Marijuana Laboratory Application

Form Instructions
What is this form?

This document collects most of the necessary information that is required as part of your OLCC Laboratory license
application. Read each page carefully. If you have already submitted your application in the online licensing system, send
the completed form to OLCC staff when it is requested. If you have not yet submitted an application in the online licensing
system, upload the completed packet as a supporting document to your recreational marijuana application online at:
https://apps.oregon.gov/OLCC/Marijuana/elicense/

In addition to the forms included in this packet, you will also be required to provide the following documents:

e Proof of accreditation through ORELAP.

e A copy of a completed Land Use Compatibility Statement from the city or county that authorizes land use in the
city or county in which your proposed premises is located.

e A map or sketch of the premises proposed for licensure, including the defined boundaries of the premises, the
location of any primary residence located on the same tax lot as the licensed premises, and a scaled floor or plot
plan sketch of all enclosed areas. See the Premises Map Instructions for detailed information about what to
include.

e Information on the structure of the business proposed to be licensed:
o A Marijuana Applicant Questionnaire containing a complete list of individuals and legal entities who
qualify as applicants for the license.
o An Individual History form for each individual.

What if | am buying an existing licensed business?

If you are buying an existing licensed business, you will still submit all the information listed above. Once you have
submitted your application, the current licensee will need to submit a Change of Ownership request.

Remember, you cannot begin operating the business until your license has been approved and issued by OLCC.
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Section 1 - Business Information

Licensee Name:

Premises Address:
City: State: | OR ZIP:

Yes No Section 2 - Premises Information

Is the proposed premises on any federal or public land?

Is the proposed premises fully enclosed by permanent walls and doors?

Is the proposed premises at the same address or physical location as a business with a liquor license or pending
application for a liquor license?

Is the proposed premises on any reservation or tribal trust land of a federally recognized Indian tribe?

Is there an existing recreational marijuana license or license application for this premises?

Is the proposed premises at the same address or physical location as a medical marijuana grow site, processing site,
or dispensary?

Is the proposed premises at the same address or physical location as a business with a psilocybin product
manufacturer or service center license or pending application for a psilocybin manufacture or service center license?

OOO0oooQoo
O0O0O0o00o4d

Have you ever had an ODA Hemp Grower registration or license?

Yes No Section 3 - Other Interests

Does any person who is an applicant for this license or has a financial interest in this license also hold a financial or
D D ownership interest in any other business with an active or pending recreational marijuana license, or medical

marijuana registration of any type in the State of Oregon?

If “Yes,” you will be asked to submit information for each such person or entity explaining that interest.

Section 4 - License Privileges

A laboratory applicant that is only accredited to perform sampling may be designated as a Sampling Laboratory for purposes of
paying a lower the licensing fee specified in OAR 845-025-1060. A Sampling Laboratory licensee may not perform any testing.

Yes No

[D D | am seeking to obtain a laboratory license exclusively for the purpose of performing sampling. | will not
be performing any testing.
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Section 5 - Attestations

By signing this form, you attest that each of the following statements are true. | understand the Commission may require a
licensee to provide proof of any of the below or below referenced documents at any time.

Section 5.1 - Right to Occupy the Premises

| have a legal right to occupy the premises. | understand that at all times | must retain control of, or the right of access to, all or
any part of the licensed premises. Except as provided in OAR 845-025-1160(5), failure to retain such control or right of access is
a Category | violation and may be grounds for immediate suspension or cancellation of the license.

If there is no direct access to the property where the premises is located from a public right-of-way, this means that | must have
an easement to allow licensee representatives and Commission staff to access the property. | understand that without such an
easement, the property owner who is entitled to control access to the premises has an ownership interest as described in OAR
845-025-1045 and must be an applicant for the license.

Section 5.2 - Business Structure

By signing this form, | attest that | have provided OLCC with:
e A Marijuana Applicant Questionnaire containing a complete list of every individual and legal entity that is an applicant

for this license as described in OAR 845-025-1045.
e An |ndividual History form for each individual who is an applicant for this license as described in OAR 845-025-1045.

| understand that “applicant” includes each individual or legal entity who meets any of the following criteria:
¢ Any individual or legal entity who holds or controls any interest of 20% or more in the business, whether that interest is
held directly or indirectly. This includes anyone who may be entitled to 20% or more of profits, proceeds, or revenues
from the business.
¢ Any individual or legal entity that has an “ownership interest” in the business, including:

o Any individual or legal entity (other than an employee acting under the direction of the owner) is entitled to
exercise control over the business, incur debt or similar obligations on behalf of the business, or enter into
contracts or similar obligations on behalf of the business.

