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SECTION A.   BUSINESS INFORMATION OF APPLICANT 
 
QUESTION A.1.  Complete the Dispensary Facility Information Form, attached as 
Appendix A. 
 
RESPONSE A.1. 
 
Please see the Dispensary Facility License Information Form attached hereto as 
Appendix  A. 
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QUESTION A.2. Provide a brief summary (no longer than five double-spaced 
pages) of the applicant’s qualifications, experience and industry knowledge relevant to 
the development and operation of a dispensary facility. 
 
RESPONSE A.2. 
 

Each member (“Member”) of Prime Wellness of Connecticut, LLC (“Prime 

Wellness”) possesses specific qualities and expertise making the group uniquely qualified 

to operate a develop and operate a dispensary facility in and subject to Connecticut’s 

Medical Marijuana Program. Each Member is, or has been, involved with running 

successful entrepreneurial businesses.   

Two Members of the group, Thomas Nicholas of South Windsor, CT, and John 

P. Glowik, Jr. of Shrewsbury, MA, have been owners and operators of licensed out-

patient dialysis facilities in Connecticut, Massachusetts, New Hampshire and New York.  

As owners of end stage renal disease (“ESRD”) facilities, they were thoroughly vetted by 

State Health Departments and Federal agencies for quality of care, adherence to 

regulations and general character, competency and suitability.  As companies billing to 

the Medicare and Medicaid programs for patient care, they were subject to security and 

background checks by the Federal government.  Their facilities participated in multiple 

surprise inspections from Connecticut and all other State Health Departments which 

represented the United States Department of Health ESRD Program, and resulted in 

finings of “no deficiencies”. The patient care delivered by their facilities ranked amongst 

the highest in the nation as measured by standardized CQI quality indicators. 

The other Member of Prime Wellness is Kevin Murphy of Madison, CT.  Kevin 

played an instrumental role in assisting in the financing and facilitation of Northeast 

Patients Group (d/b/a Wellness Connection of Maine), a very well respected, 
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licensed and regulated non-profit medical marijuana corporation in Maine.  

Wellness Connection of Maine is currently a burgeoning success in providing much 

needed care for patients in Maine and in existing as a good corporate citizen, and 

Kevin desires to bring such positive experience and opportunity to his home state of 

Connecticut.   Kevin has had a highly successful career in the New York money 

management business, and has been instrumental in growing companies from inception to 

billion dollar money management firms.  Having made numerous investments in start-

up and operating businesses (healthcare, technology and otherwise) with great 

success, Kevin often takes a proactive role in such investments to guide and 

influence the operation’s business professionals.  Kevin’s guidance and input has led 

to higher success ratios and more predictable outcomes for these businesses.  Kevin 

now looks forward to applying his talents and resources for the benefit of Prime 

Wellness and the emerging industry presently the subject of a competitive 

application process in Connecticut. 

Prime Wellness will engage the services of Brett Sicklick as Director of 

Operations.  Brett was born and raised in West Hartford, CT.    Since 2009, Brett has 

worked in Colorado’s legal medical cannabis industry in all aspects dispensary and 

cultivation operations.  By way of example, Brett has acted in the capacity of “Operations 

Manager” for Livwell, a Colorado cannabis grower and dispenser where his 

responsibilities included managing multiple company-owned dispensaries in and around 

Denver, and developing and managing the company’s wholesale division.  Over the past 

couple of years, Brett has been working for Guaranteed Harvest LLC/Herbal Cure LLC 

of Denver, CO as a Cultivation Warehouse Manager where he has become skilled and 
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responsible for running all inventory/tracking controls and managing personnel. Brett has 

intimate knowledge and expertise in all areas of the medical marijuana industry 

(including dispensary and cultivation operations) and will serve as Director of Operations 

for all of Prime Wellness.   

               Prime Wellness has also retained the exclusive consulting services of Northeast 

Patients Group d/b/a Wellness Connection of Maine.  Wellness Connection of Maine  

is a licensed medical marijuana nonprofit corporation in the State of Maine; operates four 

dispensaries; employs over 45 employees; and services thousands of patients. Through its 

consulting subsidiary lead by Jacques Santucci, Wellness Connection of Maine will bring 

to Prime Wellness (and the State of Connecticut) invaluable education; proprietary 

techniques, processes and systems; a unique medical marijuana perspective with respect 

to New England (Maine); an understanding of working within a strict regulatory 

environment unique to the New England marketplace; invaluable experiences of creating 

and growing a start-up medical marijuana corporation and business; best practices and 

standards; know-how with respect to establishing a positive image, becoming a respected, 

charitable and educational part of the fabric of the local community, and becoming a hub 

for economic development, patient care and educational outreach to the medical and local 

community.  

Jacques Santucci runs Opus Consulting Group, and his services are contracted to 

Wellness Connection of Maine as its current Chief Financial Officer.  His expertise is in 

finance and executive management, and he has been involved with Wellness Connection 

of Maine for over 3 years since its inception.  Jacques oversees Wellness Connection of 

Maine’s day-to-day dispensary business operations.     
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Prime Wellness has initiated a Medical Advisory Committee to help the 

company develop new treatment therapies for the list of covered conditions, initiate 

medical research into advanced applications of the medicine, as well as provide scientific 

medical training and educational outreach to our State’s medical community through 

CME qualified medical marijuana educational conferences and other activities.  The 

committee will also provide content for educational training programs to Prime Wellness 

employees, including best practices in health care operations management.  Current 

Members include Gilbert Fanciullo, MD, MS (committee chairman) who is board 

certified in Anesthesiology, Pain Management and Hospice and Palliative Care, and 

Corey Burchman, MD who is board certified in Anesthesiolgy and Pain Medicine (both 

of whom are employed at the Dartmouth-Hitchcock Medical Center, Lebanon, NH); 

Richard Gannon Pharm. D., who is a Specialist in Pharmacological Pain Management 

and who is currently employed at Hartford Healthcare, Hartford Hospital Campus, 

Hartford, CT; Joanne Hoffman, MS, Nutritionist and Exercise Physiology employed at 

Yale/Temple’s Cardiac Rehabitation Program; and Jeffery Hover, BS, Director of Supply 

Chain, NxStage Medical, Inc.   

Complementing the well-balanced and diverse Prime Wellness team is Dr. 

John Pierce.  Dr. Pierce will serve Prime Wellness on an exclusive basis in the State 

of Connecticut as its Alternative Dosage and Quality Control Consultant.  Dr. Pierce 

will establish protocols and training with respect to the establishment of quality 

controls.  Dr. Pierce received his Ph.D. in Analytical Chemistry in 1986, and has held 

numerous positions in research and college level instruction specializing in 

laboratory practices, environmental health, quality assurance and control programs 
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(i.e. record keeping, measuring with proper equipment, calibration of equipment, 

standard operating procedures, good laboratory practices, etc.), and botanical 

intellectual property development.   

 Serving as Prime Wellness’ Pharmacist/Dispensary Manager is Algis T. 

Domeika, a licensed pharmacist in Connecticut.  Algis has served as a Pharmacy 

Manager for over a decade with Walgreens, and was responsible for the following for 

each pharmacy location:  oversee pharmacy operations; ensure proper licensure; customer 

service; train pharmacists, interns and technicians; inventory control; hiring new staff; 

mentor for intern program for several pharmacy schools; pharmacist duties, including 

accurately checking and filling prescriptions, providing immunization services and 

counseling; scheduling; and building business relationships in the community.  Algis’ 

professional background and experiences will serve him well as he exercises a number of 

the foregoing responsibilities and/or skills in his position as Pharmacist/Dispensary 

Manager of Prime Wellness.   

Prime Wellness has assembled a team of professionals experienced not only in 

medical marijuana operations and markets subject to strict regulations (particularly in 

New England), but also experienced in health care, business development and 

management, business finance and laboratory equipment and testing.  As such, it has 

access to the best technical and operational expertise available in New England, and has 

the financial where-with-all to assure the Department of Consumer Protection of its 

ability to operate the highest quality and most secure medical marijuana dispensary.
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QUESTION A.3. Provide a financial statement setting forth the elements and 

details of all business transactions connected with your application. 

 
RESPONSE A.3. 
 

As previously described, the three founding Members of Prime Wellness are John 
P. Glowik, Jr., Kevin Murphy and Thomas Nicholas.    

 
Kevin Murphy, a resident of Madison, CT, has been involved in the financial 

sector for many years and had an interest in bringing his positive experiences with respect 
to the medical marijuana industry to his home state of CT.   John P. Glowik, Jr., who 
knew Kevin as a fellow alum of the College of the Holy Cross, shared Kevin’s interest.  
Thomas Nicholas, who has partnered with John Glowik in various entrepreneurial 
medical endeavors, also shared such interest and vision.  As such, the three individuals 
decided to bring their medical and business expertise together in pursuit of establishing a 
medical marijuana facility pursuant to the current application process and strict 
regulations of the State of Connecticut.     

 
  As Thomas Nicholas is a resident of South Windsor and has served in the capacity 
of CEO for five out-patient Renal Dialysis Facilities in Connecticut during the 1990’s, he 
was tapped to form the company known as “Prime Wellness”.  As such, Prime Wellness 
was formed on August 27, 2013, and the membership interest thereof was allocated as 
follows:  Thomas J. Nicholas – 25%; John P. Glowik, Jr. – 25%; Kevin P. Murphy – 
50%.     
 

The Members decided to commit One Hundred Ten Thousand ($110,000.00) 
Dollars  in a pro rata manner as start-up capital, and agreed that it would enable them to 
assemble a team of consultants (Architectural, Engineering, Legal, Security) as well as 
line up exclusive consulting and operational support from Northeast Patients Group d/b/a 
Wellness Connection of Maine.   

 
The three Prime Wellness Members have pledged their personal financial assets 

to underwrite the business plan and growth of Prime Wellness.  They have deposited Two 
Million ($2,000,000.00) Dollars with Morgan Stanley of Connecticut in a pledge account 
for the express purpose of establishing an escrow account in connection with Prime 
Wellness’ separate application for a potential production facility.  They have further 
pledged to financially support the development of the proposed dispensary facility, 
should they receive a license.  Please see the attached personal financial statements and 
Federal Tax Returns of the Members for your evaluation.   

 
In the event that Prime Wellness becomes licensed, it anticipates being 

operational by August 2014.                       .  
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SECTION B.   LOCATION AND SITE PLAN 
 
 
QUESTION B.1.  Please provide the following: the location of the proposed 
dispensary facility. 
 
RESPONSE B.1. 
 
The proposed dispensary facility is located at 382 Gold Star Highway, Groton, CT 06340.   
Please see documents attached as Exhibit A.   
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QUESTION B.2.  Please provide the following: documents sufficient to establish 
that the applicant is authorized to conduct business in Connecticut and that state and 
local building, fire and zoning requirements and local ordinances are met for the 
proposed location of the dispensary facility. 
 
RESPONSE B.2. 
 
 
Please see Exhibit B attached hereto.   
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QUESTION B.3.  Please provide the following: if the property is not owned by the 
applicant, provide a written statement from the property owner and landlord certifying 
that they have consented to the applicant operating a dispensary facility on the 
premises. 
 
RESPONSE B.3. 
 
 
Please see Exhibit C attached hereto.   

  10 



QUESTION B.4.  Please provide the following: any text and graphic materials that 
will be shown on the exterior of the proposed dispensary facility. 
 
RESPONSE B.4. 
 
Limited text or signage will be placed on the exterior of the proposed dispensary facility. 
 
Please see Exhibit D attached hereto.   
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QUESTION B.5.  Please provide the following: photographs of the surrounding 
neighborhood and businesses sufficient to evaluate the proposed dispensary facility’s 
compatibility with commercial or residential structures already constructed, or under 
construction, within the immediate neighborhood. 
 
RESPONSE B.5. 
 
Please see Exhibit E attached hereto.   
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QUESTION B.6. Please provide the following: a site plan drawn to scale of the 
proposed dispensary facility showing streets, property lines, buildings, parking areas, 
and outdoor areas, if applicable, that are within the same block as the dispensary 
facility. 
 
RESPONSE B.6. 
 
 
Please see Exhibit F attached hereto.   
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QUESTION B.7. Please provide the following: a map that identifies all places used 
primarily for religious worship, public or private school, convent, charitable 
institution, whether supported by private or public funds, hospital or veterans’ home or 
any camp or military establishment that are within 1000 feet of the proposed 
dispensary facility location.  
 
RESPONSE B.7. 
 
 
Please see Exhibit G attached hereto.   
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QUESTION B.8. Please provide the following: a blueprint, or floor plan drawn to 
scale, of the proposed dispensary facility, which shall, at a minimum, show and identify 
the following: 
 

a. The location and square footage of the area which will constitute the 
dispensary department from which marijuana and marijuana products will be 
sold; 
 
b. The square footage of the overall dispensary facility; 
 
c. The square footage and location of areas used as storerooms or stockrooms 
within the dispensary department; 
 
d. The size of the counter that will be used for selling marijuana and marijuana 
products within the dispensary department; 
 
e. The location of the dispensary facility sink and refrigerator, if any; 
 
f. The location of all approved safes and approved vaults that will be used to 
store marijuana and marijuana products; 
 
g. The location of toilet facilities; 
 
h. The location of a break room and location of personal belonging lockers; 
 
i. The location and size of patient counseling areas, if any; 
 
j. The location where any other products or services, in addition to marijuana 
and marijuana products, will be offered, if any; and 
 
k. The location of all areas that may contain marijuana and marijuana 
products showing the location of walls, partitions, counters and all areas of 
ingress and egress. 

 
RESPONSE B.8. 
 
 
Please see Exhibit H attached hereto.   
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SECTION C.   PROPOSED BUSINESS PLAN 
 
QUESTION C.1. Provide a detailed description of all products intended to be 
offered by the dispensary facility during first year of operation. 
 
RESPONSE C.1. 
 
A. TRADITIONAL DOSAGE FORM (FLOWER/LEAF). 

 
Based on patient projections and needs, we will offer a variety of carefully 

selected, tested and proven cannabis strains of Indica, Sativa, and hybrid dried flowers for 
inhalation or alternative dosage forms, some of which include the following related to 
debilitating medical conditions as defined under Connecticut law:    

 
Name of Strain Genetics * THC  

Level 
Suggested 
Indication** 

Flowering 
(weeks) 

100% INDICA 

Classic OG Kush 100% Indica 21.00% glaucoma 8-10  
Lake Tahoe OG 100% Indica 21.00% anti anxiety 8-10  
Master Kush 100% Indica 20.00% lack of appetite 8-10  
Nirvana 100% Indica 19.00% lack of energy 7-9 
Pure Kush 100% Indica 20.00% neurogenic pain 8-10  

100% SATIVA 
Strawberry Cough 100% Sativa 19.00% digestive diseases 8-10  

INDICA DOMINANT 
Chem Dawg Indica Dominant 20.00% digestive disease 8-10  
Cheese Indica Dominant 17.00% PTS disorder 8-10  

EVEN HYBRID  
MK Ultra 50% Indica,50% Sativa 19.00% glaucoma 7-9  

SATIVA DOMINANT  

White Widow 70% Sativa,30% Indica  17.00% glaucoma 8-10  
Purple Urlke 60% Sativa,40% Indica 20.50% neurogenic pain 7-9  
Jack Herer Sativa Dominant 20.50% multiple sclerosis 8-10  
Mango Sativa Dominant 19.50% cachexia, nausea, 7-9  

HIGH CBD 
Harlequin   8%CBD 

5% THC 
inflammation 
anti-nausea  
 

7-9 
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B. ALTERNATIVE DOSAGE FORMS. 

Alternative dosage forms will also be offered for patient use, subject to 
compliance with and permitting under all applicable laws, rules and regulations of the 
State of Connecticut and the local municipality, including without limitation those 
relating to labeling and packaging.  These products are very important for patients who 
do not wish to inhale (e.g., the elderly), who have an illness that inhalation might impact 
negatively (e.g., lung cancer), or who want a longer-lasting medicinal effect (e.g., 
multiple sclerosis).   

 
Alternative dosage products will be made available in various potencies.  

Suggested products that Prime Wellness will initially offer will include without limitation 
the following, subject however to being permissible under Connecticut law: 

 
Tincture Line, with the following characteristics:  served in a 1 oz. tube 

containing glycerin and various flavors and sweeteners (i.e. vanilla, coconut, etc.); active 
component would be 30 servings per tube (300 mg. active). 

 
Butter, with the following characteristics:  served in a 4 oz. package; active 

component would be 24 servings per package (480 mg. active). 
 
Vaporizers will be made available for the benefit of patients as such enables 

inhalation of active cannabinoids while avoiding harmful smoke-related toxins; such 
device heats medicine to a temperature just below point of combustion (when smoke is 
produced) and, at such point, THC and other medically active cannabinoids are emitted 
with little or none of the carcinogenic tars and noxious gases found in smoke; consists of 
a kit containing a charger and cartridge (filled with 1/8 medicine), and various flavors.  

 
Brownies and  Cookies, with the following characteristics: active component of 

20 mg. 
 

 Baker’s Mix, with the following characteristics: served as 12 oz. powder; active 
component would be 240 mg.   
 

Prime Wellness will work with the licensed producer to ensure that all of the 
medical marijuana products shall be provided to patients in sealed, tamper-proof, child 
resistant and light resistant packaging, and labeled with a branded sticker that will include 
a bar code, name of product, quantity of products and mentions in accordance with local 
rules and industry standards such as “For Medicinal Use Only, Not For Resale” and 
“Keep Away From Children”, in addition and subject to all requirements under 
Connecticut law. 
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QUESTION C.2. Provide a detailed description of all services to be offered by the 
dispensary facility during the first year of operation. 
 
RESPONSE C.2. 

 
“SERVICE + EDUCATION + COLLABORATION = WELLNESS” 
 
The above phrase captures the essence of Prime Wellness’ program for providing 

counseling and other services, and educational materials regarding methods of 
administration and information and research studies on health effects of medical 
marijuana to registered qualifying patients and their personal caregivers (collectively, for 
purposes of this response, “patients”).  Prime Wellness’ program consists of the processes 
and services describe below, all of which are driven by compassionate, informative and 
one-one-one patient interaction promoted by Prime Wellness’ professional staff to 
maximize patient “wellness”.    

 
A. Intake/Orientation Process. 

 
Newly registered qualifying patients and their personal caregivers must initially 

participate in Prime Wellness’s “Intake/Orientation Process”, which shall include:  
 
1.  meeting a Prime Wellness professional to register formally with Prime 

Wellness; 
 
2 having a Prime Wellness professional describe all of the services and 

products available to Prime Wellness members; 
 
3. receiving a “New Patient Packet”, which will be reviewed with such 

patients by a Prime Wellness professional, and which will include the 
following materials:   

 
(a) Prime Wellness’ Rules and Guidelines. 

 
(b) Prime Wellness’ Compassionate Programs. 

 
(c) Prime Wellness’ Library Reference Materials. 

 
(d) Prime Wellness’ Know Your Edibles. 

 
(e) Americans For Safe Access Guide to Using Medical Marijuana. 

 
(f) Cannabis Indica and Cannabis Sativa – What Are They? 

 
(g) Emerging Clinical Applications for Cannabis & Cannabinoids. 

 
(h) List of Available Pain Management & Wellness Services. 
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The Intake/Orientation Process will provide patients with a comprehensive 

understanding of Prime Wellness’ rules, special discount programs and library resources; 
various methods of medical-cannabis administration and/or ingestion options, and related 
side effects; safety, effectiveness and techniques relating to alternative dosage forms such 
as edibles and tinctures; the safe smoking of medical marijuana; information comparing 
and contrasting Indica vis-à-vis Sativa; and recent scientific literature on clinical 
applications and health effects of medical marijuana. 

 
B. Continued One-On-One Interviews and Training Sessions. 

 
 Prime Wellness believes that the best way to provide counseling and education to 
member patients is through one-on-one interviews and information sessions.  Through 
training and experience, our professional staff will share their knowledge in helping 
patients make the right choices of cannabis for inhalation and alternative dosage forms as 
well.   
 

Furthermore, Prime Wellness’ patient management software will allow us to 
identify Prime Wellness patients with specific medical conditions.  As such, should we 
become aware of research helpful to a particular subgroup of our patients (cancer 
patients, for example), we can provide them with specific information pertaining to their 
condition, either by e-mail or hand delivery to them on their next visit to the dispensary 
facility. 
 
C. Ongoing Medical Studies and Research. 
 
 Prime Wellness is receptive to assisting new or ongoing medical studies and 
research.  
 

Prime Wellness strives to help patients help themselves in a positive and 
compassionate way.  Prime Wellness does this by offering its patients the paid 
opportunity to participate in ongoing medical studies and research trials which, if agreed 
to, will be shared with member patients, their recommending physicians and the medical 
community.   

 
Prime Wellness believes that this area of focus will stimulate the growing 

dialogue between the cannabis community and the conventional medical community, 
which is a significant goal of Prime Wellness. 
 
D. Events and Workshops. 

 
 A calendar of events and workshops integrating all aspects of well-being will be 
posted and updated in the dispensary facility.  These workshops will include, but are not 
limited to: 
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1. Cultivation classes. 

 
2. Cooking classes. 

 
3. Seminars featuring patients and their experiences. 

 
4. Seminars featuring legal experts in the continuously developing and 

changing medical marijuana industry. 
 

5. Scheduled talks by physicians, pharmacists, nurses and other medical 
practitioners and healthcare providers. 

 
6. Seminars involving the common participation of patients, doctors and 

community though leaders will also be organized to allow cross education, 
experience sharing and give an opportunity to any participants to ask 
questions and receive answers, from patients to doctors, from caregivers to 
media and community leaders. In the form of a town hall format, these 
sessions will increase education and integration of patients, employees and 
their families. 

 
E. Pain Management and Wellness Community Calendar and Services. 
 
 A Pain Management and Wellness Community Calendar will also be posted, 
including without limitation events and services at our dispensary facility (subject to full 
compliance with Connecticut law) affiliated with pain management and wellness in 
general.    

 
Prime Wellness intends its dispensary facility to be viewed by patients as a pain 

management, general health and wellness resource whereby holistic medical and wellness 
consultation and treatment may occur through a wide range of professionals that have 
demonstrated to Prime Wellness that they are dedicated to the:  

 
(a) Compassionate understanding and assessment of the multidimensional 

nature of patients in pain; and 
 
(b) Diagnosis and alleviation of acute, chronic and cancer pain and the pain 

and suffering of persons with advanced serious illnesses; 
 
(c)  Development and utilization of advanced modalities in pain medicine to 

help patients live more fulfilling and productive lives; and  
 
(d)  Promotion of care and wellness for the whole patient and his or her family. 

 
As such, Prime Wellness shall strive to promote an innovative and 

multidisciplinary approach utilizing all available services and products directed through 
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such professionals to assist member patient recovery in multiple aspects of their lives to 
the extent so needed and desired by the individual patient.  Such services and/or products 
may include but not be limited to the following: 
 
 - Acupuncture 

 
- Breath Work 
 
- Chiropractic Medicine 
  
- Heart Centered Yoga 
 
- Therapeutic Touch 
 
- Visualization 

 
- Massage Therapy 

 
- Aroma Therapy 
 
- Reiki 

 
 - Interventional Pain Management Services as follows:  
   

- Botulinum Toxin Injections (Botox/Dysport/XeominMyobloc):  
   

to treat headache, muscle spasm, dystonia, spasticity, and 
myofacial pain. 

 
- Epidural Steroid Injections (Cervical, Thoracic, Lumbar):  

    
to relieve pain in the neck, back, arms, or legs as a result of 
‘pinched nerves’, herniated discs, arthritis, sciatica or spinal 
stenosis.  

 
  - Facet Joint Injections (Cervical, Thoracic, and Lumbar): 
  

to relieve pain in the neck or back as a result of arthritis, sprains, 
strains and ‘whiplash’ or other traumatic injuries. 

  
  - Lumbar Sympathetic Block:  
 

to help people with leg pain from Complex Regional Pain               
Syndrome (a.k.a. CRPS or RSD), peripheral vascular occlusive 
disease or other vascular or neuropathic pain conditions. 
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  - Medial Branch Nerve Block:  
 

a diagnostic procedure intended to determine if spinal pain is 
coming from the facet joints, and predict relief from a 
radiofrequency neuroablation procedure. 

 
  - Peripheral Joint Injections:   
 
   to improve joint pain caused by injury, inflammation or arthritis.  
 
  - Peripheral Nerve Blocks:  
 

any nerve in the arms or legs or trunk or head and neck can be 
anesthetized to diagnose and treat various pain syndromes 
 

- Radiofrequency Neuroablation (Cervical, Thoracic, Lumbar):   
 

using high frequency impulses to ‘cauterize’ the nerves (medial 
branches) that carry pain signals from painful facet joints, which 
can reduce neck, thorax or back pain for up to a year per treatment.  
 

- Sacroiliac Joint Steroid Injection:  
 

   to help treat pain in the low back and buttocks area due to irritation 
   of the joint where the hip and the spine meet. 
  

 - Implantation of Spinal Cord and Peripheral Nerve Stimulators: 
 

one or more electrodes is placed in an area adjacent to the spinal 
cord or a nerve to help control chronic pain from various pain 
syndromes; such as: peripheral neuropathy (nerve damage), failed 
spine surgery syndrome, headache, occipital neuralgia, Complex 
Regional Pain Syndrome, chronic abdominal and chest pain, and a 
variety of other painful disorders of the body.  

 
  - Stellate Ganglion Block:  
 

to assist people who have arm pain from Complex Regional Pain 
Syndrome, Sjorgrens Disease or other neuropathic or vascular pain 
conditions of the upper extermities.  

 
 Services and/or products, and the respective providers thereof, such as the 
foregoing will be incorporated into the business approach of Prime Wellness for the 
benefit of its patients, all subject to the following: 
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(a)  full compliance with the laws, rules, regulations of the State of 
Connecticut; 

 
(b)  the various codes of ethics relating or applicable to such providers, 

including without limitation provisions governing conflict-of-
interest matters;  

 
(c)  declaratory rulings and best practices under all applicable 

governmental bodies and agencies; and  
 
(d) in consultation with or under the supervision of two nationally and 

internationally renowned medical practitioners in the area of pain 
medicine and hospice and palliative medicine overseeing  research 
and publication in peer reviewed journals with respect to medical 
cannabis:  Gilbert J. Fanciullo, MD, MS, and Corey A. Burchman, 
MD of Prime Wellness’ Medical Advisory Committee . 

 
As a condition to becoming a professional healthcare or other wellness service 

provider associated with the Prime Wellness facility, such provider must commit to 
participating in a monthly “Wellness Day” to render pro-bono care and services to 
certain, qualifying patients of Prime Wellness.  Such Wellness Days will be posted on the 
calendar.   
 
F. Referrals. 
 
 Prime Wellness will make all member patients aware of the holistic medical and 
wellness  services available by outside nutritionists, acupuncturists and other healthcare 
professionals, and free or discounted consultations and services that may be available 
through various  professionals and/or events. 

 
G. Prime Wellness’ Reference Library, Web-Based Video and Interactive Website. 

 
i. Reference Library. 

 
Prime Wellness will maintain a reference library in a very relaxing setting 
at its dispensary facility.  Prime Wellness is committed to keeping its 
patients and staff informed and educated by providing an extensive 
reference library that includes current research on medical marijuana, legal 
aspects, booklets on specific conditions treated by cannabis, and reference 
materials on integrative medicine, including without limitation that which 
is described in (iii) below.   
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ii. Web-Based Video Educational Modules Produced by Prime Wellness and 
Offered Free of Charge to Patients. 

 
A series of brief (20 minute) educational modules addressing items listed 
in section D above that will be accessible via You-tube or similar medium    

 
iii. Interactive Website and New Media Interaction. 

 
Prime Wellness will also maintain a current and interactive website so as 
to keep interested parties informed and educated through access to an 
extensive reference library that includes current research on medical 
marijuana, legal aspects, booklets on specific conditions treated by 
cannabis, and reference materials on integrative medicine.  The website 
will include specific sections for patients and caregivers and an extensive 
“Frequently Asked Questions” module about the products and the 
company as well as a blog section from Prime Wellness experts with 
respect to news, current events, upcoming events, recent studies, etc.   
Social media will also be in place and managed regularly to allow for 
instant communication. These very effective tools will keep patients  
informed of ongoing seminars and updates, and they will be monitored for 
content on a regular basis.   The web site shall feature the items referenced 
in Prime Wellness’ proposed marketing plan in Section D of the 
application, and shall provide such “library reference materials” similar 
and in addition to the following:  

 
Internet Resources on Medical Marijuana: 

 
http://norml.org: National Organization for the Reform of 

Medical Marijuana Laws 
 

www.safeaccessnow.org: Americans For Safe Access 
 

www.maps.org/mmj: Multidisciplinary Association for 
Psychedelic Studies 

 
www.drugwarfacts.org: Drug War Facts (Common Sense for Drug 

Policy) 
 

www.drugpolicyalliance.org: Drug Policy Alliance 
 

www.mpp.org:  Marijuana Policy Project 
 

www.cannabis-med.org: International Association for Cannabinoid 
Medicines 
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Reference Books and Articles: 
 

ASA Booklets on Specific Conditions - Booklets on cannabis use to treat 
HIV/AIDS.  

 
Multiple Sclerosis, Arthritis, Gastro-Intestinal Disorders, Movement 
Disorders, Cancer, Chronic Pain, and issues associated with Aging. 

 
Center for Medical Cannabis Research (CMCR) Report (2010) 

 
O'Shaughnessy's Journal of Cannabis in Clinical Practice 

 
The CannaBible (Jason King)  

 
Cannabinomics (Christopher Glenn Fichtner MD) 

 
Drug War Facts 6th Edition (Editor Douglas A. McVay) 

 
The Emperor Wears no Clothes (Jack Herrer) 

 
It's Just a Plant, a Children's Story of Marijuana (Ricardo Cortés) 

 
Marihuana - The Forbidden Medicine (L. Grinspoon, M.D.; J. Bakalar) 

  
Edibles and Potables Whitepaper (J. LaForce, R.Ph., CGP) 

 
Cannabis Yields and Dosage (Chris Conrad) 

 
Marijuana and the Cannabinoids (Mahmoud A. ElSohly, Phd) 

 
Integrative Oncology (Dr. Donald Abrams and Dr. Andrew Weil) 

 
Chinese Herbal Medicine Formulas & Strategies (D. Bensky; R.  Barolet) 

 
The Illustrated Encyclopedia of Healing Remedies (C. Norman Shealy) 

 
Pharmacist's Guide to Medicinal Herbs (Dr. Arthur M. Presser) 

 
H. Summary of Overall Goal. 
 
 Prime Wellness’ overall goal is to provide an integrative approach to wellness 
whereby once our medical marijuana specialists have consulted with and assisted the 
patient in choosing the best suited-suited form and type of cannabis in an educated and 
responsible manner, then such specialists can help the patient become aware of other 
health/wellness services, products and/or educational opportunities that they may benefit 
from in the pursuit of overall “wellness”. 
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QUESTION C.3. Provide a detailed description of the process that a dispensary 
facility will take to ensure that access to the dispensary facility premises will be limited 
only to employees, qualifying patients and primary caregivers. 
 
RESPONSE C.3. 
 

Prime Wellness is sensitive to the safety and security risks associated with a 
dispensary facility, and its surrounding neighbors.  Prime Wellness realizes that 
uncompromised safety and security will be significant keys to the short and long-term 
viability of any dispensary facility.  As such, Prime Wellness chose the Gold Star 
Highway location for a dispensary (the “Dispensary Center” or “Dispensary Facility”) for 
several reasons.  A good natural feature for this site is that it is open enough to allow 
good surveillance to the outside. A neighboring business is an Auto Dealership which has 
enhanced the lighting for the entire area. A crime cap index report was conducted and 
shows that this site has a (low) crime rate.  Based on the intended operations, a low crime 
is a desirable level in consideration in developing the security program within the 
dispensary facility. Based on the strong relationship already developed with the Groton 
Police Department, a proactive security plan will reduce risk. The Safety and Security 
Plan delivered with this application provides an extensive analysis of the location. 
 
A. SECURITY SYSTEMS – TO HELP DETER AND PREVENT 

UNAUTHORIZED ENTRANCE AND ACCESS. 
 
Prime Wellness is committed to maintaining a safe and secure site for its 

Dispensary Facility.   The measures described below, in addition to the physical 
characteristics of the Dispensary Facility described above, were carefully selected in 
order to deter and prevent to the highest degree the unauthorized entrance into the 
Dispensary Facility and into those areas containing marijuana.  (see Exhibit I attached) 

 
The Dispensary Facility will have advanced alarm and security systems that will 

represent redundant fail safe alarm systems.  As such, all systems will be monitored by 
two different Underwriters Laboratories (UL) approved alarm companies.   

 
At the Dispensary Facility, the alarm systems, CCTV systems and access control 

systems will have a backup battery in a secure section of the building. A more detailed 
description of the alarm systems, CCTV systems and access control systems is set forth 
below: 

 
(i) Perimeter Alarm Systems.     
  
All doors will be contacted with perimeter alarm switches and systems.  Motion 

detection systems will cover all interior areas with dual technology infrared and 
microwave.  All safes will be protected with seismic vault detection systems. 
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(ii) CCTV Systems.   
 
All restricted areas, along with any waiting rooms and entrances and exits, will 

have CCTV camera coverage.  The entire parking lot will also be covered by cameras.  
The cameras will be monitored by an security officer in a restricted area within the 
Dispensary Facility.  All camera footage will be digitally recorded. 

 
(iii) Access Control Systems.   
 
All entrances to the Dispensary Facility and restricted areas within will be 

equipped with biometric door locking systems, such that each employee will have to (i) 
place a finger (allowing the system to identify him or her) onto a door lock, and (ii) enter 
a four digit code unique to such employee, in order for such employee to have access to 
the Dispensary Facility and to any room housing any marijuana related products.    A 
digital record will be made and retained for a minimum of 30 days. 

 
The Dispensary Facility itself, and even the areas within housing medical 

marijuana, will be restricted to authorized personnel only through the use of the biometric 
lock entry systems, physical checks by security officers and CCTV monitoring described 
above.  Authorized employees in the Dispensary Facility will be required to wear 
specified work uniforms.  
 
B. SECURITY OFFICERS – TO HELP DETER AND PREVENT 

UNAUTHORIZED ENTRANCE AND ACCESS. 
 
As part of the Security Plan of Prime Wellness, the following security officer 

positions and duties will be provided as part of an overall plan to help deter and prevent 
unauthorized entrance not only to the Dispensary Facility but also into those specific 
areas therein containing marijuana:   

 
(i) Post One (8:00am - 7:00pm, all days of operation, as may be modified). 
 
This security officer will be the CCTV operator and dispensary area security 

officer.  He/she will maintain and observe all CCTV and access control in areas within 
the secured area within the Dispensary Facility.  He/she will report any breach of security 
to the local Police and the Connecticut State Police using a direct phone line to the 
respective police dispatchers.  He/she will also monitor the entry and exit of all 
employees, and all properly registered patients and caregivers.  All employees will be 
searched when exiting the secured area for diverted product daily.  Security will report 
any attempts to remove product and convert for private use to the local Police, the 
Connecticut State Police and the Connecticut Department of Consumer Protection (the 
“Department”) immediately and then contact management of Prime Wellness.   
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(ii) Post Two (8:00am - 7:00pm, all days of operation, as may be modified).  
 
This security officer is to patrol hallways and waiting areas within the facility and 

the exterior parking lot.  He/she will observe and report any suspicious or unlawful 
activity that takes place within or around the property lines of the Dispensary Facility.  
As deliveries arrive from the production facility (the “Cultivation Facility”), this security 
officer will create a safe perimeter so the product can be delivered without incident.  This 
security officer is to provide a safe and secure atmosphere providing maximum customer 
service to patients, staff and visitors.   

   
C. POLICIES AIMED AT DIRECTORS, OFFICERS AND OTHERS – TO 

HELP DETER AND PREVENT UNAUTHORIZED ENTRANCE. 
 
Prime Wellness’ board members, principal officers and other management or 

consultants, who are not authorized employees, shall not have access to the Dispensary 
Facility or the restricted areas therein that house marijuana unless directly accompanied 
at all times by security officers.  Prime Wellness will limit the number of employees, 
directors, officer and agents who have access to the Dispensary Facility and such 
restricted areas therein which house marijuana.   

 
D. OTHER SECURITY OFFICER DUTIES - TO HELP DETER AND 

PREVENT UNAUTHORIZED ENTRANCE. 
 
In addition to the duties outlined above for the Prime Wellness security officers, 

each such officer shall also be charged with the following: 
 
(i) making an initial tour of all posts and ensure that all posts are 

appropriately manned;  
 

(ii) remaining at any unmanned posts and notify the supervisor;  
 
(iii) touring all the entrances to the facility and making sure that each entrance 

is secure and that access control equipment is working properly;  
 
(iv) escorting lawfully permitted visitors/contractors as requested;  
 
(v) providing employee escorts when requested; making tours of the interior 

of the building, looking for any safety hazards, security violations, 
propped doors, etc.; and reporting anything out of the ordinary; and 

 
(vi) as part of a system of identification checks, ensuring that any person 

entering or loitering near a security site who is not an employee, or 
lawfully permitted guest or visitor, should be instructed to leave the 
premises at once (and if such person refuses to so leave, then the police 
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should be notified at once, and under no circumstances shall the intruder 
be allowed to roam the building unattended). 

 
E. SPECIAL ACCESS CONTROL PROCEDURES - TO HELP DETER AND 

PREVENT UNAUTHORIZED ENTRANCE. 
 

 The purpose of this procedure is to control the access and egress of employees, and 
lawfully permitted visitors and contractors, to the Dispensary Facility during normal 
operational hours (all of which is geared towards helping to deter and prevent 
unauthorized entrance and access with respect to the facility). 
 
1. Employees – General.  
 

In addition to all entrances to the Dispensary Facility and restricted areas being 
equipped with biometric door locking systems, Prime Wellness will also ensure that 
during all hours employees must also present a valid ID card in order to gain access to the 
Dispensary Facility (whether through swiping or presenting, as appropriate).  Any 
employee found using the card of another employee or allowing someone else to use his 
or her card should be reported to the Director of Security.  Under no circumstances 
should any employee be permitted to enter the facility without a proper ID card without 
contacting Prime Wellness’ Director of Security or Director of Operations.   

 
2. Employees Without Proper ID. 
 
 Any employee who arrives for work without their ID card should be asked to 
sign-in on the Employee Register, and required information should include at a minimum 
the employee’s name, department/role, time-in and time-out (once the employee departs 
the facility). 
 
 Employees wishing to enter the facility without an ID must complete the 
Employee Request for Temporary Access form.  The security officer assigned to the 
Lobby/Receptionist Post will then verify that the employee is a valid employee.  The 
security officer will then contact the Pharmacist/Dispensary Manager and request that an 
escort be provided for the employee. The Pharmacist/Dispensary Manager will greet the 
employee at the console. 
 
 The site supervisor will review the Temporary Access forms and verify all 
employee matters/information associated therewith on a daily basis. Once corrected, the 
forms should be forwarded to the Director of Security.  
 
3. Lost or Stolen ID Badges. 
 

If an employee reports a lost or stolen ID badge, the attendant security officer 
shall write their name down in his/her daily journal and report it to the Director of 
Security.  The Director of Security shall turn the employee’s name into the 
Pharmacist/Dispensary Manager.  
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4. Terminated Employee Badges or ID’s.  
 
  Managers or officers shall forward terminated employee badges or IDs to the 
console security officer.  The security officer is to accept the badge or id and place a note 
on it of when it was turned in, and shall forward the badge or id to the Director of 
Security for delivery of same to the Human Resources Manager for deactivation.  
 
5.  Visitors. 
 

All lawfully permitted visitors entering the facility are required to sign the visitors 
register.  When signing the register any such visitor is to note name, company, time of 
arrival and person visiting. 
 

The security officer must contact the host employee to announce the arrival of the 
lawfully permitted visitor(s), and the host employee will then be responsible for escorting 
such visitor(s) from the lobby to their destination. 
 

The security officer will check for visitor information in the Guest Pass system. If 
not already registered as a lawfully permitted guest, the security officer will input the 
visitor information.  A visitor card will be assigned to such guest to the extent such is 
permissible under applicable and governing laws, rules and regulations (in addition to 
applicable and governing policies and procedures of Prime Wellness).  
 

Under no circumstances should anyone be allowed to enter the facility without 
proper authorization and without evidence that such is lawfully permitted under 
applicable and governing laws, rules and regulations (in addition to applicable and 
governing policies and procedures of Prime Wellness). 
 
6. Personal Visitors.  
 

Due to the sensitive nature of business conducted within the facility, visitors of a 
personal nature may not be permitted inside the Dispensary Facility.   

 
7. Contractors. 
 

All lawfully permitted contractors entering the facility are required to sign the 
contractors register.  When signing the register, the contractor is to note name, time of 
arrival and the location where he/she will be working or providing service(s), and shall be 
at all times accompanied by a supervising and authorized employee of Prime Wellness.  

 
Under no circumstances should any contractor be allowed to enter the facility 

after normal business hours without written authorization from the 
Pharmacist/Dispensary Manager and without being accompanied and supervised at all 
times by an appropriate and authorized employee.    
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Notwithstanding any of the foregoing, all visiting contractors must be lawfully 
permitted to enter the facility under applicable and governing laws, rules and regulations 
(in addition to applicable and governing policies and procedures of Prime Wellness). 

 
8. Deliveries. 
 

The following procedures shall be followed regarding deliveries to the Dispensary 
Facility: 

 
a. Package, supply and bulk deliveries should always be directed to the 

loading dock located in the rear of the building.   
 

 b. Personal deliveries will be held at the lobby desk. 
 

 c. The security officer will obtain the appropriate employee’s name and 
department from the delivery person. 
 

d. The security officer will contact the appropriate employee, and inform 
him/her that there is a delivery in the lobby. 

 
e. The employee will come to the lobby and accept, sign or pay for the 

delivery. 
 
f. Security officers are not permitted to sign for, hold and/or accept 

deliveries for an employee. 
 

 g. Certain common deliveries such as bulk water, vending machine supplies, 
café’ deliveries may be provided special access. They will be allowed to proceed after 
appropriate identification is provided. Notwithstanding any of the foregoing, no 
deliveries shall be conducted unless delivery and related entry to and/or in the facility is 
determined to be lawfully permitted under applicable and governing laws, rules and 
regulations (in addition to applicable and governing policies and procedures of Prime 
Wellness). 
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QUESTION C.4. Provide a detailed description of the features, if any, that will 
provide accessibility to qualifying patients and primary caregivers beyond what is 
required by the Americans with Disabilities Act. 
 
RESPONSE C.4. 
 

Feelings of comfort, compassion and convenience do not thrive in environments 
that are neither supportive nor welcoming.  Most people logically tend to stay away from 
places where they are not welcomed.  Prime Wellness is particularly sensitive to this 
matter in connection with qualifying patients and primary caregivers (collectively, 
“patient” or “patients”).  Due to the novel, debated and sensitive nature of recent medical 
marijuana developments in Connecticut and throughout New England in general, Prime 
Wellness conducted significant due diligence in assessing location desirability in terms of 
providing a supportive and welcoming environment above and beyond what is required 
by the  Americans with Disabilities Act (“ADA”) Accessibility Guidelines; 

Supportive and Welcoming Environment. 

With respect to its chosen dispensary facility location, Prime Wellness found a 
building and a landlord that was fully supportive of the project and how synergy could be 
created towards the common goal of improving the quality of life for patients in a 
compassionate and professional atmosphere.  In addition, Prime Wellness found a 
location where its business model would not be pre-judged by the local political 
establishment and would be sentenced to a life of always fighting an uphill political and 
public relations battle. As such, our site exists in a supportive and welcoming 
environment, enhancing the level of convenience and comfort for qualifying patients and 
in particular those inflicted with disabilities.  

 
The Prime Wellness dispensary facility site was carefully chosen to maximize 

convenience for qualifying patients from throughout Connecticut in terms of location, 
ease of travel, availability of parking, external building environment and amenities, 
internal building environment and amenities, availability of ancillary services, supportive 
and welcoming environment, and comfortable accommodations for educational activities.   
 

The site features a parking lot that includes (or will include) handicapped 
accessible spaces, and such will be upgraded to meet and/or exceed all the ADA 
accessibility requirements. 
 

Through the ample resources of Prime Wellness, and the openness of the landlord, 
Prime Wellness will ensure the provision of the following amenities:  
 

- Ample lighting, coupled with architectural lighting at entrances, which 
will serve in making the patient feel more safe, at ease and comfortable in 
terms of parking, entering and exiting the building, and leaving the 
premises; and 
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- Handicap accessible ramps, curbs and entrances around the site and at 
building entry points to make the site very convenient and safe for 
disabled patients.     

 
Our exterior amenities will be maintained on a regular basis, and will be kept in 

such a manner, so that accessible parking spaces and building access will always be a 
priority, including without limitation the removal obstacles in a timely manner, the 
removal of snow and ice in a timely manner, the enforcement of proper use of handicap 
parking spaces, and ensuring that entrances are always easily accessible.. 
 
 Prime Wellness will also seek to install customizable street signage with larger 
font to allow our patients who are vision impaired to be better able to site/locate our 
dispensary facility in an easier and a safer manner.  

 Comfortable Accommodations for Experiences and Activities. 

 The dispensary facility will feature useable space for patient and caregiver 
comfort and enjoyment.  The spaciousness of the center is intended for patient 
convenience, including without limitation the ability to be able to spend time at the 
dispensary facility reading educational literature from Prime Wellness’  library, taking a 
class, and/or participating in a study.   
 

Prime Wellness did not want its dispensary facility to have such limited space and 
amenities leaving a patient with no option but to receive medicine and quickly depart.  As 
such, the Prime Wellness dispensary location will conveniently allow patients to 
participate in workshops at the center itself, particularly activities accessible and tailored 
to our patients with disabilities. 

 
Prime Wellness intends to coordinate the availability of individual amplified 

hearing assistance devices at the dispensary facility so as to make the patient experience 
even more enjoyable. We also believe that our patients will appreciate having access to 
free services, particularly Wi-Fi support of patients’ personal mobile devices. 

 Other Notable Features. 

Other notable features the Prime Wellness will seek to characterize the dispensary 
facility site with so as to appeal to and benefit our disabled patients (and other patients) 
are as follows:  

 
- Zoned climate control system for occupant comfort. 

 
- Class A interior finishes, which create an aesthetically pleasing, comfortable 

and convenient space for patient use. 
 

- Glass display to allow better accessibility.  
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- Handicapped accessible, convenient and private bathrooms. 
 
- Drinking fountains and complementary beverages on hand. 
 
- Direct and indirect lighting that creates a softer and more comfortable interior 

environment. 
 
- Graphic printing and signs with large font or Braille font. 

 
- Entry overhangs and vestibules for dry and secure waiting.  

 
- Ample and indigenous landscape features and plantings creating an aesthetically 

pleasing and relaxed environment. 
 

- Tablet based, web enabled device for product inquiries and ordering. 
 

- Large font print graphics and product information for visual assistance. 
 

- Concierge or escort service assistance for disabled patients arriving at the 
facility. 

 
- Handicap door installation at each primary entrance. 

 
Prime Wellness will also adapt its space to welcome service animals, and will have 

fresh water for service dogs. 
 

Finally, Prime Wellness will make its best effort to seek to employ staff that has 
knowledge in ASL (American Sign Language), enhancing the experience of patients with 
hearing disabilities while at our dispensary facility.  

 
If employees are interested in such training, Prime Wellness will coordinate, 

support and otherwise assist in such employees training.  
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QUESTION C.5. Provide a detailed description of any air treatment or other 
system that will be installed and used to reduce off-site odors. 
 
RESPONSE C.5. 
 

Based on knowledge and experience, Prime Wellness will establish and 
implement a system within the facility to reduce off-site odors through keeping rooms 
containing marijuana and marijuana products under negative pressure so as to allow for a 
controlled inward flow of air and adequate turnover.  The required metric is a “turnover” 
of all of the air in the rooms once  every ten minutes in order to both (i) mitigate odors 
and (ii) to ensure that any CO2 that could possibly result from marijuana is purged from 
the workplace.  Liquid carbon dioxide is used as the extracting solvent. The air handling 
system to be used to mitigate odor is comprised of 4 steps. 
 

First, rooms containing marijuana and marijuana products shall be maintained at a 
negative pressure as in-line fans will be situated to pull air out of such rooms.  As such 
air is being pulled out, “make-up” air from the outside will be filtered through an 
appropriate High Efficiency Particulate Absorption filter and heated or cooled as 
necessary to maintain a comfortable working environment at 68F. 
 

Second, air that is “pulled out of the room” shall be forced through an appropriate 
number of charcoal filters that function to absorb the malodorous substances. 
 

Third, air that has been passed through the activated charcoals will then be passed 
through a plenum space containing an ozonator.  An ozone generating machine will serve 
to degrade the malodorous terpene chemicals that are very prevalent within the cannabis. 
 

Finally, air that has been filtered through activated charcoal and ozonated shall be 
discharged to the outside environment. 
 

The specific number of in-line fans and the number of activated charcoals filters 
will be specific to room size (meaning the actual cubic feet of the room), and the most 
important aspect is to have the interior space under negative pressure and the air that is 
discharged pass through activated charcoal and then preferably also ozonated before 
discharge to the outside environment.  
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QUESTION C.6. Provide a detailed description of the process by which marijuana 
and marijuana products will be delivered to a dispensary facility from the producer, 
including the protocols that will be used to avoid any diversion, theft or loss of 
marijuana. 
 
RESPONSE C.6. 
 

Prime Wellness is particularly sensitive to all of the issues surrounding the 
transportation of marijuana and marijuana products, and the fact that this is an issue that 
Prime Wellness will always need to continue vetting and coordinating with local law 
enforcement and the State Police.   Prime Wellness is also sensitive to the fact that, due to 
the economy and budget cuts, law enforcement manpower and resources have been 
depleted at a time when the safety and security demands of this evolving issue have 
escalated and become a paramount concern.  In light of the violence that has occurred 
within the medical marijuana industry across the country, Prime Wellness is well aware 
of the real potential for marijuana dispensary and production facilities, and modes of 
transportation relating thereto, existing as targets for robbery and other crimes.   

 
As such, Prime Wellness has taken extreme care with respect to developing its 

Safety and Security Plan and in establishing the protocols described herein relating to the 
transportation of marijuana and marijuana products.  Prime Wellness has adopted the 
highest standards and best practices being implemented in Maine and being suggested by 
our security team and law enforcement officials familiar with this industry.    As a 
dispensary facility, Prime Wellness will coordinate deliveries with production facilities in 
accordance with the expectations and protocols described herein. 

 
Prime Wellness will request and expect that all marijuana will be transported from 

the production facility to it as a dispensary facility via low profile unmarked (to origin) 
SUVs that are specially equipped with (i) a safe that is not visible from the outside and 
that is bolted to the interior floor of the vehicle, and (ii) restricted access procedures in 
place.   Prime Wellness will provide best practices advice to production facilities as 
follows: 

 
- As deliveries are made from the loading dock of the production facility, a 

security officer at such site should verify the delivery person’s identity, 
should search the vehicle exiting the facility, should remain with the driver 
the entire time while on site, and should verify and record the amount of 
inventoried marijuana present and being delivered in the vehicle as part of 
an overall plan to prevent diversion and track inventory during transport.    

 
- All transportation of marijuana should be conducted with the most secure 

and precise operational planning.   
 
- All times and routes should be planned prior to any movement, and all 

routes will be surveyed within one hour of the move.   
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- All routes and departure times should be changed, and transport should not 
follow any set route.   

 
- The transportation vehicle should be manned by two armed security 

officers, and at least one should remain with the vehicle at all times when 
it contains product.   

 
Prime Wellness as a dispensary will coordinate transportation and delivery plans 

with the security personnel or management of such production facility so as to enhance 
and maximize safety and security, and guard against diversion and inventory breaches.  
As such and relating to a production facility transporting marijuana and marijuana 
products to Prime Wellness as a dispensary facility, Prime Wellness ensure that a security 
officer at its dispensary facility immediately prior to delivery will verify that the 
following has occurred:   

 
-  such dispensary facility security officer shall patrol hallways and waiting 

areas within the dispensing site and the exterior parking lot;  
 
-  such dispensary facility security officer shall observe and report any 

suspicious or unlawful activity that takes place within or around the 
property lines of the dispensary facility; 

 
-  such dispensary facility security officer, as deliveries arrive from the 

production facility, will create a safe perimeter so that the marijuana and 
marijuana products can be delivered without incident;  

 
-  such dispensary facility security officer together with one of the 

production facility security officers, as deliveries arrive at the dispensary 
facility, will verify the delivery person’s and the receiving person’s 
identity, will search the transporting vehicle entering the dispensary 
facility, will remain with the driver the entire time while on site, and will 
verify and record the amount of inventoried marijuana and marijuana 
products delivered from the vehicle as part of an overall plan to prevent 
diversion and track inventory during transport.   

 
The inventory records or recordings described above shall include, as a minimum, 

the date and time of the inventory, a summary of the inventory findings and the name, 
signature and title of the individual security officer who conducted the inventory.  The 
Director of Security shall confirm at the end of the day that there was no discrepancy in, 
or adverse event with respect to, any of such inventory.  Upon discovery of a discrepancy 
in any such inventory or other adverse event, the Director of Security shall immediately 
notify the Connecticut Department of Consumer Protection (the “Department”), the local 
municipal police department and the Connecticut State Police by telephone of the 
discrepancies or adverse event(s) identified with respect to marijuana inventories so as to 
be in compliance with all Connecticut laws and regulations.   
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Prime Wellness as a dispensary would expect the production facility vehicles to 
be equipped with the following equipment:  

 
-  Commercial Grade Global Positioning System, which will provide law 

enforcement the ability to track the vehicle;  
 
-  VHF and Digital Radio Communications;  
 
-  Run Flat Tire, which will allow the vehicle, when loaded, to have the 

ability to return to a secure location in the case of a flat tire; and 
 
-  not in limitation of the foregoing, two way communication between the 

security base at the production facility as well as backup communication 
with company issued cellular phones. 

 
With respect to the overall Safety and Security Plan relating to the transportation 

of marijuana and marijuana products, such will include an involvement and coordination 
plan with local law enforcement.  As such, Prime Wellness’ Director of Security will 
regularly meet with the specified designee of the local municipal police department to 
formalize and update a plan of interaction and coordination with such department in 
connection with the dispensary facility project and marijuana transportation.  In addition 
to the above steps and procedures, the following will be determined and agreed to:   

 
(a)  all routes and departure times relating to marijuana transportation would 

be delivered in advance to a command staff member designated by the 
local municipal police department; and  

 
(b)  all alarm companies will be coordinated and registered with the local 

municipal police department. 
 
As part of Prime Wellness’s overall Safety and Security Plan, Prime Wellness 

will ensure that its security officers receive ongoing and continuous training and 
education in surveillance and anti-surveillance techniques so as to avoid or minimize the 
potential of Prime Wellness being a target in connection with any phase of marijuana or 
marijuana product transportation.  Prime Wellness will also maintain a security system at 
each site under its control, and will provide for safeguards against theft or diversion that 
is facilitated or hidden by tampering with computers or electronic records, including 
without limitation the presence of alarm motion sensors to monitor the privacy and 
security of electronic data relating to inventory and patient records. 
 

Please see below images of sample transportation vehicles described above.   
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QUESTION C.7. Provide a detailed description of the training and continuing 
education opportunities that will provide to dispensary facility employees. 
 
RESPONSE C.7. 
 

Prime Wellness understands that a critical factor in the success of its dispensary 
facility is the dedication, knowledge and compassionate care of its dispensary employees 
working together with a common purpose.  Many organizational theorists have postulated 
on what is the surest way to achieve this ideal group productivity and shared mission.  If 
the phrase “teamwork” has become somewhat of a cliché, it is only because everyone 
considers it such an important, if sometimes elusive, goal. 
  
Training Modules. 
 

Prime Wellness has utilized the exemplary and broad experience of its officers 
and executive managers to develop a training program designed to develop and test for 
the unique skills and knowledge desired by Prime Wellness in its dispensary agents.  
Under the direct supervision of Prime Wellness’ Chief Executive Officer, but with input 
from all of Prime Wellness’ tested professionals including its Officer Manager (a/k/a 
Dispensary Manager), we have devised a series of Training Modules designed to focus 
and enhance both the general and specific knowledge of our team.  Prime Wellness’ 
Training Modules are as follows: 
 

• Training Module One: Laws and Regulations Governing Medical 
Marijuana (for all dispensary employees); 

 
• Training Module Two: Confidentiality; Patient Privacy; HIPAA; 

and Electronic Recordkeeping (for all dispensary employees); 
 

• Training Module Three:  Protocols for Reception/Registration 
Specialists (for Prime Wellness’s Reception/Registration Specialists and 
executive management team); 

 
• Training Module Four:   Protocols for the “dispensary counter and 

sales” venue of the Compassion Center (for Dispensary Technicians and 
executive management team); 

 
• Training Module Five:  Security Considerations and Protocols (for 

Security Officers and executive management); and 
 
• Training Module Six:  Safety, Security and Disaster Preparedness 

(for all dispensary employees). 
  

These Training Modules cover every aspect and detail of the performance, 
analysis and cooperative efforts required by Prime Wellness of its dispensary employees.  
They are mandatory.  Written testing is conducted, at orientation and at one-year 
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anniversaries, to confirm that Prime Wellness’ procedures are well understood and 
consistently implemented.  The probationary status of an employee will not be lifted prior 
to the successful completion of Prime Wellness’ required training and testing program. 

 
Not in limitation of the foregoing, each dispensary employee, at the time of his or 

her initial appointment, shall receive, as a minimum, training in the following: 
 
• Professional conduct, ethics, and state and federal laws regarding patient 

confidentiality; 
 
• Informational developments in the field of medical use of marijuana; 
 
• The proper use of security measures and controls that have been adopted;  
 
• Specific procedural instructions for responding to an emergency, including 

robbery or violent accident.  
  
Prime Wellness firmly believes that its team members shall support one another, 

shall embrace and understand the need for the orientation and ongoing training process 
described herein, and shall receive the same orientation and training, and that a 
consistent, thorough orientation and training program is the best way to achieve Prime 
Wellness’ goals and mission statement — including without limitation its goal of 
establishing the most exemplary dispensary facility with the highest operational standards 
in the United States.  
 
Employee Handbook; Employee Benefits. 
 

Prime Wellness has developed a comprehensive Employee Handbook for use by 
its employees and managers.  All employees are provided with a copy of the Employee 
Handbook at the time of hire for their personal use.     

 
Any questions or comments regarding the policies set forth in the Employee 

Handbook shall first be addressed to the employee’s supervisor.  If the employee’s 
supervisor is unable to answer the questions, or respond to the comments, of the 
employee, the employee should  contact Prime Wellness’ Human Resources Manager.  
Prime Wellness has an “open door” policy regarding any employment issues that are 
important to employees.  Any employee may present questions and comments in writing, 
and will receive a written response.   

 
Prime Wellness believes in open dialogue between employees and managers.  

Therefore, an employee need not fear, or feel disadvantaged as a result of, raising issues 
about potentially unclear policies, and/or making constructive comments and criticisms.  
Everyone at Prime Wellness benefits from open and consistent personnel policies.  
Nevertheless, Prime Wellness has made every effort to provide a comprehensive 
Employee Handbook, and encourages each dispensary agent to read it thoroughly. 
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Commitment to Employees; Advanced Training and Education. 
 

Prime Wellness’ dispensary employees are selectively recruited, in large part, 
based upon their enthusiastic commitment to working in the challenging and rewarding 
setting of Prime Wellness’ dispensary site.  Prime Wellness recognizes its team 
members’ intellect, spirit and compassion.  They are what makes Prime Wellness special, 
and, most importantly, they are what contribute to the relief and comfort of patients 
through their experience at Prime Wellness’ dispensary site.   
 

Prime Wellness is committed to the advancement and intellectual enrichment of 
its team members.  No Prime Wellness dispensary agent shall hesitate to discuss with his 
or her supervisor any educational or training opportunities of which the employee is 
aware, for his or her personal or professional development.  Prime Wellness is 
developing an employee-tuition program to assist team members, and invites inquiries 
and suggestions as this program is developed and implemented. 
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QUESTION C.8. Provide a detailed description of any processes or controls that 
will be implemented to prevent the diversion, theft or loss of marijuana. 
 
RESPONSE C.8. 
 

Numerous policies and procedures exist for Prime Wellness given the nature of its  
industry and the multi-faceted character of its business operations.  Since the prevention 
of diversion, theft and loss of marijuana is a most significant goal of Prime Wellness, 
many of such policies and procedures that have been adopted by Prime Wellness were 
done so in manner to help advance and achieve such goal.  As a result, Prime Wellness’ 
Safety and Security Plan, Transportation Plan and Inventory Control Plan (most of which 
have already been described in this application) were all drafted in a manner to assist in 
the implementation of processes and controls to prevent the diversion, theft or loss of 
marijuana.   

 
Prime Wellness’ inventory management program runs through all phases its 

operations, touches on numerous personnel and is part of the policies and procedures 
governing the foregoing operations and personnel.  Such program covers product 
delivery/transportation, prevention of diversion, and storage of marijuana through 
personnel physical duties and through Prime Wellness’ point of sale and inventory 
control tracking software. 

 
Inventory Control – Law and Security. 

 
Prime Wellness shall adhere to the following inventory control steps: 

 
(a)  On a weekly basis, Prime Wellness’ Director of Security and 

Pharmacist/Dispensary Manager will jointly verify that the facility does 
not possess an amount of marijuana that exceeds the total of allowable 
amounts of marijuana pursuant to Connecticut law.   
 

(b)  On a weekly basis, Prime Wellness’s Director of Security and Director of 
Operations will jointly review the Dispensary Facility card and biometric 
fingerprint access systems and CCTV systems footage to ensure 
compliance with proper access and inventory control security procedures. 

 
Inventory Control – Physical Steps. 
 
Not in limitation of the foregoing, Prime Wellness’ Director of Security and 

Director of Operations shall adhere to the following inventory control steps and matters: 
 

(a) Conduct an initial comprehensive inventory of all medical marijuana at the 
Dispensary Facility on the date that Prime Wellness first dispenses 
medical marijuana; 
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(b) Conduct a comprehensive inventory at intervals not to exceed six months 
from the date of the previous comprehensive inventory; 

 
(c) Conduct a monthly inventory review of stored, usable marijuana;  

 
(d) Within six hours of discovery of a discrepancy in any inventory or other 

adverse event, notify the Department, the local Police Department, and the 
State Police by telephone of the discrepancies identified during inventories 
conducted and reviewed; 

 
(e) Establish, through the Director of Security, a database with a hardcopy 

back-up of all service, testing and breaches of the alarm systems; 
 
(f) In the event of any failure of the security-alarm systems, due to loss of 

electrical support or mechanical malfunction that is expected to exceed an 
eight-hour period, the Director of Security shall maintain in an auditable 
form for a period of at least twenty-four months after the event for all 
inventories conducted and reviewed pursuant to the regulations as 
applicable.  The record shall include, as a minimum, the date of the 
inventory, a summary of the inventory findings and the name, signature 
and title of the individual who conducted the inventory.  

 
Inventory Control - Tracking. 
 
In conjunction with Prime Wellness’ Management/POS Software and internal 

inventory and security procedures, inventory of Prime Wellness’ marijuana at the 
Dispensary Facility  can be tracked with a high degree of accuracy.  Inventory checks and 
cross-checks are performed in accordance with the laws, rules and regulations of the State 
of Connecticut as applicable, and also with the procedures set forth in Prime Wellness’ 
Safety and Security Plan.   

 
 Inventory Control - Storage of Usable Marijuana. 
 

All inventoried marijuana shall exist in fire/theft proof combination locked safes 
at the Dispensary Facility, and shall remain in the safe until required to be present at the 
display or sale counter.       
 

Inventory Control – Personnel Duties: 
 

 Inventory Manager.  As described in this application, the Inventory Manager 
duties at the Dispensary Facility include: 

 
• weighing for accuracy and documenting transactions regarding medical 

marijuana products; and 
 

• monitoring inventory data in Prime Wellness’ POS/Management system. 
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 Security Officers.  Prime Wellness will limit the number of employees and other 
persons  who have access to the medical marijuana.  The interior storage areas will be 
protected by concrete and/or steel reinforced walls with biometric door locks, and only 
authorized personnel will be allowed in this area.   
 

Root Cause Analysis of Any Breach.  After a breach of security, whether an 
unexplained burglar alarm or an unauthorized person in a restricted area, an employee 
under the supervision of the Director of Security shall conduct a complete inventory of 
usable marijuana and the Director of Security shall conduct an investigation as to the root 
cause of the event with recommendations for a way to rectify.   The final report will be 
forwarded to the Pharmacist/Dispensary Manager and Director of Operations.  

 
Inventory Control – Information Technology. 

 
The cornerstone of Prime Wellness’s operation is its POS and Inventory 

Management Software, which is intended to be specifically developed and supported by 
NCR Counterpoint Enterprise or a comparable provider to supply the necessary database 
features, record-keeping attributes and critical reports required by an operation such as 
Prime Wellness. 

     
Prime Wellness accounting system will be Microsoft Great Plains/Dynamics 

integrated through a proprietary code with NCR Counterpoint Point of Sale system. This 
system allows tracking of all items.  Prime Wellness will use a bar code inventory feature 
to track the medical marijuana. 
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SECTION D.  PROPOSED MARKETING PLAN 
 
QUESTION D.1. Provide a copy of the applicant’s proposed marketing plan and 
include any web templates and educational materials such as brochures, posters, or 
promotional items. 
 
RESPONSE D.1. 
 

Prime Wellness’ marketing plan is oriented towards stimulating a growing 
dialogue between the medical cannabis community and the conventional medical 
community, and in creating greater awareness, education and understanding among 
patients, caregivers and the local community with respect to (a) Prime Wellness as a 
company; (b) the medical marijuana program existing under Connecticut law; (c) 
advances in and the realities of medical marijuana use in the area of pain medicine, and 
(d) risks associated with improper knowledge and/or use of medical marijuana.   
 
 As such and in large part through its Medical Advisory Committee, Prime 
Wellness’ approach of marketing through education and awareness outreach will be 
primarily based on items one (1) through (8) below.   Prime Wellness’ Medical Advisory 
Committee will be led by Corey A. Burchman, MD and Gilbert J. Fanciullo, MD, MS 
with respect to Prime Wellness’ marketing plan.  
 

In addition to the marketing plan materials referenced herein, please see Exhibit J 
attached hereto with respect to other marketing plan materials. 

