
[Redacted: Confidential, Proprietary EIN Information, related 
to private financial information and home address
1.8, § 36-12-40, et seq., Code of Alabama 1975]

 



[Redacted: Confidential, Address of secured 
facility relating to storage of medical 
cannabis See 1.8, § 36-12-40, et seq., Code 
of Alabama 1975]









 Licensing Board
or Commission

: Department of Transpor
tation

 Application Date: 01/01/2022  Issued Date: 01/01/2022

 Expiration Date: 01/01/2024

 Select One: Ownership Entity  Name: Park Transfer & Storage
Co.

 Commercial
license or
certi�cate applied
for

: Business License #913
7028606

 Licensing Board
or Commission

: City Of Birmingham  Application Date: 02/05/2021  Issued Date: 02/05/2021

 Expiration Date: 12/31/2023

 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?

: NO

 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?

: NO

 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

: 10  Year One: 25  Year Two: 40

 Year Three: 50  Year Four: 60  Year Five: 65

 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 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: Brian Everett Henry  Signature Date: 12/29/2022

Documents

 Resume or Curriculum Vitae of Individuals with Ownership Interest: Corrected Exhibit 1 - CV of Ownership Fin…

 Residency of Owners: Corrected _ Exhibit 2 - Residency of Owne…

 Criminal Background Check: Corrected _1637_Exhibit 3_Background C…

 Demonstration of Su�cient Capital: Corrected Exhibit 41637_Exhibit 4_Demon…

 Financial Statements: Corrected Exhibit 5 v2 - Financial Stateme…

 Tax Plan: Corrected _Exhibit 6- Tax Plan Final.pdf (./…

 Business Formation Documents: Corrected _1637_Exhibit 7_Business For…

 Business License and Authorization of Local Jurisdictions: Corrected _ 1637_Exhibit 8_Business Lice…

 Business Plan: Corrected _Exhibit 9 - Business Plan V2 Fi…

 Evidence of Business Relationship with other Licensees and Prospective Licensees: Corrected Exhibit 10 – Evidence of Busine…

 Standard Operating Plan and Procedures: Corrected _Exhibit 11 – Standard Operatin…

 Policies and Procedures Manual: Corrected _Exhibit 12 - Policies and Proce…

 Secure Transport Vehicles: Corrected _1637_Exhibit 13_Truck inform…

 Compliance with Alabama Public Service Commission Requirements: Corrected _1637_Exhibit 14_Compliance …

 Commercial Drivers' License: Corrected _Exhibit 15 - Commercial Driver'…



 Fleet Summary: Corrected _Exhibit 16 - Fleet Summary Fin…

 Care and Maintenance of Vehicles: Corrected _1637_Exhibit 17_Care and Mai…

 Route Plans: Corrected _Exhibit 18 - Route Plans Final.…

 Facilities: Corrected Exhibit 19 - Facilities Final.pdf (…

 Security Plan: Corrected _ Exhibit 20 - Security Plan Final…

 Personnel: Corrected _Exhibit 21 - FORM G Personnel…

 Employee Handbook: Corrected _1637_Exhibit 22_Employee Ha…

 Secure Transport Drivers: Corrected _1637_Exhibit 23_Secure Trans…

 Drivers' Manual: Corrected _1637_Exhibit 24_Drivers Manu…

 Website and Social Media: Corrected _1637_Exhibit 25_Website and …

 Ownership Entity Individuals (if applicable): Form I_ Ownership Entity _1_.pdf (./api/do…

 Minority Ownership Documents: Minority ownership Documentation.pdf (./…

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

 A�davit - Entity Applicant: Form K - All.pdf (./api/documents/CvgwJ…

Payments

 Payment
Options

: C
r
e
d
it
C
a
r
d





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) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

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

XLCR Inc. Secure Transporter

Kelley Hardwick

New Rochelle NY 10801

10/2004 Present

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 2 of 26

[REDACTIONS: Confidential 
Financial info; See App. Guide 
1.8; §36-12-40, et seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Address See App. 
Guide 1.8; 
§36-12-40, et 
seq. Code of 
Alabama 1975]



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: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 3 of 26



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. 

_________ ________________ __ 
Employer Contact Person  Telephone

_ ____________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

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

New Brunswick NJ

08/1983 05/1987 Bachelor of Arts

White Plains NY

09/1997 05/2000 Juris Doctorate

Queens NY

04/2018 09/2018 Certificate of 

.

New York NY 10007

04/2004 Present

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 4 of 26

[REDACTIONS: 
Confidential 
Education Info; 
See App. Guide 
1.8; §36-12-40, et 
seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Employment Info; 
See App. Guide 
1.8; §36-12-40, et 
seq. Code of 
Alabama 1975]



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)  

New York NY 10038

01/2014 10/2016

New York NY 10022

11/2001 01/2014

New York NY 10038

07/1987 11/2001

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 5 of 26

[REDACTIONS: 
Confidential 
Employment Info; 
See App. Guide 
1.8; §36-12-40, et 
seq. Code of 
Alabama 1975]



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: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 6 of 26



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) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

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

XLCR Inc. Secure Transporter

Castro Javine

Northport AL 35470

11/2018 12/2022

Tuscaloosa AL 35401

12/2005 11/2018

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 7 of 26

[REDACTIONS: 
Confidential 
Financial info; 
See App. Guide 
1.8; §36-12-40, 
et seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Address Info; 
See App. Guide 
1.8; §36-12-40, 
et seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Address Info; See 
App. Guide 1.8; 
§36-12-40, et 
seq. Code of 
Alabama 1975]



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: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 8 of 26



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. 

