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Adult-Use Conditional Cultivator License

Adult-Use Conditional Cultivator License

Overview

As the result of a new law, previously authorized hemp growers operating under the New York State Department of Agriculture and Markets Industrial Hemp
Research Pilot Program, may gualify for an Adult-Use Conditional Cultivator license. The Adult-Use Conditional Cultivaios license authorizes the license holder
to grow cannabis (over 0.3% THC) in Mew York State under the Adult-Use Cannabis Program and are valid for twafygeaes, Mom'the date issuance.

To be eligible for this license, applicants must meet all the requirements below. An applicant must:

1. Have been authorized to grow hemp under the Department of Agriculture and Markets_ Inglustrial ' Hemg Research Pilot Program.

2. Be in good standing with the Department of Agriculture and Markets.

3. Have been authorized by Department of Agriculture and Markets t16'grevi cannabinoid or “CBD hemp” as opposed to growing hemp for grain or fiber.

4. Have grown and harvested cannabinoid or "“CBD hempTior twaioTthepast four years (between 2018 - 2021) and be able to provide the Office with proof
documenting such activities.

5. Hold at least a 51% or more ownership inthelentibviiat held the industrial hemp grower authorization from Department of Agriculture and Markets.
Adult-Use Conditional Cultivators araautharized to grow up to one acre (43,560 square feet) of cannabis outdoors or 25,000 square feet in a greenhouse. A
cultivator may also grow a portionof cafnabis outdoors or in & greenhouse provided the total canopy is less than 30,000 square feet and the portion of
greenhouse canopy is less thaR 20000 square feet. In addition to cultivation, Adult-Use Conditional Cultivators are authorized to conduct minimal processing
and distribution activities of their own cannabis flower products.

Adult-Use Conditional Cultivators must meet and comply with all terms and conditions, of the Adult-Use Conditional Cultivator license. Failure to comply with
the terms and conditions or any future rules or regulations issued by the Office of Cannabis Management may result in the revocation of the license. Before

applying, all applicants are encouraged to read the Frequently Asked Questions linked to the bottom of this page.

If you have any questions about the Adult-Use Conditional Cultivator license or have issues applying, please call 1-888-0OCM-5151 (1-888-626-5151) or reach out
to licensing@ocm.ny.gov for assistance. Please note, that only completed applications with the correct license or permit fee will be reviewed.

Program Contact Information:

Telephone: 1-888-0CM-5151 (1-888-626-5151)

E-Mail: licensing@ocm.ny.gov
Website: hitps://cannabis.ny.gov/
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Requirements

1. Applicant Primary Contact Information
2. Applicant Business Location

3. Applicant ownership and financial disclosure information including submission of organizational structure documents, organizational charts, capitalization

tables and ownership structures, and disclosures of any sources or proposed sources of capital
4. Documentation proving the applicant was authorized to cultivate cannabinoid or “CED” hemp under the Departmertof Agriculture and Markets
5. Documentation proving the applicant grew cannabinoid or “CBD” hemp under the Depagimantotageic fture & Markets for two of the past four years

6. A cultivation and site plan for each proposed location to grow, harvest, dry, stofejprhangle cannabis including the submission of floor plans, diagrams, GPS

coordinates and an aerial photograph of the premise
7. Applicant attestation and agreement of the conditicnal licenses Tepms and Conditions

8. Submission of non-refundable License and Application Fee of $2,000

How to Apply

1. All applications must be submitted online.
2. Sign in or create a NY.gov account.

3. After you apply, log in to check your application status.

Apply Online °

Version 1.2. 03-11-22
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Required Fees

TYPE REFUNDABLE AMOUNT COMMENTS
Aduli-Use Conditicnal No %2000 All license and application fees must be submitted via check to the Office of Cannabis Management at Attn: Licensing Division, New York State
Cultivator ' Office of Cannabis Management, P.O. Box 2071, Albany, NY 12220

Duration & Processing

TERM/DURATION: 2 Years

Additional Info
= Terms and Conditions of the Adult-Use Conditional Cultivator license
s Frequently Asked Questions
* Relevant Legislation 5.8084-A/A.9283-A

For additional informati@n/Sponsor Agency:

Cannabis Management, Office af

Find Assistance

Check out our FAQs, Helpful Links or visit our Contact Us page.

Version 1.2. 03-11-22
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Start Your Business  Run Your Business  Creating Opportunity Search Applications & Login | Register

GET STARTED

To apply online
Login or Register with NY.gov

| Have a NY.GOV ID K | Need a NY.GOV ID

| forgot my usernama

If you are having difficulty registering your business please call the NYS Business
Information Center at 518-485-5000. Monday through Friday 8:30am — 4:30pm for assistance

Version 1.2. 03-11-22
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Select the business you are applying for

Please select the business you are applying for from the options listed below. When selecting an existing business, we will use your previously entered Business Profile
information to streamline your application process. Updates can be made to the existing profile upon selection. Select "My Business is not listed™ if the business for which
you are applying is not displayed in the list. For more information on Business Profiles, click here.