 
Gilbert J. Fanciullo, MD, MS is a Professor of Anesthesiology at Dartmouth 

Medical School, and Director of The Pain Management Center at Dartmouth Hitchcock 
Medical Center, Lebanon, New Hampshire. Dr. Fanciullo is board certified in 
Anesthesiology, Pain Medicine and Hospice and Palliative Medicine. He has published 
more than 50 articles and book chapters pertaining to his specialty. He has served as a 
Board Member for the most prestigious national pain organizations, and he has lectured 
nationally and internationally, and has written and spoken on medical marijuana on a 
national stage.  His interests have included the use of opioids for noncancer chronic pain, 
spinal and peripheral nerve stimulation, and the use of medical cannabis to treat pain, 
mood, gastrointestinal, and other disorders.  
 

Corey A. Burchman, MD is an Assistant Professor of Anesthesiology, Dartmouth 
Medical School. Dr. Burchman is an anesthesiologist who specializes in and practices 
Neuroanesthesiology and Pain Medicine at Dartmouth-Hitchcock Medical Center in 
Lebanon, NH. He is the Medical Director of the Post Anesthesia Care Unit, Pre-
Admission Testing, and the Same-Day Surgical Unit. Dr. Burchman’s institution 
affiliations are Dartmouth-Hitchcock Medical Center, Lebanon; Anesthesiology; and the 
Pain Management Center.  He is board certified in Anesthesiology (1998) and Pain 
Medicine (2005).    
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1. Responsible Product Offerings, Brand Identity and Related 
Information/Education. 
 
Prime Wellness will offer a wide range of medical marijuana products under a 

unique brand and identity represented by a unique name and logo. The logo will clearly 
stand out as a symbol of clinical expertise and quality of service versus recreational 
icons. It will represent the values of the company around compassion and wellness (and 
will feature warm colors), with no representation of “marijuana leaves”, and with no 
offending representations that could evoke a lifestyle consumer brand. 

 
All medical cannabis products will be clearly identified in sealed packages with 

appropriate wording such as “For medical use only, not for redistribution, keep out of 
reach of children and pets, use caution while driving or operating machinery”. The line of 
products will differentiate itself from other similar “non-medical” products. For instance, 
the edible packaging line will not be reminiscent of regular food items so as to deter 
children or young adults from eating them.  Prime Wellness will also sell a line of 
locking jars and boxes in order to keep medicine out of the reach of non-patients, with 
clear instructions and an educational summary. 
 
2. Formal Educational Sessions for Community Health Care Providers. 

 
State laws governing the use of medical marijuana are changing rapidly. New 

scientific evidence supporting the use of medical marijuana is emerging on a regular 
basis. Keeping pace with the rapid changes in evidence-based cannabinoid therapeutics 
presents a challenge to a vast number of clinicians who realize the value of this potent 
new addition to their therapeutic arsenal and want to be able to knowledgeably offer it to 
their patients. 

 
We plan a set of educational modules, sponsored by Prime Wellness, targeting 

medical practitioners and caregivers devoted to compassionate care and the evidence 
based and skillful use of medical marijuana. It is intended to provide both core 
knowledge sophisticated paradigms surrounding the use of cannabinoids. It will include a 
thorough review of all the clinical and laboratory studies addressing medical marijuana, 
presented in an unbiased fashion, providing rational therapeutic approaches to cannabis 
therapy. 

 
Broad curricular categories include: 
 
a. Basic science. 
 
b. Pharmacology. 
 
c. Therapeutic efficacy. 
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d. A comprehensive review of common clinical conditions where medical 
marijuana has been shown to be useful, such as cancer, multiple sclerosis, 
Parkinson’s disease, etc.   

 
e. Formulations.  
 
f. Patient safety and quality improvement. 
 
g. Compliance with applicable laws and regulations.  
 
h. Cannabusiness and Marijuana Politics. 
 
i. Medical Marijuana and Patient Rights.  
 
We plan to present day-long conferences, for CME credit, with nominal or no 

charges, to providers in Connecticut. The material will be presented in several formats 
including lectures, interactive case-based discussions and clinical management simulation 
sessions where participants' clinical reasoning abilities will be assessed and strategies for 
incorporating, synthesizing and applying core critical care knowledge will be provided. 

 
The faculty of Prime Wellness’ Medical Advisory Committee, led by Corey A. 

Burchman, MD and Gilbert J. Fanciullo, MD, MS who are on the faculty of Geisel 
School of Medicine at Dartmouth and clinician/leaders at Dartmouth-Hitchcock Medical 
Center, will direct and lead didactic sessions, facilitate interactive discussion sessions, 
and direct clinical management practice sessions. As referenced above, Dr. Burchman is 
a respected and distinguished figure at Dartmouth directing the Section of 
Neuroanesthesia, and Dr. Fanciullo is a national figure in pain medicine, and  has written 
and spoken on medical marijuana on a national stage.  He, for example, presented a 
lecture as an invited Professor, at Yale University on April 23, 2013 entitled “Therapeutic 
Cannabis” to an audience of physicians, nurses, and other interested providers.  
Additional faculty, national leaders in laboratory and clinical medicine, will be recruited 
to participate. The primary aim of the courses will be to educate providers, using 
evidence based strategies, so that they may rationally incorporate medical marijuana into 
their therapeutic schemes. Secondary aims will be to provide a thorough understanding of 
science, risks, benefits, and decision making surrounding the use of medical marijuana.  

 
3. Involvement of Physicians and Other Health Care Providers in Organizing 

Marijuana Education on Local and National Levels Via Existing Provider 
and Community Leadership Groups. 
 
We will organize and present material pertaining to medical marijuana at national 

meetings such as the American Pain Society, and at regional meetings such as the newly 
reforming New England Pain Society. Presentations can be done at national, regional and 
local professional society meetings of any specialty group including but not limited to 
gastroenterology, psychiatry, neurology, etc. Presentations will be organized through 
societies representing all major health care participants including nursing, physician 
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assistants, nurse practitioners, pharmacists, and community groups such as Hospice 
Organizations, American Legion, American Hospital Association, etc. 

 
4. Hosting and/or Sponsoring Public Local Events and/or Workshops. 
 
 In addition to the foregoing, we will also market and educate by partnering with 
subject matter experts in the hosting and/or sponsoring (as appropriate) of local public 
events and/or workshops, including but not limited to: 
 

a. Cultivation classes. 
 

b. Cooking classes. 
 

c. Seminars featuring patients and their experiences. 
 
d. Seminars featuring legal experts in the continuously developing and 

changing medical marijuana industry. 
 

e. Scheduled talks by physicians, pharmacists, nurses and other medical 
practitioners and healthcare providers. 

  
Seminars involving the common participation of patients, doctors and community 

though leaders will also be organized to allow cross education, experience sharing and 
give an opportunity to any participants to ask questions and receive answers, from 
patients to doctors, from caregivers to media and community leaders. In the form of a 
town hall format, these sessions will increase education and integration of patients, 
employees and their families. 
 
5. Material for Patients, Providers and Community. 

 
Written materials, as well as seminars and group sessions with subject matter 

experts, for patients, providers and the community will be provided on and address the 
following: 

 
a. Safe use and storage of medical marijuana.  
 
b. Medical indications for its use. 
 
c. State laws and rules addressing its use. 
 
d. Dosage information. 
 
e. Risks of use at work; while driving; if you plan to become pregnant; if you 

use other medication; with alcohol. 
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f. Differences between and best uses of the many varieties of medicinal-
grade marijuana Prime Wellness offers. 

 
g. Options for smoke free alternatives including tinctures, oils, edibles, and 

vaporizers. 
 
h. Alternative health practices that are useful for patients who suffer from 

chronic pain, inflammatory bowels disease, cancer, degenerative 
neurological diseases, etc.  

 
i. How to help qualifying low-income patients. 
 
j. Various production and/or cultivation methods.  
 
k. A list of knowledgeable providers who can help coordinate your treatment 

with medical marijuana with your medical problems or conditions. 
 
l. Use of medical marijuana in patients suffering from a chronic condition 

qualifying under Connecticut law as a “debilitating medical condition”.  
 
m. Use of medical marijuana in persons with an advanced serious illness that 

qualifies under Connecticut law as a “debilitating medical condition”. 
 
n. Use of medical marijuana at the end-of-life.   
 
o. Use of medical marijuana in patients who have a history of addictive 

disease. 
 
p. How to best use medical marijuana if I suffer from Multiple Sclerosis 
 
q. How to best use medical marijuana if I suffer from Parkinson’s disease. 
 
r. How to best use medical marijuana if I have cancer. 
 
s. Why young persons should not use marijuana. 
 
t. The risks of using marijuana for recreational purposes. 
 
u. Parents and how to explain to your children why you medicate.  

 
6. Web-Based Video Educational Modules Produced by Prime Wellness and 

Offered Free of Charge to Patients, Providers and the Community. 
 
A series of brief (20 minute) educational modules addressing items listed in 

Section 4 above that will be accessible via You-tube or similar medium. 
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7. Local Media and Events. 
 
 Prime Wellness will maintain strong relationships with the local media such as 
television and newspaper, acting as a thoughtful leader and expert on matters relating to 
medical marijuana subjects.  Prime Wellness will also participate in local charitable and 
community events, such as cancer walks and police fundraising events, patient 
community centers, and appropriate fairs. Booths allowing for education and outreach 
will be set up, as well as organized sessions with keynote speakers, so as to continuing 
dialogue around the various medical marijuana topics. 
 
8. Interactive Website and New Media Interaction. 
 
 Prime Wellness will also maintain a current and interactive website so as to keep 
interested parties informed and educated through access to an extensive reference library 
that includes current research on medical marijuana, legal aspects, booklets on specific 
conditions treated by cannabis, and reference materials on integrative medicine.   
 

The website will include specific sections for patients, doctors, caregivers and an 
extensive “Frequently Asked Questions” module about the products and the company as 
well as a blog section from Prime Wellness experts with respect to news, current events, 
upcoming events, recent studies, etc.  Social media such as Facebook and Twitter will 
also be in place and managed daily to allow for instant communication with patients, 
community members and other stakeholders. These very effective tools will keep people 
informed of ongoing seminars and updates, and they will be monitored for content on a 
regular basis.  Part of building Prime Wellness community will be a monthly e-
newsletter to registered patients that wish to receive it and any other interested 
parties. Digital virtual events will be planned using new media web technology 
allowing live Q&A forums. 

 
The web site shall feature the items referenced in Sections 5 and 6 above, and 

shall provide other “library reference materials” similar and in addition to those examples 
set forth below:  
 
Internet Resources on Medical Marijuana: 
 
http://norml.org: National Organization for the Reform of Medical 

Marijuana Laws 
 
www.safeaccessnow.org:  Americans For Safe Access 
 
www.maps.org/mmj: Multidisciplinary Association for Psychedelic 

Studies 
 
www.drugwarfacts.org:  Drug War Facts (Common Sense for Drug Policy) 
 
www.drugpolicyalliance.org:  Drug Policy Alliance 
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www.mpp.org:   Marijuana Policy Project 
 
www.cannabinoidsociety.org: International Cannabinoid Research Society  
 
www.cannabis-med.org: International Association for Cannabinoid 

Medicines 
 
 
Reference Books and Articles: 
 
ASA Booklets on Specific Conditions - Booklets on cannabis use to treat HIV/AIDS,  
 
Multiple Sclerosis, Arthritis, Gastro-Intestinal Disorders, Movement Disorders, Cancer, 
Chronic Pain, and issues associated with Aging. 
 
Center for Medical Cannabis Research (CMCR) Report (2010) 
 
O'Shaughnessy's Journal of Cannabis in Clinical Practice 
 
The CannaBible (Jason King)  
 
Cannabinomics (Christopher Glenn Fichtner MD) 
 
Drug War Facts 6th Edition (Editor Douglas A. McVay) 
 
The Emperor Wears no Clothes (Jack Herrer) 
 
It's Just a Plant, a Children's Story of Marijuana (Ricardo Cortés) 
 
Marihuana - The Forbidden Medicine (Lester Grinspoon, M.D.; James B. Bakalar) 
 
Edibles and Potables Whitepaper (J. LaForce, R.Ph., CGP) 
 
Cannabis Yields and Dosage (Chris Conrad) 
 
Marijuana and the Cannabinoids (Mahmoud A. ElSohly, Phd) 
 
Integrative Oncology (Dr. Donald Abrams and Dr. Andrew Weil) 
 
Chinese Herbal Medicine Formulas & Strategies (Dan Bensky & Ranall Barolet) 
 
The Illustrated Encyclopedia of Healing Remedies (C. Norman Shealy) 
 
Pharmacist's Guide to Medicinal Herbs (Dr. Arthur M. Presser) 
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Prime Wellness’ Know Your Edibles 
 
 Welcome to the Prime Wellness’ guide to safety and effectiveness for the 
consumption of alternative dosage forms. Below are tips for safety and effectiveness in 
consuming edibles, with awareness to the strength and amounts that each individual 
should take to alleviate their symptoms. We offer five strengths of edibles, starting at 
one-half strength and increasing to a single dose, triple dose, five dose, and ten dose 
strength. If you are "cannabis-naïve" or a first-time edible patient, we suggest starting 
with a half-dose edible and observing the overall effect that the lightest strength has on 
both your body and mind. You can gradually increase the strength over time if necessary. 
 
 All of our edibles are carefully enhanced with a consistent strength that will not vary. 

If you are not obtaining the desired effect, then you may be building a tolerance to the 
medicine – in such case, you can adjust the dose accordingly. Also, you may try giving 
your body a rest by taking a "medicine vacation" for a few days or taking the medication 
every other day for a week – which may increase the effectiveness of the medicine. 
 
 When using Prime Wellness' products, please remember that it is very important to 

not cross medicate or use alcohol, as the effects may be strengthened and cause a THC 
overreaction such as extreme drowsiness, dizziness, or nausea.  In addition, please do not 
operate machinery or drive while medicating with edibles which might cause drowsiness 
or slow reflexes. All of our products are safe; however, there should always be a safe 
place and a specific period of time reserved for the consumption of this medicine. If you 
over-medicate, please be reminded that Cannabis is not toxic or lethal. The symptoms 
will disappear in a few hours. Stay calm, hydrated, and eat food. 
 
 Prime Wellness is pleased to bring you another way to medicate with our enhanced 

drinks. Each drink contains three servings per bottle, and is labeled on the neck with the 
amount of THC in the bottle as a standard.  This number corresponds to the whole 
amount in the bottle and not with respect to each serving. Our drinks and edibles are quite 
strong as observed by testing through a Gas Chromatograph/ Mass Spectrometer 
(GCMS).  If you are new to the use of medical cannabis, please note that one serving, or 
a third of the bottle, should be the starting point for medicating. We follow all regulations 
for safety in the bottling of these drinks, and the drinks are tested in a lab for safety and 
shelf life. It is recommended to take this medication with a protein/fatty food, such as raw 
nuts or nut butter, to increase absorption and decrease the risk of over-medicating. 
 
 Medical cannabis is safe, and all active cannabinoids will be processed by your body 

without toxic or long-term effects. However, responsible use is important to you and the 
community in which you live. Remember, “Start Low and Go Slow”. When consuming 
cannabis, it can take up to 1 to 1+1/2 hours to see effectiveness, which can last 8-12 
hours depending on individual body chemistry. It is advisable to wait 1 hour before 
taking more. 
 
Please Keep Out Of Reach Of Children. All enhanced products and medication should 
be kept in a safe, preferable locked location so that children cannot access them.   
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ASA's Guide to Using Marijuana 

 
Using Marijuana 
 
Smoking 

Smoking marijuana produces the most immediate effects, and permits the most refined 
control of your dosage. Smoking any material is not good for the lungs, but the amount of 
marijuana you need to smoke is so small that you need not be overly concerned. It is 
better to smoke the flowers rather than the leaves as such will reduce the amount that you 
will need to smoke. 
 
Vaporizing 

Cannabis vaporizers are designed to let users inhale active cannabinoids while avoiding 
harmful smoke toxins. They do so by heating cannabis to a temperature that is just below 
the point of combustion where smoke is produced. At this point, THC and other 
medically active cannabinoids are emitted with little or none of the carcinogenic tars and 
noxious gases found in smoke. Many medical marijuana patients who find smoked 
marijuana highly irritating report effective relief inhaling through vaporizers. Also, 
vaporizers are very efficient and, as a result, can save the patient money in the long term.  
 
Eating 

Marijuana can also be eaten, as it can be baked in brownies or cookies, and sometimes 
made into a candy or the like. When consumed in this manner, you may find that it takes 
longer to feel the effects, and may take longer to learn how to control your dosage. 
However, when you do feel the effects, they may be stronger than those felt by smoking. 
You may also feel a certain heaviness in your body. This feeling will not hurt you. 
Schedule your time so that you can relax when you take the medication in this manner.  
 
Tea 

Like other herbs, marijuana may be made into a tea. One would boil the water first, and 
then pour it over the marijuana. Let it steep for longer than you would for common black 
tea; approximately an hour and a half.  Add 1 teaspoon of butter. The effects are similar 
to eating it.  
 
Tincture 

To prepare a tincture, use 5 parts fresh marijuana to 1 part vodka. If you are using dried 
marijuana, as is usually the case, use 10 parts marijuana to 1 part vodka. An easy way to 
do this, if you don’t have measuring equipment, is to fill whatever container you are 
using (glass is preferable as you don’t want to leech any residues from metal containers) 
to thirds full with marijuana, then fill the container with vodka and let stand for a week or 
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more. Afterward, strain the solution. If you use a larger portion of marijuana, the 
resulting tincture will be more potent.  
 
Compress 

Follow the recipe as for tea. Make as much as you need to thoroughly soak the cloth you 
intend to use. Apply to pain, and leave on ½ hour.  
 
Marinol 

Marinol is a synthetic petrochemical analog of THC, one of the active elements found in 
marijuana. Some patients find that it helps relieve nausea yet takes a long time to work. 
Do not smoke this product. It has the potential for overdose. Use only under the 
supervision of a doctor.  
 
Side Effects 

Marijuana is one of the safest medicines - it is impossible to consume enough to produce 
a toxic effect in the body. However, if you are unfamiliar with it, there are some effects 
which you should be aware of so that you can use it more effectively.  
 
Uneasiness 

Marijuana usually has a soothing and comforting effect on the mind. Sometimes, 
however, people do experience feelings of anxiety. If this happens to you, there are 
several things you can do. Try to stay in environments where you feel naturally 
comfortable. If you feel anxious, sit or lay down, breathe deeply, and relax. If you have 
loved ones with you, hold each other for a while. If you have a pet, hold or stroke it. 
Eating will often quickly reduce the feeling of anxiety. Then, the next time you use it, try 
reducing your dosage. Because of our social training, you may have feelings of guilt. 
Know that you have a right to your medicine.  
 
Hunger & Thirst 

Many patients use marijuana to stimulate appetite. If you are not using marijuana for this 
purpose, drink water or juice. If you wish to eat, then eat good nourishing food rather 
than sweets.  
 
Redness in the Eyes 

This will not hurt you. If you must go out in public and are concerned about others’ 
reaction to the redness, then wear sunglasses or use eye drops.  
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Drowsiness 

If marijuana makes you sleepy, then take a nap if you can and so desire. As with all 
medicines that can produce drowsiness, please do not drive or operate heavy machinery.  
 
Sleeplessness 

If you find that you cannot sleep for a while after using marijuana, then try reducing your 
dosage and avoid using it for about two hours or so before you want to sleep.  
 
Short-Term Memory Loss 

Sometimes people find it difficult to carry on a complicated conversation, keep track of 
details, or perform complex tasks. If this happens to you, then schedule your time so that 
you do not have to perform such exercises when using your medicine.  
 
Giddiness 

Many people find that things which normally don’t seem funny become quite amusing 
when they use marijuana. Most people enjoy this effect. If you must deal with situations 
where humor would be inappropriate in your judgment, then schedule your time so that 
you do not have to deal with such when you are taking your medicine.  
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Cannabis Indica and Cannabis Sativa  -- What Are They? 
 
 
History and Background. 
 

Most of the Cannabis in the United States until the mid 70’s came primarily from 
or via Mexico.  There were also rare Sativa strains from Thailand and Columbia.  
Hashish/Hash was made from Indica strains in the Middle East and Sativa strains from 
South East Asia. 
 

Around 1975, Indica seeds from the Cush Mountain region of Afghanistan came 
to California primarily. These Indicas grow above the 25th parallel at higher altitudes, 
while Sativa grows best inside the Tropic of Cancer/Capricorn at lower altitudes where 
summers are long and hot.  
 

There are some Sativa “Land Race” strains that grow at around the 24th parallel in 
Mexico. These northern Sativa strains high in THC were combined with Indica strains 
from the Cush Region to create hybrid strains that could be grown in California. These 
hybrids were then bred with other Sativa strains from Columbia, Africa, and South East 
Asia to advance the THC content; all the while ignoring the high CBD (Cannabidiol) 
plants. 
 

Most, if not all, of the strains of medical cannabis grown today in the United 
States are descendants from these first hybrids.  They have been crossed and re-crossed to 
bring out certain medicinal traits needed by patients. 
 

Lately and most excitingly, the medical growing community has been actively 
seeking high CBD plants. CBD is showing promise in many areas related to pain 
management and anti-inflammatory properties. 
 

Indica plants from the Hindu Cush region are almost 50/50 THC/CBD.  CBD is 
an antagonist to THC or moderates the psychotropic effect of THC.  As such and by 
itself, Indica does not provide the THC "punch" of a sub-Tropic strain of Sativa.  
 

Sativas tend to be high in THC and low in CBD. When growing out the first of 
the Indica/Sativa hybrid plants, early California growers selected for high THC content 
and bypassed the high CBD expressed plants. Some growers selected the high THC and 
moderate CBD plants because the structure of these hybrids usually shows the short and 
stocky stature of an Indica. These traits are desirable for indoor gardeners. 
 

Cannabinoid amounts and profiles tend to vary even with a given strain.  Methods 
of growing, cutting and curing, and the conditions under which they take place, combine 
to provide a rich and varied Cannabiniod profile.  The phenol compounds and aromatic 
volatile oils also vary greatly.  The Cannabinoid and Phenol compound profiles combine 
to give patients the therapeutic effects of cannabis. 
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With such a jumble of genetic material out there, one would think it impossible to 
recommend a particular strain.  Fortunately with experience, your cannabis specialists 
can help you to pick the strains that do the best job for you. 
 
Sativa. 
 

Sativa flowers smell of fruit (i.e. citrus, cherry, banana).  Pine and candy-like 
flavors predominate the Sativa strains. Sativa is high in THC and low in CBD and other 
Cannabinoids, and tend to be more uplifting.  
 

Sativas are mood elevators and, as such, are recommended for patients who need 
to medicate during the day so as to avoid the sleepy effects of an Indica.  They are also 
being used to help with concentration and focus. Some patients, however, do not like the 
“up" or "tense" feeling of the Sativas.     
 

Sativa or sativa-dominant varieties have been used to help with the symptoms 
associated with: 
 
 Depression 

 Attention Deficit Disorder (ADD) 

 Appetite Loss 

Indica. 
 

Indica flowers smell musky and sour. Dirt and urea smells are also reported. 
Heavy pine and resin tastes dominate the Indica smoke. 
 

Pain management patients will tend to medicate more with Indica than Sativa. 
Indica strains are usually high in CBD and musky smelling phenol compounds that 
combine to help relieve pain and inflammation.  Indica will have a sedative effect, 
making one sleepy and lethargic if used in larger amounts. 
 

Indica or Indica-dominant varieties have been used to help with symptoms associated 
with: 
 
 Chronic and acute pain 

 Nausea 

 Anxiety 

 Multiple Sclerosis 

 Parkinson's Disease 

 Pre and Post Menopause 
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SECTION E.   FINANCIAL STATEMENTS AND ORGANIZATIONAL 
STRUCTURE 

 
QUESTION E.  Please provide the following: financial soundness and funding 
sources of the applicant; and appropriateness of credentials, training, qualifications, 
experience and other matters relating to applicant, backers and key personnel. 
 
 
I. ADEQUATE FUNDING FROM A UNIFIED AND SUBSTANTIAL 

SOURCE.  
 

A. Secured Adequate Funding in Advance. 
 

The foundation upon which Prime Wellness will be able to grow from a fledgling 
start-up entity to an established, mature and successful business operation is initially 
Prime Wellness’ existing source of funding. Prime Wellness is fortunate to be able to rely 
on the substantial and collective net worths (and business backgrounds) of its members in 
order to ensure that it will be and remain well capitalized and financially sound for 
development and growth.     
 

Thomas J. Nicholas, John P. Glowik, Jr. and Kevin P. Murphy, the founding 
members and owners of Prime Wellness (collectively, the “Members”), agreed to pledge 
their net worths and personal financial assets in order to underwrite Prime Wellness’ 
business plan and to ensure that the issue of financing would not be an obstacle to Prime 
Wellness in its efforts to pursue a license and commence the process of building, 
developing and otherwise growing as a company.   

 
Prime Wellness was formed on August 27, 2013, and the equity and membership 

interests therein are as follows:  Kevin P. Murphy (50%), Thomas J. Nicholas (25%) and 
John P. Glowik, Jr. (25%).  
 

The Members understand that substantial funding will be necessary to build a first 
class dispensary facility featuring without limitation proper security; top professionals; 
necessary point of sale, inventory control and other systems; the ability to satisfy patient 
demand and expectations; the ability to operate in a first-class and legally-compliant 
manner; and the ability to remain viable as an ongoing business. .   
 

The Members have created a business relationship with Morgan Stanley of 
Connecticut in connection with this application and project.  They have deposited Two 
Million ($2,000,000.00) Dollars with Morgan Stanley in a pledge account for the express 
purpose of establishing an escrow account as required by the State with respect to a 
separate application for a potential production facility license.  They have further pledged 
their net worths to financially support the development of the proposed dispensary 
facility described herein (in addition to the referenced production facility) in the event 
that Prime Wellness  receive a license.  Please see the attached personal financial 
statements and Federal Tax Returns of the Members for your evaluation.   
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B. Substantial Net Worth, and Business Backgrounds, of Members.   
   

Prime Wellness is fortunate to also be able to rely on the substantial and collective 
net worth and business backgrounds of the Members in order to ensure that it will remain 
in a well capitalized  and financially sound position. 
 

Kevin P. Murphy 
 

Kevin Murphy is a Connecticut resident, and the Chief Financial Officer of Prime 
Wellness.  Kevin has a very impressive and successful track record as an entrepreneur in 
the financial services and investment industry, and in starting and growing companies 
(please see Kevin’s business background attached hereto as Exhibit L).   Kevin provided 
financing to Northeast Patients Group of Maine d/b/a Wellness Connection of Maine in 
order to assist Wellness Connection of Maine (i) advance its social mission and vision, 
and (ii) successfully develop four (4) state-of-art medical marijuana dispensary facility 
operations and a cultivation facility.  Such facilities have been operational for more than 
one year, and are recognized as standard bearer operations in the medical marijuana 
industry in a very strict regulatory environment.    

 
Thomas J. Nicholas and John P. Glowik, Jr. 

 
Thomas Nicholas and John P. Glowik, Jr. were owners and operators of outpatient 

dialysis facilities in Connecticut, Massachusetts, New Hampshire and New York during 
the 1990’s and into the early 2000’s (see John’s resume attached hereto as Exhibit L, and 
Tom’s resume attached hereto as Exhibit L).   Tom and John were vetted by those States’ 
respective health departments, in addition to the Federal Medicare ESRD Program as to 
character, competency and financial suitability to fund such projects.  As applicants, Tom 
and John were never denied licensing.   
 

Tom, a resident of South Windsor, CT, was the Chief Executive Officer for five 
(5) Connecticut dialysis facilities, and John was Chief Executive Officer of the 
Massachusetts dialysis facilities.  Each of these dialysis businesses produced annual 
revenues of between $2,000,000.00 and $4,500,000.00, and oversaw 11,250 to 22,500 
medical treatments performed by their licensed staff per facility per year.  In 1997, 
Fresenius Medical Care acquired all of Tom’s and John’s operating dialysis facilities in 
CT, MA, NH, NY and NC, together with associated medical businesses, in a deal worth 
more than $100,000,000.00.  Tom and John received their pro rata share of proceeds, 
remain financially substantial and have pledged their net worths to finance and grow this 
venture.     
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II. APPROPRIATENESS OF APPLICANT, BACKERS AND KEY 
PERSONNEL. 
 
In addition to securing such funding and being in a sound financial situation, 

Prime Wellness has put together a management team second to none that also 
demonstrates appropriate credentials, training, qualifications, experience and competency 
with respect to:  (i) their collective ability to carry out their designated roles for Prime 
Wellness; and (ii) having had successfully completed work on projects of a similar size 
and scope, in the same or comparable line of business, to those required by this 
application process for a dispensary facility license. 

 
A. Diversely Experienced Board of Directors and Central Administration. 
 
 Prime Wellness recognizes the challenges it will face to operate a dispensary 
facility.  It recognizes the numerous stakeholders involved with the project, including 
without limitation, law enforcement, patients, neighbors, legislators, the Connecticut 
Department of Consumer Protection, advocacy groups, the medical community and 
general public.  With that in mind, Prime Wellness has assembled a Board of Directors 
and central management team comprised of individuals who are capable of addressing the 
diverse challenges facing this new organization; who have experience with start-up 
enterprises and strict regulatory compliance; and who are committed to Prime Wellness’ 
mission statement and vision.  The diverse backgrounds, professions and experiences of 
these individuals will position Prime Wellness in the best manner possible to run a 
complex enterprise, to understand and address the diverse concerns of all stakeholders 
relating to the organization, and to understand and address the financial, legal and other 
diverse business challenges that they will be facing.       
 
B. Overview of Experiences in Running a Business of Similar Size and Scope.  

 
Prime Wellness has carefully assembled a team of directors, principal officers and 

day-to-day managers well recognized for having significant experience in successfully 
running complex organizations and other businesses of similar size and scope.  These 
professionals bring to Prime Wellness a deep, relevant and diverse set of talents 
particularly well-suited to what will be critical for the managerial, operational, financial 
and public image success of one of the State’s first-ever dispensary facilities.    
 

Understanding that this dispensary facility will be a unique and high-profile 
project, the success of which many stakeholders (including the Connecticut Department 
of Consumer Protection, and the State of Connecticut in general) have a vested interest, 
Prime Wellness has secured the talents of: 

 
(i) A licensed and well established medical marijuana nonprofit corporation 

in the State of Maine which operates four dispensaries; operates a state-of-
art cultivation facility; employs over 45 employees; services thousands of 
patients; and will serve in Connecticut as a consultant to Prime Wellness 
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in a very close and exclusive manner (Northeast Patients Group d/b/a 
Wellness Connection of Maine). 

 
(ii) owners and operators of licensed out-patient Dialysis facilities in 

Connecticut, Massachusetts, New Hampshire and New York who have 
been thoroughly vetted by both State Health Departments and federal 
agencies for quality of care, adherence to regulations and general character 
and competency, with patient care delivered by their facilities ranked 
amongst the highest in the nation as measured by standardized CQI quality 
indicators. (Thomas Nicholas of South Windsor, CT,  and John P. Glowik, 
Jr. of Shrewsbury, MA);  

 
(iii) a highly successful business and money manager who has been 

instrumental in growing companies from inception to billion dollar 
operations, and who has assisted in financing and facilitating Northeast 
Patients Group d/b/a Wellness Connection of Maine (Kevin Murphy);  

 
(iv) a licensed pharmacist in Connecticut having over a decade’s worth of 

experience as a pharmacy manager, and exercising responsibilities relating 
to such that range from inventory control and ensuring proper licensure to   
hiring staff and scheduling (Algis Domeika);  

 
(v) an operational manager with extensive experience in the legal medical 

cannabis industry, managing multiple company owned dispensaries in and 
around Colorado, as well as developing and managing the company’s 
wholesale division while being responsible for all phases of the cannabis 
growing processes and related controls and tracking (Brett Sicklick);  

 
(vi) a Medical Advisory Committee to help the company develop new 

treatment therapies for the list of covered conditions, initiate medical 
research into advanced applications of the medicine, as well as provide 
scientific medical training to our state’s medical community through CME 
qualified medical marijuana educational conferences.  They will also 
provide content for educational training programs to Prime Wellness 
employees.  Current Distinguished Members include Gilbert Fanciullo, 
MD, MS (committee chairman) board certified in Anesthesiology, Pain 
Management and Hospice and Palliative Care; Corey Burchman, MD, 
board certified in Anesthesiolgy and Pain Medicine, both currently 
employed at the Dartmouth-Hitchcock Medical Center, Lebanon, NH; 
Richard Gannon Pharm. D., Specialist in Pharmacological Pain 
Management, currently employed at Hartford Healthcare, Hartford 
Hospital Campus, Hartford, CT; Joanne Hoffman, MS, Nutritionist and 
Exercise Physiology employed at Yale/Temple’s Cardiac Rehabilitation 
Program and Jeffery Hover, BS, Director of Supply Chain, NxStage 
Medical, Inc.; 
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(vii) a law enforcement official with years of experience from the Connecticut 
State Police and with experience providing security to private industry, as 
well as being an instructor at numerous local colleges (Dean F. Marino, 
Connecticut State Police - Sergeant, 1988-2007);  

 
(viii) an experience professional holding a Ph.D. in Analytical Chemistry  and 

specializing laboratory practices, environmental health, quality 
assurance and control programs (i.e. record keeping, measuring with 
proper equipment, calibration of equipment, standard operating 
procedures, good laboratory practices, etc.), and botanical intellectual 
property development, who will serve Prime Wellness in Connecticut 
on an exclusive basis as its Alternative Dosage and Quality Control 
consultant (Dr. John Pierce).  
 

C. Positions and Respective Prime Wellness Professionals. 

Board of Directors: 
 
1. Thomas J. Nicholas   (medical/healthcare operations perspective) 
2. John P. Glowik, Jr.   (medical/helathcare operations perspective) 
3. Kevin P. Murphy   (financial and business perspective) 
 
Principal Officers: 

 
1. Thomas J. Nicholas   (Chief Executive Officer) 
2. Kevin P. Murphy   (Chief Financial Officer) 

 
Key Personnel: 
 
1. Brett Sicklick    (Director of Operations) 
2. Algis Domeika, Pharm.  (Pharmacist/Dispensary Manager) 
 
Medical Advisory Committee: 
 
1. Gilbert J. Fanciullo, MD, MS 
2. Corey Burchman, MD 
3. Richard H. Gannon, Pharm.D. 
4. Jeffery B. Hover, Sr. 
5. JoAnne Hoffman, M.S. 

 
Consultants: 
 
1. Dean Marino (future possibility as Director of Security)   
2. Northeast Patients Group d/b/a Wellness Connection of Maine 
3. Dr. John Pierce (Alternative Dosage and Quality Control Consultant) 

 

  63 



III. PRIME WELLNESS PROFESSIONALS’ RELEVANT QUALIFICATIONS 
AND EXPERIENCES IN RUNNING BUSINESSES – SELECT 
PERSONNEL.  
 

A. Northeast Patients Group d/b/a Wellness Connection of Maine (“WCM”). 
 
 WCM will serve as a consultant exclusive to and for the benefit of Prime 
Wellness.  WCM is a licensed medical marijuana nonprofit corporation in the State of 
Maine; operates four dispensaries; operates a state-of-art cultivation facility; employs 
over 45 employees; and services thousands of patients. WCM and its Chief Financial 
Officer, Jacques Santucci, will bring to Prime Wellness (and the State of Connecticut) 
invaluable education; proprietary techniques, processes and systems; a unique medical 
marijuana perspective with respect to New England (Maine); an understanding of 
working within a strict regulatory environment unique to the New England marketplace; 
invaluable experiences of creating and growing a start-up medical marijuana corporation 
and business; best practices and standards; know-how with respect to establishing a 
positive image, becoming a respected, charitable and educational part of the fabric of the 
local community, and becoming a hub for economic development, patient care and 
educational outreach to the medical and local community.  
 
B. Thomas Nicholas (Board of Directors, Chief Executive Officer).   

 
As President and CEO of six individual dialysis companies in two states, Tom 

participated in all aspects of the business from formation to site location and development 
to regulatory application and day to day operations.  He has been thoroughly vetted by 
both State Health Departments and federal agencies for general character and 
competency, financial and technical ability, quality of patient care and adherence to State 
of Connecticut, Department of Public Health regulations.  A number of dialysis operating 
businesses were with physicians as partners (being mindful of Stark and safe harbors 
laws).  His experience with the Dialysis facility business in the 1990’s will have many 
similarities to what he will face as the Chief Executive Officer of fledgling start-up 
company in a very strict regulatory environment.    

 
Tom received his medical training and background as a Registered Nurse having 

worked in both hospital and private medical businesses.  Tom worked as an 
R.N./Orthopedic technician and Operating Room assistant in an Orthopedic Practice 
(Paulsen and Albano, PC) in Schenectady, N.Y. in 1977, worked as an Operating Room 
Nurse at the Hermann Hospital in Houston, Texas in 1978-1979, and worked as an 
Operating Room Nurse at Hartford Hospital in Hartford, CT in 1980.  The fact that he 
was trained as a Registered Nurse has given him a real appreciation and understanding of 
how to access and attend to the needs of clients and patients alike.   

 
 Experience With Start-Ups: 

 
The start-up nature of the potential medical marijuana project is not unlike 

starting up an outpatient dialysis facility.  Tom was President and CEO of five 
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Connecticut based dialysis facilities (Enfield Dialysis, East Hartford Dialysis, Central CT 
Dialysis, Rocky Hill Dialysis and Middlesex Dialysis).  He was responsible for 
operations and day to day management.  His facilities treated in excess of 450 patients on 
a three time per week basis.  Each facility billed between two and four million dollars in 
annual patient services to Medicare under the ESRD program, Medicaid and private 
insurers on an annual basis.  Four of the five Connecticut dialysis facilities developed by 
Tom (East Hartford, Meriden, Rocky Hill and Middletown) were de novo businesses.  To  
accomplished such, Tom and his partner John P. Glowik, Jr. relied on each other’s 
expertise in the dialysis market.  Tom Nicholas and John P. Glowik, Jr. had over 10 years 
experience selling dialysis products, equipment and services, along with the expertise of 
seasoned consultants, just as they are doing for this venture.  All this expertise helped 
Tom and John take a concept from start-up with 6 patients to a 150 patient dialysis 
facility (East Hartford) generating $4,500,000 in revenue per year within three years.   

 
 Building A Team: 

 
As CEO, Tom assembled an experienced team of talented individuals to help 

formulate a business plan which encompassed: assembling and submitting a certificate of 
need (CON) application to the CT Department of Health, arranging financing (initial 
funding of $400,000 came pro rata from partners), locating and controlling real estate, 
bidding facility build out/construction to multiple general contractors, keeping 
construction on schedule, sourcing capital equipment/systems and hiring of key personnel 
ultimately reporting directly to Tom as CEO.   

 
 Managing Business Variables: 

 
Planning is essential to stay ahead of the growing demand for one’s product or 

service.  There must be initial flexibility of patient care staff in order to meet the demands 
of the developing market.  As a de novo business, East Hartford Dialysis was housed in a 
10,000 sq. ft. commercial building which was built out but utilized and staffed in phases.  
Outpatient (non-hospital based) dialysis facilities were rare in 1994 in Connecticut.  A 
facility of that size was almost unheard of.  Tom and John’s plan was to build out a large 
enough space to accommodate up to 250 patients in a facility.  The facility was opened 
and started with six patients who were traveling from East Hartford into Hartford and 
beyond for these life saving treatments.  When the East Hartford facility was sold in 
1997, there were 165 patients.  The acquiring company is still operating the facility in the 
same location today.       

     
 Operating In A Regulatory Environment: 

 
As Tom’s company billed to the Medicare and Medicaid systems for patient care, 

he and John were security and background checked by the FBI.  The company’s facilities 
participated in multiple surprise inspections from CT and other State Health Departments, 
who also represent the US Department of Health Medicare ESRD Program with no 
regulatory deficiencies noted.  Tom and John delivered patient care that ranked amongst 
the highest in the nation as measured by standardized CQI quality indicators. It is 
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extremely important to note that no licensed medical facility or any business where Tom 
had control has ever been alleged or found to have violated any federal, state or local 
laws or regulations during the time period when he was associated. 

 
Tom operated licensed healthcare facilities in multiple states, and is used to living 

up to regulatory expectations.  He and John were ranked in the top 3% nationwide 
amongst their peers based on standardized, objective, continuous quality indicators.  
Demanding excellence from his staff, regardless of the business, always paid dividends.  
Moreover, it proved to be a win/win situation for the provider and the end-user.  It is the 
only way he’ll do business because it’s the right way to do it. 

 
In summary, Thomas Nicholas has spent a career overseeing, running and 

otherwise managing medical facilities featuring a significant and diverse number of 
business disciplines, while working with physicians, and other employees.  His 
operational experiences and successes demonstrate his ability to carry out his role as 
Chief Executive Officer for Prime Wellness.    
 
C. John P. Glowik, Jr. (Board of Directors).   

 
John, along with Tom Nicholas, has owned and operated outpatient Dialysis 

Facilities and businesses in CT, MA, NH and NYS.  As an owner of ESRD facilities, he 
has been thoroughly vetted by both State Health Departments and federal agencies for 
general character and competency, financial and technical ability and ultimately, quality 
of patient care and adherence to State of Connecticut, Department of Public Health 
regulations.  He has accumulated forty years of health care experience. 

 
John’s experience in creating, owning and running successful businesses is 

demonstrated most recently where he owned and operated 15 Dialysis facilities based in 
MA  (Springfield & Greenfield), NH (Keene), CT (Hartford, Enfield, Middletown, Rocky 
Hill), NY (Albany-2, Amsterdam, Schenectady, Selden, Bellmore, Hempstead, 
Rochester), which he operated profitably beginning in 1989 and through 2012.    As co-
owner and operator of the dialysis facilities, he has gained substantial experience and 
knowledge that will be directly relevant to the success of the proposed facilities.  He has 
worked these businesses on a day to day basis, and clearly understands quality of care, 
adherence to regulations and general character and competency of a medical operation. 

 
John received a B.A. in Economics and History from Holy Cross College and 

immediately went to work in pharmaceutical and medical sales to hospitals, physicians, 
outpatient medical facilities in the greater Northeast states for fifteen years.  In 1988, he 
was the co-founder of Prime Medical, Inc. which was a Massachusetts based medical 
supply company covering New England, New York and New Jersey.  In 1990, he co-
founded NutraCare Inc., a parental nutrition company serving patients in dialysis centers 
and at home. Further in 1992, he started and founded Prime Water which was a 
Massachusetts based water purification/delivery systems for medical facilities.  As a 
dynamic entrepreneur, John has been a leader in developing health related businesses.  
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John has also been extremely community minded in his involvement with  
numerous community boards.  He served on Worcester Academy, Worcester MA Board 
of Trustees (3 terms); Holy Cross GAA Board; Holy Cross College Advisory Board to 
the Trustees since 2007; Paxton Recreation Commission Chairman, Paxton, MA; Paxton 
Youth Sports, President; Paxton Little League, Treasurer; and the Sacred Heart 
Basketball League Board, Worcester, MA.  His dedication to the needs of the 
community is an intangible attribute that contributes to the successes he has had in 
business. 

 
Executing the aforementioned responsibilities over the years has given John 

significant experience and insight on managing many types of businesses, including 
without limitation managing and coordinating staff members with other medical 
professionals towards common goals, and maintaining necessary financial controls to 
ensure the long-term viability of such businesses.  This has exposed John to all aspects of 
business.  
 

As a Board member of Prime Wellness, and based on his experiences in running 
his businesses and overseeing the growth of his companies, John will oversee Prime 
Wellness’ commitment to ensure that patient demand and expectations will be met.      
 
D. Kevin P. Murphy (Board of Directors, Chief Financial Officer).  

 
Mr. Murphy brings to the Board of Directors and his role of Chief Financial 

Officer a very strict financial analysis and investment discipline, as well as business 
ownership and management expertise from his own privately-owned and operated 
businesses.  He is the Managing Member of Murphy Capital, LLC.  Murphy Capital is 
engaged in the investment management of private and public companies for the benefit of 
his family and his philanthropic interests.  He played a key role in assisting in the  
financing and facilitation of Northeast Patients Group d/b/a Wellness Connection of 
Maine (“WCM”), a very well respected, licensed and regulated non-profit medical 
marijuana corporation in Maine (referenced above). Wellness Connection of Maine is 
currently a burgeoning success in providing much needed care for patients in Maine and 
in existing as a good corporate citizen, and Kevin desires to bring such positive 
experience and opportunity to his home state of Connecticut.     

 
Mr. Murphy has had a highly successful career in the New York money 

management business and is a well-respected member of the financial community 
amongst his peers. He is a consummate professional and has been instrumental in 
growing companies from inception to billion dollar money management firms. Prior to 
launching Tandem Global Partners, Kevin was a Managing Partner at Stanfield Capital 
Partners. While at Stanfield, he was instrumental in growing the company from inception 
to a $30 billion alternative money management firm. He was a member of the Operating 
and Management team that oversaw all aspects of Stanfield’s business, which included 
risk management, sales and distribution, client services, legal, compliance and operations. 
Kevin was integral in spearheading the strategic development of the firm and responsible 
for attracting key personnel and money management talent. Kevin has previously worked 
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with Gleacher NatWest (Partner and Director of Marketing), Schroders (Sr. VP of Sales), 
Lazard Freres (VP) and Cantor Fitzgerald (VP).  

 
Mr. Murphy possesses a strong commitment to his profession as well as family 

and community ties.  He serves on the Board for the St. Benedict Joseph Medical Center 
in Honduras. In addition, he has been a generous supporter of a variety of charities and 
has helped many individuals launch and achieve their career goals.; develops and 
administers firm-wide investment policy; constructs asset allocation strategies; conducts 
research on a broad range of investment vehicles for portfolio investments; monitors and 
reports portfolio performance to ensure that client objectives are met; implements trades; 
conducts periodic client review meetings; and maintains strategic relationships with 
trustees, vendors, and asset custodians.   

 
Mr. Murphy’s background in the management of his own investment company 

and money management fund provides Prime Wellness with additional expertise in 
business management and oversight, but also lends to Prime Wellness a unique set of 
skills in terms of fiscal analysis, capital investment and financial growth strategies and 
assessments.  He will be able to bring the same set of skills to Prime Wellness that he 
brings on behalf of his venture capital fund to the portfolio companies in which the fund 
has invested or considered investing, and due to his involvement with WCM he brings a 
key understanding of the medical marijuana space (particularly in a strict regulatory 
environment).    

 
E. Algis T. Domeika (Pharmacist/Dispensary Manager).  
 
 Algin is a licensed pharmacist in the State of Connecticut, and has served as a 
Pharmacy Manager for over a decade with Walgreens.  As a Pharmacy Manager, Algin  
and was responsible for the following for each pharmacy location:  overseeing pharmacy 
operations; ensuring proper licensure; customer service; training pharmacists, interns and 
technicians; overseeing and performing inventory control; hiring new staff; mentor for 
intern program for several pharmacy schools; pharmacist duties, including accurately 
checking and filling prescriptions, providing immunization services and counseling; 
scheduling; and building business relationships in the community.  Algis’ professional 
background and experiences will serve him well as he exercises a number of the 
foregoing responsibilities and/or skills in his position as Pharmacist/Dispensary Manager 
of Prime Wellness.   
 
F. Brett N. Sicklick (Director of Operations).  

 
Brett was born and raised in West Hartford, CT, where his family still resides.  

Since 2009, Brett has worked in Colorado’s legal medical cannabis industry.  Since 2009, 
Brett has worked in Colorado’s legal medical cannabis industry in all aspects dispensary 
and cultivation operations.  Brett was instrumental in acting as a co-creator of the 
“Patient’s Guide to Colorado” - a patients’ magazine to help locate medical cannabis 
dispensaries in the State – in addition to contributing topical content such as strain  
reviews.  Brett has also acted in the capacity of “Operations Manager” for Livwell, a 
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Colorado cannabis grower and dispenser.  His responsibilities included managing 
multiple company-owned dispensaries in and around Denver, as well as developing and 
managing the company’s wholesale division.   

 
Over the past couple of years, Brett has been working for Guaranteed Harvest 

LLC/Herbal Cure LLC of Denver, CO as a Cultivation Warehouse Manager where he has 
become skilled and responsible for running all inventory/tracking controls and managing 
personnel. Brett has intimate knowledge and expertise in all areas of the medical 
marijuana industry (including dispensary and cultivation operations) and, as such, will 
serve as Director of Operations for all of Prime Wellness in the event of licensing.  
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QUESTION E.1. Please provide the following: documents such as the articles of 
incorporation, articles of association, charter, by-laws, partnership agreement, 
agreements between any two or more members of the applicant that relate in any 
manner to the assets, property or profit of the applicant or any other comparable 
documents that set forth the legal structure of the applicant or relate to the 
organization, management or control of the applicant. 
 
RESPONSE E.1. 
 
Please see Exhibit K attached hereto.   
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QUESTION E.2. Please provide the following: a current organizational chart that 
includes position descriptions and the names and resumes of persons holding each 
position to the extent such positions have been filled. To the extent such information is 
not revealed by their resume, include additional pages with each resume setting out the 
employee’s particular skills, education, experience or significant accomplishments that 
are relevant to owning or operating a dispensary facility. 
 
RESPONSE E.2. 
 
 
Please see Exhibit L attached hereto.   
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QUESTION E.3. Please provide the following: the name, title and a copy of the 
resume of the person who will be responsible for all information security requirements, 
including the requirement that patient information remain confidential. 
 
RESPONSE E.3. 
 
Thomas J. Nicholas as Chief Executive Officer, and Algis T. Domeika as 
Pharmacist/Dispensary Manager, will be the persons responsible for all information 
security requirements, including the requirement that patient information remain 
confidential.  The resumes of Mr. Nicholas and Mr. Domeika are attached as Exhibit L.     
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QUESTION E.4. Please provide the following: a copy of all compensation 
agreements with dispensary facility backers, directors, owners, officers, other high-
level employees or any other persons required to complete Appendices B, C or E. For 
purposes of this RFA, a compensation agreement includes any agreement that 
provides, or will provide, a benefit to the recipient whether in the form of salary, wages, 
commissions, fees, stock options, interest, bonuses or otherwise. 
 
RESPONSE E.4. 
 
 
Please see Exhibit M attached hereto.   
 
 

  73 



QUESTION E.5. Please provide the following: describe the nature, type, terms, 
covenants and priorities of all outstanding bonds, loans, mortgages, trust deeds, 
pledges, lines of credit, notes, debentures or other forms of indebtedness issued or 
executed, or to be issued or executed, in connection with the opening or operating of 
the proposed dispensary facility. 
 
RESPONSE E.5. 
 
 
Please see Exhibit N attached hereto.   
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QUESTION E.6. Provide audited financial statements for the previous fiscal year, 
which shall include, but not be limited to, an income statement, balance sheet, 
statement of retained earnings or owners’ equity, statement of cash flows, and all notes 
to such statements and related financial schedules, prepared in accordance with 
generally accepted accounting principles, along with the accompanying independent 
auditor’s report. If the applicant was formed within the year preceding this application, 
provide certified financial statements for the period of time the applicant has been in 
existence and any pro forma financials used for business planning purposes.  
 
RESPONSE E.6.: 
 
In addition to the below, please see Exhibit O attached hereto 
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QUESTION E.7. Provide complete copies of all federal, state and foreign (with 
translation) tax returns filed by the applicant for the last three years, or for such period 
the applicant has filed such returns if less than three years. 
 
RESPONSE E.7. 
 
 
Please see Exhibit P attached hereto.   
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QUESTION E.8. Provide complete copies of the most recently filed federal, state 
and foreign (with translation) tax returns filed by each: (i) dispensary facility backer; 
and (ii) each backer member identified in Section B of Appendix B. 
 
RESPONSE E.8. 
 
 
Please see Exhibit Q attached hereto.   
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SECTION F.  BONUS POINTS 
 
QUESTION F.1. Employee Working Environment Plan: Describe any plans you 
have to provide a safe, healthy and economically beneficial working environment for 
your employees, including, but not limited to, your plans regarding workplace safety 
and environmental standards, codes of conduct, healthcare benefits, educational 
benefits, retirement benefits, and wage standards. 
 
RESPONSE F.1. 
 

Prime Wellness will strive to create a welcoming, safe and respectful workplace 
in keeping with the mission and values of the company. 

 
Prime Wellness aspires to create a team of compassionate, dedicated individuals 

who share a desire to serve Connecticut’s medical cannabis patients by providing them 
with excellent pharmaceutical grade medicine, and educating them and the wider 
community about the safe and beneficial use of this healing plant. Our company employs 
highly trained personnel in a staffing plan that ensures effective and proper safety and 
security, training and education, collegiality and teamwork, economic benefits and 
opportunities, and codes of conduct.        

 
The principles will be outlined in an employee handbook that will provide an 

overview of the history, the business plan and the structure of the company; information 
about benefits available to employees; and an outline of the policies and procedures 
which are conditions of employment, following current regulations.  

 
 All employees are provided with a copy of the Employee Handbook at the time 

of hire for their personal use.   
 
Our company has a philosophy of open communication, where all employees 

have the right, and are encouraged, to speak freely with management about their job-
related concerns. Any employee may present questions and comments in writing, and will 
receive a written response.  Prime Wellness believes in open dialogue between 
employees and managers.  As a result, an employee need not fear, or feel disadvantaged 
as a result of, raising issues about potentially unclear policies, and/or making constructive 
comments and criticisms.   

 
Prime Wellness is also committed to providing equal employment opportunity to 

all applicants and employees. We will not discriminate against any applicant or employee 
on the basis of race, color, sex, sexual orientation, age, religion, national origin, 
disability, genetic information, marital status or veteran status. It is our commitment that 
equal employment opportunities will be provided in employment, recruitment, selection, 
compensation, benefits, promotion, demotion, layoff, termination and all other terms and 
conditions of employment.  
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Moreover, Prime Wellness will not tolerate harassment or intimidation of our 
employees on any basis prohibited by law, including race, color, sex, sexual orientation, 
age, religion, national origin, handicap, disability, marital status, or veteran status. The 
entire management team of Prime Wellness is committed to such policy and its 
enforcement.  Not in limitation of the foregoing, the entire management team is also 
committed to ongoing compliance with all pertinent statutes and regulations, including 
without limitation those governing and/or related to background checks; disqualifying 
drug convictions; disciplinary policies, procedures and records; inspection, security, 
safety and other related requirements; confidentiality; job descriptions; employment 
contract policies; business records; personnel files; and alcohol and drug-free workplace 
policies.   
 
 A. Compensation and Benefits. 

 
Prime Wellness intends to pay well above the minimum wage, in recognition of 

the fact that our employees have specialized knowledge and perform difficult work.  
 

While exempt employees will receive a salary and benefits to be negotiated, non-
exempt employees shall be entitled to the following compensation and benefits: 

 
- Compensation: Hourly rate of not less than $14 per hour, with yearly pay 

increase and overtime policy. 
 
- Benefits:  Will offer a comprehensive set of benefits including health 

insurance, dental and vision options. Prime Wellness will pay 100% of the 
cost of coverage of a company selected plan for each eligible employee, or 
similar depending on current regulations.  Prime Wellness will contribute an 
amount equal to 3% of the employee’s wages to the 401(k) retirement plan if 
the employee chooses to enroll.  

 
- Employee Assistance Program: An employee assistance program will be made 

available to employees at no cost to them. 
 
- PTO:  Prime Wellness will provide its regular full- and part-time employees 

with paid time off (“PTO”) each year as a way to express its appreciation, and 
as a way to renew and refresh our employees. The purpose of PTO is to 
provide employees with flexible paid time off from work. Such time can be 
taken for vacation, illness, injury, personal business, medical appointments, 
volunteer activities and other activities of the employee's choice. Additionally, 
Prime Wellness will observe up to seven holidays. 
 

- Other:  More benefits will continue to be added and/or offered over time 
depending on employee needs and the availability of offerings.  
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B. Workday Hours and Scheduling. 

 
Staffing of the Prime Wellness dispensary facility (the “Dispensary Facility”) is 

based on providing full-time positions (40 hours per week) to non-exempt and exempt 
staff members who are required to work Monday through Sunday; providing part-time 
positions (approximately 30 hours per week) to non-exempt and exempt staff members 
who are required to work Monday through Sunday as well; and providing one-hour 
overlaps to accommodate lunch breaks.  Work schedules will be established, and may be 
modified, to ensure that all employees have a clear, regular schedule promoting 
teamwork; minimizing erratic scheduling; simplifying recruitment; and providing 
substantial living-wage employment opportunities to residents of the surrounding areas. 
A tiered system, including shift scheduling to allow for proper coverage as well as 
promoting a healthy lifestyle and work balance, will be considered. 
 

The company will use a payroll and biometric attendance management system, 
based on a web-portal provided by ADP Payroll or a similar company, to track hours 
worked and payroll information, and allowing all hourly employees to sign in and out of 
their shifts and to access critical human resources information such as benefits and 
paystubs. 
 

Upon being hired, all new employees must serve a ninety (90) calendar day 
probationary period.  Prime Wellness will conduct regular performance evaluations, 
including an annual review, that will be documented and discussed with its employees. 
 

Our employee handbook includes information on how the company intends to 
grant employees various leaves of absence such as personal or medical leave, leave for 
victims of domestic violence, bereavement leave, jury leave, military leave and other 
regulatory leaves. 

 
C. Corporate Culture. 
 
Prime Wellness will strive to create a collaborative environment and a community 

of like-minded people through the use of modern and secure technology, as well as by 
promoting employee engagement.  Prime Wellness intends to organize company 
functions such as summer picnics and holiday parties. 
 

D. Processes & Compliance. 
 
Prime Wellness will hire a Human Resources Manager (“HR Manager”) as one of 

its first hires, and will create a Human Resources Department in connection with its 
Administrative and Accounting Department. Such team will administer payroll and 
benefits. The HR Manager will also be in charge of coordinating all hiring, developing 
job descriptions and acting as the primary contact for employee relations. 
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In order to provide the highest standard of service to our clients, Prime Wellness 
will use a rigorous application process including online application forms, detailed job 
descriptions and multiple interviews.  We will conduct background checks of all 
employees. Prime Wellness will also establish a referral incentive program among its 
employee team to help hire new employees.  
 

The HR Manager shall maintain a personnel record for each employee that shall 
include, at a minimum, the following: (a) application for employment; (b) record of any 
disciplinary action taken; (c) documentation of all required training; and (d) signed 
statements from the individual indicating the dates, times and places that he or she 
received required training and the topics discussed, including the names and titles of the 
presenters.  Such personnel record shall be maintained for a period of at least six months 
after termination of the individual’s affiliation with Prime Wellness. 
 

Moreover, Prime Wellness intends to create a series of committees featuring 
common participation of board members, executives, management and employees. The 
corporate compliance sub-committee will be an additional mechanism to identify and 
mitigate any regulatory, fiscal control or ethical deficiencies within the company, and to 
facilitate any necessary corrective action. An “Internal Culture Committee” will exist and 
consist of non-management staff members and members of the management team in 
order to address questions and topics with the goal of improving internal systems and 
communications. 
 
 E. Training. 
 

Prime Wellness understands that a critical factor in the success of its operations is 
the dedication, knowledge, development and compassionate care of its managers and 
employees, working together with a common purpose.  As such, Prime Wellness has 
devised a series of training modules designed to focus and enhance both the general and 
specific knowledge of its team which will allow for such individuals to obtain greater 
skills and advancement opportunities within Prime Wellness.  Such training and 
educational opportunities are described in this application. 

 
At the time of hire, all employees will attend a mandatory security and safety 

training program. Such program will provide training aimed at personal safety and crime 
prevention techniques, and shall include but not be limited to training in the following: 

 
• Applicable State and Federal laws; 

 
• Professional conduct, ethics and State and Federal laws regarding patient 

confidentiality; 
 

• Proper use of security measures and controls;  
 

• Safety and security plans; 
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• Specific procedural instructions for responding to an emergency, including 
a robbery or other violent incidents and/or accidents; 

 
• Understanding what role every member of the organization has in 

providing a safe and secure facility for all persons;   
 

• Situational training with respect to incidents involving employees, other 
personnel and/or other persons on its premises, including but not limited to 
physical and/or verbal altercations, theft, unruly and/or threatening 
behavior, suspicious behavior, recognizing signs of abuse and misuse, etc.; 

 
• Daily operations of the facility as appropriate to job duties; 

 
• First Aid and CPR; and 

 
• Human resources seminars such as sexual harassment and OSHA safety.   

 
 

Such training shall be completed prior to the employee beginning work, and shall 
be updated at least yearly. Employees will also be encouraged to take advantage of 
special classes, leadership trainings, and other educational opportunities that may arise.  
Prime Wellness will collaborate with the Connecticut CONN-OSHA Department to 
develop best practices in training. 

 
F. Commitment to Employees; Advanced Training and Education. 

 
Prime Wellness’ employees will be selectively recruited, in large part, based on 

their enthusiastic commitment to working in the challenging and rewarding setting of 
Prime Wellness’ dispensary facility.  Prime Wellness will recognize its team members’ 
intellect, spirit and compassion.  They will be what makes Prime Wellness special, and, 
most importantly, they are what will contribute to the ultimate relief and comfort of 
patients.  Prime Wellness is committed to the advancement and intellectual enrichment of 
its team members.  No employee shall hesitate to discuss with his or her supervisor any 
educational or training opportunities of which the employee is aware, for his or her 
personal or professional development.  Prime Wellness is developing an employee-tuition 
program to assist team members, and invites inquiries and suggestions as this program is 
developed and implemented. 

 
G. Safety in Workplace. 
 

Prime Wellness believes in maintaining safe and healthy working conditions for all 
employees, and will establish clear policies that will be communicated to employees and 
for which ongoing education will be available. In order to achieve this goal of providing a 
safe workplace, Prime Wellness will ensure that each employee must become safety 
conscious.  Prime Wellness expects all employees to establish and maintain a safe 
worksite, including without limitation the following applications: 
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 Maintaining cleanliness in each area of the site. 
 Maintaining proper slip-and-fall prevention protocols. 
 Inspecting and maintaining walkways, handrails, and guardrails. 
 Properly lifting and lowering heavy objects. 
 Following safe food-handling guidelines. 
 Inspecting tools and equipment for defects before use. 
 Keeping walkways clear of debris.  
 Inspecting, cleaning, and properly storing tools and equipment after use. 
 Following established safety rules, particularly regarding chemicals. 

 
H. Code Of Conduct. 

 
Prime Wellness will make clear through its manuals that employees and officers 

should avoid external business, financial and/or employment interests that conflict with 
Prime Wellness’ business interests or with such persons’ job/employment duties. A code 
of ethical conduct will be included in the employee handbook, including without 
limitation provisions mandating that: 

 
- employees are not to solicit anything of value from any person or organization 

with whom Prime Wellness has a current or potential business relationship;  
 

- employees are not to accept any item of value, of incidental value, or of no 
value  from any party in exchange for or in connection with a business 
transaction; and 

 
- violations of such code of ethical conduct may lead to disciplinary action, up 

to and including termination. 
 
The employee handbook will also state that there are reasonable rules of conduct 

which must be followed to help people work together effectively. Our organization 
expects each employee to present himself or herself in a professional appearance and 
manner. If an employee is not considerate of others, and does not observe reasonable 
work rules, disciplinary action will be taken.  Depending on the severity or frequency of 
the disciplinary problems, a verbal or written reprimand, suspension without pay, 
disciplinary probation, or discharge may be necessary. A list of offenses for which an 
employee may be subject to discipline will be established. 
 

It is the responsibility of management to disseminate a clear policy of zero 
tolerance for workplace violence, including both verbal and non-verbal threats, and to 
make sure that all workers know about such policy through the provision of adequate 
guidance and training.  Other policies will exist to prohibit employees from bringing into 
the facility any weapons, and a no-tolerance policy will exist for the presence of illegal 
drugs (or the illegal use of legal drugs) in the workplace. Smoking and alcohol 
consumption will not be allowed in the premises.  Regular health information will be 
given to promote a healthy lifestyle.  
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I. Safety and Security. 

 
 Prime Wellness employee security policies, such as an employee ID/badge system 
and personal safety, exist in detail within the Safety and Security Plan, is specific to its 
site, and will be discussed and coordinated with local law enforcement.  The facility will 
feature state of the art biometric lock entry systems, such that each employee will have to 
place a finger (allowing the system to identify him or her) onto a door lock, and enter a 
four digit code unique to such employee, in order for such employee to have access to the 
facility as well as to any room housing any medical marijuana.  Not in limitation of the 
foregoing, the premises will feature security officers monitoring access to and from the 
building and such rooms through physical checks and by CCTV monitoring.   
  

Prime Wellness will also ensure that the safety of the employees, as well as its 
authorized visitors, is a priority – i.e. having proper lighting in the parking lots and 
exterior of building to prevent security threats. 
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QUESTION F.2. Compassionate Need Plan: Describe any compassionate need 
program you intend to offer. Include in your response: 
 

·The protocols for determining which patients will qualify for the program; 
 

·The discounts available to patients eligible for the compassionate need 
program; 

 
·The names of any other organizations, if any, with which you intend to partner 
or coordinate in connection with the compassionate need program, including 
any dispensary facility applicant; and 

 
·Any other information you think may be helpful to the Department in 
evaluating your compassionate need program. 

 
RESPONSE F.2. 
 

The mission of Prime Wellness is not just to provide pharmaceutical grade 
marijuana and marijuana products of the highest quality and greatest consistency for the 
benefit of patients.  The mission of Prime Wellness is also to assist in the development of 
a network (through its own potential production facility, other production facilities and 
dispensaries, other healthcare providers and other stakeholders in the medical marijuana 
industry) that supports and features one-on-one interactions with qualified patients by  
trained and knowledgeable staff, in a personal and compassionate manner, with the goal 
of assisting patients to help themselves reach a better quality of life through an array of 
wellness-related services, the highest quality medical marijuana at reasonable prices,  and  
education and awareness about medical marijuana.  Pursuant to the foregoing, Prime 
Wellness’ vision is to:   
   

- provide patients with a welcoming, safe, professional and law-abiding 
environment that will be a reliable and trusted provider of 
quality marijuana medicine and related wellness services and products; 
 

- operate a well-managed and transparent dispensary facility and business 
model that will work  in close cooperation with the State of Connecticut, 
local authorities, and local community, and that will offer a safe work 
environment for employees;   

 
- provide an ongoing medical marijuana education and outreach program 

for the benefit of patients and the public; and 
 

- establish cooperative research programs with medical and university 
groups to expand the understanding of the benefits, risks and 
most effective ways of utilizing medical marijuana.  
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Prime Wellness will work on a daily basis in furtherance of such, including 
without limitation the establishment of the compassionate need and/or charitable 
programs and policies described below.   

