Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 + (860) 713-6066
E-mail: dep.mmpi@ct.gov « Website: www.ct.pov/dep/nmp

Meidical 3\|er

Appendix C
Directors, Owners, Officers or Other High-Level Employees
Background Information Form

To be completed by all persons identified in your response to Appendix A, section K.

Section A: Personal Information
1. Name (Flrst Middle, L?Q
Jettreys ,U/VLJ“ meh(’hm@h

2. Street Address (1 ludmg /B/r7€nt or Suite #):

mfhok
3. City: W 74 4. State: | 5. Zip Code:
/2 aorj_ &t Eo
6. Title; / 7. Te]ephone Number 8. E-mail, Address
C&Mﬂaﬁ’f/f 203~ 6 72%’ 2/17)i' € g /?(’ c/?C’:]L

9.D

10. Social Securi 11. Ge’nder
[@41ale O] Female

Section B: Employment Information

12, Current or Most Recent Employer: 13. Date of Employment

Start Date: UO,} ‘ / ?QQ
S;{/ % End Date: : C/ U/‘h&f\’Zy/ /D/%,rdl C)Jg,

14, Em loyer Adclress (mcludmg Apartment o 7£ Suite #):
ﬁ ar Of‘a/

15. Clty w/- 7L 16. Sctg%_ 17. ZiE Coc%

18. Daytime Telephone Number: 19. Fax Number: 20. E-mail Address:

O3-c44-62%S 2im; @ cp¥on /e 207

Section C: Marijuana or Agriculture Business Experience

21. Other than the applicant, do you have any experience controlling, managing, operating or working for a marijuana or
agriculture business?

(1 Yes E’l(

22. Other than the applicant, are you currently associated with a marijuana or agriculture business in any state or country?
0 Yes o

23. If you answered “yes” to question 21 or 22, attach a statement setting forth the following information for each marijuana
or agriculture business with which you have been associated:

o  The business name;
Products or services offered;
The business location;
All titles and responsibilities held by you at the business, including the time frame for each;
The dates of your association with the business;
Whether you currently have a role at the business and, if not, when your involvement terminated and why; and
Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it
operates during the time period when you were associated with the business and, if so, the nature and resolution of
those allegations.
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Section D: Other Relevant Business Experience

24. Do you have any experience controlling, managing, operating or working for any other business that you believe may be
releyant to the department’s evaluation of the applicant with whom you are associated?

es OONo

25. If you answered “yes” to question 24, attach a statement setting forth the following information for each such business
with which you have been associated:

¢ The business name;

*  Products or services offered;

+  The business location;

¢  Alltitles and responsibilities held by you at the business, including the time frame for each;

¢ The dates of your association with the business;

*  Whether you currently have a role at the business and, if not, when your involvement terminated and why;
L ]

Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it
operates during the time period when you were associated with the business and, if so, the nature and resolution of
those allegations; and

* How this experience is relevant to the department’s evaluation of the RFA response of the applicant with whom you
are associated.

Section E: Licenses, Permits and Registrations

Provide information regarding all state licenses, permits and registrations ever held, current or expired by you. Attach
additional pages if necessary.

Expiration Date (month/year):

Section F: Legal Proceedings

34. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or
otherwise sought relief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten
year period?

es (ONo

If the answer above is “yes”, attach a statement providing the details of such proceeding or petition.

35. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

OYes B0

[f the answer above is “yes”, attach a statement providing the date(s), the type of license, permit or registration at
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action,
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36. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed
$500,000 above any insurance coverage available to cover the claim?

(1 Yes E’(o‘

If the answer above is “yes”, attach a statement describing the litigation, including the title and docket number of the

litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the

general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the
applicant’s operations,

37. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over

$10,000 ;f?i by any regulatory agency?
L] Yes 0

If the answer above is “yes”, attach a statement providing the details of such fines or penalties.

Section G: Criminal Actions

38. Have you ever been convicted of a crime or received a suspended sentence, deferrEdds?a-tence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? [ Yes 0

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

Section H: Criminal Background Check

I understand that the department may review criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or

39. Signature:

privileged nature to the department and its agents.
40. D7& Sig/ned:
ry9/23

I hereby certify that the above information is correct and complete.

I fully understand that if [ knowingly make a statement that is untrue and which is intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official function, I will be in
violation of Section 53a-157b of the Connecticut General Statutes.

e

41. Signature: . 42. Datg Signed:
> Z f/f/f}
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Jeffrey Curtis Zimmerman
Section D: Question 24

1). Currently educating and training in self-care exercises to members of the
oncology department at Danbury Hospital.

2). Currently working with a range of patients who have healthcare challenges
including Multiple Sclerosis, Parkinson’s Disease, cancer and PTSD.

3). Have lectured in and taught self-care exercises at the Comprehensive
CancerCare Conference in Washington D.C., hosted by Dr. James Gordon.

4). Have repeated used Chinese Medicine Healing techniques during open-heart
surgeries with Dr. Mehmet Oz in the operating room at Columbia Presbyterian
Hospital.

5). Have taught self-care exercises for Mercy College of Oriental Medicine.

6). Am a licensed acupuncturist.

My background will be utilized by Vintage Foods Ltd. to;

a). Work directly with the employees to insure a wellness-based atmosphere with a
direct impact on both the employee and plants health. Twice daily employees will

spend time practicing Tai-Chi/Qi-gong by my instruction.

Also teach employees how to prevent injury and accidents when lifting, bending and
other physical activities.

b). Will interface with the company’s website to offer patient programs for self-care
which include future webinar exercise classes.

c). Will visit dispensary or other locations teaching patients self-care exercises and
pro-active health care.



jeffrey Curtis Zimmerman
Section D: Question 34

I filed for Chapter 7 in 2011 and Chapter 13 in 2012. All records are on file with my
attorney Mark Kratter, Norwalk, CT 203-853-2312