_ _ _ _____ __ 
Employer Contact Person  Telephone

_ ____________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

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

Tuscaloosa AL

01/1997 12/1997 N/A

Tuscaloosa AL 35201

12/2022 Present

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 9 of 26

[REDACTIONS: 
Confidential 
Education Info; 
See App. Guide 
1.8; §36-12-40, 
et seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Employment 
Info; See App. 
Guide 1.8; 
§36-12-40, et 
seq. Code of 
Alabama 1975]



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)  

Tuscaloosa AL 35401

12/2007 12/2022

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 10 of 26

[REDACTIONS: 
Confidential 
Employment 
Info; See App. 
Guide 1.8; 
§36-12-40, et 
seq. Code of 
Alabama 1975]



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: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 11 of 26



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) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

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

XLCR Inc. Secure Transporter

Eric Smith

Laurelton NY 11413

02/2012 Present

Nashville TN 37211

11/2003 10/2011

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 12 of 26

[REDACTIONS
: Confidential 
Financial Info; 
See App. Guide 
1.8; 
§36-12-40, et 
seq. Code of 
Alabama 
1975]

[REDACTIONS: 
Confidential 
Address Info; See 
App. Guide 1.8; 
§36-12-40, et 
seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Address Info; 
See App. Guide 
1.8; §36-12-40, 
et seq. Code of 
Alabama 1975]



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: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 13 of 26



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. 

_ _ __ __ __ 
Employer Contact Person  Telephone

_ __________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

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

Baltimore MD

01/1984 12/1984 None

Bronx NY

09/1980 006/1983 GED

-

New York NY 10065

02/2013 09/2021

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 14 of 26

[REDACTIONS: 
Confidential 
Educational Info; 
See App. Guide 
1.8; §36-12-40, 
et seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
Employment Info; 
See App. Guide 
1.8; §36-12-40, et 
seq. Code of 
Alabama 1975]



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)  

Nashville TN 37203

01/2005 01/2013

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 15 of 26

[REDACTIONS: 
Confidential 
Employment 
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§36-12-40, et 
seq. Code of 
Alabama 1975]
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_____________________________________________ ______________________________ ____________________________ 
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: Secure Transporter
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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) 

_ ________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State Zip 

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

XLCR Inc. Secure Transporter

Brian Henry

Birmingham AL 35212

04/2019 Current

Tuscaloosa AL 35406

09/2015 04/2019

Tuscaloosa AL 35406

05/2009 09/2015

Tuscaloosa AL 35404

04/1983 05/2009

License Type: Secure Transporter
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[REDACTIONS: 
Confidential 
Financial Info; 
See App. Guide 
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[REDACTIONS:  
Confidential 
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Form A: Ownership Resume / Curriculum Vitae 
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_____________________________________________________________________________________________________________________ 
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: Secure Transporter
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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. 

__________________ _________ __ 
Employer Contact Person  Telephone

_ ________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

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

Tuscaloosa AL

09/2001 05/2003 MBA

Birmingham AL

09/1998 05/2001 BS Economics

Auburn AL

01/1996 05/1997 None

Tuscaloosa AL

01/1996 05/1997

Tuscaloosa AL 35404

12/2003 Current

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 19 of 26

[REDACTIONS: 
Confidential 
Education Info; 
See App. Guide 
1.8; §36-12-40, et 
seq. Code of 
Alabama 1975]

[REDACTIONS: 
Confidential 
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Info; See App. 
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Form A: Ownership Resume / Curriculum Vitae 
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_____________________________________________ ______________________________ ____________________________ 
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: Secure Transporter
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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: Secure Transporter
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See App. Guide 
1.8; 
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_____________________________________________________________________________________________________________________ 
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: Secure Transporter
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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. 

__________________ ________ __ __ 
Employer Contact Person  Telephone

______________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________
City  State Zip 

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

Tuscaloosa AL

09/2003 12/2008 Bachelor

-

Birmingham AL 35212

11/2015 Current

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 24 of 26

[REDACTIONS: 
Confidential 
Education Info; 
See App. Guide 
1.8; §36-12-40, 
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Guide 1.8; 
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Form A: Ownership Resume / Curriculum Vitae 
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_ _____________________ _________ __ 
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)  

Tuscaloosa AL 35401

11/2007 01/2015

License Type: Secure Transporter

Exhibit 1 -Resume or Cirriculum vitae of Individuals with Ownership interest Page 25 of 26
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_____________________________________________ ______________________________ ____________________________ 
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: Secure Transporter
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ALABAMA LAW ENFORCEMENT AGENCY License Type: SecureT
.

e 
APPLICATION TO REVIEW ALABAMA CRIMINAL HISTORY RECORD INFORMATION 

!PERSONAL INFORMATION I 
�-

Full Name (First, Middle, Lost, Suffix): kel Jey-D0in ,el le Fner,r/ IL lvtfdwrfsex/Gender: □Male �Female 

Aliases/Nickname: __ ._ke�'�te=-----:y1----------------------------

Job Role/Classification:__.O�v ..... 1 .... r�A--=-'t--,./�-....... -� .... D-. ___ Supervisor Namef __ 'N_' _,__/_A __________ _
; = 

Included with my Release are the following items: 

□ Completed Application signed by applicant and two witnesses OR notarized.

D The required copy of my valid photo identification.

□ A classifiable copy of my own fingerprints taken by an authorized law enforcement agency as required.

□ If applying for state employment/licensure/certification, reference that agency's fee requirements for a backgroundcheck.

□ PERSONAL REQUESTS ONLY: The required $25.00 administrative fee (must be in the form of a money order or Cashier's check

made payable to the ALEA, Criminal Records and Identification Unit).

