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The following schedule is an inventory of tontrolled substances which is hereby surrendered to you

for proper disposition.
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DEA-4T {8115688) Pg. 2
, Nurmber | Numbar of | ol FOR DEA USE ONLY
HAME OF DRUG OF PREPARNTION o | gEme | '
Bnes ‘:;‘;;'? 1t | pispommON QUANTITY
Regs wi LI in Colimas 1,23, and 4 ONLY. aimn | W0 Gus. | wis
1 F3 E ) 5 5 7
17
18
19
20
21
22
23
24
Thecanvotad mbet; Fsnidared bn aoxeds with Ti8 21 of he Code o anlmmHMs.Samnwu‘lm hmnmmm
Wm__ . packages pnpaing h omhrn Vha druga Estad an his irvertory snd have baan: ™ (1) Famacded hpumw who oponhg,
{2) Dastoyed as indicated ad index Sorwarded tapa-seaiad atise varilyhg cantenis: [) Fohwardad Bap g afiee v dying
DATE - DESTROYED BY:
* Stk a18 L nol applisabln WITNESSED BY:

INSTRGCTIONS
1. Listthepems nf.ha drag i *olum 1. 1ba mewmbar u{mmmrimcn}znnl.&nmnfnch conteitet i colzme '3, end in voluzn 4 the
oomtrelled swbstancs contant of it dascritwd is :olunt % ,mlnum!muhbg} % 100 4sbs., 14 or. (16 o metphing
edfats tab; lpkg B3 mbr, ]’15;‘.(321::!.\)::_ & e Qb oy
2. A packeges included on a wingle Nok shoutd b identice] ix neme, cosrsne md censrollod substatice serangdh,

3 Pmpinﬂmfarmm druphuﬂhhﬂm cqmnofﬁmﬁmbﬁns nciz] Aguut in Cheres, voder sepevate cover. Eucloze ons sddiriemz]
wnm&aﬂ;&e&iq:.hméxﬂ anoga} for yiur iscords. Oluptdp\'ﬂ'l ba'returaed fo ywn?:_mlpt. No forber sorait will ba.

firoisked to vou n=less ipicrﬁ:alﬁ'riqmslmi thar incgirivs copcarzing £ these dragy dwn&d bo addresied yo the DEA Diytrict Uffce nibdck
¥AIUDS yOus AT5a,

4. Thars iz 20 provisica for pryment for drugs susrendorad, - This is marsty s fickics randerad to ragh biing them to ciear thsir siocks 2ed
fozprds of unwankzd ikime. ’

5. Drugs shouldbe siipped teps-serlsd uia pupml! sxprexs or-csevifind mad {Frecurs Teceipt requested) ro Special Ageet in Chergs, Drug
Enforcsmezt Adeeinistexticn. of e DEA Diagica Offica which sarves your ssax

PRIVACY ACT INFORMATION
MTHO}'HFI Sacion N7 o ha Omioledamﬂmal A o 1970 (PL‘JFM:!)
PURPOSE: e which have bagn samdad b :ogmmssu DEA sudispan!_
U‘FNEUSES mmmnismqumrsynmmgmmn far he sumendar ol n Jm
af SOTSETAaN Xom Mt systent ane mads © gmsolusoalumpmpou
.A. Other Fodard taw emandwmw ajenciastar ln hmemnm gﬂainty pu ol-aa
B. Siawm md local law o tand mgulalﬁy angn;les hi mrl am reguisiry purp:
EFFE(:T Falum tadaciment the Qummcns may raxil in mmnu!on \ur viskion oﬂm
Canwoied Subsiances Act.

Under hie Pagerwork Raducton Act, & is ot Jguised & mezoiid 14 coblackon Glirfommation unipes it diaglays 8 correnty vard OMB,
ool rmber. Pulis teporsng mgﬂk m&gn ol nkernaten b amgmoawaga 20 ninuted pae msplmn n %ﬂaima [}
revianing insnxsSons, searching adslng dat sowroat, gainering and maniainhg He daia neadad, md mmgand 16 oifecion of
intoerretion. Sand commanis rogudi};mmm estimate of any other agmuduﬁmwd nﬂm Ko toucing
mkbmhﬂ.hmomg Erdomamn! Acdminavakon, FOI and Recoads Mansgomen wmmm,nn m&iﬂ‘lnﬂ!h o Cliicp of
Managament snd: Budgel, Paperaak Hadicsan Prjsdna 11170007, wm?ngmnn
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REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES
Federal Regulafiorm require regisirarts {o submit a° datated report of any theft or loaa of Cenlrollsd Substances 1o ihs Drug
Enfoicement Adminisiration, : o

Complets the frant and back of this form in triplicate. Forward 1he originat and duplicater copies.to 1ha nenneat DEA Offica.
Retain the triplicate copy for your meords. Same otates may also require s copy of this: reporl.

OME APPHOVAL
Mo, 14170001

1. Name and Add ress of Registrant (include ZiP Codz ) ) 2. Phona No. (inclida Area Cada)
. ZIp CODE :
3 DEA Hegistratian Number 4. Date of Thoh or Loss 5, Principal Businaon of Registrent (Check ona)
21y prefin 7 digt siffix ' 1 [] Phermacy 5[] Distributor.
| | | | 2 [] Praciitioner. 8. [ Mathadone Program
l i | | | ‘3 [0 Manufacturér 7 [ Other {Specify)
) 4[] HospiiatiClinic .

3 F_mmltyl' in which Ragstrart s 7. Wea Theftreporied |- B.  Nama and Telaphore Number of Polica Dapartrant  Include Arsa Cods)

o Police?
DYG! O na
8. Nurmber of Thafts or Lossas Regstrant [1D. Typs of Theft or Losy [Chs:k ons and c&nphh ilams bslow s appropriats}
has expenenced in the post 24 montha ) : . DR :
1 [J Night breakin 3 [ Employe= pilferags '5.[J Other. {Explain):
2 [0 Armed robbery 4 [] Custamaey theft: 6 [J Lostin framit  (Cemplats tam 14)
11, Wmed Robbery, g " Purchasa vl 16 registrant of Wa Fharmaceuiical
Ty, Wee Sryycns 12 Ean!n:li‘:dvgulilull:r;gl f;ie‘n? ’ A mrr;::ll"l:{‘]&u tm:? . Df
Kilsd? [JNo  [] Yes (How many) OnNe [ Yen (st velue
Injured? []No  [J Yea (How mang) $ L]
14, IF LOST [N TRANSIT, COMPLETE THE FOLLOWING:
A MNamw of Common Camier B, Nama of Consignae C. Cormignae’s DEA Registration Number:
D. Was the carlom raceived byths customer? E. If receivad, did it appeario b2 tamperad with? . Hnve you axparianced koaen in iramil
{fromi this same zarriet in ths past?
O Yer 0 e 01 Yes 0O Ne ‘ONe [ You (HowMany)

75, What Heniifying mare, symbals, of price codes wers on Tha [ebelE of thass conlainzrs That wauld sssial in Henblying the productay

18. - I Offisial Conirciled Subsinnce Drdar Forrm: (DE A-222) wara stolen, give numbers.

17. What necurity measures have boen taken to pravent future thefts or loanes?

PRIVACY ACTINFORMATION In acoordance with the Papsrwork Reduction Ad af 1995, no peracn la-
. . required to respond io a ootleciion of Informstion unioea 1t displays a ly

AUTHTRITY: Section 301 of tho Contralled Siibatances Act of 1870 (PL B1-513), ¥alld OMB conlrol number. The valld OMB conirol numiber for this.
PURPOSE: Heport thefi or boos of Conlrollsd Substaneess. . ... . = - coliaction of information 15 11 17-0001. Putile reporting burden for this
ROUTINE USES; "The Contrelled Subpizncsn Act auihorizes tha preduction of coliacion of information Is astimated to average' 30 minutes per

apedial reparts required for sialistical divd andricd puposas, Dischosuree of resporza ; including the time for reviesing Instyctions, searching

information from this syslem are made lo tha following calagories of usars Tor the ubﬂn%dda souTCes, gathering and malntaining the dsta needed, end

purpoes oisled: . : : S : : compleling end revissing the collaction of Information..

A. Olher Federa) law erforcament and mgulatory agencies for baw enforcamant. '

and regulalcry parposes.
B: State and loca! law anforcemsnt and regulatory ag=ncies for lew snforcement

and iaguotory purposes.

RFFEGT: Failur ia regort thefi or loms of controllad substances My rsuft in

penaliizs under . cﬁnr_l 402 and 403 of the cdqnjnllud S:h#nnmu Act.
FORMDEA - 106 (11-00) Previous sdiions obsoleia CONTINUE ON REVERSE
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_ FORMDEA-108 [Nov. 2000} Pg. 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Name of Substance of Freparaion

Name of Canlrolled Substance In Preparatian

Dosags Strenpih end Form

Cuanitlly

E plos: Donoxyn.

'M 1 N P P
Hy

| 5:mg Tabletn

3x160

Domarol

Hnguldfina Hydroohlorida

50 mgin} Vin)

§x 30 i

Robitussin A-C

Codying Phosphute

2 mploe Liguid

12 Pinte

al Bl Ll B b o Lol (ool B

slsls

1 uerlﬂy that the foregoing information Is correct io the bast of my knowledpe and balief

Signatre

Titte
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DEPICTION of PAGE 1 of DEA FORM-222
U.S. OFFICIAL ORDER FORM - SCHEDULES I & II

See Reverse of PURCHASER’S No order form may be issued for Schedule I and II substances unless a OMB APPROVAL
Copy of Instructions completed application form has been received, (21 CFR 1305.04). No. 1117-0010
TO: (Name of Supplier) STREET ADDRESS
CITY and STATE DATE TO BE FILLED IN BY SUPPLIER
SUPPLIERS DEA REGISTRATION No.
L TO BE FILLED IN BY PURCHASER
|
N| No.of Size of . Packages | Date
NE Packages | Package Name of ltem National Drug Code Shipped | Shipped
0.
1
2
3
4
5
6
7
8
9 l
10
LAST LINE SIGNATURE OR PURCHASER
COMPLETED (MUST BE 10 OR LESS)} OR ATTORNEY OR AGENT
Date Issued DEA Registration No. | Name and Address of Registrant
Schedules
Registered as a No. of this Order Form
DEA Form-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | &I
(Oct. 1992) DRUG ENFORCEMENT ADMINISTRATION
SUPPLIER'’S Copy 1

Note: The graphic illustrated above is not intended to be used as an actual

order form.
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Form-224 APPLICATION FOR REGISTRATION APPROVED oMa No iidraot
Under the Controlled Substances Act Pravious exitiors am obeoists
INSTRUCTIONS npﬂymmmm:ru&:: pllallen. Keop 3 oopy o purracercs. REGISTRATION INFORMATION §
zm:z:""wm p mmw;'é:ﬁ'ﬁ"owﬁﬁﬁmmdm' o FTTTTTTTTTTI T
5 lr you hawa any g Jm:lhluhmlﬂng your apf 3
gao dma - Ipplymlmnmdndlwr on.us ) gow:

IbFDR’ﬂN'l‘ s3] NUI'SEHD'H-HB AFPLICATION AND APPLY OHLINE

$390.00

FEE 15 NON-REFUNDABLE

SEGTION 1 ‘IAD?NL':'IHGMIDM

Last Neme eragdmbn litarlndeuau -OR- BlBhﬁsU‘ Fﬂl:lllly Nams ﬂl‘ mbtmﬂnn Ilfornnhes;;aﬂy :
oo TIITrTTag
Fit Namafiregitretion e forlndidoay o e
HERRERNNE RN NN EEERRRERENENARN
Busihess of Facility Name 2 (“doiyg =", of namb, or iamea of oo oRempt ieitution])

RERAREERE RN REEEEAY

Mdrsssune 1 [sticot addrass)

ENRERNEANERERNENEREN RN R RRRARNRNEN

RREERERE RN RN ERAE A
cty - o ) ) ‘Stede  ZpGode _
EERERRRREEREREREENREEREEREN I RN AR NN
Hushisss Phona Number: Ruslnees Fax Nurmer e m
CHIHTTHO oo
&El%m?‘%gmnn T Idsrl:llaalm Numnar(r rogtatraiion’ i o hiinsas) Boclai ?e-:rzuﬂlyrnu?ﬁarl g{mgmalm IfIExmwnﬁap .
e L H T T LT HTHITT] ™
Improvemonis Act :
"‘BEGT’QN 2 £ Hoepravcing - £.J ambuiance Savea 1 ?L’ES"nm £0, DEM DVYM, MDr.rH-D) ng:g?"'
BUSINESS ACTIVITY . o ) Praxcftionars ard MLFa
cmmm.w, 3 Wursing Homs £ Animal Sheter L oV MD o PO gt ot profaeskre)
sabindrcions 71 Contat it pramary ] Teseing nstuton 8 E ot o W D:ﬂ
71 poall Pharmecy jmmumspaﬂrgsjsian Ejsmnmmam:hmmn
s s (TTTTITIT] SRMETRETE
FS,ECT’ON:' £} schedus il Narcolic {1 scheduis 11 Narcote - 1 secnatus v
‘DRUGBCHEDULES 1] gatiaduis Il NorNarcilic {1 scnedus NiNorMercotk ] scedusy
Ghack all trat apply . .

€hack bt bax I you require ofcial oree fomns Kr punchasa of
schisdule | narcolic&dialdus It on-narcctic aatiolisd subsbircas

NEW - Page
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SECTION 4 T S o Sppy g e Do)t cF s Bidt o s eciencn mnW&?&%%"gﬁaf;@’mmuﬁm
STATE LICENSE[E) YES PENDING WO ; —— ' —_— )
x;u&uﬂm“:‘ N ot I ! ? g E li EE f E z i E {l ﬁgga.mmw“

- O o o [JEiPiETETT LT T ] feecomeasteme

SECTION 5 § L - : . s Lo ; : . YEB .NO
Liasiti 1. Haw the applicant evar beany convicted of 8 crime In connection wih contralied substance(s) under stata ot fedeg lrw? [ 1
ABILITY ‘

) 2. Hamvthe appiicant ever surrendered (ror eausa) of had a federal conlrolled substance regisiralion revoked, auspierded; oo
. MPORTANT fesirieted, of denled? |

Al spuvatons In A l-hstha arlgp icsint evar surrendeced flor {ed S sgsa ortada ubtmmgngj gﬁnadm%nm rBaIshaBun () ﬂ

l.:l sartion :I.ll'l efxdad, denizd, reelrk! On probeati
auwam
4.0 lesn ] thana whosa slock ls ownad and traded by the saaudan 1 P
'ﬁﬁ e mnﬁfﬁ' e  propritor e and reded oy e mmewnn win 03 £
Einfiied m s O Pt SRt o "*né”‘é?.&”&%‘&'w To Saitnes >
% mﬁ dmlsa. ra:r’tmeu‘nr placad on pmgéa&?
SITLAMMINOF  Datnfy) of ncidart: Location(s) of Incidlent:
A‘:pll:a';? who h:'n Nattafe of Incidant:
any ol i Nurqmdlnm
abovn muat provice
asiatoment h axpioin
uch angwer
a ,,;‘,’,,’s:,,"“;{ 24 asudl of Incklent
ratum wihy upplcd!nn
SECTION 6 £77 checi ihia bt If e sppilcant Is a faderal, sigte, or koesl govemment qmd:ad hoapisl, Insttulicn urumclal.
CERTIFICATION Bo ure o entor the nomm ond addmwofhmmpﬂniumum Ini Sochs
OF EXEMPTION
Mot Aplication fee L%nugaﬁmmm tnsnhe a OT H%m;;ip lgﬂ lr%gvmemi. t_,'lste o luca_l government-oparated hosplal,
F’éﬁﬂ'ﬁ;‘:’.’,‘,’.ﬁ? Signaturs of cartifying ofclal (ofhsr then sppllcany Dals
Critttying official
Print or type name and lits of certifying ofcial Talephonis N {raquined for vedficaliony
SECTION 7 ¥k chack payable i - Drug Enhltamaummlrlltmuan
jﬁ’?&“ 2 Check  Sac page 4 ofinstrusiions Kir important Iformation ) o
PAYM i . Malfties rorm wiy payment loc
Ctiack ore fom af ‘»«E*""E', tan Exprese .} Diecovsr. {1 Madtercera {1 viea ’ |
payman anfy Creciil Card Nomber Expiration Date U.5. Dapartment of Justice -
R R S e ¥ 3 Drug Enforcarmant Aﬂnlnlﬂ:;eﬂnn
ERREREEEEEEENEREREEOEE! F.0. B0 20009

Washington; DG 20096-8063

Slgn ¥ paying by
crodicard Slignaiure of Card Hoktar FEE 13 MON-REFUNDABLE

, Priied Name of Card Holdst
SECTION 8 1 cortity thai the foragaing Information T mished on this sppicalion Is trus ark torrect,

SGNATORE”
; A Bigmature of applicant Dste
Bign hink ’ ’

Pirtor fype name and itle of applicart

WARNIHG: Sodiin & [4;@\) af Tz 21, Untied Slaias Codo aintak that nnyg:manwho knowingly ur Imaniicnally humlshok fetse or
raudulent Infometian n'ike appliaiion b ILDPCND rprscrmunt 191 not o Tour years, a e of notmom than $30,000, of both.