 
These programs and policies will continue to evolve and be modified based on 

governing law, research, patient feedback, and other pertinent concerns.     
 
A. Compassionate Need Discount Plans.    

 
 As a socially responsible dispensary facility, Prime Wellness will work with 
production facilities and other dispensaries on a pricing plan whereby it and other 
dispensary facilities would provide a compassionate need discount plan featuring a 
sliding scale with respect to prices.  Notwithstanding the foregoing, Prime Wellness will 
adopt as its own such discount plans described herein. 
 

It is essential that the qualifying profiles, verifying documents and sliding scale 
discounts are determined in a very precise manner so as to ensure a fair distribution of 
discount benefits to patients in need while limiting the risk of diversion.  

 
Guiding principles of such compassionate need discount plan are as follows: 
 
Nobody In Need Is Turned Away. 
 
Prime Wellness will work, on an individual patient basis, to provide incentives 

and accommodations during such patient’s visit (within the legal dispensing guidelines 
and terms of recommendation). 
 

Provide High Quality Medicine At Low Cost. 
 
Prime Wellness will work to also provide high quality medicine at a low cost 

fitting the respective patient’s budget.  
 

Offer A Lower Preferred Rate That Applies to More Profiles. 
 
 Prime Wellness will offer a lower preferred rate that applies to more profiles in 

an effort to spread benefits and outreach to as many layers of the community as possible. 
 
Limit Diversion Risk. 

 
Prime Wellness will work to help ensure that the discount program does not 

enable patients to divert their medicine to non-patients.  
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Extreme Situations. 
 
Prime Wellness will provide free medicine dispensing in extreme situations such 

as imminent death (but will restrict free medicine to such extreme situations).  As such, 
Prime Wellness will set aside a certain amount of medicine every month to be offered for 
free to qualifying patients.  Prime Wellness believes that patients who are eligible to 
receive free medicine shall also take on greater responsibilities, including signing a 
contract in which they agree that such medicine will be  for their personal usage and not 
diversion.   

 
Donations. 

 
 Prime Wellness will support patients in need by also donating to certain charities, 
foundations and/or other programs having a social mission and vision similar to that of 
Prime Wellness, and will also work with dispensary facilities to achieve this goal.  Some 
of the charities, foundations and/or other programs intended to benefit from these 
donations include Komen Connecticut, Alliance for Living (New London), Foodshare of 
Greater Hartford, CT Food Bank (New Haven), Open Hearth (Hartford), Liberation 
Programs, Inc. - Ryan White/HIV Services and various community based (local) 
charities, and the Mandell Center for MS at St. Francis Care. 
 
  Discount Sliding Scale. 
 
 Prime Wellness will provide a discount sliding scale for the following qualifying 
patient profiles: 
 

- 300% of the Federal Poverty Level Guidelines adjusted for family size. 
- Connecticut Medicaid/Title 19 Patients 
- State, Federal and Military Disability Patients 
- Senior citizen discounts (65 years of age or over) 
- SSI recipients 
- EBT/TANF recipients 

 
  With respect to the above, Prime Wellness will adopt the following discount 
sliding scale: 
 

- 15% discount on the first ounce of medicine. 
- 5% discount on the second ounce of medicine. 
- full price afterwards within the State dispensing limit. 
 
B. Other Compassionate Need Plans of Prime Wellness.    
   

 In light of its mission and vision, Prime Wellness will also seek to create the 
following to benefit patients and Connecticut’s medical marijuana program in general: 
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1. Education and Informative Workshops. 
 

- Conducted by special support groups (i.e., cancer patients, AIDS 
patients, rehabilitation centers) regarding therapies of medical 
cannabis in combination with other complementary and alternative 
medicines.  

 
2. Other Workshops and Events Integrating All Aspects of Well-Being Will 

Be Posted And Updated On its Website.    
   
  - Cooking, cultivation and other related classes. 
 

- Cultivation classes. 
 
  - Seminars featuring patients and their experiences. 
 

- Seminars featuring legal experts in the continuously developing 
and changing medical marijuana industry. 

 
- Scheduled talks by physicians, pharmacists, nurses and other 

medical practitioners and healthcare providers. 
 
 3. Ongoing Medical Studies and Research. 

 
- Prime Wellness is receptive to assisting new or ongoing medical 

studies and research through its Medical Advisory Committee.  
 

- Prime Wellness strives to help patients help themselves in a 
positive and compassionate way.  Prime Wellness does this by 
offering patients the paid opportunity to participate in ongoing 
medical studies and research involving its Medical Advisory 
Committee which, if agreed to, will be shared with other patients, 
their recommending physicians and the medical community, all 
consistent with applicable laws and regulations.   

 
- Prime Wellness believes that this area of focus will stimulate the 

growing dialogue between the cannabis community and the 
conventional medical community, which is a significant goal of 
Prime Wellness. 
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QUESTION F.3. Research Plan: Provide the Department with a detailed proposal 
to conduct, or facilitate, a scientific study or studies related to the medicinal use of 
marijuana. To the extent it has been determined, include in your proposal, a detailed 
description of: 
 

·The methodology of the study; 
 

·The issue(s) you intend to study; 
 

·The method you will use to identify and select study participants; 
 

·The identify of all persons or organizations you intend to work with in 
connection with the study, including the role of each; 

 
·The duration of the study; and 

 
·The intended use of the study results. 

 
RESPONSE F.3. 
 
Prime Wellness, as guided by its Medical Advisory Committee, submits to the 
Department the following detailed proposal to conduct, or facilitate, a scientific study or 
studies related to the medicinal use of marijuana: 
 
Title: Multicenter, Prospective, Observational Study of the Use of Medical 

Marijuana as a Substitute for Opioids in Patients Suffering From 
Nonterminal Chronic Pain. 

 
 (For purposes of this study, chronic pain shall be deemed to be that associated 

with a “debilitating medical condition” as defined under Connecticut law, 
subject to change based on discussions with the Department).  

 
•           The methodology of the study: 
 

This study is proposed to be a multicenter, prospective, observational study of 
patients already using opioids for chronic nonterminal pain who have marijuana 
substituted for their opioids. A statistical power analysis will be conducted to determine 
the optimal number of participants. The greater the number of participants, the more 
powerful will be the results. Preliminary estimates are that 100 participants could provide 
data to address the primary outcome measure. The hypothesis is that marijuana can be 
substituted for opioids in patients suffering from nonterminal pain and provide significant 
pain relief with fewer side effects. 
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•           The issue(s) you intend to study:   
 

The use of opioids in the treatment of nonterminal chronic pain in the United 
States has precipitated a public health crisis. It is estimated that 25% of all opioids 
prescribed by physicians, nurses or P.A.’s are diverted for illegal use. More people die in 
the United States from prescription drug overdoses that from motor vehicle accidents. 
Despite the widespread use of opioids, most experts believe that chronic pain is still 
grossly undertreated in the United States. In an attempt to quell the rampant abuse, the 
Food and Drug Administration has recently proposed that hydrocodone, the most abused 
opioid in the United States, be made a Schedule 2 drug (it was previously a schedule 3 
drug allowing providers to prescribe it much more liberally than other strong opioids 
which were already schedule 2). More than 99.5% of the hydrocodone produced in the 
world is consumed in the United States. The Food and Drug Administration has 
additionally been requiring stringent REMS (Risk Evaluation and Mitigation Strategies) 
on opioid manufacturers before new opioids are allowed to be marketed and has 
disallowed new non-tamper resistant opioids from coming to market in the United States.  
At least one professional organization (PROP- Physicians for the Responsible use of 
Opioids)  in the United States have proposed that opioids not be used at all for chronic 
nonterminal pain because their efficacy has not been adequately proven and the risk 
profile is so high. Side effects and risks associated with the use of opioids include but are 
not limited to: addiction, constipation, sedation, respiratory depression, death, urinary 
retention, osteoporosis, fractures, sexual dysfunction, increased risk of infections, and 
possible increased risk of certain types of cancers. The financial impact of complications 
associated with the use of opioids is estimated to be in the billions of dollar. A safer drug 
that could be used as a substitute for opioids would have enormous humanitarian, cost 
and public health advantages.  
 

Marijuana has been used in the United States for generations. Estimates of 
prevalence are that 5% of the population of the United States has used marijuana in the 
last 30 days (data collected in New York City pre and post September 11, 2001). Deaths 
associated with the use of marijuana alone are virtually nonexistent and deaths associated 
with the use of marijuana plus other drugs (principally Viagra) are extremely rare. 
Despite efforts to prove otherwise, the use of marijuana has not been shown to be 
associated with cancer, pulmonary disease, or any other major illness. While randomized 
controlled prospective studies have not been done, extensive “post marketing 
surveillance” (looking at side effects that occur after a drug is on the market and millions 
of people have used the drug) shows no indication of any serious danger associated with 
the use of marijuana. There is unequivocal, strong scientific evidence that marijuana is 
useful in the treatment of neuropathic pain and there is evidence that it is useful in other 
types of pain as well. To the best of our knowledge, marijuana has never been compared 
long term to the use of opioids for nonterminal chronic pain.  
 

The primary aim of this study will be to determine whether or not medical 
marijuana can be used as a safe replacement for opioids in patients being treated with 
opioids for chronic pain. The primary outcome measure will be to observe what 
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percentage of patients is able to stop using opioids when initiating the use of medical 
marijuana.  Secondary aims will include: following pain and function scores using 
reliable and validated instruments such as the Brief Pain Inventory, SF-12 and Ostwestry 
disability index; following adverse reactions; looking at resolution of opioid induced side 
effects such as sexual dysfunction, constipation, sedation, etc.; following changes in 
mood, etc. 
 
•           The method you will use to identify and select study participants: 
 

Subjects will be selected from the population of patients receiving opioids for 
nonterminal chronic pain at the Pain Management Centers of major Medical Centers in 
New England. The authors have close connections with pain specialist clinical 
investigators in Connecticut, Massachusetts, Vermont and New Hampshire.  
 

Inclusion criteria will include: patients who are using at least 15 mg of morphine 
equivalents per day; patient consent to participate in the study, and; ability to obtain 
marijuana from a State sanctioned medical marijuana dispensary.  
 

Exclusion criteria will include: evidence of a preexisting addictive disorder; 
pregnant women or women who have the potential to become pregnant; inability to 
complete electronic surveys; age less than 18 years; evidence of moderate or severe 
pulmonary disease; untreated major psychiatric disorder; subjects who are already using 
medical marijuana on a daily basis. 
 
 
•         The identity of all persons or organizations you intend to work with in 

connection with the study, including the role of each: 
 

The principle investigator will be Dr. Gilbert Fanciullo. Dr. Fanciullo is a 
nationally recognized expert addressing the use of opioids in nonterminal chronic pain 
patients. He Co-chaired an American Pain Society/ American Academy of Pain Medicine 
national committee publishing the principle guidelines for the use of opioids in this 
population. He is a Professor of Anesthesiology at the Geisel School of Medicine at 
Dartmouth in New Hampshire and Director of the Section of Pain Medicine at Dartmouth 
Hitchcock Medical Center in New Hampshire. His research has been focused on clinical 
trials such as the trial described here. He has been involved in and led many similar 
clinical trials. 
 

Coinvestigators have not at this time been contacted and we do not know their 
degree of interest in collaborating on this project but Dr. Fanciullo has close relationships 
and has published other work with both Edgar Ross, M.D., the Director of Pain Medicine 
at Brigham and Women’s Hospital in Boston and his colleague at Brigham and Women’s 
Hospital,  Robert Jamison Ph.D., Professor of Anesthesiology, probably the preeminent 
pain specialist psychologist in the United States and a Professor at Harvard Medical 
School. Dr. Fanciullo has a close professional relationship with Roberta Hines, M.D., the 
Chairperson of the Department of Anesthesiology at Yale University. He has a strong 
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professional relationship with Christine Peeters-Asdourian, M.D., Director of Pain 
Medicine at Beth Israel Hospital in Boston and James Rathmell, M.D. former Director of 
Pain Medicine and still active at Massachusetts General Hospital. Dr. Fanciullo has held 
many prominent positions in national pain organizations and is a recognized expert in 
pain medicine. As such, he has both personal and professional relationships with most of 
the leaders in pain medicine in the United States. He has no doubt that there will be 
strong interest among pain specialists from multiple institutions in participating in this 
study. His plan will be to contact Dr. Hines, Dr. Ross and Dr. Jamison as his primary 
contact persons to explore their interest in participating as coinvestigators. 
 
•           The duration of the study: 
 

The planned study duration will be 3 years. Data will be analyzed at one and two 
years to look for significant early findings surrounding efficacy and safety. 
 
•           The intended use of the study results: 
 

The study results are intended to be published in a peer-reviewed medical journal 
in the United States. We expect these results to be extensively cited in the medical 
literature. The results may also be presented at national and local meeting by Dr. 
Fanciullo or his coinvestigators.  
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QUESTION F.4. Community Benefits Plan: Provide the Department with a 
detailed description of any plans you have to give back to the community either at a 
state or local level if awarded a dispensary facility license. 
 
RESPONSE F.4. 
 

Prime Wellness recognizes the importance of the community surrounding its 
operations and its patients, and the many stakeholders in such community including 
without limitation local elected and appointed officials, local law enforcement, local 
businesses, neighborhood associations and special interest groups, local healthcare bodies 
and professionals, local nonprofit and charitable organizations, and local economic 
development initiatives and needs.  Prime Wellness will prioritize its efforts to become 
part of the fabric of the community by positively impacting the community at a local 
level as well as State level.  

 
Giving back to our community will take several forms such as monetary 

donations as well as making its resources available to the community in participating in 
the local life and economy of the town and local communities, by fostering education and 
social outreach and act as a good citizen. 

 
a. Donations to Local Nonprofit and Charitable Organizations.  Prime 

Wellness will always be engaged in charitable programs satisfying its mission and vision, 
including without limitation the implementation of policies regarding the special and 
charitable care and servicing of the following patients:  State, Federal and Military 
Disability Patients; Cancer and AIDS Patients; Terminal Patients; and Elderly or 
Disabled Patients With No Means of Travel/Transportation. A goal and policy of Prime 
Wellness will be to strive to be a donor to other local community charities and nonprofits 
having missions similar to that of Prime Wellness. 
 
 Prime Wellness will support local charities by also donating to certain charities, 
foundations and/or other programs having a mission and vision similar to that of Prime 
Wellness, and will also work with production and other dispensary facilities to achieve 
this goal.  Some of the charities, foundations and/or other programs intended to benefit 
from these donations include Komen Connecticut, Alliance for Living (New London), 
Foodshare of Greater Hartford, CT Food Bank (New Haven), Open Hearth (Hartford), 
Liberation Programs, Inc. - Ryan White/HIV Services and various community based 
(local) charities, and the Mandell Center for MS at St. Francis Care. 
 

Donations to local organizations will be in the form of monetary charitable 
contributions but also by allowing our team members to volunteer their time and skills to 
other organizations, through participation to charity events (Cancer Walk, United Way), 
be active members on local organization boards, offer its facility or equipment resources 
to charities or be a connector for business related efforts and needs. 

 
b. Local Businesses. Prime Wellness will reach out to other local businesses 

in the community by joining the local Chamber of Commerce and other retail and 
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manufacturing organizations. Prime Wellness will also prioritize participating in local 
business events and seminars, particularly with respect to participating in local business 
networking events and hosting local job fairs.  

 
Prime Wellness also intends to patronize local businesses, offering selected 

businesses an opportunity to be a vendor of our company or be present in their employee 
or client communication. 

 
c. Neighborhood Associations and Special Interest Groups.  Prime Wellness 

will participate in  meetings and events organized by local organizations to better 
understand local challenges,  issues and opportunities of interest, as well as to facilitate a 
better understanding of Prime Wellness’ structure, mission and vision, and available 
programs for the benefit of not only its own patients but also for such patients’ 
communities and families.  Prime Wellness intends to create a strong relationship with its 
patients’ environment to not only help Prime Wellness’ integration into the local 
community, but also to assist its patients and employees with general acceptance in their 
communities. 

 
Prime Wellness will offer not only monetary assistance by sponsoring events and 

participating in fund-raising campaigns for selected community efforts but will also 
encourage its employees to be active by giving time and knowledge as well as 
participating in events and fund-raising campaigns. 
 

d.  Local Community Officials.  Prime Wellness will continue to strengthen 
its relationship with community officials by meeting with officials and appearing before 
the local Councils and Boards demonstrating its involvement in the local community and 
bringing its experiences and resources to the community and its economy. 

 
Our team will also make itself available to educational and job fair outreach 

efforts to the general public, and will provide status reports on the receptiveness of and 
interactions with local businesses, local charities, neighborhood groups, the local medical 
community and patients.  

  
e. Local Healthcare Community.  Prime Wellness intends to always be in 

communication with the local healthcare community and its  representatives in order to 
facilitate education, awareness and integration with respect to Prime Wellness’s services, 
products, seminars, research, studies, general patient receptiveness and reactions, in 
addition to always attempting to addressing their respective needs, concerns and 
questions. Seminars and group meetings will be emphasized and organized by Prime 
Wellness, including without limitation education and informative workshops conducted 
by special support groups (i.e., cancer patients, AIDS patients, rehabilitation centers) 
regarding therapies of medical cannabis in combination with other complementary and 
alternative medicines.  Prime Wellness will intend to act as a referral source for patients 
to other local healthcare providers, and will encourage such local providers to participate 
in a monthly “Wellness Day” to render pro-bono care and services to certain, qualifying 
patients of Prime Wellness.   
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Prime Wellness is receptive to assisting new or ongoing medical studies and 

research and striving to help patients help themselves in a positive and compassionate 
way.  Prime Wellness will do this by offering its patients the paid opportunity to 
participate in ongoing medical studies and research trials which, if agreed to, will be 
shared with member patients, their recommending physicians and the local medical 
community, all consistent with applicable laws and regulations, to stimulate the growing 
dialogue between the local medical cannabis community and the local conventional 
medical community.  

 
f. Prime Wellness Foundation. Prime Wellness intends to establish a 501(c)3 

non-profit foundation within the first year of its operation. This non-profit foundation 
will be managed by the Prime Wellness management and employee team as well as 
involving community thought leaders. It will have the goal to administer the charity 
giving policy of Prime Wellness and encourage charitable involvement and civic 
participation. The Prime Wellness Foundation will benefit from a regular contribution 
from Prime Wellness that will allocate a percentage of its annual proceeds to the 
Foundation (no less than three percent) to execute its mission and be a leader in the local 
community.    
 

Prime Wellness is proud to be part of its local community and will make its best 
effort to participate in any way possible to its local social life and economy.
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QUESTION F.5. Substance Abuse Prevention Plan: Provide a detailed description 
of any plans you will undertake, if awarded a dispensary facility license, to combat 
substance abuse in Connecticut, including the extent to which you will partner, or 
otherwise work, with existing substance abuse programs. 
 
RESPONSE F.5. 
 

Prime Wellness was created to become a multi-faceted respected and credible 
stakeholder in the State of Connecticut, in large part through its Medical Advisory 
Committee’s education and awareness outreach plans to foster growing dialogue and 
understanding between the medical cannabis community and other community 
stakeholders such as the conventional medical community, law enforcement, local 
community, patients, etc. (collectively, the “Community Stakeholders”).  As such, Prime 
Wellness believes that it has a corporate and social obligation to address certain matters 
of interest and/or concern to such Community Stakeholders where Prime Wellness 
possesses an appropriate area of expertise.   

 
Through its Medical Advisory Committee, Prime Wellness does have exceptional 

expertise and invaluable experience in the area of combating and otherwise addressing 
substance abuse – and specifically within the State of Connecticut. 

 
 As such and in large part through its Medical Advisory Committee, Prime 
Wellness will undertake plans to combat substance abuse through education and 
awareness outreach as described hereinbelow. With respect to this specific area, Prime 
Wellness’ Medical Advisory Committee will be led by Joanne Hoffman M.S., 
particularly in connection with the adoption and implementation of plans to combat 
substance abuse in coordination with various Community Stakeholders.   

 
Joanne Hoffman M.S. and Prime Wellness’ Awareness of and Plans Relating 
to the Issue of Substance Abuse.   
 
Joanne is a Nutritionist and Exercise Physiologist who works with Connecticut 

patients in the Yale/Temple Cardiac Rehabilitation Program.  She also runs her own 
company, EATS4LIFE LLC, where she provides individuals with personal nutritional 
and  “healthy living” training. 
 

Joanne became an active and well-known figure in PARENTS4ACHANGE, a 
Southington, Connecticut non-profit community based group, in 2009 when she had her 
own family crisis involving drug abuse.   She actively assists in providing education, 
information, support and resources to parents and families of opiate addicted children and 
young adults.  She has been featured on FOX news in speaking out against “K2” 
(synthetic marijuana) which is being abused by children in every town in Connecticut; 
she has presented her K2 “program” to the Connecticut State Legislature to great 
acclaim; and she performs such programs in conjunction with Connecticut State Police, 
Statewide Narcotics Task Force, Public Education Section.   Joanne often states “When I 
speak, I tell our family’s story. I educate about the different drugs that are being abused 
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and I discuss how it affects everyone in the community.” By way of background, the 
Statewide Narcotic Task Force Public Education Section’s main objective is to assist the 
State Police and local law enforcement in their substance abuse prevention educational 
efforts.  The section also provides support to the Connecticut State Police Public 
Information Office Speaker's Bureau program by providing drug education presentations 
to Connecticut schools, senior centers, civic organizations and other groups. 

 
Joanne is active in assisting with crisis calls from new families, holding meetings 

with new families to offer support and resources, and giving presentations with the 
Connecticut State Police Narcotics Task Force Educators throughout Connecticut on drug 
education and awareness.  Behind Joanne’s guidance, Prime Wellness (and its Medical 
Advisory Committee) will support and continue similar work and outreach in the area of 
combating substance abuse, and will adopt and implement plans that continue to be 
aimed at: 

 
1. understanding present drug threats and trends in the State of Connecticut;  
 
2. providing information and education on the identification of possible 

substance abuse indicators by reviewing specific drug descriptions, effects, ingestion 
methods, types of packaging, and paraphernalia;  

 
3. supporting and furthering the work of Joanne on educating, informing and 

providing support and resources to parents and families of opiate addicted children and 
young adults; 
 
 4. working with State and local law enforcement, elected officials and like-
minded special interest groups assist in making Connecticut communities unfriendly 
environments with respect to illicit drug use and drug activity; 
 
 5. supporting and furthering the work of Joanne in the development of 
strategic approaches focused on awareness, education and communication in the effort to 
reduce the incidence and prevalence of substance abuse and related problems;  
 

6. assisting State and local law enforcement departments in their substance 
abuse prevention educational efforts by way of sponsoring seminars, conducting research 
and studies, providing lectures, and/or charitable contributions as appropriate; and 

 
7. providing  community based educational programs to the towns and the 

families of the State of Connecticut so as to make one more positive difference for the 
benefit of our cities’ and towns’ residents.   
 
 Attached hereto, please find Joanne’s full resume, and examples of her various 
presentations and activities. 
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Gilbert J. Fanciullo, MD, MS and Prime Wellness’ Awareness of and Plans 
Relating to the Issue of Substance Abuse.  

 
Supporting Joanne and Prime Wellness in our education and awareness outreach 

plans to help combat and otherwise address the problematic issue substance abuse will 
also be the work and assistance of Gilbert J. Fanciullo, MD, MS.  Dr. Fanciullo will join 
and support Joanne as the face of Prime Wellness in connection with the adoption and 
implementation of plans to combat substance abuse in coordination with various 
Community Stakeholders.  Dr. Fanciullo and Prime Wellness will work towards trying to 
advance efforts to establish much needed guidelines (as described below) to help 
physicians and other providers identify the small albeit important subset of patients who 
may become addicted to marijuana.  Although the risk of addiction to marijuana has been 
shown to be much smaller and less dangerous than the risk of addiction to opioids, Prime 
Wellness and its Medical Advisory Committee are always concerned with the reality that 
there are some patients who may be suffering from addiction, abuse or misuse of 
marijuana.  As such, Prime Wellness’ education and awareness outreach plans will not 
ignore such issues.  

 
Dr. Fanciullo’s expertise and the focus of a large percentage of his work over the 

last decade has been directed towards addressing the intersection between pain and 
addiction with regard to opioid use in patients being treated for chronic pain. Dr. 
Fanciullo was the principle author on the first scientific paper published in the United 
States that demonstrated urine toxicology testing of chronic pain patients being treated 
with opioids could help identify patients that were suffering from the disease addiction 
and could be effectively treated. He was the Chairperson, as mentioned in other sections 
of this application, of a national committee charged with creating guidelines for the use 
of opioids in chronic pain treatment. The primary focus of these three important scientific 
papers was to guide clinicians in the proper use of opioids in the context of the risks of 
addiction, diversion, abuse and misuse.  

 
The risk of addiction to marijuana has been shown to be much smaller and less 

dangerous than the risk of addiction to opioids. Opioid addiction commonly leads to 
major morbidity and death while there are no proven long-term harmful physical effects 
associated with addiction to marijuana. Studies show the lifetime risk of addiction to 
opioids is 36% while the risk for marijuana is 9%.  Treatment of addiction to marijuana is 
also much less problematic and far more successful than the treatment of addiction to 
opioids. Despite the relative safety of marijuana use compared to other commonly used 
drugs, it is still important to identify patients who may be suffering from addiction, abuse 
or misuse of marijuana. There are currently no guidelines to help physicians and other 
providers identify the small albeit important subset of patients who may become addicted 
to marijuana. 

 
Dr. Fanciullo has called nationally for the publication of Guidelines addressing 

the use of Medical Marijuana and still believes this important. The purposes would be the 
following: 
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1. To help clinicians understand who is most likely to obtain benefit from the use 
of medical marijuana. 
 

2. To ensure that clinicians understand and can educate their patients 
surrounding the potential risk and strategies to reduce the risk of use of 
medical marijuana. 

 
3. To help clinicians identify patients who may suffer from the disease addiction 

and may become addicted to medical marijuana. 
 

4. To help clinicians negotiate with issues such as workplace safety, driving, 
proper use, safeguarding their supply, overuse, pregnancy, use with other 
drugs, etc. 

 
5. To help identify risk factors for patients considered for treatment with medical 

marijuana. For opioids these factors include prior history of addiction to other 
drugs, positive family history of addiction, history of sociopathy, major 
untreated psychiatric illness, cigarette smoking, etc. There are no known 
proven risk factors for developing risk of addiction to marijuana at this time 
but it is likely there is overlap. 
 

6. To advise providers regarding the best treatment options if they suspect one of 
their patients has developed a problem with addiction 

Dr. Fanciullo will take steps to try to obtain funding for the development of 
Guidelines and/or create enough interest among national medical organizations such that 
they will develop Guidelines. It is an expensive and time consuming venture but also an 
extremely important one.  
 

Prime Wellness Best Practices.  
 

As indicated above, and as understood by Prime Wellness and its Medical 
Advisory Committee, medical cannabis is a natural, safe and beneficial treatment option 
for many debilitating conditions; however, the potential does exist for patients to become 
habituated or addicted to its use. Prime Wellness has an obligation to assist, and will 
assist, in patient understanding of the following: 
 

Signs of addictive use and dependence can include:  
 
• A heightened sense of visual, auditory and taste perception. 
• Poor memory. 
• Increased blood pressure and heart rate. 
• Red eyes. 
• Decreased coordination. 
• Difficulty concentrating. 
• Increased appetite. 
• Slowed reaction time. 
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• Paranoid thinking. 
 

Drug addiction symptoms or behaviors may include:  
 
• Feeling that you have to use the drug more frequently.  
• Failing in your attempts to stop using the drug. 
• Making certain that you maintain a supply of the drug. 
• Spending money on the drug, even though you can't afford it. 
• Doing things to obtain the drug that you normally wouldn't do, such as stealing. 
• Feeling that you need the drug to deal with your problems. 
• Driving or doing other risky activities when you are under the influence of the 

drug. 
• Focusing more and more time and energy on getting and using the drug. 

 
When to see a doctor: 

 
• If you think that your drug use is out of control or is causing problems, you 

should get help. 
 

• The sooner that you seek help, the greater your chances will be for a successful 
recovery. 
 

• Your family doctor may be a good place to start, or you may seek a mental health 
provider such as a psychologist or psychiatrist. 

  
Make an appointment to see a doctor if: 
 
• You can't stop using a drug. 

 
• Your drug use has led to unsafe behavior. 

 
• You think you may be having withdrawal symptoms.  

 
If you're reluctant to approach a doctor, help lines or hotlines may be a good place to 
learn about treatment. You can find these lines listed in the phone book or on the 
Internet. 

 
  

  101 



JOANNE HOFFMAN M.S. 
14 Musket Drive 

North Haven, CT 06473 
PH: 203.915.5707 

FAX: 203.234.2088 
jhoffman@eats4life.com 

RELATED EXPERIENCE  
 
PARENTS4ACHANGE * Southington, CT. 
  
Assists President with crisis calls from new families, holds meetings with new families to 
offer support and resources, gives presentations with State Police Narcotics Task Force 
Educators all over Connecticut on drug education and awareness. 2009-Present  
 
* Parents4achange focuses on educating, informing and providing support and resources 
to parents and families of opiate addicted children and young adults. We work with state 
and local authorities to make our communities unfriendly environments to drug use and 
drug activity.  
 
NORTH HAVEN SUBSTANCE ABUSE AND ACTION COUNCIL North Haven, CT. 
  
Board Member. Participates in the development of a strategic approach focused on 
awareness, education and communication thereby reducing the incidence and prevalence 
of substance abuse and related problems in North Haven.  
CoFounder of parent sub group of North Haven Substance Abuse and Action Council.  
 
PERSONAL  
 
Hands on experience with close family members with opiate addiction.  
 
EMPLOYMENT HISTORY  
 
YALE/TEMPLE CARDIAC REHABILITATION Branford, New Haven, Cheshire, East 
Haven.  
 
Exercise Physiologist / Nutrition Consultant. Duties include implementing and 
monitoring patients’ exercise programs; monitoring heart rates and rhythms on telemetry 
units; documenting progress, monitoring blood pressures; teaching nutrition education 
classes and giving individual nutritional advice. 2007 – Present  
 
EATS4LIFE LLC North Haven, CT. 
  
Owner / Personal Nutrition Consultant. Designs individual nutrition programs for those 
who are overweight, have high blood pressure, diabetes, or high cholesterol; educating 
and motivating clients. 2000-Present  
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ROB NEVINS PERSONIZIED WEIGHT CONTROL PROGRAMS, INC. 
Woodbridge, CT  
 
Personalized Nutrition Consultant: Duties included implementing nutrition programs to 
clients who were overweight, had high blood pressure, diabetes, or high cholesterol; 
educating and motivating clients: ongoing research and development of the Rob Nevins 
Weight Control Program. 1996- 2000  
 
NEW HAVEN JEWISH COMMUNITY CENTER Woodbridge, CT. 
 
Personal Trainer: Duties included working one on one conducting fitness evaluations; 
designing exercise programs based on goals and level of experience; educating and 
motivating clients; offering nutritional advice. 1994-1996 
 
CHIROPRACTIC AND PHYSICAL REHABILITATION CENTER OF BRANFORD 
Branford, CT. 
 
Exercise Physiologist: Responsible for running the Rehabilitation Center. Duties included 
Dynatron testing, Metrecom testing, Isokinetic and Fitness testing; designing and 
monitoring individualized exercise programs on computerized equipment for patients 
with various injuries and conditions. 1991 - 1994  
 
VA MEDICAL CENTER West Haven, CT 
  
Coordinator of the Employee Wellness Program: Duties included planning, scheduling 
and hiring staff to run fitness evaluations, supervise exercise programs, teach aerobics 
and give health related lectures. 1991  
 
MEDIFIT OF AMERICA Stamford, CT 
 
Fitness Specialist at the Pratt & Whitney Corporate Fitness Center in North Haven. 
Duties included conducting fitness evaluations and developing exercise prescriptions; 
creating, implementing and monitoring promotional and incentive programs; designing 
and leading exercise classes; conducting plant worksite exercise programs to reduce and 
prevent job related injuries; assisting with training of new staff and student interns. 1990 
  
SPA LADY North Haven, CT 
  
Training Director: Duties included coordination of the training program for the nine Spa 
lady clubs in Connecticut; running seminars on how our services relate to the 
improvement of various health problems; keeping our fitness consultants up-to-date on 
any new material pertaining to health and fitness; reviewing and evaluating every 
employee and assuring that each club adheres to all Spa Lady policies. 1987-1989  
Service Coordinator: Duties included comprehensive evaluation of member’s fitness 
through a selective testing program that I implemented. This was followed up by an 
individualized diet and exercise program. Other responsibilities included training and 
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evaluation of staff, coordination of various spa activities and daily administrative tasks. 
1985-1989  
EDUCATION 
  
Southern Connecticut State University: M.S. Physical Education with concentration in 
Human Performance. 1990  
Southern Connecticut State University: B.S. Special Education. 1982  
Lasell College A.S. Community Mental Health. 1979 
  
CERTIFICATIONS AND AFFILIATIONS  
 
Parents4achange  
North Haven Substance Abuse and Action Council  
Certified Trainer-Courageous Parenting 101, Courage to Speak Foundation  
American College of Sports Medicine  
American Red Cross: CPR 
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NOT OUR KIDS…. 
 

In August of 2009, 5 days before she was to begin her college career at Bryant 
University, we found out that our daughter was addicted to Oxycontin.  On the evening 
we confronted her about her drug use, she wanted to prove to us that she did not have a 
problem and agreed to go to Yale-New Haven Hospital and be evaluated. She was seen 
by a Psychiatrist, who after a 30 minute evaluation released her saying that ‘your 
daughter does not have a drug problem, though she is bipolar. Have her see a psychiatrist 
and be put on the proper meds. She will be fine to go to college’.  We were thrilled. But 
we wanted to follow it up with an appointment with her Pediatrician.  We received the 
same good news.  We had also been told about a woman and her organization that helps 
families in crises.  After talking with her, we knew there was more to Barbara’s problem. 
Over time, we became highly educated, not by any professionals, but by another mom 
who has lived this nightmare.  Life as our family knew it, changed drastically.  If we had 
sent our daughter away to school at that point, there is no doubt in our minds that she 
would be dead.  As it turns out her addiction required her taking up to five 80mg of 
oxycontin a day. She told us how readily available drugs are in school. In middle schools, 
the drug of choice is prescription meds. Our daughter started in our medicine cabinet.  
HEROIN has become the drug of choice for many suburban teens in high school. It’s 
easier to get heroin than it is to get cigarettes or alcohol because you don’t need an ID, 
plus it’s only $5 a bag. When they can’t afford the oxys anymore the next step is heroin. 

 
As a mother of an addict who is in recovery, I want to share my experiences to try 

to educate others like me or to prevent others from going through what we have gone 
through.  My daughter is a highly intelligent, high achieving, good kid. Then all of a 
sudden, we found out that she was abusing drugs.  This can happen to you.  It’s not about 
good kids/bad kids—good parents/bad parents.  It’s about drugs and how they capture a 
person.  My goal is to help other parents learn and become aware of how to prevent this 
from happening to them.  It’s also about crisis management. If anyone has a child in 
crisis, I want them to know there is support.  I also want to educate professional 
caregivers on the signs of drug abuse and give them resources that can really help.   

 
I’m sharing my story because drug use affects every level of society regardless of 

race, color or creed.  It doesn’t care where you live or how much money you make. No 
one is immune to it.  If a child makes that one poor decision, he is opening the door to 
possible drug abuse and addiction. 
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Drugs in Our Own 

Backyard 
Our Kids:  
Prescription Drugs and 
Addiction 

 

Dynamic Guest Speaker 
 

Joanne Hoffman 
her family’s  struggle 
proactive parenting  

red flags 
statistics 

YOUR CHILD-The New Face of  Heroin?!  
DON’T SAY “NOT MY KID” 

Wednesday, Oct. 19, 2011 
7:00 p.m. After the PTA meeting 

Clintonville School 
 

“Hope is not a strategy for drug 
prevention!” 

  106 



 

  107 



SECTION A.   BUSINESS INFORMATION OF APPLICANT 
 
QUESTION A.1.  Complete the Dispensary Facility Information Form, attached as 
Appendix A. 
 
RESPONSE A.1. 
 
Please see the Dispensary Facility License Information Form attached hereto as 
Appendix  A. 
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QUESTION A.2. Provide a brief summary (no longer than five double-spaced 
pages) of the applicant’s qualifications, experience and industry knowledge relevant to 
the development and operation of a dispensary facility. 
 
RESPONSE A.2. 
 

Each member (“Member”) of Prime Wellness of Connecticut, LLC (“Prime 

Wellness”) possesses specific qualities and expertise making the group uniquely qualified 

to operate a develop and operate a dispensary facility in and subject to Connecticut’s 

Medical Marijuana Program. Each Member is, or has been, involved with running 

successful entrepreneurial businesses.   

Two Members of the group, Thomas Nicholas of South Windsor, CT, and John 

P. Glowik, Jr. of Shrewsbury, MA, have been owners and operators of licensed out-

patient dialysis facilities in Connecticut, Massachusetts, New Hampshire and New York.  

As owners of end stage renal disease (“ESRD”) facilities, they were thoroughly vetted by 

State Health Departments and Federal agencies for quality of care, adherence to 

regulations and general character, competency and suitability.  As companies billing to 

the Medicare and Medicaid programs for patient care, they were subject to security and 

background checks by the Federal government.  Their facilities participated in multiple 

surprise inspections from Connecticut and all other State Health Departments which 

represented the United States Department of Health ESRD Program, and resulted in 

finings of “no deficiencies”. The patient care delivered by their facilities ranked amongst 

the highest in the nation as measured by standardized CQI quality indicators. 

The other Member of Prime Wellness is Kevin Murphy of Madison, CT.  Kevin 

played an instrumental role in assisting in the financing and facilitation of Northeast 

Patients Group (d/b/a Wellness Connection of Maine), a very well respected, 
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licensed and regulated non-profit medical marijuana corporation in Maine.  

Wellness Connection of Maine is currently a burgeoning success in providing much 

needed care for patients in Maine and in existing as a good corporate citizen, and 

Kevin desires to bring such positive experience and opportunity to his home state of 

Connecticut.   Kevin has had a highly successful career in the New York money 

management business, and has been instrumental in growing companies from inception to 

billion dollar money management firms.  Having made numerous investments in start-

up and operating businesses (healthcare, technology and otherwise) with great 

success, Kevin often takes a proactive role in such investments to guide and 

influence the operation’s business professionals.  Kevin’s guidance and input has led 

to higher success ratios and more predictable outcomes for these businesses.  Kevin 

now looks forward to applying his talents and resources for the benefit of Prime 

Wellness and the emerging industry presently the subject of a competitive 

application process in Connecticut. 

Prime Wellness will engage the services of Brett Sicklick as Director of 

Operations.  Brett was born and raised in West Hartford, CT.    Since 2009, Brett has 

worked in Colorado’s legal medical cannabis industry in all aspects dispensary and 

cultivation operations.  By way of example, Brett has acted in the capacity of “Operations 

Manager” for Livwell, a Colorado cannabis grower and dispenser where his 

responsibilities included managing multiple company-owned dispensaries in and around 

Denver, and developing and managing the company’s wholesale division.  Over the past 

couple of years, Brett has been working for Guaranteed Harvest LLC/Herbal Cure LLC 

of Denver, CO as a Cultivation Warehouse Manager where he has become skilled and 
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responsible for running all inventory/tracking controls and managing personnel. Brett has 

intimate knowledge and expertise in all areas of the medical marijuana industry 

(including dispensary and cultivation operations) and will serve as Director of Operations 

for all of Prime Wellness.   

               Prime Wellness has also retained the exclusive consulting services of Northeast 

Patients Group d/b/a Wellness Connection of Maine.  Wellness Connection of Maine  

is a licensed medical marijuana nonprofit corporation in the State of Maine; operates four 

dispensaries; employs over 45 employees; and services thousands of patients. Through its 

consulting subsidiary lead by Jacques Santucci, Wellness Connection of Maine will bring 

to Prime Wellness (and the State of Connecticut) invaluable education; proprietary 

techniques, processes and systems; a unique medical marijuana perspective with respect 

to New England (Maine); an understanding of working within a strict regulatory 

environment unique to the New England marketplace; invaluable experiences of creating 

and growing a start-up medical marijuana corporation and business; best practices and 

standards; know-how with respect to establishing a positive image, becoming a respected, 

charitable and educational part of the fabric of the local community, and becoming a hub 

for economic development, patient care and educational outreach to the medical and local 

community.  

Jacques Santucci runs Opus Consulting Group, and his services are contracted to 

Wellness Connection of Maine as its current Chief Financial Officer.  His expertise is in 

finance and executive management, and he has been involved with Wellness Connection 

of Maine for over 3 years since its inception.  Jacques oversees Wellness Connection of 

Maine’s day-to-day dispensary business operations.     
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Prime Wellness has initiated a Medical Advisory Committee to help the 

company develop new treatment therapies for the list of covered conditions, initiate 

medical research into advanced applications of the medicine, as well as provide scientific 

medical training and educational outreach to our State’s medical community through 

CME qualified medical marijuana educational conferences and other activities.  The 

committee will also provide content for educational training programs to Prime Wellness 

employees, including best practices in health care operations management.  Current 

Members include Gilbert Fanciullo, MD, MS (committee chairman) who is board 

certified in Anesthesiology, Pain Management and Hospice and Palliative Care, and 

Corey Burchman, MD who is board certified in Anesthesiolgy and Pain Medicine (both 

of whom are employed at the Dartmouth-Hitchcock Medical Center, Lebanon, NH); 

Richard Gannon Pharm. D., who is a Specialist in Pharmacological Pain Management 

and who is currently employed at Hartford Healthcare, Hartford Hospital Campus, 

Hartford, CT; Joanne Hoffman, MS, Nutritionist and Exercise Physiology employed at 

Yale/Temple’s Cardiac Rehabitation Program; and Jeffery Hover, BS, Director of Supply 

Chain, NxStage Medical, Inc.   

Complementing the well-balanced and diverse Prime Wellness team is Dr. 

John Pierce.  Dr. Pierce will serve Prime Wellness on an exclusive basis in the State 

of Connecticut as its Alternative Dosage and Quality Control Consultant.  Dr. Pierce 

will establish protocols and training with respect to the establishment of quality 

controls.  Dr. Pierce received his Ph.D. in Analytical Chemistry in 1986, and has held 

numerous positions in research and college level instruction specializing in 

laboratory practices, environmental health, quality assurance and control programs 
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(i.e. record keeping, measuring with proper equipment, calibration of equipment, 

standard operating procedures, good laboratory practices, etc.), and botanical 

intellectual property development.   

 Serving as Prime Wellness’ Pharmacist/Dispensary Manager is Algis T. 

Domeika, a licensed pharmacist in Connecticut.  Algis has served as a Pharmacy 

Manager for over a decade with Walgreens, and was responsible for the following for 

each pharmacy location:  oversee pharmacy operations; ensure proper licensure; customer 

service; train pharmacists, interns and technicians; inventory control; hiring new staff; 

mentor for intern program for several pharmacy schools; pharmacist duties, including 

accurately checking and filling prescriptions, providing immunization services and 

counseling; scheduling; and building business relationships in the community.  Algis’ 

professional background and experiences will serve him well as he exercises a number of 

the foregoing responsibilities and/or skills in his position as Pharmacist/Dispensary 

Manager of Prime Wellness.   

Prime Wellness has assembled a team of professionals experienced not only in 

medical marijuana operations and markets subject to strict regulations (particularly in 

New England), but also experienced in health care, business development and 

management, business finance and laboratory equipment and testing.  As such, it has 

access to the best technical and operational expertise available in New England, and has 

the financial where-with-all to assure the Department of Consumer Protection of its 

ability to operate the highest quality and most secure medical marijuana dispensary.
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QUESTION A.3. Provide a financial statement setting forth the elements and 

details of all business transactions connected with your application. 

 
RESPONSE A.3. 
 

As previously described, the three founding Members of Prime Wellness are John 
P. Glowik, Jr., Kevin Murphy and Thomas Nicholas.    

 
Kevin Murphy, a resident of Madison, CT, has been involved in the financial 

sector for many years and had an interest in bringing his positive experiences with respect 
to the medical marijuana industry to his home state of CT.   John P. Glowik, Jr., who 
knew Kevin as a fellow alum of the College of the Holy Cross, shared Kevin’s interest.  
Thomas Nicholas, who has partnered with John Glowik in various entrepreneurial 
medical endeavors, also shared such interest and vision.  As such, the three individuals 
decided to bring their medical and business expertise together in pursuit of establishing a 
medical marijuana facility pursuant to the current application process and strict 
regulations of the State of Connecticut.     

 
  As Thomas Nicholas is a resident of South Windsor and has served in the capacity 
of CEO for five out-patient Renal Dialysis Facilities in Connecticut during the 1990’s, he 
was tapped to form the company known as “Prime Wellness”.  As such, Prime Wellness 
was formed on August 27, 2013, and the membership interest thereof was allocated as 
follows:  Thomas J. Nicholas – 25%; John P. Glowik, Jr. – 25%; Kevin P. Murphy – 
50%.     
 

The Members decided to commit One Hundred Ten Thousand ($110,000.00) 
Dollars  in a pro rata manner as start-up capital, and agreed that it would enable them to 
assemble a team of consultants (Architectural, Engineering, Legal, Security) as well as 
line up exclusive consulting and operational support from Northeast Patients Group d/b/a 
Wellness Connection of Maine.   

 
The three Prime Wellness Members have pledged their personal financial assets 

to underwrite the business plan and growth of Prime Wellness.  They have deposited Two 
Million ($2,000,000.00) Dollars with Morgan Stanley of Connecticut in a pledge account 
for the express purpose of establishing an escrow account in connection with Prime 
Wellness’ separate application for a potential production facility.  They have further 
pledged to financially support the development of the proposed dispensary facility, 
should they receive a license.  Please see the attached personal financial statements and 
Federal Tax Returns of the Members for your evaluation.   

 
In the event that Prime Wellness becomes licensed, it anticipates being 

operational by August 2014.                       .  
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SECTION B.   LOCATION AND SITE PLAN 
 
 
QUESTION B.1.  Please provide the following: the location of the proposed 
dispensary facility. 
 
RESPONSE B.1. 
 
The proposed dispensary facility is located at 382 Gold Star Highway, Groton, CT 06340.   
Please see documents attached as Exhibit A.   
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QUESTION B.2.  Please provide the following: documents sufficient to establish 
that the applicant is authorized to conduct business in Connecticut and that state and 
local building, fire and zoning requirements and local ordinances are met for the 
proposed location of the dispensary facility. 
 
RESPONSE B.2. 
 
 
Please see Exhibit B attached hereto.   
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QUESTION B.3.  Please provide the following: if the property is not owned by the 
applicant, provide a written statement from the property owner and landlord certifying 
that they have consented to the applicant operating a dispensary facility on the 
premises. 
 
RESPONSE B.3. 
 
 
Please see Exhibit C attached hereto.   
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QUESTION B.4.  Please provide the following: any text and graphic materials that 
will be shown on the exterior of the proposed dispensary facility. 
 
RESPONSE B.4. 
 
Limited text or signage will be placed on the exterior of the proposed dispensary facility. 
 
Please see Exhibit D attached hereto.   
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QUESTION B.5.  Please provide the following: photographs of the surrounding 
neighborhood and businesses sufficient to evaluate the proposed dispensary facility’s 
compatibility with commercial or residential structures already constructed, or under 
construction, within the immediate neighborhood. 
 
RESPONSE B.5. 
 
Please see Exhibit E attached hereto.   
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QUESTION B.6. Please provide the following: a site plan drawn to scale of the 
proposed dispensary facility showing streets, property lines, buildings, parking areas, 
and outdoor areas, if applicable, that are within the same block as the dispensary 
facility. 
 
RESPONSE B.6. 
 
 
Please see Exhibit F attached hereto.   
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QUESTION B.7. Please provide the following: a map that identifies all places used 
primarily for religious worship, public or private school, convent, charitable 
institution, whether supported by private or public funds, hospital or veterans’ home or 
any camp or military establishment that are within 1000 feet of the proposed 
dispensary facility location.  
 
RESPONSE B.7. 
 
 
Please see Exhibit G attached hereto.   
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QUESTION B.8. Please provide the following: a blueprint, or floor plan drawn to 
scale, of the proposed dispensary facility, which shall, at a minimum, show and identify 
the following: 
 

a. The location and square footage of the area which will constitute the 
dispensary department from which marijuana and marijuana products will be 
sold; 
 
b. The square footage of the overall dispensary facility; 
 
c. The square footage and location of areas used as storerooms or stockrooms 
within the dispensary department; 
 
d. The size of the counter that will be used for selling marijuana and marijuana 
products within the dispensary department; 
 
e. The location of the dispensary facility sink and refrigerator, if any; 
 
f. The location of all approved safes and approved vaults that will be used to 
store marijuana and marijuana products; 
 
g. The location of toilet facilities; 
 
h. The location of a break room and location of personal belonging lockers; 
 
i. The location and size of patient counseling areas, if any; 
 
j. The location where any other products or services, in addition to marijuana 
and marijuana products, will be offered, if any; and 
 
k. The location of all areas that may contain marijuana and marijuana 
products showing the location of walls, partitions, counters and all areas of 
ingress and egress. 

 
RESPONSE B.8. 
 
 
Please see Exhibit H attached hereto.   
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SECTION C.   PROPOSED BUSINESS PLAN 
 
QUESTION C.1. Provide a detailed description of all products intended to be 
offered by the dispensary facility during first year of operation. 
 
RESPONSE C.1. 
 
A. TRADITIONAL DOSAGE FORM (FLOWER/LEAF). 

 
Based on patient projections and needs, we will offer a variety of carefully 

selected, tested and proven cannabis strains of Indica, Sativa, and hybrid dried flowers for 
inhalation or alternative dosage forms, some of which include the following related to 
debilitating medical conditions as defined under Connecticut law:    

 
Name of Strain Genetics * THC  

Level 
Suggested 
Indication** 

Flowering 
(weeks) 

100% INDICA 

Classic OG Kush 100% Indica 21.00% glaucoma 8-10  
Lake Tahoe OG 100% Indica 21.00% anti anxiety 8-10  
Master Kush 100% Indica 20.00% lack of appetite 8-10  
Nirvana 100% Indica 19.00% lack of energy 7-9 
Pure Kush 100% Indica 20.00% neurogenic pain 8-10  

100% SATIVA 
Strawberry Cough 100% Sativa 19.00% digestive diseases 8-10  

INDICA DOMINANT 
Chem Dawg Indica Dominant 20.00% digestive disease 8-10  
Cheese Indica Dominant 17.00% PTS disorder 8-10  

EVEN HYBRID  
MK Ultra 50% Indica,50% Sativa 19.00% glaucoma 7-9  

SATIVA DOMINANT  

White Widow 70% Sativa,30% Indica  17.00% glaucoma 8-10  
Purple Urlke 60% Sativa,40% Indica 20.50% neurogenic pain 7-9  
Jack Herer Sativa Dominant 20.50% multiple sclerosis 8-10  
Mango Sativa Dominant 19.50% cachexia, nausea, 7-9  

HIGH CBD 
Harlequin   8%CBD 

5% THC 
inflammation 
anti-nausea  
 

7-9 
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B. ALTERNATIVE DOSAGE FORMS. 

Alternative dosage forms will also be offered for patient use, subject to 
compliance with and permitting under all applicable laws, rules and regulations of the 
State of Connecticut and the local municipality, including without limitation those 
relating to labeling and packaging.  These products are very important for patients who 
do not wish to inhale (e.g., the elderly), who have an illness that inhalation might impact 
negatively (e.g., lung cancer), or who want a longer-lasting medicinal effect (e.g., 
multiple sclerosis).   

 
Alternative dosage products will be made available in various potencies.  

Suggested products that Prime Wellness will initially offer will include without limitation 
the following, subject however to being permissible under Connecticut law: 

 
Tincture Line, with the following characteristics:  served in a 1 oz. tube 

containing glycerin and various flavors and sweeteners (i.e. vanilla, coconut, etc.); active 
component would be 30 servings per tube (300 mg. active). 

 
Butter, with the following characteristics:  served in a 4 oz. package; active 

component would be 24 servings per package (480 mg. active). 
 
Vaporizers will be made available for the benefit of patients as such enables 

inhalation of active cannabinoids while avoiding harmful smoke-related toxins; such 
device heats medicine to a temperature just below point of combustion (when smoke is 
produced) and, at such point, THC and other medically active cannabinoids are emitted 
with little or none of the carcinogenic tars and noxious gases found in smoke; consists of 
a kit containing a charger and cartridge (filled with 1/8 medicine), and various flavors.  

 
Brownies and  Cookies, with the following characteristics: active component of 

20 mg. 
 

 Baker’s Mix, with the following characteristics: served as 12 oz. powder; active 
component would be 240 mg.   
 

Prime Wellness will work with the licensed producer to ensure that all of the 
medical marijuana products shall be provided to patients in sealed, tamper-proof, child 
resistant and light resistant packaging, and labeled with a branded sticker that will include 
a bar code, name of product, quantity of products and mentions in accordance with local 
rules and industry standards such as “For Medicinal Use Only, Not For Resale” and 
“Keep Away From Children”, in addition and subject to all requirements under 
Connecticut law. 
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QUESTION C.2. Provide a detailed description of all services to be offered by the 
dispensary facility during the first year of operation. 
 
RESPONSE C.2. 

 
“SERVICE + EDUCATION + COLLABORATION = WELLNESS” 
 
The above phrase captures the essence of Prime Wellness’ program for providing 

counseling and other services, and educational materials regarding methods of 
administration and information and research studies on health effects of medical 
marijuana to registered qualifying patients and their personal caregivers (collectively, for 
purposes of this response, “patients”).  Prime Wellness’ program consists of the processes 
and services describe below, all of which are driven by compassionate, informative and 
one-one-one patient interaction promoted by Prime Wellness’ professional staff to 
maximize patient “wellness”.    

 
A. Intake/Orientation Process. 

 
Newly registered qualifying patients and their personal caregivers must initially 

participate in Prime Wellness’s “Intake/Orientation Process”, which shall include:  
 
1.  meeting a Prime Wellness professional to register formally with Prime 

Wellness; 
 
2 having a Prime Wellness professional describe all of the services and 

products available to Prime Wellness members; 
 
3. receiving a “New Patient Packet”, which will be reviewed with such 

patients by a Prime Wellness professional, and which will include the 
following materials:   

 
(a) Prime Wellness’ Rules and Guidelines. 

 
(b) Prime Wellness’ Compassionate Programs. 

 
(c) Prime Wellness’ Library Reference Materials. 

 
(d) Prime Wellness’ Know Your Edibles. 

 
(e) Americans For Safe Access Guide to Using Medical Marijuana. 

 
(f) Cannabis Indica and Cannabis Sativa – What Are They? 

 
(g) Emerging Clinical Applications for Cannabis & Cannabinoids. 

 
(h) List of Available Pain Management & Wellness Services. 
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The Intake/Orientation Process will provide patients with a comprehensive 

understanding of Prime Wellness’ rules, special discount programs and library resources; 
various methods of medical-cannabis administration and/or ingestion options, and related 
side effects; safety, effectiveness and techniques relating to alternative dosage forms such 
as edibles and tinctures; the safe smoking of medical marijuana; information comparing 
and contrasting Indica vis-à-vis Sativa; and recent scientific literature on clinical 
applications and health effects of medical marijuana. 

 
B. Continued One-On-One Interviews and Training Sessions. 

 
 Prime Wellness believes that the best way to provide counseling and education to 
member patients is through one-on-one interviews and information sessions.  Through 
training and experience, our professional staff will share their knowledge in helping 
patients make the right choices of cannabis for inhalation and alternative dosage forms as 
well.   
 

Furthermore, Prime Wellness’ patient management software will allow us to 
identify Prime Wellness patients with specific medical conditions.  As such, should we 
become aware of research helpful to a particular subgroup of our patients (cancer 
patients, for example), we can provide them with specific information pertaining to their 
condition, either by e-mail or hand delivery to them on their next visit to the dispensary 
facility. 
 
C. Ongoing Medical Studies and Research. 
 
 Prime Wellness is receptive to assisting new or ongoing medical studies and 
research.  
 

Prime Wellness strives to help patients help themselves in a positive and 
compassionate way.  Prime Wellness does this by offering its patients the paid 
opportunity to participate in ongoing medical studies and research trials which, if agreed 
to, will be shared with member patients, their recommending physicians and the medical 
community.   

 
Prime Wellness believes that this area of focus will stimulate the growing 

dialogue between the cannabis community and the conventional medical community, 
which is a significant goal of Prime Wellness. 
 
D. Events and Workshops. 

 
 A calendar of events and workshops integrating all aspects of well-being will be 
posted and updated in the dispensary facility.  These workshops will include, but are not 
limited to: 
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1. Cultivation classes. 

 
2. Cooking classes. 

 
3. Seminars featuring patients and their experiences. 

 
4. Seminars featuring legal experts in the continuously developing and 

changing medical marijuana industry. 
 

5. Scheduled talks by physicians, pharmacists, nurses and other medical 
practitioners and healthcare providers. 

 
6. Seminars involving the common participation of patients, doctors and 

community though leaders will also be organized to allow cross education, 
experience sharing and give an opportunity to any participants to ask 
questions and receive answers, from patients to doctors, from caregivers to 
media and community leaders. In the form of a town hall format, these 
sessions will increase education and integration of patients, employees and 
their families. 

 
E. Pain Management and Wellness Community Calendar and Services. 
 
 A Pain Management and Wellness Community Calendar will also be posted, 
including without limitation events and services at our dispensary facility (subject to full 
compliance with Connecticut law) affiliated with pain management and wellness in 
general.    

 
Prime Wellness intends its dispensary facility to be viewed by patients as a pain 

management, general health and wellness resource whereby holistic medical and wellness 
consultation and treatment may occur through a wide range of professionals that have 
demonstrated to Prime Wellness that they are dedicated to the:  

 
(a) Compassionate understanding and assessment of the multidimensional 

nature of patients in pain; and 
 
(b) Diagnosis and alleviation of acute, chronic and cancer pain and the pain 

and suffering of persons with advanced serious illnesses; 
 
(c)  Development and utilization of advanced modalities in pain medicine to 

help patients live more fulfilling and productive lives; and  
 
(d)  Promotion of care and wellness for the whole patient and his or her family. 

 
As such, Prime Wellness shall strive to promote an innovative and 

multidisciplinary approach utilizing all available services and products directed through 
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such professionals to assist member patient recovery in multiple aspects of their lives to 
the extent so needed and desired by the individual patient.  Such services and/or products 
may include but not be limited to the following: 
 
 - Acupuncture 

 
- Breath Work 
 
- Chiropractic Medicine 
  
- Heart Centered Yoga 
 
- Therapeutic Touch 
 
- Visualization 

 
- Massage Therapy 

 
- Aroma Therapy 
 
- Reiki 

 
 - Interventional Pain Management Services as follows:  
   

- Botulinum Toxin Injections (Botox/Dysport/XeominMyobloc):  
   

to treat headache, muscle spasm, dystonia, spasticity, and 
myofacial pain. 

 
- Epidural Steroid Injections (Cervical, Thoracic, Lumbar):  

    
to relieve pain in the neck, back, arms, or legs as a result of 
‘pinched nerves’, herniated discs, arthritis, sciatica or spinal 
stenosis.  

 
  - Facet Joint Injections (Cervical, Thoracic, and Lumbar): 
  

to relieve pain in the neck or back as a result of arthritis, sprains, 
strains and ‘whiplash’ or other traumatic injuries. 

  
  - Lumbar Sympathetic Block:  
 

to help people with leg pain from Complex Regional Pain               
Syndrome (a.k.a. CRPS or RSD), peripheral vascular occlusive 
disease or other vascular or neuropathic pain conditions. 
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  - Medial Branch Nerve Block:  
 

a diagnostic procedure intended to determine if spinal pain is 
coming from the facet joints, and predict relief from a 
radiofrequency neuroablation procedure. 

 
  - Peripheral Joint Injections:   
 
   to improve joint pain caused by injury, inflammation or arthritis.  
 
  - Peripheral Nerve Blocks:  
 

any nerve in the arms or legs or trunk or head and neck can be 
anesthetized to diagnose and treat various pain syndromes 
 

- Radiofrequency Neuroablation (Cervical, Thoracic, Lumbar):   
 

using high frequency impulses to ‘cauterize’ the nerves (medial 
branches) that carry pain signals from painful facet joints, which 
can reduce neck, thorax or back pain for up to a year per treatment.  
 

- Sacroiliac Joint Steroid Injection:  
 

   to help treat pain in the low back and buttocks area due to irritation 
   of the joint where the hip and the spine meet. 
  

 - Implantation of Spinal Cord and Peripheral Nerve Stimulators: 
 

one or more electrodes is placed in an area adjacent to the spinal 
cord or a nerve to help control chronic pain from various pain 
syndromes; such as: peripheral neuropathy (nerve damage), failed 
spine surgery syndrome, headache, occipital neuralgia, Complex 
Regional Pain Syndrome, chronic abdominal and chest pain, and a 
variety of other painful disorders of the body.  

 
  - Stellate Ganglion Block:  
 

to assist people who have arm pain from Complex Regional Pain 
Syndrome, Sjorgrens Disease or other neuropathic or vascular pain 
conditions of the upper extermities.  

 
 Services and/or products, and the respective providers thereof, such as the 
foregoing will be incorporated into the business approach of Prime Wellness for the 
benefit of its patients, all subject to the following: 
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(a)  full compliance with the laws, rules, regulations of the State of 
Connecticut; 

 
(b)  the various codes of ethics relating or applicable to such providers, 

including without limitation provisions governing conflict-of-
interest matters;  

 
(c)  declaratory rulings and best practices under all applicable 

governmental bodies and agencies; and  
 
(d) in consultation with or under the supervision of two nationally and 

internationally renowned medical practitioners in the area of pain 
medicine and hospice and palliative medicine overseeing  research 
and publication in peer reviewed journals with respect to medical 
cannabis:  Gilbert J. Fanciullo, MD, MS, and Corey A. Burchman, 
MD of Prime Wellness’ Medical Advisory Committee . 

 
As a condition to becoming a professional healthcare or other wellness service 

provider associated with the Prime Wellness facility, such provider must commit to 
participating in a monthly “Wellness Day” to render pro-bono care and services to 
certain, qualifying patients of Prime Wellness.  Such Wellness Days will be posted on the 
calendar.   
 
F. Referrals. 
 
 Prime Wellness will make all member patients aware of the holistic medical and 
wellness  services available by outside nutritionists, acupuncturists and other healthcare 
professionals, and free or discounted consultations and services that may be available 
through various  professionals and/or events. 

 
G. Prime Wellness’ Reference Library, Web-Based Video and Interactive Website. 

 
i. Reference Library. 

 
Prime Wellness will maintain a reference library in a very relaxing setting 
at its dispensary facility.  Prime Wellness is committed to keeping its 
patients and staff informed and educated by providing an extensive 
reference library that includes current research on medical marijuana, legal 
aspects, booklets on specific conditions treated by cannabis, and reference 
materials on integrative medicine, including without limitation that which 
is described in (iii) below.   
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ii. Web-Based Video Educational Modules Produced by Prime Wellness and 
Offered Free of Charge to Patients. 

 
A series of brief (20 minute) educational modules addressing items listed 
in section D above that will be accessible via You-tube or similar medium    

 
iii. Interactive Website and New Media Interaction. 

 
Prime Wellness will also maintain a current and interactive website so as 
to keep interested parties informed and educated through access to an 
extensive reference library that includes current research on medical 
marijuana, legal aspects, booklets on specific conditions treated by 
cannabis, and reference materials on integrative medicine.  The website 
will include specific sections for patients and caregivers and an extensive 
“Frequently Asked Questions” module about the products and the 
company as well as a blog section from Prime Wellness experts with 
respect to news, current events, upcoming events, recent studies, etc.   
Social media will also be in place and managed regularly to allow for 
instant communication. These very effective tools will keep patients  
informed of ongoing seminars and updates, and they will be monitored for 
content on a regular basis.   The web site shall feature the items referenced 
in Prime Wellness’ proposed marketing plan in Section D of the 
application, and shall provide such “library reference materials” similar 
and in addition to the following:  

 
Internet Resources on Medical Marijuana: 

 
http://norml.org: National Organization for the Reform of 

Medical Marijuana Laws 
 

www.safeaccessnow.org: Americans For Safe Access 
 

www.maps.org/mmj: Multidisciplinary Association for 
Psychedelic Studies 

 
www.drugwarfacts.org: Drug War Facts (Common Sense for Drug 

Policy) 
 

www.drugpolicyalliance.org: Drug Policy Alliance 
 

www.mpp.org:  Marijuana Policy Project 
 

www.cannabis-med.org: International Association for Cannabinoid 
Medicines 
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Reference Books and Articles: 
 

ASA Booklets on Specific Conditions - Booklets on cannabis use to treat 
HIV/AIDS.  

 
Multiple Sclerosis, Arthritis, Gastro-Intestinal Disorders, Movement 
Disorders, Cancer, Chronic Pain, and issues associated with Aging. 

 
Center for Medical Cannabis Research (CMCR) Report (2010) 

 
O'Shaughnessy's Journal of Cannabis in Clinical Practice 

 
The CannaBible (Jason King)  

 
Cannabinomics (Christopher Glenn Fichtner MD) 

 
Drug War Facts 6th Edition (Editor Douglas A. McVay) 

 
The Emperor Wears no Clothes (Jack Herrer) 

 
It's Just a Plant, a Children's Story of Marijuana (Ricardo Cortés) 

 
Marihuana - The Forbidden Medicine (L. Grinspoon, M.D.; J. Bakalar) 

  
Edibles and Potables Whitepaper (J. LaForce, R.Ph., CGP) 

 
Cannabis Yields and Dosage (Chris Conrad) 

 
Marijuana and the Cannabinoids (Mahmoud A. ElSohly, Phd) 

 
Integrative Oncology (Dr. Donald Abrams and Dr. Andrew Weil) 

 
Chinese Herbal Medicine Formulas & Strategies (D. Bensky; R.  Barolet) 

 
The Illustrated Encyclopedia of Healing Remedies (C. Norman Shealy) 

 
Pharmacist's Guide to Medicinal Herbs (Dr. Arthur M. Presser) 

 
H. Summary of Overall Goal. 
 
 Prime Wellness’ overall goal is to provide an integrative approach to wellness 
whereby once our medical marijuana specialists have consulted with and assisted the 
patient in choosing the best suited-suited form and type of cannabis in an educated and 
responsible manner, then such specialists can help the patient become aware of other 
health/wellness services, products and/or educational opportunities that they may benefit 
from in the pursuit of overall “wellness”. 
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QUESTION C.3. Provide a detailed description of the process that a dispensary 
facility will take to ensure that access to the dispensary facility premises will be limited 
only to employees, qualifying patients and primary caregivers. 
 