!AFFIDAVIT FOR RELEASE INFORMATION
I hereby authorize the Alabama Law Enforcement Agency to release any and all criminal history information to:

ALABAMA MEDICAL CANNABIS COMMISSION (AMCC)

Name & Address of Requesting Agency or Authorized Agent• 

I, the above referenced individual, hereby request to release any and oil criminal history record informmion (CHRI) maintained by both the Alobomo Low Enforcement 
Agency, the Federal Bureau of Investigation, and ony information relating to my post record and character whether it be financial, academic, military, employment, 
judicial, or personal reference. I hereby release all parties contributing such information from any charges or liob1/ity whatsoever because of furnishing said information. 
By signing below and submiNing this application, I hereby verify that the information listed in my opplicorion and in the attached documentation is correct. I also 
acknowledge that I understand that, in accordance with Section 41-9-601 of the Code of Alobomo 1975, that any person who willfully requests, obtains or seeks to 
obtain criminal offender record information under false pretenses. or who willfully communicates or seeks to communicate criminal offender record information to any 
agency or person without authorization, may be guilty of o felony, and shall be fined not less than $5,000 nor more than S10,000 or imprisoned in the state penitentiary 
for not more than five years or both. § 41-9-601, Code of Alo. (1975). Furthermore, as set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34 I hove the 
right to challenge or appeal any po io of mpt

� 
fed

� 
believe to be inaccurate (see #Appendix Aw for contact J_ormo�on). 

Applicant Signature 7./ Date _J 2 � >? / 2 '-

Name of Witness��(# (A} ber+ Mad}Jame of Witness H,-t===;:�.?...C:#ve-v f-Aac k) �-
Address of Witnes :iress of Witness_ 

'

City, State and Zip f, State and Zip_ 

Sworn to and subscribed before me this __ day of _________ 20_. 

Notary Signature My Commission Expires 20 

FOR ALEA OFFICIAL USE ONLY: TCN: _________ S.ID: Al._________ Billed: ___ Paid: ___ No Charge: ---

Received By (Initials): /Date:__} __j_Processed By (initials): ___ � Date:__} _J __ 

Walk-in/Hand Delivered □Mailed□ Status:. ___ lnitials: ___ Date: __/ J _ 

Exhibit 3 . Criminal Background Check 

Check#: ____________ _ 

Background Check Qty: Total:$. ____ _ 

Certified Letter Qty: Total: S 
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VERIFICATION 

I, Tony Raycraft, am a Certified Public Accountant at Pearce, Bevill, Leesburg, Moore, 

P.C. and have personally reviewed the financial information XLCR, Inc. (the “Applicant”)

submitted to the Alabama Medical Cannabis Commission’s (“AMCC”) in connection with its 

application for a Secured Transporter’s license.  Based on my experience as a CPA, discussions 

with representatives of Applicant, and my review of Applicant’s financial information (i.e., Park 

Transfer & Storage Co.’s 2021 Tax Returns), I am authorized to make this verification.   

Park Transfer & Storage Co. is an owner of Applicant and currently engaged in the business 

of providing transfer and storage services.  As such, Park Transfer & Storage, and by extension 

Applicant, already possesses the property, facilities, vehicles, employees, and technology needed 

to add the secure transportation and storage of Medical Cannabis to its existing operations.  Simply 

put, the AMCC’s grant of a Secured Transporter’s license to Applicant will not require applicant 

to purchase additional real estate or vehicles or hire new employees.  As such, the financial records 

of Park Transfer demonstrate that Applicant has sufficient capital to operate as a AMCC licensed 

secured transporter because it has done so profitably for years and an AMCC license will provide 

additional revenue opportunities without the need to significant new capital expenditures.     

______________________________________ 
Brian Henry 
Contact Person for XLCR, Inc. 

______________________________________ 
Kevin Barber 
Responsible Person for XLCR, Inc. 
 

______________________________________ 
Tony Raycraft, CPA 
Pearce, Bevill, Leesburg, Moore, P.C. 
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Page 1 of 9 Exhibit 5- Financial Statement 

Sections: 
5.1 Profit and Loss Statement- Income Statement 
5.2 Cash Flow Statement 
5.3 Balance Sheet for 2023-2026. 
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REDACTIONS: Confidential Financial Info; See App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]











Exhibit 6 – Tax Plan 
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Exhibit 8 - Business Licence 

Below is a copy of Park Transfer & Storage Business License. The City of Birmingham is not 

issuing Business Licenses for Medical Cannabis related businesses until licenses have been 

issued. Furthermore, the city of Birmingham has not defined any rules or regulations regarding 

the transportation and storage of Medical Cannabis. 

License Type : Secure Transporter
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Exhibit 9- Business Plan 

Exhibit 9.1 As attached Documents show, XLCR Inc. is a S – Corporation with Majority 

Minority Ownership and is Owner Managed with an Advisory Board 

Exhibit 9.2 Long Term Business Goals 

3 Year Plan: Initially upon successful award of the License, XLCR is poised to make the 

following actions across the outlined timeline. 

First 30 Days: Immediately upon receiving the Licenses approval from the state, XLCR will 

intact the following plan. 

Days 31-90 

Page 2 of 41

[REDACTIONS: 
Confidential Proprietary 
Information regarding 
security of medical 
marijuana operation and 
proprietary business 
strategies related to the 
same. See App. Guide 
1.8; §36-12-40, et seq. 
Code of Alabama 1975]
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[REDACTIONS: Confidential Proprietary Information regarding security of medical marijuana operation and proprietary business 
strategies related to the same. See App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]



Exhibit 9.3 Org Chart 

Exhibit 9.4 Job Descriptions Management 

Page 4 of 41

[REDACTIONS: Confidential Proprietary Information regarding security of medical marijuana operation and proprietary 
business strategies related to the same. See App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]



Exhibit 9.5 Job Description Non-Management 

Page 5 of 41

[REDACTIONS: Confidential Proprietary Information regarding security of medical marijuana operation and proprietary business strategies related to the same. 
See App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]



Exhibit 9.6 
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[REDACTIONS: Confidential Proprietary Information regarding security of medical marijuana operation and proprietary business strategies related to the same. 
See App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]
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Exhibit 9.7 Description of Services 

Page 8 of 41
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Exhibit 9.9 Community Engagement 

In each Community that we operate a Facility, we want to support civic beautification 

projects and local groups like Habitat for Humanity to make real physical lasting impacts to 

the community we work with. Also, we commit to building and maintaining a community 

garden in each County we have a location within.  Finally, as a Minority Owned and 

managed Tech company, we pledge to Support, Train and Volunteer with originations 

whose efforts empower and extend opportunity to Minorities in the Tech and 

Transportation Industries.  