~1. N mgldraiion vl be lssuod uniiss A compiclod 2 bullan form hag been neczived (21 CFR 1301.13)
2.In accordance with 1ha Papo nvork ReductianAct of np poman Is required 1o mipend (o a clsction ofinformaiion unless It dxpinys a vald OMB conirol ni

umbes: The
wald OME control.namber for ts colacton s 1‘1?—0014. 5 reporiing burden for this colisclion of Nformation s :ilﬁmllndh avarage 12 minikes par o) 9, hclmhg
e llmrnrmﬂmh? nziructinns, ssxarch I& h?dmlsmm gathaiig and maniaining (he data naadad, and compiding and ng tha cotectian of Infrmalcn.
3. Tho Debt Colledt Tmnnnhmm1 (PL 104-134) roguires that you fwnkah ymr‘lhxpx)urlmnllyhg Numbar andfore-ncl.u Mumbsr on m:qpl
This rumbar s $or dabl caderiion procedumsa shoul | your B2 becams uncol

4 Pﬁl'MEYH:-TI ORDMTIQN .
Bextion 302 and 300 ot 1he Controld Euhlhnwu Ad of 107 (FL -39 and Dnhlonla:xknlmplmmarh At of 1008 (PL 104-1149) (M"
mlﬂnnﬂyhgﬂ niumberarvior soclal sacuriy numba

PURPOSE; n mquhdwmgm appicanis pusuant fo ihe Conbrollad) aumnml Actof 1070, .
ROUTINE UBEa: Tm: Cantroksd Substarcas Iiration Records producsa spedal ra e b PUIT Disgfosrea af
rumaﬁmfmnmlswmnmmndnbhmlnurg dunnrorhpuwmm
agl'zh:-mmmwnmmuﬂ agend l‘ﬂ'l w hmwrl:n?'um izt 0
and mg.l % Tor law an
C. Ponaons ragrtmadundnrim Contmia Eule-mu Lm—!ﬁ,\!cfﬂﬁwrp-n:gdvnmmghhﬂundm“n
EFFECT. Falume to plats form wil p ¥3 of e appilkcation
i NEW - -Paga2-
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Form-224 APPLICATION FOR REGISTRATION
Supplamantary Instructions &nd Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Infarmation must be typed o7 printed n 1he locks peoviced to halp reddica data arry seror.
INSTRUCTIONS Faa sxampt q:glmlnnnmﬁlmim name and asdress ¢ tho e axempt natituiion. A physical sddmsa by requ or the
’ simat addrosa ofice ok may be indudad. Apﬂkanlrmul eniaraveld mculnl:ully numbur(ssm, oratew ummud:nn
lﬂ ?wg ™ma bmhan cntity .
mmﬂ [T 7, fo e Doht ton Mg A:unln.
EECTIONZ2. BUEINE&SN‘.‘ﬂVITY- Indicata ariy one Frmﬂlbnm a0 enier one d mlﬂmm iNg sk DD B, Dm e N um CVM, MD or FHD.
Mid- Pm:ﬂlunml alwo onter one dagrea Fom thasa chakas: DOM HMD, MF, ND, HR, OD, l'-‘A o RPH
ADS must provide current DEA regleirstion rumbar, of parsnt retal pharmacy and afiach a notarizad nMicayk (21 CFR Part 13019
Amdavk rmlllnﬂndn 1] Hama of pnunlr::lalghunnany Brd comp(cla addoss 3 Nnm of Lm%mnn Care (LTG) rmlly el comp) oo addrons
Permk or Ilmmnnumhﬂl)am date Iy Flake carfcation &
4) Raqured Saiament -mnmanmnpnen m.ine»c L Mmh Am\ﬁrmrnwy
COMIIVICY IFo Cosalips ﬂﬂ?m umcer sociion 104 ilﬂ At Ri UB8, hm.g‘“myhh nrm
materaf NAnXoR confanod iy Bzstyoct the pnnun
X unﬂar secion {189 nlm U 525 04
5) Hama of o " g the reinki | ¥ 8) Nnmnmd»lb of Gorporario officar signing 7)) of Autharzed aNGer
SELTION 3. DRUG BCHEDULES - kanks thould n;.lsaﬂ achedulesin ba Fardied. Howeser, applbllb must & semply with siate.
mmmh: fodaral regiatralion dogs n reairicions. Check tha ordar fonm bex on lymmhndhpumhuln or
1 schndule llmnlmuﬂd subata nml Omnrmwllwmnlmhmawmed :nnmu lmvl"g muwxoda
HY Rigltrli
‘EECTIONA. !TATE LICENSE(S)- le mglhﬂiun byDEA Is himand upcm i appliant "mr#hnm whk awllcahli wiake and locai laws.-
- Appicanis shautd centact tres local sixka kcensing auhorky prioe o ) wl:aﬂ h applcation /If yos sieln nqulﬂl unpanh
cnmmlldlublm mdnﬂﬂmmhnrmmh q.'pllcailm Noonna hee ok it boon W uad, Ind
"Panding”. if sain Icareing ol harty bs not requied, Indicats "M,
SECTION'S. LIABIUTY - Appicanis musl.armwar al four quastions o 't
2y qealion, provie anaxplanatian In the lpmprmund lladclibmlspnmlan.lmﬂ ou mnyﬂnmnupgm:hmtnlpﬂpnr
EECTION@. CERTIFICATECF EKEMFTIG\I Exam) nnfmm mImYd qulﬂlnnhﬂlllh‘ﬂmlbfednrd Mnorbcu.lgmnm
hospilal, nsitiution mﬂ:r cr-agency offcar must corlly aunm;t sisius. ' Tho signahine,
iherty bitls, and hlnphum: numhnr nnnn mm,m; Tkl {; than iha appicant] must ba provdod, -
SECTION 7. METHOD OF PAYMENT - Indicata tha desiod mettind of pay; Maka chacks payabla ba *Dry, B'ibtwmnltAdn'lnlrlnﬁm'
Thrd-party checks urmmmanmm tiarke Wil not ba accepted. FEES HON-REFUNDABLE.
EECTION®, AFPLICANTS SINATURE - Must bs the aitghial signaturs (i i) ctiha appikani,
co NTACT ATLANTA DIIBION GFFICE DETROIT DIVBION OFFICE FPHRLADELPHA DIVIRON DFFICE
B RMAT ATTRE lsiration & AN ‘kuilrﬂ Biroat Willam J. Green F‘dw? El.lzdlg
FD O 759 sw. Buta 500 Delroit, 14) 46226 00 Anh Sirect, Roam 4022
[ nn':rga “ ) . Philadciphia, B 49108 .
nnlncky 230584
1. INTERMET Goongla 000] DBI-DIAS Michigan 2305544 Dabiwars .(o00)-202 D23 -
i - . Korh Carnlina 100) 210065 Ohlo 2206544 Pornsytvania £80) J03.0231
e dandbamion.uedel oo Seuth Carcing 056) 533-8053 : - :
. - Tennaessad -{600) 2197008 EL PASD DIVIBION OFFICE PHOEND DIVISION OFFICE
2, TELEPHONE - ElParo Fodaral Justice Oanter DXION. Znd Bbaal, Sute 201
. . BOHTON ﬂ’WEIBHDFFlGE 500 Seuth Moka Hils: Orlas, Sutke 2000 Frioante, AZ 635012 :
Hm:;;g_:mm Comar JFK Fadoral Bulkdng EIP!», TX7R12
{0} D3N 15 Naw Sudbu Sh’ﬂt Room EA00 Artzoma, (Mﬂl F41-000Z -
: Boaion-MA0220a-D13t Now Mados (9155 B 6014
3. WRITTEN INQUIRIES ) BAH umo nmaou OFFIGE
. Damnedian 817) 537-2200 HOUBTDM DNISDN OFFICE 4550 Vieawrid C&.
DEA Mdng 000) 272-0174 1430 ket South 8ute 600 &an Digo, ama-mr
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Drug Enforcement Administration
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DRUG }
.
SCHEDULES umﬂh unﬁwm—gﬂmgmn numbsrs- 8 you A innocd of addtert isfmmaibon Bod 21 CHR 4300
SCHEDULE | SCHEDARE i
MMACOTIC. 6 HOM-MARCOTIC HARCOTIC BABIC CLASSES ConE
BASE CAASSES, cocE j s
Acubypting * sMD T A (=rior™ gt yn-nrtgnm . o
s
i = Eeeiemedaer =
ittt {aRcpl LAAKY o302 up 1013 m! oy Ingrudents 008
ke R ﬁwgn lﬁ‘] o geypha rihyet  20W
mmda.n %‘u ﬂp-qh_@m OCHTe, Py el ACHVS Indrad. SO0E
25 gh’n‘ hm;:ﬁ#sp_im % NOWNARCDTIC BASIC CLASSES | QOOE
p Do%s Anaihs Bt o
'ﬁ%g&‘ﬁﬂp&"m podingy g Y mn g )
T80 Dvommtivnd Phacoutical Prosess o
GHE Dreg Product {ganres- Hydearybisyris ack) bt
mﬂu ahh;unhm gg Eortamina ) g
2.l mpulnmm.ﬁmuww =N
m 00 T v Yy oW
-.sql- 1- MM!!B‘ g ;:g Seatmitiia) suppos ey g
mwumﬂnw (FCP] 34"3'5 m‘ :
s T T N
) ) MARDOTIC SASIC CLASEES conE
BCHERULE m'g:-g ':‘I:;;z:msum g
HMICOTIC BASIC CLASSES cobE —
Apngrwing o010 ]
e g?ﬁ Blﬂﬁl ) ﬁ
Crxtidng 2000 Chincat Hydraty ggi
Deatropropakyphana (kg = m‘“
70 nR
e == =
i Tephine 2150 iied
=2 = R =2
) Hekzespem F-3
o 1% o
e 235 » {Maltyy ] s
;
ucbmdons = frie i 4
\ l;pl:ldnm g e 203%
x = el ==
L nna Peanioe 15
Fppy a7 Fealecoing =200
Prypy Streaw Concarires 2510 wv:a g
Tossnine 3 ‘mﬁ"h'm 2¥E4
HON-NMARCOTIC BASIC CLABSES CODE Cuezepwm g
mine 1108 Zoipican 8
i o
arbit - ZET SCHEMILE ¥
Fremoyuiidno (PCF} 451
lmtﬂl:: ﬁ CODE
s Codsiag Cough Proparsion AXEg I00Tior 1003 108
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Aaixatzaticn 0 GoRyer? Your Chedks i you mua@bmpurpmywmmlmmﬁinmmmuicmm ~Hodronls it mashar s
e iorey vad 10 rulker b e Irocess I which Wi siccimalely instnrsd mrnmmmmmmnwmimwmmmmpw
shook By aanding your compiaied, signed ohack 0 i, jou 2 o0z ub 1 cupy Jour ook mhmmmmmmmp‘msnmn an dadrcAnd |
mmymrnmﬂhhmmmnmm Hina slocironic e SeRdor cannil bo pr e, s to g = ooy ot
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Drug Enforcement Administration
Practitioner’s Manual

Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 1117-0014-
Under the Controlled Substancesa Act FORM DEA-224a (1-05)

INSTRUCTIONS 1. To renisw by mas complete fhis apfﬂﬁm Keep a copy for your records. REGISTRATION INFORMATION :
5 P

3 ok *m‘yw bha;:\? l? r{o\g mfcmr:ﬁon fas :Ll'angﬁd ; DEA#.

4 Mail mmm eaddus? POV id n ect?‘n ornse 2 use envelepa, REGISTRATION EXPIRES

6 \f you have any questons cai A05-582-0539 prior to submmmq yuunppb::ﬂm

7. Save teme - renew online at www.deadiversion.usdoj.gov.

IMPORTANT: DO ROT SEND 'I'}-HSAPPUCATION AND RENEW ONLINE.

FEE |S NON-REFUNDABLE

SECTION 1 [ scnedule it Narcotic I scnedule i Marcofic: [} sowduerv
ORUG SCHEDULES [J schedule i Non-Narcoic [1 Schedute it Non-Narcotic [1 scheauev
Check all thal appy
SECTION 2 I} Checkihis box i you need official order forms - for the purchase of i rarcats 1 oot ed
SECTION 3 A A mrer% authorized to preacribe, distribute, «ie?uense conduct research, or olherwise handle the controlied substances in
the achedules for which you are applying under the lews state or jurisdiction in which you are operaling or propose o operate?
STATE LICENSE(S)
YES NO
7@ 1o includ ; Siale
%ms}mﬁﬁgggggégggizgiliiiUcmseNumber
if applicable
State Controbed Substan
ﬁ §i§§§§§§;ii !ggilumeh‘mmer(ilflrgquig&)
- YES HNO
LIABILITY B. Has the aogvit‘:?ant ever been convicted of a crime in connection with controtied substances under state ﬂ ﬁ
IMPORTANT:
] ym’;_answenm yes o these. G Has tne appucqn_r gv_gr suére:ggg,an {for cauze) OF had a federal coNTOled SUDSIANGE rEgEtSon revoked, s
apphcation, m must
continue lo :yns«er yes and D. Has the upplrcam ever sinrendered (for cause) or had a state pmfesslonﬂl license or conrolled substance ﬁ g
wudﬁ statenent of registraton revoked, suspended, denied, restiicled, or placed on probation? Ia any such action pending?
lanalion.
E lfmeappﬁcantlacomnmhon (olher then a mrmpmﬂm oclﬁlsavmed and lradedbythepu c),.
Al questans in thi assaciation, partni orpharmac ,hasnn officer, parin tod( der, heen convicted of
sev:glgn st :‘e a:'nssmered crime in ¢ grmcbonvng y A pa er a v eem surendered, for cause, ura E ﬂ
had a federa! conlrolled stmsmnr.e ﬁ:ﬂ&m mvoﬁecl suspended lesinr.led denied, or ever had a state
professional license of cr d s g ed, denied, resticted or placed on
prabation?
SECTION 4
EXPLANATION.OF Date(s) of incident: Location(s) of incident:
TYEST ANSWERS
‘Mature of incident:
Applicants whn hl\l!
answered YES'

questons B, G, D o E
above must pmv:de

a stalement (o explain
such answers

Use this space or sitach
aseparate sheet and
returp with appiicaton
_ Resulf of incident:

RENEIWAL - Pape 1
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Drug Enforcement Administration
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SECTION 5 L ast Name gf regisiration is for individuad) -OR- Business Name (f registration is for busmes)

oo AR RN EE AR RN R NN RRRRANERRRRRRERERENRY

IDENTIEICATION ) - =

First Name and Middia Initiaf i
HEANRRANEENNNENENRNNNRERRRRERRE

DEBT. COLI.ECTION . :

INFORM Tax {dentification Number (# re pistration i for bissiness) Social Secumy Nil'nber ('tfuglﬂraﬁon is ﬁx ncmins

Mandaitory plirsuaitt s e

lhfqp-_wgmmns Act J il &

Addtm Line 1 {street address) =
BENIERNCAC LTI T

MPORTANT { A

ey zIFFHHH RERRRRARRRRERERER

:‘:"’“"" on o State Zip Code

o T T (O O

. Business Fax Number

SECTION 6. I3 cricex Make check payable fo: Deug Enforcerient Admministration

METHOD OF ) Seepsgedof )

PAYMENT _ Mail this form with payment to::

Check aine form of EAmeﬁcanExpmss ﬁDu;wver EMastecCard gvisa

paymenrt only Cradit Cand Number Expiration Dale U.S. Department of Justice.

Dyug Enforcement Administration
HENEEEEEEREEEEEER NN N -y
Allanta; GA 30348-5616
§'§,{‘,"§,§"‘ﬂ i Signalure of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder

SECTIQN 7 m gfﬂm"‘smirﬁeiﬂﬂ %%im:ﬁ:;?ﬁgﬁtMSs ||1I|ae‘se§ll mw&m ?trig?)—oqa:lmady on your

CERTIFICATION current registration certificate. .

ggf::;;(“&"he :nhs ;Memﬂr:”w ﬁ"ffiew !h;:;’p:eanl mmedheleon is a federal, state or iocal Govemm i hospital, institution or officlal.

paym app!

Proyids he nare and

m%‘"‘e Signature of certifying offictal (other than applicant) Date

Print or type name and title of certifying official Telephone NO. (required for verificationy

SECTION S8 | cedify thaf the foregoing information furnished oa this application is true and correct”

APPLICANT'S

SIGNATURE Signature of appicant Bate

Sign in ik

Print or lype name and fitle of applicant
WARNING Section MB(H)H)(A) of Tﬁle 21 Uniled States Code states that any person who knowingly of ¥ ishes {alse or-
subject to imp = bﬂu\nmlhmfmryears.lﬁ\edlmimﬂ\ansaouoﬂ or both.

1, No registration will be issued wlessampleledappﬁ:afbmhnn has been received (21, BFR 1301.13).

