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Social Equity Application Form

This section will guide users through the application process for Social Equity Establishment

Applications.

Main Menu

1. Upon logging in, select the Marijuana Facility
Licensing tile

ADHS Facility Licensing Portal
Other Facility Information

Marijuana Facility
Licensing

Marijuana Main Page

2. Select the Social Equity Establishment
Application tile to open the application

Marijuana

Social Equity Ownership Program

Web-Based Training

Modules
- Registration
Coming Soon
Information
N Medical Forms and Adult Use Forms and
Application Status
Attestations Attestations

Applications

Social Equity
Establishment

Application

POBM Notification Pop-up

3. A notification pop-up will display reminding
applicants of requirements for POBMs on the
application

Prior to submitting a Social Equity Establishment Application, it is required that all POBMs:
= Have an active Facility Agent card. Each POEM can apply for a Facility Agent card here.
= Complete the Web-Based Training Modules.
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Agreement Page

4. The first page of the application is the
Agreement Page — this section will outline all
required documents and qualifications

NOTE: Be sure to review all requirements
and associated resources linked on the page

5. Select the Agree button to proceed

Marijuana
Social Equity Establishment Application

User Agreement

You are about to access a system within the Arizona Department of Health Services (ADHS) computer network. Use of this system constitutes
users’ consent 1o permiz ADHS monitoring of users' activities. Evidence of unauthorized acti
used by ADHS for criminal prosecution as permitzed by law.

ies obtained during monitoring can and will be

Pursuant to Arizons Revised Statutes (ARS.) Ticle 36, Chapter 2.2, a5 applicable and Arizons Administrative Code (AA.C) Title 9, Chapter 18, 25
applicable, all requirements listed below must be submitted before a license can be issued by the Department.

The account used to compleze the application must be an account for a Principal Officer or Board Member (POBM). The person completing the
application is considered the designated POBM and as such will receive all emall communications related to the application.

Each Principal Officer and each Soard Member (POBM) according to R9-18-301 must have completed the Department-provided educational
training course in the Facility Licensing Portal, (NOTE: The training courses are not available afcer November 17, 2021.)

< In the event of an error on my applic:

ion that would prohibit my application from being approved, | agree to receive one or more
notices from the department to inform me of the error.

Before beginning the application process, be sure you have the following items in a di

| format ready for upload (where applicable).

Social Equity i ion Required ion &

« POBM Social for this POBM

« ANl Principal Offi ADHS Ingividual
‘or Board Member, account

Ifthe owmer is.

« Al Principal Offi
apply fora from the ADHS

an active Each Principal

« For each owner who is not a Principal 10% or more
date of birth

 the name, and

« Each Principal Officer or Board Member (POBM) must provide:

by the POBM. POBM Social

Auestation
= The name, residence address, and date of birth of each POBM;
. each POBM:

The apph portal for each POBM

ommission

Social Equity Crizeris & Required Documents
The principal officers that make up 30t
the criteria claimed.

« Criteria 1: Annual household income in at least three of the years 2016 through 2020 that, for the respective year, was less than 400% of the poverty level as
demonstrated
« The applicable portion of an income tax return or transcript of an 5. Internal
3 AAC. R9-6401, for tax year;
« ineither nor was required to file return for an app
showing the of all y received by
year

by

o Criteria 2: H yy

« Has been granted expungement pursuant to AR.
Jurisdiccion; or

« Was convicted in Arizona of a violation of federal

536.2862, state or

i a copy of the court's

o Criteria 3: H
specified to another individual who:
= Was convicted in Arizona of a violation of federal or
RS.S

frame

orisor g

36

3 the §

« Is one of the following. a5 demonstrated by applicable documentation, specified by the Department, verifying the individuals relationship to the other

individual on the date of application or at the time of conviction o Al
36.2862:

© Spouse, defined indvidual;

© Surviving spouse, defi aidual ed at the time of

o Parent, defined s biological, an adoptive, or a foster mother or father, including  stepmother or stepfather, whose parental rights are not
terminated under ARS. Tite 8, Chapter 4, Article 5;

Child, defined as a parents biological, adoptive, or foster child,including stepehild;

o Sibling, defined a5 a full- or half., iological, adoptive, or foster sister or brother, Including a stepsister or stepbrother;

gefined ot ARS. Tile 8, Chapter 4, Aricle 12; AR'S, Tcle 14, Chapter

5; or another state's laws f minors and or

« Criteria 4 Has fived for at least three of the years 2016 through

taws,
Department: Link t Department-acseptable documentation

« Application Fee: 54,000.00. Please note: The
Department cannot accept multiple partial payments.

