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 • A Director of Patient Services who is President-elect of the American Cannabis Nurses 
  Association;
 • A Chief Security Officer who is the former Deputy Chief for Counter-Intelligence of the New 
  York City Police Department;
 • A Director of Compliance who has over 23 years of government regulatory experience and 
  who initiated and led the Colorado state medical cannabis program;
 • A Master Cultivator who holds one of eight licenses to produce medical cannabis in Israel, 
  the acknowledged world leaders in the use of cannabis as a medicine; 
 • A Quality Assurance, production, extraction scientist who has been involved in the 
  cannabis industry for over 9 years;
 • A Clinical Research Director who has led medical cannabis patient care and research on 
  multiple continents; and
 • A Dispensary Management team led by a member (and past chair of) the New York State 
  Board of Pharmacy.
 • A Supply Chain Operations Director who specialized in supply chain design, transportation 
  and inventory deployment for Fortune 500 companies including  
   
  

Products of the Highest Quality

Drawing on this extensive experience in health care administration, health services delivery, pharmacy, 
medical cannabis, and biomedical research, Valley Agriceuticals has developed clear policies and 
procedures to govern each step of our vertically integrated manufacturing process at our Wallkill, NY 
facility – from plant cultivation (Certified Naturally Green) to the manufacture of the pharmaceutical-
grade medical products [certified high Kosher (Mehadrin Kosher) by Rabbi Yosef Zaritsky] we will offer to 
qualified consumers. 

All Valley Agriceuticals’ medical products will be:
 • Based on decades of experience in cannabis production, research and patient care;
 • Offered in multiple dose and delivery mechanisms;
 • Packaged in tamper- and child-proof containers;
 • Clearly labeled and accompanied by a package insert similar to those found in traditional 
  prescription medicines; and
 • Guarded by quality control mechanisms that will ensure products of the highest quality. 

A Holistic Approach to Serving Qualifying Patients

Valley Agriceuticals proposes to dispense medical cannabis to qualified patients through four dispensing 
facilities that we will call Origin Health Centers. These Centers:

 • Follow both the State and Federal setback guidelines;
 • Are strategically located in high-need patient areas and convenient to major transportation 
  hubs; 
 • Have lease agreements in place;
 • Have documented, robust local support;
 • Will be staffed by licensed pharmacists and nurses trained as “nurse navigators” to orient 
  patients to their care, organize peer supports, deliver patient education classes, and 
  coordinate care with a patient’s other treatment providers;
 • Will offer a 24-hour patient help-line;
 • Have state-of-the-art, HIPPA compliant data collection and management system to   
  enhance the quality of patient care; and



 • Conduct research in collaboration with our partners in Israel, the world leaders in 
  cannabis research.

A Commitment to the Most Rigorous Security Measures

Security is of paramount importance to Valley Agriceuticals. To ensure product and patient safety and to 
prevent theft or diverting, Valley Agriceuticals has:

 • Assembled a security team that will leverage their 30-year relationship with local, state 
  and federal law enforcement agencies to ensure complete transparency of our company 
  and ensure compliance with New York State laws and regulations;
 • Developed a detailed, comprehensive security plan that anticipates potential security 

  caregivers;
 • Created security protocols that adhere to local, state and federal security regulations, 
  including Crime Prevention Through Environmental Design; and
 • Established security systems that cover the complete product lifecycle, including 
  cultivation, production, packaging, transportation and distribution. 

Valley Agriceuticals intends to be a valued partner of the New York State Department of Health in the 
implementation of its medical cannabis program.  We look forward to working with the Department to 

appreciation in advance for your consideration of this application.
      

Sincerely,
      

Erik Holling, President

                               



Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Section A: Business Entity Information 

1. Business Name:   

2. Organization Type (choose one):   
 For-profit  
 Non-profit 

 
 
 

3. Business Type (choose one):   
 Corporation   Limited Liability Company                  
 Sole Proprietorship           General Partnership                     
 Limited Partnership            
 Other:   

   

4. Phone:   5. Fax:   6. Email:  

7. Business Address:   

8. City:   9. State:   10. ZIP Code:   

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

12. City:   13. State:   14. ZIP Code:   

Section B: Primary Contact Information 

15. Name:   16. Title:   

17. Phone:   18. Fax:   19. Email:   

20. Mailing Address:     

21. City:   22. State:   23. ZIP Code:   

Section C: Proposed Manufacturing Facility Information 

24. Proposed Facility Name:   

25. Proposed Facility Address:   

26. City:   27. State:  NY 28. ZIP Code:   

29. County:   30. Property Status (choose one):     
 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: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to   
An additional entry is included below for applicants who are proposing to use more than one 
manufacturing facility (responsible for cultivation, harvesting, extraction or other processing, 
packaging and labeling). 

Valley Agriceuticals, LLC

✔ ✔

646-604-2810 866-271-8620 info@valleyagriceuticals.com

2500 Westchester Avenue, Suite 401

Purchase NY 10577

N/A

Erik Holling President

646-604-2820 866-271-8620 erik.holling@valleyagriceuticals.com

2500 Westchester Avenue, Suite 401

Purchase NY 10577

Valley Agriceuticals - Wallkill

173 Dosen Road

Middletown 10940

Orange ✔

0:01 23:59 0:01 23:59
0:01 23:59 0:01 23:59
0:01 23:59 0:01 23:59
0:01 23:59
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32. Proposed Facility Name:   

33. Proposed Facility Address:   

34. City:   35. State:  NY 36. ZIP Code:   

37. County:   38. Property Status (choose one):     
 Owned by the applicant     
 Leased by the applicant     
 Other:   

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

39. Proposed Hours of Operation: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to       
Section D: Proposed Dispensing Facility #1 Information  

40. Proposed Facility Name:   

41. Proposed Facility Address:   

42. City:   43. State:  NY 44. ZIP Code:   

45. County:   46. Property Status (choose one):     
 Owned by the applicant     
 Leased by the applicant     
 Other:    

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

47. Proposed Hours of Operation: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to      
Section E: Proposed Dispensing Facility #2 Information  

48. Proposed Facility Name:   

49. Proposed Facility Address:   

50. City:   51. State:  NY 52. ZIP Code:   

53. County:   54. Property Status (choose one):     
 Owned by the applicant     
 Leased by the applicant     
 Other:   

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

N/A

N/A

N/A N/A

N/A

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

Origin Health Centers - Westchester

3020 Westchester Avenue

Harrison (Purchase) 10577

Westchester
✔

9:00 20:00 9:00 20:00
9:00 20:00 9:00 17:00
9:00 20:00 -- --
9:00 20:00

Origin Health Centers - Manhattan

42-50 Greene Street

Manhattan 10001

New York ✔
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55. Proposed Hours of Operation: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to         
Section F: Proposed Dispensing Facility #3 Information  

56. Proposed Facility Name:   

57. Proposed Facility Address:   

58. City:   59. State:  NY 60. ZIP Code:   

61. County:   62. Property Status (choose one):     
 Owned by the applicant     
 Leased by the applicant     
 Other:   

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

63. Proposed Hours of Operation: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to       
Section G: Proposed Dispensing Facility #4 Information  

64. Proposed Facility Name:   

65. Proposed Facility Address:   

66. City:   67. State:  NY 68. ZIP Code:   

69. County:   70. Property Status (choose one):     
 Owned by the applicant     
 Leased by the applicant     
 Other:   

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

71. Proposed Hours of Operation: 
     Monday:                               to                              Friday:                             to  
     Tuesday:                              to                              Saturday:                         to  
     Wednesday:                         to                              Sunday:                           to  
     Thursday:                             to  
 
 
 
 
 

9:00 20:00 9:00 20:00
9:00 20:00 9:00 17:00
9:00 20:00 -- --
9:00 20:00

Origin Health Centers - Rochester

995 Senator Keating Boulevard, Building E, Suite 500

Rochester 14618

Monroe
✔

9:00 20:00 9:00 20:00
9:00 20:00 9:00 17:00
9:00 20:00 -- --
9:00 20:00

Origin Health Centers - Albany

18 Computer Drive West

Albany 12205

Albany
✔

9:00 20:00 9:00 20:00
9:00 20:00 9:00 17:00
9:00 20:00 -- --
9:00 20:00
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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?   Yes     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?    

Yes     No 
 

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?   Yes     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     No 
 
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).  

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

Yes     No

? Yes     No

✔

✔

✔

✔
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75. Has construction, lease, rental, or purchase of the manufacturing facility been completed?   Yes     No 
 

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     No 
 

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.   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.   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 6 of 7 
 

 

83.  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)) 

84.   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).   

86.   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.” 

88.  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 (GAAP) 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 I.” 

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.” 

✔

✔

✔

✔

✔

✔

✔

✔

✔





 

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







 







ATTACHMENT A: FACILITIES

PHL § 3365 10-NYCRR § 1004.5 (B) (3)

IDENTIFICATION OF ALL REAL PROPERTIES AND 
FACILITIES 

FACILITY SUPPORT LETTERS



Valley Agriceuticals is proud to have a world-class team of industry experts that are primed to 

Agriceuticals sought and received overwhelming support from the communities where the 

that success:

1

3 

ATTACHMENT A:
Property

Manufacturing Facility
Valley Agriceuticals – 

173 Dosen Road



Israel. Each strain cultivated will meet State guidelines for the treatment of all State-approved 

 



Within this Attachment we have provided information for our manufacturing facility.



security with comfort and easy access. 





prevalence. Valley Agriceuticals’ proposed Origin Health Centers locations are highlighted in 





Dispensing Facility #1 (Westchester County)

Origin Health Centers - Manhattan



Dispensing Facility #3 (Monroe County)

four locations proposed in this application.

Within this Attachment we have provided a full set of information for our four dispensing 
facilities.

all other states and countries to follow. It is with this consideration that Valley Agriceuticals 
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MANHATTAN
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ROCHESTER
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Aileen M. Gunther 
Member of Assembly 

100th District 
 

 

THE ASSEMBLY 
STATE OF NEW YORK 

ALBANY  

 
 

CHAIR 
Mental Health 

 
CHAIR 

Subcommittee on Women’s Health 
 

COMMITTEES 
Agriculture 

Environmental Conservation 
Health 

Racing and Wagering 
Real Property Taxation 

 

 

ALBANY OFFICE: Room 826, Legislative Office Building, Albany, New York 12248 �  518-455-5355, FAX 518-455-5239 
DISTRICT OFFICE: 18 Anawana Lake Road, Monticello, New York 12701 �  845-794-5807, FAX 845-794-5910 

DISTRICT OFFICE 16 James St. - 3rd floor, Middletown NY 10940 � 845-342-9304 – FAX 845-343-9847 
gunthea@assembly.state.ny.us 

 
 
 
April 29, 2015 

 
New York State Department of Health 
Bureau of Narcotic Enforcement 
Medical Marijuana Program 
150 Broadway 
Albany, NY 12204 
 
To Whom It May Concern: 
 
I’m writing to express my strong support for the medicinal cannabis license application of Valley 
Agriceuticals. 
 
Valley Agriceuticals exemplifies the professionalism required to securely grow, manufacture, 
and market pharmaceutical-grade medicinal cannabis products in New York State.  Their 
clinical, pharmaceutical, and pharmacy management expertise make them uniquely qualified to 
operate a medical marijuana business to standards unparalleled in the United States.  In addition, 
their strong security and compliance leadership will ensure patient and community safety. 
 
As the only nurse in the New York State Assembly, I have been moved by the stories of patients 
who have achieved a better quality of life through the use of medicinal cannabis.  In addition to 
the pharmaceutical benefits, I voted in favor of the legalization of medicinal cannabis because of 
the potential for positive economic impact in New York.   
 
I am particularly pleased that Valley Agriceuticals hopes to open a manufacturing facility in the 
100th Assembly District, at Dosen and Cortright Roads in the Town of Wallkill, New York.  I 
have no doubt they will be a responsible neighbor, corporate citizen, and asset to the community 
and encourage your favorable consideration of their application.   

 
Sincerely, 

 
 
 

Aileen Gunther 
Member of Assembly 
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WESTCHESTER



CHAIR 
Subcommittee on  

Election Day Operations and 
Voter Disenfranchisement  

COMMITTEES 
Consumer Affairs and Protection 

Corporations, Authorities and 
Commissions 
Election Law 

Governmental Operations 
Judiciary 

Local Governments 

        
 

May 6, 2015 
 

 
New York State Department of Health 
Bureau of Narcotic Enforcement 
Medical Marijuana Program 
150 Broadway 
Albany, NY 12204 
 
To Whom It May Concern: 
 
 I am writing in support of the medicinal cannabis license application of Valley 
Agriceuticals.  
 
 Valley Agriceuticals has demonstrated professionalism with my staff and me, as well as 
with partners in government.   
 
 When I first heard of Valley Agriceuticals’  proposed dispensary operation, which would 
be located in my Assembly district, at 3020 Westchester Avenue in Purchase, I had several 
concerns about the security of the proposed dispensary, particularly when it came to the 
surrounding residential communities. Valley Agriceuticals has assured me that their security 
system is robust and more than capable of addressing those concerns. 
 
 I support Valley Agriceuticals’  proposal, and I am confident that they will be a 
responsible corporate citizen and neighbor that, in addition to addressing the needs of patients, 
will be an asset to the communities they serve. 

 
 

Sincerely yours, 
          
 
 
        David Buchwald 
         Member of the New York State Assembly 
        93rd District   
 

 
 
 
 

 
 
DISTRICT OFFICE: 125-131 East Main Street, Suite 204, Mount Kisco, New York 10549  914 -244-4450, FAX: 914-244-4453 

ALBANY OFFICE: Room 331, Legislative Office Building, Albany, New York 12248  518 -455-5397, FAX: 518-455-5041 
EMAIL: BuchwaldD@assembly.state.ny.us 

THE ASSEMBLY 

STATE OF NEW YORK 

ALBANY 

 
DAVID BUCHWALD 

Assemblyman 93rd District 
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SECURITY EQUIPMENT 
 

The following is a list of the security equipment we will use to ensure all aspects of our Seed-to-Sale Business 
Model remain protected throughout the entire process and at each facility. The list is broken into these 
categories: Detection and Surveillance; Burglary Alarms; Other Security Technology. As our needs change 
and/or as technology advances, we will add or replace the items listed below to safeguard our process and 
products.  
 
 

Detection and Surveillance 
 

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



4B

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



5B

Burglary Alarms 
 

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

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

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

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



7B

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



8B

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



9B

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



10B

MANUFACTURING EQUIPMENT 

The following section describes the equipment and materials utilized throughout the manufacturing activities for our 
Seed-to-Sale Business Model. The list is broken into these major categories: Cultivation; Extraction; Production, 
QA/QC and Security.  We will add or replace items listed below as necessary to provide products that meet or 
exceed the State of New York’s Department of Health standards and that ensure patients receive the highest quality 
products available.  

Cultivation – Cloning 
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Cultivation – Veg / Grow Rooms 
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Cultivation – Miscellaneous 

Extraction – Preparation 
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Extraction 

Extraction - Refinement 

o 
o 
o 
o 



17B

Extraction – Miscellaneous 
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Extraction – Weighing 

Production 
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Quality Assurance / Quality Control 

o 
o 
o 

Security 
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1 http://www.nytimes.com/2015/06/02/nyregion/medical-marijuana-feeds-familiar-hopes-of-renewal-
around-new-york-
state.html?rref=nyregion&module=Ribbon&version=context&region=Header&action=click&contentCollecti
on=New%20York&pgtype=article 
 
2 http://valleyagriceuticals.com/2015/04/welcome-to-the-age-of-legal-marijuana-editorial/ 
 
3 http://valleyagriceuticals.com/2015/04/wallkill-valley-times-article-on-medical-marijuana/ 
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Drawing Number:
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Region-1 Long Island 

1,339,186 

1,493,470 

Region 
Total 2,832,656 

Region-2 New York City 

1,385,141 

2,509,637 

1,590,953 

2,232,970 

468,942 

Region 
Total 8,187,642 

Region-3 Mid-Hudson 

297,542 

373,501 

99,772 

312,110 

77,339 

182,520 
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950,128 

Region 
Total 2,292,911 

Region-4 Capital Region 

304,062 

62,864 

49,162 

159,337 

219,841 

154,680 

Region 
Total 949,946 

Region-5 Mohawk Valley 

55,403 

64,341 

50,059 

62,141 

32,682 

Region 
Total 264,626 

Region-6 North Country 

82,123 

39,325 

51,622 

4,829 

65,749 

63,188 

Region 
Total 306,836 

Region-7 Tug Hill Seaway 

116,538 

27,073 

111,925 

Region 
Total 255,536 

Region-8 Central NY 

79,772 

49,391 

73,063 

234,240 

466,946 

122,012 

Region 
Total 1,025,425 

Region-9 Southern Tier 

200,111 

50,384 

47,861 

51,125 
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101,625 

Region 
Total 451,106 

Region-10 Finger Lakes 

88,840 

65,280 

744,549 

107,945 

18,366 

35,230 

98,973 

93,621 

25,375 

Region 
Total 1,278,177 

Region-11 Western NY 

48,899 

80,191 

134,793 

918,704 

60,002 

216,199 

42,819 

42,106 

Region 
Total 1,543,713 
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Ground Lease  
 
 
 
 
 
 

Landlord 
 

and 
 
 
 

VALLEY AGRICEUTICALS, LLC, 
Tenant 

 
 

 
 
 
 

Location of Premises 
 

Street:    Cortright Road and Dosen Road 
Town/Village/City: Wallkill 
County:    Ulster  
State:     New York 
Tax Map Id.:  Section 13, Block 1, Lot 7 
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Section 6-SOPs Overview Paragraph: 

products, the company has developed Standard Operating Procedures (SOPs) for each and 
every aspect and contingency of the company’s vertically integrated production of medical 
marijuana products. These SOPs have been combined in a comprehensive Standard Operating 
Procedure (SOP) manual for all methods used by Valley Agriceuticals, which is included here. 
The SOPs for manufacturing address all aspects of the vertically integrated production of med-

-
tion, packaging, labeling, storage and quality control as well as dispensary and security oper-
ations.  Valley Agriceuticals’ procedures include the use of good agricultural practices (GAP), 

-
cology standards. These procedures also conform to, or exceed, all applicable laws, rules and 
regulations of New York State.  

Each SOP can be validated to demonstrate Valley Agriceuticals’ availability, readiness and ca-
pacity to produce and dispense consistent and reproducible medical marijuana products. Taken 
together, these clear, enforced procedures ensure that, for each brand of product produced by 
Valley Agriceuticals, there homogeneity, absence of contamination and reproducibility of the 

-
gram regulations.
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Section 7-Quality Assurance Program: Medication Dispensing 

Agriceuticals has adopted a goal of zero medication dispensing errors. To prevent such 

process. 

adhere to the rules and procedures outlined herein and to the continual improvement over time 
of clinical performance. Further buttressing medication safety, the policy emphasizes patient 
education and counseling as the single most important prevention measure. 

Mechanical Engineering.

medication error as:

“any preventable event that may cause or lead to inappropriate medication use or patient harm, 

events may be related to professional practice, health care products, procedures, and systems 
including: prescribing, order communication, product labeling, packaging and nomenclature, 
compounding, dispensing, distribution, administration, education, monitoring and use.”
The Quality Assurance and Quality Control (QA&QC) protocols for detecting, identifying and 

 1) Current best practices include:

 3) Any suspected medication errors, either reported by a patient or discovered 

  duty immediately.
 4) If the results of investigation determine an error has occurred, complete the 

  to identify trends that emerge and change dispensing system to approach zero 
  error goal.
 



 

  Details of our Quality Assurance Program SOP for medication dispensing error 

  Standard Operating Procedures.
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Section 8 - Quality Assurance Program
Returns, Complaints, Adverse Events and Recall Procedures

While Valley Agriceuticals aspires to produce the highest quality products possible 
and to achieve complete patient satisfaction, returns and complaints can still 
occur. Valley Agriceuticals will be prepared to handle and react to potential 
product complaints and returns according to the following policies. This section 
outlines Valley Agriceuticals’ plans and procedures for handling patient complaints 
and returns. Not all returns are accompanied by complaints and not all complaints 
are accompanied by returns  so each of these possibilities is explained separately 
below. 

The QA & QC protocols for the Complaints Procedure at each Origin Health 
Center as well as the manufacturing facility are:

Origin Health Center Complaints Policy:
Complaints shall be handled by Health Center Manager/Supervising Pharmacist in 
a courteous, professional manner and according to Valley Agriceuticals’ approved 
procedure.
Procedures:
 1) Complaints should be handled in the following manner:
  a. LISTEN - Do not interrupt. The patient is interested in voicing his 
   or her complaints. He/she wants - deserves - the chance to be 
   heard.
  b. BE UNDERSTANDING - Thank him/her for bringing the matter to 
   your attention and apologize for any inconvenience it may have 
   caused.
  c. DO NOT ARGUE with the patient. Do not be drawn into a 
   dispute over any controversial matter. Be polite but avoid 
   comment.
  d. BE EXPEDITIOUS in the subsequent investigation and be sure to 
   involve the patient in any follow-up. The nurse navigator will 

   facility.
 2) If an item for a patient order is damaged, broken, or missing, a Health 
  Center Manager/Supervising Pharmacist should arrange to have it 
  replaced immediately.



 3) If an item seems to be contaminated, putrid, or otherwise lacking in 
  pharmaceutical integrity:

   potential contamination incident.
  b. Replace the product with authority of the Health Center Manager/

  c. Report to the Origins Health Center Director of Pharmacy and QA 

   i. Assessment of other products from the same lot, and
   ii. Re-testing of potentially contaminated product
   iii. Initiation of recall procedure, if necessary, will be 
    implemented according to procedures in the recall part of 
    this section.
   iv. Report the incident to the New York State Department of 
    Health, if appropriate. 
   v. Contact the certifying physician, if appropriate.
4) Legal issues should be forwarded to Valley Agriceuticals’ Legal Department.

The QA & QC protocol for the manufacturing facility’s complaints procedure (if 
complaint is accompanied by a return) consists of the following steps:
 1) Returned products will be transported back to the manufacturing 
  facility. Refer to transportation and security sections of this operation 
  manual for more information.
 2) The medical marijuana product for which the complaint was received 

  nurse navigator, at the Origin Health Center receiving the patient 
  complaint, about any possible contaminated products.
 3) The nature of the complaint is determined and recorded in the 
  Complaints Log.

  depending on the precise nature of the complaint. The determination 
  is recorded in the Complaints Log.  Further actions include: an incident 
  evaluation, health hazard evaluation, product withdrawal or recall after 

  the Adverse Events Log.



 6) If the determination of the nature of the complaint results in no further 
  action(s) and the determination is recorded in the Complaints Log.
For a detailed description of the returns and complaints process, refer to the 
Quality Assurance Program– Returns/Complaints SOP in the Operations Manual.

The QA & QC protocols for the returns procedure at each Origin Health Center as 
well as the manufacturing facility are as follows:

Origin Health Center Returns policy

Origins Health Centers™ will accept returned medical cannabis products for 
disposal in a manner consistent with state and federal law. Refer to Disposal 
section of this operating manual for more information.
Returns procedure
 1) A Health Center/supervising pharmacist will determine what the nature 
  of and reason for the return is.

  the Health Center/supervising pharmacist and immediately logged in 
  to outdated/sequestered inventory. This will include:
  a. The name of the patient 
  b. The name of the medication
  c. Quantity received
  d. Lot number
  e. Date received.
 3) This medication shall be sequestered from active inventory in the 
  safe or vault. Under no circumstances will returned medication be 
  dispensed to a patient. 
 4) Returned medication is transferred to the production facility on a 
  weekly basis with documentation of transfer made by the supervising 
  pharmacist. Refer to transportation section of this operating manual 
  for more information. 

The QA & QC protocol for the manufacturing facility’s returns procedure consists 
of the following steps:
 1)  An authorized employee brings the returned product to the storage 
  area to be placed in quarantine for further testing.

  amount being returned is recorded in the Returns Log.



 3) The reason for the return is determined and recorded in the Returns Log.
 4) If the reason for the return is a complaint, the nature of the complaint is 
  investigated and recorded in the Complaints Log. The person in charge of the 
  investigation into the nature of the complaint should be a nurse navigator or 
  pharmacist. For more information, refer to the section above.

  in further action(s), depending on the precise nature of the complaint. The 
  determination is recorded in the Complaints Log.  Further actions include: an 
  incident evaluation, health hazard evaluation, product withdrawal or recall after re-

 6) The nature of the accompanying complaint (if there is one with the returned 
  product) is determined and recorded in the Complaints Log.
 7) The determination of the nature of the complaint results in further action(s), and 
  the determination are recorded in the Complaints Log.  Further actions include: 
  an incident evaluation, health hazard evaluation, product withdrawal or recall after 

  Adverse Events Log.
 9) If the determination of the nature of the complaint results in no further action(s) and 
  the determination is recorded in the Complaints Log.
 10) If a recall needs to be initiated, the Recall Policy below will be utilized.
 11) If disposal is next action,  the medical marijuana product being returned is 
  transferred to the solid waste container for disposal, all transfers must be recorded 
  in the Disposal Log with proper chain of custody. Refer to Disposal section of the 
  operating manual for more information.

Adverse Events and Recall Procedure for Origin Health Centers and Valley Agriceuticals’ 
manufacturing facility:

Incident Evaluations:

Incident evaluations and reports are used to track adverse events.  Once Valley Agriceuticals 

detailed product tracking.  Rigorous record keeping of these incidents will result in a simpler 
and quicker tracking procedure as well as reducing the short- and long-term costs of a potential 
recall or withdrawal.  When investigating an adverse event, Valley Agriceuticals will gather 
information from the customer or from the Complaints Log about the nature of the product 
complaint.  Personnel needed to conduct a thorough investigation will be assembled in order 
to determine the nature and potential causes of the problem and any other product(s) that may 

and Director of Pharmacy as well as the QA and Production Manager. After this initial evaluation, 
a health hazard evaluation of the problem will also be performed in order to classify the health 
risks, if any, associated with the adverse event, if any.  An evaluation of the health hazard(s) 
presented by a product will be conducted by the Valley Agriceuticals’ Health Hazard Evaluation 
Committee and will take into account the following factors:



 • Whether any disease or injuries have already occurred that could potentially be 
  linked to use of the product.
 • Whether any existing conditions in the manufacturing facility could contribute to 
  an unsafe work environment that could expose humans to a health hazard. Any 

 • Assessment of potential hazard to various segments of the population, (e.g., 
  children, surgical patients, pets, livestock, etc.), who are expected to be exposed 
  to the product being considered, with particular attention paid to the hazard to 
  those individuals who may be at greatest risk.
 • Assessment of the degree of seriousness of the potential health hazard to which 
  the populations at risk might be exposed.
 • Assessment of the likelihood of occurrence of the hazard.
 • Assessment of what the possible consequences (immediate or long-term) could 
  be if the exposure to the potential hazard to occur.
On the basis of the determination of the health hazard, evaluation of the adverse event will 
result in a Product Recall, Product Withdrawal, or No Corrective Actions.
 a) Product Recall: a product safety or health risk due to physical, chemical, 

If a recall of withdrawal of product is required, proceed to the recall section of this document.  
For a detailed description of the incident evaluation process, refer to the Quality Assurance 
Program – Recall/Withdrawal, Health Hazard Evaluation Form & Guidelines SOP in the 
Operations Manual.

Origin Health Centers’ Adverse Drug Events Policy:

Purpose:

optimize patient outcomes.

 1) A medication error is ”any preventable event that may cause or lead to 
  inappropriate medication use or patient harm while the medication is in the 
  control of the health care professional, patient, or consumer.  Such events 
  may be related to professional practice, health care products, procedures, 
  and systems, including prescribing; order communication; product labeling; 
  packaging, and nomenclature; compounding; distribution; administration; 

  severity index in Table 1.1  



 2) A potential adverse drug event 2 is a medication error that has the capacity to  
  cause an injury, but does not cause an injury either by chance or because it is 
  intercepted.
 3) An adverse drug event (ADE) is an injury resulting from medical interventions 
  related to a drug.  The injury may be caused either by the use or non-use of a 
  drug.  An ADE may or may not be due to a medication error (i.e., the ADE may or 
  may not be preventable).
 4) A preventable adverse drug event is a medication error that results in patient 
  injury or harm.
 5) An adverse drug reaction (ADR
  and occurs at doses used in humans for prophylaxis, diagnosis, therapy, or 

  the adverse reaction has resulted only from the appropriate use of drugs.  An 
  adverse drug reaction can also be considered a nonpreventable adverse drug 
  event.

Origin Health Center’s Adverse Drug Event Policy:

Pharmacists, nurse navigators, and Quality Assurance shall collaborate to identify, document, 
report, and mitigate adverse drug events (ADEs), adverse drug reactions (ADRs), and medication 
errors.  The organization shall collect, analyze, document, and use adverse drug event data to 
improve the medication use process.

:

 1) The organization’s ADE, ADR, and medication error prevention program shall 
  include the following:

  d. The following shall be utilized in a continuous quality improvement process:

   iii. Action needed to reduce the incidence and severity of similar or likely  
    events,

   v. Evaluation of appropriateness of response to the event.

1 National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP).  What is a medication error?
  
2 Bates DW, Boyle DL, Vander Vliet MB, Schneider J, Leape L.  Relationship between medication errors and adverse drug 
events.  J Gen Intern Med 1995;10:199-205.



Preventable ADEs

 2) Any suspected adverse events shall be investigated by the nurse navigator and 
  pharmacist immediately. Ideally, this shall include:
  a. Interview of the patient or patient care-giver, including:
   i. The patient’s description of the adverse event,
   ii. Consistency with labeled instruction,

   iv. Any other information the patient believes to be relevant.
  b. Assessment of the integrity of the product by physical inspection,
  c. Documentation of subjective and objective information for internal use only. 

  Department of Health within 24 hours of occurrence.

 

Figure 1:
misadventures. 

Origin Health Centers™ Recall Policy:

pharmaceutical integrity, improperly produced, or varying in labeled concentration/strength by 
5, then the entire lot shall be recalled. Also, a 

recall shall be initiated when requested by the New York State Department of Health.

3 Forrester JW.  Counterintuitive behavior of social systems.  MIT Technol Rev 1971;73:52-68, and Bates DW, Cullen DJ, Laird N, Petersen LA, 
Small SD, Servi D, et al.  Incidence of adverse drug events and potential adverse drug events.  JAMA 1995;274:29-34.

 4 National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP).  What is a medication error?  http://www.
nccmerp.org, and American Society of Health-System Pharmacists.  Suggested definitions and relationships among medication misadventures, 
medication errors, adverse drug events, and adverse drug reactions.

 510 NYCRR 1004.11(a)(2); 95 to 105%.

Non Preventable ADEs or ADRs



Procedures: 

 3) With authority of the certifying physician and proper documentation, provide 
  replacement supply at no cost to the patient,

  Origins Health Center sites,

 6) Notify the Department of Health of the recall within 24 hours of initiation of recall; 

 8) Initiate any appropriate corrective action,
 9) If appropriate, dispose of remaining recalled medication by returning to the 
  production facility. For more information, refer to Disposal and QA Sections of this 
  operation manual.

Recalls:
In the event that a medical marijuana product (MMP) has been found to be in violation of 
packaging or labeling requirements, poses a health hazard, is returned, or has received 
complaints or notices of any other adverse events, a voluntary or involuntary recall may need 

should be carefully used only in situations where there has been possible violation of a New York 

circulation to prevent its consumption.  In all cases when a recall is initiated, the New York State 

and does not violate regulatory standards administered by the NYSDOH. The main objectives of 
Valley Agriceuticals’ recall plan are:

  of the recall.

  recall.
 7) Implement a corrective action plan to prevent another recall.
 8) Upon completion of the recall, management will conduct a post recall meeting to 
  evaluate the recall process.

For a detailed description of the recall process, refer to the Quality Assurance & Quality Control 
– Recall/Withdrawal SOP in the Operations Manual.

For more information on Cultivation Quality Assurance and Recall Program for plants, please 
refer to Quality Assurance and Recall description in the Cultivation section of this operating 
manual.
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Section 9 - Product Quality Assurance Program
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Overview 

patients in New York State is of the very highest quality. This section of Valley Agriceuticals 
Quality Assurance (QA) Program outlines the policies and procedures involved in tracking, 
documenting and investigating contamination incidents and the potential sources for such 
incidences, as well as the appropriate corrective action(s) that need to be taken. 

Additionally, Valley Agriceuticals Quality Assurance Program will adhere to QA standards similar 
to those found in Hazard Analysis and Critical Control Points (HACCP) procedures implemented 
by the U.S. Food and Drug Administration (FDA), U.S. Department of Agriculture (USDA), 
World Health Organization (WHO) and increasingly pharmaceutical manufacturers. HACCP is a 
systemic preventive approach to product safety from biological, chemical, and physical hazards 
in production processes, and designs measurements to reduce these risks to a safe level. 

outlined below. Valley Agriceuticals will implement both types of QA models to cover all aspects 
of quality assurance and to implement a comprehensive total quality management program to 
ensure that all of the company’s products adhere to the highest quality standards.

An HACCP-based system may be used at all stages of a product’s lifecycle, from cultivation to 
extraction to production to preparation processes, including packaging, distribution, etc. Valley 

have occurred at the end of the process. Valley Agriceuticals’ QA Program is not only concerned 

before they occur. Currently, HACCP principles are the basis of most food quality and safety 
assurance programs as well as some pharmaceutical companies’ QA protocols. The seven 
HACCP principles are included in the international standard ISO 22000 FSMS 2005, which is a 
complete food safety and quality management system.
HACCP compliance is regulated by 21 CFR parts 120 and 123.

The seven principles of Valley Agriceuticals’ HACCP based contamination prevention program 
are:

1.    Hazard Analysis is conducted:
 Product safety hazards are determined and applicable preventative measures are 

 physical property that may cause a food to be unsafe for human consumption.

 A critical control point (CCP) is a point, step, or procedure in a food product 
 manufacturing process at which control may be applied and, as a result, a food safety 
 hazard may be prevented, eliminated, or reduced to an acceptable level.



3.    Establish critical limits for each critical control point: 
 A critical limit is the maximum or minimum value to which a physical, biological, or 
 chemical hazard must be controlled at a critical control point to prevent, eliminate, or 
 reduce the hazard to an acceptable level.

4.    Establish critical control point monitoring requirements:
 Monitoring activities are necessary to ensure that the process is under control at each 

 policy here.
 
5.     Establish corrective actions:
 Corrective actions will be taken when monitoring indicates a deviation from an 
 established critical limit. Corrective actions are intended to ensure that no product is 
 dangerous to health or otherwise adulterated as a result of the deviation continuing f
 urther along the production chain.

6.     Establish procedures for ensuring Valley Agriceuticals’ prevention program is working as 
 intended:
 Validation ensures that Valley Agriceuticals’ prevention plan accomplishes what it was 

 Valley Agriceuticals will ensure that its prevention plan conforms to HAACP rules. 

 CCP records, critical limits and microbial sampling and analysis. Valley Agriceuticals’ 

 personnel as well as by auditors/inspectors. Valley Agriceuticals’ will undertake microbial 

7.     Establish record-keeping procedures:
 Valley Agriceuticals will maintain certain documents, including its hazard analysis and 
 written HACCP-based prevention plan, and records documenting the monitoring of 

 deviations. Implementation involves monitoring, verifying, and validating that the daily 
 work that is compliant with regulatory requirements at all stages and at all times.  

thorough to prevent most contamination incidences before they occur, the total quality 
management program also calls for reactive measures to contamination once it has occurred.  

all critical points have already been determined and preventive measures have been taken (and 
monitored) at each and those points are continuously monitored. 

 



This QA section addresses the following topics: Cultivation; Manufacturing: Material Sampling 
and Testing, Extraction, Production Manufacture; Storage and Facility. 

Cultivation

Valley Agriceuticals is committed to growing the highest quality medical marijuana, with the 

patients. The company’s quality standards exceed regulatory standards. Valley Agriceuticals 
will cultivate plants that conform to both Good Agricultural Practice (GAP) standards and Clean 

commitment means that the company will grow without synthetic fertilizers or pesticides and 
using only pesticides, fungicides, and herbicides that are approved by the New York State 
Department of Agriculture and Markets (1004.11.e.3). Any product used in the cultivation facility 
will be stored in prominently and distinctly labeled containers, away from medical marijuana 
plants and medical marijuana products (1004.11.f). Products will be categorized and separated 
to prevent crossover and contamination between fertilizers, pesticides and sanitizers.

company sanitary practices (1004.5.b.18.iv). During harvest, Valley Agriceuticals will harvest 
and process plant materials only from female plants (1004.11.e.4). Any plant material harvested 
will be free of mold, mildew, pests, rot or gray or black areas (1004.11.e.5). The quality 
assurance program, detailed below, will also track any incidence of contamination as well as the 
investigation into the source of contamination and any corrective action(s) taken (1004.5.b.4.vi). 
For a detailed description of the cultivation QA/QC standards, including Clean Green 

Quality Standards in the Operations Manual.

Harvest

During the harvest phase of operations, Valley Agriceuticals is most concerned with the resin 

will need to operate with a mentality that holds the quality of the resin above everything else.  
Extra care will need to be taken during the harvesting process to avoid smashing, crushing, 

cultivation/production manager will be tasked with the job of overseeing care of the Botanical 
Raw Material (BRM) throughout the harvesting process. For more information, refer to the 
Quality Control Measures at Harvest under the Cultivation section of this operating manual.

Drying

Drying the plants involves the following steps: 

 the BRM at least once a day, and at the end of every day, to check for any signs of 



 mold, mildew, pests, bud rot or gray or black plant material, and any other form of 
 infestation. Results are recorded in the Drying Log. 

 least once a day, and at the end of every day in the Drying Log.

 of the problem, and determine the appropriate next action(s).  Actions that could be 

 throughout the drying process; inspection of the climate control system; removal of 
 the infected part(s) of the plant for disposal; disposal of the infected plant(s); inspection 
 of surrounding plants; health hazard evaluation; quarantine of the drying area; sterilization 
 and sanitization of the drying area; validation of the sterilization and sanitization process; 
 etc. Results of the investigation are recorded in the QA & QC Log.

For a detailed description of the QA & QC protocols for the drying process, refer to the Quality 
Control Measures at Harvest in the Operations Manual.

Intake of Botanical Raw Material (BRM)/Batching and Inventory Check in:

Before any BRM is logged into inventory, it is placed in a QA HOLD, contingent upon the results 
of QA & QC analysis for cannabinoid, heavy metal, microbial, pesticide and toxin content.  

 transferred to the BRM storage section of the climate-controlled, secured storage area.  
 All transfers should be recorded in the Inventory Log, with proper chain of custody.

 date of drying, date of HOLD, date of sampling and associated sample batch ID numbers.  

 (CoA) stating the material passed its QA & QC analysis, and the release is recorded in the 
 Inventory Log.
4) The batch of BRM is destroyed if the BRM receives a CoA stating the material failed its 
 QA & QC analysis, and the disposal is recorded in the Inventory Log.
5) If the BRM fails its QA & QC analysis, an investigation into the cause of the problem must 
 be performed and a determination of the appropriate next action(s) made. Actions 
 that could be taken include: review of the BRM growing, harvesting, drying and 

 stable throughout the QA HOLD; inspection of the climate control system; disposal of the 
 BRM; inspection of surrounding BRM; health hazard evaluation; quarantine of the BRM 
 section of the storage area or entire Storage Area; sterilization and sanitization of the 
 BRM section of the storage area or entire Storage Area; validation of the sterilization and 
 sanitization process, etc. Results of the investigation should be recorded in the QA & QC 
 Log.

For a detailed description of the QA & QC process for the BRM, refer to the Quality 



Manufacturing
Material Sampling

To collect accurate data from the company’s Quality Assurance Program, Valley Agriceuticals 
needs have consistent and reliable sampling methods for all manufacturing processes.  During 
the extraction process, sampling is especially important because the company will be producing 
not only Botanical Drug Substance (BDS) that will need to be tested, but will also be producing 
an assortment of by-products including processed BRM, winterized solutes, recovered solvents 
and other waste materials that will also need to be tested.  It is also critical to maintain a strict 
quality control program for the company’s medical marijuana products to ensure that Valley 
Agriceuticals consistently and regularly produces each brand/ratio to within the +5% of the 
target dose allowed by NYSDOH as well as ensure that no questionable product is ever released 
in to the market.  Collecting a sample for testing consists of the following steps:

 and transfers a batch of material to be sampled from its storage area to the production 
 area for sampling. The transfer should be recorded in the Inventory Log.

 winterized solute, recovered solvent, other form of waste material or a medical marijuana 
 product. The data should be recorded in the Testing Log.
3) Tests being conducted on the material are recorded in the Testing Log.
4) The number of samples of the material to be submitted for testing, based on statistical 
 analysis, is determined to be representative of the batch, and the number of samples is 
 recorded in the Testing Log.
5) Samples undergo a visual inspection for mold, mildew, pests, bud rot or gray or black 
 plant material, any other form of infestation, debris and other contaminants.  Results are 
 recorded in the Testing Log.
6) Samples are each weighed, packaged and sealed in an appropriately sized tamper proof 
 container, and the weight of each sample is recorded in the Testing Log.

 material to be tested for data tracking purposes.  Batch ID numbers are recorded in the 
 Testing and Production Logs. 
8) The collected samples are consolidated and transferred to the climate-controlled, 

 must be recorded in the Inventory Log, with proper chain of custody.
9) The unused portion of the material being sampled is returned to the climate-controlled, 
 secured storage area to await the results of the tests, and the transfer is recorded in the 
 Inventory Log with proper chain of custody.

For a detailed description of the material sampling protocols, refer to the Quality Assurance 



Material Testing

1) Along all stages of the cultivation process the BRM is tested for cannabinoid, heavy 
 metal, microbial, pesticide and toxin content.  The cannabinoid testing is primarily used to 

 to extraction.  Once the chemical content has been determined, the BRM can be 
 destroyed or processed to extract the cannabinoids. 
2) Processed BRM samples are tested for cannabinoid content.  Once the cannabinoid 
 content has been determined, the processed BRM can be destroyed, or re-processed to 
 collect residual cannabinoids.
3) Winterized solute samples are tested for cannabinoid content (optional testing: heavy 
 metal, microbial, residual solvent, and triacontanol content).  Once the cannabinoid 
 content has been determined, the winterized solutes can be destroyed, re-processed or 
 used as source material for triacontanol (natural plant growth regulator). 
4) Recovered solvent samples are tested for terpene content.  Once the terpene content has 
 been determined, the recovered solvent can be recycled or stored for future use.
5) Waste material samples are tested for cannabinoid content.  Once the cannabinoid 
 content has been determined the waste material can be destroyed, or re-processed to 
 collect residual cannabinoids.
6) Cannabis extract samples are tested for cannabinoid, heavy metal, microbial, pesticide, 
 residual solvent and toxin content.
7) The cannabis extract is destroyed if the heavy metal, microbial, pesticide or toxin content 

 processed to remove the remaining solvent.

 batch unique BDS.
10) Medical marijuana product samples are tested for cannabinoid, heavy metal, microbial, 
 pesticide, residual solvent and toxin content.  Once the chemical content has been 
 determined, the medical marijuana product can be destroyed or transferred into inventory 
 for distribution.
11) Any medical marijuana product that is returned shall be held in quarantine for retesting to 
 determine type and source of contamination. 

For more information on re-testing, refer to Section 8: Returns, Complaints, Adverse Events and 
Recalls of this operations manual.

 



Extraction
Extraction involves several activities that all need to function together in order to consistently 

will use to formulate its medical marijuana products.  The following process breakdown will 

Prep includes the batch weight, milling and decarboxylation steps, each of which is essential.
 • Batch Weight QA & QC process

   checks the Production Log to determine when the scale was last used 
   and its maintenance and sanitization status.  If the scale in use has not been 
   calibrated in the last week, calibrate the scale before weighing the BRM.  
   Status of the scale is updated in the Production Log.

   and sanitizes the pressure plate and scale.  A swab test is used to validate 
   the cleaning and sanitization process.  Once calibrated the scale is ready to 
   use. The Production Log should be updated with the current status of the 
   scale.  
 • Milling QA & QC process

   checks the Production Log to determine when the mill was last used and its 
   maintenance and sanitization status.  If the mill has not been properly 
   cleaned and sanitized in the last 24 hours, the mill should be disassembled, 
   cleaned and sanitized.  A swab test is used to validate the cleaning and 
   sanitization process.  Once cleaned and sanitized, the mill is ready to use. 
   The Production Log should be updated with the current status of the mill.
 • Decarboxylation QA & QC process

   employee checks the Production Log to determine when the convection 
   oven was last used and its maintenance and sanitization status. If the 
   convection oven has not been properly cleaned and sanitized in the last 
   24 hours, it should be cleaned and sanitized.  A swab test is used to 
   validate the cleaning and sanitization process.  Once cleaned and sanitized 
   the convection oven is ready to use. The Production Log should be updated 
   with the current status of the convection oven.

essential.



Extraction QA & QC process

disinfects the BRM and the interior of the extractor by killing any microbial or fungal organisms.  
Through the manipulation of temperature and pressure, CO2 can be made more selective 
for the extraction of cannabinoids and less selective toward pesticides, fertilizers and other 

cannabinoids from cannabis are too low to extract heavy metals; thus, even if these are present 
in BRM, they will not be present in the company’s BDS.  

 Log to determine when the extractor was last used and its maintenance and sanitization 
 status.  If the extractor has not been sanitized in the last 30 days, it should be cleaned 
 and sanitized.  A swab test is used to validate the cleaning and sanitization process.  
 Once cleaned and sanitized, the extractor is ready to use. The Production Log should be 
 updated with the current status of the extractor.

 the basket will need to be replaced.  

 throughout the extraction process to ensure the extraction temperatures and pressures 

4) If the extractor has trouble maintaining operating parameters, the system is shut down, 
 whatever extract that was produced is collected and a complete diagnostic check is 

 for the extractor for instructions on how to trouble shoot the system.

 CO2 extractor from service and updates the status in the Inventory Log.  The CO2 
 extractor or defective part(s) should be replaced with a new unit.

Collection QA & QC process:

Two products must be removed from the extractor after every run: the processed BRM and the 
crude extract/BDS.  The processed BRM is a by-product of the extraction process that must 
be tracked in order to provide an accurate picture of waste material production.  The processed 
BRM must be collected and weighed prior to being packaged, labeled and stored for either 
disposal or re-processing, depending on the results of a cannabinoid analysis.  The weight of 
the processed BRM should be recorded in the Production Log and the transfer in the Inventory 
Log.  After the processed BRM has been removed from the extraction column, the seal and 



must be implemented when removing the BDS from the separator column in order to prevent 
particulate debris from contaminating it.  Once the majority of the BDS has been removed from 
the extractor, the separator column should be cleaned with warm ethanol to ensure that all BDS 
has been removed, and the weight of the crude BDS should be recorded in the Production Log.  

