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MANAGEMENT AND OPERATIONS PROFILE 

Request for a Certificate to Registration to  
Operate a Registered Marijuana Dispensary 

 
INSTRUCTIONS 
 
This application form is to be completed by a non-profit corporation that wishes to apply for a Certificate of 
Registration to operate a Registered Marijuana Dispensary (“RMD”) in Massachusetts, and has been invited by 
the Department of Public Health (the “Department”) to submit a Management and Operations Profile.  
 
Once invited by the Department to submit a Management and Operations Profile, the applicant must submit the 
Management and Operations Profile within 45 days from the date of the invitation letter, or the applicant must 
submit a new Application of Intent and fee.   

If invited by the Department to submit a Management and Operations Profile for more than one proposed 
RMD, you must submit a separate Management and Operations Profile, attachments, and application fee for 
each proposed RMD.  Please identify each application of multiple applications by designating it as Application 
1, 2 or 3 in the header of each application page. Please note that no executive, member, or any entity owned or 
controlled by such an executive or member, may directly or indirectly control more than three RMDs.  
 
However, even if submitting a Management and Operations Profile for more than one RMD, an applicant need 
only submit one background check packet, including authorization forms for all required individuals, and fee 
associated with the background checks. 
 
Unless indicated otherwise, all responses must be typed into the application forms. Handwritten responses will 
not be accepted. Please note that character limits include spaces. 
 
Attachments should be labelled or marked so as to identify the question to which it relates. 
 
Each submitted application must be a complete, collated response, printed single-sided, and secured with a 
binder clip (no ring binders, spiral binding, staples, or folders).   
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Mail or hand-deliver the Management and Operations Profile, with all required attachments, the $30,000 
application fee, and completed Remittance Form to: 
 

 
Department of Public Health 

Medical Use of Marijuana Program 
RMD Applications 

99 Chauncy Street, 11th Floor 
Boston, MA 02111 

 
All fees are non-refundable and non-transferable. 
 
REVIEW 
 
Applications are reviewed in the order they are received.  
 
After a completed application packet and fee is received by the Department, the Department will review the 
information and will contact the applicant if clarifications/updates to the submitted application materials are 
needed. The Department will notify the applicant whether they have met the standards necessary to be invited to 
submit a Siting Profile. 
 
PROVISIONAL CERTIFICATE OF REGISTRATION 
 
Applicants have one year from the date of the submission of the Management and Operations Profile to receive 
a Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of 
Registration after one year, the applicant must submit a new Application of Intent and fee.  
 
REGULATIONS 
 
For complete information regarding registration of an RMD, please refer to 105 CMR 725.100.  
 
It is the applicant’s responsibility to ensure that all responses are consistent with the requirements of 105 CMR 
725.000, et seq., and any requirements specified by the Department, as applicable.   
 
PUBLIC RECORDS 
 
Please note that all application responses, including all attachments, will be subject to release pursuant to a 
public records request, as redacted pursuant to the requirements at M.G.L. c. 4, § 7(26).  
 
QUESTIONS 
 
If additional information is needed regarding the RMD application process, please contact the Medical Use of 
Marijuana Program at 617-660-5370 or RMDapplication@state.ma.us.  
 

mailto:RMDapplication@state.ma.us
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CHECKLIST 
 
The forms and documents listed below must accompany each application, and be submitted as outlined above: 
 
 A fully and properly completed Management and Operations Profile, signed by an authorized signatory of 
the applicant non-profit corporation (the “Corporation”)  
 
 A copy of the Corporation’s Articles of Incorporation 
 
 A copy of the Corporation’s Certificate of Good Standing from the Massachusetts Secretary of State  
 
 A copy of the Corporation’s bylaws 
 
 An Employment and Education form (use template provided) for each of the following individuals: The 
Corporation’s Chief Executive Officer, Chief Operations Officer, Chief Financial Officer, individual/entity 
responsible for marijuana for medical use cultivation operations, and individual/entity responsible for the RMD 
security plan and security operations 
 
 A bank or cashier’s check made payable to the Commonwealth of Massachusetts for $30,000  
 
 A completed Remittance Form (use template provided) 
 
  A sealed envelope with the name of the Corporation and marked “authorization forms,” that contains the 
background check authorization forms (use forms provided) and fee, for each of the following actors: 
 

• Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity responsible 
for marijuana for medical use cultivation operations; individual/entity responsible for the RMD security 
plan and security operations; each member of the Board of Directors; each Member of the Corporation, 
if any; and each person and entity known to date that is committed to contributing 5% or more of initial 
capital to operate the proposed RMD. For entities contributing initial capital to operate the proposed 
RMD, authorizations forms must be completed and signed by the entity’s Chief Executive 
Officer/Executive Director and President/Chair of the Board of Directors.  
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SECTION A.  APPLICANT INFORMATION 
 

1. ____________________________________________________________________________________ 
Legal name of Corporation 
 

2. ____________________________________________________________________________________ 
Name of Corporation’s Chief Executive Officer 

 
3.  

____________________________________________________________________________________ 
Address of Corporation (Street, City/Town, Zip Code) 

 
4. ____________________________________________________________________________________ 

Applicant point of contact (name of person Department of Public Health should contact regarding this 
application) 

 
5. ________________________________________________________________________ 

Applicant point of contact’s telephone number 
 

6. ________________________________________________________________________ 
Applicant point of contact’s e-mail address 
 

7. Number of applications: How many Management and Operations Profiles do you intend to submit?  
 
_____ 
 

 
SECTION B.  INCORPORATION 
 

8. Attach a copy of the corporation’s Articles of Incorporation, documenting that the applicant is a non-
profit entity incorporated in Massachusetts.  

 
9. Attach a copy of the corporation’s Certificate of Good Standing from the Massachusetts Secretary of 

State.  
 

