
 
 
 
Dr. Howard Zucker 
Commissioner of Health 
New York State Department of Health 
Bureau of Narcotic Enforcement 
Medical Marijuana Program 
150 Broadway Albany, NY 12204 
 
Dear Dr. Zucker,  
 
In an effort to ensure the best readability of the printed application and copies, North 
Country Roots, Inc. has included the following statement with clarifying information on 
redaction instructions and requests in the included electronic searchable pdf version of 
our application documents only.  We ask that any requests for information made by the 
public be provided only from the electronic version after requested redactions are 
completed.  Please do not provide public copies of the submitted printed application and 
copies provided.  
 

“Pursuant to N.Y. Public Officers Law § 89(5), the Applicant hereby requests that 
the New York State Department of Health except the information contained in 
this [page, paragraph, section, or article] (the “Information”) from disclosure 
because it constitutes a trade secret of the Applicant.” 

 
Importantly, we have requested complete redaction of all information pertaining to our 
security scheme, including all materials, operating procedures and equipment. 
 
Please advise if you have any questions regarding our request for protection of our trade 
secrets within the application. 
 
Thank you,  
 
 
 
Doug Butdorf, President & CEO 
North Country Roots, Inc. 
64 Trafalgar Dr. 
Plattsburgh, NY 12901 
518-966-6277 
butdorf@northcountryroots.com 













Executive Summary 
 
The Compassionate Care Act will be transformational. It will enable the relief of suffering and improve 
the quality of life for thousands of New Yorkers with debilitating diseases. North Country Roots, Inc. 
(NCR) is committed to its success and to making it a model for State Medical Marijuana Programs. 
 
We envisage a unique program, customized to the needs of our state. One that is limited in scope 
initially but can widen as the clinical research and science becomes more clear, one that reaches beyond 
the major metropolitan areas to ensure quality access, regardless of where the patient resides, taking 
account of the challenges faced in the rural areas of our State. 
 
Our application demonstrates that NCR has a mission and business plan that meets and exceeds the 
requirements of the State of New York’s CCA. We are poised to quickly deliver product to patients 
within the timescale contemplated by the law:  

● we have secured all our manufacturing and retail facilities  
● we have an innovative but real-world plan of phased production and planned growth that will 

ensure consistent supply and access for New Yorkers  
● we are committed to our patients; evidenced by our acknowledgement that we are taking on 30% 

of the State landmass, a total of over 2,000,000 people  
● we are committed to our patients’ communities by making direct contributions from profits back 

to the communities we serve. 
Further, we have the competence and the passion to implement these plans. 
 
The founders and principals, Doug Butdorf, Eddie Suarez, and Thom Gosrich live here, work here, and 
have put down roots here. We have deep connections and a great personal stake in ensuring that the 
CCA is implemented responsibly. We know that our experience, moral compass, business ethics and 
skills make us well qualified to operate as a Registered Organization.  
 
ACCESS - serving underserved communities in Northern New York 
 
Our mission is to ensure that traditionally underserved communities have access to this new treatment 
option on equal terms with all New Yorkers. The NYS DOH’s North Country Health Systems Redesign 
Commission Report details how rising chronic illness in the North Country is compounded by many 
factors including: 

● transportation challenges and patient access 
● fewest primary care physicians per capita in New York (28% fewer than downstate) 
● socio-economic challenges 
● poor access to palliative care 
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NCR addresses these findings through an integrated company-wide solution to patient services, 
physician outreach and deliberate location selection. 
 
Customer interactions will be seamlessly managed from our easy to navigate patient services web portal 
and telephone center. Our well-trained staff will review options with patients and provide appointments 
for dispensary pharmacist consultations. NCR will dedicate resources to physician outreach to ensure 
that the doctors who serve our region have information and access to a DoH approved course so patients 
can learn about their options from their own doctor; one they know and trust. 
 
We have been meticulous in selecting the maximum number of allowable retail sites whilst optimizing 
geographic distribution, logistics and the well-documented need to improve healthcare access in rural 
New York. 
 
As host to the area’s largest hospital (CVPH), and its convenient location on the Northway (I-87), 
Plattsburgh would be our first dispensary location as well as the site of our cultivation and 
manufacturing facility. Residents of the Champlain Valley and Northeast Adirondacks frequently drive 
to Plattsburgh for groceries, entertainment and healthcare.  
 
Our Utica location provides convenient access to patients in Central New York and the Mohawk Valley. 
Our Clifton Park (Halfmoon) location provides access to the Capital District and southeast Adirondacks 
and is 5 minutes from the Northway and 4 minutes from the recently opened NYOH Clifton Park Cancer 
Center. In addition, our Gouverneur dispensary is on Route 11 and extends patient access to the 
Thousand Islands and Northern Adirondacks.  
 
COMMUNITY - making a positive economic impact where it is needed 
 
We will be hands on principals; directing operations from the production floor, not from Colorado or 
even New York City. We have staked our personal standing in our community to address and work to 
assuage the fears of citizens concerned about the CCA. We see North Country Roots and its mission as a 
natural extension of our years of commitment to bettering our community and serving its people.  
 
We are also mindful of our responsibilities as corporate citizens. Clinton County is home to a Pfizer 
Pharmaceuticals plant in Rouses Point that is scheduled to close in the Summer of 2015, leaving scores 
of highly trained pharmaceutical production workers unemployed.  
 
We know the impact plant closures can have on a community. When the Plattsburgh Air Force base was 
decommissioned, it was state support for local businesses that sparked the area's recovery. We have 
worked with the NYS Department of Labor to help transition those trained pharma workers to new 
positions with NCR. 
 
NCR’s commitment to our community includes our economic impact in Northern New York. We will 
strive to exceed the wages paid to cannabis industry workers in other states. We owe the North Country 
more than minimum wage work and disposable employment. To prove our commitment to labor, we 
signed a labor peace agreement with the UFCW earlier than most because it is important to build a 
dedicated labor force that earns a living wage in return for its important work. 
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TRANSPARENCY - supportive and responsible local relationships 
 
NCR’s principals have adopted the values of transparency and proactivity. Within days of release of the 
draft regulations, we met with Plattsburgh Mayor James Calnon and other other municipal leaders to 
demonstrate our commitment to the region. Eddie’s close relationship with local law enforcement 
allowed for candid discussions on the regulations and NCR’s commitment to protecting the community 
from diverted medicine. 
 
When we decided to pursue a dispensary location in Utica Mayor Robert Palmieri invited our team to 
City Hall where we painted a clear picture of our dispensary as a magnet for patients and their 
caregivers. They listened, they considered and they welcomed us. We have also been in regular contact 
with the Mayor of Gouverneur, Ron McDougall. He appreciates our concern for an often forgotten part 
of our State and knows that an NCR dispensary will provide living wage jobs and make Gouverneur a 
monthly stop for patients around the region. 
 
We identify with the needs and concerns of our rural communities and the challenges they face in 
accessing health care on a par with other residents of the State. Thus, we have carefully selected and 
pre-negotiated sites for both manufacturing and retail operations.  
 
Well before any other RO candidates, we openly addressed our community, explained the protections 
built into the regulations and answered questions from citizens regarding the CCA’s impact on Clinton 
County and similar regions. NCR's early leadership resulted in both the City and Town of Plattsburgh 
passing unanimous resolutions in support of medical marijuana. 
 
ASSETS and PROFESSIONALISM - hitting the ground running 
 
In addition to the dedication and professionalism of its founders, NCR benefits from access to some of 
the most relevant and professional advice available: 
 
Legal counsel: Stafford, Owens, Piller, Murnane, Kelleher & Trombley, PLLC. 
The medical marijuana industry has a fluid legal status. We needed counsel that understood us and the 
complexities of the Federal and State regulations, corporate law and the North Country. We found that 
special connection in Stafford, Owens, Piller, Murnane, Kelleher & Trombley, PLLC. Their expertise in 
regulatory compliance and experience with the North Country Health Systems Redesign Commission 
Report materially informed our approach at every stage. 
 
Real-world cannabis growing/dispensing experience: CERES Project Management LLC 
We looked across Lake Champlain to Vermont to find a partner who thrives in an environment much 
like ours, that shared the North Country’s economic concerns, rural healthcare distribution challenges 
and our philosophy of putting patient care first.  
 
NCR has retained CERES as they are an established leader in the medical cannabis field operating two 
of Vermont’s four not-for-profit medical marijuana dispensaries. Not only do they offer practical 
cultivation and commercial trading know how but from our first meeting we knew that CERES would 
provide the honest feedback and specialized, professional advice needed.  
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PROMISE 
 
This Executive Summary has been unashamedly single minded in its focus on the importance of 
Northern New York. As you will read in our application, this vision is underpinned by a sustainable 
business plan which embraces: 

● Strategy: combining the need for excellent relationships, with highly detailed planning 
● Structure: a lean, effective organization; our principals are hands on 
● Products: a commitment to pharmaceutical grade/organic ingredients and processes where 

possible (cultivation & manufacturing) 
● Sustainable energy sources: low cost hydropower from Plattsburgh’s Municipal Lighting 

Department 
● Systems: ensuring safety, security and efficiency from seed to sale 
● Staff/skills: the people needed to fill the key positions have already been nominated  
● Openness: we intend to be a leader in compliance and a responsible corporate citizen 

  
The founders of NCR, Doug, Eddie, and Thom believe that establishing a Registered Organization under 
NCR’s business plan will ensure trusted and reliable access to relief from suffering to a large portion of 
New York while stimulating rural communities throughout our State. 
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Attachment A 

 
Real Properties Descriptions 

 
The Following Exhibits contain real property descriptions of all facilities used by North Country 

Roots, Inc. in the cultivation, manufacture and sales of medical marijuana products pursuant to PHL § 
3365 and § 1004.5(b)(2).  North Country Roots, Inc. (NCR) has secured a lease to operate a production 
facility in the City of Plattsburgh at the Imperial Industrial Park.  In addition, NCR has secured leases to 
operate dispensary facilities that cover a wide geographic area of the state, servicing most of our patients 
within a 65-mile drive.  Our facilities provide patient coverage to both rural areas and urban population 
centers.  NCR facilities cover over 30% of the landmass of New York State and provide access to 
medical marijuana for over two million people. 

After finding an excellent production facility with access to low cost municipally supplied 
electricity and on-site hydropower generating capability and in a region with an ample qualified 
workforce, we sought dispensary locations that balance patient access with the safety of our transport 
teams.  We analyzed a reasonable distance for our transport teams to travel with the restrictions placed 
on them by employment law, the need to maintain alertness while transporting this unique cargo, NCR's 
ability to supply the transport team a timely backup vehicle and the difficult travel conditions our teams 
will face in Northern New York. The analysis drove the decision to find a round trip distance equal to no 
more than 375 miles. In addition, the dispensary location needed to be easily accessible to patients 
driving to the location from within the service area. Our Utica dispensary site met that criteria; a 365 
mile round trip from our production facility with visibility and access from the NY State Thruway (I-
90).  Selection of our three additional dispensary locations are within the safe round-trip driving distance 
for our staff and provide NCR the ability to cover the vast geographic regions of Central New York, the 
Capital District (Clifton Park Dispensary is 288 mile round trip and minutes off the I-87) and the North 
Country (Gouverneur is 250 mile round trip on State Route 11 and Plattsburgh, our closest). 

North Country Roots, Inc. is poised for further expansion to other geographic parts of the state 
and in the future will seek approval from the Commissioner to operate with cross-docked just-in-time 
inventory carry at our Clifton Park and Utica Dispensaries in approved vaults.  All cross-docked 
products will be packed and sealed in secured totes at the production facility and identified for shipment 
to final destination.  They will not be opened until they are at the final dispensary destination.   This will 
allow NCR to employ a second transport team under the same safe distance provisions for access to 
wider area of the state.
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 City of Plattsburgh Production Facility:  The Plattsburgh production facility is located within 
the Imperial Industrial Building at 32 Power Dam Way. 

• 36,000 leased square feet with contiguous availability of over 500,000 square feet under roof. 
• On-Site Hydro Power production capability of two mega watts. 
• On-Site access to over five Acres of clear land for future greenhouse development and 

expansion. 
• City of Plattsburgh Municipal Lighting District power supply available at very low rates. 
• The Imperial Industrial Park is within a New York Empire Zone. 
• Access to a base of several hundred pharmaceutical manufacturing employees previously 

employed by Wyeth Pharmaceuticals and Pfizer Pharmaceuticals before their operations pulled 
out of the North Country.  Over 160 positions slated for elimination in June 2015. 

• Limited single road access to the building’s land, which is bordered by green space, the Saranac 
River and a large Bombardier Rail Car production facility. 

• City of Plattsburgh Common Council has passed a resolution in support of Medical Marijuana in 
the City’s jurisdiction. 

• The support of Plattsburgh's Police Chief
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 Town of Plattsburgh Dispensary:  Located at 675 NYS Route 3, Suite 108, Plattsburgh, NY, 
this 1,850 square foot space is well suited for secure operation.  It is housed in a corner unit of a building 
with multiple healthcare facilities.  The Town of Plattsburgh dispensary is well suited to serve the North 
Eastern Region of New York.  The facility is located on the busy Rt. 3 corridor with easy access to 
western locations via State Route 3 and State Route 190 (Military Turnpike) and Interstate 87 
(Northway) providing access to patients in Franklin, Essex and Hamilton Counties. 
 
 Gouverneur Dispensary:  Located at 318 East Main St. Gouverneur, NY, the Gouverneur 
Dispensary this 1,278 square foot space is well suited for secure operation.  The building includes a 
cellar for non-secure storage needs reducing on-level storage requirements.  Previous tenants of the 
space include New York State Department of Transportation Regional office and New York State 
Police.  This stand-alone building provides significant parking, Village water and sewer service and a 
central location for patients travelling from St. Lawrence, Franklin, Herkimer, Hamilton, Jefferson and 
Lewis Counties.  
 
 Utica Dispensary:  Located at 350 Leland Avenue, Utica NY, the Utica Dispensary is 
approximately 4,500 square feet and is well suited for secure operation.  Neighboring tenants include a 
locally owned pharmacy and BigLots retail outlet.   This end-unit space provides significant parking in a 
well-lighted lot.  The location provides easy access to patients in the greater Utica metropolitan area as 
well as as surrounding Lewis, Oswego, Madison, Chenango, Otsego Schoharie, Montgomery, Fulton 
and Herkimer counties.  The building is provided with City of Utica water and sewer services. 
 

Clifton Park Dispensary:  Located at 1525 Rt. 9 Clifton Park, NY Clifton Park Dispensary is 
2,250 square feet and is well suited for secure operation.  This is a recently constructed strip center with 
restricted parking availability in the rear of the facility for easy and secure product delivery.  The Clifton 
Park Dispensary provides easy access coverage for patients through out the Capital District and the 
Southern Adirondacks of Washington and Warren Counties. 
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North Country Roots
Medical Mari uana Production Facility

Online Specification 

05/22/15 Page 1 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

I. Division 0/1 - Procurement & Contracting/General Requirements

The general contractor shall be responsible for the following costs related to this
project:

A. Insurance’s
1. General Liability and Comprehensive
2. Auto
3. Workman’s Compensation
4. Builders Risk and Fire Insurance

B. Fees
1. Bonding
2. Building Permits
3. All permits required for plumbing and electrical

C. Project Phone and Fax
D. Temporary Structures and Security
E. Temporary Heat – Both Fuel and Equipment
F. Temporary Utility Costs
G. Site Security
H. Compliance

1. New York State Fire Prevention and Building Code – 2010
2. Energy Conservation Construction Code of New York State
3. National Electrical Code
4. Americans With Disabilities Act
5. New York State Labor Law, Industrial Code Rule 56
6. NYS Department of Health

L. Testing
1. Concrete (By Owner)
2. Compaction Testing of Site Fill (By Owner)

II. Division 2 – Existing Conditions

A. Minor demolition to the existing building for relocation of doors, space
adjustment and water reclamation basins.

III. Division 3 – Concrete

A. Footing, foundation and slabs shall be poured in-place concrete.
B. Concrete Compressive Strength:

1. Footings – 3500 psi @ 28 days
2. Foundation – 3500 psi @ 28 days
3. Floor Slab – 4000 psi @ 28 days – treat with hardener – sealer
4. Concrete Walks – 4000 psi, reinforced and given a non-slip surface
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North Country Roots
Medical Mari uana Production Facility

Online Specification 

05/22/15 Page 2 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

C. Provide reinforcing for all concrete foundation, slabs and lighting pole bases
as shown on final wall section and details.
D. All concrete exposed to weather must have a minimum ultimate design

strength of 4000 psi and contain an air entrainment admixture.

IV. Division 4 – Masonry

A. Concrete Masonry Unit wall repair/in-fill as needed.

V. Division 5 – Metals

A. Compliance Standards
1. Standard Practice:  Code of Standards for Steel buildings and Bridges by

The American Institute of Steel Construction (AISC Code), latest edition.
B. Welding

1. Structural Steel AWS D1.1 by The American Welding Society (AWS Code)
C. Cleaning Painted Steel

1. Comply with the appropriate specification (SSPS SP-X) by the Steel
Structures Painting Council.

D. Catwalk structures to be engineered steel structures constructed on legs
fastened to the existing floor slab. Catwalks to have guide and hand rails at
perimeter.

VII. Division 7 – Thermal and Moisture Protection

A. Roofing
1.  All penetration through existing roof shall be made with like materials and

by certified installer as not to void the warranty.
2.  All flashing material must be of non-corrosive weather-resistant materials

and consist of a minimum of .019 inches aluminum or membrane flashing
in compliance with the roofing system requirements.

3.  All roof penetrations must include asphalt membrane on roof deck with
boot / collar flashing.

B. Caulking
1.  Caulk around windows and exterior doors.  Caulking to be a commercial

rated Berfil.

VIII. Division 8 – Openings

A. Doors
1.  Exterior entry doors shall be flush insulated metal doors with maximum U-

value of 0.21. Exterior steel doors and frames shall be factory
galvanized/shop primed and final coat applied in field.

2. Hardware:
a) All door hardware shall have lever handles.
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North Country Roots
Medical Mari uana Production Facility

Online Specification 

05/22/15 Page 3 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

b) Door hardware shall be commercial locksets (Grade 1).
c) Function:

1. Exterior entrances – See security plan for requirements.
2. Bathrooms – to have a privacy lockset with a ping release for

emergency unlocking.
3. Provide exterior and interior wall bumpers where door swings back

to a wall.
d) All locksets shall be master keyed with removable cylinders.  Provide 3

keys for each lockset and a key cabinet for the owners.

IX. Division 9 – Finishes

A. Painted Surfaces
1.  Walls – one coat primer, two coats flat latex paint for ceilings and two coats

eggshell latex paint for walls.
2.  Bathrooms – one coat primer, two coats semi-gloss or scrubable eggshell-

gloss paint.
3.  All interior paints, primers, adhesives and sealants to contain low/no

Volatile Organic Compounds VOC’s complying with current Green Seal
standards for low VOC limits.

B. Provide gypsum board walls with an equivalent to a level four finish in
compliance with Gypsum Association standards.  Provide moisture resistant
gypsum wallboard in Bath Rooms.

X. Division 10 – Specialties

A. Bathrooms to receive:
1.  Grab bars in for toilets with wood blocking in walls.
2.  Recessed toilet paper holder.
3.  Top lighted 24” X 32” mirror.
4.  Paper towel dispensers.

XI. Division 11 – Equipment

A. The following equipment essential to the operation of the production facility
shall be installed in accordance with the manufacture recommendations:

1. Lab locked WIP Cooler
2. Balance
3. Measurement Equipment/Fluoroscope
4. SuperCritical UPC2 Liquid Chromatography
5. Commercial Dish Wash
6. Extractor prep Grinders/Scale
7. Oven
8.Extractor
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Medical Mari uana Production Facility

Online Specification 

05/22/15 Page 4 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

9. Extractor and Purifier
10. Scale
11. SuperCritical Purifier
12. WIP Coolers
13. Variable Work Area
14. Formulation and Packaging Work Area (Scales/Computer)
15. Capsule Filler
16. Ampule Filler

XII. Division 12 – Furnishings
A. The following furnishings shall be provided:

1. Lab Storage Lockers
2. Lab Work Station
3. Rack Storage
4. Computer Work Station
5. Equipment Storage
6. Dry Storage

XIII. Division 13 – Special Construction

A. Pre-fabricated office rooms to be installed as indicated on the drawings.
Rooms to be supplied with HVAC, electrical and water as required.

B. Growtility units to be installed/stacked as indicated on the drawings. Each
Growtility unit to be connected to water, power and water reclamation system.
Each unit shall include a climate control system and C02 injection.

XIV. Division 14 – Conveying Equipment

A. ADA compliant lift shall be installed at main entrance adjacent to the existing
stairs. The lift shall accommodate the need for individuals with disabilities egress
to and from the facilities as a vertical separation between the surrounding grade
and building finish floor. Lift to receive covered structure to shield from the
elements (weather).

XV. Division 21 - Fire Suppression

A. The existing space is provided with a fire suppression system.
B. The Growtility units shall receive side wall sprinklers tied into the existing fire
suppression system.

XVI. Division 22 – Plumbing

A. Plumbing
1.  Water supply system for Growtility units
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Online Specification 

05/22/15 Page 5 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

a) Water tower to be located centrally and used for the supply of fresh
water to the plants. Water supply line to be plumbed and routed to the
water tank from existing main line.

b) Distribution piping will be required from the water tower to each
Growtility unit.

2.  Provide drain pans for all hot water tanks with drain connected to sanitary
sewer.

3.  All fixtures shall be connected to vent stacks which extend to above the
roof surface.

4.  Bath Room Fixtures
a) Water closets shall be ADA compliant and have an insulated tank and

water saver feature.
b) Standard and Handicap Lavatories to be wall hung units
c) Paddle handles for all faucets.
d) Provide water conserving fixtures.

5. Water Reclamation System
a) Cut existing concrete floor slab, install basin and pump, backfill and

replace concrete slab.
6. Eye wash and shower stations to be installed sporadically throughout the

facility for use in the event of an emergency. Floor drain to be install within
the general area of said equipment.

7. Drinking fountains shall be provided to ensure fresh drinking water is
provided at all times.

8. Service sink for use in the cleaning process of the facility shall be provide.

XVII. Division 23 – Heating, Ventilating and Air Conditioning

1. Office area to receive a ducted split system for electric heating and air
conditioning with makeup fresh air. Condenser to be ground mounted.

2.  HVAC system to be sized in accordance with the Air Conditioning
Contractors of America Manual.Ventilating
a) Insulate all ductwork with taped seams.
b) All forced air heating and cooling systems shall be provided with rigid

ductwork with smooth interior surface and shall be sealed air tight.
Insulated ductwork shall have insulation jackets or covers placed over
the exterior surface of the duct surround.  Non-metallic flexible duct
shall not be used.

c) Total duct leakage shall be a maximum of 5 CFM25 per 100 square
feet of conditioned floor area as determined using a RESNET-
approved testing protocol.

3. Grow area to be vented through existing roof system to exterior via a roof
top air handling unit. The intake and exhaust system shall be
filtered/scrubbed for maximum air quality.

4. Lab are to receive roof top HVAC units for the supply of ventilated air, heat
and air conditioning via a ducted system.
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North Country Roots
Medical Mari uana Production Facility

Online Specification 

5. Growtility units shall receive an intake and exhaust duct system for the
circulation of fresh air. All duct work shall be connected to a roof top
ventilation system which shall preheat the air during cold weather prior to
discharging into Growtility units. The intake and exhaust of the roof top unit
shall be filtered/scrubbed for maximum air quality.

XVIII. Division 26 – Electrical

A. Majority of electrical devices and wiring exist for general use as the building is
existing. Power runs will be required to each Growtility pod and Starrco office and
clean run modules, see plan for quantity and location.

B. CAT-5E and RG-6 cables are to be concealed within walls, ceilings, chases, etc.
Provide separate services for cable T.V. and telephone for each Dwelling Unit.
T.V. jacks wired to a master T.V. antenna with ease of conversion to a cable
service network in the future on a unit-by-unit basis.  Cables are to be concealed
within walls, ceilings, floors, chases, etc.

C. Provide light fixtures either wall sconces or ceiling light fixtures, controlled by a
wall switch, in each room and each corridor. Parking lot and walkways shall have
a minimum of 3 foot candles of light.  All lighting fixtures and bulbs to be Energy
Star or equivalent approved.

D. All interior circuit wiring shall be copper and a minimum gauge of 12 and shall be
grounded.

E. Branch circuit wiring must be 12 gauge or larger.
F. Exterior lighting and entrance lights shall be controlled by a daylight sensor or

timer and on all outdoor lighting.
G. Provide lighting levels meeting Illuminating Engineering Society

recommendations.  Locate lighting to thoroughly light pedestrian walkways from
parking spaces and public sidewalks to building entrances.  Distribute lighting to
ensure safety and minimize security concerns.

XIX. Division 28 – Electronic Safety and Security

XX. Division 31/32 – Earthwork/Exterior Improvements

A. Remove paving in area of new ADA lift and generator.
B. Excavate for frost walls and slabs to depths needed to allow for new

compacted fill within lift and generator area.
C. Backfill around footings and frost wall.
D. Place select gravel inside frost wall to elevation of bottom of concrete floor

slab and concrete walkways and compact to 95% density.
E. Re-pave around new concrete work as needed.
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North Country Roots
Medical Mari uana Production Facility

Online Specification 

05/22/15 Page 7 of 7 PRELIMINARY SPECIFICATIONS 
Project No. AEDA Project # 15017

F. Provide site lighting, poles and bases as shown on final site plan.
G. Provide pavement markings and signage as shown on final site plan.

XXI. Division 48 – Electrical Power Generation

A. Installation of a backup generator for powering general lighting, computer
system, phones and security system.
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15 Duke Ave Cadyville, NY 12918 
Phone (518) 293-7759  Fax (518) 293-1188 

 
North Country Roots 
Attn: Doug Butdorf 
64 Trafalgar Drive 
Plattsburgh, NY 12901 
 
May 27, 2015 
 
Dear Eddie, 
 
The following is our quote for all facets of Information Technology for North Country Roots with a complete turn-key 
solution. 
 
The goods and services will be provided for: 
 
Five hundred and fifteen thousand eight hundred ninety-one dollars …………………………………………..$515,891 
 
The broad categories provided in this quote include: 
 

• Network 
o Enterprise-wide network infrastructure 
o Network appliances  
o Computer & Server hardware and software 
o Printers, scanners, faxes 
o Point of Sales related technology equipment 
o Intake related technology equipment 
o Production related technology equipment 
o Grow related technology equipment 
o Harvest related technology equipment 
o Enterprise-wide telephony 

 
• Enterprise Intercommunication 

o Enterprise-wide intercom infrastructure 
o Enterprise-wide integration of intercom with access 
o Enterprise-wide intercom appliances 

 
• Access Control 

o Enterprise-wide access control infrastructure 
o Enterprise-wide access control materials 
o Integration of access control with CCTV, Intrusion & Fire alarm systems 

 
• Time and Attendance 

o Enterprise-wide Time & Attendance infrastructure 
o Enterprise-wide bio-metric T&A appliances 
o Enterprise-wide T&A software 

 
• Fire Alarm System 

o Enterprise-wide fire alarm infrastructure 
o Enterprise-wide fire alarm appliances in field and head-end 
o Central station monitoring via TCP/IP, cellular, and POTS networks 
o Notification via voice, email, and SMS 
o Tie-in to other systems such as sprinklers (requires feed from other vendors) 
o Event logging of any duration desired 
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APPENDIX 1

BREAKDOWN OF QUOTE BY SITE AND PHASE
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the information contained in this pages 2-31, all paragraphs, entire list of equipment (the “Information”) from disclosure because it 
constitutes a trade secret of the Applicant.”

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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May 20, 2015 

Mr. Thomas Gosrich 
North Country Roots, Inc. 
32 Power Dam Way Ste 214 Bldg S 
Plattsburgh, NY 12901 
 
We are pleased to offer the following finance lease payment option for your review: 

(1) ACQUITY UPC2 System, SFC Prep System, SFE Bio-Botanical Enhanced 
    System w/ 3 yrs. Service & VICAM Fluorometer per Quote #: 21007703 & 
    VICAM Quote 
 

  $883,494.30 plus freight 

$1 Out 
 

36 Months

 1st Payment:  $220,873.50 
35 Payments @: $20,835.00/mo. 
Plus applicable taxes 

  
  Customer owns the equipment at the end of the lease term.   

Monthly payments are subject to credit approval and final review of 
equipment quote.  Payments are calculated in Advance and do not include 
applicable state sales tax.  Rates are valid until June 21, 2015.  

 
The monthly lease rates are valid within 30 days of the date of this proposal.  
Lessor reserves the right to adjust the lease payments in order to protect the 
yield based upon a spread over like term US Interest Rate Swaps.  

We welcome the opportunity to provide the above lease quotation.  If you have any questions, are ready to 
move forward or need additional information, please contact me directly at (508) 482-2307. 

 

Sincerely, 
 
Alexander Johnson 
Director, Instrument Leasing 
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Section 3

Dispensing and Sale

Patient Care
Scope
This section shall address patient interactions at the dispensary location, starting at greeting the patient 
after they have accessed the dispensary and through to identification of the appropriate product for the 
patient and drafting of an initial treatment plan.  

General Considerations
Appropriate therapy with medical marijuana will require a substantial investment in time with patients to 
identify their needs and to select the brand and form that is best suited to the patient.  This process 
cannot be accomplished with a one time consultation, but will require regular sessions in order to fine 
tune therapy and ensure that the patient is receiving the desired results of marijuana therapy without 
intolerable adverse effects.   Regular interaction will also be required to identify those few patients that 
may be diverting their product to unauthorized persons or patients that are using more product than is 
required to treat their qualifying condition.

Patient Services
Soon after receipt of registered organization status, and before any dispensaries are open, North Country 
Roots will create a centralized patient services department.  All telephone calls to North Country Roots 
will be directed to patient services representatives who will assist patients seeking information on the 
Medical Marijuana program to find the appropriate resources provided by the DOH.  Patient services 
representatives will not refer patients to physicians or provide any materials other than those provided 
by the department. If no resources are available, representatives will record the patient’s contact 
information so that they may be referred to the appropriate department resources when available.  

After NCR dispensaries are open, Patent Services Representatives will continue to be the first point of 
contact for the vast majority of our dispensary patients. The PSRs will continue to refer patients to DOH 
resources, but for patients seeking products from NCR they will:

Answer all incoming calls from North Country Roots existing or prospective patients.
Determine the patient or registered caregiver status in the DOH registry.
Assist patients and caregivers in finding an NCR dispensary location.
Enter the patient’s demographic information into the BioTrackTHC system.
Encourage the patient to make an appointment to have an initial consultation with the pharmacist 
at an NCR dispensary.
Process refill requests.
Register patient complaints.
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Transfer patient calls to the dispensary if appropriate.

NOTE:  Patient Services Representatives are not pharmacists and will not answer clinical questions on 
the phone.  They will be trained to transfer clinical calls to the appropriate dispensary or advise patients 
to seek emergency services if appropriate.

Patient Intake
Patient intake is very important for setting our patients at ease and establishing the tone for the patient 
interactions with the dispensary staff. Dispensary staff should be welcoming and reassuring and 
remember that patients will be coming to the dispensary from all backgrounds and perspectives. Some 
patients will be comfortable with the idea of using medical marijuana, while others will be uneasy about 
its legitimate use.  It is important to greet all patients in a compassionate non-judgemental way and 
provide them with a sense of security; they are in good hands and will be guided through this process 
with compassion and professionalism.  The following points should be addressed during patient intake:

Greet and welcome the patient. Try to put the patient at ease and realize that some patients will 
feel uncomfortable with the stigma associated with medical marijuana products. 
Determine if the patient has an existing appointment.

Gently encourage appointments in the future.
Verify patient or registered caregiver registration status.

If patient is active in the New York State Medical Marijuana Tracking and Management System 
(MMTMS):

Consult the Prescription Monitoring Drug Program Registry (PMP)  to verify that the 
patient has not had other products filled at NCR or another dispensary within a time 
period that would prohibit them from receiving products now.

Document any recommendations or limitations the practitioner has made in the MMTMS for the 
pharmacist to address upon consultation on the intake form. Include the following, if specified:

authorized brand, form, administration method, dosage or limitations in use of medical 
marijuana product
total amount of medical marijuana product that may be dispensed to the patient (not to 
exceed a 30 day supply)
what patients needs are for the visit, such as:

New patient?
Follow up consultation required?
Continuation therapy / refill only?

Create patient expectations for the visit.  Be sure to address
All necessary patient forms. (assist, if necessary)
Find out if the patient has filled out a profile in the CareRoots Patient Portal prior to 
visiting.  
Discuss the time required for consultation and dispensing.
Identify the goals of the visit:

Patient goals.
Program goals.
NCR goals.

Identify main concerns patient wants to address. 
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Dispensary Rules- Make sure that patient understands:
No medical marijuana may be consumed on premises.
No food or drink may be consumed by patients or designated caregivers  on 
premises unless necessary for medical reasons.
Medical marijuana products will not be dispensed to anyone other than certified 
patients or registered caregivers.
No packages of medical marijuana products may be opened by dispensary staff.  
Products may only be opened by patients or caregivers and they may not be 
opened in the dispensary.  

Initial Patient Consultation
The initial patient consultation is important. During the initial consultation the pharmacist will learn 
what the patient’s needs and expectations are and work to identify what NCR products will work best 
for the patient while still meeting the limitations outlined by the registered practitioner. The pharmacist 
will also educate the patient on how to use the recommended product, what to expect and what adverse 
effects to watch out for.  The pharmacist will also give the patient printed information on the general 
requirements of the regulations including information on prohibition of use in certain places, reporting 
requirements for patients, proper disposal of products and general prohibitions. This information is in 
addition to the required patient Package Safety Insert. During the initial patient consultation the 
pharmacist will address:

The patient’s current condition?
What medications, prescription or over the counter, the patient has tried in the past?
What medications, prescription or over the counter, is the patient currently using?
Has the patient previous experience with marijuana use?

What was used?
Did the patient use it for the current primary complaint?
Was it effective?
Did the patient experience adverse effects?

Discuss Possible Brands:
Talk about THC:CBD ratio.
Explain why the particular brand identified by the physician or recommended by the 
pharmacist based on consultation is appropriate.

Discuss Possible Forms:
Explain how each form is used.
Explain characteristics of the forms including pros and cons of each form.
Recommend form for the patient consistent with practitioner recommendation.

Explain NCR Patient Services and how to reach them.
Educate the patient on proper use of the selected form including, but not limited to:

Dosage.
What dose is recommended by the physician or pharmacist.
How to measure, if applicable.
Frequency of dosage as specified by the physician or recommended by the pharmacist.
Explain administration technique and any equipment required
Explain the possible physiologic and psychotropic effects.
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Adverse effects
What to expect.
How to manage.
How to avoid.
What to avoid (driving, operating machinery, etc.)
When to call client services.

Adverse effects are un-managable.
If a dispensing error is suspected.
If any concerns exist regarding product integrity or quality.

Tolerance.
Explain the Package Safety insert and what information can be found there for future 
reference.
What to do in an emergency.

Follow up Consultation
The follow up consultation is important for continuing care for NCR patients. The follow up 
consultation helps NCR staff ensure that patients are deriving the desired benefit from the products they 
are using and that they are not experiencing intolerable adverse effects. It also allows NCR staff to 
determine that patients are not having access problems due to financial issues or other barriers. Finally, 
the follow up consultation gives NCR staff the opportunity to evaluate whether patients may be 
diverting or misusing products.  Follow up consultations may range from in-depth consultations to fine 
tune or adjust patient therapy with a different brand or form, to a brief consultation to verify that the 
patient is completely satisfied with the care being provided by NCR.  Depending on the nature of the 
consultations, the follow up consultation will be conducted by a pharmacist or otherwise qualified 
dispensary staff.  Any non-pharmacist dispensary staff will be educated on which topics they may 
discuss with patients and when they must get a pharmacist involved to further counsel a patient.  

Importantly, all staff will be trained to detect signs of abuse or diversion, including whether the patient 
is using more than prescribed.

Dispensing  Procedure
Once a determination has been made on the appropriate brand, form, dose and quantity for a particular 
patient a request for dispensation will be generated for the patient. Requests for dispensation may be 
generated by pharmacists or other authorized dispensary staff upon completion of a patient counseling 
session. Patients may also request refills through the online CareRoots Patient Portal, by telephone or in 
person at the dispensary.  

Upon receipt of a dispensing request, dispensary staff will:
Again, verify Patient or Caregiver status in the MMTMS.
Confirm whether any recommendations or limitations have been made by the 
practitioner.

Review the Pharmacist Recommendation(s). Verify that the recommendation is consistent with 
any limitations stated by the physician with respect to:

Brand.
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language that any unwanted, excess, or contaminated medical marijuana product must be 
disposed of according to DOH regulations (§1004.20).
language stating that “this product has not been analyzed by the FDA.  There is limited 
information on the side effects of using this product and there may be associated health 
risks”.

Assemble medical marijuana product and all associated items together for double checking by a 
second dispensary staff member.
when product has been double checked place all items in the appropriate overwrap and dispense 
to the patient.
Review all contents of package with patient and verify that all materials are consistent with 
patient’s understanding of their care plan.
NOTE: Product packages sealed at the production facility should never be opened by dispensary 
staff.  The containers are to be opened only by registered patients immediately prior to 
consumption in authorized locations.

  
Payment
All payments at NCR dispensaries will be managed through the POS module of BioTrackTHC. NCR 
will strive to minimize cash transactions out of concern for the safety of our patients and staff. 
Nonetheless, some cash transactions will be inevitable and those transactions will be handled according 
to NCR cash management policies and procedures.  All NCR dispensary staff will be trained on cash 
management procedures.  NCR intends to work with a financial institution to provide training to NCR 
staff. General transactions will be conducted as follows in NCR dispensaries.

Inform patient of amount due.
NCR Staff will be trained to respond to concerns about pricing. They will address in general 
terms, the factors that go into pricing for NCR products, including:

Cutting edge growing and processing methods.
Quality assurance.
Security.
Explain that prices are set in collaboration with the department and that there are no 
discounts permitted.

NCR staff will also be trained to refer patients to Patient Services to investigate eligibility for 
assistance through the CareRoots program (if approved).
Accept payment tendered.
Enter payments into POS of BIOTrackTHC system.

Pricing Methodology
As a registered organization, North County Roots will submit a pricing proposal including the proposed 
price per unit for each brand and form of medical marijuana indicated in its registration, pursuant to 
Title 10, Chapter XIII, Part 1004.15 of the Official Compilation of Codes, Rules and Regulations of the 
State of New York.  Although the regulations prohibit distribution of products or samples at no cost, 
they allow exceptions to be authorized by the Commissioner, including authorization for a registered 
organization to implement a charity program. After establishing a per unit dosage pricing by brand and 
form that is authorized by the Commissioner, North Country Roots will seek authorization for a charity 
program.
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Oxycontin 60 mg #60 $369.99
Oxycodone IR 30 mg #120 $299.99
Morphine Sulphate IR 30 mg #120 $69.99

Appetite
Megace ES 150 ml $1,097.99
Marinol 2.5 mg #60 $864.99
Marinol Generic 2.5 mg #60 $398.99

Huntington's 
Disease

Xenazine 12.5 mg #90 $7,604.99
Valproic Acid 250 mg #90 $43.99
Clonazepam 2 mg #90 $70.99
Rsperidone 2 mg #60 $415.99

Muscle 
Spasticity

Zanaflex 4 mg #90 $296.99
Zanaflex Generic 4 mg #90 $77.00
Baclefen 20 mg #90 $449.99
Lyrica 100 mg #90 $549.99

Parkinson's 
Disease

Benztropine 1 mg #100 $43.98
Trihexyphenidyl 2 mg #100 $71.98

Epilepsy

Dilantin 100 mg #150 $158.99
Dilantin Generic 100 mg #150 $87.99
Tefretol Xr 200 mg #60 $166.99
Tefretol Xr Generic 200 mg #60 $102.99

Inflammatory 
Bowel Disease Lomotil Generic  #100 $74.99
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North Country Roots’ Commitment to Working with the State

With significant expertise in efficient and economical manufacturing and distribution practices, North 
Country Roots is well positioned to earn a reasonable profit at pricing which is accessible to patients and 
well below other medical alternatives in the marketplace.  

North Country Roots is deeply committed to working with the department to reach mutually agreeable 
pricing that serves the residents of the New York State.

Diversion Prevention
Dispensary staff will discuss with the patient diversion prevention and make recommendations on ways 
to secure the product to ensure it is not diverted to unauthorized persons.  Dispensary staff will explain 
the consequences to the patient should an unauthorized person be found in possession of medical 
marijuana products dispensed to the patient. 