Your Businesses (Displaying 2 of 2)

Business Name

Entity Type

Trust

Individual (Scle Proprietor)

My business is not listed

O

O

@
Selected

Start Application

Version 1.2. 03-11-22
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ﬁ Business Express Start Your Business Run Your Business Creating Opportunity Search Applications

My Dashboard

Entity Type

Business Profile Note: Throughout the application a Red Asterisk * is used to show which figlds are required.

Type of entity or organization:*

& Introduction o |
( _Select One - v) This is how most businesses are
legally organized.

@ Entity Type

Individual/Scole Proprietor - This
applies to a person who has no
Business Identification separate legal existence from the
business. The owner has unlimited
liability for the business.

Business Addresses
Back - Continue Partnership - A business where two or

Business Physical Address more persons join together to camy on
a trade or business. The general
partner or partners generally control
the business and are liable for debts
Location(s) and obligations of the partnership. For
registration purposes, the term
partnership includes a joint venture
that is carmying on a trade or business.

Exit Application

Additional Physical

Contact Information

Industry Classification Corporation - Non-Profits - Click here
for more information. A legal entity

Owner/Business Principal

Version 1.2. 03-11-22
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# Business Express

My Deshboard

= Business Profile

Imtroduction
Eniity Type

Business ldentfication

Business Physical Addness

Additional Physical

Locationis)

Contact Infor mation
Indusiny Classiication
DhamenBusiness, Principal

Sole Proprictor Chwner

Informestion
Application

() Ready to Submit

Version 1.2. 03-11-22
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start Your Businass Run Your Business Creating Opportunity Zaarch Applicafions

Business Identification

wour 1D card.

¥our Legal Mame shouwld be s=ame &s ywour First Mame. Middle Initizl (if you hawve one), Last Mame and suffic. Pleese enter your Mams a5 it exists o

First Nama® ML Last Name" Suffix

Legal Marme"
DBA or trade name (if different from legal name abowe)

Do you have or intend o have employees?™

Enter one of the following 1D

Federal Employer ldentification Mumber (EIR)

Sole proprietors with emplSy ees fyUst\ebtzim & Federal Employer Identification Mumbser (EIM) from the IRS
Sole Proprietors without employees are still encouraged to obtzin an EIM. An EB is 3 unique numier ssigned by the IRS that identifies your business to the IRS and Mew
Yiark Siate

Get an EIM here

B | donot heve a Federal Employer Idemtification Numiber [EIN)

fyou do not have an EIM, please enter the owner's Social Security Mumber below.

Sole Proprietor's Social Security Mumber [S5M)

Back Save & Continue
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# Business Express Start Your Busingss  Run Your Business Creating Opporbunity Zagrch Applications

My Dashboard Business Addresses

» Business Frofile Mewxt we will be rollecting three basic types of addresses for your business. These add

Introsduction

Business Physical Addressjes): This is the pr IMany b2C athoin for business operations.

Entity Type
Additional Physical Locationjsk Enter 2Ny PNYsICAl ICED0MS) Winers NS DUSINSss operatss
Business identiflcation Mailing Addressfes): Enter amy s1ani=ned addrass winsrns he business can receive itz mail.

Business Afddreooes

") Business Physical Address

") Addmional Physical

Locartionis)
} Contact Information
! Industry ClassEcation
| OwnerBusiness Principa

" Sole PropristortChwmer

Informertion

() Application

) Ready to Submit

Version 1.2. 03-11-22
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w Business Profile

Introduction

Enitity Type

Business identiflcation
Business Addresses
Business Physical Addess

™) Addmicnal Physical

Locationis)

™) Coninct Infarmation

) Industry Classscation

- | OwnenBusiness. Principa

~) Sol= PropristonCwmer

Indormestion
() Application

() Readyto Submit

Version 1.2. 03-11-22
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start Your Business  Rum Your Business  Creating Opportunity Saarch Applicaiions

Buslness Physical Address

Pleese note if you do not have a permanent place of bus a show wendor or operate a portable stand or pushcart, you must enter the home address of
the owner or one of the partners, members, or officers of t
ATTH [(CHO)
Enter the actual street address of your business. Do nat enter a PO Box number
Address Line T
Address Line 2
City*
Country™ State ! Province?
b Skates W L MEAT Ik, W
Zip Cogde’ ZF+ 8
Cournty*
e - .

B This is also the mailing address

10
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My Dashboard

Additional Physlcal Locatlon(s)

w Business Profile fyou have edditional physical locations to enter, please use the Add Another Location”™ button for each location you would like to enter. Each time you select "Add
.-

Another Location” the mew set of fislds w Sppear Deiow The previously entered oCabons, at the bottom of the screen.

q;l' Introduction

Entity Tyne (ADORESS  [THISISALSOTHEMALMGADORESS  |Eom Desem]
Then= ar= i rows bo dsplay.