During this process, three products are produced: winterized solutes, recovered solvent and 

consumption and waste material production.  The winterized solutes and recovered solvent 
must be collected and measured prior to being packaged, labeled and stored for either disposal 
or re-processing, depending on the results of a cannabinoid analysis.  The amount of the 
winterized solutes and recovered solvent should be recorded in the Production Log and the 
transfer in the Inventory Log.

 o Winterization QA & QC process

   checks the Production Log to determine when the laboratory freezer was 
   last used and its maintenance and sanitization status.  If the laboratory 
   freezer has not been properly cleaned and sanitized in the last 30 days, it 
   should be cleaned and sanitized.  A swab test is used to validate the 
   cleaning and sanitization process.  Once cleaned and sanitized, the 
   laboratory freezer is ready to use. The Production Log should be updated 
   with the current status of the laboratory freezer.
  2) No less than once a day, and at the end of every day, the production 

   on the freezer and records this data in the Winterization Log.  If the freezer 
   is unable to maintain winterization parameters, the unit is shut down and a 
   complete systems diagnostic check is performed.  Any necessary 

   unit. If the problem, the freezer must be replaced. 

For a detailed description of the QA & QC protocols for the winterization process, refer to the 

 o Filtering QA & QC process

   checks the Production Log to determine when the vacuum pump was last 
   used and its maintenance and sanitization status.  If the vacuum pump has 
   not been properly cleaned and sanitized in the last 24 hours, it should be 
   cleaned and sanitized.  A swab test is used to validate the cleaning and 



   sanitization process.  Once cleaned and sanitized, the vacuum pump is 
   ready to use. The Production Log should be updated with the current status 
   of the vacuum pump.  
  2) The maintenance and sanitization status check is repeated for any 

   of any associated glassware or labware items is updated in the Production 
   Log.
  3) If for any reason the vacuum pump cannot hold a vacuum or begins to 
   make any unusual noises, the pump is shut down and a complete 

   employee.

   removes the vacuum pump from service and updates the status in the 
   Inventory Log.  The vacuum pump is replaced with a new unit.

   these items in the laboratory freezer when not in use.

 o Evaporation QA & QC process

   checks the Production Log to determine when the rotary evaporator was 
   last used and its maintenance and sanitization status.  If the rotary 
   evaporator has not been properly cleaned and sanitized in the last 24 hours, 
   it should be cleaned and sanitized.  A swab test is used to validate the 
   cleaning and sanitization process.  Once cleaned and sanitized, the rotary 
   evaporator is ready to use. The Production Log should be updated with the 
   current status of the rotary evaporator.
  2) The maintenance and sanitization status check is repeated for any 
   glassware or labware items associated with the evaporation process. The 
   status of any associated glassware or labware items should be updated in 
   the Production Log.  

   rotary evaporator and records the evaporation parameters in the 
   Evaporation Log.
  4) If for any reason the rotary evaporator is unable to maintain evaporation 

   down and a complete diagnostic check is performed by the production 

 



   removes the rotary evaporator from service and updates the status in the 
   Inventory Log.  The rotary evaporator is replaced with a new unit.

For a detailed description of the QA & QC protocols or the evaporation process, refer to the 

Finishing QA & QC Process

This vessel is then used to evaporate the remaining solvent from the BDS through either an open 

consist of the following steps:

 was last used and its maintenance and sanitization status. If the equipment has not been 
 cleaned and sanitized within the last 24 hours, it should be cleaned and sanitized. A swab 
 test is used to validate the cleaning and sanitization process.  Once cleaned and 

 The Production Log should be updated with the current status of the associated 

2) Much care is taken to prevent debris or particulate matter from entering the BDS during 
 the transfer from the rotary evaporator to the collection vessel.

 Production Log.
4) An open reduction process is performed within a fume hood to prevent debris or 

5) A vacuum reduction process is performed within a vacuum oven to prevent debris or 

Finishing SOP in the Operations Manual.

BDS Batch/Inventory check in:

Before any BDS is logged into inventory, it is placed in a QA HOLD, contingent upon the results 
of QA & QC analysis for cannabinoid, heavy metal, microbial, pesticide, residual solvent and 
toxin content.  The QA & QC protocols for checking in a BDS consist of the following steps:



 transferred to the HOLD refrigerator in the production area, with proper chain of 
 command.  All relevant data should be recorded in the appropriate data log.

 manufacture, date of HOLD, date of sampling and associated sample batch ID numbers.  
3) The batch of BDS is released from QA HOLD if the BDS receives a CoA stating the 
 material passed its QA & QC analysis, and the release is recorded in the Inventory Log.  
4) The batch of BDS is destroyed if the BDS receives a CoA stating the material failed its QA 
 & QC analysis, and the disposal is recorded in the Inventory Log.  
5) If the BDS fails its QA & QC analysis, an investigation into the cause of the problem is 
 performed and a determination of the appropriate next action(s) made.  Actions that 
 could be taken include: review of the QA & QC analysis; review of the BRM growing, 
 harvesting, drying and packaging procedures; review of the BRM prep and extraction 

 BDS; inspection of the climate control system; disposal of the BDS; inspection of 
 surrounding BDS; health hazard evaluation; quarantine of the HOLD refrigerator; 
 sterilization and sanitization of the HOLD refrigerator; validation of the sterilization and 
 sanitization process; etc.  Results of the investigation are recorded in the QA & QC Log.

For a detailed description of the QA & QC process for the BDS, refer to the Quality Assurance 
Program SOPs in the Operations Manual.

Product Manufacture
To consistently and regularly produce each brand/ratio to within the +5% of the target dose 
allowed by NYSDOH, as well as ensure that Valley Agriceuticals never releases a questionable 
product into the market, a high level of quality assurance and control across all processes, 
including product manufacture.  Each medical marijuana product requires a QA & QC protocol 
for both internal and external data tracking purposes.

Capsules

The QA & QC process for the manufacture of the capsules consists of the following steps:

 calculated by the digital Point of Service ( POS) tracking system and records the 

2) The scale to be used during the measuring process is sanitized and calibrated prior to 
 use, if necessary.  The status of the scale is updated in the Production Log.
3) The measured ingredients are compared to the value calculated by the digital POS 



4) The ingredients are given an adequate amount of time, as determined through research 
 and development, to homogenize.  The homogenization time is recorded in the 
 Production Log.
5) The batch weight of the homogenized ingredients is compared to the value calculated by 

 value of the particular batch being produced and the +5% tolerance interval allowed 
 by NYSDOH.  The batch is held in a QA HOLD contingent upon the results of the 

 or destroyed.  Results are recorded in the Production Log.
7) The weight of each capsule is compared to the value calculated by the digital POS 

 particular batch being produced and the +5% tolerance interval allowed by NYSDOH.  
 The batch is held in a QA HOLD contingent upon the results of the cannabinoid content 

 Results are recorded in the Production Log.
9) The number of capsules per bottle is compared to the value calculated by the digital POS 

 the Production Log.

 manually applied label and seal, and any unsatisfactory products are to be relabeled and/

12) The cannabinoid, heavy metal, microbial, pesticide, residual solvent and toxin content of 

 produced and the state mandated tolerances for the above constituents.  The batch is 
 held in a QA HOLD contingent upon the results of the third-party analysis where it will 
 either be released for distribution or destroyed.  Results are recorded in the Production  
 Log.

 routine statistical analysis of the production data.

For a detailed description of the QA & QC process for the Capsule MMP, refer to the Quality 



Oral Drops
The QA & QC process for the manufacture of the oral drops consists of the following steps:

 Production Log.
2) The scale to be used during the measuring process is sanitized and calibrated prior to 
 use, if necessary, with the status of the scale updated in the Production Log.

 measured ingredients to the value calculated by the digital POS tracking system and 

4) The ingredients are given an adequate amount of time, as determined through research 
 and development, to homogenize, and homogenization time is recorded in the Production 
 Log.

 homogenized ingredients to the value calculated by the digital POS system and records 

 value of the particular batch being produced and the +5% tolerance interval allowed 
 by NYSDOH.  The batch is held in a QA HOLD contingent upon the results of the 
 cannabinoid content analysis, in which case it is released for further manufacturing, 

 the Production Log.

 batch being produced and the +5% tolerance interval allowed by NYSDOH.  The batch 
 is held in a QA HOLD contingent upon the results of the cannabinoid content analysis 

 recorded in the Production Log.

 in the Production Log.

 the Production Log.

 the manually applied label and seal, and any unsatisfactory products are to be relabeled 

13) The cannabinoid, heavy metal, microbial, pesticide, residual solvent and toxin content of 

 produced and the state mandated tolerances for the above constituents.  The batch is 
 



 held in a QA HOLD contingent upon the results of the third-party analysis where it will 
 either be released for distribution or destroyed.  Results are recorded in the Production 
 Log.

 routine statistical analysis of the production data.

For a detailed description of the QA & QC process for the Drops MMP, refer to the Quality 

Oral Sprays
The QA & QC process for the manufacture of the oral sprays consists of the following steps:

 Production Log.
2) The scale to be used during the measuring process is sanitized and calibrated prior to 
 use, if necessary, and the status of the scale is updated in the Production Log.

 the Production Log.
4) The ingredients are given an adequate amount of time, as determined through research 
 and development, to homogenize, and the homogenization time is recorded in the 
 Production Log.

 the Production Log.

 value of the particular batch being produced and the +5% tolerance interval allowed by 
 the department.  The batch is held in a QA HOLD contingent upon the results of the 

 or destroyed.  Results are recorded in the Production Log.

 calculated by the digital POS tracking system, compared to the actual weight, and 

 batch being produced and the +5% tolerance interval allowed by NYSDOH.  The batch 
 is held in a QA HOLD, contingent upon the results of the cannabinoid content analysis, 

 recorded in the Production Log.

 digital POS tracking system and the actual number of bottles and any remaining liquid 



 Production Log.

 manually applied label and seal, and any unsatisfactory products are relabeled and/or 

12) The cannabinoid, heavy metal, microbial, pesticide, residual solvent and toxin content of 

 produced and the State-mandated tolerances for the above constituents.  The batch is 
 held in a QA HOLD contingent upon the results of the third-party analysis where it will 
 either be released for distribution or destroyed.  Results are recorded in the Production 
 Log.

 routine statistical analysis of the production data.

For a detailed description of the QA & QC process for the Spray MMP, refer to the Quality 

Vaporization Extract 
The QA & QC process for the manufacture of the vaporization extract consists of the following 
steps:

 Production Log.
2) The scale to be used during the measuring process is sanitized and calibrated prior to 
 use, if necessary, and the status of the scale is updated in the Production Log.
3) The measured amount of one or more cannabis extracts are compared to the value 

 Production Log.
4) One or more cannabis extracts is given an adequate amount of time, as determined 
 through research and development, to homogenize, and homogenization time is recorded 
 in the Production Log.

 homogenized extracts to the value calculated by the digital POS system, and the actual 

 the particular batch being produced and the +5% tolerance interval allowed by NYSDOH.  
 The batch is held in a QA HOLD, contingent upon the results of the cannabinoid content 

 Results are recorded in the Production Log.

 amount of extract per syringe to the value calculated by the digital POS tracking system 



 particular batch being produced and the +5% tolerance interval allowed by NYSDOH.  
 The batch is held in a QA HOLD contingent upon the results of the cannabinoid content 

 Results are recorded in the Production Log.

 Production Log.

 manually applied label and seal, and any unsatisfactory products are relabeled and/or 

11) The cannabinoid, heavy metal, microbial, pesticide, residual solvent and toxin content of 

 produced and the State-mandated tolerances for the above constituents.  The batch is 
 held in a QA HOLD contingent upon the results of the third-party analysis where it will 
 either be released for distribution or destroyed.  Results are recorded in the Production 
 Log.

 routine statistical analysis of the production data. 

For a detailed description of the QA & QC process for the respiratory MMP, refer to the Quality 

Production Area
The production area must routinely undergo QA & QC inspections to ensure that the area has 
not been contaminated.  The status of the production area must also be routinely updated in the 
Production Area Log.  These inspections include a visual inspection of the entire production area 

product manufacturing sections of the production area.

• Once a month, the production area must be completely cleaned and sanitized.  To sanitize 
 the production area, all inventory items in the storage area must be transferred to a 
 temporary holding area.  Special care must be taken for temperature-sensitive materials.  
 All transfers must be recorded in the Inventory Log with proper chain of custody.  The 
 entire production area and any pieces of equipment or physical inventory management 
 items in the production area must be cleaned with Simple Green HD, rinsed, cleaned with 
 bleach, rinsed again and sanitized.  Once the production area and all pieces of equipment 
 and physical inventory management items within the production area have dried, the 
 cleaning and sanitization process should be validated with a swab test.  The status of 
 the production area should be recorded in the Production Area Log, and all inventory 
 items are transferred from the temporary holding area back into the production area.  All 
 transfers must be recorded in the Inventory Log with proper chain of custody. 



 equipment, inventory items or physical inventory management items within the quarantined 
 area are to be swab tested.  Equipment and physical inventory management items that 
 fail a swab test must be cleaned and sanitized, and the status of each piece of equipment 
 and individual inventory management item must be updated in the Inventory Log.  
 Inventory items such as ingredients, packaging, labeling, BRM, BDS, winterized solutes, 
 recovered, recycled and unused solvent, MMP, etc. must be dealt with on a case by case 
 bases.  The following example can be applied to ingredients, BRM, BDS, winterized 
 solutes, recovered, recycled and unused solvent, and MMP.  Example: Ingredients and the 
 containers in which they are stored in must be tested for contamination.  If the ingredient 
 tests positive for contamination, it must be destroyed and the container must be cleaned 
 and sanitized; the status of each must be recorded in the Inventory Log.  If the exterior 
 of the container tests positive for contamination, it should be wiped down with 91% 
 isopropyl alcohol and tested again.  These measures must be repeated until the container 
 passes the swab test.  If the container tests positive for contamination of its interior, the 
 ingredient should be disposed of and the container cleaned and sanitized. The status of 
 the ingredient and the container should be updated in the Inventory Log.  Packaging and 
 labeling must also be tested for contamination.  Product packaging such as pill bottles, 
 tincture bottles and closures that fail a swab test must be cleaned and sanitized, and the 
 status of each lot of each item must be updated in the Inventory Log.  Labels that fail a 
 swab test must be destroyed and the status of each lot of each label must be updated in 
 the Inventory Log.

For a detailed description of the production area sanitization process, refer to the Quality 

Storage and facility
Storage Area

The storage area must routinely undergo QA & QC inspections to ensure that the area has not 
been contaminated.  The status of the storage area must also be routinely updated in the Storage 
Area Log.  These inspections include a visual inspection of the entire storage area as well as swab 

area.

• Once a month, the storage area must be completely cleaned and sanitized.  To sanitize 
 the storage area, all inventory items in the storage area must be transferred to a temporary 
 holding area.  Special care must be taken for temperature sensitive materials.  All transfers 
 must be recorded in the Inventory Log with proper chain of custody.  The entire storage 
 area and any pieces of equipment or physical inventory management items in the storage 
 area must be cleaned with Simple Green HD, rinsed, cleaned with bleach, rinsed again and 
 sanitized.  Once the storage area and all pieces of equipment and physical inventory 
 management items within the storage area have dried, the cleaning and sanitization 
 



 process must be validated with a swab test.  The status of the storage area should be 
 recorded in the Storage Area Log, and all inventory items must be transferred from 
 the temporary holding area back into the storage area.  All transfers must be recorded in 
 the Inventory Log with proper chain of custody.

 equipment, inventory items or physical inventory management items within the 
 quarantined area are to be swab tested.  Equipment and physical inventory management 
 items that fail a swab test must be cleaned and sanitized, and the status of each piece 
 of equipment and individual inventory management item must be updated in the Inventory 
 Log.  Inventory items such as ingredients, packaging, labeling, BRM, BDS, winterized 
 solutes, recovered, recycled and unused solvent, etc. must be dealt with on a case 
 by case basis.  The following example can be applied to ingredients, BRM, BDS, 
 winterized solutes, recovered, recycled, and unused solvent.  Example: Ingredients and 
 the containers in which they are stored must be tested for contamination.  If the ingredient 
 tests positive for contamination, it must be destroyed and the container must be cleaned 
 and sanitized; the status of each ingredient must be recorded in the Inventory Log.  If the 
 container tests positive for contamination on the outside, it should be wiped down with 
 91% isopropyl alcohol and tested again.  Repeat until the container passes the swab test.  
 If the container tests positive for contamination on the inside, the ingredient should 
 be disposed of and the container cleaned and sanitized. The status of the ingredient and 
 the container should be updated in the Inventory Log.  Packaging and labeling must 
 also be tested for contamination.  Product packaging such as pill bottles, tincture bottles 
 and closures that fail a swab test must be cleaned and sanitized, and the status of each 
 lot of each item must be updated in the Inventory Log.  Labels that fail a swab test must 
 be destroyed and the status of each lot of each label must be updated in the Inventory 
 Log.

All storage equipment such as refrigerators and freezers must also routinely undergo QA & QC 
inspections to ensure that these storage units have not been contaminated.  These inspections 
include a visual inspection of the storage unit as well as a swab test.

• Once a month, each refrigerator and freezer must be completely cleaned and 
 sanitized.  To sanitize the refrigerator or freezer, all inventory items in the refrigerator 
 and freezer must be transferred to a temporary holding area.  Special care must be 
 taken for temperature sensitive materials.  All transfers must be recorded in the Inventory 
 Log with proper chain of custody.  The entire refrigerator and freezer as well as the 
 racks must be cleaned with Simple Green HD, rinsed, cleaned with bleach, rinsed again 
 and sanitized.  Once the refrigerator and freezer as well as the racks have dried, validate 
 the cleaning and sanitization process with a swab test.  The status of the refrigerator and 
 the freezer should be recorded in the Inventory Log, and all inventory items from the 
 temporary holding area transferred back into the refrigerator or freezer.  All transfers must 
 be recorded in the Inventory Log with proper chain of custody. 



 quarantined and inventory items or physical inventory management items within the 
 quarantined area are to be swab tested.  Physical inventory management items, such as 
 the racks or any containers, which fail a swab test, must be cleaned and sanitized, and 
 the status of each individual inventory management item must be updated in the Inventory 
 Log.  Inventory items such as BDS, winterized solutes, recovered, recycled and unused 
 solvent, etc. must be dealt with on a case by case basis.  The following example can be 
 applied to BDS, winterized solutes, recovered, recycled, and unused solvent.  Example: 
 BDS and the containers they are stored in must be tested for contamination.  If the BDS 
 tests positive for contamination, it must be destroyed and the container must cleaned and 
 sanitized; the status of each must be recorded in the Inventory Log.  If the container tests 
 positive for contamination on the exterior, it should be wiped down with 91% isopropyl 
 alcohol and tested again.  Repeat until the container passes the swab test.  If the container 
 tests positive for contamination on the inside, dispose of the BDS and clean and sanitize 
 the container.  The status of the BDS and the container should be updated in the Inventory 
 Log.

For a detailed description of the storage area sanitization process, refer to the Quality Assurance 

Facility
The entire production facility must routinely undergo QA & QC inspections to ensure that the 
facility has not been contaminated.  The status of the facility must also be routinely updated in the 
Facility Log.  These inspections include a visual inspection of the entire production facility as well 

production area, storage area, drying area, cultivation areas, water treatment area, shipping and 

• Each quarter, the entire production facility must be completely cleaned and sanitized.  To 
 sanitize the production facility, each subsection has to be systematically shut down to 
 reduce the amount of downtime and accelerate the cleaning process.  In the subsection 
 that is to be cleaned and sanitized, all inventory items must be transferred to a temporary 
 holding area.  Special care must be taken for temperature sensitive materials.  All transfers 
 must be recorded in the Inventory Log with proper chain of custody.  The entire subsection 
 and any pieces of equipment or physical inventory management items in the subsection 
 must be cleaned with Simple Green HD, rinsed, cleaned with bleach, rinsed again and 
 sanitized.  Once the subsection and all pieces of equipment and physical inventory 
 management items within the subsection have dried, the cleaning and sanitization process 
 should be validated with a swab test.  The status of the subsection should be recorded 
 in the Facility Log, and all inventory items transferred from the temporary holding area 
 back into the subsection.  All transfers must be recorded in the Inventory Log with proper 
 chain of custody.  This process will be repeated for each subsection of the production 
 facility.  Each subsection’s sanitization should be scheduled in the Production Log to 
 prevent costly facility shut downs related to the sanitization process. 



 equipment, inventory items or physical inventory management items within the 
 quarantined area are to be swab tested.  Equipment and physical inventory management 
 items that fail a swab test must be cleaned and sanitized, and the status of each piece 
 of equipment and individual inventory management item must be updated in the Inventory 
 Log.  Inventory items such as ingredients, packaging, labeling, BRM, BDS, winterized 
 solutes, recovered, recycled and unused solvent, MMP etc. must be dealt with on a case 
 by case basis.  The following example can be applied to ingredients, BRM, BDS, 
 winterized solutes, recovered, recycled, and unused solvent, or MMPs.  Example: 
 Ingredients and the containers they are stored in must be tested for contamination.  If 
 an ingredient tests positive for contamination it must be destroyed and the container 
 must be cleaned and sanitized; the status of each must be recorded in the Inventory Log.  
 If the container tests positive for contamination on the outside, it should be wiped down 
 with 91% isopropyl alcohol and tested again, with this process repeated until the 
 container passes the swab test.  If the container tests positive for contamination on 
 the inside, dispose of the ingredient and clean and sanitize the container.  The status of 
 the ingredient and the container should be in the Inventory Log.  Packaging and labeling 
 must also be tested for contamination.  Product packaging such as pill bottles, tincture 
 bottles and closures that fail a swab test must be cleaned and sanitized, and the status of 
 each lot of each item must be updated in the Inventory Log.  Labels that fail a swab test 
 must be destroyed and the status of each lot of each label must be updated in the 
 Inventory Log.

 inspection.  Without a functioning climate control system, temperature and humidity 

 and potential microbial and fungal infestations could develop.  Every day the parameters 
 for each subsection of the production facility must be monitored to ensure the climate 
 control system is functioning properly.  Each subsection is separate from the next 
 allowing for easy maintenance and sanitization of the climate control system.  Every 
 6 months the climate control system in each subsection shall be shut down temporarily 
 for maintenance and sanitization. While shut down, climate control subsection undergoes 
 a visual inspection and subsequent swab test of the associated hardware.  Once 
 maintenance and sanitization are complete, validate the cleaning and sanitization process 
 by using a swab test.  Identify and record the status of the climate control subsection in 
 the Facility Log.  Repeat this process for each subsection of the climate control system.  
 Each subsection’s sanitization should be scheduled in the Production Log to prevent 
 costly facility shut downs related to the sanitization process.

once at Valley Agriceuticals’ dispensaries, please refer to the Dispensary Operations section and 
Section 7 of this operations manual.

For more information on Quality Assurance related to prevention of dispensing errors, see 

Prevention Policy.



For more information on Quality Assurance related to returns, complaints, adverse events 
and Valley Agriceuticals’ recall program, see Section 8- Quality Assurance Program: Returns, 
Complaints, Adverse Events and Recall Procedures.

For more information on Quality Assurance protocols relate to disposal of returned/unsafe 
products, please refer to Security and Disposal sections of this operating manual. 

For more information on Quality Assurance related to the transportation process (of BRM and 

manual.



ATTACHMENT D: OPERATING PLAN

SECTION 10 -

RECORDKEEPING 
                    (§ 1004.5(b)(4)(vii)) 



Section 10 - Recordkeeping

Valley Agriceuticals will meet and exceed all record keeping requirements set forth by the New 
York State Department of Health (NYSDOH) for registered organizations under the State’s medical 
marijuana law. 

Valley Agriceuticals will strictly adhere to all NYSDOH-mandated processes and standards for 
record-keeping. Valley Agriceuticals recognizes that NYSDOH will have multiple systems in 
place to fully regulate the medical marijuana industry. A key component is the system contractor 
selected to install and maintain the seed to sale compliance software. Valley Agriceuticals 
understands the need for a robust regulatory seed-to-sale tracking solution, which not only 
allows the State to know that each registered organization is compliant with applicable rules and 
regulations but also allows registered organizations to monitor all phase of the process lifecycle. 
Valley Agriceuticals fully embraces the regulatory system chosen by the State and will provide all 
information and interfaces as required. 

Valley Agriceuticals is committed to strict record keeping and tracking all aspects of its 
operations. In addition to complying with all State requirements, Valley Agriceuticals will also 
maintain additional strict record-keeping procedures to further its quality control and quality 
assurance systems.  Valley Agriceuticals will augment the state system for our own internal 
controls and audit capabilities 

To address these critical quality control and quality assurance issues, Valley Agriceuticals will 
augment the State-mandated system with the Adilas inventory and point-of-sale system. Adilas 
is a software as a service (SaaS) system that operates on cloud-based secure and encrypted 
servers to provide real-time record-keeping, inventory control, accounting, patient management, 
with more powerful reporting and unlimited application programming interface (API) capabilities. 
Adilas tracks all data and returns it in a manageable format pursuant to the application at hand, 
allowing for unmatched tracking, monitoring and recording seed-to-sale information based on 
multiple data points across locations and in multiple formats.   Adilas has successfully proven 
to be a compliant and transparent recordkeeping seed-to-sale tracking system in 16 states 
regulating the production and dispensing of medical marijuana and medical marijuana products. 
Initially in Colorado and now in Washington State, Adilas has programmed and successfully 
implemented a reporting feature that enables required dispensing and operational information 
involving cultivation, dispensing of product, sale of product and or exchange, and patient 
information tracking. 

Adilas has proven to be an especially useful complement to the regulatory database selected 
by New York State, BioTrackTHC. Adilas can produce daily reports in a .csv format (or any 
desired format) that may be directly uploaded to the State-run regulatory database, BioTracTHC. 
BioTrackTHC was selected by the Liquor Control Board of Washington State and METRC in 
Colorado, demonstrating the easy and useful integration between BioTrackTHC and Adilas.



  Diagram depicting the multiple control levels of Adials from seed to sale. Adilas will allow 

Valley Agriceuticals to maintain constant oversight of all inventory throughout the cultivation, 
production, manufacturing, packaging, transporting and dispensing of all medical marijuana 
products. 

Although Adilas is typically run on cloud-based servers, Valley Agriceuticals has elected to 
also run dedicated ‘slave servers’ as well, to accommodate any periods of disconnectivity. 
This approach will permit full control over all information and will provide an additional layer 
of security and backup. All information stored in the Valley Agriceuticals’ Adilas system will be 
encrypted with 256 bit encryption, with a secure socket layer (SSL). Access to any information 

the proper credentials and the correctly assigned permissions. There are over 100 permissions 
in Adilas that may be assigned to or withheld from each user assigned a valid corporation key, 
username and password. Permissions are assigned by an administrative-level user and control 
all aspects of the user interface experience.

Adilas will permit multi-locational overview capabilities through custom reports. In addition, 

and form using existing inventory categories and inventory controls, allowing for storage and 
reporting of information with ease. Other notable Adilas features include:

• Mixed tickets and invoices - Ability to add general products, labor, services, and recipes 

• Monies coming in – Ability to know exactly who owes money (i.e., receivables or A/R’s) 
 and the aging and activity on those accounts.
• Monies going out – Ability to know to whom Valley Agriceuticals owes money and when 
 payment is due (i.e., payables or A/P’s), as well as options for reimbursements, petty 
 cash, and expense accounts.



• One click to see the entire inventory – At the point of sale and at the point of dispensing, 
 Adilas can track unique system-generated barcodes, lot numbers, Radio-frequency 

 form. Inventory is tracked through multiple categories and can be reported in a variety of f
 ormats.

 forms, etc.
• Multi-locations - Adilas can handle as many locations, departments, banks, etc. as 

 four dispensary locations, Adilas allows Valley Agriceuticals to run all processes on a 

• Time clock & Payroll – Adilas tracks hours for all employees regardless of location or job 
 description. Adilas uses the in-system payroll functionality to project costs, implement 

• Unlimited invoices, payments, statements, deposits, expenses, check writing, inventory 
 management, purchase orders, serialized units, recipe/builds and much more. Recipe/
 Builds - Pre-set groups, packages, kits, or processes. One click adds multiple pre- set 
 items to the shopping cart. Adilas is able to present all quantities and ingredients used to 

 recipes to be duplicated and aids in creating a homogenous and consistent product.  
• Upload documents and photos – Adilas allows users to scan in documentation to be 

 to 100 .jpeg images and an unlimited amount of media through cloud storage. 
 Transparency is easily achievable. 

 know where the business stands. 
• Real-Time Numbers – Adilas enables users to provide accountants numbers at any time 
 and close out each and every month.
• Sales Tax Reports – Adilas allows for multiple taxing options per location, per inventory 

 state sales tax, and to apply taxes to certain item categories or brands and track these 
 unique taxes.

Record Keeping Plan Details – Integration with State System

Valley Agriceuticals is committed to using the State-mandated system and, upon receipt of clearer guidance, 
will work to ensure synergies between the State-mandated system and Adilas (as has been successfully 
achieved in other states). During the start-up phase, having access to as much data as possible will, in Valley 
Agriceuticals’ view, contribute to timely implementation of the State’s program. 



Tracking each action performed in the system by user and per location allows for accountability 
and IRS audit level traceability in the case that remediation need be executed. Transparency 
and compliancy are required and can be achieved if all dynamic data points are collected. One 
of the biggest strengths of Adilas is ensuring all necessary data gets into the system. Once in, 
it becomes part of the big picture. Data coming in usually means some form of “operations” or 

follow a logical or linear model to help get data in and out of the system as quickly and easily as 
possible.

Diagram depicting the level of integration of Adilas following a logical tracking linear model. This model facilitates 
IRS accountability and traceability

Record Keeping Plan Details – Seed to Sale Tracking Description

Adilas allows for the tracking of a remarkable number of data points. This capability is further 

with State and Department mandated regulations. Adilas tracks all actions both in real time and 
historically by user so that all actions are auditable to the source. Drill-down links in reports 

patients or designated caregivers. Diligent record-keeping aims to help mitigate or eliminate the 
potential for the diversion of medical marijuana products, reliably tracking all details of instances 
where medical marijuana products are manufactured and dispensed to qualifying patients or 
designated caregivers with valid credentials in the State of New York.  As noted, Adilas allows for 

and data management with Adilas, all dedicated servers will be destroyed and information 
frozen and returned solely to Valley Agriceuticals executives. The ability to upload all paper 



stored electronically on Adilas as well, may be recalled to support an audit from anywhere by a 
user with the correct administrative-level permissions. As previously noted, use of ‘slave servers’ 
at each dispensary location will ensure data accessibility if Internet connectivity is lost.  With 15 
years of experience in data tracking and a process of advanced data mapping techniques, Adilas 
will ensure collectivity and transparency of all operational information created and recorded by the 
registered organization.

product lifecycle (e.g., purchase order, transfer invoice, internal build, or sale), Adilas records 

which approved medical marijuana products are dispensed, Adilas will track the invoice or order 

feature, which connects to individual patient logs and purchase histories, will help ensure that 

As the functionality of Adilas continues to evolve, new features and tools will become available 
to system users as they are launched, eliminating the need for upgrades or new versions of the 
product. A recently completed project allows for complete integration with any API capable third-
party solution. As a SaaS, Adilas allows for seamless integration with a variety of tools, including 

adaptability will permit even more data collection and conglomeration.  

Record Keeping Plan Details (§ 1004.5(b)(4)(vii))

Adilas allows for a system-assigned user with the correctly assigned permissions to view with 
a single click the registered organization’s entire live inventory and inventory in production for 
all medical marijuana products, brands and forms produced at the manufacturing facility. The 

information tracked during the manufacturing process will be traceable by the system-generated 

All inventory, either saleable or used as a part of the manufacturing or cultivation process, will 
enter the system on a purchase order. There are several types of purchase orders that allow for 

Beginning with cultivation, all clones, seeds or immature plants will be entered on a purchase 
order. Each plant will be entered on a purchase order as a separate line item, permitting the 
unique barcode and lot number to be entered and tracked for each plant. Plants in production 

will ensure documentation, including lot numbers where applicable, of all materials used in the 
manufacturing of the approved medical marijuana product, including but not limited to soil, soil 
amendment, nutrients, hydroponic materials, fertilizers, growth promoters, pesticides, 



fungicides, and herbicides. Pictures of the products themselves can be uploaded to the product-

The expense receipt that documents payment for these products may also include detailed 

the move in inventory, ensuring perfect and well-documented chain of custody and improving 

stamped and connected to the user who entered the information, providing traceability and 
ensuring accountability.
 
Once it is time to harvest the plant, the PO will be updated from a Grow Request PO to a Basic 

other plant material. The total number of grams per plant will be entered into inventory to record 
the total amount of dried medical marijuana. This particular inventory will be categorized under 

The barcodes will display all usage, locations, transfers 

use a special type of PO called an internal build PO. The special programming behind this 
PO allows for multiple raw materials to be taken out of inventory and combined in a new 
end product.. This tool, which tracks the usage of each unique item, contains a wealth of 
information and will display all usage, locations, transfers and overall increases or decreases 

Actopms tjat 
contributed 

marijuana
 product in 
dispensaried



or order for dispensing to the qualifying patient or designated caregiver. Recipes and builds 
preprogrammed with quantities will be used to ensure consistency of the recipe, with a 
predetermined amount of raw material allocated for the build and the output recorded based on 

units of measurement, multiple forms (e.g., liquid or oil) can be tracked in milligrams, capsules, or 

product lot cannot be sold until they have been recorded and transferred via manifest to the point 

Diagram depicting the tracking system that will allow us to link multiple measurements from 

quantity of oil, capsules, spray liquids, etc.

minimum standards can be transferred to quarantine and withheld from sale. A special program 
in Adilas will be coded to ensure that any product that tests outside of acceptable levels will 
trigger an alert that will prohibit the product from being transferred to another location other than 
quarantine. 

created by the manufacturing facility, specifying which of the four dispensary locations is to 
receive that particular shipment of product. The items, quantities and barcodes on this invoice 
must match exactly. The physical shipping manifest, which must approved two days prior to the 

record that the physical inventory has left the production/manufacturing facility, adding to the 
seed-to-sale record demonstrating an unbroken chain of custody.  

Depiction of the tracking levels of custody for product transportation history from seed to sale. The recording system will collect 



correctness, based on the shipping manifest, and then received in physical saleable inventory. 
Upon receipt of delivered inventory, an employee at the dispensing location will create a Basic 

associated with the barcode on a line item, accompanied by the quantity of the item that is being 
received into inventory. Quantities and barcodes must exactly match the shipping manifest, with 
any discrepancies immediately recorded. . The actual physical number of the products received 
will be entered on to the basic live PO. Once the inventory switch on the PO has been set to “yes 

the product usage. 

the medical marijuana product to the approved patient or designated caregiver at the point of 
sale. Adilas has several existing features involving cart purchasing limits and lookback reports 

before dispensing is allowed. 

Multiple data points and system pieces will interact to provide for the most accurate and 
transparent record of event at each instance in which medical marijuana products are dispensed. 
Before a transaction takes place, the employee will verify the credentials of the qualifying 
patient or designated caregiver to determine if they are eligible to purchase medical marijuana 

driver’s license to locate individual patients in the system. . If the record cannot be located, the 
intake person will create a new patient log and collect all necessary information from the patient. 

regarding the practitioner’s recommendations or limitations for the patient will be noted. Adilas 
will automatically add to the patient log every instance in which medical marijuana products 



entered by an administrative-level user, will enable employees to track purchase limits, review 
previous purchases, and receive a ‘cart error’ alert that prevents the transaction that exceeds 
State-mandated limits from being completed, eliminating the possibility of human error. 

searches. Several existing Adilas features permit end-of-day overview or a closing report to be 
run, displayed, as needed, according to various levels of detail. This information can be retrieved 
in an online display format or exported to Microsoft Excel in a standard spreadsheet. Adilas also 
has the capacity to assemble this daily information in any format needed to electronically submit 
a daily record of all approved medical marijuana products that have been dispensed. This process 
currently takes place in Washington State with BioTrackTHC and in Colorado with METRC/

patient information (including registered practitioner information), metric quantities dispensed, 
drug code numbers for all unique medical marijuana products, number of days’ supply dispensed, 

create a new report to comply with the new reporting requirements. In addition to satisfying the 

of day total reports can also be custom programmed to a dashboard display for location inventory 
overview. 

Reporting and Recordkeeping

The registered organization must submit an electronic report and a record of all approved medical 
marijuana products that have been dispensed, no later than 24 hours after the marijuana was 

This can be done daily on the “Closing Report”



This system will generate the following page:

a daily basis, the system will default to the current date.

The user must choose the proper location, invoice paid status (all activity) and click to obtain a 
report:



 

The system is designed to provide complete transparency to all aspects of the business, including 
individual transactions.

Any discrepancies, including losses or increases in inventory, must be documented.  Unless the cause of 
any such discrepancy has already been documented, Valley Agriceuticals must initiate an investigation to 
determine and document the source of the discrepancy and take immediate action to correct the problem. 

Inventory Control Systems and Procedures

Each day’s transactions, beginning day inventory, acquisitions, sales, disposal and ending inventory will  
be automatically captured by Adilas

Most, if not all, of the most important information for reporting and operations purposes can be found on 
the “MMP Operations Page” in Adilas. Above is the dispensary point-of-sale screen.



The very top of the MMP Operations Page provides patient counts, new patients for the day, 

day by type, location and patient type. 

To the right are buttons for the patient homepage, patient list, patient logs, advanced patient 

advanced invoice search and sale tax reports.

Clicking any of the buttons in each list will generate a highly detailed view of the information. 

amount, patient, time stamp, description, unit of measurement, cost and price. 



This middle section of the MMP Operations page (immediately above) displays production 
orders, total plants in production, total plants by location and plant type (all pages and screens 

or compliance can be easily added. 

The bottom of the MMP Operations page (below) displays current inventory organization-
wide, as entered through purchase orders as they are received. This permits ongoing, real-time 
tracking of inventory as it is sold or disposed of. . The inventory function allows for varying 



product. These notes allow for the inclusion of all information relating to disposal, including 
description of the product, strain, variety, batch number, reason for the disposal, the method of 
disposal and the name, address, telephone of the disposal company and of course the date of 
disposal. 

Adilas is powered by the Newtek High-Performance Cloud
The Adilas system runs on three servers (two in the cloud at one at each Valley Agriceuticals 
site). These servers communicate with each other through the Adilas internal secure API 
(Application Programing Interface). We call this model a cluster.
1. Data server (stores and processes all your data needs such as invoicing, inventory 
management or payroll)

compliance:
• PCI Compliant
• SSAE 16 Type II Audited
• Military-grade Data Center
• 99.99% Uptime



Security

Newtek’s High Performance Cloud uses multi-tiered security measures to ensure the physical 

scanning, and a man-trap entry point.

• An onsite, third-party professional security team monitors Newtek’s datacenter at all 
 times, every day of the year, with high-tech electronic, motion, and video 

• Man-trap entry point features bullet proof glass, weight-measurement to deter 
 unauthorized “piggy-backing”, and state-of-the-art biometric retinal scanning.
• If an unauthorized individual attempts to enter the datacenter through the man-trap, an 
 alarm is activated and the man trap doors lock and trap the unauthorized individual inside.
  



 
“all data is live and searchable” 

Salida Colorado - May 28th 2015 

Attn: Erik Holling, President, Valley Agriceuticals, LLC 

This is a letter of intent stating that Adilas LLC will provide a cloud based SAAS (Software 
as a Service) with all accounting and operational functionality to Valley Agriceuticals, 
LLC. The service will meet or exceed published New York state regulation, compliance 
and reporting rules for registered organizations in the event that your application 
results in a license.

Adilas LLC is a fully integrated Operational Platform/Accounting System containing - 
Customer or Patient Relations Management - Point of Sale (POS) - Plant & Inventory 
Tracking & Controls - Cultivation Operations Management - Manufacturing Procedures 
and Functions - Electronic Time Cards & Payroll - A/P’s &  A/R’s - All Financials for 
CPA/IRS reporting - Ecommerce (Online Orders, Shopping Cart and Customer/Patient 
Sign Up) and Reporting using API or FTP to state regulators. Adilas is a hosted solution 
with over 15 years of experience tracking data. Adilas develops custom functionality for 
each state that is approved for Medical or Recreational Marijuana and is currently in use 
in Washington DC, Washington State, Colorado, California, New Jersey, Arizona, New 
Mexico, Oregon, Connecticut, Illinois and Massachusetts.  

Adilas LLC has successfully integrated API functionality to allow for data exchange and 
reporting functionality with Franwell’s METRC (formerly MITS) and the MMED in 
Colorado and BioTrackTHC and the LCB in Washington State. This capability for data 
exchange and API interface will translate to the New York State mandated reporting 
system BioTrackTHC.

Thank you for your selection of our services, 

Stephen R Berkenkotter  - Member Manager - 719.439.1761 

www.adilas.biz
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"Pursuant to the guidelines required by Public Officers Law§ 89{5}, the 

content outlined in this section is considered by Applicant as "trade secrets" 

or "critical infrastructure information," and qualifies for an exception in 

accordance with that provision as set forth on page 6 of the Instructions for 

Application for Registration as a Registered Organization." 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes ll!No 

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

8. Phone: 9.Fax 

1 o. Em ail: 

11. Residence Address:

12. city: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

D 0 H·5145 (04/15) Page 2 of7 
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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 Effective Date Expiration Date License Number {Mailing Address. Phone. Email) 

11. Employment History for the Past 10 Years: Start with M 0 S T RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 3, if necessary. 

OOH-5145 (04/15) Page 3 of 7 
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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 
Supervisor Phone Number: 

for Reference: 

P osition/R espo n sibilitie s: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? IZJves C]No 

D 0 H-5145 (04/15) 
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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. 

OOH-5145 (04/15) Pa!le 7 of7 

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

dmv09
Sticky Note
None set by dmv09

dmv09
Sticky Note
MigrationNone set by dmv09

dmv09
Sticky Note
Unmarked set by dmv09



4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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: 

5.Will 
DYes 

or entity come into contact with medical marijuana or medical marijuana products? 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the 
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http:l/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 a 10% or 
greater interest in any other business which manufactured or distributed drugs? C]Yes 

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

any ad mini tr e or judicial proceeding? 
1. Has this pr been con~cted o1 a felony or had any type of registraUon or license suspended or revoked in 

DYes o 

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: s.Fax:  
10. Email: 

11. Residence Adpress: 

12. City: J I 13. State: 14. ZIP Code: 

15. Formal Education Dates Attend!d Degree 

Institution Address From To Degree Received Date Received 

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

·-. . 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name Qf Employer.' -.. -·· .. · .. ;•.•.-.: .. ············ ..... ·· ... · .. · •. :_ .....••..•........ ·.·.·>·/.···· .••...• i > .• / fi:. >i•···--········ ........... i __ .·: /._.•·.···········.•··-····< i·············· .. 
·.·Typeotsl.lsrrtess:···· <-:·.:._._:::: · .. ·-·····->·>··-•· <>·:·.•->/( ·./ L··_._···::. -···••• ·•···-_.- .• -• .. -......... _._-.·.··-.··-·•:•·-··>i<._---/ / .:-:•••> /> <·•·-· 
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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: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 
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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: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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 opera d a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? • Yes 0No 

DOH-5145 (04/15) Page 5of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
Qopen CJclosed L] proposed 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

20. The undersigned certifies, unde ena!ty of perjury, that the information contained herein or attached hereto is accurate, 

DOH-5145 (04/15) Page 7 of7 
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Department 
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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 
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. 

5. Will 1~on or entity come into 
DYes l:2JNo 

marijuana or med marijuana products? 

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

6. Has this person or entity held any of management or ownership during the preced te~!?lrs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes 0No 

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. 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 adm~tive or judicial proceeding? 

DYes r o 

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

8. Phone: 9. Fax 

10. Email: 

11. Residence Address: 

12. City: 13. state: 14.ZIPCode: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 
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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 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

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

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name. of Supervisor 
Supervisor Phone Number: 

tor Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Ha.ve you owned _or ope~ a business or had any affiliations with the operations of a business in New York, in the USA, 
or mother countnes? .: Yes DNo 

DOH-5145 (04/15) Page 5 of7 
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a Registered Organization 

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

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

DOH-5145 (04/15) Page 7 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes EJNo 

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

8. Phone: 9.Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Babson College Babson Park BS Investments 
1979 1983 BS Finance 5/83 

Wellesley, MA. 02457 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

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

Securities 7 NASD 
1987 2011 

Securites 63 NASD 
1987 2011 

Securites 24 NASD 
2002 2011 

Securites 55 NASD 
2002 2011 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

DOH-5145 (04/15) Page 3 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
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Department 
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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: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes E) No 

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Dclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenDclosed Oproposed 

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

20. The undersigned certi~~ unde~lty of pe~ury, that the information contained herein or attached hereto is accurate, 
true, and complete inJJ•vmatE¢~s. 

Signature: /~ Date: r /. _.,---
~ p "l/ Z.~/"ZAI-5 

Notary Name: - - Notary Registration Number: 

tJ~lSfO('f.t({t ~'D-o N/ ~ 
Notary (Notary Must Affix Stamp or Seal) Date: 

DOH-5145 (04/15) Page 7 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
1. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes m:!No 

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

8. Phone 9. Fax 

10. Email

11. Residence ddress: 

12. City: ' 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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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 Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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. 

DOH-5145 (04/15) Page 3 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

Name of Employer: I t) f' '! l ~ k'<"'-Q, \ 1 ..,&~ 
Type of Business: T <\ <:i..e..\ j <-\V' 'vw""\ ·, ./ 

Street Address: i <) ~ fl.. 'b \_. 
City: State: 

Starting Date of Employment: ':)1/1j')-O() G 
Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Name Qf EmplQyer: 

Stlrtlng Date of Employment: 

Name ofSupervisor 
for Reference: 

PosltioniResponsibiUties: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15} 

,, 
state: 

I Zip Code: 

Ending Date of Employment: 16 I -f I ") ... c 0 G 
Supervisor Phone Number: 

J Zip Code: 
Ending Date ofEmployment: 

Supervisor Phone Number: 

Page4 of7 

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



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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Empleyer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

StlriJng Date of Employment: Ending Date of Employment: 

Na\11t ofSupervisor 
: to~Re{erenee: Supervisor Phone Number: 

PosttioniResponslbllltles: 

, ·Rea.Pn For Departure: 

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

Have you owned or operated a business or had any affiliations With the operations of a business in New York, in the USA, 
or In other countries? [JYes [SINo 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
I[Jopen Clctosed [J proposed 

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

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
From: Name and Address of Business: 

To: 

B~4~1ness Type: QfflceHeld/Nature of Interest: I []open []closed []proposed 

Name, Address and Phone Numbe~ of Ucenslng/Regulatory Agency, If applicable: 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: Name and Address of Business: 

To,: . '.:. 
~usinesatYile: Office. Held/Nature of Interest: I []open []closed []proposed 

Name, Address and Phone Number of UcensingJRegulatory Agency, if applicable: 

DOH-5145 (04/15) Page 6 of7 
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Serial No 213 

AUTHENTICATION OF SIGNATURE 

I the undersigned, Guy Segalovitch, Notary at 83 Ahuza street, Rannana, hereby 
certify that on 03/06/15 appeared before me Mr. Guy Shibaz, born Israeli ID 
No  whose identity was proved to me by Israeli Passport No
issued by Israel Ministry of interior at 01/12/13 in Ashkelon, and signed of her own 
free will the above document, that attached and marked A. 

