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California's original medical cannabis law,
the Compassionate Use Act (Prop. 215),
directs local officials to implement ways for
gualified patients to access their medicine.
With the passage of state legislation (SB 420)
in 2003, and the 2005 court ruling in People
v. Urziceanu, medical cannabis dispensing
collectives (or dispensaries) are now
recognized as legal entities. Since most of
the more than 150,000 cannabis patients in
California (NORML 2005 estimate) rely on
dispensaries for their medicine, communities
across the state are facing requests for
business licenses or zoning decisions related
to the operation of dispensaries.

Americans for Safe Access, the leading
national organization representing the
interests of medical cannabis patients and
their doctors, has undertaken a study of the
experience of those communities that have
dispensary ordinances. The report that
follows details those experiences, as related
by local officials; it also covers some of the
political background and current legal status
of dispensaries, outlines important issues to
consider in drafting dispensary regulations,
and summarizes a recent study by a
University of California, Berkeley researcher
on the community benefits of dispensaries.
In short, this report describes why:

Regulated dispensaries benefit the
community by:
* providing access for the most seriously ill
and injured

« offering a safer environment for patients
than having to buy on the illicit market

» improving the health of patients through
social support

* helping patients with other social
services, such as food and housing

* having a greater than average customer
satisfaction rating for health care

Creating dispensary regulations combats
crime because:

« dispensary security reduces crime in the
vicinity

* street sales tend to decrease

* patients and operators are vigilant

* any criminal activity gets reported to
police

Regulated dispensaries are:

¢ legal under California state law

* helping revitalize neighborhoods

* bringing new customers to neighboring
businesses

* not a source of community complaints

This report concludes with a section
outlining the important elements for local
officials to consider as they move forward
with regulations for dispensaries. ASA has
worked successfully with officials in Kern
County, Los Angeles, San Francisco and
elsewhere to craft ordinances that meet the
state's legal requirements, as well as the
needs of patients and the larger community.
Please contact ASA if you have questions:
888-929-4367.

For more information, see wwav.AmencansForSafeAccess.org or contact the AS2 office at 1-888-922-4367 or 510-251-1856



“As the number of patients in the state of California who rely upon medical cannabis for their treatment
continues to grow, it is increasingly imperative that cities and counties address the issue of dispensaries in
our respective communities. in the city of Oakland we recognized this need and adopted an ordinance
which balances patients' need for safe access to treatment while reassuring the community that these
dispensaries are run right. A tangential benefit of the dispensaries has been that they have helped to
stimulate economic development in the areas where they are located.”

ABOUT THIS REPORT

Land-use decisions are now part of the imple-
mentation of California's medical marijuana,
or cannabis, laws. As a result, medical cannabis
dispensing collectives (dispensaries) are the
subject of considerable debate by planning
and other local officials. Dispensaries have
been operating openly in many communities
since the passage of Proposition 215 in 1996.
As a compassionate, community-Based
response to the problems patients face in try-
ing to access cannabis, dispensaries are cur-
rently used by more than half of all patients in
the state and are essential to those most seri-
ously ill or injured. Since 2003, when the legis-
lature further implemented state law by
expressly addressing the issue of patient col-
lectives and compensation for cannabis, more
dispensaries have opened and more communi-
ties have been faced with questions about
business permits and land use options.

In an attempt to clarify the issues involved,
Americans for Safe Access has conducted a
survey of local officials in addition to continu-
ously tracking regulatory activity throughout
the state. (safeaccessnow.org/regulations.) The
report that follows outlines some of the
underlying questions and provides an
overview of the experiences of cities and
counties around the state. In many parts of
California, dispensaries have operated respon-
sibly and provided essential services to the
most needy without local intervention, but

- Desley Brooks, Oakland City Councilmember

city and county officials are also considering
how to arrive at the most effective regulations
for their community, ones that respect the
rights of patients for safe and legal access
within the context of the larger community.

ABOUT AMERICANS FOR SAFE ACCESS

Americans for Safe Access (ASA) is the largest
national member-based organization of
patients, medical professionals, scientists and
concerned citizens promoting safe and legal
access to cannabis for therapeutic uses and
research. ASA works in partnership with state,
local and national legislators to overcome bar-
riers and create policies that improve access to
cannabis for patients and researchers. We
have more than 30,000 active members with
chapters and affiliates in more than 40 states.

THE NATIONAL POLITICAL LANDSCAPE

A substantial majority of Americans support
safe and legal access to medical cannabis.
Public opinion polls in every part of the coun-
try show majority support cutting across politi-
cal and demographic lines. Among them, a
Time/CNN poll in 2002 showed 80% national
support; a survey of AARP members in 2004
showed 72% of older Americans support legal
access, with those in the western states polling
82% in favor.

This broad popular consensus, combined with
an intransigent federal government which

For mare informazion, see www.AmenicansForSafeAccess.arg or contact the ASA office a1 1-888-925-4367 or 510-251-1856.



refuses to acknowledge medical uses for
cannabis, has meant that Americans have
turned to state-based solutions. The laws vot-
ers and legislators have passed are intended
to mitigate the effects of the federal govern-
ment's prohibition on medical cannabis by
allowing qualified patients to use it without
state or local interference. Beginning with
California in 1996, voters passed initiatives in
eight states plus the District of Columbia --
Alaska, Colorado, Maine, Montana, Nevada,
Oregon, and Washington. State legislatures
followed suit, with elected officials in Hawaii,
Maryland, Rhode Island, and Vermont taking
action to protect patients from criminal penal-
ty, and the California legislature amending its
voter initiative in 2003.

Momentum for these state-level provisions for
compassionate use and safe access has contin-
ued to build as more research on the thera-
peutic uses of cannabis is published. And the
public advocacy of well-known cannabis
patients such as the Emmy-winning talkshow
host Montel Williams has also increased public
awareness and created political pressure for
compassionate state and local solutions.

Twice in the past decade the U.S. Supreme
Court has taken up the question. In the most
recent case, Gonzales v. Raich, a split court
upheld the ability of federal officials to prose-
cute patients if they so choose, but did not
overturn state laws. In the wake of that deci-
sion, the attorneys general of California,
Hawaii, Oregon, and Colorado all issued legal
opinions or statements reaffirming their
state's medical cannabis laws. The duty of
state and local law enforcement is to the
enforcement and implementation of state,
not federal, law.

HISTORY OF MEDICAL CANNABIS IN
CALIFORNIA

Local officials and voters in California have
recognized the needs of medical cannabis
patients in their communities and have taken
action, even before voters made it legal in
1996. In 1991, 80% of San Francisco voters

supported Proposition P, a ballot initiative
which recommended a non-enforcement poli-
¢y for the medical use, cultivation and distri-
bution of marijuana. In 1992, citing both the
interests of their constituency and the
endorsement of therapeutic use by the
California Medical Association, the San
Francisco Board of Supervisors adopted a res-
olution urging the mayor and district attorney
to accept letters from recommending physi-
cians (Resolution No. 141-98). In 1993, the
Sonoma Board of Supervisors approved a res-
olution mirroring a Senate Joint Resolution
passed earlier that year, noting that a UN
committee had called for cannabis to be
made available by prescription and calling on
‘Federal and State representatives to support
returning [cannabis] preparations to the list of
available medicines which can be prescribed
by licensed physicians” (Resolution No. 93-1547).

Since 1996 when 56% of California voters
approved the Compassionate Use Act (CUA),
public support for safe and legal access to
medical cannabis has only increased. A
statewide Field poll in 2004 found that "three
in four voters (74%) favors implementation of
the law. Voter support for the implementa-
tion of Prop. 215 cuts across all partisan, ideo-
logical and age subgroups of the state.”
(field.com/fieldpollonline/subscribers/RIs2105.pdf)

Even before the release of that Field poll,
state legislators recognized that there is both
strong support among voters for implement-
ing the safe and legal access promised by the
Compassionate Use Act (CUA) and little direc-
tion as to how local officials should proceed.
This led to the drafting and passage of Senate
Bill 420 in 2003, which amended the CUA to
spell out more clearly the obligations of local
officials for implementation.

WHAT IS A CANNABIS DISPENSARY?

The majority of medical marijuana (cannabis)
patients cannot cultivate their medicine for
themselves or find a caregiver to grow it for
them. Most of California's estimated 200,000
patients obtain their medicine from a Medical

For more information, see www.AmencansForSafeAccess.org or montact the ASA sifice at 1-888-9209-4367 or 510-251-1856.




Cannabis Dispensing Collective (MCDC), often
referred 1o as a "dispensary.” Dispensaries are
typically storefront facilities that provide med-
ical cannabis and other services to patients in
need. There are more than 200 dispensaries
operating in California as of August 2006.
Dispensaries operate with a closed member-
ship that allow only patients and caregivers to
obtain cannabis and only after membership is
approved (upon verification of patient docu-
mentation). Many dispensaries offer on-site
consumption, providing a safe and comfort-
able place where patients can medicate. An
increasing number of dispensaries offer addi-
tional services for their patient membership,
including such services as: massage, acupunc-
ture, legal trainings, free meals, or counseling.
Research on the social benefits for patients is
discussed in the last section of this report.