10. Attach a copy of the corporation’s bylaws.  
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SECTION C.  NON-PROFIT COMPLIANCE 
 
Answer each of the questions below to explain how the Corporation will remain in compliance with the non-
profit requirements of Ch. 369 of the Acts of 2012, the regulations at 105 CMR 725.000, and “Guidance for 
Registered Marijuana Dispensaries Regarding Non-Profit Compliance.”  Please refer to the “Guidance for 
Registered Marijuana Dispensaries Regarding Non-Profit Compliance” document in completing this form.  
 

11. Please identify any management company that the applicant intends to utilize and summarize the terms 
of any agreement or contract, executed or proposed, with the management company.   
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12. Please identify any agreements or contracts, executed or proposed, in which the applicant will engage in 
a Related Party Transaction and summarize the terms of each such agreement. 
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13. Please identify whether any members of the Board of Directors are also serving as employees of the 

proposed RMD and, if so, their title and role with the proposed RMD.   
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14. Please identify whether any members of the Board of Directors are serving as officials, executives, 
corporate members or board members for any management company, investor or other third party 
proposed to contract or otherwise conduct business with the proposed RMD. 
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15. Please identify any contract or agreement, executed or proposed, under which a percentage or portion of 

the applicant’s revenue will be distributed to a third party and summarize the terms of any such 
agreement or contract. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The applicant agrees and attests that it will operate in compliance with all applicable state laws and 
regulations, including, but not limited to, laws regarding child support and taxation, as well as the 
“Guidance for Registered Marijuana Dispensaries Regarding Non-Profit Compliance.”   
 
 
____________________________  _____________________________   
Signature of Authorized Signatory   Date Signed                     
 
 
____________________________                _____________________________ 
Print Name of Authorized Signatory   Title of Authorized Signatory  
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SECTION D.  EXPERIENCE 
 

16. Attach an Employment and Education form (use template provided) for each of the following 
individuals: The Corporation’s Chief Executive Officer, Chief Operations Officer, Chief Financial 
Officer, individual/entity responsible for marijuana for medical use cultivation operations, and 
individual/entity responsible for the RMD security plan and security operations.   
 

17. Describe the experience, and length of experience, of the Corporation’s Chief Executive Officer, Chief 
Operations Officer, and Chief Financial Officer with running a non-profit organization or business.  
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18. Describe the experience, and length of experience, of the Corporation’s Chief Executive Officer, Chief 

Operations Officer, and Chief Financial Officer with providing health care services.  
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19. Describe the experience, and length of experience, of the Corporation’s Chief Executive Officer, Chief 

Operations Officer, and Chief Financial Officer with providing services for marijuana for medical 
purposes.   
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20. Describe the experience, and length of experience, of the Corporation’s individual/entity responsible for 

marijuana for medical use cultivation operations and individual/entity responsible for the RMD security 
plan and security operations with providing services for marijuana for medical purposes.  
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SECTION E.  OPERATIONS 
 

21. Provide a summary of the RMD’s operating procedures for the cultivation of marijuana for medical use.   
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22. Describe the types and forms of Marijuana Infused Products (“MIPs”) that the RMD intends to produce, 

if any.   
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23. Provide a summary of the RMD’s methods of producing MIPs, if the RMD intends to produce MIPs. 
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24. Provide a summary of the RMD’s operating procedures for the provision for security at the RMD.  
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25. Provide a summary of the RMD’s operating procedures for the prevention of the diversion of marijuana. 
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26. Provide a summary of the RMD’s operating procedures for the storage of marijuana for medical use. 
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27. Provide a summary of the RMD’s operating procedures for the transportation of marijuana for medical 
use.  
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28. Provide a summary of the RMD’s operating procedures for inventory management.  
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29. Provide a summary of the RMD’s operating procedures for quality control and testing of product for 
potential contaminants. 
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30. Provide a summary of the RMD’s operating procedures for maintaining confidentiality of registered 

qualifying patients, personal caregivers, and dispensary agents, as required by law.  
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31. Provide a summary of the RMD’s personnel policies.  
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32. Provide a summary of the RMD’s operating procedures for dispensing of marijuana for medical use.  
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33. Provide a summary of the RMD’s operating procedures for record keeping. 
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34. Provide a summary of the RMD’s plans for providing patient education.  
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35. Provide a summary of the RMD’s operating procedures for patient or personal caregiver home-delivery, 
if the RMD plans to provide home-delivery services.   
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36. Provide a summary of the RMD’s policies and procedures for the provision of marijuana for medical use 

to registered qualifying patients with verified financial hardship without charge or at less than the 
market price.   
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37. Provide a summary of the training(s) that the RMD intends to provide to Dispensary Agents. 
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38. Will the Corporation provide worker’s compensation coverage to the RMD’s Dispensary Agents? 
 
Yes   No  
 

39. Will the Corporation obtain professional and commercial insurance coverage?             
 
Yes   No  

 
40. Describe the Corporation’s plan to obtain liability insurance or place in escrow the required amount to 

be expended for coverage of liabilities.  
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SECTION F. CAPITAL CONTRIBUTORS   
 
List all persons and entities known to date that are committed to contributing 5% or more of initial capital to 
operate the proposed RMD. For entities contributing initial capital to operate the proposed RMD, list the 
entity’s Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 
 
Attach additional tables if needed.  
 