Privacy
Protection of patient privacy is of paramount importance.  In order to ensure that patients are aware of 
their privacy rights and of how they can obtain access to their information on file with the dispensary 
staff will

tify patients of how to report suspected violations of privacy

they can request this information
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Dispensary Opening and Closing

General Considerations
It is important to have a defined process for opening and closing dispensary locations. Dispensary 
locations contain medical marijuana product and may contain cash. It is both NCR and NYS DOH’s 
goal to create a safe environment for the dispensing of medical marijuana. Failure of NCR employees to 
comply with DOH rules may result in fines, legal action or loss of NCR’s Registered Organization 
status. Failure of NCR employees to comply with NCR procedures may result in disciplinary action or 
dismissal.  The following outlines dispensary operations to ensure that the dispensaries operate within 
the rules of the DOH utilizing best practices for safety and security.

Dispensary Opening
Safety and security of the dispensary staff and the medical marijuana products contained at the 
dispensary are extremely important. The following outlines the procedure to be followed by employees 
on reporting to the dispensary for the beginning of daily dispensary operations.   

Staff may not report to work more than fifteen (15) minutes prior to their scheduled start time.
Dispensary staff must call the surveillance office number before attempting entry preferably 
from their vehicle and may not enter until speaking to a security staff member.
Dispensary staff members will only enter the dispensary through the back door.
Once inside, verify that the door is locked behind them.
Deactivate alarm systems as necessary and turn on the lights.
First arriving staff will make a thorough survey of the dispensary location to ensure that:

All medical marijuana storage is secure.
All cash storage areas are secure.
There is no evidence of unauthorized access after hours.
All dispensary areas are clean and dry.

Any unusual findings will be reported to the surveillance office immediately.
Dispensary staff will make sure that all equipment is powered on and functioning.
When all staff have reported to work and the pharmacist is on the premises, authorized 
caregivers and authorized visitors may be granted access according to security staff protocols.

Dispensary Closing
At the end of business the dispensary closing process ensures that all dispensary medical marijuana 
products and cash are accounted for and that the dispensary is appropriately stocked and ready to open 
for operation the following day. The following outlines the procedure for closing the dispensary.  

At the designated closing time and after all patients have left the premises dispensary support 
staff will ensure that all bathrooms and any other areas of the dispensary are vacant.  
Dispensary support staff will lock the outside dispensary doors.
Dispensary staff will straighten up and tidy the dispensary waiting area and ensure that nothing 
has been left behind by patients over the course of the day.  



North Country Roots Form DOH-5138  Attachment D

46

Section 3

All counters will be cleaned and sanitized.  
Floors will be swept and/or vacuumed as needed.
All stock materials will be replenished.
Conduct End of Day computer processes and run backups if required.
Ensure that data is transmitted as necessary for inclusion in the NYS Medical Marijuana Seed to 
Sale Tracking System.
Complete inventory as detailed in the procedure for Product Storage and Inventory Control.
Complete a final count and reconciliation of all receipts.
Ensure that all product storage areas are secure.
Ensure that all cash storage areas are secure.
Call surveillance office to inform them that dispensary is closing for the day.
Observe exterior cameras and parking lot for suspicious activity before exiting the building.
Activate alarm system.
Exit the dispensary through the back door and ensure that the door is locked.
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Storage of Products and Inventory Control

General Considerations
Storage of products and proper inventory control procedures are essential to the safe and effective 
functioning of dispensary locations. It is both NCR and NYS DOH’s goal to ensure accountability and 
security of medical marijuana products at all times. Failure of NCR employees to comply with DOH 
rules may result in fines, legal action or loss of NCR’s Registered Organization status. Failure of NCR 
employees to comply with NCR procedures may result in disciplinary action or dismissal.  The 
following outlines dispensary storage and inventory control procedures to ensure that NCR dispensaries 
operate within the rules of the DOH.

Storage of Medical Marijuana Products
Medical marijuana products must be secured at all times.  All dispensary staff are charged with 
ensuring that medical marijuana products are stored under locked conditions and that non-dispensary 
staff never have access to medical marijuana products until the final dispensing of properly prepared and 
labeled products have been given to a registered patient or caregiver entitled to receive the same.  To 
ensure the security of medical marijuana products the following procedures will be followed at all times.

All medical marijuana products on dispensary premises will be secured in approved safe or vault 
at all times.
Locking devices will be accessed by dispensary staff through keys or codes available only to the 
dispensary staff.
Keys or codes must remain on the person of dispensary staff members at all times.
At no time will approved safe or vault be left unlocked. 
Keys will never be left in the locks of the approved safe or vault.
All marijuana storage areas will be under constant video surveillance. 
Only sufficient product for immediate dispensing needs of individual patients will be removed 
from approved safe or vault.
Staff will not remove product from approved safe or vault to serve as a “working stock” for 
several patients.  

Inventory procedures
In order to ensure that the dispensary properly accounts for all medical marijuana products and to ensure 
that adequate supplies of product are on hand to ensure proper inventory for patient care needs the 
following procedures will be followed.  

Inventory levels on hand at the dispensary will be tracked by the BioTrackTHC software.
Par levels and reorder points in the system will be set to ensure that a one week supply of 
medical marijuana products is on hand at all times.
Dispensary staff will strictly adhere to the inventory control functions of the BioTrackTHC 
software.
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All products dispensed to patients will be deducted from the dispensary inventory in the 
BioTrackTHC system.
All products returned to the production facility will be deducted from the dispensary inventory in 
the BioTrackTHC system
Any products requiring destruction will be deducted from the dispensary inventory in the 
BioTrack THC system and returned to the production facility for destruction
All inventory of medical marijuana products stored at the dispensary will be counted daily

Daily Count
Daily count will take place at the opening and close of business every day
Two dispensary staff members will conduct the product counts using the following “blind 
count” procedure:

One staff member (counting staff) will count inventory and call out quantities to 
the second staff member
Second staff member (recording staff) will compare count given to the expected 
inventory level in the dispensary inventory of the BioTrackTHC system
Any counts that do not match will prompt the recording staff to direct the 
counting staff to re-count the inventory item that did not match
At no time will the recording staff prompt the counting staff with the expected 
count.  
If upon verification of count a discrepancy exists dispensary staff will initiate an 
incident report and initiate an investigation of the discrepancy. 
If the discrepancy cannot be resolved the dispensary staff will notify the security 
office.

Any discrepancy that remains unresolved must be reported to the DoH 
promptly.

Product Replenishment Procedures
In order to ensure adequate product is on hand to care for patient needs while avoiding overstock the 
following procedures will be followed.  

The shipping department of the production facility will monitor dispensary stock and determine 
when an order for replenishment needs to be sent.   
When necessary the shipping department will generate a shipping manifest which will be sent to 
the dispensary at least 2 days prior to the anticipated shipment.  
Upon receipt of the manifest, the dispensary should anticipate delivery of product any time after 
2 business days.  
Dispensary staff will not be given an anticipated date or time of delivery.
Dispensary staff will be notified approximately ten minutes prior to transport team arrival at the 
dispensary. 
Upon arrival of transport team the Pharmacist on duty or designee at the dispensary will 
reconcile the transport team manifest with the manifest received earlier.
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If manifests match
Break the seals on the delivery totes in the presence of the transport team member.
Verify that all items and quantities in the totes correspond with the items listed on the 
manifest.  
If all items are in agreement:

Sign both copies of the manifest.
Receive the items into the BioTrackTHC system.
Verify inventory levels on all items received in the BioTrackTHC system.

If Discrepancies exist between what is on the manifest and what was received from the transport 
team

The transport team member will document the discrepancy on both copies of the shipping 
manifest.
The pharmacist on duty will initial the documentation along with the transport team 
member on both copies of the manifest.  
The transport team member will notify the shipping department of the discrepancy

If manifests do not match, the dispensary may only accept the items on the manifest received by 
the dispensary prior to the transport teams arrival. The transport team will immediately notify the 
shipping department of the discrepancy.

Any discrepancies that remain unresolved must be reported to the DoH promptly
In the presence of the pharmacist or designee, the transport team member will place items 
delivered in error in an empty shipping tote and secure it with a uniquely numbered tamper-
evident tag supplied by the dispensary. The tag number will be recorded in the BioTrackTHC 
system and on the manifests. Both team member and pharmacist or designee will initial the 
manifests. Those items will be returned to the production facility according to security staff 
protocols and the security department will be required to resolve the discrepancy. Any 
unresolved discrepancies will be reported to DoH.
    

Automated Dispensing

North Country Roots will investigate automated dispensing technology to improve security and 
accountability for marijuana products.   NCR believes the use of automated dispensing cabinet 
technology, currently in extensive use at hospital pharmacies is the best method of controlled storage of 
medical marijuana products at the dispensary level.  We will investigate the willingness of current ADM 
vendors to supply these FDA regulated products to responsible actors in the medical marijuana industry.  
If vendors agree, NCR will work with the department to prove the concept and investigate integration of 
the technology into the BioTrackTHC system to track movement of marijuana products in the 
dispensaries and possibly at the production facility.  We believe that the inventory control software 
combined with the ability to segregate products in electronically controlled compartments will provide 
great opportunities in preventing or detecting attempted diversion by dispensary staff.
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Devices to be sold for use with medical marijuana 
products (4)(i) 

Table-top Vaporizers
Volcano Classic Herbalizer

Hand-held Vaporizers
Cloud V Portable White Rhino Liquid Touch Vaporizer 
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Personal Safes

Master Lock 5900D SafeSpace 
Portable Safe

Medicine Safe Lock box

SentrySafe H0100CG
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“Pursuant to N.Y. Public Officers Law § 89(5), the Applicant hereby requests that the New York State Department of Health except 
the information contained in this pages 54-137, all paragraphs, entire Section, (the “Information”) from disclosure because it 
constitutes a trade secret of the Applicant.”
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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North Country Roots
Supercritical Fluid Extraction (CO2) SOP

System startup and extraction workflow
Start the chillers for the CO2 pump and recycler, and ensure that the cooling flows are 
circulating.
Verify that the CO2 and co-solvent supply sources are ready.
Apply power to the system components, including the heaters, chillers, pumps,and the ABPR.
Start ChromScope software. and log in.
Load the extraction vessels with sample.
Load an extraction method for the run, and start the method.
Set the manual BPRs to the method conditions.
Monitor the system and module status for the extraction run.
Collect fractions, starting with the collection cyclone having the lowest pressure,and then 
proceed sequentially with the next lowest-pressure cyclone.

Starting the chillers for the recycler and CO2 pump
The chillers, and their associated cooling baths for the optional CO2 recycler and the 
CO2 pump are required to cool and liquefy the CO2 before it enters the recycling 
vessel and also during pumping. To start the chillers and to verify their operation:

Power-on each of the chillers, and set their operating temperatures to 3 °C.
Verify that the coolant is flowing through each of the chiller's associated cooling. 
Inspect the cooling-tubing connections for leaks.
Monitor the chillers via their front-panel display to ensure that they reach the temperature set 
point and stabilize for at least 30 minutes before starting a run.

Verifying that the CO2 supply is ready
Before you start the system for running an extraction, verify that the CO2 supply is 
sufficient for system equilibration and run-time operation.  

To verify that the CO2 supply is ready ensure that the level sensor is powered on, and that the 
recycler pressure and temperature readings are normal.

A standard CO2 tank filled to capacity contains approximately two thirds of 50 lbs, or 33 
lbs, of usable CO2.
A system with 5-L extraction vessels, with recycler, uses approximately one full CO2 
tank every 630 minutes of operation, or seven extraction runs.
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Warning: To avoid asphyxiation, before disconnecting the CO2 line from either the supply or the 
system inlet, stop the flow of CO2 from the system, and shut the valve at the CO2 supply (tank, CO2 
recycler, or external source)

Starting system modules and components
Ensure that the heater controllers, pumps, ABPR, and all other modules and components are powered-on 
before you start the ChromScope software.
To start system modules and components:

Power-on the individual units by actuating the power switch on the rear panel of each.
Power-on the PC workstation.

Starting the ChromScope software and setting initial conditions
After all of the system modules and components are powered-on, you can start ChromScope, and log on 
to set initial conditions and monitor components.
Requirement: You must wait at least 30 seconds after powering-on all of the system modules and 
components before you start the ChromScope software. Doing so is necessary for the components to 
communicate properly with the software during startup.

Loading the extraction vessel
Required tools and materials

5/16-inch open-end wrench or 7/16-inch open-end wrench
Glass marbles
Plastic or wooden tamping device
PTFE spray
Sample material to be extracted
Soft bristle brush

To load the extraction vessel:
For optimum extraction, expose the surface area of the sample material to be extracted by flaking 
the material.
Ensure that the vessel being loaded has cooled to a safe-handling temperature.
If the vessel is connected to the system, ensure that the pumps and ABPR are switched off, and 
that the vessel is switched out of the system flow path.
If necessary, carefully drain any residual pressure from the extraction vessel by slowly opening 
its exhaust valve.
Loosen and remove the extraction vessel's cap by turning it counterclockwise.

Warning: To avoid a high-pressure release of sample and solvent, or damage to the 
vessel's cap, never attempt to force open a vessel cap using a wrench. In the event that the 
vessel's pressure-escape vent becomes plugged, the vessel can remain under pressure 
indefinitely. If you cannot easily open the vessel's cap, allow the vessel to depressurize 
for at least fifteen minutes, and then try again to remove its cap.

Using a funnel, begin loading the extraction vessel with the sample material.
Using a plastic or wooden tamping device, pack the material firmly into the vessel.
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When full, the packed sample material must reach the level of the fill line, inscribed on 
the vessel's interior wall.
Requirement: To achieve proper extraction conditions, the extraction vessels must be 
filled to capacity. If you lack sufficient sample material to fill the vessel, you can add an 
inert filler, such as glass marbles, to bring the combined volume of sample and filler to 
the level of the vessel's fill line.

Using a soft brush, clean any sample material from the vessel threads.
Lightly lubricate the extraction vessel's cap threads using a PTFE spray lubricant.
Hand-tighten the cap by rotating it clockwise onto the vessel.
Optionally repeat the steps above, to load a second extraction vessel.

Setting the system's manual valve positions for a run
Ensure that the valves are positioned properly, referring to the table "MV and MBPR 
valve positions". (To be developed by NCR)

Follow these guidelines for operating the system valves:
All of the system's manual valves open and close in similar fashion. When facing the valve 
handle, rotate the handle counterclockwise, to open the valve, or clockwise, to close the valve.
Each extraction and collection vessel is equipped with a valve at its base, to enable draining of 
liquids and for depressurizing the vessel. During a run, the drain, or pressure-relief, valves are 
closed.
The MBPR valves, serve to adjust the pressure in the collection-separation cyclones. You can 
adjust them only when the system is pressurized, as normal, during a run. If the MPPRs are not 
pre-adjusted to method conditions before you start a run, open them, and subsequently adjust 
them to the prescribed method pressures when the system pressure has stabilized.
Notice: To avoid bursting the rupture disk safety device for a collection separation cyclone, if 
the MBPR is not pre-adjusted to method conditions, before starting a run, fully open the MBPR 
by rotating its handle counterclockwise.

Table 6–2: MV and MBPR valve positions.  (To Be developed by NCR)

Setting conditions for system operation
To set extraction-run conditions for flow, temperature, and pressure, and other run parameters, it is best 
to save the system settings in a method, and then run the method.  Use the following guidelines when 
setting conditions for system operation: 

When you click the Method Files node, if no method is running, a message stating so appears, 
prompting you to load a method into the method queue.
When operating the system via the default method parameters, you can proceed directly to 
method control without stopping the system by loading a method and clicking “Start”, to run the 
method. When you do so, a new data-log file is initiated under the method's project node.
If no method is running, after you load one or more methods into the queue, to run them, you 
must click “Start”.
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Before the last method ends and the queue empties, any additional methods that you load into the 
queue are automatically run in the order in which they are queued.
If you add a method to the emptied queue while the system is in a pending-shutdown state (that 
is, before the specified period of inactivity expires), you must click Start , to run the method.
To load a method:

In the Folder/File view, under your project's folder, click the Method Files node, to 
display the method files that you want to load in preparation for operating the system.
For each method that you want to load, right-click the method, and click Open.
In the method editor, click Add to Queue.
Result: The methods appear in the method queue in the order in which you add them, 
and they can run sequentially in that order.

Starting and stopping a run
You can start a run or stop one before its specified end. You can also move forward and backward 
among functions within the method or method queue, and view information about the system and a 
current run.

Table 6–3: System Control panel  (To Be developed by NCR)

Verifying that the system run conditions are equilibrated
You must allow the system flow, pressure, and temperature readings to stabilize, and the system to 
equilibrate to these conditions, before you set the manual backpressure regulators to their operating 
positions. The system flow, pressure, and temperature readings are stabilized, and the system 
equilibrated, when these events occur:

The specified CO2 flow, pressure, and temperature set points are achieved.
The trend plots for flow, pressure, and temperature in the ChromScope Current Run tabbed view 
are stable. 
The pressure readings indicated by the extraction vessel's pressure gauge and the ABPR's 
pressure-regulator display in the ChromScope System Panel are approximately the same.

See also: Monitoring system and module status

Adjusting the manual back-pressure regulator 
While monitoring a run's initial conditions, when the flow, temperature, and pressure of a system is 
equilibrated, you must adjust the manual back-pressure regulator (MBPR) valves to begin precipitating 
the extracted compounds out of solution and into the collection-separation cyclones.
Notice: Before adjusting the MBPR valves, to avoid bursting the rupture disk safety device for the 
cyclones, ensure that the system flow, temperature, and pressure conditions have equilibrated at their 
specified set points.
To adjust the MBPR valves:
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For MBPR1, associated with the first collection-separation cyclone (CS1), adjust the pressure 
until the vessel's gauge reads between 170–300 bar (2500–4400 psi), according to the 
application.

Notice: To avoid bursting the rupture-disk safety device on cyclones, do not adjust the 
MBPR1 and MBPR2 valves so that pressure exceeds 345 bar (5000 psi). 
When adjusting an MBPR valve, do so by incrementally turning the valve and waiting for 
the pressure to respond to the adjustment before turning the valve again. The valve-
adjustment process requires approximately 20 seconds to complete.
For general reference, the valve is fully open, or fully closed, in nine complete rotations.

Depending on the number of collection-separation cyclones the system uses, 
If bleeding pressure from the vessel is necessary, do so by slowly opening the vessel's 
drain valve until sufficient pressure is relieved.
Repeat the MBPR valve adjustment process for collection-separation cyclones 2 and 3 
(CS2 and CS3), referring to the table "Adjusting the MBPR2 and MBPR3 valves". (To 
Be Developed by NCR)
To prevent extracted compounds from carrying over to the recycler's storage tank, you 
must maintain a higher pressure in the final collection-cyclone vessel than in the recycler 
storage tank. If material does carry over into the recycler storage tank, you must then 
drain the tank, and refill it with fresh CO2.  See also: Waters CO 2 Recycler Overview 
and Maintenance Guide

Monitoring system and module status
When the system is equilibrating or running a method, you can, via the ChromScope Main window, 
System Panel, and Current Run tab, determine system run status and monitor system performance. The 
System Panel provides indicators to monitor and report the real-time status of components like the CO2 
and co-solvent pump's flow rate. The status indicator within each module icon in the System Panel 
shows the represented module's operating state. The status is "On" when the module is operating during 
a run, and "Off" when the module is powered-on and in the ready:

These are the system's other operational modes, as indicated by the run status icon color in the 
Main window:

Green indicates that the loaded method is running.
Black indicates that a method is not currently running.
Red (Alarm) indicates that a system module is in an error state, requiring a reset.
Yellow indicates that a system module is equilibrating or not ready.

The System Status box in the lower, left-hand corner of the System Panel provides a running 
summary of system events, including system warnings and alarms.

In the System Panel, when you move the pointer over each of the module icons,the 
System Status box displays additional, module-specific status and parameter details. 
To scroll upwards or downwards through the status and system messages in theSystem 
Status box, use the mouse's wheel.
To halt the auto-scroll of system messages, click inside the System Status box.You can 
then use the mouse's wheel to scroll upward to view earlier messages.

During a run, click the Current Run tab to view real-time plots for temperature, flow, and 
pressure
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6.1.12 Collecting fractions

Required tools and materials
Protective clothing: laboratory jacket, eye protection, and gloves.
Several, non-glass containers appropriately sized for collecting fractions and thatfit beneath the 
collection-drain splash guard. 

Warning: To avoid injuries caused by shattering glass fragments, do not use laboratory glassware to 
collect fractions or waste components. When opening drain valves, a high-pressure release of solvent or 
extracted compounds can shatter glass containers.

Warning: To avoid personal injury caused by contact with splashing, extracted compounds or solvent, 
when collecting fractions, before opening a collection-separation cyclone drain, ensure that the 
collection-drain splash guard is in its protective position above the drain opening and fraction collection 
container.

Warning: To avoid spills, empty the waste container at regular intervals.

Warning: Observe Good Laboratory Practice (GLP) at all times, particularly when working with 
hazardous materials. Consult the Material Safety Data Sheets regarding the solvents you use. 
Additionally, consult the safety representative for your organization regarding its protocols for handling 
such materials.

Warning: To avoid eye injury, wear safety glasses when performing this procedure.

Tip: If your application calls for reducing front-end system pressure before collecting fractions, for best 
results, avoid lowering the pressure at too rapid a rate by lowering the ABPR set point incrementally, in 
25 bar steps, until the desired end-pressure setting is achieved.

Important: During depressurization, the system pressure does not always achieve the specified end-
pressure setting, owing to the limitation that the ABPR cannot lower the system pressure below the level 
established by the first MBPR (MBPR1). In this situation, a lower end-pressure setting than that set by 
MBPR1 is ineffective.
To collect fractions:

In the ChromScope System Panel, verify that the status for CO2 Pump flow is 0 g/min or the 
pump switched off.
Verify that the status for the cosolvent pump is 0 mL/min or the pump switched off.
Starting with CS3 place a collection container under the cyclone's drain outlet, beneath the splash 
guard, and slowly open its drain valve, to begin collecting the extracted material.

Notice: To avoid a high-pressure release and resultant loss of extracted material, use care when opening 
any of the cyclone's drain valves. You must release pressure in the cyclones gradually, starting with 
CS3, and continuing to CS2, and then CS1.  This sequence correlates to the cyclone's degree of pressure 
ranging from lowest to highest.
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Typically, the material you collect from this vessel is liquid, and it is the most nonpolar fraction 
collected into any of the system's collection vessels.

When the flow of extracted material exiting the cyclone stops, close its drain. 
For the next cyclone (CS2), place a collection container under the cyclone's drain outlet, beneath 
the splash guard, and slowly open its drain valve, to begin collecting the extracted material.

Typically, the material that you collect from this vessel is more solid than liquid, and it is the second 
most nonpolar fraction collected into any of the system's collection vessels.

When the flow of extracted material exiting the collection-separation cyclone vessel stops, close 
its drain valve.
Place a collection container under the drain outlet of CS1, beneath the splash guard, and slowly 
open its drain valve, to begin collecting the extracted material; 

Typically, the material you collect from this vessel is the most resinous or viscous, and it is the least 
nonpolar fraction collected into any of the system's collection vessels.

When the flow of extracted material exiting the cyclone stops, close its drain. 
If you are not preparing the system for a subsequent run, verify that the temperature settings for 
the heat exchanger, extraction vessel, and collection separation cyclones are switched off.

Preparation for the next run workflow
To prepare the system for the next extraction run, do as follows observing Good Laboratory Practice 
(GLP) guidelines and your laboratory's standard operating procedures:

Verify that the CO2 supply source is sufficient.
Switch the flow path, to allow cleaning and reloading of the previously used vessel and to 
prepare for the next run using the alternative.
Set the run conditions, and repeat the extraction run and fraction collection procedures, when 
ready.

Warning: To avoid burn injuries, exercise care when handling the extraction and collection vessels, 
heat exchanger outlet tubing, or other components heated to high temperatures. Wait until the hot 
components have sufficiently cooled before you handle them.

Manually switching to the alternative extraction 
After a current run ends you must stop the system flow before switching the flow path to the alternative 
extraction vessel (for example, switching the flow path from extraction vessel 1 to extraction vessel 2). 

Warning: To avoid burn injuries, exercise care when handling the extraction and collection vessels, 
heat exchanger outlet tubing, or other components heated to high temperatures. Wait until the hot 
components have sufficiently cooled before you handle them.  
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To switch the flow path to the alternative extraction vessel:
If the pumps and ABPR remain in operation, in the ChromScope Main window, click Stop, to 
switch off the system pumps, ABPR, and heaters.
To reclaim CO2 remaining in the preceding run's extraction vessel, and reduce its internal 
residual pressure, equalize the pressure between the two extraction vessels by slowly opening 
MV1-V2 while keeping MV1-V1 open.
Wait until the pressures on both vessels' gauges equalize, and then, depending on which 
extraction vessel you are switching to for the next run, complete one of these actions:

If switching from extraction vessel 1 to extraction vessel 2, keep MV1-V2 and MV2-V2 
open, and close MV1-V1 and MV2-V1.
If switching from extraction vessel 2 to extraction vessel 1, keep MV1-V1 and MV2-V1 
open, and close MV1-V2 and MV2-V2.
Important: You must release the pressure remaining in the preceding run's extraction 
vessel before disconnecting the tubing from the vessel's cap, and emptying, cleaning, and 
loading the vessel for the next run. 

Perform the next run using the alternative extraction vessel, referring to the procedures in the 
"System startup and extraction workflow" section.

Emptying and cleaning the extraction vessel
After the extraction vessel is sufficiently cooled and switched out of the system flow, you can 
disconnect, empty, and clean the vessel.

Warning: To avoid electric shock,
ensure that the electrical power to the equipment is interrupted;
when cleaning the surface of the equipment, apply water to a cloth, and then wipe the instrument 
or device. Do not spray or otherwise apply water directly onto any equipment surface.

Warning: To avoid personal injury, use eye and hand protection during the cleaning process.

Warning: To avoid burn injuries, exercise care when handling the extraction and collection vessels, 
heat exchanger outlet tubing, or other components heated to high temperatures. Wait until the hot 
components have sufficiently cooled before you handle them.  

Required tools and materials
5/16-inch open-end wrench or 7/16-inch open-end wrench
Ethanol or other similar solvent
Lint-free cloth
Mild detergent and water
Plastic scoop or shop vacuum
PTFE spray
Soft bristle brush

To disconnect, empty, and clean the extraction vessel:
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Ensure that the vessel has cooled to a safe-handling temperature and that its pressure gauge 
indicates 0 bar.
Carefully drain any residual pressure remaining in the extraction vessel by slowly opening its 
exhaust valve (MV6 or MV7).

Important: For safety, this valve must be exhausted to an outside vent.

Rotate the vessel's cap counterclockwise, to loosen and remove it.

Warning: To avoid a high-pressure release of sample and solvent, or damage to the vessel's cap, never 
attempt to force open a vessel cap using a wrench. In the event that the vessel's pressure-escape vent 
becomes plugged, the vessel can remain under pressure indefinitely. If you cannot easily open the 
vessel's cap, allow the vessel to 
depressurize for at least fifteen minutes, and then try again to remove its cap.

Using a plastic scoop or shop vacuum, empty the vessel of any remaining sample material.

Notice: To avoid damaging the vessel's sealing surface, do not empty the vessel using a metal 
implement.

Optionally, spray the vessel's interior with ethanol or a similar solvent, and then wipe it dry with 
a clean, lint-free cloth.

Notice: To avoid damaging the vessel's sealing surface, do not scrub the vessel using steel wool or a 
wire brush.

Allow the vessel to completely air dry.
Using a soft, lint-free cloth, clean the threads of the vessel's cap.
Apply a light coating of PTFE spray to the threads of the cap.
Install the cap hand tightening it.
Using a cloth dampened with a solution of mild detergent and water, clean the vessel's exterior.
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Title: Sampling Cannabis Products for UPC2 Analysis
SOP#:
Effective Date:

1. PURPOSE 

1.1 This SOP will describe the sampling process for various products tested within the laboratory.

2. SCOPE 

2.1 All products tested using UPC2 within the North Country Roots (NCR) laboratory

3. BACKGROUND
3.1 Sampling is the selection of a subset within a whole, in order to estimate characteristics of 
the whole. 

3.2 There are several factors which may impact the effectiveness of sampling in the case of 
cannabis.

3.2.1 Cannabis naturally varies in chemical potency, both within a single  

           plant and between one plant and another (and between strains)

3.2.2 Since the heterogeneity in cannabis potency cannot easily be mixed away, this puts 
            the onus on other ways for verifying that a sample is of  representative of its whole.

3.3 Since the psychoactive chemicals of cannabis are unevenly and non-randomly distributed 
throughout the plant, there exists an opportunity for producers to manipulate the sampling 
process in order to produce a sample that exaggerates their crops’ potency. 



North Country Roots Form DOH-5138  Attachment D

177

Section 6

2

3.4  It is important that growers cannot knowingly provide testing agencies with samples 
that are unrepresentative of the lot. 

3.4.1 THC content is commonly regarded to vary from the top to the bottom of the plant, 
or by the proximity to the light source. 

3.4.2 In the case of outdoor production, it is widely believed that flowers 
from the bottom of a plant receive less sunlight than those at the top of the    

            plant; this is also purported to be true for indoor production, but the effect might 
            be mitigated by carefully placing high-intensity lamps so that they shine more  
            uniformly on all flowers in the plant.

3.4.2.1 In either case, flowers that receive less exposure to light are             
likely to have lower cannabinoid and terpenoid content. 

3.4.3 Since a cannabis producer is typically aware which parts of the plant are most well 
             lit, he often knows where to find the most potent flowers from the cannabis plant – 
             typically, those at the top. 

3.4.4 There are several options to address this vulnerability, depending in part on whether 
samples are taken at the time of harvest or only after the harvest is dried. 

3.4.4.1 If samples are taken at the time of harvest, cannabis should be gathered in 
groups according to their exposure to light. This could be achieved by adhering to 
height standards (such as one sample taken at x feet and another at y feet) or 
distance in lumens away from the light source. 

3.4.4.1.1 These samples would need to be cured or dried 
prior to analysis. 

3.4.4.2 If plants were trellised, then a height variable would not be necessary. 
3.4.5 Another option is to allow producers to lot cannabis according to their own 

methods, but then have testing agencies select a random sample from within those 
lots. 

3.4.5.1 In this case, growers would first dry and lot their own harvests. 

3.4.5.2 The agencies would then randomly sample the lots using established 
methodologies. 

3.4.5.3 In this scenario, growers might choose to lot their harvest based on flower 
size, light exposure, or other strategic considerations. 
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4. GLOSSARY/DEFINITIONS 

Item Explanation 

NCR  North Country Roots

UPC2  Ultra Performance Convergence Chromatography

 ETOH  Ethanol, Reagent Alcohol

5. REFERENCE DOCUMENTS 

        5.1 Waters Acquity Ultraperformance C2 System manual 

6. RESPONSIBILITIES 

6.1 Quality Manager

6.1.1 Overall responsibility for quality of laboratory policies, procedures and test results.

6.1.2 Defines criteria for creation of testing protocols.

6.1.3 Ensures that policies and procedures meet regulatory and institutional criteria.

6.1.4 Oversees testing procedures.

6.1.5 Interprets testing results.

6.1.6 Ensures proper training of laboratory technicians.

6.1.7 Maintains records of test results

6.2 Laboratory Technician

6.2.1 Performs sampling and/or testing according to SOP

6.2.2 Informs laboratory manager/supervisor of any deviation from SOP. 

7. ENVIRONMENTAL AND SAFETY ISSUES 

7.1 Follow safety recommendations of all related MSDS documents.

8. PROCEDURE 

9.1 Sample Preparation
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9.1.1 Sampling of Raw Plant Material 

9.1.1.1 Selecting the sample 

9.1.1.1.1 Cannabis inflorescence (fruiting tops or flowers) or “trim” 
is sampled when performing testing for potency. 

9.1.1.1.2 The “fan leaves” of the plant are used for pesticide testing.

 9.1.1.1.3 Ideally, A test specimen will be comprised of inflorescence 
taken from a lot of plants, and a representative sample of 10 grams  per  kilogram 

(or 2% of the total lot) or trim from the flowers (10 grams per kilogram or 2%). 

9.1.1.2 Drying raw plant material

9.1.1.2.1 Raw Plant material should be dried in an incubator for 4 to 
           24 hours, depending upon the moisture content of the material. 

9.1.1.2.2 The incubator must be set to below 40 degrees Celsius to 
                           avoid decarboxylation and conversion of cannabinoids by heat.

9.1.1.3 Homogenization of the dried sample 

9.1.1.3.1 The plant sample must be made homogeneous for test 
                           results to be representative. 

9.1.1.3.1.1 Homogenization requires the sample be broken down to 
            a form that can be mixed effectively. 

9.1.1.3.1.2 The sample should be broken down to a size of around 
                          0.5 cm in size and thoroughly mixed by grinding or pulverization.

9.1.1.4 Weighing of dried sample

9.1.1.4.1 Weigh out 0.100g of the well-homogenized sample and 
                             add to a 50ml test tube.

9.1.1.4.1.1 Label the test tube with the sample name or lot, 
              date and weight of sample. 

9.1.1.4.2 Add 20ml of laboratory grade ETOH to test tube.

9.1.1.4.3 Using sonic wand, homogenize extraction for 30 seconds.

9.1.1.4.5 Tightly cap the test tube and extract in sonicating water 
                            bath set below 40 degrees Celsius for 20 minutes. 

9.1.2 Sample Preparation of Cannabis Concentrates 

9.1.2.1 This process is used when sampling solid or semi-solid 
            concentrated cannabis products including CO2 extracts.

9.1.2.2 Weight out 0.050 g of the well-homogenized sample and 
add to a 50ml test tube.

9.1.2.2.1 Label the test tube with the sample name or lot, date and weight of  
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                                       sample.

9.1.2.3 Add 20ml of laboratory grade ETOH to test tube.

9.1.2.4 Using sonic wand, homogenize extraction for 30 seconds.

9.1.2.5 Tightly cap the test tube and extract in sonicating water bath set below 40 degrees    
Celsius for 20 minutes. 

9.1.3 Sample Preparation of Cannabis oils 

9.1.3.1 This process is used when sampling liquid or oil-based 
cannabis products including glycerine extracts and infused oils. 

9.1.3.2 Semi-solid oils and glycerine extracts should be heated gently to form a uniformly 
            liquefied sample.

9.1.3.2.1 Seal the sample in a small test tube or other container and 
warm gently in either an incubator or water bath maintained below 40 degrees 

                        Celsius (if product has not yet been decarboxylated) until liquefied.

9.1.3.3 Pipette 100ul of the well-homogenized sample and add to a 50ml test tube.

9.1.3.3.2 Label the test tube with the sample name or lot, 
            date and weight of sample. 

9.1.3.3 Add 10ml of laboratory grade ETOH to test tube. 

9.1.3.4 Using sonic wand, homogenize extraction for 30 seconds.

9.1.3.5 Tightly cap the test tube and extract in sonicating water bath set below 40 degrees 
Celsius for 20 minutes. 

9.2 Preparation of Extracts for Testing

9.2.1 After incubation of extracts has been complete test tube should be centrifuged at 2500 rpm 
for 10 minutes to pelletize any solids.

9.2.2 Pipette approximately 2000 ul of the extraction liquid out of the 50ml test tube, being 
careful to avoid drawing any solids into the pipette tip.

9.2.3 Transfer the liquid into a labeled micro centrifuge tube.

9.2.4 Centrifuge the sample for an additional 10 minutes.

9.2.5 Pipette approximately 1000ul of the extraction liquid out of the mico-centrifuge tube, being 
careful to avoid drawing any solids into the pipette tip.

9.2.6 Transfer the extraction liquid to a labeled auto sampler vial. 

9.2.7 Securely cap the auto sampler vial and load into UPC2 carousel.

9.3 Extracted samples are now ready for UPC2 process testing.

HISTORY OF REVISIONS

VERSION / DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

1.0/ Initial Issuance
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Title:  Set-Up and Operation of the RL-200 RoboCAP Semiautomatic Liquid Capsule Filler
SOP#:
Effective Date:

PURPOSE 

This procedure describes the set-up and operation of the RoboCAP Semiautomatic Liquid Capsule Filler.

SCOPE 

This procedure applies to the operation of the RoboCAP located at North Country Roots(NCR)

RESPONSIBILITIES

It is the responsibility of all personnel operating the RoboCAP in NCR to be familiar with and adhere to this procedure.

REFERENCES 

Operation manual: RoboCAP Automatic Capsule Filling Machine, from ATG Pharma Inc. 

SOP#________ Equipment Use Records and Room Use Records SOP

SOP#________ Equipment Use Record for NCR SOP

SOP#________ Gowning and De-gowning Requirements SOP

GENERAL

Wear appropriate gowning per SOP#________ when working inside the production area.

Fill out the Equipment Use Record per SOP#________ to capture the usage and cleaning of the equipment.  Properly label 

the equipment per SOP#________.

The change parts are designed for a specific capsule size.  Ensure that the correct change parts are installed for the desired 

capsule size.

The RoboCAP RL-201 Semiautomatic Liquid Capsule Filler is considered portable and can be operated in any room inside 

the production area.

SAFETY

Use appropriate ventilation devices to minimize dust while operating the RoboCAP RL-200.
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1 SET-UP OF ROBOCAP 

1.1 Capsules Orientation Process

1.1.1 Pour 50+ capsules onto Rectifier/Orientor and shake them back and forth moving 

the capsules into slots.

1.1.2 Lift the gate and pour off excess capsules.

1.1.3 Open Filler Locking Plate fully by sliding Locking clamp forward. Place 

Orienter locating feet into the holes on the Filler marked “I”.

1.1.4 Push the sliding portion of the Orienter to the left to drop capsules into the 

Filler.

1.1.5 Remove Orienter. Capsules are in every other row of the Filler.

1.1.6 To fill remaining rows, repeat steps 1-4 except this time align the Orienter 

locating feet in the holes marked “II”.

1.1.7 Close the Filler Locking Plate and slide Locking clamp to secure. Squeeze the 

cam lever toward the post to secure bodies in the Filler.

1.1.8 To separate capsules, press palms down on handles while lifting Caps Tray up 

with fingers. Remove Caps Tray from Filler. Release cam lever to drop capsule 

bodies flush with Filler.
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1.2  Vial or Bottle Process

1.2.1  Attach vial/bottle holding fixture in place of capsule holder.

1.2.2 Manually load vials/bottles into fixture until all rows are filled.

1.3 Preparation Liquid Filling System

1.3.1 Assembly of 316L Product Pressure Vessel

1.3.1.1 Onto one of the three vacant ports of the 316L SS Pressure Vessel assemble the pressure relief 

valve.

1.3.1.2 Assemble the ¼” Coalescent Filter and the ¼” Regulator together and assemble onto one of the 

two remaining vacant ports of the pressure vessel.

1.3.1.3 On the last of the vacant ports of the pressure vessel, thread in a square head stainless steel 

plug.

1.3.1.4 Thread into the pressure vessel product port the appropriate fitting.

1.3.1.5 Install a food grade silicone product hose into the appropriate fitting of the pressure vessel 

product dispensing port.

1.3.1.6 Remove the oval lid of the pressure vessel and pour in the product to be filled into capsules.

1.3.1.7 Reinstall the lid ensuring of proper alignment and that it is clamped shut tightly.

Fig. 1: 316L Stainless Steel Pressure Vessel
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1.3.2 Assembly Dispensing Needle Valve

Fig. 2: 316L Dispensing Needle Valve:

1.3.2.1 Insert and thread of the Valve Plunger Lock Nut (7) onto the threaded end of the, Cylinder 

Valve Plunger (1), far enough onto the thread that there is sufficient thread into the 

Pneumatic Cylinder (12).

1.3.2.2 Thread the Cylinder Valve Plunger (1) into the end of the Pneumatic Cylinder, so that the 

Cylinder Valve Plunger (1) protrudes outward approximately 2-5/8 inches (65.41 mm) from 

tip of the Cylinder Valve Plunger to the flat of the cylinder’s threaded end. (refer to Fig. 2.3). 

Note: This approximate and further adjustments may be required.

1.3.2.3 Thread the Valve Plunger Lock Nut (7) back against the Pneumatic Cylinder (12).

Fig. 3: Valve Plunger Set-Up
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1.3.2.4 Insert quantity 1 of the Valve Plunger Seals (8) into the packing area of the Cylinder Valve 

Housing (4).

1.3.2.5 With the packing tool, press Valve Plunger Seal (8) down into cavity until seal is fully seated.

1.3.2.6 Repeat for Valve Plunger Seals (8) two, three and four until all seals are fully seated.

1.3.2.7 Insert Cylinder Valve Packing Gland (2), into Cylinder Valve Housing (4) and thread down 

until seated onto Valve Plunger Seals (8).

