
 

 
 Page 1 

Alabama Medical Cannabis Commission 
P. O. Box 309585 
Montgomery, Alabama 36130 
 
Dear Alabama Medical Cannabis Commission: 

In accordance with Section 1.8 of the Integrated Facility Applicants Application (Initial 
Offering 2022-2023) and § 36-12-40 et seq., Code of Alabama (as amended), the Applicant 
provides the following written description of the grounds for each redaction in its Redacted Copy 
of its Integrated Facility Application, along with the justification under Alabama law. 
Additionally, the Applicant respectfully requests that its entries into the online application portal 
be exempted from public disclosure pursuant to Op. Att'y Gen. Ala. No. 2006-134 (Aug. 17, 
2006). § 8-38-2(6), Code of Alabama (as amended) (personal identifying information); § 8-27-1, 
et. seq. Code of Alabama (as amended) (trade secrets); and § 39-2-2(g), Code of Alabama (as 
amended), Ala. Att’y Gen. Op. 2019-048 & 2020-015 (direct impact on security of people and 
facilities).   See also Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 1981).  

The Application Form has been redacted for Personally identifying information; Op. 
Att'y Gen. Ala. No. 2006-134 (Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 
Proof of Minimum Liability and Casualty Insurance have been redacted for Applicant 
Confidential and Proprietary Information. § 1.8 of the Integrated Facility Applicants Application 
(Initial Offering 2022-2023). Form I has been redacted for Personally identifying information; 
Op. Att'y Gen. Ala. No. 2006-134 (Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

 

 

Thank You, 

 

 

J. Gregory Allen 
Greg.Allen@BeasleyAllen.com 
(334) 269-2343 
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Exhibit Description of Grounds 

1 • Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995).  

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

2 • Tax Records. § 40-2A-10, Code of Alabama (as amended). 

• Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 
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• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

3 • Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Tax Records. § 40-2A-10, Code of Alabama (as amended). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

4 • Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 
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• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

5 None 

6 • Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

7 • Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  
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• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

8 • Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

9 • Bank Records. §§ 5-3A-3(a), 5-5A-43, Code of Alabama (as amended). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 
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• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

10 • Tax Records. § 40-2A-10, Code of Alabama (as amended). 

• Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

11 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
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of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended).  

12 None 

13 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

14 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
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of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

15 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

16 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

17 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 



 

 
 Page 9 

Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

18. • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

19. • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 
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• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

20 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

21 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 
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• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

22 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

23 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 
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• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

24 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

25 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
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of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

26 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

27 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 
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• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

28 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

29 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 
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• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

30 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

31 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
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of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

32 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

33 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 
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34 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

35 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 
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• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

36 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

37 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 
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• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

38 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

• Sensitive personnel records. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 
681 (Ala. 1981). 

• Personally identifying information; Op. Att'y Gen. Ala. No. 2006-134 
(Aug. 17, 2006). § 8-38-2(6), Code of Alabama (as amended). 

39 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 
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• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

40 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

41 • Trade Secret, Confidential proprietary and competitively sensitive 
information. § 8-27-1, et. seq. Code of Alabama  (as amended); Holland v. 
Eads, 614 So. 2d 1012, 1016 (Ala. 1993); Duck Head Apparel Co. v. 
Hoots, 659 So. 2d 897, 916-17 (Ala. 1995). 

• Applicant Confidential and Proprietary Information. § 1.8 of the Integrated 
Facility Applicants Application (Initial Offering 2022-2023). 

• Direct impact on the security or safety of persons or facilities and requires 
confidential handling.  § 39-2-2(g), Code of Alabama (as amended); Ala. 
Att’y Gen. Op. 2019-048 & 2020-015. 

• Recorded information received by a public officer in confidence and 
records the disclosure of which would be detrimental to the best interests 
of the public. Stone v. Consol. Publ’g Co., 404 So. 2d 678, 681 (Ala. 
1981). 

42 None 
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Review

Selected Account:Insa Alabama, LLC
Your application has been �led with the Alabama Medical Cannabis Commission.

Your reference code is 

File Date : 03/03/2023 11:52 AM

Your transaction ID is : 

  If you do not receive email noti�cations, please check your spam folder.

You must print or save this page as a PDF as part of your redacted �ling.

Request for Business Application Information

 Request Number: 0370

General Applicant Information

 Applicant
Name

: Insa Alabama, LL
C

 Applying as: Business Entity Trade Name
(DBAs)

:

 Identi�cation
Number Type

: FEIN  Federal Tax
Identi�cation
Number

:  Business
Entity Name

: Insa Alabama, LL
C

 Business
Entity Type

: Limited Liability C
ompany

 Secretary of
State Entity ID
Number

:  Federal
Business Code
No

:

 Date of Quali�cation, Organization or
Incorporation

:09/12/20
22

Applicant Street Address

 Street: 218 COMMERCE
ST

Unit No / Apt
No

:  City: MONTGOMERY

 County: 51-Montgomery  State: Alabama  Zip Code: 36104

 Address Veri�ed?: Yes

ALABAMA MEDICAL 
CANNABIS COMMISSION   Daniel Sarver  Help

https://al-amcc-public.nls.egov.com/dist/browserSupport.html


Applicant Mailing Address

 Street: 218 COMMERCE
ST

Unit No / Apt
No

:  City: MONTGOMERY

 State: Alabama  Zip Code: 36104

 Address Veri�ed?: Yes

Applicant
Website

:  Applicant
Email Address

: facility-licensing
@myinsa.com

 Applicant
Phone
Number

: 3345464499

 Do you have a management service agreement in place?: No

 Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong to) members
of any minority group (as de�ned by 20-2A-51(b)), and (2) managed and controlled in its daily operations by
members of any minority group?

:No

Primary Contact Person

 First Name: Jere  Last Name: Beasley  Title: Owner

 Phone
Number

: 3342013811  Email: facility-licensing
@myinsa.com

 Street: 218 COMMERCE
ST

Unit No / Apt
No

:  City: MONTGOMERY

 State: Alabama  Zip Code: 36104

 Address Veri�ed?: Yes

License Information

 License Type: Integrated Facility

Facility Information

Facility Information

 Facility Type: Cultivation Facility



Physical Address

 Street: 6030 PERIMETER P
KWY

Unit No / Apt
No

:  City: MONTGOMERY

 County: 51-Montgomery  State: Alabama  Zip Code: 36116

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 60

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Processing Facility

Physical Address

 Street: 6030 PERIMETER P
KWY

Unit No / Apt
No

:  City: MONTGOMERY

 County: 51-Montgomery  State: Alabama  Zip Code: 36116

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No



 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 180

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Dispensing Site (Re
tail Facility)

 Dispensing
Site
Premises

: Multi-use Structure

Physical Address

 Street: 6030 PERIMETER P
KWY

Unit No / Apt
No

:  City: MONTGOMERY

 County: 51-Montgomery  State: Alabama  Zip Code: 36116

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 365

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Dispensing Site (Re
tail Facility)

 Dispensing
Site
Premises

: Stand Alone Buildin
g



Physical Address

 Street: 4630 MONTGOMER
Y HWY

Unit No / Apt
No

:  City: DOTHAN

 County: 35-Houston  State: Alabama  Zip Code: 36303

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 365

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Dispensing Site (Re
tail Facility)

 Dispensing
Site
Premises

: Stand Alone Buildin
g

Physical Address

 Street: 2002 MARVYN PK
WY

Unit No / Apt
No

:  City: OPELIKA

 County: 41-Lee  State: Alabama  Zip Code: 36804

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No



 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 365

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Dispensing Site (Re
tail Facility)

 Dispensing
Site
Premises

: Stand Alone Buildin
g

Physical Address

 Street: 714 29TH ST S Unit No / Apt
No

:  City: BIRMINGHAM

 County: 37-Jefferson  State: Alabama  Zip Code: 35233

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 365

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

 Facility Type: Dispensing Site (Re
tail Facility)

 Dispensing
Site
Premises

: Stand Alone Buildin
g



Physical Address

 Street: 7900 AIRPORT BLV
D

Unit No / Apt
No

:  City: MOBILE

 County: 49-Mobile  State: Alabama  Zip Code: 36608

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations at
this facility

: 365

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at this
facility

: 365

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

Ownership of Applicant

 Select type of record: Individual

 Does the individual have an
ownership interest in the
applicant?

: Yes

Individual

 Legal First
Name

: Peter Legal Middle
Name

:  Legal Last
Name

: Gallagher



Residence Address

 Select type of record: Individual

 Does the individual have an
ownership interest in the
applicant?

: Yes

Individual

 Legal First
Name

: Stephen Legal Middle
Name

:  Legal Last
Name

: Reilly

Residence Address

 Select type of record: Entity

 Does this entity have
ownership interest in the
applicant?

: Yes



Entity

 Entity Name: Clearview Ranch, L
LC

 Entity Type: Limited Liability Co
mpany

 Are there
individuals with
direct or indirect
ownership interest
in this entity?

: Yes

 FEIN:  Ownership
Percentage of
the Applicant

: 51

Physical Address

 Street: 218 COMMERCE S
T

Unit No / Apt
No

:  City: MONTGOMERY

 State: Alabama  Zip Code: 36104

 Address
Veri�ed?

: Yes

Primary Contact/ Responsible Person

 First Name: John  Last Name: Gregory  Title: Allen

 Phone
Number

: 8008982034  Email
Address

: greg.allen@beasley
allen.com

 Street
Address

: 218 COMMERCE S
T

Unit No / Apt
No

:  City: MONTGOMERY  State: Alabama

 Zip Code: 36104  Address
Veri�ed?

: Yes

Cannabis Industry Entities

 Is any individual or entity below connected to any entity that is directly or indirectly involved in the cannabis
industry, including, but not limited to, the cultivation, processing, packaging, labeling, testing, transporting, or sale
of cannabis or medical cannabis, either in Alabama or any other jurisdiction?
(1) an individual with an ownership interest in the applicant;
(2) the spouse, parent, or child of an individual with an ownership interest in the applicant; or
(3) an entity with an ownership interest in the applicant.

:Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Peter  Legal Last
Name

: Gallagher Su�x:



 Cannabis
Entity Name

: I.N.S.A., Inc.  Entity Type: Incorporated or Uni
ncorporated Busine
ss

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Manager  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Peter  Legal Last
Name

: Gallagher Su�x:

 Cannabis
Entity Name

: D&D Acconting Ser
vices, LLC

 Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Manager  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013



 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Peter  Legal Last
Name

: Gallagher Su�x:

 Cannabis
Entity Name

: Insa LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Manager  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: Steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts



 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Peter  Legal Last
Name

: Gallagher Su�x:

 Cannabis
Entity Name

: INSA OHIO, LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Member , Manager  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Peter  Legal Last
Name

: Gallagher Su�x:

 Cannabis
Entity Name

: Insa CT, LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual



 Role in
Cannabis
Entity

: Member  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: I.N.S.A., Inc.  Entity Type: Incorporated or Uni
ncorporated Busine
ss

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest own
er

 Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes



Cannabis Entity's Primary Contact/Responsible Person



 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: D&D Accounting Se
rvices, LLC

 Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest own
er

 Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual



Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: INSA LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest own
er

 Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: Steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: INSA OHIO, LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest own
er

 Percentage of
ownership in
cannabis entity

:



Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: Insa CT, LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest own
er

 Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 35 CENTER ST Unit No / Apt
No

:  City: CHICOPEE

 State: Massachusetts  Zip Code: 01013

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner



 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 35 CENTER ST

Unit No / Apt
No

:  City: CHICOPEE  State: Massachusetts

 Zip Code: 01013  Address
Veri�ed?

: Yes

 Select
Individual or
Entity:

: Individual

Individual

 Legal First
Name

: Stephen  Legal Last
Name

: Reilly Su�x:

 Cannabis
Entity Name

: Kalyx, LLC  Entity Type: Limited Liability Co
mpany

 Connection
to Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Member  Percentage of
ownership in
cannabis entity

:

Cannabis Entity's Physical Address

 Street: 125 N MAIN ST Unit No / Apt
No

:  City: BELCHERTOWN

 State: Massachusetts  Zip Code: 01007

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First Name: Stephen  Last Name: Reilly  Title: Owner

 Phone
Number

: 4132314450  Email
Address

: steve@myinsa.com  Street
Address

: 125 N MAIN ST

Unit No / Apt
No

:  City: BELCHERTOWN  State: Massachusetts

 Zip Code: 01007  Address
Veri�ed?

: Yes

Questions and Attestations



 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant ever applied for or been granted any commercial license or certi�cate (not
related to cannabis industry) issued by a licensing board or commission, either in Alabama or any other
jurisdiction?

: NO

 Was any commercial license or certi�cate disclosed above denied, restricted, suspended, revoked, or non-
renewed?

: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant, ever been authorized to participate in the cannabis or medical cannabis
industry, licensed (i.e., a “licensee” as de�ned in Chapter 1 of the AMCC Rules), or provided similar status in any
other jurisdiction?

: YES

 Select One: Related Cannabis E
ntity

 Name: D&D Accounting Se
rvices, LLC

 License
Type

: Medical Marijuana
Treatment Center
(License #: MMTC-
2019-0016)

 Licensing
Board or
Commission

: Florida O�ce of Me
dical Marijuana Use

 License
Issued Date

: 06/22/2021  License
Expiration
Date

: 06/22/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Retailer
(License #: MR281
680)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 10/20/2022  License
Expiration
Date

: 10/20/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Cultivato
r (License #: MC28
1268)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 10/20/2022  License
Expiration
Date

: 10/20/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Product
Manufacturing (Lic
ense #: MP281426)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 10/20/2022  License
Expiration
Date

: 10/20/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Medical Marijuana
Treatment Center
(License #: RMD36
5)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 06/09/2022  License
Expiration
Date

: 06/30/2023



 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Medical Marijuana
Treatment Center
(License #: RMD84
5)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 08/12/2022  License
Expiration
Date

: 08/12/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Retailer
(License #: MR281
892)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 09/16/2022  License
Expiration
Date

: 09/16/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Retailer
(License #: MR282
632)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 08/06/2022  License
Expiration
Date

: 08/06/2023

 Select One: Related Cannabis E
ntity

 Name: INSA LLC  License
Type

: Medical Marijuana
Grower/Processor
(License #: GP18-4
001)

 Licensing
Board or
Commission

: Pennsylvania Depar
tment of Health

 License
Issued Date

: 07/31/2022  License
Expiration
Date

: 07/31/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Medical Marijuana
Treatment Center
(Provisional) (Licen
se #: RMDA3362)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 09/15/2022  License
Expiration
Date

: 09/15/2023

 Select One: Related Cannabis E
ntity

 Name: I.N.S.A., Inc.  License
Type

: Marijuana Product
Manufacturing (Pro
visional) (License
#: MPN282163)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 06/09/2022  License
Expiration
Date

: 06/09/2023

 Select One: Related Cannabis E
ntity

 Name: INSA OHIO, LLC  License
Type

: Medical Marijuana
Dispensary (Provisi
onal) (License #: M
MD.04095)



 Licensing
Board or
Commission

: Ohio Board of Phar
macy

 License
Issued Date

: 04/07/2022  License
Expiration
Date

: 05/17/2022

 Select One: Related Cannabis E
ntity

 Name: Kalyx, LLC  License
Type

: Marijuana Retailer
(Provisional) (Licen
se #: MRN282687)

 Licensing
Board or
Commission

: Massachusetts Ca
nnabis Control Co
mmission

 License
Issued Date

: 04/07/2022  License
Expiration
Date

: 04/07/2023

 Select One: Related Cannabis E
ntity

 Name: Insa CT, LLC  License
Type

: Cultivator (Provisio
nal) (License #: AC
CE.0000015)

 Licensing
Board or
Commission

: Connecticut Depart
ment of Consumer
Protection

 License
Issued Date

: 08/04/2022  License
Expiration
Date

: 08/04/2023

 During the last 5 years has there been any disciplinary measures taken regarding any cannabis or medical cannabis
industry license of the applicant or any entity a�liated with the applicant?

: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant, within the last ten (10) years, �led or been served with a complaint or other
notice by any governmental body, regarding a delinquency in the payment of, or a dispute over the �lings
concerning the payment of, any tax required under federal, state, or local law?

: YES

 Select One: Ownership Entity  Name: Clearview Ranch, L
LC

 Amount of
Tax

 Type of Tax: Ad valorem  Description
of Action

: Ad valorem tax sale
and redemption. Re
solved on 4/21/201
0. This is not an op
en matter.