Exhibit 9.10 Environmental Impact Statement 

As an operator of a Trucking company for over a decade, it is impossible to ignore the 

impact transportation has on the environment.  It is our hope that through adoption of new 

technologies we can continue to offset our carbon footprint.  We have committed to use 

Page 11 of 41

[REDACTIONS: Confidential Proprietary Information regarding security of medical marijuana operation and proprietary business strategies related to the same. See 
App. Guide 1.8; §36-12-40, et seq. Code of Alabama 1975]



Electric vehicles as the market provides them to reduce Fossil Fuel Use.  We will also 

explore Solar Power options for our facilities.  Our Disposal program to transport 

unconsumed Bio-mass to consumers like Alabama Power and others will provide Clean 

Renewable power and heat.  We will also fund land conservation and protection efforts to 

help slow the effects of climate change and urbanization.  We believe earnestly that there 

will be many opportunities to positively impact our state’s environment through this 

program and are eager to explore the opportunities should XLCR be granted a Secure 

Transportation and Storage License. 

Exhibit 9.11 Insurance Plan 

Alabama Truckers Association Workman’s Comp Policy Attached. 
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Exhibit 11 Standard 

Operating Plan and 

Procedures 

Verification 

The undersigned verifies that the information contained in this Exhibit, including any 
attachments thereto, is accurate and complete, based on the best available 
information at the date of verification. 

Brian Henry President 

Printed Name of Verifying Individual Title of Verifying Individual 

02/27/23 

Verification Date 

Redactions following on Pages 1-17
[Redacted: Confidential, Proprietary Information regarding security of 
medical marijuana operation 
and proprietary business strategies related to the same; redacted for 
individual and public safety concerns. See App. Guide 1.8, § 36-12-40, et 
seq., Code of Alabama 1975]



SECTIONS 

 

11.1 - IT Plan 

11.2 - Plan for Maintenance and Storage of Cannabis and Medical Cannabis 

11.3 – Criminal Activity Plan 

11.4 – emergency Procedures/ Disaster Plan 

11.5 – Alcohol, Smoke, and Drug Free Workplace Policy 

11.6 – Employee Safety Plan 

11.7 – Confidential Information and Cybersecurity Plan 

11.8 – Tracking and Disposal of Waste 

11.9 Security Plan- Provided at Exhibit 20 
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operation and proprietary business strategies related to the same. See App. Guide 1.8; §36-12-40, 
et seq. Code of Alabama 1975]
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Exhibit 13- Secure 

Transport Vehicles 

Verification 

The undersigned verifies that the information contained in this Exhibit, including any 
attachments thereto, is accurate and complete, based on the best available 
information at the date of verification. 

Printed Name of Verifying Individual Title of Verifying Individual 

}?���� 1gnature o en mg n 1v1 ua Verification Date 

Brian Henry President

02/27/23

The following pages 1-16 are Redacted: Confidential, Proprietary Information regarding security of 
medical marijuana operation and proprietary business strategies related to the same; redacted for 
individual and public safety concerns; Redacted information includes highly confidential 
information regarding the security and transport of medical marijuana, including truck identification ( e.g., make, model, color), private financial 
and banking information, 
private insurance contract information, and private telephone and address information. See App. Guide 1.8, § 36-12-40, et seq., Code of 
Alabama 1975] 















Attachment 13.2 

�-

L cense Type: Secure Transporter 

[The following pages 1-16 are 

Redacted: Confidential, 
Proprietary Information 
regarding security of 

medical marijuana operation 
and proprietary business 

strategies related to the same; 
redacted for 
individual and public safety 

concerns; Redacted 
information includes highly 

confidential 
information regarding the 

security and transport of 
medical marijuana, including 
truck identification ( e.g., make, 

model, color), private financial 

and banking information, 

private insurance contract 
information, and private 
telephone and address 
information. See App. Guide 
1.8, § 36-12-40, et seq., Code of 

Alabama 1975] 
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The State of Alabama requires compliance with federal DOT requirements. We have an 

active DOT and MC that authorizes us to haul general commodities and household goods 
within the state of  Alabama and the rest of the lower 48 States. Park Transfer and 
Storage is currently approved to haul household goods intrastate through the 

Public Service Commission. See attachment 14.2. We have also applied for motor 
carrier certificate with the Alabama Public Service Commission for general 

commodities.  Application in progress with completion expected 90 before the award 
of license. See Attachment 14.3

14.1 Attachment Federal MC Number
14.2  Intrastate Authority

14.3 Application for Motor Carrier Certificate and Proof of  Payment

Alabama 

14.4 Verification of Compliance with Alabama Public Service Commission 

License Type: Secure Transporter
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Exhibit 15 – Commercial Driver’s License 

Commercial driver’s licenses are not required to operate most of our vehicles. Our pick up 

and delivery units are non-CDL rated 26 foot box trucks. We do operate Class A vehicles as 

an organization and have those capabilities, but outside of waste removal, we will typically 

be using non-CDL rated vehicles. Attached are our approved licensed drivers, both CDL and 

non-CDL. All of the drivers are submitted to the federal Department of Transportation drug 

testing program and clearing house. All drivers have received the required training and will 

comply with all local, state, and federal laws and regulations that apply to them for as long 

as they are employed as a driver or employee of the applicant.  