1.3.2.8 Insert Cylinder Valve Plunger (1) into the Cylinder Valve Housing (4).

1.3.2.9 Screw the Cylinder Valve Housing (4) and the Pneumatic Cylinder (12) together.

1.3.2.10 Press fit, quantity 1 Cylinder Valve Plunger Seat (3) into the male threaded end of the 

Cylinder Valve Housing (4).

1.3.2.11 Assemble quantity 1 Cylinder Valve Washer (5) onto the threaded male end of the Dispenser 

Valve Filling Nozzle (11) and thread it into the Cylinder Valve Plunger Seat (3).

1.3.2.12 Thread Plunger Seat Lock Nut (6) onto the male threaded end of Cylinder Valve Housing 

(4) to complete the Dispensing Needle Valve.

1.3.3 Set-Up of Dispensing Needle Valve

1.3.3.1 Install the assembled Dispensing Needle Valve into the valve holder and fasten into place.

1.3.3.2 Connect the air supply to the 1/8” NPT side inlet of the air cylinder.

1.3.3.3 Before running product into the valve, the packing nut must be adjusted.

1.3.3.4 With air pressure to the dispense controller set to 60 psi, press the purge button, located on the 

robot controller to cycle the valve to open and close.

1.3.3.5 With the valve cycling, tighten or loosen the packing nut with an Allen key until the plunger 

retracts slowly.

1.3.3.6 Reset the air pressure to a normal setting of between 80 to 95 psi.

1.3.3.7 Connect the product supply tubing to the material inlet of the Cylinder Valve Housing (4) 

using the appropriate fitting.

1.3.3.8 After filling the tank with product, sealing and applying backpressure to the tank, press the 

purge button on the robotic controller until product flows into a container.

1.3.3.9 With the fluid supply on, open the valve by activating the dispense controller and inspect the 

flow.

1.3.3.10 The valve is equipped with a Plunger Stroke Adjustment Screw (10), which is located at the 

top of the cylinder (12).  The Plunger Stroke Adjustment Screw (10), limits the backstroke 

of the Cylinder Valve Plunger (1) for fine tuning of the of the product flow.

1.3.3.11 Once the adjustment has been made, turn the Plunger Stroke Lock Nut (9) to hold the 

Plunger Stroke Adjustment Screw (10) at the desired setting.

1.3.3.12 Repeat steps 1.2.3.3 to 1.2.3.6 prior to dispensing on a daily basis.
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1.3.4 Electrical Connections

Fig. 4: RL-200 Robot’s Rear View Connections

1.3.4.1 Connect the power cord to the back of the RL-200 into the Power Inlet and then to a power 

supply.  Be sure to use the correct power cord and power source for the robot model you are 

using (110V or 220V).

1.3.4.2 Connect the Dispense Controller communication cable first to the back of the Dispense 

Controller’s Foot Switch port and then to the back of the RoboCAP’s Dispenser port.

Fig. 2.5: Dispense Controller’s Rear View Connections

1.3.4.3 Connect the power cord to the back of the Dispenser Controller and then to a power supply.



North Country Roots Form DOH-5138  Attachment D

187

Section 6

CONFIDENTIAL

Fig. 5: RoboCAP RL-200 Electrical Connections

1.3.5 Pneumatic Connections
1.3.5.1 Connect an air hose from a compressed dry air system to the pressure vessel filter/regulator 

inlet.

1.3.5.2 Connect an air hose from a compressed dry air system to the male quick connector, located on 

the back of the dispense controller.

1.3.5.3 From the front of the dispense controller, connect an air hose to the air outlet, and connect the 

air supply to the 1/8” NPT side inlet of the air cylinder.

1.3.5.4 Once the Dispensing Needle Valve has been set-up, (refer to procedure in section 1.2.3 for 

details), connect the product hose after completing step 1.2.3.6.

1.3.5.6 Tie back all cables and air lines so that they will not interfere with the robot’s motion when the 

robot is operating.
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Fig. 6: RoboCAP RL-200 Pneumatic Connections
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1.3.6 Operating Parameters

1.3.6.1 Connect the compressed dry air system to the product pressure vessel.

1.3.6.2 Set the pressure vessel regulator to a range between 10 to 15 psi.

1.3.6.3 Power on the Dispense Controller by pressing the Power Switch (8).

Fig. 7: Dispense Controller: Rear Panel

6. Air Pressure Inlet 7. Foot Switch connector port

8. Power ON Switch 9. Power Inlet 24VDC adaptor connector port

1.3.6.4 Adjust the air Pressure Regulator (2) so that the Pressure Gauge (3) reads between 80 to 95 psi.

Fig. 8: Dispense Controller: Front Panel

1. Control Panel 2. Air Pressure Regulator

3. Air Pressure Gage 4. Suck back regulator

5. Air Output Female Quick Connect



North Country Roots Form DOH-5138  Attachment D

190

Section 6

_________________________________________________________________________________________________________________________________
___

CONFIDENTIAL

1.3.6.5 The time that the pulse of air is on, is controlled by the RL-200 program.

Note: The fill volume is dependent on the air pressure, the nozzle tip ID, and the product viscosity.

Fig. 9: Dispense Controller: Timer Program Panel

1. Teach Teaching Dispensing Time and Interval Time
2. Set/Up Setup Dispensing Time and Interval Time - Increase
3. Set/Down Setup Dispensing Time and Interval Time - Decrease
4. Shot Dispensing Shot / Setup Digital Number Left Shift
5. Mode/Exit Mode Setup / Exit Setup Key

1.3.6.7 Adjust the Suck Back Regulator (4) dial as far clockwise as possible to turn off the vacuum, as suck back 

is not required with the Needle Valve.  Turn it counter clockwise if the application requires a syringe 

cartridge.

1.3.6.8 Verify that the EMERGENCY STOP button, located on the front of the RoboCAP controller, has not 

been pressed.  If it has, twist and pull to release.

1.3.6.9 Turn on the RoboCAP RL-200, by pressing the Power Switch located at the back of the robot, Refer to 

figure 2.4 fro details.  The Power lamp, which is located on the front of the robot controller, should be 

illuminated.

1.3.6.10 At the front of the robot controller, select the program number that you wish to run, typically program “1 

through to 99”.

1.3.6.11 At the front of the robot controller, flip the Teach/Run switch to the Run position.

1.3.6.12 The RoboCAP Robotic Liquid Capsule filler is ready to Process Capsules/vials/bottles.
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2 LIQUID FILLING OPERATION 

2.1 Capsule Orientation & Separation Process

Fig. 10: Capsule Orientor Base

2.1.1 Pour 50+ capsules onto Rectifier/Orientor.  Shake back and 

forth moving capsules into slots.

2.1.2 Lift gate and pour off excess capsules.

2.1.3 Open Filler Locking Plate fully by sliding Locking clamp 

forward. Place Orientor locating feet in the holes on the 

Filler marked “I”.
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2.1 Capsule Orientation & Separation Process (continued)

2.1.4  Push the sliding portion of the Orientor to the left to drop 

capsules into the Filler.

2.1.5 Remove Orientor. Capsules are in every other row of the 

Filler.

2.1.6 To fill remaining rows, repeat steps 1-4 except this time 

align the Orientor locating feet in the holes marked “II”.

2.1.7 . Hold Locking Plate by handles and place onto Caps Tray 

by inserting 4 Caps Tray posts into 4 larger holes in 

Locking Plate.  ProFiller logo should be right side up.

2.1.8 Hold Locking Plate by handles and twist clockwise to lock 

into place.

2.1.9 Gently pull Cam Lever toward the post to secure bodies in 

Filler.  Capsules should be held firmly but should not be 

squeezed to an oval shape.
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2.1.10 Push down on Locking Plate handles while lifting up Caps          

Tray (top metal piece) to separate capsule caps and bodies.          

Set aside Caps Tray with Locking Plate. 

 

2.1.11 Release Cam Lever to allow capsule bodies to drop into          

Filler. If some capsules sit higher than others, gently pat them           

into place. 

 

 
2.2 Filling Capsules 

 

 
 

Fig. 11: RoboCAP RL-201 Series Liquid Filling System 

2.2.1 Once the capsules have been oriented and separated, take the Capsule Filler base and mount onto the four 

pockets of the RoboCAP mounting fixture, as shown in Fig. 11 above. 

2.2.2 Press the green START button, which is located on the front of the RoboCAP control panel, located to the 
left of the red Emergency Stop button.  Refer to Fig. 11 above. 

 
CONFIDENTIAL 
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2.1.4 The robot sends a ready signal to the dispense controller, which sends a pulse of air to the vales to allow 

the product to flow, therefore filling the empty capsule. (Refer to Fig. 12)

2.1.5 Once the first capsule has been filled, the RoboCAP valve will move to the next capsule location to 

continue to fill product into the capsule.

Fig. 12: RoboCAP Filling Liquid Into Empty Capsule Bodies

2.1.6 When the robot steps through, and has filled the last empty capsule on the manual capsule filler base, the 

valve returns to its home position and sits idle, waiting for the next command.

2.1.7 The operator removes the filled Capsule bodies, and moves it to the work area.

2.1.8 While the RoboCAP was filling the first manual capsule filler, the operator moves back to the work bench, 

and begins to orient and separate a second manual capsule filler.  This is done to increase the system’s 

output capacity.

2.1.9 The operator places the filled capsules on the workbench, and picks up the second capsule filler, which 

has been separated with the capsule bodies for filling.

2.1.10 The operator repeats steps 2.1.1 and 2.1.2 to start the filling process.

2.1.11 The operator moves back to the filled capsules on the workbench.

2.3 Filling Vials/Bottles

2.3.1 Take the vial/bottle base and mount onto the four pockets of the RoboCAP mounting fixture. 

2.3.2 Press the green START button, which is located on the front of the RoboCAP control panel, located to the 
left of the red Emergency Stop button.  Refer to Fig. 11 above.

2.3.3 The robot will manipulate the X, Y and Z-axes to move the dispensing valve directly over the first empty 

vial/bottle.

2.3.4 The robot sends a ready signal to the dispense controller, which sends a pulse of air to the vales to allow 

the product to flow, therefore filling the vial/bottle. 

2.3.5 Once the first vial/bottle has been filled, the RoboCAP valve will move to the next vial/bottle location to 

continue to fill product.
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2.3.6 When the robot steps through, and has filled the last empty vial/bottle on the manual vial/bottle filler base, 

the valve returns to its home position and sits idle, waiting for the next command.

2.3.7 The operator removes the filled vials/bottles base, and moves it to the work area.

2.3.8 While the RoboCAP was filling the first manual vial/bottle filler base, the operator moves back to the 

work bench, and begins to prepare a second manual vial/bottle filler base.  This is done to increase the 

system’s output capacity.

2.3.9 The operator places the filled vials/bottles on the workbench, and picks up the second vial/bottle filler 

base.

2.3.10 The operator repeats steps 2.3.1 to start the filling process.

2.3.11 The operator moves back to the filled vials/bottles on the workbench.

2.4 Closing Capsules

2.4.1 Place Caps Tray with Locking Plate onto Filler. ProFiller 

logo should be right side up.

2.4.2 Press down on clear Locking Plate with thumbs while 

pulling up Lifting Plate to lock capsules. Do not press on 

Lifting Plate Handles. Repeat locking with thumbs 

positioned in different areas of the Locking Plate.

2.4.3 Remove Locking Plate by twisting it counter-clockwise. 

You now have 100 locked capsules. All 100 capsules may 

re-assemble but not fully lock.  If this happens, put the 

Locking Plate back onto the Caps Tray.

2.4.4 Remove Caps Tray with Locking Plate and turn them over 

onto table. Use Capsule Locker to lock capsules. Apply 

pressure until you feel capsules snap and lock.

2.4.5 Flip Caps Tray over. Rotate Locking Plate counterclockwise 

and remove it. You now have filled, locked capsules.
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2.4.6 Turn over Caps Tray into capsule bin and eject the capsules.  

Capsules are ready for packaging.

2.5 Closing Vials/Bottles

2.5.1 The operator removes the filled vials/bottles base, and moves it to the work area.

2.5.2 The operator manually places cap on each vial/bottle  per manufacturers specifications.

2.5.3 The operator places a tamper evident seal over cap.

2.5.4      The vials/bottles are now ready for packaging.

HISTORY OF REVISIONS

VERSION / DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

1.0/ Initial Issuance
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Title: Cleaning of the RL-200 RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filler
SOP#:
Effective Date:

PURPOSE 

This procedure describes the routine cleaning and sanitization of the RoboCAP RL-200 Series Semiautomatic Liquid 

Capsule Filling Machine.

SCOPE 

This procedure applies to the operation of the RoboCAP located at  North Country Roots.

RESPONSIBILITIES

It is the responsibility of all personnel that will perform routine cleaning of the RoboCAP at  North Country Roots.

REFERENCES 

Operation manual: RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filling Machine, from ATG Pharma Inc. 

SOP#________ Equipment Use Records and Room Use Records SOP

SOP#________ Equipment Use Record for NCR SOP

SOP#________ Gowning and De-gowning Requirements SOP

GENERAL

Wear appropriate gowning per SOP#________ when working inside the production area.

Fill out the Equipment Use Record per SOP#________ to capture the usage and cleaning of the equipment.  Properly 

label the equipment per SOP#________.

The change parts are designed for a specific capsule size.  Ensure that the correct change parts are installed for the 

desired capsule size.

The RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filling Machine is considered portable and can be 

operated in any room inside the production area.

EQUIPMENT AND MATERIALS

Disposable lint-free wipes.

0.22 Micron Filtered 70% Isopropyl Alcohol (IPA).
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Purified Water.

Vacuum Cleaner.

Clean Plastic Sheet.

PRODUCT CONTACT PARTS/ COMPONENTS

See Attached Product Contact Parts List

FREQUENCY
After every production cycle.

SAFETY PRECAUTIONS:

Wear safety glasses.

Wear gloves and respiratory mask.

Discard used IPA wipes in a container specific for flammable waste lined with a bag. 

Use appropriate ventilation devices to minimize dust while operating the Manual Capsule Filler for powder filling.

1.0 RL-200 SYSTEM CLEANING PROCESS:

1.1 Cleaning of Manual Capsule Filler

Parts not otherwise labeled are made of Inox (Stainless Steel 316).

Nylon parts are known to discolor when used with Erythrosine. The Powder Spreader is known to discolor 

when used with Beta Carotene or Sunset Yellow.  No animal derived material used.

1.2 Daily Cleaning and Drying Methods of the Manual Capsule FIller

It is recommended that daily cleaning and washing of the system to remove all powder. After cleaning, 

lubricate Cam and Cam Bush.
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1.2.1 Remove the 3 Body 

Sheets

1.2.2 Remove Spacer 

Plate.

1.2.3 Remove excess powder 

from Filler Base, Spacer Plate, 

Body Sheets, and Tamper 

using a brush, cloth, vacuum, 

or compressed air.

1.2.4 Clean system using one 

of the methods below.

1.3 Recommended Daily Cleaning Methods

1.3.1 Automatic Dishwasher

1.3.1.1 Place parts in dishwasher according to guidelines in section 3.2.3.1.

1.3.2 Manual Cleaning

1.3.2.1 Clean all parts using nylon brush.  

1.3.2.2 Clean top and bottom of Body Sheets, Caps Tray and Spacer Plate.

1.3.2.3 Make sure holes in Caps Tray and Body Sheets are free of product.

1.3.2.4 To clean flat parts like Powder Tray and Locking Plate, wipe with clean cloth or sponge. 

Also wipe clean the Cam and top of Lifting Plate.

1.3.2.5 Optionally, hand wash parts using hand dishwashing soap and water.

1.3.3 Vacuum or Compressed Air

1.3.3.1 If you have a vacuum for powder or compressed air for liquid products.

1.3.3.2 If using compressed air, pass air through all holes and corners.

Safety Note: Be sure to wear eye protection when using compressed air.

1.3.3.3 To remove sticky product between Tamper pins and inside holes of Caps Tray and 

Body Sheets, use nylon brushes along cleaner and with vacuum or compressed air.

1.3.3.4 To remove traces of sticky product from flat parts you may need to clean with cloth 

with Isopropyl alcohol.

1.4 Weekly Cleaning and Drying Methods
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An Extensive Cleaning should be done. After washing parts, they must be lubricated to ensure proper 

operation of the system.

1.4.1 Remove the 3 Body 

Sheets

1.4.2 Turn Filler over and 

pull off 4 rubber feet.

1.4.3 Separate Lifting Plate 

from base frame.

1.4.4 Clean system 

using one of the 

methods below.

1.5 Recommended Weekly Cleaning Methods

1.5.1 Automatic Dishwasher

1.5.1.1. Place parts in dishwasher according to guidelines in Attachment #3.

1.5.2 Manual Cleaning 

1.5.2.1 Clean parts with nylon brushes. You can use different sized brushes for the various hole 

sizes or gaps between the pins or parts.

1.5.2.2 Put nylon brush between pins and in holes and gaps; rotate for maximum product 

removal.

1.5.2.3 Prepare a cleaning solution in a tray of suitable size to dip all parts.

1.5.2.4 The product being cleaned must be soluble in the cleaning solution, and the solution 

should not react with metals and plastic parts used in system.

1.5.2.5 Dip all parts in the solution and shake to allow solution to pass through them.

1.5.2.6 Use nylon brush to remove product from corners and nooks while dipping in solution.

1.5.2.7 Use cloth and isopropyl alcohol to remove product from flat parts.

1.5.2.8 Remove all parts from solution and rinse with purified water so that all residual product 

and cleaning solution is removed.

1.5.2.9 Wipe with clean lint free cloth and allow to dry.

1.5.2.10 You can use alcohol to speed drying on all parts except those made of acrylic.

1.5.3 Autoclave Sterilization 

1.5.3.1 After cleaning your system, you can sterilize it using an autoclave.

1.5.3.2 Place parts in dishwasher according to guidelines in Attachment #3.

1.6 Cleaning of Product Tank and Valves

1.6.1 Release the air pressure from the tank through the pressure relief valve.

1.6.2 Disconnect the product line from the tank.

1.6.3 Place the loose end of the product line in a container and allow to drain.
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1.6.4 Disconnect the product lines from the valves.

1.6.5 Place the loose end of the product line in a container and allow to drain.

1.6.6 Disconnect cylinders from the valve and put aside.

1.6.7 Remove all contact parts from the robot and place aside for cleaning.

1.6.8 Disassemble the contact parts.

1.6.9 Follow the weekly cleaning methods as identified in Attachment #3.

2.0 CLEANING STEPS:

2.1 Cleaning for product contact change parts:

2.1.1 Dismantle product contact change parts and place on trolley.

2.1.2 Label trolley with “To be Cleaned” tag.

2.1.3 Take trolley to designated cleaning area.

2.1.4 Rinse each part individually with WFI.

2.1.5 Place parts on counter.

2.1.6 Spray trolley with 70% IPA and wipe dry with lint-free clothes.

2.1.7 Label trolley with “Cleaned” tag.

2.1.8 Spray parts with 70% IPA and wipe with lint-free clothes or swabs to reach inside of grooves.

2.1.9 Place cleaned parts onto clean trolley.

2.1.10 Take trolley back to the room where the machine is to be set up.

2.2 Cleaning for the Rest of the Machine:

2.2.1 If filling powder, then vacuum any residual powder from the surface of the machine.

2.2.2 Spray all components and machine with compressed dry air to remove any residual product.

2.2.3 Wipe plastic parts with purified water.

2.2.4 Spray rest of line with 70% IPA including outside of vacuum and vacuum nozzles.

2.2.5 Reassemble all parts onto the clean machine.

2.2.6 Cover machine with clean plastic sheet and label it with “Cleaned” tag.

B. ATTACHMENTS

A. Attachment 1: RoboCAP Semiautomatic Liquid Capsule Filling Machine Cleaning Log

B. Attachment 2: Product Contact Parts List

C. Attachment 3: Cleaning and Drying Methods

VERSION / DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

1.0/ INITIAL ISSUANCE
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ATTACHMENT 1 (PAGE 1 OF 1)
RoboCAP Semiautomatic Liquid Capsule Filling Machine Cleaning Log

Month/Year: _______________________________

Equipment ID: ________________ Sanitizing Solutions
A= 70% Isopropyl Alcohol
B= 
C= 

Day Solution (s) By Comments
1 [  ]NA
2 [  ]NA
3 [  ]NA
4 [  ]NA
5 [  ]NA
6 [  ]NA
7 [  ]NA
8 [  ]NA
9 [  ]NA
10 [  ]NA
11 [  ]NA
12 [  ]NA
13 [  ]NA
14 [  ]NA
15 [  ]NA
16 [  ]NA
17 [  ]NA
18 [  ]NA
19 [  ]NA
20 [  ]NA
21 [  ]NA
22 [  ]NA
23 [  ]NA
24 [  ]NA
25 [  ]NA
26 [  ]NA
27 [  ]NA
28 [  ]NA
29 [  ]NA
30 [  ]NA
31 [  ]NA

Reviewed By: ___________________________________ Date: _________________
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ATTACHMENT 2 (PAGE 1 OF 1)
RoboCAP Semiautomatic Capsule Filling Machine

Product Contact Parts

Materials Used
Materials Used (Inox) 

316 
S/S

(Inox) 
304 
S/S

Hard 
Anodized 
Aluminu

m

Nylon Teflon Polycarbonate Acrylic Spring 
Steel

Silicone 
Rubber

Orientor 
Change Parts Only 

for 
Sprin

gs

Orientor Base

Capsule Tray

Filler 
Excluding 
Capsule Tray
Powder Tray
(Not used in liquid 
Fill)
Tamper
(Not used in liquid 
Fill)

Dispensing 
Valve

Pressure Vessel

Indicates material is used in the part.
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ATTACHMENT 3 (PAGE 1 OF 1)
RoboCAP Semiautomatic Capsule Filling Machine

Cleaning and Drying Methods

Automatic Dishwasher All parts are fully dishwasher safe using automatic dishwasher 

detergents. Plastic parts should be placed in top rack (<70°C / 

160°F).

Cleaning Agents We recommend cleaning using household hand dishwashing 

liquid. All contact parts may be cleaned with NaOH (caustic 

soda) 1-2 solution, 1% sodium thiosulphate solution, or liquid 

detergents with up to 4% sodium hypochlorite

Isopropyl Alcohol Wipe parts with a cloth dipped in isopropyl alcohol, then 

immediately wipe dry with a clean cloth. Do not use on 

acrylic Orientor Base or Capsule Locker.

Hot Air Drying Up to 60° C. Remove plastic parts from oven after 15-20 

minutes. If using portable hair dryer, keep a distance of 12 

inches (30 cm) from all items.

Autoclave Do not autoclave Orientor Base, Capsule Locker, Powder 

Spreader, Powder Tray. Other parts may be autoclaved at 

121°C, 15 psi pressure for 15 minutes
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Title:  Preventative Maintenance of the RL-200 RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filler
SOP#:
Effective Date:

PURPOSE

This procedure describes the preventative maintenance of the RoboCAP RL-200 Series Semiautomatic Liquid Capsule 

Filling Machine

SCOPE 

This procedure applies to the operation of the RoboCAP located at the North Country Roots facility.

RESPONSIBILITIES

It is the responsibility of all personnel that will perform routine cleaning of the RoboCAP at the North Country Roots 

facility.

REFERENCES

Operation manual: RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filling Machine, from ATG Pharma Inc. 

SOP#________ Equipment Use Records and Room Use Records SOP

SOP#________ Equipment Use Record for NCR SOP

SOP#________ Gowning and De-gowning Requirements SOP

GENERAL

Wear appropriate gowning per SOP#________ when working inside the production area.

Fill out the Equipment Use Record per SOP#________ to capture the usage and cleaning of the equipment.  Properly 

label the equipment per SOP#________.

The change parts are designed for a specific capsule size.  Ensure that the correct change parts are installed for the 

desired capsule size.

The RoboCAP RL-200 Series Semiautomatic Liquid Capsule Filling Machine is considered portable and can be 

operated in any room inside the production area.

SAFETY

Use appropriate lockout and tagging procedures to ensure the machine is not turned on while performing these preventative 

maintenance tasks.



North Country Roots Form DOH-5138  Attachment D

206

Section 6

_________________________________________________________________________________________________________________________________
___

CONFIDENTIAL

PREVENTATIVE MAINTENANCE LIST

Task # Task Description Frequency

Inspect Tilt or deviation of machine
Robot working position is tilted or inclined

Correction If Required.
Set the machine in a proper leveled position.

Inspect Status of cables and hoses
Electrical cables and pneumatic hoses are excessively 
twisted, bent, or squeezed.
Air leakage between pneumatic hoses and fittings.

Correction If Required
Remove the causes of twisting, bending, or pinching.
Cut away the damaged parts of hoses and make 
connections.

Inspect Appearance
Damage on the robot’s head from clashes during 
operation

Correction If Required.
Pay attention to working area of robot and remove any 
obstacle.

Inspect Stability on work bench
The robot is too close to the edge of the work table

Correction If Required.
Rearrange the position of the robot on the table Remove 
sources causing table vibration.

Inspect Stepper Motor Condition
Infiltration of grease.
Performance degradation due to overload.

Correction If Required
Replace Stepper Motor.

Inspect Motions, connections, and joints
The axes are not moving smoothly.
Noises, vibrations, and / or shakes.

Correction If Required
Grease up.
Reset and adjust gains (contact agent for setting).

Inspect Unfastened / loose bolts and screws
Loose or broken bolts and nuts.

Correction If Required
Tighten loose bolts and nuts. Take corrective action to 
remove the cause.

Inspect Internal wires and connectors
Stripped or damaged external cover or shield on cable 
and/or connectors.

Correction If Required
Replace the damaged cables or connectors with new ones 
(see agent).

Inspect Accuracy and precision
Z run out over X or Y larger than 0.2mm.
Wear on timing belt.

Correction If Required
Contact Agent.
Replace timing belt (see agent).

Ball screw (worm gear) assembly, LM guide, slide guide 
Lack of grease on shaft, LM guide and / or slide guide 
surfaces.
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Deflection of the shaft.
Correction If Required

Apply grease on grease-hole of worm gear, LM guide, and 
slide guide surfaces (see section 9:2) Replace the shaft 
(contact agent).

Complete Overhaul
Diagnose the whole system and make decision for the 
overhaul

Correction If Required
Contact agent.

ML01-IC IN-CAP Monthly Lubrication 01:
1. Open right hand side cabinet door.

2. Using an all purpose grease, lubricate all the gears.

3. Manually jog the IN-CAP and using all-purpose grease 

lubricate all the Maltese cross cavities. (Use Caution)

4. Refer to Fig. 7.6, located in the IN-CAP Instruction 

Manual, Section 7.2.1.

Monthly

MEI01-IC IN-CAP Monthly Electrical Inspection 01
1. Inspect all electrical components and cords for damage.

2. If damaged then repair or replace.

Monthly

SAESI01-IC IN-CAP Semi-Annual Emergency Stop Verification 01:
1. Prior to the start of a production run, operate the system 

in automatic mode.

2. Press the EMERGENCY STOP button on the IN-CAP 

and verify that the system stops immediately in its current 

position.

3. If a failure occurs investigate and resolve.

Semi-Annual

AFLIC01-IC IN-CAP Annual Filter Replacement 01:
1. Replace the vacuum sensor filter.

Annually

AFLIC02-IC IN-CAP Annual Filter Replacement 02:
1. Replace Filter Cartridge For Internal Vacuum Pump.

Annually

AFLIC03-IC IN-CAP Annual Filter Replacement 03:
Replace Filter Element located inside the Vacuum Pump.

Annually
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Title: Packaging and Labeling
SOP#:
Effective Date:

1

PURPOSE

The purpose of this procedure is to provide an overview of the packaging and labeling process of finished unit 
doses.  The practices outlined in this SOP are general in nature.  Specific instructions for packaging and labeling 
of dosage units will be available in packaging records and SOP’s specific to the type of package and dosage form.  

SCOPE
This procedure applies to the packaging and labeling of all dosage forms produced at North Country Roots 
(NCR).

GENERAL POLICY

All packaging items will be checked and signed in before packaging operations begin.

Components will be checked for Batch numbers, stock numbers, description, etc.

Packaging checks will be performed periodically throughout run.

At least one complete package will be checked to ensure proper placement of each component and correct 
       packaging lot/batch number an expiration date.

Packages will be sealed with tamper resistant closures.

Packages will be labeled with thermal labels generated by a tracking system.

Labels will be applied at the manufacturing facility, be easily readable, firmly affixed and include:
(1) the name, address and registration number of the registered organization
(2) the medical marijuana product form and brand designation;
(3) the single dose THC and CBD content for the product set forth in milligrams(mg);
(4) the medical marijuana product lot unique identifier (lot number or bar code;
(5) the quantity included in the package;
(6) the date packaged;
(7) the date of expiration of the product;
(8) the proper storage conditions;
(9) language stating:
(i)“Medical marijuana products must be kept in the original container in which they were dispensed and removed 
from the original container only when ready for use by the certified patient”;
(ii) “Keep secured at all times”;
(iii) “May not be resold or transferred to another person”;
(iv) “This product might impair the ability to drive”;
(v) “KEEP THIS PRODUCT AWAY FROM CHILDREN (unless medical marijuana product is being
 given to the child under a practitioner’s care”); and
(vi) “This product is for medicinal use only. Women should not consume during pregnancy or while
breastfeeding except on the advice of the certifying practitioner, and in the case of breastfeeding
 mothers, including the infant’s pediatrician.”

Thermal labels will have a barcode which will allow for tracking of all movement.

Bar code scanning equipment will be tested for accuracy by running altered bar codes through the scanner.
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Bar code scanning equipment will be challenged to ensure the scanning device is functioning properly and 
that the packaging components verified by the equipment are the correct ones base on the specifications for 
that package.

Finished packaged product Acceptable Quality Level (AQL) inspections will be performed.

Formal training will be provided on inspection procedures and importance of inspection methodology.

Sampling for AQL’s and AQL inspections are based on American National Standard Institute (ANSI) 
Standard Z1.4.  General Inspection Level II will be used for all AQL inspection sampling.

Numerical AQL values will be established for all products.

Critical Defects will be reported to management.

Non conforming inspection results will be investigated per Incident Reporting SOP.

APPENDICES

None

ATTACHMENTS

None

HISTORY OF REVISIONS

VERSION/DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES
Version 1.0/ Initial Issuance
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Title: Facility Cleaning and Safety Practices
SOP#:
Effective Date:

PURPOSE

This procedure states the basic cleaning and safety practices for all employees, contractors, and visitors 
at North Country Roots (NCR).  This procedure applies to all areas of the facility including 
manufacturing, laboratory, storage, etc.  This procedure adheres to NCR’s policy of ensuring General 
Sanitary Practices through out our company.

GENERAL POLICY

The practices outlined in this SOP are general in nature.  Additional information about department, 
room, or equipment specific cleaning and safety practices will be available in processing records, 
logbooks, departmental procedures etc.  

RESPONSIBILITIES

All employees share equal responsibility to follow cleaning and safe work practices every day.  
Each employee has a personal responsibility to:

      Be a role model for safe behavior.

      Follow all cleaning and safety rules, procedures, and policies.

Take steps to correct unsafe behavior and unsafe conditions.

Promptly report incidents; take steps to identify and correct root cause.

      Ensure proper training is provided to perform tasks and/or use equipment safely.

Know where to obtain, how to use, and how to maintain personal protective equipment.

CLEANING/ HOUSEKEEPING PRACTICES

Good housekeeping is fundamental to an efficient and safe operation.  All work areas must be kept 
clean and orderly.
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Floors must be maintained in a clean and dry condition.  Always use warning cones or other high-
visibility devices to warn passersby of slippery conditions until they can be corrected.

Cleaning of rooms and equipment in manufacturing areas is performed by personnel who are fully 
trained on the procedure that governs that particular room or piece of equipment and will be 
documented appropriately in cleaning records/logbooks, etc.

Visual Inspections/cleanliness checks of all rooms/equipment will be performed after cleaning.

Access to fire extinguishers, exits, safety showers, eyewashes, and electrical switches and panels 
must be kept free and clear at all times.

Do not store tools overhead where they might fall and strike someone below.

Do not leave tools where they might become a trip hazard.

Tools, equipment, trash, scrap, and flammable materials must be kept in proper and approved storage 
containers. 

When possible do not string hoses or electrical cords across aisles and walkways.

Never leave chairs, wastebaskets, cords, and cables in aisles where they might cause a tripping 
hazard.

BASIC SAFETY RULES

Unsafe behavior will not be tolerated and must be brought to the immediate attention of the offender.

Understand and comply with all established policies, procedures, practices, applicable to their 
respective duties.

Horseplay of any kind is prohibited on company property.

Employees must never operate any equipment or machinery they are not trained and authorized to 
use.

All work-related injuries and illnesses, however slight, must be reported immediately to 
Management.

Running is prohibited on company property.

Employees performing hazardous work should not act alone, especially in the laboratories.  If off-
shift hours are required then arrangements should be made to have a second employee familiar with 
the task also working.

Always use handrails when ascending or descending stairs.

Never leave open desk, cabinet, or file drawers unattended.  To prevent the cabinet from toppling, 
never open more than one file drawer at a time and start filling the file cabinet from the bottom 
drawer.  If necessary, contact Maintenance to secure a cabinet to the wall.
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LABORATORY CLEANING/SAFETY WORK PRACTICES

Laboratory rooms and equipment will be kept clean and orderly..  Equipment, work benches, fume 
hoods, etc will be kept clean and dust free.  Access to safety equipment (eyewash, fire extinguisher, 
spill kits) will be clear.  

All laboratory reagents, chemicals, solvents etc. must be properly used and labeled, kept organized 
and stored properly.

Glass tubing or rods must be cut, bent, and inserted or removed from stoppers only by following the 
proper procedure.  Avoid using force.  Always wear leather gloves when working with glass tubing 
or rods.

When pipetting, always use a mechanical suction aid.  Never pipette by mouth!

Chipped or cracked glass apparatus must be repaired before use.  Do not send it to be washed.  
Glassware damaged beyond repair must be properly disposed of in the specially marked containers.

Vacuum distillations must have the vacuum released from all parts of the apparatus before 
disconnecting.  Always use safety shields when working with systems under vacuum.  Never use 
thin-walled, flat-bottomed flasks under vacuum.

Do not store flammable liquids in a domestic refrigerator or walk-in refrigerator unless it is certified 
to be explosion proof.

Never leave equipment or glassware with corrosive residue material on it.  Rinse all contaminated 
equipment, glassware, and benches as soon as possible.

Laboratory fume hoods should be used to remove hazardous gases and fumes whenever possible.  
Always keep the fume hood sashes closed as far as possible, even when they are not in use.  The 
laboratory door should also be kept closed for optimum functioning of the fume hood.

Centrifuges should be balanced and the cover locked before operating.

Safety-glass shields should be used whenever an implosion is possible due to a vacuum related 
activity, such as filtering or degassing by vacuum, or distilling in glass equipment. Safety shields can 
also be used in front of chemical reactions.

When working with materials that are toxic, dusty, irritating, or otherwise hazardous when inhaled, 
and a fume hood is unsuitable, the correct respiratory protection device for the job being done must 
be used.  Alert co-workers in the area.

Any spilled biohazard material should be contained and flooded with a suitable disinfectant. 

PERSONAL PROTECTIVE EQUIPMENT 

In addition to the use of administrative and/or engineering controls, various types of personal protective 
equipment may be required to perform jobs safely.  Head, eye, hand, foot, hearing, and body protection 
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will be available to all employees.  Types of PPE that may be needed include hairnets, safety glasses, 
gloves, lab coats, earplugs, etc.  Specific training when to use PPE will be provided.

Hot Water/Steam; wear hand protection, apron, rubber boots or spats (leg/foot protective covers), 
and face shield with goggles or safety glasses when working with hot water above 140°F (60°C). 
Wear hearing protection, hand protection, apron, rubber boots, and a face shield with goggles or 
safety glasses when working with steam.  

SAFE EQUIPMENT USE PRACTICES

Ladders and scaffolds or lifts must be used for all elevated work.  Standing on chairs, tables, boxes, 
drums, noscos, shelves, or other makeshift platforms is prohibited.

All ladders more than 10 feet long must be tied off at the base before use to prevent the bottom from 
sliding or slipping.

Defective ladders and platforms must never be used.

When using ladders, the top two steps must never be used to stand on.

All guards must be in place prior to operating equipment.

No interlock or safety switch will be bypassed.

Machines not designed for continuous unattended operation must never be left running unattended.

Any equipment with frayed power cords, exposed wiring, broken electrical outlets, or other 
defects/malfunctions must be promptly removed from service and reported immediately repair.

Hand tools must be used only for their designed purpose.  Broken tools or tools with burrs, cracks, 
mushroomed heads, loose, or splintered handles must be tagged and removed from use.

Sharp-edged or pointed tools must not be carried in pockets or belts unless the point or edge is 
protected.

Goggles are required whenever cleaning with compressed air.

HAZARDOUS WORK SAFE PRACTICES
 

Anyone preparing to work on or who is endangered by, equipment that is powered by a hazardous 
energy source (electricity, steam, hydraulics, gravity, pneumatic power, etc.) must be aware of and 
follow lockout procedures.  

Only qualified employees are allowed to work on live energized electrical parts or circuits.  

SAFE MATERIALS HANDLING PRACTICES
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Always observe correct lifting procedures.  When the lift is awkward or heavy, ask for assistance.  
Whenever available, use material handling equipment (i.e., cranes, hoists, hand trucks, drum 
lifters/dumpers, power lift trucks, etc.) for awkward or heavy lifts.

Store empty pallet(s) in a flat orientation (not on their sides).

Never stand or walk underneath suspended loads.

When moving materials with manual hand trucks, pull rather than push.

When not equipped with regulators, compressed gas cylinders must have their caps in place.  They 
must also be secured in an upright position for both transport and storage through the use of straps, 
bands, or chains.  Transport must be only by approved cylinder transport platforms.

Stored flammable compressed gas cylinders must be separated from oxidizing compressed gas 
cylinders by at least 20 feet or a 5-foot high barrier with a fire rating of at least 30 minutes (this does 
not apply to cylinders on welding carts).

Only trained and licensed employees are allowed to operate powered lift equipment.  

Do not ride on material handling equipment not intended for that purpose (e.g., manual pallet trucks, 
etc.).

Oily rags and other flammable materials must be disposed of in approved metal containers.

Flammable liquids must be stored and dispensed in a flammable liquid storage room or in approved 
cabinets and containers.  All drums and containers of flammable liquid must be bonded and 
grounded prior to dispensing.

ENVIRONMENTAL SAFE WORK PRACTICES

All processes or equipment that discharge pollutants into the atmosphere require air permits.  
Permits are also required prior to any construction or modification that could change the operation, 
function, or emissions of permitted equipment.

All equipment requiring air permits must be operated in accordance with the conditions and terms 
contained in the permit and other regulatory constraints.

It is prohibited to discharge organic solvents, oils, and other hazardous materials into the sewer 
system.

Always follow safe disposal procedures for hazardous materials.  

HISTORY OF REVISIONS
VERSION/DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES
Version 1.0/ Initial Issuance
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PURPOSE

The purpose of this procedure is to outline the Quality Plan, Responsibilities, and Reporting 
Relationships for North Country Roots (NCR) to ensure Product Quality Assurance.  
 
SCOPE
This procedure applies to NCR activities including but not limited to: production, testing, and 
distribution of NCR products.

QUALITY POLICY

Quality is responsible for approving or rejecting all procedures or specifications impacting the identity, 
strength, quality and purity of drug product.

All products for which the site is responsible will be manufactured, tested, stored, distributed and 
dispensed in a manner that ensures the products meet expectations of customers and are in compliance 
with all internal standards, procedures and regulatory requirements during manufacture, at time of 
disposition and throughout the shelf life of the product.

Site Quality provides operational mandates for achieving quality and compliance at the site; it also 
oversees the management of quality systems and ensures local and regulatory requirements are met.

Quality ensures that:

Only those products that meet all standards and requirements shall be dispositioned. The standards 
for products are found in their respective product specification source documents.  The requirements 
of the source documents may be translated into Master Batch Records, Packaging records, 
Laboratory documents, etc. 

If a product fails to meet a standard or requirement, an investigation shall be conducted and 
documented to determine if the product will meet all shelf-life standards and requirements prior to 
disposition.

Any distributed market product that is shown to not meet expected standards throughout its shelf life 
will be evaluated and appropriate market action and regulator notice will be executed. 

Monitoring processes shall exist that confirm the continued quality of all products and processes.  
Such monitoring consists of routine testing, in-process testing, routine checks during manufacturing 
or packaging, stability testing, and annual product reviews.

