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Updated February 1, 2017 – See Guidance 

Medical Marijuana Dispensary Permit Application 

You may apply for one dispensary permit in this application for any of the medical marijuana regions 
listed below. A separate application must be submitted for each primary dispensary location sought by 
the applicant. Please see the Medical Marijuana Organization Permit Application Instructions for a table 
of the counties within each medical marijuana region and the counties in which you are eligible to locate 
your primary dispensary. 

Please check to indicate the medical marijuana region, and specify the county, for which you are 
applying for a dispensary permit: 

☐ Northwest ☐ Northcentral ☐ Northeast
☐ Southwest ☐ Southcentral ☒ Southeast

County 1 (Primary Dispensary Location): Upper Moreland Township/Montgomery County 
County 2 (if applicable): Hatfield Township/Montgomery County 
County 3 (if applicable): 

Department of Health Use Only 
# Received 
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Facility Name: Happy Wellness, LLC 
Address: 
City: Willow Grove State: PA Zip Code: 19090 
County: Montgomery Municipality: Upper Moreland Township 
PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 
TRANSPORTATION THAT MAY BE AVAILABLE: 

Happy Wellness LLC’s primary dispensary location at 
  is located just south of Interstate 276, about 15 miles north of downtown 

Philadelphia. In 2016, approximately 16,000 residents occupied the 3.6-mile community of 
Willow Grove. According to census data, the 2016 population of Montgomery County was 
799,984. The dispensary lies at the intersection of Easton, Lincoln and Dallas roads. There is a 
private parking lot with more than 30 spaces, with three handicapped parking spots outside 
the building’s main entrance. The dispensary is conveniently accessible by the Southeastern 
Pennsylvania Transportation Authority (SEPTA) which serves Bucks, Chester, Delaware, 
Montgomery, and Philadelphia counties. Bus Route 55, which runs north to Doylestown and 
connects south with Route 16 to downtown Philadelphia, has bus stops across the street 
from Happy Wellness LLC at both the Lincoln Rd/Easton Rd intersection, and at the Dallas 
Rd/Easton Rd intersection. With multiple stops en route, downtown Philadelphia is about an 
hour’s ride away. Bus Route 55 also connects with the Broad Street Line Subway system to 
the south. Alternatively, the dispensary is located .6 mile from the Willow Grove Rail Station 
which is serviced by the Warminster Regional Rail Line. The rail station is approximately a 
seven-minute bus ride or 13-minute walk from the dispensary. 

Second Dispensary Location 
Facility Name: N/A 
Address: 
City: State: PA Zip Code: 
County: Municipality: 
PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 
TRANSPORTATION THAT MAY BE AVAILABLE: 

Please limit your response to no more than 5,000 words. 

Third Dispensary Location 
Facility Name: N/A 
Address: 
City: State: PA Zip Code: 
County: Municipality: 
PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 
TRANSPORTATION THAT MAY BE AVAILABLE: 



Pennsylvania Department of Health 
Medical Marijuana Dispensary Permit Application 

4 

N/A 

Part B – Diversity Plan 
(Scoring Method: 100 Points) 
IN ACCORDANCE WITH SECTION 615 OF THE ACT (35 P.S. § 10231.615), AN APPLICANT SHALL INCLUDE WITH ITS 

APPLICATION A DIVERSITY PLAN THAT PROMOTES AND ENSURES THE INVOLVEMENT OF DIVERSE PARTICIPANTS AND DIVERSE 

GROUPS IN OWNERSHIP, MANAGEMENT, EMPLOYMENT, AND CONTRACTING OPPORTUNITIES. DIVERSE PARTICIPANTS 

INCLUDE A PERSON, INCLUDING A NATURAL PERSON; INDIVIDUALS FROM DIVERSE RACIAL, ETHNIC AND CULTURAL 

BACKGROUNDS AND COMMUNITIES; WOMEN; VETERANS; INDIVIDUALS WITH DISABILITIES; CORPORATION; PARTNERSHIP; 
ASSOCIATION; TRUST OR OTHER ENTITY; OR ANY COMBINATION THEREOF, WHO ARE SEEKING A PERMIT ISSUED BY THE 

DEPARTMENT OF HEALTH TO GROW AND PROCESS OR DISPENSE MEDICAL MARIJUANA. DIVERSE GROUPS INCLUDE THE 

FOLLOWING BUSINESSES THAT HAVE BEEN CERTIFIED BY A THIRD-PARTY CERTIFYING ORGANIZATION: A DISADVANTAGED 

BUSINESS, MINORITY-OWNED BUSINESS, AND WOMEN-OWNED BUSINESS AS THOSE TERMS ARE DEFINED IN 74 PA. C.S. § 

303(B); AND A SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS OR VETERAN-OWNED SMALL BUSINESS AS THOSE 

TERMS ARE DEFINED IN 51 PA. C.S. § 9601. 

Section 3 – Diversity Plan 
By checking “Yes,” the applicant affirms that it has a diversity plan that establishes a 
goal of opportunity and access in employment and contracting by the medical 
marijuana organization. The applicant also affirms that it will make a good faith effort to 
meet the diversity goals outlined in the diversity plan. Changes to the diversity plan 
must be approved by the Department of Health in writing.  

The applicant further agrees to report participation level and involvement of Diverse 
Participants and Diverse Groups in the form and frequency required by the Department, 
and to provide any other information the Department deems appropriate regarding 
ownership, management, employment, and contracting opportunities by Diverse 
Participants and Diverse Groups. 

☒
 Yes 

☐
 No 

DIVERSITY PLAN 

IN NARRATIVE FORM BELOW, DESCRIBE A PLAN THAT ESTABLISHES A GOAL OF DIVERSITY IN OWNERSHIP, MANAGEMENT, 
EMPLOYMENT AND CONTRACTING TO ENSURE THAT DIVERSE PARTICIPANTS AND DIVERSE GROUPS ARE ACCORDED 

EQUALITY OF OPPORTUNITY. TO THE EXTENT AVAILABLE, INCLUDE THE FOLLOWING: 

1. The diversity status of the Principals, Operators, Financial Backers, and Employees of the
Medical Marijuana Organization.

2. An official affirmative action plan for the Medical Marijuana Organization.
3. Internal diversity goals adopted by the Medical Marijuana Organization.
4. A plan for diversity-oriented outreach or events the Medical Marijuana Organization will
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conduct during the term of the permit. 
5. Contracts with diverse groups and the expected percentage and dollar amount of revenues

that will be paid to the diverse groups.
6. Any materials from the Medical Marijuana Organization’s mentoring, training, or professional

development programs for diverse groups.
7. Any other information that demonstrates the Medical Marijuana Organization’s commitment

to diversity practices.
8. A workforce utilization report including the following information for each job category within

the Medical Marijuana Organization:
a. The total number of persons employed in each job category,
b. The total number of men employed in each job category,
c. The total number of women employed in each job category,
d. The total number of veterans in each job category,
e. The total number of service-disabled veterans in each job category, and
f. The total number of members of each racial minority employed in each job category.

9. A narrative description of your ability to record and report on the components of the diversity
plan.

Mission 
According to Governor Tom Wolf, “The unemployment rate among Pennsylvania’s 
minority populations is approximately twice the unemployment rate of non-minorities, 
and the unemployment rate among Pennsylvania’s population with disabilities, including 
service-disabled veterans, is approximately three times the unemployment rate among 
the non-disabled.” 

Happy Wellness, LLC embraces individuals from diverse age groups, classes, ethnicities, 
genders, abilities, races, sexual orientations and religions. It is the policy of Happy Wellness, 
LLC to respect and foster equal opportunity within its business and within its community. 
Happy Wellness, LLC realizes a diverse workplace where the contributions of employees are 
recognized and valued is not only a positive ethical objective. By maintaining an inclusive 
approach to all systems, policies, and practices, Happy Wellness, LLC will promote principles 
of diversity management that motivate employees to reach their highest potential. 
Additionally, the plan will enhance personal transparency, effectiveness and efficiency. The 
mission of the Happy Wellness, LLC is to build a team that respects and appreciates individual 
differences. Diversity will enable our team to deliver the best services to all our patients and 
community, and ensure job creation that contributes to a thriving economy for all 
Pennsylvanians. 

Happy Wellness, LLC supports the development of an Affirmative Action Plan (AAP) to guide 
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Goals 
Happy Wellness, LLC seeks a company culture that encourages employees to feel uniquely 
valued and experience a sense of belonging. Happy Wellness, LLC will enable all employees to 
reach their full potential in pursuit of the organization’s operation. This goal includes 
fostering an environment where diversity is commonplace and enhances execution of the 
agency’s objectives. Happy Wellness, LLC supports non-discriminatory principles to improve 
the effectiveness of each team-member and provide opportunities for all employees to 
contribute their unique talents.  

 
To fulfill the diversity plan Happy Wellness, LLC will create and maintain an inclusive 
approach to policies, procedures and practices to nurture an environment that embraces, 
respects and celebrates diversity in all its forms. To fulfill the diversity plan Happy Wellness, 
LLC will pursue the following goals: 
 

• Become a certified diverse business through the Pennsylvania Department of Human 
Services by one of the following third party organizations: 
- National Minority Supplier Delvelopment Council (NMSDC) 
- Woman’s Business Enterprise National Council (WBENC) 

• Recruit diverse employees at all levels 
• Develop and retain diverse employees by promoting an environment that values 

differences 
• Increase the diversity of employees in senior and managerial positions 
• Foster a culture that encourages employees to feel uniquely valued and experience a 

sense of belonging 
• Improve communication throughout the company; Inspire employees to offer their 

views and suggestions without threat of retribution; 
• Encourage honesty by implementing operating procedures that promote personal 

accountability and transparency 
• Motivate the employees to reach their highest potential and to make their greatest 

contribution through education opportunities 
• Support the reform of medical cannabis laws and act with client integrity in 

compliance of all local and state regulations. 
 

Initial Approach - Affirmative Action Plan 
Happy Wellness, LLC will ensure that all employment actions, including but not limited to 
recruitment, hiring, selection for training, promotion, transfer, demotion, layoff, recall, 
termination, rates of pay or other forms of compensation, will be administered without 
regard to status, race, color, sex, sexual orientation, gender identity, religion, or national 
origin. This Diversity Plan represents the company’s initial approach to establish 
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comprehensive diversity management goals and measures, and allows for periodic review to 
determine future focus areas. 

Happy Wellness, LLC’s Affirmative Action Plan includes four Guiding Principles of diversity 
management. They include: 

• Creating a working environment that is free of discrimination and judgement,
including harassment, and is accessible to individuals with disabilities

• Ensuring that agency policies, processes, and procedures provide all employees the
opportunity to participate in mission accomplishments, and to compete fairly and
equitably for career enhancement and advancement

• Employing a competent and highly skilled workforce, consistent with the national
labor market, and enabling employees to accomplish the company’s mission by
providing support, tools, and a positive environment

• Recognizing, appreciating and valuing diversity, thereby establishing trust, respect,
and concern for the welfare of all employees within the agency

Applicability 
Happy Wellness, LLC’s Affirmative Action Plan applies to all employees, visitors, contractors, 
and to those individuals/groups who have business with or use the resources of The Happy 
Wellness Company. 