Zin with the Act of 1805, no person is required to respoind ol unlessl‘l plays 2 valid OME control numbec, Th:
vakd DMBu:mtmi mmberfnrhseoleﬁoms 1117-0014. Pubﬁcreputﬁrg burdert for this | ke of s i v\emgz 12 mmutes per response. including
the tine for exisling dala sources, gaihérng and maintalning the data needed, and of &

3. The Deb CoBection lmpmvems\ls Act nHQDB (PL 104-124) requims Ghat you fumnish your Taxpayer jdenfifying Mnmberandlnf Sotxnl Security Number on this apglication.

- This number is. for debt s should your fae bacome uncolecble,
4. PRI\IAC\’ACT!NFORMATION

AUTHORITY: Section 302 and 303 of the Controfied Substances Adt of 1070 {PL §1-513) and Dett Collection Improvaments Act of 1308 (PL 104-134) {for
taxpayer identifying number and/or social seallily number).

PURPOSE: Ta ablain information requlred la register appll lo the C £s Act of 1970, .

ROUTINE USES: ' TheCi Act 3 ecial raports as reguired far i Dis of

. . wunumnﬁmhsspw:nimmdebmehlbmﬁhpnresdusashhpmpmsshht

A_ Other federal Jaw and law en Y P
B_Stale and local law enfor  and regulaloly sgenci fc(law o amd qulafory
C. Persons regs &d under thia Ca tances Act (PL 91-513) fof the puip of verifying the registration of

EFFEGT: Fakure 1o compleld form will preclude processing of e applicati P

RENEWAL - Papge 2
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DRUG tisted below are of the schedules with assigned drog code rusmb ! youl are in need of addiional information, see 21 CFR 1308
SCHEDU LES or contact the DEA pffice serving your area. . .
SCHEDULE | SCHEDULE It
NARCOTIC & NOR-NARCOTIC NARCOTIC BASIC CLASSES. CODE
BASKC CLASSES CODE . - .
Buprenorphine 0084
Acsiorphing 9310 Codeine up to B0 my/du plus other ingredients 9310
Acetylmethadol BE01 Dhydmmdaneup to 80 mgldu plus other ingredienis -9eld7’
Allylproding 9602 Ethytmorphine up to 15 mp/du plus other Ingredients -Bs08
N;)hace(yﬁnelhadol (excepi LAAM} 9803 Hydrocodone up fo 15 mgidu dther mpredients. 0506
7433 Morphine up to 50 mgH100mi or gm plis oihar ingred. 2810
Dexln:moramnde D613 Opium up to 500 rg? 0D, piis other active lngmd G300
Diethyitryplamine (DET) 7434
25- Dmemoxyamphetamm (DMA} 7366 NON-NARCGTIC BASIC CLASSES CODE
Dimethyliryptarine (DMT) 7435 X
Etorphine (excep{ bydmchks 053 Anabobe Steroids 4000
gamma-Hydmixybufyric scid (Exw;ep’ dmg product) 2010 Benzphelamine 1228
Herin 9200 Buialhital . 2300
Ibogalne: 7280 Dronabinc Pharmaceutical Product ) 7360
Ketobermidone- 2828 GHB Drug Product {gamma-Hydroxybutyric acid) 2010
Lysergic asid distingamide {LSD) 735 Ketamine 7286
Marihwana 738D Methyprylon . 2575
Mescaling 7381 Pento Pplus non ofied actve ingr 2271
Methaqualone 2585 Penlobarbitad supposiiary . 2271
34 Methylenadiosyamphetamine (MDA} 7400 Phendimetrazine . 1815
34 {MDMA} 7405 plus d active kigr -2318
n- Emyl - 1 - Phenylcyclohexylamine (PCE) 7455 Secabarbital suppos-tury - 2318
Peyole 7415 Thmp:bnﬂl;{ 2329
1- (1—Phenylcynlahex)1)pylrohcﬁne Pce) 7458 Vinb; 2335
Psilocybin 7437
Psllocyn 7438
Tetrahydrocannabinols (THC) 7370 SCHEDULE IV
l-l—l~(2~‘l1'nenyl)-cydohexyﬂ-plpendme 7470 .
NARCOTIC BASIC CLASSES CODE
Dextropropoxyphene 9278
SCHEDULEN Difenoxin 1mgil5ug au-npme S04iduy a7
NARCOTIC BASIC CLASSES CODE NON-NARCOTIC BASIC CLASSES CODE
haprodine o010
Aeotercing 2020 Alprzolam 2882:,
Cocame og4$ Barbital 2145
Codeine 9050 gm:l Hydrate = 2405
iazepaxide 2743
Dextropropoxyphens bulk) o Clorazepate 2168
Di i o058 Diazepam 2785 .-
Ethale torp oine (MS0-E0) o120 Diethylprogion 1810
Etarphn. ohin enfucamine 1870
Ghleﬁur: Heydr ride (-0} gggg Flurazepam 2767
Hydrotodone 2193 Halazepam 2762.
Hydromorpl 150 Zepar 2885,
LEvo-alphaeetylmekhadol (LAAM) 2048 Mazindol el
{evorphanal 220 Mebutamate | (Methyioh : 2600
Miperidine 0230 } o
Mefhadane 0250 Meprobamate 2820
Morphine - 300 Methohesdtat 2204
Opium, powderzd o830 Midazolam 2884
QOpium, raw 2800 Oxazapam 2835
Qrycodone 9143 Paraldehyde 2585
Oxymaorphone 0852 Pembling 1530
Poppy Straw 9071 Pentazacine 0709
Poppy Straw Concenirate 0870 Phenobarbitat 2285
Thebame 9333 Phentermine 1540
Prazepsm 2764
NON-HARCOTIC BASIC CLASSES CODE l 2281
Temzozlspam 2035
Triazotam 2887
Armobarbital 2125
Amphetamine 1100 Zolpidem 2783
Methamphetamine 1105
Methylphenidata 1724
Pentobarbitat 2270 SCHEDULE V
Phencydidine {PCP) 7471
Phenmnelrazine 1831 CODE
Phenylaugluna 85D
Secobarbital 15 Codsine Cough Preparation (200mg/130mé or 100g) 2100
Notice to Registrants Making Payment by Check
Aisthorization to Coavert Your Check: If you send us a nheck o make your paymerll. ynur check will be :orweﬂ.ad inio an Eledmmc furad trapsfee. 'Etac!rmfund tr;ms'er' s
Rie lerm usad bo refes to the process in which we e} gy istrudt yois i to transfer funds from your acsaumt to our actount, rather than processing your
check. By sending your complated, signed check o us, you sutharize us jo eopy your check and to use the account vﬂcﬂnahun from your check to make an electronie fund
transier from your acesurd for the Same amount as the check. if ihe slecironic fund trarisfer cannot be p d for you e usto process the enpy of
your check.
Insufiicient Funda: The elestionic funds tﬂnsier tmm your account will userally occur with 24 hours, which is fastar than a check is narmally pmcessa:l Therefore, make sore
there are sufficient funds avadable in your ch ] t when you send us your check. If the electonic funds fransfer cannol be k ise af insufficient funds, we
may iy 1 make the lransfernplunvom
The ic fund \ransfer from yowr account will be on the account statefnem you receive from yow financial msﬁumm Hawever, the transfer may
be in a diff pizce BN YOUr Al than the phee \\Merﬂ your chatks rigfmally appesr. For E:ample, R ray sppear unger "other jals® or "other fons,* Yo
will not reoefys your mgir!al chich back from your ki ) instiiut For security . we vidl desiroy your originat check bt we will keep . 2 copy of the ohack for record-
keaping purposes..
Your ngh!.r You should mntaat your Fnandial institution immadiately if you behieve that the ebecuronic fund transler reported on your account statemant wias not propesdy
s d or is olher 1 Ce haye p under Federal faw cabed the Electronic Fund Trarsfer Act for an unauthcmzed or incorrect electronic fund
ransfer.
RENEW AL INST - Pag=4

2006 Edition
Page 55

ACLU PRA 000813

LI000684



Drug Enforcement Administration
Practitioner’s Manual

Form-363 APPLICATION FOR REGISTRATION “‘P"RU"ED&‘H HO "" ﬁg
Under the Nnn:mk: Addict. Tmalmnnl Actal 1974 Previous eathraars mm

MSTRUCTIONS '1 Tv 2 vz mrnpm 1his 2 hnllm Kaop 8 mpr!!rynu toconds.’ REGISTRATION INFORMATION :
black or uun It. :r isan
J sxmm‘l nnI:L meﬂhnnuchmgnd
4. bl this mnninihnamrms Sacton 8 ar waa enclsed nmuhpn ;
g,{n:uinlhl comact p et nu;nuﬂn FEE IS NON:! HE:IJN E. o 3 3
Iy hews Bty 00-382-5533 pir la suBmting yous et
7. e Bme - apply eedlen ol wvem dasdivorelon \mdal gow, . - -

m mNMSBIDTHIBAPPUGAmNANBAFPﬂ‘OMLNE

Fee fur‘l year ig S13D
FEE 1S NON-REFUNDABLE

SECTION ‘APFUCANT

BushassotFadulyNnmeo!ra;mllonlmom.ahsssenm;mrlares-m B ) o
ERREEREER NN RN EERERERERRRERRRERR
Bushaesoandmy Nnme‘zrrdmg l:usinass as' ,mtr:om,lrmmnof D@EES numa. of nams uﬂaaexempt Instuiior)
EEERERERNARNARNENRRERREREREREEENRRRERERD
Address Lina 1 (street address)

EEEREERRNNRERRNERRARRENRRRRRRERENNRERNNR

L T T O T T O T T I
Chy S ZlpLode
(T O (0 LT
5““‘?’*;3"’?“?“;; o | f?rﬁ""im;é [T
pah [THITIITL)  seommsne:
SECTIONZ 13 N1p - Mainisnsnce 3 P - compounder / Maintenance
BUBMEAS ACEVTY 14 7. pesaxincation {23 n7p - compounocer £ Dekoutitcaton
ek ges hax ety {3 97P - Matrsiznance ana DetaxMcation v £ NTP- compouncer/ Mankeniance and Deloxscation
SECTION 3 {3 scnsomes £ screasent
ﬁ:::ﬁ:! [3 cnecxwils box  you reguie oAt OrAET RIS -Sor e o fansfer o scheduie | conlrofiea subatafee;

SEC_TiOPj 4 Are you cumendy aushorized by the Food and DmngiMmﬂm for the business acivity désqmedmrlrls apphcatien?
iy st O] O3 'r;'% HENERRREREERER NN v

SECTION5  {fF ﬁ‘m ) are Spping under he wﬁﬁlﬁé%g@ ;um&uﬁrmgmsﬁumnnoperﬁm O BrROL 10 operaie?

LTATE LICENRE() ﬁ\'ﬂ-".‘"'"'""" B i l l P ! P ’ ! |1

! Licensa Numbser

{7 WOTREGUIRED 1y frve ctaie
NEW -Page i

2006 Edition
Page 56

ACLU PRA 000814 LI000685



Drug Enforcement Administration
Practitioner’s Manual

SECTIONG  1.Hasthesppicant swer biesn corwicted of 3 crime In connelion with controlied eubstances under siste o dsmal lew? R i)
UARILIFY 2. Hasme apg_ cant cruer surrendered {for causs) or had & feders} controtiod substanca registralion revohkad, uuspernded, MmN
MPORTANT a. Hastha a) n’(mr sursndemd for cauea) of had @ state ol licens umlm}hu subetence reglsiralion
v#"l'-'l::;g::"‘;“ gﬂspmﬂed. denled, reetr orplgoauon probatoh? g amy such action pending? ™ g
bo anzusrad. 3, ltm plicant is a.cor ﬁnﬁmﬁnam dionvamessm lsmmenemtracled the sssochiion,
arship, or OkIEF, OF 0 been comjet %etpu?mnamnhﬂhmﬁ
s ,g:fmtiq SR e ek & prpsi tesacom o dofne b
lst cted, denled, o avet haus s % gmfeeel'ura v:ensa ornomroned sumanne
letration re ﬂenlau. mlm:md of plated on
EXPLANATION OF ] ' .
TYEXT AHSWERS Dald(s) of Incigant:. Locatlon(s) ot Inckisnt
Applbumll: who nrnm;
angwe .
¥ o For escaitons Naturs of incident:
abovo must provida
 sistomant to axpluin
sich nnn@n
~Usia/this spaca or Aksch . )
Spomarashesias ' posutofincdet:
SECTION 7 {71 check this bow 1Y the appilcant I8 a Tederal, slebo, or kocal government-oparelad narcotic tresment program.
é FICATION - ‘Ba sure tg onter nomw ond adtrews of o sasmpt Institution in Bection 1.
OF EXEMPTION tia urdersighed Tensby carliies that Ihs applcant named bareon e 8 Tederal, state or iocal governmen!-operated narcolic-
trom appiication fue meark and s sxetnpl fom payrnent of ihe applcation fea,
Fravida th ond
: pm nut:lr;'g?thﬁ Slgnatune of carliiving oMcial (othor than applicant) Dala
Cettying amicia)l
Print or type nams and iile of carlifying omcial Telephons Mo. {rquiad for soriicalion)
: ¢ Maka chodc ko tnx - Brug Enfo emanhldmlrll( tha
SECTIONS 17 oo otm e bl e Do Sorcament Admifatlon
METHOD OF
FAYMERT Ma¥ tixs form with payment fo
cn:-:?mnn of E’Aﬂﬁtbﬂh&m’ 3 oisoover - 13 Master Gard 5:} Vg
peymantorty Cradit Card Nurnbsr Explralion Date U.S. Depertiart of Justice
- T ; t Drug Enforcement Administration
HEEENEENEENREERERRE RN PO, Bu 20069
o o S i - 'l\h!ﬂnglcm OC 3)036-063
Eign ¥ paying by .
crecttcard Signature of Card Hokier FEE IS HON-REFUNDABLE
Printedd Mame of Card Holdet
SECTION 9 | cartity that the Toregoing Infonmiation fumiahed on this spplicslion 1s tue and cofrect.
APPLICANTS ° _
HGNATURE Sigrature of pplicent Date
Hign b Ink
Print or type nems and tife of applicant
WARNING; Sedlon 5433 IgyﬁA] of Tk 21 Unitd Biakes Code statosthat nnyg:mun wha knowingly of Inianiionaily fumishice talse or
trudulkent Fomation n.b}wt nh'pﬂmnnmhrmtmu four yoars, a 1@ of nai mom bhan §35,000, or both.
‘l Nn raguralhn Wil hellﬂuﬁdu’lmacnmpﬂw wmﬂm formi hak beah mcatved (21 CER 1301, 12X
whh iha F o num Ivmaguined fo esponid 1o a coledion mlnfurrnllbn unlan displays o' vald OB ucﬁn:l numb<r. The
vnluouammmmmmnmhcumu 1117-:015 burden far il colleciion of fcrmation is mmn{wbwnmgnmmlnuhs par ea) 2, houding
. e tima for raviawin i'mlmﬂlm'nn?I ras lh?ummun: and mahtairing ihe dota ta naaded, BN Infxrnaton.
. Tha Dabt Eulhdinn vemenis AcLof 1508 (P1. T04-124 rnqum ek you nrnunpnmpmrldwmyhgmmhur ol ot mn& Rooar o e appiicaiion,
This pumbar ls far dahtcoladinn procedures shoult pour ks bedoma Uncclken)
4. PRIVAGY ACTIN| onwmw
ATHORITY s:atbn I0Z 247 200 af 1ho Contrcliad Sutsiancea Azt of 1970 (PL 0131 3 ang Dobt Caloction inprovamants Art of 1003 {PL. 104-134) (for
wlumm':!g numbay srvAor social eacuiily number).
PURPOSE: hlrl'cr on mqnhqh:ugihlmrapplm plrsnnt in ifie Cootroliad Bubshinesa Act of GI0. L
ROUTINE USES: 'nmon tad] Subtizryos. Iraikon Records produtos spadal raparis as fof alyiial purp Disdusures of
- : nmmmmmuanmmmnhhmnvwag hldnnnmr&»pulpnmﬁﬂd - : )
A Other tedoral Iow erforcamart and 7 koW oF
&, Porvems racgators aner u.‘.“E;:?S."ﬁm'LW"“ PLONS13 rer e ot "“m et ratoncfcstmas
EFFECT Falure to complete fom wil preduds pmcnulngamnappgaﬂm. P b ;
NEN -PagaZ
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Form-363 APPLICATION FOR'REGISTRATION:

Supplomentary instiuctions and information.
ADDITIONAL SECTION 1, APRLICANT IDENTIF[GAT]D ] i tb nited block ded tos el
‘IBTRUCTIONS N1, o s l‘b}’ N - uﬁxma orurns a typed or pr In the blocks pravi elp

F e icant should list the nd addreen of axempt institufion.
o yamral}%d#g‘nrh y:qulrsd'na pou?.%‘c: bn: may l?a lnc:hm]h'B efﬁartrw I;trust'd?dresa.

t st anter & valk tax Hsnﬁﬂuakion nuipbar (FIN).
m:&!u Inlglm ﬂkt’m s manda lmypumum Mlha Debt Collsction
Improvemsnit Act of 19
SECTION 2, BUSINESS ACT!] IVFI'Y (ndicate only one.
SECTION 3, DRUG SCHEDULES - Applicant sl ld check alf drug schedules to be handiad,
S Hi nt muat stif h stats i nts; federal trat
e o o S SR AR R g
Chack the oider form buxnnH, ‘yau- Intend to purchaee or bo tramefer schedule'|l controllad.
subatancas,. Omder mm\vll e malled to Iheragistsrad address mrdng isevance of a
Certificats of gf
SECTIOM 4, FDAPERM Aumoﬂzaibn by this Food & Drog Administrstion 1s maridétory for DEA R Inlraﬁon
N sppmval, Entsr iha statiin of yynur%DAauﬂwrhgﬂunrgngtfn number, v g

SECTIONGE, STATE LICENSELS) - Fadaral rsgataﬁnn by DEAis based tpon ﬂmeppﬂcsm s compliance with
pllmbla slate B lnca lawm,

csnt ahculd cortadt the k::al stafs I{cansl aulhodty piiof o cumpleﬂnl?ihis spplication,
a{a cirenl I¥ b"h te and provide You censn number,
1f 513 ] lk:umfng 1ot required, indicsts "Not raqulrad bﬂhia sta
SECTION 8, LIABILITY - Appllcam must anawersll four qusnﬂum ‘for the application to ba accepted for proceseing

nawered "Yas® to pestion, id nation in the spaca dad.
If additahnal sr;‘;am : mq;?lr?:iqy&sl r?nyp:h?]d? as geapxarp‘;ta ghaat of pspp:n provt

SECTION 7, CERTIFICATE OF EXEMPTION - Exemplion from mrmanb of application foe e imitad to federal,
state o loeal goysmment-operated namgﬁn freatma g PP

The applicant's superior or agency officer must ce axampt status. The signatum authoﬁty titts,
ard telephorie nurober of |h ng official (other'than tha epplicant) must be provided.

