FORM L-1: AGENT REGISTRATION VERIFICATION

Business Licensee Name License Number
Agent Name Agent Driver’s License/State ID Number
Verification

Regarding the Agent identified above (the “Agent”), the undersigned, a duly authorized verifying
official of the Business Licensee identified above (the “Licensee”), hereby verifies all of the following:

That the Agentis a/an: (select all that apply) officer, employee, contractor, and/or
individual that will perform work or have access to cannabis, a medical cannabis facility, or
related equipment or supplies of the Licensee.

That the Agent has, as required by § 20-2A-59(a), Code of Alabama 1975 (as amended), submitted
its state and national criminal background check application forms and related documents to the
Alabama Law Enforcement Agency (“ALEA”) and the Federal Bureau of Investigation (“FBI”).

That the Agent has authorized ALEA and the FBI, as applicable, to release any and all criminal
history information of the Agent to the Licensee and/or Alabama Medical Cannabis Commission
(“AMCC” or the “Commission”).

That the Licensee has received the Agent’s state and national criminal background check results.

That the Agent has no disqualifying pending charge or conviction as provided in § 20-2A-59(b),
Code of Alabama 1975 (as amended).

That all applicable records regarding the Agent, including but not limited to any and all criminal
background checks of the Agent, shall be maintained by the Licensee and, upon request, made
available to the Commission, its employees, investigators, agents, or auditors.

That the Licensee will comply with all applicable laws and regulations, including but not limited
to the following: § 20-2A-52, Code of Alabama 1975 (as amended); § 20-2A-59, Code of Alabama
1975 (as amended); Ala. Admin. Code r. 538-X-4-.02; Ala. Admin. Code r. 538-X-4-.04; Ala.
Admin. Code r. 538-X-4-.05; and Ala. Admin. Code r. 538-X-4-.07.

Printed Name of Verifying Individual Title of Verifying Individual

Signature of Verifying Individual Verification Date
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