Policy 
The Happy Wellness, LLC is an Equal Opportunity Employer and shall not discriminate 
against any individual because of race, color, religious creed, ancestry, union membership, 
age, gender, sexual orientation, gender identity or expression, national origin, AIDS or HIV 
status, or disability. Equal employment opportunity will be extended in all employment 
practices including recruitment, interviewing, hiring, promoting, training, delegation, and 
discipline. 

All company employees are held accountable for creating and maintaining a workplace free 
from discrimination and harassment (including sexual harassment). Employees who fail to 
comply with this policy will be subject to disciplinary action. 

Happy Wellness, LLC ensures that all internal discrimination complaints will be investigated 
and resolved within the prescribed guidelines of the procedures manual. Retaliation against 
persons who have lodged a complaint, testified, assisted, or participated in any proceeding, 
investigation, or hearing regarding any allegation of discrimination is expressly prohibited. 
Retaliation includes, but is not limited to: harassing behavior, isolation, changing work 
assignments, making demands that appear work-related but have a retaliatory purpose, 
directing, prompting, or encouraging others to commit retaliatory acts. 
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Procedures  
All applicable procedures will be contained in the company manual upon start operation.  
Staff Roles 
Owners/Operators/Managers - Leaders are responsible for leading change, fostering desired 
behaviors, and ensuring that: 

• Organizational systems, policies, and practices support the vision and are responsive
to change

• The workplace is inclusive
• Managing diversity principles are integrated into the operations of the organization

All Employees - 
• Support the principles of diversity management
• Respect others, including differences and similarities in views, styles, backgrounds,

etc.
• Fully participate in the agency’s efforts to foster greater organizational effectiveness

and efficiency through the application of the principles of diversity management
• Creating organizational systems, policies, and practices support the vision and are

responsive to change

Diversity Management Strategy and Links to Key Planning  
Happy Wellness, LLC is aware about the potential impact cognitive prejudices can have on all 
stages of the employee lifecycle process. These “decision or selection” stages can have a 
significant impact on the upward movement and level of engagement employees experience 
within the workplace, and it is important to support a system where the impact of any such 
prejudices is minimized. A key tactic to raise workforce engagement is the implementation of 
and importance of inclusion that causes members to feel valued and makes it more likely that 
they experience a sense of belonging.  

Happy Wellness, LLC wants to promote the diversity of the potential applicant pool through 
targeted and strategic outreach and employment efforts that include the use of social media 
and job boards as part of an overall and comprehensive recruitment plan. Happy Wellness 
will also promote diverse applicant potential by creating a website for the company and 
displaying diverse images on the career page, as well as posting testimonials from minorities, 
women employees etc. Happy Wellness will implement a new employee orientation as a 
recruiting mechanism.  

Additionally, the company will focus on honest communication, employee education, training 
and community awareness. Diversity Goal accomplishments, records or activities pertaining 
to the diversity plan will be monitored by the company Owners/Operators to assess progress 
and develop periodic status reports. 
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Employee Training 
Happy Wellness, LLC will assess employee diversity status in the administration of 
employment assistance and training programs to the extent permitted by the United 
States Constitution, Pennsylvania Constitution, and other state and federal law.  

• Encourage industry training, apprenticeships,
• Pursue attendance at professional meetings and conferences
• Effectively utilize PA Career Links Apprenticeship and Training Council to provide

appropriate information and/or assistance
• Ensure that the programs and resources of PA’s Office of Vocational

Rehabilitation are available to eligible persons and businesses.

Reporting System 
The owner/manager has the responsibility for developing and preparing the formal 
documents of the AAP. The owner/manager is responsible for the effective implementation 
of the AAP; however, responsibility is likewise vested with each department manager and 
supervisor. The reporting system is designed to: 

• Measure the effectiveness of the Affirmative action program;
• Document personnel activities;
• Identify problem areas where remedial action is needed; and
• Determine the degree to which HWCI AAP goals and objectives have been obtained.

The following personnel activities are reviewed to ensure nondiscrimination and equal 
employment opportunity for all individuals without regard to their race, color, sex, sexual 
orientation, gender identity, religion, or national origin: 

• Recruitment, advertising, and job application procedures;
• Hiring, promotion, upgrading, award of tenure, layoff, recall from layoff;
• Rates of pay and any other forms of compensation;
• Job assignments, job classifications, job descriptions, and seniority lists;
• Sick leave, leaves or absence, or any other leave;
• Training, apprenticeships, attendance at professional meetings and conferences; and
• Any other term, condition, or privilege of employment.

Annual Review 
The Happy Wellness, LLC will conduct an annual review of personnel activities to ensure such 
activities are free from discrimination or stereotyping:  
During the audit, the following activities will be reviewed: 

• Recruitment, advertising, and job application procedures;
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• Implementation of hiring, promotion, upgrading, award of tenure, layoff, and recall
from layoff practices;

• Rates of pay and any other forms of compensation;
• Job assignments, job classifications, job descriptions, and seniority lists;
• Awarding of sick leave, leaves or absence, or implementation of any other leave

policies;
• Participation in training, mentoring, or apprenticeship programs, and attendance at

professional meetings and conferences; and
• Application of any other term, condition, or privilege of employment, including

participation in company-sponsored educational, training, recreational, and social
activities.

Diversity goal accomplishments, records or activities pertaining to the diversity plan will be 
monitored by the company Owners/Operators to assess progress and develop periodic status 
reports. As the company assesses it’s organizational and diversity management needs, adding 
appropriate strategies in its office operating plan may also be considered.  

Applicant Flow Log and Personnel Activity Data Sheet – See attached Exhibit A 

Discrimination Complaints 

Protected Class – A class defined by law or Commonwealth policy as protected from 
discrimination or harassment. Classes currently protected are: race, color, religious 
creed, ancestry, union membership, age, gender, sexual orientation, gender identity 
or expression, national origin, AIDS or HIV status, or disability. Discrimination and 
harassment are prohibited on the basis of these classes. 

Any person who believes that he/she has been discriminated against because of 
membership in a protected class as defined in the glossary of the procedures manual, may 
file a discrimination complaint. Complaints should be filed with management within 90 
calendar days of the alleged act of discrimination. 
If a complaint is filed beyond 90 calendar days of the alleged act of discrimination, the Office 
of Equal Employment Opportunity Commission (EEOC) will make the determination of 
whether the complaint should be investigated. 

Procedures 
Discrimination complaints by employees, applicants for employment, visitors, 
contractors, and individuals or groups who have business with or use the resources of the 
company, shall be filed with owner/manager at the dispensary where the alleged act of 
discrimination occurred. If the employee is not comfortable with the investigation being 
conducted by management, the complaint may be filed directly with the EEOC. 
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There is no requirement that a complaint be in writing or conform to a specific format. 
However, where a verbal complaint is received, and it is determined that an investigation is 
warranted, every effort must be made to obtain a written complaint.  

When a discrimination complaint is reported to or comes to the attention of the 
owner/manager at the dispensary, he/she shall immediately notify the director that a 
complaint has been filed. 

Conflict of Interest 
If the employee is not comfortable with the investigation being conducted by the 
company, because of a perceived or actual conflict of interest, the complaint may be filed 
directly with the EEOC. 

When a discrimination complaint is filed the owner/manager, or the EEO Specialist in the 
EEOC shall investigate the complaint by interviewing the complainant, the accused, the 
witnesses, and reviewing any and all pertinent documentation, including other  
evidence. 

When the investigation is conducted by the owner/manager, a copy of the complete case 
file shall be forwarded to the EEOC for review. The case file shall be sent along with 
required memos to the Owner/manager and the Director of the EEOC.The case file shall 
include all information related to the investigation: the complaint, chronology of events, 
acknowledgement of complaint, investigative plan, correspondence, witness and interview 
statements, all documents/documentary evidence related to the investigation, and a 
written report of the findings. No conclusions or determinations shall be included in the 
investigative report. 

The original documents shall be maintained in the company’s main office or record 
keeping area. The EEOC shall review the investigation and determine whether 
additional information is  needed. 

Request for Reconsideration 
Complainants who are not satisfied with the outcome of the investigation may file a 
request for reconsideration with the Department’s designated individual. The request for 
reconsideration must be in writing and filed within 20 calendar days of notification of the 
outcome. The company’s designated individual shall review the request and other 
appropriate information as expeditiously as possible and provide written notification to 
complainants of the determination, and if appropriate, the right to and procedure for 
filing an appeal to EEOC. 

Appeals 
Complainants who are not satisfied with the company’s decision concerning a request for 
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reconsideration may file an appeal with the EEOC. The appeal must be in writing and filed 
within 20 calendar days from the date of the written notification of the reconsideration 
determination. 

Informal Resolution 
Parties may resolve complaints on an informal basis. Upon receipt of a complaint, prior 
to implementation of (or at any time during) a formal investigation, the company may 
explore opportunities for resolution. If a resolution is reached, the company  should 
request that the complainant execute a Discrimination Complaint Withdrawal Form, 
requesting closure of the complaint based on his/her satisfaction with said resolution. 
All resolutions must be approved by the company director. 

Mediation 
Participation in this company program is optional and does not preclude the right to an 
investigation or other avenues of recourse. For mediation to occur, both parties must 
agree to participate.  

Withdrawal 
The complainant may withdraw his/her complaint at any time. Requests for withdrawal of 
complaints must be submitted in writing using a Discrimination Complaint Withdrawal 
Form. 

Disciplinary Sanctions 
Any employee who is found to have engaged in discrimination is subject to 
appropriate disciplinary action up to and including termination. 

Other Avenues of Recourse 
At any time the complainant may elect to file a complaint with the following agencies 
within the required timeframes. Contact information and filing requirements are available 
online: 

• Equal Employment Opportunity Commission;
• Pennsylvania Human Relations Commission; and/or
• Pennsylvania State Civil Service Commission
• Transfer to Legal Office

The procedures outlined in this manual apply only to internal investigations. 
Whenever a complaint or action is filed in any court or outside agency, the 
investigation must be transferred to the Office of Chief Counsel who will direct all 
further investigation and/or handling of the matter. 

Suspension during an Emergency 
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In an emergency or extended disruption of normal facility operation, the owner/manager 
may suspend any provision or section of this policy for a specific period. 

Policy 
This policy document is public information and may be released upon request. Confidential 
procedures for this document, if any, are not public information and may not be released in 
its entirety or in part, without the approval of the owner/manager. Confidential procedures 
may be released to any HWC employee on an as needed basis. 

Rights under this policy 
This policy does not create rights in any person nor should it be interpreted or applied in 
such a manner as to abridge the rights of any individual. This policy should be interpreted 
to have sufficient flexibility to be consistent with law and to permit the accomplishment of 
the purpose(s) of the policies of The Happy Wellness Company. 

General Distribution 
The Happy Wellness Company policy and procedures shall be distributed to the members of 
the companies Staff and all Facility Managers, on a routine basis. Distribution of 
confidential procedures to other individuals and/or agencies is subject to the approval of 
the owner/manager. 