SECTION 6, METHOD OF PAYMENT . Incloate e deaire method I, Make chetk
N nfg;:aﬁum Admmlrs:?gn' lpmr&’:mnymmadcﬁr'mg e e o ot
ha ecusp( 3
FEES ARE NON-REFUNDABLE,
SECTION D, APPLICANT'S SIGNATURE - Must ba the original signature (i ink} of the s pplicant.

Noiico to Registrants Making Payment by Check

Authoiizaton to Convert Your Check: Ifyou send us a chack to make your paymait, your check will be convertad into an
sloctronic fund fransfer. "Electronic fund transfer” Is thi term used to refer to the prociss in which we-elactronically ingtruct
~your financial Irstitution to-transfer furids from your atcount to our account, rather than procassing your check.” By sendlng
your completod; signed chack to us, you aul_honzp us to copy your chack and to use the accoant Information from your
check io make an elactronic fund transfer from your sccount for 1o same amount as the'check. If the skctionic fund
‘ransfor cannot ba processed for technical reasons, you authorize us to process the copy of your check.

Insmﬁuonrl-‘wds The ‘electronic funds transfer frofn your act:ount will usiially oceur with 24 hours, which I faster than a
chisckis namally procossad. Therafore, make sure there are sufficiant funds availabls'in your chacking accolnt when you
send us your check. If tha slactronic funds transfor cannnt b complated bacause of insufficient funds, we may try to make
the transfer up to two llmas

Trgnsaction fnformatior:; The slectronic fund transfer from your account will be on tha account statemsnt you recaive from
your financial institution; -Howsver, the transfer may ba ih a different placa on your statemant than the place where your -
checks nomally appeat. Eoraxampls, it may appear wnidor "ather withdrawals” or “other transactions.” You will not receive
yourotiginal chack back from your financlal institution... For security reasons, wa will destroy your original chack, but we wiil
iﬂeep a copy of the chack for record-Keaping purposes..

Your Rights: You should contact your financial Institition immiadiately If you ballave that the electronic fund transfer
reported on:your account statement was nat properly 2 authorized or'ls othiersiss Incorrect, Consumers hﬂva protecticns
under Federal law called the Elaclronlc Fund TmnsferAct foran unauthorized or incorrect electronic fund transfar.

MEW INST - Page 3
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Form-363 APPLICA“GN FOR: REGISTRATION
‘Supplemantary Instructions and formstion:
CDNTAGT ‘L INTERNET:: Informetion can be found on‘our web site at www.deadiverslonusd.gov
INFORMATION  » 7p) ep1ioNE; ‘Headquarters Call Cénter; (800} 882-9539
3, WRHTEN INQUIRIES:  Drug Enforcement Adminizirstion
PO’ Box 28083
Washington DG 20038-8083
4, DEA DFFICES: DEA Officas are flated balow (800, 877, and 888 are {cll-free numbars),.
ATLANTA D”NFEION UFFICE DETROIT DWHWN OFFICE PHILADELPHIA DIVISION OFFICE
ATTN: Ragistration 431 Howand Bfre Willam J. Green Federal Bulldlrg
75 Spdn&A al, BW. Suita BOD Detrolt, Mi 48226 800 Arch Strest, Roam 10224
Allanta, GA 303 . Phladalphla, PA 19108
Kentucky 800) 230-6844
Geaigla B88) 8650935 M[nhhan' BOD) 230-6844 Dilmware (888) 3938231
North Camlliia . B 219-968Q Oh o 800, 230-5844 ’ Pe1nsy'1vanla (888) 383-8231°
Saouth Carciing 868) 633-8983 :
Tsnneaue 088) 219-7898 " EL PABQ DWI»SIOH OFFICE PHDEHIK DMS[DH OFFICE
o ’ El Pasci Federal Justice Genter : *3010 N, 2d Btrae!. Sulte 301
BO&TON DIVISION OFFICE 600-South Mesa Hills Drive, Suits 2000 “Phoanix, AZ 85012
JFK Federal Bullding ElPaso, TX 79612
15 New Sudbiu Street. Reom E400 Arizonia, (800) 741-0002
Boaton, MAD 0131 Mew Mexioo {915) 832-6014 ) o
. ) SAN DIEGO DIVISION OFFICE
Connecticut 617) 672200 HOUSTOH DIVISION OFFICE 4550 Viewrldge Averue
Melne 3683 2725174 1433 Wast Loop South, Sulte 500 5an Dlego, CA 921231837
Maasachusetis B817) 657-2488 Houston, TX 770279508 . . : .
New Hampshire ~ {888) 272-5174. Cdifornia (Southem . {800) 284-1152
Rhoda laland 617) B57-2200 Texss (5. & Central)  (80D) 743-0695-
Vefront - BOE) 272-5174 S5AN FRANCISCO DIVISION OFFICE
LOS ANGELES DIVIGION OTFICE 461 Gokden Gate Avenue; $4th Moor
GARIBBFAN Dlwsloﬁ OFFICE 25K East Templa Straet, 20th Floor RO, Box 38035
P.O. Box 216 Loa Angeles, CA 80012 ‘8@ Franclsco, GA 94102

8an .luarlI PR 00922 2167

Pusria Rico 87) 776-1708 .
U.8, Virgin Islands (%7} 751768

CHICAGO DIVISION OFFICE
Klucrynsaki Federal Build n;!

230 5, Dserbom Strest, Suite 1200
Chieage, IL:

llincls 312 3531234
Indlana 312) 353-1236
Minnasala J12) 363-9166
North Dakota 312):353-9160
Wlaumsln 312) 353-1236
DALLAS DIVISION OFFICE
10160 Technology Bivd., East
Dallas, TX mg
Oklahoma 889) 3364704
Texas (Northern) (988) 3364704

Calfornta (8. Gentral) 21 3
Hawall ’

Navada 888
Trust Territory 213

MIAMI DIVISION OFFICE
B400 N.W. 53rd Sireat
Miaml, FL 33166

Fodda {305) 500-4880
HEWARK DIVISION GFFICE

B0 Mulbe Street. 2nd Floor
Nawark, l\rBI

8) 4155822
4159822
§04-2218

e Jerasy (888) 356-1074

NEW ORLEANS DIVISION OFFICE
3838 N, Causeway Bivd

Lakeway Ui, Buite 1800

Metalrie, LA 70002

621-5060-

Cefifornls {Nodhsm)  (888) 304-3261

SEATTLE DIVIBION OFFICE
A0 Second Avanue, West .
Saatlis, WAGB119

Alegka 868) 219-4261
- dsho BEB) 210-4281
Orc%nn §08) 219-4261
Weshington B9B) 219-1418
‘ST LOUIS DIVISION QFFICE

317 Bouth 16th Strest

St Louls, MO 83103

kwa: 8488) BD3-1478
Kansas 9688) B03-117D
Miszour] 988) B03-117%
Nebraska 980) BO3-1170
:Gouth Dakota 899) BD3-11.7D

WABHIHGTQH D.C. DIVISION OFFICE

DERVER DIVISION UFFICE Alabama HBE) 514-BUb1 Jedmwond
115 Invernass Drive, East Arkansas- 886) 514-7302 800K Stres! N W.. Suite 500
Englewoad, CO 80112 Loulsians . 868} 614-7302 V\ksh]ngmn,Dc 20001
L G Mississippl 868} 514-7302
Cdlorado 800} 326-6900 ‘. . ' Dlstrict d Columbia 877) 8014-7074
Montana 800) 326-6000 HEW YORK DIVISION OFFICE Meryand 877} 330-6670
Utah 800) 326-5000 98 Tenth Averwa Viginla 877) BD1-7974
Wyoming (800) 326-6800 New York, NY 10011 Weat Virginia 877) 330-6670
New York 18835788
212 337-1603.
212) 337-1684.
MEW INST > Pago 4
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Drug Enforcement Administration
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Form-363a RENEWAL APPLICATION FOR REGISTRATION ap PROVED O%BEA'D "’(7‘““"@
Under the Narcotic Addict Treatment Act of 1974 Prevms ions atecbaolete

INSTRUCTIONS 1.To apply by mal cumplete this.appbcation. Kesp a copy for your recosds. REGISTRATION INF ORMATION
. 2 Print clearly. tumhlwkorbuev\turusaatypewm DEA#

T e B el ko b s emeioads Eevefape: REGISTRATION EXPIRES

ﬂ' 1r have nn‘y fuestions contact 800-8824539 priorio submmhg your lppbalbn.
7. Sa yv:.hme renew online al www.deadiversion.usdaj.gov.

IMPORTAMT: DO NOT SEND THIS APPLICATION ANB APPLY. ONLME

FEE IS NON-REFUNDABLE

SECTION1  arpucanT .
: IDENTIFICATION.

Business or Faciiity Nainé (if registration is for business enity or Is fee exempl)
BEREEREENREEERREEERERNEEERREARERD

Business o Facility Name 2 ("doing business as”, continuafion of business name, or name of feg exempt ins!

EENERNERENEERNNARNERNEENDE

Address Uine 1 (street address)
BENERERNERRREREREN ,
Address Line 2 & 7 L Y b
EERNARERER SRR AR N VAR I AN RA RN
City T R :E B L u Rl Ty e ZipCode:
Busirgiss Pl N a’: umbE&%
ey o N
INFORMATION 3 Tax Identification Number-
) e AR ERRERRN See nole £ on ol of page 2.
Impravements Act
SECTION 2 1 ‘schedule £ schedule il
' DRUG SCHEDULES
Checkallthatapsly {71 Checkthis Box if you require official order 0TS - fof purchase or transfer of scheduls 1) contmlled sifish
» SECTION 3 Ara you cummently authorized by e Food and Drug Administration for the business activity described in this appiication?:

FDA PERMIT

wossrreos 1 B AL L LT LT LT ronnmser

Ar uthorized dis| I ed
SECTION 4 the em ftyrevmm you me%mn%utmg%mme state or mﬁm o‘;n "ﬁm eope'rame 2ml 5“““‘%‘;}&

STATE LICENSE(S)

Dresmestosse [TTTTTTTTTTTTTTT] o vumeer

3 NOT REQUIRED by this state

RENEWAL < Page 1
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YES NO
SECTION § 1, Has the applicant ever been convicted of a crime i connection with controlied substances under state or federaf law? 0o
HABLTY 2. Has the applicant ever surrendered (fof cause} of had 3 f controlied ce ragistration revoked, od,

der L eve red (for }or a federal led substance regi suspend m ﬁ
MPORTANT: .
ons i 3. Has the applicant ever surrendered (for cause) or had a stale professional licenss.or controlled substance. registration
»ﬁsq:;’:!;:;':s( revoked, o ‘suspended, denied, resmc(l ed, of pl'.\)ced on pmbadmnfiorls any su:h acnon pending? red! ﬁ ﬁ
be answered, 4.if the applicant is a corporation {other than a norpomhon stock is‘owned andha public), associafion
parinel 4 ip, of mnrgy, (y icef, pariner, s| rielof heent co Mbg“ cnme |1)\ conneclion with E! B
reglsmtlﬁll%g'?u nces rstaleorfedeml Iaw nr surlr_‘gda smgx p(%'-;use or age?‘sfgq'elg [cl:t(llnuﬂ o ﬂ:n nce
tegistration {g\‘g{eg suspended, deme% restncted ar. placed oh probation’
EXPLANATION OF
“YES” ANSWERS Date{s) of Incident: L ocation(s}) of incident
et "
::;:"’;E four qustions Nature of incident:
above must provide
a'statement to explain
such answers -
Use thi : or'atiach
a sew’.;"‘lﬁé’{;h“

retum with application.  esult of incident:

SECTION 6 ¥ Check this box H the appficant is a federa!, stale, or focal govemment-operated narcotic treatment program.
CERTIFICATION Be sure !o enter name and addréss of the exempt mshlmkm in Section 1.
OF EXEMPTION The und 1ed herelyy cerfifies that the applicant named hereon is a federal, state or Jocal govemnment-aperaled narcotic
froesp ion fes qmg' is exempt from pa}Pp i of the apglicabon fee. o
e th nd ic iy i ical
smi u"f  name an Signature of cerifying official {other than applicant) Date
certifying nﬁ;:al
Print or type name and tille of certifying official Telephone No. (required for verificationy
SECT]QN 7 ﬁ g;kep :i;ic; gfayabin {o Dmu Enforcement Administration
METHOUD GF . : A »
PAYMENT Mail this form with payment fo:
Chedk n:m n![yb-‘mn! ﬁ Amertican Express Q Discover ﬁ Master.Carnd ﬁ} Visa . A
payment oi 5 MR ] U.S. Department of Justice
Credil Card Number ration Date j
Nu Expi Drug Enforcement Administration
AEEREERERERERREERERERER PO_ Box 28083
Washingion DC 20038-8083
Sign if paying by
credit card Signalure of Card Hokler FEE IS NON-REFUNDABLE
Printed Name of Card Holder
SECTION 8 | certify that the foregoing information frmished on this application is true and corect.
APPLICANT'S
SIGNATURE Signature of applicant Date
Siga in ink

Print os lype name and tille of applicant

WARNING: Sedion 843(3)({)(.&) of Tifa 21, Unfied Siates Cade states thal any persan who k ingly of A Takse of
is subject to impiisonmant for not ropre than four-years, a fine.of nat more than $30.000, or bath.

1. Nu reysir;mnn wifl be issiied unless a completed app%icabon form has been received (21 CFR 1303 13).

2 In ascordance with the Paperwork Reducion Azt of 1885, no person Is o of i ton upless i displays a valid OMB contol numbee. The
valld OMB control number for the coliaction Is 117-0045. Public repndmg burden for.this i of info jon i5 ta avarage 30 minutas peuesponse inchuding
the time for ywisfing dats sources, gathering and maintaining the daka neaded, and and ths

“3. The Debt CoBecton tmy aments Aci of 1995 {PL 104-134) requires that you fumish your Taxpayer ld=nﬁfyinﬂ Mumber andianoﬂnl Secuwiity Number on !hls apphication.
Tiis number is re Sar debt collectian procedures should your fee becoma uncollecable

4. PRNAGYAACT INFORMATION

ORITY: Section 302 and 303 of the Contrefed Snbs!amrasm.*. of 1970 (PLE! -513) and Debi Colection knpmvemenls Act of 1836 {FL 104-134} {for
R Iaxpi'yer idenhfymg rusmber andior social security nomb R
PURPOSE: To ohtain i quired Lo regfster - 10 the Cont Sub Acl of 1971
ROQUTINE USES: The Ci Act rd: s spee'al reporis a5 i hybcal Disch of
information from this system are. made to he !nnavnng nalagenes of usess for n\apwposes stated:
A-Cther federal law enfor and reg ry Y P
8. State and lacal Taw and reg
. c. Pelscms i under the Cor Act (PLO‘I-S!S) for the purpose olvanfymg  the registration of customers.
EFFECT: Failure plete form will @ ing of the Son.
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Drug Enforcement Administration
Practitioner’s Manual

Form-363a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Entry of missing data or coections ONLY must be typed or printed
INSTRUCTIONS o ill\ﬁbe blocks rEmvid(-;,d to help rgduoek):'!gla"g:sh‘;\ %nﬁrs.o{intereé:hai?ges’in prev‘ilgusl?l’tyr%videapnn o
registration) information, sucg as name change, address cofrection, of new phone nimbers.