RATIONALE FOR CANNABIS DISPENSARIES

While the Compassionate Use Act does not
explicitly discuss medical cannabis dispen-
saries, it calls for the federal and state govern-
ments to "implement a plan to provide for
the safe and affordable distribution of mari-
juana to all patients in medical need of mari-
juana.” (Health & Safety Code § 11362.5) This
portion of the law has been the basis for the
development of compassionate, community-
based systems of access for patients in various
parts of California. In some cases, that has
meant the creation of patient-run growing
collectives that allow those with cultivation
expertise to help other patients obtain medi-
cine. In most cases, particularly in urban set-
tings, that has meant the establishment of
medical cannabis dispensing collectives, or dis-
pensaries. These dispensaries are typically
organized and run by groups of patients and
their caregivers in a collective model of patient-
directed health care that is becoming a model
for the delivery of other health services.

MEDICAL CANNABIS DISPENSARIES ARE
LEGAL UNDER STATE LAW

In an effort to clarify the voter initiative of
1996 and aid in its implementation across the

state, the California legislature enacted
Senate Bill 420 in 2004, which expressly states
that qualified patients and primary caregivers
may collectively or cooperatively cultivate
cannabis for medical purposes (Cal. Health &
Safety Code section 11362.775). This provision
has been interpreted by the courts to mean
that dispensing collectives, where patients
may buy their medicine, are legal entities
under state law. California‘s Third District
Court of Appeal affirmed the legality of col-
lectives and cooperatives in 2005 in the case
of People v. Urziceanu, which held that SB
420, which the court called the Medical
Marijuana Program Act (MMPA), provides col-
lectives and cooperatives a defense to mari-
juana distribution charges. Drawing from the
Compassionate Use Act's directive to imple-
ment a plan for the safe and affordable distri-
bution of medical marijuana, the court found
that the MMPA and its legalization of collec-
tives and cooperatives represented the state
government's initial response to this mandate.
By expressly providing for reimbursement for
marijuana and services in connection with col-
lectives and cooperatives, the Legislature has
abrogated earlier cases, such as Trippett,
Peron, and Young, and established a new
defense for those who form and operate col-
lectives and cooperatives to dispense marijua-
na. (See People v. Urziceanu (2005) 132
Cal.App.4th 747, 33 Cal.Rptr.2d 859, 881.)

This new case law parallels the interpretation
of SB 420 provided to the League of Cities last
year by Berkeley Assistant City Attorney
Matthew J. Orebic, in his presentation
"Medical Marijuana: The conflict between
California and federal law and its effect on
local law enforcement and ordinances." As he
states in that report:

in the 2004 legislation, Section 11362.775
... expressly allow[s] medical marijuana to
be cultivated collectively by qualified
patients and primary caregivers, and by
necessary implication, distributed among
the collective's members... Under the col-
lective model, qualified patients who are
unwilling or unable to cultivate marijuana

For more informz2on, see www.AMencansrorSaieAC ess.org or tontact the ASA office at 1-888-629-4367 or $10-251-1856,



on their own can still have access to mari-
juana by joining together with other quali-
fied patients to form a collective.

Orebic also notes that the law allows for
those involved to "receive reimbursement for
services rendered in supplying the patient
with medical marijuana.”

WHY PATIENTS NEED CONVENIENT
DISPENSARIES

While some patients with long-term ilinesses
or injuries have the time, space, and skill to
cultivate their own cannabis, the majority in
the state, particularly those in urban settings,
do not have the ability to provide for them-
selves. For those patients, dispensaries are the
only option for safe and legal access. This is all
the more true for those individuals who are
suffering from a sudden, acute injury or illness.

Many of the most serious and debilitating
injuries and illnesses require immediate relief.
A cancer patient, for instance, who has just
begun chemotherapy will typically need
immediate access for help with nausea, which
is why a Harvard study found that 45% of
oncologists were already recommending
cannabis to their patients, even before it had
been made legal in any state. It is unreason-
able to exclude those patients most in need
simply because they are incapable of garden-
ing or cannot wait months for relief.

WHAT COMMUNITIES ARE DOING TO
HELP PATIENTS

Many communities in California have recog-
nized the essential service that dispensaries
provide and have either tacitly allowed their
creation or, more recently, created ordinances
or regulations for their operation. Dispensary
regulation is one way in which the city can
exert local control over the policy issue and
ensure the needs of patients and the commu-
nity at large are being met. As of August
2006, twenty-six cities and seven counties
have enacted regulations, and many more are
considering doing so soon. See appendix D.)

Cfficials recognize their duty to implement
state laws, even in instances when they may
not have previously supported medical
cannabis legisiation. Duke Martin, mayor pro
tem of Ridgecrest said during a city council
hearing on their local dispensary ordinance,
“it's something that's the law, and | will
uphold the faw."

"Because they are under strict city requlation,
there is less likelihood of theft or violence and
less opposition from angry neighbors. It is no
longer a controversial issue in our city.”
-Mike Rotkin, Santa Cruz

This understanding of civic obligation was
echoed at the Ridgecrest hearing by
Councilmember Ron Carter, who said, "1 want
to make sure everything is legitimate and
above board. It's legal. It's not something we
can stop, but we can have an ordinance of
regulations.”

Similarly, Whittier Planning Commissioner R.D.
McDonnell spoke publicly of the benefits of
dispensary regulations at a city government
hearing. "It provides us with reasonable pro-
tections,” he said. "But at the same time pro-
vides the opportunity for the legitimate
operations.”

Whittier officials discussed the possibility of an
outright ban on dispensary operations, but
Greg Nordback said, "It was the opinion of
our city attorney that you can't ban them; it's
against the law. You have to come up with an
area they can be in." Whittier passed its dis-
pensary ordinance in December 2005.

Placerville Police Chief George Nielson com-
mented that, "The issue of medical marijuana
continues to be somewhat controversial in
our community, as | suspect and hear it
remains in other California communities. The
issue of ‘safe access' is important to some and
not to others. There was some objection to
the dispensary ordinance, but | would say it
was a vocal minority on the issue.”

For more information, see www.AmericansForSaieAccess.org or contact the ASA office at 1-888-929-4367 or 510-251-1856




DISPENSARIES REDUCE CRIME AND
IMPROVE PUBLIC SAFETY

Some reports have suggested that dispen-
saries are magnets for criminal activity or
other behavior that is a problem for the com-
munity, but the experience of those cities with
dispensary regulations says otherwise. Crime
statistics and the accounts of local officials sur-
veyed by ASA indicate that crime is actually
reduced by the presence of a dispensary. And
complaints from citizens and surrounding
businesses are either negligible or are signifi-
cantly reduced with the implementation of
local regulations.

This trend has led multiple cities and counties
to consider regulation as a solution. Kern
County, which passed a dispensary ordinance
in July 2006, is a case in point. The sheriff
there noted in his staff report that “regulato-
ry oversight at the local levels helps prevent
crime directly and indirectly related to illegal
operations occurring under the pretense and
protection of state laws authorizing Medical
Marijuana Dispensaries.” Although dispensary-
related crime has not been a problem for the
county, the regulations will help law enforce-
ment determine the legitimacy of dispensaries
and their patients.

The sheriff specifically pointed out that,
"existing dispensaries have not caused notice-
able law enforcement of secondary effects
and problems for at least one year. As a
result, the focus of the proposed Ordinance
is narrowed to insure Dispensary compliance
with the law" (Kern County Staff Report,
Proposed Ordinance Regulating Medical
Cannabis Dispensaries, July 11, 2006).

The presence of a dispensary in the neighbor-
hood can actually improve public safety and
reduce crime. Most dispensaries take security

for their members and staff more seriously
than many businesses. Security cameras are
often used both inside and outside the prem-
ises, and security guards are often employed
to ensure safety. Both cameras and security
guards serve as a general deterrent to crimi-
nal activity and other problems on the street.
Those likely to engage in such activities will
tend to move to a less-monitored area, there-
by ensuring a safe environment not only for
dispensary members and staff but also for
neighbors and businesses in the surrounding
area.

Residents in areas surrounding dispensaries
have reported improvements to the neighbor-
hood. Kirk C., a long time San Francisco resi-
dent, commented at a city hearing, ! have
lived in the same apartment along the
Divisadero corridor in San Francisco for the
past five years. Each store that has opened in
my neighborhood has been nicer, with many
new restaurants quickly becoming some of
the city's hottest spots. My neighborhood's
crime and vandalism seems to be going down
year after year. It strikes me that the dispen-
saries have been a vital part of the improve-
ment that is going on in my neighborhood."

Oakland's city administrator for the ordinance
regulating dispensaries, Barbara Killey, notes
that "The areas around the dispensaries may
be some of the most safest areas of Oakland
now because of the level of security, surveil-
lance, etc...since the ordinance passed.”

Likewise, Santa Rosa Mayor Jane Bender
noted that since the city passed its ordinance,
there appears to be "a decrease in criminal
activity. There certainly has been a decrease in
complaints. The city attorney says there have
been no complaints either from citizens nor
from neighboring businesses."

For mere informztion, see www.AmericansForSafeAccess.org or contact the A3A office st 1-888-926-4367 or 510-251-1856,



Those dispensaries that go through the per-
mitting process or otherwise comply with
local ordinances tend, by their very nature; to
be those most interested in meeting commu-
nity standards and being good neighbors.
Cities enacting ordinances for the operation
of dispensaries may even require security
measures, but it is a matter of good business
practice for dispensary operators since it is in
their own best interest. Many local officials
surveyed by ASA said dispensaries operating
in their communities have presented no prob-
ferns, or what problems there may have been
significantly diminished once an ordinance or
other regulation was instituted.

Mike Rotkin, fifth-term councilmember and
former four-term mayor in the City of Santa
Cruz, says about his city’s dispensary, "It pro-
vides a legal (under State law) service for peo-
ple in medical need. Because it is well run and
well regulated and located in an area accept-
able to the City, it gets cooperation from the
local police. Because they are under strict city
regulation, there is less likelihood of theft or
violence and less opposition from angry
neighbors. It is no longer a controversial issue
in our city."