Business identiflcation A % B %S B

s ADD ANCTHER LOCATION

Business Addresses.

PRIMARY PHYSICAL LOCATION
Business Physical Address DBA:

ATTNCO): Test Applications

Address: 1220 Washingion Ave
AddRional Physical ﬁltén:r WY 122264800

Locatioinis) Albary County
United States {US)
7} Masling Acdress{es)
| Contact Information
| Industry ClassEcation Back Save & Continue

7 OwnerBusiness Principa

| Sols ProprietorChwner

Indormexticn

(") Application

(") Readyto Submit

Version 1.2. 03-11-22
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# Business Express Start Your Business  Run Your Busimese  Creating Opportunity Zagrch Appllcaiions
My Deshboard
Malling Address(es)
» Business Profile Plezse e aware all correspondence, including your lcense/parmit, will be sent to the physical address isted. If your business andior mail box is not established, the
United Siates Postal Service may deem your correspondence as undeliverable.

Irrtrosd uction

Enter all of your business mailing addresses in this section.
Enitty Teype

fyou have multiple Mz ther Address™ bution for saeh @ddress WouSwould like to enter. Each time you sslect "Add Another

Eusine s [detncaticn Address” the new s=i

Business Addresses

Business Physical ddress

Additiansl Pyl

Locatkaris)

Maling S&ddress{es)

| Contact Information
) Inslustry Classsication
| OwmenBusiness Princlipa

| Sol= Proprieton Ohwmesr

Informetion

() Appiication

() Ready to Submit

Version 1.2. 03-11-22

+ ADD ANOTHER ADDRESS

PHYSICAL LOCATIONS THAT ARE ALSD A MAILING ADDRESS
DB

ATTNICAD): Test Applicatians

Address: 1220 Washington Ave

Albary, MY 12226-1800

Albany County

United States {US)

Back Save & Continue

12
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# Business Express Start Your Business  Run Your Bueinees  Creafing Opportunity Zaarch Applicaiona

My Dashboard Contact Information

w Business Profile

Téh‘:phﬁﬂ& Mumber * R
Introduction
| S m
Entity Type
Business identfication | Add Ancther Telephone Number
Business Addresses Mobile Phone NMumber

Businems Phiysical Address

Anditionsl Prysicsl

Locaflons)

Malling Addr=ssi=s)]
E-rmail Address * Refmiove

Contact Information
| Industry Classcation

) OwnenBuziness Princios add Another Email Address

| Soie ProprietonCwnesr Business Website

Informeticin

") Application

") Ready to Submit
Back Save & Continue

13
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# Business Express start Your Buainess  Run Your Buelnees Creating Opporunity Zagrch Applicaions

Industry Classlification

w Business Profike

NAICS Code Selection

Enter a MAICS Code or description of your business in the Primany MAICS Code box below o identify the camect MAICS for your business. Y
WAICS Codes and descriptions below as you type. Select and click the correct MAICS code from the list. Both the code and the description will then appear in the Primary
NAICS Code field

Introducticn

ou will see a list of possible

Enilty Type

Business identification

fyou do not see your MAICS Code when typing into the Primary MAICS Code bax below, use the Filter by Cakegery link/acatad Selow the Primary NAICS Code field. This

will allows you fo filker through the MAICS categories. Select the Indusiry Sector, followed by the Sub Spetog, Indgstng Bnd finally the Industry Classification. Once the correct
Business Addresses _ ) o ) - .
MAICS code and description is displayed, click the Select button to chooze your MAKSS code. The Rasat Button Wl clear the fislds
Business Physical Address . — —— — A
" fyou are still unaibe to find your MAKCSS Code, chick here and use the 2017 MAICSEe archdn 8 Opper lefi-hand comer of the page.

Sdditionsl Pk
Locations) Primary NAICS Code
Entes MAICS to Search®

Malling Addressies) . . 1

Contsct Infomatian OR Filter by Categary

Induestry Classiication

Do you have a secondary MAICS Code™

an't find your MAICS Code? Click hers for help.

7 OwnerBusiness Princioa

Sole Proprietor Chwner

Informestion -

(") Application

(") Readyto Submit
Back Save & Continue

Version 1.2. 03-11-22
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# Business Express

Start Your Business Run Your Busing &8

My Dashboard Owner/Business Princlpal

= Business Frofile ‘Wie are almost dane building your Business Profile that w

Introduction

Eniity Type

Business idetfcation
Business Addresses
Business Physical Address

Addtionsl Prrysios

Locatlon|s)

Malling Addressl=s]
Contact imfoemmatian
Industry ClassHicalion
OwnenrBusiness Principal

| Sol= PropristoniChwmer

Informestion
) Apphcation

(") Readyto Submit

Creating Opportunity

address, phone number, date of birth, social == CLINTCy NUMsEr

Zaarch Applications

be available for all futwre tranzactions for this b

mr e
ar ot

=)

s regarding the ow
or federal employer identification number, o

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

SineEss

2r re=ponsiDie persans ess00ated 10 e DUusiness: name, e

WNETSNp percentage, and pr:"'. QISnbUbon perceniages

Version 1.2. 03-11-22
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New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