Individual Name Amount of Initial Capital  
Committed 

Percentage of Initial 
Capital Committed 

 
 
 

 
$   
 

 
  
 

 
 
 

 
$   
 

 
    
 

 
 
 

 
$    
 

 
    
 

 
 
 

 
$   
 

 
    
 

 
 
 

 
$   
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Entity Name Leadership Names 
Amount of Initial 

Capital 
Committed 

Percentage of 
Initial Capital 

Committed 
 
 

Entity CEO/ED: 
 
 

Entity President/Chair:  
 
 

 
 
 
$       
 

 
 
 

 

 
 

Entity CEO/ED: 
  
 
 
Entity President/Chair: 
 
 
 

 
 
 
$       
 

 
 
 

 

 
 

Entity CEO/ED: 
 
 
 
Entity President/Chair: 
 
 
 

 
 
 
$        
 
 

 
 
 

 

 
 

Entity CEO/ED: 
 
 
 
Entity President/Chair: 
 
 
 

 
 
 
$         
 
 

 
 
 

 

 
 

Entity CEO/ED: 
 
 
 
Entity President/Chair:  
 
 
 

 
 
 
$       
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ATTESTATIONS 
 
Signed under the pains and penalties of perjury, I, the authorized signatory of the non-profit applicant 
corporation, agree and attest that all information included in this application is complete and accurate and that I 
have an ongoing obligation to submit updated information to the Department if the information presented within 
this application has changed.  
  
 
 
____________________________      _________ 
Signature of Authorized Signatory      Date Signed  
 
 
_____________________________________________________________________ 
Print Name of Authorized Signatory 
 
 
_____________________________________________________________________ 
Title of Authorized Signatory  
 
 
 
I hereby attest that if the corporation is allowed to proceed to submit a Siting Profile, the corporation is prepared 
to comply with all Siting Profile requirements. 
 
 
_____________________________      _________    
Signature of Authorized Signatory                 Date Signed  
 
 
_____________________________________________________________________ 
Print Name of Authorized Signatory 
 
 
_____________________________________________________________________ 
Title of Authorized Signatory 
 
 
 
 
 
 
 
 
 
 
 
 


	indicated by the initials of the authorized signatory here: PJ
	A fully and properly completed Management and Operations Profile signed by an authorized signatory of: On
	A copy of the Corporations Articles of Incorporation: On
	A copy of the Corporations Certificate of Good Standing from the Massachusetts Secretary of State: On
	A copy of the Corporations bylaws: On
	An Employment and Education form use template provided for each of the following individuals The: On
	A bank or cashiers check made payable to the Commonwealth of Massachusetts for 30000: On
	A completed Remittance Form use template provided: On
	A sealed envelope with the name of the Corporation and marked authorization forms that contains the: On
	indicated by the initials of the authorized signatory here_2: PJ
	7 Number of applications How many Management and Operations Profiles do you intend to submit: 1
	indicated by the initials of the authorized signatory here_3: PJ
	of any agreement or contract executed or proposed with the management company: Mass Organic Therapy will contract with Verdure, Inc. and its president Joseph Francis Lusardi, for the transfer of intellectual property and ongoing consulting services.  Mr. Lusardi has successfully managed the opening of a medical marijuana dispensary in the State of Maine (Maine Organic Therapy) as well as the first fully-licensed RMD in Massachusetts (Alternative Therapies Group).  Proposed terms, to be negotiated and approved by Mass Organic Therapy Board of Directors, include a fixed fee for intellectual property transfer and a fixed monthly fee for ongoing consulting.
	indicated by the initials of the authorized signatory here_4: PJ
	a Related Party Transaction and summarize the terms of each such agreement: None
	indicated by the initials of the authorized signatory here_5: PJ
	proposed RMD and if so their title and role with the proposed RMD: None
	indicated by the initials of the authorized signatory here_6: PJ
	proposed to contract or otherwise conduct business with the proposed RMD: None
	indicated by the initials of the authorized signatory here_7: PJ
	agreement or contract: None
	Date Signed: 08/16/2015
	Print Name of Authorized Signatory: Patrik Jonsson
	Title of Authorized Signatory: Chief Executive Officer
	indicated by the initials of the authorized signatory here_8: PJ
	Information on this page has been reviewed by the applicant and where provided by the applicant is accurate and complete as: Patrik Jonsson (CEO) – co-founded BISON in 2011and served as its Chief Product Officer. In this position he was responsible for building out a staff in both Boston and India to launch the company’s first product which subsequently got them accepted into the Techstars Boston 2012 class, beating out over 1,000 applicants. He has been on the Board of Directors for the non-profit Swedish-American Chamber of Commerce - New England for the last three years, helping to develop this group into a viable business now offering professional services to international companies looking to establish themselves in New England. He spent 10+ years as a manager at two large financial services firms leading extremely successful products. In the Spring of 2014 he joined the team at FinTech Sandbox, a Boston based non-profit, as an advisor and helped to develop and launch this global startup accelerator program in March of 2015.  

John Dol (COO) - has been active as a greenhouse manager and operator for 22 years having instrumental responsibilities in starting companies such as Village Farms, H2Gro greenhouses, Backyard Farms greenhouses, and is currently working at SunSelect greenhouses.  His job tasks have ranged from maintenance to running the packing facilities, as well as putting together a tender for bid and constructing a brand new greenhouse and pack house facility.  As a GM and Director of Operations John has ran several of these facilities with full P&L responsibility.  In this capacity he also recruited staff, training personnel, leads and managers, inventory management, quality control and food safety, as well as packaging design.

Devin Earl (CFO) – brings over 17 years of experience in financial services to the organization.   Initially Devin spent 6 years within various analytical roles in the asset management industry up to and including Director/Asst. Treasurer of a $700M mutual fund complex.  During this time Devin received his MBA with a concentration in Finance from Bentley College as well as earned the Chartered Financial Analyst Designation.  He then spent the next three years as a senior loan officer and used this period to ultimately form his own mortgage brokerage where he managed all day to day financial, operational and marketing responsibilities for 5 years.  In early 2012, Devin was offered the opportunity to be a part of the Techstars startup BISON in a senior finance and research capacity.  During his tenure there he brought the companies financials current through 2011, prepared the firm for its 409A valuation and produced ad hoc 2012 financials thereafter.  Devin is also an active member in the non-profit Boston Security Analysts Society.  In 2014 he was a member of their Financial Literacy Task Force, a community outreach program designed to consolidate valuable financial literacy content and make it widely available as a resource to the general investing public, and in 2015 he joined their Career Development committee.