Regarding the decrease in complaints about
existing dispensaries, several officials said that
ordinances significantly improved relations
with other businesses and the community at
large. An Oakland city council staff member
noted that they, "had gotten reports of break
ins. That kind of activity has stopped . That
danger has been eliminated."

WHY DIVERSION OF MEDICAL CANNABIS
IS TYPICALLY NOT A PROBLEM

One of the concerns of public officials is that
dispensaries make possible or even encourage
the resale of cannabis on the street. But the
experience of those cities which have institut-
ed ordinances is that such problems, which
are rare in the first place, quickly disappear. In
addition to the ease for law enforcement of
monitoring openly operating facilities, dispen-
saries universally have strict rules about how

members are to behave in and around the
dispensary. Many have “good neighbor"
trainings for their members that emphasize
sensitivity to the concerns of neighbors, and
all absolutely prohibit the resale of cannabis
to anyone. Anyone violating that prohibition
is typically banned from any further contact
with the dispensary.

“The areas around the dispensaries may be
some of the most safest areas of Oakland now
because of the level of security , surveillance,
etc. since the ordinance passed.”
-Barbara Killey, Oakland

As Oakland's city administrator for the regula-
tory ordinance explains, "dispensaries them-
selves have been very good at self policing
against resale because they understand they
can lose their permit if their patients resell.”

In the event of street or other resale, local law
enforcement has at its disposal all the many
legal penalties the state provides. This all adds
up to a safer street environment with fewer
drug-related problems than before dispensary
operations were permitted in the area. The
experience of the City of Oakland is a good
example of this phenomenon. The city's leg-
islative analyst, Lupe Schoenberger, stated
that, "...[Pleople feel safer when they're
walking down the street. The level of marijua-
na street sales has significantly reduced."

Dispensaries operating with the permission of
the city are also more likely to appropriately
utilize law enforcement resources themselves,
reporting any crimes directly to the appropri-
ate agencies. And, again, dispensary operators
and their patient members tend to be more
safety conscious than the general public,
resulting in great vigilance and better pre-
emptive measures. The reduction in crime in
areas with dispensaries has been reported
anecdotally by law enforcement in several
communities.

For rmore information, see waww.AmericansForSafeAccess.org or contact the ASA offica at 1-888-929-4367 or 510-251-1856




DISPENSARIES CAN BE GOOD NEIGHBORS

Medical cannabis dispensing collectives are
typically positive additions to the neighbor-
hoods in which they locate, bringing addition-
al customers to neighboring businesses and
reducing crime in the immediate area.

Like any new business that serves a different
customer base than the existing businesses in
the area, dispensaries increase the revenue of
other businesses in the surrounding area sim-
ply because new people are coming to access
services, increasing foot traffic past other
establishments. In many communities, the
opening of a dispensary has helped revitalize
an area. While patients tend to opt for dis-
pensaries that are close and convenient, par-
ticularly since travel can be difficult, many
patients will travel to dispensary locations in
parts of town they would not otherwise visit.
Even if patients are not immediately utilizing
the services or purchasing the goods offered
by neighboring businesses, they are more like-
ly to eventually patronize those businesses
because of convenience.

ASA's survey of officials whose cities have
passed dispensary regulations found that the
vast majority of businesses adjoining or near
dispensaries had reported no problems associ-
ated with a dispensary opening after the
implementation of regulation.

Kriss Worthington, longtime councilmember
in Berkeley, said in support of a dispensary
there, "They have been a responsible neigh-
bor and vital organization to our diverse com-
munity. Since their opening, they have done
an outstanding job keeping the building clean,
neat, organized and safe. In fact, we have had
no calls from neighbors complaining about
them, which is a sign of respect from the com-
munity. in Berkeley, even average restaurants
and stores have complaints from neighbors.”

Mike Rotkin, fifth term councilmember and
former four term mayor in the City of Santa
Cruz said about the dispensary that opened
there last year, "The immediately neighboring
businesses have been uniformly supportive or
neutral. There have been no complaints either

about establishing it or running it."

Mark Keilty, Planning and Building director of
Tulare, when asked if the existence of dispen-
saries affected local business, said they had
“no effect or at least no one has complained.”

And Dave Turner, mayor of Fort Bragg, noted
that before the passage of requlations there
were "plenty of complaints from both neigh-
boring businesses and concerned citizens,"
but since then, it is no longer a problem.
Public officials understand that, when it
comes to dispensaries, they must balance both
the humanitarian needs of patients and the
concerns of the public, especially those of
neighboring residents and business owners.

"Dispensaries themselves have been very good
at self policing against resale because they
understand they can lose their permit if their
patients resell.” -Barbara Killey, Oakland

Oakland City Councilmember Nancy J. Nadel
wrote in an open letter to her fellow col-
leagues across the state, "Local government
has a responsibility to the medical needs of its
people, even when it's not a politically easy
choice to make. We have found it possible to
build regulations that address the concerns of
neighbors, local businesses law enforcement
and the general public, while not compromis-
ing the needs of the patients themselves.
We've found that by working with all inter-
ested parities in advance of adopting an ordi-
nance while keeping the patients' needs
foremost, problems that may seem inevitable
never arise."

Mike Rotkin of Santa Cruz stated that since
Santa Cruz enacted an ordinance for dispen-
sary operations, “Things have calmed down.
The police are happy with the ordinance, and
that has made things a lot easier. | think the
fact that we took the time to give people
who wrote us respectful and detailed expla-
nations of what we were doing and why
made a real difference.”

For more informaton, see vaww.AmernicansForSaieAccess.org or coniact the ASA office at 1-888-929-4367 or 510-251-1856



DISPENSARIES PROVIDE MANY BENEFITS
TO THE SICK AND SUFFERING

Safe and legal access to cannabis is the reason
dispensaries have been created by patients
and caregivers around the state. For many
people, dispensaries remove significant barri-
ers to their ability to obtain cannabis. Patients
in urban areas with no space to cultivate
cannabis, those without the requisite garden-
ing skills to grow their own, and, most critical-
ly, those who face the sudden onset of a
serious illness or who have suffered a cata-
strophic illness - all tend to rely on dispen-
saries as a compassionate, community-based
solution that is an alternative to potentially
dangerous illicit market transactions.

Many elected officials around the state recog-
nize the importance of dispensaries for their
constituents. As Nathan Miley, former
Oakland City councilmember and now
Alameda County supervisor said in a letter to
his colleagues, "When designing regulations,
it is crucial to remember that at its core this is
a healthcare issue, requiring the involvement
and leadership of local departments of public
health. A pro-active healthcare-based
approach can effectively address problems
before they arise, and communities can
design methods for safe, legal access to med-
ical marijuana while keeping the patients’
needs foremost."

Likewise, Abbe Land, mayor of West
Hollywood says safe access is “very impor-
tant" and long-time councilmember John
Duran agreed, adding, “We have a very high
number of HIV-positive residents in our area.
Some of them require medical marijuana to
offset the medications they take for HIV."
Jane Bender, mayor of Santa Rosa, says,
“There are legitimate patients in our commu-
nity, and I'm glad they have a safe means of

obtaining their medicine."

Qakland's city administrator for ordinances,
said safe access to cannabis is "very impor-
tant” for the community. “In the finding the
council made to justify the ordinance, they

1u

say 'have safe and affordable access'.

And Mike Rotkin, the longtime Santa Cruz
elected official, said that this is also an impor-
tant matter for his city's citizens: “The council
considers it a high priority and has taken con-
siderable heat to speak out and act on the
issue.™

It was a similar decision of social conscience
that lead to Placerville's city council putting a
regulatory ordinance in place. Councilmember
Marian Washburn told her colleagues that "as
you get older, you know people with diseases
who suffer terribly, so that is probably what |
get down to after considering all the other
components.”

While dispensaries provide a unique way for
patients to obtain the cannabis their doctors
have recommended, they typically offer far
more that is of benefit to the health and wel-
fare of those suffering both chronic and acute
medical problems.

Dispensaries are often called "clubs” in part
because many of them offer far more than a
clinical setting for obtaining cannabis.
Recognizing the isolation that many seriously
ill and injured people experience, many dis-
pensary operators chose to offer a wider array
of social services, including everything from a
place to congregate and socialize to help with
finding housing and meals. The social support
patients receive in these settings has far-
reaching benefits that is also influencing the
development of other patient-based care
models.

For more information, see wwav.AmericansrorSafeAccess. org or contact the ASA office at 1-888-929-4367 or 510-251-1856.




RESEARCH SUPPORTS THE DISPENSARY
MODEL

A 2006 study by Amanda Reiman, Ph.D. of the
School of Social Welfare at the University of
California, Berkeley examined the experience
of 130 patients spread among seven different
dispensaries in the San Francisco Bay Area. Dr.
Reiman’s study cataloged the patients' demo-
graphic information, health status, consumer
satisfaction, and use of services, while also
considering the dispensaries' environment,
staff, and services offered. The study found
that "medical cannabis patients have created
a system of dispensing medical cannabis that
also includes services such as counseling,
entertainment and support groups, all impor-
tant components of coping with chronic ill-
ness.” She also found that levels of
satisfaction with the care received at dispen-
saries ranked significantly higher than those
reported for health care nationally.