License Type: Secure Transporter

Page 2 of 8

Following Pages 3-8 are [Redacted :
Confidential, Individual Driver's Licenses. See App. Guide
1.8, § 36-12-40,   , Code of
Alabama 1975]

















Exhibit 16 -Fleet Summary 

16.1 Fleet Summary Table – VIN - Make and Model 

16.2 Fleet Specifications Diagram 
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Brian Henry President

02/27/23



19.1 Facility Name and Type 

19.2 Physical Address & GPS Coordinates of Facility 

19.3 Aerial Photograph of Facility 

19.4 Proof of Authorization to Occupy Property 

License Type: Secure Transporter
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{Redacted: Co11fidential, Proprietary, Public Safety Information, related to highly secure 
facilities and security thereof for distribution/transport of Medical Marijuana. See App. Guide 
1.8, § 36-12-40, et seq., Code of Alabama 1975}



19.5 Local Jurisdiction Approvals 

The City Council of Birmingham, Alabama has not addressed the storage and transportation 

of medical cannabis as of the filing of this application. However, they will defer to the state 

guidelines of legality until they set such parameters. ORDINANCE NO. 22-142 addresses the 

location and zoning of dispensaries. See attached copy of the ordinance (identified as “City 

Ordinance Approving Cannabis Dispensary Operations – Attachment to Exhibit 19, Section 

19.5”). the applicant has included a certified copy of the zoning ordinance to demonstrate 

that the applicant is permitted to operate the proposed facility at the proposed location 

(identified as “Zoning Ordinance – Attachment to Exhibit 19, Section 19.5”). The property is 

zoned M-2 for the city of Birmingham for heavy industry, which includes all permitted 

activities in M1 and expressly includes warehousing operations. Transportation, storage, 

and medical waste disposal are all approved for the facility at 

19.6 Blueprint of Facility 

The blueprint for the facility identified at 19.1 above is attached hereto and identified as  

(“Blueprint – XLCR 1- Attachment to Exhibit 19, Section 19.6”) 

19.7 Facility Timetable 

The completion and commencement of the XLCR 1 facility has not started, but completion 

is expected 30 days after award of license.  

19.8 Public Access to Facility 

The XLCR 1 facility will not be open to the public. Only approved XLCR employees and 

identified members of local and state law enforcement or state regulators will be allowed 

access to the secure section of the facility for inspections, examinations, searches, and 

seizures.  

19.9 Facility Hours of Operation/ After Hours Contact 

License Type: Secure Transporter
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{Redacted: Confidential, Proprietary, Public 
Safety Information, related to highly secure 
facilities and security thereof for 
distribution/transport of Medical Marijuana. 
See App. Guide 1.8, § 36-12-40, et seq., Code 
of Alabama 1975}



After Hours Emergency Management Contact 

Brian Henry 

The information contained in this exhibit is based on the best available knowledge to the 

applicant at the time of submission. The applicant will update or amend any information in 

this exhibit that may change. The applicant does not propose any additional facilities at this 

time.  
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{Redacted: Confidential, Proprietary, Public Safety 
Information, related to highly secure 
facilities and security thereof for distribution/transport of 
Medical Marijuana. See App. Guide 1.8, § 36-12-40, et seq., 
Code of Alabama 1975}



COLLIERS INTERNATIONAL
880 Montclair Road, Suite 250
Birmingham, AL 35213
www.colliers.com

Property Overview 

> Building SF: ± 70,000 SF

> Site Area: ± 3.13 acres

Colliers International Group Inc. (NASDAQ: CIGI; TSX: CIG) is a global leader in commercial real estate services with more
than 16,300 professionals operating from 502 offices in 67 countries. Information contained herein has been obtained from
the owner of the property or other sources that we deem reliable. We have no reason to doubt its accuracy, but we do
not guarantee it.

Building Amenities

>

Contact Us

AGENT:  TRIPP ALEXANDER, CCIM 

205 949 5989

tripp.alexander@colliers.com

FOR SALE > INDUSTRIAL BUILDING 
License Type: Secure Transporter
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ALABAMA LEASE AGREEMENT

This Lease Agreement (hereinafter, the "Lease Agreement") is dated as of 06/01/2023
(hereinafter, the "Effective Date") and is entered into by and between Park Transfer & Storage 
Co. Inc. (hereinafter, the "Landlord") and the following resident(s):

XLCR Inc. 
(hereinafter, the "Tenant(s)").

The Landlord and the Tenant(s) agree as follows:

1. PROPERTY

The Landlord rents to the Tenant(s) and the Tenant(s) rents from the Landlord a certain real 
property and improvements described as Warehouse, located at 

 (hereinafter, the "Property"), according to the terms and conditions described 
in this Lease Agreement. 

Unless otherwise indicated in the Lease Agreement, no other portion of the Property or the 
building (hereinafter, the “Building”) is included in the Lease.

2. OCCUPANTS

During the Term of this Lease Agreement, the only individuals the Tenant(s) may permit to 
reside on the Property are the following: 

 XLCR Inc. 

The Tenant(s) may not allow any guest to stay on the Property longer than _________
consecutive days or _________ days in a calendar year. The Tenant(s)'s guests shall not be
considered original occupants of the Property under any circumstances.

The amount of time the Tenant(s)'s guests may stay on the Property may never be longer than
the time permitted by any owners' association rule or restrictive covenant or _________
consecutive days or _________ days in a calendar year, without Landlord's written permission,
whichever is less.

Page 1 of 9
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3. TERM

The term of this Lease Agreement begins on 06/01/2023 (hereinafter, the "Commencement
Date") and shall terminate on _________ (hereinafter, the "Termination Date").