In witness whereof I hereby authenticate the signature of Mr. Guy Shibaz by my own 
signature and seal, this day 03/06/15. 

Notary fees paid 195.88 NIS including VAT. 

Signature & Notary seal 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
19. AIOr~ative_S_ta-te-r-ne-ntof 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, l:lut not 
be limited to, any relevant communltylvoluntt:er background and experience. 

---·---
20. Tile undersigned certifies, under penalty of perjury, that the Information contained herein or allached hereto is accurate, 

1---t_ru~~--~nd com~:_t~ in a_U_materjal.respe_c;ts. _______ ·---------1 

Signature: , ~-~--?•·>·· &,_ Date: _Jj<~~-·/ .'.J-c, f ,::; 

!~~~t~ry 1-.larne: /- •. l , . / .. -~ / / ···q- Notary Registre~tion Number: 

1 N~t~ry (f~~~~;y l~~iifs~~~ ~~ ~~£{~ -- Date: -------- .• ... .... ···---~ 

I i. 

DOH-5145 (04115) 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

[]Vee .No 

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

8. Phone: 9. Fax . .. Nfo 
10. Email: 

11. Residence Address:

12. City: 13. State 14. ZIP Code: 

15. Formal EducatioK Dates Attended Degree 

Institution Address From To Degree Received Date Received 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional 
License 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) 

Effective Date Expiration Date 

17. Employment History for the Past 1 o Years: Start with MOST RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 3, if necessary. 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: State: l Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
Name of Employer: 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Busineas: 

Street Address: 
City: State: I ZlpCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? []Yea .No 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

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

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
[]open [):loaed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Oft'lce Held/Nature of Interest: 
[]open[]cloaed []proposed 

Name, AddreSs and Phone Number of Licensing/Regulatory Agency, If applicable: 
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14TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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 
statemen1 below explaining how you are qualified to operate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

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



0 

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

1 Principal Stakf'holders, 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: 

llcatlon for Re lstratlon as a Re 

3. Title: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
lXJYes 0No 

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 Jdentogo at http://www.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? lit) Yes 0No 

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 Jaw or regulation by a 
governmental agency against the business or person or entity. 

DOH-5145 (04/1 5) Page 1 of 7 



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

r~ 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? 
[JYes ~No 

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

8. Phone: 9. Fax 

10. Email: 

11. Residence Address:  
12. City: 13. State: 14. ZIP Code: 

15.Forma1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

1z.; bt-t.tz..lrr (e( N'c(/ 
)....CbC t8.,eJ.. ~&)6 

coC<,e~ f'J o.n (' p.._ t{tJ 
)...oo). 

DOH-5145 (04/15) Page 2 of7 



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

( 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. 

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

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



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

( Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type Qf.Buslness: 

StfeefAddress: 

C}ty: I Slale: I ZlpCode: 
Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04115) Page 4ofT 

( 

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



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

('

0 

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type Of Business: 

Street Address: 

O,lty: .. I State: I ZlpCode: 

starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04!15) Page4 of7 

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



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

( Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

:G.itl;,x>i · SUI~e: I ZlpCode: 

: $irttt\i<P'j~!t>{ Einplo~ 
'·= 

Sndlng Date of Employment 

·Name otsup8tvlsor 
Supervisor Phone Number: filrReference:· · 

Position/Responsibilities: 

.. ; .·· .::. '< 

R$ason For.Qtpa'r4Jre: 

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

Have you owned or operated a business or had any affiliations with the operations of a business In New York, in the USA, 
or In other countries? lii.Yes C]No 

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

tor Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

C,lty;'" St~e: I ZipCode: 

.. $((rffit;o~:b'f.an IQyMent 
.. 

C· 

Ending Date of Employment: .. " ·'""" . . p . 
mrhe··of Supervisor 

Supervisor Phone Number: fOfRetererice: 
Position/Responsibilities: 

:~- ' ''~. ;. ,, 
Reason Fbr: Qipart\lre: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? IJI.Yes C)No 

DOH-5145 (04/15) Page 5 of7 

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



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

( Principal Stakeholders, Directors, and Members 

DOH-5145 (04/15) Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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 u1clude a 
statement below explaining how you are qualified to operate tile proposed facility. This statement should mclude, but not 
be 11m1ted to. any relevant comrnunily/volunteer background and expemmce. 

.tr 
f 
I 

i-5145 (04/15) Page 7 of 7 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



Serial No 214 

AUTHENTICATION OF SIGNATURE 

I the undersigned, Guy Segalovitch, Notary at 83 Ahuza street, Rannana, hereby 
certify that on 03106115 appeared before me Mr. Shay Avraham Sarid, born
Israeli ID No , whose identity was proved to me by Israeli Passport No 

 issued by Israel Ministry of interior at 02/02/15 in Kfar Saba , and signed 
of his own free will the above document, that attached and marked A. 

In witness whereof I hereby authenticate the signature of Mr. Shay A vraham Sarid by 
my own signature and seal, this day 03/06/15. 

Notary fees paid 195.88 NIS including VAT. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes 0No 

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. Phone: 9. Fax 

10. Email:

11. Residence Address:

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Grinnell College Grinnell lA BA 
1967 1971 July 1971 

University of Grabengasse 1 MD 
Heidelberg School of 6900 Heidelberg 1973 1984 April1984 

Medicine Germany 

DOH-5145 (04/15) Page 2 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

physician DR-33551 Colorado Board of Medical 
Examiners May 2017 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [dYes 0No 

DOH-5145 (04/15) Page 5 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
_I Do pen Dclosed D proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[):losed Oproposed 

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

DOH-5145 (04/15) Page 6 of7 

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

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

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and com lete · II material r spects. 

Signature: ,/ 

Notary 

JOYCE SWANSON 
HOTA1fV PU8UC 

SfATE OF Cot.ofwxl 
NOTARVID~tt 

MV COMMISSION EXPIAES SEP'TEMBER 25, 2017 

Date: O), 

Notary Regis ation Number. 

?-o o ~ '=I o ~ <1 lP t 
Date: - /, ~ / 

fl ~/ ';.2 b / 010/ .s-

p,.n .. 7 nf7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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: Valley Agriceuticals, LLC 

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

2. Name: Daniel Joseph Hartman I 3. Title: Head of Compliance 
4. Brlefty describe the role of this person or entity in the proposed registered organization: 

Head of Compliance - The Head of compliance who will serve as a key member of the executive team with 
accountability for overall company compliance. They will liaison to governmental entities ensuring 
communication, accountability and providing transparency. Additionally they are responsible for prioritization 
and oversight, including internal control audits, for all regulatory aspects of security, production, cultivation and 
dispensing. 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
E)Yes 0No 

Any managers who may come In contact witb 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 checka must be done through ldentogo at http://www.identoao.com/FP/NewYork.aspx using 
the ORI number NY0412&00 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 1 0% or 
greater interest in any other business which manufactured or distributed drugs? DYes [!JNo 

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

DOH-5145 (04/15) Page 1 of7 
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Department 
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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 
1. 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? 
0Ves E}No 

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. Phone: 9. Fax

10. Email:

11. Residence Address:

12. City: 13. State 14. ZIP Code:

1£Forma1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

University of Greeley, Colorado N/A 
Northern Colorado 09/1978 0211980 

University of Cedar Rapids, Iowa N/A 
Northern Iowa 09/1988 05/1989 

DOH-5145 (04/15) Page 2 of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

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

Occupational License South Dakota Racing Commission 

Racing Commission 0511989 06/1991 

Occupational Iowa Racing Commission 

License 05/1986 05/1989 
Racing Commission 

Occupational License Colorado Racing Commission 

Racing Commission 06/1974 05/1986 

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

Name of Employer: State of Colorado, Department of Revenue - Division of Racing Events 

Type of Business: Government 

Street Address: 1881 Pierce Street, Room 108 

City: Lakewood j State: Colorado I Zip Code: 80214 

Starting Date of Employment: 02/01/1992 Ending Date of Employment: Current 

Name of Supervisor
for Reference: Supervisor Phone Number:

Position/Responsibilities: 
Director of the Division of Racing Events: Directed the activities of the Division 
Developed program goals and objectives, Establish and mantain annual budget, Established divisional policies and 
interpreted federal and state statutes, engaged with industry representatives, legislators, local officials to resolve industfy 
problems 

Reason For Departure: Current 

Name of Employer. Colorado Department of Revenue - Division of Medical Marijuana Enforcement 

Type of Business: Government 

DOH-5145 (04/15) Page 3 of7 
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Department 
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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: 1881 Pierce Street, Room 108 

City: Lakewood j State: CO I Zip Code: 80214 

Starting Date of Employment: December 2009 Ending Date of Employment: November 2011 

Name of Supervisor 
Supervisor Phone Number: 

fer Reference: 

Position/Responsibilities: 
Director of the Medical Marijuana Enforcement Division: Oversees all regulatory aspects of Colorado's Commercial Medical 
Marijuana Industry, Develops Divisions programs. polices and objectives. Built the Division from the ground up; detennlning 
staff, equipment and space needs, recruiting and hiring staff, facilitation of production of necessary information technology 
systems, engaged with industry representatives. legislators, local police officers and officials. - Colorado is the first state to 
begin regulation of the Medical Marijuana industry, 

Reason For Departure:

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: j ZipCode: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason F.or Departure: 

Name of Employer: 

DOH-5145 {04115) Page 4ofT 
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Department 
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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: 

Street Address: 

City: State: l Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: /Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of SupeTVisor 
SupeTVisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 1 0 years. Affiliation, for the purpose of this section, includes 
serving as either a board member. officer. manager, owner. partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also be disclosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes fZ]No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: loopen [Jclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

From: Name and AcHjress of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Qproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest l Oopen Dctosed Qproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held!Nature of Interest: I QopenQtosed Qproposed 

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

OOH-5145 (04115) Page 6of7 
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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. 

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

Notary Name: rrw ll ~ (~ 0 ~)(A'\...\r\ 
Notary (Notary Must Affix Stamp or Seal) 

YYLQ9.~~~ Ga"--'(:Ot_r 
ExQ C'Jl/ I Od. l6t0\l o 

• 

DOH-5145 (04/15) 

Date: 

o\8Q\~c)J~ 
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Application for Registration as 
a Registered Organization 

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

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

DYes IZ)No 

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

8. Phone: 9. Fax: 

10. Email:

11. Residence Address

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

University of 1111 Engineering Drive, Bachelor's of 
Colorado at Boulder Boulder, CO 80309 2003 2008 Science, May 2008 

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

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

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

Principal Stakeholders, Directors, and Members 
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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 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 1 0 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also be disclosed. 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen [Jclosed [:I proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [:lopen[Jclosed C) proposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

Notary Name: n 
Notary (Notary Must Affix Stamp or Seal) 

fYlQ_Q~~~ 
ex 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: VaThy Agri::euti:::al3, LLC 

 
. Oversee all the tasks in the grow including: cloning, transplanting, feeding plants, defoliation, super 

cropping, topping, flushing, foliar and preventative sprays, trimming, packaging, waste disposal and inventory 
management. 

5. Will person or entity come with medical marijuana or medical marijuana products? 
12]Yes DNo 

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 htto:/lwww.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has person or entity any of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes [2]No 

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

DOH-5145 (04/15) Page 1 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes (!JNo 

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. 

a. Phone: 9.Fax 

10. Email: 

11. Residence Address:

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of7 
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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 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

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

From: May 2014 Name and Address of Business: 

Sonoma Lab Works 

To: Today 

Business Type: Office Held/Nature of Interest: 
IIZ]open Oclosed Oproposed Agricultural testing lab Board member 

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

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest I Cfopen Cllclosed C]proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [Jopen [Jclosed I:] proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held!Nature of Interest: I [Jopen[Jclosed CJproposed 

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. 

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

Signature:~ <F;,._,_~c/J Date: c5/d? //) 

Notary NamNotary Certificate Atta~hed Notary Registration Number: 

Notary (Notary Must Affix Stamp or Seal) Date: 

DOH·5145 (04/15) Page 7 of7 



ACKNOWLEDGMENT 

A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
valid it of that docu t. 

State of California 
Countyof----~~~~2£~~------~ 

personally appeared , 
who proved to me on the basis of satisfactory evidence to be the person(p1 whose name~ isf.afe
subscribed to the within instrument and acknowledged to me that he/shettl'ley executed the same in 
his/~ authorized capacity~, and that by his/her/tl"leir signature~) on the instrument the 
person~). or the entity upon behalf of which the person~ acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
( paragraph is true and correct. 

( 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes mJNo 

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

8· Phone: 9.Fax 

10. Email: e:ieen kon:Eczny@ vaiEyagl±euti:a:S .com 

11. Residence Address: 

12. City 13. State 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

FeJi:::im C a lEge Lod;i.NJ 1990 1992 Assoc:B.tEs ofS c:Ence 1992 
Nmsilg 
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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 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

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

22 566932 New York State Office of Professions 
Numilg 10/05 10/16 

96716 Connecticut State Department of 
Nursing Health 10/10 11/15 

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

Name of Employer: vaiEy Agri::euti::a:S 

Type of Business: M ed:i:::alC annab:E p:roducerand d:Epenser 

Street Address: 2500 W estchesterAve 

City: Purchase J State: NY J Zip Code: 10577 
Starting Date of Employment: January 2015 Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

LeadS trateg:Etand D :irectorofPat::i::ntS e:t:V±::es 

Reason For Departure: 

DOH-5145 (04/15) Page 3 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
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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 

Reason For Departure: c areergrow tb 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? I2]Yes IUNo 
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Department 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

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

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [Jopen [Jclosed D proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I C]openC]closed C]proposed 

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

DOH-5145 (04/15) Page 6 of7 
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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 indude a 
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

Notary (Notary Must Affix Stamp or Seal) 

YYL.Q._Q~~~ CJ.a"'--~o{~ 
G;c,_O _C}-} Lod- J 6l.CJ\l.v 

I 

DOH-5145 (04/15) 

Notary Regi~ati~Number: 
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Date: 
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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. 

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

Notary Name: V\ "·l . (\ n w \ ~ '-10\)( _t\...\t-\ 
Notary (Notary Must Affix Stamp or Seal) 

YY1XQ_;~~ G o"-A:: o-L.r 
cxo rl-ll od- I Q.O\( u 

I 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

[jves E!No 

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. Phone: 9.Fax 

10. Email:

11. Residence Address: 

12. City: 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

State University of 1400 Washington Ave., B.A. 
New York at Albany Albany, NY 1978 1982 May 1982 

DOH-5145 (04/15) Page 2 of 7 
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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 Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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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: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes E) No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
IC]open C]closed CJ proposed 

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

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

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

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [Jopen Dclosed D proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [JopenDclosed []proposed 

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

DOH-5145 (04/15) Page 6 of7 
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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. 

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

Signature· Dlg~<>uy .. gn...JbyStevenAGreenber9 

· Steven A Greenberg "'"''"~'''~"'"''·~'.-"'"'''""""'"'00 '· 00• em;ul~<t"\le@9'"""bergprcom,c~us 

Date.201S.OS13073S10-04'00 

Date: May 13, 2015 

Notary Name: Notary Registration Number: 

Notary (Notary Must Affix Stamp or Seal) Date: 

DOH-5145 (04/15) Page 7 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes I!] No 

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. Phone: 9. Fax: 

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Clemson University Clemson, SC 08/1985 12/1989 B.S. 12/1989 

Villanova University Villanova, PA 09/1994 05/1997 M.B.A. 05/1997 

DOH-5145 (04/15) Page 2 of7 
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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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

DOH-5145 (04/15) Page 3 of? 
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Principal Stakeholders, Directors, and Members 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

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

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen [Jclosed CJproposed 

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

From: 
Name and Address of Business: 

To: 

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

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

From: 
Name and Address of Business: 

To: 

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

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

DOH-5145 (04/15) Page 6 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes EINo 

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. Phone: 9. Fax 

10. Email:

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

StJohn's University Jamaica NY BS Pharmacy 
1973 1977 May 1977 

LIU Pharmacy Brooklyn NY MS Pharmacy 
2011 2013 Regulatory Affairs May 2013 

DOH-5145 (04/15) Page 2 of7 
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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 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

Pharmacist 030711 NYS Education Department 
9/30/77 6/30/2016 

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. 

DOH-5145 (04/15) Page 3 of7 
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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 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: j Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 1 0 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also be disclosed. 

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

DOH-5145 (04/15) Page 5 of7 

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

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen [Jclosed [Jproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I C]open C]closed Cl proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: .I C]openC):Iosed [Jproposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

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

2. Name: .John Cutter I 3. Trtle: Chief Security Officer 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Reports to the Valley Agriceutical CEO, and is a key member of the Senior Executive Team (CEO, SVP, CFO, 
COO, CMO) 
This position leads the overall security and safety vision of the organization. The position provides security 
oversight, expertise and leadership to all aspects of this organization as it relates to the safety and security of 

( each of our facilities, personnel and patients. 

( 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
IZ]Yes 0No 

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

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes IZ]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. 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes [!)No 

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

8. Phone: 9. Fax 

10. Email: john.cutter@valleyagriceuticals.com 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Suny Farmingdale 2350 Broad Hollow Road, Associates Degree 
Farmingdale, NY 11735 1976 1978 1978 

Excelsior Collage 7 Columbia Circle, Albany Bachelors Degree 
NY 12203-5159 1996 2001 2001 

DOH-5145 (04/15) Page 2 of 7 
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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 Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

Pistol License NCPD Pistol License Section 
8/10/2010 10/31/2019 

Private Investigator 11000124434 New York State Department of State 
Qualifying Officer 7/13/2016 

Custom Protective Sr 

Security Agency Lic#1532 NJSP Division of State Police, 
Owner Custom ID #450768D Private Detective Unit, PO Box 7068, 7/24/2015 

Protective Services West Trenton, NJ 08628-0068 

Security Service S-2397 DESPP Division of CT State Police 
Incorporated Custom 111 Country Club Road, Middletown, 6/15/2017 

Protective Services CT, 06457 

Private Detective A-2619 DESPP Division of CT State Police 
Incorporated 111 Country Club Road, Middletown, 6/10/2017 

CT, 06457 

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

Principal Stakeholders, Directors, and Members 

Name of Employer: New York City Police Department 

Type of Business: Law Enforcement 

Street Address: 1 Police Plaza 

City: New York j State: New York j Zip Code: 10039 

Starting Date of Employment: 9-5-1980 Ending Date of Employment: 7-2007 

Name of Supervisor
for Reference: Supervisor Phone Number: 

Position/Responsibilities: 

Retired as a Deputy Chief and the Commander of the Criminal Intelligence Section. Oversaw independent 
counter terrorism initiatives & investigations. Commanding officer of the NY/J HIDTA. 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [Z]Yes 0No 

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[}:losed Oproposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

20. The undersigned certifies, under~~ of perj"L\ry, that the information contained herein or attached hereto is accurate, 
true, and )KffilPie~ in all materia1 respects. / 

Signature: ~~ ..... ~ .~ Date: 511212015 

Notary Ne§~: / .._..,/ Notary Registration Number: 

) v . .5 + J .1 c _,'{) ~·\ ') 0 i c. lA .6 315' 5 .J. 'f 
Notary (No~ry Mu~t Affix Stamp or Seal) Date: 0 5/1 2..(15 

rJ ,,,t,J~CU~ 
Notary Public, State of New Yom 

No. 01CU6315514 
Qualified in Queens County 

My Commission Expires November 24, 2018 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

eves l!]No 

If the answer to either of these que~Jtions Is "Yes," a $tatement explaining the clrcum~Jtances of the felony, 
$uspenslon or ~'@vocation must be provided below. 

8. Phone: 9. Fax: 

10. Email: Khary.Bryan@valleyagriceuticals.com 

11. Residence Address;

12. City; 13. State: 14. ZIP Code: 

15. Fonnal Education Dates Attended Degree 

Institution Add reS$ From To Degree Received Date Received 

University of the 600 South 43rd St. Doctor of Pharmacy 

Sciences Philadelphia, PA 
19104 

08/1995 05/2001 0512001 

ni"'\IJ r:::.t~r lnllllltllc\ 
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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 
16. 

Type of Professional License 
License Number 

Pharmacist RP0460605L 

Pharmacist 9590 

Pharmacist 17461 

Institution Granting License 
(Mailing Address, Phone, Email) 

Pennsylvania State Board of 
Pharmacy 
PO Box2649 

Effective Date Expiration Date 

06/01/2001 09/30/2016 

09/28/2001 01/31/2016 

11/16/2004 12/3112015 

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 3, if necessary. 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 

a Registered Organization 

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

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Ending 

Supervisor Phone Number: 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

City; 

Starting 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

State: 

18. Office5 Held or Ownership Interest in Other Businesses 

Supervisor Phone Number: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, In the USA, 
or In other countries? I!JYea []No · 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

From: Name and Address of Business: 

To: 

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

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

DOH-S14!\ f0411 I;\ 
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NOf'ARY PUBLIC 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

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

2. Name: Meghan O'Sullivan I 3. Title: DirectOrof,Mark.e6ng 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Meghan O'Sullivan serves in a consultative role as the Director of Marketing, overseeing all marketing activities 
for the company. This includes developing strategic marketing initiatives for the company from message 
develop to outreach. O'Sullivan also manages all outside agencies and vendors to develop corporate branding, 
product brands, websites, video, collateral and public relations campaigns. O'Sullivan has over 25 years of 

( experience in marketing with a specialty in healthcare, molecular diagnostics and medical devices. 

( 

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

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

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

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

DOH-5145 (04/15) Page 1 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes [!]No 

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

8. Phone: 9.Fax 

10. Email:  meghan.o_sullivan@valleyagriceuticals.com 

11. Residence Address:

12. City: 13. State: 14.ZIPCode:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Wheaton College Norton, Massachusetts 
1986 1990 BA 1990 

DOH-5145 (04/15) Page 2 of7 
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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 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

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

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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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: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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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: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer. Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes (!]No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
jDopen Dclosed D proposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
_jDopenDclosed Dproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest I DopenDiosed Dproposed 

Name. Address and Phone Number of licensing/Regulatory Agency. if applicable: 
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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. 

 

O'Sullivan has extensive experience in branding as well as category marketing and has developed the 
strategy and tactics behind several healthcare and technology companies. In addition to leading the strategic 
and creative execution for new product launches and brand repositioning, O'Sullivan has serves companies 
as an interim director of marketing to help her clients develop results-driven, cost-effective marketing 
programs. Under her leadership, she has implemented marketing campaigns for clients in a cross section of 
industries including healthcare, medical device, consumer technology and economic development.. She is 
also co-author of e-book, Mastering the Retailer Channel: How to Create and Deliver Stories that Influence 
Media, Social Networks and Customers. 

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

Date: 
:5 22-/5 

Notary Registration Number: 

Date: S I J.J;; S 

DOH-5145 (04/15) Page 7 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

19. Affinnative 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. 

Signature: 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) 

DOH-5145 (04/15) 

lty of perjury. that the infonnation contained herein or attached hereto is accurate, 
s. 

Date: 

Notary Registration Number: 
Nf' ,q. 

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

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

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

Notary Name: VI ,. l . t\ 
II w. \ ~ l J o ()(J'\ ... \r, 

Notary (Notary Must Affix Stamp or Seal) 

YYLQ_Q;~ GCA.vc:O~,y;-
t-xo C'!L/ I od-1 a_O_k_a 

I 

DOH-5145 (04/15) 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

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

Sig Datjr!J 2 i, ? {)) j~ 
Notary Registration Number: 

'l b, '1 
Notary (Notary Must Affix Stamp or Seal) 

DOH-5145 (04115) Page 7 of7 
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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. 

ry, that the information contained herein or attached hereto is accurate, 

Notary Name: Notary Registration Number: 
q· 

Notary (Notary Must Affix Stamp or Seal) 

DOH-5145 (04/15) Page 7 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

20. The undersigned certifi s, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and c lete i II material respects. 

Signature: Date: 

Notary (Notary Must Affix Stamp or Seal) 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

Signat Date: 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) Date: 
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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. 

Date: s7z' 

Notary (Notary Must Affix Stamp or Seal) 

«kt~c Gd\-ccJ.c 
fx. ot-\ Od-
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

1. Business Name: Valley Agriceuticals, LLC 

4. Briefly d e of this person or entity in the proposed registered organization: 

Investor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes [!)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 http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity ld any position of management or ownership during the preceding ten years of a 1 0% or 
greater interest in any other business which manufactured or distributed drugs? []Yes [!)No 

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

DOH-5145 (04/15) Page 1 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes 0No 

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. Phone: 9.Fax 

10. Email:

11. Residence Address

12. City 13. State 14. ZIP Code:

15.Forma1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of7 
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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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email} 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer. 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer. 

Type of Business: 

Street Address: 

City: 1 State: 1 Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer. 

DOH-5145 (04/15) Page 4 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? 0Ves DNo 

DOH-5145 (04/15) Page 5 of7 
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Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenOclosed Oproposed 

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

DOH-5145 (04/15) Page6 of7 
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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. 

DOH-5145 (04/15) Page 7 of7 
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a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes 0No 

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

8. Phone: 9. Fax: n/a 

10. Email:

11. Residence Address: 

12. City: 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

UAibany, SUNY Washington Avenue, BA, English 

Albany, NY 8/78 5/82 5/82 

DOH-5145 (04/15) Page 2 of7 
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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 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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. 

DOH-5145 (04/15) Page 3 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes 12]No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
joopen Dclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: l [Jopen []closed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [Jopen []closed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: J []open []closed []proposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes E.INo 

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

8. Phone: 212-557-7200 9. Fax 212-286-1884 

10. Email: 

11. Residence Address: 

12. City: New York 13. State: NY 14. ZIP Code: 10158 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

LAW FIRM 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of? 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

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

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

From: 
Name and Address of Business: 

To: 

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

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Dopen Dclosed Dproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Dopen CJclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I DopenC]closed Dproposed 

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

DOH-5145 (04/15) Page 6 of7 
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Application for Registration as 
a Registered Organization 

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. 

.~~. SHAVONNE JORDAN 

I~ f .. ·.:· ~~ .. ,.., .; 
.. • 

DOH-5145 (04/15) 

Notary Public, State of New York 
Qualified in Kiuas Coonty 
No. 0 IJ06 I 75783 ~ 
Commission Expire& lOllS/~ 

, that the information contained herein or attached hereto is accurate, 

Date: 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 apr>llcation. 

1. Business Name: Valley Agriceuticals 

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

2. Name: Howard J Luks MD ! I 3. Title: Medical Advisor/Member 
4. Briefly describe the role of this person or entity in the proposed regi$tered organization: 

Dr. Howard Luks is a well known and well repsected physician in the online education space surrounding both 
Orthopedic Surgery and Healthcare in Social Media. He will utilize his experience and skill sets to set forth a 
program to educate the physician community about the appropriate uses for Medical Marijuana. In addition, Dr 
Luks will work with the team at Valley Agriceuticals to put in place a virtual educational series for patients as 
well as assist in local presentations at sponsored educational events. 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
[JYes I!JNo 

Any managers who may come In contact with or handle medical marijuana, Including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal hlstory 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 hJ!:/Iwww.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control ubstance License." 

6. Has this person or entity held any position of management or ownel'$hip during the preceding ten years of a 1 0% or 
greater interest in any other business which manufactured or distributed drugs? [JYes I!JNo 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes E]No 

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

8. Phone: 9. Fax:

10. Email

11. Residence Address:

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Muhlenberg College Chew Street B.S. 
Allentown, PA 9/81 6/85 6/1985 

New York Medical Sunshine Cottage M.S./M.D. 

College Valhalla NY 10595 9/85 6/91 6/3/1991 
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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 Effective Date Expiration Date License Number (Mailing Address, Pt\one, Email} 

Medical Doctor, NY 191404 New York State Office of The 
Professions 89 Washington Street 1992 Current 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type ci Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, owner, partner, poncipal 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 th~ operations of a business in New York, In the USA, 
or in other countries? E) Yes DNo 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, .Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

From: 1/2011 
Name and Address of Business: 
Mayo Clinic Center For Social Media 

To: 4/2015 200 First Street, Rochester, MN 55905 

Business Type: Office Held/Nature of Interest: 
jDopenf2}:1osed CJproposed 

Board Member, Non compensated 
Name, Address and Phone Number of Licensing/Regulatory Agency, If applicable: 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

From: 1/2012 
Name and Address of Business: 

Rimedio 190 Trumbull Street, Hartford CT 06130 
To: Present 

Business Type: Office Held/Nature of Interest: 
ll!]openDclosed C)proposed Pharmaceutical Baord Member 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest .. I LJopenQ:Josed LJproposed 

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

DOH-5145 (04/15) Page 6 of7 

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

In his professi d 
has served in  

Dr. Luks has served the local, national and international medical communities as an early adopter and thought 
leader in the healthcare new media space. He is a sought out consultant and advisor for many healthcare 
related companies seeking to broaden their reach and enter the digital media space. 

When not serving in a professional capacity Dr. Luks can be fcound educating Coaches, Athletic Trainers and 
Physical Therapists on how to prevent and manage many sports related injuries. He is an assistant coach 
and volunteer for his local soccer an basketball teams. 

20. The undersigned certifies, under penalty of pe~ury, that th~ information contained herein or attached hereto is accurate, 
true, and complete in II mater· I respects. 

Signature: 

NotaryNam0 

Notary (Notary 

JOANN LAVACCA 
Notary Public, State of New York 

Reg.No.01LA6101780 
Qualified in Westchester County 

My Commission Expires 11/17~5 

DOH-5145 (04/15) 

Date: 

Page 7 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

1· Business Name: Valley Agriceuticals, LLC 

Member/Investor 

5. this person or entity come into contact marijuana or 
[JYes I!)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 http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Controil Substance License." 

6. this person or any management or own ring 
greater interest in any other business which manufactured or distributed drugs? 

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 flndifllg of violations of law or regulation by a 
governmental agency against the business or person or entity. 

or 

nnH-!'i14!'i tn4/1 !'i\ P"n"' 1 nf7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes E]No 

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. 

s.Phone 9· Fax:

10. Email:

11. Residence Address:

12· City 13. Stat 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

P::.n"'? nf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers~ Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: J State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervis9r Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: j State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

P::~nP 4 nf7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type cbf Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Superyisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

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

P::.n.:~ !\ nf 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Direstors, and Members 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: l [Jopen C)ctosed CJproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen []closed [J proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I QopenCctosed []proposed 

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

nnH.!i1.:t!i rn.:t/1 !i\ PRnA R nf7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

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

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

nnH.fi14!i rn4/1 !i\ P::~nA 7 nf7 

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

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? 

Dves EINo 

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

8. Phone: 9.Fax 

10. Email: jesica.clark@valleyagriceuticals.com 

11. Residence Address: 

12. City 13. State 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Vassar College 124 Raymond Ave B.A. Biology 
Poughkeepsie, NY 12604 9/1998 5/2002 6/2002 

James Cook 1 James Cook Drive, 
University Townsville City QLD 4811, 2/2003 8/2003 

Australia 

DOH-5145 (04/15) Page 2 of? 
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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 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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. 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

DOH-5145 (04/15) Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 1 0 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also be disclosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? E) Yes C]No 

DOH-5145 (04/15) Page 5 of7 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

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

From: Name and Address of Busines~: 

' 

To: 

Business Type: Office Held/Nature of Interest: : I C]openD:Iosed [Jproposed ' 

' 

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

I 

: 

DOH-5145 (04/15) Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
7. Has tlls person or enUty been convicted of a rek:tny or had any type or registration or license suspended or revoked in 

any administrative or judicial proceed fig? 
DYes GNo 

K the answer to either of these questions Is "Yes," a statement e~plalnlng the cln::umstances of the felony, 
suspension or revocation must be provided below. 

a. Phone: 9.Fax 

10. Email

11. Residence Address

12. City 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

lnstlutlon Address From To Degree Received Date Received 

http://WWW. pdfescape. com/ open/ RadPdf .axd?rt• c&dk•04 66915C KDhdEsObGR 1 eUctxGz.jawkPn&pc• 7 &m • &r• 46640 13 3 7 

6/3/15, 8:06AM 

Page 3 of 14 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

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

6/3/15, 8:06AM 

Type of Professional Li::ense lnsl~uUon Grantng Li::ense 
Effective Dale Expiration Date U:ense Number (Maillf19 Adaess, Phone, Emal) 

t 7. Empia,rment History for the Past 10 Years: Start wiltl MOST RECENT empbyment and indude empbyment dumg ltle 
las\10 years. Auach additional copies or page 3, if necessary. 

Name of Employer: 

Type of Business: 

http: //WWN. pdfescape.com/ope n/ RadPdf.axd?rt •c&dk• 0466915CK DhdEsObGR 1 eUctxG~awlr.Pn&pc• 7 &m •&r • 46640 13 3 7 Page 5 of 14 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, ,Managers, Owners, Partners, 

Principal Stakeholders, Direcrtors, and Members 
Streel Address: 

Clly: I Slate: I Zip Code: 

Startlrg Dale of Employment: Ending DQie of Employment 

Name of Supervisor 
SUpervisor Phone Number. 

for Reference: 

Positlon/Responsbllltles: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Ali:jress: 

Clly: I State: I Zip Code 

Startirg Dale of Employment Ending Dale of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

PosiUon/Responsbilibes. 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

Clly: I Slate: I Zip Code: 

Slartlrg Dale of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Positlon/Responsbllltles: 

Reason For Departure: 

Name of Employer: 

http://WWW. pdfesca pe.com 1 open/ RadPdf .axd?rt • c&dk- 04 6 6915CKOfxl EsObGR 1 eUctxG~awkPn&pc • 7 &m • &r• 4 6640 133 7 

6/3/15, 8:06AM 

Page 7 of 14 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Ad::lress: 

City: State: I Zip Code: 

Startlrg Dale or Employment Ending Date of Employment: 

Name or Supervisor 
Supervisor Phone Number: 

for Reference: 

Posillon/Res pons bill ties: 

Reason For Departure: 

Name of Employer: Type of Business! 

Slreet Ad::lress: 

City: State: I Zip Code: 

Startlrg Date of ~oyment Ending Data of Employment: 

Name of Supervisor 
Super:Asor Phone Number: 

for Referern:e: 

Posllion/Responsi>lll~es: 

Reason For Departure: 

18. Olfices Held or Ownership Interest in Other Businesses 
List any affiliatbns you have been associaled with In the past 10 years. Afflliatloo, for the purpose of this sectbn, includes 
serving as either a board member. officer, manager. owner, partner, prirclpel stakeholder, director or member of the 
organization Organizations outside of New Y ark State must also be l=!isclose<l. 

Have you OWleO or operaled a business or had any affiliations with llile operaUons of a business il New York, In the USA, 
or In other countries? DYes 0No 

From: 
Name and Address or Business: 

To: 

6/3/15, 8:06AM 

Business Type: Office Held/Nature of Interest -~Oopen Oclond Oproposed 

Name, Address and Phone Number or UcensilgJRegulatory Agency, lr applicable: 

hnp://www.pdfescape.com/open/RadPdf.axd7rt•c&dk•0466915CKDfxiEsObGR l eUctxGl,lawkPn&pc•7&m•&r•46640 133 7 Page 9 of 14 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

6/3/15, 8:06AM 

From: 
Name and Address or Business: 

To: 

Business Type: Office Held/Nawre or Interest I []open CJclosed Oproposed 

Name, Address and Phone Number or Ucensng/Regulalory Agency. tf applicable· 

From: 
Name and Address of Business: 

To: 

Business Type: Office HeldlNawm of Interest 
loopen[)::losed Oproposed 

Name. Address and Phone Number of Ucensilg/Regulaory Agency, If applicable: 

http: tfwww.pdfescape.com/ open/Rad Pdf.axd?rt • c&dk• 0466915 CKDfxiEsObGR 1 eUctxGl,)awkPn&pc• 7&m•&r•46640 13 3 7 Page 11 of 14 

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

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

19 Afftrmalive Statement of Oualilicatlons 
For individuals who have not previously served aa a dlrector/oll'icer nor have had managerial experience, please Include a 
statement below explanlng how you are qualirled to operale the Pf1lWSed fadlity. This statement should indt.de, but not 
be llmlled to, any relevant oommunltylvolunleer background and experience. 

20. The undersigned cerUIIes, under penalty of perjury. that the information oonlalned herein or attached hereto Is accurate, 

http:/ /WWW.pdfescape .comtopen/ RadPdf.axd?rt• c&dk• 0466915CKOfxiEsObGRleUctxGz;JawkPn&pc- 7&m•&r• 4664013 3 7 

6/3/15, 8:06AM 

Page 13 of 14 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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: Valley Agriceuticals, LLC 

Member/Investor 

II this person or 
DYes IZ!No 

come into contact with medical marijuana or medical rna 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the 
procedures established by Division of Criminal Justice Services, and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http:tlwww.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 of management or during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? [JYes l!lNo 

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

DOH-5145 (04/15) Page 1 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes [ZJNo 

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

8. Phone: 9. Fax 

10. Email:

11. Residence Address: 

12. City: 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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 Grantit:Jg License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending DC!ite of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type pf Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supei!Visor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? I!) Yes DNo 

DOH-5145 (04/15) Page 6 of7 

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

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

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

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

DOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 
any administrative or judicial proceeding? 
DYes ~No 

If the answer to either of these questions I$ "Yes," a trtatement explaining the clrcUIII$tance& of the felony, 
suspension or revocation must be provided below. 

8. Phone: 

10. Email: 

Date Received 

DOH-5145 (04/15) Page 2 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Mec:lical Marijuana Program 
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a Registered Organization 

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

Type of Professional 
License 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) Effective Date Expiration Date 

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

DOH-5145 (04115) Page3of7 

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

Medical Marijuana Program 

Application for Registration as . 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Di~tors, and Members 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

DOH-5145 (04/15) 

SupeNisor Phone Number: 
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Depart.ment 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Supervisor 
tor Reference: 

Position/Responsibilities: 

18. Offices Held or OWnership Interest in other Businesses 

Supervisor Phone Number: 

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

Have you owned or operated a business or had any aftiHations with operations of a business in New York, In the USA, 
or in other countries? DYes ONo 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest Oopen Dclosed Dproposed 

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

DOH-5145 (04/15) Page5of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest Dopen Dclosed Oproposed 

Name, Address and Phone Number of UcensingJRegulatory Agency, If applicable: 
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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 exp8rience. 

20. The undersigned certifies, under penalty of perjury, that the lnfonnation contained herein or attached hereto is accurate, 
true, and complete in aD material respects. 
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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 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For board membe~, officers, managers, owners, partners, 
directors, and members of the applicant that are not natur;:al 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: Valley Agriceuticals LLC 

This Ia the name that was entered In Section A of the Applicatlo .. for Registration u a Registered Organization. 
2. Name: I 3. Title: Member/Investor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Member/Investor 

5. Will this person or entity come into contact with medical marijuana: or medical marijuana products? 
[JYaa [!]No 

Any managers who may come In contact with or handle ~ marijuana, Including medical marijuana products, 
shall be subject to a fingerprinting proceu aa part of a crimina~ hl8tory background check In compliance with the 
procedures established by Division of Criminal J..Uce Servl* and submlaalon of the applicable fee. Criminal 
history background checks must be done through ldentogo at .ilJwww.ldtntogo.comlfPINewYork.atpx 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 l'.!!...f881'8 of a 10% or 
greater interest In any other business which manufactured or dlltrfbuted drugs? [Jvae [!]No 

If the anawer to thlt queetion it yae, provide the name of the bualneea, a statement defining the poaltlon of 
management or ownership held in such buslneea, and any find~ng of violations of law or regulation by a 
governmental agency against the buelnaes or person or entity. 

n ... - ..... _.. 
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a Registered Organization 

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? 

L]ves I!JNo 

If the anewer to either of theM ql.lfttlona Ia "Yea," a ar.at~~ment elltplalnlng the clrcumetancee of the felOny, 
suspension or revocation must be provided below. 

a. Phone: 9.Fax: 

10. Email:

11. Residence Address:

12. City 13. State: 14. ZIP Code: 

15. Formal Education Dates ·Attended Degree 

Institution Address From To Degree Received Date Received 
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Appendix A: 
Affidavit for Board Members, Officers, ,.anagers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
16. Licenses Held: Ust any and all licenses Issued by a governmental or other regulatory entity. 

Type of Professional License Institution Grantinlc, License Effective Date Expiration Date License Number (Mailing Address, P ne, Email) 

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

Name of Employer: 

Type of Business: 

f'V"\U C41:.1C 11\AI .. C\ n ........... 4 ..... ., 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Dire~tors, and Members 
Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
SupervisOr Phone NLmber: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Busineu: 

Street Address: 

City: I State: I ZipCode: 

8mrtlngDateMEm~yme~ Ending DJrte of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: 1 Zip Code: 

Starting Date of Employment Ending Oate of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Refer&nce: 

PositioniResponsibiHties: 

Reason For Departure: 

Name of Employer: 

n ........ • _,.., 
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Application for Registration as 
· a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 
Starting Date of Employment: Ending ~ate of Employment: 

Name of Supervisor 
Supervisor Phone Number: for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 
Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

PosltloniResponslbHities: 

Reason For Departure: 

18. OflicM Held or OWnership Interest in Other Busin~~SM 
Ust 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, oftioer, manager, owner, partner; principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also ~ disclosed. 

Have you owned or operated a business or had any affiliations with 'the operations of a business In New York, in the USA, 
or In other countries? []Yea []No 

From: Name and Address of BusineSs: 

To: 

Business Type: Office Held/Nature of Interest: 
![]open C]closed []proposed 

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

n ... - .... e _..,. 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

From: Name and Address of Bu~: 

To: 

Business Type: Office Held/Nature d Interest jCJopen[jclosed Cfpropoeed 

Name, Address and Phone Number of Ucensing/Regulatory Agency, If applicable: 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest Jcopen CJc•osec~ CIPropoeed 

Name, Address and Phone Number of Ucensing/Regulatory Agency, If applicable: 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: ICiopenlj:losed CJproposed 

Name, Address and Phone Number of UcensingiRegulatory Agency, if applicable: 

n ...... • ...z• 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

19. Affirmative statement of Quallftcations 
For individuals who have not previously served as a directorlofticer 1'101" 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 GGJMlltlnitylvoluntnr ~lollld and expar1eooe. 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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: Valley Agriceuticals, LLC 

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

2. Name: I I 3. Title: Member/Investor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Member/Investor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes [!]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 Servlct$ and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at htto://www.identoao.com/FP/NewYork.asox using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

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

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

DOH-5145 (04/15) Page 1 of7 
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Application for Registration as 
a Registered Organization 

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

' 

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

DYes I!)No 

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

8. Phone: 9.Fax 

10. Email:

11. Residence Address

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of7 
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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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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: Resume included 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending bate of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, Officer$, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Oate of Employment: 

Name of Supervisor 
Supervi$or Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page4of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Oate of Employment: 

Name of Supervisor 
Supervi$or Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes E)No 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
IDopen Dclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Busines$: 

To: 

Business Type: Office Held/Nature of Interest: I CJopenDclosed CJproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen Dclosed Dproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[Jclosed C]proposed 

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

DOH-5145 (04/15) Page 6 of7 
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a Registered Organization 

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

Principal Stakeholders, Dir•ctors, and Members 
19. Affinnative 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. 
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Application for Registration as 

a Registered Organization 

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

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

1. Business Name: Valley Agriceuticals LLC 

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

2. Name:  ' I 3. Title: Member/Investor 
4. Briefly describe the role of this person or entity in the proposed ~istered organization: 

Member/Investor 

5. WiU this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes I!)No 

Any managers who may come In contact with or handle medical marijuana, Including medical marijuana produc1s, 
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 btto:ltwww.identoao.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or di$tnbuted drugs? DYes I!)No 

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

DOH-5145 (04/15) Page 1 of7 
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Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Dir~tors, and Members 

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

[Z]Yes [JNo 

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

8. Phone: 9.Fax 

10. Email:

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15.Forma1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of7 
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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 Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

11. 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. 
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Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: J State: l Zip Code: 
Starting Date of Employment: Ending D$te of Employment: 

Name of Supervisor 
Superviseir Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZlpCode: 

Starting Date of Employment: Ending pate of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

[X)~5145(04J15) Page4of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 
Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Endilflg Date of Employment: 

Name of Supervisor 
Su~rvisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
loopen [Jclosed C]proposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
loopenOclosed Dproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I C]open Olosed Oproposed 

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

From: Nllme and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: J Dopen[j:Josed Dproposed 

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

DOH-5145 (04/15) Page6of7 
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Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

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

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

DOH-5145 (04/15) Page7of7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves EINo 

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

8. Phone: 9. Fax 

10. Email: Alfonso.romero-sandoval@valleyagriceuticals.com 

11. Residence Address: 

12. City: 13. State:  14. ZIP Code

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

University of San 9 Ave. 9-45 zona 11, Medical Doctorate 
Carlos of Guatemala Guatemala, Central America 1993 1999 1999 

University of Alcala, Ph.D. 

Alcala de Henares, 2000 2003 2003 

Madrid, Spain 

DOH-5145 (04/15) Page 2 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 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

17. Employment History for the Past 10 Years: Start with MOST REGENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

DOH-5145 (04/15) Page 3 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Name of Employer: I 
I 

Type of Business: I 

Street Address: ' 

i 
City: I State: I I Zip Code: 

' 

Starting Date of Employment: Ending qate of Employment: 

Name of Supervisor I 

Supervispr Phone Number: 
for Reference: 

Position/Responsibilities: 
! 

! 

' 
' 

I 

I 

I 

Reason For Departure: I 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: l Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type ~f Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Endi~g Date of Employment: 

Name of Supervisor I 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

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

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

DOH-5145 (04/15) Page 5 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Busine,s: 

' 

To: 
i 

Business Type: Office Held/Nature of Interest:! I Clopen Clclosed Clproposed 
I 

Name, Address and Phone Number of Licensing/Regulatory Agenc~. if applicable: 

' 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Clopen [Jclosed Cl proposed 

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

From: 
Name and Address of Business: 

I 
' 

' 

To: 
' 

Business Type: Office Held/Nature of Interest:' I ClopenD:Iosed Clproposed ' 

I 

Name, Address and Phone Number of Licensing/Regulatory Agenc~. if applicable: 
I 

' 

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves [!JNo 

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

8. Phone: 9. Fax: 

10. Email:

11. Residence Address:

12. City 13. State 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

University Of Southern 96 Falmouth St, Portland, ME N/A 
Maine 

1990 1991 

University of Maine Orono, ME 04469 N/A 
Orono 

1988 1989 

DOH-5145 (04/15) Page 2 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, Officer$, 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 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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. 

DOH-5145 (04/15) Page 3 of 7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes EINo 

DOH-5145 (04/15) Page 5 of7 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

20. The undersigned certifies, under penalty of pe~ury, that the information contained herein or attached hereto is accurate, 
true, an mplete in all material respects. 