Distribution to Staff 
It is the responsibility of those individuals receiving policies and procedures to ensure that 
each employee expected or required to perform the necessary procedures/duties is issued a 
copy of the policy and procedures either in hard copy or via email, whichever is most 
appropriate. 

Community Outreach 
As opposed to ‘surgically rectified ailments,’ dispensaries provide a link to help the 
community understand the value of holistic healing practices as an alternative treatment in 
relation to ‘coping with ailments.’ Dispensaries support community events that engage the 
concept of Shared Success.  

Initiative for a Competitive Inner City founder and Harvard Business School Professor Michael 
Porter, defines shared value as “policies and operating practices that enhance the 
competitiveness of a company while simultaneously advancing the economic and social 
conditions in the communities in which it operates. Shared value is not social responsibility, 
philanthropy or even sustainability, but a new way to achieve economic success.” The 
concept of shared value recognizes that anchor businesses and their communities are 
inextricably bound together.  

Tax contributions from anchor businesses directly impact the amenities of a neighborhood, 
especially where Tax Increment Financing is incorporated. As Porter writes, “A business 
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Bradbury-Sullivan LGBT Community Center provides arts and culture, health promotion, and 
youth programs as well as supportive services and a training institute to strengthen and 
support the LGBT community across the Greater Lehigh Valley. 

Our community center is conveniently located at , adjacent to the 
Community Parking Deck at 6th and Walnut streets (which also provides free bicycle parking) 
and within close walking distance to . 

We host frequent events and services at the center, and are open on Tuesdays and 
Wednesdays from 1-6pm for drop-in visits to our library and fine art galleries. To meet with a 
member of our team, please call 610-347-9988 for an appointment. 

Diverse Proposal 

Happy Wellness, LLC has accepted a proposal by AdAbility Marketing Communications found 
at www.dgs.internet.state.pa.us/SBPI/AlphaResults.aspx  which has been a certified Women's 
Business Enterprise (WBE) since 1995. AdAbility’s team of experienced professionals provides 
strategic marketing, advertising and public relations services. Whether the plan calls for the 
latest interactive marketing, traditional advertising or a mix, they implement a 
comprehensive campaign to yield results related to the defined goals. Adability builds long-
term client relationships, tailoring the services to meet clients' needs as their businesses 
change and grow. Collaborating with their clients, they provide a balance of creative 
communications and business marketing infrastructure. They rely on their understanding of 
the marketplace and clients' needs, common sense and their proven experience of what 
works to achieve results. Once selection of services completed expected revenues will be 
determined with this diverse group. 

Part C – Applicant Background Information 
(Scoring Method: Pass/Fail) 
FOR THIS PART THE APPLICANT IS REQUIRED TO PROVIDE BACKGROUND AND CONTACT INFORMATION FOR THE PRINCIPALS, 
FINANCIAL BACKERS, OPERATORS AND EMPLOYEES. 
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or civil monetary penalties being imposed relating to a registration, license, permit or any 
other authorization to grow, process or dispense medical marijuana in any state. 

The applicant has never responded to a civil or administrative action relating to a 
registration, license, permit or authorization to grow, process or dispense medical 
marijuana in any state. 

☒ ☐ 

The applicant has never been accused of obtaining a registration, license, permit or other 
authorization to operate as a grower, processor or dispensary of medical marijuana in any 
jurisdiction by fraud, misrepresentation, or the submission of false information. 

☒ ☐ 

No civil or administrative action has been taken against the applicant under the laws of 
the Commonwealth or any other state, the United States or a military, territorial or tribal 
authority relating to a principal, operator, financial backer or employee of the applicant’s 
profession, or occupation or fraudulent practices, including fraudulent billing practices. 

☒ ☐ 

 

Schedule A: Civil or Administrative History Incident 

Defendant Name of Case & 
Docket # 

Nature of 
Charge or 
Complaint 

Date of 
Charge or 
Complaint 

Disposition 

Name and 
Address of the 
Administrative 

Agency 
Involved, and 

the Tribunal or 
Court 

            
            
            
            

 

Part D – Plan of Operation 
(Scoring Method: 550 Points) 
A PLAN OF OPERATION IS REQUIRED FOR ALL DISPENSARY PERMIT APPLICATIONS. THE PLAN OF OPERATION MUST INCLUDE 

A TIMETABLE OUTLINING THE STEPS THE APPLICANT WILL TAKE TO BECOME OPERATIONAL WITHIN SIX MONTHS FROM THE 

DATE OF ISSUANCE OF A PERMIT. THE PLAN OF OPERATION MUST ALSO DESCRIBE HOW THE APPLICANT’S PROPOSED 

BUSINESS OPERATIONS WILL COMPLY WITH STATUTORY AND REGULATORY REQUIREMENTS NECESSARY FOR THE CONTINUED 

OPERATION OF THE FACILITY. 
 

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

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

months from the date of issuance of a dispensary permit 

 

By checking “Yes,” you affirm that you are able to continuously maintain effective 
security, surveillance and accounting control measures to prevent diversion, abuse and 
other illegal conduct regarding medical marijuana and medical marijuana products. 

 ☒ 
 Yes 

☐ 
No 

 

Section 8 – Operational Timetable 
IF ISSUED A PERMIT, PLEASE DESCRIBE THE STEPS AND TIMEFRAMES FOR BECOMING FULLY OPERATIONAL AS A DISPENSARY 
WITHIN SIX MONTHS FROM THE DATE OF ISSUANCE OF A DISPENSARY PERMIT. SPECIFICALLY, PLEASE PROVIDE THE STEPS 
YOU WILL TAKE TO BEGIN THE PROCESS FOR THE HANDLING, STORING, AND TRANSPORTING OF MEDICAL MARIJUANA AND 
MEDICAL MARIJUANA PRODUCTS. 

Activity Estimated Date 
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IF MORE SPACE IS REQUIRED FOR THE OPERATIONAL TIMETABLE, PLEASE SUBMIT ADDITIONAL INFORMATION IN A SEPARATE 
DOCUMENT TITLED “OPERATIONAL TIMETABLE (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT 
REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS. 
 

Section 9 – Employee Qualifications, Description of Duties and Training 

A. PLEASE PROVIDE A DESCRIPTION OF THE DUTIES, RESPONSIBILITIES, AND ROLES OF EACH PRINCIPAL, FINANCIAL 
BACKER, OPERATOR AND EMPLOYEE. 

1.  Registered Nurse operating as President/Chief Executive Operator - Oversee all 
company activities, company decision making, financial interest, hiring and terminating of staff, 
tax documents, record keeping, delegating employee access, Using the Electronic tracking system, 
receiving medical marijuana products, implementing Standard Operating Procedures and staff 
training/meetings, company protocols, enforce regulations and rules.  

2. Physician operating as Vice-President/Clinical Director- Oversee all patient 
care and administrative operations and programs, provide recommendations of diagnosis 
management, treatment options of diagnosis besides medical marijuana, dosage and product 
types, consult with patients, devise strategies and plans for the clinical department according to 
the company standards, responsible for budgeting and resource planning.  

3.  Physician operating as Secretary/Director of Health & Wellness – Consult 
with patients on diagnosis management, validate patient information, recommend treatement 
options, dosage and product types, examine patients for medical marijuana use, monitor patients 
on an ongoing basis, provide research studies of clinical cannabis use, provide education to 
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patients and the community on the science of medical cannabis and the effects.  

4.  Retired NYPD and Veteran operating Security Manager - Monitoring video 
surveillance and alarm systems, Hiring & Monitoring of security firm, Security at dispensary, Video 
and alarm system maintenance, patient and visitor identification, handling monies, 
opening/closing responsibilities, storage of medical marijuana products, identifying theft, robbery 
awareness.  

5.  Registered Nurse operating as Nurse Practitioner - Validate patient 
information, assist physician or stand in for physician, diagnose patient ailments, treatment 
options. 

6.  Registered Nurse operating as Dispensary Technician - Validate 
patient/caregivers, sales, using POS, using the Electronic Tracking System, inventory, product 
knowledge, opening/closing responsibilities, handling monies, dispensary and storage cleanliness, 
handling and storing medical marijuana products, record keeping, visitor identification. 

7.  Director/Inventory and Operations Manager - Validate patient and/or caregiver 
information, Sales, Using POS, Using ETS, Product knowledge, Inventory, dispensary and storage 
area cleanliness, handling of the medical marijuana products, record keeping, visitor 
identification.  

8.    Community Outreach Manager – Responsible for offering the support and resources 
that patients need in order to fully recover from medical illness or injury as well as the resulting 
emotional, physical or psychological concerns, perform comprehensive assessment of patient’s 
support needs, work with patient’s family, support system and other health service providers to 
coordinate an individualized plan, counseling, other follow up treatments, complete psychological 
assessments, arrange care services, public education, volunteer recruitment and coordination, 
handle media campaigns and fundraising goals, coordinator of the donation programs.   

 

B. PLEASE DESCRIBE THE EMPLOYEE QUALIFICATIONS OF EACH PRINCIPAL AND EMPLOYEE. 

1.  
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C. PLEASE DESCRIBE THE STEPS THE APPLICANT WILL TAKE TO ASSURE THAT EACH PRINCIPAL AND EMPLOYEE WILL MEET 
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THE TWO-HOUR TRAINING REQUIREMENT UNDER THE ACT AND REGULATIONS. 

1  
 

 

 
 

 

 

 
  

 

7.   

8.   

 
IF MORE SPACE IS REQUIRED FOR ANY OF THE ABOVE THREE COMPONENTS OF SECTION 9 (A, B AND C), PLEASE SUBMIT 

ADDITIONAL INFORMATION IN A SEPARATE DOCUMENT TITLED “EMPLOYEE QUALIFICATIONS, DESCRIPTION OF DUTIES AND 

TRAINING (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND INCLUDE IT WITH 

THE ATTACHMENTS. 
 

D. Licensed Medical Professionals at Facility Yes No 

A physician or a pharmacist will be present at the primary dispensary location listed in this 
permit application at all times during the hours the primary dispensary facility is open to 
dispense or to offer to dispense medical marijuana to patients and caregivers. 

☒ ☐ 

If the applicant is operating any dispensaries in addition to the primary dispensary 
location listed under the permit, and a physician or pharmacist is not present onsite at 
the additional dispensary or dispensaries, a physician assistant or a certified registered 
nurse practitioner will be present onsite at each of the other dispensaries instead of a 
physician or pharmacist. 

☒ ☐ 

Any physician, pharmacist, physician assistant or certified registered nurse practitioner 
employed by a dispensary will, prior to assuming any duties at the dispensary facility, 
successfully complete a four-hour training course developed by the Department. 

☒ ☐ 
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PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

Section 10 – Security and Surveillance 
A DISPENSARY MUST HAVE SECURITY AND SURVEILLANCE SYSTEMS, UTILIZING COMMERCIAL-GRADE EQUIPMENT, TO 

PREVENT UNAUTHORIZED ENTRY AND TO PREVENT AND DETECT DIVERSION, THEFT, OR LOSS OF ANY MEDICAL MARIJUANA OR 

MEDICAL MARIJUANA PRODUCTS. 

