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Introduction

Welcome to the Minnesota Office of Cannabis Management (OCM). This user guide is designed to help
you navigate the OCM Citizen Portal and successfully create and submit your application to be qualified
for the licensing lottery or license, whichever is applicable. We highly recommend reviewing this user
guide and other technical assistance materials on our website (https://mn.gov/ocm/).

Helpful Hints to Start

The following table contains some helpful hints before you begin the application process.

Review the OCM website and the list of
documentation that you will be required to upload https://mn.gov/ocm/businesses/licensing/
before submission of your application.

https://mn.gov/ocm/businesses/licensing/
process

Use the worksheets provided by OCM.

As you complete the worksheets, consider naming
them the same as the required document/worksheet, N/A
to make it easier during the upload process.

Consider keeping all documents in one folder location

N/A
to ease in the upload process. /
All worksheets must remain in PDF format, except for N/A
the capitalization table.
If you have not already, register for an account on the  https://aca-
OCM Citizen Portal. prod.accela.com/MDH/Default.aspx
Consider starting the application process early. You N/A
will be able to save your application and return to it.
Before you submit your application, have your
payment method ready and available. Acceptable N/A

forms of payment include credit, debit, ACH.
Remember application fees are non-refundable.

Allow pop-ups from the Citizen Portal site. There are
windows that will pop up with additional information N/A
or new screen requiring data.
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.
S I n I n Register for an Account  Login
To use all the services we provide you must create an account and login to your user account.

Search I|

Below are step-by-step instructions for [ canns |
signing in to the OCM Citizen Portal. If you Create an Application  Search Applications
have not already registered for an

Please Login .
account' com plete the account Many on\iIr;e services oﬂereat? by the Ag‘:encv resuire login for secur’ity’j SignlIn
registration process. Once registered, you pseuord n the box on the it e om e

. . . New Users

will need to sign in. v 28 B O v - e e s s

It only takes a few simple steps and you'll have the added benefits of

seeing a complete history of applications, access to invoices and receipts, PASSWORD: *

checking on the status of pending activities, and more.

NOTE: If you have completed the social
equity verification process, you will need
to use the same registered account during

Forgot Password?

the applicaﬁon process- Remember me on this device

Not Registered?

CREATE AN ACCOUNT

Enter either the username or

. Use the registered account that
Username or email address that was used g

1 . . L you want to use for future
Email during the account registration contact with the office.

process.
Enter the corresponding If you do not remember your

) Password* password for th‘e registered password, select Forgot
username/email account Password? and follow
created. instructions.

3 SIGN IN Select. N/A
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License Application Selection
(Create an application)

Logges n ss:zunny G [btectons (0 In the following steps, we will navigate selecting an
= [ EW]|  application. From this screen the user can return to
a saved application or can progress to the list of
applications available to apply for.

™ Cart (1) Account Management  Logout

ot aoc oo your us

Create an Application bearch Applications

Hello, Bunny G Note: Confirm you are signed in before proceeding. At the top

of the screen, you should see Logged in as: and username. If
you do not see this, then select Login in the upper right-hand
corner. The system will time out for inactivity.

Cannabis Delivery-Only Appl
24TMP-001156 $250.00

You do not have any collections
right now.

Cart Total $250.00

Work in progress (2 View All Records

ecord Name  Record ID Module Creatiog

nly  24TMP-001156 Cannabis 7/6/2024

Create an Select if you are creating a new
Application application.

la N/A

This will take you back into your
application and allow you to
update information or pay and
submit your application for
consideration. You can proceed
to appropriate sections of this
document for additional help.

Select if you have previously
started an application but have
NOT completed and submitted
it to the office.

1b Resume Application

Check I have read and

Use the scroll bar to the right to
accepted the above terms &

2 General Disclaimer . review all lines and information
after you have reviewed the . . .
. . in the disclaimer window.
disclaimer.
3 Cont.lnu? Select to continue. N/A
Application
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Select a Record Type

. . .
| I ( e I l S e A p p I ( a I I O I l Choose one of the following available record types. For assistance or to apply for a record type ot listed below please
contact us.

Step 1 - If you are Social Equity, you will need to Submit for Social Equity Verification

: (You enly need to submit one time per applicant.)
I n Step 2 - Complete your licensing Application.
Step 3 - Register Sites associated with your license.
Step 4 - Submit payment for your license upon approval
Step 5 - If applicable, submit Amendments to keep your business/applicant information current

record type) "

¥ 500ial EqUITY verication
P SE Verification

On the next screen, select the specific license type e —
to complete the desired application.