All personnel shall act in accordance with all policies and procedures.
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QUALITY AND COMPLIANCE REPORTING RELATIONSHIP  

Site Quality is an integral part of the Site Operations. The President, Vice President (Manufacturing and 
Dispensary Operations), Vice President (Security, Logistics and IT) and Director of QA, QC and 
Laboratory Operations are mutually accountable for quality performance. 

The Director of QA, QC and Laboratory Operations reports to the Vice President (Manufacturing and 
Dispensary Operations).  The Vice President (Manufacturing and Dispensary Operations) and the Vice 
President Security, Logistics and IT report to the President & CEO.  A copy of the current organization 
chart is maintained on site.

RESPONSIBILITIES 

The President & CEO: 

Is responsible for all aspects of performance, including quality. This includes, but is not limited to, 
providing leadership and direction regarding the following: site objectives and planning, Human 
Resources Policies, staff needs, budget, assuring that staff, facilities, and services are provided for the 
Quality Unit.

The Vice President (Security, Logistics and IT):

Is responsible for the security and inventory control for all stages of production including grow, 
manufacture, transportation, dispensing, etc.  Working with the Vice President (Manufacturing and 
Dispensary Operations) and quality on any incidents that may impact the identity, strength, quality and 
purity of the drug product, including but not limited to theft and diversion. 

The Vice President (Manufacturing and Dispensary Operations):

Is responsible for, but not limited to, the following: provides leadership to site quality organization, 
working with the Director of QA, QC and Laboratory Operations to make decisions on significant site 
quality issues, compliance matters, regulatory inspections, developing and maintaining the Quality 
Unit’s budget and staffing levels necessary to fulfill quality responsibilities, leading the selection 
process for Quality Unit positions, assurance of training and performance assessments, developing 
quality objectives consistent with site objectives. 

The Director of QA, QC and Laboratory Operations:
Is responsible for: 

Approving or rejecting all production materials, including all raw materials, components, product 
containers, closures, in-process materials, rework and reprocessing of materials, packaging 
materials, labeling, and final products. 
Reviewing and approving all procedures and specifications impacting the identity, strength, quality, 
and purity of the drug product.
Reviewing and approving Master Production, Packaging and Cleaning records. 

Reviewing and approving executed production and packaging records to assure no errors have 
occurred or, if errors have occurred, that they have been fully investigated. 
Reviewing and approving all testing methods and laboratory equipment. 
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Assuring an effective system to review and approve changes that might impact product quality is 
established and maintained.  (Change Management)
Assuring that there is a program established and maintained for suitable and adequate inspection, 
sampling, and testing of materials.  Approving batch records, procedures, specification and test 
methods that govern the inspection, sampling, and testing (including monitoring) of products. 
Assuring that an effective system for the investigation and resolution of deviations and out-of-
specification results applicable to the laboratory and manufacturing operations is established and 
maintained. 
Assuring that a program for reserve samples is established and maintained. 
Assuring that an effective stability program is established and maintained. 
Assuring that a program for product complaints, complaint handling and adverse event process 
overview is established and maintained. 
Assuring that Annual Product Reviews, when applicable, are completed and on schedule. 
Assuring that an effective audit program is established and maintained. 
Assuring that a system for prompt notification to management and regulatory agencies is established 
and maintained.  
Assuring that an effective recall and/or product withdrawal program exists. 

REFERENCES
Laboratory Investigation SOP
Incident Reporting SOP
Product Complaint/Adverse Event SOP
Product Recall SOP

HISTORY OF REVISIONS
VERSION / DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

Version 1.0/ Initial Issuance
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Title:  Incident Reporting
SOP#:
Effective Date:

  I    PURPOSE
  

The purpose of this procedure is to outline the documentation/notification requirements and      
roles/responsibilities when unplanned incidents related to any North Country Roots activities 
occur. 

II SCOPE

This procedure applies to all reportable events including contamination, variances, unplanned 
deviations and discrepancies identified in manufacturing, packaging, dispensing, transportation 
and any support functions (e.g. calibration,  receiving, complaints, destruction of product, 
security, etc.) as they pertain to production, testing, packaging, distribution and/or support of 
North Country Roots (NCR) products. 

III RESPONSIBILITIES

  All colleagues shall immediately communicate incidents to Quality.   The Vice President NCR 
will report all dispensing errors to the DOH within 24 hrs.

 
Quality
  

Assesses unplanned incidents for the potential impact to the product.
Performs classification of events.
Notifies immediately the Vice President (Manufacturing and Dispensary Operations) upon 
awareness of all unplanned incidents that may need regulatory notification. 
Determines if any hold action is required for material and/or products. 
Determines if an immediate action of any activity is required including stopping 
processing.
Reviews events for accuracy/completeness, and approves.
Trends events. 
Ensures the events and Corrective and Preventative Actions (CAPA) are tracked until 
completion. 
Ensure CAPA taken are verified that such action is effective and prevents recurrence of the 
issue.

IV EVALUATION, CLASSIFICATION, AND NOTIFICATION 

Evaluation
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1. When quality has determined that an incident has occurred and Event Report (ER) shall be 
initiated within one (1) business day from the date of discovery of any unplanned incident. 

Note:    The Date of Discovery is defined as the date when the incident is initially 
discovered or observed. The date is not dependent upon confirmation or verification 
by a second party.

2. Quality along with a colleague from the department where the incident occurred and other 
subject matter experts(SME’s) as needed shall perform a risk evaluation and document 
within three (3) business days from the date of discovery the determination of whether the 
incident is an event or a deviation (See classification below) in the ER. 

Classification

1. Quality shall establish a system that classifies unplanned incidents as Events (ER) or 
Deviations (DR).

Events: Unplanned incidents that do not have a potential impact to product quality or  
regulatory filings, and the root cause is known within three (3) business days from the 
date of discovery of the event.  Events shall be documented within an ER and are used 
for tracking and trending purposes, and typically require minimal investigation.  If a 
trend is identified, a separate trend DR should be initiated.
Deviations: Unplanned incidents that have potential impact to product quality, or 
regulatory notification.  Deviations shall be documented within a DR.

2. An Event becomes a Deviation if any of the following criteria are met:

Identification of potential notification to regulatory. 
Identification of potential for impact on the quality of the product/material including 
safety, identity, strength, and purity.
Identification of potential impact to validation and/or verification.
Identification of stability impact.
Identification of impact to other lots potentially affected via shared components, 
materials, equipment, or processes.

NOTE:  Quality shall review and document within the report the classification of the report 
as an ER or DR within three (3) business days of the date of discovery.

Notification

1. Quality shall review and document within the report the need for regulatory notification 
within 24 hours of the date of discovery.  Examples of incidents that may require 
regulatory notification:

a. Any significant chemical, physical, or other change or deterioration of the product.
b. Confirmed OOS on stability or during complaint investigation testing or with impact on 

market product.
c. Significant trends for complaints.
d. Confirmed Expedited Complaints.
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e. Labeling/Expiration date errors.

f. Finished product contamination (microbiological or physical).

  
V.  GENERAL INFORMATION FOR ER’s and DR’s

A. Area/Equipment/Material Control

1. If a compliance risk is identified, product still within company control should be 
immediately quarantined.

2.  Area/equipment/material review is performed during the initial assessment of the incident 
by quality to determine if additional control for all areas/equipment/material impacted as 
necessary to ensure the area/equipment/material is controlled.  It should be clear in the 
ER/DR and through communication what type of activities are allowed while the area is 
under quarantine; some activities may be needed to return the area to a state of control such 
as cleaning, calibrations and maintenance. Quality makes the final determination for what 
activities are allowed in a quarantined area, and is responsible for communicating this 
determination to applicable personnel.  

B. CAPA and COMMITMENTS(CMT’s)

1. CAPA taken shall be verified to ensure that such action is effective and prevents recurrence 
of the issue. 

2. Due date assignments for any CAPA performed under a CMT should be appropriate for the 
seriousness of the event. Critical events require immediate corrective action, and evaluation 
of the corrective action must be performed prior to closure of the DR.

3. List immediate and/or long term CAPA with assigned responsibility and target completion 
dates through child CMT’s prior to closure of the ER/QAR.

C. Lot Disposition

1. Quality makes the final decision on lot disposition.
2. Final disposition of a batch/lot shall not be assigned until the ER/DR has received final 

approval. 

D. Historical Review

ER’s/ DR’s:

1. Review for trends (Prior Events/Similar Events): Includes an assessment of the frequency 
of occurrences as they relate to a reportable event and/or root cause, functional area, 
product, personnel and/or equipment in order to determine whether or not a trend exists. 
State specifically if there is a trend or not based on the assessment.

2. The depth of trending should be based on the complexity of the event. Queries may be 
performed on the type of event (i.e. documentation error) and the personnel involved (i.e. 
Operator / Analyst).
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3. Document the criteria used for the query including the timeframe as applicable to the 
frequency expected, and at a minimum one (1) year is recommended except for seasonal or 
periodic events.  Lesser or greater time frames shall be justified in the notification. 

4. Document the total number of similar ER’s/DR’s found and whether they are related to the 
current event or not.

5. If a trend is identified document the rationale in the ER/DR and ensure a separate DR is 
initiated to address the trend. A trend is a pattern that includes an increase in the expected 
frequency or occurrence of an unplanned incident.

E. Cancellation of an ER/DR

1. If during the ER/DR process, it is determined that the incident was actually not an 
event/deviation, the Lead Investigator puts justification for cancellation in the description 
section of the report.

2. The report can then be routed for to quality for cancellation. 

F. Re-opening of a Completed ER/DR 

1. If it is determined that a completed ER/DR needs to be re-opened, quality is responsible for 
ensuring the ER/DR is opened in a timely manner. 

2. Amendments/Changes are required if changes are not minor (clerical), or additional 
information must be added. Additional information added to the report shall be clearly 
identified with the date added.

3. Amendments to previously approved reports require approval by the same level of 
authority that approved the original report.

4. When quality re-opens the report a comment should be made noting why the report is being 
reopened. Consideration shall be given to assess the potential impact any amendment has 
on production materials/equipment/areas/processes/procedures and batch disposition.

5. The amendment/change to the report is expected to be completed on the same day as it is 
reopened.

G. Filing of Investigations

1. Investigations will be filed per site procedure. 

VI   EVENT INFORMATION

A.  General

1. An event is an incident limited in nature with sufficient evidence that the process has 
remained in an overall state of control.

2. If another event occurs that pertains to the same reportable event and has the same root 
cause, it can be covered under the original report; but each event must be clearly taken into 
account independently during the trending (historical review).

a. If a different reportable event or root cause is determined, a separate ER is required 
(either as a child or stand alone ER) to allow for trending.

3. Events shall be assigned a unique tracking number.
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4. ER’s shall follow the DMAIC (Define, Measure, Analyze, Improve and Control) approach.  
See Attachment No. 1 for documentation requirements.

B.  The Initiator will:

Assign a tracking number to the investigation.
Ensure the final ER contains all the requirements (Attachment No. 1).
Attach supporting documentation and summarize them within the ER.
Sign and Date the Event Author section of the report.
Forward to Quality Reviewer for Approval.

C.  Timing/Extensions

1. Event notifications should be completed within seven (7) calendar days of initiation.  
Exceptionally ER’s may be extended past the 7 calendar days with justification documented 
within the ER by quality but should not exceed thirty (30) days from initiation unless routed 
to a DR. The extension shall include the current status of the ER, the reason for the delay in 
the completion, and the expected date of completion.

D. Quality Approver will:

1. Review and perform final close-out of the ER by confirming that all actions (including 
CAPA) are complete and documented, or are being followed up under linked child 
commitments.

VII   DEVIATION INFORMATION

A. General

1. Deviations shall be documented in a DR and assigned a unique tracking number. 
               2.   DR’s shall follow the DMAIC (Define, Measure, Analyze, Improve and Control) approach. 
                     See attachment 2.

B. The Initiator will:

Assign a tracking number to the investigation.
Ensure the final QAR contains all the requirements (Attachment No. 2).
Root Cause methodologies using the five (5) why’s in conjunction with PEMMES 
(Personnel, Equipment, Methods/SOP’s, Materials, Environment and Systems), or Fishbone 
Diagram should be used routinely to correctly identify the primary and secondary root 
causes.
The report should contain a final statement regarding primary and secondary root cause(s) or 
substantiated probable root cause(s).
Attach supporting documentation and summarize them within the DR.
Sign and Date the Deviation Author section of the report.
Forward to Quality Reviewer for approval.
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C. Timing/Extensions

1. DRs shall be approved within thirty (30) calendar days from date of initiation. If the DR 
cannot be approved by that time an extension not to exceed thirty (30) calendar days, shall be 
approved by quality under a due date extension request. The extension shall include the 
current status of the DR, the reason for the delay in the completion, and the expected date of 
completion.

2. If DRs require any additional due date extensions the approval by NCR Vice President is 
required.

D. Approvals/Closure

1. Quality shall perform the final approval and closure of the DR. 
2. Quality shall: 

a. Confirm that all CAPA were completed and documented, and/or that child CMT’s are 
created and in progress to track completion.  

b. Ensure the report contains a final statement/conclusion regarding impact to quality and/or 
regulatory notification.

c. Ensure there is a final statement/conclusion regarding disposition (release, reject, 
reprocess, rework, or lot disposition not required).

d. Sign and date the Deviation Report Approval section of the report

ATTACHMENTS
Attachment No. 1 – Event Report Element Requirements
Attachment No. 2 – Deviation Report Element  Requirements

FORMS
Form  XXXX – Event Report Template Form
Form  XXXX – Deviation Report Template Form

HISTORY OF REVISIONS
VERSION/DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES
1.0 Initial Issuance
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Attachment No. 1 – Event Report Element Requirements – Page 1 of 1

Incident Description
Description of the incident.
Date and time of the incident if known .
Who was involved.
Identification of material or product description involved.
Date of discovery.
Description of initial scope and supporting rationale (document if other lots are potentially 
affected via shared components, materials, equipment, or processes).

Immediate Actions 
Identify who was notified of the event.
Identify steps taken immediately to limit scope, or prevent area/product/equipment impact.

QA Review and Rationale     
Document if the issue has the potential for Quality impact.
Document if you can exclude impact to market product.
Document need for regulatory notification.
Document ER or DR classification with supporting rationale.

Root Cause Identification 
Document Root Cause.
Identify primary and secondary root cause(s) if applicable with supporting rationale.

Historical Review: 
Document criteria used for query, including the frequency. 
Document findings, including events found to be related.  
Identify if previous incidents or a trend is identified, with rationale.

Corrective Action
List immediate and/or long term corrective actions with assigned responsibility and target 
completion dates through CMT’s agreed upon and placed in progress prior to closure of the ER  

Preventive Actions (if applicable)

 List  applicable preventative measures with assigned responsibility and target completion dates 
through CMT’s agreed upon and placed in progress prior to closure of the ER.

Conclusion: Final comments
Quality approver review and approval that information is accurate, complete and acceptable as 
an event.
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8

Attachment No. 2 – Deviation Report Element Requirements – Page 1 of 2

Incident Description 

Description of the incident.
Date and time of the incident if known. 
Identification of material or product description involved.
Who was involved. 
Date of discovery. 
Description of initial scope and supporting rationale (document if other lots are potentially 
affected via shared components, materials, equipment, or processes).

Immediate Actions 

Identify who was notified of the event.
Identify steps taken immediately to limit scope, or prevent area/product/equipment impact.

QA Review and Rationale 
     
Document if the issue has the potential for Quality impact.
Document if you can exclude impact to market product.  
Document need for regulatory notification. 
Document classification as ER or DR with supporting rationale.

Investigation Summary Field:

Investigation details, findings and all lots potentially affected.

Root Cause Analysis Field:  

Identify methodology used to identify root cause.
Provide Root Cause analysis.
Contain a final statement regarding primary and secondary root cause(s) or substantiated 
probable root cause(s).

Historical Review Field:  

Document criteria used for query (time frame, and key words, etc). 
Document outcome and identify trends. 

Corrective Actions Field:
.  

Document immediate and /or long term corrective actions with assigned responsibilities and 
target completion dates linked to initial investigation as a child CMT.
If applicable, preventative actions with assigned responsibilities and target completion dates 
linked to initial investigation as a child CMT.

Attachment No. 2 – Deviation Report Element Requirements – Page 2 of 2
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Impact Assessment Field:

  I.   Scope (final)

Description of final scope with supporting rationale (product, materials, personnel, 
equipment, systems). 

          II.  Product Quality Impact (Conclusion)

Contain a final statement regarding product quality for a lot/batch or system, with supporting 
rationale for determination of product quality impact. Include a product impact statement for 
all objects in scope Use a layered argument which may include related quality and operations 
checks in place.  
Contain a final statement regarding regulatory notification (Any decision regarding the need 
for any regulatory alert notification for a batch/lot already approved and distributed).
Address if any additional regulatory notifications were made after the initial review.

  
Recommended Disposition Field:

Contain a final statement regarding disposition (e.g. release, reject, reprocess, rework or lot 
disposition not required) of a lot/batch.

Review Task Field:
      
            QA Review and Rationale

Quality review and approval that information is accurate, complete and acceptable.
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FORM-XXXX
EFFECTIVE DATE:

INCIDENT REPORTING - EVENT REPORT TEMPLATE

INCIDENT  DESCRIPTION:

IMMEDIATE ACTIONS:

ROOT CAUSE:
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HISTORICAL REVIEW:

CORRECTIVE/PREVENTATIVE ACTIONS

EVENT REPORT AUTHOR: PRINT/SIGN                      DATE: 

QUALITY APRROVER CONCLUSION
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EVENT REPORT APPROVAL: PRINT/SIGN                     DATE: 
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FORM-XXXX
EFFECTIVE DATE:

INCIDENT REPORTING - DEVIATION REPORT TEMPLATE

INCIDENT  DESCRIPTION:

IMMEDIATE ACTION TAKEN:

INVESTIGATION SUMMARY:
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ROOT CAUSE ANALYSIS:

HISTORICAL REVIEW:
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CORRECTIVE/PREVENTATIVE ACTIONS: 

 
FINAL SCOPE/CONCLUSION:

INCIDENT REPORT AUTHOR: PRINT/SIGN                      DATE: 
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 QUALITY DISPOSITION:

INCIDENT REPORT APPROVAL: PRINT/SIGN        DATE: 
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Title:  Product Recall
SOP#:
Effective Date:

PURPOSE 

The purpose of this procedure is to describe the responsibilities for North Country Roots (NCR) in the 
event of a product recall, withdrawal, or correction.  

SCOPE

This procedure applies all activities such as production, storing, or distribution of products at North 
Country Roots (NCR). 

PROCEDURE

I.    GENERAL REQUIREMENTS

1. Product Recall recommendation is determined by Site Quality under the coordination of the Vice 
President NCR.  The action must be capable of being initiated promptly and at any time.

2. Initiation of a Product Recall occurs at the time a decision is made that a Product Recall is 
required.  NCR will lead the investigation of the incident, and will notify the Regulatory 
Authority within 24 hours of the occurrence.

3. Product Recall shall be considered in a number of situations including, but not limited to, the 
following:

a. Results of a Product Complaint investigation.

b. Review of product retention samples of a distributed product lot.

c. Material erroneously released to stock without Quality authorization.

d. Mislabeled marketed product.

e. Failure of a marketed product lot to meet the specifications.

f. Request or mandate from a Regulatory Authority.

II.    DEFINITIONS
Product Recall – the removal or correction of a marketed product that is deemed to be potentially in 
violation of the laws of a relevant regulatory authority.  Product recalls may be broken down into 
different classifications.  For example:  

 •  Class I - A situation in which there is a reasonable probability that the use of, or exposure to a
    volatile product will cause serious adverse health consequences or death.

 •  Class II - A situation in which the use of, or exposure to, a volatile product may cause temporary 
    or medically reversible adverse health consequences or where the probability of serious
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Title:  Product Recall
SOP#:
Effective Date:

    adverse health consequences is remote.

•  Class III - A situation in which the use of, or exposure to, a volatile product is not likely to cause
    adverse health consequences.

Market Withdrawal – the removal or correction of a distributed product, which involves no 
violation (e.g. normal stock rotation practices) or potentially involves a minor violation that would 
not be deemed subject to legal action. 

Field Correction – repair, modification, adjustment, relabeling, destruction, or inspection of a 
product without need for its physical relocation.

III.   RESPONSIBILITIES

Vice President NCR will:

1. Determine the type of Market Action based on information available. 
a. Depth (i.e. level of product distribution) of the Market Action:  Product Recall, Market     

Withdrawal or Field Correction. 

b.  Classification based on the potential health risk.

2. Ensure that the DOH is notified of the proposed Market Action within 24 hours.

3. Define the method of customer or public notification.

4. Ensure that the applicable regulatory authorities review and approve the proposed Market 
Action. 

5. Evaluate periodically the progress and effectiveness of the Market Action status and will report 
to the Regulatory Authorities.

 
6. Provide to the Regulatory authorities the required documentation (e.g. Market Action 

notification, status reports, follow-up and final reports) 

7. Coordinate the returned product and documentation at the receiving site, effectiveness checks, 
and preparation of status reports during a recall.

The Quality Manager will:

1. Inform Vice President NCR of any incident that might require a Market Action.

2. Gather accurate and detailed information about the distributed product lots or batches.

3. Perform investigation for the market action per Incident Reporting SOP.
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SOP#:
Effective Date:

4. Ensure that the affected lots are physically isolated and placed in designated areas and disposed 
of per site procedures. The final responsibility for lot/batches disposition is vested with site 
Quality. 

Note:   Retention samples would be kept in case needed for a customer complaint since products 
could still remain on the market depending on the depth of the Market Action.

5. Maintain records of all Site-related Market Action in accordance with established record 
retention standards and procedures

APPENDICES

None

ATTACHMENTS

None

FORMS

None

REFERENCES

Incident Reporting SOP

HISTORY OF REVISIONS
VERSION/DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

1.0/ Initial Issuance
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TITLE: Product Complaint/Adverse Event-Template
FORM#:
EFFECTIVE DATE:

COMPLAINT/ADVERSE EVENT INVESTIGATION TEMPLATE 

COMPLAINT NUMBER DATE RECEIVED

PRODUCT NUMBER/ 
NAME/STRENGTH/DOSAGE FORM

PACKAGE SIZE/TYPE LOT NUMBER 

CLASSIFICATION/ 
SUB CLASSIFICATION

EXPIRATION 
DATE

PRIORITY DUE DATE

SUMMARY OF COMPLAINT

I. SCOPE ASSESSMENT:

Would nature of Complaint/Adverse Event affect other lots of products with shared Components/Raw Materials/Mfg 
Process/Mfg Equipment? (Check One)          Yes         No

Provide justification and rationale for expanding or confining the complaint to the reported lot.  

II.  REGULATORY NOTIFICATION REQUIRED:  (Check One)          Yes         No

Provide justification and rationale for whether or not notification was or was not required: 

III. COMPLAINT HISTORY:

Complaints on Lot:

Complaints on Product:

Indicate whether the complaint history represents a trend. 

IV. BATCH/PROCESS AND INVESTIGATION RECORD REVIEW:
Manufacturing Record(s):     

Investigations relating to the claim:  Yes  No
Defect presented on manufacturing:  Yes  No

Packaging Record: 

Investigations relating to the claim:  Yes  No
Defect presented on packaging:  Yes  No
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TITLE: Product Complaint/Adverse Event-Template
FORM#:
EFFECTIVE DATE:

V. RELEASE TESTING REVIEW:

Test Results Specifications

Test Passed:
 Yes  No

VI. EVALUATION OF RETURNED COMPLAINT SAMPLE(S): 

Was Complaint/Adverse Event sample returned? (Check One)          Yes         No

Complaint Return Sample Examination including Amount, Description & Condition of Sample

Defect presented on sample: 
 Yes  No

Result(s) of test(s) performed on complaint sample(s): See section VIII below.

VII. RETAINED SAMPLE(S)

Retain Sample Examination: 

Defect presented on sample: 

 Yes  No
Result(s) of test(s) performed on retained sample(s): See section VIII below.

VIII. ANALYTICAL TESTING: Retain    Complaint sample     N/A
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TITLE: Product Complaint/Adverse Event-Template
FORM#:
EFFECTIVE DATE:

Test Results Specifications

Test Passed:   Yes      No

X. CONCLUSION: Root Cause Analysis and CAPA
Is the complaint Confirmed? (Check One)          Yes         No 
Summarize the evidence supporting the most probable root cause, rule out likely potential root causes, and document any 
corrective/preventative actions taken to address the root cause. 

INVESTIGATED BY: DATE:  

PRINT NAME :  

REVIEWED BY : DATE:  

PRINT NAME :  
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I  PURPOSE

The purpose of this procedure is to outline the documentation/notification requirements and roles/responsibilities 
when Out of Specification (OOS), Questionable result (QR), or Out-of-Limit (OOL) results pertaining to 
laboratory testing at North Country Roots (NCR) require a Known Laboratory Event Request (KLER) or 
Laboratory Investigation Report (LIR).
 

Note:    A questionable result (QR) is a result that is not out of specifications, but is atypical or unexpected 
for the particular sample based on theory, process history, or known trends, or is not consistent with 
other test results for that sample (e.g., content uniformity differs from assay results, a 
chromatogram with an extraneous peak but where the analyte results are within specification).

II   SCOPE

This procedure applies to OOS/QR/OOL laboratory results at NCR for test articles intended for commercial 
distribution.  

Out of scope are results generated during instrument set-up, standardization, or suitability when raw data has 
not been generated, or to test method validation.

     

III  RESPONSIBILITIES

Laboratory Analyst:

Report and act upon the detection of any OOS/QR/OOL result.

Quality Manager:

          Performs the initial review of relevant laboratory records to determine if an LIR is required. 
          Ensures the KLER/LIR is initiated within 1 business day from date of discovery. 
          Ensures notifications are performed as required. 
          Reviews KLER/LIR for accuracy and approves.

Notifies the Vice President NCR as required. 
Determines if any hold action is required for material and/or products. 
Ensures the LIR’s and Corrective and Preventative Actions (CAPA) are tracked until  completion. 
Tracks and Trends LIR’s.
Ensure CAPA taken are verified and effective.
Document and approve all re-sampling.
Extends due dates.

      Ensures required documentation relevant to regulatory notification is completed and issued in a    
timely manner.
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IV    EVALUATION, CLASSIFICATION, AND NOTIFICATION 

Evaluation

1. When quality has determined that an OOS/QR/OOL has occurred a KLER or LIR shall be initiated 
within one (1) business day from the date of discovery of any unplanned incident. 

Note:    The Date of Discovery is defined as the date when the incident is initially discovered or 
observed. The date is not dependent upon confirmation or verification by a second party.

Classification

1. Quality shall establish a system that classifies OOS/QR/OOL events as KLER’s or LIR’s.

KLER’s:  Known laboratory errors that do not have a potential impact to product quality, regulatory  
filings, or GMP regulated systems and the root cause is known. 

 LIR:    Events that have potential impact to product quality or regulatory notification.

Notification

1.    The lab analyst immediately notifies QA Manager of any OOS/QR/OOL results.

2.    The QA Manager notifies Vice President NCR immediately of any OOS/QR/OOL result that may 
result in a potential Regulatory Notification.

3.    The QA Manager determines if there is potential that an Event Report(ER)/Deviation (DR) is required 
in addition to the LIRR/LIR. 

4.   The need for regulatory notification shall be reassessed any time new information is made available. 
This assessment should be documented within the LIRR/LIR and the assessment approved by quality

VI GENERAL OVERVIEW

1. All personnel involved in analytical testing shall be trained to report and act upon the detection of any 
OOS/QR/OOL result.  

2. Any discovery of an OOS/QR/OOL result is to be immediately reported to the QA Manager.  This must 
be done before any investigational measurement or retesting is begun.

3 Detection of the OOS/QR/OOL result shall prompt a review by the QA Manager of the relevant 
laboratory records.

4 Upon Discovery and Recovery of Microorganisms that are not specified in the material specification or 
microbiological method, the QA Manager shall conduct and document a microbiological assessment of 
the organism. 

5 Results pertaining to unexpected peaks also need to be evaluated.

6 A confirmed OOS Microbiological test result shall result in rejection of the test article, unless an 
approved reprocessing method is available and can be implemented.
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7 Test results, whether In- or Out-of-Specification, that are obtained under the following conditions must 
be invalidated and the test repeated.  

Sample - the original sample was not representative or was insufficient in quantity;
Method/documentation - unclear test method or Standard Operating Procedure (SOP) directions 
which resulted in incorrect test execution;
Analyst Error - examples include, but are not limited to:

-   Incorrect sample quantity/weight used. 
-   Sample, sample solution, or standard spill.

                         -   Dilution errors.
                         -   Poor aseptic technique.
                         -   Improper test procedure.

Instrument/Mechanical/System Malfunction - examples include, but are not limited to:
                        -     Laminar Airflow (LAF) unit failure. 
                        -   Insufficient sterilization cycle. 
                        -   Interfering electrical surges or spikes.
                        -  Injector stops injecting.

8 The Initial Investigation Phase and the Investigational Measurements Protocol (IMP) shall be 
performed as required to determine if an Assignable Cause (AC) (e.g., a laboratory error or sampling 
error) exists that could have caused the OOS/QR/OOL result.

9 The investigation shall extend to other materials or products that may have been associated with the 
specific failure or discrepancy.

10 If possible, retain all original samples and test preparations, such as sample solutions, standard 
solutions, glassware, Microbiological Culture Media, and Reagents used in the analysis and subsequent 
investigation until the Initial Investigation is completed.  Samples shall be retained in a manner that 
ensures their integrity (e.g., refrigerated).

11 In cases where more than one lot of material is investigated for the same problem, only one 
investigation is required.

12 If a compliance risk is identified, product still within company control should be immediately 
quarantined, 

13 Lab equipment/material review is performed during the initial assessment of the incident by the QA 
Manager to determine if formal control is required. 

14 KLER’s should be completed within seven (7) calendar days of initiation in SAPCAPA. Exceptionally 
KLER’s may be extended past the 7 calendar days with justification documented within the KLER by 
quality, but should not exceed thirty (30) days from initiation unless routed to a LIR. 

15 All LIR’s shall be completed and fully approved within thirty (30) calendar days of the discovery of the 
initial OOS/QR/OOL result and initiation.

16 The investigation writer will notify quality when final approval of the LIR cannot be completed by the 
original due date. An extension shall be approved by the quality manager and shall include the 
following:

a. Date of discovery of the OOS/QR/OOL result.
b. Reference to the LIR general information.
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c. Reason for the delay.
d. Current status of the LIR.
e. Estimated due date for completion. The new date should not exceed an additional thirty (30) 

calendar days. 

VII   EVALUATION IF AN EVENT REPORT IS REQUIRED (Refer to Incident Reporting SOP)

1. A confirmed OOS/QR/OOL result may indicate that a deviation exists.  An ER (Event Report) shall be 
initiated when test results are not attributed to a lab assignable cause (for example, vendor quality issue, 
material does not reflect functionality, out of plant control, no lab assignable cause).

a. Quality shall be notified within one (1) business day of confirmation of the OOS/QR/OOL result. 

b. There should be cross reference on documentation between the related LIR/ER/DR such as report 
number and pertinent details.  

VIII    KLER/LIR PROCESS 

A. Initial Investigation:

The Lab Analyst will:

 Report and act upon the detection of any OOS/QR/OOL result by immediately notifying the 
Quality   Manager, document findings, and document any obvious errors (e.g., incomplete transfer 
of sample or standard) if known. Testing should be stopped if possible until further guidance is 
received. 

The Quality Manager will:

1. Evaluate if a KLER/LIRR is needed and ensure if needed one is initiated as required. The 
KLER/LIR is designed to document all findings and conclusions. See Attachments 1 and 2 for 
KLER/LIR requirements.

a. If obvious errors are not found that explain the OOS/QR/OOL result, the result may be 
accepted as valid.  Documentation under a KLER is acceptable if no investigational testing is 
required.

b. If obvious errors are found that require generation of new, valid data, a KLER is initiated. The 
investigation may remain a KLER if no re-sampling, investigational testing or retest protocol is 
required. 

c. If obvious errors are not found that explain the OOS/QR/OOL result, and the result is not 
accepted as valid, an LIRR/LIR is required.

d. If an obvious error is found and the error does not require generation of new raw data, the 
OOS/QR/OOL result is considered an invalidated result and no investigation is required. The 
error can be corrected and resolution shall be documented in a laboratory document. 

Note:   If a systemic error is found that would impact other testing, a full investigation would be 
required even if the generation of new raw data is not required.

2. Take steps to limit the impact and assess scope. 
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3. Determine if there is an identified assignable cause by holding discussions with the Lab Analyst 
and completing the LIR Checklist or Micro Checklist. Note that a checklist may not be required for 
KLER’s.  The KLER shall justify if the form is not used.

The Investigation Initiator will:

4. Initiate the KLER/LIR within one (1) business day from the date of discovery using the KLER/LIR 
templates.  The report will be assigned a unique number.

5. Clearly list all affected lots.

6. Perform the initial investigation.  The initial investigation consists of the following:

General information
Review of testing parameters
Findings/conclusions from the initial investigation

7. Ensure the initial investigation contains all the elements outlined in Attachment No. 1, and also 
includes, but is not limited to, examinations of the following as applicable:

Analytical records (raw data/laboratory notebooks).
Analytical procedures used.
Calculations. 
Instrumentation. 
Sample preparations.
Dilution schemes.
Reference standards, reagents, and media used.
Microbial cultures.
Personnel training and qualifications.

The Quality Manager will:

8. Hold discussions (in conjunction with the Investigation writer) with the Lab Analyst who 
performed the testing to gather all information needed to complete the initial investigation and 
associated Lab Checklist (if applicable).

9. Reviews the initial investigation findings/conclusions.   The initial investigation will be completed 
within seven (7) calendar days from initiation prior to closure as an KLER or routing to an LIR.

B. Assignable Cause (AC) Identified (Applicable to the initial investigation or subsequent 
Investigational Measurement Protocol (IMP) testing)

1. If a readily apparent AC is determined during the initial investigation, or AC identified at any point 
during the investigation, the initial OOS/QR/OOL result shall be invalidated.

2. The AC shall be documented in the Findings/Conclusions from the Initial Investigation section or 
the Investigative Testing Field if identified under IMP.

3. Repeat testing will be performed after receiving quality approval. Refer to section VIII G.

4. Outlier testing shall not be used to overcome microbiological test results.
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5. An evaluation of the potential impact on other samples analyzed during the initial testing must also 
be performed when an AC is found.  All test results within the affected run must be assessed for 
validity.  This assessment shall be accomplished through the use of a control sample during IMP 
where applicable.

6. An evaluation of the potential impact on samples that were tested at other times, which may have 
been affected by the AC, shall also be performed. The investigation shall extend to other materials 
or products that may have been associated with the specific failure or discrepancy.

7. If the test method is shown by investigation to be in question, a general review of the method must 
be conducted and required corrective action taken.

8. AC’s that do not require the determination to be repeated include, but are not limited to:

   Calculation error - results that are determined to have been miscalculated.  The results shall 
be recalculated without retesting and without an LIR unless an LIR has already been generated 
prior to discovery of the error. 

Note:  When error correction results in the discovery of an OOS/questionable result and there is 
no AC, the result must be investigated. 

   Stability trend - expected result due to existing stability data on that batch or lot.

C. Assignable Cause Not Identified During Initial Review

1. The OOS/QR/OOL result may be accepted as valid following the Initial Investigation with no 
further investigational measurement or retesting. Complete as KLER.

2. If the original result is not accepted as valid, the Quality Manager shall consider preparation of an 
IMP for investigational purpose.

3. The Quality Manager shall determine whether to notify the Vice President NCR  if test results may 
impact products currently on the market.

D. Re-sampling

1. Re-sampling of drug products, Active Pharmaceutical Ingredients (API) and production materials 
shall not be permitted unless documented evidence is provided that the original sample was:  

   Not representative of the material. 
   Consumed during initial testing.
   Contaminated during sampling/handling.
   Degraded or spoiled while awaiting further testing.

2. The Quality Manager must document and approve all re-sampling of these materials in the Re-
Sampling Approval Field.  

3. If evidence is provided that the original sample was not representative the material is re-sampled 
per approved sampling procedures established for the material and subjected to the initial testing 
requirement.  
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4. If the approved sampling procedure is found to be the cause, an investigation must be initiated to 
assess the impact of the defective sampling technique on other batches.

5. Data from the original sample are retained in the analytical record, voided, and not included in the 
batch disposition decision when it is established that the original sample was not representative.

6. Obtaining additional stability samples shall be permitted for confirmatory purposes.  However, 
where possible, the sample that was the source of the initial OOS/QR/OOL result must also be 
included in the retest protocol.

7. All stability samples from the same packaging lot and stored under identical conditions shall be 
considered equivalent for the purposes of this procedure.

E. Investigational Measurement Protocol (IMP)

1. If no readily apparent AC is determined by the Initial Investigation, and the OOS/QR/OOL result 
has not been accepted as valid, an IMP shall be developed and documented in the Investigation 
Testing Field. The IMP is used to determine if the original OOS/QR/OOL result is valid and 
representative of the batch/lot.

2. The IMP defines the types and number of investigational measurements that will be performed.  
The IMP must be approved by the Quality Manager prior to execution.

3. The data generated during the IMP are for investigation purposes only and shall not be used as a 
valid test result.

4. LIR investigational re-measurements on the original solution shall not be conducted prior to 
approval of the IMP.

5. The IMP typically consists of re-measurements of the original sample as long as the sample is not 
time sensitive (i.e., does not degrade over time), or time sensitive and not beyond expiry. 

6. Where applicable, re-measurements of sample solutions shall be accompanied by standard solution 
measurements of control samples.

   A control sample for the purpose of IMP is a sample that was tested alongside the 
OOS/QR/OOL sample in the same analytical session and is used to verify or demonstrate that 
the test is performed correctly.  

7. A stock sample solution and/or solutions of intermediate dilutions, prepared during the preparation 
of the final sample concentration, may be re-diluted to obtain re-diluted final solutions as part of the 
IMP.

8. Re-measurements and measurements of re-diluted solutions shall be conducted using the same 
equipment as the original measurement, whenever possible.  Use of other equipment is permitted, 
provided the rationale is fully documented in the LIR.

9. During IMP an evaluation of the potential impact on other samples analyzed during the original 
testing must also be performed when AC is found.  All test results within the affected run must be 
assessed for validity.  This may be accomplished through the analysis of a control sample.  
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10. Alternate test procedures may be used to provide additional information during an IMP exercise. 
However, the alternate test procedure shall not be used to approve material that has initially 
produced any OOS/QR/OOL results using the primary test procedure.

An IMP may also be designed using a non-marketed or expired lot of the same product to 
examine potential assignable causes in preparation of original stock solutions. 

F. IMP Results Evaluation

1. If an AC is associated with the OOS/QR/OOL result, the original result is invalidated and the     
impact of the assignable cause on other samples in the test must be determined.

2. Data from the original sample shall be retained in the test record, invalidated, and not included in 
the batch disposition decision when an assignable cause has been established

3. If AC is clearly identified as a result of the IMP exercise, the initial OOS/QR/OOL result is 
invalidated and the original testing is repeated to generate valid original results.

4. If no AC is identified as a result of the investigational measurements, the Quality Manager must 
evaluate the need for an regulatory notification. 

G. Repeating the Testing (AC identified during IMP or initial investigation)

1. All tests that were invalidated by establishment of an AC are repeated.  The repeat test result(s) 
shall replace the original invalidated results only.  The original sample preparation(s) shall be used 
for this testing if:

There is sufficient quantity of sample remaining to repeat the test.
The AC was not due to sample preparation. 
The sample preparations are stable and maintained under proper environmental conditions.
The sample or the sample preparations are not contaminated.

2. A single analysis is performed to replace a single initial OOS/QR/OOL result.  

3. Quality will document approval of the repeat testing in the investigation prior to any repeat testing 
being performed.

H. Retesting (no AC identified in IMP)

1. A retest protocol may be prepared if no AC is established following both an initial investigation and 
the execution of an IMP. A retest protocol is used to determine if the original OOS/QR/OOL result 
is valid and representative of the lot.    

 
2. Retesting shall be performed only if retesting is not specifically prohibited by the applicable 

compendia for the specific test method.  If the compendia do not define the retest criteria, the re-test 
protocol is documented within the Draft/Approve Protocol Field, and must be based on sound 
scientific rationale.  The objective of the retest is to confirm or overcome the original OOS or 
questionable result.
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   For multi-component analyses, in a single run of finished drug product, the impact of re-
testing must be evaluated for all components. For example, a product containing two (2) 
components that are assayed simultaneously may yield an OOS result for one component only.  
During retesting, results for both components must be calculated.  Assuming neither component 
yields an OOS result during retesting, and that the OOS result is not within three (3) standard 
deviations of the average retest result, the retest results for the component with the original 
OOS are averaged and reported.  In this situation, the retest results for the second component 
are also averaged and reported due to the fact that no AC was determined for the original OOS 
and it is unknown if this cause has impacted the result for the second component.