DOH-5145 {04/15) Page 7 of7 
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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. 

20. The undersigned ce~~~~nde~ penalty of perjury, that the inforrllation contained herein or attached hereto is accurate, 
true, and complete·, all ma enal respects. 

QASIMZIA K 
NOTARY PUBLIC-STATE OF NEW VOR 

NO. 01ZI6271495 UNTV 

QUALIFIED IN R11~~~~~~E~ER 05, 201& 
MY COMMISSION EXP 

DOH-5145 (04/15) 

Notary Registration Number: _, / U c, 
(!).J '2.J: b Z. I 7 7, 

Date: 
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Department 
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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, Dire~ors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For board member:;, 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 Organizadonal Chart documenting your 
organizational structure must be included with this appaication. 

1. Business Name: Valley Agriceuticals, LLC 

This is the name that was entered in Section A of the Application for Registration as a Registered Organization. 
2. Name: Vincent Marrone I 3. Tille: Consultant 
4. Briefly describe the role of this person or entity in the proposed regiStered organization: 

Assist in government relations. 

5. Wil this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes E]No 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting proc:ess as part of a criminal ~ry background check In compliance with the 
procedures established by Division of Criminal Justice Services illnd submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at . :,. . . . .... . .... .. . using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity held any position of management or ownefi;hip during the preceding ten years of a 1 0% or 
greater interest in any other business which manufactured or distrjbuted drugs? DYes E]No 

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

DOH-5145 (04/15) Page 1 of7 
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Department 
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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 
7. Has this person or entity been convicted of a felony or had any typ!il of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
Oves E]No 

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

8. Phone:  9. Fax  

1 o. Email: t 

11. Residence Address: 

12. City:  13. State:·  14. ZIP Code:  

15.FormmEducation Dates Attended Degree 

Institution Address From To Degree Received Date Received 

SUNY Albany Albany, NY MSW 
1984 1986 12/86 

Cornell University Ithaca, NY BS 
1979 1983 5/83 

DOH-5145 (04/15) Page 2 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Dire~tors, and Members 
16. Licenses Held: Ust any and aft licenses issued by a governmental or other regulatory entity. 

Type of Professional Ucense Institution Grantirg License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

NA 

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

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Dire~tors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending D~te of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: .I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer. 

DOH-5145 (04/15) Page4 of7 
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of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, DireQtors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor' Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending :Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or OWnership Interest in Other Businesses 
List any affiliations you have been associated with in the past 10 years .. Affiliation, for the purpose of this section, indudes 
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 di$dosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes E]No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest 
joopen Oclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Direc.ors, and Members 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held~ature of Interest: 
joopen0closed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
(oopen []closed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest I Oopen[]closed 0proposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, DirecJors, 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 experi~nce. 

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

Notary (Notary Must Affix Sta r Seal) ~ 

~~ J.j{_LVt__fo_ 
' 

ANNA MURTAGH 
Notary Public • State or New York 

~ NO. 01 MU5058044 
~ Ouafifie~ i~ Westchester County 
~~M•y·C~o-m-m~•sws•~on·E~x~pi~re~s;A~pr~1~,~20~1~8~J~ 
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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. 

4. Briefly describe the ole of this person or entity in the proposed re istered organization: 

/he-;., i-tr / _:;t:;, ~-<eJ :kr 

5. Will this R son or entity come into contact with medical marijuana or medical marijuana products? 
[JYes 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 ijttp:/lwww.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 y 
greater interest in any other business which manufactured or di!'ltributed drugs? [JYes 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes No 

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. Phone: 9.Fax:  
10. Email: 

11. Residence Address

12. City: 13. St 14. ZIP Code: 

15. Formal Education ' Dates •Atten'ded Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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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 
16. Licenses Held: List any and all licenses issued by a government~! or other regulatory entity. 

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

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if neces~ary. 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment Ending Qate of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: j Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04115) Page4 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Pate of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 
organization. Organizations DJ.I1side of New York State must also be disclosed. 

Have you owned or ope~ a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? Yes 0No 

DOH-5145 (04/15) Page 5 of7 

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

Application for Registration as 
a Registered Organization 

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

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest 

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

DOH-5145 (04/15) 

ClopenO;:Iosed Oproposed 

Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officer~, 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. 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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 dfy administrative or judicial proceeding? 

. Yes DNo 

If the answer to either of these questions is "Yes," a statement e,qplaining the circumstances of the felony, 
suspension or revocation must be provided belovy. 

B. Phone: 9. Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State  14. ZIP Code:

15. Formal Education Dates Attended egree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

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

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



4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Dire¢tors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License Institution Grantiflg License 
Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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. 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers,~ Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending D*e of Employment 
Name of Supervisor Supervise~ Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: I 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: ! 
I 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Oat~ of Employment 

Name of Supervisor ~ 

for Reference: 
Supervisor IPhone Number: 

I 

Position/Responsibilities: I 

I 

' 

I 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page4 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Dire<;tors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending D9te of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type qf Business: 

Street Address: ' 

City: State: I I ZipCode: 

Starting Date of Employment Endin~ Date of Employment 

Name of Supervisor ' I 

for Reference: 
Supe"fisor Phone Number: 

Position/Responsibilities: 
' 

' 

Reason For Departure: ' 

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

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
jCJopen Oclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I I CJopen Oclosed Oproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen C]closed Oproposed 

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

' 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopenQ:Iosed Oproposed 
I 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 
Affidavit for Board Members, Officers, ~Managers, Owners, Partners, 

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

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

DOH-5145 (04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Dire¢tors, 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 prop<i>sed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

DOH-5145 {04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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, dir:ector 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: Valley Agriceuticals, LLC 

This is the name that was entered in Section A of the Application for ~istration as a Registered Organization. 
2. Name:  I I 3. Title: Member/Investor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 
Member/1 nvestor 

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

Any managers who may come In contact with or handle medical
1 
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 htto:/lwww.identoao.comJFP/NewYork.asox using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

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

If the answer to this question is yes, provide the name of the business, a statement defining the position of 
management or ownership held in such business, and any finding of violations of law or regulation by a 
governmental agency against the business or person or entity. 
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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? 
[]Yes [!]No 

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

8. Phone: 9. Fax 

10. Email:

11. Residence Address: 

12. City: 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

r"\1"'"\U C .. AI:! rnA lAC\ 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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 governmenta1l or other regulatory entity. 

Type of Professional License Institution Grantihg License Effective Date Expiration Date License Number (Mailing Address, fllhone, Email) 

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

Name of Employer: 

Type of Business: 

"--- ~ -&.'"7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: 1 State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: L State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

n--.... A-~.., 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Dir•ctors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? []Yes ~No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
j[]open []closed []proposed 

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

n--- r: -~.., 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
J []open []closed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open[}:losed []proposed 

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

n ...... _ ~ -&..,. 
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Appendix A: 
Affidavit for Board Members, Officer~, 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. 

nr"'t.U r ... Ar 11'\AI-'IC:\ 

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

Application for Registration as 
a Registered Organization 

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. 

c 
1. Business Name: 

5. Will this p rson or entity come into contact with medical marijuana or medical marijuana products? 
D Yes o 

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

6. Has this person or entity held any position of management or ownership during the preceding ten y rs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes o 

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

DOH-5145 (04/15) Page 1 of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License 
License Number 

Institution Granting License Effective Date Expiration Date 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 10 years. Attach ad itional coBif!s OfJiage 3, " • 

OOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affidavit for Board Members; Officers, Managers, Owners;. Partners, 
Princi ;>al Stakeholders,· Directors, arid Members 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders,·Directors, and M~bers 
Type of Business: 

street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

·street Address: · ·· · 

City: 

Starting Date ·af Employment: 

r\Jaiiie-iif siiiiervisoi ·· · 

for Referenee: 

Position/Responsibilities: 

: •...... , ·:i·:·· 

Reason For Departure:' 

state: 

/ 

/ 
/ 

19P'Code: 

Ending Date of E!"Pioyment: 

Supervisor ~e Number: 

/ 

zip code:··· 

Ending Date of Employment: 
-·· .. 

• · • 'supervi~or Phone Ntln;ber: 

. '·' :·.···· 

18. Offices Held or Ownership Interest in Other Businesses 

.... ·; ..... 

,, 

·.:.y .. ·· 

.............. ;: 

...... ·.:·.:·;.·, .... :, .. ·; 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? 'li1!Yes DNo 

DOH-5145 (04/15) Page5of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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.Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

From: 

To: 

Business Type: Office Held/Nature of lntere . 
Dopen Dclosed Dproposed 

Name, Address and Phone Number of Ucensing/Regulat Agency, if applicable: 

From: 

To: 

Business Type: Office Held/Nature of Interest: 
Dopen Dclosed Dproposed 

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

DOH-5145 (04/15) Page 6 of7 

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



c 

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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. 

DOH-5145 (04/15) Page7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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: \ / 0 _ ~ -'<..---.:. f\:. ~ r- , c:_ e.u -: 1 (_ o.._ I S 1 "- _ ........._ 

I '-
This Is the n ion for Registration as a Registered Organization. 

2. Name: I 3. Title: l rv J z<; ~c' 
4. Briefly des egistered organization: 

: "\.) v...(_ ~ ~() ( 

5. Will this P.erson or entity come into contact with medical marijuana or medical marijuana products? 
C)Yes r::i'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 http://www.ldentogo.com/FP/NewYork.asox using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

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

nnH-!'i14!'i f04/1 !'i) P"'nA 1 nf 7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

DYes K]No 

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

8. Phone: 9. Fax: 

10. Email: 

11 . Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH-!i14!i f04/1!i) P::~nP.? nf7 

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

License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

nnH-1>141> 104/1"' P~nP. ~ nf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

nnH-fi 14fi 10411 fi\ Po:~nA 4 nf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or io other countries? DYes 'ON6' 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
IC]open [Jclosed 1:1 proposed 

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

nnH-fi14fi ro4t1n' P~nA !i nf7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: l C) open []closed C) proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
\[Jopen CJclosed CJproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopenC]closed [:I proposed 

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

Application for Registration as 
a Registered Organization 

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

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

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

nnH-!'>14!'\ f04 /1 !'\\ P~nA 7 nf7 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 natt,~ral 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 ~pplication. 

1. 

5. Wlll this person or entity come into contact with medical marijuan<l! or medical marijuana products? 
DYes [!]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 Service~ and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. this person or held any position of management or ownership during the preceding ten years or 
greater interest in any other business which manufactured or distributed drugs? DYes E]No 

If the answer to this question is yes, provide the name of the bl!lsiness, 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. 

P::.n.:• 1 nf 7 
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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 t~pe of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes [ZJNo 

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

8. Phone: 9. Fax:

10. Email: 

11. Residence Address:

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH-:%4!'i fOA/1 !'i\ P"nP.? nf7 
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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: Ust any and all licenses issued by a governmental or other regulatory entity. 

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

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: 

Type of Business: 

nnH-!'i1.41'i tn4111'i\ 

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

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, Officer~, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

noH-fi 141\ rn411 "' P::on"'4 nf7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Oate .of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [TIYes 0No 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Do pen Dclosed D proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[Jclosed Dproposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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 ex1perience. 

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

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

Application for Registration as 
a Registered Organization 

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, dir~ctor 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. Valley Agriceuticals LLC 

this person or entity come into contact with medical 
DYes II]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 htto://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

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

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

DOH-5145 (04/15) Page 1 of7 
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Department 
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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 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes E!No 

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

8. Phone: 9. Fax: 

10. Email

11. Residence Address

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Me~bers 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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. 

Naine of Employer:.· .. ·•... · .. . . 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

NamE! of Employer:· .... 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

r" Name of Employer: 

\. 

DOH-5145 (04/15) Page4of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

\~ Narf1e of Sllpervisor 
for Refere11ce: · · 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes EINo 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: Oopen Dclosed 0 proposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
Dopen L)closed Oproposed 

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

DOH-5145 (04/15) Page 6 of7 
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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. 

DOH-5145 (04/15) Page 7 of7 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendbc 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 nat~ral 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: 

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

'fY\G'fY\0f?/ TtvVesntZ-

5. Will this p on or entity come into contact with medical marijuana or medical marijuana products? 
DYes 

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 Servlc~ and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at btto:/Jwww.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Contr91 Substance License." 

6. Has this person or entity held any position of management or own~rship during the preceding ten ye of a 1 0% or 
greater interest in any other business which manufactured or distributed drugs? DYes o 

If the answer to this question is yes, provide the name of the bt.~siness, a statement defining the position of 
management or ownership held In such business, and any flndl\ng of violations of law or regulation by a 
govemmental agency against the business or person or entity. 

DOH-5145 (04115) Page 1 of7 
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a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Haslhls ~~entity been con,.... of a felony"' had any type of re-no' license susp.-d o' revoked in 

any adminis tive or judicial proceeding? 
DYes o 

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. 

a. Phone: 9.Fax 

10.Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15.Fonna1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

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

License Number (Mailing Address, Phone, Email) 

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. 

OOH-5145 (04/15} Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

OOH-5145 (04/15) Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Enc.Hng Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
List any affiliations you have been associated with in the past 1 o 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 ope~ business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? es 0No 

DOH-5145 (04115) Page 5of7 

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

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest I Oopen Dctosed Oproposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest; I OopenL]ctosed Oproposed 

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

OOH-5145 (04/15) Page 6 of7 
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Appendb¢ A: 
Affidavit for Board Members, Officer•, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
19. Affinnative 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 pr<!>posed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

DOH-5145 (04115) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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. me: Valley Agriceuticals, LLC 

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

Any managers who may come in contact with or handle medics! 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 l!!ttp:llwww.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Contr<1>l Substance License." 

6. Has this person or entity held any of management or own~rship during 
greater interest in any other business which manufactured or distributed drugs? 

ten years of a 1 0% or 
[]Yes [!]No 

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

nnH-n14fi rn4/1fi\ P::tnA 1 nf7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

[]Yes [!]No 

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. 

a. Phone: 9. Fax: 

10. Email: 

11. Residence Address: 

12. City:  13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH-!i14!i 104/1!'i\ P::anF!? nf7 
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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 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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: 

Type of Business: 

nnH-I'i14!'i ln4/1!'i) P::~nP. ~ nf7 

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

Application for Registration as 
a Registered Organization 

Appendi)( A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Dir~ctors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: .I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
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Department 
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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: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA. 
or in other countries? [!]Yes []No 
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( 

4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Department 
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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. 
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Department 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For board member$, 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: Valley Agriceuticals,LLC 

4. Briefly d 

Member/Investor 

in Section A of the 

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 htjp://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Controi1Substance License." 

6. Has this person or any management or ownership during the 
greater interest in any other business which manufactured or distt:ibuted drugs? 

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. 

or 
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a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes (Z)No 

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

8. Phone: 9. Fax

10. Email:

11. Residence Address: 

12. City 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of7 
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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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
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Department 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

1 B. Offices Held or Ownership Interest in Other Businesses 
Ust 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 c!isclosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? IZ)Yes 0No 
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Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Dire(l:tors, and Members 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[Jclosed Oproposed 

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

20. The undersigned certifies, under penalty of perjury, that the informilltion contained herein or attached hereto is accurate, 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Application for Registration as 
a Registered Organization 

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

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

1. Business Name: Valley Agriceuticals, LLC 

This is the name that was entered In Section A of the Application for Registration as a Registered Organization. 
2. Name: I I 3. Title: Member/lnvesto 
4. Briefly describe the role of this person or entity in the proposed registered organization: 
Member/1 nvestor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
[)Yes [!]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 Service~ and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at tlttp:l/www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? []Yes [!]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 finditlg of violations of law or regulation by a 
governmental agency against the business or person or entity. 
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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? 
[]Yes [!]No 

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

8. Phone: 9. Fax

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

"---"...,.c..., 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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 Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 
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Department 
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of SupeiVisor 
SupeiVisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending D~te of Employment: 

Name of SupeiVisor 
SupeiVisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of SupeiVisor 
SupeiVisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
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ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Dlllte of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
l[]open []closed []proposed 

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

n .... -- C' ,..&, 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
l[]open []closed []proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open(}:losed []proposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

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

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

n----, ... &..,. 

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



Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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, dirrector 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 wHh this application. 

1. 

5. 
[]Yes 

Valley Agriceuticals, LLC 

organization: 

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

6. person or entity any of management or 
greater interest in any other business which manufactured or distributed drugs? 

H the answer to this question Is yes, provide the name of the bu~lness, 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. 

or 

DOH-5145 (04115) Page 1 of7 
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Medical Marijuana Program 
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a Registered Organization 

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? 

[]Yes L!]No 

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. 

a. Phone: 9.Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15.Fonna1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH·5145 (04/15) Page2of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholders, Dir~ctors, 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 Effective Date Expiration Date License Number {Mailing Address, Phone, Email) 

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

DOH-5145 (04/15) Page3of7 
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Affidavit for Board Members, Officer~, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businefses 
List any affiliations you have been associated with in t~e 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 Stat~ must also be disclosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? riJYes []No · 

DOH-5145 (04/15) Page 5of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

A~pendix A: 
Affidavit for Board Members, !Officers, Managers, Owners, Partners, 

I 

Principal Stakeholdlers, Directors, and Members 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

From: 
Name and AddrEtss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open[):losed []proposed I 

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

DOH-5145 (04/15) Page6of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

I 

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a ditctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified too rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg . und and experience. 

20. The undersigned certifies, under penalty of pe~ury, lthat the information contained herein or attached hereto is accurate, 
true, and collJPiete in all material respects. . 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

Appendix A must be completed for all board m~mbers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For boatd 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~artner, director and member of that entity, going back to 
the level of ownership by a natural person. An rganizational Chart documenting your 
organizational structure must be included th this application. 

marijuana products? 

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

6. during the preceding te~~rs of a 10% or 
'"'"'""'11.0'ured or distributed drugs? DYes lidfllo 

I 

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, a~d any finding of violations of law or regulation by a 
governmental agency against the business or perso~ or entity. 

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

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, cj)fficers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

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

DYes o 

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

' 

8. Phone: 9. Fax: 

10. Email: l 

11. Residence Address: 

12. City: 
I 

13. State: 14. ZIP Code: 

15. Formal Education' Dates Attende'd Degree 

Institution Address From To Degree Received Date Received 

' 

DOH-5145 (04/15) Page 2 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A@pendix A: 
Affidavit for Board Members, :>fficers, Managers, Owners, Partners, 

Principal Stakehold4 ~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a !governmental or other regulatory entity. 

! 

Type of Professional License lns~tution Granting License Effective Date Expiration Date 
License Number (Maili, g Address, Phone, Email) 

' 

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

DOH-5145 (04/15} Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

' 

Aplpendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

k . d M b Principal Sta eholders, Directors, an em ers 

Name of Employer: 

Type of Business: . 

Street Address: 

City: State: ' I Zip Code: 
' 

Starting Date of Employment: i Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name.of Employer: i 

Type of Business: .·· 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: i Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 

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

Application for Registration as 
a Registered Organization 

Ap pendix A: 
Affidavit for Board Members, C ~fficers, Managers, Owners, Partners, 

Principal Stakeholde rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: 
i 

I Zip Code: 

Starting Date of Employment: i Ending Date of Employment: 

Name of Supervisor 
' Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I Type of Business: 

Street Address: I 

City: State: ! I Zip Code: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor 
. 

for Ref¢rence: 
' 

Supervisor Phone Number: 

Positio~/Responsibllities: 

Reason For Departure: 
' 

18. Offices Held or Ownership Interest in Other Busines$s 
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, owr er, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York Stater hust also be disclosed. 

Have you owned or operated a business or had any affil ations with the operations of a business in New York, in the USA, 
or in other countries? DYes ~ · 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Natur~ of Interest: 
joopen Oclosed Oproposed 

Name, Address and Phone Number of Ucensing/Regula~ory Agency, if applicable: 

DOH-5145 {04/15) Page 5 of 7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Qfficers, Managers, Owners, Partners, 
Principal Stakeholdelrs, Directors, and Members 

From: 
Name and Addres of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
Oopen CJclosed Oproposed 

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

From:! 
Name and Addresf of Business: 

To: 

Business Type: 

Name, Address and Phone Number of Licensing/Regula cry Agency, if applicable: 
.. · . • . • ·. . ·I . 

DOH-5145 (04/15) Page 6 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a direptor/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 backgro~nd and experience. 

DOH-5145 (04/15) Page 7 of7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

I 

Appendix A must be completed for all board rrembers, officers. managers, owners, partners. principal 
stakeholders. directors, and members. For bo~rd members, officers. managers, owners, partners, 
directors, and members of the applicant that *e 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 natura! person. A~ Organizational Chart documenting your 
organizational structure must be included ~ith this application. 

-1·:·-s-u.siriess Na."me:-------lili-~-I--~--y··--------A-G- ~T 
1
c·""G v -:rTclfL:s;---·[y:·-c------------------------------------------

This is the  g_!l_~~!icatlon for Registration as a Registered Organization. 

2. Name:  I 3. Title: He H ~£ ((I I #l/eS7~~ 
4. Briefly desc~e ~e ~'"e"£;{7/ ; ;~r;os;_ registered ocganozation. 

5. Will this person or entity come into contact with medi!::al marijuana or medical marijuana products? 
DYes IJ31(o · 

Any managers who may come in contact with or h~ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part~f a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju ice Services and submission of the applicable fee. Criminal 
history background checks must be done through dentogo at h11!2!lYi..\'\'.'fi.L\!9D.i.9.99·comiFP!Nc.}(vYgr.ls.;~§Jl~ using 
the ORI number NY0412500 and the Fingerprint Re son "Control Substance License." 

! 

6. Has this person or entity held any position of rnanag~ment or ownership during the preceding te~ of a 10% or 
greater interest in any other business which manufF!ctured or distributed drugs? DYes I.!:JNo 

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

nnH."i1An m.:111 n\ P::.nP 1 nf7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members~~ Officers, Managers, Owners, Partners, 
Principal Stakehol ers, Directors, and Members 

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

any admini¢'ative or judicial proceeding? 
DYes ~No 

If the answer to either of these questions is "Yes," Ia statement explaining the circumstances of the felony, 
suspension or revocation must be provided below( 

10 Ema11: 

--~:-~~-=-~-~ -----------·--------------·-- ------------·-
12cit  i i13.Sta 114.ZIPCode: 

15 Formal Education ~~ Dates Attended j Degree 

I 
I 

i 
i 
i 

i I i 
l 

j ~ 
! i ! 
i I 1 

i 
I 

i I i 
! -r- I l 
! i 
t 

i 
I i 

~ I I 
r 

I 

I I 

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



c 

( 

Department 
of Health 

Alppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members,!Officers, Managers, Owners, Partners, 
Principal Stakehol ers, Directors, and Members 

16 Licenses Held: list any and all licenses issued by· governmental or other regulatory entity. 
---------------------- ---------------·-· ----------r-·----------------------------.----------·----,----·---------·--···--

Type of Professional 
License 

License 
Number 

~ l l 
in~titution Granting License j . j . _ . , 

(rVI · · Add Ph E -1) ; Effective Date ; Exp1ratron Date a1 mg. ress, one, ma1 ' : 
I ! 1 

nnH-"i14!'\ 10.:111 "' PrmP :l of 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehol~rs, Directors, and Members 

Name of Employer: 

Type of Business: --- -
Street Address: 

-~-:---~ I Zip Code: 
--

City: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
---r-

Name of Employer: 
------ --

f)() H.'\ 14!) i0411 !\ \ P:anp 4 nf7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

-· 
Street Address: 

I 

City: State: 
I I Zip Code: 

Starting Date of Employment I ! Ending Date of Employment: 

Name of Supervisor i 

for Reference: 
I Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 
-· .. ~ ... -----------+--.. -......,.---------

Name of Employer: I Type of Business: 

Street Address: 

City: State: j Zip Code: 

Starting Date of Employment I Ending Date of Employment: 

Name of Supervisor 
J Supervisor Phone Number: 

for Reference: l - ~ ---------- --
Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busines~es 
Ust any affiliations you have been associated with in tt past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, o ner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of ~w York State1must also be disclosed. 

Have you owned or operated a b~ or had any affiliations with tile operations of a business in New York, in the USA, 
or in other countries? DYes : No 

From: 
Name and Addre~s of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
IDopen Dclosed C1 proposed 
i_ 

Name, Address and Phone Number of Licensing/Regu!~tory Agency, if applicable: 
I 

nnH-i'i1Mi 10411i'i\ P:.nP fi of 7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aependix A: 
Affidavit for Board Members, 10fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
r-· 

Name and Addd;ss of Business: 
·---·-

From: 

To: 

Business Type: Office Held/Nature of Interest: I []open Oclosed Dproposed 

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

From: 
Name and Addr~ss of Business: 

·-----
To: 

Business Type: Office HeldiNatu!·e of Interest I Oopen []closed []proposed 

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

From: 
Name and AddrE!ss of Business: 

To: 
I 

Business Type: Office Held/Natute of Interest: 
!oopen[Jclosed []proposed 

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

P::onA I'; nf7 
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Department: 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
19 Affirmative Statement of Qualifications 

1 

For individuals who have not previously served as a di~ectoriofficer nor have had managerial experience, please include a 
statement below explaining how you are qualified to oRerate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg~ound and experience. 

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

P::.nP 7 nf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department', 
of Health 

A~pendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, ptticers, Managers, Owners, Partners, 
Principal Stakeholdfrs, Directors, and Members 

Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo rd members, officers, managers, owners, partners, 
directors, and members of the applicant that a e 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. Ani Organizational Chart documenting your 
organizational structure must be included '4'ith this application. 

1. Business Name: Valley Agriceuticals LLC 

Member/Investor 

5. Will this person or 
[]Yes IZ]No 

Any managers who may come in contact with or ha~dle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part if a criminal history background check in compliance with the 
procedures established by Division of Criminal Jus ce Services and submission of the applicable fee. Criminal 
history background checks must be done through I entogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Rea on "Control Substance License." 

! 

' If the answer to this question is yes, provide the na~' e of the business, a statement defining the position of 
management or ownership held in such business, a d any finding of violations of law or regulation by a 
governmental agency against the business or perso or entity. 

or 

DOH-5145 (04/15) Page 1 of7 
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Department~ 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 
Principal Stakehold ~rs, Directors, and Members 

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

DYes [!I No 

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

8. Phone: 9. Fax: 

10. Email:

11. Residence Address: 

12. City: 13. State: 14.ZIPCode: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department' 
of Health · 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a! governmental or other regulatory entity. 

! 

Type of Professional License ln~itution Granting License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: \Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department' 
of Health 

' 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold ~rs, Directors, and Members 
Street Address: i 
City: I State: I I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor I 
Supervisor Phone Number: I 

for Reference: 
I 

Position/Responsibilities: I 

i 
I 

I, 

Reason For Departure: ! 

' 

Name of Employer: 

Type of Business: 

Street Address: 
' 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 

Type of Business: I 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: 
: 

Ending Date of Employment: 

Name of Supervisor I 

I Supervisor Phone Number: 
for Reference: l 
Position/Responsibilities: i 

' 

'I 

Reason For Departure: i 
Name of Employer: 

DOH-5145 (04/15) Page 4 of7 



( 

( 

( 

4 w 
RK 
~TE 

Department, 
of Health ' 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold,rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: 
i Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: ! 

I 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

I 

Reason For Departure: I 
18. Offices Held or Ownership Interest in Other Business es 
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, ow er, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State rust also be disclosed. 

Have you owned or operated a business or had any affil ations with the operations of a business in New York, in the USA, 
or in other countries? C]Yes IZ)No 

From: Name and Addres~ of Business: 

To: 

Business Type: Office Held/Natural of Interest: 
IC]open C]closed [Jproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Department . 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, cptticers, Managers, Owners, Partners, 
Principal StakeholdE rs, Directors, and Members 

From: Name and Addre~s of Business: 

To: 
i 

Business Type: Office Hefd/Natur$ of Interest: I CJopen CJclosed D proposed 
I 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

From: Name and Addre,s of Business: 

! 

To: 
I 

Business Type: Office Held/Natur1 of Interest j CJopenO;Iosed [Jproposed 
i 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

il 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A pendix A: 
Affidavit for Board Members, fficers, Managers, Owners, Partners, 

Principal Stakehold rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dir,ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgr~und and experience. 

not applicable 

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

DOH-5145 (04/15) Page 7 of7 

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

ARpendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 
Principal Stakehold,rs, Directors, and Members 

Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members of the applicant that a~ not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner, artner, 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 ith this application. 

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

:JJ1 /lel!f;;>1{)/L 

5. Will this P.erson or entity come into contact with medi I marijuana or medical marijuana products? 
DYes R!'No · 

Any managers who may come in contact with or hlndle 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 Ju tice Services and submission of the applicable fee. Criminal 
history background checks must be done through dentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re son "Control Substance License." 

6. Has this person or entity held any position of manag ment or ownership during the preceding ten years of a 1 0% or 
greater interest in any other business which manu!actured or distributed drugs? DYes ~(~No 

If the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, ~nd any finding of violations of law or regulation by a 
governmental agency against the business or perspn or entity. 
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Department 
of Health · 

Ajppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, I Officers, Managers, Owners, Partners, 
Principal Stakeholc ers, Directors, and Members 

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

DYes ~o 

If the answer to either of these questions is "Yes,"l a statement explaining the circumstances of the felony, 
suspension or revocation must be provided belo~. 

8. Phone:  9. Fax 

1o.Email:

11.ResidenceAddress: 

12. city
! 1

13. Stat 14. ZIP Code: 

15. Formal Education Dates Attended Degree 
I 

Institution Address ' From To Degree Received Date Received ' 

: 

.. . 
' 
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Department : 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold« ~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

! 

Type of Professional License lns~tution Granting License Effective Date Expiration Date 
License Number (Maili g Address, Phone, Email) 

' 

I 

' 

17. Employment History for the Past 1 0 Years: Start wi h MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, i necessary. 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, pfficers, Managers, Owners, Partners, 

Principal Stakehold+rs, Directors, and Members 
Street Address: 

City: J State: J Zip Code: 

Starting Date of Employ"\ent: Ending Date of Employment: 

Name of Supervisor \ Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: \ I 
Name of Employer: \ I 
Type of Business: \ I 
Street Address: '\ I 
City: I State: \., I I Zip Code: 

Starting Date of Employment: "\ E/cting Date of Employment: 

Name of Supervisor ~pervisor Phone Number: 
for Reference: I 
Position/Responsibilities: 

Reason For Departure: I \ 
Name of Employer: / \ 
Type of Business: I \ 
Street Address: I \ 
City: I I State: 1 ZiP-fode: 

Starting Date of Employment: I Ending Date of Employm\nt: 

Name of Supervisor I Supervisor Phone Number\ 
for Reference: 

Posffion/Responsibllffi1 "' 

Reason For Departure: 

Name of Employer: 



( 

( 

( 

Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold.rs, Directors, and Members 
Type of Busin~ss: 

Street Address:~ 
City: 

""' 
State: I ZipZC)de: 

Starting Date of EmploymEffi.t: Ending Date of ~oyment: 

Name of Supervisor 

~ Supervis~ne Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: / 
""" Name of Employer: / ~pe of Business: 

Street Address: / 
""" City: / State: 

""" 
I Zip Code: 

Starting Date of Employm~: Ending D~ of Employment: 

Name of Supervis~ 
for Reference: 

Supervisor P~ Number: 

Position/Respo ibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busine$ses 
List any affiliations you have been associated with in tt' e past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, o ~mer, partner, principal stakeholder, direct~e~~r of the ~ 
organization. Organizations outside of New York StatE must also be disclosed. 

Have you owned or operated a business or had any af 11iations with the operations of a business in New York, in the USA, 
or in other countries? DYes j!fNo 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
joopen Oclosed Dproposed 

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

.. •. 
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Department 
of Health 

A~pendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, ptticers, Managers, Owners, Partners, 
Principal Stakehold rs, Directors, and Members 

From: 
Name and Addre~s of Business: 

To: 

Business Type: Office Held/Naturte of Interest: 

From: 

To: 

Business Type: 
Qopen EJclosed Dproposed 

Name, Address and Phone Num 

From: 

To: 

Business T Office Held/Natulre of Interest: 
open[Jclosed Oproposed 

Name, Address and Phone Number of Licensing/Regylatory Agency, if applicable: 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dir~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to opEhte the proposed facility. This statement should include, but not 

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

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

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

Ajppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members,! Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

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

1. Business Name: V ctlley Jlcf·r!'ceviJ'c.41~ LLC-

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

2. Name: I 3. Title: ::x:nvesfr:sr-
4. Briefly describe the role of this person entity in th . proposed registered organization: 

5. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
[]Yes [!2No 

Any managers who may come in contact with or hfndle 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 Ju tice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http://www.ldentogo.com/FPJNewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re son "Control Substance License." 

6. Has this person or entity held any position of managF.I ment or ownership during the preceding te~rs of a 10% or 
greater interest in any other business which manu~ctured or distributed drugs? []Yes [!!~No 

If the answer to this question Is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, ~nd any finding of violations of law or regulation by a 
governmental agency against the business or per~n or entity. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
I 

Affidavit for Board Members, i Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

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

[]Yes No 

If the answer to either of these questions is "Yes,": a statement explaining the circumstances of the felony, 
suspension or revocation must be provided belowl 

s. Phone: 9. Fax

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15.Forma1Educ~on Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nr\U l!A .tC tnAMC\ n---,.. ..,,.,. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by< governmental or other regulatory entity. 

Type of Professional License ln~titution Granting License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

I''V"\U l:<tAr: tnAt ... rn n---.., ... &.., 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Ajppendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakeholqers, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

n--- A .... ~.., 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
Affidavit for Board Members,! Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: l Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a b~ss or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? []Yes No 

From: 
Name and Addre~s of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
![]open []closed []proposed 

Name, Address and Phone Number of Ucensing/Regul~tory Agency, if applicable: 

nnW C.CAI! II'\AI4C'\ 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I []open []closed []proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Naturte of Interest: I []open [)closed []proposed 

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

,...,.._ ..... #:! -~"Y 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
Affidavit for Board Members,!, Officers, Managers, Owners, Partners, 

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

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

nnu eot A.C: lf'\AI-41:\ n--- -r .... .& "'7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Ajppendix A: 
Affidavit for Board Members,! Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
7. Has this person or entity been convicted of a felony lor had any type of registration or license suspended or revoked in 

any adm~tive or judicial proceeding? 
CIYes o 

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: s. Fax:  
10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15. Formal Education 
' 

Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Department 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

P{ppendix A: 
Affidavit for Board Members,! Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by~ governmental or other regulatory entity. 

Type of Professional License Institution Granting License Effective Date Expiration Date 
License Number (Ma,ling Address, Phone, Email) 

17. Employment History for the Past 10 Years: Startwi~h MOST RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 3, f necessary. 

Name of Employer: 

Type of Business: -
DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholqers, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: j State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health · 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

~ppendixA: 

Affidavit for Board Members,i Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes L]No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/NatL!Jre of Interest: 
IL)open Dclosed f:lproposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

DOH-5145 (04/15) Page 5of7 
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A~pend1x A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, I Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I [Jopen l:Jclosed I:] proposed 

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

From: 
Name and Addn~ss of Business: 

To: 

Business Type: Office Held/Nat~re of Interest: I l:Jopen Dclosed D proposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I l:JopenL)closed Dproposed 

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

DOH-5145 (04115) Page 6 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Alppendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakehol ers, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a d~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified too erate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg und and experience. 

DOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholdprs, 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: 1 ~ J_ J_ £... y' /rt/ tf AI C--G- v '/:;::CA). 6 /. /.. {_ 

This Is the name that was entered fu Section A of t~e Application for Registration as a Registered Organization. 

2. Name: l 3. Title: flit jYI./J t'e //AI 1/,a r;,e, 
4. Briefly describe the role of this person or entity in th proposed registered organization: 

5. Will this P.erson or entity come into contact v.rith me~ical marijuana or medical marijuana products? 
DYes ~No 

Any managers who may come in contact with or ~ndle medical marijuana, Including medical marijuana products, 
shall be subject to a fingerprinting process as pa of a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju tlce Services and submission of the applicable fee. Criminal 
history background checks must be done throug ldentogo at htto:/Jwww.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R ason "Control Substance License." 

6. Has this person or entity held any position of mana~ement or ownership during the preceding te~rs of a 10% or 
greater interest in any other business which man~actured or distributed drugs? C) Yes JlSJ,No 

If the answer to this question is yes, provide the n~me 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 pe~on or entity. 

P"""' 1 nf 7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholdtrs, 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 admi.nistrative or judicial proceeding? 
DYes I3No 

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

8. Phone: 9. Fax 

12. City 13. State: 14.ZIP Code

15. Formal Education Dates Atterlded Degree 

Institution Address From To Degree Received Date Received 

Pan.,? nf7 

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

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, <l>tticers, Managers, Owners, Partners, 

Principal StakeholdE rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional  lns~itution Granting License License Effective Date Expiration Date 
License Number (Maili~g Address, Phone, Email) 

' 

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

Name of Employer: 

Type of Business: 

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

Medical Marijuana Program 

Application for Re~ as 
a Registered Org ization 

Aripendlx A: * 
Affidavit for Board Members, ¢>fficers, Managers, Ow rs, Partners, 

Principal Stakehold.rs, Directors, and Me bers 
Street Address: 7 
City: State: I Zip y&'de: 

Starting Date of Employment: Ending Date of Empl91'ment: 

Name of Supervisor \ Supervisor Ph~umber: 
for Reference: 

Position/ResponsibiiOi~: \ A 
.I 

Reason For~ e~rture ,/ 
Name ofEmp ~yeN. J / 
Type of Busir ~ss: v / 
Street Addre ~: / 
City: te:/ I Zip Code: 

Starting Date of Employmen / Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: I 
Name of Employer: I 
Type of Business: / 

Street Address: I 
City: I State: I Zip Code: 

Starting Datept Employment: Ending Date of Employment: 

Name o;~e!Visor 
for Refer ce: 

Supervisor Phone Number: 

Pos7esponslbllllies: 

Reason For Departure: 

Name of Employer: 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

/' 

. ~ A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Pa ers, 

Principal Stakeholders, Directors, and Members 
Type of Business: / 
Street Address: / 
City: State: I Zip Code: / 
Starting Date of Employment: Ending Date of Employment: / 

Name of Supervisor 
Supervisor Phone Numb~ 

for Reference: 

Position/Responsibilities: 

~ 

v 
Reason For Departure: I~ / 
Name of Employer: - JYpe of Business: 

Street Address: I \ 
Stat

/ 
City:  I Zip Code: 

Starting Date of Emplo~ •nJent: Ending Date of Employment: 

Name of Supervisor v Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: I 
18. Offices Held or 01Ml"$rest in Other Businesjies 
List any affiliations you have b en associated with in th past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board m ber, officer, manager, ov.rer, partner, principal stakeholder, director or member of the 
organization. Organizatio outside of New York State must also be disclosed. 

or in other countries? Yes DNo 
Have you owned or'~ a business or had any affiliations wifu the operations of a business in New York, In the USA 

From: I Name and Addre$s of Business: 

To: I 
Busine~pe: Office Held/Natur~ of Interest: 

IDopen Dctosed Qproposed 

Name, Address and Phone Number of Licensing/Regulll!tory Agency, if applicable: 

p,., .. ,; nf 7 
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Department 
of Health 

ARpendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, cbfflcers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dir~ctor/officer nor have had managerial experience, please incl a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include t not 
be limited to, any relevant community/volunteer backgrtlund and e7 

\ 
\ 

20. The undersigned certifies, under pen of perjury, t~at the information contained herein or attached hereto is accurate, 
pects. 

PAn .. 7 nf7 

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

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, iOfficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bqard members, officers, managers, owners, partners, 
directors, and members of the applicant that $re not natural persons, Appendix A must be completed by 
each board member, officer, manager, owned partner, director and member of that entity, going back to 
the level of ownership by a natural person. All Organizational Chart documenting your 
organizational structure must be included :with this application. 

1. Business Name: Valley Agriceuticals, LLC 

This is the name that was entered in Section A of he Application for R~istration as a R~istered Organization. 

IJ?! N~ffi'.i>' j ,, ;';;(;". ~t~'~iWit!~\;jj(fY1Efri\i5'~fll'nv~$i$t~;;j('i!!~Pr ; ,;.;.x;.~t:. 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Member/Investor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
o~ m~ · 
Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as pa~ of a criminal history background check in compliance with the 
procedures established by Division of Criminal J~stice Setvices and submission of the applicable fee. Criminal 
history background checks must be done throug~ ldentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R'ason "Control Substance License." 

i 

_i 

6. Has this person or entity held any position of mana~ement or ownership during the preceding ten years of a 10% or 
greater interest in any other business which man~fac!ured or distributed drugs? E!Yes 0No 

If the answer to this question is yes, provide the n~me 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 per~on or entity. 

DOH-5145 (04/15) Page 1 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

AJppendix A: 
Affidavit for Board Members i Officers Managers Owners Partners 

i~l ' ' ' ' Principal Stakeho ers, Directors, and Members 
7. Has this person or entity been convicted of a felony 1or had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes [?]No 

If the answer to either of these questions is "Yes,"1 a statement explaining the circumstances of the felony, 
suspension or revocation must be provided below~ 

8. Phone: 9. Fax 

10. Email:

11. Residence Address:

12. City 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aippendix A: 
! 

Affidavit for Board Members,iOfficers, Managers, Owners, Partners, 
Principal Stakehold ers, Directors, and Members 

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

Type of Professional License ln~titution Granting License Effective Date Expiration Date 
License Number (Mai ing Address, Phone, Email) 

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

DOH-5145 (04115) Page 3 of7 

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



Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 {04/15) Page 4 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members,10fficers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
I 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? E) Yes 0No 

DOH-5145 (04115) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A: 
Affidavit for Board Members, !Officers, Managers, Owners, Partners, 

Principal Stakehold ers, Directors, and Members 

From: Name and Addr.ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[}:losed Oproposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, !Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dilrector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

A~· pendix A: 
Affidavit for Board Members, fficers, Managers, Owners, Partners, 

Principal Stakehold. rs, Directors, and Members 
Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd 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. Al1 Organizational Chart documenting your 
organizational structure must be included With this application. 

1. Business Name: Valley Agriceuticals, LLC 

This Is the name that was entered In Section A of tt e Application for Registration as a Registered Organization. 

·•.?.·Nam ~' :;,;:.:. · ..•.... ·.. ··< .• ·. _·,,. ···. -~: .. •· .... · .•.•.• , ~·· •· . ~·J:s;"t~~~\·~~i(i~;f > >··· ··· .·~;:•·· •·.· 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Member/Investor 

5. Will this person or entity come into contact with medjcal marijuana or medical marijuana products? 
[]Yes [+]No 

Any managers who may come in contact with or h~ndle 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 Ju tlce Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http:l/www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R~son "Control Substance License." 

6. Has this person or entity held any position of managl~ment or ownership during the preceding ten years of a 10% or 
greater interest in any other business which man4factured or distributed drugs? []Yes [!]No 

If the answer to this question is yes, provide the ~· me 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 pe . n or entity. 

DOH-5145 (04/15) Page 1 of7 
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A~pendix A: 
Affidavit for Board Members, 9fficers, Managers, Owners, Partners, 

Principal Stakehold+rs, 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? 
[]Yes [+]No 

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

B. Phone: 9. Fax: N/A 

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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ARpendix A: 
Affidavit for Board Members, C )fficers, Managers, Owners, Partners, 

Principal StakeholdE ~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License lns*itution Granting License Effective Date Expiration Date 
License Number (Mailirg Address, Phone, Email) 

' 

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

Name of Employer: 
I 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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A~pendix A: 
Affidavit for Board Members, cPfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Street Address: ! 

City: I State: I ZipCode: 

Starting Date of Employment: 
! 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: ! 
I 

Position/Responsibilities: 

Reason For Departure: i 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 

I 

Type of Business: 

Street Address: i 
City: J State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: ' 

Reason For Departure: I 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Ap pendix A: 
Affidavit for Board Members, C ~fficers, Managers, Owners, Partners, 

Principal StakeholdE rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: i Type of Business: 

Street Address: I 

City: State: 
i 

I ZipCode: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor I 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? []Yes [!]No ' 

DOH-5145 (04/15) Page 5 of7 
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Affidavit for Board Members, ¢»fficers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, 9fficers, Managers, Owners, Partners, 

Principal Stakehold · rs, 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 op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrqund and experience. 

20. The undersigned certifies, under penalty of perjury, t~at the information contained herein or attached hereto is accurate, 
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Affidavit for Board Members, C)fficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

7. Has this person or entity been convicted of a felony orlhad any type of registration or license suspended or revoked in &v administrative or judicial proceeding? 
. Yes 0No 

If the answer to either of these questions is "Yes," a ~tatement explaining the circumstances of the felony, 

8. Phone: 9. Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State  14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 
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Appendix A: 
Affidavit for Board Members, Qfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~overnmental or other regulatory entity. 

Type of Professional License lnsti~ution Granting License Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 
' 

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. 
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Department 
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Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, <j>fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
I SupeJVisor Phone Number. 

for Reference: I 

Position/Responsibilities: 
! 

_l 

Reason For Departure: l 
Name of Employer: 

Type of Business: 

Street Address: 

City: [ State: j Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of SupeiVisor 
SupeJVisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 

Type of Business: 
I 

Street Address: I 

City: I State: I I ZipCode: 

Starting Date of Employment: I Ending Date of Employment 

Name of Supervisor I Supervisor Phone Number. 
for Reference: I 
Position/Responsibilities: i 

I 

I 

Reason For Departure: I 

Name of Employer: 
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Aplpendix A: 
Affidavit for Board Members, d>fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: : Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
_L 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment Ending Date of Employment 

Name of Supervisor 

I 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 
i 

Reason For Departure: 

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

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

From: 
Name and AddresS of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
j_Dopen Dctosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: Name and Addresr of Business: 

i 
To: I 

Business Type: Office Held/Nature of Interest: 
joopenDclosed C]proposed 

Name. Address and Phone Number of Licensing/Regula ory Agency. if applicable: 

I 

! 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Natura of Interest: J C]open DJclosed C]proposed 

Name, Address and Phone Number of Licensing/Regul<1tory Agency, if applicable: 

From: Name and Addresr of Business: 

i 

To: i 
I 

Business Type: Office Held/NaturE of Interest: 
jCJopenQ:Iosed CJproposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 
Affidavit for Board Members, Qfficers, Managers, Owners, Partners, 

Principal Stakeholdeirs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dire~tor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to ope ate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgro nd and experience. 

20. The undersigned certifies, under penalty of pe~ury, t~at the information contained herein or attached hereto is accurate, 
true, and complete in all material respects. 
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Application for Registration as 
a Registered Organization 

Affidavit for Board Members, qfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a direptor/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 backgroi(Jnd and experience. 

20. The undersigned certifies, under penalty of perjury, t at the information contained herein or attached hereto is accurate, 
true, and complete in all material respects. 
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Application for Registration as 
a Registered Organization 

Ap~endix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold~rs, 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 backgro(md and experience. 