	indicated by the initials of the authorized signatory here_9: PJ
	Operations Officer and Chief Financial Officer with providing health care services: Patrik Jonsson (CEO) - Patrik worked for UMass Medical School’s Commonwealth Medicine Consulting Division for two years where he worked on developing the eligibility and enrollment systems for the Massachusetts Prescription Advantage program, which is a prescription drug insurance plan available to all Massachusetts “residents age 65 and older, as well as younger individuals with disabilities who meet income and employment guidelines.” The goal of the consulting practice was to provide leadership, research, and resources for policy development to its clients, while establishing best practices around privacy and security. In this role Patrik worked with executives from Public Sector Partners on implementing the requirements from the Executive Office of Elder Affairs, which ranged from defining the out-of-pocket limits to the systematic process involved in doing annual re-certifications of members’ financial and household situations. Patrik spent a lot of time defining requirements around methodologies used to determine people’s medical conditions, medical needs and their income levels and from there a system that could process this information into levels of insurance and required co-pays for each eligible member. He worked closely on the proper handling of medical records in compliance with HIPAA regulations and the electronic exchange of medical records and health information. As a result of Prescription Advantage being supplemental insurance to its members, Patrik also worked closely with associates from Medicaid & Medicare to understand each program and to ensure that there were distinct lines of separation between each group. This also required making sure that solutions were developed where patients qualifying for Prescription Advantage first had their medical expenses go through one of the primary programs and ensuring that no duplicate payments were made.

John Dol (COO) - no experience in providing health care services.

Devin Earl (CFO) - no experience in providing health care services.

	indicated by the initials of the authorized signatory here_10: PJ
	purposes: No direct experience for the three executives listed. Our seasoned management team has successfully developed businesses including indoor agriculture.  It will rely on the intellectual property and advisement of Verdure, Inc. and its President (Joseph F. Lusardi) who has successfully managed the opening of the first fully-licensed RMD in Massachusetts (Alternative Therapies Group).  The Head of Cultivation, Fred Green, for Mass Organic Therapy (MassOT) also has significant experience in designing and implementing medical marijuana cultivation facilities.
	indicated by the initials of the authorized signatory here_11: PJ
	plan and security operations with providing services for marijuana for medical purposes: Cultivation Operations

Fred Green, Mass Organic Therapy's Head of Cultivation, has almost 40 years of plant production experience here in Massachusetts,  where he has developed a deep understanding of the skills necessary to produce the highest quality crop on a consistent basis.  These same growing strategies and methods transfer seamlessly to medical marijuana production. 

Mr. Green expanded his horticultural consulting business into the medical cannabis industry after Massachusetts legalized the product in 2012.  He worked with an applicant in their bid to become a licensed producer in MA, developing a lighting plan and writing the production manual/SOP.  Subsequently, Mr. Green was hired as Head of Cultivation for Medical Marijuana of Massachusetts. He was instrumental in the design and build out of MMM's 40,000 sq ft facility in Plymouth, MA.
In September of 2014, Mr. Green was hired as Director of Operations for Abba Medix Corporation a licensed medical marijuana operation in Pickering, Ontario.  In that role, he has been involved on a daily basis with the design and construction of Abba's 14,000 sq. ft. indoor facility.  Recently, with Abba's pending acquisition of RedeCan Pharm, Mr. Green has been working with the staff at that greenhouse facility to improve production efficiency and to increase quality and yields.
Mr. Green continues to provide consulting services for companies in both Massachusetts and Colorado, specializing in facility design and production methodologies.  In that role, he currently serves as Cultivation Specialist for Milford Medicinals, a fully licensed RMD in Massachusetts.


Security Plan and Operations

John Dol, Mass Organic Therapy's COO, will be responsible for developing and implementing the security plan and operations. He will utilize his 20+ years experience in managing large greenhouse operations in both Maine and California to do so effectively and ensuring all requirements are either met or exceeded. Furthermore he will collaborate with and rely on the intellectual property and advisement of Verdure, Inc. and its President (Joseph F. Lusardi) who has successfully developed and implemented the security plan and operating procedures for the first fully-licensed RMD in Massachusetts (Alternative Therapies Group).  

	indicated by the initials of the authorized signatory here_12: PJ
	21 Provide a summary of the RMDs operating procedures for the cultivation of marijuana for medical use: All plants will be organically grown, while being consistent with U.S Department of Agriculture organic requirements at 7 CFR part 205. As with any crop, the need to control fungi and insects populations may be needed. Cultural controls are the first step to successful organic farming. These processes include prevention, proper ventilation, leaf removal, low humidity, cleanliness and plant removal. Creating the proper environment by maintaining humidity and temperature is fundamental to inhibit fungal and insect growth and cultivate crops organically. We will use Integrated Pest Management (IPM), an effective and environmentally sensitive approach to pest management. Any plant material found with an infection or affliction will be quarantined to the quarantine room. The plant will remain in the quarantine room until cured or destroyed.  

- Each strain will start from high quality seeds of a certified strain (with documented medicinal qualities) obtained from a known seed bank.
- The seedlings will mature into mother plants to ultimately supply the flowering rooms.  Cuttings will be taken to reproduce the exact genetic make-up of the original plant, commonly know as clones. This process will be repeated with new material when necessary to keep fresh and vigorous genetic strains for the highest quality pharmaceutical-grade marijuana.
- Mothers of each strain will be maintained by 600 watt metal-halide lights with 18-hour photo period and watered by hand.  
- Clones will be rooted in organic media and then potted in 12 inch pots with organic soil.  After two weeks of vegetative growth, the clones will then be transferred into the flowering rooms. The flowering rooms will be maintained by 1,000 watt high-pressure sodium lights with a 12 hour photo period.
-  The flowering plants will be fed with organic nutrients on a regular feeding schedule.
- Plants will be allowed to flower for 8 to 10 weeks. During the final two-weeks of growth, the growing medium will be flushed with reverse osmosis water. The plants will receive no water for the final 2 to 3 days of growth and the large fan leaves will be removed, which will aid in faster drying.  After a 24 hour dark period, the plants will be harvested. 
- Harvest decisions will be determined after careful microscopic inspection of each plant block.  Entire stalks of the plants will be harvested when the pistils turn brown and resinous trichomes are milky white to amber. They will be stripped of leaves and manicured by hand using gloves, scissors and manicuring shears.  They will then be hung on metal racks to dry in the drying vault. The drying vault will be dark, 65-70 degrees F and 45-55% humidity.  
- After appropriate drying, the flowers will be trimmed and cured in large, airtight, stainless steel containers.  The containers will be stored in the dark for up to two weeks until fully cured. They will be inspected daily for moisture content and mold growth.