 

PLEASE PROVIDE A SUMMARY OF YOUR PROPOSED SECURITY AND SURVEILLANCE EQUIPMENT AND MEASURES THAT WILL 
BE IN PLACE AT YOUR PROPOSED FACILITY AND SITE. THESE MEASURES SHOULD COVER, BUT ARE NOT LIMITED TO, THE 
FOLLOWING: GENERAL OVERVIEW OF THE EQUIPMENT, MEASURES AND PROCEDURES TO BE USED, ALARM SYSTEMS, 
SURVEILLANCE SYSTEM, STORAGE, RECORDING CAPABILITY, RECORDS RETENTION, PREMISES ACCESSIBILITY, AND 
INSPECTION/SERVICING/ALTERATION PROTOCOLS. 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 
 

DOH REDACTED
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Section 11 – Transportation of Medical Marijuana 

A. Transportation Yes No 

By checking “Yes,” you affirm that any delivery of medical marijuana to any other medical 
marijuana organization or approved laboratory within the Commonwealth will adhere to 
the following:  

If you check “No” to any statement, you must state the reasoning for doing so at the end 
of this section. If issued a permit, you must be able to affirm each statement by the time 
the Department determines you to be operational under the Act and regulations. 

 

 

• Medical marijuana will only be delivered between 7 a.m. and 9 p.m. ☒ ☐ 

• Medical marijuana will not be transported to any location outside of this 
Commonwealth. 

☒ ☐ 

• A global positioning system will be used to ensure safe, efficient delivery of the 
medical marijuana to a medical marijuana organization. 

☒ ☐ 

In addition to having a transport vehicle staffed with a delivery team consisting of at least 
two individuals, the applicant affirms the following: 

 

• At least one delivery team member will remain with the vehicle at all times that 
the vehicle contains medical marijuana. 

☒ ☐ 

• Each delivery team member shall have access to a secure form of communication 
with the dispensary, such as a cellular telephone, at all times that the vehicle 
contains medical marijuana. 

☒ ☐ 

• Upon demand, each delivery team member shall produce an identification badge 
or card to the Department or its authorized agents, law enforcement or other 
Federal, State, or local government officials if necessary to perform the 
government officials’ functions and duties. 

☒ ☐ 

• Each delivery team member will have a valid driver’s license. ☒ ☐ 

• While on duty, a delivery team member will not wear any clothing or symbols 
that may indicate ownership or possession of medical marijuana. 

☒ ☐ 

• Medical marijuana stored inside the transport vehicle may not be visible from the 
outside of the transport vehicle. 

☒ ☐ 
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• A delivery team shall proceed in a transport vehicle from the dispensary, where 
the medical marijuana is loaded, directly to the medical marijuana organization, 
where the medical marijuana is unloaded, without unnecessary delays. 
Notwithstanding the foregoing, a transport vehicle may make stops at multiple 
facilities, as appropriate, to deliver medical marijuana. 

☒ ☐ 

• Any vehicle accidents, diversions, losses, or other reportable events that occur 
during transport of medical marijuana must be immediately reported to the 
Department either through a designated phone line established by the 
Department or by electronic communication with the Department in a manner 
prescribed by the Department. 

☒ ☐ 

• The Department shall be notified daily of the dispensary’s delivery schedule, 
including routes and delivery times, either through a designated phone line 
established by the Department or by electronic communication with the 
Department in a manner prescribed by the Department. 

☒ ☐ 

• A transport vehicle is subject to inspection by the Department or its authorized 
agents, law enforcement or other Federal, State or local government officials if 
necessary to perform the government officials’ functions and duties. 

☒ ☐ 

• A transport vehicle may be stopped and inspected along its delivery route or at 
any medical marijuana organization. 

☒ ☐ 

• If a third-party contractor is used, the contractor must comply with all the 
transportation requirements listed in the Act and regulations. 

☒ ☐ 

B. Transport Manifest Yes No 

By checking “Yes” to any statement, you affirm that the transport manifest (printed or 
electronic) that accompanies every transport vehicle will contain the following 
information and meet the following requirements: 

 If you check “No” to any statement, you must state the reasoning for doing so at the end 
of this section. If issued a permit, you must be able to affirm each statement by the time 
the Department determines you to be operational under the Act and regulations. 

 

• The name, address and permit number of the medical marijuana organization 
receiving the delivery, and the name of and contact information for a 
representative of the medical marijuana organization. 

☒ ☐ 

• The quantity, by weight or unit, of each medical marijuana harvest batch, harvest 
lot or process lot contained in the transport, along with the identification number 
for each harvest batch, harvest lot or process lot. 

☒ ☐ 
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• The date and approximate time of departure. ☒ ☐ 

• The date and approximate time of arrival. ☒ ☐ 

• The transport vehicle’s make, model, and license plate number. ☒ ☐ 

• The identification number of each member of the delivery team accompanying 
the transport. 

☒ ☐ 

• When a delivery team delivers medical marijuana to multiple medical marijuana 
organizations, the transport manifest must correctly reflect the specific medical 
marijuana in transit; each recipient will also provide the dispensary with a printed 
receipt for the medical marijuana received. 

☒ ☐ 

• All medical marijuana being transported must be packaged in shipping containers 
and labeled in accordance with §§ 1151.34 and 1161.28 (relating to packaging 
and labeling of medical marijuana; and labels and safety inserts). 

☒ ☐ 

• Separate copies of the transport manifest will be provided to each recipient 
receiving the medical marijuana product described in the transport manifest. To 
maintain confidentiality, a dispensary may prepare separate manifests for each 
recipient. 

☒ ☐ 

• The applicant acknowledges that, upon request, a copy of the printed transport 
manifest, and any printed receipts for medical marijuana being transported, will 
be provided to the Department or its authorized agents, law enforcement, or 
other Federal, State, or local government officials if necessary to perform the 
government officials’ functions and duties. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

C. PLEASE DESCRIBE YOUR PLAN REGARDING THE TRANSPORTATION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA 
PRODUCTS. FOR EXAMPLE, EXPLAIN WHETHER YOU PLAN TO MAINTAIN YOUR OWN TRANSPORTATION OPERATION AS 
PART OF THE FACILITY OPERATION, OR WHETHER YOU WILL USE A THIRD-PARTY CONTRACTOR. IF YOU CHOOSE TO 
USE YOUR OWN TRANSPORTATION OPERATION, PLEASE PROVIDE THE NUMBER AND TYPE OF VEHICLES THAT WILL BE 
USED TO TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, THE TRAINING THAT WILL BE 
PROVIDED TO EMPLOYEES THAT WILL TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, AND 
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ANY ADDITIONAL MEASURES YOU WILL TAKE TO PREVENT DIVERSION DURING TRANSPORT. IF YOU WILL BE USING A 
THIRD-PARTY CONTRACTOR FOR TRANSPORTING MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, PLEASE 
EXPLAIN THE STEPS YOU WILL TAKE TO GUARANTEE THE THIRD-PARTY CONTRACTOR WILL BE COMPLIANT WITH THE 
TRANSPORTATION REQUIREMENTS UNDER THE ACT AND REGULATIONS: 
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Section 12 – Storage of Medical Marijuana 

A. Storage Requirements Yes No 

By checking “Yes” to any statement, you affirm that the plan of operation will address the 
below statements: 

If you check “No” to any statement, you must state the reasoning for doing so at the end 
of this section. If issued a permit, you must be able to affirm each statement by the time 
the Department determines you to be operational under the Act and regulations. 

 

• There will be separate, locked, limited access areas for the storage of medical 
marijuana that is expired, damaged, deteriorated, mislabeled, contaminated, 
recalled, or whose containers or packaging have been opened or breached, until 
the medical marijuana is returned to a grower/processor, destroyed or otherwise 
disposed of, as required by § 1151.40 (relating to the management and disposal 
of medical marijuana waste). 

☒ ☐ 

• All storage areas will be maintained in a clean and orderly condition and free from 
infestation by insects, rodents, birds, and pests. 

☒ ☐ 

• A separate and secure area for temporary storage of medical marijuana that is 
awaiting disposal will be established. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

N/A 

 

B. PLEASE DESCRIBE YOUR PLANS REGARDING THE STORAGE OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA 

PRODUCTS WITHIN YOUR FACILITY: 
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Section 13 – Labeling of Medical Marijuana Products 

A. Labeling Requirements Yes No 

By checking “Yes” to any statement, you affirm that the applicant will implement a quality 
control process to ensure that the label does not bear any of the following: 

If you check “No” to any statement, you must state the reasoning for doing so at the end 
of this section. If issued a permit, you must be able to affirm each statement by the time 
the Department determines you to be operational under the Act and regulations. 

 

• Any resemblance to the trademarked, characteristic or product-specialized 
packaging of any commercially available food or beverage product.  

☒ ☐ 

• Any statement, artwork or design that could reasonably lead an individual to 
believe that the package contains anything other than medical marijuana. 

☒ ☐ 

• Any seal, flag, crest, coat of arms, or other insignia that could reasonably mislead 
an individual to believe that the product has been endorsed, manufactured, or 
approved for use by any State, county or municipality or any agency thereof. 

☒ ☐ 

• Any cartoon, color scheme, image, graphic or feature that might make the 
package attractive to children. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

B. PLEASE DESCRIBE YOUR PROCESS FOR CREATING AND MONITORING THE LABELING USED FOR MEDICAL MARIJUANA 
PRODUCTS: 
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will be deployed to log, verify and monitor the receipt of medical marijuana product from 
a grower/processor, the verification of the validity of an identification card presented by a 
patient or caregiver, the dispensing of medical marijuana product to a patient or 
caregiver, the disposal of medical marijuana waste and the recall of defective medical 
marijuana. 

 

B. Inventory Management Yes No 

By checking “Yes” to any statement, you affirm that each dispensary will maintain the 
following inventory data in its electronic tracking system: 

If you check “No” to any statement, you must state the reasoning for doing so at the end 
of this section. If issued a permit, you must be able to affirm each statement by the time 
the Department determines you to be operational under the Act and regulations. 

 

• Medical marijuana received from a grower/processor. ☒ ☐ 

• Medical marijuana dispensed to a patient or caregiver. ☒ ☐ 

• Damaged, defective, expired, or contaminated medical marijuana awaiting return 
to a grower/processor or awaiting disposal. 

☒ ☐ 

• Inventory controls and procedures will be established for the conducting of 
monthly inventory reviews and annual comprehensive inventories of medical 
marijuana at the facility. 