Upon the Termination Date, the Tenant(s) shall be required to vacate the Property unless one
of the following circumstances occur: (i) The Landlord and the Tenant(s) formally extend this
Lease Agreement in writing or create, execute, and sign a new one; (ii) Mandated by local rent
control law; or (iii) The Landlord willingly accepts new rent from the Tenant(s), which does
not constitute past due rent. In this case, a month-to-month tenancy shall be created, which the
Tenant(s) may terminate by giving written notice as provided by law. All other terms and
conditions of this Agreement will remain in full force and effect.

4. MANAGEMENT

The Tenant(s) is hereby notified that the owner or Landlord Park Transfer & Storage Co. Inc.
is the Property Manager in charge of repairs or maintenance of the Property.

If the Tenant(s) has any complaint regarding any issue about the Property, Park Transfer &
Storage Co. Inc. shall be contacted by one of the following methods:

Address: 
Telephone: 
Email: 

5. RENT

The Tenant(s) shall pay the Landlord monthly rent in the amount of (hereinafter,
the "Rent") for each full month during this lease. The full month's rent is due and payable not
later than the 1st of each month lease period.

Please Take Notice  that mail delays will not excuse the Tenant(s)'s obligation to pay the rent
in a timely manner.

Place of Payment:

Page 2 of 9
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The Tenant(s) shall remit all Rent payment amounts owed to the Landlord under this Lease
Agreement to the following address:

The Landlord may later change the person and place to which the Tenant(s) must remit the
rental amounts due under this Lease Agreement.

Method of Payment:

The Tenant(s) shall pay all Rent by selecting any of the following forms of payment (select
one or more):

- Personal check
- Money order
- Cashier's check
- Direct deposit
- Cash

In the event that the Landlord agrees that the Tenant(s) shall have the right to sub-let the
Property or any part thereof, or in the event that the Property is leased under any form of
multiple or joint tenancy, the Tenant(s) shall be responsible for collecting the lease payment
from the sublessee(s) or joint lessee and submitting it to the Landlord in a single and complete
payment. 

Moreover, the Tenant(s) shall be responsible for any lease payment not received by the
Landlord by the due date stated in the present Lease Agreement. All partial payments made for
an incomplete monthly period shall be pro-rated at the rate of 1/30th of the monthly lease
payment per day. No pro-rated Rent shall be accepted at any other time.

Lastly, the Landlord shall have the option to accept or reject payments made by third parties,
but such acceptance or rejection of payment shall not imply a future obligation to accept or
reject payments submitted by third parties.

6. ABSENCES
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the Tenant(s) shall notify the Landlord of any anticipated extended absence from the Property
in excess of 14 days no later than the fifth day of the extended absence.

In accordance with the Uniform Residential Landlord And Tenant Act, §35-9A-423, if the
Tenant(s) willfully fails to do so, the Landlord may recover actual damages from the tenant.

During any absence of a Tenant(s) in excess of 14 days, the Landlord may enter the Property
at times reasonably necessary.
Additionally, If a Tenant(s) leaves property in the unit more than 14 days after termination
pursuant to this clause, the Landlord has no duty to store or protect the Tenant(s)'s property in
the unit and may dispose of it without obligation.

7. PETS / STRAYS

No animal or pet shall be kept, permanently or temporarily, on or about the Property, even
temporarily or with a visiting guest, without Landlord's prior written consent. As provided by
law, a Service Animal(s) is not considered a pet, and every individual with a disability shall
have a right to have a Service Animal(s) on the Property.

Any animal discovered on or around the property will be considered a stray. Strays shall not be
kept or fed in or about the Property. All strays will be reported to the proper authorities and
removed at the Tenant(s)'s expense.

8. SMOKING

Smoking is not allowed in or on any area of the Property, including individual units and
common areas, both indoors and outdoors. This policy applies to all owners, tenants, or guests.

If the Tenant(s) contravenes this provision by smoking tobacco or allowing guests to smoke in
any place on the property, then such Tenant(s) shall be held liable for any damages caused to
the Property. Moreover, the violation of this provision shall be considered a just cause for the
eviction of the Tenant(s) by the Landlord.

9. MAINTENANCE

The Landlord shall maintain the Property at all times and perform all repairs reasonably
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necessary. The primary duty of the Landlord shall be to meet the implied warranty of
habitability of the Property, that is, that the Property is in a safe, livable condition.

Additionally, during the Term of this Lease Agreement and any renewal thereof, Tenant(s)
shall:

(1) Keep the Property clean and safe, use all electrical, plumbing, heating, ventilating, and air
conditioning facilities and appliances in a reasonable manner.

(2) Repair any damage arising from the act or negligence of Tenant, Occupants, or guests,
agents, visitors, and invitees, at tenant's expense.

(3) Surrender the Property in as good order and condition as when received, reasonable wear
and tear excepted, upon the termination of this Lease Agreement.

(4) Immediately notify the Landlord, in writing, of any problem, malfunction or damage;
otherwise, the Tenant(s) will be liable for the costs of any such damage, which might have
been avoided had the Tenant promptly notified the Landlord of the defect.

10. UTILITIES AND SERVICES

The Tenant(s) shall be solely responsible for and shall pay expenses for all utilities and
services used or consumed at the Property.

11. HOLDOVER TENANCY

If the Tenant(s) maintains possession of the Property after the expiration of the Lease Term
with the express written consent of the Landlord, a new tenancy from month-to-month
shall be created between the Landlord and the Tenant(s).

If the Tenant(s) maintains possession of the Property after the expiration of the Lease Term,
without the express written consent of the Landlord, such tenancy shall not constitute a
renewal hereof or an extension for any further term. In accordance with Alabama Code, §35-
9A-441, the Landlord may bring an action for possession and if the tenant(s)'s holdover is
willful and not in good faith the Landlord may also recover an amount equal to not more than
three (3) month's periodic rent or the actual damages sustained by the Landlord, whichever is
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greater, and reasonable attorney's fees.