RESPONSE C.3. 
 

Prime Wellness is sensitive to the safety and security risks associated with a 
dispensary facility, and its surrounding neighbors.  Prime Wellness realizes that 
uncompromised safety and security will be significant keys to the short and long-term 
viability of any dispensary facility.  As such, Prime Wellness chose the Gold Star 
Highway location for a dispensary (the “Dispensary Center” or “Dispensary Facility”) for 
several reasons.  A good natural feature for this site is that it is open enough to allow 
good surveillance to the outside. A neighboring business is an Auto Dealership which has 
enhanced the lighting for the entire area. A crime cap index report was conducted and 
shows that this site has a (low) crime rate.  Based on the intended operations, a low crime 
is a desirable level in consideration in developing the security program within the 
dispensary facility. Based on the strong relationship already developed with the Groton 
Police Department, a proactive security plan will reduce risk. The Safety and Security 
Plan delivered with this application provides an extensive analysis of the location. 
 
A. SECURITY SYSTEMS – TO HELP DETER AND PREVENT 

UNAUTHORIZED ENTRANCE AND ACCESS. 
 
Prime Wellness is committed to maintaining a safe and secure site for its 

Dispensary Facility.   The measures described below, in addition to the physical 
characteristics of the Dispensary Facility described above, were carefully selected in 
order to deter and prevent to the highest degree the unauthorized entrance into the 
Dispensary Facility and into those areas containing marijuana.  (see Exhibit I attached) 

 
The Dispensary Facility will have advanced alarm and security systems that will 

represent redundant fail safe alarm systems.  As such, all systems will be monitored by 
two different Underwriters Laboratories (UL) approved alarm companies.   

 
At the Dispensary Facility, the alarm systems, CCTV systems and access control 

systems will have a backup battery in a secure section of the building. A more detailed 
description of the alarm systems, CCTV systems and access control systems is set forth 
below: 

 
(i) Perimeter Alarm Systems.     
  
All doors will be contacted with perimeter alarm switches and systems.  Motion 

detection systems will cover all interior areas with dual technology infrared and 
microwave.  All safes will be protected with seismic vault detection systems. 
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(ii) CCTV Systems.   
 
All restricted areas, along with any waiting rooms and entrances and exits, will 

have CCTV camera coverage.  The entire parking lot will also be covered by cameras.  
The cameras will be monitored by an security officer in a restricted area within the 
Dispensary Facility.  All camera footage will be digitally recorded. 

 
(iii) Access Control Systems.   
 
All entrances to the Dispensary Facility and restricted areas within will be 

equipped with biometric door locking systems, such that each employee will have to (i) 
place a finger (allowing the system to identify him or her) onto a door lock, and (ii) enter 
a four digit code unique to such employee, in order for such employee to have access to 
the Dispensary Facility and to any room housing any marijuana related products.    A 
digital record will be made and retained for a minimum of 30 days. 

 
The Dispensary Facility itself, and even the areas within housing medical 

marijuana, will be restricted to authorized personnel only through the use of the biometric 
lock entry systems, physical checks by security officers and CCTV monitoring described 
above.  Authorized employees in the Dispensary Facility will be required to wear 
specified work uniforms.  
 
B. SECURITY OFFICERS – TO HELP DETER AND PREVENT 

UNAUTHORIZED ENTRANCE AND ACCESS. 
 
As part of the Security Plan of Prime Wellness, the following security officer 

positions and duties will be provided as part of an overall plan to help deter and prevent 
unauthorized entrance not only to the Dispensary Facility but also into those specific 
areas therein containing marijuana:   

 
(i) Post One (8:00am - 7:00pm, all days of operation, as may be modified). 
 
This security officer will be the CCTV operator and dispensary area security 

officer.  He/she will maintain and observe all CCTV and access control in areas within 
the secured area within the Dispensary Facility.  He/she will report any breach of security 
to the local Police and the Connecticut State Police using a direct phone line to the 
respective police dispatchers.  He/she will also monitor the entry and exit of all 
employees, and all properly registered patients and caregivers.  All employees will be 
searched when exiting the secured area for diverted product daily.  Security will report 
any attempts to remove product and convert for private use to the local Police, the 
Connecticut State Police and the Connecticut Department of Consumer Protection (the 
“Department”) immediately and then contact management of Prime Wellness.   
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(ii) Post Two (8:00am - 7:00pm, all days of operation, as may be modified).  
 
This security officer is to patrol hallways and waiting areas within the facility and 

the exterior parking lot.  He/she will observe and report any suspicious or unlawful 
activity that takes place within or around the property lines of the Dispensary Facility.  
As deliveries arrive from the production facility (the “Cultivation Facility”), this security 
officer will create a safe perimeter so the product can be delivered without incident.  This 
security officer is to provide a safe and secure atmosphere providing maximum customer 
service to patients, staff and visitors.   

   
C. POLICIES AIMED AT DIRECTORS, OFFICERS AND OTHERS – TO 

HELP DETER AND PREVENT UNAUTHORIZED ENTRANCE. 
 
Prime Wellness’ board members, principal officers and other management or 

consultants, who are not authorized employees, shall not have access to the Dispensary 
Facility or the restricted areas therein that house marijuana unless directly accompanied 
at all times by security officers.  Prime Wellness will limit the number of employees, 
directors, officer and agents who have access to the Dispensary Facility and such 
restricted areas therein which house marijuana.   

 
D. OTHER SECURITY OFFICER DUTIES - TO HELP DETER AND 

PREVENT UNAUTHORIZED ENTRANCE. 
 
In addition to the duties outlined above for the Prime Wellness security officers, 

each such officer shall also be charged with the following: 
 
(i) making an initial tour of all posts and ensure that all posts are 

appropriately manned;  
 

(ii) remaining at any unmanned posts and notify the supervisor;  
 
(iii) touring all the entrances to the facility and making sure that each entrance 

is secure and that access control equipment is working properly;  
 
(iv) escorting lawfully permitted visitors/contractors as requested;  
 
(v) providing employee escorts when requested; making tours of the interior 

of the building, looking for any safety hazards, security violations, 
propped doors, etc.; and reporting anything out of the ordinary; and 

 
(vi) as part of a system of identification checks, ensuring that any person 

entering or loitering near a security site who is not an employee, or 
lawfully permitted guest or visitor, should be instructed to leave the 
premises at once (and if such person refuses to so leave, then the police 
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should be notified at once, and under no circumstances shall the intruder 
be allowed to roam the building unattended). 

 
E. SPECIAL ACCESS CONTROL PROCEDURES - TO HELP DETER AND 

PREVENT UNAUTHORIZED ENTRANCE. 
 

 The purpose of this procedure is to control the access and egress of employees, and 
lawfully permitted visitors and contractors, to the Dispensary Facility during normal 
operational hours (all of which is geared towards helping to deter and prevent 
unauthorized entrance and access with respect to the facility). 
 
1. Employees – General.  
 

In addition to all entrances to the Dispensary Facility and restricted areas being 
equipped with biometric door locking systems, Prime Wellness will also ensure that 
during all hours employees must also present a valid ID card in order to gain access to the 
Dispensary Facility (whether through swiping or presenting, as appropriate).  Any 
employee found using the card of another employee or allowing someone else to use his 
or her card should be reported to the Director of Security.  Under no circumstances 
should any employee be permitted to enter the facility without a proper ID card without 
contacting Prime Wellness’ Director of Security or Director of Operations.   

 
2. Employees Without Proper ID. 
 
 Any employee who arrives for work without their ID card should be asked to 
sign-in on the Employee Register, and required information should include at a minimum 
the employee’s name, department/role, time-in and time-out (once the employee departs 
the facility). 
 
 Employees wishing to enter the facility without an ID must complete the 
Employee Request for Temporary Access form.  The security officer assigned to the 
Lobby/Receptionist Post will then verify that the employee is a valid employee.  The 
security officer will then contact the Pharmacist/Dispensary Manager and request that an 
escort be provided for the employee. The Pharmacist/Dispensary Manager will greet the 
employee at the console. 
 
 The site supervisor will review the Temporary Access forms and verify all 
employee matters/information associated therewith on a daily basis. Once corrected, the 
forms should be forwarded to the Director of Security.  
 
3. Lost or Stolen ID Badges. 
 

If an employee reports a lost or stolen ID badge, the attendant security officer 
shall write their name down in his/her daily journal and report it to the Director of 
Security.  The Director of Security shall turn the employee’s name into the 
Pharmacist/Dispensary Manager.  
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4. Terminated Employee Badges or ID’s.  
 
  Managers or officers shall forward terminated employee badges or IDs to the 
console security officer.  The security officer is to accept the badge or id and place a note 
on it of when it was turned in, and shall forward the badge or id to the Director of 
Security for delivery of same to the Human Resources Manager for deactivation.  
 
5.  Visitors. 
 

All lawfully permitted visitors entering the facility are required to sign the visitors 
register.  When signing the register any such visitor is to note name, company, time of 
arrival and person visiting. 
 

The security officer must contact the host employee to announce the arrival of the 
lawfully permitted visitor(s), and the host employee will then be responsible for escorting 
such visitor(s) from the lobby to their destination. 
 

The security officer will check for visitor information in the Guest Pass system. If 
not already registered as a lawfully permitted guest, the security officer will input the 
visitor information.  A visitor card will be assigned to such guest to the extent such is 
permissible under applicable and governing laws, rules and regulations (in addition to 
applicable and governing policies and procedures of Prime Wellness).  
 

Under no circumstances should anyone be allowed to enter the facility without 
proper authorization and without evidence that such is lawfully permitted under 
applicable and governing laws, rules and regulations (in addition to applicable and 
governing policies and procedures of Prime Wellness). 
 
6. Personal Visitors.  
 

Due to the sensitive nature of business conducted within the facility, visitors of a 
personal nature may not be permitted inside the Dispensary Facility.   

 
7. Contractors. 
 

All lawfully permitted contractors entering the facility are required to sign the 
contractors register.  When signing the register, the contractor is to note name, time of 
arrival and the location where he/she will be working or providing service(s), and shall be 
at all times accompanied by a supervising and authorized employee of Prime Wellness.  

 
Under no circumstances should any contractor be allowed to enter the facility 

after normal business hours without written authorization from the 
Pharmacist/Dispensary Manager and without being accompanied and supervised at all 
times by an appropriate and authorized employee.    
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Notwithstanding any of the foregoing, all visiting contractors must be lawfully 
permitted to enter the facility under applicable and governing laws, rules and regulations 
(in addition to applicable and governing policies and procedures of Prime Wellness). 

 
8. Deliveries. 
 

The following procedures shall be followed regarding deliveries to the Dispensary 
Facility: 

 
a. Package, supply and bulk deliveries should always be directed to the 

loading dock located in the rear of the building.   
 

 b. Personal deliveries will be held at the lobby desk. 
 

 c. The security officer will obtain the appropriate employee’s name and 
department from the delivery person. 
 

d. The security officer will contact the appropriate employee, and inform 
him/her that there is a delivery in the lobby. 

 
e. The employee will come to the lobby and accept, sign or pay for the 

delivery. 
 
f. Security officers are not permitted to sign for, hold and/or accept 

deliveries for an employee. 
 

 g. Certain common deliveries such as bulk water, vending machine supplies, 
café’ deliveries may be provided special access. They will be allowed to proceed after 
appropriate identification is provided. Notwithstanding any of the foregoing, no 
deliveries shall be conducted unless delivery and related entry to and/or in the facility is 
determined to be lawfully permitted under applicable and governing laws, rules and 
regulations (in addition to applicable and governing policies and procedures of Prime 
Wellness). 
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QUESTION C.4. Provide a detailed description of the features, if any, that will 
provide accessibility to qualifying patients and primary caregivers beyond what is 
required by the Americans with Disabilities Act. 
 
RESPONSE C.4. 
 

Feelings of comfort, compassion and convenience do not thrive in environments 
that are neither supportive nor welcoming.  Most people logically tend to stay away from 
places where they are not welcomed.  Prime Wellness is particularly sensitive to this 
matter in connection with qualifying patients and primary caregivers (collectively, 
“patient” or “patients”).  Due to the novel, debated and sensitive nature of recent medical 
marijuana developments in Connecticut and throughout New England in general, Prime 
Wellness conducted significant due diligence in assessing location desirability in terms of 
providing a supportive and welcoming environment above and beyond what is required 
by the  Americans with Disabilities Act (“ADA”) Accessibility Guidelines; 

Supportive and Welcoming Environment. 

With respect to its chosen dispensary facility location, Prime Wellness found a 
building and a landlord that was fully supportive of the project and how synergy could be 
created towards the common goal of improving the quality of life for patients in a 
compassionate and professional atmosphere.  In addition, Prime Wellness found a 
location where its business model would not be pre-judged by the local political 
establishment and would be sentenced to a life of always fighting an uphill political and 
public relations battle. As such, our site exists in a supportive and welcoming 
environment, enhancing the level of convenience and comfort for qualifying patients and 
in particular those inflicted with disabilities.  

 
The Prime Wellness dispensary facility site was carefully chosen to maximize 

convenience for qualifying patients from throughout Connecticut in terms of location, 
ease of travel, availability of parking, external building environment and amenities, 
internal building environment and amenities, availability of ancillary services, supportive 
and welcoming environment, and comfortable accommodations for educational activities.   
 

The site features a parking lot that includes (or will include) handicapped 
accessible spaces, and such will be upgraded to meet and/or exceed all the ADA 
accessibility requirements. 
 

Through the ample resources of Prime Wellness, and the openness of the landlord, 
Prime Wellness will ensure the provision of the following amenities:  
 

- Ample lighting, coupled with architectural lighting at entrances, which 
will serve in making the patient feel more safe, at ease and comfortable in 
terms of parking, entering and exiting the building, and leaving the 
premises; and 
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- Handicap accessible ramps, curbs and entrances around the site and at 
building entry points to make the site very convenient and safe for 
disabled patients.     

 
Our exterior amenities will be maintained on a regular basis, and will be kept in 

such a manner, so that accessible parking spaces and building access will always be a 
priority, including without limitation the removal obstacles in a timely manner, the 
removal of snow and ice in a timely manner, the enforcement of proper use of handicap 
parking spaces, and ensuring that entrances are always easily accessible.. 
 
 Prime Wellness will also seek to install customizable street signage with larger 
font to allow our patients who are vision impaired to be better able to site/locate our 
dispensary facility in an easier and a safer manner.  

 Comfortable Accommodations for Experiences and Activities. 

 The dispensary facility will feature useable space for patient and caregiver 
comfort and enjoyment.  The spaciousness of the center is intended for patient 
convenience, including without limitation the ability to be able to spend time at the 
dispensary facility reading educational literature from Prime Wellness’  library, taking a 
class, and/or participating in a study.   
 

Prime Wellness did not want its dispensary facility to have such limited space and 
amenities leaving a patient with no option but to receive medicine and quickly depart.  As 
such, the Prime Wellness dispensary location will conveniently allow patients to 
participate in workshops at the center itself, particularly activities accessible and tailored 
to our patients with disabilities. 

 
Prime Wellness intends to coordinate the availability of individual amplified 

hearing assistance devices at the dispensary facility so as to make the patient experience 
even more enjoyable. We also believe that our patients will appreciate having access to 
free services, particularly Wi-Fi support of patients’ personal mobile devices. 

 Other Notable Features. 

Other notable features the Prime Wellness will seek to characterize the dispensary 
facility site with so as to appeal to and benefit our disabled patients (and other patients) 
are as follows:  

 
- Zoned climate control system for occupant comfort. 

 
- Class A interior finishes, which create an aesthetically pleasing, comfortable 

and convenient space for patient use. 
 

- Glass display to allow better accessibility.  
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- Handicapped accessible, convenient and private bathrooms. 
 
- Drinking fountains and complementary beverages on hand. 
 
- Direct and indirect lighting that creates a softer and more comfortable interior 

environment. 
 
- Graphic printing and signs with large font or Braille font. 

 
- Entry overhangs and vestibules for dry and secure waiting.  

 
- Ample and indigenous landscape features and plantings creating an aesthetically 

pleasing and relaxed environment. 
 

- Tablet based, web enabled device for product inquiries and ordering. 
 

- Large font print graphics and product information for visual assistance. 
 

- Concierge or escort service assistance for disabled patients arriving at the 
facility. 

 
- Handicap door installation at each primary entrance. 

 
Prime Wellness will also adapt its space to welcome service animals, and will have 

fresh water for service dogs. 
 

Finally, Prime Wellness will make its best effort to seek to employ staff that has 
knowledge in ASL (American Sign Language), enhancing the experience of patients with 
hearing disabilities while at our dispensary facility.  

 
If employees are interested in such training, Prime Wellness will coordinate, 

support and otherwise assist in such employees training.  
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QUESTION C.5. Provide a detailed description of any air treatment or other 
system that will be installed and used to reduce off-site odors. 
 
RESPONSE C.5. 
 

Based on knowledge and experience, Prime Wellness will establish and 
implement a system within the facility to reduce off-site odors through keeping rooms 
containing marijuana and marijuana products under negative pressure so as to allow for a 
controlled inward flow of air and adequate turnover.  The required metric is a “turnover” 
of all of the air in the rooms once  every ten minutes in order to both (i) mitigate odors 
and (ii) to ensure that any CO2 that could possibly result from marijuana is purged from 
the workplace.  Liquid carbon dioxide is used as the extracting solvent. The air handling 
system to be used to mitigate odor is comprised of 4 steps. 
 

First, rooms containing marijuana and marijuana products shall be maintained at a 
negative pressure as in-line fans will be situated to pull air out of such rooms.  As such 
air is being pulled out, “make-up” air from the outside will be filtered through an 
appropriate High Efficiency Particulate Absorption filter and heated or cooled as 
necessary to maintain a comfortable working environment at 68F. 
 

Second, air that is “pulled out of the room” shall be forced through an appropriate 
number of charcoal filters that function to absorb the malodorous substances. 
 

Third, air that has been passed through the activated charcoals will then be passed 
through a plenum space containing an ozonator.  An ozone generating machine will serve 
to degrade the malodorous terpene chemicals that are very prevalent within the cannabis. 
 

Finally, air that has been filtered through activated charcoal and ozonated shall be 
discharged to the outside environment. 
 

The specific number of in-line fans and the number of activated charcoals filters 
will be specific to room size (meaning the actual cubic feet of the room), and the most 
important aspect is to have the interior space under negative pressure and the air that is 
discharged pass through activated charcoal and then preferably also ozonated before 
discharge to the outside environment.  
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QUESTION C.6. Provide a detailed description of the process by which marijuana 
and marijuana products will be delivered to a dispensary facility from the producer, 
including the protocols that will be used to avoid any diversion, theft or loss of 
marijuana. 
 
RESPONSE C.6. 
 

Prime Wellness is particularly sensitive to all of the issues surrounding the 
transportation of marijuana and marijuana products, and the fact that this is an issue that 
Prime Wellness will always need to continue vetting and coordinating with local law 
enforcement and the State Police.   Prime Wellness is also sensitive to the fact that, due to 
the economy and budget cuts, law enforcement manpower and resources have been 
depleted at a time when the safety and security demands of this evolving issue have 
escalated and become a paramount concern.  In light of the violence that has occurred 
within the medical marijuana industry across the country, Prime Wellness is well aware 
of the real potential for marijuana dispensary and production facilities, and modes of 
transportation relating thereto, existing as targets for robbery and other crimes.   

 
As such, Prime Wellness has taken extreme care with respect to developing its 

Safety and Security Plan and in establishing the protocols described herein relating to the 
transportation of marijuana and marijuana products.  Prime Wellness has adopted the 
highest standards and best practices being implemented in Maine and being suggested by 
our security team and law enforcement officials familiar with this industry.    As a 
dispensary facility, Prime Wellness will coordinate deliveries with production facilities in 
accordance with the expectations and protocols described herein. 

 
Prime Wellness will request and expect that all marijuana will be transported from 

the production facility to it as a dispensary facility via low profile unmarked (to origin) 
SUVs that are specially equipped with (i) a safe that is not visible from the outside and 
that is bolted to the interior floor of the vehicle, and (ii) restricted access procedures in 
place.   Prime Wellness will provide best practices advice to production facilities as 
follows: 

 
- As deliveries are made from the loading dock of the production facility, a 

security officer at such site should verify the delivery person’s identity, 
should search the vehicle exiting the facility, should remain with the driver 
the entire time while on site, and should verify and record the amount of 
inventoried marijuana present and being delivered in the vehicle as part of 
an overall plan to prevent diversion and track inventory during transport.    

 
- All transportation of marijuana should be conducted with the most secure 

and precise operational planning.   
 
- All times and routes should be planned prior to any movement, and all 

routes will be surveyed within one hour of the move.   
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- All routes and departure times should be changed, and transport should not 
follow any set route.   

 
- The transportation vehicle should be manned by two armed security 

officers, and at least one should remain with the vehicle at all times when 
it contains product.   

 
Prime Wellness as a dispensary will coordinate transportation and delivery plans 

with the security personnel or management of such production facility so as to enhance 
and maximize safety and security, and guard against diversion and inventory breaches.  
As such and relating to a production facility transporting marijuana and marijuana 
products to Prime Wellness as a dispensary facility, Prime Wellness ensure that a security 
officer at its dispensary facility immediately prior to delivery will verify that the 
following has occurred:   

 
-  such dispensary facility security officer shall patrol hallways and waiting 

areas within the dispensing site and the exterior parking lot;  
 
-  such dispensary facility security officer shall observe and report any 

suspicious or unlawful activity that takes place within or around the 
property lines of the dispensary facility; 

 
-  such dispensary facility security officer, as deliveries arrive from the 

production facility, will create a safe perimeter so that the marijuana and 
marijuana products can be delivered without incident;  

 
-  such dispensary facility security officer together with one of the 

production facility security officers, as deliveries arrive at the dispensary 
facility, will verify the delivery person’s and the receiving person’s 
identity, will search the transporting vehicle entering the dispensary 
facility, will remain with the driver the entire time while on site, and will 
verify and record the amount of inventoried marijuana and marijuana 
products delivered from the vehicle as part of an overall plan to prevent 
diversion and track inventory during transport.   

 
The inventory records or recordings described above shall include, as a minimum, 

the date and time of the inventory, a summary of the inventory findings and the name, 
signature and title of the individual security officer who conducted the inventory.  The 
Director of Security shall confirm at the end of the day that there was no discrepancy in, 
or adverse event with respect to, any of such inventory.  Upon discovery of a discrepancy 
in any such inventory or other adverse event, the Director of Security shall immediately 
notify the Connecticut Department of Consumer Protection (the “Department”), the local 
municipal police department and the Connecticut State Police by telephone of the 
discrepancies or adverse event(s) identified with respect to marijuana inventories so as to 
be in compliance with all Connecticut laws and regulations.   
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Prime Wellness as a dispensary would expect the production facility vehicles to 
be equipped with the following equipment:  

 
-  Commercial Grade Global Positioning System, which will provide law 

enforcement the ability to track the vehicle;  
 
-  VHF and Digital Radio Communications;  
 
-  Run Flat Tire, which will allow the vehicle, when loaded, to have the 

ability to return to a secure location in the case of a flat tire; and 
 
-  not in limitation of the foregoing, two way communication between the 

security base at the production facility as well as backup communication 
with company issued cellular phones. 

 
With respect to the overall Safety and Security Plan relating to the transportation 

of marijuana and marijuana products, such will include an involvement and coordination 
plan with local law enforcement.  As such, Prime Wellness’ Director of Security will 
regularly meet with the specified designee of the local municipal police department to 
formalize and update a plan of interaction and coordination with such department in 
connection with the dispensary facility project and marijuana transportation.  In addition 
to the above steps and procedures, the following will be determined and agreed to:   

 
(a)  all routes and departure times relating to marijuana transportation would 

be delivered in advance to a command staff member designated by the 
local municipal police department; and  

 
(b)  all alarm companies will be coordinated and registered with the local 

municipal police department. 
 
As part of Prime Wellness’s overall Safety and Security Plan, Prime Wellness 

will ensure that its security officers receive ongoing and continuous training and 
education in surveillance and anti-surveillance techniques so as to avoid or minimize the 
potential of Prime Wellness being a target in connection with any phase of marijuana or 
marijuana product transportation.  Prime Wellness will also maintain a security system at 
each site under its control, and will provide for safeguards against theft or diversion that 
is facilitated or hidden by tampering with computers or electronic records, including 
without limitation the presence of alarm motion sensors to monitor the privacy and 
security of electronic data relating to inventory and patient records. 
 

Please see below images of sample transportation vehicles described above.   

  38 



 

 

 

  39 



QUESTION C.7. Provide a detailed description of the training and continuing 
education opportunities that will provide to dispensary facility employees. 
 
RESPONSE C.7. 
 

Prime Wellness understands that a critical factor in the success of its dispensary 
facility is the dedication, knowledge and compassionate care of its dispensary employees 
working together with a common purpose.  Many organizational theorists have postulated 
on what is the surest way to achieve this ideal group productivity and shared mission.  If 
the phrase “teamwork” has become somewhat of a cliché, it is only because everyone 
considers it such an important, if sometimes elusive, goal. 
  
Training Modules. 
 

Prime Wellness has utilized the exemplary and broad experience of its officers 
and executive managers to develop a training program designed to develop and test for 
the unique skills and knowledge desired by Prime Wellness in its dispensary agents.  
Under the direct supervision of Prime Wellness’ Chief Executive Officer, but with input 
from all of Prime Wellness’ tested professionals including its Officer Manager (a/k/a 
Dispensary Manager), we have devised a series of Training Modules designed to focus 
and enhance both the general and specific knowledge of our team.  Prime Wellness’ 
Training Modules are as follows: 
 

• Training Module One: Laws and Regulations Governing Medical 
Marijuana (for all dispensary employees); 

 
• Training Module Two: Confidentiality; Patient Privacy; HIPAA; 

and Electronic Recordkeeping (for all dispensary employees); 
 

• Training Module Three:  Protocols for Reception/Registration 
Specialists (for Prime Wellness’s Reception/Registration Specialists and 
executive management team); 

 
• Training Module Four:   Protocols for the “dispensary counter and 

sales” venue of the Compassion Center (for Dispensary Technicians and 
executive management team); 

 
• Training Module Five:  Security Considerations and Protocols (for 

Security Officers and executive management); and 
 
• Training Module Six:  Safety, Security and Disaster Preparedness 

(for all dispensary employees). 
  

These Training Modules cover every aspect and detail of the performance, 
analysis and cooperative efforts required by Prime Wellness of its dispensary employees.  
They are mandatory.  Written testing is conducted, at orientation and at one-year 
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anniversaries, to confirm that Prime Wellness’ procedures are well understood and 
consistently implemented.  The probationary status of an employee will not be lifted prior 
to the successful completion of Prime Wellness’ required training and testing program. 

 
Not in limitation of the foregoing, each dispensary employee, at the time of his or 

her initial appointment, shall receive, as a minimum, training in the following: 
 
• Professional conduct, ethics, and state and federal laws regarding patient 

confidentiality; 
 
• Informational developments in the field of medical use of marijuana; 
 
• The proper use of security measures and controls that have been adopted;  
 
• Specific procedural instructions for responding to an emergency, including 

robbery or violent accident.  
  
Prime Wellness firmly believes that its team members shall support one another, 

shall embrace and understand the need for the orientation and ongoing training process 
described herein, and shall receive the same orientation and training, and that a 
consistent, thorough orientation and training program is the best way to achieve Prime 
Wellness’ goals and mission statement — including without limitation its goal of 
establishing the most exemplary dispensary facility with the highest operational standards 
in the United States.  
 
Employee Handbook; Employee Benefits. 
 

Prime Wellness has developed a comprehensive Employee Handbook for use by 
its employees and managers.  All employees are provided with a copy of the Employee 
Handbook at the time of hire for their personal use.     

 
Any questions or comments regarding the policies set forth in the Employee 

Handbook shall first be addressed to the employee’s supervisor.  If the employee’s 
supervisor is unable to answer the questions, or respond to the comments, of the 
employee, the employee should  contact Prime Wellness’ Human Resources Manager.  
Prime Wellness has an “open door” policy regarding any employment issues that are 
important to employees.  Any employee may present questions and comments in writing, 
and will receive a written response.   

 
Prime Wellness believes in open dialogue between employees and managers.  

Therefore, an employee need not fear, or feel disadvantaged as a result of, raising issues 
about potentially unclear policies, and/or making constructive comments and criticisms.  
Everyone at Prime Wellness benefits from open and consistent personnel policies.  
Nevertheless, Prime Wellness has made every effort to provide a comprehensive 
Employee Handbook, and encourages each dispensary agent to read it thoroughly. 
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Commitment to Employees; Advanced Training and Education. 
 

Prime Wellness’ dispensary employees are selectively recruited, in large part, 
based upon their enthusiastic commitment to working in the challenging and rewarding 
setting of Prime Wellness’ dispensary site.  Prime Wellness recognizes its team 
members’ intellect, spirit and compassion.  They are what makes Prime Wellness special, 
and, most importantly, they are what contribute to the relief and comfort of patients 
through their experience at Prime Wellness’ dispensary site.   
 

Prime Wellness is committed to the advancement and intellectual enrichment of 
its team members.  No Prime Wellness dispensary agent shall hesitate to discuss with his 
or her supervisor any educational or training opportunities of which the employee is 
aware, for his or her personal or professional development.  Prime Wellness is 
developing an employee-tuition program to assist team members, and invites inquiries 
and suggestions as this program is developed and implemented. 
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QUESTION C.8. Provide a detailed description of any processes or controls that 
will be implemented to prevent the diversion, theft or loss of marijuana. 
 
RESPONSE C.8. 
 

Numerous policies and procedures exist for Prime Wellness given the nature of its  
industry and the multi-faceted character of its business operations.  Since the prevention 
of diversion, theft and loss of marijuana is a most significant goal of Prime Wellness, 
many of such policies and procedures that have been adopted by Prime Wellness were 
done so in manner to help advance and achieve such goal.  As a result, Prime Wellness’ 
Safety and Security Plan, Transportation Plan and Inventory Control Plan (most of which 
have already been described in this application) were all drafted in a manner to assist in 
the implementation of processes and controls to prevent the diversion, theft or loss of 
marijuana.   

 
Prime Wellness’ inventory management program runs through all phases its 

operations, touches on numerous personnel and is part of the policies and procedures 
governing the foregoing operations and personnel.  Such program covers product 
delivery/transportation, prevention of diversion, and storage of marijuana through 
personnel physical duties and through Prime Wellness’ point of sale and inventory 
control tracking software. 

 
Inventory Control – Law and Security. 

 
Prime Wellness shall adhere to the following inventory control steps: 

 
(a)  On a weekly basis, Prime Wellness’ Director of Security and 

Pharmacist/Dispensary Manager will jointly verify that the facility does 
not possess an amount of marijuana that exceeds the total of allowable 
amounts of marijuana pursuant to Connecticut law.   
 

(b)  On a weekly basis, Prime Wellness’s Director of Security and Director of 
Operations will jointly review the Dispensary Facility card and biometric 
fingerprint access systems and CCTV systems footage to ensure 
compliance with proper access and inventory control security procedures. 

 
Inventory Control – Physical Steps. 
 
Not in limitation of the foregoing, Prime Wellness’ Director of Security and 

Director of Operations shall adhere to the following inventory control steps and matters: 
 

(a) Conduct an initial comprehensive inventory of all medical marijuana at the 
Dispensary Facility on the date that Prime Wellness first dispenses 
medical marijuana; 
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(b) Conduct a comprehensive inventory at intervals not to exceed six months 
from the date of the previous comprehensive inventory; 

 
(c) Conduct a monthly inventory review of stored, usable marijuana;  

 
(d) Within six hours of discovery of a discrepancy in any inventory or other 

adverse event, notify the Department, the local Police Department, and the 
State Police by telephone of the discrepancies identified during inventories 
conducted and reviewed; 

 
(e) Establish, through the Director of Security, a database with a hardcopy 

back-up of all service, testing and breaches of the alarm systems; 
 
(f) In the event of any failure of the security-alarm systems, due to loss of 

electrical support or mechanical malfunction that is expected to exceed an 
eight-hour period, the Director of Security shall maintain in an auditable 
form for a period of at least twenty-four months after the event for all 
inventories conducted and reviewed pursuant to the regulations as 
applicable.  The record shall include, as a minimum, the date of the 
inventory, a summary of the inventory findings and the name, signature 
and title of the individual who conducted the inventory.  

 
Inventory Control - Tracking. 
 
In conjunction with Prime Wellness’ Management/POS Software and internal 

inventory and security procedures, inventory of Prime Wellness’ marijuana at the 
Dispensary Facility  can be tracked with a high degree of accuracy.  Inventory checks and 
cross-checks are performed in accordance with the laws, rules and regulations of the State 
of Connecticut as applicable, and also with the procedures set forth in Prime Wellness’ 
Safety and Security Plan.   

 
 Inventory Control - Storage of Usable Marijuana. 
 

All inventoried marijuana shall exist in fire/theft proof combination locked safes 
at the Dispensary Facility, and shall remain in the safe until required to be present at the 
display or sale counter.       
 

Inventory Control – Personnel Duties: 
 

 Inventory Manager.  As described in this application, the Inventory Manager 
duties at the Dispensary Facility include: 

 
• weighing for accuracy and documenting transactions regarding medical 

marijuana products; and 
 

• monitoring inventory data in Prime Wellness’ POS/Management system. 
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 Security Officers.  Prime Wellness will limit the number of employees and other 
persons  who have access to the medical marijuana.  The interior storage areas will be 
protected by concrete and/or steel reinforced walls with biometric door locks, and only 
authorized personnel will be allowed in this area.   
 

Root Cause Analysis of Any Breach.  After a breach of security, whether an 
unexplained burglar alarm or an unauthorized person in a restricted area, an employee 
under the supervision of the Director of Security shall conduct a complete inventory of 
usable marijuana and the Director of Security shall conduct an investigation as to the root 
cause of the event with recommendations for a way to rectify.   The final report will be 
forwarded to the Pharmacist/Dispensary Manager and Director of Operations.  

 
Inventory Control – Information Technology. 

 
The cornerstone of Prime Wellness’s operation is its POS and Inventory 

Management Software, which is intended to be specifically developed and supported by 
NCR Counterpoint Enterprise or a comparable provider to supply the necessary database 
features, record-keeping attributes and critical reports required by an operation such as 
Prime Wellness. 

     
Prime Wellness accounting system will be Microsoft Great Plains/Dynamics 

integrated through a proprietary code with NCR Counterpoint Point of Sale system. This 
system allows tracking of all items.  Prime Wellness will use a bar code inventory feature 
to track the medical marijuana. 
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SECTION D.  PROPOSED MARKETING PLAN 
 
QUESTION D.1. Provide a copy of the applicant’s proposed marketing plan and 
include any web templates and educational materials such as brochures, posters, or 
promotional items. 
 
RESPONSE D.1. 
 

Prime Wellness’ marketing plan is oriented towards stimulating a growing 
dialogue between the medical cannabis community and the conventional medical 
community, and in creating greater awareness, education and understanding among 
patients, caregivers and the local community with respect to (a) Prime Wellness as a 
company; (b) the medical marijuana program existing under Connecticut law; (c) 
advances in and the realities of medical marijuana use in the area of pain medicine, and 
(d) risks associated with improper knowledge and/or use of medical marijuana.   
 
 As such and in large part through its Medical Advisory Committee, Prime 
Wellness’ approach of marketing through education and awareness outreach will be 
primarily based on items one (1) through (8) below.   Prime Wellness’ Medical Advisory 
Committee will be led by Corey A. Burchman, MD and Gilbert J. Fanciullo, MD, MS 
with respect to Prime Wellness’ marketing plan.  
 

In addition to the marketing plan materials referenced herein, please see Exhibit J 
attached hereto with respect to other marketing plan materials. 

 
Gilbert J. Fanciullo, MD, MS is a Professor of Anesthesiology at Dartmouth 

Medical School, and Director of The Pain Management Center at Dartmouth Hitchcock 
Medical Center, Lebanon, New Hampshire. Dr. Fanciullo is board certified in 
Anesthesiology, Pain Medicine and Hospice and Palliative Medicine. He has published 
more than 50 articles and book chapters pertaining to his specialty. He has served as a 
Board Member for the most prestigious national pain organizations, and he has lectured 
nationally and internationally, and has written and spoken on medical marijuana on a 
national stage.  His interests have included the use of opioids for noncancer chronic pain, 
spinal and peripheral nerve stimulation, and the use of medical cannabis to treat pain, 
mood, gastrointestinal, and other disorders.  
 

Corey A. Burchman, MD is an Assistant Professor of Anesthesiology, Dartmouth 
Medical School. Dr. Burchman is an anesthesiologist who specializes in and practices 
Neuroanesthesiology and Pain Medicine at Dartmouth-Hitchcock Medical Center in 
Lebanon, NH. He is the Medical Director of the Post Anesthesia Care Unit, Pre-
Admission Testing, and the Same-Day Surgical Unit. Dr. Burchman’s institution 
affiliations are Dartmouth-Hitchcock Medical Center, Lebanon; Anesthesiology; and the 
Pain Management Center.  He is board certified in Anesthesiology (1998) and Pain 
Medicine (2005).    
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1. Responsible Product Offerings, Brand Identity and Related 
Information/Education. 
 
Prime Wellness will offer a wide range of medical marijuana products under a 

unique brand and identity represented by a unique name and logo. The logo will clearly 
stand out as a symbol of clinical expertise and quality of service versus recreational 
icons. It will represent the values of the company around compassion and wellness (and 
will feature warm colors), with no representation of “marijuana leaves”, and with no 
offending representations that could evoke a lifestyle consumer brand. 

 
All medical cannabis products will be clearly identified in sealed packages with 

appropriate wording such as “For medical use only, not for redistribution, keep out of 
reach of children and pets, use caution while driving or operating machinery”. The line of 
products will differentiate itself from other similar “non-medical” products. For instance, 
the edible packaging line will not be reminiscent of regular food items so as to deter 
children or young adults from eating them.  Prime Wellness will also sell a line of 
locking jars and boxes in order to keep medicine out of the reach of non-patients, with 
clear instructions and an educational summary. 
 
2. Formal Educational Sessions for Community Health Care Providers. 

 
State laws governing the use of medical marijuana are changing rapidly. New 

scientific evidence supporting the use of medical marijuana is emerging on a regular 
basis. Keeping pace with the rapid changes in evidence-based cannabinoid therapeutics 
presents a challenge to a vast number of clinicians who realize the value of this potent 
new addition to their therapeutic arsenal and want to be able to knowledgeably offer it to 
their patients. 

 
We plan a set of educational modules, sponsored by Prime Wellness, targeting 

medical practitioners and caregivers devoted to compassionate care and the evidence 
based and skillful use of medical marijuana. It is intended to provide both core 
knowledge sophisticated paradigms surrounding the use of cannabinoids. It will include a 
thorough review of all the clinical and laboratory studies addressing medical marijuana, 
presented in an unbiased fashion, providing rational therapeutic approaches to cannabis 
therapy. 

 
Broad curricular categories include: 
 
a. Basic science. 
 
b. Pharmacology. 
 
c. Therapeutic efficacy. 
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d. A comprehensive review of common clinical conditions where medical 
marijuana has been shown to be useful, such as cancer, multiple sclerosis, 
Parkinson’s disease, etc.   

 
e. Formulations.  
 
f. Patient safety and quality improvement. 
 
g. Compliance with applicable laws and regulations.  
 
h. Cannabusiness and Marijuana Politics. 
 
i. Medical Marijuana and Patient Rights.  
 
We plan to present day-long conferences, for CME credit, with nominal or no 

charges, to providers in Connecticut. The material will be presented in several formats 
including lectures, interactive case-based discussions and clinical management simulation 
sessions where participants' clinical reasoning abilities will be assessed and strategies for 
incorporating, synthesizing and applying core critical care knowledge will be provided. 

 
The faculty of Prime Wellness’ Medical Advisory Committee, led by Corey A. 

Burchman, MD and Gilbert J. Fanciullo, MD, MS who are on the faculty of Geisel 
School of Medicine at Dartmouth and clinician/leaders at Dartmouth-Hitchcock Medical 
Center, will direct and lead didactic sessions, facilitate interactive discussion sessions, 
and direct clinical management practice sessions. As referenced above, Dr. Burchman is 
a respected and distinguished figure at Dartmouth directing the Section of 
Neuroanesthesia, and Dr. Fanciullo is a national figure in pain medicine, and  has written 
and spoken on medical marijuana on a national stage.  He, for example, presented a 
lecture as an invited Professor, at Yale University on April 23, 2013 entitled “Therapeutic 
Cannabis” to an audience of physicians, nurses, and other interested providers.  
Additional faculty, national leaders in laboratory and clinical medicine, will be recruited 
to participate. The primary aim of the courses will be to educate providers, using 
evidence based strategies, so that they may rationally incorporate medical marijuana into 
their therapeutic schemes. Secondary aims will be to provide a thorough understanding of 
science, risks, benefits, and decision making surrounding the use of medical marijuana.  

 
3. Involvement of Physicians and Other Health Care Providers in Organizing 

Marijuana Education on Local and National Levels Via Existing Provider 
and Community Leadership Groups. 
 
We will organize and present material pertaining to medical marijuana at national 

meetings such as the American Pain Society, and at regional meetings such as the newly 
reforming New England Pain Society. Presentations can be done at national, regional and 
local professional society meetings of any specialty group including but not limited to 
gastroenterology, psychiatry, neurology, etc. Presentations will be organized through 
societies representing all major health care participants including nursing, physician 
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assistants, nurse practitioners, pharmacists, and community groups such as Hospice 
Organizations, American Legion, American Hospital Association, etc. 

 
4. Hosting and/or Sponsoring Public Local Events and/or Workshops. 
 
 In addition to the foregoing, we will also market and educate by partnering with 
subject matter experts in the hosting and/or sponsoring (as appropriate) of local public 
events and/or workshops, including but not limited to: 
 

a. Cultivation classes. 
 

b. Cooking classes. 
 

c. Seminars featuring patients and their experiences. 
 
d. Seminars featuring legal experts in the continuously developing and 

changing medical marijuana industry. 
 

e. Scheduled talks by physicians, pharmacists, nurses and other medical 
practitioners and healthcare providers. 

  
Seminars involving the common participation of patients, doctors and community 

though leaders will also be organized to allow cross education, experience sharing and 
give an opportunity to any participants to ask questions and receive answers, from 
patients to doctors, from caregivers to media and community leaders. In the form of a 
town hall format, these sessions will increase education and integration of patients, 
employees and their families. 
 
5. Material for Patients, Providers and Community. 

 
Written materials, as well as seminars and group sessions with subject matter 

experts, for patients, providers and the community will be provided on and address the 
following: 

 
a. Safe use and storage of medical marijuana.  
 
b. Medical indications for its use. 
 
c. State laws and rules addressing its use. 
 
d. Dosage information. 
 
e. Risks of use at work; while driving; if you plan to become pregnant; if you 

use other medication; with alcohol. 
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f. Differences between and best uses of the many varieties of medicinal-
grade marijuana Prime Wellness offers. 

 
g. Options for smoke free alternatives including tinctures, oils, edibles, and 

vaporizers. 
 
h. Alternative health practices that are useful for patients who suffer from 

chronic pain, inflammatory bowels disease, cancer, degenerative 
neurological diseases, etc.  

 
i. How to help qualifying low-income patients. 
 
j. Various production and/or cultivation methods.  
 
k. A list of knowledgeable providers who can help coordinate your treatment 

with medical marijuana with your medical problems or conditions. 
 
l. Use of medical marijuana in patients suffering from a chronic condition 

qualifying under Connecticut law as a “debilitating medical condition”.  
 
m. Use of medical marijuana in persons with an advanced serious illness that 

qualifies under Connecticut law as a “debilitating medical condition”. 
 
n. Use of medical marijuana at the end-of-life.   
 
o. Use of medical marijuana in patients who have a history of addictive 

disease. 
 
p. How to best use medical marijuana if I suffer from Multiple Sclerosis 
 
q. How to best use medical marijuana if I suffer from Parkinson’s disease. 
 
r. How to best use medical marijuana if I have cancer. 
 
s. Why young persons should not use marijuana. 
 
t. The risks of using marijuana for recreational purposes. 
 
u. Parents and how to explain to your children why you medicate.  

 
6. Web-Based Video Educational Modules Produced by Prime Wellness and 

Offered Free of Charge to Patients, Providers and the Community. 
 
A series of brief (20 minute) educational modules addressing items listed in 

Section 4 above that will be accessible via You-tube or similar medium. 
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7. Local Media and Events. 
 
 Prime Wellness will maintain strong relationships with the local media such as 
television and newspaper, acting as a thoughtful leader and expert on matters relating to 
medical marijuana subjects.  Prime Wellness will also participate in local charitable and 
community events, such as cancer walks and police fundraising events, patient 
community centers, and appropriate fairs. Booths allowing for education and outreach 
will be set up, as well as organized sessions with keynote speakers, so as to continuing 
dialogue around the various medical marijuana topics. 
 
8. Interactive Website and New Media Interaction. 
 
 Prime Wellness will also maintain a current and interactive website so as to keep 
interested parties informed and educated through access to an extensive reference library 
that includes current research on medical marijuana, legal aspects, booklets on specific 
conditions treated by cannabis, and reference materials on integrative medicine.   
 

The website will include specific sections for patients, doctors, caregivers and an 
extensive “Frequently Asked Questions” module about the products and the company as 
well as a blog section from Prime Wellness experts with respect to news, current events, 
upcoming events, recent studies, etc.  Social media such as Facebook and Twitter will 
also be in place and managed daily to allow for instant communication with patients, 
community members and other stakeholders. These very effective tools will keep people 
informed of ongoing seminars and updates, and they will be monitored for content on a 
regular basis.  Part of building Prime Wellness community will be a monthly e-
newsletter to registered patients that wish to receive it and any other interested 
parties. Digital virtual events will be planned using new media web technology 
allowing live Q&A forums. 

 
The web site shall feature the items referenced in Sections 5 and 6 above, and 

shall provide other “library reference materials” similar and in addition to those examples 
set forth below:  
 
Internet Resources on Medical Marijuana: 
 
http://norml.org: National Organization for the Reform of Medical 

Marijuana Laws 
 
www.safeaccessnow.org:  Americans For Safe Access 
 
www.maps.org/mmj: Multidisciplinary Association for Psychedelic 

Studies 
 
www.drugwarfacts.org:  Drug War Facts (Common Sense for Drug Policy) 
 
www.drugpolicyalliance.org:  Drug Policy Alliance 
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www.mpp.org:   Marijuana Policy Project 
 
www.cannabinoidsociety.org: International Cannabinoid Research Society  
 
www.cannabis-med.org: International Association for Cannabinoid 

Medicines 
 
 
Reference Books and Articles: 
 
ASA Booklets on Specific Conditions - Booklets on cannabis use to treat HIV/AIDS,  
 
Multiple Sclerosis, Arthritis, Gastro-Intestinal Disorders, Movement Disorders, Cancer, 
Chronic Pain, and issues associated with Aging. 
 
Center for Medical Cannabis Research (CMCR) Report (2010) 
 
O'Shaughnessy's Journal of Cannabis in Clinical Practice 
 
The CannaBible (Jason King)  
 
Cannabinomics (Christopher Glenn Fichtner MD) 
 
Drug War Facts 6th Edition (Editor Douglas A. McVay) 
 
The Emperor Wears no Clothes (Jack Herrer) 
 
It's Just a Plant, a Children's Story of Marijuana (Ricardo Cortés) 
 
Marihuana - The Forbidden Medicine (Lester Grinspoon, M.D.; James B. Bakalar) 
 
Edibles and Potables Whitepaper (J. LaForce, R.Ph., CGP) 
 
Cannabis Yields and Dosage (Chris Conrad) 
 
Marijuana and the Cannabinoids (Mahmoud A. ElSohly, Phd) 
 
Integrative Oncology (Dr. Donald Abrams and Dr. Andrew Weil) 
 
Chinese Herbal Medicine Formulas & Strategies (Dan Bensky & Ranall Barolet) 
 
The Illustrated Encyclopedia of Healing Remedies (C. Norman Shealy) 
 
Pharmacist's Guide to Medicinal Herbs (Dr. Arthur M. Presser) 

  52 

http://www.mpp.org/
http://www.cannabinoidsociety.org:%09International
http://www.cannabis-med.org/
http://safeaccessnow.org/section.php?id=135
http://safeaccessnow.org/aids_booklet
http://safeaccessnow.org/ms_booklet
http://safeaccessnow.org/arthritis_booklet
http://safeaccessnow.org/gi_booklet
http://safeaccessnow.org/md_booklet
http://safeaccessnow.org/cancer_booklet
http://safeaccessnow.org/pain_booklet
http://safeaccessnow.org/aging_booklet
http://www.amazon.com/Just-Plant-Childrens-Story-Marijuana/dp/0976011727/ref=sr_1_1?ie=UTF8&qid=1288567669&sr=8-1
http://www.amazon.com/Ricardo-Cort%C3%A9s/e/B001K8QG72/ref=sr_ntt_srch_lnk_1?qid=1288567669&sr=8-1


Prime Wellness’ Know Your Edibles 
 
 Welcome to the Prime Wellness’ guide to safety and effectiveness for the 
consumption of alternative dosage forms. Below are tips for safety and effectiveness in 
consuming edibles, with awareness to the strength and amounts that each individual 
should take to alleviate their symptoms. We offer five strengths of edibles, starting at 
one-half strength and increasing to a single dose, triple dose, five dose, and ten dose 
strength. If you are "cannabis-naïve" or a first-time edible patient, we suggest starting 
with a half-dose edible and observing the overall effect that the lightest strength has on 
both your body and mind. You can gradually increase the strength over time if necessary. 
 
 All of our edibles are carefully enhanced with a consistent strength that will not vary. 

If you are not obtaining the desired effect, then you may be building a tolerance to the 
medicine – in such case, you can adjust the dose accordingly. Also, you may try giving 
your body a rest by taking a "medicine vacation" for a few days or taking the medication 
every other day for a week – which may increase the effectiveness of the medicine. 
 
 When using Prime Wellness' products, please remember that it is very important to 

not cross medicate or use alcohol, as the effects may be strengthened and cause a THC 
overreaction such as extreme drowsiness, dizziness, or nausea.  In addition, please do not 
operate machinery or drive while medicating with edibles which might cause drowsiness 
or slow reflexes. All of our products are safe; however, there should always be a safe 
place and a specific period of time reserved for the consumption of this medicine. If you 
over-medicate, please be reminded that Cannabis is not toxic or lethal. The symptoms 
will disappear in a few hours. Stay calm, hydrated, and eat food. 
 
 Prime Wellness is pleased to bring you another way to medicate with our enhanced 

drinks. Each drink contains three servings per bottle, and is labeled on the neck with the 
amount of THC in the bottle as a standard.  This number corresponds to the whole 
amount in the bottle and not with respect to each serving. Our drinks and edibles are quite 
strong as observed by testing through a Gas Chromatograph/ Mass Spectrometer 
(GCMS).  If you are new to the use of medical cannabis, please note that one serving, or 
a third of the bottle, should be the starting point for medicating. We follow all regulations 
for safety in the bottling of these drinks, and the drinks are tested in a lab for safety and 
shelf life. It is recommended to take this medication with a protein/fatty food, such as raw 
nuts or nut butter, to increase absorption and decrease the risk of over-medicating. 
 
 Medical cannabis is safe, and all active cannabinoids will be processed by your body 

without toxic or long-term effects. However, responsible use is important to you and the 
community in which you live. Remember, “Start Low and Go Slow”. When consuming 
cannabis, it can take up to 1 to 1+1/2 hours to see effectiveness, which can last 8-12 
hours depending on individual body chemistry. It is advisable to wait 1 hour before 
taking more. 
 
Please Keep Out Of Reach Of Children. All enhanced products and medication should 
be kept in a safe, preferable locked location so that children cannot access them.   

  53 



 
ASA's Guide to Using Marijuana 

 
Using Marijuana 
 
Smoking 

Smoking marijuana produces the most immediate effects, and permits the most refined 
control of your dosage. Smoking any material is not good for the lungs, but the amount of 
marijuana you need to smoke is so small that you need not be overly concerned. It is 
better to smoke the flowers rather than the leaves as such will reduce the amount that you 
will need to smoke. 
 
Vaporizing 

Cannabis vaporizers are designed to let users inhale active cannabinoids while avoiding 
harmful smoke toxins. They do so by heating cannabis to a temperature that is just below 
the point of combustion where smoke is produced. At this point, THC and other 
medically active cannabinoids are emitted with little or none of the carcinogenic tars and 
noxious gases found in smoke. Many medical marijuana patients who find smoked 
marijuana highly irritating report effective relief inhaling through vaporizers. Also, 
vaporizers are very efficient and, as a result, can save the patient money in the long term.  
 
Eating 

Marijuana can also be eaten, as it can be baked in brownies or cookies, and sometimes 
made into a candy or the like. When consumed in this manner, you may find that it takes 
longer to feel the effects, and may take longer to learn how to control your dosage. 
However, when you do feel the effects, they may be stronger than those felt by smoking. 
You may also feel a certain heaviness in your body. This feeling will not hurt you. 
Schedule your time so that you can relax when you take the medication in this manner.  
 
Tea 

Like other herbs, marijuana may be made into a tea. One would boil the water first, and 
then pour it over the marijuana. Let it steep for longer than you would for common black 
tea; approximately an hour and a half.  Add 1 teaspoon of butter. The effects are similar 
to eating it.  
 
Tincture 

To prepare a tincture, use 5 parts fresh marijuana to 1 part vodka. If you are using dried 
marijuana, as is usually the case, use 10 parts marijuana to 1 part vodka. An easy way to 
do this, if you don’t have measuring equipment, is to fill whatever container you are 
using (glass is preferable as you don’t want to leech any residues from metal containers) 
to thirds full with marijuana, then fill the container with vodka and let stand for a week or 

  54 



more. Afterward, strain the solution. If you use a larger portion of marijuana, the 
resulting tincture will be more potent.  
 
Compress 

Follow the recipe as for tea. Make as much as you need to thoroughly soak the cloth you 
intend to use. Apply to pain, and leave on ½ hour.  
 
Marinol 

Marinol is a synthetic petrochemical analog of THC, one of the active elements found in 
marijuana. Some patients find that it helps relieve nausea yet takes a long time to work. 
Do not smoke this product. It has the potential for overdose. Use only under the 
supervision of a doctor.  
 
Side Effects 

Marijuana is one of the safest medicines - it is impossible to consume enough to produce 
a toxic effect in the body. However, if you are unfamiliar with it, there are some effects 
which you should be aware of so that you can use it more effectively.  
 
Uneasiness 

Marijuana usually has a soothing and comforting effect on the mind. Sometimes, 
however, people do experience feelings of anxiety. If this happens to you, there are 
several things you can do. Try to stay in environments where you feel naturally 
comfortable. If you feel anxious, sit or lay down, breathe deeply, and relax. If you have 
loved ones with you, hold each other for a while. If you have a pet, hold or stroke it. 
Eating will often quickly reduce the feeling of anxiety. Then, the next time you use it, try 
reducing your dosage. Because of our social training, you may have feelings of guilt. 
Know that you have a right to your medicine.  
 
Hunger & Thirst 

Many patients use marijuana to stimulate appetite. If you are not using marijuana for this 
purpose, drink water or juice. If you wish to eat, then eat good nourishing food rather 
than sweets.  
 
Redness in the Eyes 

This will not hurt you. If you must go out in public and are concerned about others’ 
reaction to the redness, then wear sunglasses or use eye drops.  
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Drowsiness 

If marijuana makes you sleepy, then take a nap if you can and so desire. As with all 
medicines that can produce drowsiness, please do not drive or operate heavy machinery.  
 
Sleeplessness 

If you find that you cannot sleep for a while after using marijuana, then try reducing your 
dosage and avoid using it for about two hours or so before you want to sleep.  
 
Short-Term Memory Loss 

Sometimes people find it difficult to carry on a complicated conversation, keep track of 
details, or perform complex tasks. If this happens to you, then schedule your time so that 
you do not have to perform such exercises when using your medicine.  
 
Giddiness 

Many people find that things which normally don’t seem funny become quite amusing 
when they use marijuana. Most people enjoy this effect. If you must deal with situations 
where humor would be inappropriate in your judgment, then schedule your time so that 
you do not have to deal with such when you are taking your medicine.  
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Cannabis Indica and Cannabis Sativa  -- What Are They? 
 
 
History and Background. 
 

Most of the Cannabis in the United States until the mid 70’s came primarily from 
or via Mexico.  There were also rare Sativa strains from Thailand and Columbia.  
Hashish/Hash was made from Indica strains in the Middle East and Sativa strains from 
South East Asia. 
 

Around 1975, Indica seeds from the Cush Mountain region of Afghanistan came 
to California primarily. These Indicas grow above the 25th parallel at higher altitudes, 
while Sativa grows best inside the Tropic of Cancer/Capricorn at lower altitudes where 
summers are long and hot.  
 

There are some Sativa “Land Race” strains that grow at around the 24th parallel in 
Mexico. These northern Sativa strains high in THC were combined with Indica strains 
from the Cush Region to create hybrid strains that could be grown in California. These 
hybrids were then bred with other Sativa strains from Columbia, Africa, and South East 
Asia to advance the THC content; all the while ignoring the high CBD (Cannabidiol) 
plants. 
 

Most, if not all, of the strains of medical cannabis grown today in the United 
States are descendants from these first hybrids.  They have been crossed and re-crossed to 
bring out certain medicinal traits needed by patients. 
 

Lately and most excitingly, the medical growing community has been actively 
seeking high CBD plants. CBD is showing promise in many areas related to pain 
management and anti-inflammatory properties. 
 

Indica plants from the Hindu Cush region are almost 50/50 THC/CBD.  CBD is 
an antagonist to THC or moderates the psychotropic effect of THC.  As such and by 
itself, Indica does not provide the THC "punch" of a sub-Tropic strain of Sativa.  
 

Sativas tend to be high in THC and low in CBD. When growing out the first of 
the Indica/Sativa hybrid plants, early California growers selected for high THC content 
and bypassed the high CBD expressed plants. Some growers selected the high THC and 
moderate CBD plants because the structure of these hybrids usually shows the short and 
stocky stature of an Indica. These traits are desirable for indoor gardeners. 
 

Cannabinoid amounts and profiles tend to vary even with a given strain.  Methods 
of growing, cutting and curing, and the conditions under which they take place, combine 
to provide a rich and varied Cannabiniod profile.  The phenol compounds and aromatic 
volatile oils also vary greatly.  The Cannabinoid and Phenol compound profiles combine 
to give patients the therapeutic effects of cannabis. 
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With such a jumble of genetic material out there, one would think it impossible to 
recommend a particular strain.  Fortunately with experience, your cannabis specialists 
can help you to pick the strains that do the best job for you. 
 
Sativa. 
 

Sativa flowers smell of fruit (i.e. citrus, cherry, banana).  Pine and candy-like 
flavors predominate the Sativa strains. Sativa is high in THC and low in CBD and other 
Cannabinoids, and tend to be more uplifting.  
 

Sativas are mood elevators and, as such, are recommended for patients who need 
to medicate during the day so as to avoid the sleepy effects of an Indica.  They are also 
being used to help with concentration and focus. Some patients, however, do not like the 
“up" or "tense" feeling of the Sativas.     
 

Sativa or sativa-dominant varieties have been used to help with the symptoms 
associated with: 
 
 Depression 

 Attention Deficit Disorder (ADD) 

 Appetite Loss 

Indica. 
 

Indica flowers smell musky and sour. Dirt and urea smells are also reported. 
Heavy pine and resin tastes dominate the Indica smoke. 
 

Pain management patients will tend to medicate more with Indica than Sativa. 
Indica strains are usually high in CBD and musky smelling phenol compounds that 
combine to help relieve pain and inflammation.  Indica will have a sedative effect, 
making one sleepy and lethargic if used in larger amounts. 
 

Indica or Indica-dominant varieties have been used to help with symptoms associated 
with: 
 
 Chronic and acute pain 

 Nausea 

 Anxiety 

 Multiple Sclerosis 

 Parkinson's Disease 

 Pre and Post Menopause 
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SECTION E.   FINANCIAL STATEMENTS AND ORGANIZATIONAL 
STRUCTURE 

 
QUESTION E.  Please provide the following: financial soundness and funding 
sources of the applicant; and appropriateness of credentials, training, qualifications, 
experience and other matters relating to applicant, backers and key personnel. 
 
 
I. ADEQUATE FUNDING FROM A UNIFIED AND SUBSTANTIAL 

SOURCE.  
 

A. Secured Adequate Funding in Advance. 
 

The foundation upon which Prime Wellness will be able to grow from a fledgling 
start-up entity to an established, mature and successful business operation is initially 
Prime Wellness’ existing source of funding. Prime Wellness is fortunate to be able to rely 
on the substantial and collective net worths (and business backgrounds) of its members in 
order to ensure that it will be and remain well capitalized and financially sound for 
development and growth.     
 

Thomas J. Nicholas, John P. Glowik, Jr. and Kevin P. Murphy, the founding 
members and owners of Prime Wellness (collectively, the “Members”), agreed to pledge 
their net worths and personal financial assets in order to underwrite Prime Wellness’ 
business plan and to ensure that the issue of financing would not be an obstacle to Prime 
Wellness in its efforts to pursue a license and commence the process of building, 
developing and otherwise growing as a company.   

 
Prime Wellness was formed on August 27, 2013, and the equity and membership 

interests therein are as follows:  Kevin P. Murphy (50%), Thomas J. Nicholas (25%) and 
John P. Glowik, Jr. (25%).  
 

The Members understand that substantial funding will be necessary to build a first 
class dispensary facility featuring without limitation proper security; top professionals; 
necessary point of sale, inventory control and other systems; the ability to satisfy patient 
demand and expectations; the ability to operate in a first-class and legally-compliant 
manner; and the ability to remain viable as an ongoing business. .   
 

The Members have created a business relationship with Morgan Stanley of 
Connecticut in connection with this application and project.  They have deposited Two 
Million ($2,000,000.00) Dollars with Morgan Stanley in a pledge account for the express 
purpose of establishing an escrow account as required by the State with respect to a 
separate application for a potential production facility license.  They have further pledged 
their net worths to financially support the development of the proposed dispensary 
facility described herein (in addition to the referenced production facility) in the event 
that Prime Wellness  receive a license.  Please see the attached personal financial 
statements and Federal Tax Returns of the Members for your evaluation.   
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B. Substantial Net Worth, and Business Backgrounds, of Members.   
   

Prime Wellness is fortunate to also be able to rely on the substantial and collective 
net worth and business backgrounds of the Members in order to ensure that it will remain 
in a well capitalized  and financially sound position. 
 

Kevin P. Murphy 
 

Kevin Murphy is a Connecticut resident, and the Chief Financial Officer of Prime 
Wellness.  Kevin has a very impressive and successful track record as an entrepreneur in 
the financial services and investment industry, and in starting and growing companies 
(please see Kevin’s business background attached hereto as Exhibit L).   Kevin provided 
financing to Northeast Patients Group of Maine d/b/a Wellness Connection of Maine in 
order to assist Wellness Connection of Maine (i) advance its social mission and vision, 
and (ii) successfully develop four (4) state-of-art medical marijuana dispensary facility 
operations and a cultivation facility.  Such facilities have been operational for more than 
one year, and are recognized as standard bearer operations in the medical marijuana 
industry in a very strict regulatory environment.    

 
Thomas J. Nicholas and John P. Glowik, Jr. 

 
Thomas Nicholas and John P. Glowik, Jr. were owners and operators of outpatient 

dialysis facilities in Connecticut, Massachusetts, New Hampshire and New York during 
the 1990’s and into the early 2000’s (see John’s resume attached hereto as Exhibit L, and 
Tom’s resume attached hereto as Exhibit L).   Tom and John were vetted by those States’ 
respective health departments, in addition to the Federal Medicare ESRD Program as to 
character, competency and financial suitability to fund such projects.  As applicants, Tom 
and John were never denied licensing.   
 

Tom, a resident of South Windsor, CT, was the Chief Executive Officer for five 
(5) Connecticut dialysis facilities, and John was Chief Executive Officer of the 
Massachusetts dialysis facilities.  Each of these dialysis businesses produced annual 
revenues of between $2,000,000.00 and $4,500,000.00, and oversaw 11,250 to 22,500 
medical treatments performed by their licensed staff per facility per year.  In 1997, 
Fresenius Medical Care acquired all of Tom’s and John’s operating dialysis facilities in 
CT, MA, NH, NY and NC, together with associated medical businesses, in a deal worth 
more than $100,000,000.00.  Tom and John received their pro rata share of proceeds, 
remain financially substantial and have pledged their net worths to finance and grow this 
venture.     
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II. APPROPRIATENESS OF APPLICANT, BACKERS AND KEY 
PERSONNEL. 
 
In addition to securing such funding and being in a sound financial situation, 

Prime Wellness has put together a management team second to none that also 
demonstrates appropriate credentials, training, qualifications, experience and competency 
with respect to:  (i) their collective ability to carry out their designated roles for Prime 
Wellness; and (ii) having had successfully completed work on projects of a similar size 
and scope, in the same or comparable line of business, to those required by this 
application process for a dispensary facility license. 

 
A. Diversely Experienced Board of Directors and Central Administration. 
 
 Prime Wellness recognizes the challenges it will face to operate a dispensary 
facility.  It recognizes the numerous stakeholders involved with the project, including 
without limitation, law enforcement, patients, neighbors, legislators, the Connecticut 
Department of Consumer Protection, advocacy groups, the medical community and 
general public.  With that in mind, Prime Wellness has assembled a Board of Directors 
and central management team comprised of individuals who are capable of addressing the 
diverse challenges facing this new organization; who have experience with start-up 
enterprises and strict regulatory compliance; and who are committed to Prime Wellness’ 
mission statement and vision.  The diverse backgrounds, professions and experiences of 
these individuals will position Prime Wellness in the best manner possible to run a 
complex enterprise, to understand and address the diverse concerns of all stakeholders 
relating to the organization, and to understand and address the financial, legal and other 
diverse business challenges that they will be facing.       
 
B. Overview of Experiences in Running a Business of Similar Size and Scope.  

 
Prime Wellness has carefully assembled a team of directors, principal officers and 

day-to-day managers well recognized for having significant experience in successfully 
running complex organizations and other businesses of similar size and scope.  These 
professionals bring to Prime Wellness a deep, relevant and diverse set of talents 
particularly well-suited to what will be critical for the managerial, operational, financial 
and public image success of one of the State’s first-ever dispensary facilities.    
 