☒ ☐ 

• The written or electronic record will include the date of the inventory, a summary 
of the inventory findings, and the employee identification numbers and titles or 
positions of the individuals who conducted the inventory. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

C. PLEASE DESCRIBE YOUR APPROACH REGARDING THE IMPLEMENTATION OF AN INVENTORY MANAGEMENT PROCESS. 
THIS APPROACH MUST ALSO INCLUDE A PROCESS THAT PROVIDES FOR THE RECALL OF MEDICAL MARIJUANA PRODUCTS 

AND THE MANAGEMENT OF MEDICAL MARIJUANA PRODUCT RETURNS FROM YOU TO THE ORIGINATING 

GROWER/PROCESSOR: 
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Section 15 – Diversion Prevention 

A. PLEASE PROVIDE A SUMMARY OF THE PROCEDURES THAT YOU WILL IMPLEMENT AT EACH PROPOSED FACILITY FOR 
THE PREVENTION OF THE UNLAWFUL DIVERSION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, 

DOH REDACTED
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Section 16 – Sanitation and Safety 

A. PLEASE PROVIDE A SUMMARY OF THE INTENDED SANITATION AND SAFETY MEASURES TO BE IMPLEMENTED AT EACH 
PROPOSED FACILITY LISTED IN THE PERMIT APPLICATION. THESE MEASURES SHOULD COVER, BUT ARE NOT BE LIMITED 
TO, THE FOLLOWING: A WRITTEN PROCESS FOR CONTAMINATION PREVENTION, PEST PROTECTION PROCEDURES, 
MEDICAL MARIJUANA PRODUCT HANDLER RESTRICTIONS, AND HAND-WASHING FACILITIES. 

 

Sanitation 
Happy Wellness, LLC will encourage a sanitary environment for the benefit of both patients and staff.  
For example, hand washing facilities will be conveniently located wherever good sanitary practices 
require employees or patients to wash and sanitize their hands. All employees shall conform to 
sanitary practices while on duty and will be subject to the same requirements as food handlers on PA 
Code-Chapter 28. Hygienic practices include: having employees wash hands regularly, creating a 
checklist for daily and weekly cleaning duties, keeping all secure storage areas clean and sterile, 
maintaining adequate personal cleanliness, wearing proper clothing, wearing gloves, washing hands 
thoroughly in an adequate hand-washing area before starting work and at any other time when hands 
may have become soiled or contaminated. Any chemicals that are used at Happy Wellness, LLC will be 
cataloged and have mandatory MSDS safety sheets. Personnel will organize and archive MSDS in 
alphabetical order for easy accessibility. All personnel will be required to wear gloves when using any 
cleaning agents. 
 
Example of daily cleaning checklist:  

• Sweep/Mop entrance and dispensary 
• Take out trash 
• Clean counters, cabinets, cash register 
• Clean Windows 
• Clean bathrooms 
• Dust 
• Disinfect store  

 
Safety  
Happy wellness, LLC will make safety procedures a key tenet of all staff training and we will 
emphasize the well-being of each employee. Happy Wellness, LLC will create and maintain standard 
operating procedures and train all staff on the importance of sanitation and safety. Happy Wellness, 
LLC will maintain standard first-aid kits around the dispensary for easy access by personnel. Contact 
information for emergency resources including the police station, hospitals and substance abuse 
prevention services will be posted in the dispensary along with diagrams indicating where all fire 

DOH REDACTED
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alarms, fire extinguishers, evacuation routes and exits are located. Happy wellness, LLC will have 
mandatory fire drills and training for emergency situations. Here are the steps for a fire drill: 
 
Pre-Fire Drill Procedures 
To be conducted by supervisory staff or maintenance personnel. 

1. Contact the fire alarm monitoring company and advise them of the upcoming fire drill. Ensure 
to supply the monitoring company with the estimated timeline to conduct the fire drill. 

 
During the Fire Drill: 
Supervisory staff are to monitor the evacuation process and note any of the following: 
Are individuals closing the doors upon exiting rooms? 
Are individuals remaining calm and proceeding towards the nearest exit? 
Are individuals assembling at the designated muster point? 
Are fire wardens (if applicable) ensuring the safe evacuation of all individuals? 
Are all individuals being accounted for (if applicable)? 
Are exits guarded to prevent re-entry into the building? 
 
After the Fire Drill 
1. Record the total evacuation time in the evacuation checklist report. 
2. Silence the alarms, reset the manual pull station and reset the fire alarm system. 
3. Ensure the fire alarm system is back to normal operating condition. 
4. Inform individuals that they can re-enter the building. 
5. Contact the fire alarm monitoring company and dispatch to advise that the fire drill is complete. 
6. Re-evaluate any concerns that arose during the fire drill and discuss as a group (ex. safety 
meeting). 
7. Keep record of the fire drill and any notes on the evacuation checklist report. 
 
 
 
In the event of an actual fire personnel will follow these steps: 
Employees are not to remain in the building, except for those individuals with specific assignments 
relating to alarm procedures. 
 
• The Fire Department has keys to all doors. Fire and rescue workers must have access to all areas 

of the building. 
• The lights should be left on to provide additional visibility for the Fire Department. 
• Do not remain in any area of the building during a fire alarm or emergency. Evacuation requires 

that all employees and other persons go outside the building regardless of weather conditions or 
perceived lack of danger. 

• During the fire alarm or emergency, employees waiting outside the building can help by 
informing approaching people not to enter the building. Employees exiting the building should 
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assist by advising people to vacate the building. 
• Individuals should stay 50 feet clear of entrances once they have evacuated the building to 

provide access for Fire Department personnel. 
• The owner/operator or manager/supervisor will be the primary contact with the Fire 

Department. 
 

 

Section 17 – Recordkeeping 

A. PLEASE PROVIDE A SUMMARY OF YOUR RECORDKEEPING PLAN AT EACH PROPOSED FACILITY LISTED IN THE PERMIT 
APPLICATION. THIS PLAN SHOULD COVER, BUT IS NOT LIMITED TO, RECORDS OF INVENTORY AND ALL DISPENSING 
TRANSACTIONS: 

 

 Record Keeping 
Happy Wellness, LLC will maintain operational, financial and employee files at the licensed premises 
in a secure storage area designated for records retention. Happy Wellness, LLC will create company 
procedures for record keeping policies. The company will release all standard operating procedures 
securely, with each material change documented in sequentially numbered copies to reflect 
progressive revisions. After any applicable training, and prior to receiving revised SOPs, all affected 
personnel will sign off and return outdated SOP copies to ensure no conflicting information exists. As 
required by the state, Happy Wellness, LLC will incorporate the Electronic Tracking System (ETS), a 
web-hosted reporting software to manage and track all supply chain activities of the business, such as 
inventory, sales, transfers, manifests, testing results etc. Happy Wellness, LLC will upload ETS records 
securely and electronically to the state system on a daily basis. All financial and business records, 
including bank statements, accounting and tax records, security logs, contracts, vendor information, 
employee records, hand written inventory logs, worksheets for processing, schedules, manuals and 
SOP’s, maintenance records, and security records will be stored in hardcopy and electronic formats 
for at least three years, with off-site access available via electronic backup. Records be readily 
available for inspection at any time. A calendar “tickler” system will provide scheduling reminders to 
management about recordkeeping tasks and employee training requirements. 
 
Transport Manifests 
The transport manifests are records that include the transfer and transport information of all the 
medical marijuana products that are transferred to a dispensary. Manifests contain dates, amounts, 
prices, locations, driver information and employee information regarding the product that was sold. 
They are generated though the inventory tracking system but having them on hand will make it easier 
for you to locate a specific product or date for a particular transfer. Transport manifests will be kept in 
a secure storage area in a filing cabinet under chronological order pertaining to the dates, and have 
separate folders for each month of the year.  
 
Sales Transactions 
All Sales transactions will be conducted through a point of sale system which will in turn be used with 
the inventory tracking system. All sales transactions and receipts will be accessible through the point 
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of sale in the records section and will include the date, time, products sold, patient, and totals. At the 
end of each business day an authorized employee will either export the inventory and sales into the 
ETS or manually enter all sales for that business day. Happy Wellness, LLC will maintain back-up 
records of all sales transactions which will be kept in a limited access area only accessible to 
authorized personnel, and will be readily available upon inspection. 

Tax Information 
Happy Wellness, LLC will file and maintain all business records normally retained for tax purposes, 
including forms 941, 940 and 1065.         

Visitor Log-In Sheets 
The lists of all visitors entering Limited Access Areas or Restricted Access Areas need to be kept on 
hand for reference at all times. Each limited access room has a log-in sheet so keeping the log-in 
sheets organized in chronological order by date and in a way pertaining to each room would be most 
helpful upon needing them for an inspection or reference. Having separate binders for the sheets or 
drawers to keep them in would be the best option. 

Inventory Audits 
All inventory that is conducted in the workplace should be kept in writing and on hand as well as in 
the ETS. Keeping a binder for each month and filing the inventory sheets in chronological order by 
date. This not only is available to any officials when they come in but for the employees to refer to if 
any questions/concerns arise. Having a particular drawer in a filing cabinet for the inventory logs will 
help to make them easily accessible. 

Product Information 
Happy Wellness, LLC will keep information pertaining to each medical marijuana product (for 
example, CBD, THC, CBN content, genetics, medicinal properties, doses, products for specific 
ailments, and ingredients) that will be sold at the dispensary on hand and accessible to employees. 
Our employees will be informed on all aspects of the products they are selling to patients, as well as 
sharing the knowledge with patients to keep them well informed on the products they are using for 
their medicinal uses.       

Part E – Applicant Organization, Ownership, Capital and Tax Status 
(Scoring Method: 150 Points) 

SECTION 18 – ORGANIZATIONAL STRUCTURE 
Applicant’s Form of Organization 

Check One 
☐ C-Corporation ☐ S-Corporation ☒ Limited Liability Company
☐ Sole Proprietorship ☐ Partnership ☐ Limited Liability Partnership
☐ Limited Liability Limited Partnership    ☐ Non-Profit Organization  ☐ Other (explain):
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Applicant’s Organization Documents 
State of Incorporation or Registration: Date of Formation: 03/03/2017 
Business Name on Formation Documents: Happy Wellness, LLC 

Applicant’s Identification Numbers 
Federal Employer ID number: PA Unemployment Compensation Account Number: 

PA Department of Revenue Tax number (if 
applicant is currently doing business in 
Pennsylvania): 

PA Workers’ Compensation Policy Number (if 
applicant is currently doing business in 
Pennsylvania): 

The applicant affirms that workers’ compensation insurance will be obtained by the 
time the Department determines you to be operational under the Act and regulations. 

☒
 Yes 

☐
 No 

SECTION 19 – BUSINESS HISTORY AND CAPACITY TO OPERATE 
DESCRIBE YOUR BUSINESS HISTORY AND YOUR ABILITY AND PLAN TO MAINTAIN A SUCCESSFUL AND FINANCIALLY 
SUSTAINABLE OPERATION: 
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REASONS FOR SUCCESS 
Happy Wellness, LLC feels confident is its ability to maintain a viable operation. To this end, Happy 
Wellness, LLC has built a dynamic administrative and operational team who are passionate to share 
information about medical marijuana. The company will succeed owing to Happy Wellness, LLC’s 
ability to maintain a financially viable and sustainable business is rooted consistent operational 
processes and an understanding of the local environment.  
  