Fea exempt applicant should fist the'name and address of the fee exempt institution.
A physical address is required;” a post office box may be includéd aflerthe street address..

Mpﬁcani should ensure that the tax identification number &I’lN on record is cormecl: . .
¢ % 5'glleclion ‘Information is mandatory pursuant to the Debt Collection Improvement Act
o 3

SECTION 2. DRUG SCHEDULES - Appficant should.check all dmf%échedulqs to be handled_ However;.
'appilri_cczt_lrnis must still comply with state requirements; federal registration does not overrule siate
restrictions. :

Check the order fortn box only. if you infend ta puichase of to transfer schedule 1 controlled -
substapces, Order fonns will be mailed 1o the registered address following issuance of-a Certificate
of Regrstration) renewal. " : o BN ) )
SECTION 3. FDA PERMIT - Authorization by the Food & Drug Adiministration is méandatory for DEA Registration
approval. Enter the status of your FDA authorization and the FDA number. ’ ’

SECTION 4. STATE LICENSE(S) ; Federa! registration by DEA is based upon the applicant ‘s compliance wiih
applicable state and local laws: :

éﬁpﬁc&int should contact the local slate Iicensinglaqmnﬁiy prior o’ completing ihis application.
Check that you are ,currenly_ auihonzed by the state and provide your state license number. if state
licensing 1s ot required, indicate "Not required byﬂ\ys state”,

SECTION 5. LIABILITY - Applicant must answer all four questions for-the application to be accepted for processing]

if you answered "Yes” to-any question, provide an explanation in the space provided.
If additional space is requited, you may atlach a separale sheet of paper.

SECTION 6. CERTIF|CATE OF EXEMPTION - Exemplion from t of application fee is fimited to federal,
e stategrlolcal govemment—o-;r)eraled ngrrggt{gtreétmggmggrgm?pp calon fee 1s fimiied o e

The applicant’s superior or agency officer must certify exempt sfatus. The signature; authority title,
and lerl’gphone'nunQber of lhegcerl*yiug official (other than mgtappﬁt:arﬂ) mustbe provided. i

SECTIONT7. y[l)ETHOD OF PAYMENT - Indicate the desired methad of payment. Méke checks payable to

rug Enforcement Administration™. - Third-party checks or checks drawn on foreign banks will not

accepted.
FEES:ARE NON-REFUNDABLE..
SECTION B. APPLICANT'S SIGNATURE - Miist be the original signature {in ink} of the applicant.

Notice to Registrants Making Payment by Check

Authorizalion to Convert Your Gheck: If you send us a check to make.your payment, your check will be converted into an
electronic fund transfer. "Hlectronic fund transfer” is the tem used to refer to the process in which we electronically instruct
your financia) institution to transfer funds from your account ta our account, rather than processing your check. By sending
your completed, signed check to us, you authorize us to copy your check and jo use the account informatian from your
check to make an electronic fund transfer from your account for the same amount as the:check. |f the electronic fund
transfer cannot be processed for technical reasons, you authorize us to process the copy of your check.

Insufficient Funds: The electronic funds transfer from your account will usually occur with 24 hours, which is faster thana
check is nommally processed. Therefore, make sure there are sufficient funds-avallable in your checking account when you
send us your check: [f the electfonic funds transfer cannot be completed because of insufficient funds; we may try to make
the transfer up to two times.

Transaction Information: The electronic fund transfer from your account will be on'the account statement you receive from
your financial institution. However, the transfer may be in a different place on your statement than the place where your
checks nommally appear, For example, it may appear upder "other withdrawals" or "other fransactions™ You will fiot receive
yotir original check back from your financial instijution. For security reasoris, we will destroy your original check, but we will
keép a copy of the check for record-keeping purposes.

Your Rights: You should contact your financial institution immediately if you believe that the electronic fund transfer
reported on your account statement was nat properly authorized or i otherwise incorrect.. Consumers have proteclions
under Federal law called the Electionic Fund Transfer Act for an unauthorized or incorrect electronic funid fransfer:

RENEWAL INST - Page 2
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Drug Enforcement Administration
Practitioner’s Manual

Form-363a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
CONTACT 1. INTERNEE Information can be found on our web site at www.deadiVersion:usdoj.gov
INFORMATION 5 Tg| EPHONE: Headquarters Call Genter: {800) 8829533

3. WRITTEN INQUIRIES: Og Enforcement Administration

ashmgton DC 20038-8083
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are tol-free numbers).
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE

ATTN; Registration
75 Spnng treet, SW, Suite 800

Ailanta, GA 30303

Georgia 888) 869-9935
Norlh Carolina 0888) 219-8689
South Carolina 866)533-6983
Tennesseé 886) 219-7898

BOSTON DIVISION OFFICE

JEK Federal Building

15 New Stidbury" Stree[, Room E4D0
Bostep, MA 02203-0131

Connecticut 517) 557-2200
Maine’ 888) 272-5174
Massachusetts 617} 557-2468
New Hampshire  (888)272-5174
Rhode Island 617) b57-2200
Vermont 868) 272-5174
CARIBBEAN DIVISION OFFICE
P.0O. Box 2167

Gan Juan, PR 00922-2167

Puerto Rico 787? 775-1766
U.S. Virgin Islands (787) 775-1766
CHICAGO DIVISION QFFICE:

Kluczynski Federal Building
230 S. Dearbom Street, Suile 1200
Chicago, IL 60604

fllinois - 312) 3531234
Indiana 312) 353-1236
Minnesota 312)353-9166.
North Dakota 312) 353-9166
Wisconsin {312) 353-1236
DALLAS DIVISION OFFICE
10160 Technology Bivd., East
Dallas, TX 75221

Oklahoma iﬂﬂﬂ} 3364704
Texas (Nohem) (888;336-4704
DENVER DIVISION OFFICE

315 Invemess Drive, East
Englewood, CO B0112

Golorado 800) 326:6900
Montana 800} 326-6900
Utah 800) 326-6900
Wyoming 300) 326-6900

431 Howard Street
Detroit, Ml 48226

Kentucky 800) 230-6844
Michigan 500) 230-6844
Ohia 800) 230-6844
EL PASQ DIVISION OFFICE

El Paso -Federal Justice Center
600 Soufh Mesa Hills Drive, Suite 2000
El Paso, TX 79912

New Mexico (915) 832-6014
HOUSTON DIVISION OFFICE

1433 West Loop South, Suite 600
Houston, TX 77027-9506

Texas (S. & Cenlral)  (800) 743-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Slreel, 20th Floor
Los Angeles, CA 80012

California {S. Genfral) (213) 621-6960

Hawait 8) 415-9822
Nevada 888 415-9822
Trust Territory 213) B94-2216

MIAMI DIVISION OFFICE
8400 N.W. 53rd Street
Miami, FL 33166

Florida (305) 5904880

NEWARK DIViSION OFFICE
80 Mutberry Street, 2nd Floor
Newark, NJ 07102
New Jersey (888) 356-1071
NEW ORLEANS DIVISION OFFICE
3838 N. Causeway Blvd

Lakeway }i, Suite 1800

Metairie, LA 70002

Alabama 868) 514-805]

Arkansas 888) 514-7302

Louisiana 868) 514-7302

Mississippi 868) 514-7302

NEW YORK DIVISION OFFICE

99 Tenth Avenue

New York, NY 10011

New York 77) 8835789

2) 3371593

21 2) 3371594

RENEWAL INST - Page 4

Wllf iam J. Green Federal Building
00 Arch Street, Room 10224 -~
Phlladelphna PA 19106

Delaware 888) 393-8231
Pennsylvania 866} 393-8231
PHOENIX DIVISION QFFICE

3010 N. 2nd Street, Suite 301
Phoenix, AZ 85012

Arizona (800) 741-0802

SAN DIEGO DIVISION OFFICE
4560 Viewridge Avenue
San Diego, CA 92123-1637

Califomnia (Southem  (800) 284-1152

SAN FRANCISCO DIVISION OFFICE
45D Golden Gate Avenue, 14th Floor
P.O. Box 36035

San Francisco, CA 94102

California (Northem)  (888) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA98119

Alaska 880) 219-4261
|daho 880} 219-4261
Oregon 888) 219-4261
Washington 888} 219-1418

ST. LOUIS DIVISION OFFICE
317 South 16th Street
St. Louis, MO 63103

lowa 688) 803-1179
Kansas 888} 803-1179
Missouri 888) 803-1179
Nebraska 888) 803-1179
‘South Dakota (888) B03-1179
WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

800 K Street, N W., Suite 500
Washington, D.C. 20001

District of Columbia  {877) 801-7974
Maryland 877}330-6670
Virginia 77) 801-7974
West Virginia 877) 330-6670
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From: McAuliffe, John@CDCR

To: Kernan, Scolt@CDCR

Subject: Fw: Thiopental Injection

Date: Thursday, September 30, 2010 4:01:36 PM
Importance: High

Scott

I meet with you tommorow at 10 and we can discus options in detail if ok with you? Still no call from
DEA but | have names and numbers.
John

From: Alston, Steve M@CDCR
To: Kernan, Scott@CDCR

Cc: McAuliffe, John@CDCR

Sent: Thu Sep 30 15:51:41 2010
Subject: RE: Thiopental Injection

Scott,
Here is our take on the issue:

The attached MSA is a vendor provided agreement covering a number of services,
which, based on your note below, we should not sign.

Based on your note this appears to be a straight purchase and not a service contract.
Consequently, if] is in fact the vendor of choice, we will need to see if they will
accept a CDCR issued purchase order.

If you want to pursue a non-competitive bid purchase, then a justification will need to
be developed explaining why this cannot go out for bid.

The dollar value of the purchase will dictate required approvals:

o Less than $5,000 can be approved by OBS without an NCB.

o If the purchase is $5-25,000 an NCB will be required, but will not require DGS
review / approval.

o If the purchase is in excess of $25,000 then DGS review / approval will be
required.

Hope this helps!

Steve

From: Kernhan, Scott@CDCR

Sent: Thursday, September 30, 2010 1:44 PM
To: Alston, Steve M@CDCR

Cc: McAuliffe, John@CDCR

Subject: RE: Thiopental Injection

Steve,
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Thanks for your help. Needs to be addressed confidentially.

I assume the 3 year noted in the agreement is standard. Fact is we are buying enough of the drugs
to last until 2014 and would not think, but not impossible, that we would need any more during the
three years. So one time transaction.

I'll have to get back to you on cost. Don’t know.

The contractor would facilitate the one time purchase of the drug and we would take possession
for storage at SQ. no need for them to store it.

Scott

From: Alston, Steve M@CDCR

Sent: Thursday, September 30, 2010 11:21 AM
To: Kernan, Scott@CDCR

Subject: RE: Thiopental Injection

Scott,

Pulling our team together this afternoon to discuss in detail after which | will get back to you on
this. A few questions for you:

1. Looks like a proposed three year agreement, right?

2. Estimated cost?

3. Will the proposed contractor store the inventory and ship it to CDCR on an as needed
basis?

THANKS!

Steve

From: McAuliffe, John@CDCR
Sent: Thursday, September 30, 2010 9:20 AM
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To: Kernan, Scott@CDCR
Subject: FW: Thiopental Injection

John

From:

Sent: Thursday, September 30, 2010 9:15 AM
To: McAuliffe, John@CDCR

Cc:

Subject: RE: Thiopental Injection

Received.

I have attached our standard contract (MSA). A Statement of Work (SOW) will define exact work to

be conducted.

Please review and redline any issues.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

|

Thank you again here is the information and email.
John McAuliffe

From:

Sent: Thursday, September 30, 2010 5:27 AM
To: McAuliffe, John@CDCR

Subject: Thiopental Injection

Importance: High

30-09-10
Dear Mr. McAauliffe,

Thank you for your call and thank you for your interest m_
I would be happy to supply you:
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Thiopental Injection , powder for reconstitution, thiopental sodium, 500-mg vial packs of
25's  £196.75 (pounds sterling)
The current expiry date is February 2014.

POTASSIUM CHLORIDE 1.5GM 10ML INJ. PACKS OF 10 £15.55
Expiry date: 01/13

Pancuronium Injection, pancuronium bromide 2 mg/mL, 2-mL amp packs of 10's
£58.73
Expiry date: 11/11

If you could supply me with the following information, I can produce a proforma invoice:
Invoice address
Delivery address, including contact person and contact person phone number

I will dispatch the goods to you by FedEx,
FedEx delivery charges is separate item.

In order to get the product easier through US customs, I think it would be a goods idea for
you to write a letter in the department letterhead, attention of US custom and let them know
why you need this product. T would include this letter in your shipment.

Please also email or fax me a copy of your DEA license, to include it in your shipment.

Please let me know if you need further information.

Many thanks,
Kind regards
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From: McAuliffe, John@CDCR

To: Kernan, Scott@CDCR
Subject: Re: Thiopental Injection
Date: Thursday, September 30, 2010 1:59:14 PM

No, DEA tracks drugs by Dr.'s DEA #. Since we can no longer use pharmacy at SQ (which would
answer your question as yes) the importer would be with final shipment into the USA identified
as SQ. Dr,s can not import/export scheduled drugs unless DEA approves. That is why we asked the
Dr's to to get an additional DEA # with SQ address so that we could request DEA to approve the Dr's
DEA # for import to SQ thus eliminating the need for- | finally talked to DEA, who is
in charge of import/export division and he acknowledged receiving our letter. Unfortunately he said all
import approvals are above him? is approving
authority).- did say he would talk to his bosses and get back to me. That was 3 hours ago.
John

From: Kernan, Scott@CDCR

To: McAuliffe, John@CDCR

Sent: Thu Sep 30 13:33:57 2010
Subject: RE: Thiopental Injection

Does this mean that we can be identified as the importer using our doc’s DEA number?

From: McAuliffe, John@CDCR

Sent: Thursday, September 30, 2010 12:56 PM
- To: Kernan, Scott@CDCR

Subject: FW: Thiopental Injection

Scott
Please look at and advise and | will complete.....
John

From:

Sent: Thursday, September 30, 2010 12:50 PM
To: McAuliffe, John@CDCR

Subject: RE: Thiopental Injection

I need to know the entity that will serve as the actual importer...

Name of entity (California Department of Corrections)
Address of entity
DEA Registration #

Quantity of Thiopental Sodium you will be ordering

FORM 236 will be used for this transaction. Once we have all the data, the product will be ordered
and this will be submitted with the order. A summary of the different Parts of Form 236 are
included below- will coordinate the shipment and importation of the drug to its warehouse
for clearance. Once released by customs and FDA,-wiII ship to you when requested. Part of
5 would be- address and DEA registration.
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Part "IMPORTER" means the authorized DEA registrant who receives the controlled substance;
1. "EXPORTER" means the authorized DEA registrant who ships the controlled substance.

Part
Typical entries might read Strength: 10 mg tablets

Size or 1,000 tablets/bottle

Weight (Bulk): 100 kilo/drum

Quantity: 100 bottles, 2 drums

If needed, use additional forms and distribute in the prescribed manner after the required
documents are attached to each copy.

Part Self-explanatory.

3.

Part Insert name of vessel or airline and flight number, together with all intermediate carriers.

4,  Furnish all information concerning the transportation of the goods known at the time of
preparing form DEA-236.

Part Enter DEA registration number, if known, for "Import Declaration”, or foreign registration
5. number, if applicable, for "Export Declaration”.

If this form is prepared as a Controlled Substance Import Declaration, distribute as follows:

Copies 1, 2, and 3 must be forwarded to the foreign shipper. These copies will accompany the
shipment to certain points.

Upon receipt of Copies 1, 2, and 3, the foreign shipper will present Copy 1 to the
proper foreign government agency or authority, if required, as a prerequisite to
export authorization. Copy 1 shall then accompany the shipment to its final
destination and shall be retained in the files of the importer for a period of at
least two years.

Copy 2 shall be detached by the customs official at the foreign port.

Copy 3 shall be removed by an official of the United States Customs and Border
Protection at the port of entry, certified and signed by the customs official (after
noting any discrepancies), and forwarded to the Drug Enforcement
Administration, Office of Diversion Control, import / Export (ODGI) 8701
Morrissette Drive, Springfield, VA 22152.

Copy 4 must be forwarded at least 15 days prior to importation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit.

Copy 5 must be retained by the importer until receipt of Copy 1.
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If this form is prepared as a Controlled Substance Export Declaration, distribute as follows:
Copies 1, 2, and 3 shall accompany the shipment to certain points.
Copy 1 shall remain with the shipment to its final destination.

Copy 2 shall remain with the shipment, to be detached and retained by the customs official of
the foreign port of importation.