Sole Proprietor/Owner Information

w Business Profile Plezse enter your awner's information. You can also enter 3 Mon-Cwner who will be included on the application.

fyou have sdditionzl peaple to enter, please use the “Add New™ button for 2ach person you would like to enter.
W Inroducton
Entity Type

(TmE (W [DoB  [USREmoe?  [SSN  (Phoms |EMAR PRoRToETRRMON  [ADDRESS | Ever| Dme

Business identifcation P ——

+ AnD KEw
Business Addresses - 5 % W

Business Physical Address

S -
Location|s)

Malling Addressi=s)
Contact informatian
industry ClassHcaion
Crwine fBusiness Princpal

Sole Proprictor Thamer

Informetion

(") Apphication

() Ready to Submit

16
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Suifffix

- SEEctOns - W

Drate of Birth®

YT MM W [ W

Is this individual a resident of the United States?™

55N

Ownership Percentage:

Profit distribution percentage, if different then ownership percentage:

Pricme Mumbser =

E-mail Address

Residential Address

Address Line 1

Version 1.2. 03-11-22
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# Business Express

My Dashboard

¥ Business Profile

w Application

Persons Authorized o

Submil This Appl icatdan

! Primary Contact infarmatikon

| AdulR-lize Condiional

Culthvelior Applicent
Englbillty

| Proof of Hemp Srower

Stetus ot the Department of
Agriculiune and Markets

| Owmership SEructune

| Owmership Siruchure cont

|  Business Artyiles

| She Information

() Ready to Submit

Office of Cannabis
Management

Start Your Busalness Run Your Business Creating Opportunity Zaarch Applicafions

Persons Authorized to Submit This Application

=

= el al Ue s L= Uy Ui = 3 .I. LI, Y =2 = e ..-: : Ly Ly allyL Uy =01 U 2 |
This application must be submitted by the applicant [if an individual), by a managing member (if & limited lisbility companyy by an |

if & partnership).

I= the person flling out this application one of the above-named individuals? *

Back Sove & Contine

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

f & corporation), or Oy all parnears

Version 1.2. 03-11-22
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# Business Express

My Deshboard
d’ Business Profile
w Application

. Persons Authorized o
Submi This Apglication

) Prmary Conéact information
7} Adul-lise CondBonal
Culttvntor Applicant
Elgibility
) Proof of Hemp Grower
Status at the Department of
Agricuttune and Markets
) Ownership Structure
- | Ownership Struchure cont

") Buminess ActviEss

| She Infarmation

() Ready to Submit

Version 1.2. 03-11-22
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Search Applicaiions

Start Your Business Run Your Business Creating Opportunity

Persons Authorized to Submit This Application

This application must be submitted by the spplicant {if an individual), by a managing member (if a limited lisbility company) by an officer {if & conporation), or by all pariners

if & partnershig).

5 the person filling oul this application one of the above-named individuals? *

Select the authorized person for this application”

=k A e
Tithe:

O [E
First Name Last Mame

Test otal 1
Address e 1

1230 Washingtan Awe
Address lne 2

Ny

ity

Albany L\ \\\ Y
Country State

United States o _'Je.. wark o

Zip Code

12328
Phone Number

512-2a5-2743
Email Address®

Back Save & Continue
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# Business Express

@ Business Profile

w Application

& Persons Authortzed to

Submit This Applcation

@ Frmeny contact infarmation
") Adul-iise Condmonal
Cutthator Applicent
Englbatty
| Proof of Hemp Grower
St aff the Depariment of
Agriculiure and Markets
| Owamership Structune
™) Owmership Struchune cont.

") Business AcEuiBes

| She information

(") Readyto Submit

Version 1.2. 03-11-22
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Start Your Businesas Run Your Business Creating Opportunity Search Applicaiions

Primary Contact Information

Select or enter the individueal to be the primeany person of contact for this application:”

Test Apoiication L

First Name Last Marme
Test

Address line 1
1220 Washirghban Awe

Address line 2

ity
Albarny
Country State

Uiniteo Stetss L Mew ark L

Zip Code
123228

Phone Mumber
S1E-205-5743

Email Address®

Back Save & Continue

20
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# Business Express Start Your Busings® = Run Your Business  Creating Opportunity  Saarch Applicafions

iy Dshooere Adult-Use Conditional Cultivator Applicant Eligibllity

@ Business Profile Has the enfity or any related predecessor entity been authorized as a hemp grower from the NYS Department of Agriculture and Markets under the Industrial Hemp
Research Program to grow CBD hemp?™

w Application n

Has the entity or any related predecessor entity cultivaled CBD hemp under the Department of Agriculture and Markets program for at least 2 of the pastad yesrs (2018