 

SECTION 20 – CURRENT OFFICERS 
PROVIDE THE POSITION, TITLE IN THE APPLICANT’S BUSINESS, AND ADDRESS INFORMATION FOR ALL CURRENT OFFICERS, 
DIRECTORS, PARTNERS OR TRUSTEES. 

Name and Residential Address 
First Name:  Middle Name:  Last Name:  Suffix: R.N. 
Occupation: Owner of Health Care Agency Title in the applicant’s business: 

President/Chief Executive Operator (52%) 
Also known as:   Date of birth:  
Address Line 1:    Address Line 2:   
Address Line 3:   City:  State:  Zip Code:  
Phone:  Fax: N/A Email:  

Name and Residential Address 
First Name:  Middle Name: N/A Last Name:  Suffix: M.D., 

M.P.H 

DOH REDACTED DOH R DOH REDACTE
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Phone: Fax: Email: 

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER OFFICERS IN A SEPARATE DOCUMENT 

TITLED “CURRENT OFFICERS (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND 

INCLUDE IT WITH THE ATTACHMENTS. 

SECTION 21 – OWNERSHIP 
IN THIS SECTION, LIST ALL PERSONS WITH A CONTROLLING INTEREST IN THE BUSINESS, DEFINED AS FOLLOWS: 

(1) FOR A PUBLICLY TRADED COMPANY, VOTING RIGHTS THAT ENTITLE A PERSON TO ELECT OR APPOINT ONE OR MORE
OF THE MEMBERS OF THE BOARD OF DIRECTORS OR OTHER GOVERNING BOARD, OR THE OWNERSHIP OR BENEFICIAL
HOLDING OF 5% OR MORE OF THE SECURITIES OF THE PUBLICLY TRADED COMPANY.
(2) FOR A PRIVATELY HELD ENTITY, THE OWNERSHIP OF ANY SECURITY IN THE ENTITY.

COMPLETE THE APPROPRIATE SECTION(S) BELOW: 

A. FOR C-CORPORATIONS, S-CORPORATIONS, LLCS AND LLLCS
Name and Residential Address 

First Name: Middle Name: Last Name: Suffix: R.N. 
Occupation: Registered Nurse; Owner of Health Care 
Agency 

Title in the applicant’s business: 
President/Chief Executive Operator (52%) 

Also known as: Date of birth: 
Address Line 1: Address Line 2: 
Address Line 3: City:  State:  Zip Code:  
Phone: Fax: N/A Email: 
Stock type 
or class: 

Number of 
shares held: 

Date 
Acquired: 

MM/DD/YYYY 

Percentage of 
outstanding voting stock: 

Terms, conditions, rights 
and privileges: 

Name and Residential Address 
First Name: Middle Name: N/A Last Name: Suffix: MD, 

MDH 
Occupation: Medical Director Title in the applicant’s business: Vice-

President/Clinical Director (16%) 
Also known as: Date of birth: 
Address Line 1: Address Line 2: 
Address Line 3: City:  State:  Zip Code:  
Phone: Fax: N/A Email: 
Stock type 
or class: 

Number of 
shares held: 

Date 
Acquired: 

MM/DD/YYYY 

Percentage of 
outstanding voting stock: 

Terms, conditions, rights 
and privileges: 

Name and Residential Address 
First Name: Middle Name: Last Name: Suffix: MD, 

MDH 

DOH REDACTED DOH R DOH REDACTE

DOH REDACTED DOH RE DOH REDACTE
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First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Stock type 
or class: 
 

  

Number of 
shares held: 
 

  

Date 
Acquired:  
 
MM/DD/YYYY 

Percentage of 
outstanding voting stock: 
 

  

Terms, conditions, rights 
and privileges: 
 

  
Name and Residential Address 

First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Stock type 
or class: 
 

  

Number of 
shares held: 
 

  

Date 
Acquired:  
 
MM/DD/YYYY 

Percentage of 
outstanding voting stock: 
 

  

Terms, conditions, rights 
and privileges: 
 

  
Name and Residential Address 

First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Stock type 
or class: 
 

  

Number of 
shares held: 
 

  

Date 
Acquired:  
 
MM/DD/YYYY 

Percentage of 
outstanding voting stock: 
 

  

Terms, conditions, rights 
and privileges: 
 

  
Name and Residential Address 

First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Stock type 
or class: 
 

  

Number of 
shares held: 
 

  

Date 
Acquired:  
 
MM/DD/YYYY 

Percentage of 
outstanding voting stock: 
 

  

Terms, conditions, rights 
and privileges: 
 

  
 
IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER OWNERS OF THE CORPORATION IN A 

SEPARATE DOCUMENT TITLED “OWNERS OF THE CORPORATION (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE 
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NAME FORMAT REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS. 
 

B. FOR PARTNERSHIPS AND LLPS 

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
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First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
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Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 
Partner 
☐ Other:   

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
 

  

Name and Residential Address 
First Name:   Middle Name:   Last Name:   Suffix:  
Occupation:   Title in the applicant’s business:   
Also known as:   Date of birth: MM/DD/YYYY 
Address Line 1:   Address Line 2:   
Address Line 3:   City:   State:  Zip Code:  
Phone:   Fax:   Email:   
Partner Type: 
☐ General/Full Partner 
☐ Limited Partner 
☐ Dormant/Silent 

Percentage 
of 
ownership: 
 

  

Partnership 
participation from: 
 
MM/DD/YYYY 

Description of participation in 
operation of the applicant: 
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Partner 
☐ Other:

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER PARTNERS IN A SEPARATE DOCUMENT 

TITLED “INTEREST OF OTHER PARTNERS (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT 

REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS. 

C. OTHER PERSONS HOLDING AN INTEREST IN THE PROPOSED SITE OR FACILITY
LIST ANY OTHER PERSONS HOLDING AN INTEREST IN THE PROPOSED SITE OR FACILITY, THAT ARE OTHERWISE NOT

DISCLOSED IN SECTIONS A OR B.

Name and Residential Address 
First Name: Middle Name: Last Name: Suffix: 
Occupation: Title in the applicant’s business: 
Also known as: Date of birth: MM/DD/YYYY 
Address Line 1: Address Line 2: 
Address Line 3: City: State: Zip Code: 
Phone: Fax: Email: 
Nature, type, terms and conditions of the interest in the applicant: 

Name and Residential Address 
First Name: Middle Name: Last Name: Suffix: 
Occupation: Title in the applicant’s business: 
Also known as: Date of birth: MM/DD/YYYY 
Address Line 1: Address Line 2: 
Address Line 3: City: State: Zip Code: 
Phone: Fax: Email: 
Nature, type, terms and conditions of the interest in the applicant: 

Name and Residential Address 
First Name: Middle Name: Last Name: Suffix: 
Occupation: Title in the applicant’s business: 
Also known as: Date of birth: MM/DD/YYYY 
Address Line 1: Address Line 2: 
Address Line 3: City: State: Zip Code: 
Phone: Fax: Email: 
Nature, type, terms and conditions of the interest in the applicant: 

Name and Residential Address 
First Name: Middle Name: Last Name: Suffix: 
Occupation: Title in the applicant’s business: 
Also known as: Date of birth: MM/DD/YYYY 
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Address Line 1: Address Line 2: 
Address Line 3: City: State: Zip Code: 
Phone: Fax: Email: 
Nature, type, terms and conditions of the interest in the applicant: 

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER PERSONS HOLDING AN INTEREST IN THE 

PROPOSED SITE OR FACILITY IN A SEPARATE DOCUMENT TITLED “OTHER PERSONS HOLDING AN INTEREST IN THE PROPOSED 

SITE OR FACILITY (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND INCLUDE IT 

WITH THE ATTACHMENTS. 

SECTION 22 – CAPITAL REQUIREMENTS 
PROVIDE A SUMMARY OF YOUR AVAILABLE CAPITAL AND AN ESTIMATED SPENDING PLAN TO BE USED FOR YOU TO BECOME 
OPERATIONAL WITHIN SIX MONTHS FROM THE DATE OF ISSUANCE OF THE PERMIT: 

) 

Part F – Community Impact 
(Scoring Method: 100 Points) 

SECTION 23 – COMMUNITY IMPACT 
PLEASE BE ADVISED, INDICATION OF SUPPORT FROM PUBLIC OFFICIALS WILL NOT BE CONSIDERED WHEN EVALUATING THIS 
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SECTION. 

PROVIDE A SUMMARY OF HOW THE APPLICANT INTENDS TO HAVE A POSITIVE IMPACT ON THE COMMUNITY WHERE ITS 
OPERATIONS ARE PROPOSED TO BE LOCATED: 

Community Impact 
Expanding a team commitment to public health and disease prevention through alternative medicine, 
Happy Wellness, LLC team’ history includes experience in patient care, operational procedures, and a 
commitment to community, thus creating a strong foundation from which to launch this successful 
enterprise. Happy Wellness, LLC will provide a safe, natural therapeutic alternative for patients who 
prefer a natural approach to medicine. As long-standing residents of Pennsylvania, the Happy Wellness 
team understands the need for positive community support to establish repeat customers base and to 
lead the way to a new understanding of medicine. The company will employ community outreach 
services to support local citizens. A strong commitment to community will enable our team to deliver 
the best services to our patients and ensure job creation that contributes to a thriving economy. To 
achieve these goals, Happy Wellness, LLC will promote progressive civic involvement, generate a 
positive economic footprint, and encourage accurate dialogue and education about medical marijuana 
products.  

Community Involvement 
As Minority/Woman-Owned Company (MWBE), Happy Wellness, LLC enjoys the support of its 
neighbors and local officials. The development of Happy Wellness, LLC has been a long-standing dream 
of the Chief Executive Operator and Administrator, Ebony Barrier, a Lansdale resident with a bachelor’s 
degree in nursing, and schooling in healthcare management and mechanical engineering. Ebony and 
the Happy Wellness team have exceptional experience in the medical field. The company will project a 
total mind and body wellness approach with support from a chiropractor, medical director, pharmacist, 
cardiologist, registered nurse, therapist, social worker and community outreach advocate. With this 
team we will make organic medicine a new outlet for serious debilitating diseases and ailments that 
have caused millions of people everywhere pain and discomfort. 

Community Support 
It is the policy of Happy Wellness, LLC to respect and foster equal opportunity within its business and 
within its community. Happy Wellness, LLC has set a goal for the company to become certified as either 
a National Minority Supplier Development Council (NMSDC) or as a Women’s Business Enterprise 
National Council (WBENC) as provided for by the Pennsylvania Department of Human Services. 

Diversity certification displays our commitment to doing business beyond consumerism and showcases 
Happy Wellness, LLC’s commitment to the economic growth of the community. Happy Wellness, LLC 
will contribute to the economic sustainability of its community. According to a report published by 
NMSDC, the nearly 12,000 diverse businesses certified by NMSDC as of 2014 had a total economic 
impact of more than $400 billion in output. These minority-owned small businesses drove the creation 
of and/or preservation of more than 2.2 million jobs. These same minority suppliers also generated 
close to $49 billion in tax revenue for the benefit of local, state, and federal governments. 