	indicated by the initials of the authorized signatory here_13: PJ
	if any: Recognizing that many cannot or are unwilling to use cannabis in the flower form, we intend to produce a variety of MIPs, including:

1. Tinctures - Glycerine based liquid dispensed in a glass eye dropper bottle.  This product will be available in a variety of strains and potency (as identified by milligrams of THC per dose).
2. Portable vaporizer cartridges - Using supercritical CO2 extraction, we will harvest raw cannabis oil.  The raw cannabis oil will be refined using proprietary techniques and packaged in portable vaporizer cartridges.  These cartridges will be dispensed in compliant, labeled pharmacy bottles.  This product will be available in a variety of strains and potency (as identified by milligrams of THC per dose).
3. Edibles – We will infuse food products with cannabis including:  Brownies, Cookies, Lozenges.  These products will be dispensed individually in compliant packaging.

	indicated by the initials of the authorized signatory here_14: PJ
	23 Provide a summary of the RMDs methods of producing MIPs if the RMD intends to produce MIPs: All edible MIPs will be prepared, handled, and stored in compliance with the sanitation requirements in 105 CMR 500.000: Good Manufacturing Practices for Food, and with the requirements for food handlers specified in 105 CMR 300.000: Reportable Diseases, Surveillance, and Isolation and Quarantine Requirements.

All MIPs will be infused with refined cannabis oil that has been produced using supercritical CO2 extraction. Each MIP will have a specific recipe. The manufacturing process will be carefully monitored and documented to ensure that each product is consistent in quality, nature and dose. We will designate MIP persons in charge (“PICs”). The PIC must be present during all hours of operation and be knowledgeable about food safety and the prevention of food-borne illness. The PICs will ensure that we are operating in compliance with all regulations. We will adhere to sanitary practices, including but not limited to:
- Maintaining adequate personal cleanliness
- Providing adequate hand-washing facilities and ensure that all staff wash hands regularly and thoroughly
- Providing sufficient space for placement of equipment and storage of materials as necessary
- Properly removing waste
- Ensuring construction of floors, walls and ceilings is conducive to cleanliness
- Providing adequate safety lighting
- Cleaning and sanitizing all contact surfaces and utensils in accordance with labeled instructions
- Providing adequate plumbing and water supply to maintain cleanliness

	indicated by the initials of the authorized signatory here_15: PJ
	24 Provide a summary of the RMDs operating procedures for the provision for security at the RMD: The outside of the building will be set up so that each entry point not used by patients will have a clearly marked “Do Not Enter – Limited Access Area – Access Limited to Authorized Personnel Only” sign on the door, in a format that complies with the regulations. Each door will also be controlled by biometric locks and equipped with video surveillance. There will be no windows from the outside into the cultivation area or from the dispensary area into the cultivation area, thereby preventing visibility by any non-authorized individual into the areas where marijuana is being cultivated and processed. We will contract with a licensed and bonded security firm, to provide Security Guards during all hours of operation. These Security Guards will perform exterior perimeter monitoring and ensure that all building access is limited to authorized individuals. In addition, there will be a significant amount of outdoor IP cameras, surrounding the grounds and parking areas around the building, capable of producing a high quality live or recorded video images. These cameras also produce superior image quality, capable of reading license plates on vehicles if necessary with its digital zoom feature. The Head of Security and Security Guards will monitor these cameras to ensure that unauthorized personnel are not on the property. We will implement strict security measures that adhere to all the applicable regulations, where access to the RMD is granted in accordance with 105 CMR 725.105(P) for patients, caregivers, agents and authorized personnel. During business hours, registered patients will gain access to the Dispensary only after clearing a security check and credential verification in a secure lobby. A Security Guard and Dispensary agent in this secure lobby will greet patients to ensure only authorized personnel gains access. There will also be IP video surveillance cameras monitoring and recording all activity in public areas as well as a second security guard stationed within the Dispensary to ensure a safe experience for employees, patients and caregivers. 

Areas containing marijuana will have an access control reader that will only allow access by authorized personnel. A biometric lock will be designed to track every entry point by each user with a date and time attached to it. In addition, there will be IP video surveillance cameras recording areas of the premise where marijuana is grown, stored, and dispensed. Authorized personnel, including the Head of Security, will view live video feeds to monitor activity. During non-business hours, the facility will be locked, alarmed and monitored. Our security vendor will also perform routine (randomly scheduled) drive-byes of the site to ensure unauthorized personnel are not on the site.
Finally, In accordance with 105 CMR 725.110(C)(4) all vendors, contractors and visitors will be provided a visitor ID badge and be escorted by a dispensary agent at all times.

	indicated by the initials of the authorized signatory here_16: PJ
	Information on this page has been reviewed by the applicant and where provided by the applicant is accurate and complete as_2: Our inventory management program is designed to prohibit diversion or other unlawful activity. We will use a combination of technology and management processes to ensure a clear chain of custody and accountability for all aspects of our inventory. 