20297
Submit This Appilication To be consic d & predecessor entrty

the owmens) who were authorized under
the Department of Agriculture & Markets

program miust retain 5T% ownership
control of the new entity. Applicants will
be required to submit documentztion

" Persons Authy

Primary Comtsct Information
Has this entity or any related predecessor entity, submitbed the required Department of Agriculture and Markets Indusiisl Hemp Blanting Report Form(s) for the harvests
Aduit-Lize Condisgnal indicated in the previous question? *

Cultivabor Applicant
Elglblllty

| Proofof Hemp Grower
Status at the Department of
Agriculure and Markets
| Cwmership Structure
) Ownership Structure cont.

| Business AcBuiles

| She infarmation

() Ready to Submit

21
Version 1.2. 03-11-22
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# Business Express

My Dashboard

# Business Profile

w Apphcation

bl

Persaons Authorized to

Submi This Application

Primary Comtsct Informeartion

Sdutt-Use Condiional

Culfkvartor Applicant

El gl iy

Proof of Hemp

Simtus ai the Depariment of

Agricutture and Markets

Ohwmarship Structure

B Chwmership Siruchure coni

| Business ACviles

) Shenfanmation

() Readyto Submit

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

Start Your Business Run Your Businees creating Opportunity Zaarch Applications

Proof of Hemp Grower Status at the Department of Agriculture and Markets

Enter the entity’s Hemp Grower Authorization Number under the Industrial Hemp Research Program®

- Salect One - W

Upload the authorized hemp grower™s most recent Indusfrial Hemp Groweer Autharization letter from the Department of @8rniculine'srg Mark ets

The Industrial Hemp Grower Authornization letier is signed by the Commissioner of the Department of Agriculifeapd Warkels and includes the entity name, address. fee

on number.

Select file to uplosd:® | Choose a File:

B | am unable to locate and provide a copy of my moast recent Industrial HEmp GrowenAlithorization letier

Upload the authorized hemp grower"s most recent IRebustre! e Esover Research Parnership Application

Select file o upload”™ Choose a File:

B | am unable to locate and provides €ogytof my mast recent Industrial Hemp Grower Research Partnership Application
Upload the authorized entity’s Industrial Hemp Pre-harvest Planting Repart Form or ifs eguivalent. for teo ouwt of the following years: 2018, 2019, 2020, 2021.

Select file o upload” Choose a File:

B | am unable to locate and provide a copy of my Industrial Hemp Planting Report Formis)

Back Save & Continue

Version 1.2. 03-11-22
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New York Business Express

ft Business Express

My Deshboard

#" Business Profile

w Application

Persons Authorized to

Submit This Application
Frimary Coarisct Informestion
Sdutt-Use Condbonal
Culhvaior Applicant
Elighimty

Prood of Hemp Grower
Siatus at the Department of
Apriculture and Maroets
Ownership Struchure
Owmership Struchure cont

Business Acivilies

She Infarmation

[ | Ready to Submit

Version 1.2. 03-11-22

Start Your Busingss  Run Your Bupiness  Creating Opportunity Saarch Applications

Ownership Structure

Has a new enfity been created for the Adull-Use Condiional Cultivator License application, different from the entity authorized to grow hemp under the New York State
Departrment of Agriculture and Markets Reseanch Program?™

Does the entity or, if applicable, afy predecessor entity, have any pending or unresobed tigationgss BB aw vislafions? Please include ary and all litigation inmoabing
any owners, officers, of directors operating in their official capacity for the entity*

Has ary owner of the applicant entity, o aiy cose felaih@ of Bn\dwhe, Been previously convicted of a cannabis oMense? Close relatives includes: parent, guardian, child,
EPOLSE, OF dependent”

Back Save & Continue

Exit Applcation

23
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# Business Express

@ Business Profile

w Application

Persons Authorized to

Submit This Applcation
Primary Cortsct Informetion
Aoult-Lze Condtionsl
Culivartor Applicant
Ellgihlity

Proof of Hemp: Grower
Skntus ot thee Department of
Sgriculiure and Ma
Ownership Strsciure
Owmership Structune cont.

Business Acivilles

She information

() Readyto Submit

Stort Your Business  Run Your Business  Creating Opportunity Saarch Applicaiiona

Ownershlp Structure cont.

Is the enfity a New York State cerlified Minority Owned Business, Weman Owned Business, or Minority Woman Owned Business or Service Disabled Veteran Owned
Business?"

RSy -

Upload a copy
positions. Please alsa

gir official titles

"

ncluding the names of all employ:

vho are cumently employed by th

cision-mald ment and policies of the

hClI'.:r 10 Or eXenCrs

cant, have an rrangement with the

applicant,

Select file o upload:” | Choose & File:

niity, includigdeny d.all cwperzhip of all

Select file o upload” | Choose a File:

Upload a copy of all documents showing all sources of fi d, andgallin4estons related to this application, and any right to future owmership of

applicant.