Patients who use the dispensaries studied uni-
formly reported being well satisfied with the
services they received, giving an 80% satisfac-
tion rating. The most important factors for
patients in choosing a medical cannabis dis-
pensary were: feeling comfortable and secure,
familiarity with the dispensary, and having 3
rapport with the staff. In their comments,
patients tended to note the helpfulness and
kindness of staff and the support found in the
presence of other patients.

Patients in Dr. Reiman's study frequently cited
their relationships with staff as a positive fac-
tor. Comments from six different dispensaries
include:

"I'love this spot because of the love they give,
always! They treat everyone like a family
loved one!"

"This particular establishment is very friendly
for the most part and very convenient for
me."

"The staff and patients are like family to me!"
"The staff are warm and respectful.”

"The staff at this facility are always cordial

and very friendly. | enjoy coming."

"This is the friendliest dispensary that | have
ever been to and the staff is always warm and
open. That's why | keep coming to this place.
The selection is always wide."

MANY DISPENSARIES PROVIDE KEY
SOCIAL SERVICES

Dispensaries offer many cannabis-related serv-
ices that patients cannot otherwise obtain.
Among them is an array of cannabis varieties,
some of which are more useful-for certain
afflictions than others, and staff awareness of
what types of cannabis other patients report
to be helpful. In other words, one variety of
cannabis may be effective for pain control
while another may be better for combating
nausea. Dispensaries allow for the pooling of
information about these differences and the
opportunity to access the type of cannabis
likely to be most beneficial.

“There are legitimate patients in our
community, and I'm glad they have a safe
means of obtaining their medicine. "
-Jane Bender, Santa Rosa

Other cannabis-related services include the
availability of cannabis products in other
forms than the smokeable ones. While most
patients prefer to have the ability to modu-
late dosing that smoking easily allows, for
others, the effects of edible cannabis products
are preferable. Dispensaries typically offer edi-
ble products such as brownies or cookies for
those purposes. Many dispensaries also offer
classes on how to grow your own cannabis,
classes on legal matters, trainings for health-
care advocacy, and other seminars.

Beyond providing safe and legal access to
cannabis, the dispensaries studied also offer
important social services to patients, including
counseling, help with housing and meals, hos-
pice and other care referrals, and, in one case,

For mare informaton, see www.AmencansForSafeAccess.arg or contac tre ASA offics at 1-888-329-4367 or 510-251-183%0
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even doggie daycare for members who have
doctor appointments or work commitments.
Among the broader services the study found
in dispensaries are support groups, including
groups for women, veterans, and men; cre-
ativity and art groups, including groups for
writers, quilters, crochet, and crafts; and
entertainment options, including bingo, open
mike nights, poetry readings, internet access,
libraries, and puzzles. Clothing drives and
neighborhood parties are among the activi-
ties that patients can also participate in
through their dispensary.

Social services such as counseling and support
groups were reported to be the most com-
monly and regularly used service, with two-
thirds of patients reporting that they use
social services at dispensaries 1-2 times per
week. Also, life services, such as free food
and housing help, were used at [east once or
twice a week by 22% of those surveyed.

"Local government has a responsibility to the
medical needs of its people, even when it's not
a politically easy choice to make. We have found

it possible to build regulations that address the

concerns of neighbors, local businesses law
enforcement and the general public, while not
compromising the needs of the patients
themselves. We've found that by working with
all interested parities in advance of adopting an
ordinance while keeping the patients’ needs
foremost, problems that may seem inevitable
never arise.” -Nancy Nadel, Oakland

Dispensaries offer chronically ill patients even
more than safe and legal access to cannabis
and an array of social services. The study
found that dispensaries also provided other
social benefits for the chronically ill, an impor-
tant part of the bigger picture:

[Tlhe multiple services provided by the

social model are only part of the culture of
social club facility. Another component of
this model ... is the possible benefit that
social support has for one diagnosed with
a chronic and/or terminal physical or psy-
chological iliness. Beyond the support that
medical cannabis patients receive from
services is the support received from fellow
patients, some of whom are experiencing
the same or similar physical/psychological
symptoms.... It is possible that the mental
health benefits from the social support of
fellow patients is an important part of the
healing process, separate from the medici-
nal value of the cannabis itseif.

Several researchers and physicians who have
studied the issue of the patient experience
with dispensaries have concluded that there
are other important positive effects stemming
from a dispensary model that includes a com-
ponent of social support groups.

Dr. Reiman notes that, "support groups may
have the ability to address issues besides the
illness itself that might contribute to long-
term physical and emotional health outcomes,
such as the prevalence of depression among
the chronically ill."

For those who suffer the most serious illness,
such as HIV/AIDS and terminal cancer, these
groups of like-minded people with similar
conditions can also help patients through the
grieving process. Other research into the
patient experience has found that many
patients have lost or are losing friends and
partners to terminal illness. These patients
report finding solace with other patients who
are also grieving or facing end-of-life deci-
sions. A medical study published in 1998 con-
cluded that the patient-to-patient contact
associated with the social club model was the
best therapeutic setting for ill people.

For more information, see www.AmencansForSafeAccess.org or sontact the ASA office at 1-888-929-4367 or 510-251-1856.




Dispensaries are proving to be an asset to the
communities they serve, as well as the larger
community within which they operate.

ASA's survey of local officials and monitoring
of regulatory activity throughout the State of
California has shown that, once working reg-
ulatory ordinances are in place, dispensaries
are typically viewed favorably by public offi-
cials, neighbors, businesses, and the communi-
ty at large, and that regulatory ordinances
can and do improve an area, both socially and
economically.

Dispensaries - now expressly legal under
California state law - are helping revitalize
neighborhoods by reducing crime and bring-
ing new customers to surrounding businesses.
They improve public safety by increasing the
security presence in neighborhoods, reducing
illicit market marijuana sales, and ensuring
that any criminal activity gets reported to the
appropriate law enforcement authorities.

More importantly, dispensaries benefit the
community by providing safe access for those
who have the greatest difficulty getting the

medicine their doctors recommend: the most
seriously ill and injured. Many dispensaries
also offer essential services to patients, such as
help with food and housing.

Medical and public heaith studies have also
shown that the social-club model of most dis-
pensaries is of significant benefit to the over-
all health of patients. The result is that
cannabis patients rate their satisfaction with
dispensaries as far greater than the customer-
satisfaction ratings given to health care agen-
cies in general.

Public officials across the state, in both urban
and rural communities where dispensary reg-
ulatory ordinances have been adopted, have
been outspoken in praise of what. Their com-
ments are consistent on and favorable to the
regulatory schemes they enacted and the
benefits to the patients and others living in
their communities.

As a compassionate, community-based
response to the medical needs of more than
150,000 sick and suffering Californians, dis-
pensaries are working.

For more information, see wwav.AmencznsForSafeAccess.org or contact the A3A office at 1-888-929-4367 or 510-231-1856.
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RECOMMENDATIONS ON DISPENSARY
REGULATIONS

Cannabis dispensaries have been operating
successfully around California for a decade
with very few problems. But since the legisla-
ture and courts have acted to make their
legality a matter of state law more than local
tolerance, the question of how to implement
appropriate zoning and business licensing is
coming before local officials all across the
state. What follows are recommendations on
matters to consider, based on adopted code
as well as ASA's extensive experience working
with community leaders and elected officials.

COMMUNITY OVERSIGHT

In order to appropriately resolve conflict in
the community and establish a process by
which complaints and concerns can be
reviewed, it can often be helpful to create a
community oversight committee. Such com-
mittees, if fair and balanced, can provide a
means for the voices of all affected parties to
be heard, and to quickly resolve problems.

The Ukiah City Council created such a task
force in 2005; what follows is how they
defined the group:

The Ukiah Medical Marijuana Review and
Oversight Commission shall consist of seven
members nominated and appointed pursuant
to this section. The Mayor shall nominate
three members to the commission, and the
City Council shall appoint, by motion, four
other members to the commission. Each nom-
ination of the Mayor shall be subject to
approval by the City Council, and shall be the
subject of a public hearing and vote within 40
days. If the City Coundil fails to act on a may-
oral nomination within 40 days of the date

the nomination is transmitted to the Clerk of
the City Council, the nominee shall be
deemed approved. Appointments to the com-
mission shall become effective on the date
the City Council adopts a motion approving
the nomination or on the 41st day following
the date the mayoral nomination was trans-
mitted to the Clerk of the City Council if the
City Council fails to act upon the nomination
prior to such date.

Of the three members nominated by the
Mayor, the Mayor shall nominate one mem-
ber to represent the interests of City neigh-
borhood associations or groups, one member
to represent the interests of medical marijua-
na patients, and one member to represent
the interests of the law enforcement commu-
nity.

Of the four members of the commission
appointed by the City Council, two members
shall represent the interests of City neighbor-
hood associations or groups, one member
shall represent the interests of the medical
marijuana community, and one member shall
represent the interests of the public health
community.

DISPENSARIES REGULATIONS ARE BEST
HANDLED THROUGH THE HEALTH OR
PLANNING DEPARTMENTS, NOT LAW
ENFORCEMENT AGENCIES

Reason; To ensure that qualified patients,
caregivers, and dispensaries are protected,
general regulatory oversight duties - including
permitting, record maintenance and related
protocols - should be the responsibility of the
local department of public health (DPH) or
planning department. Given the statutory
mission and responsibilities of DPH, it is the

For more information, see vaww.AmericansForSafeArcess.org or contact the ASA oifice at 1-888-929-4367 or 510-251-185%




natural choice and best-suited agency to
address the regulation of medical cannabis
dispensing collectives. Law enforcement agen-
cies are ill-suited for handling such matters,
having little or no expertise in health and
medical affairs.