20. The undersigned certifies, under penalty of perjury, t~at the information contained herein or attached hereto is accurate, 
true, and complete in all material respects. 
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a Registered Organization 

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

Principal Stakeholdjers, 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 ~re not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner,1 partner, director and member of that entity, going back to 
the level of ownership by a natural person. Alii Organizational Chart documenting your 
organizational structure must be included 'f.vith this application. 

1. 

5. Will this person or entity come into contact with mF>rur.J'I• marijuana or medical marijuana products? 
DYes IZ!No 

Any managers who may come in contact with or h$ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as partl of a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju,tice Services and submission of the applicable fee. Criminal 
history background checks must be done through ildentogo at http://www.identoqo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re~son "Control Substance License." 

6. Has this person or entity held any position of mJ:~nJ:~riF!miF!nT 
greater interest in any other business which ....,.,..,,~.,.,. .. 

ownership during the ten years of a 10% or 
or distributed drugs? DYes IZ]No 

If the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, rnd any finding of violations of law or regulation by a 
governmental agency against the business or per$on or entity. 

P::anA 1 nf7 
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Application for Registration as 
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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 ~r had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes I!INo 

If the answer to either of these questions is "Yes," ~ statement explaining the circumstances of the felony, 
suspension or revocation must be provided below.' 

8. Phone: 9. Fax: 

10. Email:

11. Residence Address: 

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH-!'i 1.4!'i tn411 fi\ P::~n"'? nf7 
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a Registered Organization 

Arpendix A: 
Affidavit for Board Members, 10fficers, Managers, Owners, Partners, 

Principal Stakehold ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by~ governmental or other regulatory entity. 

Type of Professional License lnttitution Granting License Effective Date Expiration Date License Number (Mai ing Address, Phone, Email) 

N/A 

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

Name of Employer: 

Type of Business: 

nnH-!'\14!'\ f04/1!'i\ 
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Appendix A: 
Affidavit for Board Members, bfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: .I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: j State: I Zip Code: 

Starting Date of Employment: . Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

P:o~nA .d. nf 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: _l Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? I!) Yes DNo 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Dclosed Oproposed 
' 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenO;Iosed Oproposed 

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

nnH.fi14fi tM/11\' 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholdbrs, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a di~ector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to o~erate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrbund and experience. 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

I 

Principal Stakeholdlers, Directors, and Members 
Appendix A must be completed for all board rpembers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members of the applicant that ~re not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner,i partner, director and member of that entity, going back to 
the level of ownership by a natural person. A~ Organizational Chart documenting your 
organizational structure must be included With this application. 

1. Business Name: 1/ALL.Cy f.tQ:r-ice~.o-tl~l_}' 

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

·····~···· ;-,~,ir i;!;.;,~·•: ····~~:~;~[l(r~.i:':lff'IZ¢~'/!ft#d/4ff::L"ff!r!/.f;7fll·"f(;i'ii 
4. Briefly describe the role of this person or entity in the. proposed registered organization: 

(V) e ~ t-e ,-j.z;; v <e .r·~ r 

5. Will th~rson or entity come into contact with medibal marijuana or medical marijuana products? 
DYes ~o 

Any managers who may come in contact with or haindle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part pf a criminal history background check in compliance with the 
procedures established by Division of Criminal Jus~ice Services and submission of the applicable fee. Criminal 
history background checks must be done through ~dentogo at http:l/www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re~son "Control Substance License." 

6. Has this person or entity held any position of manag~.1ment or ownership during the preceding t~ars of a 10% or 
greater interest in any other business which manutbctured or distributed drugs? DYes ~No 

If the answer to this question is yes, provide the na!ne of the business, a statement defining the position of 
management or ownership held in such business, ~nd any finding of violations of law or regulation by a 
governmental agency against the business or persclm or entity. 

DOH-5145 (04/15) Page 1 of 7 
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Appendix A: 
Affidavit for Board Members, :,Officers, Managers, Owners, Partners, 

I 

Principal Stakehold~rs, Directors, and Members 
7. Has this person or entity been convicted of a felony tl>r had any type of registration or license suspended or revoked in 

any admlpis.trative or judicial proceeding? 
DYes JR'JNo 

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

8. Phone: 9. Fax

10. Email: 

11. Residence Address: 

12. City: 13. State: 14. ZIP Code: 

15.Forma1Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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A' pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, · cers, Managers, Owners, Partners, 
Principal Stakehol 

1 

, Directors, and Members 

Type of Professional 
License 

ln$titution Granting License 
(Mailing Address, Phone, Email) Effective Date Expiration Date 

17. Employment History for the Past 10 Years: MOST RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 

DOH-5145 (04/15} Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04115) Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 
I 

List any affiliations you have been associated with in th~ past 1 0 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, o~er, partner, principal stakeholder, director or member of the 
organization. Organizations outside ofl\lew York State

1

must also be disclosed. - -. -

Have yo" owned o• opernted a ~ess m had any ~llatlon• with the operntion• of a bw;lness In New Y mk, In the USA, 
or in other countries? DYes No 

From: 11\}) IJ.. 
Name and Address of Business: 

To: 
I I 

Business Type: Office Held/Natur-1:! of Interest: 
joopen Oclosed 0 proposed 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

DOH-5145 {04/15) Page 5 of7 
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A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, bfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Do pen Oclosed Oproposed 

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

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed 0 proposed 
i 

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

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenC]closed Oproposed 

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

DOH-5145 (04/15) Page 6 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a ditector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to o8erate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrpund and experience. 

DOH-5145 (04/15) Page 7 of7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bofird members, officers, managers, owners, partners, 
directors, and members of the applicant that ~re not natural persons, Appendix A must be completed by 
each board member, officer, manager, owneq partner, director and member of that entity, going back to 
the level of ownership by a natural person. Al[l Organizational Chart documenting your 
organizational structure must be Included With this application. 

1. Business Name: v fJ LL- £ . ,/} r; (( I ce fA' T ( c f} t .f,_, L t c· 
This is the name that was ente~d in Section A of t~e Application for Registration as a Registered Organization. 

2'. Name: fa Title: /ntdJ"ntS-t~~;/JI'f)f/eJ...,;.-r 
4. Briefly describe tllle role of this person or entity in th ~ proposed registered organization: 

jlt? tm e r::12 I ::r tv r/ e SJVA? 

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

Any managers who may come In contact with or ~ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as pa of a criminal history background check In compliance with the 
procedures established by Division of Criminal Ju tlce Services and submission of the applicable fee. Criminal 
history background checks must be done throug~ ldentogo at http://www.identogc.com/FPJNewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R'ason "Control Substance License." 

6. Has this person or entity held any position of mana~ement or ownership during the preceding ten years of a 1 0% or 
greater interest in any other business which mani)Jfactured or distributed drugs? DYes llaNo 

If the answer to this question is yes, provide the ~· me 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 pe , on or entity. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold ers, Directors, and Members 
7. Has this person or entity been convicted of a felony ~r had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes &!_;No 

If the answer to either of these questions Is "Yes," ia statement explaining the circumstances of the felony, 
suspension or revocation must be provided beiOWi 

8. Phone: 9.Fax 

10. Email: 

11. Residence Address: 

12. City 13. State: 14. ZIP Code: 

15. Formal Education Dates Attend~d Degree 

Institution Address From To Degree Received Date Received 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold ~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by;: governmental or other regulatory entity. 

Type of Professional License ln$titution Granting License Effective Date Expiration Date License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Ajppendix A: 
Affidavit for Board Members, 1 Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 



Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, 10fficers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or OWnership Interest in Other BusinE:~sses 
List any affiliations you have been associated with in *'e past 10 years. Affiliation, for the purpose of this section. includes 
serving as either a board member, officer, manager, ~~wner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York Sta must also be disclosed. 

Have you owned or operated a business or had any a~iliations with the operations of a business in New York, in the USA, 
or in other countries? IE Yes DNo 

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

I 

~ppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, j Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Natl.jre of Interest: 
IDopenOclosed Dproposed 

Name, Address and Phone Number of Licensing/Reg41atory Agency, if applicable: 

From: Name and Addr,ss of Business: 

To: 

Business Type: Office Held/Nat~re of Interest: I Dopen CJelosed Dproposed 

Name, Address and Phone Number of Ucensing/Reg~,latory Agency, if applicable: 

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: J DopenD:Iosed Dproposed 

Name, Address and Phone Number of Ucensing/Regu!atory Agency, if applicable: 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold1 rs, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a d~· ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified too rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg und and experience. 

20. The undersigned certifies, under penalty of perjury, t11at the information contained herein or attached hereto is accurate, 
true, and complete in all material respects. 

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



( 

4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholdlers, Directors, and Members 
Appendix A must be completed for all board rhembers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For board members, officers, managers, owners, partners, 
directors, and members of the applicant that ~re not natural persons, Appendix A must be completed by 
each board member, officer, manager, owneri partner, director and member of that entity, going back to 
the level of ownership by a natural person. Arit Organizational Chart documenting your 
organizational structure must be included ~ith this application. 

1. Business Name: VaLley A9 rlc::ec..rl~eql.S., l..LC 
This is the name that was entered in Section A of t~e Application for Registration as a Registered Organization. 

2. Name: I 3. Title: ·, n v~o~ 
4. Briefly describe the role of this person or entity in th proposed registered organization: 

5. Will this person or entity come into contact with me~ical marijuana or medical marijuana products? 
DYes J8No 

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 throughlldentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R~ason "Control Substance License." 

6. Has this person or entity held any position of manaQement or ownership during the preceding ten years of a 10% or 
greater interest in any other business which mam.jfactured or distributed drugs? DYes SJNo 

If the answer to this question Is yes, provide the ~' me 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 pe on or entity. 

DOH-5145 (04/15) Page 1 of7 
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A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, I Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

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

DYes ~o 

If the answer to either of these questions is "Yes,"ia statement explaining the circumstances of the felony, 
suspension or revocation must be provided belowl 

8. Phone: 9.Fax 

10. Email: 

11. Residence Address

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Department: 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholdlers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by Cl governmental or other regulatory entity. 

Type of Professional License ln;titution Granting License Effective Date Expiration Date 
License Number (Mai ing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

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

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



( 

(. 

4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aependix A: 
Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Street Address: I 

City: I State: i I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor ' 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 
! 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, I Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

From: 
Name and Addr,ss of Business: 

I 
i 

To: 

Business Type: Office Held/Natyre of Interest: 
joopenOclosed Oproposed I 

I 

I 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

! 

i 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed 0 proposed 

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

From: Name and Addrfss of Business: 

To: 

Business Type: Office Held/Natyre of Interest: I Oopen0closed Oproposed 
i 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a d1~ector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified too erate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg .ound and experience. 

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

DOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold_!rs, Directors, and Members 

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

DYes 0No 

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

B. Phone:  9. Fax: 

10. Email:

11. Residence Address:

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, cpfficers, Managers, Owners, Partners, 

Principal Stakehold.rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~overnmental or other regulatory entity. 

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

17. Employment History for the Past 10 Years: Start wi~h MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

Name of Employer: 
I 

Type of Business: j 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal Stakehold+rs, Directors, and Members 
Street Address: 

City: J State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: J State: 1 Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: J State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
I 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold+rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 

I 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: I 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [aYes 0No 

DOH-5145 (04/15) Page 5 of7 

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

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, ¢>fficers, Managers, Owners, Partners, 
Principal Stakehold• ~rs, Directors, and Members 

From: 
Name and Addre s of Business: 

To: I 

Business Type: Office Held/Natur e of Interest: I Oopen Dclosed Oproposed 

Name, Address and Phone Number of Licensing/Regul ~tory Agency, if applicable: 

I 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Natu~e of Interest: I Oopen Dclosed D proposed 

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

From: 
Name and Addre ~s of Business: 

To: I 

Business Type: Office Held/Natu e of Interest: I Oopen[Jclosed Oproposed 

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

I 

DOH-5145 (04/15) Page 6 of7 
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of Health 

~ppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

7. Has this person or entity been convicted of a felony 1or had any type of registration or license suspended or revoked in 
ant&Q[n~trative or judicial proceeding? 

DYes "'1!:]No 

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

a. Phon

10. Email: 

11. Residence Address: 

12.City:  13.State: 14.ZIPCode: 

15. Formal Education fV1A1 Dates AttendeJ Degree 

Institution Address From To Degree Received Date Received 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

ft4ppendix A: 
Affidavit for Board Members,: Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by~ governmental or other regulatory entity. 

Type of Professional License lrlstitution Granting License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

' 

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

DOH-5145 (04/15) Page 3 of7 

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

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, !Officers, Managers, Owners, Partners, 

Principal Stakehold ers, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: ,! Ending Date of Employment: 

Name of Supervisor 
I 

I Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: ' 

Name of Employer: 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department: 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

I 

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: 1 Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 
I 

' 

! 

I 
Reason For Departure: i 

18. Offices Held or Ownership Interest in Other Busirjesses 
List any affiliations you have been associated with i~ the past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager4~wner, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York St te must also be disclosed. 

Have you owned or operated~ness or had anyraffiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes No 

From: 
Name and Ad~ress of Business: 

To: 

Business Type: Office Held/N$ture of Interest: 
\Dopen Oclosed Oproposed 

Name, Address and Phone Number of Licensing/R~gulatory Agency, if applicable: 

DOH-5145 (04/15) Page 5 of7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Addr~ss of Business: 

To: 
i 

Business Type: Office Held/Natyre of Interest: 
jDopenDclosed Dproposed 

! 
I 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nat~re of Interest: I Dopen [Jclosed [Jproposed 

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

From: Name and Add~ss of Business: 
I 

: 

To: I 

I 

Business Type: Office Held/Nat~re of Interest: I [JopenQ:Iosed Clproposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

DOH-5145 (04/15) Page 6 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold.rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dinj!ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to opfrate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, !officers, Managers, Owners, Partners, 

Principal Stakeholdlers, Directors, and Members 
I 

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

1. Business Name: !,G/1-e...ff /f_£r(C..eblfr~ 

This is the name that was entered in Section A of 

5. Will this person or entity come 
DYes 18T'No 

marijuana or medical marijuana 

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

6. Has this person or any 
greater interest in any other business which man , 

ownership during the preceding ten years of a 10% or 
or distributed drugs? DYes 18JNo 

If the answer to this question is yes, provide the "*me of the business, a statement defining the position of 
management or ownership held in such business, 1and any finding of violations of law or regulation by a 
governmental agency against the business or pert~on or entity. 

DOH-5145 (04/15) Page 1 of7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, !Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

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

C]Yes f21No 

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; 

a. Phone: 9. Fax: 

10. Email: 

11. Residence Address: 

12. City: 13. Stat  14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address : From To Degree Received Date Received 

DOH-5145 (04115) Page 2 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

P . . I St k h ld1 o· t d M b rmc1pa a e 0 11ers, 1rec ors, an em ers 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License lnttitution Granting License Effective Date Expiration Date License Number (Mai ing Address, Phone, Email) 

;YA 

17. Employment History for the Past 10 Years: Start w~h MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, f necessary. 

Name of Employer: 

Type of Business: '·.· . 

DOH-5145 (04/15) Page 3of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
Street Addre~s: 

City: 

Starting Date of Employment: 

Narneof Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: ' : Type Of Business: 
. ., 

Street Address: : 
' . 

City: State: 
.. > ·-1 Zip Code: 

Starting Date of Employment: . Ending Date of Employment: 

Name of Supervisor ..' .. 

Supervisor Phone Number. 
for Reference: .. . ._-... : : . ·,.:. ·, 

•-·'. 
· . 

Position/Responsibilities: 
·.- ' 

. . 
. , 

Reason For Departure: ' : . 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? lJ,;lYes 0No 

DOH-5145 (04/15) Page 5 of7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members,'1 Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

I 

From: 

To: 

Business Type: 

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

From: Name and Address of Business: 

To: 

Business Type: Office HeldfNature of Interest: 
C)open Dclosed Cl proposed 

Name, Address and Phone Number of licensingfRegu atory Agency, if applicable: 

From: 
Name and AddrElss ofBusiness: 

To: 

DOH-5145 (04/15) Page 6 of7 
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Department 
of Health 

~ppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 d~ector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified too erate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backg, ound and experience. 

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

DOH-5145 (04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department; 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, ptticers, Managers, Owners, Partners, 
Principal Stakehold,rs, Directors, and Members 

Appendix A must be completed for all board rmembers, 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. Ani Organizational Chart documenting your 
organizational structure must be included with this application. 

1. Business Name: Valley Agriceuticals, LLC 

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

2. Name: Philip S. Green I I 3. Title: Chief Financial Officer 
4. Briefly describe the role of this person or entity in the !proposed registered organization: 

Responsible for financial management and asset $tewardship of the company. 

5. Will this person or entity come into contact with mediQal marijuana or medical marijuana products? 
[ZIYes 0No 

Any managers who may come in contact with or ha~dle 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 Justte Services and submission of the applicable fee. Criminal 
history background checks must be done through I ntogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Rea, on "Control Substance License." 

6. Has this person or entity held any position of managerlnent or ownership during the preceding ten years of a 1 0% or 
greater interest in any other business which manufactured or distributed drugs? DYes I!]No 

If the answer to this question is yes, provide the nanite of the business, a statement defining the position of 
management or ownership held in such business, ariad any finding of violations of law or regulation by a 
governmental agency against the business or persoj1 or entity. 

DOH-5145 (04/15) Page 1 of7 
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Department· 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
7. Has this person or entity been convicted of a felony dr had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes I!INo 

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

a. Phone: 9. Fax NA 

10. Email: philip.green@valleyagriceuticals.com 

11. Residence Address: 

12. City:
' 

13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address ' From To Degree Received Date Received 

Babson College Babson Park, MA 02457 BS - Accounting 
1979 1983 1211983 

DOH-5145 (04/15) Page 2 of7 
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Department~ 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~ovemmental or other regulatory entity. 

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

Certified Public Unknown Massachysetts Society of CPA 
Accounts -1986 -1989 

' 

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

Name of Employer: Valley Agriceuticals, LLC 

Type of Business: Medical Cannabis investments ' 

Street Address: 2500 Westchester Avenue 

City: Purchase I State: NY I Zip Code: 1 0577 

Starting Date of Employment: March 2015 Ending Date of Employment: Present 

Name of Supervisor
for Reference: 

Supervisor Phone Number

Position/Responsibilities: 

Chief Finanical Officer - Overall financial management and stewardship of assets. 

Reason For Departure: 

DOH-5145 (04115) Page 3 of7 



( 4 w 
RK 
ATE 

Department 
of Health 

Affidavit for Board Members, 4 

Principal Stakehold• 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Jfficers, Managers, Owners, Partners, 
trs, Directors, and Members 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, f;>fficers, Managers, Owners, Partners, 

Principal Stakehold•rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: 
I 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
I 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busines~es 
Ust 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, owr er, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State r rust also be disclosed. 

Have you owned or operated a business or had any affir~tions with the operations of a business in New York, in the USA, 
or in other countries? [!]Yes 0No 

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department· 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 
Principal Stakehold,rs, Directors, and Members 

From: Name and Addre~s of Business: 
I 

To: 

Business Type: Office Held/Natur~ of Interest: I Dopen Dclosed Oproposed 

Name. Address and Phone Number of Licensing!Regulijltory Agency, if applicable: 

From: Name and Addre&s of Business: 

To: 

Business Type: Office Held/Nature of Interest I Oopen L]closed Oproposed 
I 

Name. Address and Phone Number of Ucensing/Regul~tory Agency, if applicable: 

From: Name and Addre~ of Business: 

To: 
I 

Business Type: Office Held/Nature of Interest: I OopenQ:Iosed Oproposed 

Name. Address and Phone Number of Ucensing/Regula~ory Agency, if applicable: 
I 

DOH-5145 (04/15) Page 6 of7 
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Department 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

Affidavit for Board Members, <l>fficers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dir~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgroiJnd and experience. 

20. The undersigned certifies, under penalty of perjury, th~t the information contained herein or attached hereto is accurate. 
true, and ~plete in al~erial respects. • 

Signature:"fVJ ()-... "d£.._ Date: /_ • J ·/ s-' 
~ OO~v --:::. c.p 

Notary Name: _(JJ/ - Notary Registration Number: 
#\A "/Tl.t£1A.) (?. €J LL'Y 

Nota.y (N~us~Affix Stamp or Sea~ 

~ C:-? 

.$. MATTHEWAEILLV 
lmjNotarr PubliC Commonwea~h of Massachusetts 
~ My Commoss•on Expires December 24. 2021 

DOH-5145 (04/15) 

Date: 

Page 7 of7 





( 

( 

q w 
RK 

:ATE 
Department 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

7. Has this person or entity been convicted of a felony orl had any type of registration or license suspended or revoked in 
5 administrative or judicial proceeding? 
IZfYes 0No 

If the answer to either of these questions is "Yes," a !statement explaining the circumstances of the felony, 

8. Phone: 9. Fax 

11. Residence Address: 

13. State: 14. ZIP Code: 

15. Formal Education Dates Attended egree 

DOH-5145 (04/15) Page 2 of7 

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

Application for Registration as 
a Registered Organization 

ARpendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~overnmental or other regulatory entity. 

Type of Professional License lnsdtution Granting License 
Effective Date Expiration Date 

License Number (Maili~g Address, Phone, Email) 

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

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

I 

Principal StakeholdE rs, Directors, and Members 
Street Address: 

City: I State: i I Zip Code: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor I 

Supervisor Phone Number. 
for Reference: i 
Position/Responsibilities: 

i 

Reason For Departure: li 

Name of Employer: 

Type of Business: 

Street Address: 

City: j State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: 
I I Zip Code: I 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: I 

I 

I 

I 

I 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, <bfficers, Managers, Owners, Partners, 

P · · 1 s k h ld I o· M b rmc1pa ta e 0 l~rs, •rectors, and em ers 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment I Ending Date of Employment 

Name of Supervisor 

! 

Supervisor Phone Number. 
for Reference: 

Position/Responsibilities: : 

I 

Reason For Departure: 
: 

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

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

From: 
Name and Addres~ of Business: 

To: 

Business Type: Office Held/Natur~ of Interest: 
jCJopen Dclosed Oproposed 

Name, Address and Phone Number of Licensing/Regula~ory Agency, if applicable: 

DOH-5145 (04/15) Page 5 of7 
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Department , 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, <j>tficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: Name and Address of Business: 

I 
I 

To: ! 

I 
I 

Business Type: Office Held!Natu~ of Interest: 

I 

jCJopenOclosed CJproposed 

Name. Address and Phone Number of Ucensing/Regul~tory Agency, if applicable: 
I 

I 
I 
I 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I CJopen [Jclosed CJproposed 

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

From: Name and Addresr of Business: 

I 
I 

To: I 

Business Type: Office Held/NaturE of Interest: 
ICJopenO;Iosed CJproposed 

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

I 

i 

DOH-5145 (04/15) Page 6 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, G>tticers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 

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

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

DOH-5145 (04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department · 
of Health 

ARpendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dir~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrqund and experience. 

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

OOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Cj>fficers, Managers, Owners, Partners, 

Principal Stakeholddrs, 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 op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgro~nd and experience. 

20. The undersigned certifies, under penalty of perjury, t~at the information contained herein or attached hereto is accurate, 
true, and complete in all material respects. · 
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Department 
of Health 

Appendix A: 

Medical Marijuana A"ogram 
Application for FegiS:ration as 

a FEgiS:ered O'ganization 

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

Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members of the applicant that alre 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. A~ Organizational Chart documenting your 
organizational structure must be included with this application. 

5. Will this ge?son or entity come into contact with medi¢al marijuana or medical marijuana products? 
DYes llZ[No 

Any managers who may come in contact with or ha~dle 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 Jus~ce Services and submission of the applicable fee. Criminal 
history background checks must be done through l~entogo at htto:/lwww.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re ... son "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding te~rs of a 1 0% or 
greater interest in any other business which manu*ctured or distributed drugs? DYes 6ZJNo 

If the answer to this question is yes, provide the na"e of the business, a statement defining the position of 
management or ownership held in such business, ard any finding of violations of law or regulation by a 
governmental agency against the business or persqn or entity. 
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' 

Alppendix A: 

Medical Marijuana A"ogram 
Application for FEgi&ration as 

a Fegi&ered Q-ganization 

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

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

DYes f51]No 

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

8. Phone: 9. Fax 

11. Residence Address: 
1 

12. City: 13. State:  14. ZIP Code: 

15. Formal Education Dates Attended Degree 
i 

Institution Address ' From To Degree Received Date Received 
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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of Health 

Medical Marijuana A"ogram 
Application for FEgistration as 

a R3gistered O"ganization 

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

Principal Stakehol~ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by$ governmental or other regulatory entity. 

i 

Type of Professional License ln~titution Granting License Effective Date Expiration Date 
License Number (Mailing Address, Phone, Email) 

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, i~ necessary. 

Name of Employer: 

Type of Business: 

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

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

Medical Marijuana A-ogram 
Application for R3gistration as 

a R3gistered Oganization 

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

Principal Stakehold]ers, Directors, and Members 
Street Address: 

City: I State: I I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor ~ 
Supervisor Phone Number. 

for Reference: ' 

Position/Responsibilities: 

Reason For Departure: I 

Type of Business: 

Street Address: 

City: I State: I 1 Zip Code: 

Starting Date of Employment: I 
Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 
i 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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

Medical Marijuana A"ogram 
Application for Ragistration as 

a R3gistered Q-ganization 

Appendix A: 
I 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: 
' 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
' Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busine~ses 
I 

List any affiliations you have been associated with in t~ past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, o er, 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 b~ss or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes . No ' • 

From: Name and Addre~s of Business: 

To: 
' 

Business Type: Office Held/Nature of Interest: 
IDopen Dclosed Oproposed 

Name, Address and Phone Number of Ucensing/Regul~tory Agency, if applicable: 
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Department 
of Health 

Appendix A: 

Medical Marijuana A-ogram 
Application for FEgistration as 

a FEgistered CXganization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/NatJre of Interest: I Oopen Dclosed Oproposed 
' 

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

From: 
Name and Addr,ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Dopen Dclosed Oproposed I 

i 

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

From: 
Name and Addr¢ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I DopenQ:Josed Dproposed 

Name, Address and Phone Number of Ucensing/RegJiatory Agency, if applicable: 
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Department, 
of Health 

Medical Marijuana A"ogram 
Application for Ragistration as 

a ~istered O"ganization 

Appendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal StakeholdFrs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a di~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to OJ¥!rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrpund and experience. 

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

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

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, 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 alre 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. All Organizational Chart documenting your 
organizational structure must be included With this application. 

1. Business Name:

marijuana or m 

Any managers who may come in contact with or h$ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part: of a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju$tice Services and submission of the applicable fee. Criminal 
history background checks must be done through IJdentogo at http://www.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re~son "Control Substance License." 

6. Has this person or entity held any position or ownership during the 
greater interest in any other business which manufactured or distributed drugs? 

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

or 

P<~nR 1 nf 7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
! 

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

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

DYes r!INo 

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

8. Phone: 9. Fax: 

10. Email: 

11. Residence Address:

12. City: 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH.fi14fi tn4/1fi\ P::onA 7 nf7 
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Department' 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
I 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

16. Licenses Held: List any and all licenses issued by a1 governmental or other regulatory entity. 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

N/A 

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

Name of Employer: 

Type of Business: 
I 

P:onp ~ nf 7 

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

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
Street Address: 

' 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 
' 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

nOH-fi14fi f04/1fi\ P::.np 4 nf 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busine$ses 
List any affiliations you have been associated with in t~e 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 Stat~ must also be disclosed. 

Have you owned or operated a business or had any afflliations with the operations of a business in New York, in the USA, 
or in other countries? IZ)Yes DNo · 

nnH-!i14!'\ tM/11\\ P"""' !'i of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, !Officers, Managers, Owners, Partners, 
Principal Stakehold\ers, Directors, and Members 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Do pen Oclosed D proposed 

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

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Natu~e of Interest: I OopenD:Iosed Dproposed 

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

nnH-fi 14.'> 104/1 !'i\ 

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

Application for Registration as 
a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a ditector/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 backgtound and experience. 

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

OOH-Il14fi {04/1 fi) P::.no:• 7 nf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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M. Taxes. Borrower(s) shall pay any present or future s*mp or documentary taxes or any other excise or property taxes, charges or 
similar levies that arise from any payment made hereunder, from the issuance of a Leuer of Credit hereunder, or from the 
execution, delivery or registration of, performing un~er, or otherwise with respect to, rhe Agreement or any other Loan 
Document. 

N. Evidence of Debt. Bank shall maintain in accordan¢e with its usual practice an account or accounts evidencing the Indebtedness 
of Borrower to Bank under the Portfolio Loan Acco~nr, including the amounts of principal and interest payable and paid to Bank 
from rime-co-rime under the Agreement. Entries m~e in good faith by Bank in such account or accounts shall be prima facie 
evidence of the amount of principal and interest dud and payable or to become due and payable from a Borrower to Bank under 
the Agreement, absent manifest error; provided, ho~ever, that the failure of Bank to make an entry, or any finding that an entry is 
incorrect, in such account or accounts shall not limit or otherwise affect the obligations of a Borrower under the Agreement. 

0. Final Agreement. The Loan Documents constitute the entire understanding and agreement of the Loan Parties as to the matters 
set forth in the Loan Documents, are the final expre$sion of rhe agreement between Bank and each Loan Party and may nor be 
contradicted by evidence of any alleged oral agreemeinr. 

17. STATE SPECIFIC PROVISIONS 

A. For residents of Iowa: 

IMPORTANT: READ BEFORE SIGNING. THEI TERMS OF THIS AGREEMENT SHOULD BE READ CAREFULLY 
BECAUSE ONLY THOSE TERMS IN WRITIN1 ARE ENFORCEABLE. NO OTHER TERMS OR ORAL PROMISES 
NOT CONTAINED IN THIS WRITTEN CONTRACT MAY BE LEGALLY ENFORCED. YOU MAY CHANGE THE 
TERMS OF THE AGREEMENT ONLY BY ANdTHER WRITTEN AGREEMENT. 

B. For residents of New Hampshire: 

With regard to section 1 S.B, reasonable attorney's fe(jS shall be awarded to Borrower if Borrower prevails in: (a) any action, suit or 
proceeding brought by Bank; or (b) an action brougl[tt by Borrower. If Borrower successfully asserts a partial defense or ser-off, 
recoupment or counterclaim to an action brought b~ Bank, the court may withhold from Bank the entire amount or such portion 

I 
of the attorney fees as the court considers equitable. 

( Morgan Stanley Bank, N.A. PORTFOUO LOAN ACCOUNT TERMS AND CONDITIONS 
(LENPL.AAT) 

Page 18 of 18 
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Department' 
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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 Stakehold~rs, Directors, and Members 
Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members of the applicant that a~e 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. An1 Organizational Chart documenting your 
organizational structure must be included With this application. 

1. Business Name: Valley Agriceuticals, LLC 

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

2. Name: I 3. Trtle: Investor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will this person or entity come into contact with medic$! marijuana or medical marijuana products? 
DYes [2]No · 

Any managers who may come in contact with or han'ple 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 ld~mtogo at http:l/www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Rea~on "Control Substance License." 

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

If the answer to this question is yes, provide the nam~ of the business, a statement defining the position of 
management or ownership held in such business, anp any finding of violations of law or regulation by a 
governmental agency against the business or perso11 or entity. 

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, ¢>fficers, Managers, Owners, Partners, 
Principal Stakehold~rs, 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? 

I:] Yes 0No 

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. Phone: 9. Fax 

10. Email: 

11. Residence Address

12. City: 13. State: 14. ZIP Code: 

15. Formal Education 
I 

Dates Attended Degree 

Institution Address From To Degree Received Date Received 

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

Application for Registration as 
a Registered Organization 

AJ:tpendix A: 
Affidavit for Board Members, ¢>fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity. 

Type of Professional License lns~itution Granting License Effective Date Expiration Date License Number (Mailirlg Address, Phone, Email) 

I 

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

Name of Employer 

Type of Business 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ptticers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
i Street Address 

City: I State I Zip Code 

Starting Date of Employment Ending Date of Employment: 

, Name of Supervisor 
' Supervisor Phone Number I for Reference 

j Position/Responsibilities: ' 

Reason For Departure 
' 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

' 

Reason For Departure: 

' Name of Employer: 

Type of Business. 

Street Address: 

I City. I State I Zip Code 

Starting Date of Employment I Ending Date of Employment 

j Name of Supervisor 
' Supervisor Phone Number 

1 for Reference 

I PoSition!ResponsibilitJes 

Reason For Departure: ' 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
I 

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

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: . Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business 

Street Address: 

City State: I J Zip Code 

Starting Date of Employment Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number 

for Reference: 

Position/Responsibilities. 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Business's 
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, ow~r, partner, principal stakeholder, director or member of the 
organization Organizations outside of New York State ust also be disclosed. 

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [2]Yes DNo 

DOH-5145 (04/15) Page 5 of7 

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

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Ptficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addre$s of Business: 

To: 

Business Type: Office Held/Nature of Interest: J Do pen []closed D proposed 

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

From Name and Addre~s of Business 

To 
I 

1 Business Type Office Held/Nature of Interest I OopenCJ:Iosed CJproposed 
I 

Name. Address and Phone Number of Licensing/ReguiC:jtory Agency. if applicable 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ptticers, Managers, Owners, Partners, 

Principal Stakehold,rs, Directors, and Members 
19. Affirmative Statement of Qualifications 

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

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

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

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ptficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
I 

Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo*d members, officers, managers, owners, partners, 
directors, and members of the applicant that a~e 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 vyith this application. 

1. Business Name: \/ t'l- J)e Y p,. ;.n C t!:" _,., cp- 1 ; l-1.- c._ 
This is the name that was entered in Section A ofth.AppJication for Registration as a Registered Organization. 

2.Name: I j3.Trtle: P?fiirlfJ1JEr2./~nllft4J7.:>~ 
4. Briefly describe the role of this person or entity in the ~roposed registered organization: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes Q!!No 

Any managers who may come In contact with or ha~le medical marijuana, including medical marijuana produc1s, 
shall be subject to a fingerprinting process as part o a criminal history background check in compliance with the 
procedures established by Division of Criminal Justi e Services and submission of the applicable fee. Criminal 
history background checks must be done through ld ntogo at h'\W:illfii."AV.identooo.com!FP/NewYorl<.aspx using 
the ORI number NY0412500 and the Fingerprint Rea on "Control Substance License." 

6. Has this person or entity held any position of managei'T\Ient or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufa~tured or distributed drugs? DYes ~No 

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

DOH-5145 (04115) Page 1 of7 
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Department . 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Qfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

7. Has this person or entity been convicted of a felony or 1

1

had any type of registration or license suspended or revoked in 
any administrative or judicial proceeding? 

DYes [iiNo 

If the answer to either of these questions Is "Yes," a $tatement explaining the circumstances of the felony, 
suspension or revocation must be provided below. 

,. 
a. Phone: 

10. Email: 

11. Residence Address: 

13. State: 12. City: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address I From To Degree Received Date Received 

' 

; 

' 

DOH-5145 (04115) Page2 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
16. Licenses Held: list any and all licenses issued by a ~ovemmental or other regulatory entity. 

Type of Professional License lnstjtution Granting License 
Effective Date Expiration Date 

License Number (Maili~g Address, Phone, Email) 

17. Employment History for the Past 1 0 Years: Start with IMOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 
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of Health 
Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aplpendix A: 
Affidavit for Board Members, <>fficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor I 

for Reference: 
Supervisor Phone Number: 

· Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: 
I I ZipCode: 

Starting Date of Employment: !, Ending Date of Employment: 

Name of Supervisor I 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15} Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: 1 Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: ' Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Business's 
list any affiliations you have been associated with in theiast 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, own r, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State ust also be disclosed. 

Have you owned or operated a business or had any affili,tions with the operations of a business in New York, in the USA, 
or in other countries? JiiifPfes 0No 

DOH-5145 (04/15) Page 5of7 

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



( 

4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, <l:ifficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 

From: Name and Addre~ of Business: 

To: 

Business Type: Office Held/Natu!l of Interest: I Oopen Dclosed Oproposed 

Name, Address and Phone Number of Ucensing/Regul$tory Agency, if applicable: 

From: 
Name and Addre$s of Business: 

To: 

Business Type: Office Held/Natu" of Interest: I Oopen CJclosed Oproposed 

Name, Address and Phone Number of Licensing/Regul+tory Agency, if applicable: 

From: 
Name and Addre$S of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen[Jclosed Qproposed 

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

DOH-5145 (04/15) Page 6of7 
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Department • 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

I 

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a direlctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

DOH-5145 (04/15) Page7of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
of Health · 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold,rs, Directors, and Members 
Appendix A must be completed for all board embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo rd members, officers, managers, owners, partners, 
directors, and members of the applicant that a e 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. A Organizational Chart documenting your 
organizational structure must be included With this application. 

1. Business Name: Valley Agriceuticals,LLC 

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

Member/Investor 

5. person or entity come into contact with marijuana or medical marijuana products? 
DYes EINo 

Any managers who may come in contact with or hila medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part fa criminal history background check In compliance with the 
procedures es1ablished by Division of Criminal Jus ·ce Services and submission of the appDcable fee. Criminal 
history background checks must be done through entogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re son "Control Substance license." 

6. Has this person or entity held any position of 
greater interest in any other business which 

ownership during the preceding ten years of a 1 0% or 
1ufl3tclu1red or distributed drugs? (!IYes 0No 

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

nnH.Il141l tn4111l\ P:oru> 1 nf 7 
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Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
7. Has this person or entity been convicted of a felony qr had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes EINo 

If the answer to either of these questions is "Yes,n ~statement explaining the circumstances of the felony, 
suspension or revocation must be provided below., 

B. Phone: 9.Fax:
' 

10. Email:  

11. Residence Address

12. City 13. State 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 
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Department: 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aft>pendix A: 
Affidavit for Board Members, pHicers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a! governmental or other regulatory entity. 

Type of Professional License ln~titution Granting License Effective Date Expiration Date License Number (Mail ng Address, Phone, Email) 

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

nnH . .I\14"i m4t1"i'' P:>n.,. :t nf 7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A'ppendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

P~n.-4 nf7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members iQfficers Managers Owners Partners 

,1~ , ' , , 
Principal Stakehold rs, Directors, and Members 

Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Busines'"es 
Ust any affiliations you have been associated with in th~ past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, ovrer, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State 1must alSo be disclosed. 

Have you owned or operated a business or had any afflnations with the operations of a business in New York, in the USA, 
or in other countries? E) Yes 0No 

nnH..I\141\ tn4t11\\ P::on"' Rnf7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
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Appendix A: 
Affidavit for Board Members, iOfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Dopen[Jclosed Dproposed 
: 

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

P::ono:> R nf7 

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

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
I 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

19. Affirmative Statement of Qualifications 
I 

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

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

P::om:. 7 nf7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
I 

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

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

1. Business Name: Valley Agriceuticals, LLC 

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

4. Briefly describe the role of this person or entity in the p{oposed registered organization: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes I!INo 

Any managers who may come in contact with or han~le medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part o~a criminal history background check in compliance with the 
procedures established by Division of Criminal Justi e Services and submission of the applicable fee. Criminal 
history background checks must be done through ld ntogo at http://www.identoqo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reasclm "Control Substance License." 

6. Has this person or entity held any position of managem~nt or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? C) Yes E)No 

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

I 

DOH-5145 (04/15) Page 1 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Ap~endixA: 
Affidavit for Board Members, o:fflcers, Managers, Owners, Partners, 

Principal Stakeholde~s, Directors, and Members 
7. Has this person or entity been convicted of a felony or riad any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
[JYes I!JNo 

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

B. Phone:  9. Fax:  
10. Email: 

11. Residence Address: 

12. City ' 13. State: 14. ZIP Code: 

15. Formal Education i Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholde~s, Directors, and Members 

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

Type of Professional License lnstit~tion Granting License Effective Date Expiration Date License Number (MailingiAddress, Phone, Email) 

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

DOH-5145 (04/15) Page 3 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholderls, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: i 
I 

Type of Business: 
I 

Street Address: I 

City: I State: ' I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
I Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 

DOH-5145 (04/15) Page 4 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Ap~endix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholde~s, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: ' Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: ' 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: i Type of Business: 

Street Address: 
: 

City: State: I I Zip Code: I 

Starting Date of Employment: 
I 

Ending Date of Employment: ' 

Name of Supervisor 
I 

I Supervisor Phone Number: 
for Reference: 

I 

Position/Responsibilities: 

Reason For Departure: 
I 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? DYes [!]No · 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature :of Interest: 
IDopen Dclosed Dproposed 

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

DOH-5145 (04/15) Page 5 of7 
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of Health 

Ap~endix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, O~icers, Managers, Owners, Partners, 
Principal Stakeholde~s, Directors, and Members 

From: Name and Address! of Business: 
I 
! 

I 

To: I 

i 

Business Type: Office Held/Nature ~f Interest: I Dopen Dclosed Dproposed I 
I 
I 

Name, Address and Phone Number of Licensing/Regulat~ry Agency, if applicable: 
I 

I 

From: Name and Address'of Business: 

To: 

Business Type: Office Held/Nature Of Interest: I Dopen Dclosed D proposed 

Name, Address and Phone Number of Licensing/Regulatq>ry Agency, if applicable: 

' 

From: Name and Address1of Business: 
I 

' I 

To: __ l 
Business Type: Office Held/Nature pf Interest: I DopenQ:Iosed C) proposed 

i 

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

I 

I 

DOH-5145 (04/15) Page 6 of7 
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Department 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Ap~endix A: 
Affidavit for Board Members, O~icers, Managers, Owners, Partners, 

Principal Stakeholdets, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a direqtor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to oper~te the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

DOH-5145 (04/15) Page 7 of7 
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Department 
of Health ' 

Alppendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members~ Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

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

5. Will th· rson or entity come into contact with medilcal marijuana or medical marijuana products? 
DYes No 

Any managers who may come in contact with or h~ndle medical marijuana, Including medical marijuana products, 
shall be subject to a fingerprinting process as pa~of a criminal history background check In compliance with the 
procedures established by Division of Criminal J tice Services and submission of the applicable fee. Criminal 
history background checks must be done through dentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re son "Control Substance License." 

6. Has this person or entity held any position of manag mentor ownership during the preceding ten y of a 10% or 
greater interest in any other business which manu ctured or distributed drugs? DYes No 

If the answer to this question is yes, provide the na~e of the business, a statement defining the position of 
management or ownership held in such business, "'nd any finding of violations of law or regulation by a 
governmental agency against the business or persbn or entity. 

DOH-5145 (04/15) Paae 1 of 7 
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Department 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

.Aippendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by~ governmental or other regulatory entity. 

Type of Professional License Institution Granting License Effective Date Expiration Date 
License Number (Majling Address, Phone, Email) 

' 

17. Employment History for the Past 10 Years: Start jh MOST RECENT employment and include employment during the 

Reason For Departure: 

Name of Employer: 

Type of Business: 

DOH-5145 (04115) Paqe 3 of7 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

A~pendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

' Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business In New York, in the USA, 
or in other countries? DYes 0No 

1 

' 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
IDopen Dclosed D proposed I 

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

DOH-5145 (04/15l Pa1=1e 5of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Alppendix A: 
Affidavit for Board Members, 1

1 
Officers, Managers, Owners, Partners, 

Principal Stakehol ers, Directors, and Members 
19. Affirmative Statement of Qualifications ' I 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aplpendix A: 
Affidavit for Board Members, cj)fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Appendix A must be completed for all board m~mbers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For board members, officers, managers, owners, partners, 
directors, and members of the applicant that ar~ not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner, ~artner, director and member of that entity, going back to 
the level of ownership by a natural person. An prganizational Chart documenting your 
organizational structure must be included with this application. 

1.BusinessName: \Jo...\\Q: ~ s-\C::..Q..\~~\.c._.G...\S-1 LLC:. 
This is the name that was enterj in Se~n A of th Application for Registration as a Registered Organization. 

2. Name: I 3. Trtle: ~esY\.~) \'f\\le,~<'~ 
4. Briefly describe the role of this person entity in the proposed registered organization: 

5. Will this P.erson or entity come into contact with medi~l marijuana or medical marijuana products? 
DYes ji(No . 

Any managers who may come in contact with or ha~dle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part fa criminal history background check in compliance with the 
procedures established by Division of Criminal Just ce Services and submission of the applicable fee. Criminal 
history background checks must be done through I entogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Rea, on "Control Substance License." 

6. Has this person or entity held any position of manage~ent or ownership during the preceding ten Y.ears of a 10% or 
greater interest in any other business which manuf~ctured or distributed drugs? DYes ~o 

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

DOH-5145 (04/15) Page 1 of7 
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of Health 

Apipendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

7. Has this person or entity been convicted of a felony o~ had any type of registration or license suspended or revoked in 
any adm;rative or judicial proceeding? 

DYes No 

If the answer to either of these questions is "Yes," a1statement explaining the circumstances of the felony, 
suspension or revocation must be provided below. ' 

8. Phone: 9. Fax 

10. Email: 

11. Residence Addres;:
' 

12. city: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address ' From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a Qovernmental or other regulatory entity. 

Type of Professional License lnsti~ution Granting License Effective Date Expiration Date License Number (Mailin Address, Phone, Email} 
I 

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

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, ~fficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

' 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
• 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholdelrs, Directors, and Members 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: 
' 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: ' 

18. Offices Held or Ownership Interest in Other Business~s 
List any affiliations you have been associated with in the ~ast 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, own r, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State r1ust also be disclosed. 

Have you owned or operated a business or had any affiliijltions with the operations of a business in New York, in the USA, 
or in other countries? .JZ'J.Yes DNo ' 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature 
1

1

of Interest: 
joopen Oclosed Oproposed 

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

DOH-5145 (04/15) Page 5 of7 

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

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Qfficers, Managers, Owners, Partners, 
Principal Stakeholdelrs, Directors, and Members 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature ;of Interest: I Oopen Dclosed D proposed 

Name, Address and Phone Number of Licensing/Regula~ory Agency, if applicable: 

I 

From: Name and Address of Business: 

To: 

Business Type: Office Held/Nature ~of Interest: I DopenQ:Iosed Dproposed 

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

DOH-5145 (04/15) Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, qfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a direptor/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 backgro!Jnd and experience. 

20. The undersigned certifies, under penalty of pe~ury, t~at the information contained herein or attached hereto is accurate, 

DOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

AApendix A: 
Affidavit for Board Members, OOicers, Managers, Owners, Partners, 

Principal StakeholdEtrs, Directors, and Members 
Appendix A must be completed for all board m~mbers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members-of the applicant that a$ not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner, ~artner, director and member of that entity, going back to 
the level of ownership by a natural person. An 

1 
Organizational Chart documenting your 

organizational structure must be included vyith this application. 

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

~\.p- j invv;\ov-

5. Will this person or entity come into contact with medi I marijuana or medical marijuana products? 
[]Yes .No 

Any managers who may come In contact with or h•ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as parttf a criminal history background check In compliance with the 
procedures established by Division of Criminal Ju ice Services and submission of the applicable fee. Criminal 
history background checks must be done through dentogo at httQ;/Iwww.identogo.comiFP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Refson "Control Substance License." 

6. Has this person or entity held any position of manag ment or ownership during the preceding ten years of a 1 0% or 
greater interest in any other business which man , ctured or distributed drugs? []Yes .No 

H the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held In such business, ~nd any finding of violations of law or regulation by a 
governmental agency against the business or persbn or entity. 