Examplez of documentation showing funding include, but are not limited togeryandigll lBemjoRf=Rding agreements, any relevant bank account statements, any gift

aranigenme

5

Select file o upload:” | Choose a File:

Do arry owiers have an imenest in any olhsr cAmnabis telated licenses in any jurisdiction? Please upload a descripion of the type of license and the nature of the owners”
invalvemert and if applicable, & copyof the Bcanse cerfficate.”

[ []

Does the applicant have any relationship, agreement, of arrangement [personal, business, of otherwise) with any official or any other individuals with contral over the
approval of an application of license, including but not limited to employees of the Office of Cannabis Manasgement and members of the Cannabis Control Board™

][]

Note: Aduli-Use Conditionsl Cultivators have a continuing duty to prompily disclose any matenial changes in the financial or awnership information provided to the office

Back Save & Continue

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

ned by people who a
-Black persons h
of the black Af

Version 1.2. 03-11-22

24



New. | Office of Cannabis

STATE
Management New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

# Business Express siart Your Busingss  Run Your Busingss Creating Opportunity Saarch Applicafions

My Dashboard

Business Actlvitles
'*? Business Profile Pleaze provide & briel description of the entity’s business and cultivation plan, including how the entity proposes 1o grow and what type of products the entity intends to

make.*

w Application

# Pemons Authortzed to P
Submit Thiz Application

"_.'Cu Wauld rather upioad & goCument, Yyou may Qo S0 here

Primary Comact Information

B Iwani o uplosd & document

Sdut-Use CondHicnal

CLihveior Apglicant Upload a copy of each floor plan (actual or proposed) of any facility the entify nlendsfoju=s ifconnection with the cultivation, harvezting. drying and timming of cannabis
Ellpil iy . . A o

Afac Ty INCILDES ANY structure that will be used in the aduli-use gafabie QPErsio, Inciuding ary sborage, drying, greennouse. hoop house or pa CEagIng aress.

Froof of Hemp Growsr Select file to upload” | Choose a File:

Sinhus at the Department of
Agricilure and Marioets
Do you intend b process cannabis laserproducts under this license™

Crwnershilp Structurs
Crwnershilp Struscture ot
Do you intend b distribute cannabis flower products under this Bcense? *

Business Arfvilles

She infarmation

() Readyto Submit

Back Save & Continue
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NEW
YORK
STATE

f Business Express

{# Business Profile

w Application

v

Persans Authorized ta

Bubmit This Applcstion

Primary Cormsct Informestion

Bt se Cond bonal

CLRPriTr A pp icant

Eligib| iy

Prood of Hemp Grower

Shrhus ot the Department of

Agriculiure and hariets

Crwne rshilp Strociure

Crwnershilp Struciure comt

Business Activities

She infarmation

Office of Cannabis
Management

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

Saarch Applicaiions

Rum Your Buslnees  Creating Opportunity

Start Your Business

Slite Information

be using for t

Select each address WOl W nis operauon [2ach s0dress may nave multiple gnow locations which can be entered later in the application

The following senies of questions will sk about your site plan for whers you plan to grow cannabis. Per the law, Adult-U== Conditiopal Cultivators are restricted in the
amount of cannabis they can grow. There are different square feet restrictions depending on growing in & greenhouse or ouldder

PHYSICAL ADDRESS{ES)

DB

ATTHCAOY: Test Applications
Address: 1220 Washingbon Ave
Albany, NY 12226-1800
Adbany County

Unitesd Siates [US)

Add New Physical Address(es)

Jon't see your address listed? Please click on the “Add Addition Address” button

Back

I
f
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# Business Express

| Business Profile

Applhication

@ Persans Authorized to

Submit This Application
Frimary Commtsct Information
SAduht-Use Condbional
Culihvator Apgdicant

Ellgibi iy

Frood of Hemp Grower
Siahus ot the Department of
Agricuiure and Marosts
Crwnership Structure
Crwnership Structure cont
Business Activities

Site InfoaTrHEtio

Growing/Drying Sike

InfoerTrertioc n

(") Readyto Submit

New York State Office of Cannabis Management — Adult-Use Conditional Cultivator Application Mock-up

Start Your Buaineas Run Your Busingss Creating Opportunity Saarch Applicafions

Growling/Drying Site Information

Plegze enter information regarding each growing or drying site at the address shown above. List each field/'greenhouse/drying location seperately, even if located at the

3,560 square feet of

f only growing outdoor, the maximum cumulative square footage allowed for an Adult-Use Conditional Cuttivator License for cuid SsRgiew 1§

canopy ecross &l grow sites

fonly growing ouse, the madimum cumulative sguare footage allowed for an Adult-Us= Conditignal €ulikaber Legn== for greenhouse or similar structure grow

5 25,000 of canopy across all grow sites.