Examples of responsible agencies and
officials:

s Angels Camp - City Administrator

» Atascadero - Planning Commission

« Citrus Heights - City Manager

 Los Angeles - Planning Department

* Plymouth - City Administrator

* San Francisco - Department of Public
Health

* Selma - City Manager

* Visalia - City Planner

ARBITRARY CAPS ON THE NUMBER OF
DISPENSARIES CAN BE COUNTER-
PRODUCTIVE

Reason: Policymakers do not need to set arbi-
trary limitations on the number of dispensing
collectives allowed to operate because, as
with other services, competitive market forces
and consumer choice will be decisive.
Dispensaries which provide quality care and
patient services to their memberships will
flourish, while those that do not will fail.

Capping the number of dispensaries limits
consumer choice, which can result in both
decreased quality of care and less affordable
medicine. Limiting the number of dispensing
collectives allowed to operate may also force
patients with limited mobility to travel farther
for access than they would otherwise need to.

Artificially limiting the supply for patients can
result in an inability to meet demand, which
in turn may lead to such undesirable effects as
lines outside of dispensaries, increased prices,
and lower quality medicine.

Examples of cities and counties without
numerical caps on dispensaries:

¢ Dixon
e Elk Grove
» Fort Bragg

* Placerville

* Ripon

*» Selma

* Tulare

 Calaveras County

» Kern County

* Los Angeles County

» City and County of San Francisco.

RESTRICTIONS ON WHERE DISPENSARIES
CAN LOCATE ARE OFTEN UNNECESSARY
AND CAN CREATE BARRIERS TO ACCESS

Reason: As described in this report, regulated
dispensaries do not generally increase ¢rime
or bring other harm to their neighborhoods,
regardless of where they are located. And
since for many patients travel is difficult, cities
and counties should take care to avoid unnec-
essary restrictions on where dispensaries can
locate. Patients benefit from dispensaries
being convenient and accessible, especially if
the patients are disabled or have conditions
that limit their mobility.

It is unnecessary and burdensome for patients
and dispensaries, to restrict dispensaries to
industrial corners, far away from public transit
and other services. Depending on a city's pop-
ulation density, it can also be extremely detri-
mental to set excessive proximity restrictions
(to schools or other facilities) that can make it
impossible for dispensaries to locate any-
where within the city limits. It is important to
balance patient needs with neighborhood
concerns in this process.

PATIENTS BENEFIT FROM ON-SITE
CONSUMPTION AND PROPER
VENTILATION SYSTEMS

Reason: Dispensaries that allow members to
consume medicine on-site have positive psy-
chosocial health benefits for chronically ill
people who are otherwise isolated. On-site
consumption encourages dispensary members
to take advantage of the support services that
improve patients' quality of life and, in some
cases, even prolong it. Researchers have
shown that support groups like those offered

For marz information, see www.AmernicansForSafeAccess.org or contas: the ASA office at 1-888-92¢-4367 or 310-251-1856
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by dispensaries are effective for patients with
a variety of serious illnesses. Participants active
in support services are less anxious and
depressed, make better use of their time and
are more likely to return to work than
patients who receive only standardized care,
regardless of whether they have serious psy-
chiatric symptoms. On-site consumption is also
important for patients who face restrictions to
off-site consumption, such as those in subsi-
dized or other housing arrangements that
prohibit smoking. In addition, on-site con-
sumption provides an opportunity for
patients to share information about effective
use of cannabis and 1o use specialized delivery
methods, such as vaporizers, which do not
require smoking.

Examples of localities that permit on-site
consumption (many stipulate ventilation
requirements):

* Berkeley

* San Francisco

¢ Alameda County

» Kern County

* Los Angeles County

DIFFERENTIATING DISPENSARIES FROM
PRIVATE PATIENT COLLECTIVES IS
IMPORTANT

Reason: Private patient collectives, in which
several patients grow their medicine collec-
tively at a private location, should not be
required to follow the same restrictions that
are placed on retail dispensaries, since they
are a different type of operation. A too-
broadly written ordinance may inadvertently
put untenable restrictions on individual
patients and caregivers who are providing
either for themselves or a few others.

Example: Santa Rosa's adopted ordinance,
provision 10-40.030 (F)

"Medical cannabis dispensing collective,"
hereinafter "dispensary,” shall be construed
to include any association, cooperative, affilia-
tion, or collective of persons where multiple
"qualified patients" and/or "primary care
givers," are organized to provide education,

referral, or network services, and facilitation
or assistance in the lawful, "retail" distribu-
tion of medical cannabis. "Dispensary” means
any facility or location where the primary pur-
pose is to dispense medical cannabis (i.e., mar-
ijuana) as a medication that has been
recommended by a physician and where med-
ical cannabis is made available to and/or dis-
tributed by or to two or more of the
following: a primary caregiver and/or a quali-
fied patient, in strict accordance with
California Health and Safety Code Section
11362.5 et seg. A “dispensary" shall not
include dispensing by primary caregivers to
qualified patients in the following locations
and uses, as long as the location of such uses
are otherwise regulated by this Code or appli-
cable law: a clinic licensed pursuant to
Chapter 1 of Division 2 of the Health and
Safety Code, a health care facility licensed
pursuant to Chapter 2 of Division 2 of the
Health and Safety Code, a residential care
facility for persons with chronic life-threaten-
ing illness licensed pursuant to Chapter 3.01
of Division 2 of the Health and Safety Code,
residential care facility for the elderly licensed
pursuant to Chapter 3.2 of Division 2 of the
Health and Safety Code, a residential hospice,
or a home health agency licensed pursuant to
Chapter 8 of Division 2 of the Health and
Safety Code, as long as any such use complies
strictly with applicable law including, but not
limited to, Health and Safety Code Section
11362.5 et seq., or a qualified patient's or
caregiver's place of residence.

PATIENTS BENEFIT FROM ACCESS TO
EDIBLES AND MEDICAL CANNABIS
CONSUMPTION DEVICES

Reason: Not all patients smoke cannabis.
Many find tinctures (cannabis extracts) or edi-
bles (such as baked goods containing
cannabis) to be more effective for their condi-
tions. Allowing dispensaries to carry these
items is important to patients getting the best
level of care possible. For patients who have
existing respiration problems or who other-
wise have an aversion to smoking, edibles are

For more information, sze www.AmericansForSafeAccess.org or contact the ASA office 2t 1-888-929-4367 or 510-251-1856.




essential. Conversely, for patients who do
choose to smoke or vaporize, they need to
procure the tools to do so. Prohibiting dispen-
saries from carrying medical cannabis con-
sumption devices, often referred to as
paraphernalia, forces patients to go else-
where to procure these items. Additionally,
when dispensaries do carry these devices,
informed dispensary staff can explain their
usage to new patients.

Examples of localities allowing dispen-
saries to carry edibles and delivery
devices:

* Angels Camp

* Berkeley

« Citrus Heights

* Santa Cruz

o Sutter Creek

* West Hollywood

¢ Alameda County

* Kern County

* Los Angeles County.

For more informzton, see waww.AmencansForSafeAcress.arg or contact the ASA office at 1-288-923-4367 r 510-231-1856
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MEDICAL CANNABIS DISPENSARY
ORDINANCE EVALUATION SURVEY
QUESTIONS

1. What is your name and position?

2. How important is safe access to medical
marijuana in your community?

3. On what date did your city/county pass its
ordinance?

4. Were there medical cannabis dispensaries
in your district before the ordinance? How
many?

5. If any, were there any complaints against
them before the ordinance was passed? If yes,
who made the complaints? What were the
specific complaints that were made? How fre-
quently were complaints made?

6. Were there any objections to passing an
ordinance to regulate medical cannabis dis-
pensaries?

7. If so, what were the primary objections?
Who were the main objectors?

8. Has the ordinance implementation
allayed or amplified those concerns?

9. How many medical cannabis dispensaries
are there now? What is the estimated popula-
tion of the area that may utilize them? Do
you think the current number of dispensaries
is enough to address the needs of the com-
munity?

10. Has there been an increase or decrease in
criminal activity related to dispensaries since
the regulations were implemented?

11.  How has the ordinance improved the
public safety in your community? Has it wors-
ened the public safety? How?

12.  Has the existence of dispensaries affect-
ed local business? How do neighboring busi-
nesses view dispensaries?

13.  What would you advocate be changed
in the current regulations?

14. Do you have anything else you would
like to say in evaluation of the medical
cannabis ordinance?

FOr more information, see www.AmancansForSafeAccess org or ~ontact the ASA off.ce at 1-888-929-4367 or 510-251-1858




SURVEY ANSWER AND DATA ANALYSIS

Summary

» The majority of responses were positive.

» Safe access is important to every
community.

* Complaints of dispensaries generally
decrease after regulation.

» Objections to the ordinance were allayed
after implementation.

* Regulation improved public safety.

 Crime decreases or shows no effect affect
after regulations

* Most businesses are either supportive of
or neutral about neighboring dispensaries.