DOH-5145 (04/15) Page 1 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, OHicers, Managers, Owners, Partners, 

Principal Stakehold.rs, 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? 
[]Yes .No 

If the answer to either of these questions is "Yes," ~statement explaining the circumstances of the felony, 
suspension or revocation must be provided below. · 

8. Phone: 9.Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State 14. ZIP Code:  
15.Fonna1Education Dates A Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page2 of7 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

ARpendix A: 
Affidavit for Board Members, q>Hicers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~overnmental or other regulatory entity. 

i 

Type of Professional License lns~itution Granting License Effective Date Expiration Date 
License Number (Mailil[lg Address, Phone, Email) 

i 

i 

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, ~necessary. 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: i Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

ARpendix A: 
Affidavit for Board Members, ~icers, Managers, Owners, Partners, 

Principal Stakehold$rs, Directors, and Members 
Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: ' 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, Cl>fficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Type of Business: ' 

Street Address: 

City: State: 1 Zip Code: 

Starting Date of Employment: ! Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? []Yes .No 

From: Name and Addr~ss of Business: 

To: 
i 

Business Type: Office Held/Natyre of Interest: 
![]open []closed []proposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

DOH-5145 (04/15) Page 5 of7 
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Department 
of Health 

AApendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, ~icers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addre$ of Business: 

To: 

Business Type: Office Held/Naturf of Interest: l []open []closed []proposed 

Name, Address and Phone Number of Licensing/Regul~ory Agency, if applicable: 

From: 
Name and Addre$s of Business: 

To: 

Business Type: Office Held/Natu~ of Interest: I []open []closed []proposed 
' 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

From: Name and Addre~s of Business: 

To: 

Business Type: Office Held/Natute of Interest: l []open[):losed []proposed 

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

OOH-5145 (04/15) Page6 of7 
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Department 
of Health 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, <!>fficers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

19. Affirmative Statement of Qualifications 

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

I 

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

DOH-5145 (04/15) Page7 of7 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, bfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

I 

Appendix A must be completed for all board n!lembers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo$rd 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, I partner, director and member of that entity, going back to 
the level of ownership by a natural person. Ali Organizational Chart documenting your 
organizational structure must be included with this application. 

1. Business Name

This is the name that was entered in Section A of 

4. Briefly describe this person or 

5. person or entity come into contact with rnorUI"!:III marijuana Or medical marijuana products? 
DYes II!No 

Any managers who may come in contact with or h~ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as parttflof a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju tice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http://www.identoqo.comfFPINewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Re~son "Control Substance License." 

6. Has this person or entity any position of 
greater interest in any other business which 

preceding ten years of a 1 0% or 
DYes E)No 

If the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, ~nd any finding of violations of law or regulation by a 
governmental agency against the business or pe~on or entity. 

noH-!>1.4!> tMt1!'i\ P::on .. 1 nf7 
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Department· 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, bfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
7. Has this person or entity been convicted of a felony dr had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes I!)No 

If the answer to either of these questions is "Yes," 'statement explaining the circumstances of the felony, 
suspension or revocation must be provided below.· 

8. Phone: 9. Fax: 

10. Email:

11. Residence Address: 

12. City: ' 13. State:  14. ZIP Code: 

15. Formal Education ' Dates Attended Degree 

Institution Address From To Degree Received Date Received 

nnH-!\1.4!\ 10.4/1 !'il P::on~>? nf 7 
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Department. 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

I 

Principal Stakehold~rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a I governmental or other regulatory entity. 

Type of Professional License ln$itution Granting License Effective Date Expiration Date 
License Number (Maililng Address, Phone, Email) 

N/A 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 0 years. Attach additional copies of page 3, if necessary. 

Name of Employer: 

Type of Business: 

nnH-I'i141'i rn4t11'i\ 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Ajppendix A: 
Affidavit for Board Members, I Officers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

nnH-!i 1.d.!i tM/1 !i\ P::.nA 4 nf7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
Affidavit for Board Members,: Officers, Managers, Owners, Partners, 

Principal Stakeholclers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? [!]Yes 0No 

nnH.fi1A!'i mM1fi\ P~nP fi nf7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name and Addrj:lss of Business: 

To: 

Business Type: Office Held/Nat~re of Interest: I Oopen Dclosed D proposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nat~re of Interest: I Dopen[]closed Oproposed 
' 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

nnH.fi1.4!'i fOd/1 "' P::on<> R nf7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Ajppendix A: 
Affidavit for Board Members, i Officers, Managers, Owners, Partners, 

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

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

P::tn,. 7 nf 7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
! 

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

Appendix A must be completed for all board tnembers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bqard members, officers, managers, owners, partners, 
directors, and members of the applicant that <jire not natural persons, Appendix A must be completed by 
each board member, officer, manager, ownerl partner, director and member of that entity, going back to 
the level of ownership by a natural person. Ap Organizational Chart documenting your 
organizational structure must be included '

1
with this application. 

1. ness Name: Valley Agriceuticals, LLC 

5. person or entity come marijuana or 
DYes !IINo 

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

6. person or entity held any nn•~•nr•n ownership during the preceding ten years of a 10% or 
greater interest in any other business which m '~""'"'u•~u or distributed drugs? DYes E]No 

If the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, lind any finding of violations of law or regulation by a 
governmental agency against the business or pe~on or entity. 

DOH-5145 (04115) Page 1 of7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Alppendix A: 
Affidavit for Board Members,10fficers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
1. Has this person or entity been convicted of a felony pr had any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes IZ]No 

I 

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

a. Phone: 9. Fax 

10. Email:

11. Residence Address
I 

12. City: 13. State: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

OOH-5145 (04/15) Page 2 of7 
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Application for Registration as 
a Registered Organization 

I 

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

Principal Stakeholc ers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by ~governmental or other regulatory entity. 

I 

Type of Professional License Institution Granting License 
Effective Date Expiration Date License Number (MaUing Address, Phone, Email) 

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

DOH-5145 (04/15) Page 3 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 

( Name of Employer: 

DOH-5145 {04/15) Page 4 of7 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, !Officers, Managers, Owners, Partners, 
Principal Stakehol ers, Directors, and Members 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

18. Offices Held or Ownership Interest in Other Busine,ses 

Zip Code: 

Ending Date of Employment 

Supervisor Phone Number: 

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

Have you owned or operated a business or had any a 1liations with the operations of a business in New York, in the USA, 
or in other countries? DYes (II No ' 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Nature of Interest 
Dopen Dclosed 0 proposed 

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

DOH-5145 (04/15) Page 5 of7 
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' 

A~pendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Name.anc1Adctr~s$'otsusiness:••·.··· 

To: 

Business Type: 

From: Name and Addr~ss of Business: 

To: 

Business Type: Office Held/Natulre of Interest 
Oopen Oclosed D proposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

N.ame ~l'ld Adcir~s~ 6f~usiness: 
. . . ····.··:r·· .. ·.··= ··. · ... 

:·.·. :;i(.· .. ··\ 
·1.-·. 

::.:·:.·: .... :.:,:t.:::··:·:· 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a dilrector/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. 

DOH-5145 (04/15) Page 7 of7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board r(nembers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bo~rd members, officers, managers, owners, partners, 
directors, and members of the applicant that ~re 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. Art"~ Organizational Chart documenting your 
organizational structure must be included ~ith this application. 

1. Business 

5. Will thU~rson or entity come into contact with m"'r""""'l marijuana or medical marijuana products? 
DYes ~No 

I 

Any managers who may come in contact with or h~ndle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as pa~ of a criminal history background check in compliance with the 
procedures established by Division of Criminal Ju~tice Services and submission of the applicable fee. Criminal 
history background checks must be done throughlldentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint R~ason "Control Substance License." 

6. Has this person or entity held any position of 
greater interest in any other business which ma 

ownership during the preceding t~~ars of a 1 0% or 
or distributed drugs? DYes ~No 

If the answer to this question is yes, provide the n~me of the business, a statement defining the position of 
management or ownership held in such business, land any finding of violations of law or regulation by a 
governmental agency against the business or person or entity. 
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Application for Registration as 
a Registered Organization 

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

I 

Principal Stakehold~rs, Directors, and Members 
7. Has this person or entity been convicted of a felony ~r had any type of registration or license suspended or revoked in 

any ad'itrative or judicial proceeding? 
[JYes No 

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

8. Phone: 9. Fax 

10. Email: 

11. Residence Address

12. City:
' 

13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

•. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
I 

Affidavit for Board Members, Pfficers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

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

Type of Professional License lmptitution Granting License 
Effective Date Expiration Date 

License Number (Mailling Address, Phone, Email} 

' 

17. Employment History for the Past 10 Years: Start w[th MOST RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 3, 'f necessary. 

Name of Employer: 

Type of Business: 

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



Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members IQfficers Managers Owners Partners 

i~l ' ' ' ' Principal Stakehol ers, Directors, and Members 
Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: ---.. 
' I 

Name of Employer: ~ I 
Type of Business: ~ I 
Street Address: ~ I 
City: I State: ~ L j Zip Code: 

Starting Date of Employment: Endi~e of Employment: 

Name of Supervisor Supis'o~ Number: for Reference: 
' 

Position/Responsibilities: 

Reason For Departure: I ~ 

Name of Employer: / ' 

Type of Business: L 
Street Address: I 
City: I State: / I Zip Code: 

Starting Date of Employment: 
I 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: ~ 

Reason For Departure: _l 

Name of Employer: 
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~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

~ppendix A: 
Affidavit for Board Members,: Officers, Managers, Owners, Partners, 

P . . I St k h I~ o· t d M b rmc1pa a e 0 ers, 1rec ors, an em ers /' 
Type of Business: L 
Street Address: _.,// 

,/ 

City: State: I Zip Code: / 

// 

Starting Date of Employment: Ending Date of Employment: 
,/ 

,.., / 

Name of Supervisor ' 
/ 

Supervisor Phone Num~r: 
/ 

for Reference: / 

Position/Respons ·'ties: ·"// 

~" 
Reason For Departure: /~ 
Name of Employer: / ""'-.... ,_Jype of Business: 

/ -
Street Address: / ~"'-. /...--'" 

City: .Jstate: ~ I Zip Code: 

Starting Date of Employment: / / 
.•' 

Ending Date of Em~ent: 
Name of Supervisor ,/ 

. ~---~ 
for Reference: //// Superv1sor Phone Number: 

Posm7es: ~ 
Reason For Departure: 

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

or in other countries? DYes No · 
Have you owned or operated a j?ess or had any •ltmations w;th the operations of a business ;n New York, ;n the USA, 

From: 
Name and Addr~ss of Business: 

To: 

Business Type: Office ~eld/Nat4re of Interest: 
IDopen Dclosed Oproposed 

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

•. .. 
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Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

A~pendix A: 
Affidavit for Board Members, bfficers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addre~s of Business: 

To: f 
Business Type: Office Held/Natur~ of Interest: // I Dopen Dclosed Oproposed 

/ 

Name, Address and Phone Nu~nslng/Regull"ory ~y;i. • applicable: 

' / 

From: NameX"""'ness: 

To: 

Business Type: Office H~ki/Natur~ ~est: 
/ I 

I [Jopen [Jclosed D proposed 

Name, Address and Phone Number of ~~'?¢'~ng/Reguh!tory Age~licable: 

/ 
From: I Name and Addre$s of Business: ~ \ 

To: I 
Business Type: I Office Held/Natur~ of Interest: l Oopen[Jclosed [Jproposed 

Name, Address and Phone Number of Licensing/Regu*ory Agency, if applicable: 



Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakehold~rs, Directors, and Members 
19. Affirmative Statement of Qualifications 

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

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

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

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

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

,4.ppendix A: 
Affidavit for Board Members~ Officers, Managers, Owners, Partners, 

Principal Stakeholdters, Directors, and Members 
Appendix A must be completed for all board :members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bq>ard 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, ownet. 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: Valley Agriceuticals, LLC 

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

lit:it·;·, a;-:;-~>''''iEI<h''"'\ ''->>···-·· .-._-)iK:!il::f~ii:tli!~fif:tvl~nlBijrlitl~~-~fol"~-~i ;~·s ;., .;:.·: .. ~:; 
4. Briefly d person or entity in tt,e proposed registered organization: 

Member/Investor 

5. Will this person or entity come into contact with me~ical marijuana or medical marijuana products? 
DYes E)No · 

Any managers who may come in contact with or ~andle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as paljt of a criminal history background check in compliance with the 
procedures established by Division of Criminal Jijstice Services and submission of the applicable fee. Criminal 
history background checks must be done throug~ ldentogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412600 and the Fingerprint Rfason "Control Substance License.'' 

6. Has this person or entity held any position of mana$Jement or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufactured or distributed drugs? E) Yes 0No 

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 businessj and any finding of violations of law or regulation by a 
governmental agency against the business or pe~on or entity. 

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

Application for Registration as 
a Registered Organization 

.Appendix A: 
I 

Affidavit for Board Members,; Officers, Managers, Owners, Partners, 
Principal Stakehol~ers, Directors, and Members 

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

DYes [2]No 

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

8. Phone: ' 9. Fax 

1 o. Email:

11. Residence Address

12. City: 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

OOH-5145 (04/15) Page 2 of7 
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Application for Registration as 
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4ppendix A: 
Affidavit for Board MembersJi OfficersJ Managers, Owners, Partners, 

Principal Stakeholc:ilers, Directors, and Members 
16. Licenses Held: List any and all licenses issued by~ governmental or other regulatory entity. 

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

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, 'f necessary. 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholc!iers, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: J State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

4ppendix A: 
Affidavit for Board Members~ Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: 
' I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
' 

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

Have you owned or operated a business or had any alffiliations with the operations of a business in New York, in the USA, 
or in other countries? E) Yes 0No 

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

From: Name and Add$ss of Business: 

To: 

Business Type: Office Held/Natl!lre of Interest: I Oopen[Jclosed Oproposed 

Name, Address and Phone Number of Licensing/Reg~latory Agency, if applicable: 

DOH-5145 (04/15) Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

4ppendix A: 
Affidavit for Board Members,1, Officers, Managers, Owners, Partners, 

Principal Stakehol~ers, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a diirector/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer background and experience. 

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

DOH-5145 (04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 
Appendix A must be completed for all boar~ members, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For ~oard members, officers, managers, owners, partners, 
directors, and members of the applicant thatl are not natural persons, Appendix A must be completed by 
each board member, officer, manager, own~r. 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 include~ with this application. 

1. Business Name: Valley Agriceuticals, LLC 

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

2. Name: I I 3. Title: Investor 
4. Briefly describe the role of this person or entity in tre proposed registered organization: 

' 

5. Will this person or entity come into contact with m~dical marijuana or medical marijuana products? 
DYes IZ!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 ~ of a criminal history background check in compliance with the 
procedures established by Division of Criminal J stice Services and submission of the applicable fee. Criminal 
history background checks must be done throug ldentogo at http:llwww.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint . eason "Control Substance License." 

6. Has this person or entity held any position of man~gement or ownership during the preceding ten years of a 10% or 
greater interest in any other business which mar!lufactured or distributed drugs? DYes I!)No 

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

DOH-5145 (04/15) Page 1 of7 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
Appendix A must be completed for all board ~embers, officers, managers, owners, partners, principal 
stakeholders, directors, and members. For bocflrd 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, 1 partner, director and member of that entity, going back to 
the level of ownership by a natural person. Al1 Organizational Chart documenting your 
organizational structure must be included with this application. 

1. Business Name: Valley Agriceuticals, LLC throu~h Midnight Breeze, LLC 

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

2. Name: I J 3. Title: Investor 
4. Briefly describe the role of this person or entity in the I proposed registered organization: 

5. Will this person or entity come into contact with medi¢al marijuana or medical marijuana products? 
DYes IZ]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 ~fa criminal history background check in compliance with the 
procedures established by Division of Criminal Jus~ce Services and submission of the applicable fee. Criminal 
history background checks must be done through l~entogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reaison "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater interest in any other business which manufll!ctured or distributed drugs? DYes E]No 

I 

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

DOH-5145 (04/15) Page 1 of7 
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App~ndix A: 
Affidavit for Board Members, O.ficers, Managers, Owners, Partners, 

Principal Stakeholder$, Directors, and Members 
7. Has this person or entity been convicted of a felony or h~d any type of registration or license suspended or revoked in 

any administrative or judicial proceeding? 
DYes E!No 

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. ' 

a. Phone: 9. Fax 

10. Email

11. Residence Address:

12 City 13. State 14. ZIP Code:

15.Forrna1Education I Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of7 
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Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakeholde~s, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a gqvemmental or other regulatory entity. 

Type of Professional License lnstit~tion Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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

DOH-5145 (04/15) Page 3 of7 

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



4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

App~ndix A: 
Affidavit for Board Members, Oftficers, Managers, Owners, Partners, 

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: [Zip Code: 

Starting Date of Employment: 
' 

Ending Date of Employment: 

Name of Supervisor I 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

I 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: ! State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor ' 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Application for Registration as 

a Registered Organization 

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

Principal Stakehol~ers, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: I Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

PositionfResponsibilities: 

Reason For Departure: 

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

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

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold~rs, Directors, and Members 

From: 
Name and Addre~s of Business: 

To: 

Business Type: Office Held/Naturte of Interest: I L]open C]closed LJproposed 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

From: 
Name and Addre~s of Business: 

To: 

Business Type: Office Held/Nature of Interest: I L]open []closed [J proposed 

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

From: Name and Addre~s of Business: 

To: 

Business Type: Office Held/Natur~ of Interest: ·~L]open[J:Josed L)proposed 
I 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

DOH-5145 (04/15) Page 6 of7 
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Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, pfficers, Managers, Owners, Partners, 
Principal Stakehold$rs, Directors, and Members 

19. Affinnative Statement of Qualifications 
For individuals who have not previously served as a di~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgrqund and experience. 

20. The undersigned certifies, under penalty of perjury, t at the infonnation contained herein or attached hereto is accurate, 
true, and complete in all material respects. 

DOH-5145 (04/15) Page 7 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ptticers, Managers, Owners, Partners, 

Principal Stakehold,rs, 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 a~e 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. Ani Organizational Chart documenting your 
organizational structure must be included ,;,ith this application. 

1. Business Name: r;..//t't.f lf:J/,c.C,.V 77 ct?, r:.-5 /...l.-C-

This is the name that wasfentered in Section A of th'e Application for Registration as a Registered Org§tnization. 

2. Name: ! 3. TitlejM~ 6 u /~rvv e .l"Jc...~~""""r-
4. Briefly  or entity in the proposed registered organization: / 

.kt c H4 ~ er / ::,::-NV t~ J··rc- "'--' 

5. Will thr.:· p on or entity come into contact with medidal marijuana or medical marijuana products? 
[JYes o ' 

Any rna agers who may come in contact with or ha,dle 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 Jus~ce Services and submission of the applicable fee. Criminal 
history background checks must be done through l~entogo at http://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Rea~on "Control Substance License." 

6. Has this person or entity held any position of manage!rJent or ownership during the preceding t~ars of a 10% or 
greater interest in any other business which manufiJctured 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, a~d any finding of violations of taw or regulation by a 
governmental agency against the business or perso1n or entity. 

DOH-5145 (04/15) Page 1 of7 
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Department· 
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Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakehold.rs, 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 

DYes o 
any ad~!Ne or judie~ I proceeding? 

If the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony, 
suspension or revocation must be provided below .. 

' 

a. Phone: 9.Fax 

10. Email: 

11. Residence Address

12. City: _ 13. State: 14. ZIP Code:  

15. Formal Education Dates Atterided Degree 
I 

Institution Address 
' 

From To Degree Received Date Received 

i 

DOH-5145 (04/15) Page 2 of7 
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a Registered Organization 

A~pendix A: 
Affidavit for Board Members, • Pfficers, Managers, Owners, Partners, 

' 

Principal Stakehold4 'rs, Directors, and Members 
16. Licenses Held: List any and all licenses issued by a ~ovemmental or other regulatory entity. 

Type of Professional License lns~itution Granting License Effective Date Expiration Date License Number (Maili g Address, Phone, Email) 

17. Employment History for the Past 10 Years: Start wit MOST RECENT employment and include employment during the 
last 10 years. Attach additional copies of page 3, if necessary. 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, ¢>fficers, Managers, Owners, Partners, 

Principal Stakehold,rs, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

I 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I ZipCode: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor ' 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 
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Department. 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

A~pendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partners, 

Principal Stakehold+rs, Directors, and Members 
Type of Business: 

Street Address: 

City: State: : I ZipCode: 

Starting Date of Employment: 
! 

Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: I 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 Busines,es 
List any affiliations you have been associated with in th past 10 years. Affiliation, for the purpose of this section, includes 
serving as either a board member, officer, manager, ow rer, partner, principal stakeholder, director or member of the 
organization. Organizations outside of New York State must also be disclosed. 

or in other countries? Yes L)No 
Have yo" owned oro~ a btsSiness or had any affi lations with the operations of a b"siness In New Vorl<, in the USA, 

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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A~ pendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

Affidavit for Board Members, 1 Dfficers, Managers, Owners, Partners, 
Principal Stakehold• ~rs, Directors, and Members 

From: Name and Addre~s of Business: 

To: 

Business Type: Office Held/Natur*' of Interest: I Oopen [Jctosed [J proposed I 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 

From: Name and Addre~s of Business: 

To: 
I 

Business Type: Office Held/Nature of Interest: I C]open[Jclosed Dproposed 

Name, Address and Phone Number of Licensing/Regul~tory Agency, if applicable: 

DOH-5145 (04/15) Page 6 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 
a Registered Organization 

Appendix A: 
Affidavit for Board Members, <btticers, Managers, Owners, Partners, 

Principal Stakehold~rs, Directors, and Members 
19. Affinnative Statement of Qualifications 

For individuals who have not previously served as a di~ctor/officer nor have had managerial experience, please include a 
statement below explaining how you are qualified to op~rate the proposed facility. This statement should include, but not 
be limited to, any relevant community/volunteer backgro~.md and experience. 
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Valley Agriceuticals is proud to have a world-class team of industry experts that are primed to produce 

the finest, safest standardized medical cannabis products. No less important is Valley Agriceuticals’ focus 

on the company’s facilities and the neighborhoods where they reside.  Over the past year, Valley 

Agriceuticals has researched and designed the most appropriate facilities for production and dispensing 

of pharmaceutical-grade medical cannabis in New York. Valley Agriceuticals sought and received 

overwhelming support from the communities where the company will have facilities in legislative 

meetings, city/town information sessions and planning board and city/town board meetings (please find 

the attached letters of support from each community).  At the time of submission, Valley Agriceuticals 

has appropriately located, gained approvals/leases, architected and outlined the security for each of the 

company’s dispensing facilities (Origin Health Centers) and the Wallkill manufacturing facility.  . 

 

Valley Agriceuticals’ manufacturing facility is located in Wallkill (Orange County), NY, and was 

overwhelmingly supported by the town and county.  In fact, the following news articles outline that 

success: 

- New York Times, “Medical Marijuana Feeds Familiar Hopes of Renewal Around New York State”, 

Anemona Hartocollis, June 1, 20151 

- Times Harold Record, “Welcome to the age of legal marijuana”, April 30, 20152 

- Wallkill Valley Times, “Town of Wallkill to Support Medical marijuana Facility”, April 30, 20153 

1 http://www.nytimes.com/2015/06/02/nyregion/medical-marijuana-feeds-familiar-hopes-of-renewal-
around-new-york-
state.html?rref=nyregion&module=Ribbon&version=context&region=Header&action=click&contentCollecti
on=New%20York&pgtype=article

2 http://valleyagriceuticals.com/2015/04/welcome-to-the-age-of-legal-marijuana-editorial/

3 http://valleyagriceuticals.com/2015/04/wallkill-valley-times-article-on-medical-marijuana/
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This state-of-the-art 100,000 square foot facility, at full build-out, will grow Valley Agriceuticals’ 

medicinal plants in a combined greenhouse and barn.  The facility is designed to blend in seamlessly 

with the surrounding community and countryside.  In addition, Valley Agriceuticals has agreed to 

conserve roughly three-quarters of the entire property.  It is anticipated that this facility will create 

approximately 65 construction jobs and more than 100 operational full-time jobs.  
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Within the Wallkill facility, Valley Agriceuticals will process and package the company’s medicinal plant 

for patient use and include a laboratory for quality assurance and controls. The facility will be managed 

by master growers, who have more than 30 years’ combined experience in growing medical-grade 

cannabis from both the US and the global center of medical marijuana, Israel. Each strain cultivated will 

meet State guidelines for the treatment of all State-approved qualifying conditions. Valley Agriceuticals 

has invested in world-class security policies, procedures, personnel and equipment that will cover the 

complete lifecycle of cultivation, production and distribution.  
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This Appendix includes the full Appendix B for the Wallkill facility as well as related architectural 

drawings. 

 

Valley Agriceuticals; mission is to not only to manufacture high-quality, pharmaceutical-grade cannabis, 

but also to deliver the company’s medicine through a secure, welcoming environment where patients 

receive the information, care and support they need. Reflecting this holistic, patient-centered approach, 

Valley Agriceuticals has chosen to name its dispensaries, Origin Health Centers™ to reflect the 

company’s commitment to caring for patients. Origin Health Centers will dispense safe, regulated 

standardization of medical cannabis in four locations throughout the state of New York. Origin Health 

Centers will be designed with patient comfort and safety in mind by combining a professional, high-

quality appearance and state-of-the-art security with comfort and easy access.  
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Public Health Law § 3365(9) requires the Commissioner to ensure that registered organizations and 

dispensing sites are geographically distributed across the State. Section 80-1.6 sets forth the 

considerations for approval of “registered organizations’’ applications. One such consideration is 

whether the number of registered organizations in an area will be adequate or excessive to reasonably 

serve the area and the State as a whole.  
Valley Agriceuticals has thoroughly researched the State’s regions, populations, and condition 

prevalence in each of those regions in an effort to determine the ideal locations for the four Origin 

Health Centers (dispensing facilities), as well as future growth locations if allowed by the State. Please 

see Table 1, which ranks each particular county and region based on ‘condition’ prevalence. Valley 

Agriceuticals’ proposed Origin Health Centers locations are highlighted in blue. 
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Region/County Average 
Population 

ALS 
Population 
State-wide 

Ranking 

Hospital 
Bed 

Count 
State-
wide 

Ranking 

CANCER 
Population 
State-wide 

Ranking 
(ranked 
by % of 
whole) 

HIV/STD 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

PARKINSONS 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

MS 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

EPILEPSY 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

IBS (Bowel) 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

HUNTIGTONs 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

Region-1 Long Island

Nassau 1,339,186 6 3 4 5 n/a n/a 6 6 n/a 

Suffolk 1,493,470 4 6 3 7 n/a n/a 4 4 n/a 

Region 
Total 2,832,656 2 2 2 2 3   2 2   

Region-2 New York City

Bronx 1,385,141 5 4 7 3 n/a n/a 5 5 n/a 

Kings 2,509,637 1 2 1 1 n/a n/a 1 1 n/a 

New York 1,590,953 3 1 5 2 n/a n/a 3 3 n/a 

Queens 2,232,970 2 7 2 4 n/a n/a 2 2 n/a 

Richmond 468,942 10 12 11 11 n/a n/a 10 10 n/a 

Region 
Total 8,187,642 1 1 1 1 2   1 1   

Region-3 Mid-Hudson

Dutchess 297,542 15 16 15 15 n/a n/a 15 15 n/a 

Orange 373,501 12 12 12 14 n/a n/a 12 2 n/a 

Putnam 99,772 29 33 30 24 n/a n/a 29 29 n/a 

Rockland 312,110 13 13 14 13 n/a n/a 13 13 n/a 

Sullivan 77,339 36 32 37 36 n/a n/a 36 36 n/a 

Ulster 182,520 20 25 20 22 n/a n/a 20 20 n/a 

Westchester 950,128 7 5 8 6 n/a n/a 7 7 n/a 

Region 
Total 2,292,911 3 3 3 3     3 3   

Region-4 Capital Region

Albany 304,062 14 11 13 12 n/a n/a 14 14 n/a 

Columbia 62,864 42 29 40 38 n/a n/a 42 42 n/a 

Greene 49,162 51 58 48 49 n/a n/a 51 51 n/a 

Rensselaer 159,337 21 22 21 20 n/a n/a 21 21 n/a 

Saratoga 219,841 17 30 18 31 n/a n/a 17 17 n/a 

Schenectady 154,680 22 29 23 16 n/a n/a 22 22 n/a 

Region 
Total 949,946 7 7 7 7     7 7   

Region-5 Mohawk Valley

Fulton 55,403 45 42 44 35 n/a n/a 45 45 n/a 

Herkimer 64,341 40 56 41 32 n/a n/a 40 40 n/a 

Montgomery 50,059 49 37 49 47 n/a n/a 49 49 n/a 

Otsego 62,141 43 29 43 43 n/a n/a 43 43 n/a 

Schoharie 32,682 58 49 58 58 n/a n/a 58 58 n/a 

Region 
Total 264,626 10 11 10 9     10 10   

Region-6 North Country

Clinton 82,123 33 26 33 18 n/a n/a 33 33 n/a 

Essex 39,325 56 48 55 52 n/a n/a 56 56 n/a 

Franklin 51,622 46 31 54 53 n/a n/a 46 46 n/a 

Hamilton 4,829 62 59 62 59 n/a n/a 62 62 n/a 
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Region/County Average 
Population 

ALS 
Population 
State-wide 

Ranking 

Hospital 
Bed 

Count 
State-
wide 

Ranking 

CANCER 
Population 
State-wide 

Ranking 
(ranked 
by % of 
whole) 

HIV/STD 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

PARKINSONS 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

MS 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

EPILEPSY 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

IBS (Bowel) 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

HUNTIGTONs 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

Warren 65,749 38 21 36 39 n/a n/a 38 38 n/a 

Washington 63,188 41 60 38 40 n/a n/a 41 41 n/a 

Region 
Total 306,836 9 9 9 10     9 9   

Region-7 Tug Hill Seaway

Jefferson 116,538 25 24 31 29 n/a n/a 25 25 n/a 

Lewis 27,073 59 57 60 60 n/a n/a 59 59 n/a 

St. Lawrence 111,925 26 58 26 37 n/a n/a 26 26 n/a 

Region 
Total 255,536 11 10 11 11     11 11   

Region-8 Central NY

Cayuga 79,772 35 40 34 27 n/a n/a 35 35 n/a 

Cortland 49,391 50 35 53 41 n/a n/a 50 50 n/a 

Madison 73,063 37 38 39 54 n/a n/a 37 37 n/a 

Oneida 234,240 16 15 16 17 n/a n/a 16 16 n/a 

Onondaga 466,946 11 10 10 10 n/a n/a 11 11 n/a 

Oswego 122,012 24 34 24 33 n/a n/a 24 24 n/a 

Region 
Total 1,025,425 6 6 6 6     6 6   

Region-9 Southern Tier

Broome 200,111 19 14 19 19 n/a n/a 19 19 n/a 

Chenango 50,384 48 47 45 48 n/a n/a 48 48 n/a 

Delaware 47,861 53 45 50 44 n/a n/a 53 53 n/a 

Tioga 51,125 47 62 47 55 n/a n/a 47 47 n/a 

Tompkins 101,625 28 28 35 25 n/a n/a 28 28 n/a 

Region 
Total 451,106 8 8 8 8     8 8   

Region-10 Finger Lakes

Chemung 88,840 32 18 27 28 n/a n/a 32 32 n/a 

Livingston 65,280 39 42 46 50 n/a n/a 39 39 n/a 

Monroe 744,549 9 9 9 9 n/a n/a 9 9 n/a 

Ontario 107,945 27 23 25 30 n/a n/a 27 27 n/a 

Schuyler 18,366 61 58 61 57 n/a n/a 61 61 n/a 

Seneca 35,230 57 62 57 56 n/a n/a 57 57 n/a 

Steuben 98,973 30 27 28 42 n/a n/a 30 30 n/a 

Wayne 93,621 31 39 29 26 n/a n/a 31 31 n/a 

Yates 25,375 60 57 59 62 n/a n/a 60 60 n/a 

Region 
Total 1,278,177 5 5 5 5 1   5 5   

Region-11 Western NY

Allegany 48,899 52 41 52 51 n/a n/a 52 52 n/a 

Cattaraugus 80,191 34 28 32 45 n/a n/a 34 34 n/a 

Chautauqua 134,793 23 20 22 23 n/a n/a 23 23 n/a 

Erie 918,704 8 8 6 8 n/a n/a 8 8 n/a 

Genesee 60,002 44 36 42 46 n/a n/a 44 44 n/a 

Niagara 216,199 18 17 17 21 n/a n/a 18 18 n/a 

Orleans 42,819 54 44 56 34 n/a n/a 54 54 n/a 

Wyoming 42,106 55 46 51 61 n/a n/a 55 55 n/a 

Region 1,543,713 4 4 4 4     4 4   
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Region/County Average 
Population 

ALS 
Population 
State-wide 

Ranking 

Hospital 
Bed 

Count 
State-
wide 

Ranking 

CANCER 
Population 
State-wide 

Ranking 
(ranked 
by % of 
whole) 

HIV/STD 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

PARKINSONS 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

MS 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

EPILEPSY 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

IBS (Bowel) 
Population 
State-wide 

Ranking  
(ranked 
by % of 
whole) 

HUNTIGTONs 
Population 
State-wide 

Ranking  
(ranked by % 

of whole) 

Total

 

Understanding the need to reach the greatest number of patients, Valley Agriceuticals identified four 

initial locations/regions that most appropriately support the statewide patients of New York.   

 

Region Town/City County 

Region 2- New York City Manhattan New York 

Region 4- Capital Region Colonie/Albany Albany 

Region 3- Mid-Hudson Harrison/Purchase Westchester 

Region 10- Finger Lakes Brighton/Rochester Monroe 
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In addition, Valley Agriceuticals recognizes that as patient adoption increases in subsequent years, more 

dispensaries will likely be needed. For this reason, Valley Agriceuticals has also identified regions and 

specific locations that the company believes complement the existing four locations proposed in this 

application. 

 

Region Town/City County 

Region 1- Long Island Hicksville/Bethpage Nassau 

Region 8- Central New York Syracuse Onondaga 

Region 11-  Western New York Buffalo Erie 

 

Valley Agriceuticals recognizes that the Department will make final decisions on dispensary locations. 

The company fully respects this fact and will work with the Department if different locations are 

deemed more suitable. 

 

This Appendix includes the full Appendix B for the four proposed dispensaries along with related 

architectural drawings, security overlay, and patient flow. 

 

Security 
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Each site drawing in this Appendix contains an additional overlay regarding Valley Agriceuticals security 

application. 

 

Further, in Attachment D, Section 5 Valley Agriceuticals full Security Overview is detailed. 

 

Summary Timeline 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Detailed Product-Level Timeline 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



����������������������������	��
�����	�
��
��	

������������������������������	�
���
������	�	�
�������

�������	�����������	�
� 

Appendix B:  Architectural Program 

DOH-5146 (04/15) Page 1 of 13 

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:  

Facility Type:     Manufacturing Facility                    Dispensing Facility

Use and Occupancy Classification: 

Building Construction Type and Classification: 

Facility Address: 

Primary Contact Telephone number: 

Primary Contact  Fax number: 

PART I – 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 

COMPLETION OF CONSTRUCTION 

Valley Agriceuticals, LLC.

2B, Non-Combustible

F-1 Factory Industrial- Moderate Hazard (Package/Processing); 
U Utility- (Greenhouse)

173 Dosen Road, Middletown, 10940 
S/B/L 13-1-7) Town of Wallkill, NY

NA

610-350-8674; Erik Holling
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Appendix B – Architectural Program 

DOH-5146 (04/15) Page 2 of 13

PART II – 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 

 Public Parking Spaces 

 Staff Parking Spaces 

 Accessible Parking Spaces 

 Accessible Route(s) 

 Fire Lane and/or Fire Apparatus Road 

 Percentage of Green Space 

 Location of Emergency Power Systems 

 Loading & Unloading  

 Security Gates & Fences 

PART III – 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: 

 Heating System:  Type ___________, Size_____________  Efficiency ___________, 

 Ventilation Requirements _____________________________________ 

 Cooling System:  Type ___________, Size_____________  Efficiency ___________, 

 Ventilation Requirements _____________________________________ 

  Ventilation & Humidification Systems: 

 Type ___________, Size_____________ ,  Efficiency ___________, 

           Ventilation Requirements _____________________________________ 

 Electrical Distribution Available _________________________________ 

 Water Supply:  Municipal Water Service _______  or  Private Well Water ____________ 

 Sewage:      Municipal Sewer System _______  or  Private Septic System ____________ 

 Emergency Power System: 

 Type ___________, Size_____________  Efficiency ___________, 

Propane

Condensing 
Boiler

Greenhouse: 11MBH
Process: 200 MBH 87% Min

Combustion Air / Flue Vent
Air Cooled 
Chiller 300 Ton 10.6 EER

N.A.

Centrifugal Roof/Sidewall 
Propelled; Inline Centrifugal; 
Inline Tubeaxial

Fract. HP AMCA FEG >67

Based on Occupancy/Process Fresh Air Req.

1200A; 480/277V-30-4W

Emergency and egress lighting provided with emergency battery back-up. Standby 
power provision provided by two camlock boxes for two roll-up generators
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Appendix B – Architectural Program 

DOH-5146 (04/15) Page 3 of 13

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) 

2014 NY CITY CONSTRUCTION CODE 

2008 NY CITY CONSTRUCTION CODE 

1968 NY CITY CONSTRUCTION CODE 

NFPA 101-06 LIFE SAFETY CODE 

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

OTHER 
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Appendix B – Architectural Program 

DOH-5146 (04/15) Page 4 of 13

Select Project 

Type: 

Check all that apply. 

Refer to the Existing 
Building Code for 
definitions. 

 New Building 

 Repair 

 Alteration Level 1 

 Alteration Level 2 

 Alteration Level 3 

 Change of Occupancy 

 Addition 

 Historic Building 

 Demolition 

 Chapter 3. Prescriptive Compliance Method 

 Chapter 13.  Performance Compliance Method 

Select Work 

Involved: 

Check all that apply. 

 General Construction 

 Roofing 

 Asbestos 
Abatement/Environmental 

 Fire Alarm 

 Structural 

 Mechanical 

 Plumbing 

 Electrical 

 Site Work 

 Sprinkler     

 Elevators 

 Other:_____________________________ 

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 
Building 

Code 
Section 

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

1 Use & 

Occupancy 
Classification 

302.1 - 

312 

Use & occupancy of this facility. 

Identify all applicable materials, class 
and quantities regarding Table 307.1. 

F-1: Factory Industrial- 
Moderate Hazard 
(Packaging/Processing)
U: Utility (Greenhouse)

F-1: Factory Industrial- 
Moderate Hazard 
(Packaging/Processing)
U: Utility (Greenhouse)
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Appendix B – Architectural Program 
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No. Topic NYS 
Building 

Code 
Section 

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 

Storage  

413 All combustible storage areas and 

rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414 All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   

Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 

4 Hazardous  

Materials 
Control Areas 

414.2 Provide additional information indicating 

number, size, materials stored, and 
quantity of each material. 

 

5 Building Area 
& Height 

501-507 Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 

Building Area & Heights allowed per 
building code(s).  

 

6 Incidental Use 
Areas 

508.2 Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

F-1:
 Height: 2 Story; 55'
 Area: 15,500 S.F.
U:
 Height: 2 Story; 55'
 Area: 8,500 S.F.

F-1:
 Height: 1 Story; 37'-0"
 Area: 6,154 S.F.
U:
 Height: 1 Story; 23'-6"
 Area: 11,750 S.F.
See Attachment '1' for supporting doc

Protected by 1 hr. rated 
construction on storage 
side with self-closing 
non-combustible doors

No qualifying combustible 
storage proposed. Rated 
storage room provided.

Dedicated 6'x12' Storage Room 
provided, non-combustible 
construction, 2HR min rated walls, 
72 s.f., 1 exit provided

NYSBC: 307.1 (10): 
The following shall not be 
classified Group H: The storage or 
utilization of materials for 
agricultural purposes on the 
premises

307

Table 307.1(1): Allowable 
quantities per control area

See Attachment 2 for list of 
stored materials, quantities 
stored, and associated hazard 
designations

See Attachment 2 for list of 
stored materials, quantities 
stored, and associated hazard 
designations

Control area requirements: Fire 
Barrier Separation

Boiler Room- Where the largest 
piece of equipment is over 
15PSI and 10HP

Each boiler is less than 
15PSI and 10HP
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

7 Mixed 

Occupancies 

508.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

8 Nonseparated 

Uses 

508.3.2  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

9 Separated 

Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

10 Construction 

Classification 

602  Provide Construction Classification per 

each building included in Application. 

 

 

 

 

11 Fire 

Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 

building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

Occ 'U' to Occ 'F-1': 2HR 
Fire Separation Required

Occ 'U' to Occ 'F-1': 3HR Fire 
Separation Provided

Not Applicable Not Applicable

Separated occupancies within the 
same building shall have an 
aggregate allowable area no 
greater than 1 based upon 
calculation in section 508.3.3.2

Occupancy separation is by 3hour 
fire wall, resulting in separate 
building structures, not fires 
areas with a single structure.  
See attachment 1 for supporting 
doc

2B, Non-Combustible 2B, Non-Combustible

Structural Frame: 0 HR
Bearing Walls: 
  Exterior: 0 HR
  Interior: 0 HR
Non-Bearing Walls:
  Exterior: 0 HR
  Interior: 0 HR
Floor Construction: 0 HR
Roof Construction: 0 HR

Structural Frame: 0 HR
Bearing Walls: 
  Exterior: 0 HR
  Interior: 0 HR
Non-Bearing Walls:
  Exterior: 0 HR
  Interior: 0 HR
Floor Construction: 0 HR
Roof Construction: 0 HR
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

12 Exterior Wall 

Fire- 

Resistance 
Rating 

Table 602  Identify required fire resistance rating of 

exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 

Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 

Plan. 

 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 

Plans.  

 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 

Plans.  

  

16 Shaft 

Enclosures 

707  Provide code information and identify all 

applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 

fire resistance requirement on Building 
Plans. 

  

10' < X < 30' : 0HR 10' < X < 30' : 0HR

10' < X < 30' : 0HR 10' < X < 30' : 0HR

Table 705.4 Fire Wall Fire-
Resistance Rating
U/F-1 = 3Hr 

3HR exterior Fire Wall provided, 
separate structures

Table 705.4 Fire Barrier Fire-
Resistance Rating between Fire Areas
F-1 = 3HR; U = 1HR

Not Required. 
2HR fire barrier provided between 
mechanical rooms and F-1 Occupied 
Areas

Not Applicable Not Applicable

708.1(4) Required if wall assembly 
is required by 1017.1. Table 
1017.1:Corridor rating is not 
required for F-1; less than 30 
occupants served by corridor

Not Required due to occupant load; 
1 hour provided at corridor
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

18 Horizontal 

Assemblies 

711  Provide code information and identify all 

applicable required Horizontal 
Assemblies and fire resistance 
requirement on Building Plans. 

  

19 Fire 
Protection: 

Sprinkler 
System 

903  Indicate Type of Sprinkler System: 

    NFPA 13           NFPA 13 R        NFPA 13D 

Provide code information of all 
applicable requirements for Automatic 
Sprinkler Systems with code section 
cited. 

  

20 Alt. Fire 

Extinguishing 

System 

904  Provide code information of all 

applicable requirements for Alternative 
Automatic Fire-Extinguishing Systems 
with code section(s) cited. 

  

21 Standpipe 
System 

905  Provide code information of all 
applicable requirements for Standpipe 
Systems with code section(s) cited. 

  

22 Fire Alarm & 

Detection 
Systems 

907  Provide code information of all 

applicable requirements for Fire Alarm 
System(s) with code section cited. 

Indicate Type of Fire Alarm System 

      Addressable                     Hardwired 
(zoned) 

  

  

Applicable to floor and roof 
assemblies

Not applicable: no floor or roof 
assemblies are required to be rated

No sprinkler system required due to 
fire area size and fire walls/
barriers

Not Applicable

Not Applicable Not Applicable

Not Required Although not required, feasibility 
of installation to be reviewed with 
local Fire Marshal with AHJ

Not Required Not Applicable
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

23 Emergency 

Alarm System 

908  Provide code information of all 

applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 

Department 

Connections 

912  Identify Fire Department connections in 

accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 

documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 

1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 

Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 

Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 

section(s) and requirement(s) on the 
Building Plans. 

 

  

  

No H Occupancy. Emergency alarm will be 
provided within extraction room (CO2 
extraction equipment). To be tied to 
applicable mechanical emergency exhaust 
system

To be provided in H Occupancy and 
any toxic gas areas 

FDC Connection Not Required; no 
automatic sprinkler system

Not Applicable

Egress provisions, including doors, 
must be maintained and provided for 
in accordance with Chapter 10

All egress components, including 
doors, are compliant with their 
respective wall type and located in a 
manner that complies with the 
requirements of Chapter 10

Design Occupant load shall be 
designated by function of space.  
See Attachment 1 for additional 
documentation of requirements

Design Occupant load is designated by 
function of space.  See Attachment 1 
for additional documentation of 
compliance with code requirements

Requirements Per Table 
1005.1: .2" per

Complies: 62x.2=12.42; Minimum 
Egress Width is 36" (32" clear 
width)

A minimum of 2 accessible 
means of egress are required

Complies: All means of agrees 
components are accessible
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

29 Doors, Gates, 

and Turnstiles 

1008  Means of egress doors shall meet the 

requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 

stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 

ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 

Arrangement 

1015  Identify on the Building Plan(s): 

applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 

and the applicable fire rating. 

  

Egress Doors shall provide a 
minimum clear opening width of 32" 
clear.

Complies:  Minimum Egress Width is 
36" (32" clear width); operation and 
direction of swing is compliant

Not Applicable Not Applicable- No Stair in design

Not Applicable: Not Applicable- No Ramp in design. 
Should site conditions require a 
ramp, slope shall be 1:12, 30" mx 
vertical rise, 44" min width

Max. Common Path of Egress 
Travel: 75'-0"

Complies: Max = 56'-0"

Table 1017.1:Corridor rating is not 
required for F-1; less than 30 
occupants served by corridor

1 hour rated corridor provided

Exit arrangement shall be such that 
the travel distances are not greater 
than those shown on Table 1016.1:
F-1: 200' (w/o sprinkler)
U: 300' (w/o sprinkler)

Complies- Max Travel Distances:
F-1: 106'-10"
U: 126'-0"
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 

of all corridors.  Provide applicable code 
section(s) and requirement(s).  

 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 

applicable code. 

 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 

requirements. 

  

38 Vertical Exit 

Enclosures 

1020  Identify on the Building Plan(s): all 

applicable code requirements for each 
Vertical Exit Enclosure. 

 

  

39 Exit 

Passageways 

1021  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Passageway. 

 

  

40 Horizontal 

Exits 

1022  Identify on the Building Plan(s): all 

applicable code requirements for each 
Horizontal Exit.  

