Medical Marijuana Program
165 Capitol Avemue, Room 145; Hariford, CT 06106-1630 » (360) 713-6066
' E-madl: dep.mmp@ct gov = Webslte: www.ct.gov/dep/mmp

‘Directors, Owners, Offi

Appendix C
cers or Other High-Level Employees

Background Information Form
To be completed by all persons identified in your response to Appendix A, gection K.

Sectbon v Pegsonad Tondommtion

1. Name (First, Middle, Last):
Tracey Paige Fanning

145 Walbridge Road

2. Street Address (mcluding Apartment or Suite #):

Section B Dmpls e nt Dnfornsition

12. Corrent or Most Recent Employer:
Declared fully disabled in 10/2006

Mostf recent employer: Jewish Ledger Publications

3 va 4. State: | 5. Zip Code:
est Hartford . CT 06119
6. Title: . 7. Telephone Number: 8. E-mail Address:
Director/ Patient Advocate | 860-231-0123 Tracey@ctbta.org
irth: é R ber: 11. Gender:

[1 Male [¥ Female

13. Date of Employment:
Stact Date: Y87 2003

End Date: : Sept 2006

36 Woodland Street,

- 14. Employer Address (inclnding Apartment or Suite #):

-~

. City: 16, State: 17, Zip Code:
13- Ciy: | arttord &f 06705
18, Daytime Telephorte Nomber: 19. Fax Number: 20. E-mail Address:
(860) 231-2424 860-231-2485 Nrg41942@aol.com

Section O Vi juena or Aoricadtiee Bosmess Paperience

21. Otherthan the applicant, do yon have any experience coniroiling, mansging, operating or working for a marijusnaor

agriculture business?
OYes XNo

' T1Yes XNo

22. Otherthan the applicant, are you currently associated with a macijume or agricolinre basiness in any state or country?

The business name;
Products or services offered;
The busmess location;

o e |

333233

those nllegations.

23. If you answered “yes” to question 21 or 22, altach a statement setting forth the following informetion for each marijusoa -
or agriculiure business with which you have been associated:

All titles and responsibilities held by you at the business, incleding the time frame for cach;
The dates of your association with the business;
Whether you currently have a role af 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 stete or country in which it
operates during the time period when you were associsted with the business and, if g0, the nature and resolulion of
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Sevtion D Other Belevant Bisdnes Fyperenee

24. Do you have any experience controlling, mansging, operuing or working for any other buginess that you believe may be
relevant to the depariment’s evakation of the applicant with whom you are associated?

K Yes [INo

25. X you snswered “yesNom’ it mm&q g forth the following information for each such business
with which you have been associabted:

The business neme; Non-profit organization - CTBTA '

Products or services offered;

The business location; '

All titles and responsibilitics held by you at the business, inchidiog the time frame for each;

‘The dates of your association with the business;

Whether you camrently have arole at the business and, if not, when your involvement terminated and why;

- 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.

s PO G 3 ¢

=

Seddion s acese IPernuts and Keoprtgatiog-

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

Sevlion b la."_';:i[ oy Ulillu‘

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 mader, any provisien of the Federal Bankruptcy Act orunder any Stste insolvency law in the last ten

year period?
Yer [XNo
If the snswer shove Is “yut”, attach a sistement providing the detalls of ruch preceeding or petition.

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

[0 Yes XNo

Ifthe suwer above It “yer”, attach o ststement providing the date(s), the type ofllcense, permit or registration ot
ksue, snd a description of the circumetances relnting te each suspensien, revecation or stherdisciplinary actien.

MMP — Producer License Application — September 2013 . . 7 Page110f13



Medical Marijuana Program
165 Capitol Avenne, Room 145; Hartford, CT 06106-1630 » (860) 713-6066
E-madl: dep.mmp@ct.gov » Website: www.ct gov/dep/mmp

36. Are yon & party to sy legal proceedings where damuges, fines or civil penalties may reasonably be .ﬂpeaed!o exceed
$500,0600 above sny msurance coverage available to coverthe claim?