Complaints of existing dispensaries prior to

ordinance

Safe access important to local community
Dispensaries existed prior to reguiation

Complaints decreased afler passag: of

ordnance

Regulation implementation allayed
Regulation improved public safety
Regulation resutled in decrease of crime
around dispensaries

Positive effects on business post-regulation

Community objections to the orcinance
ordinance objections

Responses

Fort Bragg

-

Yes

R[]

] M M Heutral

Oakiand

B v K A A" Yes

{0

Neutral

Placerville

N Yes

No

v v v v [Neutral

San Francisco

N v |Yes

o

~ > M Neutrzl

Santa Cruz

N S Yes

Mo

Meutral

Santa Rosa

v H v v Yes

No

v |Neutral

Tulare

N Yes

N

v No

N v M Neutral

West Hollywood

v Yes

N No

v

K ~ i Meutral
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California Cities with Dispensary Moratoriums
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California Cities with Dispensary Bans
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California Cities Allowing for and Regulating Dispensaries

Font Siagg
Qo

Criys Haghte Placerille
o o
B, o -
Santa Faw Duon thuvgh Sultet Cieeh
L] °
£% 8vow’< % .
Martinez dack son
Brehulay ° o, -
Ourturel Argals “amp
3
o
©Ripan
q{»ywmd t
San Franasoo
oSun Joow
Santy Cruz®
Sl °
isal
o 3
o
Tulare
Catiscadty

vest Hulhyuood
4 Vst
2
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April 13. 2006

Dear City Councils and County Boards of Supervisors,

The last year has seen a significant increase in the number of medical cannabis
collectives and cooperatives opening in California. Until recently. most were concentrated in the
San Francisco Bay Area. We are now seeing dispensaries opening in larger numbers in Southern
California. suburban cities, and rural areas.

This trend presents a respectable challenge for California City Councils and County
Boards of Supervisors to create and adopt ordinances. which have both the patients and the
public in mind. Regardless of the federal government's position on medical marijuana, it is up t0
the states, and their counties and municipalities to determine what is best for the health of its
people. Appropriately. and in accordance with SB 420, state lawmakers have placed the
responsibility with cities and counties to take action to regulate the provision ot medical cannabis
to California’s estimated 75,000 qualified patients.

The goals of local regulation should be: (1) to ensure that there is a safe. reliable, and
sanctioned source of medication for legal patients in the community; and (2) to protect the
community from nuisance activity or other harm that may result from the improper operation of
these organizations. With these goals in mind, Americans for Safe Access (ASA) is working with
policy makers in cities and counties across the state to develop sensible and compassionate
regulations for medical cannabis collectives and cooperatives that comply with both the letter
and the spirit of the law.

[t is reasonable for civic leaders to have concerns about medical cannabis programs. This
Is an entirely new area of activity, but there are successful precedents to follow. It is important to
remember that medical cannabis is legal under state law, and that we are developing regulations
for access to legitimate medicine. For this reason. policy makers must approach the issue of
collectives and cooperatives from the standpoint of regulating a condoned and legal activity. As
such, it is more appropriate for city councils, boards of supervisors or even departments of public
health to create and propose regulations than it is for law enforcement.

Medical cannabis collectives and cooperatives can be a positive part of a community.
When properly regulated and operated, they will prevent lawful patients from unnecessary and
potentially harmful entanglements with illicit markets or law enforcement. They wili also be a
key element in ensuring that patients are legally qualified and well educated about their rights
and responsibilities under the law. Most importantly. a medical cannabis collective or
cooperative will be a place that community members suffering from AIDS, cancer, multiple
sclerosis, and other serious illnesses can find support, safety. and healing.

Defending Safe Access To Medical Marijuana
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We need the participation of the entire community to develop and successfully implement
effective regulations for medical cannabis collectives and cooperatives. Our hope is that the
voices of patients, caregivers, and advocates will be heard along side those of law enforcement
and civic leaders. ASA is committed to help local governments find ways to implement the will
of California voters while protecting the interests of patients and their neighbors. Thank you for
taking the time to create safe and legal access for California's most vulnerable citizens. Our
knowledgeable staff is available to answer any questions you may have. Please do not hesitate to
call.

Regards.

Steph Sherer

Executive Director
Americans for Safe Access
(510) 251-1856
www.SafeAccessNow.org

Defending Safe Access To Medical Marijuana
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April 13. 2006

Dear City Attorney and County Counsel,

I am writing today in order to clarify the meaning and intent of the Gonzales v. Raich decision issued by
the U.S. Supreme Court on June 6. 2005, and how it applies, or does not apply, to cities and counties
that currently enforce regulations around medical marijuana dispensing facilities.

The Raich decision held. in a very narrow ruling, that the federal government has the authority under the
interstate commerce clause to regulate marijuana even for medical use. However, in his majority
opinion. Justice Stevens recognized that marijuana mayv have medicinal value and stated that, althcugh
the federal government can prosecute patients. the Court was not deciding whether it is wise to do so.

In addition, the Raich decision says nothing about the conduct of medical marijuana dispensaries and in
no way restricts local government from condoning and/or regulating such conduct. [t remains the
purview of states and their local governments to oversee and regulate the provision of medical
marijuana. While the federal government does maintain control over many aspects of medicine and
treatment in the U.S.. the states are still primarily responsible for the health and welfare of their peopie.

In keeping with Justice O’Connor’s reminder that it is necessary for states to serve as laboratorics to test
the wisdom of legalized medical marijuana. California Attorney General Bill Lockyer issued a statement
following the Raich decision reaffirming the Compassionate Use Act (Proposition 215). and declaring
that “[tJoday’s ruling does not overturn California law permitting the use of medical marijuana.” More
than 130 years of binding precedent from the highest court of this State makes clear that state officers
have an obligation 10 enforce state. rather than, federal law. See People v. Kellv (1869) 38 Cal. 143,
150: People v. Tilehkooh (2003) 113 Cal.App.4th 1433, 1445,

More than ever, medical marijuana patients need state and local governments to uphold their rights
under SB 420. Under this law, localities have an obligztion to ensure and allow for the safe and
affordable distribution of marijuana to qualified patien:s or, at a minimum. not to interfere with this
effort. In addition, SB 420 expanded the protections afZorded to primary caregivers and to others who
dispense medical marijuana to qualified patients.

Medical marijuana patients will continue to reside in Calitornia and therefore must have safe and legal
means to get their medicine, rather than being forced to rely on the illicit drug market. Given that most
patients do not have the ability to grow their own medicine nor nave caregivers that can do it for them,
they regularly rely on dispensing facilities to assist them.

Americans for Safe Access applauds your decision to protect the rights of patients and provide a safe
and affordable means to access much-needed medicine. As such, we would discourage any change in
regulations that would hinder or restrict that access, for this would not only cause needless suffering for
thousands of patients but will contravene the clear intent of the voters as expressed in Proposition 213.
Where cities and counties pass ordinances that permanently ban dispensing of medical marijuana, state

Defending Safe Access To Medical Marijuana
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courts will be called upon to adjudicate the issue. See Americans for Safe Access v. City of Fresno, No.
05SCECGO01245MWS (Sup. Ct. 2005).

Americans for Safe Access is here to provide information and assistance on this issue if it is needed. Do
not hesitate to contact our office for this purpose.

Sincerely,

b 8 80

Joseph D. Elford

Director of Legal Affairs
Americans for Safe Access
(415) 573-7842

Defending Safe Access To Medical Marijuana



CITY oFf OAKLAND

CITY HALL - 1 FRANK H. OGAWA PLAZA - OAKLAND, CALIFORNIA 936712
NANCY §. NADEL ' (5:10) 233-/?0‘123
Councilmember FAX:(310) 238012
District #3 TDD:(510) 238-7413

March 23, 2005

Dear City Councilmembers and County Supervisors.

I commend you for tackling the issue of regulating the provision of medical marijuana in
your area. Ensuring that people who use marijuana for medical reasons have safe and
affordable access to their medicine is an imporiant but often daunting task.

The city of Oakland was the first municipality t0 adopt such regulations, and we are
proud that our city continues to be at the foreftont of ensuring safe and effective access to
medical marijuana. Local govemment has a responsibility to the medical needs of its
people, even when it's not a politically easy choice to make.

When vou decide how dispensaries should be ragulated in your communitv. [ urge vou to
remember that this is a health care issue. We have found that it is possible to build
regulations that address the concerns of neighbors, local businesses. law enforcement,
and the general public, while not compromising the needs of the patients themselves.
We've found that by working with all interested parties in advance of adopting an
ordinance while keeping the putients’ needs foremost. problems that may seem inevitable
need never anse.

This is an important time for the state of Califomia. As public officials, we have the
opportunity to formulate policies across the state that will provide safe and affordable
access to medical marijuana for many years to come. [ am happy tc support you in any
way possible in this work. Do not hesitate to contact my office with any questions.

Sincerely,

! \,:c...__.\ AVA \

A\
Nancy J. Nadel
Oakland City Councilmember



Board of Supervisors

Nathan A. Miley

Supervisor, District 4

Oakland Office (510) 272-6634 Main Line
1221 Qak Street. Suite 536 {510) 465-7628 Facsimile
Oakland. California 94612 EMail: BOSdistda@co.alameda.ca.us

April 6. 2005

Dear City Council Members and County Supervisors:

Thank you for addressing the implementation of the Compassionate Use Act and the provision of
safe and legal access to medical marijuana, an important community issue. Like you. officials in
many municipalities and counties throughout California are currently creating and adopting
sensible regulations of medical marijuana dispensary collectives and cooperatives.

In Alameda County, we take pride in breaking new ground in this area of medical marijuana. The
City of Oakland was the first municipality in the state to adopt regulations and Alameda County
is currently considering an ordinance to regulate medical marijuana in the unincorporated area.
Four other municipalities, Berkeley, Hayward. Fremont and San Leandro have either incorporated
an ordinance or are considering one.

The needs of the entire community should be wken into account when drafting ordinances
regulating medical marijuana dispensation. It is important to consider all of the stakeholders: the
general public, neighbors, local businesses. law enforcement. and especially the patients
themselves.