Positive Economic Impact 
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Happy Wellness, LLC supports the reform of cannabis laws and acts with transparency, integrity and 
compliance of all local and state regulations. Happy Wellness, LLC is proud to be a champion for 
alternative medicine, while at the same time understanding the need for efficient administration and a 
transparent bottom line. The enterprise supports not only the positive community values of the Happy 
Wellness team, it will also add much needed economic value to the local economy. Located in a flood 
zone, Upper Moreland is a relatively old community in comparison to its surrounding municipalities. As 
such, the Township's storm water infrastructure is undersized and deteriorating in many places. In late 
August 2011, flooding devastated the low-lying regions of the state and resulted in massive 
destruction. Six years later, the area continues to suffer from economic fallout as many local homes 
and businesses have yet to reappear. In this regard, Happy Wellness, LLC will generate tangible value in 
the form of job creation and tax support within the region. Happy Wellness, LLC intends to employ six-
eight residents to operate the dispensary, and the company will take pride in using local resources to 
renovate and operate. By sourcing supplies, utilities, labor, equipment, and products locally, the 
company will generate a much needed economic boost to local businesses. 

Further, tax revenue generated by the company, will be exaggerated because of the extent to which 
the flood previously impacted the area. The increased value of the land associated from the renovated 
building will deliver more property taxes. Paychecks and payroll taxes will inject much needed capital 
into economy, supplanting much of the revenue lost from the natural flooding disaster.  Dollar for 
dollar, the revenue generated by this enterprise will carry greater value towards rebuilding the 
community. 

At a state level, Act 16 imposes 5 percent state tax on gross receipts received from the sale of medical 
marijuana product by a grower/processor to a dispensary, to be paid by the grower/processor. (The 
sale of medical marijuana to a patient is not subject to additional sales tax.) By way of comparison, 
Colorado only charges a 2.9 percent state tax on medical marijuana and at that rate, according to the 
Colorado Department of Revenue, in 2016 the state collected more than $12 million in medical 
marijuana sales tax, in addition to over $10 million in medical marijuana license and application fees. In 
Colorado, the first $40 million collected annually from the marijuana excise tax is earmarked for school 
projects.  

Happy Wellness Donation program 
Happy Wellness, LLC is waiting for approval of the “round up to the nearest dollar” program. This 
program is going to be dedicated to specific companies that will be chosen and rotated throughout the 
program. Donations will be made by patients during their purchase of their medical marijuana 
products. For example if a patients total comes up to $35.50 we will ask them if they would like to 
round up to the nearest dollar to donate to one of the companies we have listed. We will keep an 
updated list and information for each charity receiving the donations in an easily seen area. The 
program will start off with five random charities all related to diversity. When the donation total gets 
up to $500 for a charity they will be rotated out and another one will be added. Happy Wellness, LLC’s 
goal is to reach $500 in donations to different charities within three to six months. The following 
organizations have been randomly selected to start the donation program: 

VMC 
VMC’s mission is to provide services, programs, opportunities, and advancement to US Military 
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Veterans and their families. Since 1980, the Veterans Multi-Service Center (VMC) has existed solely to 
serve those who served. Originally founded to meet the needs of Vietnam Veterans, our programs and 
assistance have grown and diversified to encompass the needs of Veterans of all wars and conflicts. 
Today, VMC is committed to advancing the cause of Veterans, advocating on all levels, giving voice to 
their concerns, bringing equity and quality to their earned benefits, and a just resolve to their needs. 
VMC’s vision is to recognize, address and advocate for the evolving needs of Veterans, forward through 
time and generation, with an unselfish commitment to service through individualized assistance and 
support in a dignified and holistic approach. We provide comprehensive services to more than 3,500 
Veterans and families - including job training, housing services, benefits assistance, a Women Veterans 
Center, and many other impactful programs throughout Greater Philadelphia, Central Pennsylvania, 
Southern New Jersey and Delaware. 

California Pacific Medical Center 
CPMC is grateful for philanthropic support of research at California Pacific Medical Center (CPMC) that 
helps our scientists and clinicians accelerate their discoveries for healthier patients and communities. 
Private support also helps leverage funding from federal agencies including the National Institutes of 
Health (NIH)—giving our researchers the tools they need to publish their findings, develop novel 
protocols, and pioneer new tests and treatments. All of this support fosters improved patient care, and 
enables CPMC to recruit and retain clinician-scientists of the highest caliber. 

Fox Chase Cancer Center 
Your support is the reason why Fox Chase remains one of the top cancer research and treatment 
centers in the country. Whether through a cash donation or planned gift, attendance at one of our 
fundraising events or membership in one of our giving societies, you are making an impact on the lives 
of those around you. You are helping our patients receive the best in compassionate care, and you are 
paving the way for a new treatment that may one day save your life...or the life of someone you love. 

Diverse Contracts 
Happy Wellness, LLC is exploring professional contract with several diverse businesses in the area. The 
company has contracted one such company, AdAbility, to assit with advertising and marketing. 
Working with a broad spectrum of clients, builds long-term client relationships, tailoring its services to 
meet clients' needs as their businesses change and grow. AdAbility Marketing Communications has 
been a certified Women's Business Enterprise (WBE) since 1995. 

Community Dialogue and Education 
Finally, Happy Wellness, LLC supports the legal reform of medical marijuana and acts with integrity in 
educating others about the plants’ benefits. The company strongly believes in the therapeutic 
qualities of cannabis and seeks to teach others who are unfamiliar with the plant’s positive effects. By 
educating clients to incorporate an organic remedy into their treatment plan, instead of relying on 
prescriptive medications that often have dangerous side effects and addictive traits, Happy Wellness, 
LLC hopes to change the stigma associated with the plant. Medicinal marijuana products are non-
addictive and help break the cycle of “pharma-abuse” dependence. To this end, Happy Wellness, LLC 
has built a dynamic administrative and operational team who are passionate to share information 
about medical marijuana. We are confident in its ability to maintain a successful company that will 
encourage community integration, promote economic viability, and encourage positive dialogue about 
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the therapeutic benefits of medical marijuana. 
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Attachment F: Affidavit of Business History 
 

Instructions:  
  

 Each principal or operator of the applicant must complete the Affidavit of Business History 
 Execute the affidavit and save as a PDF file called “Attachment F,” using the appropriate file 

name format. A cover sheet is not needed 
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Affidavit of Business History 
 

State of ______________________                     ) 
          ) ss: 
County of ______________________     ) 

 

The undersigned, _______________________________________, hereby certifies the following: 
 

During the 10 years preceding the filing date of the initial permit application, the following principal(s), 

operator(s), financial backer(s) and employee(s),  have held a position of management or ownership of a 

controlling interest in any other business in this Commonwealth or any other jurisdiction involving the 

manufacturing or distribution of medical marijuana or a controlled substance: 

Name of individual Role (principal, 
operator, financial 
backer or 
employee) 

Business name and 
address 

Position of 
management or 
ownership of a 
controlling interest 
 

Dates 

     

     

     

     

     

     

 
I hereby certify that I am authorized to execute this affidavit on behalf of the applicant and that the 
information contained herein is true and correct and that there is no misrepresentation, falsification or 
omissions in this affidavit. I am further aware that any false or misleading statement or omitted information 
is punishable under the applicable provisions of 18 Pa. C.S. Ch. 49 (relating to falsification and 
intimidation). 

      ___________________________ __________ 
      Signature of Affiant and Title  Date 
 
 
 
Sworn to and subscribed before me this _______ day of __________, 20____. 
 
 
__________________________ 
Notary Public 
 
MY COMMISSION EXPIRES: 
 
 
A photocopy, facsimile or other electronic version of this document shall be accepted as an original 
signature. 
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Attachment G: Affidavit of Criminal Offense 
 

Instructions:  
 Each principal or operator of the applicant must complete the Affidavit of Criminal Offense 
 Execute the affidavit as instructed and save as a PDF file called “Attachment G,” using the 

appropriate file name format. A cover sheet is not needed 
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Attachment J: Sample Medical Marijuana Product Label 

 
Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws, 
partnership agreement or other official documents: 
Happy Wellness, LLC 
Trade names and DBA (doing business as) names: 
Happy Wellness, LLC 
Principal Business Address:  
City: Willow Grove State: PA Zip Code: 19090 
Phone:  Fax: N/A Email: 

 
 

  

Instructions: 
 Provide a sample label for each medical marijuana product you expect to produce 
 Complete this cover sheet. Scan this sheet and the sample labels and save it as a PDF file called 

“Attachment J,” using the appropriate file name format 



 

Happy Wellness LLC_03152017_Dispensary_Sample Label Attachment J 

Sample Label for Happy Wellness, LLC 

 
Primary label will be generated from the Grower/Processor 

 

Happy Wellness, LLC will generate second label: 

 

 

 

Patient ID Number: _______________________________ 

Date of Sale: ____________________________________ 

Happy Wellness, LLC Permit Number: ________________ 

 

 

 



21 

 

 

Attachment K: Release Authorization 
 

  

Instructions: 
 Execute the following release authorization 
 Scan the completed and executed release authorization below save it as a PDF file called 

“Attachment  K,” using the appropriate file name format. No cover sheet is needed 



















 
 
 
 
 
 

 







 
 

2. Mission, Strategies, etc. (Company, Strategy and Management Team) 

2.1. Vision 

Happy Wellness LLC’s vision is to be an authoritative source of free 
information, medical products and services our dispensary will provide. 
We will earn our customers’ trust, and following, by offering only the 
highest quality information, membership, loyalty programs, Refer a 
Friend Program, Products and Services www.happywellnessllc.com will 
provide (products, services, a blog, articles, information products like 
books or simply dispensary information and mission statement). 

2.2. Mission 

• To Provide Holistic Care Products, Consulting and Services 
to help our patients feel good about all their health care 
needs all the way around. 

• To develop websites where people can come for 
information on high quality medications, supplies and 
services. This will help our patients to improve their 
condition and overall quality of life. Our community will also 
be educated on this new way of health care healing. 

2.3. Objectives/Goals  

• Enhance staff expertise through regular training seminars 
by (12/2017)  

• Have all staff master cannabis certified within 3 months of 
hire date by (12/2017) 

• Increase brand awareness by creating customer referral 
bonus programs by (12/2017) 

• Improve customer service continuation of hiring new 
employees as the demand increases by (12/2017) 

 

 



2.4. Keys to Success 

Keys to success for Happy Wellness LLC are: 

• High Quality Content. All websites will emphasize content which 
is of the highest quality to the target audience. (This can simply be 
a blog on the website where you pull industry related 
information. Or ways of administering the products). 

 
• Value. People will only go to a Dispensary which offers something                             

of value. Our dispensary will emphasize value in the medications   
consultations, community outreach programs and training 
provided. 

 
• Community. The success of this business depends greatly on the 

building of communities in our location. Because the revenue 
sources are from medications, the quality of medication is 
critical to its success. By building relationships with the 
communities around these topics specific websites, our sites 
will generate traffic and links from other sites. 

 
 

• Credibility. Since the dispensary being developed is in 
specialized fields and targeted towards patients requiring 
medical marijuana credibility is a key success factor. 