 Taxing
Agency

: Macon County Rev
enue Commissione
r

 Tax Period
Start Date

: 10/01/2003  Tax Period
End Date

: 10/01/2009

 Has the applicant �led, or had �led against it, any proceeding for bankruptcy within the past 7 years?: NO

 Is the applicant currently, or has it been in the past 10 years, a defendant in litigation involving any of its business
practices?

: NO

 Is any public o�cial of any unit of government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial interest in the applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or (4) a holder of, or interested party in, any contractual
or service relationship with the applicant?

: NO



 Is the spouse, parent or child of a public o�cial of any unit of
government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial interest
in the applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or
(4) a holder of, or interested party in, any contractual or service
relationship with the applicant?

: NO

 Has any owner, director, board member, or individual with a controlling interest in the applicant ever been indicted
for, charged with, arrested for, convicted of, pled guilty or nolo contendere to, or forfeited bail concerning any felony
or controlled substance-related misdemeanor, not including tra�c violations, regardless of whether the offense has
been reversed on appeal or otherwise?

: NO

 Has any leader, secure transport driver, or secure transport passenger of the applicant received a criminal
conviction within the last eight years for any of the following:
(1) any indictable offense;
(2) any offense involving stolen property or vehicles;
(3) fraud relating to any business any driver has owned, in whole or part, or in which the driver has been employed;
(4) stolen property, or other offense of similar nature;
(5) operation of a motor vehicle while under the in�uence of a controlled substance, or offense of similar nature; or
(6) any offense involving possession, distribution or tra�cking in, any illegal substance?

: NO

What is the applicant's anticipated or actual number of employees (including all facilities) at the prospective
commencement of operations and during the �rst �ve calendar years thereafter?

 Commencement
of Operation

: 45  Year One: 175  Year Two: 175

 Year Three: 190  Year Four: 190  Year Five: 202

 Does the applicant verify that it has the ability to maintain adequate minimum levels ($2,000,000) of liability and
casualty insurance, as required by § 20-2A-53(a)(2), Code of Alabama 1975 (as amended)?

:Yes

 Does the applicant verify that each of its proposed dispensing sites is at least 1000 feet from any school, daycare,
or childcare facility?

: YES

 Does the applicant consent as required by § 20-2A-55(d), Code of Alabama 1975 (as amended) to the inspections,
examinations, searches, and seizures contemplated by § 20-2A-52(a)(3), Code of Alabama 1975 (as amended),
which shall speci�cally extend to all secure transport vehicles of the applicant?

: YES

 Does the applicant verify that neither it nor its leadership have any economic interest in any other license or
applicant for license under the Act? (See § 20-2A-55(e), Code of Alabama 1975 (as amended))

: YES

 I attest that this application is truthful and complete based on the best available information as of the date of �ling.: YES

 Signature: Greg Allen  Signature Date: 12/29/2022

Documents



 Resume or Curriculum Vitae of Individuals with Ownership
Interest:

1627_Exhibit 1_Resume or Curriculum Vitae....pdf (./api/documents/ts…

 Residency of Owners: Exhibit 2_Residency of Owners.pdf (./api/documents/-5fx5uaAI/downl…

 Commercial Horticulture or Agronomic Production Experience of
Owners:

Exhibit 3_Commercial Horticulture or Agronomic Production Experienc…

 Criminal Background Check: 1627_Exhibit 4_Criminal Background Check.pdf (./api/documents/JgN…

 Minimum Performance Bond Requirement: 1627_Exhibit 5_Minimum Performance Bond Requirements.pdf (./api/…

 Minimum Liquid Assets Requirement: Exhibit 6_Minimum Liquid Assets Requirement.pdf (./api/documents/…

 Demonstration of Su�cient Capital: Exhibit 7_Demonstration of Su�cient Capital.pdf (./api/documents/Fa…

 Minimum Operating Capital Requirement: Exhibit 8_Minimum Operating Capital Requirement.pdf (./api/documen…

 Financial Statements: Exhibit 9_Financial Statements.pdf (./api/documents/TKmx-C1FE/dow…

 Tax Plan: Exhibit 10_Tax Plan.pdf (./api/documents/mHRA653Sw/download)

 Business Formation Documents: 1627_Exhibit 11_Business Formation Documents.pdf (./api/document…

 Business License and Authorization of Local Jurisdictions: 1627_Exhibit 12_Business Licenses....pdf (./api/documents/TVVkdtRZ…

 Business Plan: 1627_Exhibit 13_Business Plan.pdf (./api/documents/oHYaI-1aE/dow…

 Evidence of Business Relationship with other Licensees and
Prospective Licensees:

1627_Exhibit 14_Evidence of Business Relationships.pdf (./api/docum…

 Coordination of Information from Registered Certifying
Physicians:

Exhibit 15_Coordination of Information from Registered Certifying Phy…

 Point-of-Sale Responsibilities: Exhibit 16_Point-of-Sale Responsibilities.pdf (./api/documents/eq1-yY…

 Con�dentiality of Patient Information: Exhibit 17_Con�dentiality of Patient Information.pdf (./api/documents/…

 Money Handling and Taxes: Exhibit 18_Money Handling and Taxes.pdf (./api/documents/ObWJRh…

 Standard Operating Plan and Procedures: Exhibit 19_Standard Operating Plan and Procedures.pdf (./api/docume…

 Policies and Procedures Manual: Exhibit 20_Policies and Procedures Manual.pdf (./api/documents/3wB…

https://al-amcc-public.nls.egov.com/api/documents/tsUmCpSLi/download
https://al-amcc-public.nls.egov.com/api/documents/-5fx5uaAI/download
https://al-amcc-public.nls.egov.com/api/documents/gvevFyzYH/download
https://al-amcc-public.nls.egov.com/api/documents/JgNW7dAhV/download
https://al-amcc-public.nls.egov.com/api/documents/hXHcaj1kS/download
https://al-amcc-public.nls.egov.com/api/documents/OyOAhDZv1/download
https://al-amcc-public.nls.egov.com/api/documents/Fa659qoJB/download
https://al-amcc-public.nls.egov.com/api/documents/TtttNq77y/download
https://al-amcc-public.nls.egov.com/api/documents/TKmx-C1FE/download
https://al-amcc-public.nls.egov.com/api/documents/mHRA653Sw/download
https://al-amcc-public.nls.egov.com/api/documents/8wWsFDHTp/download
https://al-amcc-public.nls.egov.com/api/documents/TVVkdtRZD/download
https://al-amcc-public.nls.egov.com/api/documents/oHYaI-1aE/download
https://al-amcc-public.nls.egov.com/api/documents/ZnrHzV7yj/download
https://al-amcc-public.nls.egov.com/api/documents/d2qJHLVID/download
https://al-amcc-public.nls.egov.com/api/documents/eq1-yYuw-/download
https://al-amcc-public.nls.egov.com/api/documents/A0OxsuIaa/download
https://al-amcc-public.nls.egov.com/api/documents/ObWJRhWlq/download
https://al-amcc-public.nls.egov.com/api/documents/6zmPmFku1/download
https://al-amcc-public.nls.egov.com/api/documents/3wBD2MmyX/download


 Production and Manufacturing Process: 1627_Exhibit 21_Production and Manufacturing Process.pdf (./api/doc…

 Machinery and Equipment: Exhibit 22_Machinery and Equipment.pdf (./api/documents/M0I9kEqa…

 Receiving and Shipping Plan: Exhibit 23_Receiving and Shipping Plan.pdf (./api/documents/2KaSzP…

 Secure Transport Vehicles: 1627_Exhibit 24_Secure Transport Vehicles.pdf (./api/documents/bLT…

 Compliance with Alabama Public Service Commission
Requirements:

Exhibit 25_Compliance with Alabama Public Service Commission Requ…

 Commercial Drivers' License: Exhibit 26_Commercial Driver_s License.pdf (./api/documents/Sysfgei…

 Fleet Summary: Exhibit 27_Fleet Summary.pdf (./api/documents/6zlAc0J6V/download)

 Care and Maintenance of Vehicles: Exhibit 28_Care and Maintenance of Vehicles.pdf (./api/documents/NF…

 Route Plans: Exhibit 29_Route Plans.pdf (./api/documents/qbPy2KwP-/download)

 Plan for Segregation of Processes Within and Transportation
Between Facilities:

Exhibit 30_Plan for Segregation of Processes.pdf (./api/documents/vU…

 Facilities: 1627_Exhibit 31_Facilities.pdf (./api/documents/Q6LaZCXdK/downloa…

 Engineering Plans and Speci�cations: 1627_Exhibit 32_Engineering Plans and Speci�cations.pdf (./api/docu…

 Security Plan: Exhibit 33_Security Plan.pdf (./api/documents/KetoulDF0/download)

 Personnel: 1627_Exhibit 34_Personnel.pdf (./api/documents/_qBMYUFXm/downl…

 Business Leadership Credentials: Exhibit 35_Business Leadership Credentials.pdf (./api/documents/bVX…

 Employee Handbook: Exhibit 36_Employee Handbook.pdf (./api/documents/jputRmMgP/do…

 Secure Transport Drivers: 1627_Exhibit 37_Secure Transport Drivers.pdf (./api/documents/dxSL…

 Drivers' Manual: Exhibit 38_Driver_s Manual.pdf (./api/documents/5A8PQBxn1/downlo…

 Quality Control and Quality Assurance Plan: Exhibit 39_Quality Control and Quality Assurance Plan.pdf (./api/docu…

 Contamination and Recall Plan: Exhibit 40_Contamination and Recall Plan.pdf (./api/documents/rJl49…

 Marketing and Advertising Plan: 1627_Exhibit 41_Marketing and Advertising Plan.pdf (./api/documents…

https://al-amcc-public.nls.egov.com/api/documents/WsDitlTHq/download
https://al-amcc-public.nls.egov.com/api/documents/M0I9kEqaa/download
https://al-amcc-public.nls.egov.com/api/documents/2KaSzPmac/download
https://al-amcc-public.nls.egov.com/api/documents/bLTYjhLyI/download
https://al-amcc-public.nls.egov.com/api/documents/nVDvYhjNf/download
https://al-amcc-public.nls.egov.com/api/documents/SysfgeiZE/download
https://al-amcc-public.nls.egov.com/api/documents/6zlAc0J6V/download
https://al-amcc-public.nls.egov.com/api/documents/NFgXIUCh-/download
https://al-amcc-public.nls.egov.com/api/documents/qbPy2KwP-/download
https://al-amcc-public.nls.egov.com/api/documents/vUSouSSqx/download
https://al-amcc-public.nls.egov.com/api/documents/Q6LaZCXdK/download
https://al-amcc-public.nls.egov.com/api/documents/P-__EUzNJ/download
https://al-amcc-public.nls.egov.com/api/documents/KetoulDF0/download
https://al-amcc-public.nls.egov.com/api/documents/_qBMYUFXm/download
https://al-amcc-public.nls.egov.com/api/documents/bVXDD8Vf8/download
https://al-amcc-public.nls.egov.com/api/documents/jputRmMgP/download
https://al-amcc-public.nls.egov.com/api/documents/dxSLBHwe0/download
https://al-amcc-public.nls.egov.com/api/documents/5A8PQBxn1/download
https://al-amcc-public.nls.egov.com/api/documents/oi54X0IwA/download
https://al-amcc-public.nls.egov.com/api/documents/rJl49nJgh/download
https://al-amcc-public.nls.egov.com/api/documents/poyrpLSUZ/download


 Website and Social Media: Exhibit 42_Website and Social Media.pdf (./api/documents/mjWQUbB…

 Ownership Entity Individuals (if applicable): Insa Alabama_ LLC_Ownership Entity Individuals.pdf (./api/documents…

 Proof of Minimum Liability and Casualty Insurance: Proof of Minimum Liability and Casualty Insurance.pdf (./api/documen…

 A�davit - Entity Applicant: Insa Alabama_ LLC_A�davit - Entity Applicant.pdf (./api/documents/3…

Payments

 Payment Options: Credit Card

https://al-amcc-public.nls.egov.com/api/documents/mjWQUbB50/download
https://al-amcc-public.nls.egov.com/api/documents/VqnT2yVwv/download
https://al-amcc-public.nls.egov.com/api/documents/kB5290RTd/download
https://al-amcc-public.nls.egov.com/api/documents/3VtMyvYae/download
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ 
Business License Applicant Name 

________________________________________________________ 
Individual with Ownership Interest in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_______________________________________________________
License Type 

____________________________________________
l’s Ownership Percentage in Applicant 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 1 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 2 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 4 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 5 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

_____________________________________________________ ______________________________________________
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 5 of 45



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ 
Business License Applicant Name 

________________________________________________________ 
Individual with Ownership Interest in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_______________________________________________________
License Type 

_ ____________________________________________
I l’s Ownership Percentage in Applicant 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 6 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

______________________________________________________ ______________________________________________
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 7 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________
Institution City State

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 10 of 45



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ ___________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

 

 

 

Insa Alabama, LLC Integrated Facility

Peter Gallagher

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

University of St. Andrews St. Andrews Scotland

08/1999 05/2003 MA Econ & Math

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

 

 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ ___________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

 

 

 

 

 

 

 

Insa Alabama, LLC Integrated Facility

Stephen M. Reilly

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

University of Rhode Island Kingston RI

09/1999 05/2000 N/A

University of Massachusetts Amherst MA

09/2000 05/2003 BA - Finance

Western New England University Springfield MA

09/2003 05/2006 JD

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

 

 

 

 

 

 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ _ ____________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application; 
attach additional form(s) if necessary. 

Insa Alabama, LLC Integrated Facility

Phillip C. Pouncey

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 
 

 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 25 of 45



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ _ ___________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 26 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility

Exhibit 1 - Resume or Curriculum Vitae of Individuals 
with Ownership Interest in Applicant

Page 27 of 45



Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ _ _____________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

 

 

 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ ___________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 3 

Education  
 all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
 all employers  for 15 years prior to date of application; 

attach additional form(s) if necessary. 
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ _ ____________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
 all residential addresses  for 15 years prior to date of application; 

attach additional form(s) if necessary. 

 

 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

License Type: Integrated Facility
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Education  
Provide all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
Provide all employers, in reverse chronological order, for 15 years prior to date of application; 
attach additional form(s) if necessary. 

Auburn University Montgomery Montgomery AL

06/1974 12/1978 BS

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

License Type: Integrated Facility
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Jere L. Beasley 
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Shane Seaborn 

  

   

 

  

 

 

 

 

 

 

 

 

  

 

  

   

Samuel Bone 
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Phillip Pouncey 
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David Herrick  

  

   

 

 

 

 

 

 

   

   

   

Kendall Dunson  
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Entities Directly Involved in the Cannabis Industry  
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J. Gregory Allen – Proof of Residency Documentation 
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Jere L. Beasley – Proof of Residency Documentation 
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L. Shane Seaborn – Proof of Residency Documentation 
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Samuel Bone – Proof of Residency Documentation 
  

Exhibit 2 - Residency of Owners Page 100 of 180



Exhibit 2 - Residency of Owners Page 101 of 180



Exhibit 2 - Residency of Owners Page 102 of 180



Exhibit 2 - Residency of Owners Page 103 of 180



Exhibit 2 - Residency of Owners Page 104 of 180



Exhibit 2 - Residency of Owners Page 105 of 180



Exhibit 2 - Residency of Owners Page 106 of 180



Exhibit 2 - Residency of Owners Page 107 of 180



Exhibit 2 - Residency of Owners Page 108 of 180



Exhibit 2 - Residency of Owners Page 109 of 180



Exhibit 2 - Residency of Owners Page 110 of 180



Exhibit 2 - Residency of Owners Page 111 of 180



Exhibit 2 - Residency of Owners Page 112 of 180



Exhibit 2 - Residency of Owners Page 113 of 180



Exhibit 2 - Residency of Owners Page 114 of 180



Exhibit 2 - Residency of Owners Page 115 of 180



Exhibit 2 - Residency of Owners Page 116 of 180



Exhibit 2 - Residency of Owners Page 117 of 180



Exhibit 2 - Residency of Owners Page 118 of 180



Exhibit 2 - Residency of Owners Page 119 of 180



Exhibit 2 - Residency of Owners Page 120 of 180



Exhibit 2 - Residency of Owners Page 121 of 180



Phillip Pouncey – Proof of Residency Documentation 
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David Herrick – Proof of Residency Documentation 
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Kendall Dunson – Proof of Residency Documentation 
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2. Tax Assessment records as maintained by the Revenue Commissioner for 

County Alabama for the years 2007 to 2022 for real property assessed to 

  The real property was assessed as Class 3 property which includes the

use of “farming.”