I3 Yes ANo -

Ifthe answer abave 15 “yes”, mtinch a statenent describing the likigation, iInduding the title and decket number of the
Nigation, thé name and location of the court before which it is pending, the idenilfy of sll partes to the Rtigatien, the
gentersl nature of the clalms being made and the impect sn unfaverwble opliden may have on the applicsnt erthe
spplicant’s eperatient,

37. Have you, or has asy entity overwluch you exercized mansgement or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory egency?

SYes HiNo N
If the answer sbove I “yes”, stinch a statement previding the detalls of nuch fines er penslties.

38 H.we you eves been convicted of a crime or received a mispended sentence, defesred sentence, or forfeited bail for any
offense in criminal or mikitary court or do you have any charges pending? [1Yes [3No

Ifthe snswer above i “ye:”, atiach a statement prwviding the date(s) of conviction(s), nane of individusl(z) Invelved,
| the court(s) where the case(s) wers decided, 2 descripiion of the drcunuisnces relating to esch offense or forthe
pending charges and the sutcome of the precesdings.

Sectien He Crimimed Bockermd € el

' 1 understand that the departraent may review craninal background records for purposts 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

privilegeéd nature to tlylepamnent and its agents.

39. Slgnu C\ai—\-,/j . 40. Date Signed:
> 1111113
R /N
. P hereDs cortify (hat the above mbornmoea s correct aand complete

1 fully onderstand that if 1 knowingly make a statement that is unirue and which is intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official fanction, I wili be in
violation of Section 53a-137b of the Connecticut General Statutes.

41. Signature: f ~ 42. Date Signed:
> ({/ﬁ AAAA] %‘7 11113
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Medical Martjuana Program MVP)
165 Capitol Averue, Room 145; Hartford, CT 06106-1630 = (860) 713-6066 ‘-m--\.ma
E-mafl: dep mmp@lct.gov « Websle: www.ctgov/depimmp

Appendix D
Backer Members

Authorization for Release of Personal History Form
This form must be completed md signed by any m ember of @ Backer that is not required to complete Appendix C,

Sedctienr A Member ladorneeoa

1. Name (First, Middle, Last):
Tracey Paige Fanning

2. Street Address (including Apartment or Suite #):
145 Walbridge Road

3. City: . ' 4, State: 3. Zip Code:
West Hartford CT 06119

6. Daytime Phore Namber: 7. Fax Number: 8. E-mail Addregs:
860-231-0123 860-760-6138 Tracey@ctbta.org

Section e Commal et

9. Have you cver been convicted of a cxime or received a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any chargespending? [1Ves RNo

Ifthe stwer shevs is “yer”, stinch x sistement providing the date(s) of conviction(s), nane sfindividusl(s) invelved,

the court(s) where the cases) were deckded, a description ef the dicumctances relaiing to each affense ox for the
petviing charges s the owbesme of the preceedingy.

Seviion € 0 Crimandd Bachapsnmd € hodk

I understand that the department may review criminal background records for parposes of evaluating my suitability to
pacticipate in the medical marijusna program. I hereby authorize the release of any and all information of a confidential or
privileged nature to the t?:ﬂtment and iis agents, ;

10. Signature: % - 11 DueSigueti:
> N\ - a/CA/? C}VQ—/; 111113
</ !

Phercby cortity thot the abos e mbormmtion b corvect amd vempleds

1 fully understand that if I knowingly make a sistement that iz untrue and which in infended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official fanction, I will be in
- violation of Section 53a-157h of the Connecticat General Statites.
/

12, Signuture: | 13. Date Sigped:
> - A _ay —_— 1111113

~ ) [
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Recent background for Tracey Gamer-Fanning...

Current Occeunpation: Officially disabled; Co-Founder and President of The Connecticut
Brain Tumor Alliance (CTBTAY); Patient Advocate for Vintage Foods.