1, debit card, or The

. AC. R9-18102(C),

Pursuant to A.R.S. 541-1030(B)(D)(E)(F)

8. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by
statute, rule or state tribal gaming compact. A general grant of authori
requirement or condition unless a rule is made pursuant to that genere
condition.

in statute does not const

te 3 basis for imposing a licensing

grant of authority that specifically authorizes the requirement or

D. This seccion may be enforced in & private civil sction and relief may be awarded sgainst the state. The cours may
fees, damages and oll fees associsted with the license spplication 1o 8 party that pr
section

rd reasonable sttorney
he state for a violation of this

s in an action agains:

£. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for di

cary action or dismissal
pursuant to the Agency’s adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820,01 or 12-820,02.
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Establishment Information

6. Enter all required fields for the Applying
Entity — The applying entity is the company
information applying for the license

NOTE: Address must be an Arizona address

7. From the Address Validation pop-up, select
Confirm
If suggested address(es) are not correct and
the address entered is desired, select the
Keep address as entered

8. Select Save & Continue to proceed

Marijuana

Social Equity Establishment Application

ESTABLISHMENT INFORMATION

Establishment Information

Applying Entity Informatian

OUNERSHIP IN

FORMATION UPLOAD DOCUMENTS REVIEW & SUBMIT

Address Confirmation

Address As Entered Address Suggestions
400 E Windsor Ave, Phoenix, 400 E Windsor Ave, Phoenix,
A7, 85004, United States Arizons, 85004, Maricopa
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Owner Information

9. Select the Add POBM button to add a POBM
to the application

10. The POBM details pop-up form will display

Marijuana
Social Equity Establishment Application
I N

Ownership Information

POBM Infor

Non-POBM Owner Information

PRINCIPAL OFFICER AND BOARD MEMBER ATTESTATION FOR SOCIAL EQUITY INITIAL ESTABLISHMENT APPLICATION

L atxest that
. ARS. § 36-2854AX9), £9-18.30%8).
« Neitner . directly

for a change in“ownershig” R9-18-303(8),

AAC. RS-18.303(B)

member's position without:

362801
Titie 36, Chapter 282 and AALC. Tie s, Chapter 18.

10 operate from the Department.

Write your signature in the box below to complete your agreement to do business electronically.

| accope | ceor |

POBM Information Form - Designated Owner &
POBM pop-up section is used to enter all required
details for each POBM on the application

11. Select the drop-down menu to identify which
criteria the POBM qualifies for

12. If No is selected at this point, no other details
are required — select the Add button to
continue

Complete POBM Information
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13.

14.

If Yes is selected, the qualifying criteria are
available to choose from

To make a selection, click the criteria from
the box on the left and then click the right
(™) arrow. The selected criteria will display
in a box to the right.

To remove a selection, click the criteria from
the box on the right and then click the left
(<) arrow.

Select at least three (3) criteria to proceed —
if the following criteria are selected, the
appropriate requirements will display on the
application:

Complete POBM Information
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Criteria 1 — Annual Household Income

15. Upload documentation — select the Upload
Files button

Provide the following required infarmation for Criteria 1, To add. click the "Add” button. To edit, dlick the dropdown arrow and dlick "Edit”. To delete, click the
dropdown arrow and dlick "Dlecs”

16. Select desired file(s) from computer —

. . Ea
multiple files can be selected and uploaded . v ) TR
at the same time — Select the Open button
to upload the file(s)
@ open X
« ~ 4 =3 ThisPC v o O Search This PC
17. Enter three (3) years of income — select the e e
A d d butt on . SI’:‘:’”“““”" ;;iit;:u :a(::,itloud) BVideos & Windows (C) ::1
R N Documents = Pictures "4 :
18. Enter Year, Income and Number in

Household for the three years

Complete Information for Criteria 1

19. Select Save for each year

For one of the years 2016 through 2020, provide the annual income and the number of people in the
household.