Prevention of diversion will be accomplished through systems, processes, training, accountability, security and monitoring. Our electronic system tracks all phases of the inventory. We incorporate daily physical inventory procedures to ensure the system reflects the actual inventory. Designated employees will be responsible for the inventory in their functional area and held responsible for performing their duties daily. An independent accounting staff member will be responsible for independently reviewing and corroborating inventory reports. In the event that physical inventory does not match the electronic system, the Chief Operating Officer will immediately launch an investigation into the matter. Every area where marijuana is cultivated, processed or stored will be monitored by surveillance cameras. All areas will be locked during non-business hours with limited access to authorized personnel. 

We take our mandate to prevent diversion seriously and have included steps to ensure all marijuana is
only handled by authorized individuals. Our Director of Retail (TBH) will ensure that all protocols are followed and
regulations are met. We have a clear chain of custody throughout the delivery process and documentation
requirements to ensure all product and currency are handled correctly. All employees are required to complete anti-diversion training. All employees will receive training on our inventory procedures, the State regulations and our anti-diversion policy. Employees will sign an acknowledgment of our zero tolerance policy for diversion, which will include termination and notification to proper authorities.

Through the initial interaction with our new patients we will offer orientation that will include education on how to use marijuana and describe the rules and penalties for diversion. While we believe strongly in compassionate use, we also have significant concerns about creating temptation for diversion by providing free or low-cost marijuana. Our retail pricing structure is set at levels close to current black market pricing which reduces the incentive for patients to divert medication for financial gain.

Our security procedures ensure that products remain onsite and in the custody of RMD personnel until they are rendered unusable. All employees will be required to read and acknowledge with signature our anti-diversion policy. We will have a zero tolerance policy for diversion of any nature. Attempts to divert will result in immediate termination and reported to the appropriate authorities.


	indicated by the initials of the authorized signatory here_17: PJ
	26 Provide a summary of the RMDs operating procedures for the storage of marijuana for medical use: All finished marijuana and MIPs will be stored in bulk in a locked, access-controlled vault room. This room will be limited only to authorized personnel through use of biometric access control. During business hours, only the pharmacy staff will have access to finished inventory. The dispensing of finished inventory will be captured using our software system, MJ Freeway. At the end of each day we will require a member of the pharmacy staff to perform a physical inventory of all finished marijuana and MIPs. The record of each inventory will include the date of the inventory, a summary of the inventory findings, and the names, signatures and titles of the individuals who conducted the inventory. Each day, a member of the accounting staff will reconcile the inventory reports to our software to ensure product was not diverted. Any variances or irregularities will be reported to the Chief Operating Officer immediately. All marijuana in cultivation and/or in process of being trimmed, cured, or converted into MIPs will be tracked using real-time inventory through the use of a single electronic system to capture everything that happens to an individual marijuana plant, from seed and cultivation, through growth, harvest and preparation of MIPs, if any, to final sale of finished products. The system will chronicle every step, ingredient, activity, transaction, and dispensary agent, registered qualifying patient, or personal caregiver who handles, obtains, or possesses the product.
	indicated by the initials of the authorized signatory here_18: PJ
	use: Prior to transport, all products will be weighed and accounted for on video, and logged into our inventory tracking program. Individual shipping containers will be sealed with tamper-evident tape, and a transport manifest will be securely transmitted electronically to the final destination.  

We will use un-marked vehicles with secure storage compartments. Vehicle monitoring systems will be used to provide real-time GPS tracking. Secure communication will be maintained with dispensary agents in the vehicle through company issued smartphone devices. We will require two dispensary agents per vehicle.  Transportation routes and times will be randomized. Non-emergency stops are prohibited. Accidents will be immediately reported to law enforcement and a our COO. The DPH will be notified following incident reporting protocols. 

Upon arrival at the receiving RMD, a dispensary agent will perform intake procedures including the inspection, weighing and logging of each package on video.  Discrepancies will be immediately reported to the COO for review. If diversion, theft, or loss of product is determined, or any other reportable incident is found to have occurred, the COO will immediately notify the Department as well as law enforcement.

The record of each transport must include, at a minimum:
- Date of the transport, 
- Summary of the inventory findings, and
- Names, signatures, and titles of the individuals who conducted the transport/inventory

	indicated by the initials of the authorized signatory here_19: PJ
	28 Provide a summary of the RMDs operating procedures for inventory management: We will use seed-to-sale tracking software to monitor its inventory quantities, stages of maturation, and exact locations. We will augment this software with frequent (daily, weekly, monthly, and annual) inventory reconciliation procedures. 
 
All marijuana in cultivation and/or in process of being trimmed, cured, or converted into MIPs will be tracked using real-time inventory through the use a single electronic system to capture everything that happens to an individual marijuana plant, from seed and cultivation, through growth, harvest and preparation of MIPs, if any, to final sale of finished products. All finished marijuana and MIPs will be stored in bulk in a locked, access-controlled vault room.  The dispensing of finished inventory will be captured using our software system, MJ Freeway. All inventory will be reconciled daily.  All inventory reconciliations, which do not zero-out, will be logged by an MassOT inventory agent.  Any variance greater than 2 grams will be immediately reported to the COO for investigation into possible diversion and/or theft.  All relevant video, inventory logs, and access reports will be reviewed to identify the source of the loss. The DPH and local law enforcement will be notified as required by law whenever theft or diversion is detected.  Additionally, MassOT’s COO will present these occurrences to the executive team for possible procedural changes aimed at preventing the incident from repeating.

	indicated by the initials of the authorized signatory here_20: PJ
	potential contaminants: We will have high standards for cultivation, processing and handling all marijuana and MIPs. All growing surfaces, containers, floors, and cultivation tools will be properly sanitized for the prevention of molds and diseases. All air will be filtered to remove harmful pathogens, insects and rogue pollen. 

All grow media will be tested prior to use in compliance with DPH testing protocols. All nutrients will be tested prior to use.  All nutrients will be compliant with organic growing standards. The Growers will carefully monitor the plants throughout the grow cycle.  Any plant material found with an infection or affliction will be promptly destroyed.  

