




















58. State: 

Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dqunmp@ct.gov • Website: www.ct.gov/dcp/mmp 

59. Zip Code: 60. Telephone Number: 61. Fax Number: 

CT 06614 (203) 381 -0060 CL(3 ) 3s> o - c S' 19 

62. E-mail Address: info@astsecurity.com 

63. Backup Security Company Name (if applicable): 

D &B Security Systems 

64. Backup Security Company Address (including Apartment or Suite #): 65. City: 
P.O. Box 833 New Britain 

66. State: 67. Zip Code: 68. Telephone Number: 69. Fax Number: 

Ct 06053 (860) 223-5992 (860) 225-0212 

70. E-mail Address: . 
DBsecuntysystems-Alarm@yahoo.com 

71. Attach a detailed description of the security plan to be offered by the security company or companies. Be sure to include 
a discussion of each of the required elements set forth in Section 21 a-408-62 of the Regulations of Connecticut State 
Agencies. 

Section M: Legal Proceedings 

72. Has the applicant ever had any petition filed by or against it, or otherwise sought relief under, any provision of the 
Federal Bankruptcy Act or under any State insolvency law in the last ten year period? 0 Yes ~ No 

It'the answer above is "yes", attach a statement providing the details of such proceeding or petition. 

73 . Has the applicant ever had a professional license, permit or registration in Connecticut, or any other State, suspended, 
revoked or otherwise subjected to disciplinary action? 0 Yes ~ No 

It'the answer above is "yes", attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

74. Is the applicant a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to 
exceed $500,000 above any insurance coverage available to cover the claim? 0 Yes ~ No 

It'the answer above is "yes", attach a statement describing the litigation, including the title and docket number of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the 
applicant's operations. 

75. Has the applicant ever had any fines or other penalties over $10,000 assessed by any regulatory agency? 0 Yes ~ No 

It'the answer above is "yes", attach a statement providing the details of such fines or penalties. 

Section l\': Crimina) Actions 

76. Has the applicant ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail 
for any offense in criminal or military court or are any such charges pending? 0 Yes ~ No 

If the answer above is "yes", attach a statement providing the date(s) of conviction(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 
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