3. The retest protocol must be based on the specific problem identified, the history of the product, 
method, and batch/lot, and must delineate the following:

Number of retests to be performed.
Identify the same sample set that was the source of the original result will be used for the retest.
Address if a control lot/sample will be used with lot number as applicable.
Document acceptance criteria, including acceptance criteria for the control sample.

4. Where sample is available, the retest protocol must be executed using the same sample set that was 
the source of the original OOS/QR/OOL result except if re-sampling is justified as outlined in 
section VIII. D.

5. The retest protocol may include testing on the same composite sample preparation that was the 
source of the original result, if available, unless there is scientific rationale for not using the same 
composite sample.  The rationale must be documented.

6. A minimum of three (3) retests is required for raw materials, API intermediates and API samples.

7. A minimum of five (5) retests is required for formulated products (i.e., in-process and finished 
product samples).

8. A control sample may be used to verify the accuracy of the analyses, but should be a non-market 
sample and have the retest protocol outline the acceptance criteria.

9. An analyst other than the one who performed the original test may perform re-testing.

10. The retest protocol shall be approved by the Quality Manager.

I. Evaluation of Re-test Protocol 

1. For Raw Materials, API intermediates, and API samples, all retest results must be within 
specification to overcome the initial OOS/QR/OOL result.

If all results obtained are within specification then the mean of the retest results shall be 
reported as the final valid result, or 

If any of the results obtained during retesting are outside of the specifications then the original 
OOS/QR/OOL result is confirmed and is reported as the final valid result.

2. For formulated products (i.e., in-process and finished product samples) all retest results must be 
within specification and the original OOS/QR/OOL result must be outside three (3) standard 
deviations of the mean of the retest results to be overcome.
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If all retest results are within specification and the original OOS/QR/OOL result is outside three 
standard deviations of the mean of the retest results, then the average of the retest results shall 
be reported as the final valid result; or 

If any of the results obtained during retesting are outside specifications or the original 
OOS/QR/OOL result is within three (3) standard deviations of the mean of the retest results 
then the original OOS/QR/OOL result is confirmed and is reported as the final valid result.

3. No statistical analysis other than that described in this SOP is acceptable for interpretation of data.

4. The Quality Manager reviews and approves the retest results..

J. Historical Review

KLER/LIRR:

1. Review for trends (Prior Events/Similar Events): Includes an assessment of the frequency of
occurrence, as it relates to an event and/or root cause, functional area, product, personnel
and/or equipment in order to determine whether or not a trend exists. State specifically if there is a
trend or not based on the assessment.

2. The depth of trending should be based on the complexity of the event. Queries may be performed
on the type of r event (i.e. documentation error) and the personnel involved (i.e., Operator/Analyst).

3. Document the criteria used for the query including the timeframe as applicable to the frequency 
expected, and at a minimum one (1) year is recommended except for seasonal or periodic events.  
Lesser or greater time frames shall be justified in the notification. 

4. If a trend is identified document the rationale in the KLER/LIR and ensure a separate DR is 
initiated to address the trend. A trend is a pattern that includes an increase in the expected 
frequency or occurrence of an unplanned incident.

K. Root Cause

1. Root Cause methodologies such as PEMMES (Personnel, Equipment, Methods/SOP’s, Materials, 
Environment and Systems), or Fishbone Diagram with the 5 why’s should be used routinely to 
correctly identify the primary and if applicable secondary root causes unless there is an obvious 
known root cause. 

2. The report should contain a final statement regarding primary and secondary root cause(s) or 
substantiated probable root cause(s).

L. CAPA and COMMITMENTS

1. Corrective actions as a result of investigations shall be tracked, and documented evidence of these 
activities shall be available. 

2. CAPA taken shall be verified to ensure that such action is effective (e.g., through use of existing 
systems such as annual record reviews, metrics, and trends) and prevents recurrence of the issue. 
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3. Due date assignments for any CAPA performed under a CMT should be appropriate for the 
seriousness of the event. Critical events require immediate corrective action, and evaluation of the 
corrective action must be performed prior to closure of the investigation.

4. List immediate and/or long term CAPA with assigned responsibility and target completion dates 
through child CMT’s agreed upon and placed in progress prior to closure of the investigation.

5. In cases where AC is attributed to the laboratory, corrective actions shall be taken, documented in 
the investigation, and approved to prevent reoccurrence of such OOS/QR/OOL results. Corrective 
actions shall include, but are not limited to:

  Retrain personnel on the sampling and /or testing procedure if it pertains to Microbiology.
  Reevaluation of the sampling and/or testing procedures.
  Reevaluation of the documentation and/or calculation methods for adequacy and accuracy.
  Reevaluation of instruments and systems operation, maintenance, and Calibration programs.

M. Final Reporting of Results

1. If no AC is found to be associated with the original OOS/QR/OOL result, and retesting is 
performed, all original and retest results shall be documented on the LIR, forwarded to the Quality 
Manager, and considered in batch/lot release decisions.  All retest results are to be considered in the 
context of the overall record of the material and/or product being tested.

2. No OOS/QR/OOL result shall be averaged with retest results for reporting purposes.

3. No invalidated OOS/QR/OOL result shall be averaged with repeat results for reporting purposes.

4. A confirmed OOS microbiological test result shall result in rejection of the test article, unless an 
approved reprocessing method is available and can be implemented.

5. If the sample is repeated, or a retest protocol is executed, the value determined to be the final valid 
result is to be used (e.g., the average of the retest results, or the confirmed initial OOS/QR/OOL 
result) and shall be documented in the Investigation Summary Field.

N. Closing the Laboratory Investigation

The KLER/LIR shall be reviewed and approved by the Quality Manager ensuring all 
documentation  requirements are met, and concurrence of the final valid result for the material 
tested.

IX   FILING OF INVESTIGATIONS

1. The approved investigation shall be:

Considered part of the batch record.
Distributed per site procedure.
Retained/archived per site procedure.

X CANCELING A LIRR/LIR
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1. If during the investigation process, it is determined that the incident was actually not an investigation, the 
Lead Investigator puts justification for cancellation in the description section of the report.

2. The report can then be routed for cancellation and the Quality Manger provides concurrence when 
cancelling.

XI AMENDING A CLOSED KLER/LIR

1. If it is determined that a completed KLER/LIR needs to be re-opened, the Quality Manger is responsible 
for ensuring the report is opened in a timely manner. 

2. Amendments/Changes are required if changes are not minor (clerical), or additional information must be 
added. Additional information added to the report shall be clearly identified with the date added.

3. Amendments to previously approved reports require approval by the same level of authority that 
approved the original report.

4. When the Quality Manger re-opens the report a comment should be made noting why the report is being 
reopened. Consideration shall be given to assess the potential impact any amendment has on production 
materials/equipment/areas/processes/procedures and batch disposition. 

5. The amendment/change to the report is expected to be completed on the same day as it is reopened. 

ATTACHMENTS

Attachment No. 1 – KLER Documentation Requirements
Attachment No. 2 – LIR Documentation Requirements
 

FORMS
Controlled FORM-XXXX – General Micro Checklist
Controlled FORM-XXXX – General Chemistry Checklist
Controlled FORM –XXXX – KLER Template
Controlled FORM-XXXX – LIR Template

HISTORY OF REVISIONS

VERSION/DATE JUSTIFICATION FOR, AND SUMMARY OF, CHANGES

1.0 / Initial Issuance
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Attachment No. 1 – KLER Documentation Requirements – Page 1 of 2

Event Description Text Field: 

General Information/Immediate Actions Section:

Type of Investigation: OOS QR/OOL
Occurrence date
Discovery date
Product /Substance Name
Analyst who performed testing
Method with effective date/version
Test Description
Results obtained
Reason for investigation
Notebook number as applicable
Instrument Name/ID as applicable
If Checklist was completed, and if not provide justification

Review of Testing Parameters Section:

Document if other potentially affected lots are within the analysis sequence. If identified provide product 
/substance name with associated lot numbers. 
Document that the potential impact on other samples in the same sequence has been evaluated and the results 
have been determined to be:

Valid
Invalid

Document if other test results for the same lot/material have been considered as part of the data evaluation 
process

Yes
Not applicable with rationale for justification

Root cause Analysis Section: Tier 1 and Tier 2 

Contain final statement regarding known primary and secondary root cause(s) 

Repeat Testing Section: 

QA Manager document approval of the repeat testing prior to testing.  

Historical Review Section:
 

Document criteria used for query, including the frequency.  
Document findings, including incidents found to be related.  
Identify if similar incidents or a trend is identified, with rationale.
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Attachment No. 1 – LIRR Documentation Requirements – Page 2 of 2

Corrective/Preventative Action Plan Section: 

Document immediate and/or long-term corrective actions with assigned responsibilities and target completion 
dates linked to initial investigation as a child CMT.
If applicable, preventative measures with assigned responsibilities and target completion dates linked to initial 
investigation as a child CMT.

 Overall Conclusions Section:

Investigation conclusions regarding the batch/lot or system impacted.
Document the final valid result (original, repeat).
Contain a final statement regarding product quality for a lot/batch with supporting rationale for determination 
of product quality impact. Include a product impact statement for all objects in scope.

Quality Disposition Section:
Quality Manager review and approval that information is accurate, complete and acceptable as KLER.
Make a note if a trend is identified.
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Attachment No. 2 – LIR Documentation Requirements – Page 1 of 3

Event Description Text Field: (Required)
Complete within one business day from date of discovery if result could impact market product.

General Information Section:

Type of Investigation: OOS or Questionable
Occurrence date
Discovery date
Product /Substance Name
Analyst who performed testing
Supervisor
Method with effective date/version
Test Description
Results obtained
Reason for investigation
Notebook number as applicable
Instrument Name/ID as applicable

Review of Testing Parameters Section:

Attach completed approved Checklist, if required
Document if other potentially affected lots are within the analysis sequence. If identified provide product 
/substance name with associated lot numbers. 
Document that the potential impact on other samples in the same sequence has been evaluated and the results 
have been determined to be:

Valid
Invalid
Not yet determined

Document if other test results for the same lot/material have been considered as part of the data evaluation 
process

Yes
Not applicable with rationale for justification

Findings/Conclusions from Initial Investigation Section:

Summary of initial investigation
Document readily assignable cause, or no readily assignable cause
If apparent assignable cause identified, document if the assignable cause impacts samples previously tested on 
different sequences or runs (Yes, No, not yet determined)
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Attachment No. 2 – LIR Documentation Requirements – Page 2 of 3

Investigation Measurement Protocol Section (if Applicable):

Investigative Testing Field: If applicable
Reference attached IMP’s that must contain the following:

Document if the same equipment will be used for the IMP as in the original measurement, if not provide 
rationale. 
Document if a control Lot/Sample will be used-, and if so provide lot numbers. 
Document if re-sampling is required with justification

Document if assignable cause was identified and what the assignable cause was

Re-Sampling Approval Section (As Applicable):

QA Manager must approve any re-sampling required for IMP testing or protocol re-testing documented 
within this field prior to re-sampling.

Repeat Testing Section: (As applicable)

QA Input Field
QA Manager document approval of the repeat testing prior to testing

Re-Test Protocol Section (As Applicable):
Document re-test protocol
Document if the same sample set that was the source of the original result will be used for the  re-test
Document if a control lot/sample will be used with lot number as applicable
Document acceptance criteria
QA Manager documents approval of re-test protocol
Documents any issues with execution and provides results of re-test protocol
QA Manager to evaluate protocol results, identify impact (to all samples implicated in scope), and document 
the conclusion of the re-testing
Provide conclusions/recommendations

Root Cause Analysis Field: 
Root Cause Analysis:

Identify methodology used to identify root cause.
Provide Root Cause analysis.
Contain final statement regarding primary and secondary root cause(s) or substantiated probable root 
cause(s).
If no AC identified, reference ER/DR generated.
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Attachment No. 2 – LIR Documentation Requirements – Page 3 of 3 

Historical Review Field (Required)
Historical Review:

Document criteria used for query, including the frequency.  
Document findings, including events found to be related.  
Identify if a trend is identified, with rationale.

Corrective/Preventative Action Plan Section: 

Corrective Action Field
Corrective Actions:

Document immediate and/or long-term corrective actions with assigned responsibilities and target 
completion dates linked to initial investigation as a child CMT

Preventative Actions:
If applicable, preventative measures with assigned responsibilities and target completion dates linked to 
initial investigation as a child CMT

Overall Conclusions Section:

Investigation conclusions regarding the batch/lot or system impacted
Document the final valid result (original, repeat, or re-test)

Contain a final statement regarding product quality
Contain a final statement regarding disposition (release, reject, or rework for the impacted lot/batch)
Description of final scope and supporting rationale (product, materials, personnel, equipment, systems)

Contain a final statement regarding product quality for a lot/batch with supporting rationale for 
determination of product quality impact. Include a product impact statement for all objects in scope. Use a 
layered argument which may include related quality and operations checks in place.

Quality Disposition Section:

Quality Manager review and approval that information is accurate, complete and acceptable as 
KLER.

Make a note if a trend is identified.
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Form #:
Effective Date:

Controlled – Use with Laboratory Investigation SOP – Page 2 of  

Laboratory Investigation 
GENERAL CHEMISTRY CHECKLIST

LIR#

   DESCRIPTION                                                                                   YES NO N/A

Instrument Output:

1) Is there anything unusual with the appearance of the chromatogram/spectra?

2) Can the unusual appearance be explained?

3) Is there evidence of peaks eluted from previous injections?

4) Is there evidence of a drift in the baseline?

5) Is there evidence of a lack of consistency in the re-injections of the standard?

6) Is there evidence of any unusual peak shape?

7) Is there evidence of air bubble interference?

8) Is there evidence of septum leak?

9) Are the peaks of interest in range electronically?

10) Are the peaks heights/areas of the standards and samples consistent?

11) Were all system suitability parameters met?

12) Was the titration curve correct?

13) Is an endpoint seen?

14) Is the instrument within calibration?

15) Is the instrument/equipment working properly?

16) Does the data output/system appear normal?

17) Do all vials have puncture marks indicating they have been injected?
   

1) Does the Analyst recall any unusual occurrence?

2 ) If so, what was the nature of the occurrence?

3) Was clean glassware used?

4) Has the Manager observed the test to detect potential technique errors?

Analyst:   Date: 
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Form #:
Effective Date:

Controlled – Use with Laboratory Investigation SOP – Page 3 of  

Manager or designee:   Date:  
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Controlled – Use withLaboratory Investigation SOP – Page 2 of  

Laboratory Investigation 
GENERAL MICRO LABORATORY CHECKLIST

DESCRIPTION

Test Instruments/Testing Area(s):

YES NO N/A

1) Test area properly disinfected prior to testing?

2) Manifold changed as required?

3) Laminar conditions maintained during testing?

4) Test area properly secured during testing?

5) Incubators operated correctly?

6) Equipment operated correctly?

7) Negative controls satisfactory?

8) Media controls satisfactory?

9) Air controls satisfactory?

10) HEPA testing on hood satisfactory?

1) Testing method validated?

1) Analyst trained in proper procedure?

2) Analyst recall any unusual occurrence?

3) What was the nature of the occurrence?

4) Aseptic technique used throughout testing?
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Controlled – Use withLaboratory Investigation SOP – Page 3 of  

   Analyst:_________________________________________________________________Date:______________________________

   Manager or designee:_______________________________________________________Date:______________________________
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Form – XXXX
Effective Date:

LABORATORY INVESTIGATIONS - ATT #3
Known Laboratory Error Report Template

General Information/Immediate Actions:

Review of Testing Parameters:

Root Cause

Repeat Testing:

Historical Review:

CAPA:
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Form – XXXX
Effective Date:

Overall Conclusions:

KLE Report Author:  Print/Sign/Date

Quality Disposition:

Quality Manager Approval: Print/Sign/Date
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Form – XXXX
Effective Date:

Laboratory Investigations SOP Att# 4
Laboratory Investigation Report Template

General Information/Immediate Actions:

Review of Testing Parameters:

Final Conclusions Initial Investigation:

IMP Testing:

Re-Sampling(if applicable):

Repeat Testing:
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Form – XXXX
Effective Date:

Known Laboratory Error Report Template

Re-Test Protocol (if applicable):

Root Cause Analysis:

Historical Review:

CAPA:

Overall Conclusion:

Laboratory Investigation Author: Print/Sign/Date
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Form – XXXX
Effective Date:

Laboratory Investigation Report Template

Quality Disposition:

Quality Approver:  Print/Sign/Date:
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Attachment D – Operating Plan
Section 10 – Record Keeping

It is the policy of North Country roots to maintain and retain copies of all completed 
forms filed in response to returns, complaints, adverse events, recalls and product 
deviations complete with notation of product lot number, investigation and resolution for a 
period of seven years.  These forms will be scanned by the Director of Security or their 
assigned and entered into our redundant electronic storage systems described below for 
easy retrieval and communication.  Additionally, we will hold any physical copies of 
completed forms for the period of one year after submission.   Any forms or information 
containing patient specific information will be shredded, or if necessary, stored in secured 
archives.

As a measure to capture all inventory status from order, reception, payment and on-
hand status, NCR will utilize integrated Quick Books inventory management, procurement 
and inventory reporting functions.  Quick Books will integrate for reporting purposes with 
BioTrackTHC to identify all grow nutrients, packaging, labels and and other important 
product specific needs.  The Inventory Manager will work with each departmental 
supervisor to identify consumable products and supplies.  Weekly inventory reporting and 
review will provide information necessary for issuance of purchase orders to vendors.  All 
records will be available and searchable by the DOH.   

All aspects of seed-to-sale system data collection and storage will be integrated 
through our data network.  Our data network will also include storage and retention of our 
video surveillance records.  Parameters of our data and security networks are thoroughly 
described in the outline here attached.
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1 

PATRICK W. RASCOE 

 
Objective To leverage my training and knowledge as a horticulturalist with expertise in all areas of law 

enforcement to contribute to the successes of the North Country Roots secure indoor medical 
marihuana growing venture. 

 
 
Areas of Expertise 

 Personnel Management        Greenhouse Management   
 Criminal Investigation       Plant Propagation 
 Process Efficiency/Operating Procedures       Growing Media and Irrigation 
 Technology        Transplanting 
 Site Security/Access Management        Container Production 
 Problem Solving       Greenhouse Construction 
 Police Tactics       Single Phase AC Equipment Installation 

 
 

Professional Experience 

        City of Plattsburgh Police Department,  
        DETECTIVE LIEUTENANT,  (  

 Managed the operation and effectiveness of the Major Crimes, Crime Scene, Narcotics and 
Youth Divisions. 

 Studied crime patterns, developed enforcement strategies and implemented enforcement 
plans through my investigative team. 

 Examined operations, evaluated best practices, formulated policy, provided training and 
implemented change. 

 Evaluated, procured and implemented new technologies to improve officer safety, increase 
productivity and reduce crime. 

 Administered audits of evidence and property rooms. 
 Fostered relationships and frequently collaborated with regional law enforcement agencies. 
 Prepared statistical and budgetary reports in Microsoft Office PowerPoint, Word and Excel 

to command staff and City leaders. 
 Conducted internal investigations. 

 
       ADMINISTRATIVE LIEUTENANT,   

 Evaluated equipment and technologies, requested proposals from vendors, negotiated prices 
and issued purchase orders for acquisitions.       

 Implemented mobile computing technology in patrol cars. 
 Completed a space-needs assessment for the Plattsburgh Police Station, provided solutions, 

requested construction proposals and managed the contractors completing the work.   
 Conceptualized, secured funding for and managed the installation of a fiber optic network 

and IP based telephone system installation between City of Plattsburgh Departments. 
 

        DETECTIVE,  

 Assigned to Major Crimes, Crime Scene and Narcotics units.   
 Extensive experience in interview and interrogation.  
 Clandestine Laboratory Safety training in Quantico, VA 
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North Country Roots, Inc. 

Attachment G 

Financial Statement of Payments made to consultants involved in production of 
Application

Company Service
Amount 

Paid
Ceres Project Management, LLC. Medical Cannabis Consulting $15,000
Stafford, Owens, Piller, Murnane, 
Kelleher & Trombley, PLLC Legal Services $29,478.13

Meribeth Felt
Quality Assurance and 
Quality Control Consulting $-

Architectural & Engineering Design 
Associates, P.C. (AEDA)

Architectural and Engineering 
Services $500

Kimmel Services
Security and Technology 
Consulting $500

Martindale Keysor & Co. PLLC Accounting Services $2500

AdWorkshop
Marketing and Creative 
Service $4,638.06

Total $52,616.19
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Exhibit I

North Country Roots Inc. 
Attn: Doug Butdorf 
64 Trafalgar Drive 
Plattsburgh, NY 12901  

November 14, 2014 

Dear Doug, 

This memorandum describes our quote to start the design and build of your technology systems. 

The goods and services will cost: 

Five hundred dollars ………………..………………………………………… $500.00 

The goods included in this quote are: 

Background of Kimmel Services and its ability to deliver this project – delivered 11-14-14
Sketch/drawing outlining basic function of systems
Sketch/drawing of basic footprint of grow facility
Sketch/drawing of basic footprint of retail facility
System specification highlights – Draft
Timelines
Proposal of project phases for approval
Sample Schedule of Values

The services included in this quote are: 

Consultation with owner as requested
Consultation with potential investors as requested
Consultation with other parties at owner’s request

This quote is designed to start the process. It will give the owner enough information to induce potential investors and 
partners. It will also give a broad overview of the project and provide a basic framework by which subsequent phases 
and activities can take shape. This is not intended to serve as a building submittal document. Nor is it intended to be 
the sole document to use as a formal submittal to the State for the purpose of gaining approval as one of the 
authorized facilities or entities.  

The foregoing will commence upon payment in full. 

Thank you for considering Kimmel Services. 

Sincerely,

David John Kimmel   
President 
dkimmel@kimmelservices.com
http://www.kimmelservices.com
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PART II – SITE PLAN(S) 
 
Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location. 

 

  Entrance and Exits 
  Public Parking Spaces 
  Staff Parking Spaces 
  Accessible Parking Spaces 
  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 
  Percentage of Green Space 
  Location of Emergency Power Systems 
  Loading & Unloading  
  Security Gates & Fences 

 

  

PART III – ENERGY SOURCES & ENGINEERING SYSTEMS: 
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the 
application. 

 
Energy Source: 

  Natural Gas                                        Oil                                           Electric  
  Solar                                                   Other _______________ 

 

Engineering Systems: 
  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    
                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 
  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 
  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 
  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔

✔
✔

✔
✔

✔

✔

✔ Steam Existing Existing

Elec. Existing Existing

✔
Existing Existing Existing

✔ 2000A 480V 3P
✔ x
✔ x
✔

Gen. TBD
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PART IV – BUILDING CODE COMPLIANCE:  (pages 3-13) 

CHECK ALL APPLICABLE CODES FOR THE FACILITY 

                                           2010 BUILDING CODE OF NYS 

                                           2010 FIRE CODE OF NYS 

                                           2010 PLUMBING CODE OF NYS 

                                           2010 MECHANICAL CODE OF NYS 

                                           2010 FUEL GAS CODE OF NYS 

                                           2010 PROPERTY MAINTENANCE CODE OF NYS 

                                           2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS 

                                           2012 IECC COMMERCIAL PROVISIONS 

                                           2010 EXISTING BUILDING CODE OF NYS 

                                           NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 
Type: 
Check all that apply.  
Refer to the Existing 
Building Code for 
definitions. 

  New Building 
  Repair 
  Alteration Level 1 
  Alteration Level 2 

  Alteration Level 3 
  Change of Occupancy 
  Addition 
  Historic Building 

  Demolition 
  Chapter 3. Prescriptive Compliance Method 
  Chapter 13.  Performance Compliance Method 

Select Work 
Involved: 
Check all that apply.   

  General Construction 
  Roofing 
  Asbestos 

Abatement/Environmental 
  Fire Alarm 

  Structural 
  Mechanical 
  Plumbing 
  Electrical 

  Site Work 
  Sprinkler                    
  Elevators 
  Other:_____________________________ 

 

CODE COMPLIANCE REVIEW 
Applicant shall provide all applicable information in regards to the code topic and section listed below.   
1. Code Compliance Review is based on the 2010 NY State Building Code for New Construction.  If any other building code applies to the location or type of construction, provide applicable code and sections that most closely 

relates and references the code topic and information in the code sections listed below.  Provide appropriate abbreviations for other applicable codes, such as: FC  Fire Code, PC  Plumbing Code, MC  Mechanical Code, FGC  
Fuel Gas Code, ECCC  Energy Conservation Code. 

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.).  If section does not apply, indicate one of the following with explanation:  NA  Not 
Applicable, NR  Not Required, NP  Not Permitted 

3. Provide your facilities “Actual” value for each required standard as per applicable code section. 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

1 Use & 
Occupancy 
Classification 

302.1 - 
312 

 Use & occupancy of this facility. 
Identify all applicable materials, class 
and quantities regarding Table 307.1. 
 
 

  

  

✔

✔

✔✔
✔

✔

✔
✔
✔

✔

Existing 
(F-1) Factory Mod. Haz. 
(S-1) Storage Mod. Haz.

(B) Business Lab., testing, 
research & Offices 
(F-1) Factory Industrial Mod. 
Haz -Hemp Products
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

2 Combustible 
Storage  

413  All combust ble storage areas and 
rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   
Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 
 

  

4 Hazardous  
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

NA NA

NA NA

NA NA

Existing (F-1) Factory & 
(S-1) Storage, Mod. Haz. 
15,500 SF, 2 Stories 

(F-1) Tenant Space 
31,263 SF + 2,659 SF Mezz, 
1 Story

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

7 Mixed 
Occupancies 

508.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

8 Nonseparated 
Uses 

508.3.2  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

9 Separated 
Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

 
 
 

 

11 Fire 
Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

Existing (F-1) 25,061 SF 
(S-1)   1,885 SF 
(B)      6,976 SF

BC503.1 
BC506.3

(F-1)  15,500 SF + 300% = 
62,000 SF 
(S-1)  17,500 SF + 300% = 
70 000 SF

(F-1) 25,061 SF 
(S-1)   1,885 SF 
(B)      6,976 SF

NA NA

Existing - IIB Existing - IIB

Existing - No Ratings Req'd Existing - NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

12 Exterior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify required fire resistance rating of 
exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 
Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 
Plan. 
 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 
Plans.  
 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 
Plans.  

  

16 Shaft 
Enclosures 

707  Provide code information and identify all 
applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 
fire resistance requirement on Building 
Plans. 

  

Existing - NR NA

Existing 
Separation >30'

>30'

Existing Existing

Existing 
2hr. tenant separation

Existing

NA NA

NR NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

23 Emergency 
Alarm System 

908  Provide code information of all 
applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 
Department 
Connections 

912  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 
documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 
1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 
Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 
Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 
section(s) and requirement(s) on the 
Building Plans. 
 

  

  

NR NR

Existing Existing

See Drawings See Drawings

See Drawings See Drawings

BC Tbl 1005.1 w/ sprinklers See Drawings

BC Tbl 1015.1 
(F) >49 Occupant, 2 
Accessible Means of Egress

2 Accessible Means Req'd
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

29 Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 
stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 
Arrangement 

1015  Identify on the Building Plan(s): 
applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 
and the applicable fire rating. 

  

BC 1008.1.1 32" min. clear 36" Provided, See Drawings

Existing 44" to Mezz. 
New 36" to Grow Pod 
Catwalks

See Drawings

NA NA

BC 1014.3 Ex. 1, 100' w/ 
sprinkler sys.

50' +/-

BC Tbl 1015.1 
(F) >49 Occupant, 2 Req'd. 
& BC 1015.2.1 Ex. 2, 

i i l l

2 Exits Provided w/ 330' 
separation Provided 
See Drawings

BC Tbl 1017.1 >30 (B & F) 
Occupants w/ Sprinkler Sys. 

NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 
of all corridors.  Provide applicable code 
section(s) and requirement(s).  
 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 
applicable code. 
 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 
requirements. 

  

38 Vertical Exit 
Enclosures 

1020  Identify on the Building Plan(s): all 
applicable code requirements for each 
Vertical Exit Enclosure. 
 

  

39 Exit 
Passageways 

1021  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Passageway. 
 

  

40 Horizontal 
Exits 

1022  Identify on the Building Plan(s): all 
applicable code requirements for each 
Horizontal Exit.  
 

  

44" Min. 48" Min. Provided

20' Max., EX. 2 - (B & F) w/ 
Sprinkler Sys. 50' Max.

NA

BC Tbl 1019.1 
2 Exits Req'd

2 Exits Provided 
See Drawings for Occupant 
Load

NA NA

Existing 2hr. Existing 2hr w/  
Modifications Req'd.

NA NA



N
orth Country Roots Form

 D
O

H
-5146  

 
A

ppendix B 13

                                       

 
Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 12 of 13 
 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

41 Exterior Exit 
Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 
applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 
& 
ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 
the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 
Conservation 

2010 NYS 
ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 
construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 
Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 
 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 
 

  

  

EBC 404 Existing Stairs w/ New 
Accessible Lift & Landing 

Existing Stairs w/ New 
Accessible Lift & Landing 

BC 1024.1 w/ Direct Access 
to Grade

Provided

EBC 605 See Drawings Modify Existing as Req'd

Existing- No Changes Existing - No Changes

Req'd Provided 
See Drawings

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

47 Plumbing 
Fixture Count 

2902.1  Identify on the Building Plan(s): the 
minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 
Street Water 
Pressure 

  Provide the available street or well water 
pressure. 

  

49 Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 
Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 
 
 

PC 411 WC 1 Per 100 Occup. 
LAV  1 Per 100 Occup. 

327 Occup. Provided WC = 
4, LAV = 4, DF = 1, Service 

Existing Unknown To Be Determined

Existing See Drawings
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PART II – SITE PLAN(S) 
 
Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location. 

 

  Entrance and Exits 
  Public Parking Spaces 
  Staff Parking Spaces 
  Accessible Parking Spaces 
  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 
  Percentage of Green Space 
  Location of Emergency Power Systems 
  Loading & Unloading  
  Security Gates & Fences 

 

  

PART III – ENERGY SOURCES & ENGINEERING SYSTEMS: 
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the 
application. 

 
Energy Source: 

  Natural Gas                                        Oil                                           Electric  
  Solar                                                   Other _______________ 

 

Engineering Systems: 
  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    
                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 
  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 
  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 
  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔

✔
✔ ✔
✔

✔ ✔

✔

✔

Gas Existing Existing

Elec. 5Ton Existing

✔
Existing Existing Existing

✔ 200A 208V 3P
✔ x
✔ x
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PART IV – BUILDING CODE COMPLIANCE:  (pages 3-13) 

CHECK ALL APPLICABLE CODES FOR THE FACILITY 

                                           2010 BUILDING CODE OF NYS 

                                           2010 FIRE CODE OF NYS 

                                           2010 PLUMBING CODE OF NYS 

                                           2010 MECHANICAL CODE OF NYS 

                                           2010 FUEL GAS CODE OF NYS 

                                           2010 PROPERTY MAINTENANCE CODE OF NYS 

                                           2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS 

                                           2012 IECC COMMERCIAL PROVISIONS 

                                           2010 EXISTING BUILDING CODE OF NYS 

                                           NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 
Type: 
Check all that apply.  
Refer to the Existing 
Building Code for 
definitions. 

  New Building 
  Repair 
  Alteration Level 1 
  Alteration Level 2 

  Alteration Level 3 
  Change of Occupancy 
  Addition 
  Historic Building 

  Demolition 
  Chapter 3. Prescriptive Compliance Method 
  Chapter 13.  Performance Compliance Method 

Select Work 
Involved: 
Check all that apply.   

  General Construction 
  Roofing 
  Asbestos 

Abatement/Environmental 
  Fire Alarm 

  Structural 
  Mechanical 
  Plumbing 
  Electrical 

  Site Work 
  Sprinkler                    
  Elevators 
  Other:_____________________________ 

 

CODE COMPLIANCE REVIEW 
Applicant shall provide all applicable information in regards to the code topic and section listed below.   
1. Code Compliance Review is based on the 2010 NY State Building Code for New Construction.  If any other building code applies to the location or type of construction, provide applicable code and sections that most closely 

relates and references the code topic and information in the code sections listed below.  Provide appropriate abbreviations for other applicable codes, such as: FC  Fire Code, PC  Plumbing Code, MC  Mechanical Code, FGC  
Fuel Gas Code, ECCC  Energy Conservation Code. 

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.).  If section does not apply, indicate one of the following with explanation:  NA  Not 
Applicable, NR  Not Required, NP  Not Permitted 

3. Provide your facilities “Actual” value for each required standard as per applicable code section. 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

1 Use & 
Occupancy 
Classification 

302.1 - 
312 

 Use & occupancy of this facility. 
Identify all applicable materials, class 
and quantities regarding Table 307.1. 
 
 

  

  

✔

✔

✔

✔

✔
✔
✔

Existing(B) Business & 
(M) Mercantile

Business (B) 
Clinic Out-Patient
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

2 Combustible 
Storage  

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   
Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 
 

  

4 Hazardous  
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

NA NA

NA NA

NA NA

Existing (B) Business 
9,000SF, 2 Stories

(B) Business 
Tenant Space 
1,850SF, 2 Story

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

7 Mixed 
Occupancies 

508.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

8 Nonseparated 
Uses 

508.3.2  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

9 Separated 
Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

 
 
 

 

11 Fire 
Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

Existing NA - No Changes

Existing NA

Existing (B) / (B) 
1hr. tenant separation

Existing - No Changes

Existing - VB Existing - VB

Existing - No Ratings Req'd Existing - NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

12 Exterior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify required fire resistance rating of 
exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 
Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 
Plan. 
 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 
Plans.  
 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 
Plans.  

  

16 Shaft 
Enclosures 

707  Provide code information and identify all 
applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 
fire resistance requirement on Building 
Plans. 

  

Existing - BC Tbl 601 - No 
Ratings Req'd

NA

Existing 
Separation >30'

>30'

NA NA

EBC 404 Existing 
1hr. tenant separation

NA

NA NA

EBC 404 NR NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

23 Emergency 
Alarm System 

908  Provide code information of all 
applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 
Department 
Connections 

912  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 
documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 
1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 
Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 
Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 
section(s) and requirement(s) on the 
Building Plans. 
 

  

  

NR NR

NA NA

See Drawings See Drawings

See Drawings See Drawings

BC Tbl 1005.1 w/o sprinklers See Drawings

BC Tbl 1015.1 
(B) <49 Occupant, 1 
Accessible Means of Egress

1 Accessible Means Req'd
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

29 Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 
stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 
Arrangement 

1015  Identify on the Building Plan(s): 
applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 
and the applicable fire rating. 

  

BC 1008.1.1 32" min. clear 36" Provided, See Drawings

NA NA

NA NA

BC 1014.3 Ex. 2, 100' w/ 
>30 occupants

?

BC Tbl 1015.1 
(B) 49 Occupant, 1 Req'd

2 Provided 
See Drawings

BC Tbl 1017.1 >30 (B) 
Occupants w/o Sprinkler 

18 Occupants Provided, NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 
of all corridors.  Provide applicable code 
section(s) and requirement(s).  
 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 
applicable code. 
 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 
requirements. 

  

38 Vertical Exit 
Enclosures 

1020  Identify on the Building Plan(s): all 
applicable code requirements for each 
Vertical Exit Enclosure. 
 

  

39 Exit 
Passageways 

1021  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Passageway. 
 

  

40 Horizontal 
Exits 

1022  Identify on the Building Plan(s): all 
applicable code requirements for each 
Horizontal Exit.  
 

  

44" Min. 48" Min. Provided

20' Max. NA

BC Tbl 1019.2 (B) 1 Story 
<49 Occupants & 75' Travel 
Dist 1 Exit Req'd

2 Exits Provided 
See Drawings for Occupant 
Load

NA NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

41 Exterior Exit 
Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 
applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 
& 
ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 
the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 
Conservation 

2010 NYS 
ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 
construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 
Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 
 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 
 

  

  

NA NA

BC 1024.1 at Grade Exit 
Discharge

Provided

EBC 605 See Drawings Modify Existing as Req'd

Existing - No Changes NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

47 Plumbing 
Fixture Count 

2902.1  Identify on the Building Plan(s): the 
minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 
Street Water 
Pressure 

  Provide the available street or well water 
pressure. 

  

49 Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 
Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 
 
 

BC 2902.2, Ex. 2 <15 
Occup. Unisex 

13 Occup. Provided  
WC = 1, LAV = 1, DF = 1, 

Existing Unknown To Be Determined

Existing See Drawings
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PART II – SITE PLAN(S) 
 
Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location. 

 

  Entrance and Exits 
  Public Parking Spaces 
  Staff Parking Spaces 
  Accessible Parking Spaces 
  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 
  Percentage of Green Space 
  Location of Emergency Power Systems 
  Loading & Unloading  
  Security Gates & Fences 

 

  

PART III – ENERGY SOURCES & ENGINEERING SYSTEMS: 
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the 
application. 

 
Energy Source: 

  Natural Gas                                        Oil                                           Electric  
  Solar                                                   Other _______________ 

 

Engineering Systems: 
  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    
                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 
  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 
  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 
  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔

✔
✔
✔

✔

✔
✔ ✔

Exis ing

Existing

✔

Existing

x

✔
Existing

Existing Existing

Existing

✔

✔

✔

Existing

Existing

✔

Existing

x



N
orth Country Roots Form

 D
O

H
-5146  

 
A

ppendix B 46

                                       

 
Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 3 of 13 
  

PART IV – BUILDING CODE COMPLIANCE:  (pages 3-13) 

CHECK ALL APPLICABLE CODES FOR THE FACILITY 

                                           2010 BUILDING CODE OF NYS 

                                           2010 FIRE CODE OF NYS 

                                           2010 PLUMBING CODE OF NYS 

                                           2010 MECHANICAL CODE OF NYS 

                                           2010 FUEL GAS CODE OF NYS 

                                           2010 PROPERTY MAINTENANCE CODE OF NYS 

                                           2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS 

                                           2012 IECC COMMERCIAL PROVISIONS 

                                           2010 EXISTING BUILDING CODE OF NYS 

                                           NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 
Type: 
Check all that apply.  
Refer to the Existing 
Building Code for 
definitions. 

  New Building 
  Repair 
  Alteration Level 1 
  Alteration Level 2 

  Alteration Level 3 
  Change of Occupancy 
  Addition 
  Historic Building 

  Demolition 
  Chapter 3. Prescriptive Compliance Method 
  Chapter 13.  Performance Compliance Method 

Select Work 
Involved: 
Check all that apply.   

  General Construction 
  Roofing 
  Asbestos 

Abatement/Environmental 
  Fire Alarm 

  Structural 
  Mechanical 
  Plumbing 
  Electrical 

  Site Work 
  Sprinkler                    
  Elevators 
  Other:_____________________________ 

 

CODE COMPLIANCE REVIEW 
Applicant shall provide all applicable information in regards to the code topic and section listed below.   
1. Code Compliance Review is based on the 2010 NY State Building Code for New Construction.  If any other building code applies to the location or type of construction, provide applicable code and sections that most closely 

relates and references the code topic and information in the code sections listed below.  Provide appropriate abbreviations for other applicable codes, such as: FC  Fire Code, PC  Plumbing Code, MC  Mechanical Code, FGC  
Fuel Gas Code, ECCC  Energy Conservation Code. 

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.).  If section does not apply, indicate one of the following with explanation:  NA  Not 
Applicable, NR  Not Required, NP  Not Permitted 

3. Provide your facilities “Actual” value for each required standard as per applicable code section. 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

1 Use & 
Occupancy 
Classification 

302.1 - 
312 

 Use & occupancy of this facility. 
Identify all applicable materials, class 
and quantities regarding Table 307.1. 
 
 

  

  

✔

✔

✔
✔

✔

✔

✔

✔

Business (B) Clinic 
Out-Patient

Ext'g (B) Business & 
(M) Mercantile
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

2 Combustible 
Storage  

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   
Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 
 

  

4 Hazardous  
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

NA NA

NA NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

7 Mixed 
Occupancies 

508.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

8 Nonseparated 
Uses 

508.3.2  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

9 Separated 
Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

 
 
 

 

11 Fire 
Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

NA

NA

NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

12 Exterior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify required fire resistance rating of 
exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 
Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 
Plan. 
 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 
Plans.  
 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 
Plans.  

  

16 Shaft 
Enclosures 

707  Provide code information and identify all 
applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 
fire resistance requirement on Building 
Plans. 