Copy 3 shall be removed by an official of the United States Customs Service at the domestic port
of exportation, certified and signed by the customs official (after noting any discrepancies), and
forwarded to the Drug Enforcement Administration, Office of Diversion Control, Import / Export
Unit (ODGt), 8701 Morrissette Drive, Springfield, VA 22152

Copy 4 shall be forwarded at least 15 days prior to exportation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit (ODGI), 8701 Morrissette Drive,
Springfield, VA 22152. In cases where the 15 day notice cannot be given, a special waiver may be
requested from the Administration.

Copy 5 shall be retained by the exporter as part of his records for a period of at least two years.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

|

Thank you again here is the information and email.
John McAuliffe

From:

Sent: Thursday, September 30, 2010 5:27 AM
To: McAuliffe, John@CDCR ’
Subject: Thiopental Injection

Importance: High

30-09-10
Dear Mr. McAuliffe,
Thank you for your call and thank you for your interest m_
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I would be happy to supply you:

Thiopental Injection , powder for reconstitution, thiopental sodium, 500-mg vial packs of
25's  £196.75 (pounds sterling)
The current expiry date is February 2014.

POTASSIUM CHLORIDE 1.5GM 10ML INJ. PACKS OF 10 £15.55
Expiry date: 01/13

Pancuronium Injection, pancuronium bromide 2 mg/mL, 2-mL amp packs of 10's
£58.73
Expiry date: 11/11

If you could supply me with the following information, I can produce a proforma invoice:
Invoice address
Delivery address, including contact person and contact person phone number

I will dispatch the goods to you by FedEx,
FedEx delivery charges is separate item.

In order to get the product easier through US customs, I think it would be a goods idea for
you to write a letter in the department letterhead, attention of US custom and let them know
why you need this product. 1 would include this letter in your shipment.

Please also email or fax me a copy of your DEA license, to include it in your shipment.

Please let me know if you need further information.

Many thanks,
Kind regards
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From: McAuliffe, John@CDCR

To: Kernan, Scott@CDCR
Subject: FW: Thiopental Injection
Date: Thursday, September 30, 2010 12:55:00 PM

Attachments: 236 blank.pdf

Scott
Please look at and advise and | will complete.....
John

From:

Sent: Thursday, September 30, 2010 12:50 PM
To: McAuliffe, John@CDCR

Subject: RE: Thiopental Injection

I need to know the entity that will serve as the actual importer...

Name of entity (California Department of Corrections)
Address of entity
DEA Registration #

Quantity of Thiopental Sodium you will be ordering

FORM 236 will be used for this transaction. Once we have all the data, the product will be ordered
and this will be submitted with the order. A summary of the different Parts of Form 236 are
included below. - will coordinate the shipment and importation of the drug to its warehouse
for clearance. Once released by customs and FDA,-wiII ship to you when requested. Part of
5 would be-address and DEA registration.

Part "IMPORTER" means the authorized DEA registrant who receives the controlled substance;
1. "EXPORTER" means the authorized DEA registrant who ships the controlled substance.

art
5 Typical entries might read Strength: 10 mg tablets

Size or 1,000 tablets/bottle

Weight (Bulk): 100 kilo/drum

Quantity: 100 bottles, 2 drums

If needed, use additional forms and distribute in the prescribed manner after the required
documents are attached to each copy.

Part Self-explanatory.

3.
Part Insert name of vessel or airline and flight number, together with all intermediate carriers.
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U. S. Department of Justice / Drug Enforcement Administration OMB APPROVAL

CONTROLLED SUBSTANCES IMPORT / EXPORT DECLARATION No. 1117 - 0009

( Read Instructions on reverse before completing)

See reverse for Privacy Act

1. , , U.S. CUSTOMS
CHECK U %%aigATION Nonnarcotic Substances in Schedules lll, IV, V CERTIFICATION
ONE Date of Departure / Arrival

EXPORT Nonnarcotic Substances in Schedules lil, and IV and all substances
DECLARATION in Schedule V
IMPORTER/EXPORTER (Name and Address) BROKER OR FORWARDING AGENT, IF USED Name of Carrier / Vessel
(Name and Address)

Date of Certification

Signature of Customs Official

DEA REGISTRATION NO.
2. CONTROLLED SUBSTANCES TO BE IMPORTED OR EXPORTED

2a. NAME AND QUANTITY OF DRUG or PREPARATION 2b. CONTROLLED SUBSTANCE CONTENT OF DRUG 2c¢. DATE IMPORTED/EXPORTED
(Enter names as shown on labels; numbers and sizes OR PREPARATION expressed as acid, base or AND ACTUAL QUANTITY
of packages; strength of tablets, capsules, efc., alkaloid. (Enter names of controlled substances (Completed by registrant at time
CSA Drug Code and NDC Number)p contained in the drug; compound, or preparation) of transaction)

3. [] FOREIGN ] bOMESTIC PORT OF EXPORTATION (last U.S. [J ForReicN [ ] DOMESTIC PORT OF IMPORTATION (first U.S.
Customs Port) AND APPROX. DEPARTURE DATE Customs Port) AND APPROX. ARRIVAL DATE

4. MODE OF TRANSPORT; NAME OF VESSEL / CARRIER (if known) NAME OF ALL INTERMEDIATE CARRIERS

5. NAME AND ADDRESS OF FOREIGN CONSIGNEE/CONSIGNOR

| hereby certify that the above named substance(s) to be D Imported, D Exported, are intended for D Legitimate medical need, D Scientific research,
D Other  (if intended for reexport beyond the country of destination described in block 5 above, attach documentation per Title 21, CFR 1312.27.)

If used as “Export Declaration”, attach documentation that importation is not contrary to the laws or regulations of the country of destination.

SIGNATURE OF AUTHORIZED INDIVIDUAL OF IMPORTER/ DATE NAME OF FIRM AND TELEPHONE NUMBER
EXPORTER, BROKER OR FORWARDING AGENT

DEA Form _ 236 Previous edition dated 4/80 is OBSOLETE.
COPY 1

{Apr. 1988)
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U. S. Department of Justice / Drug Enforcement Administration OMB APPROVAL

CONTROLLED SUBSTANCES IMPORT / EXPORT DECLARATION No. 1117 - 0009

( Read Instructions on reverse before completing)

See reverse for Privacy Act

1. U.S. CUSTOMS
CHECK U %%?ﬁBATION Nonnarcotic Substances in Schedules Hl, IV, V i CERTIFICATION
ONE Date of Departure / Arrival
EXPORT Nonnarcotic Substances in Schedules I, and IV and all substances
DECLARATION in Schedule V
IMPORTER/EXPORTER (Name and Address) BROKER OR FORWARDING AGENT, IF USED Name of Carrier / Vessel

(Name and Address)

Date of Certitication

Signature of Customs Official

DEA REGISTRATION NO.
2. CONTROLLED SUBSTANCES TO BE IMPORTED OR EXPORTED

2a. NAME AND QUANTITY OF DRUG or PREPARATION 2b. CONTROLLED SUBSTANCE CONTENT OF DRUG 2c. DATE IMPORTED/EXPORTED
(Enter names as shown on labels; numbers and sizes OR PREPARATION expressed as acid, base or AND ACTUAL QUANTITY
ofspackages; strength of tablets, capsules, etc., alkaloid. (Enter names of controlled substances (Completed by registrant at time
CSA Drug Code and NDC Numberf contained in the drug; compound, or preparation) of transaction)

3. [JFOREIGN [ ] DOMESTIC PORT OF EXPORTATION (last U.S. [J ForeiaN [} DOMESTIC PORT OF IMPORTATION (first U.S.
Customs Port) AND APPROX. DEPARTURE DATE Customs Port) AND APPROX. ARRIVAL DATE

4. MODE OF TRANSPORT; NAME OF VESSEL / CARRIER (it known) NAME OF ALL INTERMEDIATE CARRIERS

5. NAME AND ADDRESS OF FOREIGN CONSIGNEE/CONSIGNOR

| hereby certify that the above named substance(s) to be D Imported, |:| Exported, are intended for |:| Legitimate medical need, D Scientific research,
|:| Other (If intended for reexport beyond the country of destination described in block 5 above, attach documentation per Title 21, CFR 1312.27.)

If used as “Export Declaration”, attach documentation that importation is not contrary to the laws or reguiations of the country of destination.

SIGNATURE OF AUTHORIZED INDIVIDUAL OF IMPORTER/ DATE NAME OF FIRM AND TELEPHONE NUMBER
EXPORTER, BROKER OR FORWARDING AGENT

DEA Form _ 236 Previous edition dated 4/80 is OBSOLETE.
(Apr. 1988) COPY 2
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U. S. Department of Justice / Drug Enforcement Administration OMB APPROVAL

CONTROLLED SUBSTANCES IMPORT / EXPORT DECLARATION No. 1117 - 0009

( Read Instructions on reverse before completing)

See reverse for Privacy Act

1. U.S. CUSTOMS
CHECK O g"gg_ﬁg ATION Nonnarcotic Substances in Schedules lil, IV, V CERTIFICATION
ONE . Date of Departure / Arrival
EXPORT Nonnarcotic Substances in Schedules Ill, and IV and all substances
DECLARATION in Schedule V
IMPORTER/EXPORTER (Name and Address) BROKER OR FORWARDING AGENT, IF USED Name of Carrier / Vessel

(Name and Address)

Date of Certification

Signature of Customs Official

DEA REGISTRATION NO.
2. CONTROLLED SUBSTANCES TO BE IMPORTED OR EXPORTED

2a. NAME AND QUANTITY OF DRUG or PREPARATION 2b. CONTROLLED SUBSTANCE CONTENT OF DRUG 2c. DATE IMPORTED/EXPORTED
(Enter names as shown on labels; numbers and sizes OR PREPARATION expressed as acid, base or AND ACTUAL QUANTITY
oférackages; strength of tablels, capsules, efc., alkaloid. (Enter names of controlled substances (Completed by registrant at time
CSA Drug Code and NDC Numberf contained in the drug; compound, or preparation) of transaction)

3. [JFOREIGN [ DOMESTIC PORT OF EXPORTATION (last U.S. [J ForeicN [ ] DOMESTIC PORT OF IMPORTATION (first U.S.
Customs Port) AND APPROX. DEPARTURE DATE Customs Port) AND APPROX. ARRIVAL DATE

4. MODE OF TRANSPORT; NAME OF VESSEL / CARRIER (if known) NAME OF ALL INTERMEDIATE CARRIERS

5. NAME AND ADDRESS OF FOREIGN CONSIGNEE/CONSIGNOR

| hereby certify that the above named substance(s) to be D Imported, D Exported, are intended for D Legitimate medical need, D Scientific research,
D Other  (if intended for reexport beyond the country of destination described in block 5 above, attach documentation per Title 21, CFR 1312.27.)

If used as “Export Declaration”, attach documentation that importation is not contrary to the laws or regulations of the country of destination.

SIGNATURE OF AUTHORIZED iNDIVIDUAL OF IMPORTER/ DATE NAME OF FIRM AND TELEPHONE NUMBER
EXPORTER, BROKER OR FORWARDING AGENT

DEA Form _ 236 Previous edition dated 4/80 is OBSOLETE.
(Apr. 1988) COPY 3

ACLU PRA 000833 LIO00704



U. S. Depariment of Justice / Drug Enforcement Administration OMB APPROVAL

CONTROLLED SUBSTANCES IMPORT / EXPORT DECLARATION No. 1117 - 0009

( Read Instructions on reverse before completing)

See reverse for Privacy Act

1. U.S. CUSTOMS
CHECK 0 B/l'E%cl)_i-;tATION Nonnarcotic Substances in Schedules Il IV, V CERTIFICATION
ONE Date of Departure / Arrival
EXPORT Nonnarcotic Substances in Schedules lll, and IV and all substances
DECLARATION in Schedule V
IMPORTER/EXPORTER (Name and Address) BROKER OR FORWARDING AGENT, IF USED Name of Carrier / Vessel

(Name and Address)

Date of Cerltification

Signature of Customs Official

DEA REGISTRATION NO.
2. CONTROLLED SUBSTANCES TO BE IMPORTED OR EXPORTED

2a. NAME AND QUANTITY OF DRUG or PREPARATION 2b. CONTROLLED SUBSTANCE CONTENT OF DRUG 2c. DATE IMPORTED/EXPORTED
(Enter names as shown on labels; numbers and sizes OR PREPARATION expressed as acid, base or AND ACTUAL QUANTITY
ofé)ackages; strength of tablets, capsules, etc., alkaloid. (Enter names of controlled subsiances (Completed by registrant at time
CSA Drug Code and NDC Number, contained in the drug; compound, or preparation) of transaction)

3. [J FOREIGN [J DOMESTIC PORT OF EXPORTATION (last U.S. ] ForeiaN  [] DOMESTIC PORT OF IMPORTATION (first U.S.
Customs Port) AND APPROX. DEPARTURE DATE Customs Port) AND APPROX. ARRIVAL DATE

4. MODE OF TRANSPORT; NAME OF VESSEL / CARRIER (if known) NAME OF ALL INTERMEDIATE CARRIERS

5. NAME AND ADDRESS OF FOREIGN CONSIGNEE/CONSIGNOR

| hereby certify that the above named substance(s) to be D Imported, D Exported, are intended for l:] Legitimate medical need, D Scientific research,
D Other (I intended for reexport beyond the country of destination described in block 5 above, attach documentation per Title 21, CFR 1312.27.)

If used as “Export Declaration”, attach documentation that importation is not contrary to the laws or regulations of the country of destination.

SIGNATURE OF AUTHORIZED INDIVIDUAL OF IMPORTER/ DATE NAME OF FIRM AND TELEPHONE NUMBER
EXPORTER, BROKER OR FORWARDING AGENT

DEA Form _ 236

Previous edition dated 4/80 is OBSOLETE.
(Apr. 1988) COPY 4
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U. S. Department of Justice / Drug Enforcement Administration OMB APPROVAL

CONTROLLED SUBSTANCES IMPORT / EXPORT DECLARATION No. 1117 - 0009

( Read Instructions on reverse before completing)

See reverse for Privacy Act

1. . U.S. CUSTOMS
CHECK U BAE%CI)_FAE ATION Nonnarcotic Substances in Schedules lii, IV, V CERTIFICATION
ONE Date of Departure / Arrival

EXPORT Nonnarcotic Substances in Schedules lll, and IV and all substances
DECLARATION in Schedule V
IMPORTER/EXPORTER (Name and Address) BROKER OR FORWARDING AGENT, IF USED Name of Carrier / Vessel
(Name and Address)

Date of Certification

Signature of Customs Official

DEA REGISTRATION NO.
2. CONTROLLED SUBSTANCES TO BE IMPORTED OR EXPORTED

2a. NAME AND QUANTITY OF DRUG or PREPARATION 2b. CONTROLLED SUBSTANCE CONTENT OF DRUG 2¢. DATE IMPORTED/EXPORTED
(Enter names as shown on labels; numbers and sizes OR PREPARATION expressed as acid, base or AND ACTUAL QUANTITY
of packages; strength of tablets, capsules, elc., alkaloid. (Enter names of controlled substances (Completed by registrant at time
CSA Drug Code and NDC Number)’J contained in the drug; compound, or preparation) of transaction)

3. []FOREIGN [] bOMESTIC PORT OF EXPORTATION (last U.S. (] ForeiaN [ ] DOMESTIC PORT OF IMPORTATION (first U.S.
Customs Port) AND APPROX. DEPARTURE DATE Customs Port) AND APPROX. ARRIVAL DATE

4. MODE OF TRANSPORT; NAME OF VESSEL / CARRIER (if known) NAME OF ALL INTERMEDIATE CARRIERS

5. NAME AND ADDRESS OF FOREIGN CONSIGNEE/CONSIGNOR

| hereby certify that the above named substance(s) to be |:] Imported, D Exported, are intended for |:| Legitimate medical need, D Scientific research,
|:| Other (i intended for reexport beyond the country of destination described in block 5 above, attach documentation per Title 21, CFR 1312.27.)

If used as “Export Declaration”, attach documentation that importation is not contrary to the laws or regulations of the country of destination.

SIGNATURE OF AUTHORIZED INDIVIDUAL OF IMPORTER/ DATE NAME OF FIRM AND TELEPHONE NUMBER
EXPORTER, BROKER OR FORWARDING AGENT

DEA Form _ g6 Previous edition dated 4/80 is OBSOLETE.

(Apr. 1988) COPY 5
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INSTRUCTIONS FOR COMPLETING FORM DEA-236

This form is to be used in notifying DEA of all Imports or E ports as re uired by Title Ill 1 1 Sections 100 and 100 as amended ontrolled
Substances Import and E portAct 1 .S. . and . This form may be prepared and signed by the actual Importer or E porter or by the roker
or Forwarding Agent used. The following instructions supplement the parts of the DEA which are not completely self e planatory.

Part 1. “IM TE " means the authori ed DEA registrant who receives the controlled substance “E TE " means the authori ed
DEA registrant who ships the controlled substance.

Part 2. Typical entries might read Strength 10 mg tablets
Si eor 1 000 tablets bottle
eight ulk 100 kilo drum
uantity 100 bottles  drums

If needed use additional forms and distribute in the prescr bed manner after the re uired documents are attached to each copy.
Part 3. Self e planatory.