 

  

Minimum Corridor Width Required: 44" Actual Minimum Corridor Width: 60"

Permitted Dead End Lengths:
Section 1017.3: 20'-0"
Section 1017.3(3): <2.5 times the 
corridor width

Complies:
Corridor to Room 116 is <20'
Corridor to rooms 101 & 103 is 
<25'-0" or 2.5 times the 10' wide 
corridor

Table 1019.1:
F-1 = 2
U = 2

Provided:
F-1 = 2
U = 2

Not Applicable Not Applicable

Not Applicable Not Applicable

Not Applicable Not Applicable
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

41 Exterior Exit 

Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 

applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 

& 

ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 

the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 

Conservation 

2010 NYS 

ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 

construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 

Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 

 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 

 

  

  

Not Applicable Not Applicable: No ramp required

Exits shall discharge directly to 
the exterior, capacity to match the 
occupant load being served by exit

Complies: All exits discharge to the 
exterior and exceed the occupant load 
being served, Exit Signage provided

All areas of structure to be 
accessible: Accessible access 
route, egress, restrooms, signage, 
door hardware, floor transitions, 
door thresholds, mounting heights, 
etc.

All areas of and components within 
the structure are accessible: 
Accessible access route, egress, 
restrooms, signage, door hardware, 
floor transitions, door thresholds, 
mounting heights, etc.

See chart in Attachment 1 See chart in Attachment 1

Emergency power required: Life 
safety components

Emergency Fixtures to have emergency 
ballasts with battery backup; Cam-lock 
boxes at Building A for 2 roll-up 
generators; all life safety components 
related to egress and security to be 
connected to an Uninterruptible Power 
Supply

Smoke Control system not required 
based on Area of Use and/or types 
of Uses

Not Applicable since Smoke Control 
system not required
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 

Fixture Count 

2902.1  Identify on the Building Plan(s): the 

minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 

Street Water 

Pressure 

  Provide the available street or well water 

pressure. 

  

49 Fire Apparatus 

Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 

Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 

 

 

Well Water: 21 GPM; pressure to be 
determined upon sizing well pump

NA

F-1 Mens:
WC: 1per100
Lav: 1per100

F-1 Womens:
WC: 1per100
Lav: 1per100

Drinking Fountain:
1 per 100

F-1 Womens:
WC: 1per100
Lav: 1per100

Drinking Fountain:
1 per 100

F-1 Mens:
WC: 1per100
Lav: 1per100

503.1.1(4) Fire apparatus access 
road must extend within 150' of all 
potions of the facility.  Exception: 
Group U occupancy- Not Required

A fire lane has been provided along 
the Project East (right) side of the 
F-1 occupancy



Question 5:

Area increase required for U Occupancy (Greenhouse). Permitted: 8,500 s.f.; Proposed: 11,750 S.F. 
Frontage increase allowable: 67% = 14,195 s.f. (8,500 s.f. + 67% = 14,195 s.f.) 

Permitted Increase Calculation: 
[416 l.f./432 l.f. - .25] x W/30 
[416 l.f./432 l.f. - .25] x 28.4/30
(.71) x (.946) = .67 increase

{W (based on weighted average):
 Perimeter greater than 30': W=30x.90 = 27
 Perimeter greater than 20', but less than 30': W=20x.07 = 1.4
 Total W=27+1.4 = 28.4 }

Attachment '1'
Supplemental Information

Question 5:

Area increase required for U Occupancy (Greenhouse). Permitted: 8,500 s.f.; Proposed: 11,750 S.F. 
Frontage increase allowable: 67% = 14,195 s.f. (8,500 s.f. + 67% = 14,195 s.f.) 

Permitted Increase Calculation: 
[416 l.f./432 l.f. - .25] x W/30 
[416 l.f./432 l.f. - .25] x 28.4/30
(.71) x (.946) = .67 increase

{W (based on weighted average):
Perimeter greater than 30': W=30x.90 = 27
Perimeter greater than 20', but less than 30': W=20x.07 = 1.4
Total W=27+1.4 = 28.4 }

Question 9:

Allowable Area Calculation:
<1= Actual S.F./Allowable S.F. + Actual S.F./Allowable S.F. 

Occupancies are not added together due to construction of Fire Wall creating independent structures

F-1 Occupancy Independent Structure:
<1 = 6,154/25,885
<1 = .24

U Occupancy Independent Structure:
<1 =11,750/14,195
<1 = .83

Question 26:

Area:                  SF of Area:  Occupancy:          Code Permitted:  Occupant Design Load:

Greenhouse
Mechanical Space
Business Use
F-1 Agricultural Use

Total

11,750
1417
195
4637

Agricultural Use
Mechanical Space
Business Areas
Agricultural Use

300 Gross
300 Gross
100 Gross
300 Gross

39.17
4.72
1.95
15.46

62.1
Total

Area:                  SF of Area:  Occupancy:          Code Permitted:  Occupant Design Load:

62.1

Greenhouse
Mechanical Space
Business Use
F-1 Agricultural Use

11,750
1417
195
4637

Agricultural Use
Mechanical Space
Business Areas
Agricultural Use

300 Gross
300 Gross
100 Gross
300 Gross

39.17
4.72
1.95
15.46

Question 45:



Redacted pursuant to N.Y. Public Officers Law, Art. 6
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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:   

Facility Type:     Manufacturing Facility                    Dispensing Facility 

Use and Occupancy Classification:  

Building Construction Type and Classification:  

Facility Address:   

Primary Contact Telephone number:   

Primary Contact  Fax number:   

PART I – 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 

                                                COMPLETION OF CONSTRUCTION 

Valley Agriceuticals, LLC

✔

Use Group B (Office)

Type 2B

3020 Westchester Avenue, Suite 101 & 102, Harrison, NY 10577 (DISPENSARY #2)

Mr. Erik Holling 610-350-8674

866-271-8620

✔

✔

✔

✔

✔

✔
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PART II – 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 

  Public Parking Spaces 

  Staff Parking Spaces 

  Accessible Parking Spaces 

  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 

  Percentage of Green Space 

  Location of Emergency Power Systems 

  Loading & Unloading  

  Security Gates & Fences 

 

  

PART III – 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: 

  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    

                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 

  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 

  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 

  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔
✔

✔
✔

✔
✔

✔ ✔

✔ ✔

✔

✔

radiator 1150mbh standard
standard

chiller 250ton standard
standard

✔
none

✔ 2000amp
✔ X
✔ X
✔

Battery 12v standard
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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) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 

Type: 

Check all that apply.  

Refer to the Existing 
Building Code for 
definitions. 

  New Building 

  Repair 

  Alteration Level 1 

  Alteration Level 2 

  Alteration Level 3 

  Change of Occupancy 

  Addition 

  Historic Building 

  Demolition 

  Chapter 3. Prescriptive Compliance Method 

  Chapter 13.  Performance Compliance Method 

Select Work 

Involved: 

Check all that apply.   

  General Construction 

  Roofing 

  Asbestos 
Abatement/Environmental 

  Fire Alarm 

  Structural 

  Mechanical 

  Plumbing 

  Electrical 

  Site Work 

  Sprinkler                    

  Elevators 

  Other:_____________________________ 

 

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 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

1 Use & 

Occupancy 
Classification 

302.1 - 

312 

 Use & occupancy of this facility. 

Identify all applicable materials, class 
and quantities regarding Table 307.1. 

 

 

  

  

✔

✔
✔

✔

✔

✔
✔
✔

✔

Use group B ( office) Use group B ( office)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 

Storage  

413  All combustible storage areas and 

rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   

Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 

 

  

4 Hazardous  

Materials 
Control Areas 

414.2  Provide additional information indicating 

number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 

Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

This applies to high piled 

storage, greater than 12 

feet. 

There are no combustible 

materials being stored.

Combustible fiber 100cf 

loose max stored amount 

and total amount, and 20cf 

max open-use amount.

There are no hazardous or 

combustible materials being 

stored.

Due to......(see Supplement) No control areas provided.

Use Group B........(see 

Supplement)

The building is 3 

stories..........(see 

Supplement)

None. Not applicable.  

No incidental uses. 
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

7 Mixed 

Occupancies 

508.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

8 Nonseparated 

Uses 

508.3.2  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

9 Separated 

Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

10 Construction 

Classification 

602  Provide Construction Classification per 

each building included in Application. 

 

 

 

 

11 Fire 

Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 

building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

No mixed occupancy. Not 

applicable.

None. Not applicable.

Not applicable............(see 

Supplement)

This space is a B use group, 

no separation rating required.

Not applicable. Not applicable.

Type 2B construction. Type 2B construction.

Primary structural...........(see 

Supplement)

Primary structural...........(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

12 Exterior Wall 

Fire- 

Resistance 
Rating 

Table 602  Identify required fire resistance rating of 

exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 

Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 

Plan. 

 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 

Plans.  

 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 

Plans.  

  

16 Shaft 

Enclosures 

707  Provide code information and identify all 

applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 

fire resistance requirement on Building 
Plans. 

  

<5 ft. 1 hour rating,........(see 

Supplement)

0-Hour required..... (see 

Supplement)

No rating required.......(see 

Supplement)

Free standing.......(see 

Supplement)

No fire walls required No fire walls required

Fire barriers required at exit 

and shaft enclosures.

Fire barriers.......(see 

Supplement)

Shafts would require...(see 

Supplement)

No new shafts are being 

constructed in this space.

No fire partitions are 

required

No fire partitions are required
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

18 Horizontal 

Assemblies 

711  Provide code information and identify all 

applicable required Horizontal 
Assemblies and fire resistance 
requirement on Building Plans. 

  

19 Fire 
Protection: 

Sprinkler 
System 

903  Indicate Type of Sprinkler System: 

    NFPA 13           NFPA 13 R        NFPA 13D 

Provide code information of all 
applicable requirements for Automatic 
Sprinkler Systems with code section 
cited. 

  

20 Alt. Fire 

Extinguishing 

System 

904  Provide code information of all 

applicable requirements for Alternative 
Automatic Fire-Extinguishing Systems 
with code section(s) cited. 

  

21 Standpipe 
System 

905  Provide code information of all 
applicable requirements for Standpipe 
Systems with code section(s) cited. 

  

22 Fire Alarm & 

Detection 
Systems 

907  Provide code information of all 

applicable requirements for Fire Alarm 
System(s) with code section cited. 

Indicate Type of Fire Alarm System 

      Addressable                     Hardwired 
(zoned) 

  

  

Table 601 does not require a 

horizontal rated assembly.

 No rated horizontal 

assembly provided.

✔
NFPA 13, 2007 Edition 

sprinkler system to be 

provided throughout 

building.

NFPA 13 system is provided 

throughout building.

Not applicable. Not applicable.

NFPA 14...(see Supplement) Standpipe .(see Supplement)

✔

NFPA 72, 2007 Edition 

manual fire alarm system 

installed throughout building.

Manual fire alarm system 

provided.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

23 Emergency 

Alarm System 

908  Provide code information of all 

applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 

Department 

Connections 

912  Identify Fire Department connections in 

accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 

documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 

1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 

Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 

Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 

section(s) and requirement(s) on the 
Building Plans. 

 

  

  

Not applicable. Not applicable.

NFPA 13...(see Supplement) Fire department connection is 

provided.

32 inch minimum clear 

width, 6'-8" minimum 

height...(see Supplement)

See Plans

Use group B........(see 

Supplement)

Space is 3,498 Sq. Ft....(see 

Supplement)

Stairways..(see Supplement) Sprinklered(see Supplement)

No accessible means of 

egress is required

 This space is located at 

grade level.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

29 Doors, Gates, 

and Turnstiles 

1008  Means of egress doors shall meet the 

requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 

stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 

ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 

Arrangement 

1015  Identify on the Building Plan(s): 

applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 

and the applicable fire rating. 

  

Doors (see Supplement) Side...(see Supplement)

Building stairs required to 

be.....(see Supplement)

Building stairs conform to 

requirements for egress 

stairs.  See Plans.

Not applicable. Not applicable.

100 feet in Group B ..(see 

Supplement)

Common path of travel is less 

than 100 feet.

Remoteness of exit doors. 

Doors...(see Supplement)

The space has remote exits.

No fire rating is required for 

the corridor walls.

No rating is required for the 

corridor walls.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 

of all corridors.  Provide applicable code 
section(s) and requirement(s).  

 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 

applicable code. 

 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 

requirements. 

  

38 Vertical Exit 

Enclosures 

1020  Identify on the Building Plan(s): all 

applicable code requirements for each 
Vertical Exit Enclosure. 

 

  

39 Exit 

Passageways 

1021  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Passageway. 

 

  

40 Horizontal 

Exits 

1022  Identify on the Building Plan(s): all 

applicable code requirements for each 
Horizontal Exit.  

 

  

36 inch minimum for  ...(see 

Supplement)

Corridor with exceeds 36 

inches...(see Supplement)

Dead ends corridors shall 

not exceed 20 feet.

 No dead end corridors exist.

Since the occupant load 

in....(see Supplement)

The occupant load is 

35...(see Supplement)

Not applicable.  Tenant is on 

the ground level.

Not applicable.

Not applicable.  Tenant 

is...(see Supplement)

Not applicable.

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

41 Exterior Exit 

Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 

applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 

& 

ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 

the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 

Conservation 

2010 NYS 

ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 

construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 

Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 

 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 

 

  

  

Not applicable. Not applicable.

Exit...(see Supplement) Exit...(see Supplement)

Accessible restrooms 

required......(see 

Supplement)

The building and space is 

accessible.

No changes are required to 

existing building envelope.

No changes to existing 

building envelope.

Emergency power...(see 

Supplement)

Emergency power...(see 

Supplement)

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 

Fixture Count 

2902.1  Identify on the Building Plan(s): the 

minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 

Street Water 

Pressure 

  Provide the available street or well water 

pressure. 

  

49 Fire Apparatus 

Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 

Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 

 

 

Minimum...(see Supplement) One ...(see Supplement)

Not applicable. Existing to be confirmed.

Provide a fire....(see 

Supplement)

Fire lanes conform to 

requiremnts. See Site Plans.
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

CODE COMPLIANCE REVIEW                                              Supplement to Part IV
Appendix B - Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

1 se  
Occupancy 
Classification 

302.1 - 
312 

 se  occupancy of this facility. 
Identify all applicable materials, class 
and uantities regarding Table 307.1. 

se group B ( office) se group B ( office) 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 
Storage 

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes. Identify all combustible 
stored materials, area and room 
dimensions, all re uired fire separations, 
and e it re uirements. 

This applies to high piled storage, greater 
than 12 feet.  

There are no combustible materials being 
stored. 

3 Ha ardous 
Materials 

414  All ha ardous materials stored or used 
as per applicable Building and Fire 
Codes. 
Identify all combustible stored materials, 
area and room dimensions, all re uired 
fire separations, and e it re uirements. 

Combustible fiber 100cf loose ma  stored 
amount and total amount, and 20cf ma  
open-use amount. 

There are no ha ardous or combustible 
materials being stored. 

4 Ha ardous 
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, si e, materials stored, and 
uantity of each material. 

Due to amount of ha ardous material, no 
control areas re uired. 

No control areas provided. 

5 Building Area 
 Height 

501-507  Provide the building area  height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area  Heights allowed per 
building code(s). 

se Group B, shall meet table 503. The 
Allowable height and area is 4 stories, 65 
feet in height, 23,000 s . ft. for Type 2-B 
Construction.  The area is increased to 
6 ,000 SF in buildings sprinklered 
throughout.  Ma imum total s uare 
footage for building 3 stories or greater is 
207,000 SF. 

The building is 3 stories, 3  feet in height 
and 25,500 s . ft. in area. It has a sprinkler 
system installed.  Total building s uare 
footage is 76,500 SF. 

6 Incidental se 
Areas 

508.2  Identify all Incidental se Areas and 
re uired fire separation of occupancies 
on Building Plans. 

 
None. Not applicable. 

 
No incidental uses 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

7 Mi ed 
Occupancies 

508.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

No mi ed occupancy. Not applicable. None. Not applicable. 

8 Nonseparated 
ses 

508.3.2  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable.  Building is a use group B 
(office) building.  All tenants are the same 
occupancy group (B). 

This space is a B use group, no separation 
rating re uired. 

 Separated 
ses (Ratio  

1) 

508.3.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable. Not applicable. 

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

Type 2B construction. Type 2B construction. 

11 Fire 
Resistance 
Rating Re m t 
for Building 

lements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601. 
Identify rating  elements on Building 
Plans. 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

12 terior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify re uired fire resistance rating of 
e terior walls on Building Plan(s). 

5 ft. 1 hour rating,5- 10 feet 1 hour, 10-30 
feet 0 hour,  30 feet 0 hour 

0-Hour re uired because it is a free 
standing building with more than 30 feet 
between buildings. 

13 terior Fire 
Separation 
Distance 

Table 602  Identify re uired fire separation distance 
of e terior walls between Buildings on 
Plan. 

No rating re uired if separation is greater 
than 10 feet to imaginary line between 
buildings. 

Free standing building with more than 30 
feet between buildings. 

14 Fire Walls 705  Provide code information and identify all 
applicable re uired Fire Wall(s) and fire 
resistance re uirement on Building 
Plans. 

No fire walls re uired  No fire walls provided. 

15 Fire Barriers 706  Provide code information and identify all 
applicable re uired Fire Barrier(s) and 
fire resistance re uirement on Building 
Plans. 

Fire barriers re uired at e it and shaft 
enclosures. 

Fire barriers provided at e isting egress 
stair and shaft enclosures.  No new fire 
barriers re uired in this tenant space. 

16 Shaft 
nclosures 

707  Provide code information and identify all 
applicable re uired Shaft Wall(s) and fire 
resistance re uirement on Building 
Plans. 

Shafts would re uire a 2 hour fire rating. No new shafts are being constructed in this 
space. 

17 Fire Partitions 708  Provide code information and identify all 
applicable re uired Fire Partition(s) and 
fire resistance re uirement on Building 
Plans. 

No fire partitions are re uired  No fire partitions are re uired 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

18 Hori ontal 
Assemblies 

711  Provide code information and identify all 
applicable re uired Hori ontal 
Assemblies and fire resistance 
re uirement on Building Plans. 

Table 601 does not re uire a hori ontal 
rated assembly. 

 No rated hori ontal assembly provided. 

1  Fire 
Protection  
Sprinkler 
System 

03  Indicate Type of Sprinkler System NFPA13
   NFPA 13 NFPA 13 R NFPA 13D 

Provide code information of all 
applicable re uirements for Automatic 
Sprinkler Systems with code section 
cited. 

NFPA 13, 2007 dition sprinkler system to 
be provided throughout building. 

NFPA 13 System is provided throughout 
the building. 

20 Alt. Fire 
tinguishing 

System 

04  Provide code information of all 
applicable re uirements for Alternative 
Automatic Fire- tinguishing Systems 
with code section(s) cited. 

Not applicable. Not applicable. 

21 Standpipe 
System 

05  Provide code information of all 
applicable re uirements for Standpipe 
Systems with code section(s) cited. 

NFPA 14, 2007 dition Class I or III 
standpipe to be provided. 

Standpipe system is provided. 

22 Fire Alarm  
Detection 
Systems 

07  Provide code information of all 
applicable re uirements for Fire Alarm 
System(s) with code section cited. 
Indicate Type of Fire Alarm System 

Addressable Hardwired 
( oned) 

NFPA 72, 2007 dition manual fire alarm 
system installed throughout building. 

Manual fire alarm system provided. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 2 Harrison, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

23 mergency 
Alarm System 

08  Provide code information of all 
applicable re uirements for mergency 
Alarm Systems with code section cited. 

Not applicable. Not applicable. 

24 Fire 
Department 
Connections 

12  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

NFPA 13, Section 8.17.1.7 re uires a fire 
department connection (FDC).  The FDC 
shall be on the street side and fully visible

Fire department connection is provided. 

25 its 1001.1 2  Identify on the Building Plans and 
documents, per each door, the following 
information  door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

32 inch minimum clear width, 6 -8  
minimum height, side-hinged swinging, 
self-closing and latching where rated, and 
swinging in the direction of egress where 
there are more than 50 occupants. 

See Plans 

26 Occupant 1004   Identify the use name of each room, se group B ( office) uses 100 s . Ft. per 
occupant gross 

Space is 3,4 8 S . Ft. Occupant load is 35 
occupants Load Table dimensions of each room, and Occupant 

1004.1.1 Loads per each room on the Building 
Plans. 

27 gress Width 1005  Provide egress widths  cite applicable 
code section(s) and re uirement(s) on 
the Building Plans 

Stairways 0.2 inches per occupant  Level 
Means of gress 0.15 inches per 
occupant in fully sprinklered buildings. 

Sprinklered Building.  Stairways 0.2 inches 
per occupant  Level Means of gress 0.15 
inches per occupant. 

28 Accessible 
Means of 

gress 

1007.1  Provide accessible means of egress as 
per Section 1007  cite applicable code 
section(s) and re uirement(s) on the 
Building Plans. 

No accessible means of egress is re uired  This space is located at grade level. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 2 Harrison, NY

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2  Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
re uirements of this section. 

Doors shall be side hinged swing doors. Side hinged swing doors provided. 

30 Interior Stairs 100   Identify the following information for each 
stairway on the Building Plan(s)  the 
width of stairways  the height, width, 
depth and number of risers and treads  
dimensions of landings  stairway 
construction type  and handrail height. 

Building stairs re uired to be 44 inch 
minimum width, with ma imum 7 in risers 
and minimum 11 inch treads.  One hour 
enclosure.  Handrails between 34 and 38 
inches in height above stair nosing. 

Building stairs conform to re uirements for 
egress stairs.  See Plans. 

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s)  width  
total vertical rise  length of ramp  and 
handrail height. 

Not applicable. Not applicable. 

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s)  the 
length of the Common Path of Travel  
per each room as per applicable building 
code re uirements. 

100 feet in Group B occupancies in 
buildings fully sprinklered throughout. 

Common path of travel is less than 100 
feet. 

33 it Doorway 
Arrangement 

1015  Identify on the Building Plan(s)  
applicable building code re uirements 
for all its and it Access Doorways 
per each room and re uired e its in all 
buildings. 

Remoteness of e it doors.  Doors to be 
separated by a distance no less than 1 3 
the greatest diagonal dimension of the 
space.  

The space has remote e its. 

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s)  all 
corridors with re uired fire resistance 
and the applicable fire rating. 

No fire rating is re uired for the corridor 
walls 

No rating is re uired for the corridor walls. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 2 Harrison, NY

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s)  the width 
of all corridors. Provide applicable code 
section(s) and re uirement(s). 

36 inch minimum for occupant load of less 
than 50 but no narrower than re uired by 
occupant load. 

Corridor with e ceeds 36 inches and width 
re uired for occupant load. 

36 Dead nd 
Corridor 

1017.3  Corridors shall not e ceed the ma imum 
dead end corridor length as per 
applicable code. 

Dead ends corridors shall not e ceed 20 
feet 

 No dead end corridors e ist. 

37 Number of 
its and 

Continuity 

101   Identify on the Building Plan(s)  re uired 
number of e its, continuity and 
arrangement as per the applicable code 
re uirements. 

Since the occupant load in the space is 
less than 4 , only one (1) means of 
egress is re uired. 

The occupant load is 44. Two (2) means of 
egress are provided. 

38 Vertical it 
nclosures 

1020  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Vertical it nclosure. 

Not applicable.  Tenant is on the ground 
level. 

Not applicable. 

3  it 
Passageways 

1021  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Passageway. 

Not applicable.  Tenant is on the ground 
level with direct access to the e terior and 
building lobby. 

Not applicable. 

40 Hori ontal 
its 

1022  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Hori ontal it. 

Not applicable.. Not applicable. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 2 Harrison, NY

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

41 terior it 
Ramps  
Stairways 

1023  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
e terior e it ramps and stairways. 

Not applicable. Not applicable.

42 it Discharge 1024  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Discharge. 

it discharge is re uired to be at grade or 
shall provide direct access to grade.  50  
of the re uired e its may egress through 
area at the level of discharge. 

it discharge is at grade.  No more than 
50  of the re uired e its discharge through 
the building lobby. 

43 Accessibility 1101.1 - 
1110 

 
ICC A117. 
1(03) 

 Identify on the Building Plan(s)  all 
applicable code re uirements such that 
the design and construction of each 
building facility provides accessibility to 
physically disabled persons. 

Accessible restrooms re uired.  
Accessible entry and means of egress 
re uired. Accessible route through space 
re uired.  Accessible spaces re uired.

The building and space is accessible. 

44 nergy 2010 NYS  Identify the R-Value and -Value of each No changes are re uired to e isting 
building envelope.

No changes to e isting building envelope.

Conservation CCC  construction component and assembly of 
I CC the building envelope as re uired in the 
2012 applicable energy and building code(s). 

45 mergency  
Standby 
Power 

2702.1  Identify emergency  Standby Power 
locations and specifications of the 
system to be provided. 

mergency power shall be provided for 
the following  
- it Signs 
-Means of gress illumination 
-Fire Alarm System 

mergency power is provided for e it signs, 
means of egress illumination and for the fire 
alarm system.  Batteries provide the source 
of emergency and standby power.

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 0 .11 of NYS Building Code. 

Not applicable. Not applicable.
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Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 
Fi ture Count 

2 02.1  Identify on the Building Plan(s)  the 
minimum plumbing facilities as per 
applicable plumbing code(s). 

Minimum of one water closet and lavatory 
per se  re uired.  One bi-level drinking 
fountain re uired. 

One uni-se  restroom provided in the 
space.  Public restrooms available from the 
building lobby.  One bi-level drinking 
fountain provided. 

48 Available 
Street Water 
Pressure 

 Provide the available street or well water 
pressure. 

Not applicable. isting to be confirmed. 

4  Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan  Fire Apparatus 
Road, Fire Lane and other Fire Service 
re uirements per applicable Building and 
Fire Codes. 

Provide a fire apparatus access road 
within a 150 feet of all portions of the 
facility and all portions of the e terior walls

Access to the building is provided on all 
sides. 
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DOH-5146 (04/15)        Page 1 of 13 

 

 

 

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:   

Facility Type:     Manufacturing Facility                    Dispensing Facility 

Use and Occupancy Classification:  

Building Construction Type and Classification:  

Facility Address:   

Primary Contact Telephone number:   

Primary Contact  Fax number:   

PART I – 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 

                                                COMPLETION OF CONSTRUCTION 

Valley Agriceuticals, LLC

✔

Use Group E Business

II-B Protected Wood Joist; Class 3 – Non-Fireproofed (Old Code) 

46-50 Greene Street, Suite Manhattan, NY 10022 (DISPENSARY #4)

Mr. Erik Holling 610-350-8674

866-271-8620

✔

✔

✔

✔

✔

✔
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Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 2 of 13 
  

PART II – 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 

  Public Parking Spaces 

  Staff Parking Spaces 

  Accessible Parking Spaces 

  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 

  Percentage of Green Space 

  Location of Emergency Power Systems 

  Loading & Unloading  

  Security Gates & Fences 

 

  

PART III – 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: 

  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    

                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 

  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 

  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 

  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔
✔

✔
✔

✔
✔

✔ ✔

✔ ✔

✔

✔

steam 950mbh standard
standard

Split Syst 7.5 ton standard
standard

✔
none

✔ 2400amp
✔ X
✔ X
✔

Battery 12v standard
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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) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔
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Select Project 

Type: 

Check all that apply.  

Refer to the Existing 
Building Code for 
definitions. 

  New Building 

  Repair 

  Alteration Level 1 

  Alteration Level 2 

  Alteration Level 3 

  Change of Occupancy 

  Addition 

  Historic Building 

  Demolition 

  Chapter 3. Prescriptive Compliance Method 

  Chapter 13.  Performance Compliance Method 

Select Work 

Involved: 

Check all that apply.   

  General Construction 

  Roofing 

  Asbestos 
Abatement/Environmental 

  Fire Alarm 

  Structural 

  Mechanical 

  Plumbing 

  Electrical 

  Site Work 

  Sprinkler                    

  Elevators 

  Other:_____________________________ 

 

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 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

1 Use & 

Occupancy 
Classification 

302.1 - 

312 

 Use & occupancy of this facility. 

Identify all applicable materials, class 
and quantities regarding Table 307.1. 

 

 

  

  

✔

✔
✔

✔

✔

✔
✔
✔

✔

27-234 

thru 

27-268

 Group E Business Group E Business
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 

Storage  

413  All combustible storage areas and 

rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   

Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 

 

  

4 Hazardous  

Materials 
Control Areas 

414.2  Provide additional information indicating 

number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 

Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

27-246 This applies to high piled 

storage, greater than 12 

feet. 

There are no combustible 

materials being stored.

27-243 These types...(see 

Supplement)

There are no hazardous or 

combustible materials being 

stored.

27-243 Due to......(see Supplement) No control areas provided.

27-301, 

27-305

Type IIB.......(see 

Supplement)

The building is 5 

stories..........(see 

Supplement)

NA Incidental..(see Supplement) No incidental uses.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

7 Mixed 

Occupancies 

508.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

8 Nonseparated 

Uses 

508.3.2  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

9 Separated 

Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

10 Construction 

Classification 

602  Provide Construction Classification per 

each building included in Application. 

 

 

 

 

11 Fire 

Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 

building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

27-242 The design and............(see 

Supplement)

Building is all Group E 

occupancy.

27-242 The design and............(see 

Supplement)

Building is all Group E 

occupancy.

27-240 Fire separations are required 

to separate occupancies per 

Table 5-1.

No occupancy separations 

required.

27-269,27-

280

II-B Protected Wood Joist.   

(see Supplement)

II-B Protected Wood Joist.   

(see Supplement)

27-271, 

Table 3-4

Exterior walls..........(see 

Supplement)

Exterior walls..........(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

12 Exterior Wall 

Fire- 

Resistance 
Rating 

Table 602  Identify required fire resistance rating of 

exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 

Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 

Plan. 

 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 

Plans.  

 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 

Plans.  

  

16 Shaft 

Enclosures 

707  Provide code information and identify all 

applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 

fire resistance requirement on Building 
Plans. 

  

27-271, 

Table 3-4

2-hour party walls........(see 

Supplement)

2-hour party walls........(see 

Supplement)

27-271, 

Table 3-4

30 feet at front.......(see 

Supplement)

Front and rear.......(see 

Supplement)

27-340 Fire divisions......(see 

Supplement)

Fire divisions provided at 

party walls.

27-341 1-hour fire......(see 

Supplement)

1-hour fire separation 

provided at floors.

27-341 2-hour rated shafts required 

at elevator and interior stair.

2-hour rated shafts provided 

at elevator and interior stair.

27-369(h), 

27-371(b)

1-hour fire......(see 

Supplement)

1-hour fire......(see 

Supplement)



����������������������������	��
�����	�
��
��	

������������������������������	�
���
������	�	�
�������

�������	�����������	�
�                                       

 

Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 8 of 13 
  

No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

18 Horizontal 

Assemblies 

711  Provide code information and identify all 

applicable required Horizontal 
Assemblies and fire resistance 
requirement on Building Plans. 

  

19 Fire 
Protection: 

Sprinkler 
System 

903  Indicate Type of Sprinkler System: 

    NFPA 13           NFPA 13 R        NFPA 13D 

Provide code information of all 
applicable requirements for Automatic 
Sprinkler Systems with code section 
cited. 

  

20 Alt. Fire 

Extinguishing 

System 

904  Provide code information of all 

applicable requirements for Alternative 
Automatic Fire-Extinguishing Systems 
with code section(s) cited. 

  

21 Standpipe 
System 

905  Provide code information of all 
applicable requirements for Standpipe 
Systems with code section(s) cited. 

  

22 Fire Alarm & 

Detection 
Systems 

907  Provide code information of all 

applicable requirements for Fire Alarm 
System(s) with code section cited. 

Indicate Type of Fire Alarm System 

      Addressable                     Hardwired 
(zoned) 

  

  

27-340 Not applicable Not required

901, 903
✔

-NFPA 13, 2007 Edition 

sprinkler system provided in 

(see Supplement) 

NFPA 13 system is provided 

throughout building.

901, 904 Not applicable. Not applicable.

901, 905 NR per...(see Supplement) Standpipe not provided.

901, 907

✔

NR per...(see Supplement) Manual fire alarm system 

provided.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

23 Emergency 

Alarm System 

908  Provide code information of all 

applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 

Department 

Connections 

912  Identify Fire Department connections in 

accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 

documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 

1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 

Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 

Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 

section(s) and requirement(s) on the 
Building Plans. 

 

  

  

901, 908 Not required. Not required or provided.

901, 912 NR...(see Supplement) Fire department connection is 

provided.

27-357 32 inch minimum clear 

width, 6'-8" minimum 

height...(see Supplement)

See Plans

27-358, 

Table 6-2

100 square feet........(see 

Supplement)

Space is 4,081 Sq. Ft....(see 

Supplement)

27-359, 

Table 6-1

22 inch....(see Supplement) All egress...(see Supplement)

1007.1 Accessible means........(see 

Supplement)

Accessible means of egress 

not provided.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

29 Doors, Gates, 

and Turnstiles 

1008  Means of egress doors shall meet the 

requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 

stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 

ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 

Arrangement 

1015  Identify on the Building Plan(s): 

applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 

and the applicable fire rating. 

  

27-371 Doors (see Supplement) Side...(see Supplement)

27-375 Building stairs required to 

be.....(see Supplement)

Stair width of 60 inches 

exceeds 44 inches.  See 

Plans.

27-377 Not applicable. No ramps provided.

NA (see 

Item 36)

Not applicable. Not applicable (see Item 36)

27-365, 

27-366, 

27-380

Spaces with an 

occupant...(see Supplement)

Two exits are provided...(see 

Supplement)

27-369, 

27-371(b)

1-hour rated...(see 

Supplement)

1-hour rated...(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 

of all corridors.  Provide applicable code 
section(s) and requirement(s).  

 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 

applicable code. 

 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 

requirements. 

  

38 Vertical Exit 

Enclosures 

1020  Identify on the Building Plan(s): all 

applicable code requirements for each 
Vertical Exit Enclosure. 

 

  

39 Exit 

Passageways 

1021  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Passageway. 

 

  

40 Horizontal 

Exits 

1022  Identify on the Building Plan(s): all 

applicable code requirements for each 
Horizontal Exit.  

 

  

27-369(a), 

Table 6-1

Minimum width of 44 inches 

(Table 6-1)

48 inches provided.

27-369(d), 

Table 6-1

50 feet measured....(see 

Supplement)

48 foot maximum dead end.

27-365, 

366, 380

Spaces with occupant....(see 

Supplement)

Two exits are provided...(see 

Supplement)

27-375(h) 2-hour fire separation 

required.

2-hour fire separation 

provided.  See Plans.

27-370 2-hour exit ...(see 

Supplement)

2-hour exit ...(see 

Supplement)

27-373 Minimum 2-hour ...(see 

Supplement)

A horizontal exit...(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

41 Exterior Exit 

Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 

applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 

& 

ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 

the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 

Conservation 

2010 NYS 

ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 

construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 

Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 

 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 

 

  

  

27-376, 

27-377

Not applicable. Not applicable.

27-364 All vertical....(see 

Supplement)

The vertical exit...(see 

Supplement)

1101.1-11

10&ICC/A

117.1(09)

Accessible restrooms 

required......(see 

Supplement)

The building is 

accessible.......(see 

Supplement)

No changes are required to 

existing building envelope.

No changes to existing 

building envelope.

see 

Supplemt

Emergency power...(see 

Supplement)

Emergency power...(see 

Supplement)

Not required. Not applicable.



����������������������������	��
�����	�
��
��	

������������������������������	�
���
������	�	�
�������

�������	�����������	�
�                                       

 

Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 13 of 13 
 

No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 

Fixture Count 

2902.1  Identify on the Building Plan(s): the 

minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 

Street Water 

Pressure 

  Provide the available street or well water 

pressure. 

  

49 Fire Apparatus 

Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 

Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 

 

 

2901.1 One ...(see Supplement) Two ...(see Supplement)

Not applicable. Existing to be confirmed.

NR, Building fronts on a 

public street.

NA. Building fronts on a 

public street.
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MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

CODE COMPLIANCE REVIEW                                             Supplement to Part IV
Appendix B - Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

1 se  
Occupancy 
Classification 

302.1 - 
312 

27-234 thru 27-
268 se  occupancy of this facility. 

Identify all applicable materials, class 
and uantities regarding Table 307.1. 

27-253.  Group  Business Group  Business 

Other Applicable Codes:

2014 NYC Fire Code 
2014 NYC Plumbing Code 
2014 NYC Mechanical Code 
2014 NYC Fuel Gas Code 
2014 NYC nergy Conservation Code 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 
Storage 

413 27-246 All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes. Identify all combustible 
stored materials, area and room 
dimensions, all re uired fire separations, 
and e it re uirements. 

 
This applies to high piled storage, greater 
than 12 feet. 

 
There are no combustible materials being 
stored. 

3 Ha ardous 
Materials 

414 27-243 All ha ardous materials stored or used 
as per applicable Building and Fire 
Codes. 
Identify all combustible stored materials, 
area and room dimensions, all re uired 
fire separations, and e it re uirements. 

These types of ha ardous materials are 
not addressed in the 1 68 BCCNY.  2014 
NYCBC allows combustible fiber of 100 
cubic feet loose ma imum stored amount 
and total amount, and 20 cubic feet 
ma imum open-use amount. 

There are no ha ardous or combustible 
materials being stored. 

4 Ha ardous 
Materials 
Control Areas 

414.2 27-243 Provide additional information indicating 
number, si e, materials stored, and 
uantity of each material. 

Due to amount of ha ardous material, no 
control areas re uired. 

No control areas provided. 

5 Building Area 
 Height 

501-507 27-301, 27-305 Provide the building area  height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area  Heights allowed per 
building code(s). 

Type IIB Construction allows a sprinklered 
building to be unlimited area, 7 stories and 
85 feet in height to the roof. 

Building is 5 stories, 65 feet to the roof and 
has a floor area of 4200 SF. 

6 Incidental se 
Areas 

508.2 NA Identify all Incidental se Areas and 
re uired fire separation of occupancies 
on Building Plans. 

Incidental use areas are not a concept 
recogni ed in the 1 68 BCCNY. 

There are no incidental use areas. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

7 Mi ed 
Occupancies 

508.3 27-242 Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

The design and construction of the 
building or space shall be in accordance 
with the most restrictive provisions of this 
code that apply to any of the occupancy 
group classifications utili ed. 
 

Building is all Group  occupancy. 

8 Nonseparated 
ses 

508.3.2 27-242 Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

The design and construction of the 
building or space shall be in accordance 
with the most restrictive provisions of this 
code that apply to any of the occupancy 
group classifications utili ed. 

Building is all Group  occupancy. 

 Separated 
ses (Ratio  

1) 

508.3.3 27-240 Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Fire separations are re uired to separate 
occupancies per Table 5-1. 

No occupancy separations re uired. 

10 Construction 
Classification 

602 27-26 ,27-280 Provide Construction Classification per 
each building included in Application. 

II-B Protected Wood oist.   Class 3 – 
Non-Fireproofed (Old Code)  

II-B Protected Wood oist.   Class 3 – Non-
Fireproofed (Old Code) 

11 Fire 
Resistance 
Rating Re m t 
for Building 

lements 

Table 601 27-271, Table 3-
4 Provide Fire Resistance Rating per each 

building element as per Table 601. 
Identify rating  elements on Building 
Plans. 

terior walls 2-hour, interior bearing walls 
1-hour, columns, girders, and floors 1-
hour, shafts 2-hours, roof -hour 

terior walls 2-hour, interior bearing walls 
1-hour, columns, girders, and floors 1-hour, 
shafts 2-hours, roof -hour 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

12 terior Wall 
Fire- 
Resistance 
Rating 

Table 602 27-271, Table 3-
4 Identify re uired fire resistance rating of 

e terior walls on Building Plan(s). 

2-hour party walls. On openings permitted. 
0-hour at street and alley (  30  
separation)   

2-hour party walls.  No openings provided.  
Front and rear e terior walls unrated. 

13 terior Fire 
Separation 
Distance 

Table 602 27-271, Table 3-
4 Identify re uired fire separation distance 

of e terior walls between Buildings on 
Plan. 

30 feet at front and rear.  Side walls are 0 
feet (party walls). 

Front and rear separation is 30 feet.   
Side walls are party walls. 

14 Fire Walls 705 27-340 Provide code information and identify all 
applicable re uired Fire Wall(s) and fire 
resistance re uirement on Building 
Plans. 

Fire divisions re uired at party walls.  
Continuous through any concealed 
spaces. 

Fire divisions provided at party walls. 

15 Fire Barriers 706 27-341 Provide code information and identify all 
applicable re uired Fire Barrier(s) and 
fire resistance re uirement on Building 
Plans. 

1-hour fire separation re uired at floors to 
separate tenants and provide floor rating 
re uired. 

1-hour fire separation provided at floors. 

16 Shaft 
nclosures 

707 27-344 Provide code information and identify all 
applicable re uired Shaft Wall(s) and fire 
resistance re uirement on Building 
Plans. 

2-hour rated shafts re uired at elevator 
and interior stair. 

2-hour rated shafts provided at elevator and 
interior stair. 

17 Fire Partitions 708 27-36 (h), 27-
371(b) Provide code information and identify all 

applicable re uired Fire Partition(s) and 
fire resistance re uirement on Building 
Plans. 

1-hour rated walls re uired at corridors.  
Doors in corridors to be self-closing  
hour rated. 

1-hour rated walls provided at corridors.  
Self-closing  hour doors provided. 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

18 Hori ontal 
Assemblies 

711 27-340 Provide code information and identify all 
applicable re uired Hori ontal 
Assemblies and fire resistance 
re uirement on Building Plans. 

NA. Not re uired. 

1  Fire 
Protection  
Sprinkler 
System 

03 01, 03 Indicate Type of Sprinkler System NFPA13
NFPA 13 NFPA 13 R NFPA 13D 

Provide code information of all 
applicable re uirements for Automatic 
Sprinkler Systems with code section 
cited. 

-NFPA 13, 2007 dition sprinkler system 
provided in Basement per NYCBC. 
-NR on above ground Floors per NYCBC.
 

NFPA 13 system provided throughout. 

20 Alt. Fire 
tinguishing 

System 

04 01, 04 Provide code information of all 
applicable re uirements for Alternative 
Automatic Fire- tinguishing Systems 
with code section(s) cited. 

NA NA 

21 Standpipe 
System 

05 01, 05 Provide code information of all 
applicable re uirements for Standpipe 
Systems with code section(s) cited. 

-NR per NYCBC. 
-Class III Standpipe is re uired per 
NYSBC 

Standpipe not provided. 

22 Fire Alarm  
Detection 
Systems 

07 01, 07 Provide code information of all 
applicable re uirements for Fire Alarm 
System(s) with code section cited. 
Indicate Type of Fire Alarm System 

Addressable Hardwired 
( oned) 

-NR per NYCBC. 
-A Manual Fire alarm system in 
accordance with NFPA 72, 2007 dition 
per NYSBC (As building is sprinklered). 

No fire alarm or detection system provided. 



MedicalMarijuana Program
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

23 mergency 
Alarm System 

08 01, 08 Provide code information of all 
applicable re uirements for mergency 
Alarm Systems with code section cited. 

NR Not re uired or provided. 

24 Fire 
Department 
Connections 

12 01, 12 Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

-NR per NYCBC. 
-Per NYSBC, NFPA 13, Section 8.17.1.7 
re uires a fire department connection 
(FDC).  The FDC shall be on the street 
side and fully visible. 

Fire department connection is provided. 

25 its 1001.1 2 27-357 Identify on the Building Plans and 
documents, per each door, the following 
information  door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

32 inch minimum clear width, 6 -8  
minimum height, side-hinged swinging, 
self-closing and latching where rated, and 
swinging in the direction of egress where 
there are more than 50 occupants. 

See Plans 

26 Occupant 1004  27-358, Table 6-
2 Identify the use name of each room, 100 s uare feet per person for Group  

business occupancies. 
Total occupant load is 41 based on a gross 
s uare footage of 4,081 SF. Load Table dimensions of each room, and Occupant 

1004.1.1 Loads per each room on the Building 
Plans. 

27 gress Width 1005 27-35 , Table 6-
1 Provide egress widths  cite applicable 

code section(s) and re uirement(s) on 
the Building Plans 

22 inch units.  12 inch half unit. 
Level egress elements  80 per unit. 
Stairs  60 per unit. 

All egress elements e ceed the widths 
re uired for the occupant load. 

28 Accessible 
Means of 

gress 

1007.1 1007.1 Provide accessible means of egress as 
per Section 1007  cite applicable code 
section(s) and re uirement(s) on the 
Building Plans. 

Accessible means of egress not re uired 
in alterations to e isting buildings.  1007.1 

ception 1. 

Accessible means of egress not provided. 
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DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2  Doors, Gates, 
and Turnstiles 

1008 27-371 Means of egress doors shall meet the 
re uirements of this section. 

Doors shall be side hinged swing doors.  
 hour rated at corridors.  0 minute rated 

at door to interior stair. 

Side hinged swing doors provided. Rated 
where re uired 

30 Interior Stairs 100  27-375 Identify the following information for each 
stairway on the Building Plan(s)  the 
width of stairways  the height, width, 
depth and number of risers and treads  
dimensions of landings  stairway 
construction type  and handrail height. 

Building stairs re uired to be 44 inch 
minimum width, with ma imum 7 in risers 
and minimum 11 inch treads.  Two hour 
enclosure.  Handrails between 34 and 38 
inches in height above stair nosing. 

Stair width of 60 inches e ceeds 44 inches. 
See Plans. 

31 Ramps 1010.1 27-377 Identify the following information of each 
ramp, on the Building Plan(s)  width  
total vertical rise  length of ramp  and 
handrail height. 

NA No ramps provided. 

32 Common Path 
of Travel 

1014.3 NA (see dead 
end corridor) Identify on the Building Plan(s)  the 

length of the Common Path of Travel  
per each room as per applicable building 
code re uirements. 

NA NA (See Item 36) 

33 it Doorway 
Arrangement 

1015 27-365, 27-366, 
27-380 Identify on the Building Plan(s)  

applicable building code re uirements 
for all its and it Access Doorways 
per each room and re uired e its in all 
buildings. 

Spaces with an occupant load of 75 or 
less are re uired to have one egress door. 

very floor is re uired to have two e its 
remote from each other.  Hori ontal e its 
allowed to serve as one e it. 

Two e its are provided from the floor.  The 
interior stair and the hori ontal e it. 

34 Corridor Fire 
Rating 

1017.1 27-36 , 27-
371(b) Identify, on the Building Plan(s)  all 

corridors with re uired fire resistance 
and the applicable fire rating. 

1-hour rated corridor walls re uired with  
hour rated self-closing doors. 

1-hour rated corridor walls provided with  
hour rated self-closing doors. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2 27-36 (a), Table 
6-1 Identify on the Building Plan(s)  the width 

of all corridors. Provide applicable code 
section(s) and re uirement(s). 

Minimum width of 44 inches (Table 6-1) 48 inches provided. 