 
• Reputation. The dispensary will need to generate organic traffic 

on the Internet through referrals, reviews and word of mouth. 
Establishing a reputation as subject matter experts and 
providing high quality services and products is key to the 
success of this business. 

 
• Usability. Providing products and services people want, even if 

it’s free, only works if the users can easily find what they’re 
looking for. Ensuring the usability, customer service, and 
customer experience in our dispensary is the likelihood of 
success in the business. 

 



2.5. Strengths, Weaknesses, Opportunities and Threats (SWOTs) 

Strengths: 
• Principals have a combined total of over 20 years of 

experience in healthcare. 
• Experience and knowledge in the subject matters on which the 

dispensary will be developed. These subject matters are; 
Medical Cannabis, Diagnosis Related to the Medical Cannabis 
and Frequently Asked Questions regarding Cannabis. 
 

• The Principals hold the following Certifications; Cannabis 
Career Institute, Master Marijuana Certification, Dispensary 
Workers Health and Safety Training and Robbery 
Awareness. 

 
Weaknesses 

• No data to compare to in the state of Pennsylvania and 
unsure on pricing because of this new market. 
 

Opportunities 
• New market with a minimum of other dispensaries being 

granted permits in Pennsylvania. Being in at the ground floor 
level will create a high growth potential for all. Additionally, 
our focus on customer support and consulting on these 
products provides the opportunity for word of mouth and 
referrals to other patients. 

• High quality professional dispensaries are still at its infancy; 
this is a growing field in providing the best quality of care. 

Threats 
• Big Co-ops may duplicate our products and services easily 

 
 



2.6. Strategies 

In order to focus the development of the business, the following 
strategies will be followed. 

• Develop online traffic with key search terms in the URL. 

• Develop content for websites. Leverage freelancers through sites 
such as www.elance.com to develop content. 

• Build links through reciprocal links, link building campaigns, 
article distribution, newsletters and blog advertising and 
discounts. One way inbound linking campaigns will be sourced 
out through www.elance.com. Blog links will be developed 
through sites such as www.smorty.com. Articles which we don’t 
write ourselves will be outsourced through www.elance.com and 
will be circulated through various article distribution websites 
and newsletters. 



• Build opt-in email subscription lists through enrollments on each 
of the websites, in store sign ups, and distribute monthly or 
quarterly newsletters. 

• Continually add new content and the best quality medications at 
affordable rates 

• Continually add new services, features and products. 

3. Products and Services 
 

Since the business model is to generate income. Happy Wellness LLC will 
provide quality products in the form of (pills, oil, and topical forms, 
including gels, creams, vaporizers, tinctures and liquids) for our 
customers. In order for these products to attract more patients they must 
be of the highest quality. The products and services happy wellness will 
provide are: 

• A diverse supply of medications for all certified conditions by a 
certifying physician. 

•  Consultations about the medications and their diagnosis at the 
point of sale. 

•  Articles which offer advice and guidance to users in relevant topics. 
These articles will be located on the websites and distributed 
through means such as newsletters and article distribution sites. 

• Product Reviews. Reviews of products such as websites like Yelp, 
XYZ site, this forum, etc. 

4. Revenue Sources 

Happy Wellness LLC will generate revenues through physical product sales, 
and medical marijuana. 

 
Based on the website and primary dispensary identified in this business 
plan, the total expected annual revenues starting after the first year is 
$157,000. This projection is a rough estimate and will depend greatly on 
the pricing, the effectiveness of building traffic from word of mouth 
advertising and Customer programs. Additional revenue can be generated 



in the future as other services and products are approved and developed 
which leverage the websites. 

4.1. Paid Per Click Advertising – Google AdWords 

Pay-per-click advertising through Google AdWords is expected to 
generate about $128,000 per year in revenues. Relevant ads are 
generated by AdWords based on the content of the website. The 
bids for relevant ads vary according to the topic. We have based the 
following revenue estimates based on a pilot of each of the three 
websites and determining overall traffic on similar websites. The 
calculations for CPM are based from actual effective Cost per 
Thousand earnings as measured through test pages with similar 
content to what the live websites will contain. 

 

Dispensary in Store Revenue  

Customers per Day: 30 
Average cost of sale: $100 
Total Daily Sales $3,000 
Average Annual Customer Spend $12,000 
Annual Revenue: $9,000,000 
(Projections based on 30 customers per day x 250 days per year to be 
conservative + the annual spend per customer) 

 
 
 

Website Advertising  

Page Views per Day: 4,000 
Effective CPC: $4.00 
Annual Revenue: $16,000 

 

5. Future Growth Opportunities 

We entrepreneurs know that business is dynamic and in order to succeed 
we need to be able to make changes to the business according to market 
demands. This section identified areas, which the Happy Wellness can 
expand into if approved by the Pennsylvania department of Medical 
Marijuana. 



5.1. Live Online Patient Education 

Providing online live teachers for one on one sessions. The going 
price for online live teachers is $10 to $40 per hour. 

 
Medical Marijuana Social Club 

Potential membership program for $30-$50/ we plan to build a 
community of patients that aren’t able to get out much and partake 
in their medications with others sufferers from similar conditions. 
We will take advantage of the power of a community so people 
don’t feel like they need to hide or keep it private. 

5.2. Books – Short Stories 

Books of lesson material can be created along with short story books 
for beginner readers. There are no good books on the market for 
beginner readers other than children’s books. One example of such a 
good beginner’s book is, “Intro to what Marijuana Is”. Our books 
would start with short stories with words from how well patients 
have done since being prescribed medical marijuana. 

5.3. Printed Lesson Materials 

Books of lesson material can be created along with high quality 
glossy flash cards with marijuana facts and information. The books 
would include more graphics and content to enhance the quality and 
education of the new patient. 

 
 
 
6.1 Marketing Plan 

Marketing is the key to the success of this business. The company’s 
operations will center on the marketing and image plans. We have a 
proposed contract with a diverse group to assist us with this plan. Through 
our marketing, we will strive to be visible. This will be accomplished by 
investing in our image and brand and building equity in it.



 The company will set standards which will be adhered to, this will provide 
credibility. Becoming visible and credible are the two main goals of our 
marketing plan. 
 
 
 
6.2 Market Analysis 

A market analysis has not been performed; due to not enough 
information provided. We will perform market analysis for new 
product lines. Market analysis for these products will include 
surveying stores in our area, surveying consumers, and researching 
demand for items through other sources. 

6.3 Competition 

An analysis of the competition has not been performed. During the 
initial start-up of the business, an analysis of the competition will be 
performed. Information to include in the analysis; 

• Identify the five nearest direct competitors. 

• How do they advertise? 

• What are their strengths and weaknesses? 

• How does their product differ from ours? 

We will maintain a file on each of the five competitors. In this file we 
will keep copies of their advertising and promotional materials, their 
pricing strategy, and any other information which can be collected. 

 
6.4 Customer Profile 

Each of the two sites will target a different customer with no 
overlapping of customers between the sites. Here we provide a high 

level profile of the customers for each of the websites. 

www.happywellnessllc.com 
This website targets those who want to know if marijuana is right 
for them. The target customer is: "Serious medical condition."  Any 
of the following: 
 



(1)  Cancer. 
(2)  Positive status for human immunodeficiency virus or acquired 
immune deficiency syndrome. 
(3)  Amyotrophic lateral sclerosis. 
(4)  Parkinson's disease. 
(5)  Multiple sclerosis. 
(6)  Damage to the nervous tissue of the spinal cord with objective 
neurological indication of intractable spasticity. 
(7)  Epilepsy. 
(8)  Inflammatory bowel disease. 
(9)  Neuropathies. 
(10)  Huntington's disease. 
(11)  Crohn's disease. 
(12)  Post-traumatic stress disorder. 
(13)  Intractable seizures. 
(14)  Glaucoma. 
(15)  Sickle cell anemia. 
(16)  Severe chronic or intractable pain of neuropathic origin or 
severe chronic or intractable pain in which conventional therapeutic 
intervention and opiate therapy is contraindicated or ineffective. 
(17)  Autism. 
 

 
www.happywellnessllc.info 
This website targets interested in the use of medical marijuana and 
like to be updated on news, programs, and discounts.  

Market Size, Sales & Share Projections 

For the State of Pennsylvania, it is projected that there will be over 
6000 patients within the first year. 6000/30 dispensaries =200 
patients per dispensary. In order to meet the demand of this 
market size with marijuana products such as vaporizers, tinctures 
and other ways to use marijuana, this has to be virtually unlimited. 
In dealing with items which most people have tried or replace 
often, we are allowing for large growth over time. Our market 
share growth will be limited by three factors; market demand, 
state legislations (from medical to recreational use) and our ability 
to provide a high level of service to our customers. 

Strategies for reaching or exceeding your targeted sales levels 

Our primary method of gaining new customers for wholesale sales 
will be through customer based programs 



contents, and much more. Secondary methods to gain new 
customers are through online review advertising, networking, word 
of mouth, charity associations, and local outreach to help our 
community. The primary method to gain new retail customers will 
be through marketing with clinics and doctors, with the exceptional 
service and the wide variety of programs we will institute. 

Repeat business will be earned by providing our customers with 
excellent service, repeated direct contact between them, and us and 
our website information, list building, and marketing. To our existing 
customers, we will continue to plug our name using promotional 
items such as posters, calendars, and t-shirts, all with our company 
name and logo. 

Repeat retail business will be earned providing our customers with 
excellent service, discount offers, and direct marketing (catalogs, 
brochures, fliers, and sale letters). 

6.5 Sales Strategy 

Sales strategy is the planning of sales activities: methods of reaching 
clients, competitive differences and resources available. Tactics 
involves the day-to-day selling: prospecting, sales process, and 
follow-up. 

Happywellnessllc.com 

This website will generate the majority of its customers through 
web searches. However, it will also include targeted advertising 
on websites with similar content. 

Happywellnessllc.info 

This website will generate the majority of its customers through 
web searches. However, it will also include targeted advertising 
on websites with similar content. 



WeedMaps profile 

This website will generate the majority of its customers through 
web searches. Additionally, it will target customers through 
industry related advertisements (trade journals) and advertising 
on websites with similar content and interest groups. 

6.6 Advertising and Public Relations 

The advertising budget will be well funded. Advertising will consist 
of online registration with search engines, email and direct mail to 
established customers, trade magazine advertisements. We have a 
proposal with a small diversified business for sales and marketing. 

7.1 Financial Plan 

This financial plan conservatively projects the overall finances of the 
corporation. Although many of the projections are based off pilot 
programs and statistical averages, the projections are merely 
approximations. The success of this business is determined by its ability to 
offer quality products such that the websites generate enough traffic to 
result in substantial advertising revenue. 

7.2 Projected Cash Flow 

The projected cash flow is based on the assumption that there 
are no sales in the first 12 months of business. 

 

7.3 A.Start-up, Operating Budgets and Expansion 

The company will be funded by the principles initially we are 
expecting a 30%-50% Return on investment within two years. 
All Monies will be paid back and we plan applying for two 
additional property locations to open another dispensary 
within one to two years of opening. 




























































































