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OFFICE OF CANNABIS MANAGEMENT

Preliminary Operation Plan - Testing

Applicant Business Name

Applicant Name

Document attachment area in Accela Citizen Portal:
After reaching Step 3: Documents in the application, select Add to upload each required attachment relevant to
your application.

Attestation of understanding:

| attest that | will provide the address and legal property description of the business, an operating plan
demonstrating the proposed layout of the facility, including a diagram of ventilation and filtration systems, and
plans for code compliance to the Office of Cannabis Management (OCM) as a condition of licensure.

Check box to confirm attestation:

Attestation of compliance:

| attest that | will comply with all applicable operational requirements for the license being sought as a condition of
licensure.

Check box to confirm attestation:

Attestation of accreditation:

| attest that | will provide proof of accreditation by a laboratory accrediting organization approved by the Office of
Cannabis Management (OCM) that, at a minimum, requires a laboratory to operate formal management systems
under the International Organization for Standardization, as a condition of licensure.

Check box to confirm attestation:
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General description of location(s):

General description of the proposed location or locations that the applicant plans to operate, including but not
limited to (i) the planned square feet of space for planned testing.

Character limit: 4,000
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Controlling person(s) or managerial employees:

Identification of one or more controlling persons or managerial employees as agents who shall be responsible for
dealing with the office on all matters.

Character limit: 4,000
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