Criteria 2 — Adversely affected by the enforcement

of previous marijuana laws BT
20. Upload documentation — select the Upload "
Files button
21. Select desired file(s) from computer — - -
Open
multiple files can be selected and uploaded € et TR v o .
at the same time — Select the Open button R e
chments Folders (7) Devices and drives (1) Nety
to upload the flle(s) Microsoft Teams 53D Objects  #Downloads B Videos & Windows (C) " &
& Slalom m Desktop 3 Music "4l
Documents = Pictures "4
% This PC ol >

ARIZONA DEPARTMENT
OF HEALTH SERVICES




Criteria 3 —Adversely affected by the enforcement
of previous marijuana laws

22. Upload documentation — select the Upload
Files button

23. Select desired file(s) from computer —
multiple files can be selected and uploaded
at the same time — Select the Open button
to upload the file(s)

24. Enter Full Name of Impacted Family
Member

25. Select Relationship to Applicant

Criteria 3: Has been adversely affected by the of pi
specified to another individual who: =

because the individual is or was related during the time-frame

- Was convicted in Arizona of a violation of federal or state laws related to marijuana or marijuana paraphernalia. or is or was eligible for
expungement pursuant to AR.S. § 36-2862. as demonstrated by court documents for the other individual issued by the prosecuting state or
jurisdiction; and
Is one of the following, as demonstrated by applicable documentation, specified by the Department, verifying the individual's relationship to the
other individual on the date of application or at the time of conviction or the event making the other individual eligible for expungement pursuant
to ARS. § 36-2862:
o Spouse. defined as an individual who is currently married to the other individual:
® Surviving spouse, defined as an individual to whom a deceased other individual was married at the time of the deceased other individual's
death;
o Parent. defined as a biological. an adoptive. or a foster mother or father, including a stepmother or stepfather, whose parental rights are not
terminated under A.RS. Chapter 4, Article 5;
© Child, defined as a parent's biological, adoptive, or foster chil
® Si g. defined as a full- or half-

including stepchild;

ogical, adoptive. or foster sister or brather. including a stepsister or stepbrother: or

s Legal guardian, defined as a person appointed by a court of competent jurisdiction under ARS. Title 8 Chapter 4, Article 12: ARS. Title 14,
Chapter 5: or another state’s laws for the protection of minors and incapacitated persons: o

& Upload Files | Or drop files

of Impa:

Full Name

cted Farily Member,

Provide the following required documentation for Criteria 4:

Criteria 4: Has lived for at least three of the years 2016 through 2020 at a physical address in an area that has been identified by the Department as

being di i affected by the f Arizona’s previous marijuana laws, as by applicable ion specified by
the Dep : Link to Dep: d *
&, Upload Files | Or drop files
@ Open X
« v 4 ™ > This PC v U £ search This PC
Organize = - m @

Attachments A g g Devices and drives (1)~ Nety

Miaosoft Teams

3 3D Objects % Downloads W Videos Z.Windows (C) " 4
& slalom = Desktop & Music "4

4 Documents = Pictures &
= This PC e >

23
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Criteria 4 — Has lived for at least three of the years
2016 through 2020 at a physical address in an area
adversely affected by previous marijuana laws — as
identified by the Department

26. Upload documentation — select the Upload
Files button

27. Select desired file(s) from computer —
multiple files can be selected and uploaded
at the same time — Select the Open button
to upload the file(s)

28. Provide residence / physical address details
— Select Add button

NOTE: Address must be in Arizona and
duration must total 3 years

29. To add multiple addresses, select the Save
button on the current form —then select
Add again — Enter all required details

Provide the following required documentation for Criteria 4:

Criteria 4: Has lived for at least three of the years 2016 through 2020 at a physical address in an area that has been identified by the Department as
being disproporti ly affected by the of Arizona's previous marijuana laws, as demonstrated by applicable documentation specified by

the Dep. : Link to Dep: -a le docu
&, Upload Files | Or drop files
Provide the following required infarmation for Criteria 4, To add. dlick the "Add" buton. To edi, click the dropdown arraw and dlick =, click the
drapdown srrow and diick "Delers

Address v | Start Date ~ | End Date v
@ Open x
« v 1 ® 5 ThisPC v U
Organize - - m @
Attachments — * Folgers (7) Devices and drives (1) Nety
Migosoft Teams ,IDObjects % Downloads  MVideos & Windows (C) " g
& slalom mDesktop & Music "4
Documents & Pictures ¥
= This PC ol 5
Complete Information for Criteria 4
Provide the physical address, including the start date and end date
ence/Ph; Suite,
- Zip Code
| | & N
| 8] | 8
=1

30. Enter percent of ownership for the POBM

NOTE: Total of all qualifying (meets at least 3

What percent of th

: : @

entity do you

[~ |
of the criteria) POBM ownership must be
51% or more
31. To finalize adding the POBM, select the Add
button
] 9
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32. To add additional POBMs, select the Add
POBM from the main form page and repeat
the outlined steps

33. To add non-POBM Owner, select the Add
Non-POBM Owners button

34. To edit a POBM or Non-POBM, select the
down carrot (V) next to the POBM and
select either Delete or Edit

Social Equity Establishment Application

I T oo -
Ownership Information
. e
- ortyngEn.. v

PRINCIPAL OFFICER AND BOARD MEMBER ATTESTATION FOR SOCIAL EQUITY INITIAL ESTABLISHMENT APPLICATION

. . attest that:

« The applying entity i elgible to apply under AR.S. § 36-2854A)9), a5 specified in AA.C. R9-18-303(8).

« Neither the any of y . pr enter
for a change In “ownership” as defined in AA.C. R9-18-303€), that quatity under
AAC. RS-18:303(8),

In AAC. R9-18-303(B)

the principal o

removal of the principal officer or bosrd member

excluded felony offense, as defined in AR.S. § 36-2801

Wil comply R.5. Titie 36, Chapter 28.2 and AA.C. Title 9, Chapter 18.

0 operate from the Department.
« The information provided to the Department to apply for a marijuana establishment license Is true and correct.

Write your signature in the box below to complete your agreement to do business electronically.

| l.(m rrrrrr

35. Enter all required fields — Once address is
entered, select the Validate Address button
to verify the address

36. From the Address Validation pop-up, select
Confirm

37. If suggested address(es) are not correct and
the address entered is desired, select the
Keep address as entered

38. Select the Add button once the POBM
details are completed

Complete Non-POBM Owner Information

Validate Address

Address Confirmation

Address As E Address Suggestions
400 E Windsor Ave, Phoenix, 400 E Windsor Ave, Phoenix,
A7, 35004, United Stazes Arizons, 85004, Maricopa
County
~ Selected

¥eep address a5 entered e
@

l ARIZONA DEPARTMENT
— OF HEALTH SERVICES

10




39. Once all POBMs and Non-POBMs are
entered, applicants can digitally sign the
application by using the cursor and holding
down the left key and drawing their
signature

40. Select Accept to confirm the signature or
Clear to clear the signature and re-sign

41. If opting out of digital signature, uncheck the
“l consent to sign electronically” box —
applicant will be required to upload an
attestation document

42. Select the Save & Continue button to
proceed

Social Equity Establishment Application

ownership Information

POBM Information

Total % Owmership of Applying Entity (must be at least 51951

PRINCIPAL OFFICER AND BOARD MEMBER ATTESTATION FOR SOCIAL EQUITY INITIAL ESTABLISHMENT APPLICATION
attest that:

« The applying entity I eligible to apply under AR.S. § 36-2854A)9), a5 specified in AAC. R9-18-303(B).
« Neither the a . y ly, entered or pr

ny
for a change In “ownership” as defined in AAC. R9-18-303(E), that will cause the qualify for license under
AAC. R9-183038),

criteria in AAC. R9-18-303(BX or board

. or
member's position without

" or
« Acourt order for removal of the principal officer or bosrd member
« 140 not have an excluded felony offense, as defined in AR.S. § 36-2801
ply Titie 36, Chapter 28.2 and AAC. Titie 9, Chapter 18.
the

o operate from the Department.
« The information provided to the

ty for a marfjuana establishment license is true and correct.