3. Tax Assessment records as maintained by the Revenue Commissioner for 

County Alabama for the years 2016 to 2022. The real property was assessed as Class

3 property which includes the use of “farming.”

4. Attorney opinion letter re Tax Assessments.

5. Lease Agreement between , as Lessor, and 

, Lessee, dated  for the tillage of at least 1000 acres of 

.

6. Lease Agreement between 

 as Lessor, and  as Lessee, on a month-to-month

basis beginning , for use of the property in 

including the growing .

7. Lease Agreement between 

 as Lessor, and  as Lessee, for a term of 

beginning , for use of the property in  which including 

the growing of .

8. Lease Agreement between 

, as Lessor, and , as lessee for a term of

 beginning .

9. Lease Agreement between , as

Lessor, and  as Lessee, dated , for a term of 

 and for use of the land to 

10. Affidavit of  stating that during the years  he

harvested  on .

11. Affidavit of , owner of , stating that between the years

of  he operated a  on the land  
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12. Affidavit of  stating that between the years  he was 

involved in a  on the lands  .  
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Entity Organizational Chart for Insa Alabama, LLC 
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FORM B: BACKGROUND CHECK APPLICANT VERIFICATION 

lnsa Alabama, LLC Integrated Facility 
Business License Applicant Name License Type 

Provide the name and title of each individual identified by§ 20-2A-SS(b}, Code of Alabama 1975 (as amended] (i.e., 
each owner, shareholder, director, board member, and individual with an economic interest in the Applicant). Attach 
additional forms if necessary. 

NAME 

Jere L. Beasley 

J. Greg Allen

Phillip C. Pouncey 

L. Shane Seaborn

Dr. David Herrick 

Kendall C. Dunson 

Samuel E. Bone 

Peter Gallagher 

Stephen Reilly 

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as 
necessary) are all of the individuals identified by§ 20-ZA-SS(b), Code of Alabama 1975 (as amended) with respect 
to the Applicant. The undersigned further verifies that each individual listed hereinabove (and attached, as 
necessary) has requested a state criminal background check from the Alabama Law Enforcement Agency (ALEA) and 
a national criminal background check from the FBI. 

J. Greg Allen
Printed Name of Verifying Individual 

Signat
$ 

�r�dividual 

Owner
Title of Verifying Individual 

Verification Date 
December 9, 2022

License Type: Integrated Facility
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FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION 

Each individual identified by§ 20-2A-SS(b), Code of Alabama 1975 (as amended) (i.e., each owner, 
shareholder, director, board member, and individual with an economic interest in the Applicant) must 
complete a separate form. 

Insa Alabama, LLC 
Business License Applicant Name 

Jere Locke Beasley 
Individual's Name 

Integrated Facility 
License Type 

License Type: Integrated Facility
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FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION 

Each individual identified by§ 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e., each owner, 
shareholder, director, board member, and individual with an economic interest in the Applicant) must 

complete a separate form. 

lnsa Alabama, LLC 
Business License Applicant Name 

J. Gregory Allen
Individual's Name 

Integrated Facility 
License Type 

License Type: Integrated Facility

Exhibit 4 - Criminal Background Check Page 3 of 10



FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION 

Each individual identified by§ 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e., each owner,

shareholder, director, board member, and individual with an economic interest in the Applicant) must

complete a separate form. 

Insa Alabama, LLC 

Phillip C. Pouncey 
Individual' ame 

Integrated Facility 
License Type 

License Type: Integrated Facility
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AM Best Rating Services

Continental Heritage Insurance Company
BestLink AMB #: 001933 NAIC #: 39551 FEIN #: 870363183

Based on AM Best's analysis, 058597 - Continental Heritage Hldg Co, LLC is the AMB Ultimate Parent and identifies the topmost

entity of the corporate structure. View a list of operating insurance entities in this structure.

Administrative Office

200 Park Avenue Suite 400

Orange Village, Ohio 44122

United States

Web: www.continentalheritage.com

Phone: 440-995-1420

Fax: 216-938-6952

View Additional Address Information

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations.

Firefox https://ratings.ambest.com/searchresults.aspx?AltSrc=9

1 of 3 12/9/2022, 10:47 AM
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View additional news, reports and products for this company.

Firefox https://ratings.ambest.com/searchresults.aspx?AltSrc=9

2 of 3 12/9/2022, 10:47 AM
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A.M. Best (EU) Rating Services B.V. (AMB-EU), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the EU. Therefore,

A.M. Best – Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the United

Agencies (Amendment, etc.) (EU Exit) Regulations 2019.

A.M. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number (ARBN No.150375287), is a limited liability company incorporated and domiciled in Hong

AMBAP are not intended for and must not be distributed to any person in Australia other than a wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP

Credit Ratings determined and disseminated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP Credit Ratings are statements of

opinion and not statements of fact. They are not recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies

and are not a recommendation to be used to make investment /purchasing decisions.

A.M. Best Asia-Pacific (Singapore) Pte. Ltd. (AMBAPS), Australian Registered Body Number (ARBN No. 35486928345), is a private limited company incorporated and

domiciled in Singapore. AMBAPS is a wholesale Australian Financial Services (AFS) Licence holder (AFS No. 540265) under the Corporations Act 2001. Credit ratings

emanating from AMBAPS are not intended for and must not be distributed to any person in Australia other than a wholesale client as defined in Chapter 7 of the

Corporations Act. AMBAPS does not authorize its Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to

influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAPS Credit Ratings are intended for wholesale clients only,

as defined.

Credit Ratings determined and disseminated by AMBAPS are the opinion of AMBAPS only and not any specific credit analyst. AMBAPS Credit Ratings are statements of

opinion and not statements of fact. They are not recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies

and are not a recommendation to be used to make investment /purchasing decisions.

Important Notice: AM Best’s Credit Ratings are independent and objective opinions, not statements of fact. AM Best is not an Investment Advisor, does not offer

investment advice of any kind, nor does the company or its Ratings Analysts offer any form of structuring or financial advice. AM Best’s credit opinions are not

recommendations to buy, sell or hold securities, or to make any other investment decisions. For additional information regarding the use and limitations of credit rating

opinions, as well as the rating process, information requirements and other rating related terms and definitions, please view Guide to Best’s Credit Ratings.

About Us  | Careers  | Contact  | Events  | Media Relations  | Offices  | Press Releases  | Social Media

Cookie Notice  | Legal & Licensing  | Privacy Notice  | Regulatory Information  | Site Map  | Terms of Use

Copyright © 2022 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.

Firefox https://ratings.ambest.com/searchresults.aspx?AltSrc=9

3 of 3 12/9/2022, 10:47 AM
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Summary 

Insa Alabama LLC (“Applicant”) exceeds the requirement of § 20-2A-67, Code of 

Alabama 1975 (as amended), that it demonstrate two hundred fifty thousand dollars 

($250,000) in liquid assets available at the time the license is issued.   

 

 

 

  

 

 

 

 

 

 

Demonstration of Applicant’s Liquid Assets (Total Capital) 
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Insa Alabama LLC (“Applicant”) far exceeds the requirement of § 20-2A-67(d)(3), 

Code of Alabama 1975 (as amended), that it demonstrate it has sufficient capital to fund its 

annual budgets during the first three full years after an Integrated Facility license is issued.  
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Figure 3. Pledge Agreement 1 (Page 2) – Attachment to Exhibit 8 
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Applicant takes seriously its obligation to comply with all applicable federal, state 

and local tax compliance requirements, with all filings accurately completed and filed with 

the applicable taxing authorities, and all payments accurately calculated and remitted to 

the applicable taxing authorities, in each case on a timely basis.  In turn, Applicant 

understands that failure to comply with federal, state and local tax laws can result in 

penalties and the potential revocation of its Integrated Facility license.  In addition, 

Applicant envisions a comprehensive tax plan as a means by which it can demonstrate 

transparency and compliance in its operations to governmental regulators, including the 

Alabama Medical Cannabis Commission (“Commission”), as well as its competency in 

operating in the uniquely-taxed cannabis industry. 

Applicant has the expertise and wherewithal to compliance with applicable tax 

obligations and reporting requirements. 

Owing to the personal experiences of several members of its management team 

operating tax-compliant, vertically-integrated cannabis operations in other jurisdictions, 

Applicant has a strong understanding of the relevant tax compliance obligations and 

reporting requirements relating to a vertically-integrated medical cannabis business.  In 

particular, Applicant has identified the following types of taxes with which it must comply, 

and has identified its standard operating procedures for each such tax to meet the relevant 

obligations and requirements. 

Applicant will pay income taxes. 

Federal Income Tax:   

• Applicant is a multi-member limited liability company that is classified as a partnership 

for federal income tax purposes.  Therefore, Applicant generally will not owe federal 

income tax at the entity level.  26 C.F.R. 1.701-1. 

• Applicant will timely file IRS Form 1065 (U.S. Return of Partnership Income), including 

all applicable schedules (e.g., Schedules K-1), by the annual filing deadline. 26 U.S.C. 

6031 and 6072. Applicant also will furnish each of its members with a Schedule K-1 by 

such original or extended annual filing deadline, as applicable. 26 U.S.C. 6031(b). 
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State Income Tax:   

• Under the default rules, Applicant also would be treated as a partnership for Alabama 

state income tax purposes, in which case Applicant generally would not owe Alabama 

state income tax at the entity level. §§ 40-18-24 and 40-18-1(35), Ala. Code 1975; 

Ala. Rev. Proc. 98-001 (March 16, 1998). 

• If, however, Applicant makes a timely election to be subject to Alabama’s state income 

tax at the entity level by filing Alabama Form PTE-E online via the My Alabama Taxes 

(“MAT”) platform at any time during the relevant tax year or by the 15th day of the third 

month following the end of the relevant tax year in accordance with § 40-18-24.4(d), 

Ala. Code 1975, Applicant would be subject to Alabama income tax (currently at a rate 

of 5.0% of taxable income in excess of $3,000, the highest marginal income tax rate for 

individuals) on its taxable income apportioned to Alabama and would submit estimated 

tax payments, in accordance with § 40-18-24.4(e), Ala. Code 1975. 

• In either case, Applicant will timely file Alabama Form 65 (Partnership/Limited 

Liability Company Return of Income), including all applicable schedules (e.g., Schedules 

K-1), by the annual filing deadline. Ala. Admin. Code, Reg. 810-3-28-01. Applicant also 

will furnish each of its members with a Schedule K-1 by such original or extended 

annual filing deadline, as applicable. § 40-18-28, Ala. Code 1975; Ala. Admin. Code, 

Reg. 810-3-28-01. 

• If Applicant elects to be taxed at the entity level, then in addition to filing Alabama Form 

65, it will file Alabama Form EPT (Electing Pass-Through Entity Return), including all 

applicable schedules (e.g., Schedules EPT-K1), by the annual filing deadline.  Applicant 

also will furnish each of its members with a Schedule EPT-K1 by such original or 

extended annual filing deadline, as applicable. Ala. Admin. Code, Reg. 810-3-36-.01. 
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Applicant will pay business privilege taxes and obtain all necessary licenses. 

Alabama Business Privilege Tax: 

• Applicant will apply for a Business Privilege License and will file Alabama Form PPT 

and pay an annual Alabama Business Privilege Tax of $0.25-$1.75 per $1,000 of its net 

worth (i.e., the sum of its capital accounts) apportioned to Alabama (max. $15,000) as of 

January 1 each year.  §40-14A-22, Ala. Code 1975.  Applicant will also comply with the 

annual filing and payment deadline. Ala. Admin. Code, Reg. 810-2-8-.06. 

Alabama Medical Cannabis Privilege Tax: 

• Applicant will also pay an annual Alabama Medical Cannabis Privilege Tax of $0.25-

$1.75 per $1,000 of its net worth (i.e., the sum of its capital accounts) apportioned to 

Alabama (max. $15,000) as of January 1 each year.  §20-2A-80, Ala. Code 1975.  

Applicant will also comply with the annual payment deadline, which is March 15. § 20-

2A-80(b)(3), Ala. Code 1975. 

Local Registration 

• In addition to a Business Privilege License, Applicant will also apply for a municipality 

and county license in each and every municipality and county in which it does business, 

as applicable. 

Applicant will pay sales taxes. 

Applicant will apply for a sales tax permit to the Alabama Department of Revenue, 

Sales and Use Tax Division using the MAT platform. § 40-23-6, Ala. Code 1975. 

Retail Sales (General) 

• Applicant will collect Alabama sales tax at a rate of 4% on the gross proceeds of retail 

sales of tangible personal property made by it in Alabama, in accordance with § 40-23-

2(1), Ala. Code 1975, and will file and remit such sales taxes using the MAT platform 

by the 20th of the month for the preceding month’s liability. § 40-23-7, Ala. Code 1975. 

Applicant will also collect and file and remit all municipal and county sales taxes 

applicable in the locations in which it does business. 

Retail Sales (Medical Cannabis) 

• Applicant will also collect Alabama medical cannabis sales tax at a rate of 9% on the 

gross proceeds of retail sales of medical cannabis made by it in Alabama, in accordance 
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with §20-2A-80(a), Ala. Code 1975, and will file and remit such sales taxes using the 

MAT platform by the 20th of the month for the preceding month’s liability.  

Applicant will pay payroll taxes. 

Applicant expects to hire a payroll company which accepts Alabama cannabis 

companies for payroll processing.  Applicant expects this company to assist in the 

preparation of any required filings in a timely manner and Applicant will review, approve 

and sign any required filings prior to their submission. 

Federal Payroll Taxes 

• Applicant will report required federal withholding and payments for federal income, 

social security and Medicare taxes by filing IRS Form 941, Employer Quarterly Federal 

Tax Return each quarter. 26 C.F.R. 31.6011(a)-1. Applicant will report its federal 

unemployment tax by filing IRS Form 940, Employer’s Annual Federal Unemployment 

Tax Return, by January 31 of each year and deposit payments quarterly. Applicant will 

file an IRS Form W-2, Wage and Tax Statement, for each applicable employee for whom 

federal taxes were and comply with all federal backup withholding requirements. 

State Payroll Taxes 

• Applicant will apply for an Alabama Withholding Tax Code Number with the Alabama 

Department of Revenue and will file gross income taxes withheld as well as 

contributions for unemployment insurance, healthcare subsidies, workforce 

deployment, disability insurance, and family leave insurance monthly, in accordance 

with Ala. Admin. Code, Reg.  810-3-74-.01. Applicant will also file each employee’s IRS 

Form W-2, Wage and Tax Statement and Alabama Form A-3, Annual Reconciliation of 

Income Tax Withheld with the Department of Revenue by January 31 of each year. Ala. 

Admin. Code, Reg. 810-3-75.03. 

 

Applicant has in place internal controls and accounting practices. 

Cash management and competent accounting measures will comply with best practices. 

Applicant recognizes that a cash-intensive business requires unique internal 

controls to safeguard its assets and to maintain adequate records of cash transactions.  The 

IRS defines a cash-intensive business as one that receives most of its revenues in cash 
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Summary 

Insa Alabama, LLC (“Applicant”) is jointly owned by  

 experienced multi state cannabis operators, see Entity 

Organizational Chart, Capitalization Table, and Entities Directly Involved in the Cannabis 

Industry Statement (identified as “Entity Ownership Chart – Attachment to Exhibit 11”); 

and was formed as an Alabama LLC on September 12, 2022, see Certificate of Formation 

(identified as “Certificate of Formation – Attachment to Exhibit 11”). Applicant is in 

compliance with the Alabama Department of Revenue, see Certificate of Compliance 

(identified as “Certificate of Compliance – Attachment to Exhibit 11”), currently exists with 

the Alabama Secretary of State, see Certificate of Existence (identified as “Certificate of 

Existence – Attachment to Exhibit 11”), and operates pursuant to its Operating Agreement, 

see Operating Agreement (identified as “Operating Agreement – Attachment to Exhibit 

11”).  
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Entity Organizational Chart for Insa Alabama, LLC  

Insa 
Alabama, 

LLC 
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Capitalization Table of Insa Alabama, LLC 
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Entities Directly Involved in the Cannabis Industry  
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John H. Merrill 
Secretary of State

P. O. Box 5616
Montgomery, AL 36103-5616

State of alabama
I, John H. Merrill, Secretary of State of Alabama, having custody of the 

Great and Principal Seal of said State, do hereby certify that

In Testimony Whereof, I have hereunto set my 
hand and affixed the Great Seal of the State, at the 
Capitol, in the city of Montgomery, on this day.