All MIPs will be created following a standard operating procedure, ensuring quality and consistency of dose.  

We will have an in-house laboratory which will enable us to perform continuous testing. Equipment will include:
-High performance liquid chromatology machine: used to test cannabinoid profile
- Ultraviolet light: used to test for mold/mildew or pathogens
- High-powered light microscope: used  to test for mold/mildew or pathogens

We will enter into a contractual arrangement with an independent, accredited laboratory for purposes of testing all our marijuana.  All our marijuana will be independently tested for it’s cannabinoid profile and for contaminants as specified by Massachusetts DPH, including but not limited to mold, mildew, heavy metals, plant-growth regulators, and the presence of non-organic pesticides.

	indicated by the initials of the authorized signatory here_21: PJ
	qualifying patients personal caregivers and dispensary agents as required by law: - All RMD staff will trained on patient privacy policies, including HIPAA compliance.
- We will store any required patient records in locked, limited access areas in the RMD.
- We will use a patient record keeping software that is in compliant with State regulations and is HIPAA compliance. 

We will rely on electronic record keeping to the greatest extent possible, as long as we can ensure that
patient safeguards are in place and the system is in compliance with HIPAA guidelines. Data will be backed up
at regular intervals to prevent any loss of data. In the event that we must keep a paper record, we will store all
files in a locked cabinet in a limited access area of the RMD.

Each new patient will complete an orientation where we will gather all pertinent information electronically. Pertinent information will include: Name, Phone number, email, address, birth date, designated caregiver (if applicable), physician information, registration card expiration date and compassion program price tier (if applicable). We will refuse to sell marijuana to any registered qualifying patient or personal caregiver who is unable to produce a registration card and valid proof of identification, or who does not have a valid certification in the Department supported interoperable database. A drivers license alone will not be sufficient when initiating transactions. All patient purchase history will be stored electronically and will be readily available to authorized dispensary agents.

	indicated by the initials of the authorized signatory here_22: PJ
	31 Provide a summary of the RMDs personnel policies: We intend to be an employer of choice, providing compensation and benefits that will promote low turnover. We will be an equal opportunity employer and not discriminate on the basis of race, religion, sex,sexual orientation, nationality, age, disability, medical conditions, or other basis prohibited by law. We will comply with all provisions of the Fair Labor Standards Act, and our policies will be reviewed annually and approved by the Board of Directors.

Our personnel policies will be described in detail in our Employee Handbook, which each employee will be required to read and acknowledge in writing. The handbook will specify our policies related to:
- Non-Disclosure Agreements
- Background Checks
- Anti-Discrimination Policies
- Compensation
- Work Schedules
- Training & Mentoring
- Sexual harassment policies
- Performance Management Program
- Employee Benefits
- Leave Policy
- Safety & Security
- Patient privacy and data protection

We will develop and implement training programs to ensure that all employees are continuously learning new skills.  We will monitor training and intend to promote from within the organization.  Any change or update to the policy will be communicated as appropriate to the staff, and their review and acknowledgment will be tracked. Each year an annual re-certification will be administered by the company, where the personnel policies need to be reviewed and formal acknowledgment by each employee will be maintained by the HR manager.




	indicated by the initials of the authorized signatory here_23: PJ
	32 Provide a summary of the RMDs operating procedures for dispensing of marijuana for medical use: Our inventory manager will be responsible for managing the packaging of inventory and tracking all inventory at the Dispensary. All finished cannabis  and MIPs will be pre-packaged, labeled, opaque, child-proof prescription packaging without depictions of the product, cartoons, or images other than the RMD’s logo.

During business hours, all medical marijuana and MIPs will be stored in locked, limited-access areas cabinets. Only authorized Dispensary agents will have access to these cabinets for provisioning of marijuana.  The Dispensary Manager will carefully monitor these cabinets throughout the day to ensure compliance.  Cash will stored in locked, limited-access cash draws which will be swept regularly. 

Dispensing procedures include:
- Once patients and caregivers have cleared initial screening procedures, they will gain access to the secure Dispensary. 
-Our Dispensary associates will consult with patients on their needs, provide education, make recommendations.
-The associate will observe the calendar day length of valid certification of the qualifying patient. The Dispensary associate will ensure the patient does not exceed their limits as defined in 105 CMR 725.105(F)(2).
-The associate will log the order into the point-of-sale system, log the order into the DPH central database, process the financial transaction, place the cannabis and/or MIPs in an opaque, prescription bag and finally furnish a receipt to patient.

	indicated by the initials of the authorized signatory here_24: PJ
	33 Provide a summary of the RMDs operating procedures for record keeping: We will use a patient record keeping software that is in compliant with State regulations and is HIPAA compliance. We will rely on electronic record keeping to the greatest extent possible, as long as we can ensure that patient safeguards are in place and the system is in compliance with HIPAA guidelines. Data will be backed up at regular intervals to prevent any loss of data. In the event that we must keep a paper record, we will store all files in a locked cabinet in a limited access area of the RMD.

Each new patient will complete an orientation where we will gather all pertinent information electronically. To the extent possible, we will associate a patient record with their driver’s license such that we can use their driver’s license for future visits to initiate a transaction. All patient purchase history will be stored electronically and will be readily available to authorized dispensary agents.