36 Dead nd 
Corridor 

1017.3 27-36 (d), Table 
6-1 Corridors shall not e ceed the ma imum 

dead end corridor length as per 
applicable code. 

50 feet measured from door closest to end 
of corridor to e it or point where a choice 
of two e its is available. 

48 foot ma imum dead end. 

37 Number of 
its and 

Continuity 

101  27-365, 27-366, 
27-380 Identify on the Building Plan(s)  re uired 

number of e its, continuity and 
arrangement as per the applicable code 
re uirements. 

Spaces with an occupant load of 75 or 
less are re uired to have one egress door. 

very floor is re uired to have two e its 
remote from each other.  Hori ontal e its 
allowed to serve as one e it. 

Two e its are provided from the floor.  The 
interior stair and the hori ontal e it.  See 
Plans 

38 Vertical it 
nclosures 

1020 27-375(h) Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Vertical it nclosure. 

2-hour fire separation re uired. 2-hour fire separation provided.  See Plans. 

3  it 
Passageways 

1021 27-370 Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Passageway. 

2-hour e it passageways re uired where 
vertical e it enclosure e tended to e it 
discharge. 

2-hour e it passageway provided at street 
level. 

40 Hori ontal 
its 

1022 27-373 Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Hori ontal it. 

Minimum 2-hour wall re uired with 0 
minute rated doors.  Doors swing in 
direction of egress and be self-closing.  

it signs re uired on egress side.  Class 
I standpipe connection either side of door.

A hori ontal e it is provided as a second 
means of egress from the space.  It passes 
through a 2-hour fire division (party) wall. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 4 Manhattan, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

41 terior it 
Ramps  
Stairways 

1023 27-376, 27-377 Identify on the Building Plan(s)  all 
applicable code re uirements for each 
e terior e it ramps and stairways. 

NA NA 

42 it Discharge 1024 27-364 Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Discharge. 

All vertical e its must e tend in a 
continuous manner to an e it passageway 
or open e terior space. 

The vertical e it enclosure is e tended to 
the discharge at the street by way of an e it 
passageway. 

43 Accessibility 1101.1 - 
1110 

 
ICC A117. 
1(03) 

1101.1 - 
1110 
 ICC A117. 

1(0 ) 

Identify on the Building Plan(s)  all 
applicable code re uirements such that 
the design and construction of each 
building facility provides accessibility to 
physically disabled persons. 

Accessible restrooms re uired.  
Accessible entry re uired. Accessible 
route through space re uired.  Accessible 
spaces re uired. 

The building is accessible from the 
sidewalk and from there the interior is 
accessible. 

44 nergy 2010 NYS  Identify the R-Value and -Value of each  
No changes are re uired to e isting 
building envelope. 

 
No changes to e isting building envelope. 

Conservation CCC  construction component and assembly of 
I CC the building envelope as re uired in the 
2012 applicable energy and building code(s). 

45 mergency  
Standby 
Power 

2702.1 1011.5.3, 1006.3, 
3002.4, 3003.1 Identify emergency  Standby Power 

locations and specifications of the 
system to be provided. 

mergency and standby power shall be 
provided for the following  
- it Signs re uired by NYCBC, 1011.5.3 
-Means of gress illumination by NYCBC, 
Section 1006.3 
-Fire Alarm System 
 

mergency and standby power is provided 
for e it signs, means of egress illumination 
fire alarm.  Batteries provide the source of 
emergency and standby power. 

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 0 .11 of NYS Building Code. 

 
-NR 

 
NA 



MedicalMarijuana Program
Application for Registration as
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Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 
Fi ture Count 

2 02.1 2 01.1 Identify on the Building Plan(s)  the 
minimum plumbing facilities as per 
applicable plumbing code(s). 

One water closet and one lavatory 
re uired for each se .  One bi-level 
drinking fountain re uired. 

Two uni-se  restrooms provided.  One bi-
level drinking fountain provided. 

48 Available 
Street Water 
Pressure 

 Provide the available street or well water 
pressure. 

 
NA 

 
isting to be confirmed. 

4  Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan  Fire Apparatus 
Road, Fire Lane and other Fire Service 
re uirements per applicable Building and 
Fire Codes. 

NR, Building fronts on a public street. NA. Building fronts on a public street. 
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Appendix B:  Architectural Program 

DOH-5146 (04/15)        Page 1 of 13 

 

 

 

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:   

Facility Type:     Manufacturing Facility                    Dispensing Facility 

Use and Occupancy Classification:  

Building Construction Type and Classification:  

Facility Address:   

Primary Contact Telephone number:   

Primary Contact  Fax number:   

PART I – 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 

                                                COMPLETION OF CONSTRUCTION 

Valley Agriceuticals, LLC

✔

Use Group B (Office)

Type 2B

995 Senator Keating Boulevard, Suite 220, Brighton, NY 14618 (DISPENSARY #3)

Mr. Erik Holling 610-350-8674

866-271-8620

✔

✔

✔

✔

✔

✔
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Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 2 of 13 
  

PART II – 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 

  Public Parking Spaces 

  Staff Parking Spaces 

  Accessible Parking Spaces 

  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 

  Percentage of Green Space 

  Location of Emergency Power Systems 

  Loading & Unloading  

  Security Gates & Fences 

 

  

PART III – 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: 

  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    

                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 

  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 

  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 

  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔
✔

✔
✔

✔
✔

✔ ✔

✔ ✔

✔

✔

ht pump up to 5 ton standard
standard

Split Syst up to 5 ton standard
standard

✔
ht recov 4500cfm standard

standard
✔ 277/480v 3-phase 2000amp
✔ X
✔ X
✔

Battery 12v standard
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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) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 

Type: 

Check all that apply.  

Refer to the Existing 
Building Code for 
definitions. 

  New Building 

  Repair 

  Alteration Level 1 

  Alteration Level 2 

  Alteration Level 3 

  Change of Occupancy 

  Addition 

  Historic Building 

  Demolition 

  Chapter 3. Prescriptive Compliance Method 

  Chapter 13.  Performance Compliance Method 

Select Work 

Involved: 

Check all that apply.   

  General Construction 

  Roofing 

  Asbestos 
Abatement/Environmental 

  Fire Alarm 

  Structural 

  Mechanical 

  Plumbing 

  Electrical 

  Site Work 

  Sprinkler                    

  Elevators 

  Other:_____________________________ 

 

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 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

1 Use & 

Occupancy 
Classification 

302.1 - 

312 

 Use & occupancy of this facility. 

Identify all applicable materials, class 
and quantities regarding Table 307.1. 

 

 

  

  

✔

✔
✔

✔

✔

✔
✔
✔

✔

Use group B ( office) Use group B ( office)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 

Storage  

413  All combustible storage areas and 

rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   

Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 

 

  

4 Hazardous  

Materials 
Control Areas 

414.2  Provide additional information indicating 

number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 

Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

This applies to high piled 

storage, greater than 12 

feet. 

There are no combustible 

materials being stored.

Combustible fiber 100cf 

loose max stored amount 

and total amount, and 20cf 

max open-use amount.

There are no hazardous or 

combustible materials being 

stored.

Due to......(see Supplement) No control areas provided.

Use Group B........(see 

Supplement)

The building is 3 

stories..........(see 

Supplement)

None. Not applicable.  

No incidental uses. 
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

7 Mixed 

Occupancies 

508.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

8 Nonseparated 

Uses 

508.3.2  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

9 Separated 

Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

10 Construction 

Classification 

602  Provide Construction Classification per 

each building included in Application. 

 

 

 

 

11 Fire 

Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 

building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

No mixed occupancy. Not 

applicable.

None. Not applicable.

Not applicable............(see 

Supplement)

This space is a B use group, 

no separation rating required.

Not applicable. Not applicable.

Type 2B construction. Type 2B construction.

Primary structural...........(see 

Supplement)

Primary structural...........(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

12 Exterior Wall 

Fire- 

Resistance 
Rating 

Table 602  Identify required fire resistance rating of 

exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 

Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 

Plan. 

 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 

Plans.  

 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 

Plans.  

  

16 Shaft 

Enclosures 

707  Provide code information and identify all 

applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 

fire resistance requirement on Building 
Plans. 

  

<5 ft. 1 hour rating,........(see 

Supplement)

0-Hour required..... (see 

Supplement)

No rating required.......(see 

Supplement)

Free standing.......(see 

Supplement)

No fire walls required No fire walls required

Fire barriers required at exit 

and shaft enclosures.

Fire barriers.......(see 

Supplement)

Shafts would require...(see 

Supplement)

No new shafts are being 

constructed in this space.

No fire partitions are 

required

No fire partitions are required
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

18 Horizontal 

Assemblies 

711  Provide code information and identify all 

applicable required Horizontal 
Assemblies and fire resistance 
requirement on Building Plans. 

  

19 Fire 
Protection: 

Sprinkler 
System 

903  Indicate Type of Sprinkler System: 

    NFPA 13           NFPA 13 R        NFPA 13D 

Provide code information of all 
applicable requirements for Automatic 
Sprinkler Systems with code section 
cited. 

  

20 Alt. Fire 

Extinguishing 

System 

904  Provide code information of all 

applicable requirements for Alternative 
Automatic Fire-Extinguishing Systems 
with code section(s) cited. 

  

21 Standpipe 
System 

905  Provide code information of all 
applicable requirements for Standpipe 
Systems with code section(s) cited. 

  

22 Fire Alarm & 

Detection 
Systems 

907  Provide code information of all 

applicable requirements for Fire Alarm 
System(s) with code section cited. 

Indicate Type of Fire Alarm System 

      Addressable                     Hardwired 
(zoned) 

  

  

Table 601 does not require a 

horizontal rated assembly.

 No rated horizontal 

assembly provided.

✔
NFPA 13, 2007 Edition 

sprinkler system to be 

provided throughout 

building.

NFPA 13 system is provided 

throughout building.

Not applicable. Not applicable.

NFPA 14...(see Supplement) Standpipe .(see Supplement)

✔

NFPA 72, 2007 Edition 

manual fire alarm system 

installed throughout building.

Manual fire alarm system 

provided.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

23 Emergency 

Alarm System 

908  Provide code information of all 

applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 

Department 

Connections 

912  Identify Fire Department connections in 

accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 

documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 

1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 

Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 

Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 

section(s) and requirement(s) on the 
Building Plans. 

 

  

  

Not applicable. Not applicable.

NFPA 13...(see Supplement) Fire department connection is 

provided.

32 inch minimum clear 

width, 6'-8" minimum 

height...(see Supplement)

See Plans

Use group B........(see 

Supplement)

Space is 3,994 Sq. Ft....(see 

Supplement)

Stairways..(see Supplement) Sprinklered(see Supplement)

No accessible means of 

egress is required

 This space is located at 

grade level.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

29 Doors, Gates, 

and Turnstiles 

1008  Means of egress doors shall meet the 

requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 

stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 

ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 

Arrangement 

1015  Identify on the Building Plan(s): 

applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 

and the applicable fire rating. 

  

Doors (see Supplement) Side...(see Supplement)

Building stairs required to 

be.....(see Supplement)

Building stairs conform to 

requirements for egress 

stairs.  See Plans.

Not applicable. Not applicable.

100 feet in Group B ..(see 

Supplement)

Common path of travel is less 

than 100 feet.

Remoteness of exit doors. 

Doors...(see Supplement)

The space has remote exits.

No fire rating is required for 

the corridor walls.

No rating is required for the 

corridor walls.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 

of all corridors.  Provide applicable code 
section(s) and requirement(s).  

 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 

applicable code. 

 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 

requirements. 

  

38 Vertical Exit 

Enclosures 

1020  Identify on the Building Plan(s): all 

applicable code requirements for each 
Vertical Exit Enclosure. 

 

  

39 Exit 

Passageways 

1021  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Passageway. 

 

  

40 Horizontal 

Exits 

1022  Identify on the Building Plan(s): all 

applicable code requirements for each 
Horizontal Exit.  

 

  

36 inch minimum for  ...(see 

Supplement)

Corridor with exceeds 36 

inches...(see Supplement)

Dead ends corridors shall 

not exceed 20 feet.

 No dead end corridors exist.

Since the occupant load 

in....(see Supplement)

The occupant load is 

44...(see Supplement)

Not applicable.  Tenant is on 

the ground level.

Not applicable.

Not applicable.  Tenant 

is...(see Supplement)

Not applicable.

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

41 Exterior Exit 

Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 

applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 

& 

ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 

the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 

Conservation 

2010 NYS 

ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 

construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 

Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 

 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 

 

  

  

Not applicable. Not applicable.

Exit...(see Supplement) Exit...(see Supplement)

Accessible restrooms 

required......(see 

Supplement)

The building and space is 

accessible.

No changes are required to 

existing building envelope.

No changes to existing 

building envelope.

Emergency power...(see 

Supplement)

Emergency power...(see 

Supplement)

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 

Fixture Count 

2902.1  Identify on the Building Plan(s): the 

minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 

Street Water 

Pressure 

  Provide the available street or well water 

pressure. 

  

49 Fire Apparatus 

Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 

Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 

 

 

Minimum...(see Supplement) One ...(see Supplement)

Not applicable. Existing to be confirmed.

Provide a fire....(see 

Supplement)

Fire lanes conform to 

requiremnts. See Site Plans.
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Dispensary 3 Brighton, NY 

CODE COMPLIANCE REVIEW                                              Supplement to Part IV
Appendix B - Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

1 se  
Occupancy 
Classification 

302.1 - 
312 

 se  occupancy of this facility. 
Identify all applicable materials, class 
and uantities regarding Table 307.1. 

se group B ( office) se group B ( office) 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 3 Brighton, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 
Storage 

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes. Identify all combustible 
stored materials, area and room 
dimensions, all re uired fire separations, 
and e it re uirements. 

This applies to high piled storage, greater 
than 12 feet.  

There are no combustible materials being 
stored. 

3 Ha ardous 
Materials 

414  All ha ardous materials stored or used 
as per applicable Building and Fire 
Codes. 
Identify all combustible stored materials, 
area and room dimensions, all re uired 
fire separations, and e it re uirements. 

Combustible fiber 100cf loose ma  stored 
amount and total amount, and 20cf ma  
open-use amount. 

There are no ha ardous or combustible 
materials being stored. 

4 Ha ardous 
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, si e, materials stored, and 
uantity of each material. 

Due to amount of ha ardous material, no 
control areas re uired. 

No control areas provided. 

5 Building Area 
 Height 

501-507  Provide the building area  height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area  Heights allowed per 
building code(s). 

se Group B, shall meet table 503. The 
Allowable height and area is 4 stories, 65 
feet in height, 23,000 s . ft. for Type 2-B 
Construction.  The area is increased to 
6 ,000 SF in buildings sprinklered 
throughout.  Ma imum total s uare 
footage for building 3 stories or greater is 
207,000 SF. 

The building is 3 stories, 3  feet in height 
and 25,500 s . ft. in area. It has a sprinkler 
system installed.  Total building s uare 
footage is 76,500 SF. 

6 Incidental se 
Areas 

508.2  Identify all Incidental se Areas and 
re uired fire separation of occupancies 
on Building Plans. 

 
None. Not applicable. 

 
No incidental uses 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 3 Brighton, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

7 Mi ed 
Occupancies 

508.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

No mi ed occupancy. Not applicable. None. Not applicable. 

8 Nonseparated 
ses 

508.3.2  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable.  Building is a use group B 
(office) building.  All tenants are the same 
occupancy group (B). 

This space is a B use group, no separation 
rating re uired. 

 Separated 
ses (Ratio  

1) 

508.3.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable. Not applicable. 

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

Type 2B construction. Type 2B construction. 

11 Fire 
Resistance 
Rating Re m t 
for Building 

lements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601. 
Identify rating  elements on Building 
Plans. 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 3 Brighton, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

12 terior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify re uired fire resistance rating of 
e terior walls on Building Plan(s). 

5 ft. 1 hour rating,5- 10 feet 1 hour, 10-30 
feet 0 hour,  30 feet 0 hour 

0-Hour re uired because it is a free 
standing building with more than 60 feet 
between buildings. 

13 terior Fire 
Separation 
Distance 

Table 602  Identify re uired fire separation distance 
of e terior walls between Buildings on 
Plan. 

No rating re uired if separation is greater 
than 30 feet to imaginary line between 
buildings. 

Free standing building with more than 60 
feet between buildings. 

14 Fire Walls 705  Provide code information and identify all 
applicable re uired Fire Wall(s) and fire 
resistance re uirement on Building 
Plans. 

No fire walls re uired  No fire walls provided. 

15 Fire Barriers 706  Provide code information and identify all 
applicable re uired Fire Barrier(s) and 
fire resistance re uirement on Building 
Plans. 

Fire barriers re uired at e it and shaft 
enclosures. 

Fire barriers provided at e isting egress 
stair and shaft enclosures.  No new fire 
barriers re uired in this tenant space. 

16 Shaft 
nclosures 

707  Provide code information and identify all 
applicable re uired Shaft Wall(s) and fire 
resistance re uirement on Building 
Plans. 

Shafts would re uire a 1 hour fire rating 
for three stories or less. 

No new shafts are being constructed in this 
space. 

17 Fire Partitions 708  Provide code information and identify all 
applicable re uired Fire Partition(s) and 
fire resistance re uirement on Building 
Plans. 

No fire partitions are re uired  No fire partitions are re uired 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
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Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

18 Hori ontal 
Assemblies 

711  Provide code information and identify all 
applicable re uired Hori ontal 
Assemblies and fire resistance 
re uirement on Building Plans. 

Table 601 does not re uire a hori ontal 
rated assembly. 

 No rated hori ontal assembly provided. 

1  Fire 
Protection  
Sprinkler 
System 

03  Indicate Type of Sprinkler System NFPA13
   NFPA 13 NFPA 13 R NFPA 13D 

Provide code information of all 
applicable re uirements for Automatic 
Sprinkler Systems with code section 
cited. 

NFPA 13, 2007 dition sprinkler system to 
be provided throughout building. 

NFPA 13 System is provided throughout 
the building. 

20 Alt. Fire 
tinguishing 

System 

04  Provide code information of all 
applicable re uirements for Alternative 
Automatic Fire- tinguishing Systems 
with code section(s) cited. 

Not applicable. Not applicable. 

21 Standpipe 
System 

05  Provide code information of all 
applicable re uirements for Standpipe 
Systems with code section(s) cited. 

NFPA 14, 2007 dition Class I or III 
standpipe to be provided. 

Standpipe system is provided. 

22 Fire Alarm  
Detection 
Systems 

07  Provide code information of all 
applicable re uirements for Fire Alarm 
System(s) with code section cited. 
Indicate Type of Fire Alarm System 

Addressable Hardwired 
( oned) 

NFPA 72, 2007 dition manual fire alarm 
system installed throughout building. 

Manual fire alarm system provided. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization
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Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

23 mergency 
Alarm System 

08  Provide code information of all 
applicable re uirements for mergency 
Alarm Systems with code section cited. 

Not applicable. Not applicable. 

24 Fire 
Department 
Connections 

12  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

NFPA 13, Section 8.17.1.7 re uires a fire 
department connection (FDC).  The FDC 
shall be on the street side and fully visible

Fire department connection is provided. 

25 its 1001.1 2  Identify on the Building Plans and 
documents, per each door, the following 
information  door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

32 inch minimum clear width, 6 -8  
minimum height, side-hinged swinging, 
self-closing and latching where rated, and 
swinging in the direction of egress where 
there are more than 50 occupants. 

See Plans 

26 Occupant 1004   Identify the use name of each room, se group B ( office) uses 100 s . Ft. per 
occupant gross 

Space is 3, 4 S . Ft. Occupant load is 40 
occupants Load Table dimensions of each room, and Occupant 

1004.1.1 Loads per each room on the Building 
Plans. 

27 gress Width 1005  Provide egress widths  cite applicable 
code section(s) and re uirement(s) on 
the Building Plans 

Stairways 0.2 inches per occupant  Level 
Means of gress 0.15 inches per 
occupant in fully sprinklered buildings. 

Sprinklered Building.  Stairways 0.2 inches 
per occupant  Level Means of gress 0.15 
inches per occupant. 

28 Accessible 
Means of 

gress 

1007.1  Provide accessible means of egress as 
per Section 1007  cite applicable code 
section(s) and re uirement(s) on the 
Building Plans. 

No accessible means of egress is re uired  This space is located at grade level. 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2  Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
re uirements of this section. 

Doors shall be side hinged swing doors. Side hinged swing doors provided. 

30 Interior Stairs 100   Identify the following information for each 
stairway on the Building Plan(s)  the 
width of stairways  the height, width, 
depth and number of risers and treads  
dimensions of landings  stairway 
construction type  and handrail height. 

Building stairs re uired to be 44 inch 
minimum width, with ma imum 7 in risers 
and minimum 11 inch treads.  One hour 
enclosure.  Handrails between 34 and 38 
inches in height above stair nosing. 

Building stairs conform to re uirements for 
egress stairs.  See Plans. 

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s)  width  
total vertical rise  length of ramp  and 
handrail height. 

Not applicable. Not applicable. 

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s)  the 
length of the Common Path of Travel  
per each room as per applicable building 
code re uirements. 

100 feet in Group B occupancies in 
buildings fully sprinklered throughout. 

Common path of travel is less than 100 
feet. 

33 it Doorway 
Arrangement 

1015  Identify on the Building Plan(s)  
applicable building code re uirements 
for all its and it Access Doorways 
per each room and re uired e its in all 
buildings. 

Remoteness of e it doors.  Doors to be 
separated by a distance no less than 1 3 
the greatest diagonal dimension of the 
space.  

The space has remote e its. 

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s)  all 
corridors with re uired fire resistance 
and the applicable fire rating. 

No fire rating is re uired for the corridor 
walls 

No rating is re uired for the corridor walls. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 3 Brighton, NY

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s)  the width 
of all corridors. Provide applicable code 
section(s) and re uirement(s). 

36 inch minimum for occupant load of less 
than 50 but no narrower than re uired by 
occupant load. 

Corridor with e ceeds 36 inches and width 
re uired for occupant load. 

36 Dead nd 
Corridor 

1017.3  Corridors shall not e ceed the ma imum 
dead end corridor length as per 
applicable code. 

Dead ends corridors shall not e ceed 20 
feet 

 No dead end corridors e ist. 

37 Number of 
its and 

Continuity 

101   Identify on the Building Plan(s)  re uired 
number of e its, continuity and 
arrangement as per the applicable code 
re uirements. 

Since the occupant load in the space is 
less than 4 , only one (1) means of 
egress is re uired.  Two means of egress 
are re uired from an upper story. 

The occupant load is 44. Two (2) means of 
egress are provided. 

38 Vertical it 
nclosures 

1020  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Vertical it nclosure. 

Not applicable.  Tenant is on the ground 
level. 

Not applicable. 

3  it 
Passageways 

1021  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Passageway. 

Not applicable.  Tenant is on the ground 
level with direct access to the e terior and 
building lobby. 

Not applicable. 

40 Hori ontal 
its 

1022  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Hori ontal it. 

Not applicable.. Not applicable. 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

41 terior it 
Ramps  
Stairways 

1023  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
e terior e it ramps and stairways. 

Not applicable. Not applicable.

42 it Discharge 1024  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Discharge. 

it discharge is re uired to be at grade or 
shall provide direct access to grade.  50  
of the re uired e its may egress through 
area at the level of discharge. 

it discharge is at grade.  No more than 
50  of the re uired e its discharge through 
the building lobby. 

43 Accessibility 1101.1 - 
1110 

 
ICC A117. 
1(03) 

 Identify on the Building Plan(s)  all 
applicable code re uirements such that 
the design and construction of each 
building facility provides accessibility to 
physically disabled persons. 

Accessible restrooms re uired.  
Accessible entry and means of egress 
re uired. Accessible route through space 
re uired.  Accessible spaces re uired.

The building and space is accessible. 

44 nergy 2010 NYS  Identify the R-Value and -Value of each No changes are re uired to e isting 
building envelope.

No changes to e isting building envelope.

Conservation CCC  construction component and assembly of 
I CC the building envelope as re uired in the 
2012 applicable energy and building code(s). 

45 mergency  
Standby 
Power 

2702.1  Identify emergency  Standby Power 
locations and specifications of the 
system to be provided. 

mergency power shall be provided for 
the following  
- it Signs 
-Means of gress illumination 
-Fire Alarm System 

mergency power is provided for e it signs, 
means of egress illumination and for the fire 
alarm system.  Batteries provide the source 
of emergency and standby power.

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 0 .11 of NYS Building Code. 

Not applicable. Not applicable.
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Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 
Fi ture Count 

2 02.1  Identify on the Building Plan(s)  the 
minimum plumbing facilities as per 
applicable plumbing code(s). 

Minimum of one water closet and lavatory 
per se  re uired.  One bi-level drinking 
fountain re uired. 

One uni-se  restroom provided in the 
space.  Public restrooms available from the 
building lobby.  One bi-level drinking 
fountain provided. 

48 Available 
Street Water 
Pressure 

 Provide the available street or well water 
pressure. 

Not applicable. isting to be confirmed. 

4  Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan  Fire Apparatus 
Road, Fire Lane and other Fire Service 
re uirements per applicable Building and 
Fire Codes. 

Provide a fire apparatus access road 
within a 150 feet of all portions of the 
facility and all portions of the e terior walls

Access to the building is provided on all 
sides. 
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Appendix B:  Architectural Program 

DOH-5146 (04/15)        Page 1 of 13 

 

 

 

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:   

Facility Type:     Manufacturing Facility                    Dispensing Facility 

Use and Occupancy Classification:  

Building Construction Type and Classification:  

Facility Address:   

Primary Contact Telephone number:   

Primary Contact  Fax number:   

PART I – 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 

                                                COMPLETION OF CONSTRUCTION 

Valley Agriceuticals, LLC

✔

Use Group B (Office)

Type 2B

18 Computer Drive West, Suite 100, Colonie, NY 12205 (DISPENSARY #1)

Mr. Erik Holling 610-350-8674

866-271-8620

✔

✔

✔

✔

✔

✔
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Appendix B – Architectural Program 
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PART II – 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 

  Public Parking Spaces 

  Staff Parking Spaces 

  Accessible Parking Spaces 

  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 

  Percentage of Green Space 

  Location of Emergency Power Systems 

  Loading & Unloading  

  Security Gates & Fences 

 

  

PART III – 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: 

  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 

  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    

                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 

  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 

  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 

  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔
✔

✔
✔

✔
✔

✔ ✔

✔ ✔

✔

✔

hot air 184mbh standard
standard

Split Syst 10 ton standard
standard

✔
none

✔ 120/277/480 400amp
✔ X
✔ X
✔

Battery 12v standard
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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) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 

Type: 

Check all that apply.  

Refer to the Existing 
Building Code for 
definitions. 

  New Building 

  Repair 

  Alteration Level 1 

  Alteration Level 2 

  Alteration Level 3 

  Change of Occupancy 

  Addition 

  Historic Building 

  Demolition 

  Chapter 3. Prescriptive Compliance Method 

  Chapter 13.  Performance Compliance Method 

Select Work 

Involved: 

Check all that apply.   

  General Construction 

  Roofing 

  Asbestos 
Abatement/Environmental 

  Fire Alarm 

  Structural 

  Mechanical 

  Plumbing 

  Electrical 

  Site Work 

  Sprinkler                    

  Elevators 

  Other:_____________________________ 

 

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 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

1 Use & 

Occupancy 
Classification 

302.1 - 

312 

 Use & occupancy of this facility. 

Identify all applicable materials, class 
and quantities regarding Table 307.1. 

 

 

  

  

✔

✔
✔

✔

✔

✔
✔
✔

Use group B ( office) Use group B ( office)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 

Storage  

413  All combustible storage areas and 

rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   

Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 

 

  

4 Hazardous  

Materials 
Control Areas 

414.2  Provide additional information indicating 

number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 

Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

This applies to high piled 

storage, greater than 12 

feet. 

There are no combustible 

materials being stored.

Combustible fiber 100cf 

loose max stored amount 

and total amount, and 20cf 

max open-use amount.

There are no hazardous or 

combustible materials being 

stored.

Due to......(see Supplement) No control areas provided.

Use Group B........(see 

Supplement)

The building is 1 

stories..........(see 

Supplement)

None. Not applicable. No incidental uses.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

7 Mixed 

Occupancies 

508.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

8 Nonseparated 

Uses 

508.3.2  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

9 Separated 

Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 

required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  

 

  

10 Construction 

Classification 

602  Provide Construction Classification per 

each building included in Application. 

 

 

 

 

11 Fire 

Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 

building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

No mixed occupancy. Not 

applicable.

None. Not applicable.

Not applicable............(see 

Supplement)

This space is a B use group, 

no separation rating required.

Not applicable. Not applicable.

Type 2B construction. Type 2B construction.

Primary structural...........(see 

Supplement)

Primary structural...........(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

12 Exterior Wall 

Fire- 

Resistance 
Rating 

Table 602  Identify required fire resistance rating of 

exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 

Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 

Plan. 

 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 

Plans.  

 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 

Plans.  

  

16 Shaft 

Enclosures 

707  Provide code information and identify all 

applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 

fire resistance requirement on Building 
Plans. 

  

<5 ft. 1 hour rating,........(see 

Supplement)

0-Hour required..... (see 

Supplement)

No rating required.......(see 

Supplement)

Free standing.......(see 

Supplement)

No fire walls required No fire walls required

Fire barriers required at exit 

and shaft enclosures.

Fire barriers.......(see 

Supplement)

This is  .....(see Supplement) This is a single.....(see 

Supplement)

No fire partitions are 

required

No fire partitions are required
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

18 Horizontal 

Assemblies 

711  Provide code information and identify all 

applicable required Horizontal 
Assemblies and fire resistance 
requirement on Building Plans. 

  

19 Fire 
Protection: 

Sprinkler 
System 

903  Indicate Type of Sprinkler System: 

    NFPA 13           NFPA 13 R        NFPA 13D 

Provide code information of all 
applicable requirements for Automatic 
Sprinkler Systems with code section 
cited. 

  

20 Alt. Fire 

Extinguishing 

System 

904  Provide code information of all 

applicable requirements for Alternative 
Automatic Fire-Extinguishing Systems 
with code section(s) cited. 

  

21 Standpipe 
System 

905  Provide code information of all 
applicable requirements for Standpipe 
Systems with code section(s) cited. 

  

22 Fire Alarm & 

Detection 
Systems 

907  Provide code information of all 

applicable requirements for Fire Alarm 
System(s) with code section cited. 

Indicate Type of Fire Alarm System 

      Addressable                     Hardwired 
(zoned) 

  

  

Table 601 does not require a 

horizontal rated assembly.

 No rated horizontal 

assembly provided.

✔
Sprinkler system not 

required.

No sprinkler system provided.

Not applicable. Not applicable.

Not applicable. No standpipe provided.

✔

NFPA 72, 2007 Edition 

manual fire alarm system 

installed throughout building.

Manual fire alarm system 

provided.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

23 Emergency 

Alarm System 

908  Provide code information of all 

applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 

Department 

Connections 

912  Identify Fire Department connections in 

accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 

documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 

1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 

Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 

Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 

section(s) and requirement(s) on the 
Building Plans. 

 

  

  

Not applicable. Not applicable.

Not applicable. Not applicable.

32 inch minimum clear 

width, 6'-8" minimum 

height...(see Supplement)

See Plans

Use group B........(see 

Supplement)

Space is 3,405 Sq. Ft....(see 

Supplement)

Non-Spr..(see Supplement) Non-Spr...(see Supplement)

Where two means of egress 

are required they must both 

be accessible.

Two accessible means of 

egress provided.  Building 

is ..(see Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

29 Doors, Gates, 

and Turnstiles 

1008  Means of egress doors shall meet the 

requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 

stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 

ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 

Arrangement 

1015  Identify on the Building Plan(s): 

applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 

and the applicable fire rating. 

  

Doors (see Supplement) Side...(see Supplement)

Not Applicable.  One story 

building.

Not Applicable.  One story 

building.

Not applicable. Not applicable.

Travel distance..(see 

Supplement)

Building is..(see Supplement)

Remoteness of exit doors. 

Doors...(see Supplement)

The space has remote exits.

1-hour for occupancy greater 

than 30.

1-hour rated corridors....(see 

Supplement)
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 

of all corridors.  Provide applicable code 
section(s) and requirement(s).  

 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 

applicable code. 

 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 

requirements. 

  

38 Vertical Exit 

Enclosures 

1020  Identify on the Building Plan(s): all 

applicable code requirements for each 
Vertical Exit Enclosure. 

 

  

39 Exit 

Passageways 

1021  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Passageway. 

 

  

40 Horizontal 

Exits 

1022  Identify on the Building Plan(s): all 

applicable code requirements for each 
Horizontal Exit.  

 

  

36 inch minimum for  ...(see 

Supplement)

Corridor with exceeds 36 

inches...(see Supplement)

Dead ends corridors shall 

not exceed 20 feet.

 No dead end corridors exist.

Since the occupant  ...(see 

Supplement)

The occupant load is 35. One 

means of egress is provided.

Not Applicable.  One-story 

building.

No stairs required or 

provided.

Not applicable.  Tenant 

is...(see Supplement)

Not applicable.

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

41 Exterior Exit 

Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 

applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 

applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 

& 

ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 

the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 

Conservation 

2010 NYS 

ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 

construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 

Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 

 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 

 

  

  

Not applicable. One story 

building.

Not applicable.

Exit...(see Supplement) Exit...(see Supplement)

Accessible restrooms 

required......(see 

Supplement)

The building and space is 

accessible.

No changes are required to 

existing building envelope.

No changes to existing 

building envelope.

Emergency power...(see 

Supplement)

Emergency power...(see 

Supplement)

Not applicable. Not applicable.
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No. Topic NYS 
Building       

Code 
Section  

Other Code¹ 
(as Stated 

Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 

Building or Site Plan(s)  

Required Code Value² 

/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 

Fixture Count 

2902.1  Identify on the Building Plan(s): the 

minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 

Street Water 

Pressure 

  Provide the available street or well water 

pressure. 

  

49 Fire Apparatus 

Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 

Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 

 

 

Minimum...(see Supplement) Three .....(see Supplement)

Not applicable. Building does not have ..(see 

Supplement)

Provide a fire....(see 

Supplement)

Fire lanes conform to 

requiremnts. See Site Plans.



VALLEY 
AGRICEUTICALS

DISPENSARY FACILITY #1
COLONIE, NY

NEW YORK STATE - Department of Health
Medical Marijuana Program

Application for Registration as a Registered Organization

PART I - ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE 

June 5, 2015

Redacted pursuant to N.Y. Public Officers Law, Art. 6



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 1 Colonie, NY 

CODE COMPLIANCE REVIEW                                              Supplement to Part IV
Appendix B - Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

1 se  
Occupancy 
Classification 

302.1 - 
312 

 se  occupancy of this facility. 
Identify all applicable materials, class 
and uantities regarding Table 307.1. 

se group B ( office) se group B ( office) 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 1 Colonie, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2 Combustible 
Storage 

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes. Identify all combustible 
stored materials, area and room 
dimensions, all re uired fire separations, 
and e it re uirements. 

This applies to high piled storage, greater 
than 12 feet.  

There are no combustible materials being 
stored. 

3 Ha ardous 
Materials 

414  All ha ardous materials stored or used 
as per applicable Building and Fire 
Codes. 
Identify all combustible stored materials, 
area and room dimensions, all re uired 
fire separations, and e it re uirements. 

Combustible fiber 100cf loose ma  stored 
amount and total amount, and 20cf ma  
open-use amount. 

There are no ha ardous or combustible 
materials being stored. 

4 Ha ardous 
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, si e, materials stored, and 
uantity of each material. 

Due to amount of ha ardous material, no 
control areas re uired. 

No control areas provided. 

5 Building Area 
 Height 

501-507  Provide the building area  height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area  Heights allowed per 
building code(s). 

se Group B, shall meet table 503. The 
Allowable height and area is 4 stories, 65 
feet in height, 23,000 s . ft. for Type 2-B 
Construction. 

The building is 1 story, 12 feet in height and 
10,500 s . ft. in area. No height or area 
modifications re uired. 

6 Incidental se 
Areas 

508.2  Identify all Incidental se Areas and 
re uired fire separation of occupancies 
on Building Plans. 

 
None. Not applicable. 

 
No incidental uses 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

7 Mi ed 
Occupancies 

508.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

No mi ed occupancy. Not applicable. None. Not applicable. 

8 Nonseparated 
ses 

508.3.2  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable.  Building is a use group B 
(office) building.  All tenants are the same 
occupancy group (B). 

This space is a B use group, no separation 
rating re uired. 

 Separated 
ses (Ratio  

1) 

508.3.3  Provide analysis with code cited, and 
re uired fire separation of occupancies. 
Identify re uired fire separation of 
occupancies on Building Plan(s). 

Not applicable. Not applicable. 

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

Type 2B construction. Type 2B construction. 

11 Fire 
Resistance 
Rating Re m t 
for Building 

lements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601. 
Identify rating  elements on Building 
Plans. 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 

Primary structural frame 0 rating, bearing 
walls 0 rating, e terior bearing walls, ) 
rating, Interior bearing walls 0 rating, floor 
construction and secondary members 0 
rating, roof construction 0 rating 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

12 terior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify re uired fire resistance rating of 
e terior walls on Building Plan(s). 

5 ft. 1 hour rating,5- 10 feet 1 hour, 10-30 
feet 0 hour,  30 feet 0 hour 

0-Hour re uired because it is a free 
standing building with more than 30 feet 
between buildings. 

13 terior Fire 
Separation 
Distance 

Table 602  Identify re uired fire separation distance 
of e terior walls between Buildings on 
Plan. 

No rating re uired if separation is greater 
than 10 feet to imaginary line between 
buildings. 

Free standing building with more than 30 
feet between buildings. 

14 Fire Walls 705  Provide code information and identify all 
applicable re uired Fire Wall(s) and fire 
resistance re uirement on Building 
Plans. 

No fire walls re uired  No fire walls provided. 

15 Fire Barriers 706  Provide code information and identify all 
applicable re uired Fire Barrier(s) and 
fire resistance re uirement on Building 
Plans. 

Fire barriers re uired at e it and shaft 
enclosures. 

Fire barriers provided at e isting egress 
stair and shaft enclosures.  No new fire 
barriers re uired in this tenant space. 

16 Shaft 
nclosures 

707  Provide code information and identify all 
applicable re uired Shaft Wall(s) and fire 
resistance re uirement on Building 
Plans. 

This is a single story building no shaft 
enclosures re uired. 

This is a single story building no shaft 
enclosures re uired. 

17 Fire Partitions 708  Provide code information and identify all 
applicable re uired Fire Partition(s) and 
fire resistance re uirement on Building 
Plans. 

No fire partitions are re uired  No fire partitions are re uired 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

18 Hori ontal 
Assemblies 

711  Provide code information and identify all 
applicable re uired Hori ontal 
Assemblies and fire resistance 
re uirement on Building Plans. 

Table 601 does not re uire a hori ontal 
rated assembly. 

 No rated hori ontal assembly provided. 

1  Fire 
Protection  
Sprinkler 
System 

03  Indicate Type of Sprinkler System NFPA13
NFPA 13 NFPA 13 R NFPA 13D 

Provide code information of all 
applicable re uirements for Automatic 
Sprinkler Systems with code section 
cited. 

Not Applicable Not applicable.  No sprinkler system 
provided. 

20 Alt. Fire 
tinguishing 

System 

04  Provide code information of all 
applicable re uirements for Alternative 
Automatic Fire- tinguishing Systems 
with code section(s) cited. 

Not applicable. Not applicable. 

21 Standpipe 
System 

05  Provide code information of all 
applicable re uirements for Standpipe 
Systems with code section(s) cited. 

Not applicable. Not applicable. No standpipe system is 
provided. 

22 Fire Alarm  
Detection 
Systems 

07  Provide code information of all 
applicable re uirements for Fire Alarm 
System(s) with code section cited. 
Indicate Type of Fire Alarm System 

Addressable Hardwired 
( oned) 

NFPA 72, 2007 dition manual fire alarm 
system installed throughout building. 

Manual fire alarm system provided. 



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15)
Dispensary 1 Colonie, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
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Above) &
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Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

23 mergency 
Alarm System 

08  Provide code information of all 
applicable re uirements for mergency 
Alarm Systems with code section cited. 

Not applicable. Not applicable. 

24 Fire 
Department 
Connections 

12  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

Not applicable. Not applicable. 

25 its 1001.1 2  Identify on the Building Plans and 
documents, per each door, the following 
information  door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

32 inch minimum clear width, 6 -8  
minimum height, side-hinged swinging, 
self-closing and latching where rated, and 
swinging in the direction of egress where 
there are more than 50 occupants. 

See Plans 

26 Occupant 1004   Identify the use name of each room, se group B ( office) uses 100 s . Ft. per 
occupant gross 

Space is 3,405 S . Ft. Occupant load is 35 
occupants Load Table dimensions of each room, and Occupant 

1004.1.1 Loads per each room on the Building 
Plans. 

27 gress Width 1005  Provide egress widths  cite applicable 
code section(s) and re uirement(s) on 
the Building Plans 

Non-Sprinklered.  Stairways 0.3 inches 
per occupant  Level Means of gress 0.2 
inches per occupant. 

Non-Sprinklered.  Stairways 0.3 inches per 
occupant  Level Means of gress 0.2 
inches per occupant. 

28 Accessible 
Means of 

gress 

1007.1  Provide accessible means of egress as 
per Section 1007  cite applicable code 
section(s) and re uirement(s) on the 
Building Plans. 

Where two means of egress are re uired 
they must both be accessible. 

Two accessible means of egress provided.  
Building is one-level at grade.  No areas of 
refuge re uired. 
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No. Topic NYS 
Building
Code
Section 

Other Code¹
(as Stated
Above) &
Section 

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

2  Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
re uirements of this section. 

Doors shall be side hinged swing doors. Side hinged swing doors provided. 

30 Interior Stairs 100   Identify the following information for each 
stairway on the Building Plan(s)  the 
width of stairways  the height, width, 
depth and number of risers and treads  
dimensions of landings  stairway 
construction type  and handrail height. 

Not Applicable.  One story building. Not Applicable.  One story building 

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s)  width  
total vertical rise  length of ramp  and 
handrail height. 

Not applicable. Not applicable. 

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s)  the 
length of the Common Path of Travel  
per each room as per applicable building 
code re uirements. 

Travel distance in a non sprinklered 
building is limited to 75 feet, in a 
sprinklered building 100 feet 

Building is non-sprinklered.  Common path 
of travel does not e ceed 75 feet. 

33 it Doorway 
Arrangement 

1015  Identify on the Building Plan(s)  
applicable building code re uirements 
for all its and it Access Doorways 
per each room and re uired e its in all 
buildings. 

Remoteness of e it doors.  Doors to be 
separated by a distance no less than 1 3 
the greatest diagonal dimension of the 
space.  

The space has remote e its. 

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s)  all 
corridors with re uired fire resistance 
and the applicable fire rating. 

1-hour for occupancy greater than 30. 1-hour rated corridors provided with 20 
minute door ratings. 
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No. Topic NYS 
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Code
Section 

Other Code¹
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Above) &
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Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s) 

Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

35 Corridor Width 1017.2  Identify on the Building Plan(s)  the width 
of all corridors. Provide applicable code 
section(s) and re uirement(s). 

36 inch minimum for occupant load of less 
than 50 but no narrower than re uired by 
occupant load. 

Corridor with e ceeds 36 inches and width 
re uired for occupant load. 

36 Dead nd 
Corridor 

1017.3  Corridors shall not e ceed the ma imum 
dead end corridor length as per 
applicable code. 

Dead ends corridors shall not e ceed 20 
feet 

 No dead end corridors e ist. 

37 Number of 
its and 

Continuity 

101   Identify on the Building Plan(s)  re uired 
number of e its, continuity and 
arrangement as per the applicable code 
re uirements. 

Since the occupant load in the space is 
less than 4 , only one (1) means of 
egress is re uired.  Two means of egress 
are re uired from an upper story. 

The occupant load is 35. One means of 
egress is provided. 

38 Vertical it 
nclosures 

1020  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Vertical it nclosure. 

Not Applicable.  One-story building. No stairs re uired or provided. 

3  it 
Passageways 

1021  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Passageway. 

Not applicable.  Tenant is on the ground 
level with direct access to the e terior and 
building lobby. 

Not applicable. 

40 Hori ontal 
its 

1022  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
Hori ontal it. 

Not applicable.. Not applicable. 
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Identified for this building/facility on the
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Facility’s Actual Value³ 

41 terior it 
Ramps  
Stairways 

1023  Identify on the Building Plan(s)  all 
applicable code re uirements for each 
e terior e it ramps and stairways. 

Not applicable. Not applicable.

42 it Discharge 1024  Identify on the Building Plan(s)  all 
applicable code re uirements for each 

it Discharge. 

it discharge is re uired to be at grade or 
shall provide direct access to grade.  50  
of the re uired e its may egress through 
area at the level of discharge. 

it discharge is at grade.  No more than 
50  of the re uired e its discharge through 
the building lobby. 

43 Accessibility 1101.1 - 
1110 

 
ICC A117. 
1(03) 

 Identify on the Building Plan(s)  all 
applicable code re uirements such that 
the design and construction of each 
building facility provides accessibility to 
physically disabled persons. 

Accessible restrooms re uired.  
Accessible entry and means of egress 
re uired. Accessible route through space 
re uired.  Accessible spaces re uired.

The building and space is accessible. 

44 nergy 2010 NYS  Identify the R-Value and -Value of each No changes are re uired to e isting 
building envelope.

No changes to e isting building envelope.

Conservation CCC  construction component and assembly of 
I CC the building envelope as re uired in the 
2012 applicable energy and building code(s). 

45 mergency  
Standby 
Power 

2702.1  Identify emergency  Standby Power 
locations and specifications of the 
system to be provided. 

mergency power shall be provided for 
the following  
- it Signs 
-Means of gress illumination 
-Fire Alarm System 

mergency power is provided for e it signs, 
means of egress illumination and for the fire 
alarm system.  Batteries provide the source 
of emergency and standby power.

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 0 .11 of NYS Building Code. 

Not applicable. Not applicable.



MedicalMarijuana Program
Application for Registration as

a RegisteredOrganization

DOH-5146 (04 15) 
Dispensary 1 Colonie, NY 

Supplement to Part IV
Appendix B – Architectural Program 

No. Topic NYS 
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Identified for this building/facility on the
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Required Code Value² 
/Allowed Code Value 

Facility’s Actual Value³ 

47 Plumbing 
Fi ture Count 

2 02.1  Identify on the Building Plan(s)  the 
minimum plumbing facilities as per 
applicable plumbing code(s). 

Minimum of one water closet and lavatory 
per se  re uired.  One bi-level drinking 
fountain re uired. 

Three uni-se  restrooms provided.  One-bi-
level drinking fountain provided. 

48 Available 
Street Water 
Pressure 

 Provide the available street or well water 
pressure. 

  

4  Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan  Fire Apparatus 
Road, Fire Lane and other Fire Service 
re uirements per applicable Building and 
Fire Codes. 

Provide a fire apparatus access road 
within a 150 feet of all portions of the 
facility and all portions of the e terior walls

Access to the building is provided on all 
sides. 
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