Part 4. Insert name of vessel or airline and flight number together with all intermediate carriers. Furnish all information concerning the
transportation of the goods known at the time of preparing form DEA

Part 5. Enter DEA registration number if known for “Import Declaration” or foreign registration number if applicable for “E port
Declaration”.

INSTRUCTIONS FOR DISTRIBUTING FORM DEA-236
if this form is prepared as a Controlled Substance Import Declaration distrbute as follows

Copies 1, 2, and 3 must be forwarded to the foreign shipper. These copies will accompany the shipment to certain points.
pon receipt of Copies 1, 2, and 3, the foreign shipper will present Copy 1 to the proper foreign government agency or authority if re uired
as a prere uisite to e port authori ation. Copy 1 shall then accompany the shipment to its final destination and shall be retained in the files of
the importer for a period of at least two years.

Copy 2 shall be detached by the customs official at the foreign port.

Copy 3 shall be removed by an official of the nited States ustoms and order rotection at the port of entry certified and signed by the
customs official after noting any discrepancies and forwarded to the Drug Enforcement Administration ffice of Diversion ontrol Import
E port nit D | 01 Morrissette Drive Springfield A 1

Copy 4 must be forwarded at least 1 days prior to importation to the Drug Enforcement Administration  ffice of Diversion ontrol Import E port nit
Dt 01 Morrissette Drive Springfield A 1 .

Copy 5 must be retained by the importer until receipt of Copy 1.
If this form is prepared as a Controlled Substance Export Declaration distribute as follows
Copies 1, 2, and 3 shall accompany the shipment to certain points.

Copy 1 shall remain with the shipment to its final destination.

Copy 2 shall remain with the shipment to be detached and retained by the customs official of the foreign port of importation.

Copy 3 shall be removed by an official of the nited States ustoms and order rotection at the domestic port of e portation certified and

signed by the customs official after noting any discrepancies and forwarded to the Drug Enforcement Administration  ffice of Diversion
ontrol Import E port nit D | 01 Morrissette Drive Springfield A 1

Copy 4 shall be forwarded at least 1 days prior to e portation to the Drug Enforcement Administration  ffice of Diversion ontrol import E port nit
D1 01 Morrissette Drive Springfield A 1 . Incases where the 1 day notice cannot be given a special waiver may be re uested from the
Administration.

Copy 5 shall be retained by the e porter as part of his records for a period of at least two years.

PRIVACY ACT INFORMATION
AUTHORITY Sections 100 and 100 ofthe ontrolied Substances Actof1 0 1 1 asamended 1 .S. . and

PURPOSE To obtain information regarding the importation of nonnarcotic substances in Schedules lll | and and the e portation of
nonnarcotic substances in Schedules lll and | and all substances in Schedule

ROUTINE USES The ontrolled Substances Import E port Declaration produces special reports as re uired for statistical and law
enforcement purposes. Disclosure of information from this system are made to the following categories of users for the purposes stated.
A. ther Federal law enforcement and regulatory agencies for law enforcement purposes.

. State and local law enforcement and regulatory agencies for law enforcement and regulatory purposes.
EFFECT Failure to complete this form will preclude re uested importation or e portation of the referenced controlled substances.

nderthe aperwork eduction Act a person is not re uired to respond to a collection of information unless it displays a currently valid M control
number. ublic reporting burden for this collection of information is estimated to average 1 minutes per response including the time for reviewing
instructions searching e isting data sources gathering and maintaining the data needed and completing and reviewing the collection of information.
Send comments regarding this burden estimate or any other aspect of this collection of information including suggestions for reducing this burden to the Drug
Enforcement Administration F 1and ecords Management Section  ashington D. . 0 and to the ffice of Managementand udget aperwork
eduction roect o.111 000 ashington D. . 00 .
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4,  Furnish all information concerning the transportation of the goods known at the time of
preparing form DEA-236.

Part Enter DEA registration number, if known, for "Import Declaration”, or foreign registration
5.  number, if applicable, for "Export Declaration".

If this form is prepared as a Controlled Substance Import Declaration, distribute as follows:

Copies 1, 2, and 3 must be forwarded to the foreign shipper. These copies will accompany the
shipment to certain points.

Upon receipt of Copies 1, 2, and 3, the foreign shipper will present Copy 1 to the
proper foreign government agency or authority, if required, as a prerequisite to
export authorization. Copy 1 shall then accompany the shipment to its final
destination and shall be retained in the files of the importer for a period of at
least two years.

Copy 2 shall be detached by the customs official at the foreign port.

Copy 3 shall be removed by an official of the United States Customs and Border
Protection at the port of entry, certified and signed by the customs official (after
noting any discrepancies), and forwarded to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export (ODGI) 8701
Morrissette Drive, Springfield, VA 22152.

Copy 4 must be forwarded at least 15 days prior to importation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit.

Copy 5 must be retained by the importer until receipt of Copy 1.

If this form is prepared as a Controlled Substance Export Declaration, distribute as follows:
Copies 1, 2, and 3 shall accompany the shipment to certain points.

Copy 1 shall remain with the shipment to its final destination.

Copy 2 shall remain with the shipment, to be detached and retained by the customs official of
the foreign port of importation.

Copy 3 shall be removed by an official of the United States Customs Service at the domestic port
of exportation, certified and signed by the customs official (after noting any discrepancies), and
forwarded to the Drug Enforcement Administration, Office of Diversion Control, Import / Export
Unit (ODGI), 8701 Morrissette Drive, Springfield, VA 22152

Copy 4 shall be forwarded at least 15 days prior to exportation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit (ODGI), 8701 Morrissette Drive,
Springfield, VA 22152. In cases where the 15 day notice cannot be given, a special waiver may
be requested from the Administration.

Copy 5 shall be retained by the exporter as part of his records for a period of at least two years.
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From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

I

Thank you again here is the information and email.
John McAuliffe

From:

Sent: Thursday, September 30, 2010 5:27 AM
To: McAuliffe, John@CDCR

Subject: Thiopental Injection

Importance: High

30-09-10
Dear Mr. McAuliffe,

Thank you for your call and thank you for your interest in_

I would be happy to supply you:

Thiopental Injection , powder for reconstitution, thiopental sodium, 500-mg vial packs of
25's  £196.75 (pounds sterling)
The current expiry date is February 2014.

POTASSIUM CHLORIDE 1.5GM 10ML INJ. PACKS OF 10 £15.55
Expiry date: 01/13

Pancuronium Injection, pancuronium bromide 2 mg/mL, 2-mL amp packs of 10's

£58.73

Expiry date: 11/11

If you could supply me with the following information, I can produce a proforma invoice:
Invoice address

Delivery address, including contact person and contact person phone number

I will dispatch the goods to you by FedEx,
FedEx delivery charges is separate item.

In order to get the product easier through US customs, I think it would be a goods idea for

ACLU PRA 000838 LI000709



you to write a letter in the department letterhead, attention of US custom and let them know
why you need this product. I would include this letter in your shipment.
Please also email or fax me a copy of your DEA license, to include it in your shipment.

Please let me know if you need further information.

Many thanks,
Kind regards

ACLU PRA 000839 LI000710



From: uli D

To: Kernan, Scott@CDCR
Subject: FW: Thiopental Injection
Date: Thursday, September 30, 2010 9:19:00 AM

Attachments: Master Service Agreement Template, 06.05.09.05.09.00C

FYI
John

From:
Sent: Thursday, September 30, 2010 9:15 AM
To: McAuliffe, John@CDCR

Cc

Injection

Received.

I have attached our standard contract (MSA). A Statement of Work (SOW) will define exact work to
be conducted.

Please review and redline any issues.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]}
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

|

Thank you again here is the information and email.
John McAuliffe

From:

Sent: Thursday, September 30, 2010 5:27 AM
To: McAduliffe, John@CDCR

Subject: Thiopental Injection

Importance: High

30-09-10
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MASTER SERVICE AGREEMENT TO PROVIDE PHARMACEUTICAL SUPPORT SERVICES

THIS MASTER SERVICE AGREEMENT TO PROVIDE PHARMACEUTICAL SUPPORT
SERVICES this MSA is made and entered into as of the day of 0 by and
between an ing i inci
business at the _lient and

Indiana corporation having its principal place of business a
e Facility . As used in this MSA the term Facllity will also include any
additional facilities which may be operated by - in the future so long as such facilities meet the

same uality standards as the Facility.

Preliminary Statements

WHEREAS is in the business of providing biological pharmaceutical and medical device
support services including but not limited to storage and distribution of products under controlled
temperatures the “"Services”

WHEREAS the lient wishes to store certain of its products and supplies individually a
roduct and collectively the _roducts at the Facility ’

WHEREAS this MSA sets forth the general terms and conditions under which- will store
the lients roducts

NOW, THEREFORE in consideration of the covenants representations warranties and mutual
agreements in this MSA contained and other good and valuable consideration the receipt and
sufficiency of which are acknowledged - and the lient agree as follows

Terms and Conditions

Section 1. General Terms.

Section 1.1 Definitions. hen used herein the capitali ed terms above shall have the
meanings therein stated and the following capitali ed terms shall have the meaning ascribed to them
below. Any capitali ed term used but not defined in this MSA has the same meaning as used in the S
or any subse uent Statement of ork.

a " lient arties” shall have the meaning ascribed thereto in Section

b “ onfidential Information” shall have the meaning ascribed thereto in Section .1.
¢ ‘“Indemnitee” shall have the meaning ascribed thereto in Section

d “Indemnitor” shall have the meaning ascribed thereto in Section

e ‘“Initial eriod” shall have the meaning ascribed thereto in Section .1.

f “ ffer eriod” shall have the meaning ascribed thereto in Section . a.

g “ enewal eriod” shall have the meaning ascribed thereto in Section .1.

h - laims” shall have the meaning ascribed thereto in Section .1.

i - arties” shall have the meaning ascribed thereto in Section .1.

{Master Service Agreement Template, 06.05.09.DOC /)Master Service Agreement - Client Name, Revision __, MM/DD/09

roperty of_ onfidential — opying is prohibited age 1 of 10

ACLU PRA 000841 LI000712



“S " shall have the meaning ascribed thereto in Section 1. .
k “Statement of ork” shall have the meaning ascribed thereto in Section 1. .
I “Term” shall have the meaning ascribed thereto in Section .1.

Section 1.2 Relationship Between MSA and Statements of Work. will store the
roducts in accordance with the terms set forth in this MSA and a separate work order specific to a
particular roductor roducts each a Statementof ork . A Statementof ork may be modified from
time to time by way of an amended or supplemental Statement of ork signed by both parties. The
parties have contemporaneously e ecuted a Statementof ork 0.1 the“S " which is attached as
E hibit 1 to this MSA. Additional future Statements of ork will be attached as E hibits in consecutive
order. In the event of any conflict or contradiction between the provisions of the S or any other
Statement f ork and this MSA the S will control but to the ma imum e tent reasonably
practicable each Statement of ork will be deemed to be a supplement to this MSA.

Section 1.3 Right to Store Goods. The lient represents and warrants that the lient is in
lawful possession and has full legal title to every roduct to be stored in the Facility or to be handled in
any manner by and has the right and authority to store them at the Facility and to engage
to perform the Services. The lient will provide with information concerning the roduct s whic
is accurate complete and sufficient to enable o comply with all laws and regulations concerning
the storage handling and transportation of the roducts including but not limited to any facts or
circumstances that may make either the roduct s the transportation of the roduct s or the storage of
the roduct s in any way ha ardous to health.

Section 1.4 Packaging and Labeling. To the e tent that any Statement of ork provides
that will provide packaging and or labeling services for the lient the lient will deliver to

either a the applicable packaging materials and or labels or b detailed instructions including label te
and artwork for all packages and labels including all information re uired by applicable law to be
included on the label of the applicable roduct and the lient acknowledges that will rely on the
accuracy of such information without additional independent investigation .

Section 1.5 Domestic__Distribution of Commercial Pharmaceutical Products. If
applicabm will distribute pharmaceutical products within the continental nited States in
compliance with its A D accreditation and license and in compliance with the various state licenses

which it currently holds. If lient re uests distribution to states in which does not currently hold a
state license which permits them to do so then lient must notify of this re uest and give
reasonable time to secure that state license. H retains the right to refuse distribution to the given
state if in its sole discretion it decides that the burden of securing the license outweighs the current
business opportunity.

Section 2. Term/Termination.

Section 2.1 Term. This MSA will commence on the date set forth above and will have an
initial term of three years the |[nitial eriod and will automatically renew for additional one year
periods each a _enewal _eriod at the end of the Initial eriod and each enewal eriod thereafter
unless the lient or provides written notice to the other of its decision not to renew the MSA at
least sity 0 days prior to the e piration of the Initial eriod or the then current enewal eriod.

otwithstanding the foregoing this MSA will continue until satisfaction of any obligations under any
Statement of ork which is e ecuted during the Initial eriod or any applicable enewal eriod. The
period that this MSA is actually in effect in accordance with the provisions hereof is referred to in this MSA
as the “Term”.

{Master Service Agreement Template, 06.05.09.DOC /})Master Service Agreement - Client Name, Revision , MM/DD/09
roperty of | onfidential — opying is prohibited age of10
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Section 2.2 Termination of this MSA for Breach. In the event of a material breach of this
MSA or a Statement of ork by either party including but not limited to the lients failure to pay all
harges as specified in this MSA by the due date the other party may terminate this MSA upon thirty
0 days prior written notice to the breaching party provided that such breach is not cured as
contemplated below. The notice will describe the material breach in reasonable detail. The receiving
party will be entitled to cure the material breach during such thity 0 day period and if not cured this
MSA and all Statements of ork will terminate effective at the end of the thirty 0 day period provided
however all accrued rights and obligations including the lients obligations to pay any and all harges
due hereunder with respect to the period prior to the termination date will survive the termination of this
MSA and the Statements of ork until fully discharged.

Section 2.3 Termination of Statement of Work. A Statement of ork may be terminated
by either party with or without cause upon ninety 0 days prior written notice to the other party
provided however all accrued rights and obligations including the lients obligations to pay any and all

harges due thereunder with respect to the period prior to the termination date will survive the
termination of the Statement of ork and this MSA until fully discharged. Termination of a Statement of

ork will not terminate this MSA unless the terminating party is entitled to terminate this MSA in
accordance with Section . and properly e ercises such right in accordance with such section .

Section 3. Compensation.

Section 3.1 Terms of Payment. will provide the lient a monthly invoice setting forth
all of the harges then due. ayment of the harges is due within thity 0 days of date of the
applicable invoice. In the event any harges are not paid when due a late payment fee e ual to five

percent of the harges then due will be assessed against the lient. Any harges not paid within
thity 0O days of the date of invoice will accrue interest at the ma imum rate allowed by law in addition
to the five percent late payment fee. The lient will reimburse for all costs incurs
including reasonable attorneys fees and collection costs in collecting amounts owed by the lient.
Section 3.2 Offer Period.
a The harges uoted on a Statement of ork will remain valid for a period of
thirty 0 days from the date the Statement of ork is signed by the _ffer eriod . The

lient must indicate its acceptance of the uoted harges by signing and delivering the
Statement of ork to! within the ffer eriod. In the absence of written acceptance the
act of tendering the roduct for storage or other Services by within the ffer eriod will
constitute acceptance by the lient of the terms and conditions specified in the applicable
Statement of  ork.

b If a roduct does not conform to the description on the applicable Statement of
ork orifa roductis tendered to” after the ffer eriod orifa roductis delivered to the
Facility after the delivery date specified on the Statement of ork may refuse to accept

such roduct in its sole discretion. If
good faith for the charges for handling suc
Statement of ork.

accepts such roduct the parties shall negotiate in
roduct consistent with the harges outlined in the

Section 4. Risk of Loss.

Section 4.1 Risk of Loss. The lient will bear the risk of any loss of or to any and all
roducts at all times even when the roduct is in the possession of at the Facility or otherwise.
will not be liable for loss delay or damage of any kind resulting from defects in containers or other
storage media furnished by or on behalf of the lient. elease of a roduct to a person in accordance
with the instruction of a lient epresentative will be considered delivery to the lient and
responsibilities in respect of such roduct will cease upon such delivery.
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Section 4.2 Limits_on Liability. otwithstanding anything in this MSA or any Statement of
ork to the contrary H total liability to the lient and all * lient arties” as defined below for
damages arising out of or relating to this MSA any Statementof ork any attachment to this MSA or any
other written agreement made pursuant to this MSA regardless of the legal theory of the claim and
including any claim for indemnification under Section _ will note ceed and will not be re uired to
pay or reimburse the lient or any other lient arties for any amountin e cess of the amount actually
paid to by lient under this MSA and the applicable Statements of ork with respect to the
roducts which are involved in the claim. The lients claim for a return of such amounts paid will be the
lients e clusive remedy for any damages under this MSA and the applicable Statements of ork.
otwithstanding anything in this MSA any Statement of ork any attachment to this MSA or any other
written agreement made pursuant to this MSA to the contrary in the event of a loss of roduct by lient
in which the loss is adudged to be directly attributable to Sentrys gross negligence and or willful
misconduct damages to lient will not e ceed the limits of insurance coverages identified in
Section . below. otwithstanding anything in this MSA any Statement of ork any attachment to this
MSA or any other written agreement made pursuant to this MSA to the contrary under no circumstances
will either party be entitled to a incidental indirect conse uential or special damages or b punitive or
e emplary damages arising in connection with the default or breach of either party in the performance of
any of its obligations under this MSA or any Statement of ork. The parties e pressly waive any right or
claim to incidental indirect conse uential special punitive or e emplary damages each may have or
which may arise in the future in connection with any proceeding claim or controversy directly or indirectly
involving this MSA any Statement of ork or any of the Services. Damages to the roducts shall be
calculated on the basis of the replacement cost for the roducts.