12. HAZARDOUS MATERIALS

The Tenant(s) shall not keep or have on the Property any article or item of a dangerous,
flammable, or explosive material on the Property that might unreasonably increase the danger
of fire or explosion on the Property or that might be considered hazardous or extra hazardous
by any responsible insurance company.

13. LANDLORD ACCESS TO PROPERTY

The Landlord and the Landlord's agents shall have the right at all reasonable times, and by all
reasonable means during the term of this Lease Agreement and any renewal thereof, to enter
the Property for the following purposes:

(i) Survey the Property's condition and take photographs to document the condition.
(ii) Make repairs or improvements to the Property.
(iii) Supply agreed services.
(iv) Show the Property to prospective buyers or tenants.
(v) Exercise a contractual or statutory lien.
(vi) Leave a written notice.
(vii) Seize nonexempt property if the Tenant(s) is in default.

Except in case of emergency, the Landlord will give the Tenant(s) reasonable notice of intent
to enter. For these purposes, forty-eight (48) hour written notice will be deemed reasonable.

14. ASSIGNMENT / SUBLETTING

The Tenant(s) acknowledges that this Lease Agreement is not transferable and that the
Tenant(s) may not assign or sublet this Lease Agreement, grant any license to use the Property
or any interest in the Property or any part thereof, nor mortgage or pledge this Lease
Agreement.

The Tenant(s) shall not contravene this provision, unless the Landlord expressly waivers this
prohibition in writing, the consent of which the Landlord may, in any case, withhold in its sole
and absolute discretion.
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15. NOTICES

Notice required by statute will be given in accordance with the applicable statute. All other
notices shall be deemed sufficient if made as follows:

- All notices to the Landlord shall be directed by personal delivery or first-class mail to the
Landlord at the appropriate address set forth below, until Tenant is notified, in writing, to the
contrary.

- All notices to Tenant shall be directed by personal delivery or first-class mail to Tenant at the
Leased Property or any forwarding address provided in writing by Tenant to the Landlord.

Landlord:

16. VENUE AND GOVERNING LAW

The exclusive venue is in the county where the Property is located. This Lease Agreement
shall be governed, construed, and interpreted by the Laws of the State of Alabama.
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IN WITNESS WHEREOF, the Landlord and Tenant have executed this Agreement in the
manner prescribed by law as of the Effective Date.

Landlord: 

By: ___________________________ Date: __________________ 

Tenant: 

By: ___________________________ Date: __________________ 
 XLCR Inc.
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ALABAMA LEASE AGREEMENT
INSPECTION CHECKLIST

Address: 

The Tenant(s) has inspected the Property and states that the Property is in satisfactory
condition, free of defects, except as noted below:

Tenant: 

By: ___________________________ Date: __________________ 
 XLCR Inc.

Acknowledged by Landlord: 

By: ___________________________ Date: __________________ 
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RECOMMENDED BY: THE MAYOR AND 

THE PUBLIC SAFETY COMMITTEE

SUBMITTED BY: THE CITY ATTORNEY 

ORDINANCE NO. 22-142 

AN ORDINANCE TO AUTHORIZE THE OPERATION OF MEDICAL CANNABIS 

DISPENSARIES WITHIN THE CORPORATE LIMITS OF THE CITY OF BIRMINGHAM, 

PURSUANT TO ALA. CODE, 1975, § 20-2A-51(c).  

WHEREAS, the Darren Wesley “Ato” Hall Compassion Act, codified at Ala. Code, 1975, 

§ 20-2A-1, et seq. (the Act), authorizes the cultivation, processing, and sales of cannabis products

for medical use by patients with a qualifying medical condition and a valid medical cannabis card;

and

WHEREAS, the Act requires the Alabama Medical Cannabis Commission to adopt rules 

that ensure safety, security, and integrity of the operation of medical cannabis facilities and protect 

the health, safety, and security of the public, thus heavily regulating all aspects of the medical 

cannabis industry, including dispensary operations, (See §§ 20-2A-50 – 20-2A-68, Code of 

Alabama); and, 

WHEREAS, the Alabama Medical Cannabis Commission published its rules adopted 

pursuant to Ala. Code, 1975, § 20-2A-53 on August 31, 2022, and will accept applications from 

October 31 through December 30, 2022; and,  

WHEREAS, the Commission will deem applications complete and submitted on or about 

April, 13, 2023, and will open a public comment period on or about April 14, 2023 to accept 

comments from the public on all pending applications and may set a public hearing, at the 

Commission’s discretion, before the issuance of licenses on or after July 10, 2023; and,   

WHEREAS, the number of licenses for dispensary facilities to be issued by the Commission 

is limited as follows: 

Integrated Facilities – up to 5 licenses; each licensee authorized up to 5 dispensing sites 

located in separate counties 

Dispensary – up to 4 licenses; each licensee authorized up to 3 dispensing sites located 

in separate counties 
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WHEREAS, a dispensary, including a dispensary under an Integrated Facility License may 

only operate in a municipality if the municipality has passed an ordinance authorizing the operation 

of dispensaries within the municipality’s corporate limits; and 

WHEREAS, the health care industry is a highly valued segment of the City of Birmingham’s 

economy and includes world-renown health care resources, including hospitals, clinics, education, 

and research facilities and the valued professionals and support staff who care for patients from 

within the state, the nation, and from abroad; and,  

WHEREAS, the operation of a medical cannabis dispensary within the corporate limits of 

the City of Birmingham will further expand opportunities for the City’s flourishing health care 

industry and provide new options to care for patients with qualifying medical conditions; and, 

WHEREAS, the operation of a medial cannabis dispensary will provide new economic and 

employment opportunities and new revenue through business licensing and other taxes; and,  

WHEREAS, the Council of the City of Birmingham finds that it is in the best interest of the 

public health, safety, and welfare to authorize the operation of medical cannabis dispensing facilities 

within the City of Birmingham, subject to the strict regulation and oversight of the Alabama Medical 

Cannabis Commission. 