‘annabis Event Organizer
annabis Mezzol A

cation
ation

nufacturer Application

‘annabis Retailer Appiication

annabis Testing Faciity Application

annabis Transport Application

annabis Wholesaler Appiication

O Lower-Potency Hemp Edible Manufacturer Application
O Loveer-Potency Hemp Edible Retailer Application

P Site Registration

» License Amendment

» Cannabis Business Complaint
» Cannabis Consumer Complaint
» Customer Service Request

Continue Application »

step | Feld/Button [ Acton o

The list will display the
license types available for
Select the gray caret to expand the  application.
1 License Applications  selection criteria and select the If you plan to apply for more
appropriate option. than one license, you must
complete separate
applications for each.

2 Save.anq Continue Select to continue. N/A
Application

Step 1: Social Equity

You have successfully navigated to the license application of choice; the first step will address social
equity information.

Note: It is important to remember that if you completed the social equity verification, you must sign into the OCM Citizen Portal
using the same registered account (email address) used when applying for social equity verification.

The social equity verification
form would have been
received from CSI (Creative
Services, Inc.).

Are you applying as  Select the appropriate answer as to
1 a social equity whether you have received your
applicant? social equity verification form.

2 Save.anq Continue Select to continue. N/A
Application
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Step 2: Application Information > Contacts

In thiS Step you WI” prOVide Cannabis Transport Application
importantinformation about | . ey ofgen  sgmets  fEr s 6 7 s

key business contacts. At a
minimum every application
must identify an applicant, a Contact List
business owner, and an

Step 2:Application Information > Contacts

* indicates a required field.

All applications require, that you identify a minimum of 1 Applicant, 1 Wlksiness Owner, and 1 Authorized Agent. In some cases, the same person will serve in
authorized agent The Sa me all three roles and must be added individually. You can confirm you hjille met the successful addition when there is a green check mark.
person may serve in a” three Required Contact Type Minimum
f, Applicant 1

Authorized Agent 1

roles, or you may have more o
than one person for each
contact type.

Business Owner 1

Showing 0-0 of 0

Business

Contact Phone E-miail Action
Name

Contact Type Full Name

For business owners, you
must add each business
owner to the application in
the contact section.

Use this option if the
Select from registered user is the Each contact type will have to be added one at
Account applicant, authorized a time.

agent, or business owner.

No records found.

1a

Use this option if you need

to add additional business Each contact type will have to be added one at
contacts to the record OR if a time.

not the registered user.

1b Add New

Each contact type will have to be added one at
a time.

| Select Contact from Account

"

’a Use the drop-down arrow to biscard Changes

" Type select the contact type to
2b I
add.
Individual Contact Details x
' Type:
‘ --Select-- v |
Discard Changes
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If you are following the (a) path, then the

registered account information will be used.
3 Continue Select to continue.
If you are following the (b) path, then you will

need to provide all contact information.

Input all relevant contact
information.

Depending on the contact Remember to complete all required fields.
4 Contact type, you may be asked to
Details* provide additional
information like birth date
and Social Security
Number.

This contact information should represent legal
names and address for purpose of licensing.

Repeat Steps 1-4 for each contact type and

5 Continue Select to continue. .
respective contacts to add.

* Note: Depending on the path chosen for adding contact information, some data will be pre-populated while other data will
need to be manually added.
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When you have successfully completed Cannabis Delivery-only Application

. ) Application Supporting Certification ’
t Sodal Equity 2 information 3 Documents 4 Statements 5 Review 6|7 |8

adding the minimum contacts, you will
notice that there are green Check mar.kS Step 2:Application Information > Contacts

*indicates a required field

to the left of each contact to indicate Contact List
success. You can also see the contact e en on i b e by ou con om0 v o o cestul acioos whes e o eon avsck e Toron A serve
details in the middle of the screen. e Contact Tvve - Minimum

s ithorized Agent 1

Ld isiness Owner 1

Showing 1-3 of 3

Business Contact

Contact Type  Full Name P e E-mail Action
959993955 kimberly@thehilts.com Edit Delete
299999999 kimberly@thehilts.com Edit Delete
kimberl om Edit Delete

Review and select the appropriate
response. This contact information

should represent legal
names and address for
purpose of licensing.

6a Bankruptcy Filing

Yes, proceed to Step 6b.

No, proceed to Step 7a or 7b.
Dates, time, respective

person, bankruptcy status at
a minimum.

Provide details about the

6b Bankruptcy Details bankruptcy.

7 Continue Select to continue. N/A
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Step 2:
Application
Information >
Application Detail

The information in the next step,
Application Detail, will vary depending
on which license type you are applying
for. The screenshot to the right is an
example of only one license type. Refer
to the following table for details on
unique fields per license type.

Although fields may not be required,
the office encourages applicants to
provide as much information as
possible about the business, product
types, and business activities. The more
information provided at this time, the
better the review process and future
application steps will be.

Information that is not known at this
time can be amended in the future.