Section 4.3 Insurance. Products are not insured by - against loss or injury
however caused.

a The lient agrees to obtain at its own cost insurance coverage for each

roduct and to provide with evidence of such insurance upon re uest. The lient agrees

to maintain ade uate commercial general liability limits such limits will not be less than

1 000 000 per occurrence and 000 000 in aggregate. lient also agrees to list as

additional insured on its policies and to provide with thity 0 days written notice upon

the cancellation of any insurance coverage.

b F will at its own e pense during the term of this MSA maintain insurance
i Er

as follows i rors and missions insurance in an amount not less than 000 000 of
coverage ii omprehensive eneral iability Insurance with a combined single limit for bodily
inury and property damage liability of not less than 000 000 with respect to any one
occurrence iii  arehousemen egal iability insurance in an amount not less than 00 000

and iv orkers ompensation and Employers iability Insurance as re uired by the State of
Indiana carried under a co employer contract .

Section 4.4 Environmental Costs. here damage loss or in ury occurs to stored roducts
other than as a result of a material breach by of its obligations hereunder which resuits in a
release or a threatened release of roduct constituents in on or at the Facility the lient will be
responsible for the cost of removing and disposing of such roducts and the cost of any environmental
clean up and site remediation resulting from the damage loss or in ury to the roducts.

Section 4.5 Notice of Loss, Claim and Filinqg of Suit. The lient will promptly give*

notice of any loss of or damage to any roduct that the lient believes was caused in whole or in part by

laims agalnstﬁ the lient and any other persons claiming by or through the lient
roiuclL

must be presented in writing to within a reasonable time and in no event longer than either si ty
0 days after delivery of the orsi ty 0 days after the lient or the last known holder

of a negotiable warehouse receipt is no ifie that damage loss or inury to part or all of the

Yy
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roducts has occurred whichever time is shorter. o action may be maintained by the lient or any third

parties against for damage loss or in ury to stored roducts unless timely written notice has been
given as provided In this Section . and unless such claim is commenced either within si months
after date of delivery by or within si months after the lient or the last known holder of a

negotiable warehouse receipt 1s notified that damage loss or inury to part or all of the roduct has
occurred whichever time is shorter. hen roducts have not been delivered notice may be given of
known damage loss or in ury to the roducts by mailing of a registered or certified letter to the lient or to
the last known holder of a negotiable warehouse receipt.

Section 4.6 Liability for Mis-Shipment. f negligently mis ships any roduct
will iay the reasonable transportation charges incurred to return the mis shipped roduct to the Facility.

will have no liability for damages due to the consignees acceptance or use of the roduct
whether such roduct be those of the lient or a third party unless the lient establishes such loss
occurred because of

failure to e ercise the care re uired of- under Section__. below.

Section 4.7 Representations and Warranties. H represents and warrants that
a the Services will be performed in a professional manner by ualified competent personnel and in
accordance with all applicable laws and in accordance with generally accepted industry standards
applicable to such Services b F obligations under this MSA do not materially conflict with and will
not cause to be in breach o ani other agreement to which it is bound including but not limited to

any lease for the Facility and c has or will obtain all necessary government or regulatory
authority permits for storage and handling of the roduct at the Facility.

Section 4.8 Client Representations and Warranties. lient represents and warrants that
a lient’s obligations under this MSA do not materially conflict with and will not cause lient to be in
breach of any other agreement to which it is bound b lient has or will obtain all necessary government
or regulatory authority permits to own ship store and distribute the roduct and ¢ any undersigned
person signing on behalf of any lient that is a corporation limited liability company or other entity
warrants and represents that i said person is fully empowered and duly authori ed to e ecute and
deliver this MSA for and on behalf of said lient ii that said lient has full capacity power and authority
to enter into and carry out the obligations under this MSA and iii that this MSA has been duly
authori ed e ecuted and delivered and constitutes a legal valid and binding obligation of the lient.

Section 5. Confidentiality; Disclosure.

Section 5.1 Confidentiality. Each of and the lient agree not to disclose any
proprietary and or confidential information directly or indirectly involving or concerning or the
lient collectively the _ onfidential information which is furnished or disclosed by one party to the other
party during the course of the performance of this MSA or a Statement of ork. onfidential Information
however does not include information which a is generally available to the public other than through any
act or omission by the non disclosing party and is not sub ect to a confidentiality agreement with an
obligation of secrecy to the disclosing party or a third party b the receiving party can show was in its
possession at the time of the disclosure and was not ac uired directly or indirectly from the disclosing
party or ¢ becomes available to the receiving party on a non confidential basis from a source other than
the disclosing party provided it is not sub ect to a confidentiality agreement with an obligation of secrecy
to the disclosing party or a third party. This obligation of confidentiality pursuant to the terms of this MSA
will be in addition to and will not supersede any other confidentiality agreements entered into between
and the lient.

Section 5.2 Ownership of Confidential Information. wnership of all right title and
interest in each partys onfidential Information will remain at all times with the disclosing party and
nothing in this MSA or a Statement of ork will give any right title or interest in one party s onfidential
Information to the other party.

{Master Service Agreement Template, 06.05.09.DOC /}Master Service Agreement - Client Name, Revision ___, MM/DD/09

roperty of_ onfidential — opying is prohibited age of10

ACLU PRA 000845 LIO00716



Section 5.3 Non-Disclosure and Non-Use of Confidential Information. In furtherance of
this MSA and in order to assure ade uate irotection of both parties against the wrongful use or

disclosure of the onfidential Information and the lient agree to hold all onfidential Information
in strict confidence. Each party acknowledges that any use or attempted use of any onfidential
Information or any disclosure of the onfidential Information to any third party would constitute immediate
and irreparable harm to the disclosing party and would be of significant benefit to any competitor of the
disclosing party. Each party will be deemed to have a fiduciary duty to protect all onfidential Information
from improper disclosure or use. E cept with the prior written consent of the disclosing party or as
re uired by law each party agrees not to directly or indirectly disclose or use or authori e any third party
to disclose or use any onfidential Information for a an indefinite duration or b in the event that a
court of competent urisdiction determines that an indefinite period is unreasonable five years
following the date hereof. The rights and remedies with respect thereto whether legal or e uitable will
remain in full force and effect during the period describedin a or b above as applicable.

Section 6. Indemnification.

Section 6.1 Indemnification by Client. The lient will indemnify defend and hold harmless

and its affiliated entities and all of Sentry s and such affiliates respective shareholders directors
managers partners members officers employees subcontractors and agents collectively

arties from and against any and all liabilities obligations penalties claims udgments demands

actions disbursements of any kind and nature suits losses damages costs and e penses including

but not limited to reasonable attorneys’ fees arising out of or in connection with property damage or

personal inury including but not limited to death of third parties collectively laims which
may be incurred by any of the arties by reason of or arising out of a any person filing any lien
against any property of or any laims in which the person claims payment from for

services provided to the lient b any inury including but not limited to death to any person arising
from the services provided to lient pursuant to this MSA ¢ any personal inury including but not
limited to death or property damage caused by the gross negligence or willful misconduct acts or
omissions of any employees agents or contractors of the lient d any damages that may incur
as a direct or pro imate result of the inaccuraci or incompleteness of the i packaging or labels or ii

packaging or labeling information provided to under Section 1. or e the material breach of any
representations warranties covenants agreements or obligations of the lient under this MSA.

Section 6.2 Indemnification byﬁ will indemnify defend and hold harmless the

lient and its affiliated entities and all of lients and such affiliates respective shareholders directors
managers partners members officers employees subcontractors and agents collectively lient
arties from and against any and all liabilities obligations penalties claims udgments demands
actions disbursements of any kind and nature suits losses damages costs and e penses including
but not limited to reasonable attorneys’ fees arising out of or in connection with property damage or
personal inury including but not limited to death of third parties which may be incurred by the lient
arties by reason of or arising out of a any personal inury including but not limited to death or
property damage caused by the gross neilifence or willful misconduct acts or omissions of any

employees agents or contractors of and b the material breach of any representations
warranties covenants agreements or obligations of- under this MSA.

Section 6.3 Indemnification Procedure. If any of the arties or the lient arties
intends to seek indemnification pursuant to this Section _ any such person seeking indemnification an
Indemnitee the Indemnitee will promptly give notice to the party obligated to provide indemnification
hereunder any such person from whom indemnification is sought an Indemnitor describing the claim
in reasonable detail provided however the failure to provide such notice will not affect the obligations of
the Indemnitor unless and only to the e tent the Indemnitor is actually pre udiced. ithin thirty O days
after receipt of such notice the Indemnitor will give notice to the Indemnitee whether i the Indemnitor
agrees to indemnify the Indemnitee and undertake conduct and control through counsel of its own
choosing and at its own e pense the settlement or defense of such laim ii to reserve its rights to
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indemnify the Indemnitee and undertake conduct and control through counsel of its own choosing the
settlement or defense of such claim or iii to affirmatively refuse to indemnify the Indemnitee. If the
Indemnitor takes the actions described in subparagraph i or ii immediately above the Indemnitee will
cooperate with it in connection therewith provided however that the Indemnitee may participate in such
settlement or defense through counsel chosen by it provided further however that the fees and
e penses of such counsel will be borne by the Indemnitee. The Indemnitor will not without the written
consent of the Indemnitee settle or compromise any action if such settliement or consent will impose any
obligations on the Indemnitee. If the Indemnitor fails to take the actions described in subparagraph i or
i immediately above the Indemnitee will have the right to contest settle or compromise any claim
without the consent of the Indemnitor provided however that in such case the Indemnitee will not waive
any right to indemnity therefor pursuant to this MSA. In all events the Indemnitee and Indemnitor will
cooperate fully in all aspects of any investigation defense pretrial activities trial compromise settlement
or discharge of any claim in respect of which indemnity is sought hereunder including but not limited to
providing the other party with reasonable access to employees and officers including as witnesses and
other information necessary for defense of the claim.

Section 7. Miscellaneous.

Section 7.1 Independent Status. H status will be that of an independent contractor
and not that of a servant agent or employee of the lient. o employee of will be regarded as an
employee of the lient for any purpose including but not limited to ta and insurance matters. The

lient is not responsible for the payment of employer related ta es which may be imposed with respect to
any employees or agents of including but not limited to FI A unemployment ta es state and
federal income ta withholding payments.

Section 7.2 Non-Raiding. During the Term and for a period of one 1 year after the
e piration or termination of the Term both lient and will not offer employment to employ or enter
into a services arrangement as an independent contractor or otherwise with any person employed by the
other party during the Term that is or was directly or indirectly involved in the performance of any of the
Services. The parties recogni e that any breach of this Section . may cause irreparable in ury to the
goodwill and proprietary rights of either party inade uately compensable in monetary damages.
Accordingly in addition to any other legal or e uitable remedies that may be available to a party
hereunder if the other party threatens to breach or breaches any provision of this Section . the parties
agree that the non breaching party will be entitled to seek and obtain immediate in unctive relief in the
form of a temporary restraining order without notice preliminary in unction or permanent in unction
against the breaching party to enforce this provision and to en oin any violation or threatened violation of
this provision. either party will be re uired to post any bond or other security and will not be re uired to
demonstrate any actual in ury or damage to obtain in unctive relief from the courts.

Section 7.3 Counterparts. This MSA may be e ecuted in one or more counterparts
including a facsimile counterpart with a printed acknowledgement of receipt received or an e mail
counterpart with a printed acknowledgement of receipt received each of which will be deemed to be an
original but all of which together will constitute one and the same MSA.  nly one counterpart signed by
the party against which enforceability is sought needs to be produced to evidence the e istence of this
MSA.

Section 7.4 Severability. If a court of competent urisdiction makes a final determination that
any term or provision of this MSA is invalid or unenforceable and all rights to appeal the determination
have been e hausted or the period of time during which any appeal of the determination may be
perfected has been e hausted the remaining terms and provisions will be unimpaired and the invalid or
unenforceable term or provision will be deemed replaced by a term or provision that is valid and
enforceable and that most closely appro imates the intention of the parties with respect to the invalid or
unenforceable term or provision as evidenced by the remaining valid and enforceable terms and
conditions of this MSA.
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Section 7.5 Assignment. either party may assign or delegate this MSA without the
e press written consent of the other party e cept that either party may assign delegate or transfer this
MSA and all of its respective rights and obligations under this MSA to any business entity that by sale
merger consolidation or otherwise ac uires all or substantially all of the assets of such party to which this
MSA relates provided that such assignee of the party shall be reasonably ualified to perform the
Services hereunder and shall have assumed in writing all of the assignor's obligations under this MSA.
pon such assignment and novation as provided hereunder any such successor entity will be deemed to
be substituted for the assignor for all purposes of this MSA.

Section 7.6 Modification. This MSA may not be modified amended or waived in any
manner e cept by an instrument in writing signed by all parties to this MSA.

Section 7.7 Governing Law, Venue and_Jurisdiction. The validity performance
enforcement interpretation and any other aspect of this MSA will be governed by the laws of the State of

notwithstanding the choice of law provisions of the venue where the action is brought where the
violation occurred or where the lient may be located. The lient agrees and consents to the e clusive
urisdiction of any state or federal court located in“ and waives any defense of lack of
personal urisdiction or improper venue to a claim brought in such court e cept thath may elect at

its sole discretion to litigate the action in the county or state where any breach by the ~ lient occurred or
where the lient can be found.

Section 7.8 Headings. The headings of the Sections of this MSA are inserted for
convenience only and will not be deemed to constitute part of this MSA or to affect the construction of this
MSA.

Section 7.9 Force Majeure. will be relieved of its obligations under this MSA if

despite its reasonable effort to do so it is unable to perform its duties hereunder as a result of acts of

od war fires terrorism public enemies sei ure under legal process strikes lockouts riots and civil
commotions or any other reason beyond the control of

Section 7.10 Offsets. The lient waives any e isting and future claims and offsets against
paymenimm1 hereunder and agrees to pay such amounts regardless of any offset or claim that
may be asserted by the lient or on the lients behalf.

Section 7.11 Binding Effect. This MSA will be binding upon and inure to the benefit of the
parties hereto and any permitted successors or assigns thereof.

Section 7.12 Survival. The rights and obligations set forth in Sections .1 .1 .
A . . and .1through .1 inclusive will survive termination or e piration of this MSA.

Section7.13 Waiver. The waiver by any party of compliance by any other party with any
provision of this MSA will not operate or be construed as a waiver of any other provision of this MSA
whether or not similar or a continuing waiver or a waiver of any subse uent breach by a party of a
provision of this MSA.  erformance by any party of any act not re uired of it under the terms and
conditions of this MSA will not constitute a waiver of the limitations on its obligations under this MSA and
no performance will estop that party from asserting those limitations as to any further or future
performance of its obligations. The lient acknowledges and agrees that every breach of this MSA or
any similar agreement entered into between_ and a third party is uni ue. Therefore the failure of
“ to enforce the same similar or different restriction in a similar agreement or to seek a different
remedy or any other act or omission by will not be construed as a waiver or estoppel to the
enforcement of this MSA against the lient.
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Section 7.14 Notices. All notices and other communications provided to any party hereto
under this MSA will be in writing or by facsimile and addressed or delivered to such party at their
addresses below. Any notice if mailed and properly addressed with postage prepaid will be deemed
given three business days after being sent any notice when transmitted by facsimile if sent during
normal business hours of the recipient will be deemed given on such day if receipt is confirmed and if
not so confirmed then on the ne t business day any notice if delivered by hand or courier will be
deemed given when delivered to the address set forth thereon any notice when transmitted by confirmed
electronic mail if sent during normal business hours of the recipient will be deemed given on such day if
receipt is confirmed and if not so confirmed then on the ne t business day and addressed as follows

a Ifto- to

b Ifto the lient to

Facsimile
Telephone
Attn

Any party may by giving written notice to the other parties change the address to which notice will be
sent.

Section 7.15 Interpretation. oth parties acknowledge and agree that the terms and
conditions of this MSA and any applicable Statement of ork will supersede and control over any terms
contained in any invoice or other documents e changed or entered into between- and the lient
that contradict or conflict with any term in this MSA or any S attached hereto.

[Signature Page Follows]
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IN WITNESS WHEREOF the parties hereto have signed this Master Service Agreement as of
the day and year first above written by officials authori ed to bind their respective organi ations.

"CLIENT”

[CLIENT’S COMPANY NAME]

y

rinted
Title

Date Date
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