A cultivator may cultivate both outdoors and in a greenhouse provided the flowerning canfipy in g@reenihvouse is less than 20,000 sguare feet and the total flowering

Site MamaD*

Do you plan to grow cannabis outdoors?

Do you plan to grow cannabis in a8 greenhouse of similar structure which controls for the temperature and dimate of the grow? Please note that artificial ights ane
permissible in a greenhouse structure with up 1o no more than twenty artificial Bghts.”

Google Maps screenshots are acceptable. If the grow sites are not included on the aerizl photograph, please incude descriptions of where the grow sites will be on
the property

Select file to upload”™ Choose a File:

Version 1.2. 03-11-22
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Upload an aenal photograph of the propased grawing sitegs) with & description of any buildings or fislds to be utilized in the operation
Google Maps screenshots are acceptable. If the grow sites are not included on the aerizl photograph, please include descriptions of where the grow sites will be on

the property

Select file o upload:”™ | Choose a File:

Plezse provide the GPE coordinates from the center of the field/building in decimal format
ex: 42734537 , 73817688

Latitude® Longitude”

| eonfirm that | have control aver this property through:*
Cwnership

Lease Agreement

Add New Site Information For This Address

Mote: An Adult-Use Conditional Cultivator may add ar change proposed grow locations with prior written approval from the Office.
Back Save & Continue
Exit & iy
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# Business Express

My Deshboard

¥ Business Profile

# Application

= Ready to Submit

Application S um marny

D Paymenit Insbrociions

™) Compiets

Start Your Bualiness Run Your Buelness  Creating Opportunity Zaarch Applicafions

Attestation

Adult-Use Conditional Cultivator Program Eligibllity Conditilons and
Attestations

The authorized person submitiing this application must be the applicant iif an individuall, a managing member of the applicant (if a imited liability company), an officer of

the applicant (if & corporation), or all pariners of the applicant (if & partnership).
The authorized person must initial each attestation below, and must download, sign, and uploed the signature page aitaEhed\io (e Terms and Conditions, below.

f this application is being filed by a parinership one partner must initial the attestations below but ALL paftwagsmifsl download and sign the signature pege atiached to
the Terms and Conditions and submit a copy with this application. An application for a parinership@hlNeat DBy Camsidered without the signatures of all pariners

Applicant Mamae:*

am the applicant {if an indiidual), & maneging member of the apoYcaht §if'a ip#ed lability compamy), an officer of the spplicant (if a corporation), or all pariners of the

applicant (if & partnership) and | hereby affirm and agregthe fallevlinoconditions of this license. | acknowledge that any failurs to follow these conditions may result in

the revocation of the Conditional Adult-Use CultivatonNeknsaiapd may prevent the ability of the entity or any listed owners to be granted any adult-use cannabis licenss in

the future.

Initials | herety verify and affirmunder penalties of pedury that all statements made in this
e gpplication are true, and any document that accompanies, or is provided to supplement
thiz application that is not an original document is a true copy of the original document.
undersiand that any falz= staternents made an this application may be punishable a5 &

mizdemeanor under the provisions of Section 21045 of the Penal Law of the State of

Initials | verify and affirm under penalties of perjury that at least 51 percent of the ownership of
hvere”

he gpplicant for this Mew York State Office of Cannabis Management joffice} Adult-Lise
Conditional Cultivator license is held by 3 Mew York State Department of &griculture and

Market=-authorized or licenzed indusirial hemp grower.

Version 1.2. 03-11-22
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Initials | verify and affirm that the applicant will comply with all Terms and Conditions of the
WEIET f dult-Use Conditional Cultivator License, and all current and future applicable state and
local laws, rules, and regulations. | further acknowledge and agree that the Cifice may
randomly inspect the applicant’s premiseqs) at any time to ensure that the applicant is
complying with the appliceble state regulations and may perocdically sample, analyze
and test all cannabis and cannabis producis at the applicant's premises.

Initials Change in ownership: | verify and affirm that the applicant understands and
T knowled ges that any proposed change in ownership of the applicant after izsuance of
& conditional adult-use cultivator license must be submitted to the Office for reyieiy Bpd
must receive prior written aporoval of the Office before becoming effectiwel' Change=w

ership struciure without Cifice approval may result in revocation©f the Scerise.