Date

John H. Merrill Secretary of State

11/03/2022

20221103000004630

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behalf of Insa

Alabama, LLC, as received and filed in the Office of the Secretary of State on
09/12/2022.
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/

The undersigned organizer desires to form a Limited Liabilitx' Company under the

Alabama Limited Liability Company Law of 2014, Section I0A-5A-1.01 et seq.. Code of Alabama,

1975. as amended, and does hereby certify as follows:

The name of the Limited Liability' Company shall be "Insa Alabama, LLC”.

The initial registered office of this Limited Liability Company is located at 453 South Hull

Street, Montgomer.', Alabama 36104. The name of the initial registered agent of the Limited

Liability' Company at such address is Edwin L. Yates.

The Limited Liability Company has at least one member.

The Limited Liability' Company may have one or more series of assets subject to the

limitations provided in Section 10A-5A-11.02(a), Code of Alabama 1975 as amended.

/C|

received DATE

SEP-12 202Z
SECRETARY OF STATE

□•"-ALABAMA
$200.00

1

CERTIFICATE OF FORMATION
OF

Insa Alabama, LLC

ARTICLE II
REGISTERED OFFICE AND AGENT

ARTICLE IV 
SERIES OF ASSETS

File County ♦100.00♦100.00

)
)

STATE OF ALABAMA
COUNTY OF MONTGOMERY

ARTICLE III
MEMBERS

ARTICLE I
NAME

Total 03/006

Alabana Sec. Of State
New Entitv 001-039-3^2 DSL Date 9/12/2022 Tine 10:39220912 3 PoMontnooery Counfy
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<

This Certificate of Formation shall effective immediately upon filing with the Secretar\' of

Stale.

this the 1A day of .2022.

2

ARTICLE V 
EFFECTIVE DATE

Edwin L. Yates 
Organizer

This document prepared by: 
Edwin L. Yates
453 S, Hull St.
Montgomery'. AL 36104 
(334)’264-0182

IN WITNESS WHEREOF, the undersigned organizer does hereby subscribe his name on
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State of Alabama

rrVATiV*

September 06, 2022

Date

RES044254 John H. Merrill Secretary of State

John H. Merrill 
Secretary of State

I, John H. Merrill, Secretary of State of Alabama, having custody of the 
Great and Principal Seal of said State, do hereby certify that

In Testimony Whereof, I have hereunto set my 
hand and affixed the Great Seal of the State, at the 
Capitol, in the city of Montgomery, on this day.

pursuant to the provisions of Title lOA, Chapter 1, Article 5, Code of Alabama 
1975, and upon an examination of the entity records on file in this office, the 

following entity name is reserx^ed as available:

Insa Alabama, LLC

P.O. Box 5616
Montgomery, AL 36103-5616

I

This name reservation is for the exclusive use of Edwin L. Yates,  
 for a period of one year beginning September 06, 

2022 and expiring September 06, 2023

tLoaiOA yfy Ki!'
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State of Alabama
Department of Revenue

Certificate of Compliance

     Insa Alabama, LLC is found to be in compliance for purposes of the issuance of a

Certificate of Compliance from the Alabama Department of Revenue. An examination of

the Alabama Department of Revenue's records for the following accounts: Corporate

Income, Excise, Pass Through Entity, Business Privilege, Business & License Tax,

Withholding, International Fuel Tax Agreement, International Registration Plan, and Sales

and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable tax

returns and paid the tax or taxes, interest amounts, and any penalties that were reported

due for all tax returns, assessments, and/or audit liabilities that were owed, as of October

27, 2022. No representation is made as to the accuracy of the amounts reported. Like all

taxpayers, this taxpayer is subject to audit and billing for additional amounts for periods

within the statute of limitations.

IN WITNESS WHEREOF, I hereunto set my hand this
date of October 27, 2022.

___________________________________________
 Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: October 27, 2022
Request Code: 22102717352108
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10/27/2022

Date

John H. Merrill 
Secretary of State

I, John H. Merrill, Secretary of State of Alabama, having custody of the 
Great and Principal Seal of said State, do hereby certify that

20221027000016984

P.O. Box 5616 
Montgomery, AL 36103-5616

In Testimony Whereof, I have hereunto set my  
hand and affixed the Great Seal of the State, at the 
Capitol, in the city of Montgomery, on this day.

the entity records on file in this office disclose that Insa Alabama, LLC was
formed in Alabama, Alabama on September 12, 2022. The Alabama Entity
Identification number for this entity is 001-039322. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

John H. Merrill            Secretary of State
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Summary 

12.1 – As applicable, certified copies of the Applicant’s business license. 

Montgomery 

A business license for Insa Alabama, LLC (the “Applicant”) has been issued by the City of 

Montgomery as license number 202300000639 for Applicant’s site at 6030 Perimeter 

Parkway, Montgomery, see attached business license (identified as “City of Montgomery 

Business License- Attachment to Exhibit 12, Section 12.1”). Applicant has also obtained 

letters of support for Montgomery, see attached letters of support (identified as “Letters 

of Support- Attachment to 12, Section 12.1”). 

Mobile  

On December 20, 2022, Edwin Yates, attorney for Applicant, spoke with the Business License 

Granting Authority in Mobile, the Mobile Revenue Department, regarding the issuance of a 

business license for Applicant.  The Mobile Revenue Department advised that after talking 

with the State Cannabis Commission, it can deny a local business license at this time. 

However, the Mobile Revenue Department would not send a letter or email confirming such, 

see attached email from Attorney Edwin Yates (identified as “Email from Attorney 

Edwin Yates- Attachment to Exhibit 12, Section 12.1”) and Affidavit of Attorney Edwin 

Yates (identified as “Affidavit of Attorney Edwin Yates- Attachment to Exhibit 12, 

Section 12.1”) 

Opelika  

Attorney Edwin L. Yates contacted the license department for the City of Opelika regarding 

a business license for a cannabis dispensary site, see attached Affidavit of Attorney Edwin 

Yates (identified as “Affidavit of Attorney Edwin Yates- Attachment to Exhibit 12, 
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Section 12.1”). Applicant received a response from Lillie Finley with the City of Opelika 

stating “We can only issue a business license once the state has issued the permit…”, see 

attached Opelika business license email (identified as “Opelika Business License 

Email- Attachment to Exhibit 12, Section 12.1”) Applicant has also obtained a letter of 

support for Opelika, see attached letters of support (identified as “Letters of Support- 

Attachment to Exhibit 12, Section 12.1”). 

Dothan 

An application was submitted to the City of Dothan to obtain a business license, see attached 

Application for Dothan Business License (identified as “Dothan Application for 

Business License- Attachment to Exhibit 12, Section 12.1”).  After submitting the 

application, Applicant received an email from Garry Shirah, Senior Revenue Officer for the 

City of Dothan, advising that the City of Dothan cannot move forward with the application 

until all documentation has been submitted showing Insa Alabama LLC has received the 

necessary approvals from the State of Alabama to operate a dispensary, see attached email 

from Gary Shirrah (identified as “Email from Gary Shirrah- Attachment to Exhibit 12, 

Section 12.1”) and Affidavit of Attorney Edwin Yates (identified as “Affidavit of 

Attorney Edwin Yates- Attachment to Exhibit 12, Section 12.1”) 

Birmingham  

On December 20, 2022, Edwin Yates, attorney for Insa Alabama LLC, spoke with the Business 

License Granting Authority in Birmingham, the Revenue Department for the City of 

Birmingham, about obtaining a business license for a cannabis dispensary.  The Revenue 

Department advised that the City of Birmingham would not be issuing licenses for cannabis 

dispensaries until July 2023 and referred all further inquiries to Travis Brooks for 

confirmation of such and an inquiry was made to Mr. Brooks, see attached email from 

Attorney Edwin Yates to Travis Brooks (identified as “Email from Attorney Edwin 

Yates to Travis Brooks- Attachment to Exhibit 12, Section 12.1”). Attorney Edwin L. 

Yates spoke with Travis Brooks on December 21 and verbally confirmed business licenses 

for cannabis dispensaries would not be issued until July 2023, see Affidavit of Attorney 

Edwin Yates (identified as “Affidavit of Attorney Edwin Yates- Attachment to Exhibit 

12, Section 12.1”). To date, no response has been received.   
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12.2 – As applicable, resolution(s) or ordinance(s) by local jurisdiction(s) (County or 

Municipality, as appropriate) approving the Applicant’s business presence in each 

applicable local jurisdiction 

Facility 1: Montgomery Cultivation Facility 

Insa Alabama, LLC (the “Applicant”) is locating its Cultivation Facility at 6030 

Perimeter Parkway, Montgomery, AL. This site is zoned as an M-1 (light Industry) 

Residential Zoning District allowing the cultivation of medical cannabis by right.  See 

attached Montgomery Zoning Letter (identified as “Montgomery Zoning Letter for 

Cannabis Cultivation and Processing Operations at the Montgomery Site- Attachment 

to Exhibit 12, Section 12.2”), from the City of Montgomery evidencing zoning compliance 

for an Integrated Facility at 6030 Perimeter Parkway, Montgomery, AL. The proposed 

Cultivation Facility is located 1,000 feet from schools, daycares, and childcare facilities, see 

attached Radius Maps (identified as “1,000 Foot Radius Maps- Attachment to Exhibit 

12, Section 12.2”) 

Facility 2: Montgomery Processing Facility 

Applicant is locating its Processing Facility at 6030 Perimeter Parkway, Montgomery, 

AL. This site is zoned as an M-1 (light Industry) Residential Zoning District allowing the 

processing of medical cannabis by right.  See attached Montgomery Zoning Letter 

(identified as “Montgomery Zoning Letter for Cannabis Cultivation and Processing 

Operations at the Montgomery Site- Attachment to Exhibit 12, Section 12.2”), from the 

City of Montgomery evidencing zoning compliance for an Integrated Facility at 6030 

Perimeter Parkway, Montgomery, AL. The proposed Processing Facility is located 1,000 feet 

from schools, daycares, and childcare facilities, see attached Radius Maps (identified as 

“1,000 Foot Radius Maps- Attachment to Exhibit 12, Section 12.2”) 

Facility 3: Montgomery Dispensing Site 

Applicant is locating a Dispensing Site at 6030 Perimeter Parkway, Montgomery, AL. 

This site is zoned as an M-1 (light Industry) Residential Zoning District allowing the 

dispensing of medical cannabis by right. See attached Montgomery Zoning Letter 

(identified as “Montgomery Zoning Letter for Cannabis Cultivation and Processing 

Operations at the Montgomery Site- Attachment to Exhibit 12, Section 12.2”), from the 

City of Montgomery evidencing zoning compliance for an Integrated Facility at 6030 
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Perimeter Parkway, Montgomery, AL, and see attached Montgomery Ordinance 

(identified as “Montgomery Ordinance No. 63-2021 Approving Cannabis Dispensary 

Operations- Attachment to Exhibit 12, Section 12.2”) The proposed Dispensing Site is 

located 1,000 feet from schools, daycares, and childcare facilities, see attached Radius 

Maps (identified as “1,000 Foot Radius Maps- Attachment to Exhibit 12, Section 12.2”) 

Facility 4: Dothan Dispensing Site 

Applicant is locating a Dispensing Site at 4630 Montgomery Highway, Dothan, AL. 

This site is zoned B-2 (Highway Commercial) allowing the dispensing of medical cannabis by 

right. See attached Dothan Zoning Letter (identified as “Dothan Zoning Letter 

authorizing Cannabis Dispensary Operations at the Dothan Site- Attachment to Exhibit 

12, Section 12.2”), from the City of Dothan evidencing zoning compliance for a Dispensing 

Site at 4630 Montgomery Highway, Dothan, AL, and see attached Dothan Ordinance 

(identified as “Dothan Ordinance No. 2022-290 Authorizing the Operation of Medical 

Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2”) The proposed 

Dispensing Site is located 1,000 feet from schools, daycares, and child care facilities, see 

attached Radius Maps (identified as “1,000 Foot Radius Maps- Attachment to Exhibit 

12, Section 12.2”). 

Facility 5: Opelika Dispensing Site 

Applicant is locating a Dispensing Site at 2002/2004 Marvyn Parkway, Opelika, AL. 

This site is zoned C-3 (General Commercial) with a GC-P (Gateway Corridor- Primary) 

overlay. Medical dispensaries are an approved conditional use in all commercial and 

industrial zoning districts including the foregoing. See attached Opelika Zoning Letter 

(identified as “Opelika Zoning Letter for Cannabis Dispensary Operations at the 

Opelika Site- Attachment to Exhibit 12, Section 12.2”), from the City of Opelika 

evidencing zoning compliance for a Dispensing Site at 2002/2004 Marvyn Parkway, Opelika, 

AL, and see attached Opelika Ordinance (identified as “Opelika Ordinance No. 028-22 

Authorizing the Operation of Medical Cannabis Dispensing Sites- Attachment to 

Exhibit 12, Section 12.2”). The proposed Dispensing Site is located 1,000 feet from schools, 

daycares, and childcare facilities, see attached Radius Maps (identified as “1,000 Foot 

Radius Maps- Attachment to Exhibit 12, Section 12.2”) 

Facility 6: Birmingham Dispensing Site 
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Applicant is locating a Dispensing Site at 714 29th Street, Birmingham, AL. This site is 

zoned B-2 (General Business) where medical dispensaries are a permitted use with 

conditions. See attached Birmingham Zoning Letter (identified as “Birmingham Zoning 

Letter for Cannabis Dispensary Operations at the Birmingham Site- Attachment to 

Exhibit 12, Section 12.2”), from the City of Birmingham evidencing zoning compliance for 

a Dispensing Site at 714 29th Street, Birmingham, AL, and see attached Birmingham 

Ordinance (identified as “Birmingham Ordinance No. 22-142 Authorizing the 

Operation of Medical Cannabis Dispensaries- Attachment to Exhibit 12, Section 12.2”). 

The proposed Dispensing Site is located 1,000 feet from schools, daycares, and childcare 

facilities, see attached Radius Maps (identified as “1,000 Foot Radius Maps- Attachment 

to Exhibit 12, Section 12.2”) 

Facility 7: Mobile Dispensing Site 

Applicant is locating a Dispensing Site at 7900 Airport Blvd., Mobile, AL. This site is 

zoned B-3 (Community Business) where medical dispensaries are a permitted use by right. 