When designing regulations. it is crucial to remember that at its core this is a healthcare issue,
requiting the involvement and leadership of local departments of public health. A prouctive
healthcare-based approach can effectively address problems before they arise, and communities
can design methods for safe, legal access to medical marijuana while keeping the patients’ necds
foremost.

I welcome this opportunity to improve health care for California patients. and 1 encourage
municipalities and counties around the state likewise 1o pioneer this effort, with the goal of
implementing policies that provide safe and affordable access to medical marijuana. 1 look
forward to aiding in this process in any way that may be helpful. My office is open for
consultation.

Sincerely,

et Ml

Nate Miley
Supervisor, Fourth District

NM:rh



June 6, 2005

05-040

FOR IMMEDIATE RELEASE
(916) 324-5300

ATTORNEY GENERAL LOCKYER ISSULES STATEMENT
ON US SUPREME COURT'S MEDICAL MARIJUANA RULING

(SACRAMENTO) - Attorney General Bill Lockyer today issued the following statement
on today's ruling by the U.S. Supreme Court in Gonzales v. Raich, which holds that
federal laws prohibiting the use of medical marijuana remain in effect regardless of state
laws that permit its use:

"Today's ruling does not overturn California law permitting the use of medical marijuana,
but it does uphold a federal regulatory scheme that contradicts the will of California
voters and limits the right of states to provide appropriate medical care for its citizens.
Although I am disappointed in the outcome of today's decision, legitimate medical
marijuana patients in California must know that state arnd federal laws are no different
today than they were vesterday.

"Californians spoke overwhelmingly in favor of medical marijuana by passing
Proposition 213, the Compassionate Use Initiative. and that law still stands in our state.
Untortunately. federal law continues to criminalize the use of physician-recommended
marijuana medicine. This conflict between state and federal law means that seriously ill
Californians will continue to run the risk of arrest and prosecution under federal law
when they grow or use marijuana as medicine.

“Today's ruling shows the vast philosophical cifference between the federal government
and Californians on the rights of patients to have access to the medicine they need to
survive and lead healthier lives. Taking medicine on the recommendation of a doctor for
a legitimate illness should not be a crime.

"There is something very wrong with a federal law that treats medical marijuana the same
as heroin. The United States Congress and the President have the power 10 reform and
modemnize federal law in order to bring relief to medical patients and still punish those
who illegally traffic in substances. Patients, physicians and the public that support
medicinal marijuana should tell their Congressional Representatives and Senators to take
a {resh look at the federal laws that ban its use."

Attorney General Bill Lockyer
California Department of Justice




BILL LOCKYER State of California
Artorney General DEPARTMENT OF JUSTICE

1300 1 STREET, SUITE 125
P.O. BOX 944255
SACRAMENTO, CA 94244-2550

Public: (916) 445-9555

Telephone: (916) 324-5293
Facsimile: (916) 324-4293

E-Mail: Robert.Anderson@doj.ca.gov

June 9, 2005

BULLETIN TO ALL CALIFORNIA LAW ENFORCEMENT AGENCIES

On Monday, June 6, 2005, the United States Supreme Court issued its decision in
Gonzales v. Raich. The Supreme Court held that the Ninth Circuit Court of Appeals had erred in
reversing a District Court decision that had denied plaintiff marijuana users’ request for a
preliminary injunction. The preliminary injunction would have prohibited the enforcement of the
federal Controlled Substances Act to the extent that Act prevented the plaintiffs from possessing,
obtaining, or manufacturing marijuana for their personal medical use as authorized under
California’s Compassionate Use Act of 1996 (Proposition 215). In its decision, the Supreme
Court found the federal law to be a valid exercise of Congress’ legislative power, but did not
address the validity of California’s Compassionate Use Act.

Legal staff in our office have reviewed carefully the Raich decision, and it is our opinion
that California’s Compassionate Use Act is not preempted by federal law (the Controlled
Substances Act) as a result of this decision. Therefore, it is our conclusion that the use of
medicinal marjjuana under state law is unaffected by Raic/r. Accordingly, California law
enforcement agencies should not, because of Raich, change their current practices for the non-
arrest and non-prosecution of individuals who are within the legal scope of California’s
Compassionate Use Act.

If warranted by further developments, we will send out additional bulletins on this
important subject.

If you have any questions about this subject, please contact Special Assistant Attorney
General Scott Thorpe at (916) 324-5294,

Sincerely,

2 e —
ROBERT ANDERSON
Chief Assistant Attorney General

For BILL LOCKYER
Attorney General
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For Immediate Release Media Contacts:
October 6, 2005 Hilary McQuie 510.333-8554

Kris Hermes 510.251-1856

Local Bans on Medical Marijuana Dispensaries Draw Lawsuits
Press Conference 10/6 With Attorneys, Plaintiffs, Advocates at League Of Cities Convention

San Francisco, CA — Lawsuits over local bans on medical marijuana dispensaries will greet some of the elected officials
gathering in San Francisco for the annual League of California Cities conference. Americans for Safe Access (ASA), an
Oakland-based medical marijuana patient-advocacy group, will be announcing legal action against three California cities on
the opening day of the convention. The ASA press conference will be held at 12:30 pm on Thursday, October 6, in front of
the convention at Moscone Center West, 800 Howard St.

The lawsuits filed against Concord, Pasadena, and Susanville follow ASA's lawsuit filed this April against the city of
Fresno for permanently banning medical cannabis dispensing collectives, which the suit contends illegally restricts the
rights of qualified patients and their primary caregivers under California law. Each lawsuit includes a prospective
dispensary operator plaintiff and a patient plaintiff.

“These bans clearly conflict with state law, * said Joe Elford, ASA Chief Counse!. “The biggest hole in the Compassionate
Use Act was in not describing the distribution method by which those who need the marijuana zre able to legally access
their medicine. The legislative response to the electorate’s charge was SB 420's legitimatization of dispensing collectives
and cooperatives. Cities are beholden to both state law and to the well-being of their citizens.”

In order for the patient plaintiffs to currently obtain the medicine their doctor has recommended, they must drive to other
cities that have condoned and regulated dispensaries for their citizens. There are over 120 known dispensing colilectives
(dispensaries) throughout California, however they are unevenly distributed and not easily accessible to al legal patients.
For example, it is a seven hour drive from Susanville, one of the cities whose ban is contested by ASA, to the closest
dispensing collective.

State Attorney General Bill Lockyer recently issued an opinion affirming that municipalities may not restrict the protections
afforded by the Compassionate Use Act and SB420 to qualified medical marijuana patients. (To see this opinion, go to
http://www.safeaccessnow.org/downloads/agopinion.pdf) This is one of several legal opinions issued to clarify the legal
rights and responsibilities of state officials since the US Supreme Court ruled that state-legal patients can still be
prosecuted under federal marijuana laws.

“We hope this litigation will help local officials realize that permanent bans are unacceptable not just legally but morally,
since they punish the sick and suffering in their communities who mainly rely on dispensaries,” said ASA Legal Campaign

- Director Kris Hermes. “We're here to guide them through the process of establishing reasonable and sensible regulations."
ASA publishes a variety of legal and medical reference materials, and will have information to zid city officials available to all
in attendance at the League of Cities meeting.

Since Oakland established the first ordinance condoning and regulating dispensaries in early 2004, twenty-one other
cities and counties have followed suit (see: http://www safeaccessnow.org/article php?id=2208 for a list and links to the
policies). Later in 2004, cities and counties began to establish moratoriums on dispensing in order to arrive at regulations.
As of October 8, 2005, there are at least fifty-six localities with moratoriums and thirteen with permanent bans.

##EH#H#

For interviews with plaintiffs, lucal counsel, ASA chief counsel, or advocates, please contact Hilary McQuie at 510-333-
8554 or hilary@safeaccesnow.org

Defending Safe Access To Medical Marijuana
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June 8, 2005

Dear City Attofnev and County Counsel,

I am writing toflay in order to clarify the meaning and intent of the Gonzales v. Raich decision issued by
the U.S. Supregpe Court on June 6, 2005, and how 1t applies to cities and counties currently considering
regulations aropnd medical marijuana dispensing facilities.

The Raich decigion held, in a very narrow ruling, that the federal government has the authority under the
interstate commgerce clause to regulate marijuana even for medical use. However, in his majority
opinion, Justicq Stevens recognized that marijuana may have medicinal value and stated that, although
the federal govpmment can prosecute patients, the Court was not deciding whether it is wise to do so.

In addition. thedRaick decision says nothing about the conduct of medical marijuana dispensaries and in
no way restrictg local government from condoning and/or regulating such conduct. It remains the
purview of stat§s and their local goveriunents to oversee and regulate the provision of medical
marijuana. e the federal government does maintain control over many aspects of medicine and
treatment in thq U.S., the states are still primarily responsible for the health and welfare of their people.
In keeping withf Justice O'Connor’s reminder that it is necessary for states to serve as laboratories to test
the wisdom of fgalized medical marijuana, California Attorney General Bill Lockyer issued a statement
following the Bich decision reaffirming the Compassionate Use Act (Proposition 215). and declaring
that “[tJoday’s fuling does not overturn California law permitting the use of medical marijuana.” More
than 130 years pf binding precedent from the highest court of this State makes clear that state officers
have an obligafon to enforce state, rather than, federal law. See People v. Kelly (1869) 38 Cal. 145,
130; People v. Filehkooh (2003) 113 Cal.App.4th 1433, 1445,

More than everf medical marijuana patients need state and local governments to uphold their rights
under SB 420. Pnder this law, localities have an obligation to seek ways to ensure the safe and
affordable distrifbution of marijuana to qualified patients or, at a minimum, not to interfere with this
effort. In additipn, SB 420 expanded the protections afforded to primary caregivers and to others who
dispense medicgl marijuana to qualified patients.