o Any individual or legal entity identified as the lessee of the premises proposed to be licensed.

e For any applicant that is a legal entity, the following persons within a legal entity are also applicants:

o Principal officers if the applicant is a corporation.

o LLC managers if the applicant is a manager-managed LLC.

o General partners in a limited partnership.

| understand that, if the Commission approves my license, the Commission’s approval relies in part upon the completeness and
accuracy of the information that | provide. If | have not completely and accurately disclosed every individual and legal entity who
is an applicant for this license, that may constitute grounds to revoke my license.

Section 5.3 - Cannabis Tracking System (CTS)

As required by OAR 845-025-7500, prior to licensure, at least one licensee or licensee representative has completed or will
complete required CTS training though hitps://www.metrc.com/oregon using their true, legal name. Once licensed and for as
long as the license remains active, at least one licensee will keep an active CTS administrator account in their name for the
premises. If the licensee designates a licensee representative to complete training on their behalf, that representative must also
keep an active CTS administrator account in their name for the premises.

Section 5.4 - Premises Map

By signing this form, | attest that | have provided OLCC with maps or sketches of the premises that clearly show:
o The location of my proposed premises on the property;
e The boundaries of my proposed premises;
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e The boundaries of my limited access area(s);
e Foreach indoor area, a scaled floor plan that identifies all walls and all areas of ingress and egress; and
e The location of any primary residences on the tax lot, if applicable.

| understand that, if the Commission approves my license, the Commission’s approval relies in part upon the completeness and
accuracy of the information that | provide. If | have not completely and accurately identified my licensed premises, or if my
premises is not located at the address identified in Section 1 of this form and on my signed Land Use Compatibility Statement,
that may constitute grounds to revoke my license.

| understand that | will only be entitled to exercise my license privileges within the boundaries of my licensed premises. |
understand that marijuana may never enter any part of my premises that is not designated as a limited access area, and that if |
have failed to designate my limited access area | will not have the privilege to allow marijuana to enter the premises.

| attest that my proposed premises does not include a primary residence.

Section 6 - Operating and Security Plan

An Operating Plan and Security Plan are required for all license types. The Commission has set minimum standards for the
security of a licensed recreational marijuana premises. Licensees are responsible for the security of all marijuana items on the
premises and those in transit on behalf of the licensee. Adherence to the minimum requirements does not release a licensee
from this responsibility.

OAR 845-025-1405 allows any licensee or applicant to request a waiver of any of the security requirements described in OAR
845-025-1400 to 845-025-1470. A request for a security waiver must document the specific rule to be waived and document a
proposed alternative method to meet the objective of the rule. Waiver requests are subject to approval by the Commission and
may be denied. Broad requests to waive all of the security requests will be denied.

By signing this form, you agree to comply with all security and operational requirements specified in rule for which you do not
have a waiver specifically approved by the Commission. You can find the full text of the OLCC’s recreational marijuana
administrative rules in the Oregon Secretary of State Oregon Administrative Rule Database: Oregon Administrative Rules

Chapter 845 Division 25.

Section 6.1 - Premises Enclosure

If my licensed premises is not fully enclosed by permanent walls and doors, | agree to abide by the following control plan to maintain
security within an unenclosed area in order to comply with OAR 845-025-1230(5):

The only portion of the premises not enclosed by permanent walls and doors is an unenclosed pathway between portions of the premises that
are enclosed by permanent walls and doors. Marijuana items will only enter the unenclosed pathway while being actively moved between the
portions of the premises that are enclosed by permanent walls and doors. Marijuana items in the unenclosed pathway will at all times be in the
possession of a licensee representative.

Section 6.2 - Minor Control Plan

A minor control plan is required for all operations. By signing this form, you agree to comply with the following plan unless you
have an alternate plan explicitly approved by the Commission:

All doors and gates will be locked at all times. Prior to allowing any person access to the property, age will be verified by
checking ID. Employee identification will be checked prior to hiring. Signs will be clearly posted at all entry points
indicating that minors are not permitted on any portion of the premises. If a minor attempts to gain access to the
premises, they will be immediately told to leave and if they do not, law enforcement will be contacted.
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Section 7 - Acknowledgement

I understand that if my answers are not true and complete, OLCC may deny my license application.

Signature: Date:

Name: Title:
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