See attached Mobile Zoning Letter (identified as “Mobile Zoning Letter for Cannabis 

Dispensary Operations at the Mobile Site- Attachment to Exhibit 12, Section 12.2”), 

from the City of Mobile evidencing zoning compliance for a Dispensing Site at 7900 Airport 

Blvd., Mobile, AL, and see attached Mobile Ordinance (identified as “Mobile Ordinance 

No. 2022-01-062 Authorizing the Operation of Medical Cannabis Dispensing Sites- 

Attachment to Exhibit 12, Section 12.2”). The proposed Dispensing Site is located 1,000 

feet from schools, daycares, and childcare facilities, see attached Radius Maps (identified 

as “1,000 Foot Radius Maps- Attachment to Exhibit 12, Section 12.2”) 
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      CURRICULUM VITAE 

NAME:  Paul Caudill Miller, MD 

OCCUPATION: Neurologist: Neurology Consultants of Montgomery, PC 
1722 Pine Street Suite 700 
Montgomery, Alabama 36106 
Fax: (334) 834-8347 
E-mail:  caudill@ncmmgm.com
Phone: 334-834-1300, cell 334-224-1505
Website-ncmmgm.com

Electrodiagnostic Consultants of Nashville, PLLC 
3326 Aspen Grove Drive, Suite 502 
Franklin, TN 37067 
Phone: 615-684-4770 fax 615-771-3708 
Email: caudillmillermd@gmail.com  

DATE OF BIRTH: February 13, 1957 

PLACE OF BIRTH: Memphis, Tennessee 

CHILDREN: Joseph Hardy Miller – Born May 29, 1983 
Paul Caudill Miller, Jr. – Born June 07, 1985 
Rachel Becton Miller – Born September 16, 1986 
Anastasiya Miller- Bone November 4, 2000 

FATHER: Joseph Hardy Miller, M.D. -deceased 
Medical College of Georgia – 1955 
Neurosurgeon 
The Neurosurgical Group, Memphis, Tennessee 
Associate Professor of Neurosurgery 
The University of Tennessee Center for the Health Sciences, Memphis, 
Tennessee – Retired  

MOTHER: Netta Sue McKnight-deceased 
Teacher – Georgia Public Schools (1950 – 1955) 
Real Estate Broker, Vilas, NC 

BROTHERS: Joseph Hardy Miller – Deceased, age 17. 
David Dwight Miller – Deceased, age 44. 
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CHILDREN: Joseph Hardy Miller,MD-  Neurosurgeon, Chattanooga, TN 
Paul Caudill Miller,Jr-  Masters in Advertising, Atlanta, GA 
Rachel Weizenecker-  teacher 
Anastasiya Miller-  Junior at the University of Alabama 

Page 2 
Curriculum Vitae 
Paul Caudill Miller 

SISTERS: Leta Fern Bickers – B.S. in Nursing- retired 
Netta Sue Hill – B.S. in Nursing- retired, teacher 
Angelique Amie Tyler 

GRANDPARENTS: Dr. and Mrs. Joseph H. Miller, Sr. 
(Dr. Miller – deceased 1977) 
President Truett-McConnel College – 15 years 
Minister – Chaplain of Shelby County Penal Farm 

Dr. and Mrs. R. Paul Caudill – Deceased 
Pastor – First Baptist Church of Memphis, 31 years 

EDUCATION:  Memphis, Tennessee 
Kindergarten      Evergreen Presbyterian 1962-1963 
Grades 1 – 6     Snowden Elementary School 1963-1969 
Grades 7 – 9      Snowden Junior High School          1969-1972 
Grades 10 – 11  Central High School     1972-1974 
Grade 12            Briarcrest High School      1974-1975 
Birmingham, Alabama 
Undergraduate – Samford University 1975-1979 
Graduate – University of Alabama 

       School of Medicine 1980-1984 
Internship/Residency – University of Alabama 

  School of Medicine     1984-1988 
Private practice – Neurology Consultants of 

Montgomery, PC Since 02-1988 

ACTIVITIES:  1970-1971 (Grade 8) Snowden Junior High School 
School Band Drummer 
School Band Tour 
DAR Award for Excellence in History 
Student Council Officer 
Basketball Team 
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Golf Team – Most Valuable Player Award 
National Junior Honor Society 
Historical Society 
Football Team 
Optimist Club Award for Outstanding Junior Citizen 

Page 3 
Curriculum Vitae 
Paul Caudill Miller 

ACTIVITIES: 1971-1972 (Grade 9) Snowden Junior High School 
  (continued) DAR Award for Excellence in History 

 Basketball Team 
Golf Team – Most Valuable Player Award 

 French Club 
National Junior Honor Society 
Elementary Teacher Assistant 
School Newspaper Staff – Best Writer 

1972-1973 (Grade 10) Central High School 
 ROTC 

Order of the Red Man 
 Pep Club 

“New Life Singers” touring choir for First Baptist Church 
 Basketball Team 

Cross Country Track Team 
Golf Team – Captain 

1973-1974 (Grade 11) Central High School 
 ROTC 

Washington Workshops – Congressional Seminar 
March 24-31, 1974 – Washington, D.C. 
Student Council – Commission on Publicity 
National Honor Society 
Gold Team – Captain 

 Basketball Team 
Order of the Red Man 
“New Life Singers” touring choir for First Baptist Church 

 Pep Club 
Mu Alpha Theta National Math Club 

1974-1975 (Grade 12) Briarcrest High School 
Student Government President 

 Pep Club 
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Mu Alpha Theta National Math Club 
 Basketball Team 

National Honor Society 
 Key Club 

Page 4  
Curriculum Vitae 
Paul Caudill Miller 

ACTIVITIES: 1975-1976 (Undergraduate, Sophomore) Samford University 
  (continued) Phi Eta Sigma – National Freshman Honor Society 

Summer Missions Committee of Campus Ministries 
Beta Beta Beta, Associate Member 
Sigma Nu Fraternity, Member 
Dean’s List 
Resident Assistant for Men’s Housing 
Counselor – Laity Lodge Youth Camp – Leakey, Texas – June-    
August, 1977 

1977-1978 (Undergraduate, Junior) Samford University 
Alpha Epsilon Delta 
Delegate to national AED Convention – Columbia, S.C. 
Beta Beta Beta, Member 
Sigma Nu Fraternity, Pledge Marshall 
Dean’s List 
Omicron Delta Kappa 
Lab Assistant for Freshman Biology and Chemistry Labs 

1978-1979 (Undergraduate, Senior) Samford University 
Omicron Delta Kappa 
Alpha Epsilon Delta, Vice President 
Beta Beta Beta, Vice President 
Sigma Nu Fraternity, Athletic Director 
Intramural Sports: Football, Volleyball, Basketball, Softball 
Phi Kappa Phi National Honor Society 

1984-1988  Resident Neurology, UAB Department of Neurology 

1988-Present  Private Practice, Neurology Consultants of Montgomery,  
P.C.  Montgomery, Alabama

Past Chief of Medical Staff – Jackson Hospital 
Past President – Alabama Academy of Neurology – 6 terms- last term 
concluded May 4, 2018 
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Present –  
      Blue Cross/Blue Shield State Advisory Committee 
       
                 State of Alabama Impaired Driver’s Task Force 
                 State of Alabama Representative: AANEM 
                 Board of Directors of Alabama Academy of Neurology 
                 AANEM State Advisory Committee for State of Alabama 2010-
2021 
 

RELIGION:  Member – First Baptist Church, Memphis, Tennessee (1965-1983) 
Member – Brookwood Baptist Church, Birmingham, AL (1983-1988) 
Member—First Baptist Church, Montgomery, AL 1988-2011 

   Member – St James United Methodist church, Montgomery, AL 2011-
2022 
                                   Member--  Brentwood Baptist Church, Brentwood, TN  4/2022 to present 
Page 5  
Curriculum Vitae 
Paul Caudill Miller 
 
BOARD CERTIFICATION:   The American Board of Psychiatry and Neurology  

Diplomate in the specialty of Neurology 
MRI certified, American Society of Neuroimaging 

 
PUBLICATIONS: Poster Presentation, American Academy of Neurology – May 02, 1985 

“EEG and Frequency Analysis Techniques for Monitoring Carotid    
Endarterectomy:  A Blind Comparison” 
Poster Presentation, American Academy of Neurology, April 09, 1987 
“Metrizamide Myelography and Computerized Tomography in the 
Evaluation of Nerve Root Avulsion” 
 

PROFESSIONAL ASSOCIATIONS: American Academy of Neurology 
     Montgomery County Medical Society 
     Medical Association of Alabama 
     American Medical Association 
     The American Society of Internal Medicine 
     American Society of Electrodiagnostic Medicine 
     The Movement Disorder Society 
     American Society of Neuroimaging 
     Alabama Academy of Neurology – President 1999-2000, 
2004-6, 2011-18 
                                                           State of Alabama Omnisbudsman State Workman’s Comp 
                                                                     Board- 2006-2012 
                                                           Alabama Dept of Highway Patrol Advisory Board- present 
                                                           Alabama Governors Stroke Task Force- 2008-10 
                                                           Alabama Impaired Drivers Fund- 2008-10 
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                                                           Alabama State Liason Committee AANEM- 2010-2021 
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CURRICULUM VITAE 
 
 

PAUL CAUDILL MILLER, M.D. 
 
 

1722 PINE STREET 
SUITE 700 

MONTGOMERY, ALABAMA 36106 
(334) 834-1300 

 
 

3326 Aspen Grove Dr Suite 502 
Franklin, TN  37067 

615-684-4770 
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Doug Singleton, District 5
CHAIRMAN

Isaiah Sankey, District 4
VICE CHAIRMAN

Daniel Harris, Jr, District 1
Carmen Moore-Zeigler, District 2 

Ronda M. Walker, District 3

A  COUNTY OLDER THAN THE STATE

101 S. Lawrence Street • P.O. Box 1667 • Montgomery, AL 36102
www.mc-ala.org

Phone 334.832.1210 • Fax 334.832.2533 • TDD 334.265.3568

November 30, 2022

The Honorable John M. McMillan, Jr. 
Commissioner
Alabama Medical Cannabis Commission
P.O. Box 309585
Montgomery, AL 36130-9585

Dear Director McMillan,

This letter is to express support for INSA Alabama, LLC and their application for an integrated license to 
grow, cultivate, produce and dispense medical cannabis at their main facility in Montgomery, and via their 
dispensary locations throughout the state.

Mr. Beasley and Mr. Allen are longtime denizens of downtown Montgomery, and have spent innumerable 
amounts of time, effort, money and vision to transform Commerce St. and beyond via their development 
efforts. 

The Beasley Allen Law Firm is well known and highly regarded throughout our state and even our nation, 
not only for their service to their clients, but for their fair, open and honest treatment of their partners, 
attorneys and support staff. 

We welcome INSA Alabama’s project, their investment in our city and county, and their commitment to 
making this project a success. 

I believe that there is not a finer group of individuals who could be pursuing this process, and I give my 
enthusiastic support for their application – Mr. Beasley and Mr. Allen are just the type of upstanding moral 
individuals we want operating Medical Cannabis facilities in our great state. 

I endorse INSA Alabama’s application, and I truly hope the commission sees fit to grant them the license 
which they are seeking. Should the commission have any questions, please feel free to contact me at 334-
201-0199 or email dougsingleton@mc-ala.org.

Sincerely,

Doug Singleton
Chairman, Montgomery County Commission
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Email from Attorney Edwin Yates- Attachment to Exhibit 12, Section 12.1
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Affidavit of Attorney Edwin Yates- Attachment to Exhibit 12, Section 12.1
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Affidavit of Attorney Edwin Yates- Attachment to Exhibit 12, Section 12.1
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Opelika Business License Email- Attachment to Exhibit 12, Section 12.1
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Dothan Application for Business License- Attachment to Exhibit 12, Section 12.1
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Dothan Application for Business License- Attachment to Exhibit 12, Section 12.1
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Dothan Application for Business License- Attachment to Exhibit 12, Section 12.1
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Dothan Application for Business License- Attachment to Exhibit 12, Section 12.1
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Email from Gary Shirrah - Attachment to Exhibit 12, Section 12.1
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Email from Gary Shirrah - Attachment to Exhibit 12, Section 12.1
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Email from Attorney Edwin Yates to Travis Brooks- Attachment to Exhibit 12, Section 12.1
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Montgomery Zoning Letter for Cannabis Cultivation and  
Processing Operations at the Montgomery Site- Attachment to Exhibit 12, Section 12.2
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Montgomery Ordinance No. 63-2021 Approving  
Cannabis Dispensary Operations- Attachment to Exhibit 12, Section 12.2
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Montgomery Ordinance No. 63-2021 Approving  
Cannabis Dispensary Operations- Attachment to Exhibit 12, Section 12.2
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Dothan Zoning Letter authorizing Cannabis Dispensary  
Operations at the Dothan Site- Attachment to Exhibit 12, Section 12.2
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Dothan Ordinance No. 2022-290 Authorizing the  
Operation of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Dothan Ordinance No. 2022-290 Authorizing the  
Operation of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Opelika Zoning Letter for Cannabis Dispensary  
Operations at the Opelika Site- Attachment to Exhibit 12, Section 12.2



License Type: Integrated Facility

Exhibit 12 - Business License and Authorization of Local Authorities Page 51 of 61

Opelika Ordinance No. 028-22 Authorizing the Operation  
of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Opelika Ordinance No. 028-22 Authorizing the Operation  
of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Birmingham Zoning Letter for Cannabis Dispensary Operations
at the Birmingham Site- Attachment to Exhibit 12, Section 12.2
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Birmingham Zoning Letter for Cannabis Dispensary Operations
at the Birmingham Site- Attachment to Exhibit 12, Section 12.2
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Birmingham Ordinance No. 22-142 Authorizing the Operation  
of Medical Cannabis Dispensaries- Attachment to Exhibit 12, Section 12.2
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Birmingham Ordinance No. 22-142 Authorizing the Operation  
of Medical Cannabis Dispensaries- Attachment to Exhibit 12, Section 12.2
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Birmingham Ordinance No. 22-142 Authorizing the Operation  
of Medical Cannabis Dispensaries- Attachment to Exhibit 12, Section 12.2
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Mobile Zoning Letter for Cannabis Dispensary Operations
at the Mobile Site- Attachment to  
Exhibit 12, Section 12.2



License Type: Integrated Facility

Exhibit 12 - Business License and Authorization of Local Authorities Page 59 of 61

Mobile Ordinance No. 2022-01-062 Authorizing the Operation  
of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Mobile Ordinance No. 2022-01-062 Authorizing the Operation  
of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2



License Type: Integrated Facility

Exhibit 12 - Business License and Authorization of Local Authorities Page 61 of 61

Mobile Ordinance No. 2022-01-062 Authorizing the Operation  
of Medical Cannabis Dispensing Sites- Attachment to Exhibit 12, Section 12.2
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Summary 

Insa Alabama, LLC (“Applicant”) has leveraged the relationships of its partners Insa 

and Clearview Ranch to identify prospective cannabis operators across the full license 

spectrum in Alabama.  The prospective operators are a mix of entities with whom 

Applicant’s principals have historically done business, as well as start-up operators familiar 

to Applicant’s Alabama-based principals.  As such, Applicant has entered into agreements 

including contracts, contingent contracts, and memoranda of understanding with at least 

one prospective operator in each of the categories set forth below.  Applicant has attached 

agreements between Applicant and these other prospective operators, which detail the 

services to be provided in the event of licensure. 
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Applicant has a thorough and compliant plan for receiving and coordinating 

information and certifications from registered certifying physicians recommending 
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medical cannabis products for patient and caregiver customers.  
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Status of Written Plan: Completed 
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Applicant’s dispensing and cybersecurity policies and procedures exceed the 
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Applicant’s technical safeguards will ensure confidentiality. 

 

Status of Written Plan: Completed 
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Status of Written Plan: Completed 
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19.1 – IT Plan 
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Summary 

The attached exhibit contains Insa Alabama, LLC’s (“Applicant”) Policies and 

Procedures Manual for all operations and functions at its Integrated Facility.  These Policies 

and Procedures are complete and actionable for use in an Alabama Integrated Facility.  

These Policies and Procedures were meticulously developed and written – with a singular 

focus on Alabama – by Applicant’s team of leaders, which include: 

• The founding partners of a prominent Alabama law firm that grew from a single

storefront in Montgomery to the nation’s leading experts on pharmaceutical and

medical device safety. Their expertise in pharmaceutical safety contributes to the rigor

of these Policies and Procedures.

• The founders of Insa, a medical cannabis company with a spotless record, free of fines,

violations, or discipline – an extreme rarity among large multiple-state companies. Insa

operates medical cannabis cultivation and production facilities across the state line in

Polk County, Florida, Massachusetts and Pennsylvania, and employs hundreds who

contributed their knowledge of patient and worker safety and Certified Good

Manufacturing Practices (cGMP) production to these Policies and Procedures.

• The Applicant’s medical advisors, 

 will bring his world-

renowned knowledge of prescription compliance to oversee Applicant’s quality

controls.  Other medical advisors include an award-winning pulmonologist with over 44

years of experience 

Combined, the Applicant’s medical advisors will oversee patient safety, patient registry

and certification compliance among other aspects of these Policies and Procedures.

• The Applicant’s Certified Dispensers, who exceed the qualifications under Ala. Admin.

Code Reg. 583-x-8-.03, including a licensed retail pharmacist with over a decade of

experience, an experienced product manufacturing Quality Control Technician, and a

seasoned medical practice administrator. They will oversee all dispensary staff’s

implementation of these Policies and Procedures.
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• Applicant’s Security leaders and Secure Transport Drivers, who include multiple

combat veterans, 

They will oversee all security and transport aspects of these Policies and

Procedures.

Developed, tested, and inspired by this assemblage of experts, these procedures 

contain the necessary intricacies of producing quality medical cannabis products that are 

free from any contaminants.  Additionally, the Manual creates the standards that Applicant 

expects our employees to follow with respect to maintaining strict adherence to the Rules 

and Regulations established by the Alabama Medical Cannabis Commission. 
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The detailed SOPs for the Applicant are attached to this Exhibit. See attached SOPs 

(Identified as Policies and Procedures Manual– Attachment to Exhibit 20). 

Status of Written Plan: Completed 
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21.1 – Identify which of the approved types of medical cannabis will be produced at 

each facility where cannabis is to be processed.  

Applicant has determined that it has the expertise necessary in pharmaceutical 

products, medical devices, and medical cannabis products to produce high quality, 

consistent and reliable medical cannabis products in the following formulations:  

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

 

21.2 – Provide a summary of the manufacturing processes and methods to be utilized 

to produce each product, including the machinery, equipment, materials, and 

personnel necessary to produce each product.  