NOW THEREFORE, BE IT ORDAINED by the Council of the City of Birmingham as follows: 

SECTION 1. 

(a) The operation of medical cannabis dispensaries within the corporate limits of the City of

Birmingham is authorized, subject to any applicable zoning restrictions the City may adopt

pursuant to Ala. Code, 1975, § 20-2A-51(c)(3).

(b) The operation of any facility, regardless of type, licensed by the Alabama Medical Cannabis

Commission within the City of Birmingham shall comply with the Commission’s strict

regulation and oversight and shall comply with all laws and ordinances for the operation of

a business within the City, including, but not limited to business licensing and other required

taxes, and with all applicable ordinances and codes for location, construction, and sanitation

of business premises within the City of Birmingham.

(c) This ordinance shall be interpreted with respect to the Darren Wesley “Ato” Hall Compassion

Act, Ala. Code, 1975, § 20-2A-1, et seq. and the rules of the Alabama Medical Cannabis

Commission, as either is now or may hereafter be amended.

SECTION 2. 

A certified copy of this ordinance shall be submitted within seven days of its adoption to the Alabama 

Medical Cannabis Commission by the City Clerk, as provided in Ala. Code, 1975, § 20-2A-51(c)(2).  

The City Clerk and the Director of the Department of Innovation and Economic Opportunity may 

cooperate to ensure and record the submittal of the ordinance. 
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SECTION 3.  SEVERABILITY.  The provisions of this ordinance are severable.  If any part of 

this ordinance is determined by a court of competent jurisdiction to be invalid, unenforceable or 

unconstitutional, such determination shall not affect any other part of this ordinance. 

SECTION 4. EFFECTIVE DATE.  This ordinance shall be effective when published as required 

by law. 
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Exhibit 20 - Security Plan 

Verification 

The undersigned verifies that the information contained in this Exhibit, including any 
attachments thereto, is accurate and complete, based on the best available 
information at the date of verification. 

Brian Henry 

Printed Name of Verifying Individual 

J?--z:_ «f ..;==,Signature of Verifymg Individual 

President 

Title of Verifying Individual 

02/27/23 

Verification Date 

NOTE- THE ENTIRE FOLLOWING SECURITY PLAN IS REDACTED.
[Redacted: Confidential, Proprietary Business Planning, and Public Safety Information, related to 
distribution and transport of Med. Marijuana/ Schedule 1 subst         e 1.8, § 36-12-40, et seq., 
Code of
Alabama 1975]
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NOTE- REMAINDER OF DOC. [Redacted: Confidential, INDIVIDUAL ADDRESS, TELEPHONE, SSN OF
SECURE DRIVERS, and Public Safety Information, related to distribution and transport of Med. 
Marijuana/ Schedule 1 substance. See App. Guide 1.8, § 36-12-40, et seq., Code of Alabama 1975)
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[Following Pages 3-16 Comprise the Proprietary Handbook for Applicant. All content is Redacted: 
Confidential, Proprietary, Public Safety Information, related to policies controlling highly secure facilities and 
security thereof for distribution/transport of Medical Marijuana. See App. Guide 1.8, § 36-12-40, et seq., Code of  
Alabama 1975]
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Redacted: Confidential, Proprietary Information, related to private individuals' name, DOB, SSN. 
See App. Guide 1.8, § 36-12-40, et seq., Code of Alabama 1975]
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Redacted: Confidential, Proprietary Information, related to private individuals' name, DOB, SSN. 
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Brian Henry President

02/27/23



Attached is a copy of the Atlas Driver safety manual. It is the standard by which all of our 

drivers are expected to operate. If it is deemed necessary to add to these requirements to 

fill the role of Secure Transporter, we will add the necessary information to this manual. 
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[Redacted: Confidential, Proprietary Business Planning, and Public Safety Information, related to
distribution and transport of Med. Marijuana/ Schedule 1 substance (TELEPHONE NUMBER). See App. 
Guide 1.8, § 36-12-40, et seq., Code of Alabama 1975]



[Redacted: Confidential information related to 
private financial information and addresses
  See,1.8, § 36-12-40, et seq., Code of
Alabama 1975]









{Redacted: Confidential, 
Proprietary Information, 
related to individual 
private EIN and Address
See App. Guide 1.8, § 
36-12-40, et seq., Code of

Alabama 1975)



{Redacted: Confidential, Proprietary Information, related to Address

See App.Guide 1.8, § 36-12-40, et seq., Code of Alabama 1975)















{Redacted: Confidential, Proprietary Information, related to 
address of Secured Facility
See App. Guide 1.8, § 36-12-40, et seq., Code of Alabama 1975)



{Redacted: Confidential, Proprietary Information, 
related to address of Secured Facility
See App. Guide 1.8, § 36-12-40, et seq., Code of 
Alabama 1975)

























[Redacted: Confidential, Proprietary Information, related to individual banking and financial info.. See App. Guide 1.8, § 36-12-40, et seq., 
Code of Alabama 1975}



[Redacted: Confidential, Proprietary 
Information, related to individual private 
driver's license/ID, including potentially SSN, 
DOB, email, home addresses and telephone #s. 
See App. Guide 1.8, § 36-12-40, et seq., Code of 
Alabama 1975}



[Redacted: Confidential, Proprietary Information, 
related to individual private driver's 
license/ID, including potentially SSN, DOB, email, 
home addresses and telephone #s. See App. 
Guide 1.8, § 36-12-40, et seq., Code of Alabama 
1975}



[Redacted: Confidential, Proprietary Information, related to individual 
private driver's license/ID, including potentially SSN, DOB, email, home 
addresses and telephone #s. See App. Guide 1.8, § 36-12-40, et seq., Code 
of Alabama 1975}
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