Technical Assistance Session:

FACILITY AGENT APPLICATIONS

Including Fingerprinting Instructions

Please mute your lines and utilize the chat feature for
questions.

August 29, 2022
Marijuana Department| Bureau of Special Licensing

ARIZDNA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arfzonans



AGENDA

® Best Practices: Rolled Fingerprint Cards (Fingerprint Verification
Form & Cards) and Level 1 Fingerprint Clearance Card ID

e Dispensary Agent (DA) Cards vs Facility Agent (FA) Cards vs
Laboratory Agent (LA) Cards

e How To: FA Card Applications
e Linking an FA card to a Facility
e Manuals

e Q&A

ARIZUNA DEPARTMENT
- OF HEALTH SERVICES
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Fingerprint Options

Fingerprint Verification Form and

Cards

APPLICANT

Facility Agent
Application
fee S300

ARIZUNA DEPARTMENT
- OF HEALTH SERVICES

Level 1 Fingerprint Clearance

Card ID

P10 STATE OF ARIZONA
>4/ DEPARTMENT OF PUBLIC SAFETY

Level One Fingerprint Clearne Card Facility Agent
Application
Name: CARD‘OLDER NAME
MMDCYYYY G 00C 000 gf) Voo fee $150
Do Sex Weigm Height Sves Hair

Issue Date: MM-DU-yVYY Expirativii Date: MM-DD-YYYY
Card Number: XXXX XXXXXX

Health and Wellness for all Arfzonans



How to make fingerprint selection in
the Application

Level 1 Fingerprint Clearance 1D: &;
Fingerprint Verification Form & Ca

\d

This option will be displayed in a Facility Agent Application.

DA and LA applications do not allow applicants to select a fingerprint option. If using a Level 1 Fingerprint Clearance

Card ID, applicants can upload an image of the LIFPCC under any of the document upload headers on page 2 of the
application.

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Hea fth and Wellness for all Arizonans



Level 1 Fingerprint Clearance Card ID

. Ensure first and last names on
L1FPCC exactly match first and
last names on ID

=7 STATE OF ARIZONA
.4/ DEPARTMENT OF PUBLIC SAFETY

° TO use this Option’ upload an “ngon Level One Fingerprint Clearance Card
: : e
image of the L1FPCC in the T
documents section (page 2) of =~ oo o o
the ad ppl ICatlon issue Date: MM-DU-YYYY  Expirativii-Date: MM-DD-YYYY

Card Number: XXXX XXXXXX

ARIZUNA DEPARTMENT
- OF HEALTH SERVICES
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Fmgerprmt Verlflcatlon Form and Cards

LLLLLLLLLL

APPLICANT
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* Use the correct form: FD-258 1110-0046.
* Use black ink. DO NOT use erasable ink; it disappears when
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exposed to heat.
* White correction tape is acceptable.
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Fingerprint Verification Form and Cards

APPLICANT . _ o
Rl | 1. Signatures from applicant and FP technician,
pp— date must include month, day and year

555 BASELINE ROAD 2. Residential Address

PHOENIX, AZ 85007

— Cannot be a UPS store, business, P.O. Box, etc.

082072022 | sl

—  Must include house number, street name, city,
state, and zip code- do not abbreviate the city (PHX)

— Does not need to be an AZ address, but must be
where applicant actually resides

3. Employer and Address/Reason Fingerprinted-
LEAVE BLANK. No stickers, no stamps

ARIZONA DEPARTMENT
—1 OF HEALTH SERVICES
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Fingerprint Verification Form and Cards

1. Last name(s), First name
— First and last names should match ID EXACTLY

I 1 t PRINT ALL IT.J' ORMATION IN BLACK FBI

DOUGH, JANE ALICE - Middle names/initials, jr, sr, not required

“ ? 2. Aliases: list any maiden name, previous last
names or nicknames. Ex. Michael goes by Mike

i :
== 3. Citizenship: Must list country of which
s — applicant is a citizen.

, 12%4:6/89 = — Proper country abbreviations are acceptable

— “Yes” or “American” is not acceptable
4. Include Social Security number

. Demographic information is required

——
ARIZONA DEPARTMENT g . .
‘H OF HEALTH SERVICES - X" is not acceptable except in the HAIR field

Health and Wellness for all Arfzonans
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Fingerprint Verification Form and Cards

LEAVE BLANK

e —
x 01/01/’000

SIRTr POB

&7

ARIZUNA DEPARTMENT

1. Date of Birth

Must be in Month/Day/Year format

2. Place of Birth

If born in the US, you must list the state in which applicant was
born

State abbreviations are acceptable (AZ, Ml, CA)

* POB Nebraska is a special case; most fingerprinting locations use "NB"
which is incorrect for the Department of Public Safety. Please spell out
Nebraska or ensure the technician uses "NE".