Understanding that this dispensary facility will be a unique and high-profile 
project, the success of which many stakeholders (including the Connecticut Department 
of Consumer Protection, and the State of Connecticut in general) have a vested interest, 
Prime Wellness has secured the talents of: 

 
(i) A licensed and well established medical marijuana nonprofit corporation 

in the State of Maine which operates four dispensaries; operates a state-of-
art cultivation facility; employs over 45 employees; services thousands of 
patients; and will serve in Connecticut as a consultant to Prime Wellness 
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in a very close and exclusive manner (Northeast Patients Group d/b/a 
Wellness Connection of Maine). 

 
(ii) owners and operators of licensed out-patient Dialysis facilities in 

Connecticut, Massachusetts, New Hampshire and New York who have 
been thoroughly vetted by both State Health Departments and federal 
agencies for quality of care, adherence to regulations and general character 
and competency, with patient care delivered by their facilities ranked 
amongst the highest in the nation as measured by standardized CQI quality 
indicators. (Thomas Nicholas of South Windsor, CT,  and John P. Glowik, 
Jr. of Shrewsbury, MA);  

 
(iii) a highly successful business and money manager who has been 

instrumental in growing companies from inception to billion dollar 
operations, and who has assisted in financing and facilitating Northeast 
Patients Group d/b/a Wellness Connection of Maine (Kevin Murphy);  

 
(iv) a licensed pharmacist in Connecticut having over a decade’s worth of 

experience as a pharmacy manager, and exercising responsibilities relating 
to such that range from inventory control and ensuring proper licensure to   
hiring staff and scheduling (Algis Domeika);  

 
(v) an operational manager with extensive experience in the legal medical 

cannabis industry, managing multiple company owned dispensaries in and 
around Colorado, as well as developing and managing the company’s 
wholesale division while being responsible for all phases of the cannabis 
growing processes and related controls and tracking (Brett Sicklick);  

 
(vi) a Medical Advisory Committee to help the company develop new 

treatment therapies for the list of covered conditions, initiate medical 
research into advanced applications of the medicine, as well as provide 
scientific medical training to our state’s medical community through CME 
qualified medical marijuana educational conferences.  They will also 
provide content for educational training programs to Prime Wellness 
employees.  Current Distinguished Members include Gilbert Fanciullo, 
MD, MS (committee chairman) board certified in Anesthesiology, Pain 
Management and Hospice and Palliative Care; Corey Burchman, MD, 
board certified in Anesthesiolgy and Pain Medicine, both currently 
employed at the Dartmouth-Hitchcock Medical Center, Lebanon, NH; 
Richard Gannon Pharm. D., Specialist in Pharmacological Pain 
Management, currently employed at Hartford Healthcare, Hartford 
Hospital Campus, Hartford, CT; Joanne Hoffman, MS, Nutritionist and 
Exercise Physiology employed at Yale/Temple’s Cardiac Rehabilitation 
Program and Jeffery Hover, BS, Director of Supply Chain, NxStage 
Medical, Inc.; 
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(vii) a law enforcement official with years of experience from the Connecticut 
State Police and with experience providing security to private industry, as 
well as being an instructor at numerous local colleges (Dean F. Marino, 
Connecticut State Police - Sergeant, 1988-2007);  

 
(viii) an experience professional holding a Ph.D. in Analytical Chemistry  and 

specializing laboratory practices, environmental health, quality 
assurance and control programs (i.e. record keeping, measuring with 
proper equipment, calibration of equipment, standard operating 
procedures, good laboratory practices, etc.), and botanical intellectual 
property development, who will serve Prime Wellness in Connecticut 
on an exclusive basis as its Alternative Dosage and Quality Control 
consultant (Dr. John Pierce).  
 

C. Positions and Respective Prime Wellness Professionals. 

Board of Directors: 
 
1. Thomas J. Nicholas   (medical/healthcare operations perspective) 
2. John P. Glowik, Jr.   (medical/helathcare operations perspective) 
3. Kevin P. Murphy   (financial and business perspective) 
 
Principal Officers: 

 
1. Thomas J. Nicholas   (Chief Executive Officer) 
2. Kevin P. Murphy   (Chief Financial Officer) 

 
Key Personnel: 
 
1. Brett Sicklick    (Director of Operations) 
2. Algis Domeika, Pharm.  (Pharmacist/Dispensary Manager) 
 
Medical Advisory Committee: 
 
1. Gilbert J. Fanciullo, MD, MS 
2. Corey Burchman, MD 
3. Richard H. Gannon, Pharm.D. 
4. Jeffery B. Hover, Sr. 
5. JoAnne Hoffman, M.S. 

 
Consultants: 
 
1. Dean Marino (future possibility as Director of Security)   
2. Northeast Patients Group d/b/a Wellness Connection of Maine 
3. Dr. John Pierce (Alternative Dosage and Quality Control Consultant) 
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III. PRIME WELLNESS PROFESSIONALS’ RELEVANT QUALIFICATIONS 
AND EXPERIENCES IN RUNNING BUSINESSES – SELECT 
PERSONNEL.  
 

A. Northeast Patients Group d/b/a Wellness Connection of Maine (“WCM”). 
 
 WCM will serve as a consultant exclusive to and for the benefit of Prime 
Wellness.  WCM is a licensed medical marijuana nonprofit corporation in the State of 
Maine; operates four dispensaries; operates a state-of-art cultivation facility; employs 
over 45 employees; and services thousands of patients. WCM and its Chief Financial 
Officer, Jacques Santucci, will bring to Prime Wellness (and the State of Connecticut) 
invaluable education; proprietary techniques, processes and systems; a unique medical 
marijuana perspective with respect to New England (Maine); an understanding of 
working within a strict regulatory environment unique to the New England marketplace; 
invaluable experiences of creating and growing a start-up medical marijuana corporation 
and business; best practices and standards; know-how with respect to establishing a 
positive image, becoming a respected, charitable and educational part of the fabric of the 
local community, and becoming a hub for economic development, patient care and 
educational outreach to the medical and local community.  
 
B. Thomas Nicholas (Board of Directors, Chief Executive Officer).   

 
As President and CEO of six individual dialysis companies in two states, Tom 

participated in all aspects of the business from formation to site location and development 
to regulatory application and day to day operations.  He has been thoroughly vetted by 
both State Health Departments and federal agencies for general character and 
competency, financial and technical ability, quality of patient care and adherence to State 
of Connecticut, Department of Public Health regulations.  A number of dialysis operating 
businesses were with physicians as partners (being mindful of Stark and safe harbors 
laws).  His experience with the Dialysis facility business in the 1990’s will have many 
similarities to what he will face as the Chief Executive Officer of fledgling start-up 
company in a very strict regulatory environment.    

 
Tom received his medical training and background as a Registered Nurse having 

worked in both hospital and private medical businesses.  Tom worked as an 
R.N./Orthopedic technician and Operating Room assistant in an Orthopedic Practice 
(Paulsen and Albano, PC) in Schenectady, N.Y. in 1977, worked as an Operating Room 
Nurse at the Hermann Hospital in Houston, Texas in 1978-1979, and worked as an 
Operating Room Nurse at Hartford Hospital in Hartford, CT in 1980.  The fact that he 
was trained as a Registered Nurse has given him a real appreciation and understanding of 
how to access and attend to the needs of clients and patients alike.   

 
 Experience With Start-Ups: 

 
The start-up nature of the potential medical marijuana project is not unlike 

starting up an outpatient dialysis facility.  Tom was President and CEO of five 
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Connecticut based dialysis facilities (Enfield Dialysis, East Hartford Dialysis, Central CT 
Dialysis, Rocky Hill Dialysis and Middlesex Dialysis).  He was responsible for 
operations and day to day management.  His facilities treated in excess of 450 patients on 
a three time per week basis.  Each facility billed between two and four million dollars in 
annual patient services to Medicare under the ESRD program, Medicaid and private 
insurers on an annual basis.  Four of the five Connecticut dialysis facilities developed by 
Tom (East Hartford, Meriden, Rocky Hill and Middletown) were de novo businesses.  To  
accomplished such, Tom and his partner John P. Glowik, Jr. relied on each other’s 
expertise in the dialysis market.  Tom Nicholas and John P. Glowik, Jr. had over 10 years 
experience selling dialysis products, equipment and services, along with the expertise of 
seasoned consultants, just as they are doing for this venture.  All this expertise helped 
Tom and John take a concept from start-up with 6 patients to a 150 patient dialysis 
facility (East Hartford) generating $4,500,000 in revenue per year within three years.   

 
 Building A Team: 

 
As CEO, Tom assembled an experienced team of talented individuals to help 

formulate a business plan which encompassed: assembling and submitting a certificate of 
need (CON) application to the CT Department of Health, arranging financing (initial 
funding of $400,000 came pro rata from partners), locating and controlling real estate, 
bidding facility build out/construction to multiple general contractors, keeping 
construction on schedule, sourcing capital equipment/systems and hiring of key personnel 
ultimately reporting directly to Tom as CEO.   

 
 Managing Business Variables: 

 
Planning is essential to stay ahead of the growing demand for one’s product or 

service.  There must be initial flexibility of patient care staff in order to meet the demands 
of the developing market.  As a de novo business, East Hartford Dialysis was housed in a 
10,000 sq. ft. commercial building which was built out but utilized and staffed in phases.  
Outpatient (non-hospital based) dialysis facilities were rare in 1994 in Connecticut.  A 
facility of that size was almost unheard of.  Tom and John’s plan was to build out a large 
enough space to accommodate up to 250 patients in a facility.  The facility was opened 
and started with six patients who were traveling from East Hartford into Hartford and 
beyond for these life saving treatments.  When the East Hartford facility was sold in 
1997, there were 165 patients.  The acquiring company is still operating the facility in the 
same location today.       

     
 Operating In A Regulatory Environment: 

 
As Tom’s company billed to the Medicare and Medicaid systems for patient care, 

he and John were security and background checked by the FBI.  The company’s facilities 
participated in multiple surprise inspections from CT and other State Health Departments, 
who also represent the US Department of Health Medicare ESRD Program with no 
regulatory deficiencies noted.  Tom and John delivered patient care that ranked amongst 
the highest in the nation as measured by standardized CQI quality indicators. It is 
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extremely important to note that no licensed medical facility or any business where Tom 
had control has ever been alleged or found to have violated any federal, state or local 
laws or regulations during the time period when he was associated. 

 
Tom operated licensed healthcare facilities in multiple states, and is used to living 

up to regulatory expectations.  He and John were ranked in the top 3% nationwide 
amongst their peers based on standardized, objective, continuous quality indicators.  
Demanding excellence from his staff, regardless of the business, always paid dividends.  
Moreover, it proved to be a win/win situation for the provider and the end-user.  It is the 
only way he’ll do business because it’s the right way to do it. 

 
In summary, Thomas Nicholas has spent a career overseeing, running and 

otherwise managing medical facilities featuring a significant and diverse number of 
business disciplines, while working with physicians, and other employees.  His 
operational experiences and successes demonstrate his ability to carry out his role as 
Chief Executive Officer for Prime Wellness.    
 
C. John P. Glowik, Jr. (Board of Directors).   

 
John, along with Tom Nicholas, has owned and operated outpatient Dialysis 

Facilities and businesses in CT, MA, NH and NYS.  As an owner of ESRD facilities, he 
has been thoroughly vetted by both State Health Departments and federal agencies for 
general character and competency, financial and technical ability and ultimately, quality 
of patient care and adherence to State of Connecticut, Department of Public Health 
regulations.  He has accumulated forty years of health care experience. 

 
John’s experience in creating, owning and running successful businesses is 

demonstrated most recently where he owned and operated 15 Dialysis facilities based in 
MA  (Springfield & Greenfield), NH (Keene), CT (Hartford, Enfield, Middletown, Rocky 
Hill), NY (Albany-2, Amsterdam, Schenectady, Selden, Bellmore, Hempstead, 
Rochester), which he operated profitably beginning in 1989 and through 2012.    As co-
owner and operator of the dialysis facilities, he has gained substantial experience and 
knowledge that will be directly relevant to the success of the proposed facilities.  He has 
worked these businesses on a day to day basis, and clearly understands quality of care, 
adherence to regulations and general character and competency of a medical operation. 

 
John received a B.A. in Economics and History from Holy Cross College and 

immediately went to work in pharmaceutical and medical sales to hospitals, physicians, 
outpatient medical facilities in the greater Northeast states for fifteen years.  In 1988, he 
was the co-founder of Prime Medical, Inc. which was a Massachusetts based medical 
supply company covering New England, New York and New Jersey.  In 1990, he co-
founded NutraCare Inc., a parental nutrition company serving patients in dialysis centers 
and at home. Further in 1992, he started and founded Prime Water which was a 
Massachusetts based water purification/delivery systems for medical facilities.  As a 
dynamic entrepreneur, John has been a leader in developing health related businesses.  
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John has also been extremely community minded in his involvement with  
numerous community boards.  He served on Worcester Academy, Worcester MA Board 
of Trustees (3 terms); Holy Cross GAA Board; Holy Cross College Advisory Board to 
the Trustees since 2007; Paxton Recreation Commission Chairman, Paxton, MA; Paxton 
Youth Sports, President; Paxton Little League, Treasurer; and the Sacred Heart 
Basketball League Board, Worcester, MA.  His dedication to the needs of the 
community is an intangible attribute that contributes to the successes he has had in 
business. 

 
Executing the aforementioned responsibilities over the years has given John 

significant experience and insight on managing many types of businesses, including 
without limitation managing and coordinating staff members with other medical 
professionals towards common goals, and maintaining necessary financial controls to 
ensure the long-term viability of such businesses.  This has exposed John to all aspects of 
business.  
 

As a Board member of Prime Wellness, and based on his experiences in running 
his businesses and overseeing the growth of his companies, John will oversee Prime 
Wellness’ commitment to ensure that patient demand and expectations will be met.      
 
D. Kevin P. Murphy (Board of Directors, Chief Financial Officer).  

 
Mr. Murphy brings to the Board of Directors and his role of Chief Financial 

Officer a very strict financial analysis and investment discipline, as well as business 
ownership and management expertise from his own privately-owned and operated 
businesses.  He is the Managing Member of Murphy Capital, LLC.  Murphy Capital is 
engaged in the investment management of private and public companies for the benefit of 
his family and his philanthropic interests.  He played a key role in assisting in the  
financing and facilitation of Northeast Patients Group d/b/a Wellness Connection of 
Maine (“WCM”), a very well respected, licensed and regulated non-profit medical 
marijuana corporation in Maine (referenced above). Wellness Connection of Maine is 
currently a burgeoning success in providing much needed care for patients in Maine and 
in existing as a good corporate citizen, and Kevin desires to bring such positive 
experience and opportunity to his home state of Connecticut.     

 
Mr. Murphy has had a highly successful career in the New York money 

management business and is a well-respected member of the financial community 
amongst his peers. He is a consummate professional and has been instrumental in 
growing companies from inception to billion dollar money management firms. Prior to 
launching Tandem Global Partners, Kevin was a Managing Partner at Stanfield Capital 
Partners. While at Stanfield, he was instrumental in growing the company from inception 
to a $30 billion alternative money management firm. He was a member of the Operating 
and Management team that oversaw all aspects of Stanfield’s business, which included 
risk management, sales and distribution, client services, legal, compliance and operations. 
Kevin was integral in spearheading the strategic development of the firm and responsible 
for attracting key personnel and money management talent. Kevin has previously worked 
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with Gleacher NatWest (Partner and Director of Marketing), Schroders (Sr. VP of Sales), 
Lazard Freres (VP) and Cantor Fitzgerald (VP).  

 
Mr. Murphy possesses a strong commitment to his profession as well as family 

and community ties.  He serves on the Board for the St. Benedict Joseph Medical Center 
in Honduras. In addition, he has been a generous supporter of a variety of charities and 
has helped many individuals launch and achieve their career goals.; develops and 
administers firm-wide investment policy; constructs asset allocation strategies; conducts 
research on a broad range of investment vehicles for portfolio investments; monitors and 
reports portfolio performance to ensure that client objectives are met; implements trades; 
conducts periodic client review meetings; and maintains strategic relationships with 
trustees, vendors, and asset custodians.   

 
Mr. Murphy’s background in the management of his own investment company 

and money management fund provides Prime Wellness with additional expertise in 
business management and oversight, but also lends to Prime Wellness a unique set of 
skills in terms of fiscal analysis, capital investment and financial growth strategies and 
assessments.  He will be able to bring the same set of skills to Prime Wellness that he 
brings on behalf of his venture capital fund to the portfolio companies in which the fund 
has invested or considered investing, and due to his involvement with WCM he brings a 
key understanding of the medical marijuana space (particularly in a strict regulatory 
environment).    

 
E. Algis T. Domeika (Pharmacist/Dispensary Manager).  
 
 Algin is a licensed pharmacist in the State of Connecticut, and has served as a 
Pharmacy Manager for over a decade with Walgreens.  As a Pharmacy Manager, Algin  
and was responsible for the following for each pharmacy location:  overseeing pharmacy 
operations; ensuring proper licensure; customer service; training pharmacists, interns and 
technicians; overseeing and performing inventory control; hiring new staff; mentor for 
intern program for several pharmacy schools; pharmacist duties, including accurately 
checking and filling prescriptions, providing immunization services and counseling; 
scheduling; and building business relationships in the community.  Algis’ professional 
background and experiences will serve him well as he exercises a number of the 
foregoing responsibilities and/or skills in his position as Pharmacist/Dispensary Manager 
of Prime Wellness.   
 
F. Brett N. Sicklick (Director of Operations).  

 
Brett was born and raised in West Hartford, CT, where his family still resides.  

Since 2009, Brett has worked in Colorado’s legal medical cannabis industry.  Since 2009, 
Brett has worked in Colorado’s legal medical cannabis industry in all aspects dispensary 
and cultivation operations.  Brett was instrumental in acting as a co-creator of the 
“Patient’s Guide to Colorado” - a patients’ magazine to help locate medical cannabis 
dispensaries in the State – in addition to contributing topical content such as strain  
reviews.  Brett has also acted in the capacity of “Operations Manager” for Livwell, a 
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Colorado cannabis grower and dispenser.  His responsibilities included managing 
multiple company-owned dispensaries in and around Denver, as well as developing and 
managing the company’s wholesale division.   

 
Over the past couple of years, Brett has been working for Guaranteed Harvest 

LLC/Herbal Cure LLC of Denver, CO as a Cultivation Warehouse Manager where he has 
become skilled and responsible for running all inventory/tracking controls and managing 
personnel. Brett has intimate knowledge and expertise in all areas of the medical 
marijuana industry (including dispensary and cultivation operations) and, as such, will 
serve as Director of Operations for all of Prime Wellness in the event of licensing.  
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QUESTION E.1. Please provide the following: documents such as the articles of 
incorporation, articles of association, charter, by-laws, partnership agreement, 
agreements between any two or more members of the applicant that relate in any 
manner to the assets, property or profit of the applicant or any other comparable 
documents that set forth the legal structure of the applicant or relate to the 
organization, management or control of the applicant. 
 
RESPONSE E.1. 
 
Please see Exhibit K attached hereto.   
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QUESTION E.2. Please provide the following: a current organizational chart that 
includes position descriptions and the names and resumes of persons holding each 
position to the extent such positions have been filled. To the extent such information is 
not revealed by their resume, include additional pages with each resume setting out the 
employee’s particular skills, education, experience or significant accomplishments that 
are relevant to owning or operating a dispensary facility. 
 
RESPONSE E.2. 
 
 
Please see Exhibit L attached hereto.   
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QUESTION E.3. Please provide the following: the name, title and a copy of the 
resume of the person who will be responsible for all information security requirements, 
including the requirement that patient information remain confidential. 
 
RESPONSE E.3. 
 
Thomas J. Nicholas as Chief Executive Officer, and Algis T. Domeika as 
Pharmacist/Dispensary Manager, will be the persons responsible for all information 
security requirements, including the requirement that patient information remain 
confidential.  The resumes of Mr. Nicholas and Mr. Domeika are attached as Exhibit L.     
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QUESTION E.4. Please provide the following: a copy of all compensation 
agreements with dispensary facility backers, directors, owners, officers, other high-
level employees or any other persons required to complete Appendices B, C or E. For 
purposes of this RFA, a compensation agreement includes any agreement that 
provides, or will provide, a benefit to the recipient whether in the form of salary, wages, 
commissions, fees, stock options, interest, bonuses or otherwise. 
 
RESPONSE E.4. 
 
 
Please see Exhibit M attached hereto.   
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QUESTION E.5. Please provide the following: describe the nature, type, terms, 
covenants and priorities of all outstanding bonds, loans, mortgages, trust deeds, 
pledges, lines of credit, notes, debentures or other forms of indebtedness issued or 
executed, or to be issued or executed, in connection with the opening or operating of 
the proposed dispensary facility. 
 
RESPONSE E.5. 
 
 
Please see Exhibit N attached hereto.   
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QUESTION E.6. Provide audited financial statements for the previous fiscal year, 
which shall include, but not be limited to, an income statement, balance sheet, 
statement of retained earnings or owners’ equity, statement of cash flows, and all notes 
to such statements and related financial schedules, prepared in accordance with 
generally accepted accounting principles, along with the accompanying independent 
auditor’s report. If the applicant was formed within the year preceding this application, 
provide certified financial statements for the period of time the applicant has been in 
existence and any pro forma financials used for business planning purposes.  
 
RESPONSE E.6.: 
 
In addition to the below, please see Exhibit O attached hereto 
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QUESTION E.7. Provide complete copies of all federal, state and foreign (with 
translation) tax returns filed by the applicant for the last three years, or for such period 
the applicant has filed such returns if less than three years. 
 
RESPONSE E.7. 
 
 
Please see Exhibit P attached hereto.   
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QUESTION E.8. Provide complete copies of the most recently filed federal, state 
and foreign (with translation) tax returns filed by each: (i) dispensary facility backer; 
and (ii) each backer member identified in Section B of Appendix B. 
 
RESPONSE E.8. 
 
 
Please see Exhibit Q attached hereto.   
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SECTION F.  BONUS POINTS 
 
QUESTION F.1. Employee Working Environment Plan: Describe any plans you 
have to provide a safe, healthy and economically beneficial working environment for 
your employees, including, but not limited to, your plans regarding workplace safety 
and environmental standards, codes of conduct, healthcare benefits, educational 
benefits, retirement benefits, and wage standards. 
 
RESPONSE F.1. 
 

Prime Wellness will strive to create a welcoming, safe and respectful workplace 
in keeping with the mission and values of the company. 

 
Prime Wellness aspires to create a team of compassionate, dedicated individuals 

who share a desire to serve Connecticut’s medical cannabis patients by providing them 
with excellent pharmaceutical grade medicine, and educating them and the wider 
community about the safe and beneficial use of this healing plant. Our company employs 
highly trained personnel in a staffing plan that ensures effective and proper safety and 
security, training and education, collegiality and teamwork, economic benefits and 
opportunities, and codes of conduct.        

 
The principles will be outlined in an employee handbook that will provide an 

overview of the history, the business plan and the structure of the company; information 
about benefits available to employees; and an outline of the policies and procedures 
which are conditions of employment, following current regulations.  

 
 All employees are provided with a copy of the Employee Handbook at the time 

of hire for their personal use.   
 
Our company has a philosophy of open communication, where all employees 

have the right, and are encouraged, to speak freely with management about their job-
related concerns. Any employee may present questions and comments in writing, and will 
receive a written response.  Prime Wellness believes in open dialogue between 
employees and managers.  As a result, an employee need not fear, or feel disadvantaged 
as a result of, raising issues about potentially unclear policies, and/or making constructive 
comments and criticisms.   

 
Prime Wellness is also committed to providing equal employment opportunity to 

all applicants and employees. We will not discriminate against any applicant or employee 
on the basis of race, color, sex, sexual orientation, age, religion, national origin, 
disability, genetic information, marital status or veteran status. It is our commitment that 
equal employment opportunities will be provided in employment, recruitment, selection, 
compensation, benefits, promotion, demotion, layoff, termination and all other terms and 
conditions of employment.  
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Moreover, Prime Wellness will not tolerate harassment or intimidation of our 
employees on any basis prohibited by law, including race, color, sex, sexual orientation, 
age, religion, national origin, handicap, disability, marital status, or veteran status. The 
entire management team of Prime Wellness is committed to such policy and its 
enforcement.  Not in limitation of the foregoing, the entire management team is also 
committed to ongoing compliance with all pertinent statutes and regulations, including 
without limitation those governing and/or related to background checks; disqualifying 
drug convictions; disciplinary policies, procedures and records; inspection, security, 
safety and other related requirements; confidentiality; job descriptions; employment 
contract policies; business records; personnel files; and alcohol and drug-free workplace 
policies.   
 
 A. Compensation and Benefits. 

 
Prime Wellness intends to pay well above the minimum wage, in recognition of 

the fact that our employees have specialized knowledge and perform difficult work.  
 

While exempt employees will receive a salary and benefits to be negotiated, non-
exempt employees shall be entitled to the following compensation and benefits: 

 
- Compensation: Hourly rate of not less than $14 per hour, with yearly pay 

increase and overtime policy. 
 
- Benefits:  Will offer a comprehensive set of benefits including health 

insurance, dental and vision options. Prime Wellness will pay 100% of the 
cost of coverage of a company selected plan for each eligible employee, or 
similar depending on current regulations.  Prime Wellness will contribute an 
amount equal to 3% of the employee’s wages to the 401(k) retirement plan if 
the employee chooses to enroll.  

 
- Employee Assistance Program: An employee assistance program will be made 

available to employees at no cost to them. 
 
- PTO:  Prime Wellness will provide its regular full- and part-time employees 

with paid time off (“PTO”) each year as a way to express its appreciation, and 
as a way to renew and refresh our employees. The purpose of PTO is to 
provide employees with flexible paid time off from work. Such time can be 
taken for vacation, illness, injury, personal business, medical appointments, 
volunteer activities and other activities of the employee's choice. Additionally, 
Prime Wellness will observe up to seven holidays. 
 

- Other:  More benefits will continue to be added and/or offered over time 
depending on employee needs and the availability of offerings.  
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B. Workday Hours and Scheduling. 

 
Staffing of the Prime Wellness dispensary facility (the “Dispensary Facility”) is 

based on providing full-time positions (40 hours per week) to non-exempt and exempt 
staff members who are required to work Monday through Sunday; providing part-time 
positions (approximately 30 hours per week) to non-exempt and exempt staff members 
who are required to work Monday through Sunday as well; and providing one-hour 
overlaps to accommodate lunch breaks.  Work schedules will be established, and may be 
modified, to ensure that all employees have a clear, regular schedule promoting 
teamwork; minimizing erratic scheduling; simplifying recruitment; and providing 
substantial living-wage employment opportunities to residents of the surrounding areas. 
A tiered system, including shift scheduling to allow for proper coverage as well as 
promoting a healthy lifestyle and work balance, will be considered. 
 

The company will use a payroll and biometric attendance management system, 
based on a web-portal provided by ADP Payroll or a similar company, to track hours 
worked and payroll information, and allowing all hourly employees to sign in and out of 
their shifts and to access critical human resources information such as benefits and 
paystubs. 
 

Upon being hired, all new employees must serve a ninety (90) calendar day 
probationary period.  Prime Wellness will conduct regular performance evaluations, 
including an annual review, that will be documented and discussed with its employees. 
 

Our employee handbook includes information on how the company intends to 
grant employees various leaves of absence such as personal or medical leave, leave for 
victims of domestic violence, bereavement leave, jury leave, military leave and other 
regulatory leaves. 

 
C. Corporate Culture. 
 
Prime Wellness will strive to create a collaborative environment and a community 

of like-minded people through the use of modern and secure technology, as well as by 
promoting employee engagement.  Prime Wellness intends to organize company 
functions such as summer picnics and holiday parties. 
 

D. Processes & Compliance. 
 
Prime Wellness will hire a Human Resources Manager (“HR Manager”) as one of 

its first hires, and will create a Human Resources Department in connection with its 
Administrative and Accounting Department. Such team will administer payroll and 
benefits. The HR Manager will also be in charge of coordinating all hiring, developing 
job descriptions and acting as the primary contact for employee relations. 
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In order to provide the highest standard of service to our clients, Prime Wellness 
will use a rigorous application process including online application forms, detailed job 
descriptions and multiple interviews.  We will conduct background checks of all 
employees. Prime Wellness will also establish a referral incentive program among its 
employee team to help hire new employees.  
 

The HR Manager shall maintain a personnel record for each employee that shall 
include, at a minimum, the following: (a) application for employment; (b) record of any 
disciplinary action taken; (c) documentation of all required training; and (d) signed 
statements from the individual indicating the dates, times and places that he or she 
received required training and the topics discussed, including the names and titles of the 
presenters.  Such personnel record shall be maintained for a period of at least six months 
after termination of the individual’s affiliation with Prime Wellness. 
 

Moreover, Prime Wellness intends to create a series of committees featuring 
common participation of board members, executives, management and employees. The 
corporate compliance sub-committee will be an additional mechanism to identify and 
mitigate any regulatory, fiscal control or ethical deficiencies within the company, and to 
facilitate any necessary corrective action. An “Internal Culture Committee” will exist and 
consist of non-management staff members and members of the management team in 
order to address questions and topics with the goal of improving internal systems and 
communications. 
 
 E. Training. 
 

Prime Wellness understands that a critical factor in the success of its operations is 
the dedication, knowledge, development and compassionate care of its managers and 
employees, working together with a common purpose.  As such, Prime Wellness has 
devised a series of training modules designed to focus and enhance both the general and 
specific knowledge of its team which will allow for such individuals to obtain greater 
skills and advancement opportunities within Prime Wellness.  Such training and 
educational opportunities are described in this application. 

 
At the time of hire, all employees will attend a mandatory security and safety 

training program. Such program will provide training aimed at personal safety and crime 
prevention techniques, and shall include but not be limited to training in the following: 

 
• Applicable State and Federal laws; 

 
• Professional conduct, ethics and State and Federal laws regarding patient 

confidentiality; 
 

• Proper use of security measures and controls;  
 

• Safety and security plans; 
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• Specific procedural instructions for responding to an emergency, including 
a robbery or other violent incidents and/or accidents; 

 
• Understanding what role every member of the organization has in 

providing a safe and secure facility for all persons;   
 

• Situational training with respect to incidents involving employees, other 
personnel and/or other persons on its premises, including but not limited to 
physical and/or verbal altercations, theft, unruly and/or threatening 
behavior, suspicious behavior, recognizing signs of abuse and misuse, etc.; 

 
• Daily operations of the facility as appropriate to job duties; 

 
• First Aid and CPR; and 

 
• Human resources seminars such as sexual harassment and OSHA safety.   

 
 

Such training shall be completed prior to the employee beginning work, and shall 
be updated at least yearly. Employees will also be encouraged to take advantage of 
special classes, leadership trainings, and other educational opportunities that may arise.  
Prime Wellness will collaborate with the Connecticut CONN-OSHA Department to 
develop best practices in training. 

 
F. Commitment to Employees; Advanced Training and Education. 

 
Prime Wellness’ employees will be selectively recruited, in large part, based on 

their enthusiastic commitment to working in the challenging and rewarding setting of 
Prime Wellness’ dispensary facility.  Prime Wellness will recognize its team members’ 
intellect, spirit and compassion.  They will be what makes Prime Wellness special, and, 
most importantly, they are what will contribute to the ultimate relief and comfort of 
patients.  Prime Wellness is committed to the advancement and intellectual enrichment of 
its team members.  No employee shall hesitate to discuss with his or her supervisor any 
educational or training opportunities of which the employee is aware, for his or her 
personal or professional development.  Prime Wellness is developing an employee-tuition 
program to assist team members, and invites inquiries and suggestions as this program is 
developed and implemented. 

 
G. Safety in Workplace. 
 

Prime Wellness believes in maintaining safe and healthy working conditions for all 
employees, and will establish clear policies that will be communicated to employees and 
for which ongoing education will be available. In order to achieve this goal of providing a 
safe workplace, Prime Wellness will ensure that each employee must become safety 
conscious.  Prime Wellness expects all employees to establish and maintain a safe 
worksite, including without limitation the following applications: 
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 Maintaining cleanliness in each area of the site. 
 Maintaining proper slip-and-fall prevention protocols. 
 Inspecting and maintaining walkways, handrails, and guardrails. 
 Properly lifting and lowering heavy objects. 
 Following safe food-handling guidelines. 
 Inspecting tools and equipment for defects before use. 
 Keeping walkways clear of debris.  
 Inspecting, cleaning, and properly storing tools and equipment after use. 
 Following established safety rules, particularly regarding chemicals. 

 
H. Code Of Conduct. 

 
Prime Wellness will make clear through its manuals that employees and officers 

should avoid external business, financial and/or employment interests that conflict with 
Prime Wellness’ business interests or with such persons’ job/employment duties. A code 
of ethical conduct will be included in the employee handbook, including without 
limitation provisions mandating that: 

 
- employees are not to solicit anything of value from any person or organization 

with whom Prime Wellness has a current or potential business relationship;  
 

- employees are not to accept any item of value, of incidental value, or of no 
value  from any party in exchange for or in connection with a business 
transaction; and 

 
- violations of such code of ethical conduct may lead to disciplinary action, up 

to and including termination. 
 
The employee handbook will also state that there are reasonable rules of conduct 

which must be followed to help people work together effectively. Our organization 
expects each employee to present himself or herself in a professional appearance and 
manner. If an employee is not considerate of others, and does not observe reasonable 
work rules, disciplinary action will be taken.  Depending on the severity or frequency of 
the disciplinary problems, a verbal or written reprimand, suspension without pay, 
disciplinary probation, or discharge may be necessary. A list of offenses for which an 
employee may be subject to discipline will be established. 
 

It is the responsibility of management to disseminate a clear policy of zero 
tolerance for workplace violence, including both verbal and non-verbal threats, and to 
make sure that all workers know about such policy through the provision of adequate 
guidance and training.  Other policies will exist to prohibit employees from bringing into 
the facility any weapons, and a no-tolerance policy will exist for the presence of illegal 
drugs (or the illegal use of legal drugs) in the workplace. Smoking and alcohol 
consumption will not be allowed in the premises.  Regular health information will be 
given to promote a healthy lifestyle.  
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I. Safety and Security. 

 
 Prime Wellness employee security policies, such as an employee ID/badge system 
and personal safety, exist in detail within the Safety and Security Plan, is specific to its 
site, and will be discussed and coordinated with local law enforcement.  The facility will 
feature state of the art biometric lock entry systems, such that each employee will have to 
place a finger (allowing the system to identify him or her) onto a door lock, and enter a 
four digit code unique to such employee, in order for such employee to have access to the 
facility as well as to any room housing any medical marijuana.  Not in limitation of the 
foregoing, the premises will feature security officers monitoring access to and from the 
building and such rooms through physical checks and by CCTV monitoring.   
  

Prime Wellness will also ensure that the safety of the employees, as well as its 
authorized visitors, is a priority – i.e. having proper lighting in the parking lots and 
exterior of building to prevent security threats. 
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QUESTION F.2. Compassionate Need Plan: Describe any compassionate need 
program you intend to offer. Include in your response: 
 

·The protocols for determining which patients will qualify for the program; 
 

·The discounts available to patients eligible for the compassionate need 
program; 

 
·The names of any other organizations, if any, with which you intend to partner 
or coordinate in connection with the compassionate need program, including 
any dispensary facility applicant; and 

 
·Any other information you think may be helpful to the Department in 
evaluating your compassionate need program. 

 
RESPONSE F.2. 
 

The mission of Prime Wellness is not just to provide pharmaceutical grade 
marijuana and marijuana products of the highest quality and greatest consistency for the 
benefit of patients.  The mission of Prime Wellness is also to assist in the development of 
a network (through its own potential production facility, other production facilities and 
dispensaries, other healthcare providers and other stakeholders in the medical marijuana 
industry) that supports and features one-on-one interactions with qualified patients by  
trained and knowledgeable staff, in a personal and compassionate manner, with the goal 
of assisting patients to help themselves reach a better quality of life through an array of 
wellness-related services, the highest quality medical marijuana at reasonable prices,  and  
education and awareness about medical marijuana.  Pursuant to the foregoing, Prime 
Wellness’ vision is to:   
   

- provide patients with a welcoming, safe, professional and law-abiding 
environment that will be a reliable and trusted provider of 
quality marijuana medicine and related wellness services and products; 
 

- operate a well-managed and transparent dispensary facility and business 
model that will work  in close cooperation with the State of Connecticut, 
local authorities, and local community, and that will offer a safe work 
environment for employees;   

 
- provide an ongoing medical marijuana education and outreach program 

for the benefit of patients and the public; and 
 

- establish cooperative research programs with medical and university 
groups to expand the understanding of the benefits, risks and 
most effective ways of utilizing medical marijuana.  
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Prime Wellness will work on a daily basis in furtherance of such, including 
without limitation the establishment of the compassionate need and/or charitable 
programs and policies described below.   

 
These programs and policies will continue to evolve and be modified based on 

governing law, research, patient feedback, and other pertinent concerns.     
 
A. Compassionate Need Discount Plans.    

 
 As a socially responsible dispensary facility, Prime Wellness will work with 
production facilities and other dispensaries on a pricing plan whereby it and other 
dispensary facilities would provide a compassionate need discount plan featuring a 
sliding scale with respect to prices.  Notwithstanding the foregoing, Prime Wellness will 
adopt as its own such discount plans described herein. 
 

It is essential that the qualifying profiles, verifying documents and sliding scale 
discounts are determined in a very precise manner so as to ensure a fair distribution of 
discount benefits to patients in need while limiting the risk of diversion.  

 
Guiding principles of such compassionate need discount plan are as follows: 
 
Nobody In Need Is Turned Away. 
 
Prime Wellness will work, on an individual patient basis, to provide incentives 

and accommodations during such patient’s visit (within the legal dispensing guidelines 
and terms of recommendation). 
 

Provide High Quality Medicine At Low Cost. 
 
Prime Wellness will work to also provide high quality medicine at a low cost 

fitting the respective patient’s budget.  
 

Offer A Lower Preferred Rate That Applies to More Profiles. 
 
 Prime Wellness will offer a lower preferred rate that applies to more profiles in 

an effort to spread benefits and outreach to as many layers of the community as possible. 
 
Limit Diversion Risk. 

 
Prime Wellness will work to help ensure that the discount program does not 

enable patients to divert their medicine to non-patients.  
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Extreme Situations. 
 
Prime Wellness will provide free medicine dispensing in extreme situations such 

as imminent death (but will restrict free medicine to such extreme situations).  As such, 
Prime Wellness will set aside a certain amount of medicine every month to be offered for 
free to qualifying patients.  Prime Wellness believes that patients who are eligible to 
receive free medicine shall also take on greater responsibilities, including signing a 
contract in which they agree that such medicine will be  for their personal usage and not 
diversion.   

 
Donations. 

 
 Prime Wellness will support patients in need by also donating to certain charities, 
foundations and/or other programs having a social mission and vision similar to that of 
Prime Wellness, and will also work with dispensary facilities to achieve this goal.  Some 
of the charities, foundations and/or other programs intended to benefit from these 
donations include Komen Connecticut, Alliance for Living (New London), Foodshare of 
Greater Hartford, CT Food Bank (New Haven), Open Hearth (Hartford), Liberation 
Programs, Inc. - Ryan White/HIV Services and various community based (local) 
charities, and the Mandell Center for MS at St. Francis Care. 
 
  Discount Sliding Scale. 
 
 Prime Wellness will provide a discount sliding scale for the following qualifying 
patient profiles: 
 

- 300% of the Federal Poverty Level Guidelines adjusted for family size. 
- Connecticut Medicaid/Title 19 Patients 
- State, Federal and Military Disability Patients 
- Senior citizen discounts (65 years of age or over) 
- SSI recipients 
- EBT/TANF recipients 

 
  With respect to the above, Prime Wellness will adopt the following discount 
sliding scale: 
 

- 15% discount on the first ounce of medicine. 
- 5% discount on the second ounce of medicine. 
- full price afterwards within the State dispensing limit. 
 
B. Other Compassionate Need Plans of Prime Wellness.    
   

 In light of its mission and vision, Prime Wellness will also seek to create the 
following to benefit patients and Connecticut’s medical marijuana program in general: 
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1. Education and Informative Workshops. 
 

- Conducted by special support groups (i.e., cancer patients, AIDS 
patients, rehabilitation centers) regarding therapies of medical 
cannabis in combination with other complementary and alternative 
medicines.  

 
2. Other Workshops and Events Integrating All Aspects of Well-Being Will 

Be Posted And Updated On its Website.    
   
  - Cooking, cultivation and other related classes. 
 

- Cultivation classes. 
 
  - Seminars featuring patients and their experiences. 
 

- Seminars featuring legal experts in the continuously developing 
and changing medical marijuana industry. 

 
- Scheduled talks by physicians, pharmacists, nurses and other 

medical practitioners and healthcare providers. 
 
 3. Ongoing Medical Studies and Research. 

 
- Prime Wellness is receptive to assisting new or ongoing medical 

studies and research through its Medical Advisory Committee.  
 

- Prime Wellness strives to help patients help themselves in a 
positive and compassionate way.  Prime Wellness does this by 
offering patients the paid opportunity to participate in ongoing 
medical studies and research involving its Medical Advisory 
Committee which, if agreed to, will be shared with other patients, 
their recommending physicians and the medical community, all 
consistent with applicable laws and regulations.   

 
- Prime Wellness believes that this area of focus will stimulate the 

growing dialogue between the cannabis community and the 
conventional medical community, which is a significant goal of 
Prime Wellness. 
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QUESTION F.3. Research Plan: Provide the Department with a detailed proposal 
to conduct, or facilitate, a scientific study or studies related to the medicinal use of 
marijuana. To the extent it has been determined, include in your proposal, a detailed 
description of: 
 

·The methodology of the study; 
 

·The issue(s) you intend to study; 
 

·The method you will use to identify and select study participants; 
 

·The identify of all persons or organizations you intend to work with in 
connection with the study, including the role of each; 

 
·The duration of the study; and 

 
·The intended use of the study results. 

 
RESPONSE F.3. 
 
Prime Wellness, as guided by its Medical Advisory Committee, submits to the 
Department the following detailed proposal to conduct, or facilitate, a scientific study or 
studies related to the medicinal use of marijuana: 
 
Title: Multicenter, Prospective, Observational Study of the Use of Medical 

Marijuana as a Substitute for Opioids in Patients Suffering From 
Nonterminal Chronic Pain. 

 
 (For purposes of this study, chronic pain shall be deemed to be that associated 

with a “debilitating medical condition” as defined under Connecticut law, 
subject to change based on discussions with the Department).  

 
•           The methodology of the study: 
 

This study is proposed to be a multicenter, prospective, observational study of 
patients already using opioids for chronic nonterminal pain who have marijuana 
substituted for their opioids. A statistical power analysis will be conducted to determine 
the optimal number of participants. The greater the number of participants, the more 
powerful will be the results. Preliminary estimates are that 100 participants could provide 
data to address the primary outcome measure. The hypothesis is that marijuana can be 
substituted for opioids in patients suffering from nonterminal pain and provide significant 
pain relief with fewer side effects. 
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•           The issue(s) you intend to study:   
 

The use of opioids in the treatment of nonterminal chronic pain in the United 
States has precipitated a public health crisis. It is estimated that 25% of all opioids 
prescribed by physicians, nurses or P.A.’s are diverted for illegal use. More people die in 
the United States from prescription drug overdoses that from motor vehicle accidents. 
Despite the widespread use of opioids, most experts believe that chronic pain is still 
grossly undertreated in the United States. In an attempt to quell the rampant abuse, the 
Food and Drug Administration has recently proposed that hydrocodone, the most abused 
opioid in the United States, be made a Schedule 2 drug (it was previously a schedule 3 
drug allowing providers to prescribe it much more liberally than other strong opioids 
which were already schedule 2). More than 99.5% of the hydrocodone produced in the 
world is consumed in the United States. The Food and Drug Administration has 
additionally been requiring stringent REMS (Risk Evaluation and Mitigation Strategies) 
on opioid manufacturers before new opioids are allowed to be marketed and has 
disallowed new non-tamper resistant opioids from coming to market in the United States.  
At least one professional organization (PROP- Physicians for the Responsible use of 
Opioids)  in the United States have proposed that opioids not be used at all for chronic 
nonterminal pain because their efficacy has not been adequately proven and the risk 
profile is so high. Side effects and risks associated with the use of opioids include but are 
not limited to: addiction, constipation, sedation, respiratory depression, death, urinary 
retention, osteoporosis, fractures, sexual dysfunction, increased risk of infections, and 
possible increased risk of certain types of cancers. The financial impact of complications 
associated with the use of opioids is estimated to be in the billions of dollar. A safer drug 
that could be used as a substitute for opioids would have enormous humanitarian, cost 
and public health advantages.  
 

Marijuana has been used in the United States for generations. Estimates of 
prevalence are that 5% of the population of the United States has used marijuana in the 
last 30 days (data collected in New York City pre and post September 11, 2001). Deaths 
associated with the use of marijuana alone are virtually nonexistent and deaths associated 
with the use of marijuana plus other drugs (principally Viagra) are extremely rare. 
Despite efforts to prove otherwise, the use of marijuana has not been shown to be 
associated with cancer, pulmonary disease, or any other major illness. While randomized 
controlled prospective studies have not been done, extensive “post marketing 
surveillance” (looking at side effects that occur after a drug is on the market and millions 
of people have used the drug) shows no indication of any serious danger associated with 
the use of marijuana. There is unequivocal, strong scientific evidence that marijuana is 
useful in the treatment of neuropathic pain and there is evidence that it is useful in other 
types of pain as well. To the best of our knowledge, marijuana has never been compared 
long term to the use of opioids for nonterminal chronic pain.  
 

The primary aim of this study will be to determine whether or not medical 
marijuana can be used as a safe replacement for opioids in patients being treated with 
opioids for chronic pain. The primary outcome measure will be to observe what 
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percentage of patients is able to stop using opioids when initiating the use of medical 
marijuana.  Secondary aims will include: following pain and function scores using 
reliable and validated instruments such as the Brief Pain Inventory, SF-12 and Ostwestry 
disability index; following adverse reactions; looking at resolution of opioid induced side 
effects such as sexual dysfunction, constipation, sedation, etc.; following changes in 
mood, etc. 
 
•           The method you will use to identify and select study participants: 
 

Subjects will be selected from the population of patients receiving opioids for 
nonterminal chronic pain at the Pain Management Centers of major Medical Centers in 
New England. The authors have close connections with pain specialist clinical 
investigators in Connecticut, Massachusetts, Vermont and New Hampshire.  
 

Inclusion criteria will include: patients who are using at least 15 mg of morphine 
equivalents per day; patient consent to participate in the study, and; ability to obtain 
marijuana from a State sanctioned medical marijuana dispensary.  
 

Exclusion criteria will include: evidence of a preexisting addictive disorder; 
pregnant women or women who have the potential to become pregnant; inability to 
complete electronic surveys; age less than 18 years; evidence of moderate or severe 
pulmonary disease; untreated major psychiatric disorder; subjects who are already using 
medical marijuana on a daily basis. 
 
 
•         The identity of all persons or organizations you intend to work with in 

connection with the study, including the role of each: 
 

The principle investigator will be Dr. Gilbert Fanciullo. Dr. Fanciullo is a 
nationally recognized expert addressing the use of opioids in nonterminal chronic pain 
patients. He Co-chaired an American Pain Society/ American Academy of Pain Medicine 
national committee publishing the principle guidelines for the use of opioids in this 
population. He is a Professor of Anesthesiology at the Geisel School of Medicine at 
Dartmouth in New Hampshire and Director of the Section of Pain Medicine at Dartmouth 
Hitchcock Medical Center in New Hampshire. His research has been focused on clinical 
trials such as the trial described here. He has been involved in and led many similar 
clinical trials. 
 

Coinvestigators have not at this time been contacted and we do not know their 
degree of interest in collaborating on this project but Dr. Fanciullo has close relationships 
and has published other work with both Edgar Ross, M.D., the Director of Pain Medicine 
at Brigham and Women’s Hospital in Boston and his colleague at Brigham and Women’s 
Hospital,  Robert Jamison Ph.D., Professor of Anesthesiology, probably the preeminent 
pain specialist psychologist in the United States and a Professor at Harvard Medical 
School. Dr. Fanciullo has a close professional relationship with Roberta Hines, M.D., the 
Chairperson of the Department of Anesthesiology at Yale University. He has a strong 
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professional relationship with Christine Peeters-Asdourian, M.D., Director of Pain 
Medicine at Beth Israel Hospital in Boston and James Rathmell, M.D. former Director of 
Pain Medicine and still active at Massachusetts General Hospital. Dr. Fanciullo has held 
many prominent positions in national pain organizations and is a recognized expert in 
pain medicine. As such, he has both personal and professional relationships with most of 
the leaders in pain medicine in the United States. He has no doubt that there will be 
strong interest among pain specialists from multiple institutions in participating in this 
study. His plan will be to contact Dr. Hines, Dr. Ross and Dr. Jamison as his primary 
contact persons to explore their interest in participating as coinvestigators. 
 
•           The duration of the study: 
 

The planned study duration will be 3 years. Data will be analyzed at one and two 
years to look for significant early findings surrounding efficacy and safety. 
 
•           The intended use of the study results: 
 

The study results are intended to be published in a peer-reviewed medical journal 
in the United States. We expect these results to be extensively cited in the medical 
literature. The results may also be presented at national and local meeting by Dr. 
Fanciullo or his coinvestigators.  
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QUESTION F.4. Community Benefits Plan: Provide the Department with a 
detailed description of any plans you have to give back to the community either at a 
state or local level if awarded a dispensary facility license. 
 
RESPONSE F.4. 
 

Prime Wellness recognizes the importance of the community surrounding its 
operations and its patients, and the many stakeholders in such community including 
without limitation local elected and appointed officials, local law enforcement, local 
businesses, neighborhood associations and special interest groups, local healthcare bodies 
and professionals, local nonprofit and charitable organizations, and local economic 
development initiatives and needs.  Prime Wellness will prioritize its efforts to become 
part of the fabric of the community by positively impacting the community at a local 
level as well as State level.  

 
Giving back to our community will take several forms such as monetary 

donations as well as making its resources available to the community in participating in 
the local life and economy of the town and local communities, by fostering education and 
social outreach and act as a good citizen. 

 
a. Donations to Local Nonprofit and Charitable Organizations.  Prime 

Wellness will always be engaged in charitable programs satisfying its mission and vision, 
including without limitation the implementation of policies regarding the special and 
charitable care and servicing of the following patients:  State, Federal and Military 
Disability Patients; Cancer and AIDS Patients; Terminal Patients; and Elderly or 
Disabled Patients With No Means of Travel/Transportation. A goal and policy of Prime 
Wellness will be to strive to be a donor to other local community charities and nonprofits 
having missions similar to that of Prime Wellness. 
 
 Prime Wellness will support local charities by also donating to certain charities, 
foundations and/or other programs having a mission and vision similar to that of Prime 
Wellness, and will also work with production and other dispensary facilities to achieve 
this goal.  Some of the charities, foundations and/or other programs intended to benefit 
from these donations include Komen Connecticut, Alliance for Living (New London), 
Foodshare of Greater Hartford, CT Food Bank (New Haven), Open Hearth (Hartford), 
Liberation Programs, Inc. - Ryan White/HIV Services and various community based 
(local) charities, and the Mandell Center for MS at St. Francis Care. 
 

Donations to local organizations will be in the form of monetary charitable 
contributions but also by allowing our team members to volunteer their time and skills to 
other organizations, through participation to charity events (Cancer Walk, United Way), 
be active members on local organization boards, offer its facility or equipment resources 
to charities or be a connector for business related efforts and needs. 

 
b. Local Businesses. Prime Wellness will reach out to other local businesses 

in the community by joining the local Chamber of Commerce and other retail and 
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manufacturing organizations. Prime Wellness will also prioritize participating in local 
business events and seminars, particularly with respect to participating in local business 
networking events and hosting local job fairs.  

 
Prime Wellness also intends to patronize local businesses, offering selected 

businesses an opportunity to be a vendor of our company or be present in their employee 
or client communication. 

 
c. Neighborhood Associations and Special Interest Groups.  Prime Wellness 

will participate in  meetings and events organized by local organizations to better 
understand local challenges,  issues and opportunities of interest, as well as to facilitate a 
better understanding of Prime Wellness’ structure, mission and vision, and available 
programs for the benefit of not only its own patients but also for such patients’ 
communities and families.  Prime Wellness intends to create a strong relationship with its 
patients’ environment to not only help Prime Wellness’ integration into the local 
community, but also to assist its patients and employees with general acceptance in their 
communities. 

 
Prime Wellness will offer not only monetary assistance by sponsoring events and 

participating in fund-raising campaigns for selected community efforts but will also 
encourage its employees to be active by giving time and knowledge as well as 
participating in events and fund-raising campaigns. 
 

d.  Local Community Officials.  Prime Wellness will continue to strengthen 
its relationship with community officials by meeting with officials and appearing before 
the local Councils and Boards demonstrating its involvement in the local community and 
bringing its experiences and resources to the community and its economy. 

 
Our team will also make itself available to educational and job fair outreach 

efforts to the general public, and will provide status reports on the receptiveness of and 
interactions with local businesses, local charities, neighborhood groups, the local medical 
community and patients.  

  
e. Local Healthcare Community.  Prime Wellness intends to always be in 

communication with the local healthcare community and its  representatives in order to 
facilitate education, awareness and integration with respect to Prime Wellness’s services, 
products, seminars, research, studies, general patient receptiveness and reactions, in 
addition to always attempting to addressing their respective needs, concerns and 
questions. Seminars and group meetings will be emphasized and organized by Prime 
Wellness, including without limitation education and informative workshops conducted 
by special support groups (i.e., cancer patients, AIDS patients, rehabilitation centers) 
regarding therapies of medical cannabis in combination with other complementary and 
alternative medicines.  Prime Wellness will intend to act as a referral source for patients 
to other local healthcare providers, and will encourage such local providers to participate 
in a monthly “Wellness Day” to render pro-bono care and services to certain, qualifying 
patients of Prime Wellness.   
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Prime Wellness is receptive to assisting new or ongoing medical studies and 

research and striving to help patients help themselves in a positive and compassionate 
way.  Prime Wellness will do this by offering its patients the paid opportunity to 
participate in ongoing medical studies and research trials which, if agreed to, will be 
shared with member patients, their recommending physicians and the local medical 
community, all consistent with applicable laws and regulations, to stimulate the growing 
dialogue between the local medical cannabis community and the local conventional 
medical community.  

 
f. Prime Wellness Foundation. Prime Wellness intends to establish a 501(c)3 

non-profit foundation within the first year of its operation. This non-profit foundation 
will be managed by the Prime Wellness management and employee team as well as 
involving community thought leaders. It will have the goal to administer the charity 
giving policy of Prime Wellness and encourage charitable involvement and civic 
participation. The Prime Wellness Foundation will benefit from a regular contribution 
from Prime Wellness that will allocate a percentage of its annual proceeds to the 
Foundation (no less than three percent) to execute its mission and be a leader in the local 
community.    
 

Prime Wellness is proud to be part of its local community and will make its best 
effort to participate in any way possible to its local social life and economy.
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QUESTION F.5. Substance Abuse Prevention Plan: Provide a detailed description 
of any plans you will undertake, if awarded a dispensary facility license, to combat 
substance abuse in Connecticut, including the extent to which you will partner, or 
otherwise work, with existing substance abuse programs. 
 
RESPONSE F.5. 
 

Prime Wellness was created to become a multi-faceted respected and credible 
stakeholder in the State of Connecticut, in large part through its Medical Advisory 
Committee’s education and awareness outreach plans to foster growing dialogue and 
understanding between the medical cannabis community and other community 
stakeholders such as the conventional medical community, law enforcement, local 
community, patients, etc. (collectively, the “Community Stakeholders”).  As such, Prime 
Wellness believes that it has a corporate and social obligation to address certain matters 
of interest and/or concern to such Community Stakeholders where Prime Wellness 
possesses an appropriate area of expertise.   

 
Through its Medical Advisory Committee, Prime Wellness does have exceptional 

expertise and invaluable experience in the area of combating and otherwise addressing 
substance abuse – and specifically within the State of Connecticut. 

 
 As such and in large part through its Medical Advisory Committee, Prime 
Wellness will undertake plans to combat substance abuse through education and 
awareness outreach as described hereinbelow. With respect to this specific area, Prime 
Wellness’ Medical Advisory Committee will be led by Joanne Hoffman M.S., 
particularly in connection with the adoption and implementation of plans to combat 
substance abuse in coordination with various Community Stakeholders.   

 
Joanne Hoffman M.S. and Prime Wellness’ Awareness of and Plans Relating 
to the Issue of Substance Abuse.   
 
Joanne is a Nutritionist and Exercise Physiologist who works with Connecticut 

patients in the Yale/Temple Cardiac Rehabilitation Program.  She also runs her own 
company, EATS4LIFE LLC, where she provides individuals with personal nutritional 
and  “healthy living” training. 
 

Joanne became an active and well-known figure in PARENTS4ACHANGE, a 
Southington, Connecticut non-profit community based group, in 2009 when she had her 
own family crisis involving drug abuse.   She actively assists in providing education, 
information, support and resources to parents and families of opiate addicted children and 
young adults.  She has been featured on FOX news in speaking out against “K2” 
(synthetic marijuana) which is being abused by children in every town in Connecticut; 
she has presented her K2 “program” to the Connecticut State Legislature to great 
acclaim; and she performs such programs in conjunction with Connecticut State Police, 
Statewide Narcotics Task Force, Public Education Section.   Joanne often states “When I 
speak, I tell our family’s story. I educate about the different drugs that are being abused 
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and I discuss how it affects everyone in the community.” By way of background, the 
Statewide Narcotic Task Force Public Education Section’s main objective is to assist the 
State Police and local law enforcement in their substance abuse prevention educational 
efforts.  The section also provides support to the Connecticut State Police Public 
Information Office Speaker's Bureau program by providing drug education presentations 
to Connecticut schools, senior centers, civic organizations and other groups. 

 
Joanne is active in assisting with crisis calls from new families, holding meetings 

with new families to offer support and resources, and giving presentations with the 
Connecticut State Police Narcotics Task Force Educators throughout Connecticut on drug 
education and awareness.  Behind Joanne’s guidance, Prime Wellness (and its Medical 
Advisory Committee) will support and continue similar work and outreach in the area of 
combating substance abuse, and will adopt and implement plans that continue to be 
aimed at: 

 
1. understanding present drug threats and trends in the State of Connecticut;  
 
2. providing information and education on the identification of possible 

substance abuse indicators by reviewing specific drug descriptions, effects, ingestion 
methods, types of packaging, and paraphernalia;  

 
3. supporting and furthering the work of Joanne on educating, informing and 

providing support and resources to parents and families of opiate addicted children and 
young adults; 
 
 4. working with State and local law enforcement, elected officials and like-
minded special interest groups assist in making Connecticut communities unfriendly 
environments with respect to illicit drug use and drug activity; 
 
 5. supporting and furthering the work of Joanne in the development of 
strategic approaches focused on awareness, education and communication in the effort to 
reduce the incidence and prevalence of substance abuse and related problems;  
 

6. assisting State and local law enforcement departments in their substance 
abuse prevention educational efforts by way of sponsoring seminars, conducting research 
and studies, providing lectures, and/or charitable contributions as appropriate; and 

 
7. providing  community based educational programs to the towns and the 

families of the State of Connecticut so as to make one more positive difference for the 
benefit of our cities’ and towns’ residents.   
 
 Attached hereto, please find Joanne’s full resume, and examples of her various 
presentations and activities. 
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Gilbert J. Fanciullo, MD, MS and Prime Wellness’ Awareness of and Plans 
Relating to the Issue of Substance Abuse.  

 
Supporting Joanne and Prime Wellness in our education and awareness outreach 

plans to help combat and otherwise address the problematic issue substance abuse will 
also be the work and assistance of Gilbert J. Fanciullo, MD, MS.  Dr. Fanciullo will join 
and support Joanne as the face of Prime Wellness in connection with the adoption and 
implementation of plans to combat substance abuse in coordination with various 
Community Stakeholders.  Dr. Fanciullo and Prime Wellness will work towards trying to 
advance efforts to establish much needed guidelines (as described below) to help 
physicians and other providers identify the small albeit important subset of patients who 
may become addicted to marijuana.  Although the risk of addiction to marijuana has been 
shown to be much smaller and less dangerous than the risk of addiction to opioids, Prime 
Wellness and its Medical Advisory Committee are always concerned with the reality that 
there are some patients who may be suffering from addiction, abuse or misuse of 
marijuana.  As such, Prime Wellness’ education and awareness outreach plans will not 
ignore such issues.  

 
Dr. Fanciullo’s expertise and the focus of a large percentage of his work over the 

last decade has been directed towards addressing the intersection between pain and 
addiction with regard to opioid use in patients being treated for chronic pain. Dr. 
Fanciullo was the principle author on the first scientific paper published in the United 
States that demonstrated urine toxicology testing of chronic pain patients being treated 
with opioids could help identify patients that were suffering from the disease addiction 
and could be effectively treated. He was the Chairperson, as mentioned in other sections 
of this application, of a national committee charged with creating guidelines for the use 
of opioids in chronic pain treatment. The primary focus of these three important scientific 
papers was to guide clinicians in the proper use of opioids in the context of the risks of 
addiction, diversion, abuse and misuse.  

 
The risk of addiction to marijuana has been shown to be much smaller and less 

dangerous than the risk of addiction to opioids. Opioid addiction commonly leads to 
major morbidity and death while there are no proven long-term harmful physical effects 
associated with addiction to marijuana. Studies show the lifetime risk of addiction to 
opioids is 36% while the risk for marijuana is 9%.  Treatment of addiction to marijuana is 
also much less problematic and far more successful than the treatment of addiction to 
opioids. Despite the relative safety of marijuana use compared to other commonly used 
drugs, it is still important to identify patients who may be suffering from addiction, abuse 
or misuse of marijuana. There are currently no guidelines to help physicians and other 
providers identify the small albeit important subset of patients who may become addicted 
to marijuana. 

 
Dr. Fanciullo has called nationally for the publication of Guidelines addressing 

the use of Medical Marijuana and still believes this important. The purposes would be the 
following: 
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1. To help clinicians understand who is most likely to obtain benefit from the use 
of medical marijuana. 
 

2. To ensure that clinicians understand and can educate their patients 
surrounding the potential risk and strategies to reduce the risk of use of 
medical marijuana. 

 
3. To help clinicians identify patients who may suffer from the disease addiction 

and may become addicted to medical marijuana. 
 

4. To help clinicians negotiate with issues such as workplace safety, driving, 
proper use, safeguarding their supply, overuse, pregnancy, use with other 
drugs, etc. 

 
5. To help identify risk factors for patients considered for treatment with medical 

marijuana. For opioids these factors include prior history of addiction to other 
drugs, positive family history of addiction, history of sociopathy, major 
untreated psychiatric illness, cigarette smoking, etc. There are no known 
proven risk factors for developing risk of addiction to marijuana at this time 
but it is likely there is overlap. 
 

6. To advise providers regarding the best treatment options if they suspect one of 
their patients has developed a problem with addiction 

Dr. Fanciullo will take steps to try to obtain funding for the development of 
Guidelines and/or create enough interest among national medical organizations such that 
they will develop Guidelines. It is an expensive and time consuming venture but also an 
extremely important one.  
 

Prime Wellness Best Practices.  
 

As indicated above, and as understood by Prime Wellness and its Medical 
Advisory Committee, medical cannabis is a natural, safe and beneficial treatment option 
for many debilitating conditions; however, the potential does exist for patients to become 
habituated or addicted to its use. Prime Wellness has an obligation to assist, and will 
assist, in patient understanding of the following: 
 

Signs of addictive use and dependence can include:  
 
• A heightened sense of visual, auditory and taste perception. 
• Poor memory. 
• Increased blood pressure and heart rate. 
• Red eyes. 
• Decreased coordination. 
• Difficulty concentrating. 
• Increased appetite. 
• Slowed reaction time. 
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• Paranoid thinking. 
 

Drug addiction symptoms or behaviors may include:  
 
• Feeling that you have to use the drug more frequently.  
• Failing in your attempts to stop using the drug. 
• Making certain that you maintain a supply of the drug. 
• Spending money on the drug, even though you can't afford it. 
• Doing things to obtain the drug that you normally wouldn't do, such as stealing. 
• Feeling that you need the drug to deal with your problems. 
• Driving or doing other risky activities when you are under the influence of the 

drug. 
• Focusing more and more time and energy on getting and using the drug. 

 
When to see a doctor: 

 
• If you think that your drug use is out of control or is causing problems, you 

should get help. 
 

• The sooner that you seek help, the greater your chances will be for a successful 
recovery. 
 

• Your family doctor may be a good place to start, or you may seek a mental health 
provider such as a psychologist or psychiatrist. 

  
Make an appointment to see a doctor if: 
 
• You can't stop using a drug. 

 
• Your drug use has led to unsafe behavior. 

 
• You think you may be having withdrawal symptoms.  

 
If you're reluctant to approach a doctor, help lines or hotlines may be a good place to 
learn about treatment. You can find these lines listed in the phone book or on the 
Internet. 
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JOANNE HOFFMAN M.S. 
14 Musket Drive 

North Haven, CT 06473 
PH: 203.915.5707 

FAX: 203.234.2088 
jhoffman@eats4life.com 

RELATED EXPERIENCE  
 
PARENTS4ACHANGE * Southington, CT. 
  
Assists President with crisis calls from new families, holds meetings with new families to 
offer support and resources, gives presentations with State Police Narcotics Task Force 
Educators all over Connecticut on drug education and awareness. 2009-Present  
 
* Parents4achange focuses on educating, informing and providing support and resources 
to parents and families of opiate addicted children and young adults. We work with state 
and local authorities to make our communities unfriendly environments to drug use and 
drug activity.  
 
NORTH HAVEN SUBSTANCE ABUSE AND ACTION COUNCIL North Haven, CT. 
  
Board Member. Participates in the development of a strategic approach focused on 
awareness, education and communication thereby reducing the incidence and prevalence 
of substance abuse and related problems in North Haven.  
CoFounder of parent sub group of North Haven Substance Abuse and Action Council.  
 
PERSONAL  
 
Hands on experience with close family members with opiate addiction.  
 
EMPLOYMENT HISTORY  
 
YALE/TEMPLE CARDIAC REHABILITATION Branford, New Haven, Cheshire, East 
Haven.  
 
