


































DEPARTMENT OF HEALTH 
PO BOX 360 

TRENTON, N.J. 08625-0360 

www.nj.gov/health 

Alternative Treatment Center Reviewer Scoresheet – Scorer 3-1 

Please refer to the scoring instructions for each measure.  Only score the measures 

which you are assigned, and are applicable to each application.  Once you are done 

scoring all the applications, scan the scoresheets and upload to sharepoint.  Retain 

hard copies to be collected by DOH. 

Reviewer Number: 

Applicant Name:   

Application Control Number:  Application Type: Vertical 

Cultivation Endorsement 

Measure/Criterion Total Possible Points Assigned Score  

Criterion 7 

Measure 1: Labor Peace Agreement 

30 

Measure 2: Labor Compliance Plan 

20 

PHILIP D. MURPHY 
Governor 

SHEILA Y. OLIVER 
Lt. Governor 

JUDITH M. PERSICHILLI, RN, BSN, MA
Acting Commissioner 

7

Modern Medicine LLC

19-0167

20

30



2 

Manufacturing Endorsement 

Measure/Criterion Total Possible Points Assigned Score  

Criterion 7 

Measure 1: Labor Peace Agreement 

30 

Measure 2: Labor Compliance Plan 

20 

Dispensing Endorsement 

Measure/Criterion Total Possible Points Assigned Score  

Criterion 7 

Measure 1: Labor Peace Agreement 

30 

Measure 2: Labor Compliance Plan 

20 

 By checking this box, I hereby certify that I, Reviewer ____, completed a full
review of the assigned measures in this application and that these scores
represent my work alone.

30

20

30

20

7x

Labor Agreement contained in Manufacturing Part B