If applicant was born outside the US, you must spell out the
country in which they were born

Country abbreviations are not acceptable (MX, CN, GE)
Cities are not acceptable

E OF HEALTH SERVICES
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Fingerprint Verification Form and Cards

DOUGH, JANE ALICE

FBi LEAVE BLANK

T 08
of701/30;
el

—F M TR AP

XX /ﬁ‘\(@?} /@W /@Nﬁ
//@F@ f@%

‘ ' ARIZONA DEPARTMENT
I

OF HEALTH SERVICES

Missing Digits/Prints

You must list a reason for the
missing print.

Acceptable Examples include:

- Amputated, bandaged,
stroke, missing at birth,

etc.
This information can be hand-written in.

Health and Wellness for all Arfzonans



ARIZONA DEPARTMENT

==
TR et Fingerprint Verification

ation Form & Card Checklist

Fingerprint Vel

Applicant’s full name: The name should be in the order of: last name(s), first name, middle name. hd
Signature: This is the applicant’s signature. Please ensure that the applicant has signed the card in INK. O r m a n a r S e C I S t
Date: This is the date the applicant was fingerprinted. Include month, day, and year.

Signature of Official Taking Prints: The signature of the person at the agency or office taking the prints should
be placed in this box.

WM

Residence Address: This is the applicant's physical residential address, NOT the mailing address.
Aliases (AKA): Enter any known aliases, including maiden names.

Social Security Number: Enter the Social Security number of the applicant in the XXX-XX-XXXX format.
Date of birth (DOB): The date of birth should be in MM/DD/YYYY format.

Sex: M for Male, F for Female; U for Unknown

10. Race: Enter the one-letter abbreviation for race.

a. A Asian/ Pacific Islander

b. BBlack

c. 1 American Indian or Alaskan Native

: W Available on our website:

© ® NS

11. Height: Enter the height in feet and inches. Example: An applicant who is 5 feet 7 inches tall should be entered
as 507, not 67 inches. An applicant who is 5 feet 10 inches tall should be entered as 510.
12. Weight: Enter the weight in pounds as a whole number. Numbers under 100 should be entered as three
numbers with a leading zero. Example: 95 pounds should be entered as 095.
13. Eye Color: Enter the three-letter abbreviation for the applicant’s eye color.
a. BLKBlack f. HAZ Hazel
b. BLU Blue g. MAR Maroon
c. BRO Brown h.  MUL Multi Colored ° L) ° o [} .
t- o Fingerprinting Verification
e. GRY Gray g p g
14. Hair Color: Enter the three-letter abbreviation for the applicant’s hair color. -
a. BLKBlack h. PLE Purple °
b. BLN Blond or Strawberry i. PNKPink
c. BLUBlue j. RED Red or Auburn Forl I I & Ca rd Checkl ISt
d. BRO Brown k. SDY Sandy
e. GRN Green I.  WHI White
f. GRY Gray or Partially Gray m. XXX Unknown or Completely Bald

g. ONG Orange
15. Place of Birth: If born in the United States, enter the two-letter state abbreviation (e.g., AZ for Arizona). If the
place of birth is a foreign country, enter the full name of the country (do not abbreviate).
16. Employer and Address and Reason Fingerprinted: Leave blank.

All Information sourced from the Arizona Dept of Public Safety Justice C Program dated May 2021.

Dougias A Ducey | Govemor  Don Hemrington | Interim Director
150 North 18th Avenue, Sulte 410, Phoenix, AZ 85007-3247 P | 502-364-0857 £ | manfuana@azans.gov W | azhealth.gov
3t ang Weliness for all Anlzonans



https://www.azdhs.gov/documents/licensing/medical-marijuana/fingerprint-verification-form.pdf?v=20220802

Fingerprint Verification Form and Cards
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Fingerprint Verification Form and Cards

PN
POP QUIZ!

Find what is incomplete or incorrect on
each card. Select your answers on the

pop-up poll!

ARIZONA DEPARTMENT Answers follow each slide.

OF HEALTH SERVICES

Health and Wellness for all Arizonans \



Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ

Fai LEAVE BLANK

APPLICANT
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Fingerprint Verification Form and Cards QUIZ

APPLICANT

LEAVE BLANK TWF On PRINT ALL wromMnon WNBLACK Bl LEAVE BLANK
(13 £ A
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Ll o 13 P cd
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Fingerprint Verification Form and Cards QUIZ

APPLICANT

LEAVE BLANK TWF On PRINT ALL wromMnon WNBLACK Bl LEAVE BLANK
(13 £ A
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Ll o 13 P cd
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Fingerprint Verification Form and Cards QUIZ

ol LEAVE BLANK

APPLICANT o
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Fingerprint Verification Form and Cards QUIZ

APPLICANT

LEAVE BLANK
FD 258 (FEV 13 1000
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ

APPLICANT - B
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ
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Fingerprint Verification Form and Cards QUIZ

bev\bsom PETEL

LEAVE BLANK
APPLICANT L

TVI f ()! PRINT M.L II\FCF!}JAI'DN IN BL -\()( | ol LEAVE BLANK

nos

1 e

)] - fi?.ff’ém

S0 N

ARIZONA DEPARTMENT
—1 OF HEALTH SERVICES

Health and Wellness for all Arfzonans



Fingerprint Verification Form and Cards
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Fingerprint Verification Form and Cards

(Rolled Fingerprint Cards)

® Please prepare two (2) original rolled
fingerprint cards and the Fingerprint
Verification Form

®  Once the prints have been taken

— Place the TWO (not 1, not 3) fingerprint cards and
the Fingerprint Verification Form into the
envelope and seal it

— Sign your name across the edge of the seal

— DO NOT give the applicant the fingerprint card
without first sealing it inside the envelope and
signing across the edge of the seal

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Hea fth and Wellness for all Arizonans



Fingerprint Verification Form and Cards

(Rolled Fingerprint Cards)

* Rolled fingerprint cards should be submitted to the Department a minimum of

5 business days before an application is submitted

* Options for submitting fingerprint verification form and cards: Mail or Drop-Off

By US Postal Service Mail:

AZDHS

Attn Marijuana Dept
P.O. Box 19000
Phoenix, AZ 85005

If Mailing by Fedex, UPS, or
anything OTHER than US Postal
Service:

AZDHS SUITE 410
Attn Marijuana Dept
150 N 18t™ Ave
Phoenix, AZ 85007

In-Person Drop-Off M-F 8a-5p:
AZDHS, Suite 400

150 N 18 Ave

Phoenix, AZ 85007

Visitor parking is on the lower level of
the parking garage, on the east side of
18th avenue. You will be sent up to the
4% floor to submit your fingerprints.

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Hea fth and Wellness for all Arizonans




ATE OF BIHTH Do8
“*of701/3000
' POB

TYPE OR PRINT ALL INFORMATION IN BLACK
e NAM T w

DOUGH, JANE ALICE

DATEOEBIFTH  DOB
“0f701/2000
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LASTNAME  NAM FIAST NAME
DOUGH, JANE ALICE

z |2
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s o = -

APPLICANT ‘

RESIDENGE OF PERSON FINGERPRINTED
555 BASELINE ROAD

PHOENIX, AZ 85007

DATE SIGNATURE OF OF FICIAL TAKING FINGERPAINTS
082912022 | Sy
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Questions?
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Fingerprint Verification Form and Cards

APPLICANT

555 BASELINE ROAD "
PHOENIX, AZ 85007
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DA Cards VS. FA Cards VS. LA Cards

What’s the difference?

Dispensary Agent Card Facility Agent Card Lab Agent Card

Applied for and owned by the Facility’s Principal
Officer/Board Member(s) (PO/BM)

$500 Non-Refundable Application fee

Automatically attached to the Facility (as it is
owned by the facility)

Only functions for the singular facility location
which owns the card

Will not enable agents to work in
cultivation/manufacture facilities with Adult-Use
or Dual licenses

Applied for and owned by the agent

. $300 Non-refundable application fee if
processed with Fingerprint Verification
Form & Cards.

. $150 Non-refundable application fee if
processed with a Level 1 Fingerprint
Clearance Card (L1FPCC)

Must be linked to every facility in which the
agent will be working; Can be linked to multiple
facilities simultaneously

All-Purpose Card

Cannot be used for Medical Marijuana Lab
Employees

Applied for and owned by the Laboratory’s
Owner(s)

$500 Non-Refundable Application fee

Automatically attached to the Laboratory (as it is
owned by the laboratory)

Only functions for the singular laboratory
location which owns the card

Will not enable agents to work in any facility with
Adult-Use or Dual licenses

ARIZONA DEPARTMENT
— OF HEALTH SERVICES




AZDHS Licensing Portals

Do not create new accounts for an applicant with a
company issued/created email address if the applicant
has an existing account. This will cause issues in
processing times as each person is only permitted to
have one (1) account.

— If completing applications for your employees in their
account, on their behalf, be sure the account holder is
checking their email for NOD/RFI messages from AZDHS
to ensure faster processing times

ARIZUNA DEPARTMENT
- OF HEALTH SERVICES
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How To:

Facility Agent Application

Individual Licensing Portal Demo

ARIZUNA DEPARTMENT
OF HEALTH SERVICES

-
th and Wellness for all Ariz



My Programs v  All Programs v

Portal Selection > My Programs > Marijuana

Marijuana

My Licenses

o

Dispensary Agent

Applications
@ Application Status
@ New Caregiver Application
@ New Minor Patient Application
e New Patient Application

@ New Facility Agent Application

ADHS Licensing Portals

2 0 °

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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THANK YOU

Kacey & Rachel | Agent Card Specialists

Gina & Dan | AZDHS Consultants
marijuana@azdhs.gov | 602-364-0857 option 2

azhealth.gov
& @azdhs

f facebook.com/azdhs

ARIZUNA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arfzonans


mailto:marijuana@azdhs.gov