Exercise Physiologist / Nutrition Consultant. Duties include implementing and 
monitoring patients’ exercise programs; monitoring heart rates and rhythms on telemetry 
units; documenting progress, monitoring blood pressures; teaching nutrition education 
classes and giving individual nutritional advice. 2007 – Present  
 
EATS4LIFE LLC North Haven, CT. 
  
Owner / Personal Nutrition Consultant. Designs individual nutrition programs for those 
who are overweight, have high blood pressure, diabetes, or high cholesterol; educating 
and motivating clients. 2000-Present  
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ROB NEVINS PERSONIZIED WEIGHT CONTROL PROGRAMS, INC. 
Woodbridge, CT  
 
Personalized Nutrition Consultant: Duties included implementing nutrition programs to 
clients who were overweight, had high blood pressure, diabetes, or high cholesterol; 
educating and motivating clients: ongoing research and development of the Rob Nevins 
Weight Control Program. 1996- 2000  
 
NEW HAVEN JEWISH COMMUNITY CENTER Woodbridge, CT. 
 
Personal Trainer: Duties included working one on one conducting fitness evaluations; 
designing exercise programs based on goals and level of experience; educating and 
motivating clients; offering nutritional advice. 1994-1996 
 
CHIROPRACTIC AND PHYSICAL REHABILITATION CENTER OF BRANFORD 
Branford, CT. 
 
Exercise Physiologist: Responsible for running the Rehabilitation Center. Duties included 
Dynatron testing, Metrecom testing, Isokinetic and Fitness testing; designing and 
monitoring individualized exercise programs on computerized equipment for patients 
with various injuries and conditions. 1991 - 1994  
 
VA MEDICAL CENTER West Haven, CT 
  
Coordinator of the Employee Wellness Program: Duties included planning, scheduling 
and hiring staff to run fitness evaluations, supervise exercise programs, teach aerobics 
and give health related lectures. 1991  
 
MEDIFIT OF AMERICA Stamford, CT 
 
Fitness Specialist at the Pratt & Whitney Corporate Fitness Center in North Haven. 
Duties included conducting fitness evaluations and developing exercise prescriptions; 
creating, implementing and monitoring promotional and incentive programs; designing 
and leading exercise classes; conducting plant worksite exercise programs to reduce and 
prevent job related injuries; assisting with training of new staff and student interns. 1990 
  
SPA LADY North Haven, CT 
  
Training Director: Duties included coordination of the training program for the nine Spa 
lady clubs in Connecticut; running seminars on how our services relate to the 
improvement of various health problems; keeping our fitness consultants up-to-date on 
any new material pertaining to health and fitness; reviewing and evaluating every 
employee and assuring that each club adheres to all Spa Lady policies. 1987-1989  
Service Coordinator: Duties included comprehensive evaluation of member’s fitness 
through a selective testing program that I implemented. This was followed up by an 
individualized diet and exercise program. Other responsibilities included training and 
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evaluation of staff, coordination of various spa activities and daily administrative tasks. 
1985-1989  
EDUCATION 
  
Southern Connecticut State University: M.S. Physical Education with concentration in 
Human Performance. 1990  
Southern Connecticut State University: B.S. Special Education. 1982  
Lasell College A.S. Community Mental Health. 1979 
  
CERTIFICATIONS AND AFFILIATIONS  
 
Parents4achange  
North Haven Substance Abuse and Action Council  
Certified Trainer-Courageous Parenting 101, Courage to Speak Foundation  
American College of Sports Medicine  
American Red Cross: CPR 
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NOT OUR KIDS…. 
 

In August of 2009, 5 days before she was to begin her college career at Bryant 
University, we found out that our daughter was addicted to Oxycontin.  On the evening 
we confronted her about her drug use, she wanted to prove to us that she did not have a 
problem and agreed to go to Yale-New Haven Hospital and be evaluated. She was seen 
by a Psychiatrist, who after a 30 minute evaluation released her saying that ‘your 
daughter does not have a drug problem, though she is bipolar. Have her see a psychiatrist 
and be put on the proper meds. She will be fine to go to college’.  We were thrilled. But 
we wanted to follow it up with an appointment with her Pediatrician.  We received the 
same good news.  We had also been told about a woman and her organization that helps 
families in crises.  After talking with her, we knew there was more to Barbara’s problem. 
Over time, we became highly educated, not by any professionals, but by another mom 
who has lived this nightmare.  Life as our family knew it, changed drastically.  If we had 
sent our daughter away to school at that point, there is no doubt in our minds that she 
would be dead.  As it turns out her addiction required her taking up to five 80mg of 
oxycontin a day. She told us how readily available drugs are in school. In middle schools, 
the drug of choice is prescription meds. Our daughter started in our medicine cabinet.  
HEROIN has become the drug of choice for many suburban teens in high school. It’s 
easier to get heroin than it is to get cigarettes or alcohol because you don’t need an ID, 
plus it’s only $5 a bag. When they can’t afford the oxys anymore the next step is heroin. 

 
As a mother of an addict who is in recovery, I want to share my experiences to try 

to educate others like me or to prevent others from going through what we have gone 
through.  My daughter is a highly intelligent, high achieving, good kid. Then all of a 
sudden, we found out that she was abusing drugs.  This can happen to you.  It’s not about 
good kids/bad kids—good parents/bad parents.  It’s about drugs and how they capture a 
person.  My goal is to help other parents learn and become aware of how to prevent this 
from happening to them.  It’s also about crisis management. If anyone has a child in 
crisis, I want them to know there is support.  I also want to educate professional 
caregivers on the signs of drug abuse and give them resources that can really help.   

 
I’m sharing my story because drug use affects every level of society regardless of 

race, color or creed.  It doesn’t care where you live or how much money you make. No 
one is immune to it.  If a child makes that one poor decision, he is opening the door to 
possible drug abuse and addiction. 
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Drugs in Our Own 

Backyard 
Our Kids:  
Prescription Drugs and 
Addiction 

 

Dynamic Guest Speaker 
 

Joanne Hoffman 
her family’s  struggle 
proactive parenting  

red flags 
statistics 

YOUR CHILD-The New Face of  Heroin?!  
DON’T SAY “NOT MY KID” 

Wednesday, Oct. 19, 2011 
7:00 p.m. After the PTA meeting 

Clintonville School 
 

“Hope is not a strategy for drug 
prevention!” 
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South Windsor

Section L: Financial Statement

 69. Expense Item:   70. Cost:   71. Source of Funds 
HVAC and installation  1,750,000  LLC Membership
Electricity and power upgrade  600,000  LLC Membership
General Construction, buildout and labor  550,000  LLC Membership
Plumbing  250,000  LLC Membership
Painting, finishes and epoxy flooring  125,000  LLC Membership
Cameras / locked door entry/CCTV/Control/Security c  100,000  LLC Membership
Quality Control device  75,000  LLC Membership
Sunleaves black tubing  73,758  LLC Membership
CO2 Extractor  70,000  LLC Membership
Ballasts - Switchable 120v/208v/277v  63,384  LLC Membership
Sprinkler system upgrade  60,000  LLC Membership
Medium Adjustawing  57,475  LLC Membership
Solar PV System  50,000  LLC Membership
large capacity dehumidifier - 180pint  45,000  LLC Membership
Emergency generator  45,000  LLC Membership
Max fans  44,625  LLC Membership
Vehicle  40,000  LLC Membership
1000w Hortilux Super HPS Bulbs  37,475  LLC Membership
Reverse Osmosis Machine  28,000  LLC Membership
Twister trim machine  25,000  LLC Membership
Landscaping  22,500  LLC Membership
Accounting software  22,000  LLC Membership
Inventory software and related items  19,000  LLC Membership
Quantum Badboy T5 16 bulbs  17,760  LLC Membership
Magnum XXXL 8'' reflectors  14,997  LLC Membership
12x12 Square White Pots  14,784  LLC Membership
Servers and computers  14,000  LLC Membership
Kitchen (stove, oven, dishwasher, refridgerator, etc.)  13,000  LLC Membership
Botanicare 2x8 Trays  12,427  LLC Membership
Packaging steel Tables w/ accessories  12,000  LLC Membership
6500k Quantum triphosphor bulbs  11,057  LLC Membership
Reservoirs  10,788  LLC Membership
Safety items (eye wash, msd rack, ch closets)  10,000  LLC Membership
Scales  10,000  LLC Membership

Total  4,294,030 



South Windsor

Section L: Financial Statement

 69. Expense Item:   70. Cost:   71. Source of Funds 
HVAC and installation  1,750,000  LLC Membership
Electricity and power upgrade  600,000  LLC Membership
General Construction, buildout and labor  550,000  LLC Membership
Plumbing  250,000  LLC Membership
Painting, finishes and epoxy flooring  125,000  LLC Membership
Cameras / locked door entry/CCTV/Control/Security c  100,000  LLC Membership
Quality Control device  75,000  LLC Membership
Sunleaves black tubing  73,758  LLC Membership
CO2 Extractor  70,000  LLC Membership
Ballasts - Switchable 120v/208v/277v  63,384  LLC Membership
Sprinkler system upgrade  60,000  LLC Membership
Medium Adjustawing  57,475  LLC Membership
Solar PV System  50,000  LLC Membership
large capacity dehumidifier - 180pint  45,000  LLC Membership
Emergency generator  45,000  LLC Membership
Max fans  44,625  LLC Membership
Vehicle  40,000  LLC Membership
1000w Hortilux Super HPS Bulbs  37,475  LLC Membership
Reverse Osmosis Machine  28,000  LLC Membership
Twister trim machine  25,000  LLC Membership
Landscaping  22,500  LLC Membership
Accounting software  22,000  LLC Membership
Inventory software and related items  19,000  LLC Membership
Quantum Badboy T5 16 bulbs  17,760  LLC Membership
Magnum XXXL 8'' reflectors  14,997  LLC Membership
12x12 Square White Pots  14,784  LLC Membership
Servers and computers  14,000  LLC Membership
Kitchen (stove, oven, dishwasher, refridgerator, etc.)  13,000  LLC Membership
Botanicare 2x8 Trays  12,427  LLC Membership
Packaging steel Tables w/ accessories  12,000  LLC Membership
6500k Quantum triphosphor bulbs  11,057  LLC Membership
Reservoirs  10,788  LLC Membership
Safety items (eye wash, msd rack, ch closets)  10,000  LLC Membership
Scales  10,000  LLC Membership

Total  4,294,030 



Appendix A

Section L: Financial Statement

 52. Expense Item:   53. Cost:   54. Source of Funds 
HVAC and electrical renovations  84,000  LLC Membership
General Construction, buildout and labor  50,000  LLC Membership
Cameras / locked door entry/CCTV/Control/Security c  35,000  LLC Membership
Accounting software and related  22,000  LLC Membership
Point of Sale software and related items  19,000  LLC Membership
Furniture and display cases  15,000  LLC Membership
Servers, computers, printers  14,000  LLC Membership
Painting, finishes and flooring  10,000  LLC Membership
Safety items (eye wash, msd rack, ch closets)  10,000  LLC Membership
Safe and related items  10,000  LLC Membership
Gas generator  10,000  LLC Membership

Total  279,000 
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Prime Wellness of Connecticut LLC - Proposed Dispensary Site 
382 Gold Star Highway Groton, CT

Dispensary

Question  B1



Front View of Proposed Dispensary
Groton, CT

Dispensary

Question  B1



Site Photo Report 

Photograph report describes the Prime Wellness of Connecticut LLC proposed Dispensary Facility (382 
Gold Star Highway Groton, CT 06340-6260).  Photograph #1 was obtained from the internet Google 
Earth. Photographs #2-13 contained in this report were taken on 10/27/2013, by Patrick Chagnon, utilizing 
a Canon EOS Rebel T3i digital camera 

Description of photographs: 

Photo #1:     Google Earth overview of proposed dispensary site. 
Photo #2:     Front view of proposed dispensary location (left corner of building). 
Photo #3:     South corner overview. 
Photo #4:     South corner of building fenced loading/unloading area.  
Photo #5:     West corner building overview. 
Photo #6:     Rear of building overview west corner. 
Photo #7:     Rear entrance door west corner of building. 
Photo #8:     North corner of building overview. 
Photo #9:     Rear of building unsecured gas tank. 
Photo #10:   Overview north corner of building. 
Photo #11:   East corner of building. 
Photo #12:   South corner front overview. 
Photo #13:   Front overview of proposed dispensary location. 
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Site Photo Report 

Photograph #1 was obtained from the internet Google Earth. Photographs #2-13 contained in this report 
were taken on 10/23/2013 by Patrick Chagnon utilizing a Canon EOS Rebel T3i digital camera.    

Photo#1: Google Earth overview of proposed dispensary 
site (382 Gold Star Highway Groton, CT  06340-6260). 

Photo #2: Front view of proposed dispensary location 
(left corner of building). 

 Photo #3: South corner overview. 

Photo #4: South corner of building fenced 
loading/unloading area.  
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Photo #5: West corner building overview. 

Photo #6: Rear of building overview west corner. 

Photo #7: Rear entrance door west corner of building. 

Photo #8: North corner of building overview. 
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Photo #9: Rear of building unsecured gas tank. 

Photo #10: Overview north corner of building. 

Photo #11: East corner of building. 

Photo #12: South corner front overview. 
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Photo #13: Front overview corner of proposed dispensary 
location. 
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340 Gold Star Highway 

Automotive Sales 

Question  B5



345 Gold Star Highway 

Motel 

Question  B5



345 Gold Star Highway 

Multi-Use Commercial 

Question  B5



370 Gold Star Highway 

Automotive Dealership 

Question  B5



382 Gold Star Highway 

Retail – Multiple Occupancy 

Question  B5



383 Gold Star Highway 

Small Retail and Services 

Question  B5



393 Gold Star Highway 

General Office 

Question  B5



393 Gold Star Highway 

General Office 

Question  B5



382 Gold Star Highway – East Portion of Retail Building Shown on Left Side of Photo Above 
Dispensary Facility Proposed in West Portion of Retail Building 

400 Gold Star Highway – Center of Photo Above 
Single Family Residential  
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401 Gold Star Highway 

Miscellaneous Public 

Question  B5



406 Gold Star Highway 

Single Family Residential 

Question  B5



422 & 434 Gold Star Highway 

Multiple Houses – 2 Single Family Residential 

Properties are on the Left in the Above Photo - View Looking East on Gold Star Highway 
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425 Gold Star Highway 

Automotive Dealership 

Question  B5



e
s
ig

n
ro

fe
s
s
io

n
a

ls

   

Question  B6



e
s
ig

n
ro

fe
s
s
io

n
a

ls

   

Question  B7





Question B8 

1. SITE DISCRIPTION 
 
Dispensary Center – Groton 
 
Prime Wellness of Connecticut has the intention of establishing  a Dispensary Center at 
382 Gold Star Highway Groton, CT. This facility is located in an established small strip 
mall style building in a business zoned area of town.  

 
 

 
 
 
 
 
 
 
 

 
 

       Dispensary Center at 382 Gold Star Highway Groton, CT 
 
 

The proposed location for the dispensary facility is an existing 3,200 square foot tenant 
space within a single-story commercial retail building at 382 Gold Star Hwy Groton, CT. 
The structure is single-story, with brick masonry exterior walls and a flat roof. Customer 
parking is located along the storefront (south) side of the building. 
 
The rear of the building area has additional employee parking and a service door for 
deliveries. 
 
Current security features at this site are minimal (as it is empty space) and will need 
enhancements in securing the large windows and doors. A good natural feature for this 
site is it is open enough to allow good surveillance to the outside. A neighboring business 
is an Auto Dealership which has enhanced the lighting for the entire area. A crime cap 
index report was conducted and shows that this site has a (low) crime rate (refer to cap 
index report for details in Exhibit 3). Based on the intended operations, a low crime is a 
desirable level in consideration in developing the security program within the dispensary 
facility. Based on the strong relationship already developed with the Groton Police 
Department, a proactive security plan will reduce this risk.  
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Proposed Building Design features and considerations include: 
 
 Secure building entry points with an internal man-trap vestibule and a separate 

service / delivery area with a secure vestibule. 
 Employee amenities, including lockers, bathroom and a break area. 
 A private consultation room accessible from the Customer Lounge area. 
 Accessible customer bathroom facilities. 
 Full visual screening of the Customer Lounge and Retail Counter area from the 

exterior of the building. 
 A Secure Storage area including a vault which provides a GSA Class 5 rating for 

product storage. 
 
Proposed Building Design program areas include: 
 
 Customer Entry | 220 square feet | with secure vestibule and adjacent reception 

security control. Customer credentials are confirmed prior to entry. 
 Reception | 185 square feet | a secure employee area for customer access control. 
 Lounge | 1,000 square feet | with comfortable seating areas for customer waiting prior 

to consultation and sales. Access to the designated bathroom facilities and the 
consultation office is the limit of customer access. 

 Consultation Office | 120 square feet | is an office adjacent to the Lounge for private 
customer consultations. 

 Service / Display Counter and Drawers | 400 square feet | includes the retail display 
counter / kiosk and customer sales. Drawer area in the employee area behind the 
customer counter provides additional secure storage of products during business 
hours. 

 Manager’s Office | 120 square feet | provides an office space for the dispensary 
manager in the secure area of the building. 

 Employee Room | 230 square feet | includes an accessible toilet room for employee 
use, a kitchenette, lockers and a break area. 
 

 Safe Room and Storage | 150 square feet | for general storage which includes a GSA 
Class 5 rated vault for product storage during non-business hours. The area would 
also include a secure server enclosure and intrusion resistant enclosure walls. 

 Secure Entry | 60 square feet | provides a secure vestibule enclosure for deliveries and 
includes intrusion resistant construction and security monitoring. 

 Closet | 90 square feet | for the storage of general dispensary supplies. 
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Exterior perimeter walls, interior tenant separation walls and separation walls between 
customer and employee areas will be enhanced with intrusion resistant panel. The 
Lounge area will be developed as a customer-focused retail area with security and access 
control and monitoring. 
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Dear John, 

The days may be growing shorter, but there's still plenty going on at Prime 
Wellness. So grab a hot tea or c oc oa and settle in for this month's news! 

Your Prime Wellness Team 

Upcoming Seminars 

Medical Marijuana 101 

Prime Wellness is hosting two 
informational sessions for the public and 
patients about the basic s of medic al 
marijuana. 
Topic s will include: benefits of using medic al 
marijuana, an explanation of the current law and      
commentary from an expert osteopathic physician on 
its uses. The presentation aims to inform those      
considering becoming a patient whether medic al 
marijuana is right for them and how to legally obtain 
it. 

NOVEMBER 4 * LOCATION 1 
7:00pm to 8:30pm at the Community Center 
Senior Room * 22 Name St, City, CT. 
Co-presenters: - John Doe M.Ed, ECD of PW - Paul 
Smith D.O. 

NOVEMBER 12 * LOCATION 2 
7:00pm to 8:30pm at the Public Library 
55 Name Street, City, MA 
Co-presenters: - John Doe M.Ed, ECD of PW - Paul 
Smith D.O. 

THANKSGIVING 
HOURS 

Thanksgiving falls 
on November 28 this 
year. We will be closed 
on Thanksgiving Day, 
and in order to give 
our staff ample time 

with friends and family, 
all dispensaries will be 
open from 8 a.m. to 
noon on Wednesday 

Nov. 27. 

Reminder 

Patient ID 
Verification 

We would like to remind 

Question D1



 
 
 

Upcoming Events 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prime Wellness is pleased to participate in the 
Local Food Bank drive, helping to provide nutritious 
food to people in need this winter. We need your 
help! Bring in your supplies and place it in the box 
located in each dispensary. 
Location1's out to an early lead here, but absolutely 
every donation makes a real difference. Your 
generosity counts! 

you that we cannot 
accept any ID that 
does not display a 

photo. We apologize for 
the inconvenience. 

 
 

 
New Patient 
Registration 

 
Saturday new patient 

registrations 
in all our locations 

are by appointment 
only, please c all 
ahead. All other 

dispensaries have drop- 
in new intakes Monday 

through Friday. 
Call PW new patient 
inquiry: 1-855-000- 

0000 
 
 
 
 

Review your 
dispensary 

 
Let us know how we are 

doing and submit a review 
on Google + by c licking on 

your dispensary's link 
below: 

 
Location 1 Google + 
Location 2 Google + 

 
 
 
 

LOCATION 1 LOCATION 2 
 

 
TALK TO US 
We want to hear from you. If you have any questions or suggestions, feel free to email 
us at info@primewellness.org, c all us at 1-855-000-0000 or drop a note in 
the Suggestion Box in your dispensary. 

 
 

 
 
 

Prime Wellness | 321 Street Name | City | State | 00000 

mailto:info@mainewellness.com


Prime Wellness of Connecticut

http://primewellnessofct.com/[11/11/2013 10:39:37 PM]

The mission of Prime Wellness is to provide one-on-one interactions with qualified patients by trained and
 knowledgeable staff, in a personal and compassionate manner.

Our goal is to assist patients to reach a better quality of life through providing an array of wellness related
 services, the highest quality medical marijuana at reasonable prices, and education and awareness about
 medical marijuana.

 Prime Wellness offers home delivery services to its patients.

"Once you choose hope,

 anything's possible..."
 -Christopher Reeve

Your Prime Wellness of Connecticut medical marijuana dispensary, coming soon...

123 Street Name, CT 00000
 Patient Inquiry: (1800) 765-4321

Tell me more...

Location 1

234 Street Name, CT 00000 
 Patient Inquiry: (1800) 987-6543

Tell me more...

Location 2 Patient Secure Login

 Wellness by design.

 Call Us Free: 1-800-123-4567

Home Patient Information Physician Information Services Locations About News & Events

Question  D1

http://primewellnessofct.com/patient-information/
http://primewellnessofct.com/physician-information/
http://primewellnessofct.com/services-2/
http://primewellnessofct.com/locations/
http://primewellnessofct.com/about/
http://primewellnessofct.com/news-events/


Prime Wellness of Connecticut

http://primewellnessofct.com/[11/11/2013 10:39:37 PM]

Latest Posts

November
 Patient’s
 Appreciation
 Month

The month of November is for you,
 we would like to say thank...

Facebook Feedbacks

Mr WordPress on November
 Patient’s Appreciation Month

Address

 321 Street Name, CT 00000 

 Phone: (1800) 765-4321 

 Fax: (1800) 765-4321

 Website:

 http://primewellnessofct.com 

 Email: info@primewellnessofct.com

Disclaimer

Important: This site has been setup
 purely for demonstration purposes
 and all the content are designed to
 showcase the uDESIGN WP theme
 as it could look on a live site. All
 images are copyrighted to their
 respective owners.

Back to Top © 2013 | Prime Wellness. ALL RIGHTS RESERVED.

http://primewellnessofct.com/news-events/hello-world/
http://primewellnessofct.com/news-events/hello-world/
http://primewellnessofct.com/news-events/hello-world/
http://primewellnessofct.com/news-events/hello-world/
http://primewellnessofct.com/news-events/hello-world/
http://wordpress.org/
http://primewellnessofct.com/news-events/hello-world/#comment-1
http://primewellnessofct.com/news-events/hello-world/#comment-1
http://twitter.com/home?status=Reading%20-%20http://your-website-url.com/
http://www.facebook.com/sharer.php?u=http://your-website-url.com/
http://www.linkedin.com/shareArticle?mini=true&url=CONTENT-URL&title=CONTENT-TITLE&summary=DEATILS-OPTIONAL&source=YOURWEBSITE-NAME
http://your-website-url.com/?page_id=5#contact-wrapper
http://your-website-url.com/?feed=rss
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+ Latest News… 
 

+ Prime 
Wellness 

Job Openings 
We are currently recruiting and 
welcome internal candidates.  
If you are interested, please 

reach out to John at 
john@primewellness.org 

Production Assistant 
Processing Assistant 

CSG – Location 1 
CSG – Location 2 

Quality Control Manager 

+ Wellcome

 This month has brought many 
changes to our Prime Wellness 

family. While we were sad to say 
goodbye to Marry Dumas and 
Paul Smith, we thank them for 
their work over the past year, 
and wish them all success in 

their new endeavors! 

We have also made a number of 
great new additions to our team. 

Cindy Bond will join us this 
month as Production Manager, 

and Franck Dupont will join us as 
a Production Assistant. John 
Robert is our new CSG. We 

congratulate Lisa Delatre (Shift 
Leader) on her promotions. 

Meanwhile, our continued 
growth brings new needs and 
new roles to keep operations 

smooth and coordinated. Paul 
Richard and Owen Doe have 

Anniversaries 
1 year Dispensary | 11.09 

Julie T. | 11.02 
Mark W. | 11.06 
Samantha H. | 11.21 
Allyson G. | 11.23 
Howard B. | 11.27 

+ Milestones Birthdays  
Mike H. | 11.03 
Joe L. | 11.06 
Sam F. | 11.12 
Fred P. | 11.17 
Andrew W. | 11.18 
Julie T. | 11.21 
Henry O. | 11.21 
Dennis W. | 11.24 
Patricia R. | 11.30 

Legislative and policy update 
The legislative session was a great 
success for dispensaries and patients 
alike. All of the bills we supported got 
strong support from legislators, and the 
Governor allowed all of them to pass into 
law without his signature. 

Thanks in part to your efforts, State is 
now one of a handful of medical cannabis 
states that list PTSD as a qualifying 
condition. This law, which is perhaps the 
highlight of the legislative session for 
patients, will take effect in September. 
Beginning this fall, Prime Wellness will be 
working with Dr. Doe and a number of 

 

nationally-renown researchers to design 
and implement a wide-ranging study of 
cannabis and PTSD. Look for more 
information about this important 
collaboration in December. 

News from our neighbor 
New Hampshire will soon become the 
last of the New England states to allow 
medical marijuana. Democratic 
Governor Maggie Hassan refused to 
support home cultivation and the 
affirmative defense—items she did 
support as Senate majority leader in 

More on page 2 

More on page 2 
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Wellcome, continued 

 
 

     
     
    

     
 

          

 
  

 
 

November is Packed at Prime Wellness!  
Client Appreciation Month, Cooking Classes and more…. 

 

2009—but the current version of the bill will allow for four 
“alternative treatment centers.” Hassan has stated publically 
that she will sign the bill, which includes many of the same 
qualifying conditions as are found in the other New England 
states’ laws. Hassan’s signature will make New Hampshire 
the 19th MMJ state in the nation.  
 
Soon you’ll be hearing about our 2013 staff Christmas party, 
tentatively planned for early December. Details to come; 
expect a fun and filling day of celebrating all our 
accomplishments together!  
 
Always remember that you are not only living through a 
major period in the history of this plant; you’re making 
history yourselves, every day… 
 
John 
 

  

  
 

  
 

 
 

 

 

 

 
 

 
 

 

 

+ 
accepted new positions as PW’s first Senior Dispensary 
Managers—Paul with oversight of the Location 1 and 
Location 2 teams, and Owen managing places. Soon, 

we will add new CSGs in Location 1 and Location 2, and 
new faces to our production and packaging teams in 

Location 1. 

As fall advances, offering us new life and fresh growth, 
please take a moment to celebrate the new faces, new 

roles, and new adventures in store for each of us! 

November is Client Appreciation Month 
in our dispensaries! Each week will 
feature a different raffle package, 
coupons and special treats for clients 
who have been with us over a year, and 
more. We’re doing this to say a big 
THANK YOU to all the wonderful folks 
who have stuck with us through our first 
year of learning and growth. 
 
November will also see the launch of a 
new course in our educational seminar 
series: Cooking with Cannabis. Part 
video and part live demonstration, this 

class will teach the art of making a tasty 
butter, and then show how to turn that 
butter into an appetizer, a main course, 
and a sweet dessert. Thanks to Jane 
Doe, Steve Smith, and James Bond for 
their hard work in pulling this course 
together. 
 
Finally, look for several new strains to 
appear throughout the summer, and 
make the transition from Limited Edition 
to Select in the coming weeks. If variety 
is the spice of life, this will be a flavorful 
summer at Prime Wellness! 

 
Save the Date… 

 
Thursday 11.6 

DM quarterly meeting 
10:30 a.m. Location 1 

 
Wednesday 11.12 

Visionaries meeting 
2 p.m. Location 2 

 
Early December 
Christmas Party! 

(date & details coming soon) 
 

 

Close Up | Portrait of a WCM Employee 
Richard Smith: Driver & Safety Liaison 
You can be sure that whenever Richard 
walks in, smiles will light the faces of staff 
and clients alike! His sense of humor and 
compassion for others make him a stand-
out in any crowd. Richard not only makes 
sure deliveries arrive on time, he has also 
recently  taken on new duties as Safety 
Liaison, working with SafetyWorks (a 
service of OSHA) on training and 

compliance issues in Location 1 and in the 
dispensaries, as part of our ongoing efforts 
to improve. A former Army Sergeant E-5, 
Richard devotes much of his free time to the 
Western Veterans’ Advisory Committee, 
fundraising and assisting veterans to find 
resources and benefits. Richard also enjoys 
golfing, and spending time with Elizabeth, 
his daughter of 8 years, and their two dogs 
and two cats. 
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Kevin P. Murphy

Kevin has enjoyed a highly successful career in the New York money management 
business and is a well respected member of the financial community.  A 
consummate professional, visionary and entrepreneur, Kevin has been instrumental 
in growing companies from inception to billion dollar money management firms.  

Prior to launching Tandem Global Partners in 2007, Kevin was a Managing Partner 
at Stanfield Capital Partners where he was critical in growing the company from 
inception to a $30 billion alternative money management firm.  He was a member of 
the Operating and Management team that oversaw all aspects of Stanfield’s 
business, including risk management, sales and distribution, client services, legal, 
compliance and operations.  Integral in spearheading the strategic development of 
the firm, Kevin was responsible for attracting key personnel and money 
management talent.  

Having made numerous investments in start-up and operating businesses with great 
success, Kevin often takes a proactive role in such investments to guide and 
influence the operation’s business professionals.  Kevin’s guidance and input has led 
to higher success ratios and more predictable outcomes for these businesses.  Kevin 
has made major investments in the healthcare, real estate, technology and general 
business arenas, and has applied unique talents and resources for the benefit of 
licensed New England entities within the emerging industry presently the subject of 
a competitive application process in Connecticut.   The Network for Teaching 
Entrepreneurship (NFTE) recognized Kevin as the Entrepreneur of the Year in 2005.  

Kevin has previously worked with Gleacher NatWest (Partner), Schroders (Sr. VP of 
Sales), Lazard Freres (VP) and Cantor Fitzgerald (VP).  

Several years ago, Kevin played an instrumental role in assisting in the financing and 
facilitation of Northeast Patients Group (d/b/a Wellness Connection of Maine), a 
very well respected, licensed and regulated non-profit medical marijuana 
corporation in Maine.  Wellness Connection of Maine is currently a burgeoning 
success and is solely focused on caring for medical patients in Maine and giving back 
to the community.  

Kevin possesses a strong commitment to his profession as well as to family and 
community ties. He serves on the Board for the St. Benedict Joseph Medical Center in 
Honduras, is a generous supporter of numerous charities, and has helped many 
individuals launch and achieve their career goals. 
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CURRICULUM VITAE 

NAME:     Corey Burchman, MD 

ADDRESS:     Office:   Home: 

Department of Anesthesiology, DHMC 

One Medical Center Drive 

Lebanon, NH  03756 

(603) 650-5922 

Corey.A.Burchman@Hitchcock.org 

One Storrs Road  

Hanover, NH 03755 

EDUCATION: 

DATE INSTITUTION DEGREE 

1983 George Washington University 

Washington, DC 

MD 

1979 Cornell University 

Ithaca, NY 

BA 

POSTDOCTORAL TRAINING: 

DATE SPECIALTY INSTITUTION 

1988 Fellowship, Ambulatory Anesthesia Massachusetts General Hospital 

Boston, MA 

1988 Fellowship, Obstetrical Anesthesia Brigham & Women’s Hospital 

Boston, MA 

1987 Fellowship, Neurosurgical Anesthesia Massachusetts General Hospital 

Boston, MA 

1984 Resident in Anesthesiology Massachusetts General Hospital 

Boston, MA 

1983 Intern, Internal Medicine US Naval Hospital 

Oakland, CA 

1979 Research Associate, Histopharmacology National Institutes of Health 

Bethesda, MD 

1978 Research Fellow, Department of Neurosurgery University of Maryland 

College Park, MD 

LICENSURE AND CERTIFICATION: 

DATE LICENSURE/CERTIFICATION 

2009 Recertification, American Board of Anesthesiology 

2005 Medical License, State of New Hampshire  

2005 Diplomate,  American Board of Pain Medicine 

2005 PALS Provider 

1991 ACLS Provider and Instructor, American Heart, current 
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1988 Diplomate, American Board of Anesthesiology 

1983 Diplomate, National Board of Medical Examiners 

ACADEMIC APPOINTMENTS: 

DATE ACADEMIC TITLE INSTITUTION 

2006-present Assistant Professor of Anesthesiology Dartmouth Medical School 

Hanover, NH 

1992-1993 Assistant Professor of Anesthesiology University of Maryland School of Medicine 

College Park, MD 

1989 - 1991 Clinical Associate in Anesthesiology Massachusetts General Hospital 

Boston, MA 

1988 Instructor in Anesthesiology Harvard Medical School 

Boston, MA 

1985-1988 Clinical Fellow in Anesthesiology Harvard Medical School 

Boston, MA 

HOSPITAL APPOINTMENTS: 

DATE HOSPITAL TITLE INSTITUTION 

2006-present Attending Staff Anesthesiologist Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

1993-2005 Attending Staff Anesthesiologist York Hospital 

York, PA 

1993-2005 Attending Staff Anesthesiologist Apple Hill Medical Center 

York, PA 

1993-2005 Medical Director York Hospital Pain Relief Center 

York, PA 

1993-2005 Attending Physician in Pain Medicine York Hospital 

York, PA 

OTHER PROFESSIONAL POSITIONS: 

DATE POSITION TITLE INSTITUTION/ORGANIZATION 

2012-Present Medical Director, PACU, Pre-Admission 

Testing, Same-Day Surgical Program 

Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2011 Principal Scientist BBR Medical Innovations, Inc 
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2009 President, CEO Global Children’s Art Programme 

Hanover, NH 

2006-Present Division Director, Neurosurgical Anesthesia Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

1995-Present Member, Board of Directors Anesthesia Associates of York, PA, Inc. 

York, PA 

1995-Present Senior Managing Partner Anesthesia Associates of York, PA, Inc. 

York, PA 

1992-1993 Chief, Department of Anesthesiology James Lawrence Kernan Hospital (UMMS) 

Baltimore, MD 

1992-1993 Director, PACU, ICU, Respiratory Services, 

Pain Service 

James Lawrence Kernan Hospital 

Baltimore, MD 

1989-1991 Chairman, Department of Anesthesiology  US Naval Hospital 

Roosevelt Roads, Puerto Rico 

1988-1991 Director, PACU, ICU, Respiratory Services, 

Pain Service 

US Naval Hospital 

Roosevelt Roads, Puerto Rico 

1984-1985 Fleet General Medical Officer USS Roanoke 

United States Navy 

1983-1984 Executive Board Member USS Roanoke (A0R-7) 

United States Navy 

MAJOR COMMITTEE ASSIGNMENTS AND CONSULTATIONS: 

  Institutional: 

YEAR COMMITTEE ROLE INSTITUTION 

2008-present Acute Pain Service Clinical 

Consultant 

Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2008-present Executive Committee Voting 

Member 

NH Medical Society 

Concord, NH 

2008-present Veteran’s Health Task Force Member NH Medical Society 

Concord, NH 

2008 Anesthesiology Executive 

Committee 

Member Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2007 Task Force: Patient Hand-

Offs 

Member Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2006-present OR Improvement Committee Member Dartmouth-Hitchcock Medical Center 

Lebanon, NH 
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2006-present Neurosurgery Faculty Search 

Committee 

Member Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2006-present Neurology Faculty Search 

Committee 

Member Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2006-present Anesthesiology Resident 

Practice Management 

Seminars 

Director Dartmouth-Hitchcock Medical Center 

Lebanon, NH 

2003-2004 Medical Education 

Committee 

Member York Hospital 

York, PA 

 

1992-1993 Senior Management 

Directorate 

Member James Lawrence Kernan Hospital 

Baltimore, MD 

1992-1993 Pharmacy & Therapeutics 

Committee 

Chairman James Lawrence Kernan Hospital 

Baltimore, MD 

1992-1993 Executive Committee of the  

Medical Staff 

Member James Lawrence Kernan Hospital 

Baltimore, MD 

 

MEMBERSHIP, OFFICE & COMMITTEE ASSIGNMENTS IN PROFESSIONAL SOCIETIES: 

DATE SOCIETY ROLE 

1985-present American Society of Anesthesiologists Member 

1991 American Medical Association Member 

 

1991 Society for Ambulatory Anesthesia Member 

 

1992 Pennsylvania Society of Anesthesiologists Member 

 

1992 Pennsylvania Medical Society Member 

 

2002-present New England Pain Society Member 

 

2002-present American Pain Society Member 

 

2003-present American Society of Interventional Pain 

Physicians 

 

Member 

 

2005-present Society of Neuro Anesthesia and Critical 

Care 

 

Member 

 

2005-present NH Medical Society Member 

 

2008-present European Society of Anaesthesiology Affiliate Member 

 

2009-present Global College of Neuroprotection and 

Neuroregeneration 

 

Member 

2009-present Poetry Society of Vermont   Member 
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2010-present National Collegiate Inventors and 

Innovators Alliance 

Member 

2011-present Society of Obstetrical Anesthesiology and 

Perinatology 

Member 

2011-present        National Collegiate Inventors & Innovators Alliance Member 

AWARDS AND HONORS: 

DATE AWARD NAME 

1982 William Beaumont Society Inductee 

MAJOR RESEARCH INTERESTS: 

My research interests are many, but have a fundamental basis in patient safety.  Along that theme, with reference 

in particular to the prevalence of opportunistic and nosocomial infection, many of my projects have a basis in 

identifying microorganisms in the workplace, and suggestions for eradicating them.   

From this, guidelines for hand sanitation of anesthetic providers have been elucidated, the development of a novel 

intravenous fluid sterilizer has been described, and development of single-use ECG wire/pad equipment is in the 

planning stages.   

While not trained as an engineer, I look at problem-solving mechanistically, and employ engineering principles 

often to solve clinical problems.  I saw clinicians struggle with endoscopic approaches to direct visualization, 

whether it is the airway or gastrointestinal tract. I felt a robotically assisted approach would be novel, safe, and 

more efficient.  The early prototype turned out to be remarkable, and further refinements will probably see 

commercial applications in both anesthesiology and other disciplines. Current talks involve possible establishment 

of a medical robotics program here at DHMC. 

I also have an interest in serum chemistry and real-time examination thereof.  I designed an indwelling 

spectrophotometric  assembly to ascertain serum chemical values, including gas tensions.  This was initially in 

collaboration with University of Strathclyde, in Glasgow, Scotland. The prototype for the catheter system has 

been awarded a US Patent. 

I further recently applied for a US patent on a device utilizing ET CO2 as the marker for blind intubation. While 

the market for intubation devices has all gone to direct visualization, this single-use, inexpensive system has a 

niche in the clinical realm. 

I am currently involved in design and patenting of a single-use  micro-video camera to be incorporated into an 

intubating bougie. 

I am involved in a project designed to utilize high energy reactive particles to sterilize an entire operating room 

between surgical cases. Plasmatreat Corporation, the world’s leaders in plasma technology, is undergoing review 

of the  collaborative proposal. 

A further medical research project involves medical waste disposal.  I am in the preliminary stages of outlining a 

study to identify its disposition, into composites to be used by the construction industry. 
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RESEARCH FUNDING:  

Present:  

1. 2009; Thayer School of Engineering, Dartmouth College Materiel Grant; PI Burchman CA 5%; Karl 

Storz Corporation, El Segundo, CA, for Robotics Project 190/290; $75,000. 

      

In Preparation: 

1. Hitchcock Clinic; Translational Science Pilot Grant; PI Burchman CA; $30,000.  

 

TEACHING EXPERIENCE/CURRENT TEACHING RESPONSIBILITIES:  

Dartmouth Medical School: 

DATE TEACHING 

2008-present Faculty Sponsor Engineering Sciences 190/290 

Working bench-side with senior students at the Thayer School of Engineering to deliver a 

working prototype of an intravenous fluid sterilizer.  Patent protection acquired 

 

2009-present 

 

 

Faculty Sponsor Engineering Sciences 190/290 

Working bench-side with senior students at the Thayer School of Engineering to deliver a 

working prototype of an robotic intubation device 

 

Patent protection in acquisition process 

2009-present Faculty Sponsor, First Year Project, Tuck School of Business, Dartmouth College 

Working in concert with first year business students in moving the Intravenous Sterilization 

Device to market 

 

Dartmouth-Hitchcock Medical Center: 

DATE TEACHING 

2002-2005 Pre-operative Anesthesia Assessment 

Monthly rounds with senior students at Penn State Hershey & University of Pennsylvania 

Schools of Medicine, York Hospital, York, PA. 

2002-Present Postoperative Considerations of Regional Anesthesia 

Senior Students at Penn State Hershey & University of Pennsylvania Schools of Medicine, 

York Hospital, York, PA. 

 

2006-present 

 

 

 

 

 

Attending Anesthesia Physician for Residency Training Program 

Division Director, Neurosurgical Anesthesia 

Daily intra-operative teaching anesthesia residents, Dartmouth-Hitchcock Medical          

Center; assisting in research project design; preparing didactic lectures. Clinical interaction 

with medical students, Dartmouth College students, CRNA students. 

Section Chief, neurosurgical anesthesia 

 

2006 Anesthesiology Resident Lecture Series, “Evoked Potentials” 
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Regional: 

DATE TEACHING 

2009-present Faculty Sponsor, First year Project, Tuck School of Business, Dartmouth College 

Working in concert with first year business students in moving the Intravenous Sterilization 

Device to market 

 

INVITED PRESENTATIONS: 

 

Regional: 

 DATE TOPIC ORGANIZATION LOCATION 

2013 

 

2013 

 

2013 

Medicine Grand Rounds: The 

Neurobiology of Creativity 

 

The Neurobiology of Creativity 

 

Spinal Cord Injury 

York Hospital 

 

Tuck Executive Institute 

 

Department of 

Anesthesiology, 

Dartmouth-Hitchcock 

Medical Center 

 

York, PA 

 

Hanover, NH 

 

Lebanon, NH 

2012 Anesthesiology Grand Rounds:  Art & 

Medicine 

Department of 

Anesthesiology, 

Dartmouth-Hitchcock 

Medical Center 

 

Lebanon, NH 

2012 Neurology Grand Rounds: The 

Neurobiology of Creativity 

Department of Neurology, 

Dartmouth-Hitchcock 

Medical Center 

 

Lebanon, NH 

2012 Evoked Potential Monitoring Department of 

Anesthesiology, 

Dartmouth-Hitchcock 

Medical Center 

 

Lebanon, NH 

2006 Spinal Cord Injury Department of 

Anesthesiology, 

Dartmouth-Hitchcock 

Medical Center 

 

Lebanon, NH 

2006 Anesthesiology Practice Management 

Seminar: Operating Room 

Administration 

 

Dartmouth-Hitchcock 

Medical Center 

Lebanon, NH 

2006 Anesthesiology Practice Management 

Seminar: Rural Anesthesia 

 

Dartmouth-Hitchcock 

Medical Center 

Lebanon, NH 

2006 Anesthesiology Practice Management 

Seminar: Anesthesia  in  Lesser 

Developed Countries 

 

Dartmouth-Hitchcock 

Medical Center 

Lebanon, NH 

2006 Anesthesiology Grand Rounds:  Dartmouth-Hitchcock Lebanon, NH 
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Hemorrhagic Shock Medical Center 

 

 

 

2006 

 

 

Spinal Anesthesia 

 

 

Department of 

Anesthesiology, 

Dartmouth-Hitchcock 

Medical Center 

 

 

 

Lebanon, NH 

2007 Anesthesiology Practice Management 

Seminar:  Conflict Resolution 

Dartmouth-Hitchcock 

Medical Center 

 

Lebanon, NH 

2008 Anesthesiology Grand Rounds: Herbal 

Medicine- Perioperative Considerations 

 

Dartmouth-Hitchcock 

Medical Center 

Lebanon, NH 

2011 Herbal Medicine Northeast Medical 

Association Winter 

Conference 

Sunday River, ME 

2011 Anesthesiology Grand Rounds: Herbal 

Medicine 

Penn State Milton S. 

Hershey Medical Center 

Hershey, PA 

 

National: 

 DATE TOPIC ORGANIZATION LOCATION 

2002 Hypermagnesemia Department of 

Anesthesiology, York 

Hospital 

 

York, PA 

2002 Anesthetic Considerations for 

Obstetrical Patients 

Department of Obstetrics, 

York Hospital 

 

York, PA 

2002 Surgery Grand Rounds:  Impact of a 

Successful Pain Management Program 

 

York Hospital 

 

York, PA 

2002 Family Medicine Grand Rounds:  

Impact of a Successful Pain 

Management Program 

 

York Hospital 

 

York, PA 

2002 Internal Medicine Grand Rounds:  

Impact of a Successful Pain 

Management Program 

 

York Hospital 

 

York, PA 

2002 Postoperative Pain Control – PACU Department of 

Anesthesiology. York 

Hospital 

 

York, PA 

2002 Wellness Apple Hill Surgical Center 

 

York, PA 

2002 Misuse of Prescription Drugs York County Medical 

Society 

 

York, PA 
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2002 Family Medicine Grand Rounds: 

Misuse of Prescription Drugs 

York Hospital York, PA 

2002 Internal Medicine Grand Rounds:  

Misuse of Prescription Drugs 

York Hospital York, PA 

2002 Surgery Grand Rounds:  Misuse of 

Prescription Drugs 

York Hospital York, PA 

2002 Family Medicine Grand Rounds: 

Optimizing Opioid Therapy for 

Chronic Non-malignant Pain 

York Hospital York, PA 

2002 Internal Medicine Grand Rounds:  

Optimizing Opioid Therapy for 

Chronic Non-malignant Pain 

York Hospital York, PA 

2002 Surgery Grand Rounds:  Optimizing 

Opioid Therapy for Chronic Non-

malignant Pain 

York Hospital York, PA 

2002 Anesthesia Dinner Lecture:  Adverse 

Effects of Analgesic Management  

York Hospital York, PA 

2003 Medical Grand Rounds:  Pain Medicine York Hospital York, PA 

2007 Medical/Surgical Grand Rounds: 

Hemorrhagic Shock Update 

York Hospital York, PA 

2009 Surgical Resident Visiting Professor 

Lecture: Amplification of multi-drug 

Resistant Organisms in the Operating 

Room 

York Hospital York, PA 

2009 Medical/Surgical Grand Rounds: 

Herbal Medicine- Perioperative 

Considerations 

York Hospital York, PA 

International: 

 DATE TOPIC ORGANIZATION LOCATION 

2007 Attenuation of Pain Associated with 

Local Anesthetic Infiltration 

European Society of 

Anaesthesiology Annual 

Meeting Euroanaesthesia 

2007 

Munich, Germany 

2008 A Prospective Observational Study of 

Handwashing Behavior in Anesthesia 

Providers: Analysis and Implications 

European Society of 

Anesthaesiology Annual 

Meeting, Euroanaesthesia 

2008 

Copenhagen, 

Denmark 
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Media Appearances: 

 DATE TOPIC ORGANIZATION LOCATION 

2003 Pain Management-“Medically 

Speaking” 

Cable Channel 3 York, PA 

2004 Misuse of Prescription Drugs-

“Medically Speaking” 

Cable Channel 3 York, PA 

COLLABORATIVE ACTIVITY: 

 DATE TOPIC ORGANIZATION LOCATION 

2008 Real-time in vivo spectrophotometric 

assessment of serum blood chemistries, 

oximetry, and red cell mass 

In collaboration with 

University of Strathclyde, 

Institute of Photonics 

Glasgow, Scotland 

BIBLIOGRAPHY:  

Original Journal Articles: 

1. Burchman CA, Datta S, Ostheimer GW.  Delivery temperature of heated intravenous solutions

during rapid infusion.  J of Clinical Anesthesiology 1. 1989; (4):259-261.

2. Burchman CA, Judy K. Application of cold to the skin:  Does it effectively attenuate the pain

associated with the infiltration of local anesthetic?  Eur J Anaesthesiology 24. 2007; (S39):95.

3. Loftus R, Koff M, Burchman C, et al.  Transmission of Pathogenic Bacterial Organisms in the

Anesthesia Work Area.  Anesthesiology. 2008; Sep;109(3):399-407.

4. Koff M, Loftus R, Burchman C, et al.  Reduction in Postoperative Bacterial Contamination of

Peripheral Intravenous Tubing Through the Use of a Novel Device. Anesthesiology. 2009; 110: 978-

985. 

     Case Reports: 

1. Johnson MD, Birnbach DJ, Burchman CA, Greene MF, Datta S, Ostheimer GW.  Fetal Surgery and

general anesthesia: A case report and review.  Journal of Clinical Anesthesiology, 1989; 1(5): 363-

367. 

Letters to the Editor: 

1. Burchman CA, deBros F.  How to make tape stick to sandpaper.  J of Anesthesiology. 1988; 69:147.

2. Burchman CA, Lappas DG.  Thermodilution cardiac output provides unanticipated intraoperative

diagnosis.  J of Cardiothoracic Anesthesia. 1988; 2:84-585.

Abstracts Presented at National/International Meetings: 
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      1.  Burchman CA, Education in Obstetric Anesthesia. Scientific Exhibit, American Society of 

Anesthesiology Annual Meeting, George Moscone Center, San Francisco, CA, USA, 1988. 

2.    Koff M, Loftus R, Burchman CA, Hogan D, Beach ML. Microbial Contamination in the Anesthesia 

Workspace. Are we as Clean as We Think? Anesthesiology. 107, A1788. 10-16-2007. Ref Type: 

Poster and Abstract Presentation, America Association of Anesthesiologists Annual Meeting, San 

Francisco, CA, 2007. 

3.    Burchman CA, Application of Cold to the Skin: Does it Effectively Attenuate the Pain 

 Associated with the Infiltration of Local Anesthetic?  Poster and abstract presentation, European 

 Society of Anesthesiology Annual Meeting, ICM Convention Center, Munich, Germany, 2007. 

       5.   Koff M, Loftus R, Burchman CA, Beach ML.  Reduction in Postoperative Nosocomial Infections 

through the use of a Novel Device in the Operating Room.  Poster and abstract presentation, 

(accepted) National Patient Safety Foundation Patient Annual Safety Congress, Gaylord Convention 

Center, Nashville, TN, 2008. 

 6. Burchman C, Loftus R, Henry E, Koff M. A Prospective Observational Study of Handwashing 

Behavior in Anesthesia Providers: Analysis and Implications.  Poster and abstract presentation, 

(accepted) European Society of Anaesthesiology Annual Meeting, Bella Centre, Copenhagen, 

Denmark, 2008. 

Book Chapters:  

1. Burchman CA. Education in obstetric anesthesia. In: Manual of Obstetric Anesthesia. GW 

Ostheimer (Ed.) Churchill Livingstone Inc., New York, 1992. 

 

2. Burchman CA and Ostheimer GW. Organization of an obstetrical anesthesia teaching service. In 

Manual of Obstetric Anesthesia. GW Ostheimer (Ed.) Churchill Livingstone Inc., New York, 1992. 

 

3. Burchman CA. Anesthesia for fetal surgery. In: Manual of Obstetric Anesthesia. GW 

 Ostheimer (Ed.) Churchill Livingstone Inc., New York, 1992. 

 

4. Burchman CA. Maternal Aspiration. In Manual of Obstetric Anesthesia. GW Ostheimer (Ed.) 

 Churchill Livingstone Inc., New York, 1992. 

 

5. Burchman CA. Anesthesia for fetal surgery. In: pain relief and anesthesia in obstetrics. A. van 

 Zundert and GW Ostheimer (Eds.) WB Saunders, Philadelphia, 1996. 

 

6. Burchman CA. Education in obstetric Anesthesia. In: pain relief and anesthesia in obstetrics. 

 A. van Zundert and GW Ostheimer (Eds.)  WB Saunders, Philadelphia, 1996. 

 

7.  Burchman CA and GW Ostheimer.  Organization of an obstetric anesthesia service---USA. In pain 

 relief and anesthesia in obstetrics. WB Saunders, Philadelphia, 1996.  

 

8.   Burchman CA.  Anesthetic management of the pregnant surgical patient.  

 In Ostheimer’s Manual of Obstetrical Anesthesia.  DJ Birnbach (Ed.) Churchill Livingstone Inc., 

 New York, 2000. 

 

Books: 

 

 1.  Burchman CA.  Spirits of the Playing Surface, A Collection of Poetry in Four Acts. 

 Shires Press, Manchester, VT, 2010. 
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Patent Applications: 

1. US Patent Issued for System and Method for Venous Oximetry using a Catheter, 2006

2. US Patent Application for Blind Intubation Component System, 2006

3. US Patent Application for Intravenous Fluid Sterilizer, 2009

Other: 

1. Editor, “A Respite from Pain,” a quarterly monograph in South Central Pennsylvania 1995-2005.

Updated:  Sept, 2013 

By:  Kacey Gardner 



CURRICULUM VITAE 

NAME: Gilbert J. Fanciullo, MD, MS

ADDRESS: Office: 
Department of Anesthesiology 
Pain Management Center 
Dartmouth-Hitchcock Medical Center 
One Medical Center Drive 
Lebanon, NH 03756 
Phone: 603-650-6040 
Fax: 603-650-8199 
Gilbert.J.Fanciullo@Hitchcock.org 

EDUCATION: 

DATE INSTITUTION DEGREE 
1986 - 1988 Russell-Sage College 

Albany, NY 
MS, Health Services Administration 

1983 - 1987 Albany Medical College 
Albany, NY 

MD 

1969 – 1973 

1965- 1969 

State University of New York, 
Albany, NY 

Stuyvesant High School 

BS 

POSTDOCTORAL TRAINING: 

DATE SPECIALTY INSTITUTION 
2008-2009 Executive Education for Section Chiefs and 

Practice Managers 
Amos Tuck School of Business 
Hanover, NH 

1990 - 1991 Fellowship in Pain Management and Vascular, 
Thoracic, and Obstetric Anesthesia 

Brigham and Women’s Hospital 
Boston, MA 

1988 - 1990 Residency in Anesthesiology Brigham and Women’s Hospital 
Boston, MA 

1987 - 1988 Internship in Internal Medicine Albany Medical Center Hospital 
Albany, NY 

LICENSURE AND CERTIFICATION: 

DATE 

2012 

LICENSURE/CERTIFICATION 

Recertification, Pain Medicine 

2010 Board Certification, Hospice and Palliative Medicine 

2002 - 2004 Medical License, State of Vermont 

2001 Recertification, Pain Medicine 

2000-2008 Board Certification, Hospice and Palliative Medicine 

1996 Medical License, State of NH  

1993 Board Certification, Pain Management 

1993 Board Certified Consultant, Anesthesiology 
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ACADEMIC APPOINTMENTS:  

DATE ACADEMIC TITLE INSTITUTION 
2006 - present Professor of Anesthesiology Dartmouth Medical School 

Hanover, NH 
 

2000 - 2006 Associate Professor of Anesthesiology Dartmouth Medical School 
Hanover, NH 
 

1997 - 2000 Assistant Professor of Anesthesiology Dartmouth Medical School 
Hanover, NH 
 

1991 - 1995 Instructor in Anesthesia Harvard Medical School 
Boston, MA 
 

1988 - 1991 Fellow in Anesthesia  Harvard Medical School 
Boston, MA 

HOSPITAL APPOINTMENTS:  

DATE HOSPITAL TITLE INSTITUTION 
1997 – present Anesthesiologist, Pain Specialist 

 
Mary Hitchcock Memorial Hospital 
Lebanon, NH 
 

1995 - 1997 Anesthesiologist  Holy Name Hospital 
Teaneck, NJ 
 

1992 - 1995 Anesthesiologist, Pain Specialist Dana Farber Cancer Institute 
Boston, MA  
  

1991 - 1995 Anesthesiologist  Brigham and Women's Hospital 
Boston, MA 
 

1991 - 1995 Anesthesiologist Goddard Memorial Hospital 
Stoughton, MA 

 
OTHER PROFESSIONAL POSITIONS:  

DATE POSITION TITLE INSTITUTION/ORGANIZATION 
2000 - 2003 Director, Section of Palliative Medicine  Dartmouth-Hitchcock Medical Center                

Lebanon, NH 
 

1999 - present Director, Section of Pain Medicine  Dartmouth-Hitchcock Medical Center                
Lebanon, NH 
 

1995 - 1997 Director, Pain Management Center Holy Name Hospital 
Teaneck, NJ 
 

1997 - 2002 Director, Pain Management Fellowship Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
 

1995 Director, Pain Management Center Brigham and Women's Hospital 
Boston, MA 
 

1995 - 1997 President Mid-Atlantic Pain Management Associates, Inc. 
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1994 - 1995 Associate Director, Pain  Management Center Brigham and Women's Hospital 
Boston, MA 
 

1993 - 1996 President New England Pain Diagnosis and Treatment 
 

1987 - 1995 Lieutenant Commander Medical Corp, United States Naval Reserve 
 

1993 - 1995 Advisory Board Member Syntex Laboratories, Inc.  
 

 

MAJOR COMMITTEE ASSIGNMENTS AND CONSULTATIONS:  

National/International: 

YEAR COMMITTEE ROLE INSTITUTION 
2010-2011 
 

Scientific Program Committee 
 

Chair 
 

American Pain Society 

2010 Clinical Program Committee 
 

Chair American Pain Society 

2009- 2011 Board of Directors 
 

Member American Academy of Pain Medicine 

2009-present Clinical Center of Excellence 
Committee 
 

Member American Pain Society 

2009 Clinical Program Committee 
 

Member American Pain Society 

2006 - 2009 Opioid Clinical Practice 
Guidelines Committee 
 

Co-Chairman American Academy of Pain Medicine 

2005 - present Nominating Committee 
 

Member American Academy of Pain Medicine 

2005 - 2007 Board of Directors 
 

Member American Pain Society 

2003 - present Nominating Committee  
 

Member American Pain Society 

2000 - 2001 Review Course Committee 
 

Chairman American Academy of Pain Medicine 

1998 - 1999 Pain Advisory Committee 
 

Member Blue Cross Blue Shield 

1998 - 2001 Programming Committee  
 

Member and Co-
Director 
 

American Academy of Pain Medicine 

1997 - 2003 Pain Management Program 
Directors  
 

Member Association of Pain Management Program 
Directors 

1997 - 2002 Pain Management Exam 
Committee 
 

Member American Board of Anesthesiology 

1994 - 1995 Pain Analgesia Investigative 
Network on Outcomes Research  
    

PAINOR 
Member 

Multicenter research consortium; members 
appointed by the Morton Society 

Regional: 

YEAR COMMITTEE ROLE INSTITUTION 
1998 - 2000 Executive Committee NH State New England Pain Association 
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Representative 
1994 - 1995 Massachusetts Workman's 

Compensation Chronic Pain 
Syndrome Guidelines Committee 

Member Massachusetts Workman's Compensation  

Institutional: 

YEAR COMMITTEE ROLE INSTITUTION 
2007 – 2010 Neurology Internal Review 

Committee 
Chair Dartmouth-Hitchcock Medical Center 

Lebanon, NH 
 

2007 - present Opioid Guidelines Committee Chair Dartmouth-Hitchcock Medical Center 
Dartmouth-Hitchcock Alliance Members 
Lebanon, NH 
 

2006 - present Department of Anesthesiology 
Promotions Committee 
 

Member Dartmouth-Hitchcock Medical Center 
Lebanon, NH 

2005 Schmerzgruppe Co-Director Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
 

2004 - present       Information Systems 
Subcommittee 
 

Member Dartmouth-Hitchcock Medical Center 
Lebanon, NH 

2000 - 2004      Norris Cotton Cancer Center 
Oversight 

Member Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
 

1998 - 2004 Neuropathic Pain Committee Member Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
 

1998 - 2000 Multidisciplinary Spine Center 
Seminar 

Co-Director Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
 

1998 - 1999 Complementary Therapy Review 
Committee 
 

Chairman Dartmouth-Hitchcock Medical Center 
Lebanon, NH 

1997 - 2000 Dartmouth Medical School Pain 
Science Committee 
 

Co-Chair Dartmouth Medical School 
Hanover, NH 

1994 - 1995 Anesthesia Department Finance 
and Management Committee 

Member Brigham and Women's  Hospital 
Boston, MA 
 

1993 - 1995 Operating Room Ethics 
Committee 

Member Brigham and Women's Hospital 
Boston, MA 
 

1993 - 1995 Clinical Practice Committee Secretary Brigham and Women's Hospital 
Boston, MA 
 

1992 - 1995 Medical Ethics Committee Member Brigham and Women’s Hospital 
Boston, MA 
 

1992 - 1995 Utilization Review Committee Member Brigham and Women’s Hospital 
Boston, MA 
 

1991 - 1995 Acute Postoperative Pain 
Committee 

Member Brigham and Women’s Hospital 
Boston, MA 
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1985 - 1987 Medical School Admissions 
Committee  

Member Albany Medical College 
Albany, NY 

MEMBERSHIP, OFFICE & COMMITTEE ASSIGNMENTS IN PROFESSIONAL SOCIETIES: 

DATE SOCIETY ROLE 
2009 American Pain Society Selected as candidate for President 

 
2006 - 2009 American Academy of Pain Medicine, Opioid Clinical 

Practice Guidelines Committee 
 

Co-Chair 

2005 -2008 American Pain Society, Board of Directors 
 

Member 

2005 - present American Academy of Pain Medicine, Ethics 
Committee 
 

Member 

2003 - 2004 American Pain Society,  Nominating Committee 
 

Member 

2000  American Academy of Pain Medicine, Annual Meeting 
Review Course Committee 
 

Chairman 

1999 - 2011 American Academy of Hospice and Palliative Medicine 
 

Member 

1998 - 2000 American Board of Anesthesiology Pain Board Exam 
Review Committee 
 

Member 

1998 - 2000 New England Pain Association 
 

New Hampshire State Representative 

1998  American Academy of Pain Medicine, Annual Meeting 
Planning Committee 
 

Member 

1997 - present American Academy of Pain Medicine 
 

Member 

1996 - present  International Neuromodulation Society 
 

Member 

1992 - present New England Pain Association 
 

Member 

1989 - present American Pain Society 
 

Member 

1989 - present International Association for the Study of Pain 
 

Member 

1988 - present American Society of Regional Anesthesia 
 

Member 

1988 - present International Anesthesia Research Society  
 

Member 

1987 - present American Society of Anesthesiologists 
 

Member 

1986 - present Theta Chapter, Alpha Omega Alpha Member 

 

EDITORIAL BOARDS: 

DATE ROLE  BOARD NAME 

2006 - 2012 Associate Editor Pain Physician 

2005 - 2012 Section Coeditor- Palliative Medicine Pain Medicine 
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2004 - present Member Journal of Opioid Management 

2004 - 2006 Member American Journal of Hospice and 
Palliative Medicine 

2003 - present Member Pain Medicine 

AWARDS AND HONORS: 

DATE AWARD NAME 
2010-12 Top Doctors in New Hampshire 

 
2005- present Best Doctors in America 

 
2008 American Pain Society Center of Excellence award for DHMC Pain Center 

 
2007 American Pain Society Center of Excellence award “runner-up” for DHMC Pain Center 

 
1987 Alpha Omega Alpha 

 
1987 Neil Hellman Prize of Albany Medical College 

 
1987 Harold C. Wiggers Award of Albany Medical College for outstanding public service to the college 

and its students 

JOURNAL REFEREE ACTIVITIES: 

DATE JOURNAL NAME 
2005 - 2012 Section of Palliative Medicine Coeditor, Journal of Pain  

 
2004 - present Editorial Board, Journal of Opioid Management 

 
2004 - 2006        Editorial Board, American Journal of Hospice and Palliative Medicine 

 
2003 - 2012 Editorial Board, Section Editor, Pain Medicine 

 
2002 - 2010 Annals of Internal Medicine 

 
1999 - 2002 Regional Anesthesia and Pain Medicine 

 
1998 - 2002 Anesthesia & Analgesia 

 
1997 - 2006 Spine 

 
1992 - 1996 Journal of Pain and Symptom Management 

 
MAJOR RESEARCH INTERESTS:  

1. The use of computers as tools to improve the quality of information generated at patient-provider encounters.  

2. The use of opioids in patients suffering from non-terminal pain.  
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FUNDED RESEARCH PROJECTS: 

1.  Syntex Laboratories   1992        $75,000 
  “Ketorolac vs. morphine in a P.C.A. device”  
  Principal Investigator: Gilbert J. Fanciullo  
 
2.  Glaxo, Inc    1993       $75,000 
  1993 – 1994 “Ondansetron vs. droperidol for postoperative nausea”   
  Principal Investigator: Gilbert J. Fanciullo  
     
3.  Astra Pharmaceutical   1993       $20,000    

 “EMLA cream as a pre-emptive analgesic for Cesarean Section”      
  Principal Investigator: Gilbert J. Fanciullo 
 
4.  Syntex Laboratories, Inc  1993        $15,000 
  “Ketorolac vs. oxyxodone for acute low back pain” 
  Principal Investigator: Gilbert J. Fanciullo 
 
5.  Medtronic, Inc    1998       $72,000 
  “Dorsal column stimulation for intractable angina pectoris”  
  Principal Investigator: Gilbert J. Fanciullo  
 
6.  Astra Merck, Inc   1998        $40,000 
  “Remacemide for the treatment of neuropathic pain” 
  Principal Investigator: Gilbert J. Fanciullo 
 
7.  Elan Pharma, Inc.   1999       $6,000 
  “Ziconotide for the treatment of chronic pain” 
   Principle Investigator: Gilbert J. Fanciullo 
 

 8. 1 R43 MH62833-01 4/08/01 – 9/07/01       $99,484 
  National Institutes of Health, National Institute of Mental Health 
  “Customized Pain Assessment” (SBIR, Phase I).         

  Development and testing of computer software that allows health professionals to customize their 
  methods for pain assessment (SBIR, Phase I). 

  Principal Investigator: John C Baird 
  Co-investigator: Gilbert J. Fanciullo 
 
 9. 1 R43 NS42387-01 8/01/01 – 01/31/02      $99,484   
  National Institutes of Health, National Institutes of Neurological Diseases and Stroke 
  “Assessment of Quality of Life by Patients in Pain” (SBIR, Phase I).       

  Test-retest reliability of computer software allowing patients and healthy individuals to give clustered  
  ratings about quality-of-life variables. 