All RMD staff will trained on patient privacy policies, including HIPAA compliance.
- We will store any required patient records in locked, limited access areas in the RMD.
- We use MJ Freeway software which operates in a manner consistent with HIPAA guidelines relative to patient data security and privacy. The system maintains strict user access controls to ensure employees may only access data appropriate to their role in the organization in locations appropriate to their function within the operation
	indicated by the initials of the authorized signatory here_25: PJ
	34 Provide a summary of the RMDs plans for providing patient education: We will offer a secure, discrete facility where patients can privately learn about medical marijuana and
their options for using it to treat their debilitating condition. Our Chief Medical Officer (TBH) will be responsible for:
- Developing and providing staff training
- Creating patient educational materials including:
   - Information to assist in the selection of marijuana, describing the potential differing effects of various strains of  
     marijuana, as well as various forms and routes of administration
   - Materials for patients to track their usage by strain and associated effects
   - Information describing the impact of potency, proper dosage and titration for different routes of administration with an
     emphasis on using the smallest amount possible to achieve the desired effect.
   - Information on tolerance, dependence, and withdrawal;
   - Facts regarding substance abuse signs and symptoms, as well as referral information for substance abuse treatment
     programs.
- Ensuring that all products are labeled with a warning in compliance 105 CMR 725.105(K)

Each new patient will be required to participate in an orientation that will include:
- A review & written acknowledgment of our Corporate Privacy Policy
- A review & written acknowledgment of the State laws
- A review of educational materials, including the ones described above

 Educational materials will be available in Spanish and will be made accessible to patients that might be visually impaired.

	indicated by the initials of the authorized signatory here_26: PJ
	if the RMD plans to provide homedelivery services: We will make delivery service available to registered patients or personal caregivers that are located within our service area. We will work with DPH to define our service area once all RMD locations are known.
In order to qualify for delivery, the patient must have physical incapacity to access reasonable transportation, as demonstrated by an inability to use public transportation or drive oneself and lack of a personal caregiver with a reliable source of transportation.

We will accept orders by telephone or through a password-protected website. We will only deliver orders to a registered qualifying patient or personal caregiver who possess a valid registration card and valid photo identification. The identification must contain a name, photograph, and date of birth and shall be limited to one of the following:
- A drivers license;
- A government-issued identification card;
- A military identification card; or
- A passport.

We will only allow authorized dispensary agents to transport marijuana for delivery to registered
qualifying patients or personal caregivers. Each dispensary agent will carry their Department-issued registration
card at all times when transporting marijuana and will produce it to the Department’s authorized representative
or law enforcement official upon request.  Deliveries will follow our transportation protocols described in question 27.

	indicated by the initials of the authorized signatory here_27: PJ
	market price: We will have a Compassion Program which will provide for reduced-cost or free marijuana to patients with a documented verified financial hardship. A verified financial hardship means the individual is a recipient of MassHealth, or Supplemental Security Income, or the individual’s income does not exceed 300% of the federal poverty level, adjusted for family size.

We have developed a sliding scale which will determine the below market price level and product limits for patients in our Compassion Program. The sliding scale compares an individual’s monthly gross income (before tax and other deductions) to the Federal Poverty Guidelines. Limiting purchase amounts will enable more total patients to enjoy the benefits of the program and mitigate concerns that patients may be diverting excess medication.

Patients that believe they qualify for our Compassion Program must complete an application and include documentation that can be used to verify their monthly gross income level. We will accept applications throughout the calendar year. All applications will be evaluated and responded to in writing within 5 business days of receipt. Once a patient is enrolled in our Compassion Program, they will be responsible for reporting any changes in their income or pertinent information (such as family size) that may effect eligibility. At the end of each fiscal year, we will require all patients in our program to submit updated documentation.

	indicated by the initials of the authorized signatory here_28: PJ
	37 Provide a summary of the trainings that the RMD intends to provide to Dispensary Agents: Mass Organic Therapy firmly believes that we will only succeed if we have a knowledgeable and reliable staff that we can partner with to help deliver on our corporate vision and goals. The first step to enable our staff to become knowledgeable is through planning and providing resources that empowers each employee to excel in their role.

Our staff will receive three types of training that includes 1) core training for all employees, 2) functional training for job specific tasks, and 3) on the job training, including job shadowing to give employees hands on experience. We plan on investing in training and development across all levels of staff and to ensure that progress is being both monitored and documented.

Our staff will receive regular training and will be required to demonstrate their knowledge through examinations before they will be allowed to interact with patients. Our Chief Operating Officer will collaborate with our Board President, Dr. Charles McInnis to identify and develop appropriate trainings. We will require all Dispensary associates to take the marijuana CME course required for Massachusetts physicians and demonstrate proficiency. We will also work with the medical marijuana advocacy group Americans For Safe Access (“ASA”) to develop a training program tailored for Massachusetts operators which will cover marijuana clinical applications, safety and operational procedures, patient rights and responsibilities under local and federal law.

	indicated by the initials of the authorized signatory here_29: PJ
	38 Will the Corporation provide workers compensation coverage to the RMDs Dispensary Agents: Yes
	39 Will the Corporation obtain professional and commercial insurance coverage: Yes_2
	Information on this page has been reviewed by the applicant and where provided by the applicant is accurate and complete as_3: We have engaged the Chase & Lunt Insurance Group of Newburyport, MA to act as our insurance agent for the purposes of securing all our insurance policies. Chase & Lunt is familiar with insurance in the cannabis space and has places all insurance policies (including general liability, product liability, automobile, and workers compensation) for:
- Alternative Therapies Group: Massachusetts first licensed dispensary.
- Maine Organic Therapy: a licensed marijuana dispensary operator in the State of Maine. 

Chase & Lunt has identified a licensed insurance carrier, Evanston Insurance Company, which will provide general liability insurance coverage for no less than $1,000,000 per occurrence and $2,000,000 in aggregate, annually, and
product liability insurance coverage for no less than $1,000,000 per occurrence and $2,000,000 in aggregate, annually. The deductible for such a liability policy shall be no higher than $5,000 per occurrence.

Mass Organic Therapy with the Chase & Lunt Insurance Group as agent, has reviewed, submitted and received preliminary approval from Evanston Insurance Company to provide the coverage outlined above for our operations. These policies will be bound upon the awarding of a Registered Marijuana Dispensary license by the Massachusetts Department of Public Health.

	indicated by the initials of the authorized signatory here_30: PJ
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