Applicant has the experience necessary to make high quality, consistent medical cannabis 

products in  
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The summary of the manufacturing processes for these 

products are summarized below, including the necessary equipment materials and personnel 

needed to make these products for Alabama medical cannabis patients. 
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22.1 – Sales contracts and receipts, lease agreements or other documentation 

demonstrating possessory interest in all machinery and equipment to be used in the 

cultivation and processing of medical cannabis.  
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22.2 – Specifications and operations manuals of all machinery and equipment to be 

used in the cultivation and processing of medical cannabis. 
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23.1 - At time of receipt of any incoming batches of cannabis, Applicant will ensure 

those batches are appropriately prepared, tagged, or otherwise identified, and 

inserted into secure containers.  
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23.2 – Upon arrival at the production facility, Applicant will ensure any batches and 

containers of cannabis have been QR coded or otherwise digitally coded to identify, 

at a minimum, the originating licensee and facility, plant tag identification number, 

date of harvest, and the date of the cultivator’s State Laboratory testing approval. 
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23.3 – Applicant will ensure incoming cannabis is accompanied by the secure 

transporter’s manifest and other appropriate documentation, confirm the 

information thereon is accurate and verify that the manifest has been duly executed 

by all appropriate parties. 
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23.4 – Applicant will log into the Statewide Seed-to-Sale Tracking System all 

information from the QR code or other digital code relating to incoming cannabis, as 

well as the date and time of arrival. 
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23.5 – Applicant will appropriately package and label all individual batches of 

medical cannabis products before shipping them from the production facility and 

insert those batches into secure containers prior to transport. 
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23.6 – Applicant will QR code all batches and containers shipping out from the 

production facility to identify, at a minimum, the Integrated Facility, the type of 

product, date of processing and packaging, and the date of Applicant’s State 

Laboratory testing approval(s). 
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23.7 – Applicant will ensure that all outgoing medical cannabis is accompanied by a 

transport manifest and other appropriate documentation, ensure that the 

information therein is accurate, and ensure that it is executed by all appropriate 

parties.  
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23.8 – Applicant will log into the Statewide Seed-to-Sale Tracking System all 

information from the QR code relating to the outgoing medical cannabis, as well as 

the date and time of shipment. 
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days prior to the date of receipt by the APSC of the 

authorization and replacement.  
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Requisite Training and Compliance with All Laws 
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Pursuant to Ala. Admin. Code, Reg. 538-x-7-.03(2)(8)(c) (viii), and all other 

applicable Alabama Medical Cannabis Commission (“Commission”) regulations, Applicant 

has developed the following protocols (“Protocols”) for the care and maintenance of all 

vehicles used for transporting medical cannabis. The Protocols describe the Applicant’s 

policies and procedures for ensuring that Applicant’s fleet of vehicles are properly cared 

for inspected and maintained at all times  

 

 

•  

  

•  

  

•  

  

•  

  

•  

  

•  

  

Applicant’s primary vehicle care and maintenance objectives and the specific 

protocols to achieve those objectives are described below. 

 

•  

 

 

•  

 

 



License Type: Integrated Facility 

Exhibit 28 – Care and Maintenance of Vehicles Page 2 of 5 

 

 

•   

 

 

•  

 

•  

 

•  

 

•  

•  

 

 

 

•  

 

•  

 

 

•  

 

 

•  

  

 

  



License Type: Integrated Facility 

Exhibit 28 – Care and Maintenance of Vehicles Page 3 of 5 

•  

 

 

  

•  

 

 

•  

 

 

 

 

  

•  

 

 

 

  

  

 

 

 

 

 

  

•  

 

  

•  

 

 



License Type: Integrated Facility 

Exhibit 28 – Care and Maintenance of Vehicles Page 4 of 5 
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Applicant’s  

 

 Applicant will accomplish this by  

 Applicant’s  

  

  

    

 

    

 

  

Applicant expects the majority of its routes to be between  

 

 Any other routes will be  

 in accordance with Applicant’s   

Applicant already has   

•   

•  

•  

•  

•  

 

 

   

 

 

 

 

Using the processes described above, examples of Applicant’s route plans  

 are as follows: 
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31.1 Facility Name and Type 

 

 

 

 

 

 

  

31.2 Physical Address & GPS Coordinates of Facility 
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31.3 Aerial Photograph of Facility 
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31.4 Proof of Authorization to Occupy Property 
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31.5 – Local Jurisdiction Approvals 
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31.6 – Blueprint of Facility 
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31.7 – Facility Timetable 
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31.8 – Public Access to Facility 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

Page 15 of 191



 

 

  

 

 

 

 

  

 

31.9 – Facility Hours of Operation / After Hours Contact 
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Applicant provides herein engineering plans and specifications for its cultivation 

facility  to address each of the 

following: 

• A detailed plan and elevation drawings of all operational areas involved with the

production of cannabis plants. This should include dimensions and elevation 

referenced to a single-facility benchmark. 

Applicant has attached a detailed plan and elevation drawings of the operational areas 

involved in the production of cannabis.  

 

• Cross-sections that show the construction details and their dimensions to provide

verification of construction materials, enhancement for security measures, and 

biosecurity measures. 

Applicant has attached engineering plans with construction details and dimensions to 

provide verification of construction materials, security, and biosecurity measures.  

 

 

• Identification of all employee-accessible nonproduction areas.

Applicant has an engineering plant that identifies all restricted access areas, employee 

access areas and public access areas.  

 

• The location, size, and capacity of all storage areas, ventilation systems, and

equipment used for the production of cannabis.  

Applicant has provided the location, size and capacity of all storage areas  

 The ventilation system detail is 
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• The location and door material specifications of all entrances and exits to the

cultivation facility, as well as the physical makeup and specifications of all outer 

walls of the enclosed structure.  

Applicant has provided the location and door material specifications for all entrances 

and exits to the cultivation facility  

  The door schedule, partition type schedule and the structural make up of the 

inventory side wall, and existing walls . 

• The location and specifications of any windows, skylights and roof hatches.

Applicant has provided the locations and specifications of all windows that will exist at 

the facility  

 

• The location of all monitoring cameras and their field of view, verified to be

operating 24 hours per day. 

 

• The location of all alarm inputs (door contacts, motion detectors, duress/hold up

devices) and alarm sirens. 

Applicant provides  

that demonstrates the proposed location of all alarm inputs.  

providing additional detail about the placement of motion

detectors, door alarms, duress alarms and glass break detectors. 

• The location of the digital audio/video recorder and alarm control panel.

Applicant has provided  

 the location of a digital audio/video recorder and the alarm control 

Page 2 of 17
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panel.  

 

• The location of all restricted, employee-accessible and public areas.

Applicant has provided  

 that clearly sets out the restricted, employee and public access areas.   

 

• The location where all plant inputs and application equipment are stored.

Applicant has provided  

that shows where the plant inputs and application equipment are stored.  

 

 

• The location of all enclosed, secure areas or loading/unloading docks…

Applicant has provided  

 that shows the enclosed, secure areas for loading and unloading cannabis or 

medical cannabis.  

 

• The location of any area used to store medical cannabis that has been returned to

the cultivation facility from a processor or dispensary. 

Applicant has provided  

 that shows the areas used to store medical cannabis.  
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Applicant will comply with all Commission requirements related to security and 

transportation, and at times exceed those requirements where it serves the good of the 

community and Applicant’s staff.  

 

 

 

 

 

 when 

it comes to protecting    

Applicant’s Security Plan is centered around  

 

 

 

 

 

 

 

 

 

 Applicant 

and the Alabama Medical Cannabis Commission (“Commission”)   
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  License Type: Integrated Facility 

Exhibit 35 – Business Leadership Credentials  Page 1 of 8 

35.1 – A Curriculum Vitae for the Business.  

Applicant’s leadership team brings to bear an extensive array of valuable 

experiences that will ensure Applicant’s success in Alabama’s medical cannabis program. 

Applicant’s team includes  

 

 

 

 

 

Applicant’s leadership team will  

 

.  

 

Education. As highlighted in the chart below, Applicant’s leadership team brings 

impressive education credentials across several relevant areas of study that will bolster the 

development of Applicant’s operations. 



  License Type: Integrated Facility 

Exhibit 35 – Business Leadership Credentials  Page 2 of 8 

Experience. Applicant has assembled a team of accomplished experts with relevant 

experience across fields including pharmacy, healthcare, medical cannabis, medical device 

safety, law, business management, law enforcement, and security, to successfully lead and 

manage the Applicant’s operations. The breadth of experience held by Applicant’s 

leadership team is summarized below. 
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Exhibit 36 – Employee Handbook  Page 1 of 80 

Summary 

Included below is a verified copy of Insa Alabama, LLC’s (“Applicant’s”) proposed 

Employee Handbook. This Employee Handbook was meticulously developed and written – 

with a singular focus on Alabama – by Applicant’s team of leaders, which include: 

• The founding partners of a prominent Alabama law firm that grew from a single 

storefront in Montgomery to the nation’s leading experts on pharmaceutical and 

medical device safety.  

• The founders of Insa, a medical cannabis company with a spotless record, free of 

fines, violations, or discipline – an extreme rarity among large multiple-state 

companies. Insa operates medical cannabis cultivation and production facilities 

across the state line in Polk County, Florida, Massachusetts and Pennsylvania, and 

employs hundreds who contributed their knowledge of patient and worker safety 

and Certified Good Manufacturing Practices (cGMP). 

• The Applicant’s medical advisors,  

 

 

 will 

bring his world-renowned knowledge of prescription compliance to oversee 

Applicant’s quality controls.  Other medical advisors include  

 

  

• The Applicant’s Certified Dispensers, who exceed the qualifications under Ala. 

Admin. Code Reg. 583-x-8-.03, including a licensed retail pharmacist with over a 

decade of experience, an experienced product manufacturing Quality Control 

Technician, and a seasoned medical practice administrator.  

• Applicant’s Security leaders and Secure Transport Drivers,  
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

__________________________________________________________ ____________________________________________ 
Business License Applicant Name License Type 

Secure Transport Driver Information 

Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Insa Alabama, LLC Integrated Facility

None

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

__________________________________________________________ ____________________________________________ 
Business License Applicant Name License Type 

Secure Transport Driver Information 

Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Insa Alabama, LLC Integrated Facility

None

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

__________________________________________________________ ____________________________________________ 
Business License Applicant Name License Type 

Secure Transport Driver Information 

Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Insa Alabama, LLC Integrated Facility

None

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

__________________________________________________________ ____________________________________________ 
Business License Applicant Name License Type 

Secure Transport Driver Information 

List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Insa Alabama, LLC Integrated Facility

None

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility
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FORM H: SECURE TRANSPORT DRIVERS 

Complete a separate form and verification for each of the Applicant’s secure transport drivers. 

__________________________________________________________ ____________________________________________ 
Business License Applicant Name License Type 

Secure Transport Driver Information 

List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply): ___ Citation    ___ Fine    ___ Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Insa Alabama, LLC Integrated Facility

None

License Type: Integrated Facility
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Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine □violation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Type (select all that apply): Ocitation □Fine Oviolation

Violation/Charge Issued By 

Date of Occurrence Location (City /County) Location (State) 

Disposition/ Amount Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

Printed Name of Verifying Individual 

Signatufo�idual 

Form H: Secure Transport Drivers 
Page 2 

Title of Verifying Individual 

Verification Date 

J. Greg Allen Owner

December 12, 2022

License Type: Integrated Facility

Exhibit 37 - Secure Transport Drivers Page 12 of 12
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  License Type: Integrated Facility 

Exhibit 38 – Driver's Manual Page 1 of 39 

Summary 

 

 

Applicant has developed the Drivers’ Manual (“Manual”) included with this Exhibit. The 

Manual details the qualifications, standards, and procedures to be met and followed by  

 to ensure  

 

.  This Manual describes the Applicant’s policies and procedures for 
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 Ala. Admin. Code, Reg. 538-x-7-.03(2)(8)(e)(xii),  
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DRIVER’S MANUAL 
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Exhibit 39 - Quality Control and Quality Assurance Plan  Page 1 of 20 

It is axiomatic that medical cannabis patients around the country depend daily on 

the effectiveness of robust quality control and assurance measures within medical cannabis 

production facilities. Therefore,  

 for Applicant as it lays its roots in Alabama.  

 Applicant has a 

  Quality Control and Quality Assurance Plan (“Plan”), which 

will ensure that  

  registered patients in Alabama.  Specifically, this Plan 

provides painstaking details addressing how Applicant will,  

 perform quality control  

 of medical cannabis in its control  

   

 

   

It is also worth emphasizing that this Plan  
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39.1 – An overview of the steps to be taken in the manufacturing process to provide 

high quality products and/or to ensure the safety, potency, stability, lifespan, and 

consistency among batches of the same product, whether as required by law or 

otherwise. 
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39.2 – A plan for performing, at its own expense after licensure, quality control and 

testing of a qualified sampling of medical cannabis in its control, regardless of 

whether said medical cannabis has been packaged, labeled and sealed. Such testing 

shall be conducted by the State Testing Laboratory. The plan shall include, but is not 

limited to, the following: 

o What tests will be conducted, if any, at each stage or stages of production. 

o Whether the testing at each stage will be in house, unofficially by private 

testing through a State Testing Laboratory, or solely by official testing through 

a State Testing Laboratory. 
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Status of Written Plan: Completed 



12/26/22
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Applicant has developed a  Contamination and Recall Plan  

  

. This plan includes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

40.1 - Applicant has provisions in place to notify any other impacted licensees in the 

chain of custody in the case of an adverse event. 
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40.2 - Applicant’s Recall Plan contains established factors about an adverse event 

that would likely necessitate a recall, and any potential for retesting or remediation. 
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41.1 – Any proposed logos, branding, messaging, or other marketing or advertising 

communications, either in-house (e.g., in displays or on video monitors installed in 

the dispensing site) or providing exemplars of any specific advertisements. 

 

The Applicant’s logos, branding, messaging and other marketing and advertising 

communications  

 

The Applicant intends  

 

 

 Ala. Code 1975, Ala. Admin. Code 

538-x-4-.17, and Ala. Admin. Code 80-14-1-.18. 

 

The Applicant’s proposed logos and branding are as follows: 
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Applicant shall use the following imagery in connection with in-house marketing 

and advertising communications:  

Applicant plans on using the following messaging on video displays on in store TV screens: 
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41.2 – Any specific media outlets or platforms where the marketing or advertising 

campaigns or programs will be utilized.  

 

 

  

 

41.3 – The identity of any media outlet or third-party individual or entity who is 

projected to play any role in the Applicant’s marketing or advertising efforts, and 

copies of all contracts or contract forms proposed for use, if any, between itself and 

such media outlet or third-party individual or entity. 
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Applicant has identified the following third parties who are projected to play a role 

in the Applicant’s marketing or advertising efforts.  
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41.4 – Virtual renderings of all packaging to be provided by the Applicant, 

demonstrating the size, color, logo, artwork, or statements appearing on the 

packaging, as well as all child-resistant, tamper-evident, or other safety features, 

demonstrating conformity with the Act and the AMCC Rules.  

All Applicant’s packaging  

 

  

 virtual renderings of packaging to be provided by the 

Applicant demonstrating the color, logo, artwork as well as statements and their location 

appearing on the Applicant’s packaging. 
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41.5 – Exemplars of all proposed labeling, including labels on packaging, on 

containers and any inserts to be included in any packages, demonstrating conformity 

with the Act and the AMCC Rules. 

 

Applicant’s labeling, including labels on packaging, on containers and any inserts to 

be included in any packages shall be in conformity with the Act and the AMCC Rules 

 

 

 

Applicant’s Warning Labels will be as follows: 
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Applicant’s Testing Labels will be as follows: 

Applicant’s Patient Labels will be as follows: 

 

  



  License Type: Integrated Facility 

 
Exhibit 41 – Marketing and Advertising Plan.  Page 19 of 20 

Applicant’s Exit Packaging is as follows: 

Applicant’s Product Packaging is shown below. Applicant has indicated where the Testing 

Label, Patent Label and Warning Label will be displayed on the packaging:  
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Website Overview: www.insa.com/alabama/ 

Applicant’s Alabama website will feature Applicant brand marks, brand colors, 

product imagery, and lifestyle imagery to educate and enhance the user experience. The 

website will be used to communicate product offerings, product usage instructions, 

dispensary locations, introductions to medical cannabis, and educational content for 

patients. The overall look of the website will accord with Applicant’s medical cannabis 

brand guidelines and comply with all applicable Alabama rules for marketing and 

advertising. The purpose of the website is to provide product information, education, and 

guidance to patients using medical cannabis. 