  Principal Investigator: John C. Baird 
  Co-investigator: Gilbert J. Fanciullo 
   
 10 PHS 2005-1 9/1/05 – 2/28/06       $16,874 
  NCI 
  Integrating Patient-Reported Outcomes in Clinical Oncology Practice” (SBIR, Phase I) 

  Principal Investigator: John C. Weiss 
  Co-investigators: Gilbert J. Fanciullo, Dale Collins, Ira Byock 
 

 11. 2 R43 NS42387-02 09/01/03-08/31/05     
  National Institutes of Health, National Institutes of Neurological Diseases and Stroke  $710,633 
  “Assessment of Quality of Life by Patients in Pain” (SBIR, Phase II) 
  Final testing of computerized method for assessing quality of life variables for patients in pain, including 
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  sensitivity of method to medical intervention. 
  Principal Investigator: John C. Baird 
  Co-investigators: Gilbert J. Fanciullo and Robert N. Jamison 
 

12.  2 R44 MH062833-02A2 09/16/04-08/31/06 
  “Computer Assessment of Pain” (SBIR, Phase II)      $761,031 
  Computer assessment of pain for chronic pain patients. 
  Principal Investigator: John C. Baird 
  Co-investigators: Gilbert J. Fanciullo and Robert N. Jamison 

 
13. DHMC QRGP  2006-07        $7,500 
   “Patient Perceived Quality of Chronic Pain Websites for Improved Patient Care in Clinic”.   
   Mentor for anesthesiology resident Tabitha Washington 
 
14. National Institutes of Health 12/07 – 11/09      $165,747   
     “Children’s Computer Assessment of Pain” (SBIR, Phase II).       

      Principal Investigator: John C. Baird 
      Co-investigator: Gilbert J. Fanciullo 

 
 
 

TEACHING EXPERIENCE/CURRENT TEACHING RESPONSIBILITIES:  

International 

2004 External Preceptor for Irish Pain Oral Board Exams, Trinity College, Dublin, Ireland 

Dartmouth Medical School: 

DATE 
 

TEACHING 
 

2010 Preceptor for DMS student Eric Ha for research project conducted using Pain Center data base. 
Submitted for publication. 
 

1999 - 2000 Preceptor for Clinical Research Project conducted by DMS 3 student Michael Bradley.  Manuscript 
published in Int J Pain and Pall Med, 2001.  Mentor for Michael in all aspects of research project 
including planning, data acquisition, analysis, and manuscript preparation. 
 

1997 - 1998 Director, DMS III Clinical Pain Course, an intensive day long introduction to clinical pain 
management with lectures from different experts and patient presentations.  Students conduct patient 
interviews and techniques and style are critically appraised by staff physicians and nurses.  Common 
pain problems such as acute postoperative pain, opioid use in non-cancer pain, cancer pain, and 
chronic pain are addressed.  Responsibilities include organization, supervision and criticism of 
faculty, patient and student participants 
 

1998 - present Instructor, DMS III Clinical Pain Course.  Lectures addressing the ethics and use of opioids for non-
cancer pain and implantable therapies for chronic and cancer pain management. 
 

1997 - 2008 Lecturer, DMS II Scientific Basis of Medicine Neurology Course.  An introductory lecture on clinical 
assessment, diagnosis and treatment options for the patient presenting with pain as a chief complaint. 
 

1997 - present Preceptor, DMS III and IV Pain Management Center Rotation.  Medical Students individually rotate 
on the Pain Service and gain experience rounding on acute, chronic and cancer pain patients within 
the hospital as well as seeing outpatients in the office.   
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Resident: 

DATE TEACHING 
2010 Mentor for resident Ravneet Bhullar whose research manuscript has been submitted for publication. 

 
2005 - 2007 Mentor for Anesthesiology resident Tabitha Washington conducting clinical research project (QGRP 

Grant).   
 

2003 - 2005 Supervise Anesthesiology resident Ryan Loyd for clinical research project for which he received a 
QGRP grant and subsequently an NIH-LRP grant for two years and resulted in two publications. 
 

2002 - 2003 Supervise General Surgery resident Freeman Suber for clinical research project for which he received 
a QGRP grant. 
 

2000 - 2003 Supervise and instruct residents from Anesthesiology, Family Practice, Internal Medicine, and other 
disciplines in Palliative Medicine.   
 

1997 - present Supervise and instruct residents from Anesthesiology, Family Practice, Internal Medicine and 
Neurosurgery in Pain Medicine.   
 

1997 -  present  Lecture and supervise resident and fellow pain lecture series which includes a daily (3 days per week) 
thirty minute lecture on a topic in pain medicine. 
 

1997 - present Coordinate and supervise monthly multidisciplinary pain seminar which involves an invited local or 
national speaker. 
 

1991 - 1995 Supervise and teach residents, fellows and medical students from Harvard Medical School and 
affiliated hospitals.  

 
PHILANTHROPY: 
 

Obtained philanthropic support for Palliative Medicine Service totaling approximately $12 million.  
 

INVITED PRESENTATIONS:  
 
Regional: 

DATE TOPIC ORGANIZATION LOCATION 
1983 Pneumococcal Types at Albany V.A. 

Medical Center: A Four Year Study 
 

Albany V.A.M.C. Albany, NY 

1985 Studies of the Antimicrobial Actions of 
Quinolones Singly and in Combination 
with Other Antimicrobial Agents 
 

Upstate Infectious 
Disease Group 

Syracuse, NY 

1990 Pain Management 
 

Harvard Medical School   Boston, MA 

1991 Parenteral Analgesia in the Emergency 
Department 
 

Salem Hospital  Salem, MA 

1992 Treatment of Chronic Pain Psychiatry Grand 
Rounds; Brigham and 
Women’s Hospital 
 

Boston, MA 
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1992 Epidural Infusions for Postoperative 
Management 

"Schmerzgruppe"; 
Brigham and Women's 
Hospital 
 

Boston, MA 

1993 Identification of Fluid Aspirated Via 
Spinal Catheter 

Joint Research Seminar, 
Brigham and Women's 
Hospital 
 

Boston, MA 

1993 Tricyclic Antidepressants for Treatment 
Of Acute Pain 

"Schmerzgruppe"; 
Brigham and Women's 
Hospital 
 

Boston, MA 

1993 Pain, The Final Frontier  Harvard Medical School 
Scientific Symposium on 
Research in Anesthesia 
Brigham and Women's 
Hospital 
 

Boston, MA 

1993 Overview of Agency for Health Care 
Policy and Research Clinical Practice 
Guidelines for Acute Pain Management 
 

Symposium for Primary 
Care Providers 

Boston, MA 

1994  Post Operative Pain Management Surgical Grand Rounds, 
West Roxbury VAMC 
Hospital 
 

Boston, MA 

1994 Analgesia For Thoracic Surgical 
Procedures 

Brigham and Women's 
Hospital Thoracic Staff 
Retreat, Babson College 
 

Wellesley, MA 

1994 Principles Of Pain Management Berkshire Community 
College 
 

Pittsfield, MA 

1994 Acute Pain Management Norwood Hospital 
Anesthesia Department 
 

Norwood, MA 

1995 Chronic Pain Psychiatry Grand 
Rounds; Holy Name 
Hospital 
 

Teaneck, NJ 

1996 Opioid Pharmacology Grand Rounds; Holy 
Name Hospital 
 

Teaneck, NJ 

1996 Treatment of Chronic Pain Bergen County Health 
Fair 
 

Hackensack, NJ 

1997 Epidural Infusions Anesthesiology Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center  
 

Lebanon, NH 

1997 Analgesic Pharmacology Anesthesiology Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 
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1997 Acute Pain Management General Surgery Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center  
 

Lebanon, NH 

1997 Pain Management After Orthopedic 
Surgery 

Orthopedic Surgery 
Grand Rounds; 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

1998 Cancer Pain Management Oncology Rounds 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

1998 Diagnosis and Treatment in Clinical 
Pain Management 

Neurology Annual 
Meeting 
 

Woodstock, VT 

1998 Interventional Pain Management Oncology Rounds 
Dartmouth-Hitchcock 
Medical Center  
 

Lebanon, NH 

1998 Complex Regional Pain Syndrome Orthopedic Surgery 
Grand Rounds 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

1998 Chronic Pain Management Rheumatology Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

1998 Implantable Therapies: An Evidence 
Based Approach 

Anesthesiology Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

1998 Implantable Therapies: An Evidence 
Based Approach 

New Hampshire/ 
Vermont Society of 
Anesthesiologist Annual 
Meeting 
 

Lebanon, NH 

1998 Implantable Therapies: An Evidence 
Based Approach 

Neurosurgery/Neurology 
Grand Rounds; 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

1999 Anesthesiology Headache Management: 
Headache Management for Primary Care 
Providers  
 

Dartmouth Medical 
School 

Lebanon, NH 

1999 Analgesic Pharmacology  Grand Rounds, Rutland 
Reg. Medical Center 
 

Rutland, VT 

2000 Cutting Edge Pain Management Keynote Speaker, 
Practical Pain 
Management for 

Durham, NH 
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Practicing Physicians 
 

2000 Management of Chronic Pelvic Pain Obstetrics and 
Gynecology Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

2001 Implantable Therapies in the 
Management of Spinal and Radicular 
Pain 

Spine Center Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

2001 Management of Chronic Pain Grand Rounds; Alice 
Peck Day Hospital 
 

Lebanon, NH 

2001  Post Anesthesia Care Unit Pain 
Management 

PACU 2001: A 
Perianesthesia Odyssey 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

2001 Management of Chronic Pain Internal Medicine Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

2001 Palliative Medicine Radiation Oncology 
Grand Rounds; 
Dartmouth-Hitchcock 
Medical Center 
 

Lebanon, NH 

2001   Basic Neuroanatomy; Anatomy and 
Safety and Radiology Implantation 
Techniques for Neurostimulation 
 

Interventional Training 
Workshop 

Boston, MA 

2001   Complications Management and 
Troubleshooting Algorithms for 
Neurostimulation Systems 

Interventional Training 
Workshop 

Boston, MA 

2002  End of Life Care for Patients with Non 
Cancer Diagnoses 

Internal Medicine Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

2002 Treatment of Acute Pain DHMC Pain Day 
General Surgery Grand 
Rounds; Dartmouth-
Hitchcock Medical 
Center 
 

Lebanon, NH 

2002 Pediatric Palliative Medicine Pediatrics Grand Rounds 
Dartmouth-Hitchcock 
Medical Center  
 

Lebanon, NH 

2002 Palliative Medicine Psychiatry Grand 
Rounds; Dartmouth-

Lebanon, NH 
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Hitchcock Medical 
Center 
 

2002 Uses, History of, and Controversies 
Surrounding the Use of Opioids  
 

NEPA Annual Meeting Woodstock, VT 

2002  Perioperative Pain Management for 
Anesthesiologists; End of Life Care 

New England Society of 
Anesthesiologists 
Annual Fall Conference 

Scarborough, ME 

 
 

I have stopped recording local and regional lectures in 2002 but have continued to speak locally and regionally 
approximately ten times per year. 

 
 

National: 

DATE TOPIC ORGANIZATION LOCATION 
1983 Pneumococcal Capsular Polysaccharide Types: 

A Four Year Study 
Interscience Conference on 
Antimicrobial Agents and 
Chemotherapy 
 

Las Vegas, NV 

1990  Celiac Plexus Block Harvard Medical School 
Regional Anesthesia Update 
 

Boston, MA 

1991 Opiate Pharmacology American Society of 
Regional Anesthesia 
conference on acute pain 
management 
 

Scottsdale, AZ 

1991 Femoral Nerve Block, 3-in-1 Block American Society of 
Regional Anesthesia 
conference on acute pain 
management 
 

Scottsdale, AZ 

1991 Patient Controlled Epidural Analgesia American Society of 
Regional Anesthesia 
conference on acute pain 
management 
 

Scottsdale, AZ 

1991 NSAIDs-Ketorolac American Society of 
Regional Anesthesia 
conference on acute pain 
management 
 

Scottsdale, AZ 

1991 Anesthesia: Approach to Chronic Pain Tufts, New England Medical 
Center Hospitals  
 

Boston, MA 
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1991  Epidural Infusions for Postoperative Pain Relief Harvard Medical School 
Regional Anesthesia Update 
 

Boston, MA 

1991  Thoracic Analgesia Harvard Medical School 
Regional Anesthesia Update 
 

Boston, MA 

1991 Pain Management Harvard Medical School 
Anesthesia Industry Course 
 

Boston, MA 

1991 Treatment of Chronic Pain Harvard Medical School 
Intensive Review of 
Neurology 
 

Boston, MA 

1992 Pain Management Harvard Medical School 
Anesthesia Industry Course 
 

Boston, MA 

1992 Epidural Infusions for Postoperative Pain Relief Harvard Medical School 
Anesthesia Industry Course 
 

Boston, MA 

1993 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management  
 

Symposium for Primary Care 
Providers 

Portland, OR 

1993 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Philadelphia, PA 

1993 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Marquis, NY 

1993 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Nashville, TN 

1993 Outpatient Management of Acute Pain   Symposium for Primary Care 
Providers 

Baltimore, MD 

1993 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Salt Lake City, UT 

1993 Epidural Infusions for Postoperative Pain Relief 
 

 Beth Israel Hospital Boston, MA 

1993 Complications of Pain Management Procedures  Anesthesia Grand Rounds, 
Beth Israel Hospital 
 

Boston, MA 

1993 Autonomic Pain Syndromes Harvard Medical School 
Comprehensive Review in 
Pain Management 
 

Boston, MA 

1993 Regional Techniques for Thoracic Analgesia Harvard Medical School  
Thoracic Anesthesia Update  
 

Boston, MA 

1993 Epidural Infusions for Postoperative Pain Relief Harvard Medical School 
Regional Anesthesia Update 

Boston, MA 
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1993 Celiac Plexus Block Harvard Medical School 

Regional Anesthesia Update 
 

Boston, MA 

1994 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Memphis, TE 

1994 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Buffalo, NY 

1994 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

Garden City, NY 

1994 Overview of Agency for Health Care Policy and 
Research Clinical Practice Guidelines for Acute 
Pain Management 
 

Symposium for Primary Care 
Providers 

St. Louis, MO 

1994 Acute Pain Management Ordner Medical Society 
Meeting 
 

Jacksonville, NC 

1994 Epidural Infusions for Postoperative Pain Relief 
 

Hospital for Special Surgery New York, NY 

1994 Acute Pain Management Medical Center at Princeton 
 

Princeton, NJ 

1995 Pain Management for the Primary Care Provider Adirondack Independent 
Practice Association Annual 
Conference 
 

Lake Placid NY 

1997 Pharmacological Strategies in the Management 
of Pain 

University of Massachusetts 
Medical Center Symposium 
on Pain: a Professional 
Overview 
 

Worcester, MA 

1998   Acute Pain Management Anesthesiology Grand 
Rounds; Fletcher  Allen 
Hospital University of 
Vermont   
 

Burlington, VT 

1998  “Palm Micros” For Data Collection And 
Streamlining Clinical Studies 

Paperless Clinical Trials 
Conference 
 

San Diego, CA 

1999 Myofascial Pain Syndrome: Diagnosis, 
Treatment, and Controversies 

American Academy of Pain 
Medicine 15th Annual 
Meeting 
 

Palm Springs, CA 

1999 Acute Pain Management American Academy of Pain 
Medicine 15th Annual 
Meeting 
 

Palm Springs, CA 

1999 Workshop: Pros and Cons in the Use of 
Botulinum Toxin 

American Academy of Pain 
Medicine 15th Annual 
Meeting 
 

Palm Springs, CA 
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1999 Spinal Cord Stimulation and Intrathecal 
Analgesia 

American Academy of Pain 
Medicine 15th Annual 
Meeting 

Palm Springs, CA 

1999 Regional Techniques for Postoperative Pain American Society of 
Regional Anesthesia Meeting 
 

Boston, MA 

1999 Thoracic Epidurals and Neuraxial Techniques American Society of 
Regional Anesthesia Meeting 
 

Boston, MA 

2000 Anatomy And Neurophysiology of Nociception The Second Annual Michael 
Stanton Hicks Pain 
Management and Regional 
Anesthesia Symposium 
 

Key West, FL 
 

2000 Cancer Pain Management The Second Annual Michael 
Stanton Hicks Pain 
Management and Regional 
Anesthesia Symposium 

Key West, FL 
 

2000 Neurolytic Blockade The Second Annual Michael 
Stanton Hicks Pain 
Management and Regional 
Anesthesia Symposium 
 

Key West, FL 
 

2000  Botulinum Toxin for Pain Management The Second Annual Michael 
Stanton Hicks Pain 
Management and Regional 
Anesthesia Symposium 
 

Key West, FL 
  

2000 Acute Pain Management American Academy of Pain 
Medicine 16th Annual 
Meeting 
 

New Orleans, LA 

2000 Spinal Cord Stimulation and  Intrathecal Drug 
Administration Systems   

American Academy of Pain 
Medicine 16th Annual 
Meeting 
 

New Orleans, LA 

2000 Opioids for Nonmalignant Pain American Academy of Pain 
Medicine 16th Annual 
Meeting 
 

New Orleans, LA 

2000 Assessing New Technologies in Pain 
Management 

Grand Rounds, New York 
University Medical Center 
 

New York, NY 

2001 Palliative Care American Academy of Pain 
Medicine 17th Annual 
Meeting 
 

Miami Beach, FL 

2001 Newer Technologies in the Management of 
Chronic Pain 

Tufts New England Medical 
Center Anesthesiology Grand 
Rounds 
 

Boston, MA 

2001 Complex Regional Pain Syndromes Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 
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2001 Innovative Uses of Spinal Cord Stimulation Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2001  Spinal Cord Stimulation Workshop  Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2002  Mechanism Based Pain Diagnosis and Treatment Eastern Pain Association 
Scientific Meeting 
 

New York, NY 

2002 Spinal Cord Stimulation; Principles and Practice 
of Pain Medicine 

Harvard Medical School Boston, MA 

2002 Complex Regional Pain Syndromes; Principles 
and Practice of Pain Medicine 

Harvard Medical School Boston, MA 

2003  The Use of Opioids for Chronic Noncancer Pain 
 

Massachusetts General 
Hospital 

Boston, MA 

2003 Spinal Analgesia Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 
 

2003 Cancer Pain and Palliative Care in Adults Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 
 

2003    Evidence Based Interventional Pain Treatment 
 

New England Pain 
Association 

Manchester, NH 

2004 Palliative Medicine American Society of 
Regional Anesthesia 
 

Phoenix, AZ 

2004 Spinal Analgesia Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2004 Cancer Pain and Palliative Care in Adults Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2005 Spinal Analgesia Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2005 Complex Regional Pain Syndrome Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2005 Cancer Pain American Society of 
Regional Anesthesia 
 

Miami, FL 

2005 Palliative Medicine, Overview American Society of 
Regional Anesthesia 
 

Miami, FL 

2005 Treatment of Nausea and Vomiting in Patients 
With Cancer 

American Society of 
Regional Anesthesia 
 

Miami, FL 
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2005 Management of Opioid Induced Constipation American Society of 
Regional Anesthesia 
 

Miami, FL 

2005 Pain Medicine for Primary Care: Opioid 
Prescribing 

New England Pain 
Association and Boston Pain 
Forum 
 

Boston, MA 

2006 Theory and Technique- Implantable Pain 
Therapies  
 

Course Director Minneapolis, MN 

2006 Theory and Technique- Implantable Pain 
Therapies  
 

Course Director New York City, NY 

2006 Ordering and Interpretation of Urine Toxicology 
Tests 

American Society of 
Regional Anesthesia 
 

San Francisco, CA 

2006 Palliative Medicine, Overview American Society of 
Regional Anesthesia 
 

San Francisco, CA 

2006 Chronic Pain in the Cancer Survivor American Society of 
Regional Anesthesia 

San Francisco, CA 

2006 Opioids for Chronic Non-Cancer Pain New England Pain 
Association 
 

Woodstock, VT 

2006 The Use of Opioids for Chronic Musculoskeletal 
Pain 

New England College of 
Occupational and 
Environmental Medicine 
 

Bedford, MA 

2007 Complex Regional Pain Syndrome Principles and Practice of 
Pain Medicine Harvard 
Medical School 

Boston, MA 

2007 Spinal Analgesia Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2007 Using Computers to Assist in Substance 
Screening in Pain Medicine 

The Third Annual Dartmouth 
Symposium on Substance 
Use; NH Physicians 
Conference on Addiction 
Medicine 
 

Hanover, NH 

2008 (Moderator and Speaker) Clinical Guidelines on 
Chronic Opioid Therapy in Chronic Noncancer 
Pain: Process and Progress Report 
 

American Pain Society 27th 
Annual Scientific Meeting 

Tampa, FL 

2008 Advances in Pain Management: Emerging 
Strategies and Clinical Innovations 
 

American Pain Society 27th 
Annual Scientific Meeting 

Tampa, FL 

2008 Is Chronic Opioid Therapy Suitable for the 
Management of Chronic Pain 

American Society of 
Anesthesiologists Annual 
Meeting 
 

Orlando, FL 

2008 Evidence-based Guidelines for Opioid Therapy 
of Chronic Nonmalignant Pain 

International Association for 
Pain and Chemical 
Dependency Annual Meeting 

Philadelphia, PA 
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2009 Evidence-based Guidelines for Opioid Therapy 

of Chronic Nonmalignant Pain 
American Pain Society 28th 
Annual Scientific Meeting 
 

San Diego, CA 

2009 Evidence-based Guidelines for Opioid Therapy 
of Chronic Nonmalignant Pain 

Beth Israel Deaconess 
Medical Center Invited 
Lecturer 
 

Boston, MA 

2009 Chronic Pain: Clinical and Neurochemical 
Features 

Red Rock Casino, Hershey 
Medical Center 
  

Las Vegas, NV 

2010 Mechanisms and Neuroplasticity of Pain American Academy of Pain 
Medicine Annual Meeting 
 

San Antonio, Texas 
 
 

2010 Spinal Analgesia Principles and Practice of 
Pain Medicine Harvard 
Medical School 
 

Boston, MA 

2010 Cancer Pain and Palliative Care Principles and Practice of 
Pain Medicine Harvard 
Medical School 

Boston, MA 
 
 
 

2011   Pain Outcomes Evaluation Tool (POET) American Academy of Pain 
Medicine Annual Meeting 

Washington, DC 

2011 Pain Outcomes Evaluation Tool (POET) American Pain Society 
Annual Meeting 

Austin, TX 

2011 
 
 
2012 
 
 
 
2012 
 
 
 
2013 
 
 
2013 
 
2013 

Opioid Pharmacology 
 
 
Rational Opioid Management 
 
 
 
Pitfalls in Pain Procedures 
 
 
 
Chronic Pain and Opioids 
 
 
Rational Opioid Management 
 
PROP and the Future of Opioids 

American Pain Society 
Annual Meeting 
 
American Society of 
Regional Anesthesia and Pain 
Medicine Annual Meeting 
 
American Society of 
Regional Anesthesia and Pain 
Medicine Annual Meeting 
 
Boston University 
Work Related Injuries 
 
Vermont Ethics Network 
 
International Conference on 
Opioid Use 

Austin, TX 
 
 
Miami, FL 
 
 
 
Miami, FL 
 
 
 
Waltham, MA 
 
 
Burlington, VT 
 
Boston, MA 
 

   

International: 

DATE TOPIC ORGANIZATION LOCATION 
1995 Chronic Pain Management McGill Review Course 

in Anesthesiology Montreal, Canada Sympathetic Blocks in Chronic Pain 
 

MEDIA 
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2011 Filmed for Physicians for Responsible Opioid Prescribing (PROP) 

2010 Filmed for Discovery Chanel program on opioids for chronic pain 

2009  Interviewed and cited by Associated Press (Baltimore Sun, Chicago Tribune), Wall Street Journal, New York Times, 
National Public Radio (All Things Considered), JAMA 

BIBLIOGRAPHY:  

Journal Articles:  

Original Articles:  

1. Fanciullo GJ, Baltch AL, Smith RP, Hollick G, Shayegani M.  A five year serotyping of 1458 pneumococcal 
 isolates with an analysis of 84 patients with bacteremia.  Southern Medical Journal, 1986; 9(11):1370-5. 
 

2.  Baltch AL, Bassey C, Fanciullo GJ, Smith RP.  In Vitro antimicrobial activity of enoxacinin combination with 
 eight other antibiotics against Pseudomonas aeruginosa, Enterobacteriaceae, and Staphylococcus aureus.  Journal  of 
 Antimicrobial Chemotherapy, 1987; 19:45-8.  

 
3.  Camann WR, Loferski BL, Fanciullo GJ, Stone ML, Datta S.  Does epidural administration of butorphanol offer 

 any clinical advantage over the intravenous route?  Anesthesiology, 1992; 76:216-20. 
 

4.  Ferrante FM, Fanciullo GJ, Grichnik KP, Vaisman J, Sacks GM, Concepcion MA.  Regression of sensory 
 anesthesia during continuous epidural infusions of bupivacaine and opioid for total knee replacement.  Anesth 
 Analg, 1993; 77:1179-84. 

 
5.  Steinbrook RA, Hughes N, Fanciullo GJ, Manzi D, Ferrante FM. Effects of alkalinization of lidocaine on the pain 

 of skin infiltration and intravenous catheterization.  J Clin Anesth, 1993; 5:456-8. 
 

6.  O'Hara D, Fanciullo GJ, Hubbard L, Maneatis T , Seuffert P, Bynum L, Shefrin A. Evaluation of the safety and 
 efficacy of ketorolac versus morphine by patient-controlled analgesia device for postoperative pain. 
 Pharmacotherapy, 1997; 17(5):891-9. 

 
7.  Fanciullo GJ, Rose RJ, Lunt PG, Whalen PK, Ross E.  The State of Implantable Pain Therapies in the United 

 States: A Nationwide Survey of Academic Teaching Programs (with editorial).  Anesth Analg, 1999; 88:1311-6. 
 

8.  Fanciullo GJ, Robb JF, Rose RJ, Sanders JH.  Spinal Cord Stimulation for Intractable Angina Pectoris: A 
 Report of Two Cases.  Anesth Analg, 1999; 89:305-6. 

 
9.  Bradley MP, Fanciullo GJ, Ahles TA, Seville J, DeLeo JA, Wasson JH.  Characteristics and Outcomes of 

 Patients with Chronic Pain Receiving Multidisciplinary Pain Subspecialist Care and Primary Generalist Care.  
 Int J Pain Med PallCar, 2001; 1(1):23-26. 

 
10.  Fanciullo GJ, Hanscom B, Seville J, Ball P, Rose RJ.  An Observational Study of the Frequency and Pattern of 

 Use of Epidural Steroid Injection in 25,479 Patients with Spinal and Radicular Pain (with editorial).  Reg Anesth 
 Pain Med, 2000; 26(1):5-11. 

 
11.  Fanciullo GJ, Ball PA, Girault GJ, Rose RJ, Hanscom B, Weinstein JN.  An Observational Study of the 

 Prevalence and Pattern of Opioid Use in 25,479 Patients with Spine and Radicular Pain.  Spine, 2002; 
 27(2):201-205. 

 
12.  Huraibi H, Phillips J, Rose R, Pallitroni H, Westbrook H, Fanciullo GJ.  Intrathecal Baclofen Pump 

 Implantation Complicated by Epidural Lipomatosis.  Anesth Analg, 2000; 91:429-31. 
 

13.  Fanciullo GJ and Cobb J.  The Use of Opioids for Chronic Non-Cancer Pain.  Int J Pain Med Pall Care, 
 2001;  1(2):49-55.   
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14.  Fanciullo GJ, Jamison RN, Chawarski MC, Baird JC.  Computer Method for Rating Quality of Life: 

 Comparison of Chronic Pain Patients and Healthy Controls.  Pain Med, 2001; 2(4):298-308. 
 
15.  Lopez A, Beecham JB, Rose RJ, Beasley R, Fanciullo GJ.  Triple Analgesic Intraspinal Therapy in a Patient 

 with Metastatic Cervical Carcinoma.  Int J Pain Med Pall Care, 2002; 1(3):105-106. 
 
16.  Katz N, Fanciullo GJ.  The Role of Urine Toxicology Testing in the Management of Chronic Opioid Therapy.  

 Clin J Pain, 2002; 18:S76-S82. 
 
17.  Fanciullo GJ, Hanscom B, Weinstein JN, Chawarski MC, Baird JC.  Cluster Analysis Classification of SF-36 

 Profiles for Patients with Spinal Pain.  Spine, 2003; 28(19):2276-2282. 
 
18.  Baltic T, Whedon MB, Ahles TA, Fanciullo G. Improving Pain Relief in a Rural Cancer Center.  Cancer 

 Practice, 2002; 10(1):S39-44. 
 
19.    Katz N, Sherburne S, Vielguth J, Rose RJ, Fanciullo GJ.  Behavioral Monitoring and Urine Toxicology Testing 

 in Patients Receiving Long-Term Opioid Therapy.  Anesth Analg, 2003; 97:1097-102.   
 
20. Fanciullo GJ, Jamison RN, Chawarski MC, Baird JC.  Reliability and Validity of an Interactive Computer 

Method for Rating Quality of Life.  Pain Medicine, 2003; 4(3):257-268. 
 
21.  Ball PA, Fanciullo GJ.  Pont de Dolor: A Technique for Placing and Securing a Resume Electrode in the 

 Epidural Space and Comments About Anatomical Variation That May Complicate Spinal Cord Stimulation 
 Electrode Placement.  Neuromodulation, 2003; 6(2):92-4. 

 
22.    Ruland CM, White T, Stevens M, Fanciullo G, and Khilani SM. Effects of Computerized System to Support 

 Shared Decision Making in Symptom Management of Cancer Patients: Preliminary Results.  J Med Inform 
 Assoc, 2003; 10(6):573-579. 

 
23.  Sites B, Beach M, Biggs R, Rohan C, Wiley C, Rassias A, Gregory J, Fanciullo GJ.  Intrathecal Clonidine 

 Added to a Bupivacaine-morphine Spinal Improves Postoperative Analgesia for Total Knee Arthroplasty.  
 Anesth Analg, 2003; 96:1083-8. 

 
24.  Bakitas M, Hopkins S, Thomas C, Varma S, Fanciullo GJ.  Development of a clinical care screening tool to 

 assess patient-defined, nonphysiological palliative care needs.  J Terminal Onc, 2003; 2(2):75-85.  
 
25.  Jamison JN, Fanciullo GJ, Baird JC.  Computerized Dynamic Assessment of Pain: Comparison of Chronic Pain 

 Patients and Healthy Controls.  Pain Medicine, 2004; 5(2):168-177. 
 
26.  Jamison JN, Fanciullo GJ, Baird JC.  Usefulness of pain drawings in identifying real or imagined pain: 

 Accuracy of pain professionals, nonprofessionals, and a decision model.  The Journal of Pain, 2004; 5(9):476-
 482. 

 
27.   Burfeind R, Fanciullo GJ, Jamison RN, Baird JC.  Pain Assessment Based on a Fixed Resource Method.      

 The International Journal of Cognitive Technology, 2005; 9(1):46-52.  
 
28.  Loyd R, Ball P, Fanciullo GJ.  Surgical Procedures for Intractable Cancer Pain.  Tech RAPM, 2005; 9(3):167-

 177.  
 
29.  Loyd R, Fanciullo GJ, Hanscom B, Baird JC.  An Assessment of SF-36 Cluster Analysis Ability to Predict 

 Spinal Pain Patients Response to Epidural Steroid Injection.  Pain Medicine, 2006; 7(3):229-236. 
 
30.  Jamison RN, Fanciullo GJ, McHugo GJ, Baird JC.  Validation of the Short-Form Interactive Computerized 

 Quality of Life Scale (ICQOL-SF).  Pain Medicine, 2007; 8(3):243-50. 
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31.   Katz N, Houle B, Budman SH, Fernandez KC, Villapiano A, Parker S, Fanciullo GJ, Butler SF. Implementing 
 a Screening Tool for Risk of Opioid Abuse: The SOAPP® Dissemination Study.  Submitted for publication. 

 
32.  Fanciullo GJ, Cravero JP, Mudge BO, McHugo GJ, Baird JC.  Development of a New Computer Method to 

 Assess Children's Pain.  Pain Medicine, 2007; 8(S3):121-128. 
 
33.  Burton AW, Fanciullo GJ, Beasley RD, Fisch MJ.  Chronic Pain in the Cancer Survivor: A New Frontier.  Pain 

 Medicine, 2007; 8(2):189-198.  
 
34.  Curtis K, Henriques H, Fanciullo GJ, Suber F. Time to First Analgesia Following Trauma in an Emergency 

 Department.  Journal of Trauma, 2007; 62:819-826. 
 
35.  Curtis KM, Henriques HF, Fanciullo G, Reynolds CM , Suber F. A fentanyl-based pain management protocol 

 provides early analgesia for adult trauma patients. Journal of Trauma, 2007; 63(4):819-826. 
 
36. Washington T, Fanciullo GJ, Sorensen JA, Baird JC.  Quality of Chronic Pain Websites.  Pain Medicine 

2008;9(8):994-1000. 
 
37.  Provenzano D, Fanciullo GJ, Baird JC.  Computer Assessment and Diagnostic Classification of Chronic Pain 

 Patients.  Pain Medicine, 2007; 8(S3):167-175. 
 
38.  Podichetty V, Fanciullo GJ, Weiss L, Baird JC.  Information Technology in the Management of Pain.  Pain 

 Medicine, 2007; 8(S3):189-198. 
 
39. Krebs EE, MD, Lurie JD, Fanciullo GJ, Tosteson TD, Blood EA, Carey TS, Weinstein JN. Predictors of long-

term opioid use among patients with painful lumbar spine conditions. Journal of Pain 2010;11(1):44-52. 
 
40. Jamison RN, Washington TA, Fanciullo GJ, Ross EL, McHugo GJ, Baird JC. Do Implantable Devices Improve 

Mood? Comparisons of Chronic Pain Patients With or Without an Implantable Device. Neuromodulation, 
2008;11(4):260-66. 

 
41. Chou R, Fanciullo GJ, Fine PG, et. al. Opioid Treatment Guidelines: Clinical Guidelines for the Use of Chronic 

Opioid Therapy in Chronic Noncancer Pain. Journal of Pain, 2009;10(2):113-130. 
 
42. Chou R, Ballantyne JC, Fanciullo GJ, Fine PG , Miaskowski C. Research gaps on use of opioids for chronic 

noncancer pain.  Findings from a review of the evidence for an American Pain Society and American Academy of 
Pain Medicine clinical practice guideline. Accepted for publication, Journal of Pain, 2009;10:147-159. 

 
43. Chou R, Fanciullo GJ, Fine PG, Miaskowski C, Passik SD, Porteneoy RK. Opioids for chronic noncancer pain:  

prediction and identification of aberrant drug-related behaviors.  A review of the evidence for an American Pain 
Society and American Academy of Pain Medicine clinical practice guideline. Journal of Pain, 2009;10:131-146. 

 
44. Gular P, Rodi S, Washington TA, Cravero JP, Fanciullo GJ, McHugo GJ, Baird JC. Computer face scale for 

measuring pediatric pain and mood. Journal of Pain, 2009;10:173-179. 
 
45. Butler SF, Budman SH, Fernandez KC, Fanciullo GJ, Jamison RN. Cross-validation of a screener to predict 

opioid misuse in chronic pain patients. J Addict Med 2009:3(2):66-73. 
 
46. Fanciullo GJ. Medical cannabis. J Opioid Manage. 2009: 5(5);245-246.  
 
47. Butler, S.F., Budman, S.H., Fanciullo, G.J., & Jamison, R.N.  Cross validation of the current opioid misuse 

measure to monitor chronic pain patients on opioid therapy.  Clinical Journal of Pain,  Nov/Dec 2010; 26(9):770-
776. 

 
48. Jamison RN, Washington TA, Gular P, Fanciullo GJ, Arscott, JR, McHugo GJ, Baird JC. Reliability of a 

Preliminary Three-Dimensional Pain Mapping Program. Pain Medicine, 2011;12:344-351. 
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49. Fanciullo GJ, Washington T. Best Practices to Reduce the Risk of Drug-Drug Interactions: 
 Opportunities for Managed Care. Am J Manage Care, 2011:17(11);S299-304. 
 
50. Fanciullo GJ. Who receives opioids for acute pain in emergency departments?  Considering evidence, patient and 

provider preferences. Pain 2012 
 
 

 

 

 

Abstracts:  

Presented at National Meetings: 

1.  Ferrante FM, Fanciullo GJ, Kistler P, Katz N, Concepcion M. Unpredictability of sensory level regression during 
continuous postoperative epidural infusion of 0.25% bupivacaine with and without opiates.  Abstract, American 
Society of Anesthesiologists Annual Meeting, San Francisco, CA, 1991. 
 

2. Flanagan HL, Fanciullo GJ, Walsh D, Ferrante FM. Safety and efficacy of post-operative continuous epidural 
narcotic-local anesthetic infusions on surgical floors.  Oral Presentation, American Society of Anesthesiologists 
Meeting, Washington DC, 1993. 

 
3.  Flanagan HJ, Fanciullo GJ, Walsh D, Ferrante FM. Engineering specifications to prevent critical incidents related to 

epidural infusion pump design.  American Society of Anesthesiologists Meeting, Washington DC, 1993. 
 

4. Fanciullo GJ, Hubbard L, O'Hara D. Evaluation of intravenous ketorolac and morphine in a patient controlled 
analgesia device.  American Society of Anesthesiologists Meeting, San Francisco, CA, 1994. 

 
5. Body S, Fanciullo GJ, Ferrante, FM, Reilly J, Sugarbaker D. Thoracic epidural analgesia after lung transplantation.  

American Society of Anesthesiologists Meeting, San Francisco, CA, 1994. 
 

6.  Nunn R, Sellasie A, Fanciullo GJ, Datta S. EMLA cream as a pre-emptive analgesic in Cesarean Section.  Society of 
Obstetric Anesthesiologists and Perinatologists Meeting, Montreal, Canada, 1995. 

 
7.  Smith E, Whedon M, Bookbinder M, Fadul C, Meyers L, Fanciullo G, Rose R, DeLeo J, Maurer H, Mills L, Ahles T, 

Plunkett M, Drake C.  A multidisciplinary quality improvement approach to improve neuropathic pain management in 
cancer patients.  Second International Conference on Mechanisms and Treatment of Neuropathic Pain, Washington, 
DC, 1999. 

 
 8.  Fanciullo G, Katz N.  The role of urine toxicology screening in patients on chronic opioid therapy.  AAPM Annual 

Meeting, Miami, FL, 2001. 
 
 9.  Fanciullo GJ, Baird JC, Chawarski MC, Jamison RN.  Computerized interactive assessment of pain: Response 

comparisons of chronic pain patients and healthy controls.  American Pain Society Annual Meeting, Chicago, IL, 
2003. 

 
 10.  Washington T, Fanciullo GJ, Baird JC.  Quality Assessment of Chronic Pain Web-Sites.  American Pain Society 

Annual Meeting, San Antonio, TX, 2006. 
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 11.  Krebs EE, MD, Lurie JD, Fanciullo GJ, Tosteson TD, Blood EA, Carey TS, Weinstein JN. Predictors of long-term 
opioid use among patients with painful lumbar spine conditions. American Pain Society Annual Meeting, SanDiego 
CA, 2009. 

 
Presented at International Meetings: 

1.  Ruland CM, Fanciullo G, Stevens M, Whedon M, White T...  Computer supported individualized palliative care.  
18th UICC International Cancer Congress, Oslo, Norway, 2002. 
 

2.  Jamison RN, Fanciullo GJ, Baird JC.  Usefulness of pain drawings in identifying real or imagined pain: Accuracy of 
pain professionals vs. nonprofessionals.  2nd joint scientific meeting of APS and CPS, Vancouver, BC, Canada, 2004. 

 

Book Chapters:  

1. Fanciullo GF, Johnson M.  The morbidly obese parturient.  In: Manual of Obstetric Anesthesia, Ostheimer GW, 
editor.  Churchill Livingstone, New York, NY, 1992. 
 

2. Fanciullo GJ, Ferrante FM. Analgesia after orthopedic surgery.  In: Acute Pain Management, Ferrante FM, editor.  
Churchill Livingstone, New York, NY, 1993. 
 

3. Fanciullo GF, Johnson M.  The morbidly obese parturient.  In: Manual of Obstetric Anesthesia, 2nd ed., Ostheimer 
GW, editor.  Churchill Livingstone, New York, NY, 1994. 
 

4. Fanciullo GJ.  Analgesic Pharmacology.  In: Office Practice of Neurology, Samuels M and Feske S, editor.  
Churchill Livingstone, New York, NY, 1996. 
 

5. Fanciullo GF, Johnson MD.  Morbid Obesity.  In: Pain Relief and Anesthesia in Obstetrics, Van Zundert A and 
Ostheimer GW, editors.  Churchill Livingstone, New York, NY, 1996. 
 

 6. Fanciullo GF.  Implantable Technologies for the Management of Chronic Pain, In: Harvard Department of   
  Anesthesia Electronic Library CD-ROM, Bailin M, ed.  Lippincott-Raven, Philadelphia, PA, 2002. 
 

 7. Girault G and Fanciullo GJ.  New Techniques in the Treatment of Ischemic Pain.  In: Principles and   
  Practice of Pain Medicine 2nd Ed,  Warfield CA and Bajwa Z, Eds. McGraw-Hill, New York, NY, 2004. 
 
 8. Fanciullo GJ.  Pharmacologic Treatment of Pain.  In: Office Practice of Neurology, 2nd  Ed., Samuels M and Feske  
  S, eds. Churchill Livingstone, New York, NY, 2003. 
 
 9. Fanciullo GJ.  Cancer Pain Management: Overall Strategy.  In: Encyclopedia of Pain, Schmidt RF   
  and Willis WD, eds.  Springer Science and Basic Media, Heidelberg, Germany, 2006.  
 
 10. Fanciullo GJ and Ball PA.  Spinal Cord Stimulation and Intraspinal Infusions for Pain and Spasticity.  In:   
  Operative Neurosurgical Techniques, 5th Ed, Schmidek and Sweet, eds. Saunders Elsevier, Philadelphia, PA, 2006. 
 
 11. Fanciullo GJ and Beasley R. Chronic Pain in the Cured Cancer Patient.  In: Cancer Pain Management, Ed. Fisch MJ 
  and Burton AW.  McGraw Hill Medical, New York, NY, 2007. 
 
 12.  Fanciullo GJ and Sparks D. Opioids. In: Clinical Pain Management: A Practical Guide, Craig K and Peng P. Wiley  
  Press, Oxford, England, 2011. 
 
 13. Fanciullo GJ and Ball PA.  Intraspinal Infusions for Pain.  In: Operative Neurosurgical Techniques, 6th Ed, Schmidek 
  and Sweet, eds. Saunders Elsevier, Philadelphia, PA. 2012. 
 
 14. Cosgrove MA, Towns DK, Fanciullo GJ, Kaye AD. Interventional Pain Management. In: Essentials of Pain  
  Management, Vadivelu N, Urman RD, Hines RL, Eds. Springer, New York, 2011. 
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 15. Goodman BG and Fanciullo GF. Advances in the Management of Ischemic Pain. In: Principles and   
  Practice of Pain Medicine 3rd Ed,  Warfield CA and Bajwa Z, Eds. McGraw-Hill, New York, NY, 2012. 
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Jeffery B. Hover, Sr. 
5608 Gardner Road � Altamont, NY 12009 � (518) 331-0084 � jhover@nycap.rr.com 

SENIOR OPERATIONS / MANUFACTURING / SUPPLY CHAIN EXECUTIVE 

Qualified for highly visible, key impact role as strategic and tactical business partner in:  

High-Technology, Medical/Lab Device, Pharmaceutical & Medicine, and Traditional Manufacturing 

Strategic senior manager with career demonstrating mastery in achieving results in global business environments 
through operational management of manufacturing and supply chain operations for multinational organization. 
Combine tactical execution of strategic initiatives with strong cross-functional leadership to drive operational 
excellence, supply chain efficiencies, global production planning, and quality assurance for overall productivity, 
business, and bottom-line performance enhancements. Consistently meet/exceed customer expectations while 
reducing costs, improving efficiency, increasing operating margins, and enhancing quality. Project champion and 
change agent, leveraging Lean Six Sigma, current Good Manufacturing Practices (Canada & US), and 
sales/operations planning tools across diverse cultures and economies. Analytical, value-added orientation. 

Core competencies include: 

� Lean Six Sigma / cGMP /CAPA / ISO / FDA-CFR � Strategic Operations & Project Management 
� Operations Integration / Turnarounds / M&A � Quality & Customer Satisfaction Improvements 
� Cost Optimization & Profit Growth � Supplier Selection & Contract Negotiations 
� End-to-End Supply Chain Management / QA � Budgetary Planning & Total Cost of Ownership 
� Staff Recruitment, Leadership & Development � Global and Local Resource & Capacity Planning 

"[Jeff] has a wide range of skills that allow him to contribute in product development, production and cost savings. Quality 

is always his top priority. … He has a unique ability to mesh the quality system with real world conditions of pricing and 

production in a way that works for all departments. … He is an excellent leader with great communication skills."  
~Vice President, Resintech (contractor to Jeff at NxStage Medical) 

PROFESSIONAL EXPERIENCE 

NxStage Medical � Lawrence, MA � 2007–present 
 $217M medical device company that develops, manufactures, and markets innovative products for the treatment of end-stage renal disease. 

Recruited to develop strategic plan for the design and manufacture of NxStage Medical's next generation fluid 
products. Rapidly promoted from R&D to direct the external global manufacturing supply chain. 

DIRECTOR, SUPPLY CHAIN (2010–present)  
Promoted with expanded responsibility to manage $40M spend portfolio and develop contract manufacturing 
capabilities in Latin America, Europe, and Asia. Co-lead Supplier Auditing Program; Certified Internal Auditor. 
Currently developing strategic plan to propel business growth and improve gross margin through efficiencies, 
freight and lead time, product costs, benchmarking, commodities, and in-house manufacturing. 

• Successfully launched 5 new products that delivered $3.2M in additional revenue and permitted product
expansion in the European market. Led EU compliance effort to attain CE-labeled products for Europe.

• Negotiated $2.8M annual Purchase Price Variance (PPV) cost savings. Captured $60K/month in cost savings
while reducing product complaint rate 20% through supply chain efficiencies.

• Drove additional $1.3M favorable variance through improvements across Facilities, Engineering, Production,
and Operations areas to include new product formulations, yield enhancements, and improved quality.

• Created a partnering "win-win" culture with key suppliers that increased communication and established cost
and quality improvement goals. Implemented business review processes and benchmarking with suppliers.

STRATEGIC SOURCING MANAGER (2009–2010)  
Promoted to manage strategic global sourcing, interfacing directly with key suppliers in Europe and Mexico. 
Opened Latin and South American markets. Managed $25M spend portfolio. 

• Spearheaded effort that led to product distribution agreement for Latin and South America valued at $15M.
Identified opportunity to expand Mexico supplier relationship for "win-win" profit margins and cost savings.
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…………Strategic Sourcing Manager continued………… 

• Created $1.2M favorable variance while improving product quality from 5 to 6 Sigma. Projects include price
reduction negotiations, process transfers, European marketing permitting, and new product formulations.

• Captured 18–30% cost reduction by outsourcing non value-added products, which preserved internal
manufacturing capacity for core products from the development pipeline, unimpeded by new products.

• Identified and supported on-time execution of projects that improved lead time, production efficiency, yield,
release testing time and cost control, material utilization, raw material cost control, and quality control.

SENIOR R&D FLUIDS ENGINEER (2007–2009)  
Recruited to establish and expand strategic imperatives for next generation fluid products. Implemented mission-
critical fluid projects that achieved manufacturing and quality goals. 

• Overcame roadblocks to market penetration through space risk solutions that addressed concerns by federal
regulators and physicians regarding safety and efficacy. Led to doubling patient care over the years.

• Spearheaded engineering effort that captured $2M in annual cost savings in margin improvements.
Redesigned process and product rollout to optimize existing technology utilizing Lean Kaizen. Negotiated
price reduction and controlled inventory and freight.

• Set the ground work for 5-year strategic business plan for fluid products through a Quality Function
Deployment (QFD) system and matrix that identified process parameters for control to meet customer needs.

 Fresenius Medical Care North America (FMCNA) / Prime Medical � Waltham, MA � 1993–2007 
 $12.8B global leader providing dialysis drugs, products, and services for the treatment of renal disease. FMCNA acquired Prime Medical. 

PLANT MANAGER—Vaudreuil, Quebec, Canada (2004–2007)  
Promoted and led turnaround effort of newly acquired Canadian manufacturing plant that had received 18 major 
observations from Health Canada. Developed $5M capital expenditure plan to upgrade plant utilities.  

• Dramatically, quickly transformed failing plant into the market leader for fluid product line in Canada.

- Most Improved Plant Award. Most Improved Safety Award—reduced worker's comp-related absence 
85%; reduced lost time incident rate (LTIR) from 16.6 to 3.7. Skitoma Award. 

- Attained clean 2007 Health Canada audit with no major or minor observations. 

- Reduced manufacturing overhead 7% and product cost 30%. Improved quality and cash flow. 

• Led culture change, creating a results-driven team that embraced change and challenges with urgency.
Increased staff retention and productivity through performance-based career path and training programs.

PLANT MANAGER—FMCNA, Voorheesville, NY (1997–2004)  
Promoted to oversee engineering, manufacturing, product development, and sales of fluid product line. Managed 
daily operations, budget, HR, EH&S, warehousing, costing, procurement, manufacturing, sales, and marketing.  

• Attained rapid time-to-market and leading market positions for product lines that delivered $10M and $6.5M
in annual revenue. Guided product development and technology transfers.

• Achieved 5%+ positive variance goals each year.

• Closed non-essential plant, resulting $3M in savings.

TECHNICAL DIRECTOR—Prime Medical, Voorheesville, NY (1993–1997)  
Built start-up fluid products division from ground up to profitability; led directly to sale of company to FMCNA. 

Prior clinical experience at Albany Medical College Center. 

EDUCATION | CERTIFICATION | AFFILIATIONS 

Bachelor of Science (BS) in Biology, minor in Chemistry, Bob Jones University, Greenville, SC 

Lean Leader Certificate • Certified Internal Auditor 

Member, American Society of Quality (ASQ) • Member, International Society of Pharmaceutical Engineers (ISPE) 
• Member, Association for the Advancement of Medical Instrumentation (AAMI)



JOANNE HOFFMAN M.S. 
14 Musket Drive 

North Haven, CT 06473 
PH: 203.915.5707 

FAX: 203.234.2088 
jhoffman@eats4life.com 

RELATED EXPERIENCE 

PARENTS4ACHANGE * Southington, Connecticut 
Assists President with crisis calls from new families, holds meetings with new families to offer 
support and resources, gives presentations with State Police Narcotics Task Force Educators all 
over Connecticut on drug education and awareness. 2009-Present 

* Parents4achange focuses on educating, informing and providing support and resources to parents and
families of opiate addicted children and young adults. We work with state and local authorities to make our 
communities unfriendly environments to drug use and drug activity. 

NORTH HAVEN SUBSTANCE ABUSE AND ACTION COUNCIL North Haven, Connecticut 
Board Member. Participates in the development of a strategic approach focused on awareness, 
education and communication thereby reducing the incidence and prevalence of substance abuse 
and related problems in North Haven.  
CoFounder of parent sub group of North Haven Substance Abuse and Action Council. 

PERSONAL Hands on experience with close family members with opiate addiction. 

EMPLOYMENT HISTORY 

YALE/TEMPLE CARDIAC REHABILITATION Branford, New Haven, Cheshire, East Haven, 
Connecticut 
Exercise Physiologist / Nutrition Consultant.  Duties include implementing and monitoring patients’ 
exercise programs; monitoring heart rates and rhythms on telemetry units; documenting progress, 
monitoring blood pressures; teaching nutrition education classes and giving individual nutritional 
advice.  2007 – Present 

EATS4LIFE North Haven, Connecticut 
Owner / Personal Nutrition Consultant. Designs individual nutrition programs for those who are 
overweight, have high blood pressure, diabetes, or high cholesterol; educating and motivating 
clients. 2000-Present 

ROB NEVINS PERSONIZIED WEIGHT CONTROL PROGRAMS, INC. Woodbridge, Connecticut 
Personalized Nutrition Consultant: Duties included implementing nutrition programs to clients who 
were overweight, had high blood pressure, diabetes, or high cholesterol; educating and motivating 
clients: ongoing research and development of the Rob Nevins Weight Control Program. 1996- 
2000 

NEW HAVEN JEWISH COMMUNITY CENTER Woodbridge, Connecticut 
Personal Trainer: Duties included working one on one conducting fitness evaluations; designing 
exercise programs based on goals and level of experience; educating and motivating clients; 
offering nutritional advice. 1994-1996 
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CHIROPRACTIC AND PHYSICAL REHABILITATION CENTER OF BRANFORD Branford, 
Connecticut 
Exercise Physiologist: Responsible for running the Rehabilitation Center. Duties included Dynatron 
testing, Metrecom testing, Isokinetic and Fitness testing; designing and monitoring individualized 
exercise programs on computerized equipment for patients with various injuries and conditions. 
1991 - 1994 
 
VA MEDICAL CENTER West Haven, Connecticut 
Coordinator of the Employee Wellness Program: Duties included planning, scheduling and hiring 
staff to run fitness evaluations, supervise exercise programs, teach aerobics and give health 
related lectures. 1991 
 
MEDIFIT OF AMERICA Stamford, Connecticut 
Fitness Specialist at the Pratt & Whitney Corporate Fitness Center in North Haven. Duties included 
conducting fitness evaluations and developing exercise prescriptions; creating, implementing and 
monitoring promotional and incentive programs; designing and leading exercise classes; 
conducting plant worksite exercise programs to reduce and prevent job related injuries; assisting 
with training of new staff and student interns. 1990 
 
SPA LADY North Haven, Connecticut 
Training Director: Duties included coordination of the training program for the nine Spa lady clubs 
in Connecticut; running seminars on how our services relate to the improvement of various health 
problems; keeping our fitness consultants up-to-date on any new material pertaining to health and 
fitness; reviewing and evaluating every employee and assuring that each club adheres to all Spa 
Lady policies. 1987-1989 
Service Coordinator: Duties included comprehensive evaluation of member’s fitness through a 
selective testing program that I implemented. This was followed up by an individualized diet and 
exercise program. Other responsibilities included training and evaluation of staff, coordination of 
various spa activities and daily administrative tasks. 1985-1989 
 
EDUCATION 
Southern Connecticut State University: M.S. Physical Education with concentration in Human 
Performance. 1990 
 
Southern Connecticut State University: B.S. Special Education. 1982 
 
Lasell College A.S. Community Mental Health. 1979  
 
 
CERTIFICATIONS AND AFFILIATIONS 
Parents4achange 
North Haven Substance Abuse and Action Council 
Certified Trainer-Courageous Parenting 101, Courage to Speak Foundation 
American College of Sports Medicine 
American Red Cross: CPR  
 
 
 



CURRICULUM VITAE 

26 Homestead Drive  80 Seymour Street 
South Windsor, CT 06074              Hartford, CT 06102 
860-648-2941 (H) 860-972-4316 (W) 
painman@cox.net     Richard H. Gannon, Pharm.D.  richard.gannon 

@hhchealth.org  

PROFESSIONAL GOALS 

To provide pharmaceutical care of the highest quality in cooperation with medical, nursing, and pharmacy staffs so 
that an optimal patient outcome is achieved. 

To teach medical, pharmacy, and nursing students/practitioners; pain management skills, rational drug therapy, 
medication administration, and therapeutic drug monitoring. 

To pursue clinical research in areas encompassing pharmacokinetics, pharmacotherapeutics, pain management, 
and pharmacoeconomics. 

To enhance administrative skills as necessary for the development and promotion of effective pharmacy services. 

EDUCATION 

1978 Pharmacy Residency 
Thomas Jefferson University Hospital 
Philadelphia, PA 

1978 - 1980 Doctor of Pharmacy 
Philadelphia College of Pharmacy & Science 
Philadelphia, PA 

1974 - 1976 Bachelor of Science - Summa Cum Laude 
University of Connecticut School of Pharmacy 
Storrs, CT 

1971 - 1974 Worcester Polytechnic Institute 
Worcester, MA 

PROFESSIONAL EXPERIENCE 

2012 CMS Hospital eMeasure Workgroup on PCA Monitoring 
Baltimore, Maryland 

2011 Alliance of States with Prescription Monitoring Programs 
PMP Practitioner Education Meeting 
“Pharmacists Perspective on using the CT PMP” 
St. Louis, MO 

Cadence Speakers Bureau – IV acetaminophen 

2009 – Present PriCara Speakers Bureau - Tapentadol 

2008 Ortho-McNeil Pharmaceutical 
Speaker Training – Philadelphia 

2006 Adolor Advisory Board – Alvimopan 
Dallas, Texas 

Sim-Man simulation for PCA use 
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Orthopaedic Nurses 
 
2003, 2005  Heparin Induced Thrombocytopenia 
   Speaker Training; Chicago, Dallas 
 
2003 PowerPoint Slide Development 
 East Hartford, CT 
 
2002 - Present  Member, State of CT, DUR Board 
 
2002 - Present  Clinical Specialist - Pain Control 
 
2001 - Present  Claims Review Committee - Hartford Hospital 
 
2001-2002  Pharmacy Manager 
 
2000 Implementation JCAHO Pain Standards at Hartford Hospital 
 
1999 Member of Advisory Board and Steering Committee 

for CT Statewide Pain Management Study.  American Society of Law, Medicine and 
Ethics/Donaghue Medical Research Foundation 
 
 

1998 Member of Consensus Panel for Chronic Non-Malignant   
 Pain Treatment, USP, Philadelphia, PA. 

 
  Established Outpatient Anticoagulation Service at Hartford  
 Hospital 

 
 Trainer in Purdue Frederick Phase III Training Program 
 Purdue Frederick, Norwalk 
 

1997 Developed Pain Control rotation for medical residents 
 
1996 Developed Protocol for Home Treatment of DVT with Enoxaparin 
 
1995 Chapter Reviewer - Basic Skills in Interpreting Laboratory Data - ASHP 

 
Participated in development of Pain Management Module for “I Can Cope”  
Program of American Cancer Society 

 Developed Warfarin Dosing Service for Neurology, Cardiovascular-Surgery 
 
 Pain Control Preceptorship - CT Cancer Pain Initiative  
 (Sponsor & Lecture) 
 
1994 Developed Weight Adjusted Heparin Dosing Protocol for Hartford Hospital 
 
 Developed Warfarin Dosing Service for Cardiology 
 
1992 - 1997 Editorial Board 
 J Pharmaceutical Care in Pain and Symptom Control  
 Reviewer - Cancer Practice 
 
1992 - 1996 Chair CT Cancer Pain Initiative 
 
1990 - 1992 Member, Scientific Review Committee 
 Hartford Hospital 
 
1988 - 2001 Assistant Director for Clinical Services 
 Department of Pharmacy Services 
 Director of Pain Control Services 
 Hartford Hospital 
 Hartford, CT 
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1984 - 1988 Clinical Pharmacist - Medical ICU 
 Hartford Hospital 
 Hartford, CT 
 
 
1980 - 1984 Clinical Pharmacist - Medical ICU 
 Yale-New Haven Hospital 
 New Haven, CT 
 
1979 Clinical Pharmacist (Part Time) 
 Thomas Jefferson University Hospital 
 Philadelphia, PA 
 
1977 Poison Information Pharmacist 
 University of Connecticut Health Center 
 Farmington, CT 
 
TEACHING EXPERIENCE 
 
2012 Adjunct Assistant Professor of Pharmacy Practice-UConn School of Pharmacy 
 
2011-Present UConn School of Pharmacy – Pain Management case review 
 
2010 UConn 3rd year Medical Students – Pain Management 
 
2008 French Pharmacy students - Pain Rotation 
 
2007- 2009 University of Puerto Rico 
 Pain Management rotation 
 
2002 - Present Pain Management Rotation (Pharmacy Resident, Pharmacy Students, Pharmacists, 

Medical Students, Medical Residents, Mid-level practitioners) 
 
1998-2000 Lecturer, UConn School of Medicine 
 Hospice/Pain Management 
 
2000-2006 Lecturer, Nurse Re-Entry Program 
 Capitol Community College  
 
1990 - 1992 Graduate Course Instructor 
 Pharmacology - Quinnipiac College 
 
1990 Adjunct Clinical Professor 
 Massachusetts College of Pharmacy 
 
1988 Course Coordinator for Graduate Nursing Program 
 University of Connecticut 
 “Pharmacotherapy in Critical Care” 
 
1984 - 1995 Assistant Clinical Professor 
2002 - Present University of Connecticut School of Pharmacy – Careers lecture 
    
 
1981 - 1984 Clinical Instructor 
 Yale School of Nursing 
 Family Nurse Practitioner Program 
 Clinical Instructor 
 Yale School of Nursing 
 Non-Nurse Post Graduate Program 
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  PRESENTATIONS   
 
CONSUMERS  
 
2006               Pharmacy Leadership Speaker 

Career Choice 
CT State Legislators 
 

2005 Pain Management 
 Pre-Med Club 
 University of CT  
 
 Management of Neuropathic Pain 
 Pfizer Sales Force 
 

PRS Elementary School 
 Pharmacy as a Career 
   
1998 Pain Management 

Hospice Volunteers, Hartford Hospital 
 
 

 PHYSICIANS 
 
 2012   Orthopaedic Multidisciplinary Conference: Pain Management-Cranium to Calcaneous 
 

2011-Present  Dept of Surgery: Resident Boot Camp-Pain Management 
 
2011   Dept of Surgery Grand Rounds – Post-Operative Pain Management 

    Dept of Anesthesia Grand rounds – Pre-op and Peri-operative Pain Management 
 
 2010-Present  Dept of Neurology Annual Pain Management lectures 
 
  
 

2010   Pain Management in OMF Surgery Patients 
     
    Pain Management for Toxicology Fellows 
    Hartford Hospital 
     
    Management of Sickle Cell Crisis Pain 
    Middlesex Memorial Hospital 
 
 2009   Pain Management for Ortho/Trauma Patients 
    Hartford Hospital 
 
 2008   Common ED Pain Syndromes 
    Hartford Hospital-ED Attendings 
 
     

Palliative Pain Management 
    Hartford Hospital – Medical Residents 
 
     

Pain Management for Oncology Patients 
    Johnson-Memorial Hospital 
 
 2007   Appropriate use of Analgesics and Misuse of Meperidine 
    Manchester Hospital 
   
 
    Pain Management in the Transplant Patient 
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    Hartford Hospital Transplant Symposium 
 

2006 Medical Resident Teaching Conference 
Palliative Medicine Service 
Hartford Hospital 
 
Pain Management in Orthopaedics 
Orthopaedic Residents Program 
UConn Health Center 
 
Evidenced based Pain Management 
American Osteopathic Association 
Mystic, CT 
 
Pain Management in the General Surgery Patient 
General Surgery Residents 
Hartford Hospital  

 
2005 Pain Management 

St. Vincent’s Hospital 
Grand Rounds 
 
Pain Management in the Trauma Patient 
Annual Trauma Conference Grand Rounds 
 
Heparin Induced Thrombocytopenia 
Emergency Department Staff 
Hartford Hospital 
 
 
Medical Resident Teaching Conference 
Palliative Medicine Service 
Hartford Hospital 
 
Pain Management 
Surgery Mid-Level Practitioners 
Hartford Hospital 
 
Pain Management in Surgery Patients 
Surgery Grand Rounds – Audience Response System 
 
Treatment of Acute Pain: Every Surgeon’s Responsibility 
American College of Surgeons Spring Meeting 
Hollywood, Florida 
 
Opioid Pharmacology 
Anesthesia Residents 
Hartford Hospital 
 
 
 
Pain Management 
Psychiatric Consult Liaison Service 

    Hartford Hospital 
 

 
 
2004   Pain Management  

Medical Residents Education Day 
Hartford Hospital 

 
   Pain Management 

Grand Rounds 



Richard H. Gannon, Pharm.D. 
 

6. 