Products or services offered: Started the CTBTA after I was diagnosed in September of
2006 with Brain Cancer with several friends whom I met undergoing similar tragedies
and treatment.. After diagnosis I searched everywhere for information on Brain Cancer
support... Only to find that there really wasn’t any. So, we wanted to change that.

We wanted to give Brain Cancer a new face. The face of a Survivor who was living the
rest of her life with true “quality of life.” 1, along with my six other friends, patients and
caregivers, started the CTBTA so we could educate and support newly diagnosed
patients. Over the last seven years we have established permanent funds at Hartford
Hospital, St. Francis Hospital, CT Children’s Medical Center and Yale Medical.

We have raised over a million dollars for patient care and research. But the way we think
of patient care is much different than most traditional non-profits. We pay for patients
groceries when they can’t shop anymore; We pay their heat; We make sure they have
rides to radiation and chemo treatments. We allowed a Mother to quit her job so that she
could spend the last few months with her dying child.

The CTBTA paid for Cinemavision goggles so that kids can get MRI’s while watching
Scooby Doo and not sedated with drugs. We pay for funerals. And we pay for hope...in
the way of research. The CTBTA helped fund a research study at Yale Brain Tumor
Center that is actually going into clinical trial and it actually looks promising.

In 2008, I was lucky enough to have a very brave doctor tell me that he thought medical
marijuana could really help me. As a 36 year old single mom of two, my doctor
recognized that I was suffering on every level. I was in terrible pain. My seizures were
unconirollable and I was taking endless amounts of sedating medication.

I'would lay in bed while my kids watched television downstairs. We ate meals in my bed
instead of at the dinner table. [ couldn’t do the simplest chores, like laundry and dishes.
My life, their lives, weren’t much of a life.

When I switched to Medical Marijuana all our lives changed. I could do more. I could
cook. I could do homework with them. I could go out to dinner. I could socialize. I could
fundraise I could find love again. I gained back my “quality of life.”

And my tumor didn’t grow. It didn’t shrink...but it didn’t grow. In 2006, I was given a
life expectancy of three to five years. On Sept 3, 2013 I celebrated my seven year
Brainivversary!



Recent background for Tracey Gamer-Fanning (2)

I also was recently asked by the US Navy to be a part of a panel of advisors, both military
and civilian, to develop the new 3R’s program. It is called the Patriots for Heroes,
Resistance, Resilience and Recovery program. It is intended to help military personnel
and first responders who suffer from PTSD/TBI. As Medical Marijuana has been
accepted as a tool in treating both PTSD and TBI, I would also have the ability to offer
very informed support to those people in Connecticut who have served this country and
are suffering with a disability.

Hopefully, I will be able to show them how to turn themselves from a person with a
disability into a “differently-abled” person, thriving with what they are still able to do.

I understand what Medical Marijuana means to patients more than anyone ever could
begin to understand. It’s not just a business! It has to be more and that’s why I want to
be a part of something bigger than business.

I joined with my partner, David Kimmel, in 2011, because we both believed in patient
care and not just the drug dollars. We want to do Research and Development. We want to
make medicine in the form of extractions not just “smoking” material. We want to teach
people the place that cannabis can hold in full-patient care..

Personal Statement on “Quality of Life”: That’s what our goal is for this industry, and
as a patient and Director of Vintage Foods, I can promise you that is what we will bring
to this industry.

We are committed to a new quality of life for patients of all aliments and tragedies in
Connecticut. I personally have met some of the most wonderful people who have been
struck down in the prime of their lives because of PTSD, TBI, MS and Brain Tumors,
just to name a few.

This is a medicine that has helped me regain my quality of life and will help many others.
We need to bring this miracle treatment sooner rather than later to the people of
Connecticut and give them another tool to help them rebuild their lives — just like I did
mine. Medicinal Marijuana is a medicine that has helped me and now I want to help
others.