Initials. Roapplication: | verify and affirm that the applicanifackooMedges that, in order to

e ontinue cultivat ng cannzabis upon the exparIlion, of theYdult-U== Conditional Culthvator
license, the applicant will nesed to applgfar &85 Addit-U=e Cultivator Licenss and mest the
requirements of that license witlina\spamified time frame &5 determined by the Office
and that the applicant fugt RERSeknowledges that such application for an Aduli-Use
Cultivator license sayyrequineingerprinting and tackground checks for persons
gssociated withithe wpplicant for an Adult-Use Cultivetor licenss

Initials: | verify and confirm the Applicant will pariidpate in a social equity mentorship program
hopract pursuant to lewes, guidance, rules, or regulations from the Office. Such mentarship
program will be directed to train prospective social equity individuals interested in
becoming licensed sdult-use cultivators and shall leverage remote and in-person
mentees with expenence in egricultural business management, sustainable cannabis
cultivation, and best practices

Initials: | yerify and confirm the &pplicant will within six months of kcensure, enter into a labor
herg™

peace egreement with 3 bona-fide labor organization that is actively engaged in
representing or etiempiing to represent the applicant's oye=s and understand 1
he maintenance of such labor peace agreement is an ongoing condition of licenzure

=

Version 1.2. 03-11-22
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Initials Flectronic Signature: | hereby acknowledge that | am submitting this application by
here*

IOMIC Signeiure, and my glectronic Signature, including

electronic means, using an e
my initials entersd herein, are
document

e legal equivalent of Ty manual signature on this

Plezze click an the link to download, read and sign & copy of the Terms and Conditions of the Adult Use Conditional Cultivetor Licepse. Once you hewve done so. please
uplozd the signature page here. Please note, if this application is being submitted by & partnership all partners must sign thegigraiurg page

Select file to upload”® | Choose a File:

Please be aware thet documents submitted fo the Office are subject to beipg Seserag for release on the Office’s website or otherwize &s public information pursuant to

aws and regulstions such &s the Freedom of Information Law. Certaafesemptionsere 3vailable. In order to determine what information could potentially be exempt from

j.

public disclosure reguirements |3=|EEE respond 1o e fo o Qo Oeg b=

O the information that you have submitbed via thisportal And Applicition process, what information do you consider a trade secret or commercial information that, if
disciosed, would cause substantial injury 1o e Bompetithee paciion of your commercial enterprise, such that you do not want that information shaned on the OCM website
ar otherwise publicly disclosed? Plessaspeciy' @y Suchinformation, and please provide your explanation for consideding the information a trade secred or commercial
information that, if disclosed, would SeUse substanBal injury to the competitive position of your commerncial enterprise.

Exit Applicaiion

Version 1.2. 03-11-22
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My Dashboard

Applicatlon Summary

i# Business Profile

Adult-Use Conditlonal Cultivator License Application (OCMAUCC22)

i# Application
w Ready to Submit Entlty T}'PE
Entity Type: Individugl [Scle Proprietar)
o Attectsticn
T — Busliness Identification Ea
Legal Marme: Test Application

| Payment Instructions

DBA or trade name:

) Compiets

Do you have or intend to have employees: No

Federal Employer ldentification Mumber ([EINE: BE-45451CE

Sole Proprietors Social Security Mumber [SSN:

Business Addresses Edit

Primary Addrasses

ATTM{CIO): Test Applications
1220 Washington fAve

Albarny, Mew ork 12226-1800
Albany County

United States

This is also the mailing address: Yes

32
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ﬁ Business Expm Start Your Business Run Your Business Creating Opportunity Search Applications

ol e Payment Instructions

@ Business Profile After submitting this application, you must pay & non-refundable application and license fee of $2,000.

@ Appiication

v Ready to Submit

After submission you will receive a3 confirmation email that contains your gppliction Nemoer You must print the confirmation email and include a copy with your payment.
Appiication Summary You should also write your application number in the notes pertian & tha suSmitted check. in case the receipt in inadvertently separated from the paymen
Payment Instructions No application will be fully processed and apasotet Withoub Au® payment of the application and license fee
™ Complets By clicking "Submit Applicationie=toW, you Wckrbwledge and sgree to the electronic submission of this application to the Office of Cannabis Management

33
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Run Your Business

Creating Opportunity Saarch Applicafiona

Application Confirmation
g

Your Adult-Use Conditional Cultivator License Application has been successfully submitted on 03/08/2022 02:00 PM. The danfirmation details are listed below. You will
also receive this information via ema

Eritity Mame: Test Application

Application 1D: CCMCAUC-2033-000033

sit the Recent Acthvity section of your dashboerd to check the status ofgaunappitalicn s, and to

view or print your applicationds)certificates)

Version 1.2. 03-11-22
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New York Business Express Confirmation — RECEIPT NUMBER: 19922

L
@ NYBESTG «<nybeprod_tst1@mailfg.custhelp.com= 3 Reply © Reply Al 7 Forward

To @ I Tue 3/8/2022 2:01 PM
@ Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this
message,
Dear [

Thank you for dOiI:ig business in New York.

Your Adult-Use Conditional Cultivator License Application has been successiully submitted on 03/08/2022
02:00 PM. The confirmation details are listed below.

Entity Name: Test Application
Application ID: OCMCAUC-2022-000033

You can always visit the Recent Activity section of your dashboard to check the status of your application(s)
and to view or print your application(s)/certificate(s).

Thank you for using the New York Business Fxpress portal.

** This is an automatically generated email. Do not reply to this email. You will not receive a response. **
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