Waterbury Hospital 
 
Continuity in Pain Management 
Connecticare 
Farmington, CT 
 

    Heparin Induced Thrombocytopenia 
    Anesthesiologist, John Dempsey Hospital  
 
 2003-2004 Monthly Noon Conferences 
  Medical Residents 
 
  Intractable Nausea and Vomiting 
  Emergency Department 
  Mid-Level Practitioners   
  

2002   EPEC Series Lecture 
    Hartford Hospital 
  Pain Control 
 
  Pain Management for Sickle Cell Patients 
  Yale New Haven Hospital 
 

 Pain Management 
 MacIntyre Symposium 
 Mid-State Medical Center 
  
 
 Post-OP Pain Management 
 Surgery Residents 
 Hartford Hospital  
     

 2001   Pain Management in the ED 
    Hartford Hospital  
     
    Annual Ob-Gyn Pain Management Lecture 
    Hartford Hospital 
 
    Neuropathic Pain-Community Physicians 

UConn Health Center 
 
    Pain Management in the Addicted Patient 
    Charter Oak Health Center 
    Hartford, CT 
 
    Pain Medication Pharmacology 
    CT Hospital Association 
    Wallingford, CT 
 
    Pain Management for Surgery Residents 
    Hartford Hospital 
     

Pain Management for Community Physicians 
    St. Vincent Hospital 
    Bridgeport, CT 
 
     

Neuropathic Pain 
    Bradley Memorial Hospital 
    Southington, CT 
 
    Advances in Pain Control 
    CT Oncology Association 
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    Mystic, CT      
 

 
2000   Neuropathic vs. Somatic Pain 
   Manchester Hospital 
 Manchester, CT 
 
 Management of Pain in the ED 
 Hartford Hospital 
 
 Chronic Pain Management 
 Old Lyme, CT  

 
1999 Increasing the Ob-Gyn patient’s satisfaction 

with pain management -  Ob-Gyn Attending and  
Resident Staff, Hartford Hospital 
 
Management of Pain 
St. Benedictine Hospital 
Kingston, NY 
 
Pain Control – Resident Conference 
Mary Hitchcock Hospital 
Dartmouth, VT 
 
Use of Opioids 
Newington VA Hospital 
 

1998   Diabetic Neuropathy 
CT Podiatry Society 
Glastonbury, CT 
 
Pain Management 
Kaiser Permanente, East Hartford, CT  
 
 

1997 Medical Grand Rounds – Pain Management 
 Middlesex Memorial Hospital 
 Middlesex, CT 
 
 Pain Management, Hospice 
 Grand Rounds, Bristol Hospital 
 
 Medical Resident 
 Noon Conference-Pain Control 
 Hartford Hospital 
 
 Pain Management, Hospice 
 Grand Rounds, St. Raphael’s Hospital 
 
 
1996 Pain Management 
 Noon Conference 
 Hartford Hospital 
 

Pain Control in the Oncology Patient 
 Montifiore and Einstein Hospitals 
 New York, NY 
 
 Advanced Pain Management 
 New York State Hospice Association 
 Albany, NY 
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 New Therapies to Treat DVT 
 CT Association of Physician Assistants 
 Rocky Hill, CT 
 

Using Oral Antiemetics to Prevent Chemotherapy Induced Emesis 
 European Society of Medical Oncologists Annual Meeting 
 Vienna, Austria 
 
 Pain Control 
 Medical Residents Dinner Meeting 
 Hartford Hospital 
 
 Treatment of DVT’s with Low Molecular Weight Heparin 
 Backus Hospital 
 Norwich, CT 
 
 Cancer Pain Management 
 Family Practice Physicians 
 St. Francis Hospital 
 
 Cancer Pain Management 
 Oncology Physicians 
 John Dempsey Hospital 
 
 Cancer Pain Case Management 
 VMMC Physicians & Nurses 
 
 Home Therapy for DVT Patients 
 Physicians - Manchester Hospital 
 Case Managers - Connecticare 
 
1995 Pain Management - Noon Conference  
 Hartford Hospital 
 
 Cancer Pain Management 
 Rocky Hill VA Hospital 
 
 Cancer Pain Management 
 Manchester Memorial Hospital 
 

Cancer Pain Management 
 RI Cancer Pain Initiative 
 
1994 Kytril Advisory Board & Speakers Bureau 
 
 Pain Management in the Addicted Patient 
 Silver Hill Hospital 
   

Pain Management - Noon Conference 
 Hartford Hospital 
 
 Invited participant “Power Speaking” 
 Purdue-Frederick Speakers Bureau  
 Dallas, TX 
 
 Pain Control in the Orthopedic Patient 
 Hartford Hospital 
 
 Pain Management of Common Cancer Pain Syndromes 
 Manchester Memorial Hospital 
 
 
1993 - 2006 Speakers Bureau - Janssen  
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 Bristol-Meyers-Squibb, Ortho-McNeil, Knoll,  
SmithKline-Glaxo 
 

1993 Cancer Pain Management 
 Grand Rounds, Mt Sinai Hospital 
 Hartford, CT 
 
 Pain Management - Noon Conference 
 Hartford Hospital 
 
 
 Invited participant, Seminar on Management of Pain in Sickle Cell Disease 
 New England Regional Genetics Group 
 Framingham, MA 
 
1992 McLean Home - Hospice Care of the Cancer Patient 
 

Pain Control in the Cancer Patient 
 Veterans Memorial Medical Center 
 
 Pain Management - Noon Conference  
 Hartford Hospital, Department of Medicine 
 
1991 Phenytoin Therapeutic Drug Monitoring 
 Hartford Hospital, Department of Clinical Chemistry 
 
 Pharmacology of Analgesics 
 Hartford Hospital, Department of Psychiatry 
 
 Pain Management - Noon Conference 
 Hartford Hospital, Department of Medicine 
 
1990 - 1997 Lecturer - Ketorolac 
 Speaker’s Bureau - Roche Teleconference 
 
 Pain Management - Noon Conference 
 Department of Medicine, Hartford Hospital 
 
   
PHARMACISTS 
   
   
2011 National Alliance of State Prescription Monitoring Programs 
  Clinical Utility of the CT Prescription Monitoring Program – St Louis, MO 
 
2007 Electrolyte Imbalances – Training for Pharmacists 
  Hartford Hospital 
 
  Pain Management - Training for Pharmacists 
  Hartford Hospital 
 
  Developing and Managing a Pharmacist Pain Management Service 
  National VHA meeting 
  Denver, Colorado 
 
  Alvimopan for Post-Operative Ileus 
  Baltimore Pharmacists Society 
  Baltimore, Maryland  
  
 
  2006 Post-Operative Ileus – Program Moderator 
  ASHP 
  Anaheim, California 
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  CE Finale – Pain Management 
  UConn School of Pharmacy 
 
2005 Post Operative Ileus – Program Moderator 

American College of Clinical Pharmacy Annual Meeting 
San Francisco, CA 

   
  Pain Management 

 Annual CPA / CSHP New England Regional Meeting 
  

2004 NSAIDs for Pain Control 
  New Britain General Hospital 
 
  Neuropathic Pain Management 
 UConn School of Pharmacy 
 
 Pain Management 
 CT Pharmacist Association 
 
 
2003-Present Career Choices 
  UConn School of Pharmacy  
 
  
2002 Pain Management for Pharmacists 
  Middlesex Hospital 
  Middletown, CT 
  
  CSHP-CPA Meeting 
  Post-Op Pain Management 
  Rocky Hill, CT 
   
  Basic Pain Management 
  Baystate Medical Center 
  Springfield, MA 
 
  Pain Management 
  Fall River, MA   
  
2001 Pain Management Module 
  Pharmacists Core Program 
 
  Pain Management for Pharmacists 
  Fletcher-Allen Cancer Center 
  Burlington, VT  
 
  Anticoagulent Therapy with LMWH 
  Hartford Hospital  
 
2000 Pain Management for Pharmacists 
  Yale-New Haven Hospital 
   
  Pain Management for Pharmacists 
  CPA/CSHP Annual Meeting 
 
  Pain Control 
  Vermont Society of hospital Pharmacists 
  Essex, VT  
 
1999 Enoxaparin for Treatment of DVT/PE 
  Albany Society of Hospital Pharmacists 
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  Low molecular Weight Heparins 
  Apria Home Health Care 
  Boston, MA  
 
  Pain Control Therapy 
  Cape Cod Society of Pharmacists 
 
  Post-Operative Pain Management 
  CT Society of APRN   
 
1998 Pain Control in Elderly 

Sun Health 
  Rocky Hill, CT 
 
  Pain Control in Oncology Patient 
  NY Society of Community Pharmacists 
  Hyde Park, NY 
   
  Chronic Non-Malignant Pain 

Waterbury Pharmacists Association 
 
Use of low molecular weight heparins to treat PE/DVT 
Western Springfield Pharmacists Society  
 
Pain Control in Elderly 
Sunscript Pharmacy 
Rocky Hill, CT 
 
Cancer Pain Control 
Hudson Valley Pharmacist 
Hyde Park, NY 

 
1997 Lorazepam Infusion for Alcohol 
 Withdrawal, ASHP Midyear, Atlanta, GA 
 
 Pain Management for Consultant Pharmacists 
 Royal Counties Society of Hospital Pharmacy 
 Queens, NY 
 
 Low Molecular Weight Heparins, New York City 
 Society of Hospital Pharmacists 
 Brooklyn, NY 
 
 Low Molecular Weight Heparins 
 Springfield Society of Hospital Pharmacists 
 Springfield, MA 
 
 NSAID Induced GI Toxicity 
 Schwarting Symposium 
 Uconn School of Pharmacy 
 
 Low Molecular Weight Heparins 
 Montifiore Hospital 
 Bronx, NY 
 
 Pain Management for Community Pharmacists 
 Enfield, CT and Framingham, MA 
 
 
 Pain Therapy for Consultant Pharmacists 
 Berlin, CT 
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Pain Therapy for Community Pharmacists 

 Holyoke, MA 
  

Low Molecular Weight Heparins 
 Elmhurst Hospital, Queens, NY 
 
 Pain Therapy for Community Pharmacists 
 Farmington, CT 
 
 Management of Chronic Pain 
 Harvard-Pilgrim Pharmacists 
 Providence, RI 
  
 Pain Management for Community 
 Pharmacists - Wegman’s Pharmacies 
 Rochester, NY 
 
 Management of Neuropathic Pain 
 CT Society of Hospital Pharmacists 
 Windsor Locks, CT   
 
1996 Pharmacy Fellows Journal Club 
 Pain Control 
 Hartford Hospital 
 
 Pain Management 
 Rhode Island Pharmacist Association 
 Providence, RI 
 
 Antiemetic Therapy 
 Hospital for Special Surgery 
 New York, NY 
 
 Cost-benefit of “focused” rounding by a pharmacist in a medical ICU.   
 ASHP Midyear Meeting Poster 
 New Orleans, LA 
 
 Antiemetic Therapy:  Clinical, Economic, and Quality of Life Considerations 
 ASHP Midyear Meeting Presentation 
 New Orleans, LA 
 
 Patient Case Management - Pain Control 
 Univ. of CT School of Pharmacy 
 
 Antiemetics for Oncology Patients 
 VHA Leadership Conference 
 Philadelphia, PA 
 
 Pharmacists intervention in pain management  
 CVS Pharmacists 
 Portsmouth NH & Lewiston ME 
 
 Oral Granisetron as an Antiemetic 
 ACCP Annual Meeting 
 Memphis, Tenn. 
 
 Conversion from IV to Oral Granisetron 
 Regional VHA meeting 
 Pittsburgh, PA 
 

Use of C.A.R.E. program to assess antiemetic efficacy 
 ASHP Annual Meeting 
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 San Diego, CA 
 
  
 

 Home Management of DVT 
  Gaylord Hospital 
 
1995 Pain Control in the Cancer Patient 
 Massachusetts Society of Hospital Pharmacists 
 
 Tramadol Therapy 
 Springfield Society of Hospital Pharmacists 
 
 Antiemetic Therapy with Oral Granisetron  
 Farmington, CT 
 
 ACCP Midyear:  Cost and Efficacy Based Program to Manage the Use of Granisetron and 

Ondansetron in Oncology Patients.  Orlando, Fla. 
 
 
1994 New Directions in Pharmacy Practice 
 Newport, RI - Sponsored by Miles 
 
 Antiemetics for Chemotherapy Induced Nausea and Vomiting 
 CT Society of Hospital Pharmacists 
  
 
 Improving Patient Comfort:  Pain Management 
 Buffalo & New York, NY 
 New York State Council of Hospital Pharmacists 
 
 Migraine Management:  The Pharmacist’s Role 
 Farmington & Mystic, CT 
 
1993 Pain Management in Cancer Patient’s Seminar by the Sea 
 Newport, RI 
 
 Cancer Pain Management 
 CT Pharmacist Association 
 
 Pharmaceutical Care: 
 Pharmacy Pain Control Consultation 
 CT Society of Hospital Pharmacists 
 
1992 Therapeutic Drug Monitoring 
 Theophylline and Phenytoin 
 CT Society of Hospital Pharmacists 
 
 Pain  Control in the Cancer Patient 
 CT Society of Hospital Pharmacists 
 
 Pain Control in the Cancer Patient 
 Rhode island Society of Hospital Pharmacists 
 
1991 Chronic Pain, Pharmacy Pain Control Service 
 American College of Clinical Pharmacy 1st Annual Meeting (New England) 
 
1990 After Hilton Head - The Challenges for Clinical Pharmacy 
 ASHP Annual Meeting – Boston, MA 
  
 Sedation in the ICU Patient 
 New England Council of Hospital Pharmacists Annual Spring Meeting 
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 Pharmacy Intervention in the Treatment of Shock 
 CT Society of Hospital Pharmacists 
 Southbury, CT 
 
 Pain Control in the Oncology Patient 
 University of CT School of Pharmacy CE Program 
 
 
NURSES 
 
2011 Management of Pain  
 Hartford Hospital Graduate Nurse Residency Program  
 
2010 Methadone use in Oncology 
 Branford Hospice 
 
 Pain Management in Oncology Patients 
 John Dempsey Hospital 
 
2008 Pain in Elderly 
 Jefferson House & Wethersfield VNA 
 
2006 Pain Management at the End of Life 

CT VNA Hospice Panel Discussion 
 
Pain Management in the Skilled Nursing Facility 
Rehab → Hospice 
Jefferson House 
 
Methadone use as an Analgesic in the ECF 
Ellis Manor, Hartford, CT 
 
Pain management in the VNA Patient 
Bethel Health Care, Bethel, CT 
 

2005                             Pain Management for Outpatients 
Hartford VNA 
 

2004-2007 Pain Management 
 UConn School of Nursing, Post BS Nursing Program 
 Hartford Hospital  
  
2004 Pain Management 
 Hartford VNA 
 Hospice Nurses 
 
 Heparin Induced Thrombocytopenia       
                                       Critical Care Nurses 
                                        Hartford Hospital  
 
2003 Advanced Pain Management 
 Waterbury Hospital and 
 Johnson Memorial Hospital 
 
2003-2007 Introduction to Pain Management 
 New Nursing Hires 
 Hartford Hospital   
 
2002 Diabetic Neuropathy 
 Meriden, CT 
 
 Pain Management 
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 Community Based APRN 
 East Windsor, CT 
 
 Pain Management for Nurses 
 CHA, Wallingford, CT 
 
  

Pain Management and JCAHO Standards  
 Jefferson House 
 Newington, CT  

 
2001   Antiemetic Therapy for the Oncology Patient 

Manchester Memorial Hospital 
 

 Pain Management Therapy 
 Nurse Re-entry Program 
 Capital Community College 
 Hartford, CT 
 
 Neuropathic Pain - OR Nurses 
 Hartford Hospital 
 
2001-2004 Pain Management Parts I & II 
 Waterbury Hospital 
 
2000   Pain Management in Hospice 
   Vernon Hospice/Johnson Memorial Hospital 
 
   Symptom Control 
   Hartford Hospital Oncology Nurses 
 
 JCAHO Pain Standards 
 Copley Hospital, VT 
  
 Post-Op Pain Control 
 CT Society of Physician Assistants 
   
1999   Use of Adjuvants in Pain Management 

CT Cancer Pain Initiative 
  
Management of Pain, Nausea, Vomiting 
Mid-State Medical Center 
 
Management of Pain 
Newington & Rocky Hill VA 
 
Treatment of DVT/PE 
Hartford Hospital – APRN’s 
 
Oncology Pain Management 
Rockville Hospice 
Rockville, CT 
 
Antiemetic Therapy 
CT Society of Oncology Nurses 
 

1998 Cancer Pain Management 
  Veterans Memorial Medical Center 
 
  Oral Antiemetic Therapy 

 Carbone’s, Hartford, CT 
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 Cancer Pain Management 
 Training Program 
 American Cancer Society  
 

Cancer Pain Control 
 Mid-Fairfield Hospice 
 Wilton, CT 
 
 Pain Control 
 Nursing Core Curriculum 
 Hartford Hospital 
  
 

1997 Oral Granisetron for Chemotherapy Induced Nausea and Vomiting. 
 Manchester, CT 
 
 Symptom Control in the Oncology Patient 
 Cancer Program 
 Hartford Hospital 
 
1996 Pharmacotherapy in Pain Control 
 CT Cancer Pain Initiative 
 
 Pain Control in the Oncology Patient 
 Hartford VNA 
 Hartford, CT 
 
 Home Pain Management for the Oncology Patient 
 Wethersfield Visiting Nurses Assoc. 
 
 Cancer Pain Management 
 Oncology Nurses - Hartford Hospital 
 
1995 Patient’s Right to Pain Control 
 CT Oncology Nursing Society 
 
1994 Antiemetic Guidelines - Granisetron Therapy 
 Hartford Hospital Oncology Nurses 
 
1992 – 2000, 2006 Pain Control in the Cancer Patient 
 Hartford Visiting Nurse Association - Annual Lecture 
  
 Putting Pain Management to Work 
 Interdisciplinary Panel 
 Fifth Annual M. Patricia Bergin Nursing Conference 
 
1991 Pain Management in the ICU 
 Critical Care Interns 
 Hartford Hospital 
 
 Perinatal Substance Abuse 
 Nursing Grand Rounds 
 
 Pain Control in the Orthopedic Patient 
 National Association of Orthopedic Nurses 
 
1990 Intravenous Inotropic Drugs 
 Flight Nurse Education Program 
 
 
PROFESSIONAL AFFILIATIONS 
 
 Rho Chi Pharmaceutical Honor Society 
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 Connecticut Society of Hospital Pharmacists 
 American College of Clinical Pharmacy 
 International Association for the Study of Pain 
 CT Cancer Pain Initiative - American Cancer Society 
 
 
PHARMACIST LICENSURE: Connecticut (current 2013), number available on request. 
 
 
 
VOLUNTEERISM: 
 
American Cancer Society 
       
South Windsor Soccer Club 
 
 
 
MEMBER PROFESSIONAL ORGANIZATION: 
 
CT Society of Hospital Pharmacists 
 
American College of Clinical Pharmacy 
 
International Association for the Study of Pain 
 
HOBBIES: 
 
Bicycling, Snowshoeing 
 
PUBLICATIONS 
 
  1. Gannon RH.  Sedation and paralysis in the ICU patient.  CT Med. 1987; 51:795-97. 
 
  2. Gannon R, Platt D.  Sympathomimetic agents in shock.  Emerg Care Q.  3:10-17, 1987. 
 
  3. D’Angio R, Platt D, Gannon R.  Creatinine clearance-corrected vs uncorrected.  Drug Intell Clin Pharm.  

1988; 22:32-33. 
 
  4. Finan T, Gannon R.  A computer assisted drug utilization review (DUE) of cefuroxime usage.  Abstract.  

ASHP Ann Mtg.  1987. 
 
  5. Gannon R, Labedzki D.  Guidelines for administration of IV medications in adults.  Booklet distributed at 

Hartford Hospital.  1988 - 1991. 
 
  6. Crisp CB, Gannon RG, Knauft FR.  Midazolam used in the treatment of status epileptics.  Clin Pharm.  

1988; 7:322-324. 
 
  7. Agostinucci WA, Gannon RH, Schauer PK, Martin RA, Dinonno E.  Metoclopramide used as an antiemetic 

in chemotherapy treatment.  Clin Pharm.  1988; 7:454-57. 
 
  8. Agostinucci WA, Gannon RH, Schauer PK, et al. Continuous infusion of metoclopramide for prevention of 

chemotherapy induced emesis.  Clin Pharm.  1986; 5:150-53. 
 
  9. Agostinucci W, Gannon R, Walters JK, et al.  Continuous IV infusion of metoclopramide vs bolus dose 

metoclopramide in high dose cisplatin therapy.  ASCO Proceedings.  5:250, 1986. 
 
10. Gannon R. Nalbuphine.  Drug Information Update.  Hartford Hospital.  11(3):1-2, 1985. 
 
11. Gannon R.  Nalbuphine.  Connecticut Medicine.  49:681-82, 1985. 
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12. Gannon R, Sullman S, Levy RM, Grober J.  Suspected interaction between vidarabine and theophylline.  
Ann Inter Med.  101:148, 1984. 

 
13. Gannon R.  Drug administration in hepatic disease.  New Eng J Med.  310:1332, 1984. 
 
14. Gannon RH, Levy RM.  Interference of third-generation cephalosporins with a theophylline HPLC assay.  

Amer J Hosp Pharm.  41:1185-86, 1984. 
 
15. Gannon R, Pearsall W, Rowley R.  Isoniazid, meperidine, and hypotension.  Ann Int Med.  99:415, 1983. 
 
16. Wright H, Snyder E, Gannon R.  Crystalloid vs colloid therapy, drugs in patient care.  Pharmacy Bulletin Y-

NHH.    July/August 1982. 
 
17. Gannon R, Thorn DB.  Total parenteral nutrition in cancer.  New Eng J Med.  305:1590, 1981. 
 
18. Gannon R, Phillips L.  Interference of metronidazole with procainamide HPLC assay.  Amer J Hosp Pharm.  

39:1966-67, 1982. 
 
19. Cardoni AA, Gannon RH, Stempien MJ, Petroni NC.  Guidelines for agents used in treatment of poisonings.  

CT Med.  42:38-42, 1978. 
 
20. Gannon RH.  Snakes.  Poison Information Bulletin.  CT  Poison Information Center.  2(4):1-6, 1977. 
 
21. Gannon RH.  Insect stings and spider bites.  Poison Information Bulletin.  CT Poison Information Center.  

2(3):1-6, 1977. 
 
22. Schauer PK, Agostinucci W, Gannon R, Schauer AR.  Practical aspects of pain management in cancer 

patients.  CT Medicine.  53:211-15, 1989. 
 
23. Gannon R.  Ketorolac.  Hospital Formulary.  24:695-702, 1989. 
 
24. Schneider DK, Gannon R, Sweeney K, Shore E.  Theophylline and antiparasitic drug interactions.  Chest.  

97:84-87, 1990. 
 
25. Gousse G, Platt D, Gannon R, et al.  Developing staff into clinical practitioners.  Top Hosp Pharm Manage.  

9:50-57, 1990. 
 
26. Gannon R.  Narcotic Equivalent Guidelines CT Society of Hospital Pharmacists Newsletter.  21:4, 1990. 
 
27. Gannon R.  Midazolam infusion for myoclonic seizures.  Amer J Emerg Med.  8:24, 1990.  (letter) 
 
28. Gannon RH, DeFusco PA.  Ondansetron:  An antiemetic with a unique mechanism of action.  Hospital 

Formulary.  25:1209-17, 1990. 
 
29. Schneider DK, Gannon RH, Sweeney KR, DeFusco PA.  Influence of Sucralfate on Trilisate Bioavailability. J 

Clin Pharm 1991;31:377-79. 
 
30. Gannon RH, Anderson ML.  Fluconazole-Nortriptyline drug interaction.  Annals of Pharmacotherapy 

1992;26:1456-57. 
 
31. Scanlon MB, Gannon R, Foster J.  Creating a Health Care Team within  Patient Centered  Redesign.  In:  

Collaboration in health care:  Hartford Hospital’s Journey in Changing Management & Practice.  Stetler C, 
Chairns M, eds.  Chicago:  AHA Publications, 1995. 

 
32. Wallace MJ, Gannon RH.  Cost and efficacy evaluation of antiemetic guidelines including IV granisetron and 

oral ondansetron.  J Pharm Care Pain Sympt Control 1996;4:345-346. (letter) 
 
33. Davidson TG, Gannon R.  Formulary Management Issues in Antiemetic Therapy.  Clinical Highlights in 

Pharmacy Practice News.  Oct/Nov 1996. 
 
34. Wallace MJ, Gannon RH.  Antiemetic Guidelines for Oncology patients using granisetron and ondansetron:  

An efficacy and cost analysis.  Accepted for publication.  JPharm Care Pain Symp Control 1996. 
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35. Gannon R, Mouser D.  Experience with Oral Granisetron for the Prevention of Emesis in Moderate and 
Highly Emetogenic Chemotherapy.  Ann of Onco 1996;7:Suppl 5:143. 

 
36. APhA New Therapeutics Bulletin 2003, Neurontin, Richard Gannon. Advisory Board Chairperson 
 
37.     Saunders P, Gannon R.  Principles of Pain Management: Agents Used for Somatic Pain. CT Medicine 

2005:69;147-149.  
 
38.    Tully C, Gannon R Principles of Pain Management: Agents for Neuropathic Pain. CT Medicine       

2005:69;335-338. 
 
39.        Gannon RH, Senagore AJ, Kraft MD.  Improving the management of postoperative ileus:  Impact on clinical 

and economic outcomes. Am J Health-Syst Pharm. 2007;64(Suppl 13):S1-20.  
 
40.        Gannon RH. Pain Management. In Browner BD, Jupiter JB, Levine AM, eds. Skeletal Trauma. 4th ed. Vol. 1.  
 Philadelphia, PA: Saunders (Elsevier) 2009:253-258. 
 
41.        Bean H.K.Gannon RH.Treatment of Acute Pain in Opioid Tolerant Patients. CT Medicine 2010;74:143-148  
 
 
 
HONORS & AWARDS 
 
2013  Employee of the Year Finalist – Hartford Hospital 
 
2011  UConn School of Pharmacy Distinguished Alumni Award – Innovative Practice 
  Hartford Hospital Dept. of Surgery “Supportive Team Award” - Palliative Medicine 
 
2009  National Alliance of State Pharmacy Associations Innovative Pharmacy Practice Award 
 
2006  Paul G. Pierpaoli Award – CT Society of Health System Pharmacists 
  Certificate of Appreciation – UConn Orthopaedic Surgery Residents 
   
2004  Distinguished Service Award - Hartford Hospital 
 
1988 Special One Time Award for “Excellence in Teaching Medical Housestaff”.   

Presented by the graduating medical residents at Hartford Hospital. 
 
1983 January - Mutual Respect Employee of the Month 
 Yale - New Haven Hospital 
 
1978 Smith, Kline & French Clinical Pharmacy Award for Excellence in Clinical Pharmacy 
 
1977 UConn School of Pharmacy - Pharmaceutical Systems Prize 
 University of Connecticut 
 
FUNDED RESEARCH 
 
Reglan as an antiemetic 
Heublein Oncology Fund - $400 
 
 
Drug interaction between acetaminophen and chloramphenicol 
McNeil Labs - $1000 
HH Research Fund - $700 
 
Drug interaction between mebendazole, thiabendazole and theophylline 
HH Research Fund - $8000 
 
Drug interaction between carafate and trilisate 
Purdue-Frederick - $11,000 
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Compatibility of intravenous theophylline and midazolam 
HH Research Fund - $2,500 
 
 



Dean F. Marino 
16 Craig Place, West Hartford, CT 06110, (860)586-8630 (home), (860)690-5002 (cell) 

   e-mail: dean.marino@sbcglobal.net 
____________________________________________________________________________________________ 

   Professional Profile  
Detailed and results oriented professional with more than twenty (20) years of progressively responsible experience 
in security management and law enforcement. Security professional focused on providing optimal security services, 
developing & implementing security initiatives to provide safe & secure environment, CCTV & access control 
management, project management and supervision of employees. Extensive training developing and implementing 
security programs and strategies consistent with national standards. Professional reputation with a strong work ethic 
and exceptional customer service skills. Able to work independently and cohesively as a “Team” to accomplish 
goals of the organization. Certified CT Security Guard Card, Emergency Medical Responder and CPR. 

        Education 
 August 2006      Saint Joseph College, West Hartford, CT  

 Master of Science Degree- Management 

1. Participated and coordinated numerous disaster drill exercises.
2. Homeland Security Protection, Prevention, Response & Recovery training.
3. Completed Basic Physical Security Assessment Program.
4. Certificate of completion in the National Incident Management System (NIMS).
5. Crime Prevention Through Environmental Design Techniques training.

    August 1987     Western Connecticut State University, Ancell School of Business, Danbury, CT 
    Bachelor of Science Degree- Justice & Law Administration 

May 1985        Manchester Community College, Manchester, CT 
   Associate Degree-Law Enforcement 

___________________________________________________________________________________________ 
Career Accomplishments 

• Developed Standard Operating Procedural manual for procedures that included; traffic control, guarding &
patrolling property, training manual for new employees, investigation of incidents, emergency procedures,
violation of company policy, use of force issues, criminal acts and response to critical incidents.

• Developed & implemented procedures to manage large scale events and various activities.
• Experience conducting security vulnerability threat assessments & implement strategies to safeguard assets.
• Designed & oversaw security office renovations project enhancing image and security system efficiency.
• Experience developing security awareness training programs and provide training for employees.
• Assisted federal, state, local agencies with complex investigations.
• Revitalized morale of support services staff, improved client/citizen satisfaction, optimized overall

organizational efficiencies, streamlined policies & procedures developing training guides of complex laws.
• Built strong partnerships between the community and various governmental agencies to achieve public safety.
____________________________________________________________________________________________ 

        Professional Experience  
   Adjunct Instructor Undergraduate Class at Mitchell College-New London, CT        __    (January 2008 to current): 

• Developed Private Security Management class to include; homeland security topics, terrorism & counter
security measures, private security management and Prevention/Protection/Response/Recovery of disasters.

   Adjunct Instructor Graduate Class at Saint Joseph College- West Hartford, CT_    ____     (August 2009 to current): 
• Introduction to homeland security, understanding terrorism, emergency response to critical incidents, asset

protection, weapons of mass destruction, critical infrastructure protection and business continuity.      

Adjunct Instructor- Lincoln College- Southington & Hartford Branch, CT__________(September  2011 to current): 
• Introduction to Corrections, Seminar In Criminal Justice and Effective Speaking.
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        Professional Experience     
Public Safety Professional-Police Sergeant, Department of Public Safety, Connecticut State Police (1988 to 2007): 
20 years Law Enforcement, thirteen (13) years experience as a Police Sergeant responsible for the performance of 
personnel (police officers, dispatchers & clerical staff) pursuant to department policy, managing the day-to-day police 
service function, supervising various investigations, coordinating special operations, manage dispatch center 
phones/access control/security cameras, emergency disaster planning/recovery, medical & fire emergency response 
and coordinating services throughout the community as well as federal/state/local/regulatory agencies.    
• Supervised and prepared staff for effective resolution of critical incidents & day-to-day duties.
• Developed and implemented policies to effectively manage the organization and achieve goals.
• Training and Development Coordinator responsible for training staff and the community.
• Screen, hire and train applicants for full time transition to successful employment.
• Conducted internal investigations of suspected employee misconduct and took appropriate action.
• Participated in administrative team meetings to evaluate and review program issues and services.

Connecticut License Private Investigator (Owner- License #A2411)______    ____          (October 2007 to current): 
• Work independently conducting field & desk top investigations (fraud investigations, loss prevention,

criminal & non criminal, due diligence & background checks, locate individuals, conduct interviews,
surveillance) excellent report writing, internet skills and organizational skills.

• Prepare documents for legal proceedings.
• Edit video for legal proceedings, able to operate surveillance equipment, cameras, computers, etc…

Security Manager- Colt Security LLC, Colt Defense/Manufacturing West Hartford, CT   (Sept 2008 to Oct 2010): 
• Responsible for the overall security/safety of the Colt World Headquarters Facility.
• Responsible for security camera system operations, access control, system upgrades and special projects.
• Develop & implement Standard Operating Procedures (SOP) for security department personnel.
• Screen, hire and train applicants for security guard force & direct overall efforts of security guard force.
• Conduct security force training in emergency procedures, community relations, use of force topics, safety &

security issues, government regulations, facility fire system response and various company policies.
• Conduct internal investigations of suspected misconduct & serious incidents.
• Coordinate emergency response of security personnel for medical, fire and various emergency calls.
• Responsible for operating budget.
_________________________________________________________________________________________ 

 Specific Skills Area 
• Security Management
• Access Control Management
• Key & Lock Accountability      
• CCTV & Security Systems
• Personnel Management
• Team Building & Leadership

• Policy Procedure Development
• Planning & Management
• Effective Communication
• Staffing, Training & Retention
• Crisis Communication
• Regulatory Compliance

• Operating Budget Experience
• Customer Relations
• Business Continuity Management
• Legal Issues
• Emergency/Disaster Planning
• Asset Protection

  __________________________________________________________________________________________ 
 Awards & Recognition 

• 2007- Sigma Beta Delta Honoree for scholastic achievement.
• 2007 thru1988- Received numerous superior performance reviews throughout my career for dedicated,

professional and outstanding police work.
• 2006- Meritorious Service Award for dedication and commitment to charity and promotion of

cooperation between co-workers.
• 2002- Commemorative mementos and award from the Transportation Security Administration, in

appreciation for the hard work and long hours put in to fortify our Nation’s Civil Aviation Security
Infrastructure during the tragic events of 9-1-1.

• 2002- New England Narcotics Enforcement Association award.
• 1997- Life Saving Award.
__________________________________________________________________________________________ 
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Dr. John Pierce 
EDUCATION 

University of California at Riverside University of California at Riverside 
Degree:  Ph.D.,  December 1986 Degree:  B.S. cum laude,  June 1980 
Major: Chemistry Major:  Biochemistry and Chemistry 
Specialization:  Analytical Chemistry Minor:    Biology  

PROFESSIONAL EXPERIENCE 

Consultant 
February 2001 to present 
Directing development of products derived from botanical sources.  The extraction methodologies  
include Supercritical CO2 processing coupled with conventional extraction techniques that afford materials 
of unique Intellecutal Property (IP) for purposes of proprietary patentable products. 

President—Herbal Company 
June 1998 to Present 
President of an herbal products company specializing in vanilla, sandalwood, kava and other Pacific Island 
botanicals, as well as in providing training services in quality assurance and quality control in the 
pharmaceutical laboratory.  These training services build on eighteen years experience in the research and 
development of analytical chemical techniques (e.g.,  FT-IR and FT-NMR, as well as other methods such 
as M S, AA, UV/VIS, GC, HPLC, column chromatography, and protein isolation/characterization),  and 
their application to the identification/isolation of biomolecules for medicinal purposes and environmental 
monitoring. 

Consultant—Analytical Methods for Medicinal Herbs and Plants 
January 1996 to June 1998 
Advise, coordinate, and supervise the implementation of laboratory instrumentation and procedures for 
the analysis of medicinal plants and herbs.  Relevant conferences attended include: Annual National 
Nutritional Food Association Annual Meeting and Trade Show in Las Vegas, NV; Annual Natural 
Foods Expo West in Anaheim, CA; 1997 Medicinal Plants of the Americas Conference in Panama 
City, Panama; 1996 American Chemical Society Annual Meeting (Session on Plant Medicinals) in 
Orlando, FL. 

Assistant Professor—Loma Linda University, School of Public Health 
September 1993 to June 1995. 
Organized and taught graduate courses on Urban Air Pollution and its Health Effects, and Techniques 
of Environmental Sampling and Analysis.  Integrated computer system and Internet access into the 
curriculum and coordinated the development of the School of Public Health Web Page on the Internet. 
Director of a research program focused on ambient air pollution monitoring biogenic emissions of 
volatile organic compounds (VOC). 

Postgraduate Research Fellow—UCR, Statewide Air Pollution Research Center  (SAPRC) 
May 1990 to May 1993. 
Directed, supervised, and managed an experimental project that included one postdoctoral fellow, one 
technician, and various undergraduates in collaboration with computer airshed modeling efforts at 
SAPRC.  A variety of VOCs in controlled environmental chamber experiments were studied while 
under contract to US-EPA, Coordinating Research Council, Chemical Manufacturers Association, and 
Dow Chemical. 
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Postdoctoral Research Fellow—University of Zürich, Switzerland, Institute for Plant 
Biology 

May 1987 to November 1989. 
Led investigation on  determining the structure and function of the melanin pigment in the fungus 
Agaricus bisporus using FT-IR and solid state FT-NMR spectroscopies.  

PUBLICATIONS AND PRESENTATIONS 

Author or co-author of 11 papers and reports on subjects including Fourier-Transform Infrared Spectroscopy (FT-
IR) and Fourier-Transform Nuclear Magnetic Spectroscopy (FT-NMR), and their application (along with other 
analytical and chemical methods such as MS, AA, UV/VIS, GC, HPLC, column chromatography, and protein 
isolation/characterization) to the identification/isolation of biomolecules.  Presenter of 7 talks (invited speaker at 4th 
International Mycological Conference in Regensburg, Germany) on these subjects at international technical 
conferences. 

INVENTOR ON ISSUED US PATENTS 

Inventor of 7 issued US Patents: 

US Patent 7,279,184 Methods and compositions comprising Ilex  
US Patent 7,105,185 Kavalactone profile  
US Patent 7,037,524 Oral delivery of a botanical  
US Patent 7,001,620 Kavalactone product  
US Patent 6,601,527 Method of cultivating piper methysticum plants 
US Patent 7,291,352 Methods and compositions for oral delivery of Areca and mate' or theobromine 

PROFESSIONAL ORGANIZATIONS 
American Chemical Society 

LEGAL CASES 
1998 Product Non-Compliance --Kava Extract 
2004 Patent Infringement --Magnolia Bark Extract 
2006 Product Adulteration --- Botanical Extracts 

LANGUAGES SPOKEN 
German, French, Italian, Spanish 

GENERAL 
Dr. Pierce received his Ph.D. in Analytical Chemistry in 1986, and has held numerous positions in research and 
college level instruction specializing in laboratory practices, environmental health, quality assurance and control 
programs (i.e. record keeping, measuring with proper equipment, calibration of equipment, standard operating 
procedures, good laboratory practices, etc. are all integral components of the quality assurance and control program), 
and botanical intellectual property development. In his current capacity as a consultant and scientist, he currently 
develops innovative strategies including supercritical CO2 processing coupled with other conventional extraction 
techniques, in a more sophisticated fashion, that affords materials of pharmaceutical grade quality suitable for 
specific dosage forms in a variety of presentations ranging from topical applications to tinctures and baked goods, to 
name a few.  Dr. Pierce is the inventor of seven issued patents in the United States where the strategies 
aforementioned have been reduced to practice.  He also has formerly owned a laboratory analysis business 
specializing in the analysis of herbal and botanical preparations and products. As such, Dr. Pierce is well-equipped 
to prepare marijuana extractives and alternative dosage forms, to implement proper quality control processes, and to 
such techniques to capable individuals who will be the full time employees of Prime Wellness. 

http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=7&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=8&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=10&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=21&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=2&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=2&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow


JOHN P. GLOWIK, Jr. 
44 Independence Lane 

Shrewsbury, MA  01545 
jg1973hc@aol.com        

508-925-5676 

EMPLOYMENT HISTORY 

Thirty-nine years of health care experience (1973-2012) 

Local, experienced health care provider, owner and operator of dialysis outpatient centers 
in MA  (Springfield & Greenfield), NH (Keene), CT (Hartford, Enfield, Middletown, 
Rocky Hill), NY (Albany-2, Amsterdam, Schenectady, Selden, Bellmore, Hempstead, 
Rochester) 

Reviewed and approved by Department of Health in 4 states to own or operate with 
Certificate of Need/Determination of Need certificates - MA, CT, NH, NY  Fully accredited 
and no citations with inspections from the Departments of Health in the 4 states. 

Owner and Operator of 15 Dialysis facilities  (1989-2012) 
Owner and operator of 15 dialysis facilities based in MA (Springfield & Greenfield), NH 
(Keene), CT (Hartford, Enfield, Middletown, Rocky Hill), NY (Albany-2, Amsterdam, 
Schenectady, Selden, Bellmore, Hempstead, Rochester)

Prime Medical Inc. (1988 -1997) 
President & Co-Founder/Owner 
MA based medical supply company covered New England, NY, NJ 

Prime Water (1992-1997) 
Co-Founder/Owner 
MA based water purification/delivery systems for medical facilities 

NutraCare Inc. (1990-1994) 
Co-Founder/Owner, Vice President 
GA based parental nutrition company serving patients in dialysis centers and at home. 

Sales Specialist/Regional Manager (1973-1988) 
Pharmaceutical & Medical sales to hospitals, physicians, outpatient medical facilities in the 
greater Northeast states.  

BOARDS AND CIVIC ENGAGEMENT 

Served on numerous community boards; Worcester Academy, Worcester MA  Board of Trustees 
(3 terms), Holy Cross GAA Board,  Holy Cross College Advisory Board to the Trustees since 
2007, Worcester, MA, Paxton Recreation Commission Chairman, Paxton,MA, Paxton Youth 
Sports, President, Paxton Little League, Treasurer, Sacred Heart Basketball League Board, 
Worcester,MA. 

EDUCATION 

Holy Cross College, Worcester MA  (1969 – 1973); B.A. Economics & History ( Double Major ) 
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Thomas J. Nicholas 

379 Quarry Brook Drive 
South Windsor, CT 06074 

860.644.9440  -  860.558.4935 
t.j.nicholas@att.net 

Education 

Diploma in Professional Registered Nursing 
Ellis Hospital School of Nursing 

Schenectady, New York 
Graduated with Honors, 1977 

Professional Profile 

Sustainable Products, Inc.  2003 – Present 

 Industrial Products Sales, Marketing and Distribution Company.

 Represented a Connecticut company’s environmentally friendly product line of industrial lubricants and
machining fluids to the machining and fabricating industry in the northeast.

 Represented a Capital Equipment Manufacturer in the machined parts finishing area.

Eastview Dialysis Center, Inc.  1997 – 2011  

Eastview Dialysis Properties, Inc. 1997 – Present 

 President and CEO an of out-patient dialysis facility operating business and properties management business both
located at 120 Victor Heights Parkway, Victor, NY. 14564.  I was a founding shareholder and participated as
CEO in the day to day management of both companies.

 Eastview Dialysis Center provided out-patient dialysis treatments to @120 chronic renal failure patients and was
licensed in all treatment modalities.  The operations were carried out in an 8,600 sq. ft. building built expressly to
serve the needs of the dialysis patients.

 The operating company was responsible for all operations and billing in excess of $3M to Medicare and Medicaid
for patient services on an annual basis.  My involvement in Eastview Dialysis Inc. terminated when the company
was sold to Fresenius Medical Care in 2011.  I’m currently the President and CEO of Eastivew Dialysis
Properties, Inc. (EDPI).  EDPI is currently negotiating on a Purchase and Sales agreement on the property which
should close by mid November 2013.

Prime Medical, Inc. 1990 – 1997 

 As co-founder and fifty percent owner, operated a successful and well respected medical products sales and
distribution company concentrating on dialysis products.

 Developed a medical water purification company called Prime Water.  Prime Water engineered, designed,
installed and serviced medical grade water purification systems for dialysis units and medical facilities in the
eastern United States.

 My involvement in Prime Medical, Inc. terminated when the company was sold to Fresenius Medical Care in
1997.  
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Thomas J. Nicholas (cont.) 

Connecticut Based Dialysis Facilities – 1991 – 2001 

 As President and CEO of five Connecticut based dialysis facilities (Enfield Dialysis, East Hartford Dialysis,
Central CT Dialysis, Rocky Hill Dialysis and Middlesex Dialysis), I was responsible for operations and day to
day management.  Our facilities treated in excess of 450 patients on a three time per week basis.  Each facility
billed between two and four million dollars in annual patient services to Medicare under the ESRD program,
Medicaid and private insurers on an annual basis.

 Partner and board member in Connecticut businesses as well as ESRD facilities and related businesses in
Massachusetts, New Hampshire and New York (12 total).  Please see attached facilities list with specifics.

 NO LICENSED MEDICAL FACILITY OR ANY BUSINESS WHERE I HAD CONTROL HAS EVER
BEEN ALLEGED OR FOUND TO HAVE VIOLATED ANY FEDERAL, STATE OR LOCAL LAWS OR
REGULATIONS DURING THE TIME PERIOD WHEN I WAS ASSOCIATED.

National Medical Care, Inc. – 1981 – 1990 

 Northeast Area Manager responsible for sales and marketing of manufactured dialysis disposable products and
systems to dialysis facilities in New York, New Jersey and New England.

 National Dialysis Sales Specialist Salesman of the year twice and Regional Salesman of the year four times.

Professional Nursing 

 Worked as an R.N./Orthopedic technician and Operating Room assistant in an Orthopedic Practice (Paulsen and
Albano, PC) in Schenectady, N.Y. in 1977.

 Worked as an Operating Room Nurse at the Hermann Hospital in Houston, Texas in 1978-1979.

 Worked as an Operating Room Nurse at Hartford Hospital in Hartford, CT in 1980.

Professional Skills and Business Accomplishments 

My medical training and background has allowed me to be very successful during my adult working life.  Moreover, the 
fact that I was trained as a Registered Nurse and have worked in both hospital and private medical businesses has given 
me a real appreciation and understanding of how to access and attend to the needs of clients and patients alike.  We 
formed a number of dialysis operating businesses with physicians as partners (being mindful of Stark and safe harbors 
laws).   

As President and CEO of six individual dialysis companies in two states, I participated in all aspects of the business from 
formation to site location and development to regulatory application and day to day operation.  I was agent of service for 
all six companies.  I was personally vetted by both state health departments in the states where we operated and the 
federal government as a billing agency to Medicare and Medicaid.        
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Brett N. Sicklick
1035 S. Josephine St.

Denver, CO 80209
860-573-0973

bsicklick@gmail.com

OBJECTIVE
I am currently seeking a high-level management position within a developing Medical Cannabis 
company.  My experiences and diverse job titles within the industry will allow me to become a 
valuable asset for your company.

WORK EXPERIENCE
Guaranteed Harvest  LLC/ The Herbal Cure LLC, Denver, 
Colorado
Cultivation Warehouse Manager

07/2012 - Present

 Responsible for overseeing all phases of plant growth from seedlings to harvested plants in
5,000 sq. ft. warehouse

 Developed specific nutrient/feeding regiment for all Cannabis plants within the warehouse
 Created warehouse procedures and guidelines for Guaranteed Harvest LLC
 Increased production yield by 50% since starting with the company
 Coordinating with the MMED regarding manifestations to transfer product from production

facility to retail dispensary and MIP facilities
 Established and maintained seed-to-sale tracking software for production facility (MJ

Freeway)
 Inventory management
 Training of new employees

Beyond Broadway LLC (Currently LivWell), Denver, Colorado
Operations Manager

03/2010 - 06/2012

 Managed multiple dispensary retail locations in Denver and surrounding areas
 Developed and managed the companies wholesale division which was responsible for

distributing excess forms of medicine (i.e. Cannabis flowers and concentrates) to hundreds
of dispensaries around the state

 Aided in developing close relationships with hundreds of dispensaries within Colorado
 Assisted in the procurement of two new successful retail locations and helped raise daily

sales by 100% at each location
 Responsible for developing advertisement and promotion campaigns for all retail locations

Self Employed, Denver, Colorado
Cannabis Wholesaler/Broker

11/2009 - 03/2010

 Responsible for providing many dispensaries with large quantities of high-quality wholesale
Cannabis flowers, edibles, and concentrates

 Sold roughly $1,000,000+ of wholesale Cannabis and concentrates to hundreds of
dispensaries within Colorado

 Developed relationships with many of the premier cultivators around the state and ultimately
became the exclusive broker for excess medicine to be wholesaled
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Patient's Guide Colorado, Denver, Denver
Advertising Sales Manager/Content Manager

11/2009 - 02/2010

 Co-Created Patient's Guide to Colorado.  A Cannabis related magazine which helped
patients find dispensaries around the Denver/Boulder area

 Maintained 25-30 regular dispensary/industry advertisers
 Developed much of the magazines content including strain reviews, informational articles,

and interviews

EDUCATION
University of Tampa  Tampa, Florida  
Bachelors in Communications, GPA: 3.2

2003 - 2007

SKILLS

 Proficient in all areas surrounding the Cannabis plant and the Medical Cannabis industry
 Vast knowledge of Cannabis genetics and their medical effects
 Strong social skills that have allowed for the creation and maintaining of close relationships

with hundreds of individuals and businesses around Colorado
 Skilled in using the House and Garden Nutrient line, as well as various growing additives and

mediums
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Dean F. Marino 
16 Craig Place, West Hartford, CT 06110, (860)586-8630 (home), (860)690-5002 (cell) 

   e-mail: dean.marino@sbcglobal.net 
____________________________________________________________________________________________ 

   Professional Profile  
Detailed and results oriented professional with more than twenty (20) years of progressively responsible experience 
in security management and law enforcement. Security professional focused on providing optimal security services, 
developing & implementing security initiatives to provide safe & secure environment, CCTV & access control 
management, project management and supervision of employees. Extensive training developing and implementing 
security programs and strategies consistent with national standards. Professional reputation with a strong work ethic 
and exceptional customer service skills. Able to work independently and cohesively as a “Team” to accomplish 
goals of the organization. Certified CT Security Guard Card, Emergency Medical Responder and CPR. 

        Education 
 August 2006      Saint Joseph College, West Hartford, CT  

 Master of Science Degree- Management 

1. Participated and coordinated numerous disaster drill exercises.
2. Homeland Security Protection, Prevention, Response & Recovery training.
3. Completed Basic Physical Security Assessment Program.
4. Certificate of completion in the National Incident Management System (NIMS).
5. Crime Prevention Through Environmental Design Techniques training.

    August 1987     Western Connecticut State University, Ancell School of Business, Danbury, CT 
    Bachelor of Science Degree- Justice & Law Administration 

May 1985        Manchester Community College, Manchester, CT 
   Associate Degree-Law Enforcement 

___________________________________________________________________________________________ 
Career Accomplishments 

• Developed Standard Operating Procedural manual for procedures that included; traffic control, guarding &
patrolling property, training manual for new employees, investigation of incidents, emergency procedures,
violation of company policy, use of force issues, criminal acts and response to critical incidents.

• Developed & implemented procedures to manage large scale events and various activities.
• Experience conducting security vulnerability threat assessments & implement strategies to safeguard assets.
• Designed & oversaw security office renovations project enhancing image and security system efficiency.
• Experience developing security awareness training programs and provide training for employees.
• Assisted federal, state, local agencies with complex investigations.
• Revitalized morale of support services staff, improved client/citizen satisfaction, optimized overall

organizational efficiencies, streamlined policies & procedures developing training guides of complex laws.
• Built strong partnerships between the community and various governmental agencies to achieve public safety.
____________________________________________________________________________________________ 

        Professional Experience  
   Adjunct Instructor Undergraduate Class at Mitchell College-New London, CT        __    (January 2008 to current): 

• Developed Private Security Management class to include; homeland security topics, terrorism & counter
security measures, private security management and Prevention/Protection/Response/Recovery of disasters.

   Adjunct Instructor Graduate Class at Saint Joseph College- West Hartford, CT_    ____     (August 2009 to current): 
• Introduction to homeland security, understanding terrorism, emergency response to critical incidents, asset

protection, weapons of mass destruction, critical infrastructure protection and business continuity.      

Adjunct Instructor- Lincoln College- Southington & Hartford Branch, CT__________(September  2011 to current): 
• Introduction to Corrections, Seminar In Criminal Justice and Effective Speaking.

 (page-1) 
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        Professional Experience     
Public Safety Professional-Police Sergeant, Department of Public Safety, Connecticut State Police (1988 to 2007): 
20 years Law Enforcement, thirteen (13) years experience as a Police Sergeant responsible for the performance of 
personnel (police officers, dispatchers & clerical staff) pursuant to department policy, managing the day-to-day police 
service function, supervising various investigations, coordinating special operations, manage dispatch center 
phones/access control/security cameras, emergency disaster planning/recovery, medical & fire emergency response 
and coordinating services throughout the community as well as federal/state/local/regulatory agencies.    
• Supervised and prepared staff for effective resolution of critical incidents & day-to-day duties.
• Developed and implemented policies to effectively manage the organization and achieve goals.
• Training and Development Coordinator responsible for training staff and the community.
• Screen, hire and train applicants for full time transition to successful employment.
• Conducted internal investigations of suspected employee misconduct and took appropriate action.
• Participated in administrative team meetings to evaluate and review program issues and services.

Connecticut License Private Investigator (Owner- License #A2411)______    ____          (October 2007 to current): 
• Work independently conducting field & desk top investigations (fraud investigations, loss prevention,

criminal & non criminal, due diligence & background checks, locate individuals, conduct interviews,
surveillance) excellent report writing, internet skills and organizational skills.

• Prepare documents for legal proceedings.
• Edit video for legal proceedings, able to operate surveillance equipment, cameras, computers, etc…

Security Manager- Colt Security LLC, Colt Defense/Manufacturing West Hartford, CT   (Sept 2008 to Oct 2010): 
• Responsible for the overall security/safety of the Colt World Headquarters Facility.
• Responsible for security camera system operations, access control, system upgrades and special projects.
• Develop & implement Standard Operating Procedures (SOP) for security department personnel.
• Screen, hire and train applicants for security guard force & direct overall efforts of security guard force.
• Conduct security force training in emergency procedures, community relations, use of force topics, safety &

security issues, government regulations, facility fire system response and various company policies.
• Conduct internal investigations of suspected misconduct & serious incidents.
• Coordinate emergency response of security personnel for medical, fire and various emergency calls.
• Responsible for operating budget.
_________________________________________________________________________________________ 

 Specific Skills Area 
• Security Management
• Access Control Management
• Key & Lock Accountability      
• CCTV & Security Systems
• Personnel Management
• Team Building & Leadership

• Policy Procedure Development
• Planning & Management
• Effective Communication
• Staffing, Training & Retention
• Crisis Communication
• Regulatory Compliance

• Operating Budget Experience
• Customer Relations
• Business Continuity Management
• Legal Issues
• Emergency/Disaster Planning
• Asset Protection

  __________________________________________________________________________________________ 
 Awards & Recognition 

• 2007- Sigma Beta Delta Honoree for scholastic achievement.
• 2007 thru1988- Received numerous superior performance reviews throughout my career for dedicated,

professional and outstanding police work.
• 2006- Meritorious Service Award for dedication and commitment to charity and promotion of

cooperation between co-workers.
• 2002- Commemorative mementos and award from the Transportation Security Administration, in

appreciation for the hard work and long hours put in to fortify our Nation’s Civil Aviation Security
Infrastructure during the tragic events of 9-1-1.

• 2002- New England Narcotics Enforcement Association award.
• 1997- Life Saving Award.
__________________________________________________________________________________________ 
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Dr. John Pierce 
EDUCATION 

University of California at Riverside University of California at Riverside 
Degree:  Ph.D.,  December 1986 Degree:  B.S. cum laude,  June 1980 
Major: Chemistry Major:  Biochemistry and Chemistry 
Specialization:  Analytical Chemistry Minor:    Biology  

PROFESSIONAL EXPERIENCE 

Consultant 
February 2001 to present 
Directing development of products derived from botanical sources.  The extraction methodologies  
include Supercritical CO2 processing coupled with conventional extraction techniques that afford materials 
of unique Intellecutal Property (IP) for purposes of proprietary patentable products. 

President—Herbal Company 
June 1998 to Present 
President of an herbal products company specializing in vanilla, sandalwood, kava and other Pacific Island 
botanicals, as well as in providing training services in quality assurance and quality control in the 
pharmaceutical laboratory.  These training services build on eighteen years experience in the research and 
development of analytical chemical techniques (e.g.,  FT-IR and FT-NMR, as well as other methods such 
as M S, AA, UV/VIS, GC, HPLC, column chromatography, and protein isolation/characterization),  and 
their application to the identification/isolation of biomolecules for medicinal purposes and environmental 
monitoring. 

Consultant—Analytical Methods for Medicinal Herbs and Plants 
January 1996 to June 1998 
Advise, coordinate, and supervise the implementation of laboratory instrumentation and procedures for 
the analysis of medicinal plants and herbs.  Relevant conferences attended include: Annual National 
Nutritional Food Association Annual Meeting and Trade Show in Las Vegas, NV; Annual Natural 
Foods Expo West in Anaheim, CA; 1997 Medicinal Plants of the Americas Conference in Panama 
City, Panama; 1996 American Chemical Society Annual Meeting (Session on Plant Medicinals) in 
Orlando, FL. 

Assistant Professor—Loma Linda University, School of Public Health 
September 1993 to June 1995. 
Organized and taught graduate courses on Urban Air Pollution and its Health Effects, and Techniques 
of Environmental Sampling and Analysis.  Integrated computer system and Internet access into the 
curriculum and coordinated the development of the School of Public Health Web Page on the Internet. 
Director of a research program focused on ambient air pollution monitoring biogenic emissions of 
volatile organic compounds (VOC). 

Postgraduate Research Fellow—UCR, Statewide Air Pollution Research Center  (SAPRC) 
May 1990 to May 1993. 
Directed, supervised, and managed an experimental project that included one postdoctoral fellow, one 
technician, and various undergraduates in collaboration with computer airshed modeling efforts at 
SAPRC.  A variety of VOCs in controlled environmental chamber experiments were studied while 
under contract to US-EPA, Coordinating Research Council, Chemical Manufacturers Association, and 
Dow Chemical. 
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Dr. John Pierce (resume) -  2 

Postdoctoral Research Fellow—University of Zürich, Switzerland, Institute for Plant 
Biology 

May 1987 to November 1989. 
Led investigation on  determining the structure and function of the melanin pigment in the fungus 
Agaricus bisporus using FT-IR and solid state FT-NMR spectroscopies.  

PUBLICATIONS AND PRESENTATIONS 

Author or co-author of 11 papers and reports on subjects including Fourier-Transform Infrared Spectroscopy (FT-
IR) and Fourier-Transform Nuclear Magnetic Spectroscopy (FT-NMR), and their application (along with other 
analytical and chemical methods such as MS, AA, UV/VIS, GC, HPLC, column chromatography, and protein 
isolation/characterization) to the identification/isolation of biomolecules.  Presenter of 7 talks (invited speaker at 4th 
International Mycological Conference in Regensburg, Germany) on these subjects at international technical 
conferences. 

INVENTOR ON ISSUED US PATENTS 

Inventor of 7 issued US Patents: 

US Patent 7,279,184 Methods and compositions comprising Ilex  
US Patent 7,105,185 Kavalactone profile  
US Patent 7,037,524 Oral delivery of a botanical  
US Patent 7,001,620 Kavalactone product  
US Patent 6,601,527 Method of cultivating piper methysticum plants 
US Patent 7,291,352 Methods and compositions for oral delivery of Areca and mate' or theobromine 

PROFESSIONAL ORGANIZATIONS 
American Chemical Society 

LEGAL CASES 
1998 Product Non-Compliance --Kava Extract 
2004 Patent Infringement --Magnolia Bark Extract 
2006 Product Adulteration --- Botanical Extracts 

LANGUAGES SPOKEN 
German, French, Italian, Spanish 

GENERAL 
Dr. Pierce received his Ph.D. in Analytical Chemistry in 1986, and has held numerous positions in research and 
college level instruction specializing in laboratory practices, environmental health, quality assurance and control 
programs (i.e. record keeping, measuring with proper equipment, calibration of equipment, standard operating 
procedures, good laboratory practices, etc. are all integral components of the quality assurance and control program), 
and botanical intellectual property development. In his current capacity as a consultant and scientist, he currently 
develops innovative strategies including supercritical CO2 processing coupled with other conventional extraction 
techniques, in a more sophisticated fashion, that affords materials of pharmaceutical grade quality suitable for 
specific dosage forms in a variety of presentations ranging from topical applications to tinctures and baked goods, to 
name a few.  Dr. Pierce is the inventor of seven issued patents in the United States where the strategies 
aforementioned have been reduced to practice.  He also has formerly owned a laboratory analysis business 
specializing in the analysis of herbal and botanical preparations and products. As such, Dr. Pierce is well-equipped 
to prepare marijuana extractives and alternative dosage forms, to implement proper quality control processes, and to 
such techniques to capable individuals who will be the full time employees of Prime Wellness. 

http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=7&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=8&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=10&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=21&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=2&f=G&l=50&co1=AND&d=PTXT&s1=gow.INNM.&OS=IN/gow&RS=IN/gow
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JOHN P. GLOWIK, Jr. 
44 Independence Lane 

Shrewsbury, MA  01545 
jg1973hc@aol.com        

508-925-5676 

EMPLOYMENT HISTORY 

Thirty-nine years of health care experience (1973-2012) 

Local, experienced health care provider, owner and operator of dialysis outpatient centers 
in MA  (Springfield & Greenfield), NH (Keene), CT (Hartford, Enfield, Middletown, 
Rocky Hill), NY (Albany-2, Amsterdam, Schenectady, Selden, Bellmore, Hempstead, 
Rochester) 

Reviewed and approved by Department of Health in 4 states to own or operate with 
Certificate of Need/Determination of Need certificates - MA, CT, NH, NY  Fully accredited 
and no citations with inspections from the Departments of Health in the 4 states. 

Owner and Operator of 15 Dialysis facilities  (1989-2012) 
Owner and operator of 15 dialysis facilities based in MA (Springfield & Greenfield), NH 
(Keene), CT (Hartford, Enfield, Middletown, Rocky Hill), NY (Albany-2, Amsterdam, 
Schenectady, Selden, Bellmore, Hempstead, Rochester)

Prime Medical Inc. (1988 -1997) 
President & Co-Founder/Owner 
MA based medical supply company covered New England, NY, NJ 

Prime Water (1992-1997) 
Co-Founder/Owner 
MA based water purification/delivery systems for medical facilities 

NutraCare Inc. (1990-1994) 
Co-Founder/Owner, Vice President 
GA based parental nutrition company serving patients in dialysis centers and at home. 

Sales Specialist/Regional Manager (1973-1988) 
Pharmaceutical & Medical sales to hospitals, physicians, outpatient medical facilities in the 
greater Northeast states.  

BOARDS AND CIVIC ENGAGEMENT 

Served on numerous community boards; Worcester Academy, Worcester MA  Board of Trustees 
(3 terms), Holy Cross GAA Board,  Holy Cross College Advisory Board to the Trustees since 
2007, Worcester, MA, Paxton Recreation Commission Chairman, Paxton,MA, Paxton Youth 
Sports, President, Paxton Little League, Treasurer, Sacred Heart Basketball League Board, 
Worcester,MA. 

EDUCATION 

Holy Cross College, Worcester MA  (1969 – 1973); B.A. Economics & History ( Double Major ) 
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Thomas J. Nicholas 

379 Quarry Brook Drive 
South Windsor, CT 06074 

860.644.9440  -  860.558.4935 
t.j.nicholas@att.net 

Education 

Diploma in Professional Registered Nursing 
Ellis Hospital School of Nursing 

Schenectady, New York 
Graduated with Honors, 1977 

Professional Profile 

Sustainable Products, Inc.  2003 – Present 

 Industrial Products Sales, Marketing and Distribution Company.

 Represented a Connecticut company’s environmentally friendly product line of industrial lubricants and
machining fluids to the machining and fabricating industry in the northeast.

 Represented a Capital Equipment Manufacturer in the machined parts finishing area.

Eastview Dialysis Center, Inc.  1997 – 2011  

Eastview Dialysis Properties, Inc. 1997 – Present 

 President and CEO an of out-patient dialysis facility operating business and properties management business both
located at 120 Victor Heights Parkway, Victor, NY. 14564.  I was a founding shareholder and participated as
CEO in the day to day management of both companies.

 Eastview Dialysis Center provided out-patient dialysis treatments to @120 chronic renal failure patients and was
licensed in all treatment modalities.  The operations were carried out in an 8,600 sq. ft. building built expressly to
serve the needs of the dialysis patients.

 The operating company was responsible for all operations and billing in excess of $3M to Medicare and Medicaid
for patient services on an annual basis.  My involvement in Eastview Dialysis Inc. terminated when the company
was sold to Fresenius Medical Care in 2011.  I’m currently the President and CEO of Eastivew Dialysis
Properties, Inc. (EDPI).  EDPI is currently negotiating on a Purchase and Sales agreement on the property which
should close by mid November 2013.

Prime Medical, Inc. 1990 – 1997 

 As co-founder and fifty percent owner, operated a successful and well respected medical products sales and
distribution company concentrating on dialysis products.

 Developed a medical water purification company called Prime Water.  Prime Water engineered, designed,
installed and serviced medical grade water purification systems for dialysis units and medical facilities in the
eastern United States.

 My involvement in Prime Medical, Inc. terminated when the company was sold to Fresenius Medical Care in
1997.  
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Thomas J. Nicholas (cont.) 

Connecticut Based Dialysis Facilities – 1991 – 2001 

 As President and CEO of five Connecticut based dialysis facilities (Enfield Dialysis, East Hartford Dialysis,
Central CT Dialysis, Rocky Hill Dialysis and Middlesex Dialysis), I was responsible for operations and day to
day management.  Our facilities treated in excess of 450 patients on a three time per week basis.  Each facility
billed between two and four million dollars in annual patient services to Medicare under the ESRD program,
Medicaid and private insurers on an annual basis.

 Partner and board member in Connecticut businesses as well as ESRD facilities and related businesses in
Massachusetts, New Hampshire and New York (12 total).  Please see attached facilities list with specifics.

 NO LICENSED MEDICAL FACILITY OR ANY BUSINESS WHERE I HAD CONTROL HAS EVER
BEEN ALLEGED OR FOUND TO HAVE VIOLATED ANY FEDERAL, STATE OR LOCAL LAWS OR
REGULATIONS DURING THE TIME PERIOD WHEN I WAS ASSOCIATED.

National Medical Care, Inc. – 1981 – 1990 

 Northeast Area Manager responsible for sales and marketing of manufactured dialysis disposable products and
systems to dialysis facilities in New York, New Jersey and New England.

 National Dialysis Sales Specialist Salesman of the year twice and Regional Salesman of the year four times.

Professional Nursing 

 Worked as an R.N./Orthopedic technician and Operating Room assistant in an Orthopedic Practice (Paulsen and
Albano, PC) in Schenectady, N.Y. in 1977.

 Worked as an Operating Room Nurse at the Hermann Hospital in Houston, Texas in 1978-1979.

 Worked as an Operating Room Nurse at Hartford Hospital in Hartford, CT in 1980.

Professional Skills and Business Accomplishments 

My medical training and background has allowed me to be very successful during my adult working life.  Moreover, the 
fact that I was trained as a Registered Nurse and have worked in both hospital and private medical businesses has given 
me a real appreciation and understanding of how to access and attend to the needs of clients and patients alike.  We 
formed a number of dialysis operating businesses with physicians as partners (being mindful of Stark and safe harbors 
laws).   

As President and CEO of six individual dialysis companies in two states, I participated in all aspects of the business from 
formation to site location and development to regulatory application and day to day operation.  I was agent of service for 
all six companies.  I was personally vetted by both state health departments in the states where we operated and the 
federal government as a billing agency to Medicare and Medicaid.        
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Kevin P. Murphy

Kevin has enjoyed a highly successful career in the New York money management 
business and is a well respected member of the financial community.  A 
consummate professional, visionary and entrepreneur, Kevin has been instrumental 
in growing companies from inception to billion dollar money management firms.  

Prior to launching Tandem Global Partners in 2007, Kevin was a Managing Partner 
at Stanfield Capital Partners where he was critical in growing the company from 
inception to a $30 billion alternative money management firm.  He was a member of 
the Operating and Management team that oversaw all aspects of Stanfield’s 
business, including risk management, sales and distribution, client services, legal, 
compliance and operations.  Integral in spearheading the strategic development of 
the firm, Kevin was responsible for attracting key personnel and money 
management talent.  

Having made numerous investments in start-up and operating businesses with great 
success, Kevin often takes a proactive role in such investments to guide and 
influence the operation’s business professionals.  Kevin’s guidance and input has led 
to higher success ratios and more predictable outcomes for these businesses.  Kevin 
has made major investments in the healthcare, real estate, technology and general 
business arenas, and has applied unique talents and resources for the benefit of 
licensed New England entities within the emerging industry presently the subject of 
a competitive application process in Connecticut.   The Network for Teaching 
Entrepreneurship (NFTE) recognized Kevin as the Entrepreneur of the Year in 2005.  

Kevin has previously worked with Gleacher NatWest (Partner), Schroders (Sr. VP of 
Sales), Lazard Freres (VP) and Cantor Fitzgerald (VP).  

Several years ago, Kevin played an instrumental role in assisting in the financing and 
facilitation of Northeast Patients Group (d/b/a Wellness Connection of Maine), a 
very well respected, licensed and regulated non-profit medical marijuana 
corporation in Maine.  Wellness Connection of Maine is currently a burgeoning 
success and is solely focused on caring for medical patients in Maine and giving back 
to the community.  

Kevin possesses a strong commitment to his profession as well as to family and 
community ties. He serves on the Board for the St. Benedict Joseph Medical Center in 
Honduras, is a generous supporter of numerous charities, and has helped many 
individuals launch and achieve their career goals. 
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