Write your signature in the box below to complete your agreement to do business electronically,

o ©

o - |

Upload Documents Section - Upload required
documentation from Arizona Corporation

Commission

43. Upload documentation — select the Upload
Files button

44, Select desired file(s) from computer —
multiple files can be selected and uploaded
at the same time — Select the Open button
to upload the file(s)

45, Select Save & Continue to proceed

Marijuana
Social Equity Establishment Application

Upload Supporting Documentation

@ Open be
« * 4 W5 ThisPC v O O Search This PC
Organize * B m @
Attachments — ® goige ) Devices and drives (1)~ Nety
Microsoft Teams 33D Cbjects % Downloads  WVideos &.Windows (C) " 41
2 Slalom m Desktop ¥ Music B
1Documents &= Pictures " &l
 This PC wllc S

39 EEEEEa
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Review and Submit Page - Review and verify all
details entered on the application are accurate

46. To edit, select the Edit Section button — this
will take the applicant to the section to edit

47. Once ready to submit, select the Submit &
Go to Payment button

Marijuana
Social Equity Establishment Application

e

Establishment Information @
Applying Entity Information

Submit & Go to Payment

48. Once the Submit & Go to Payment button is
selected, the system will direct applicant to
the payment portal — enter all required
details and select Continue

49. When the payment page refreshes, select
the Authorize button to proceed

NOTE: Do not refresh your browser while
the payment is processing

50. When the payment authorization process is
complete, select the Continue button to
finalize payment and submission of the
application

NOTE: The application will only be
considered SUBMITTED once the payment is
confirmed and processed successfully

wwwwwwww

e s o] e o s 5 by o
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Check Application Status

This section will guide users through how to check application status from the ADHS Facility Licensing

Portal

Main Menu

1. Upon logging in, select the Marijuana
Facility Licensing tile

2. Select the Application Status tile from the
Marijuana main page

ADHS Facility Licensing Portal
Other Facility Information

Marijuana Facility
Licensing

Marijuana

Social Equity Ownership Program

Web-Based Training
Modules
Coming Soon

Webinar Training Course

Registration

Information

Application History

3. All applications associated to the account
will display on the Application History page

Details shown include Application Type,
Applicant Name, Submitted date, Status, and
Action Required date

4. Applications can be opened and view by
clicking on the application line

Application History

l ARIZONA DEPARTMENT
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Edit and Resubmit Applications in Action Required Status
This section will guide users through how to update an application when in Action Required Status

Main Menu ADHS Facility Licensing Portal

1. Upon logging in, select the Marijuana

Other Facility Information

Facility Licensing tile

Marijuana Facility

2. Select the Application Status tile from the Licensing

Marijuana main page

Marijuana

Social Equity Ownership Program
Web-Based Training
Modules

Coming Soen

Information

Medical Forms and Adult Use Forms and
Atestations. Aszestations

Application Status

Applications

Sociel Equity Initial Laboratory
Establishment riific
Application

Application History Application History

3. If an application is in Action Required status,
an email is also sent to the applicant to
notify them of the issue

4. To open an application in Action Required
status, select the application from the list
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5. The application will reopen and display the
Application Issue messaging

NOTE: Make sure to proceed through the
ENTIRE application to the final submit page
to complete the resubmission

6. Review the application issues noted in the
message box — it is detailed in the bulleted
section of the message

Marijuana
Social Equity Establishment Application

Application Issues

7. To finalize the resubmission, proceed to the
end of the application and select the Submit
button

NOTE: Applicants must proceed through the
entire application to be considered
resubmitted back to ADHS

\
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