  

NA

NA NA

NA

N/A N/A
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

23 Emergency 
Alarm System 

908  Provide code information of all 
applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 
Department 
Connections 

912  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 
documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 
1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 
Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 
Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 
section(s) and requirement(s) on the 
Building Plans. 
 

  

  

NR NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

29 Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 
stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 
Arrangement 

1015  Identify on the Building Plan(s): 
applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 
and the applicable fire rating. 

  

NA NA

NA NA

BC Table 1017.1 (B) Greater 
than 30 occupants w/ 
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 
of all corridors.  Provide applicable code 
section(s) and requirement(s).  
 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 
applicable code. 
 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 
requirements. 

  

38 Vertical Exit 
Enclosures 

1020  Identify on the Building Plan(s): all 
applicable code requirements for each 
Vertical Exit Enclosure. 
 

  

39 Exit 
Passageways 

1021  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Passageway. 
 

  

40 Horizontal 
Exits 

1022  Identify on the Building Plan(s): all 
applicable code requirements for each 
Horizontal Exit.  
 

  

2 Exits Provide 
See Drawings for Occupant 
Load

NA NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

41 Exterior Exit 
Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 
applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 
& 
ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 
the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 
Conservation 

2010 NYS 
ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 
construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 
Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 
 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 
 

  

  

NA NA

NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

47 Plumbing 
Fixture Count 

2902.1  Identify on the Building Plan(s): the 
minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 
Street Water 
Pressure 

  Provide the available street or well water 
pressure. 

  

49 Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 
Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 
 
 

Existing - Unknown

FC 503.1.1 150' Access Maximum
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PART II – SITE PLAN(S) 
 
Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location. 

 

  Entrance and Exits 
  Public Parking Spaces 
  Staff Parking Spaces 
  Accessible Parking Spaces 
  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 
  Percentage of Green Space 
  Location of Emergency Power Systems 
  Loading & Unloading  
  Security Gates & Fences 

 

  

PART III – ENERGY SOURCES & ENGINEERING SYSTEMS: 
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the 
application. 

 
Energy Source: 

  Natural Gas                                        Oil                                           Electric  
  Solar                                                   Other _______________ 

 

Engineering Systems: 
  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    
                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 
  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 
  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 
  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔

✔
✔ ✔
✔

✔

✔

✔

Existing Existing Existing

Existing Existing Existing

✔
Existing Existing Existing

✔ Exisiting
✔ x
✔ x
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PART IV – BUILDING CODE COMPLIANCE:  (pages 3-13) 

CHECK ALL APPLICABLE CODES FOR THE FACILITY 

                                           2010 BUILDING CODE OF NYS 

                                           2010 FIRE CODE OF NYS 

                                           2010 PLUMBING CODE OF NYS 

                                           2010 MECHANICAL CODE OF NYS 

                                           2010 FUEL GAS CODE OF NYS 

                                           2010 PROPERTY MAINTENANCE CODE OF NYS 

                                           2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS 

                                           2012 IECC COMMERCIAL PROVISIONS 

                                           2010 EXISTING BUILDING CODE OF NYS 

                                           NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 
Type: 
Check all that apply.  
Refer to the Existing 
Building Code for 
definitions. 

  New Building 
  Repair 
  Alteration Level 1 
  Alteration Level 2 

  Alteration Level 3 
  Change of Occupancy 
  Addition 
  Historic Building 

  Demolition 
  Chapter 3. Prescriptive Compliance Method 
  Chapter 13.  Performance Compliance Method 

Select Work 
Involved: 
Check all that apply.   

  General Construction 
  Roofing 
  Asbestos 

Abatement/Environmental 
  Fire Alarm 

  Structural 
  Mechanical 
  Plumbing 
  Electrical 

  Site Work 
  Sprinkler                    
  Elevators 
  Other:_____________________________ 

 

CODE COMPLIANCE REVIEW 
Applicant shall provide all applicable information in regards to the code topic and section listed below.   
1. Code Compliance Review is based on the 2010 NY State Building Code for New Construction.  If any other building code applies to the location or type of construction, provide applicable code and sections that most closely 

relates and references the code topic and information in the code sections listed below.  Provide appropriate abbreviations for other applicable codes, such as: FC  Fire Code, PC  Plumbing Code, MC  Mechanical Code, FGC  
Fuel Gas Code, ECCC  Energy Conservation Code. 

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.).  If section does not apply, indicate one of the following with explanation:  NA  Not 
Applicable, NR  Not Required, NP  Not Permitted 

3. Provide your facilities “Actual” value for each required standard as per applicable code section. 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

1 Use & 
Occupancy 
Classification 

302.1 - 
312 

 Use & occupancy of this facility. 
Identify all applicable materials, class 
and quantities regarding Table 307.1. 
 
 

  

  

✔

✔

✔

✔

✔
✔
✔

✔

Existing (B) Business & 
(M) Mercantile

Business (B) 
Clinic Out-Patient
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

2 Combustible 
Storage  

413  All combust ble storage areas and 
rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   
Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 
 

  

4 Hazardous  
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

NA NA

NA NA

NA NA

Existing (M) Mercantile 
12,500SF, 4 Stories 
BC506.2-57% Frontage 

(B) Tenant Space 
2,250 SF, 1 Story

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

7 Mixed 
Occupancies 

508.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

8 Nonseparated 
Uses 

508.3.2  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

9 Separated 
Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

 
 
 

 

11 Fire 
Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

Existing NA - No Changes

Existing NA

Existing (B) / (M) 
1hr. tenant separation

Existing - No Changes

Existing - IIB Existing - IIB

Existing - No Ratings Req'd Existing - NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

12 Exterior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify required fire resistance rating of 
exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 
Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 
Plan. 
 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 
Plans.  
 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 
Plans.  

  

16 Shaft 
Enclosures 

707  Provide code information and identify all 
applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 
fire resistance requirement on Building 
Plans. 

  

Existing - NR NA

Existing 
Separation >30'

>30'

NA NA

EBC 404 Existing 
1hr. tenant separation

NA

NA NA

EBC 404 NR NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

23 Emergency 
Alarm System 

908  Provide code information of all 
applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 
Department 
Connections 

912  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 
documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 
1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 
Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 
Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 
section(s) and requirement(s) on the 
Building Plans. 
 

  

  

NR NR

Existing Existing

See Drawings See Drawings

See Drawings See Drawings

BC Tbl 1005.1 w/o sprinklers See Drawings

BC Tbl 1015.1 
(B) 49 Occupant, 1 
Accessible Means of Egress

1 Accessible Means Req'd
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

29 Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 
stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 
Arrangement 

1015  Identify on the Building Plan(s): 
applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 
and the applicable fire rating. 

  

BC 1008.1.1 32" min. clear 36" Provided, See Drawings

NA NA

NA NA

BC 1014.3 Ex. 1, 75' w/o 
sprinkler sys.

TBD

BC Tbl 1015.1 
(B) 49 Occupant, 1 Req'd

2 Provided 
See Drawings

BC Tbl 1017.1 >30 (B) 
Occupants w/o Sprinkler 

NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 
of all corridors.  Provide applicable code 
section(s) and requirement(s).  
 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 
applicable code. 
 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 
requirements. 

  

38 Vertical Exit 
Enclosures 

1020  Identify on the Building Plan(s): all 
applicable code requirements for each 
Vertical Exit Enclosure. 
 

  

39 Exit 
Passageways 

1021  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Passageway. 
 

  

40 Horizontal 
Exits 

1022  Identify on the Building Plan(s): all 
applicable code requirements for each 
Horizontal Exit.  
 

  

44" Min. 48" Min. Provided

BC 1017.3,  w/o Sprinkler 
Sys. 20' Max.

NA

BC Tbl 1019.2 (B) 1 Story 
<49 Occupants & 75' Travel 
Dist 1 Exit Req'd

2 Exits Provided 
See Drawings for Occupant 
Load

NA NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

41 Exterior Exit 
Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 
applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 
& 
ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 
the design and construction of each 
building/facility provides access bility to 
physically disabled persons. 

  

44 Energy 
Conservation 

2010 NYS 
ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 
construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 
Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 
 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 
 

  

  

NA NA

BC 1024.1 at Grade Exit 
Discharge

Provided

EBC 605 See Drawings Modify Existing as Req'd

Existing-No Changes NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

47 Plumbing 
Fixture Count 

2902.1  Identify on the Building Plan(s): the 
minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 
Street Water 
Pressure 

  Provide the available street or well water 
pressure. 

  

49 Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 
Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 
 
 

WC 1 Per 25 Occup. 
LAV  1 Per 40 Occup. 

29 Occup. Provided WC = 2, 
LAV = 2, DF = 1, Service 

Existing Unknown To Be Determined

Existing See Drawings
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PART II – SITE PLAN(S) 
 
Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location. 

 

  Entrance and Exits 
  Public Parking Spaces 
  Staff Parking Spaces 
  Accessible Parking Spaces 
  Accessible Route(s) 

 

  Fire Lane and/or Fire Apparatus Road 
  Percentage of Green Space 
  Location of Emergency Power Systems 
  Loading & Unloading  
  Security Gates & Fences 

 

  

PART III – ENERGY SOURCES & ENGINEERING SYSTEMS: 
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the 
application. 

 
Energy Source: 

  Natural Gas                                        Oil                                           Electric  
  Solar                                                   Other _______________ 

 

Engineering Systems: 
  Heating System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Cooling System:  Type ___________, Size_____________  Efficiency ___________,   

                                   Ventilation Requirements _____________________________________ 
  Ventilation & Humidification Systems:  

                                    Type ___________, Size_____________ ,  Efficiency ___________,    
                                    Ventilation Requirements _____________________________________ 

  Electrical Distribution Available _________________________________ 
  Water Supply:       Municipal Water Service _______     or  Private Well Water ____________ 
  Sewage:                Municipal Sewer System _______     or  Private Septic System ____________ 
  Emergency Power System: 

                                     Type ___________, Size_____________  Efficiency ___________,   

✔
✔

✔

✔
✔ ✔
✔

✔

✔

✔

Existing Existing Existing

Existing Existing Existing

✔
Existing Existing Existing

✔ ?
✔ x
✔ x
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PART IV – BUILDING CODE COMPLIANCE:  (pages 3-13) 

CHECK ALL APPLICABLE CODES FOR THE FACILITY 

                                           2010 BUILDING CODE OF NYS 

                                           2010 FIRE CODE OF NYS 

                                           2010 PLUMBING CODE OF NYS 

                                           2010 MECHANICAL CODE OF NYS 

                                           2010 FUEL GAS CODE OF NYS 

                                           2010 PROPERTY MAINTENANCE CODE OF NYS 

                                           2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS 

                                           2012 IECC COMMERCIAL PROVISIONS 

                                           2010 EXISTING BUILDING CODE OF NYS 

                                           NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 

                                           2014 NY CITY CONSTRUCTION CODE 

                                           2008 NY CITY CONSTRUCTION CODE 

                                           1968 NY CITY CONSTRUCTION CODE 

                                           NFPA 101-06 LIFE SAFETY CODE 

                                           ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES 

                                           OTHER 

   

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Select Project 
Type: 
Check all that apply.  
Refer to the Existing 
Building Code for 
definitions. 

  New Building 
  Repair 
  Alteration Level 1 
  Alteration Level 2 

  Alteration Level 3 
  Change of Occupancy 
  Addition 
  Historic Building 

  Demolition 
  Chapter 3. Prescriptive Compliance Method 
  Chapter 13.  Performance Compliance Method 

Select Work 
Involved: 
Check all that apply.   

  General Construction 
  Roofing 
  Asbestos 

Abatement/Environmental 
  Fire Alarm 

  Structural 
  Mechanical 
  Plumbing 
  Electrical 

  Site Work 
  Sprinkler                    
  Elevators 
  Other:_____________________________ 

 

CODE COMPLIANCE REVIEW 
Applicant shall provide all applicable information in regards to the code topic and section listed below.   
1. Code Compliance Review is based on the 2010 NY State Building Code for New Construction.  If any other building code applies to the location or type of construction, provide applicable code and sections that most closely 

relates and references the code topic and information in the code sections listed below.  Provide appropriate abbreviations for other applicable codes, such as: FC  Fire Code, PC  Plumbing Code, MC  Mechanical Code, FGC  
Fuel Gas Code, ECCC  Energy Conservation Code. 

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.).  If section does not apply, indicate one of the following with explanation:  NA  Not 
Applicable, NR  Not Required, NP  Not Permitted 

3. Provide your facilities “Actual” value for each required standard as per applicable code section. 

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

1 Use & 
Occupancy 
Classification 

302.1 - 
312 

 Use & occupancy of this facility. 
Identify all applicable materials, class 
and quantities regarding Table 307.1. 
 
 

  

  

✔

✔

✔✔
✔
✔
✔

Existing 
Business (B) Offices

Business (B) 
Clinic Out-Patient
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

2 Combust ble 
Storage  

413  All combustible storage areas and 
rooms, as per applicable Building and 
Fire Codes.  Identify all combustible 
stored materials, area and room 
dimensions, all required fire separations, 
and exit requirements.  

  

3 Hazardous 
Materials 

414  All hazardous materials stored or used 
as per applicable Building and Fire 
Codes.   
Identify all combustible stored materials, 
area and room dimensions, all required 
fire separations, and exit requirements. 
 

  

4 Hazardous  
Materials 
Control Areas 

414.2  Provide additional information indicating 
number, size, materials stored, and 
quantity of each material. 

  

5 Building Area 
& Height 

501-507  Provide the building area & height 
Provide all calculations and cite 
applicable code sections for increased 
Building Area & Heights allowed per 
building code(s).  

  

6 Incidental Use 
Areas 

508.2  Identify all Incidental Use Areas and 
required fire separation of occupancies 
on Building Plans. 

  

  

NA NA

NA NA

NA NA

Existing (B) Business 
9,000SF, 2 Stories

(B) Business 
1,278SF

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

7 Mixed 
Occupancies 

508.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

8 Nonseparated 
Uses 

508.3.2  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

9 Separated 
Uses (Ratio < 
1) 

508.3.3  Provide analysis with code cited, and 
required fire separation of occupancies. 
Identify required fire separation of 
occupancies on Building Plan(s).  
 

  

10 Construction 
Classification 

602  Provide Construction Classification per 
each building included in Application. 

 
 
 

 

11 Fire 
Resistance 
Rating Reqm’t 
for Building 
Elements 

Table 601  Provide Fire Resistance Rating per each 
building element as per Table 601.  
Identify rating & elements on Building 
Plans. 

  

  

NA NA

NA NA

NA NA

Existing - VB Existing - VB

Existing - No Ratings Req'd Existing - NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

12 Exterior Wall 
Fire- 
Resistance 
Rating 

Table 602  Identify required fire resistance rating of 
exterior walls on Building Plan(s). 

  

13 Exterior Fire 
Separation 
Distance 

Table 602  Identify required fire separation distance 
of exterior walls between Buildings on 
Plan. 
 

  

14 Fire Walls 705  Provide code information and identify all 
applicable required Fire Wall(s) and fire 
resistance requirement on Building 
Plans.  
 

  

15 Fire Barriers 706  Provide code information and identify all 
applicable required Fire Barrier(s) and 
fire resistance requirement on Building 
Plans.  

  

16 Shaft 
Enclosures 

707  Provide code information and identify all 
applicable required Shaft Wall(s) and fire 
resistance requirement on Building 
Plans.  

  

17 Fire Partitions 708  Provide code information and identify all 
applicable required Fire Partition(s) and 
fire resistance requirement on Building 
Plans. 

  

Existing - NR NA

Existing 
Separation >30'

>30'

NA NA

NA NA

NA NA

EBC 404 NR NR





N
orth Country Roots Form

 D
O

H
-5146  

 
A

ppendix B 80

                                       

 
Appendix B – Architectural Program 

 

DOH-5146 (04/15)        Page 9 of 13 
  

No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

23 Emergency 
Alarm System 

908  Provide code information of all 
applicable requirements for Emergency 
Alarm Systems with code section cited. 

  

24 Fire 
Department 
Connections 

912  Identify Fire Department connections in 
accordance with NFPA applicable 
standard. 

  

25 Exits 1001.1 &2  Identify on the Building Plans and 
documents, per each door, the following 
information: door width, door height, 
direction of swing, type of construction, 
hourly rating, and door closures. 

  

26 Occupant 
Load 

1004 & 
Table 
1004.1.1 

 Identify the use/name of each room, 
dimensions of each room, and Occupant 
Loads per each room on the Building 
Plans.  

  

27 Egress Width 1005  Provide egress widths & cite applicable 
code section(s) and requirement(s) on 
the Building Plans 

  

28 Accessible 
Means of 
Egress 

1007.1  Provide accessible means of egress as 
per Section 1007 & cite applicable code 
section(s) and requirement(s) on the 
Building Plans. 
 

  

  

NR NR

NA NA

See Drawings See Drawings

See Drawings See Drawings

BC Tbl 1005.1 w/o sprinklers See Drawings

BC Tbl 1015.1 
(B) 49 Occupant, 1 
Accessible Means of Egress

1 Accessible Means Req'd
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

29 Doors, Gates, 
and Turnstiles 

1008  Means of egress doors shall meet the 
requirements of this section. 

  

30 Interior Stairs 1009  Identify the following information for each 
stairway on the Building Plan(s): the 
width of stairways; the height, width, 
depth and number of risers and treads; 
dimensions of landings; stairway 
construction type; and handrail height. 

  

31 Ramps 1010.1  Identify the following information of each 
ramp, on the Building Plan(s): width; 
total vertical rise; length of ramp; and 
handrail height. 

  

32 Common Path 
of Travel 

1014.3  Identify on the Building Plan(s): the 
length of the “Common Path of Travel” 
per each room as per applicable building 
code requirements. 

  

33 Exit Doorway 
Arrangement 

1015  Identify on the Building Plan(s): 
applicable building code requirements 
for all Exits and Exit Access Doorways 
per each room and required exits in all 
buildings. 

  

34 Corridor Fire 
Rating 

1017.1  Identify, on the Building Plan(s): all 
corridors with required fire resistance 
and the applicable fire rating. 

  

BC 1008.1.1 32" min. clear 36" Provided, See Drawings

Existing 36" to Basement See Drawings

Existing 3' clear, 30' run 
max., 3' hgt. railings

Existing to be modified 

BC 1014.3 Ex. 2, 100' w/ 
>30 occupants

?

BC Tbl 1015.1 
(B) 49 Occupant, 1 Req'd

2 Provided 
See Drawings

BC Tbl 1017.1 >30 (B) 
Occupants w/o Sprinkler 

12 Occupants Provided, NR
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

35 Corridor Width 1017.2  Identify on the Building Plan(s): the width 
of all corridors.  Provide applicable code 
section(s) and requirement(s).  
 

  

36 Dead End 
Corridor 

1017.3  Corridors shall not exceed the maximum 
dead end corridor length as per 
applicable code. 
 

  

37 Number of 
Exits and 
Continuity  

1019  Identify on the Building Plan(s): required 
number of exits, continuity and 
arrangement as per the applicable code 
requirements. 

  

38 Vertical Exit 
Enclosures 

1020  Identify on the Building Plan(s): all 
applicable code requirements for each 
Vertical Exit Enclosure. 
 

  

39 Exit 
Passageways 

1021  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Passageway. 
 

  

40 Horizontal 
Exits 

1022  Identify on the Building Plan(s): all 
applicable code requirements for each 
Horizontal Exit.  
 

  

44" Min. 48" Min. Provided

20' Max. NA

BC Tbl 1019.2 (B) 1 Story 
<49 Occupants & 75' Travel 
Dist 1 Exit Req'd

2 Exits Provided 
See Drawings for Occupant 
Load

NA NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

41 Exterior Exit 
Ramps & 
Stairways 

1023  Identify on the Building Plan(s): all 
applicable code requirements for each 
exterior exit ramps and stairways. 

  

42 Exit Discharge 1024  Identify on the Building Plan(s): all 
applicable code requirements for each 
Exit Discharge.  

  

43 Accessibility 1101.1 - 
1110 
& 
ICC/A117.
1(03) 

 Identify on the Building Plan(s): all 
applicable code requirements such that 
the design and construction of each 
building/facility provides accessibility to 
physically disabled persons. 

  

44 Energy 
Conservation 

2010 NYS 
ECCC & 
IECC 
2012 

 Identify the R-Value and U-Value of each 
construction component and assembly of 
the building envelope as required in the 
applicable energy and building code(s). 

  

45 Emergency & 
Standby 
Power 

2702.1  Identify emergency & Standby Power 
locations and specifications of the 
system to be provided. 
 

  

46 Smoke Control 
Systems 

2702.2.2  Identify the Standby power for smoke 
control systems in accordance with 
Section 909.11 of NYS Building Code. 
 

  

  

Existing Ramp & Stairs Existing w/ Modifications 
Req'd.

BC 1024.1 w/ Direct Access 
to Grade

Provided

EBC 605 See Drawings Modify Existing as Req'd

Existing - No Changes NA

NA NA

NA NA
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No. Topic NYS 
Building       
Code 
Section  

Other Code  
(as Stated 
Above) & 
Section 

Minimum Information Required to be 
Identified for this building/facility on the 
Building or Site Plan(s)  

Required Code Value  
/Allowed Code Value 

Facility’s Actual Value  

47 Plumbing 
Fixture Count 

2902.1  Identify on the Building Plan(s): the 
minimum plumbing facilities as per 
applicable plumbing code(s).   

  

48 Available 
Street Water 
Pressure 

  Provide the available street or well water 
pressure. 

  

49 Fire Apparatus 
Access Road 

FC503.1  Identify on the Site Plan: Fire Apparatus 
Road, Fire Lane and other Fire Service 
requirements per applicable Building and 
Fire Codes. 

  

 
 
 

BC 2902.2, Ex. 2 <15 
Occup. Unisex 

12 Occup. Provided  
WC = 1, LAV = 1, DF = 1, 

Existing Unknown To Be Determined

FC 503.1.1 150' Access 
Max.

<150', NR
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Attachment J - Staffing Plan and Organizational Chart 

The strength of our business is our employees.  Our staffing plan and policies are designed to 
develop and retain a highly professional staff capable of delivering quality and consistent 
products to patients.  We will strive to develop a caring and compassionate work culture and 
promote the extension of those values to our patient services.  NCR has drafted an employee 
handbook that describes paid time off for workers for personal illness, family sickness and 
maternity / paternity.  We offer a minimum of two weeks of paid vacation time for full time 
employees and flexible scheduling for part-time employees.  We will work with the state’s 
department of labor statistics to identify a living wage scale for our workforce and we will 
provide education reimbursement for employees seeking to improve capabilities for career 
development.

It will be the policy of North Country roots to train all employees in General Sanitary Practices 
and personal and patient safety.  All North Country Roots Employees will be 21 years of age or 
older and will be required to submit to background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.  NCR’s Draft Employee handbook, security training 
protocols and departmental procedure guidelines are the foundation for new employee on-job 
paid training.  Our employees will perform work according to their job description and may be 
cross-trained in other areas of the operation.  Career advancement opportunity will exist and 
opportunities to compete for open positions within the company will be made available to 
existing employees.  NCR has signed a Labor Peace Agreement with the United Food and 
Commercial Workers Union Local 338.

It is the policy of North Country Roots for all employees engaged in positions that require 
special satisfaction of evidence of licensure or certification by state, federal or local authorities to 
be properly trained in those procedures and to maintain their certification or licenses according to 
state requirements.  Some positions require the applicant for the position to hold said licenses or 
certifications as a condition for employment (example: Registered Pharmacist - New York State 
Education Department).  North Country Roots will reimburse employees for costs associated to 
continuing education requirements to ensure maintenance of certifications.  Certification types to 
be required by North Country Roots may include the following: 

Registered Pharmacist
New York State Pesticide Certification
Security staff certifications, including but not limited to First Aid, CPR and AED ASHA 
Certification

From time-to-time North Country Roots management may identify on-site and off-site training 
that will be required of certain personnel (new equipment, new process identification, etc).  
North Country Roots will provide reimbursement for costs of training and any allowable 
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incurred travel and entertainment related expenses.  Further NCR’s management may approve 
individual training opportunities for job specific roles as identified by employees, if approved, 
NCR will provide reimbursement for the costs of training and any allowable incurred travel and 
entertainment related expenses.

In addition, North Country Roots recognizes that Medical Marijuana is relatively newly available 
in the nation and has not been offered in New York State.  In accordance with NCR’s goal to hire 
locally available staff for our production and dispensary operations, we will require all 
employees to engage in online training through the Cannabis Training Institute.  This process 
will be required within the first 30 days of employment.  Employees will be scheduled for on-
duty time to complete assigned courses.  Cannabis Training Institute provides Americans for 
Safe Access (ASA) / Cannabis Training Institute (CTI) Certification, designed to provide 
employees with fundamental knowledge on the subjects of cannabis law, medical application, 
and business operations, the ASA-CTI Certification program is the online version of the 
mandated cannabis training curriculum developed by Americans for Safe Access (ASA).

NCR will coordinate HR management office functions utilizing Zenefits company software and 
will hire an Accounting and HR staff member for exercise of HR duties for the company under 
the direction of the Director of Finance and Administration.  The Director of Finance and 
Administration will be responsible for outlining employee evaluation protocols and review 
procedures using 360 degree review process.  These functions and the tracking of all employee 
related documents and considerations will captured and reported to meet all Federal, State and 
Local laws.

Clinton County, New York, where our production facility and one of our dispensaries will be 
located, has been host to substantial pharmaceutical manufacturing and R&D facilities.  Most of 
these facilities have closed due to consolidation of ownership rendering the facilities redundant.  
These closures have resulted in the loss of hundreds of jobs.  Many of the employees with 
several years of pharmaceutical manufacturing and R&D experience continue to reside in 
Clinton County, but are under-employed or have changed career paths.  Continued facility 
closures in June, 2015 will put more qualified employees out of work.  North Country Roots will 
work with the state’s Department of Labor to coordinate a job fair for any local qualified 
employees that are interested in bringing their R&D, Laboratory, QA/QC, pharmaceutical 
manufacturing, Pharmacist, medical setting customer service and agricultural experiences to our 
business.  The following table outlines the immediately available professional bio-
pharmaceutical workforce in our immediate surrounding area.

LAYOFFS FROM PFIZER

Lay off Date # of Layoffs Position**
3/20/15 3 Set/up Group Leader

  Manufacturing Specialist
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  Maintenance Mechanical Specialist
4/17/15 2 QA Specialist

  Technical Scientist
4/21/15 1 QC Scientist
5/1/15 1 Compliance Network Member
5/5/15 1 Sr. Manager/Environmental Engineering

6/30/15 170 Plant Closing/DOL will pass info along when they have it
**All employees with BioChemical Work Experience

North Country Roots full operation Staffing plan is as follows:

Total Employees at Full Operation in Year One: 62

Executive Management
# FTE 

Equivalent
President & CEO (Grow, Marketing, Administration) 1
Vice President (Manufacturing and Dispensary Operations) 1
Vice President (Security, Logistics and IT) 1

Administration and Patient Services
Director of Finance and Administration 1
Accounting and HR Manager 1
Office Manager / Receptionist 1
Manager of Patient Services 1
Patient Services Representative 2
Marketing Manager and Physician Outreach Coordinator 1

Grow Operations
Head Grower 1
Assistant Grower 4
Trimmers, Plant Handlers, Harvesters 5

Extraction, Formulation, Manufacture
Production Manager 1
Extraction Lead 1
Extraction Technician 1
Formulation Production Lead 1
Production Worker 5
Packaging Manager 1

Quality Assurance and Quality Control
Director of QA, QC and Laboratory Operations 1
Lab Technician 1

Security, Logistics and Information Technology
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Director of Security 1
Security Officer 2.5
Inventory Manager 1
Custodian 1
Network Technician 1

Dispensary Operations
Managing Pharmacist 4
Staff Pharmacist 2
Dispensary Patient Services Representative 20

Staffing Timeline

North Country Roots intends to ramp our staffing in coordination with our construction timeline 
and in anticipation of training requirements for some positions.  Identified hires are named in 
timeline.  This timeline will full staff our executive management team and bring in key 
supporting director level employees and administrative assistance immediately.  We will follow 
with key support in security and grow operations to ensure we are able to establish our security 
envelop and begin grow operations within the first 4-6 weeks according to our accelerated 
construction timeline.  As plants mature in our secure environment and other components of our 
construction are completed, including laboratory and production facilities, office space and 
shipping and receiving location, we will add employees to staff those areas and begin training. 

Dispensary Managing Pharmacists will be brought in at least two months prior to anticipated 
dispensary opening for training and to manage construction at each dispensary location.  Support 
staff for each dispensary will be hired at least four weeks prior to opening for training and in 
support of opening operations.  Plattsburgh will be our first open location, followed in order by 
Utica, Clifton Park and Gouverneur.  The Plattsburgh facility will be open as early as possible 
according to production capability and state approvals.  If North Country Roots is awarded 
licensure as a Registered Organization, our staffing plan will comply with the mandate to have 
products available for patients within six months.  NCR will accelerate openings of dispensaries 
as possible according to construction schedules and available training resources.  NCR will be 
fully staffed and operational at our production facility and all dispensaries within 38 weeks.

Week 1 Hires (Construction & Planning Begins)
Douglas Butdorf, President and CEO
Eduardo Suarez, Vice President - Security, Logistics and IT
Thomas Gosrich, Vice President - Manufacturing and Patient Services
Patrick Rascoe, Director of Security
Robert King, Director of Grow Operations
Director of Finance and Administration
Office Manager and Receptionist
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Week 4 Hires (Grow Begins)
Meribeth Felt, Director of QA/QC and Laboratory Operations
Lucas Christensen, Assistant Grower
Roy Brinker, Assistant Grower
Assistant Grower
Assistant Grower
John Stewart, Security Officer
Production Manager
Lab Technician
Network Technician
Laura Trudo, Inventory Manager
Manager of Patient Services
Marketing Manager and Physician Outreach Coordinator

Week 8 Hires (Grow Continues)
Plattsburgh Dispensary Managing Pharmacist
5 Plant Handlers, Trimmers, Harvesters
Extraction Lead
Formulation Production Lead

Week 12 Hires (Begin Harvest and Early Production)
Utica Dispensary Managing Pharmacist
Clifton Park Dispensary Managing Pharmacist
Part-time Security Officer

Week 16 Hires (Production Ramp-up)
5 Production Workers
Extraction Technician
Packaging Manager
Inventory Manager
Full Time Security Officer

Week 20 Hires (Production)
2 Full Time Plattsburgh Dispensary Patient Service Representatives
2 Full Time Corporate Patient Services Representatives
2 Part Time Plattsburgh Dispensary Patient Service Representatives
Production Facility Part Time Custodian

Week 24 Hires (Plattsburgh Dispensary Opens)
Utica Staff Pharmacist
Gouverneur Managing Pharmacist
2 Full Time Utica & Clifton Park Dispensary Patient Service Representatives
6 Part Time Utica & Clifton Park Dispensary Patient Service Representatives

Week 28 Hires (Utica Dispensary Opens)
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Clifton Park Staff Pharmacist
2 Full Time Utica Dispensary Patient Service Representatives
6 Part Time Utica Dispensary Patient Service Representatives

Week 30-32 Hires (Clifton Park Dispensary Opens)
2 Full Time Gouverneur Dispensary Patient Service Representatives
6 Part Time Gouverneur Dispensary Patient Service Representatives

Week 33-34 (Gouverneur Dispensary Opens)
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Director of Grow Operations Job Description Draft

Reports to:

Job Description - The Director of Grow Operations is responsible for the grow portion of 
Production Facility operations including the maintenance and update of the Standard Operating 
Procedure guidelines for Seed to Harvest and Dry of medical cannabis. The Director of Grow 
Operations will be expected to generate a clean product meeting all lab testing requirements at 
targeted yield levels. He/she will initiate a continuous harvest schedule to consistently meet the 
demands of the qualifying patients of the state and ensure the quality and variety of the final 
products. The Director of Grow Operations will oversee a team of Assistant Growers, Plant 
Handlers, Harvester and Trimmers staff to help carry out the plan. The Director of Grow 
Operations will document, train, plan and be able to perform all the tasks in the grow including: 
cloning, transplanting, feeding plants, defoliation, SCROGING, SOGING, topping, flushing, 
foliar and preventative sprays, harvesting, trimming, drying, secure waste disposal and inventory 
management. North Country Roots, Inc. managers must demonstrate a knowledge of regulatory 
requirements set-forth by the State of New York and exemplify the company’s policy to meet 
and exceed all requirements.

Requirements and Qualifications - The Director of Grow Operations will have expert 
knowledge of the marijuana plant and its cultivation in addition to expert understanding of the 
necessary environmental controls including temperature and humidity levels, IPM systems, 
nutrient solutions, hydroponic equipment and tools, water filtration and chemical modification 
for pH balance, etc. Additionally, the Director of Grow Operations will know and be able to 
recognize and correct as well as train staff to recognize and correct threats to the plant 
environment.  The Director of Grow Operations will have 5+ years experience growing large 
amounts of high quality, legal marijuana indoors using hydroponics and have demonstrated 
management experience. The position requires strong verbal and written communication skills. 
A Bachelor’s Degree in Agriculture or Horticulture or Environmental Science is preferred, as 
well as experience working within regulated market.

Duties:



North Country Roots Form DOH-5138  Attachment J

18

Manage a large-scale warehouse and grow room environments.
Perform all the tasks in the grow including: cloning, transplanting, feeding plants, 
defoliation, SCROGING, SOGING, topping, flushing, foliar and preventative sprays, 
harvesting, trimming, drying, secure waste disposal and inventory management.
Develop and/or maintain grow warehouse protocols and nutrient regiment.
Manage grow warehouse working crew of 10 employees.
Manage plant scheduling and organization to precisely project all garden needs on a 
daily, weekly, and monthly basis.
Cataloging and analyzing each individual strain from clone to flower to harvesting and 
dyring.
Execute preventative maintenance and elimination of all types of mold, powdery mildew, 
spider mites, root aphids, fungus gnats and other contaminants, etc.
Maintain a clean and organized work environment.
Mastery of drip irrigation and other hydroponic growing methods, including in-depth 
knowledge of PH; PPM counts.
Mastery of Soil growing methods including micronutrients, beneficial bacteria and 
nutrient implementation.
Working knowledge in container systems with soil and hydro as well as understanding 
temperature and humidity manipulation.
Expert knowledge of plant diseases, insects and fungi, as well as plant treatment options
Well researched in new techniques and insight to expand knowledge in nutrient of 
individual strains, high yield recipes, controlled stress environments to different lighting 
systems and set ups.
Comprehensive knowledge of Strains; Sativa, Indica and Hybrids.
Assist state and local government auditors and law enforcement with inventory, sales and 
compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Facility maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:

Growing for more than 5 years.
You have at least 2 years commercial grow experience as a lead grower.
Knowledge of large scale commercial plant cultivation including nutrient requirements, 
mediums, light requirements, temperature control, air flow, etc.
Knowledge of plant diseases, insects and fungi, as well as plant treatment options
Physical aptitude and health necessary to perform manual labor tasks required for the 
proper management of grow warehouse.
Advanced knowledge of the cannabis plant and genetics.
Must be able to provide grow resume, pictures and portfolio at interview.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:

You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Assistant Grower Job Description Draft

Job Description - The Assistant Grower will report to the Director of Grow Operations and is 
responsible for the portions of grow operations according to Standard Operating Procedure 
guidelines for Seed to Harvest and Dry of medical marijuana. The Assistant Grower will be 
expected to assist in the generation of clean products meeting all lab testing requirements at 
targeted yield levels. He/she will assist in continuous harvest schedule development to 
consistently meet the demands of the qualifying patients of the state and ensure the quality and 
variety of the final products. The Assistant Grower will oversee a team of Plant Handlers, 
Harvester and Trimmers staff to help carry out the plan. The Assistant Grower will assist in 
documentation, training, planning and be able to perform most of the tasks in the grow including: 
cloning, transplanting, feeding plants, defoliation, SCROGING, SOGING, topping, flushing, 
foliar and preventative sprays, harvesting, trimming, drying, secure waste disposal and inventory 
management. North Country Roots, Inc. managers must demonstrate a knowledge of regulatory 
requirements set-forth by the State of New York and exemplify the company’s policy to meet 
and exceed all requirements.

Requirements and Qualifications - The Assistant Grower will have general knoweldge of the 
marijuana plant and its cultivation in addition to general understanding of the necessary 
environmental controls including temperature and humidity levels, IPM systems, nutrient 
solutions, hydroponic equipment and tools, water filtration and chemical modification for pH 
balance, etc. Additionally, the Assistant Grower will know and be able to recognize and correct 
threats to the plant environment.  The Assistant Grower will have 1+ years experience growing 
large amounts of high quality, legal marijuana indoors using hydroponics and may have 
demonstrated management experience. The position requires strong verbal and written 
communication skills. A Bachelor’s Degree in Agriculture or Horticulture or Environmental 
Science is preferred, as well as experience working within regulated market.

Duties:

Assist in managing a large-scale warehouse and grow room environments.
Perform most the tasks in the grow including: cloning, transplanting, feeding plants, 
defoliation, SCROGING, SOGING, topping, flushing, foliar and preventative sprays, 
harvesting, trimming, drying, secure waste disposal and inventory management.
Assist in development and/or maintenance grow warehouse protocols and nutrient 
regiment.
Assist in management of grow warehouse working crew of 5 employees.
Assist in management of plant scheduling and organization to precisely project all garden 
needs on a daily, weekly, and monthly basis.
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Assist in cataloging and analyzing each individual strain from clone to flower to
harvesting and dyring.
Execute preventative maintenance and elimination of all types of mold, powdery mildew,
spider mites, root aphids, fungus gnats and other contaminants, etc.
Maintain a clean and organized work environment.
General knowledge of drip irrigation and other hydroponic growing methods, including
general knowledge of PH; PPM counts.
General knowledge of Soil growing methods including micronutrients, beneficial bacteria
and nutrient implementation.
General knowledge in container systems with soil and hydro as well as understanding
temperature and humidity manipulation.
General knowledge of plant diseases, insects and fungi, as well as plant treatment options
Initially and summarily researched in and generally familiar with new techniques and
insight to expand knowledge in nutrient of individual strains, high yield recipes,
controlled stress environments to different lighting systems and set ups.
General knowledge of Strains; Sativa, Indica and Hybrids.
Assist state and local government auditors and law enforcement with inventory, sales and
compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal
opportunity employment.
Assist in facility maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
You have at least 1 year commercial grow experience.
General knowledge of large scale commercial plant cultivation including nutrient
requirements, mediums, light requirements, temperature control, air flow, etc.
General knowledge of plant diseases, insects and fungi, as well as plant treatment options
Physical aptitude and health necessary to perform manual labor tasks required for the
proper management of grow warehouse.
General knowledge of the cannabis plant and genetics.
Must be able to provide grow resume at interview.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Plant Handler - Trimmer - Harvester Job Description Draft

Job Description - The Plant Handler - Trimmer - Harvester (PHTH) will report to the Director 
of Grow Operations and will have dotted line reporting responsibility to the Assistant Growers.  
The PHTH role and is responsible portions of the grow operations according to Standard 
Operating Procedure guidelines for Seed to Harvest and Dry of medical marijuana. The PHTH 
will be expected to assist in the generation of clean products meeting all lab testing requirements 
at targeted yield levels.  The PHTH will assist in documentation, training, planning and be able 
to perform most of the tasks in the grow including: cloning, transplanting, feeding plants, 
defoliation, SCROGING, SOGING, topping, flushing, foliar and preventative sprays, harvesting, 
trimming, drying, secure waste disposal and inventory management.

Requirements and Qualifications - The PHTH will have basic knowledge of the plants and 
their cultivation in addition to basic understanding of the necessary environmental controls 
including, IPM systems, nutrient solutions, hydroponic equipment and tools, water filtration and 
chemical modification for pH balance, etc. Additionally, the PHTH will have the ability to learn 
to recognize and correct threats to the plant environment.  The PHTH will have demonstrated 
experience or basic knowledge of Good Agricultural Practices. The position requires verbal and 
written communication skills. A Bachelor’s Degree in Agriculture or Horticulture or 
Environmental Science is preferred.