M MiNNesOTA
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Step 2:Application Information > Application Detail

Establishment Information

*indicates a required field.

Business Information

Legal Business Name:

DBA Assumed Name:

Website:

Legal Business Registration Type

Legal Business Tax ID:

Additional Documentation

ADDITIONAL DOCUMENTATION

Applicants are required fo upload the folowing additional documents, if appicable, in order to meet minimum qualifications. Please select Yes or No for each item
beiow to indicate f this documentation exists for your business. Based on your responses, these documents wil be required uploads on the Documents page

of your appication

* If the business is a corporation, do you have articles of incorporation,
including amendments?:

* If the business is a corporation, do you have bylaws, including

amendments?:

* Does the business have any partnership agreements?:

* Does the business have any operational agreements?:

* Does the business have any shareholder agreements?:

* Does the business have any promissory notes?:

* Does the business have any security instruments?:

* I attest that by not uploading the above documentation, the documentation [

does not exist. I understand that if this documentation is found to exist and
not provided, OCM may deny my application or revoke my prospective
license. I certify that I will provide this documentation as it becomes
applicable to my business to OCM as a condition of licensing.:

Product Types

O Yes O No

O Yes O No

Q Yes O No

Q Yes O No

Q Yes O No

Q Yes O No

Q Yes Q No

PRODUCT TYPES

Appicants will have the opporturity o update or provide this information later in the appication process or through an amendment record

Non - Flowering Plants:
Flower:

Seed:

Business Activities

O
[m]
[m]

BUSINESS ACTIVITIES
Please select all business activities you plan to conduct

Cultivation Endorsement:
Transport:

Packaging:

Wholesaler:

Medical Cannabis Cultivation:
Medical Cannabis Wholesaler:

Medical Cannabis Packaging:

Save and resume later

cannabis.info@state.mn.us

Save and Continue Application »

Oooooooo
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Step A. Business Information

1 Legal Business Provide appropriate This should represent the legal registered
Name information. name of the business.
Doing
Business As . . . . .
Provide appropriate If the business is operating under a DBA,
2 (DBA) - . . .
information. provide the DBA name.
Assumed
Name
3 Website !Drowde anproprlate If thgre is a website for the business,
information. provide the URL
Legal Business Use the drop-down menu . .
. . . Identify the legal operating structure of
4 Registration to select the appropriate .
. the business.
Type business type.
. Tax ID associated with Depending on the type of business this
Legal Business . . . .
5 the business and will be your Social Security Number,
Tax ID .
business type. federal or state tax ID.
List of Retail List all license numbers (For retail license type only.) If you
6 Licenses Held  for retail locations the already hold licenses for a Minnesota
by the applicant already cannabis retail business, list all license
Applicant possesses. numbers.
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Step B. Product Information

Please check the
product(s) that you
believe you will be
handling in your
business once
licensed.

1 Product types No notes.

Step C. Business Activities

Identify the business
activities/endorsements that you are
seeking as part of your business license.

Business activities and endorsements
1 Business Activities  Check all that apply. must be updated to represent the
business operations.

Not reflecting correct activities/business
endorsement may affect licensing
status/business operations in the future.

MY MiINNesoTA Page 12

OFFICE OF CANNABIS MANAGEMENT



Step D. Delivery or Transport License Specific Information

Complete the table
and provide
. . information about
1 Vehicle List each make/model N/A
color/VIN/license

plate.

Complete the table
by listing all
equipment (type

2 Equipment List and quantity) N/A
associated with the
business.
Use the dropdown
list to select. (Surety What type of security agreement do you
Insurance q
3 Information Bond, Self-Insured, have to provide coverage not less than
Certificate of $300,000 for loss of damage to cargo?
Insurance)
L.Jse the dropdown What type of security agreement do you
list to select. (Surety .
Insurance have to provide coverage not less than
4 ) Bond, Self-Insured, . .
Information oo $1,000,000 for injury or destruction of
Certificate of roperty?
Insurance) property:
Complete the table
and provide
5 Vehicle List information about N/A

each make/model
color/VIN/license
plate

Step E. Continue

Continue Select to continue.
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Step 3: Supporting Documents

The most important aspect of your cannabis business license application is the addition of all required
worksheets and other supporting documents. It is highly recommended that before you start your
application or before you upload your documents, that you take a moment to review the OCM website
(mn.gov/ocm/businesses/licensing/process) to ensure you have all the required worksheets completed,
saved and ready to upload as well as any other required documents based upon the license type you are
applying for. Required worksheets are provided on OCM’s website. The worksheets will help ensure
that you are supplying the information needed.

There may be some document categories where an applicant may have multiple exhibits to support the
requirement. Please combine all exhibits into a single file and upload to appropriate category to ensure
timely processing of application. Applicants will not be able to upload any additional documents after
submitting payment

The required documents
depend on the license type
of application.