The lifestyle imagery on the site will feature hired talent, employees of Applicant, 

and/or stock imagery. Lifestyle images will be used as a tool to better educate and inform 

patients about medical cannabis. Images will be used to help educate about product usage, 

and general messaging, and provide transparency into the creation of medical cannabis 

products that Applicant will offer. Icons and illustrations will also be used to highlight areas 

of the website and visually assist with products and educational items. Motion/videos will 

be used to enhance patient experience. 

Applicant does not plan to use any social media in Alabama. 
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  42.1 – A complete site map of each website owned or operated by the Applicant. 

 Applicant’s only website will be insa.com/alabama/ and the site map will be as follows: 
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42.2 – The web address of each webpage, social media page, or other online site 

owned or operated by the Applicant. 

Applicant intends to own and operate a website and has no plans to use other social 

media. The website address of the Applicant’s website will be www.insa.com/alabama/.  

The web addresses for individual webpages within Applicant’s website are as follows: 

 

• Homepage: www.insa.com/alabama 

• Set Store Location: www.insa.com/alabama/where-to-buy/ 

• Each Store Location: www.insa.com/alabama/locations/[name-of-location] 

• Products: www.insa.com/alabama/products/ 

• Tablets Category: www.insa.com/alabama/products/category/tablets/ 

• Capsules Category: www.insa.com/alabama/products/category/capsules/ 

• Tinctures Category: www.insa.com/alabama/products/category/tinctures/ 

• Topical Use Category: www.insa.com/alabama/products/category/topical/ 

• Suppositories Category: www.insa.com/alabama/products/category/suppositories/ 

• Transdermal Patches Category: 

www.insa.com/alabama/products/category/transdermal/ 

• Nebulizers Category: www.insa.com/alabama/products/category/nebulizers/ 

• Liquids/Oils, Inhaler Category: www.insa.com/alabama/products/category/liquids/ 

• My INSA Medical: www.insa.com/alabama/myinsa-medical-loyalty-program/ 

• Education: www.insa.com/alabama/education/ 

• Cultivation: www.insa.com/alabama/cultivation/ 

• Laboratory: www.insa.com/alabama/the-lab/ 

• Blog: www.insa.com/alabama/insa-blog/ 

• Blog Posts: www.insa.com/alabama/blog[date-of-post]/[name-of-post]/ 

• Contact: www.insa.com/alabama/contact-us/ 

• FAQs: www.insa.com/alabama/faqs/ 

 



FORM I: OWNERSHIP ENTITY INDIVIDUALS 

"Ownership Entit;y" -An entit;y that has any ownership interest in the Applicant 

Complete a separate form for each ownership entit;y, providing information and verification as to each individual having 
an indirect or direct ownership interest in the ownership entit;y. Attach additional forms if necessary. 

For purposes of this form, if the ownership entit;y is a trust, disclose the names and addresses of all trustees and 
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, officers, and directors; if a 
publicly held corporation, the names and addresses of all shareholders holding a direct or indirect interest of greater than 
five percent, officers, and directors; if a partnership or limited liabilit;y partnership, the names and addresses of all 
partners; if a limited partnership or limited liabilit;y limited partnership, the names of all partners, both general and 
limited; or if a limited liabilit;y company, the names and addresses of all members and managers. 

Insa Alabama, LLC Integrated Facility 
Business License Applicant Name License Type 

Ownership Entity Information 

Clearview Ranch, LLC 51% 
Ownership Entity Name 

Ownership Entity Type: 

Ownership Entity Owners 

Jere Locke Beasley 
Owner Name 

 
S

 
City 

J. Gregory Allen
Owner Name

  
Street Address 

 
City 

Ownership Entity% Ownership in Applicant 

Orrust Q Privately Held Corporation Q Publicly Held Corporation 

OPartnership QLimited Liability Partnership Q Limited Partnership 

QLimited Liability Limited Partnership ©Limited Liability Company 

Qother (specify): _________________ _ 

Managing member 
Role 

 
State 

 
Role 

 
State 

 

% Ownership in Entity 

 

Zip 

 

% Ownership in Entity 

 

Zip 



Clearview Ranch II, LLC Member  
Owner Name Role % Ownership in Entity 

 

Street Address 

   

City State Zip 

Owner Name Role % Ownership in Entity 

Street Address 

City State Zip 

Owner Name Role % Ownership in Entity 

Street Address 

City State Zip 

Owner Name Role % Ownership in Entity 

Street Address 

City State Zip 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove (and 
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicable 
ownership interest in an ownership entity with an ownership interest in the Applicant. 

). Gregory Allen 

Printed Name of Verifying Individual 

Form I: Ownership Entity Individuals 
Page 2 

Owner

Title of Verifying Individual 

Verification Date 

December 9, 2022



FORM I: OWNERSHIP ENTITY INDIVIDUALS 

"Ownership Entity" -An entity that has any ownership interest in the Applicant 

Complete a separate form for each ownership entity, providing information and verification as to each individual having 
an indirect or direct ownership interest in the ownership entity. Attach additional forms if necessary. 

For purposes of this form, if the ownership entity is a trust, disclose the names and addresses of all trustees and 
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, officers, and directors; if a 
publicly held corporation, the names and addresses of all shareholders holding a direct or indirect interest of greater than 
five percent, officers, and directors; if a partnership or limited liability partnership, the names and addresses of all 
partners; if a limited partnership or limited liability limited partnership, the names of all partners, both general and 
limited; or if a limited liability company, the names and addresses of all members and managers. 

Insa Alabama, LLC Integrated Facility 
Business License Applicant Name License Type 

Ownership Entity Information 

Clearview Ranch II, LLC  

Ownership Entity Name 

Ownership Entity Type: 

Ownership Entity Owners 

Clearview Ranch, LLC 
Owner Name 

 
Street Address 

 
City 

David Herrick 
Owner Name 

 
Street Address 

 
City 

Ownership Entity% Ownership in Applicant 

OTrust Q Privately Held Corporation Q Publicly Held Corporation 

OPartnership QLimited Liability Partnership Q Limited Partnership 

Qumited Liability Limited Partnership ©Limited Liability Company 

Oother (specify): _________________ _ 

Managing member 
Role 

 
State 

Member 
Role 

 
State 

 

% Ownership in Entity 

 
Zip 

 

% Ownership in Entity 

 
Zip 



L. Shane Seaborn

Owner Name

 

Street Address 

 

City 

Phillip C. Pouncey 

Owner Name 

 

Street Address 

 

City 

Kendall C. Dunson 

Owner Name 

 

Street Address 

 
City 

Samuel E. Bone 

Owner Name 

 

Street Address 

 
City 

Member 

Role 

 

State 

Member 

Role 

 

State 

Member 

Role 

 

State 

Member 

Role 

 

State 

 

% Ownership in Entity 

 

Zip 

 

% Ownership in Entity 

 
Zip 

 

% Ownership in Entity 

Zip 

 

% Ownership in Entity 

 

Zip 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove (and 
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicable 
ownership interest in an ownership entity with an ownership interest in the Applicant. 

J. Gre0ory Allen

Printed Name of Verifying Individual 

Form I: Ownership Entity Individuals 
Page 2 

Owner

Title of Verifying Individual 

Verification Date 

December 9, 2022
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Entity Organizational Chart for Insa Alabama, LLC  

Insa 
Alabama, 

LLC 

Clearview 
Ranch, LLC 

(51%)

Jere L. 
Beasley J. Greg Allen Clearview 

Ranch II, LLC

Individuals 
With Direct 
Ownership 
Interest in 
Clearview 
Ranch II, 

LLC 
(indirect 

interest in 
Insa 

Alabama, 
LLC) (see 
Cap Table 

Below)

Peter 
Gallagher 
(24.5%)

Entities 
Directly 

Involved in 
the 

Cannabis 
Industry 

(See Below)

Stephen 
Reilly, Jr. 
(24.5%)

Entities 
Directly 

Involved in 
the 

Cannabis 
Industry 

(See Below)
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Capitalization Table of Insa Alabama, LLC 

 

Peter Gallagher   

Stephen Reilly, Jr.   

Jere L. Beasley  See Attached Form I for 
Clearview Ranch, LLC and 
Clearview Ranch II, LLC 

J. Greg Allen  See Attached Form I for 
Clearview Ranch, LLC and 
Clearview Ranch II, LLC 

Phillip Pouncey  See Attached Form I 
Clearview Ranch II, LLC 

David Herrick See Attached Form I 
Clearview Ranch II, LLC 

Kendall Dunson  See Attached Form I 
Clearview Ranch II, LLC 

Samuel Bone  See Attached Form I 
Clearview Ranch II, LLC 

L. Shane Seaborn  See Attached Form I 
Clearview Ranch II, LLC 
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Entities Directly Involved in the Cannabis Industry  

 

Peter Gallagher also owns  of the issued and outstanding membership interest of 
GPM II, LLC. Stephen Reilly, Jr. owns  of GPM II, LLC. GPM II, LLC will be a funding 
source of Insa Alabama, LLC. GPM II, LLC holds the following beneficial interests in 
subsidiaries operating licensed cannabis businesses: 

1. I.N.S.A., Inc. – Massachusetts Operating Company – Beneficial Ownership: 100% 

• Medical and Adult Use Licensee: Massachusetts Cannabis Control 
Commission License #s: MR281680, MC281268, MP281426, MR281892, 
MR282632, MPN282163, RMD365, RMD845, RMDA3362 

2. D&D Accounting Services, LLC d/b/a Insa – Florida Operating Company – Beneficial 
Ownership: 100% 

• Medical Licensee: Florida Department of Health Office of Medical Marijuana 
Use License #: MMTC-2019-0016 

3. INSA, LLC – Pennsylvania Operating Company – Beneficial Ownership: 100% 

• Medical Licensee: Pennsylvania Department of Health Permit #: GP18-4001 

4. INSA Ohio, LLC – Ohio Operating Company – Beneficial Ownership: 100% 

• Medical Licensee: Ohio Board of Pharmacy License #: MMD.04095 

5. Insa CT, LLC – Connecticut Operating Company – Beneficial Ownership: 35% 

• Adult Use Licensee: Department of Consumer Protection License #: 
ACCE.0000015 
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At this time, Applicant already is insured under polices that exceed the minimum 

insurance requirements of the Alabama Limited Liability Company Law, § 10A-5A-1.01 

et seq., Code of Alabama 1975, as amended from time to time (the “Act”) and the AMCC 

Rules, including Ala. Admin. Code, Reg. 80-14-1-.05.  
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	Insa offers a generous Company-sponsored benefits package. A general overview of all plan options is given during New Hire Orientation.

	3.09 – COBRA

	CHAPTER 4 – SAFETY & COMPLIANCE
	4.00 – RESTRICTED ACCESS AND VISITOR PROCEDURES
	4.01 – INSA SAFETY AND EMERGENCY PROCEDURES MANUAL
	4.02 – CLEAR BAG POLICY
	4.03 VIDEO CAMERAS
	4.04 INSPECTION OF PERSONAL AND COMPANY PROPERTY
	4.05 – BACKGROUND CHECK POLICY
	4.06 – WORKERS’ COMPENSATION & SAFETY
	4.07 – WORKPLACE VIOLENCE PREVENTION
	4.08 – WHISTLEBLOWER PROTECTIONS
	4.09 – INCLEMENT WEATHER
	4.10 – DISTRACTED DRIVING POLICY

	CHAPTER 5 – TIME AWAY FROM WORK
	5.00 – SICK TIME
	Eligibility
	Rollover
	Rehires
	Use of Sick Time
	Notification
	Documentation
	Discipline

	5.01 – VACATION
	Eligibility
	Rollover
	Use of Vacation
	Interaction with Other Leave Types

	5.02 – INSA ATTENDANCE POLICY
	Definitions
	No call/no show
	Tardiness & Early Departure

	5.03 – JURY DUTY
	5.04 – LEAVE UNDER THE FAMILY AND MEDICAL LEAVE ACT ("FMLA")
	Eligibility
	Leave Entitlement
	Notice and Leave Request Process
	Call-In Procedures
	Intermittent Leave
	Parental Leave
	Family Care, Personal Medical, Military Exigency, and Military Care Leave
	Paid Leave Utilization During FMLA Leave
	Fitness for Duty Requirements
	Health Insurance
	Reinstatement
	Spouse Aggregation
	Failure to Return
	Alternative Employment
	Abuse of Leave
	Designation of Leave
	Retaliation

	5.05 – PARENTAL LEAVE
	5.06 - DOMESTIC VIOLENCE LEAVE ACT
	5.07 - TIME OFF TO VOTE
	5.08 – BEREAVEMENT LEAVE
	5.09 – MILITARY LEAVE (USERRA)


	1627_Exhibit 21_Production and Manufacturing Process_Redacted
	1627_Exhibit 22_Machinery and Equipment_Redacted
	EXHIBIT A EQUIPMENT
	Batch Decarb - Spec.pdf
	Sheets and Views
	All Sales Drawings-Model



	1627_Exhibit 23_Receiving and Shipping Plan_Redacted
	23.1 - At time of receipt of any incoming batches of cannabis, Applicant will ensure those batches are appropriately prepared, tagged, or otherwise identified, and inserted into secure containers.
	23.2 – Upon arrival at the production facility, Applicant will ensure any batches and containers of cannabis have been QR coded or otherwise digitally coded to identify, at a minimum, the originating licensee and facility, plant tag identification num...
	23.3 – Applicant will ensure incoming cannabis is accompanied by the secure transporter’s manifest and other appropriate documentation, confirm the information thereon is accurate and verify that the manifest has been duly executed by all appropriate ...
	23.4 – Applicant will log into the Statewide Seed-to-Sale Tracking System all information from the QR code or other digital code relating to incoming cannabis, as well as the date and time of arrival.
	23.5 – Applicant will appropriately package and label all individual batches of medical cannabis products before shipping them from the production facility and insert those batches into secure containers prior to transport.
	23.6 – Applicant will QR code all batches and containers shipping out from the production facility to identify, at a minimum, the Integrated Facility, the type of product, date of processing and packaging, and the date of Applicant’s State Laboratory ...
	23.7 – Applicant will ensure that all outgoing medical cannabis is accompanied by a transport manifest and other appropriate documentation, ensure that the information therein is accurate, and ensure that it is executed by all appropriate parties.
	23.8 – Applicant will log into the Statewide Seed-to-Sale Tracking System all information from the QR code relating to the outgoing medical cannabis, as well as the date and time of shipment.

	1627_Exhibit 24_Secure Transport Vehicles_Redacted
	1627_Exhibit 25_Compliance with Alabama Public Service Commission Requirements_Redacted
	Verification of Applicant’s compliance with Alabama Public Service Commission requirements for motor carriers.
	Applicant or its Secure Transporter will carry the appropriate levels of insurance for its transport operations.
	Applicant or its Secure Transporter will maintain appropriate documentation regarding the transport of medical cannabis plants and/or medical cannabis products.
	Applicant or its Secure Transporter will timely file compliant annual and/or quarterly reports with the APSC.
	Applicant or its Secure Transporter will comply with all APSC conditions prior to using any vehicle not owned by Applicant or its Secure Transporter for the transportation of medical cannabis plants and/or medical cannabis products.
	Applicant will ensure that any individual transporting medical cannabis plants and/or medical cannabis products on Applicant’s behalf is qualified to do so.
	Applicant or its Secure Transporter will ensure that all individuals transporting medical cannabis plants and/or medical cannabis products are physically qualified.
	Neither Applicant nor its Secure Transporter will permit or require a Transportation Agent to operate a motor vehicle while the Transportation Agent’s ability is impaired.
	Neither Applicant nor its Secure Transporter will permit or require a Transportation Agent to operate a motor vehicle if the Transportation Agent has been declared out of service.
	Applicant or its Secure Transporter will ensure that all Transportation Agents comply with the speed limit and exercise the proper caution in approaching railroad crossings and drawbridges.
	Applicant or its Secure Transporter will require that all vehicles have all necessary equipment, parts, and accessories in good working order.
	Applicant or its Secure Transporter will ensure all vehicles are loaded safely.
	Applicant or its Secure Transporter will ensure that all vehicles are driven with the proper caution during hazardous conditions.
	Applicant or its Secure Transporter will comply with all requirements for turn signals, seatbelts, unaccompanied vehicles, stopped vehicles, and emergency signals.
	Applicant or its Secure Transporter will take all reasonable steps to ensure that Transportation Agents comply with all requirements regarding lighted lamps.
	Applicant or its Secure Transporter will require all Transportation Agents comply with the APSC’s requirements in the event of an accident.
	Applicant or its Secure Transporter will require that Transportation Agents fuel motor vehicles safely.
	Applicant or its Secure Transporter will not permit unauthorized passengers or Transportation Agents unless absolutely necessary in the case of an emergency and in any event in compliance with all applicable APSC requirements.
	Applicant or its Secure Transporter will ensure all motor vehicles have all parts and accessories necessary for safe operation of the vehicle.
	Applicant or its Secure Transporter will ensure that Transportation Agents do not drive more hours than appropriate or permitted by the APSC.
	Applicant or its Secure Transporter will require Transportation Agents to keep a daily log.
	Applicant or its Secure Transporter will ensure that all motor vehicles are properly inspected and maintained.
	In the event a vehicle is declared out of service, Applicant or its Secure Transporter will not permit or require a Transportation Agent to drive said motor vehicle.
	Applicant or its Secure Transporter will ensure that Transportation Agents appear in court for any violation of the Alabama Motor Carrier Act or APSC rules and regulations.