Duties:

Assist in execution of operations in a large-scale warehouse and grow room environment.
Perform most of the tasks in the grow including: cloning, transplanting, feeding plants, 
defoliation, SCROGING, SOGING, topping, flushing, foliar and preventative sprays, 
harvesting, trimming, drying, secure waste disposal, cleaning and inventory management.
Follow daily task management schedule as directed by Director of Grow Operations and 
Assistant Growers for all garden needs.
Report tasks completed and any observations in Daily Task Management System
Assist in cataloging and analyzing each individual strain from clone to flower to 
harvesting and dyring.
Execute preventative maintenance and elimination of all types of mold, powdery mildew, 
spider mites, root aphids, fungus gnats and other contaminants, etc. as directed by the 
Director of Grow Operations.
Maintain a clean and organized work environment according to Standard Operating 
Procedures.
Basic knowledge of drip irrigation and other hydroponic growing methods, including 
general knowledge of PH; PPM counts.
Basic knowledge of Soil growing methods including micronutrients, beneficial bacteria 
and nutrient implementation.
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Basic knowledge in container systems with soil and hydro as well as understanding
temperature and humidity manipulation.
Basic knowledge of plant diseases, insects and fungi, as well as plant treatment options
Willingness to learn and become familiar with new techniques and insight to expand
knowledge in nutrient of individual strains, high yield recipes, controlled stress
environments to different lighting systems and set ups.
Basic knowledge of Strains; Sativa, Indica and Hybrids.
Assist state and local government auditors and law enforcement with inventory, sales and
compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal
opportunity employment.
Assist in facility maintenance and troubleshooting as necessary and as directed.

SKILLS / QUALIFICATIONS:

Basic knowledge of large scale commercial plant cultivation including nutrient
requirements, mediums, light requirements, temperature control, air flow, etc.
Basic knowledge of plant diseases, insects and fungi, as well as plant treatment options
Physical aptitude and health necessary to perform manual labor tasks required for the
proper management of grow warehouse.
Basic knowledge of plants.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:

You must submit to and pass background checks and fingerprinting according to NCR
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.



North Country Roots Form DOH-5138  Attachment J

23

North Country Roots Form DOH-5138  Attachment J

Dispensary Managing Pharmacist Job Description Draft
GENERAL DESCRIPTION
Dispensary Managing Pharmacists are ultimately responsible for all aspects of medical marijuana care 
for NCR patients.  The Managing Pharmacist must effectively interact with the patients, ownership, 
staff, law enforcement and vendors.  The main responsibility of the Managing Pharmacist is to ensure 
that all patients receive the attention necessary to ensure the safe and effective use of the products that 
NCR provides.  They must also coordinate and facilitate the transactions of the dispensary. They ensure 
that appropriate records are maintained and maintain contact with the grow facility.  He/she must train 
employees to ensure that all know their role in the provision of care to NCR’s patients.

QUALIFICATIONS
Required

o Must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.

o Must be at least 21 years of age.
o Must meet the moral character requirements as specified by New York State.
o Registered Pharmacist in the State of New York
o Knowledge of the Compassionate Care Act and associated regulations 
o 2 years Experience as a Practicing Pharmacist

Preferred
o Management experience
o Demonstrated skill counseling patients on proper medication use

DISPENSARY ENVIRONMENT
Health and safety considerations must be adhered to as follows:

Maintain a thorough understanding of health and safety protocol for all on dispensary premises.
Use security systems as instructed.
Ensure that only registered patients or caregivers are admitted to the dispensary.
Identify potential risks within the Practice environment and taking action to minimize those 
risks.
Maintain up-to-date knowledge and training of health and safety guidelines.
Understand and utilize appropriate infection control procedures, maintain order in work areas 
and keep the premises free from hazards.
Immediately report potential risks as identified.
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CONFIDENTIALITY AND DIVERSITY
NCR dispensaries have access to sensitive information relating to patients. This must be kept 
strictly confidential at all times.
Patients seeking information from NCR dispensaries do so in confidence and have the right to 
expect that staff will respect their privacy and act appropriately.
Policies and procedures relating the protection of personal and sensitive information must be 
adhered to at all times.
Confidential information must only be divulged to authorized persons in accordance with NCR 
policies and procedures.
The privacy, dignity and beliefs of patients and colleagues must be respected.

MAINTAINING QUALITY
All dispensary employees must strive to:

Effectively prioritize own time and workload.
Alert colleagues to issues of quality and risk.
Assess own performance and take accountability for own actions.
Contribute to the effectiveness of the team by making suggestions for areas of improvement.
Work constructively with individuals in other healthcare organizations to meet patient’s needs.
Communicate problems effectively with other team members and work together towards a 
solution.

CONTRIBUTION TO THE PRACTICE
All dispensary employees are expected to:

Maintain and apply dispensary policies and seek to uphold standards.
Discuss dispensary policies with other members of the team and seek to implement new services 
and quality standards where appropriate.
Participate in audits when required.

POSITION SPECIFIC RESPONSIBILITIES
Duties may vary under the direction of Ownership depending on workload and staffing levels and may 
include the following:

Manage all dispensary staff members including.
o Assuming responsibility for recruitment and training of both new and existing staff, 

organizing participation in external courses and encouraging further qualifications.
o Conduct periodic performance appraisals.
o Coach, encourage and discipline dispensary staff when required.

Attend and contribute to regular NCR meetings.
Conduct regular and efficient dispensary staff meetings.
Communicate with registered doctors as needed to care for NCR patients.
Maintain stock levels within the dispensary and reordering when necessary.
Check inventory for expiry dates, as well as maintain adequate stock control and rotation.
Perform monthly, quarterly and annual sales reviews and provide suggestions for improvement 
to NCR leadership.
Prepare reports as required by NCR leadership.
Oversee accuracy and efficiency of dispensing staff.
Perform initial  and ongoing consultations with patients to ensure that an appropriate care plan is 
developed and followed.
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Fill initial supplies and issue refills to patients according to agreed time-scale and directions of 
authorizing Doctor.
Oversee dispensary staff to ensure that all relevant paperwork is completed and signed by the 
patient.
Verify that tracking systems are appropriately reporting dispensations to the ISTOP database.
Ensure that all staff understand and appropriately use the seed to sale tracking program to track 
all product movement as appropriate.
Ensure compliance with Compassionate Care Act and related regulations.  Prepare and submit all 
required documents.
Accept returned medication from patients according to NCR Policy and handle according to 
Quality Assurance plans.
Dispose of returned or expired products according to NCR policy.
Communicate effectively using email, telephone, fax and face-to-face regarding all inquiries 
from patients, doctors, hospitals, hospices and suppliers.
Ensure the dispensary environment is clean and safe at all times.



North Country Roots Form DOH-5138  Attachment J

26

Dispensary Patient Services Representative Job 
Description Draft

GENERAL DESCRIPTION
The Dispensary Patient Services Representatives are many times the first people that patients of NCR 
will encounter on their visits to the dispensary.  Good communication skills and a high level of empathy 
are essential to ensure that all NCR patients are treated with care and compassion.  The Dispensary 
Patient Services Representative is responsible for assisting the Pharmacist in all aspects of medical 
marijuana product preparation in the dispensary.  They must also coordinate and facilitate the 
transactions of the dispensary. They ensure that appropriate records are maintained.  He/she must assist 
in the training of employees to ensure that all know their role in the provision of care to NCR’s patients.

QUALIFICATIONS
Required

o Must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.

o Must be at least 21 years of age.
o Must meet the moral character requirements as specified by New York State.
o Knowledge of the Compassionate Care Act and associated regulations.
o High School diploma or GED.

Preferred
o Experience as a pharmacy technician.
o Employment experience in a patient care setting.
o Experience in patient services.

DISPENSARY ENVIRONMENT
Health and safety considerations must be adhered to as follows:

Maintain a thorough understanding of health and safety protocol for all on dispensary premises.
Use security systems as instructed.
Ensure that only registered patients or caregivers are admitted to the dispensary.
Identify potential risks within the Practice environment and taking action to minimize those 
risks.
Maintain up-to-date knowledge and training of health and safety guidelines.
Understand and utilize appropriate infection control procedures, maintain order in work areas 
and keep the premises free from hazards.
Immediately report potential risks as identified.

CONFIDENTIALITY AND DIVERSITY
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NCR dispensaries have access to sensitive information relating to patients. This must be kept 
strictly confidential at all times.
Patients seeking information from NCR dispensaries do so in confidence and have the right to 
expect that staff will respect their privacy and act appropriately.
Policies and procedures relating the protection of personal and sensitive information must be 
adhered to at all times.
Confidential information must only be divulged to authorized persons in accordance with NCR 
policies and procedures.
The privacy, dignity and beliefs of patients and colleagues must be respected.

MAINTAINING QUALITY
All NCR employees must strive to:

Effectively prioritize own time and workload.
Alert colleagues to issues of quality and risk.
Assess own performance and take accountability for own actions.
Contribute to the effectiveness of the team by making suggestions for areas of improvement.
Work constructively with individuals in other healthcare organizations to meet patient’s needs.
Communicate problems effectively with other team members and work together towards a 
solution.

CONTRIBUTION TO THE PRACTICE
All NCR employees are expected to:

Maintain and apply dispensary policies and seek to uphold standards.
Discuss dispensary policies with other members of the team and seek to implement new services 
and quality standards where appropriate.
Participate in audits when required.

POSITION SPECIFIC RESPONSIBILITIES
Duties may vary under the direction of NCR management depending on workload and staffing levels 
and may include the following:

Assist the pharmacist in the technical aspects of dispensing medical marijuana products 
including and prepare products to be verified by the pharmacist prior to dispensing. 

o Retrieve products to be dispensed from the secure storage area.
o Enter or verify specifics of product to be dispensed in the seed to sale tracking system.
o Label products with patient specific dispensing labels generated by the seed to sale 

tracking system.
o Retrieve the patient safety insert for inclusion with the dispensed product.

Verify inventory counts frequently as specified in dispensary policies.
Attend and contribute to dispensary staff meetings.
Maintain stock levels within the dispensary and reorder products when necessary.
Check inventory for expiry dates, as well as maintain adequate stock control and rotation.
Prepare reports as required by Dispensary Manager.
Verify that patients do not have any questions for the pharmacist or do not require any additional 
consultation when acquiring refills.
Verify that tracking systems are appropriately reporting dispensations to the ISTOP database.
Conduct end of day counts as required by dispensary procedures.
Use the seed to sale tracking program to track all product movement as appropriate.
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Accept returned medication from patients according to NCR Policy and send returned or expired 
products to the production facility for destruction according to NCR policy.
Report errors in dispensing to the Director of QA/QC/Laboratory immediately.  
Communicate effectively using email, telephone, fax and face-to-face regarding all inquiries 
from patients, doctors, hospitals, hospices and suppliers.
Ensure the dispensary environment is clean and safe at all times.
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Staff Pharmacist Job Description Draft
GENERAL DESCRIPTION
In the absence of the Dispensary Managing Pharmacist, the Staff Pharmacist is responsible for all 
aspects of medical marijuana care for North Country Roots’ (NCR) patients.  The Staff Pharmacist must 
effectively interact with the patients, staff, law enforcement.  The main responsibility of the Staff 
Pharmacist is to ensure that all patients receive the attention necessary to ensure the safe and effective 
use of the products that NCR provides.  They must also coordinate and facilitate the transactions of the 
dispensary. They ensure that appropriate records are maintained.   He/she must assist in the training of 
employees to ensure that all know their role in the provision of care to NCR’s patients.

QUALIFICATIONS
Required

o Must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.

o Must be at least 21 years of age.
o Must meet the moral character requirements as specified by New York State.
o Registered Pharmacist in the State of New York.
o Knowledge of the Compassionate Care Act and associated regulations. 
o 2 years Experience as a Practicing Pharmacist.

Preferred
o Demonstrated skill counseling patients on proper medication use.

DISPENSARY ENVIRONMENT
Health and safety considerations must be adhered to as follows:

Maintain a thorough understanding of health and safety protocol for all on dispensary premises.
Use security systems as instructed.
Ensure that only registered patients or caregivers are admitted to the dispensary.
Identify potential risks within the Practice environment and taking action to minimize those 
risks.
Maintain up-to-date knowledge and training of health and safety guidelines.
Understand and utilize appropriate infection control procedures, maintain order in work areas 
and keep the premises free from hazards.
Immediately report potential risks as identified.

CONFIDENTIALITY AND DIVERSITY
NCR dispensaries have access to sensitive information relating to patients. This must be kept 
strictly confidential at all times.
Patients seeking information from NCR dispensaries do so in confidence and have the right to 
expect that staff will respect their privacy and act appropriately.
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Policies and procedures relating the protection of personal and sensitive information must be 
adhered to at all times.
Confidential information must only be divulged to authorized persons in accordance with NCR 
policies and procedures.
The privacy, dignity and beliefs of patients and colleagues must be respected.

MAINTAINING QUALITY
All NCR employees must strive to:

Effectively prioritize own time and workload.
Alert colleagues to issues of quality and risk.
Assess own performance and take accountability for own actions.
Contribute to the effectiveness of the team by making suggestions for areas of improvement.
Work constructively with individuals in other healthcare organizations to meet patient’s needs.
Communicate problems effectively with other team members and work together towards a 
solution.

CONTRIBUTION TO THE PRACTICE
All NCR employees are expected to:

Maintain and apply dispensary policies and seek to uphold standards.
Discuss dispensary policies with other members of the team and seek to implement new services 
and quality standards where appropriate.
Participate in audits when required.

POSITION SPECIFIC RESPONSIBILITIES
Duties may vary under the direction of NCR management depending on workload and staffing levels 
and may include the following:

Manage all dispensary staff members in the absence of the Dispensary Manager including.
o Assist with training of dispensary staff.
o Coach, encourage and provide feedback dispensary staff. 
o Report to Dispensary Managing Pharmacist on employee performance.

Attend and contribute to dispensary staff meetings.
Communicate with certified physicians as needed to care for NCR patients.
Maintain stock levels within the dispensary and reordering when necessary.
Check inventory for expiry dates, as well as maintain adequate stock control and rotation.
Take responsibility for invoices, payment and statements.
Prepare reports as required by Dispensary Manager.
Oversee accuracy and efficiency of dispensing staff.
Perform initial and ongoing consultations with patients to ensure that an appropriate care plan is 
developed and followed.
Fill initial supplies and issue refills to patients according to agreed time-scale and according to 
the certification of the registered practitioner.
Oversee dispensary staff to ensure that all relevant paperwork is completed and signed by the 
patient as necessary.
Verify that tracking systems are appropriately reporting dispensations to the ISTOP database.
Conduct end of day counts as required by dispensary procedures.
Ensure that all staff understand and appropriately use the seed to sale tracking program to track 
all product movement as appropriate.
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Ensure compliance with Compassionate Care Act and related regulations.  Prepare and submit all 
required documents.
Accept returned medication from patients according to NCR Policy and handle according to 
Quality Assurance plans.
Report errors in dispensing to the Director of QA/QC/Laboratory immediately.  
Send returned or expired products to the production facility for destruction according to NCR 
policy.
Communicate effectively using email, telephone, fax and face-to-face regarding all inquiries 
from patients, doctors, hospitals, hospices and suppliers.
Ensure the dispensary environment is clean and safe at all times.
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Production Manager Job Description Draft

Reports to:  Vice-President

Job Description - The Production Manager is responsible for all aspects of product 
formulation and manufacturing of the brands, and associated forms produced by the registered 
organization.  The production manager will ensure appropriate sampling procedures are followed 
to permit validation of all required processes by the Director of QA/QC. They are responsible for 
ensuring all SOPs are followed in order to produce products that meet standards of conformance 
for purity, strength and consistency of brand and form.  They are responsible for the production 
facility including the maintenance and update of the Standard Operating Procedure for 
production.   He/she will develop and manage a production schedule to ensure that the registered 
organization consistently meets the demands of the qualifying patients of the state and ensure the 
quality of the final products. The Production Manager will oversee the Extraction Lead and the 
Formulation Production Lead to ensure the consistent production of high quality products in 
quantities sufficient to meet the needs of the patients registered organization. The Production 
Manager will document, train, plan and be able to perform all the tasks in the production facility 
including plant matrix preparation, decarboxylation, extraction, purification, blending and 
formulation.    They will be expert operators of the SFE extraction system, the SFC 350 
purification system, the RoboCap RL 304 and any other production equipment.  North Country 
Roots, Inc. managers must demonstrate a knowledge of regulatory requirements set-forth by the 
State of New York and exemplify the company’s policy to meet and exceed all requirements.

Requirements and Qualifications - The Production Manager will have expert knowledge of the 
marijuana plant and extraction and purification methods required consistently extract active and 
inactive compounds from batches plant materials.  Additionally, the Production Manager will be 
able to conform to QA/QC protocols to permit testing of materials at any and all stages of the 
production process.  

Duties:
Manage the production facilities assist in management of product storage areas.
Ensure all production staff follow all aspects of the QA/QC program to comply with 
Department of Health requirements.
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Assist in Developing, implementing, managing, auditing  and maintenance of quality 
systems to support production and development activities.
Perform lot release activities, including lot file compliance review. 
Assist with investigations of all non-conformances (deviations, OOS). 
Ensure that cGMP requirements and quality standards are recognized, understood and 
maintained across in the production area.  
Ensure in-process and finished products and processes conform to in-house policies and 
procedures as well as other applicable regulations and guidelines.
Budgetary and managerial responsibility for production.
Work across all disciplines (e.g. grow, manufacturing, clinical, R&D, etc.) to ensure that 
the Company maintains a state of readiness for inspection by regulatory agencies. 
Manage production schedules.
Maintain record keeping system for all production equipment.
Execute or oversee preventative maintenance and cleaning of all production equipment.  
Maintain a clean and organized work environment.
Well researched in new techniques and insight to expand knowledge of production and 
formulation methods for marijuana. 
Assist Director of QA/QC and Laboratory with inventory, sales and compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Production equipment maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
Degree (advanced degree preferred) in biochemistry or relevant scientific discipline.
Quality professional with 10+ years of hands on experience with increasing responsibility 
in a QA function.
Prior responsibility for Quality Control.
Significant hands on experience in a biopharmaceutical company, including clinical and 
commercial products.
Hands on experience implementing quality systems in a GXP environment, and direct 
experience with FDA and other health authority inspections.
Ability to critically evaluate and troubleshoot complex problems is essential. 
Demonstrated management experience.
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory information. 
Advanced knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Extraction Lead Job Description Draft

Reports to:  Production Manager

Job Description - The Extraction Lead is responsible for all aspects of extraction of medicinal 
compounds from marijuana for use in blending to constitute brands identified by North Country 
Roots.  The Extraction Lead will be responsible for all extraction equipment configuration and 
will develop and establish appropriate methods for each strain of marijuana to be extracted.  The 
methods will establish pre-set extraction-run conditions for flow, temperature, and pressure, and 
other run parameters to be used by extraction technicians to process batches of marijuana.    The 
Extraction Lead will ensure appropriate sampling procedures are followed to permit validation of 
all required processes by the laboratory.  They are responsible for ensuring all SOPs are followed 
in order to produce extracted products that meet standards of conformance for purity, strength 
and consistency.  They are responsible for the extraction equipment including the maintenance 
and update of the Standard Operating Procedure for extraction.   He/she will follow the 
production schedule to ensure adequate supply of extracted products for the production team.  
The Extraction Lead will oversee the training and validate the competence of the Extraction 
Technicians.  The Extraction Lead will document, train, plan and be able to perform all the tasks 
in the extraction area including plant matrix preparation, decarboxylation, extraction and 
purification if necessary.   They will be expert operators of the SFE extraction system, the SFC 
350 purification system, and any other extraction related equipment.  North Country Roots, Inc. 
managers must demonstrate a knowledge of regulatory requirements set-forth by the State of 
New York and exemplify the company’s policy to meet and exceed all requirements.

Requirements and Qualifications - The Extraction Lead will have expert knowledge of the 
marijuana plant and extraction and purification methods required to consistently extract active 
and inactive compounds from batches plant materials.  Additionally, the Production Manager 
will be able to conform to QA/QC protocols to permit testing of materials at any and all stages of 
the production process.  

Duties:

Manage the extraction operation and assist in management of product storage areas.
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Ensure all Extraction Technician(s) follow all aspects of the QA/QC program to comply
with Department of Health requirements.
Assist in Developing, implementing, managing, auditing  and maintaining quality
systems to support production and development activities.
Program modes for particular brands as necessary in order to permit Extraction
Technicians to extract specified strains at appropriate conditions.
Assist with investigations of all non-conformances (deviations, OOS).
Ensure that quality standards are recognized, understood and maintained across in the
production area.
Ensure in-process and finished products and processes conform to in-house policies and
procedures as well as other applicable regulations and guidelines.
Budgetary and managerial responsibility for extraction.
Conform to and assist in development of production schedules.
Maintain record keeping system for all extraction equipment.
Execute or oversee preventative maintenance and cleaning of all extraction equipment.
Maintain a clean and organized work environment.
Well researched in new techniques and insight to expand knowledge of extraction
methods for marijuana.
Assist Director of QA/QC and Laboratory with inventory, and compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal
opportunity employment.
Extractor maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
BA/BS in Chemistry or equivalent combination of education and experience.
5+ years real world laboratory experience.
2+ years leadership experience with proven track record for effectively managing a
strong team.
Expertise in subcritical and supercritical CO2 extraction methods as well as the
purification, separation and isolation of various compounds of cannabis.
Excellent research and data organization skills are very important.  Ability to use a
variety of Google and cloud based programs such as Docs, Spreadsheets, Tasks, and 
Calendar among others.
MUST have skills to manage internal and external conflicts while empowering team
members to problem solve independently.
Ability to critically evaluate and troubleshoot complex problems is essential.
Demonstrated management experience.
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory information.
Experience in an FDA regulated environment.
Advanced knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR
Security SOPs and NYDOH regulations.

You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Extraction Technician Job Description Draft

Reports to:  Extraction Lead

Job Description - The Extraction Technician is responsible for extraction of medicinal 
compounds from marijuana under the direction of the Extraction Lead.  The Extraction 
Technician will be responsible for operating extraction equipment using appropriate pre-defined 
methods for each strain of marijuana to be extracted.  The methods will be used to establish pre-
set extraction-run conditions for flow, temperature, and pressure, and other run parameters to be 
used to process batches of marijuana.    The Extraction Technician will follow appropriate 
sampling procedures to permit validation of all required processes by the laboratory.  They are 
responsible for following all SOPs in order to produce extracted products that meet standards of 
conformance for purity, strength and consistency.  They are responsible for the extraction 
equipment including maintenance and troubleshooting.   He/she will follow the production 
schedule to ensure adequate supply of extracted products for the production team.  

Requirements and Qualifications - The Extraction Technician will have knowledge of 
laboratory procedures and extraction and purification methods required to consistently extract 
active and inactive compounds from batches plant materials.  Additionally, the Extraction 
Technician will be able to conform to QA/QC protocols to permit testing of materials at any and 
all stages of the production process.  

Duties:
Operate extraction equipment and store extracted components appropriately in designated 
storage areas.
Follow all aspects of the QA/QC program to comply with Department of Health 
requirements.
Use modes pre-defined for particular strains as necessary in order to operate extraction 
equipment at appropriate conditions. 
Assist with investigations of all non-conformances (deviations, OOS). 
Ensure that quality standards are recognized, understood and maintained across the 
production area.  
Ensure in-process and finished products and processes conform to in-house policies and 
procedures as well as other applicable regulations and guidelines.
Conform to production schedules.
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Maintain record keeping system for all extraction equipment.
Execute or oversee preventative maintenance and cleaning of all extraction equipment.  
Maintain a clean and organized work environment.
Stay current in research related to new techniques of extraction methods for marijuana. 
Assist laboratory with inventory, and compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Extractor maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
BA/BS in Chemistry or equivalent combination of education and experience.
2+ years real world laboratory experience.
Expertise in subcritical and supercritical CO2 extraction methods as well as the 
purification, separation and isolation of various compounds from plant materials.
Excellent research and data organization skills are very important.  Ability to use a 
variety of Google and cloud based programs such as Docs, Spreadsheets, Tasks, and 
Calendar among others.
MUST have skills to manage internal and external conflicts while empowering team 
members to problem solve independently.
Ability to critically evaluate and troubleshoot complex problems is essential. 
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory information. 
Experience in an FDA regulated environment.  
General knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Production Worker Job Description Draft

Reports to:  Vice-President

Job Description - The Production Worker is responsible performing product formulation and 
manufacturing of the brands, and associated forms produced by the registered organization.  
Production Workers will  follow sampling procedures to permit validation of all required 
processes by the laboratory.  They will follow appropriate SOPs in order to produce products that 
meet standards of conformance for purity, strength and consistency of brand and form.  They are 
responsible for following recipes for brands and forms according to the Standard Operating 
Procedures for production.   He/she will follow the production schedule to ensure that adequate 
supply of medications are available for qualifying patients while reducing waste and ensuring the 
quality of the final products.  The Production Worker will perform all the tasks associated with 
production including plant matrix preparation, decarboxylation, extraction, purification, blending 
and formulation.   They will be capable of operating the SFE extraction system, the SFC 350 
purification system, the RoboCap RL 304 and any other production equipment.  North Country 
Roots, Inc. employees must demonstrate a knowledge of regulatory requirements set-forth by the 
State of New York and exemplify the company’s policy to meet and exceed all requirements.

Requirements and Qualifications - The Production Worker will have general knowledge of the 
marijuana plant, extraction, purification, blending for brands and compounding forms.  
Additionally, the Production Worker will conform to QA/QC protocols to permit testing of 
materials at any and all stages of the production process.  

Duties:
Performance of daily tasks and appropriately track of components and completed 
products in product storage areas.
Follow all aspects of the QA/QC program to comply with Department of Health 
requirements. 
Assist with investigations of all non-conformances (deviations, OOS). 
Recognize and understand quality standards for the production area.  
Ensure in-process and finished products and processes conform to in-house policies and 
procedures as well as other applicable regulations and guidelines.
Work across all disciplines (e.g. grow, manufacturing, clinical, R&D, etc.) to ensure that 
the Company maintains a state of readiness for inspection by regulatory agencies. 
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Follow production schedules.
Maintain record keeping system for all production equipment.
Execute preventative maintenance and cleaning of all production equipment.  
Maintain a clean and organized work environment.
Assist Director of QA/QC and Laboratory with inventory, sales and compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Production equipment maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
Degree in biochemistry or relevant scientific discipline.
Prior experience working with a Quality Control.
Significant hands on experience in a biopharmaceutical company, including clinical and 
commercial products.
Ability to critically evaluate and troubleshoot complex problems is essential. 
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory information. 
General knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Formulation Production Lead Job Description Draft

Reports to:  Vice-President

Job Description - The Formulation Production Lead is responsible for managing product 
formulation and manufacturing of the brands, and associated forms produced by the registered 
organization.  The Formulation Production Lead will ensure appropriate sampling procedures are 
followed to permit validation of all required processes by the laboratory.  They are responsible 
for ensuring all Production Workers follow appropriate SOPs in order to produce products that 
meet standards of conformance for purity, strength and consistency of brand and form.  They are 
responsible for the formulation of products including  blending extracted components to create 
brands and compounding to create forms according to the Standard Operating Procedures for 
production.   He/she will assist with developing and managing the production schedule to ensure 
that the adequate supply of medications are available for qualifying patients while reducing 
waste and ensuring the quality of the final products. The Formulation Production Lead will 
oversee the Production Workers to ensure optimal performance of the production team.  The 
Formulation Production Lead will document, train, plan and be able to perform all the tasks 
associated with production including plant matrix preparation, decarboxylation, extraction, 
purification, blending and formulation.   They will be capable of operating the SFE extraction 
system, the SFC 350 purification system, the RoboCap RL 304 and any other extraction 
equipment.  North Country Roots, Inc. managers must demonstrate a knowledge of regulatory 
requirements set-forth by the State of New York and exemplify the company’s policy to meet 
and exceed all requirements.

Requirements and Qualifications - The Formulation Production Lead will have general 
knowledge of the marijuana plant and extraction and purification methods required consistently 
extract active and inactive compounds from batches plant materials.  Additionally, the 
Formulation Production Lead will conform to QA/QC protocols to permit testing of materials at 
any and all stages of the production process.  

Duties:
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Manage the Production Workers in performance of their daily tasks and assist in 
management of product storage areas.
Ensure all production staff follow all aspects of the QA/QC program to comply with 
Department of Health requirements.
Assist in Developing, implementing, managing, auditing  and maintenance of quality 
systems to support production and development activities.
Perform lot release activities, including lot file compliance review. 
Assist with investigations of all non-conformances (deviations, OOS). 
Ensure that quality standards are recognized, understood and maintained in the 
production area.  
Ensure in-process and finished products and processes conform to in-house policies and 
procedures as well as other applicable regulations and guidelines.
Work across all disciplines (e.g. grow, manufacturing, clinical, R&D, etc.) to ensure that 
the Company maintains a state of readiness for inspection by regulatory agencies. 
Manage production schedules.
Maintain record keeping system for all production equipment.
Execute or oversee preventative maintenance and cleaning of all production equipment.  
Maintain a clean and organized work environment.
Well researched in new techniques and insight to expand knowledge of production and 
formulation methods for marijuana. 
Assist Director of QA/QC and Laboratory with inventory, sales and compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Production equipment maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:
Degree in biochemistry or relevant scientific discipline.
Quality professional with 5+ years of hands on experience in a QA function.
Prior responsibility for Quality Control.
Significant hands on experience in a biopharmaceutical company, including clinical and 
commercial products.
Hands on experience implementing quality systems in a GXP environment, and direct 
experience with FDA and other health authority inspections.
Ability to critically evaluate and troubleshoot complex problems is essential. 
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory information. 
Advanced knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:
You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Packaging Manager Job Description Draft

Reports to: Director QA/QC/Laboratory

Job Description - The Packaging Manger is responsible for assuring the quality of all 
packaged products produced by the registered organization. They are responsible for the 
creation of  Standard Operating Procedures for all packaging operations. The Packaging 
Manger will be expected to validate that all products packaged by the registered 
organization will meet standards for packaging and labeling.  He/she will ensure 
packages and labels include all requirements including tamper evident seals, thermal 
labeling, product name, lot, expiry, storage conditions, etc.  The Packaging Manger will 
oversee the packaging staff to ensure all products are packaged in accordance to site and 
regulatory specifications.   The Packaging Manager will document, train, plan and be able 
to perform all the tasks in the packaging department including the RoboCap RL 304 and 
any other packaging equipment.  North Country Roots, Inc. managers must demonstrate a 
knowledge of regulatory requirements set-forth by the State of New York and exemplify 
the company’s policy to meet and exceed all requirements.

Requirements and Qualifications - The Packaging Manager will have experience 
performing packaging activities of finished dosage forms.   Additionally, the Packaging 
Manager will have an excellent understanding of regulatory requirements for packaged 
dosage forms including performance checks, acceptable quality limits (AQL’s)for 
defects, appropriate sampling schemes, labeling requirements, etc. The Packaging 
Manger will have 5+ years packaging experience and have demonstrated management 
experience. The position requires strong verbal and written communication skills. A 
Bachelor of Science Degree in Biology or Chemistry is preferred, as well as experience 
working within a FDA regulated industry.

Duties:

Manage the packaging areas.
Develop SOP’s for packaging department and train packaging staff.
Notify quality of all non-conformances related to packaging operations.
Assist with investigations of all non-conformances (deviations, OOS).
Ensure that cGMP requirements and quality standards are recognized, understood 
and maintained. 
Budgetary and managerial responsibility for Packaging department..
Work with quality to ensure that the company maintains a state of readiness for 
inspection by regulatory agencies. 
Manage product packaging schedules.
Maintain record keeping system for all packaging equipment.
Execute or oversee preventative maintenance and cleaning of all packaging 
equipment. 
Maintain a clean and organized work environment.
Well researched in various packaging techniques and insight to expand 
knowledge of packaging methods for marijuana. 



North Country Roots Form DOH-5138  Attachment J

43

Assist state and local government auditors and law enforcement with compliance
audits.
Comply with all HR policies including confidentiality, non-disclosure and equal
opportunity employment.
Ensure all production staff follow all aspects of the QA/QC program to comply
with Department of Health requirements.
Ensure that cGMP requirements and quality standards are recognized, understood
and maintained across in the production area.

SKILLS / QUALIFICATIONS:

Degree (advanced degree preferred) in biochemistry or relevant scientific
discipline.
Quality professional with 10+ years of hands on experience with increasing
responsibility in a QA function.
Demonstrated management experience.
Strong written and verbal communication skills.
Significant hands on experience in a biopharmaceutical company, including
clinical and commercial products.
Prior responsibility for Quality Control.
Hands on experience implementing quality systems in a GMP environment, and
direct experience with FDA and other health authority inspections.
Strong written and verbal communication skills.
Ability to absorb, digest and relate detailed scientific, quality, and regulatory
information.
Advanced knowledge of the cannabis analysis methods.
Ability to critically evaluate and troubleshoot complex problems is essential.

REQUIREMENTS:

You must submit to and pass background checks and fingerprinting according to
NCR Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Director of Finance and Administration Job Description Draft

Job Description - The Director of Finance and Administration reports to the CEO and will 
implement the infrastructure and systems needed to support the strategic objectives of NCR. 
He/She will be responsible for the oversight of administrative and financial systems including 
finance, accounting, human resources, purchasing, and physical infrastructure. As a member of 
the senior management team, the Director of Finance and Administration will be involved in a 
range of strategic planning and internal initiatives.

He/She will work closely with the CEO and the senior management team in developing North 
Country Roots’ strategic plans. The Director of Finance and Administration will act as the 
primary liaison to the board of directors' finance committee, working closely with the committee 
to strengthen NCR’s financial position and other items as required. He/She will continually 
evaluate best industry practices in comparison to internal systems and needed resources, with an 
eye toward both future needs and budget realities.  The Director of Finance and Administration 
will be responsible for understanding and identifying tax and financing issues associated to 
section 280e of the US Tax Code.  The Director of Finance and Administration will be chief 
contact with labor unions and collective bargaining procedure.

The Director of Finance and Administration will be responsible for direct banking relationships 
and will work with the Vice President of Security and the Director of Security to ensure security 
in cash handling.  He/She will establish plans, procedures and technologies to minimize cash 
transactions through the implementation of alternate payment systems.

This executive will have direct management responsibility for a staff of two, which includes 
Office Manager / Receptionist and Bookkeeper / HR Manager.

Finance and Budgeting
The Director of Finance and Administration will have overall financial management 
responsibility including the review and approval of monthly, quarterly, and annual financial 
reporting materials and metrics for the Senior Management Team and board of directors. He/She 
will oversee budgeting, financial forecasting, cash flow and coordination of audit activities as 
well as accounts payable and receivable. The Director of Finance and Administration will 
interface with the State Department of Health as needed to provide required reporting and 
information related to patient transactions, cost accounting and other needs as needed by the 
State. 
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Administration/Operations - 
The executive will serve as a partner to the CEO on the organization's administrative and 
financial processes, with a goal of continuously developing and improving systems. He/She must 
evaluate and recommend improvements in NCR’s information technology infrastructure, 
implementing new technologies to support key capabilities as required for future growth, and to 
support and drive key human resource initiatives.

The Director of Finance and Administration will also partner with CEO and the rest of the 
management team to ensure that the focus remains on the organization’s mission while 
maintaining the culture that drives NCR’s caring and compassionate corporate culture.

Requirements and Qualifications - 

The Director of Finance and Administration will have at least 10+ years of experience, with at 
least five years managing the finance and administration of a $5 million to $10 million 
organization or business unit. The successful candidate will have experience leading planning 
efforts and running operationally effective organizations that have multiple functional areas.  The 
Director of Finance and Administration will have management experience over cash handling 
process and will have proven track record in Union relationships.  The Director of Finance and 
Administration must harness technology solutions in order to more quickly and efficiently 
communicate resources needed for key activities and performance against plans. Working 
knowledge of manufacturing and retail businesses would be helpful, but not mandatory. NCR 
has a strong preference for someone who has operated in a fast growing startup environment 
with limited existing protocols, procedures and tools.

Skills / Qualifications - 

Demonstrated experience in financial management and accounting
Experience with audit, legal compliance, and budget development
Organization development, human resources management experience
General management skills
Proven effectiveness managing others, empowering them to make decisions
Technologically savvy, with experience overseeing information technology systems
Experience effectively communicating key data, including presentations to senior 
management, the Board or other outside partners/influencers/clients
Success seeing beyond the numbers, identifying trends and new possibilities
Bachelor's degree required, advanced degree and/or CPA preferred

Requirements - 

You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.

You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Marketing Manager and Physician Outreach Coordinator Job Description Draft

Description: The Marketing Manager and Physician Outreach Coordinator will work within 
the state’s guidelines to ensure physicians in the service area of North Country Roots are aware 
of the approved list of medical marijuana products.  Medical Marijuana is newly available in 
New York State.  The role of the physician in the New York State is to issue a patient 
certification for the use of an approved medical marijuana product by a qualifying patient.  This 
role is subject to a number of provisions in the New York State Medical Marijuana Regulations.  
The Marketing Manager and Physician Outreach Coordinator’s responsibility will be to fully 
review and understand the provisions of the regulations in regard to Physician outreach and in 
relation to strategic marketing initiatives.  He/She will be primary contact and point person 
responsible for relationships with marketing and public relation service providers and will direct 
and guide those outside organizations on the requirements of the New York State Medical 
Marijuana Program’s statutory and regulatory requirements regarding marketing, advertising and 
physician outreach. 

Main Job Tasks and Responsibilities - 

research and understand regulatory requirements
plan work schedules and timetables
plan and implement an effective call plan
build effective business relationships with healthcare providers
cold calling health care professionals to set up appointments
distribute allowable information to health care professionals
answer questions from healthcare professionals
organize and execute information presentations
develop and present educational programs
organize group events and conferences for healthcare professionals
maintain detailed records of all contacts and meetings and creating reports when 
needed
keeping current with industry and available medical marijuana clinical data and 
presenting this data to health care professionals
keeping informed about the activities of health care professionals and organizations in 
a specific area
keeping current with the competition's products, service offerings and activity
establish and maintain effective working relationships with all company support 
departments

Education and Experience - 

bachelor's degree, preferably in science
general understanding of health sciences like epidemiology, biotechnology and 
pharmacology
experience in the pharmaceutical or healthcare industry
proven ability to promote and provide information on products and services
a healthcare background such as nursing is as acceptable as sales experience
on-the job company training program
good product knowledge
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Requirements - 

You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Director of QA/QC/Laboratory Job Description Draft

Reports to:  Vice-President

Job Description - The Director of QA/QC/Laboratory is responsible for assuring the quality 
of all products produced by the registered organization and for all laboratory testing conducted 
by the registered organization.  They are responsible for the laboratory including the 
maintenance and update of the Standard Operating Procedure for laboratory operations and 
quality assurance.   The Director of QA/QC and Laboratory will be expected to validate that all 
products produced by the registered organization will meet standards for purity, brand 
conformance and concentration. He/she will initiate a Quality Assurance and Quality Control 
program to ensure that the registered organization consistently meets the demands of the 
qualifying patients of the state and ensure the quality of the final products. The Director of 
QA/QC/Laboratory will oversee the lab technician and packaging manager to help carry out the 
Quality Assurance and Quality Control plans. The Director of QA/QC/Laboratory will 
document, train, plan and be able to perform all the tasks in the laboratory including sample 
preparation, operation of the UPC2, fluoroscope,  scales, balances, centrifuges, and any other 
tasks required in the laboratory.  North Country Roots, Inc. managers must demonstrate a 
knowledge of regulatory requirements set-forth by the State of New York and exemplify the 
company’s policy to meet and exceed all requirements.

Requirements and Qualifications - The Director of QA/QC/Laboratory will have expert 
knowledge of the marijuana plant and laboratory testing required to identify the ratios of active 
and inactive compounds and their relative concentrations in samples of plant materials, extracted 
product or final dosage formulations. Additionally, the Director of QA/QC/Laboratory be able to 
identify contaminants in materials at any stage of the production process.  The Director of 
QA/QC/Laboratory will have 5+ years laboratory experience and 3+ years of quality assurance 
responsibility and have demonstrated management experience. The position requires strong 
verbal and written communication skills. A Bachelor of Science Degree in Biology or Chemistry  
is preferred, as well as experience working within a FDA regulated industry.

Duties:
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Manage the clinical laboratory and product storage areas.
Develop and/or maintain QA/QC program to comply with Department of Health 
requirements.
Develop, implement, manage, audit and maintain quality systems to support production 
and development activities.
Perform lot release activities, including lot file compliance review. 
Oversee investigations of all non-conformances (deviations, OOS). 
Ensure that cGMP requirements and quality standards are recognized, understood and 
maintained across the Company.  
Ensure in-process and finished products and processes conform to in-house policies and 
procedures as well as other applicable regulations and guidelines.
Budgetary and managerial responsibility for QA, QC and Laboratory.
Work across all disciplines (e.g. manufacturing, clinical, R&D, etc.) to ensure that the 
Company maintains a state of readiness for inspection by regulatory agencies. 
Manage product testing schedules.
Maintain record keeping system for all analytical instruments.
Execute or oversee preventative maintenance and cleaning of all laboratory equipment.  
Maintain a clean and organized work environment.
Well researched in new techniques and insight to expand knowledge of analysis methods 
for marijuana. 
Assist state and local government auditors and law enforcement with inventory, sales and 
compliance audits.
Comply with all HR policies including confidentiality, non-disclosure and equal 
opportunity employment.
Laboratory maintenance and troubleshooting as necessary.