1 Add Select to add the specific document listed.  ALL documents listed on the

screen are required to move
to the next step in the
application process.

Select the document from your file
location and select the appropriate button  Depending on the operating

2 Open/Add to add the document. system and file location, this
Repeat Steps 1 and 2 until ALL required will vary.
documents have been added.
3 Continue Select to continue. N/A
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Step 4: Certification Statements >
Acknowledgements

The next screen provides a list of acknowledgements that should be reviewed and understood carefully.
The acknowledgements include agreements of work to be done in future stages as well as agreements to
how the business will operate. False statements in this section may affect the status of the application or
in the future the license.

Note: Acknowledgements will vary depending on the license type selected.

Review each of the statements and check, Refer to Minnesota
) Review and once read and understood. Statutes Chapter 342 for
Check All acknowledgements must be checked to  further details supporting
continue to the next step in the application. the acknowledgements.
2 Continue Select to continue. N/A

Step 5: Review

Once you have completed all the core application components, you will be brought to the
review/summary screen. This is an opportunity for the applicant to review all the information provided
on the application and make needed updates before proceeding to either site registration or application

payment.
Review each section of the Refer to Minnesota Statutes
1 Review application to ensure Chapter 342 for further details
accuracy. supporting the acknowledgements.

Select if a respective section
needs updates.

2 Edit You will be brought to the N/A
section, make needed
updates, select Continue.

4 Cont.lnu? Select to continue. N/A
Application
M"Y MiNNesoTA Page 15
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° Cannabis Retailer Application
Step 6: Pay Fees -
1 2 3 Attachments 4 ggf'eﬂrﬁt,‘@g 5 Review 6 PayFees 7 Record Issuance
The final step in the application Step 6:Pay Fees
Sme ISsion process IS proceSSI ng Listed below are preliminary fees based upon the information you've entered. Some fees are based on the quantity of
. . work items installed or repaired. Enter quantities where applicable. The following screen will display your total fees.
your application payment. Payments )
ees
are non-refundable. Payments can Fees . Amount
. . . Cannabis Dispensary Application Fee 1 $2,500.00
be made via credit or debit card or I
TOTAL FEES: $2,500.00
ACH . During th|s process you W|” be Note: This does not reflect the non-refundable banking service fee.
redirected to the banking interface.
Note: Once redirected to the banking applet,

you will need to complete the payment
process to return to the application.

Note: The bank does charge a bank processing fee, which is outside of the OCM citizen portal, so please ensure to note the
processing fee for your records.

1 Continue to Select to proceed to N/A
Payment payment.
Review the license
application type in the
. center of the screen, gty
2 Review

which should be one (1) N/A
and amount of the
application fee.

Select to continue payment

3 Check Out N/A
process.
You are now in the third-party payment
solution.
4 Click here to Pay  Select to proceed to the Note: All fields in the following payment detail
Now payment detail screen. screen are required. Ensure all information
provided matches the information associated
with the selected payment method. Acceptable
methods are ACH, credit or debit card.
The required fields will change
Complete ALL the payment depending on whether you have
5 Payment Details  detail information selected payment by card or ACH.
requested Please add all information and review
before selecting PAY.
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Confirm your agreement

6 Agree ) o N/A
g with terms and conditions.
You will be taken to a confirmation
7 Pay Select to process payment.
screen.
34 Print Select to print copy of The print feature will leverage your
confirmation screen. browser print options.
Continue to
3h Minnesota Select to return to OCM You will be taken to the final
Citizen Access Citizen Portal. confirmation screen.
portal
Note: The final screen will provide you
Confirmat'ion that your applicat'ion was Create an Application Search Applications
successfully submitted. You will also see your
application record number. This can be referenced v selectiemtopay 2 [RINER e
at any time during the application process to see . .
L. B . Step 3:Receipt/Record issuance
status updates and request additional information If you have additional documentation to support your record select the record ID hyperiink below. To upload
or Other Communicaﬁons regarding your additional documents, open your recerd, and then select "Attachments" under "Record Info".
Receipt

application. This number can also be referenced
ShOUId yOU ever need aSSIStance from the Oﬁce. Your applicatien(s) has been successfully submitted.

Please print your record(s) and retain a copy for your records.
Note: You will also receive email communication
confirming the successful submission of your
application. We recommend saving the email as it
will contain a link to your application that you can
use in the future.
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OCM Support

Resource and support information.

Phone:
651-539-5000, option #2

Website:
https://mn.gov/ocm/

[ B

Email:
cannabis.info@state.mn.us

)

N
pe

Online Support Request (for registered accounts only):
https://aca-prod.accela.com/MDH/Default.aspx
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