	1627_Exhibit 26_Commercial Driver's License_Redacted
	1627_Exhibit 27_Fleet Summary_Redacted
	Audio/video recording devices and Lighting
	Applicant will ensure all transport vehicles are free of prohibited markings.
	Panic and Alarms and Communications Systems

	1627_Exhibit 28_Care and Maintenance of Vehicles_Redacted
	1627_Exhibit 29_Route Plans_Redacted
	1627_Exhibit 30_Plan for Segregation of Processes_Redacted
	Applicant will have experienced and qualified individuals managing each element of the production process and conflict between departments will be resolved impartially by management.
	Applicant will adhere to Current Good Manufacturing Practices and Good Quality Practices in the design and construction of its facilities, and also throughout operations.
	Applicant will separate facilities, as needed, to ensure operational segregation.
	Applicant will separate and segregate cultivation and processing operations in its production facility
	Applicant will separate products within secure storage areas and limit access to such secure storage areas so that they are segregated from the rest of operations.
	Applicant will ensure segregation and separation in transportation of products to and from other facilities and licensees.
	Applicant will segregate and separate dispensing operations from production operations and maintain impartiality of decision making.

	1627_Exhibit 31_Facilities_Redacted
	(Mobile) Three Fingers to 130 Option.pdf
	EXECUTED Option Agreement_Revised
	Commercial Lease Agreement 7900 Airport Boulevard
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	1627_Exhibit 32_Engineering Plans and Specifications_Redacted
	1627_Exhibit 33_Security Plan_Redacted
	1627_Exhibit 34_Personnel_Redacted
	1627_Exhibit 35_Business Leadership Credentials_Redacted
	1627_Exhibit 36_Employee Handbook_Redacted
	CHAPTER 1 – INSA CULTURE
	1.00 – AT-WILL EMPLOYMENT
	1.01 – CODE OF ETHICS
	1.02 – OPEN DOOR POLICY
	1.03 – EQUAL EMPLOYMENT OPPORTUNITY
	1.04 – AMERICANS WITH DISABILITIES ACT (ADA) ACCOMMODATIONS
	1.05 – GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)
	1.06 – PREGNANT WORKERS FAIRNESS ACT & PREGNANCY DISCRIMINATION ACT
	1.07 – ANTI-HARASSMENT AND ANTI-BULLYING POLICY
	Definitions
	Retaliation
	Bystanders
	A Note About Non-Employees
	Complaint Procedure
	State and Federal Remedies
	In addition, if an employee believes they have been subjected to sexual or other unlawful harassment, the employee may file a formal complaint with the applicable government agency. Using Insa’s complaint process does not prohibit you from filing a co...
	Investigation Process

	1.08 – DIVERSITY AND INCLUSION COMMITTEE
	1.09 – INTERNAL HIRING POLICY
	Purpose
	Scope
	Procedure

	1.10 – CONFIDENTIALITY, CONFLICTS OF INTEREST, AND OUTSIDE EMPLOYMENT

	CHAPTER 2 – THE WAY WE WORK
	2.00 – PERSONNEL FILES
	2.01 – PROGRESSIVE DISCIPLINE POLICY

	Documented Discussion
	Initial Written Warning
	Secondary/Final Written Warning
	Performance Improvement Plans
	Investigation & Suspension
	Termination of the Employment Relationship
	Compliance-Related Infractions
	Other Incidents That May Warrant Immediate Termination
	2.02 – CELL PHONE POLICY

	Purpose
	Scope
	Definitions
	Procedure
	2.03 – SOCIAL MEDIA POLICY
	Purpose
	Definitions
	Respect and Courtesy
	Maintain Accuracy and Confidentiality
	Using Social Media at Work


	Media Contacts
	This is not intended and does not serve to prevent employees from exercising their right to engage in concerted activity.
	Retaliation and Employee Rights
	2.04 – DRESS CODE AND UNIFORM POLICY
	Scope
	General Procedures
	Production (Non-Scrub Wearing)
	Cultivation (and Scrub Wearing Production)
	Dispensary
	Wear & Tear
	Corporate

	2.05 – RELATIONSHIPS IN THE WORKPLACE
	Purpose
	Scope
	Employment Procedures

	2.06 – DRUG AND ALCOHOL ABUSE PREVENTION
	Purpose
	Scope
	Reasonable Suspicion Procedures
	Training
	Workplace Searches

	2.07 – SMOKING POLICY
	Purpose
	Scope
	Definitions
	Procedures

	2.08 – FOOD AND BEVERAGE POLICY
	2.09 – SOLICITATIONS, DISTRIBUTIONS, AND USE OF BULLETIN BOARDS

	CHAPTER 3 – PAY AND BENEFITS
	3.00 – PAYROLL AND DEDUCTIONS
	3.01 – INTRODUCTORY & TRAINING PERIOD
	3.02 – EMPLOYMENT AUTHORIZATION POLICY
	3.03 – EMPLOYMENT VERIFICATION POLICY
	3.04 – MEAL & REST BREAKS
	Purpose
	Scope
	Meal Breaks
	Rest Breaks

	3.05– HOLIDAYS
	3.06 – EMPLOYMENT CATEGORIES
	3.07 – TRAVEL AND EXPENSE REIMBURSEMENT
	Purpose
	Scope
	Procedures
	Mileage
	Gas
	Air Transportation
	Rental Cars
	Overnight Business Travel
	Parking / Tolls
	Business Meals
	Entertainment
	Special Circumstances
	Traveling Positions
	Compensation for Travel

	3.08 – BENEFITS PACKAGE
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	1627_Exhibit 37_Secure Transport Drivers_Redacted
	1627_Exhibit 38_Driver's Manual_Redacted
	Applicant’s Director of Security will be primarily responsible for enforcing all policies contained in the Driver’s Manual, including:
	 Ensuring that all transportation times and routes are randomized and shall ensure that all transport routes remain within Alabama.
	 Conducting a post transport debriefing with the transportation team to identify and address any transport related issues.
	 Ensuring that all Secure Transport Drivers are trained appropriately and adhere to the policies and procedures in this manual.
	 Annually review the transport process described in this manual to ensure that the process is safe, efficient, and in compliance with all applicable regulations.

	Each of Applicant’s drivers will be subject to background checks and other minimum qualifications and eligibility requirements.
	In addition to general training on security and anti-diversion, pursuant to Ala. Admin. Code, Reg. 538-x-7-.05, all Secure Transport Drivers responsible for transport shall annually complete and receive certification for no less than five (5) hours of...
	Applicant has an Alcohol, Smoke, and Drug Free Workplace Policy that applies to all drivers.
	Applicant has, as part of its Standard Operating Plan and Procedures, an Alcohol, Smoke, and Drug Free Workplace Policy, which states that all employees, including Secure Transport Drivers, will be prohibited from consuming any substance, including ph...

	Applicant’s Standard Driving Protocols comply with federal and Alabama laws governing road safety.
	 Applicant expects all Secure Transport Drivers to utilize good driver habits for every trip, regardless of whether the trip is just a few blocks or for several hundred miles.
	 Secure Transport Drivers will prioritize vehicle safety.
	 Secure Transport Drivers will be prohibited from using mobile phones while driving.
	 In compliance with Ala. Admin. Code, Reg. 538-x-7-.03(2)(8)(e)(xii), no fewer than two Secure Transport Drivers will accompany every transport to, from, or between Applicant’s facilities in Alabama.

	Applicant’s Standard Driving Protocols incorporate best practices for driver and vehicle safety, including: posture and steering, controlling the vehicle, driver vision and surveying traffic, observing the sides and rear of the vehicle, communicating ...
	Applicant’s Director of Security will be primarily responsible for enforcing this Manual.
	 The Director of Security is responsible for ensuring that all transportation times and routes are randomized and shall ensure that all transport routes remain within Alabama. This individual is also responsible for conducting a post transport debrie...
	 The Director of Security will annually review the transport process described in this manual to ensure that the process is safe, efficient, and in compliance with all applicable regulations.
	 Inventory Specialists are responsible for preparing and receiving transported medical cannabis and medical cannabis products in compliance with these guidelines.
	 Secure Transport Drivers are responsible for performing transport in compliance with these guidelines.
	Applicant’s Secure Transport Drivers will have an ongoing duty to comply with all traffic laws and licensure requirements.
	Applicant’s Secure Transport Drivers will be appropriately trained on proper for transporting cannabis and medical cannabis.
	Applicant has an Alcohol, Smoke, and Drug Free Workplace Policy that applies to all Secure Transport Drivers.
	Applicant’s Standard Driving Protocols comply with federal and Alabama laws governing road safety.
	Applicant’s protocols emphasize good driving habits.
	Applicant’s Secure Transport Drivers will prioritize vehicle safety.
	o Steering wheel.
	o Clutch (if vehicle has one).
	o Accelerator (“gas pedal”).
	o Foot brake.
	o Parking brake.
	o Horn.
	o Windshield wiper/washer.
	o Lights.
	o Headlights.
	o Dimmer switch.
	o Turn signals.

	Prohibition on Secure Transport Drivers using cell/mobile phones.
	Secure Transport Drivers should always have a plan.

	Applicant’s Standard Driving Protocols incorporate best practices for driver and vehicle safety.
	Best-practices for posture and steering.
	Best practices for controlling the vehicle.
	o Start in the proper position.
	o Look at the intended path.
	o Use mirrors on both sides.
	o Back slowly.
	o Back and turn toward the driver’s side whenever possible.
	o Use a helper whenever possible.

	Best practices for driver vision and surveying traffic.
	Best practices for observing the sides and rear of the vehicle.
	Best practices for communicating while driving.
	Best practices for communicating your presence.
	Best practices for controlling vehicle speed.
	Best practices for matching speed to the road surface.
	Best practices for maintaining adequate space ahead of the vehicle.
	Best practices for ensuring, as much as possible, adequate space behind the vehicle.
	Best practices for ensuring adequate space to the sides of the vehicle.
	Best practices for ensuring adequate space overhead.
	Best practices for ensuring adequate space below the vehicle.
	Best practices for ensuring space for turns.
	o Turn slowly to allow more time to avoid problems.
	o If it is not possible to make a right turn without swinging into another lane, keep the rear of the vehicle close to the curb and turn as wide as the turn is completed to prevent other drivers from passing on the right.
	o Do not turn wide to the left to start the turn. A following driver may think you are turning left and try to pass on the right.
	o If the turn requires crossing into the oncoming lane, watch out for oncoming vehicles. Give them room to go by or to stop. However, do not back up for them.

	Best practices for ensuring adequate space needed to cross or enter traffic.
	Best practices for avoiding hazards.
	Best practices for avoiding reckless drivers and other individuals on or near the roadway.
	o Weaving across the road or drifting from one side to another.
	o Leaving the road (dropping right wheels onto the shoulder, or bumping across a curb in a turn).
	o Stopping at the wrong time (stopping at a green light, or waiting for too long at a stop).
	o Open window in cold weather.
	o Speeding up or slowing down suddenly, driving too fast or too slow.

	Best practices for avoiding distracted driving.
	Best practices for mitigating or responding to aggressive driving/road rage.
	Best practices for driving at night.
	o Always wear them when driving, even if driving short distances.
	o Keep an extra set of corrective lenses in the vehicle in case the first set is broken or lost.
	o Avoid using dark or tinted corrective lenses at night. Tinted lenses cut down the light that needed to see clearly under night driving conditions.
	o Difficulty focusing, frequent blinking or heavy eyelids
	o Yawning repeatedly or rubbing eyes
	o Day-dreaming; or wandering/disconnected thoughts
	o Trouble remembering the last few miles driven; missing exits or traffic signs
	o Trouble keeping head up
	o Drifting from your lane, following too closely or hitting a shoulder rumble strip
	o Feeling restless and irritable

	Best practices for driving in fog.
	Best practices for driving in winter.
	Best practices for driving in hot weather.
	Best practices for crossing railroads.
	o Check for traffic behind you while stopping gradually. Use a pullout lane, if available.
	o Turn on your four-way emergency flashers.

	Best practices for mountain driving.
	Best practices for responding to emergencies.
	o Do not apply the brake while you are turning. It is very easy to lock your wheels while turning. If that happens, you may skid out of control.
	o Do not turn any more than needed to clear whatever is in your way. The more sharply you turn, the greater the chances of a skid or rollover.
	o Be prepared to “counter-steer,” that is, to turn the wheel back in the other direction, once you’ve passed whatever was in your path. Unless you are prepared to counter-steer, you will not be able to do it quickly enough. You should think of emergen...
	o If an oncoming driver has drifted into your lane, a move to your right is best. If that driver realizes what has happened, the natural response will be to return to his or her own lane.
	o If something is blocking your path, the best direction to steer will depend on the situation.
	o If you have been using your mirrors, you’ll know which lane is empty and can be safely used.
	o If the shoulder is clear, going right may be best. No one is likely to be driving on the shoulder but someone may be passing you on the left. You will know if you have been using your mirrors.
	o If you are blocked on both sides, a move to the right may be best. At least you will not force anyone into an opposing traffic lane and a possible head-on collision.
	o Avoid Braking. If possible, avoid using the brakes until your speed has dropped to about 20 mph. Then brake very gently to avoid skidding on a loose surface.
	o Keep One Set of Wheels on the Pavement, if Possible. This helps to maintain control.
	o Stay on the Shoulder. If the shoulder is clear, stay on it until your vehicle has come to a stop. Signal and check your mirrors before pulling back onto the road.
	o Returning to the Road. If you are forced to return to the road before you can stop, use the following procedure: Hold the wheel tightly and turn sharply enough to get right back on the road safely. Do not try to edge gradually back on the road. If y...
	o When both front tires are on the paved surface, counter-steer immediately. The two turns should be made as a single “steer-counter-steer” move.
	o Sound: The loud “bang” of a blowout is an easily recognized sign. Because it can take a few seconds for your vehicle to react, you might think it was some other vehicle. But any time you hear a tire blow, you’d be safest to assume it is yours.
	o Vibration: If the vehicle thumps or vibrates heavily, it may be a sign that one of the tires has gone flat. With a rear tire, that may be the only sign you get.
	o Feel: If the steering feels “heavy,” it is probably a sign that one of the front tires has failed. Sometimes, failure of a rear tire will cause the vehicle to slide back and forth or “fishtail.”
	o Hold the Steering Wheel Firmly. If a front tire fails, it can twist the steering wheel out of your hand. The only way to prevent this is to keep a firm grip on the steering wheel with both hands at all times.
	o Stay off the Brake. It is natural to want to brake in an emergency. However, braking when a tire has failed could cause loss of control. Unless you are about to run into something, stay off the brake until the vehicle has slowed down. Then brake ver...
	o Check the Tires. After you’ve come to a stop, get out and check all the tires. Do this even if the vehicle seems to be handling all right. If one of your dual tires goes, the only way you may know it is by getting out and looking at it.
	o Braking too hard and locking up the wheels.
	o Turning the wheels more sharply than the vehicle can turn.
	o Supplying too much power to the drive wheels, causing them to spin.
	o Most serious skids result from driving too fast for road conditions.
	o Stop Braking: This will let the rear wheels roll again, and keep the rear wheels from sliding.
	o Counter-steer: As a vehicle turns back on course, it has a tendency to keep on turning. Unless you turn the steering wheel quickly the other way, you may find yourself skidding in the opposite direction.

	Best practices for responding to illness on the road.
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