SKILLS / QUALIFICATIONS:

Bachelor of Science in Biology, Chemistry or other hard science.
At least 3 years of quality assurance responsibility.
Demonstrated management experience.
Strong written and verbal communication skills.
Experience in an FDA regulated environment.  
Advanced knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:

You must submit to and pass background checks and fingerprinting according to NCR 
Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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Laboratory Technician - Job Description Draft

Reports to: Director of QA/QC/Laboratory

Job Description - The Laboratory Technician is responsible for performing testing of 
all products produced by the registered organization in accordance with company 
standards, approved methods and regulatory requirements.  They are responsible for 
following Standard Operating Procedures for laboratory operations and quality assurance. 
The laboratory technician will document all the tests performed in the laboratory 
including sample preparation, equipment and reagents used following site documentation 
practices.  North Country Roots, Inc. technicians must demonstrate a knowledge of 
regulatory requirements set-forth by the State of New York and exemplify the company’s 
policy to meet and exceed all requirements.

Requirements and Qualifications - The Laboratory Technician will have knowledge of 
the laboratory testing required to identify the ratios of active and inactive compounds and 
their relative concentrations in samples of plant materials, extracted product or final 
dosage formulations. Additionally, the Laboratory Technician will be responsible for 
maintaining all laboratory equipment including, cleaning, maintenance and calibrations.  
The position requires strong verbal and written communication skills. A Bachelor of 
Science Degree in Biology or Chemistry is preferred, as well as experience working 
within a FDA regulated industry.

Duties:

Perform laboratory testing associated with all manufactured products in 
accordance to site SOP’s and regulatory requirements.
Assist in development and validation of cannabis analysis methods.
Immediately report any deviations or non-conformities to Director 
QA/QC/Laboratory.
Assist DirectorQA/QC/Laboratory in performing laboratory investigations.
Coordinate and perform periodic maintenance and calibrations on all laboratory 
equipment.
Order and inventory laboratory reagents needed to perform testing.
Ensure that cGMP requirements and quality standards are recognized, understood 
and maintained across the Company. 
Adhere to product testing schedules.
Perform record keeping for all analysis performed and for all analytical 
instruments.
Maintain a clean and organized work environment.

SKILLS / QUALIFICATIONS:

Bachelor of Science in Biology, Chemistry or other hard science.
At least 3 years of quality assurance laboratory experience.
Demonstrated HPLC/UPC2 experience.
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Experinece performing maintenance and calibrations of laboratory equipment.
Strong written and verbal communication skills.
Knowledge of the cannabis analysis methods.
Must have accountability, proactive behavior and strong attention to detail.

REQUIREMENTS:

You must submit to and pass background checks and fingerprinting according to 
NCR Security SOPs and NYDOH regulations.
You are at least 21 years of age.
You meet the moral character requirements as specified by New York State.
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NORTH COUNTRY ROOTS, INC.

EMPLOYEE HANDBOOK
Draft Dated May 23, 2015
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INTRODUCTION

This handbook is designed to acquaint you with North Country Roots, Inc. (the “Company”) and 
provide you with information about working conditions, benefits, and some of the policies affecting 
your employment. You should read, understand, and comply with all provisions of this handbook. It 
describes many of your responsibilities as an employee and outlines the programs developed by North 
Country Roots, Inc. to benefit employees.

The information contained in this manual applies to all employees of North Country Roots, Inc. You are 
responsible for reading, understanding, and complying with the provisions of this manual. Following the 
policies described in this manual is considered a condition of continued employment.  However, nothing 
in this handbook alters an employee’s at-will status.  The contents of this manual shall not constitute nor 
be construed as a promise of employment nor does it guarantee any fixed terms or conditions of your 
employment. It is not an employment contract and is not intended to create contractual obligations of 
any kind.

This handbook contains only general information and guidelines. It is not intended to address all of the 
possible applications of, or exceptions to, the general policies and procedures described. For that reason, 
if you have any questions concerning eligibility for a particular benefit or the applicability of a policy or 
practice to you, you should address your specific questions to [insert department]. North Country 
Roots, Inc. reserves the right to change or rescind any and all of the policies contained herein with or 
without prior notice.  

EMPLOYMENT RELATIONSHIP

Employment with the Company is “at-will.”  This means that you may terminate your employment at 
any time with or without notice or cause.  It also means that the Company can terminate your 
employment, at any time, with or without notice or cause.  While the Company generally adheres to 
progressive discipline, it is not bound or obligated to do so.  In addition, the Company may need to alter 
your employment status, employment hours, schedule or demote you at its own discretion with or 
without notice or cause.

As an at-will employee, you are not guaranteed, in any manner, that you will be employed for any set 
period of time.  No one at the Company, except the President and CEO, in a written, signed contract, 
may make any representation or promise to you that you are other than an at-will employee.

EQUAL EMPLOYMENT OPPORTUNITY/NON-DISCRIMINATION

The Company is an Equal Opportunity Employer and does not discriminate on the basis of actual or 
perceived race, creed, color, religion, alienage or national origin, ancestry, citizenship status, age, 
disability or handicap, sex, marital status, veteran status, sexual orientation, arrest record, or any other 
characteristic protected by applicable federal, state or local laws.  The Company is dedicated to this 
policy with respect to recruitment, hiring, placement, promotion, transfer, training, compensation, 
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benefits, employee activities and general treatment during employment.  The Company is committed to 
complying fully with the New York State Human Rights Act.

Equal employment opportunity notices are posted near employee gathering places as required by law.  
These notices summarize the rights of employees to equal opportunity in employment and list the names 
and addresses of the various governmental agencies that may be contacted in the event that any person 
believes he or she has been discriminated against.

Employees with questions or concerns about equal employment opportunities in the workplace are 
encouraged to immediately bring these issues to the attention of [insert name].  The Company will not 
allow any form of retaliation against individuals who raise issues of equal employment opportunity.  To 
ensure our workplace is free of artificial barriers, violation of this policy will lead to discipline, up to 
and including discharge.

NON-HARASSMENT

The Company is committed to providing a work environment that is free of discrimination and unlawful 
harassment.  North Country Roots, Inc. will not tolerate verbal or physical conduct that denigrates or 
shows hostility or aversion toward an individual because of his or her race, color, national origin, 
gender, religion, sexual orientation, marital status, age, disability, income, veteran status or any other 
characteristic protected by law. 

Unlawful harassment includes all forms of offensive or unwelcome physical or verbal conduct based on 
any of these factors that has the purpose or effect of unreasonably interfering with an employee’s work 
performance, creates an offensive or hostile working environment or otherwise adversely affects an 
individual’s employment opportunities.

If you believe that you have been the victim of discrimination or harassment, or know of another 
employee who has, report it immediately to [insert position or department] or any member of 
management.  Every report of perceived discrimination or harassment will be fully investigated.  
Violation of this policy may result in disciplinary action, up to and including discharge.  All complaints 
will be kept confidential to the extent possible, but confidentiality cannot be guaranteed.  In addition, the 
Company will not allow any form of retaliation against individuals who report unwelcome conduct or 
who cooperate in the investigations of such reports in accordance with this policy.  Employees who 
make complaints in bad faith may be subject to disciplinary action, up to and including discharge.

SEXUAL HARASSMENT

The Company will not tolerate sexual harassment in any form.  Sexual harassment is any type of 
sexually-oriented conduct, whether intentional or not, that is unwelcome, including sexual advances, 
requests for sexual favors, or other verbal or physical conduct of a sexual nature when:

Submission to such conduct is made either explicitly or implicitly a term or condition of 
employment;
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Submission to or rejection of such conduct is used as a basis for employment decisions; or
Such conduct has the purpose or effect of unreasonably interfering with an individual’s work 
performance or creating an intimidating, hostile or offensive work environment.

Employees must bring any violation of this policy to the immediate attention of [insert name] or any 
member of management.  The Company will thoroughly investigate all claims made in good faith with 
due regard for the privacy of the individuals involved.  Any employee who knowingly retaliates against 
an employee who has reported workplace harassment or discrimination may be subject to disciplinary 
action, up to and including discharge.

False and malicious complaints of harassment, discrimination or retaliation may result in disciplinary 
action, up to and including termination.

AMERICANS WITH DISABILITIES ACT (“ADA”)

North Country Roots, Inc. will comply with all relevant and applicable provisions of the ADA. The 
Company will not discriminate against any qualified individual or job applicant with respect to any 
terms, privileges or conditions of employment because of a person’s physical or mental disability. The 
Company will make reasonable accommodations wherever necessary for employees with disabilities, 
provided that the individual is otherwise qualified to safely perform the essential duties and assignments 
connected with the job and provided that any accommodations made do not pose an undue hardship on 
the Company. This policy governs all aspects of employment, including, selection, job assignment, 
compensation, discipline, termination and access to benefits and training. 

IMMIGRATION LAW COMPLIANCE

The Company employs only United States citizens and aliens who are authorized to work in the United 
States in compliance with the Immigration Reform and Control Act of 1986.  Each new employee, as a 
condition of employment, must complete the Employment Eligibility Verification Form I-9 and present 
documentation establishing identity and employment eligibility.  Former employees who are rehired 
must also complete the form.  Employees may raise questions or complaints about immigration law 
compliance without fear of reprisal.

EMPLOYEE CLASSIFICATION CATEGORIES

All employees are designated as either nonexempt or exempt under state and federal wage and hour 
laws. The following is intended to help employees understand employment classifications and 
employees’ employment status and benefit eligibility. These classifications do not guarantee 
employment for any specified period of time. The right to terminate the employment-at-will relationship 
at any time is retained by both the employee and North Country Roots, Inc.

Nonexempt employees are employees whose work is covered by the Fair Labor Standards Act (FLSA). 
They are NOT exempt from the law’s requirements concerning minimum wage and overtime. 
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Exempt employees are generally managers or professional, administrative or technical staff who ARE 
exempt from the minimum wage and overtime provisions of the FLSA. Exempt employees hold jobs 
that meet the standards and criteria established under the FLSA by the U.S. Department of Labor. 

North Country Roots, Inc. has established the following categories for both nonexempt and exempt 
employees:

Regular, full time: Employees who are not in a temporary status and who are regularly 
scheduled to work the company’s full-time schedule of [insert number of hours] hours per 
week. Generally, these employees are eligible for the full benefits package, subject to the terms, 
conditions and limitations of each benefits program. 

Regular, part time: Employees who are not in a temporary status and who are regularly 
scheduled to work less than the full-time schedule but at least [insert number of hours] hours 
each week. Regular, part-time employees are eligible for some of the benefits offered by the 
company subject to the terms, conditions and limitations of each benefits program. 

Temporary, full time: Employees who are hired as interim replacements to temporarily 
supplement the workforce or to assist in the completion of a specific project and who are 
temporarily scheduled to work the company’s full-time schedule for a limited duration. 
Employment beyond any initially stated period does not in any way imply a change in 
employment status. 

Temporary, part time: Employees who are hired as interim replacements to temporarily 
supplement the workforce or to assist in the completion of a specific project and who are 
temporarily scheduled to work less than the company’s full-time schedule for a limited duration. 
Employment beyond any initially stated period does not in any way imply a change in 
employment status. 

Temporary workers are not eligible for company benefits unless specifically stated otherwise in the 
Company’s policy or are deemed eligible according to plan documents.

ATTENDANCE/PUNCTUALITY 

The Company expects that every employee will be regular and punctual in attendance.  This means 
being ready to work at their starting time each day.  In the rare instances when employees cannot avoid 
being late for work or are unable to work as scheduled, they should notify their direct supervisor as soon 
as possible in advance of the anticipated tardiness or absence.
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If you are absent because of an illness for three (3) or more successive days, your supervisor may 
request that you submit written documentation from your doctor stating that you are able to resume 
normal work duties before you will be allowed to return to work. 

Poor attendance and excessive tardiness are disruptive. Either may lead to disciplinary action, up to and 
including termination. Furthermore, patterns of absenteeism or tardiness may result in discipline even if 
the employee has not yet exhausted available paid time off.

Absence Without Notice

If you do not report for work and North Country Roots, Inc. is not notified of your status, it will be 
assumed after two (2) consecutive days of absence that you have resigned, and you will be removed 
from the payroll.

If you become ill while at work or must leave for some other reason before the end of the workday, be 
sure to inform your direct supervisor of the situation.

Failure to adhere to this policy may result in disciplinary action up to and including termination. 

JOB DESCRIPTIONS, COMPENSATION & PERFORMANCE REVIEWS

Job Description

A job description will be provided for all employees upon hire. The Company reserves the right to revise 
job descriptions from time to time as it deems necessary.

Payment of Wages

Employees are paid on a [insert weekly or biweekly] basis for all hours worked during the pay 
period. Payroll is usually issued on [insert day] and covers [insert payroll period]. When a 
payday falls on a holiday, pay is usually given on the business day preceding the holiday. 
Employees are not eligible for advances in pay. 

Meal Periods

The scheduling of meal periods at North Country Roots, Inc. is set by [insert position] with the 
goal of providing the least possible disruption to Company operations.

Mandatory Meal Period
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Employees who work at least a six (6) hour shift which starts before 11:00 a.m. and ends after 
2:00 p.m., must take an uninterrupted meal period of at least one-half (1/2) hour. The meal 
period will not be included in the total hours of work per day and is not compensable. Non-
exempt employees are to be completely relieved of all job duties while on meal breaks and must 
clock out for meal periods. The lunch break cannot be added to the beginning or taken at the end 
of the workday. 

Performance and Salary Review 

Performance appraisals are conducted on an annual cycle. Employees will receive a performance review 
on the established date each year. The performance appraisal will be discussed, and both the employee 
and manager will sign the form to ensure that all strengths, areas for improvement and job goals for the 
next review period have been clearly communicated. Performance evaluation forms will be retained in 
the employee’s personnel file.

Merit increases are based on company performance and financials and are not guaranteed. A 
performance review does not always result in an automatic salary increase. The employee’s overall 
performance and salary level relative to his/her position responsibilities are evaluated to determine if a 
salary increase would be warranted.

Budget allocations for merit increases are planned for and allocated before the start of each calendar 
year. The annual salary increase program is designed to assist management in planning and allocating 
merit and promotional increases that reward individual performance, that are market competitive and 
that are internally equitable. 

Salary adjustments are occasionally requested or warranted at times other than the employee’s scheduled 
annual salary reviews. Out-of-cycle salary increases must be preapproved by the department manager, 
HR and the company president. Human Resources will review all salary increase/adjustment requests to 
ensure internal equity and compliance with company policies and guidelines.

TIMEKEEPING

Accurately recording time worked is the responsibility of every employee.  Time worked is the time 
actually spent on a job(s) performing assigned duties.  The Company does not pay for extended breaks 
or time spent on personal matters.

Employees are required to accurately record hours worked on a daily basis, including start and end 
times.

Altering, falsifying, tampering with time records, or recording time on another employee’s time record 
will result in disciplinary action, including termination of employment.

OVERTIME



North Country Roots Form DOH-5138  Attachment J

59

Employees must obtain advance permission from their supervisor in order to work in excess of 
scheduled hours. Employees may occasionally be required to work overtime.  Within reason, they may 
be asked to report before or remain after scheduled hours or work on a regularly scheduled day off.  A 
refusal to work overtime unless due hardship is shown, may be cause for corrective action.

Non-Exempt Employees will be paid one and one-half (1 ½) times their hourly wage for all hours 
worked in excess of 40 hours in a week, excluding benefit time.

Exempt Employees do not receive overtime pay.

CORRECTIVE ACTION

North Country Roots, Inc. holds each of its employees to certain work rules and standards of conduct.

Corrective action at the Company is progressive. That is, the action taken in response to a rule infraction 
or violation of standards typically follows a pattern increasing in seriousness until the infraction or 
violation is corrected.

The usual sequence of corrective actions includes an oral warning, a written warning, probation, and 
finally termination of employment. In deciding which initial corrective action would be appropriate, the 
Company will consider the seriousness of the infraction, the circumstances surrounding the matter, and 
the employee’s previous record. 

Though committed to a progressive approach to corrective action, the Company considers certain rule 
infractions and violations of standards as grounds for immediate termination of employment. These 
include but are not limited to: theft in any form, insubordinate behavior, vandalism or destruction of 
company property, untruthfulness about personal work history, skills, or training, divulging Company 
business practices, and misrepresentations to a customer, a prospective customer, the general public, or 
any employee.

COMPLAINT PROCEDURE

The Company will maintain an environment of mutual trust, candor and respect where problems are 
resolved and complaints handled in a timely manner.  The purpose of the Internal Complaint Policy is to 
afford all employees the opportunity to seek internal resolution of their work-related concerns, problems 
or complaints. 

If an employee perceives the Company policy or procedure has been violated, misrepresented or 
misinterpreted, he/she is encouraged to work directly with [insert position] to resolve the problem.
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If this approach is not feasible, or once attempted is unsuccessful, then the complaint should be brought 
to the attention of [insert name].  The appropriate individuals within the Company will conduct a 
prompt and impartial review of the concerns, problems or complaints.  The outcome of the review will 
determine the resolution.

All employees are required to cooperate truthfully and in good faith with the Company investigations.  
The Company will not tolerate any form of retaliation taken by any employee against an employee who 
cooperates in this procedure.  Any employee who knowingly retaliates against an employee for 
cooperating with a workplace investigation may be subject to immediate disciplinary action, up to and 
including discharge.

The Company will attempt to keep matters raised under this policy confidential to the greatest extent 
possible, but some disclosure may be necessary.  

CONFIDENTIALITY

Confidential information pertaining to the operations of the Company, its employees or clients, shall not 
be discussed or shared with anyone who does not need the information to perform the Company related 
duties.  Employees are responsible for safeguarding confidential information, including its inadvertent 
disclosure.

Confidential information may include, but is not limited to: 

Client information;
Information related to supplies and distributors;
Employee specific information; such as: social security numbers, medical records, background 
criminal checks, drug tests and other similar information; and
Company organization, management and mandating processes, plans and ideas, financial 
information, including costs, prices and current and future business plans.

BENEFITS

In addition to good working conditions and competitive pay it is the Company’s policy to provide a 
combination of supplemental benefits to all eligible employees.  The information presented here is 
intended to serve only as guidelines.

The descriptions of the insurance and other plan benefits merely highlight certain aspects of the 
applicable plans for your general information only. The details of those plans are spelled out in the 
official plan documents which are available for review upon your request from [insert position].
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Further, the Company retains full discretion to interpret the terms of the plans and administrative matters 
arising in connection with the plans and all issues concerning benefit terms, eligibility and entitlement.

North Country Roots, Inc. reserves the absolute right to modify, amend or terminate these benefits at 
any time and for any reason. If you have any questions regarding your benefits, please contact [insert 
name/position].

Group Insurance

The Company offers comprehensive insurance programs to eligible full-time and part-time employees. 
These benefits are provided through a major insurance carrier and could change from time to time based 
on market considerations.

Options for health coverage will be discussed with the employee on their date of hire during open 
enrollment annually. While the Company will do everything it can to keep costs down while maintaining 
optimal benefits we make no guarantee of either.

Changes to the policy are at the sole discretion of North Country Roots, Inc. 

COBRA Benefits

The Federal Consolidated Omnibus Budget Reconciliation Act (“COBRA”) ensures that employees and 
their qualified dependents may continue group health care coverage following a “qualifying event” that 
would otherwise result in termination of coverage.  COBRA protections are temporary and are intended 
as a bridge until insurance is obtained from another source. 

Some common qualifying events are resignation, termination of employment, or death of an employee; a 
reduction in an employee’s hours of leave or absence, divorce or legal separation and a dependent child 
no longer meeting eligibility requirements.

Under COBRA, the employee or beneficiary pays the full cost of coverage at the Company’s group rates 
plus an administration fee.  The Company provides each eligible employee with a written notice 
describing rights granted under COBRA when the employee becomes eligible for coverage under the 
Company’s health insurance plan.  The notice contains important information about the employee’s 
rights and obligations.

Workers’ Compensation

All employees are entitled to Workers’ Compensation benefits. This coverage is automatic and 
immediate and protects employees from an on-the-job injury. An on-the-job injury is defined as an 
accidental injury suffered in the course of your work, or an illness, which is directly related to 
performing your assigned duties. This job-injury insurance is paid for by North Country Roots, Inc. If 
you cannot work due to a job-related injury or illness, Workers’ Compensation insurance pays your 
medical bills and provided a portion of your income until you can return to work. 
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All injuries or illnesses arising out of the scope of your employment must be reported to your supervisor 
immediately. Prompt reporting is the key to prompt benefits. 

Employees returning to work after being absent due to a work-related injury must report to their 
supervisor prior to beginning work and must bring a doctor’s clearance for returning to work.

Unemployment Compensation

Depending upon the circumstances, employees may be eligible for Unemployment Compensation upon 
termination of employment with North Country Roots, Inc. Eligibility for Unemployment Compensation 
is determined by the Division of Unemployment Insurance of the State Department of Labor. 

Holidays

North Country Roots, Inc. recognizes nine paid holidays each year: 

• New Year’s Day
• Martin Luther King Jr. Day
• Presidents Day
• Memorial Day
• Independence Day
• Labor Day
• Thanksgiving Day
• Day After Thanksgiving
• Christmas Day

Should a holiday fall on a weekend, the holiday will be observed on the work day closest to the holiday.

Time off may be granted to employees who desire to observe a religious holiday that is not recognized 
by the company.

Vacation

All full- and part-time employees are eligible for vacation leave benefits. Part-time employees working 
[insert number of hours] hours per week will earn vacation on a prorated basis. Full-time employees 
are those working [insert number of hours] hours per week. Vacation accrual begins on [insert 
accrual date]. Vacation is accrued according to the schedule in this policy. Vacation can be used only 
after it is earned. Vacation leave will not be earned during an unpaid leave of absence.

To schedule vacation time, employees should submit a completed leave form to [insert position] at least 
two weeks before the requested leave. Employees must ensure that they have enough accrued leave 
available to cover the dates requested. Requests will be approved based on a number of factors, 
including department operating and staffing requirements. [insert position] should return the leave 
request to the employee within three business days of the date it is submitted indicating that the request 
has been approved or denied.
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Vacation will be paid at the employee’s base rate at the time the leave is taken. Vacation pay is not 
included in overtime calculation and does not include any special forms of compensation such as 
incentives, commissions, bonuses or shift differentials. If a holiday falls during the employee’s vacation, 
the day will be charged to holiday pay rather than to vacation pay. 

Sick Leave

All full-time, regular employees accrue sick leave from [insert date], for a total of [insert number of 
days] days per year. Part-time, regular employees accrue sick leave from the date of hire, in a prorated 
amount using the full-time total of [insert number of days] days per year and the average number of 
hours the part-time employee works per week. 

Sick leave may be used for an employee's personal illness, well-care, and medical and dental 
appointments. Sick leave may also be used for illness and well-care in an employee's immediate family. 

Sick leave may be accrued to a maximum of [insert maximum number of days]. Sick leave may not be 
used before accrual. If sick leave is exhausted, any available vacation hours will be used in its place. An 
employee who has a sick leave absence in excess of three consecutive working days must present 
medical documentation for the absence. Employees are not paid for unused sick leave upon termination 
of employment.

Family and Medical Leave of Absence Policy 

North Country Roots, Inc. is not required to comply with the Family Medical Leave Act.  However, the 
Company understands the difficulties employees are presented with when they experience a medical 
illness which requires time away from work.  For this reason, eligible employees may be entitled to 
family and medical leave on the terms and conditions stated in this policy.

Definitions

For the purposes of this Policy, the following definitions apply:

• “Eligible Employee” means an individual who is employed in a full-time position for at 
least twelve (12) months prior to the commencement of the requested leave.

• “Leave Year” means the 12-month period measured backward from the date each 
employee’s leave commenced.

• “Serious Health Condition” means an illness, injury, impairment or physical or mental 
condition that involves either in-patient care or continuing treatment by a health care provider.

Reasons Leave May Be Taken
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An Eligible Employee may be entitled to a total of twelve (12) weeks of leave during each Leave 
Year in the event of one or more of the following:

the birth, adoption or placement for foster care of a son or daughter of the employee and to 
care for such child;
when an employee is needed to care for a child, spouse, or parent who has a serious health 
condition; or
when an employee is unable to perform any one or more essential functions of his or her 
position because of the employee’s own serious health. 

Any leave taken under one or more of these circumstances will be counted against the employee’s total 
entitlement to leave for that Leave Year.

North Country Roots, Inc. retains the discretion to grant or deny any leave request.

Coordination with Accrued Leave

If an employee is eligible for any paid leave under any other benefit programs such as accrued vacation, 
unused sick or personal days, the employee will be required to exhaust the paid leave upon the 
commencement of, and concurrently with, leave under this Policy.
  
While Eligible Employees may be entitled to twelve (12) weeks of leave in a given leave Year, in no 
event may the period of any paid leave exceed six (6) weeks. 

Intermittent or Reduced Scheduled Leave

In the case of an employee’s own serious health condition, leave may be approved in continuous 
periods, intermittent periods, or by reduced work schedule, in accordance with certification from the 
employee’s health care provider.  In cases of reduced schedules or intermittent leave, a department 
supervisor may transfer the employee temporarily to an alternative position with equivalent pay rate and 
benefits to accommodate the needs of the work area.

Every employee is obligated to make a reasonable effort to schedule medical treatment so as not to 
unduly interrupt North Country Roots, Inc. operations.  Prior to the commencement of any intermittent 
or reduced schedule leave, the employee requesting intermittent or reduced scheduled leave must advise 
North Country Roots, Inc. of the reasons why the intermittent/reduced scheduled leave is necessary and 
of the schedule for treatment, if applicable.  The employee and North Country Roots, Inc. shall attempt 
to work out a schedule for such leave that meets the employee’s needs without disrupting North Country 
Roots, Inc.’s operations.  

Leave related to the birth of a child, the placement in adoption of a child must be taken during the 12 
month period following the birth or placement of the child and should be taken in a single consecutive 
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period. Intermittent leave or reduced schedules may be arranged only if agreed to by both the 
employee’s supervisor and the employee. 

Employee Notice Requirements

Employees are expected to provide as much advanced notice as possible when requesting leave in non-
emergency situations. Advance notice of at least 30 days is required, if the leave is foreseeable. If the 
leave is not foreseeable, the employee must provide notice to North Country Roots, Inc. as soon as 
practicable, and must follow North Country Roots, Inc.’s normal call-in procedures as set forth in the 
Employee Handbook.  Employees are further required to provide North Country Roots, Inc. with 
sufficient information to make it aware that the employee needs leave, and the anticipated timing and 
duration of the leave.  This will permit time for strategic planning and training of other personnel to 
cover affected work areas. An employee must complete and return a Request for Family or Medical 
Leave form.  

Medical Certification

Employees may request leave for their own serious health condition or the serious health condition of a 
child, parent or spouse.  North Country Roots, Inc. will require medical certification from the 
employee’s health care provider to support a request for leave due to the employee’s own serious health 
condition or the serious health condition of a covered family member.  A North Country Roots, Inc. 
representative (other than the employee’s direct supervisor) may contact the employee’s health care 
provider to clarify or authenticate the medical certification submitted for leave for the employee’s own 
serious health condition or the serious health condition of a family member.  If North Country Roots, 
Inc. has reason to doubt the validity of a medical certification, the employee will be required to obtain a 
second or third opinion.  Failure to comply with the certification requirements will result in the delay, 
denial or termination of leave.  The certification should include a statement that the employee is unable 
to perform the functions of his or her position or that the employee is required to participate in the care 
of a seriously ill child, parent or spouse.  Employees who are ill will be required to report periodically 
on their status and their intention to return to work.

Returning to Work Following Family and Medical Leave

Subject to the limitations set forth herein,  an employee returning from leave pursuant to this Policy, will 
be reinstated to his or her former position or a position of equivalent classification and pay within the 
company. Job restoration may be denied if conditions unrelated to the leave have resulted in the 
elimination of employee’s position.  

In the case of leave related to an employee’s own serious health condition, the employee will be required 
to present fitness-for-duty certification from his/her health care provider that the employee is medically 
able to resume work and to perform the essential functions of his or her job. If the date on which the 
employee is scheduled to return to work from a medical leave changes, the employee is required to give 
notice of the change, if foreseeable, to North Country Roots, Inc. within two (2) business days of the 
change.
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Status of Employee Benefits During Family or Medical Leave of Absence

Group health insurance coverage(s) will continue for employees on leave under the same terms and 
conditions as if they were still working.  Employees, who are granted an approved family and medical 
leave of absence under this policy, will be required to make all premium payment that he/she otherwise 
would have had to make if actively employed.  Failure to make timely premium payments may result in 
the termination of coverage.

Inquiries regarding this policy can be directed to [insert position].

Bereavement Leave

An employee who wishes to take time off due to the death of an immediate family member should notify 
his or her supervisor immediately.

Bereavement leave will be granted unless there are unusual business needs or staffing requirements. 

Paid bereavement leave is granted according to the following schedule:

• Employees are allowed [insert number of days] days of paid leave in the event of the death of 
the employee’s spouse, child, father, father-in-law, mother, mother-in-law, brother, sister, stepfather, 
stepmother, stepbrother, stepsister, stepson or stepdaughter.

• Employees are allowed [insert number of days] days of paid leave in the event of death of the 
employee’s brother-in-law, sister-in-law, son-in-law, daughter-in-law, aunt, uncle, grandparent, 
grandchild or spouse's grandparent.

Jury Duty

All full time employees who are called for jury duty are eligible to receive regular wages during the jury 
session for all regularly scheduled work days. 

Documentation of jury duty must be presented with the employee’s timesheet in order for payment to be 
made. All other employees who must be absent to serve as a juror and are unable to work their 
previously scheduled hours, will be paid the statutorily required juror fee by the Company for up to three 
work days for each jury session. 

The Company will provide employees with time off to appear as a witness, to consult with the District 
Attorney or to exercise their rights as provided in the Criminal Procedure Law, the Family Court Act 
and the Executive Law. The employee must give prior notification of the need for such leave and the 
absence(s) will be charged against vacation or taken without pay.
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Employee Handbook Acknowledgment and Receipt 

I have received my copy of the Employee Handbook.

The employee handbook describes important information about North Country Roots, Inc., and I understand that I 
should consult my manager or Human Resources regarding any questions not answered in the handbook. I have 
entered into my employment relationship with North Country Roots, Inc. voluntarily and acknowledge that there 
is no specified length of employment. Accordingly, either I or North Country Roots, Inc. can terminate the 
relationship at will, with or without cause, at any time, so long as there is not violation of applicable federal 
or state law.
 
I understand and agree that, other than the president of company, no manager, supervisor or representative of 
North Country Roots, Inc. has any authority to enter into any agreement for employment other than at will; only 
the president of the company has the authority to make any such agreement and then only in writing signed by the 
president of North Country Roots, Inc..

This handbook and the policies and procedures contained herein supersede any and all prior practices, oral or 
written representations, or statements regarding the terms and conditions of my employment with North Country 
Roots, Inc. By distributing this handbook, the company expressly revokes any and all previous policies and 
procedures that are inconsistent with those contained herein.

I understand that, except for employment-at-will status, any and all policies and practices may be changed at any 
time by North Country Roots, Inc., and the company reserves the right to change my hours, wages and working 
conditions at any time. All such changes will be communicated through official notices, and I understand that 
revised information may supersede, modify or eliminate existing policies. Only the president of North Country 
Roots, Inc. has the ability to adopt any revisions to the policies in this handbook.

I understand and agree that nothing in the Employee Handbook creates, or is intended to create, a promise 
or representation of continued employment and that employment at North Country Roots, Inc.is 
employment at will, which may be terminated at the will of either North Country Roots, Inc. or myself. 
Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal document. 
I understand and agree that employment and compensation may be terminated with or without cause and with or 
without notice at any time by North Country Roots, Inc. or myself. 

I have received the handbook, and I understand that it is my responsibility to read and comply with the policies 
contained in this handbook and any revisions made to it.

________________________________________
Employee's Signature

________________________________________
Employee's Name (Print)

____________________
Date

TO BE PLACED IN EMPLOYEE'S PERSONNEL FILE 
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PrimeLink, Inc. Service Agreement 
North Country Roots 

22 Power Dam Way and 679 Route #3 
Plattsburgh, NY 12901 

Hosted Solution Voice and Data
Leased Option

Based on our assessment, PrimeLink proposes to offer the following services1:  Complete Voice and 
DATA  Bundled solution ( prices are reflecting the bundled solution)  

I.  IP/Centrex Hosted Services                                               
22 Power Dam Way  
VVX 300 Polycom phones 
Line Appearance w phones  ( 3) Each $39.65……………… 
VVX 400 Polycom phones  (1) 

$118.95/month
$40.80/month 

911 Surcharges  (4) $1.40/month
Portability Charges (4) $0.92/month
1 additional line appearance …………………………….. No Charge 

679 Route #3
VVX300 Polycom phones  
Line Appearance w phones (1)  Each $39.65……………… $39.65/month  

911 Surcharges  (1) $.35/month
Portability Charges (1) $0.23/month
1 additional line appearance …………………………….. No Charge

Remote Sites:
VVX300 Polycom phones  
Line Appearance w phones (3)  Each $39.65……………… $118.95/month

911 Surcharges  (3) $1.05/month
Portability Charges (3) $0.69/month
1 additional line appearance …………………………….. No Charge

Analog Lines:
Fax and Credit Card Line    Each Location  
II. Metered Rate Plan:    679 Route #3 & 22 Power Dam Way     

Business Line  (2) ……………….………………………………………… $12.95/month
FCC line charge  (2) ………………….…….………………………………... $7.13/month
Local Number Portability  (2)…………………………………………….. $.23/month
E 911 surcharge (2) ………………………………………………………... $.35/month
Local Usage Charges………………….…….………………………………... $.015/min

             Total for Analog lines  $41.32  

1 Unless noted otherwise, all rates per line per month.  Features added subsequent to installation may be subject to service charges.
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III. Broadband    679 Route #3 

30 Mb/ 15Mb  ……………………………………… $39.95/month

Static IP Address Block   1-4 ……………………………. $19.95/month 

 Broadband :       22 Power Dam Way  

50Mb/50Mb ………………………………………………………………. $199.95/month . 

DSL copper connection  10Mb/1Mb…………………………………….  $39.95/month

Construction Install for Fiber Optic  Run …………………………$1,000.00 NRC (non recurring)  

Total Monthly Voice and Data Solution ………………………$884.93 /Month * 
IP Centrex Hosted Phone System with leased equipment  
Includes Voice and DATA service  
*does not include taxes and surcharges or any usage for the Metered Rate line ( Fax)  

Equipment  Needed :  NRC (Non-Recurring Charge)  

4   Adtran VPN 3120 Router  @ $350 each ……………..$1,400.00
4   POE Switches  @$100 each ………………………… $   400.00 
1   Adtran 3448 POE VPN Router        .………………    $1,000.00
Total             $2800.00 /NRC 

Install Charges for all configuration/programming  ………………$2,000.00/NRC

50% Deposit required of Equipment ………….$1,400.00 
        

IV. Directory Listing 
Single Line Listing……………..…….….…………………………………… FREE

Summary of Services:

7 IP Phones and a 2 Fax lines ( 1 each location)
Internet over Fiber Optic 30Mb/15Mb  at  679 Route #3  
Internet over Fiber Optic 50Mb/50Mb at 22 Power Dam Way and a redundant DSL copper 10Mb/1Mb  
Phones are leased and warranted by PrimeLink  
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Benefits of PrimeLink 

All Services on One Bill  
New State of the Art phone system cost effective  
US and Canada calls Free 
Internet Included

International Calling Option (All calls outside of the US and Canada)

International calling fraud is committed by gaining access to corporate phone and/or voice mail systems and 
then placing calls outside the United States and Canada through major telecom networks using local systems.  
As an extra line of defense against fraud, PrimeLink only provides international calling to customers that require 
it.

Please select one of the following: 

Yes, I wish to have international calling available on my business account.  I will accept responsibility 
for securing my corporate phone system and/or voicemail.  I understand that it is PrimeLink’s policy to 
only activate international calling for businesses that expressly request it.  I also understand that as my 
long distance provider, PrimeLink can not take financial responsibility for fraudulent calls.   

No, I do not wish to have international calling available.  I understand that if I need international calling 
in the future, it can be added to my business account at any time. 

Terms of Service

The term of this agreement shall be for a period of thirty–six  (36) months from the date of installation.  Should 
the Customer terminate the agreement prior to the expiration, an amount equal to the average of the previous 
months service multiplied by the number of months remaining in the agreement will be required.  The customer 
will be responsible for all applicable usage fees, prorated access charges, taxes, surcharges, or other charges 
through the termination date.  This offer is part of a bundled package agreement.  Acceptance of PrimeLink 
Terms of Service is required. 

The terms and fees set forth in the present contract will automatically be renewed for an additional twelve (12) 
month period, at the expiration of the first term, unless the Customer gives written notice to PrimeLink two (2) 
months prior to the term’s end of its intention not to renew said contract. 

Rates do not include taxes and surcharges and are subject to change. Payment Terms Payment for all 
products and services is due on the date specified on the monthly PrimeLink statement.  Balances over 
sixty (60) days subject to a 1.5% late charge. 
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Limitation of Liability

Under no circumstances shall PrimeLink, or its suppliers, resellers, partners or their respective affiliates be liable 
for any indirect, incidental, consequential, special, exemplary, or punitive damages arising from or related to the 
service(s) provided under this agreement, whether such claim is based on warranty, contract, tort (including 
negligence), or otherwise, (even if PrimeLink has been advised of the possibility of such damages). Without 
limiting the foregoing, the total aggregate liability of PrimeLink, and its suppliers, resellers, partners and their 
respective affiliates arising from or related to this agreement shall not exceed the amount, if any, paid by you to 
PrimeLink for the service(s). If the service(s) are provided without charge, then PrimeLink and its suppliers 
shall have no liability to you whatsoever. The foregoing limitations of liability shall apply whether the damages 
arise from use or misuse of and reliance on the service(s), from inability to use the service(s), or from the 
interruption, suspension, or termination of the service(s) (including such damages incurred by third parties). 
Such limitation shall apply notwithstanding a failure of essential purpose of any limited remedy and to the 
fullest extent permitted by law.  

Confidentiality

Both Customer and PrimeLink agree that if either Party (the “Disclosing Party”) provides confidential or 
proprietary information (“Proprietary Information”) to the other Party (the “Recipient Party”), such Proprietary 
Information shall be held in confidence, and the Recipient Party shall afford Proprietary Information the same 
care and protection as it affords generally to its own confidential and proprietary information (which in any case 
shall be not less than reasonable care) in order to avoid its disclosure to or unauthorized use by any third party. 
All information disclosed by either Party to the other in connection with or pursuant to this Agreement shall also 
be deemed to be Proprietary Information, provided that written information is clearly marked in a conspicuous 
place as confidential or proprietary. All Proprietary Information, unless otherwise specified in writing, shall 
remain the property of the Disclosing Party and shall be used by the Recipient Party only for its intended 
purpose. 

Offer of Acceptance

Upon acceptance of this proposal, please sign below and return to the following address: 99 Kansas Ave, 
Plattsburgh, NY 12903. 

_________________________________  ______________________ 

Authorizing Signature     Date  

_________________________________  ______________________ 

Printed Name      Title  

_________________________________  ______________________ 

PrimeLink Signature     Date  
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15 Duke Ave Cadyville, NY 12918 
Phone (518) 293-7759  Fax (518) 293-1188 

 
North Country Roots 
Attn: Doug Butdorf 
64 Trafalgar Drive 
Plattsburgh, NY 12901 
 
May 15, 2015 
 
Dear Doug, 
 
This memorandum provides positive affirmation that the Internet provider for the North Country Roots Clifton 
Park Retail Dispensary, 1525 US 9, Clifton Park, NY 12065 , Time Warner Cable, Inc., attests that they will 
provide a 50 Mbps download X 5 Mbps upload Internet pipe, said bandwidth being available at the present. 
 
The intent is to convey that this site exceeds the requirements set forth by the Point-of-Sales vendor in receipt of the 
New York State award, to wit: BioTrack THC. 
 
I also affirm, that the bandwidth herein will meet all are requirements for joining the entire enterprise via VPN, to 
include the phone system. 
 
Sincerely, 
 
 
 
 
David J. Kimmel 
President, Kimmel Services 
15 Duke Ave PO BOX 69 
Cadyville, NY 12918 
(518) 293-7759 
dkimmel@kimmelservices.com 
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