Medical marijufina patients will continue to reside in California and therefore must have safe and legal
means 1o get thgir medicine, rather than being forced to rely on the illicit drug market. Given that most
patients do not pave the ability to grow their own medicine nor have caregivers that can do it for them,
they regularly rgly on dispensing facilities to assist them.

The time is ripgfor local governments to rally behind the patients in their communities and forge ahead
with regulationfof dispensing facilities. Failure to do so will not only causz needless suffering for
thousands of p@ients but will contravene the clear intent of the voters as expressed in Proposition 213.
Where cities arfl counties pass erdinances that permanently ban dispensing of medical marijuana, state
courts will be cplled upon to adjudicate the issue. See Americans for Safe Access v. City of Fresno, No.
0SCECGO01245MWS (Sup. Ct. 2005).

Defending Safe Access To Medical Marijuana
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Americans for
consult on any
medical mariju

Sincerely,

Gy ©

Joseph D. Elfo
Director of Le

R > Americans for Safe Access

afe Access is here to assist you in this process and would be more than willing to

atter being debated. Do not hesitate to contact our office regarding the regulation of

a dispensing facilities.

td

1 Affairs

Americans for $afe Access

(415) 573-784
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URL:

Medical Marijuana: An Overview
November 15, 2000

Marijuana has been found {o relieve symptoms of many sericus diseases, including asthma, glaucoma, muscle
spasms, and loss of appetite and nausea due la AIDS wasting syndrome and chemotherapy treatmenl Many
professional medical associstions, including the American Madical Association, the American Public Health
Asscciation, and the New England Journal of Medicine have publically supporied prescriptive access fo
marijuana. The federal government, however, has long opposed the legalization of marijuana for medicaluse. It
continues to list marijuana asa Schedule | drug: “unsafe, highly subject to abuse, and possessing no medica!
value.”

Source: ACLU Spring Spotlight 88, among others.

Health Dangears of Marijuana Use Largely Myth:

Although the government has long opposed marijuana legalizetion in the name of public healih and saiety, every
independent commission appoinied to evaluate the dangers of marijuana use has found this claim to te
unsubstantialed:

e Forexample, "~ . = ) - conchuded in
1972, after years of rc':earch that, \[t]here is little proven dznger of physxcal or psycholegical herm from
the experimental or intermitlent use cf natural preparzlions of cannabis.” Despite the fact that ithad bezsn
establiched in the hepes of finding fuel for just the cpposite conclusion, the commissicn recemmended the
decriminalization of marijuana for personal use. Nixon ignored the recommendation of tha commission his
administration had appointed.

Source: "Marijuana: A Signal of Misunderstanding,” the Report of the National Commission on Marjuana
and Drug Abuse (avzilable at above site)

¢ In 1982, the National Academy of Sciences releasedits i = .. thet, "[o]ver the last forly years marijuana
has been accused of causing an array of anfi-social effects including . . . provoking crime and violence, . . .
leading to hercin addiction, . . . and destroying the American work ethic in young people. [These] beliefs . .
. have not been substantiated by scientific evidence.”

Source: Analysis of Marijuana laws caonducled by Naticnal Academy of Sciences' Institute of Medicine,
1982 (available at above site).

+ A report released in March of 1999 by the National Academy of Science's Institute of Medicine, the end
result of two years of government-funded research, concluded that marijuana has beneficial medical
effects, ranging from pain reduction, particularly for cancer patients, to nausea reduction and appelite
stimufation, in certain circumstances. The report strongly recommended moving marijuana to the slatus of
a schedule 1| drug, available for prescription by doctors. It also stated that many of the drug's supposed ill
affects are false or unsubstantiated by scientific evidence. Among these are:

o the supposed anti-motivational or anli-social affects of the drug;

http://www.aclu.org/news/NewsPrint.cfm?I1D=11038&c=3! 9/6/2005
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that legalizing medical marijuana will increase everall usa of the drug;
that the drug more addictive than other drugs available for prescriplion;
that its side affects are more harmful than those of other drugs;

that marijuana serves as a galeway drug;

that marijuana causes brain damage;

that marijuana causes fertility problems; and

that marijuana shortens life expectancy.

O 0 0O 0 0 0 O

Source: Naticnal Academy of Science’s institute of Medicine 1999 report: "Marijuana and iMedicine:
Assessing the Science Base" and the Marijuana Poiicy Projecl.

« To find out more about this imporiant study, and its reassuring answers to many common questions
concerning the dangers of marijuana use, visit the ". Alsg read the
Project’s ‘ . o

Popularity of Medical Marijuana Legalization:

e A 1998 found that 73% of Americans favored legalizing the prescription of marijuana by
doctors.

Source: April 9,1999 Gallup Poll Press Release (available at above site).

e Since 1996, Alaska, Arizona, California, Colorado, the District of Columbia, Nevada, Oregon, and
Washington Siate have approved ballot initiatives legalizing medical marijuana.

Government Strong-arming in Response to Medical Mérijuana Initiatives:

« The federal government, worried that the states were breaking rank, was quick to resnpand. When
California passed its medicai marijuana initiative in 1936, the government responded by threalening 1o
arrest doctors who recommended the drug ta patients. It again used gag-tactics in its attempt to shut up

the voters of the District of Columbia, blocking the release of the election results of their medical marijuana
ballot initiative in 1998.

®© ACLU, 125 Broad Street, 18th Floor New York, NY 10004 This is the Web site of the Ame:

Liberties Union and the ACLU Foundztion.
Looo .- 2 about the distinction between these two components of the ACLU.

hitp://wwav.aclu.org/news/NewsPrint.cfm?ID=1103 8&c=8l 9/6/2005
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SUpervisors
vote to allow

1abis clubs

B However, process {0 open
dispensaries will be a difficult one

BY APRIL CHARLTON
STAFF WRITER

With a 3-2 vote Tuesday, the San Luis Obispo County
Board of Supervisors approved adding medical marijuana
dispensaries to the county’s land use ordinance.

But the supervisors didn’t make it easy toopen a
cannabis club, as the dispensaries are commonly called.

Nonprofit organizations looking to open and operate a
dispensary in an unincorporated part of the county will -
have to apply for a minor use permit and go through a pub-

lic heaving process.

A minor use permit costs $4,000, and the process can take
between six and eight months to complete. Additionally,
during the public hearing process, such conditions as re-
stricted houwrs of operation and rules for security can be

placed on the dispensaries.

The supervisors are alse requiring that the dispensaries
operate only within commercial services or commercial re-
tail zoning, which limits the facilities to mostly central

business districts.

The approval, in which 4th District Supervisor Kaicho
Achadjian was the swing vote, also prohibits dispensaries
from operating within 1,000 feet ot schools or youth and

recreation centers.

Despite a conflict between state and federal law, 5th Dis-
frict Supervisor Jim Patterson said he feels the supervisors

CANNABIS:

Continued from page B1

have a duty to be compassionate. He made
the motion to amend the county’s land use
ordinance to permit the establishment of
cannabis clubs.

“I think that Californians have spoken o
the fact that this should be available,” Patter-
son said. “T don't think that we'd be aiding and
abetting drug use. We owe to those suffering
or in chronic pain to make their life better.”

Californians passed Proposition 215, or the
Compassionate Use Act, in 1996, legalizing
marijuana for medicinal use. However, the fed-
eral government stll lists marijuana as a con-
frolled substance and continues to prosecute
users and suppliers under federal drug laws.

Third District Supervisor Jerry Lenthall
voted against allowing the dispensaries be-
cause, he said, the overwhelming sentimert

See CANNABIS | B2

in his district is thar the establishments
aren’'t wanted,

“One thing that I've heard loud and clear is
Not in my back yard,” Lenthall said. “They just
don’t want (them). especially in Avila Beach. It's
bad for business and bad for towrism.”

A nonprofit organization — North County
Resowrce Center — has proposed opening a
dispensary on Ramada Drive in Templeton,
but the location isn't zoned for commercial
services or commercial retail.

Morro Bay permits dispensaries. and Cen-
tral Coast Compassionate Caregivers has
been operating in that city for about a year.
All South County cities have bans on the op-
eration of dispensaries.

According to statistics, at least 200,000 peo-
ple across the state use marijuana for medici-
nal purposes.

Santa Maria Times
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April Charlton can be reached at 489-4206, Ext.
5016, or achariton@santamariatimes.coti.



Study: Pain
benefit seen in
medicinal pot

SACRAMENTO — Smoking

marijuana can ease HIV-related

" nerve pain, "UC ' San Francisco
researchers are reportingtoday. in
astudy being hailed by legalization
advocates as proof'that fedéral pot
policy is deeply misguided.

The rigorous study. appearingin
today‘s issug o( the journal Neu-
rology was funded by a'state effort
to prov1de answers in the long
debate over’ whether marijuana
makes good medicine.

Primary investigator Dr. Donald
Abrams, a professor of clinical
medicine -at UCSF. was not sur-
prised that about half the people

~studied with bummg, tingling
nerve’ pam got rellef smolnng
marijuana;” .
“It has. a 500(}year hxstory of
safety and éffectiveness as d med-
fecine .that. we'ye jignored qulte

used ... inChind, in
Si dedle Eastem
_9 .. medicinal -

¥, Yetthestudy comesonthe heels
ml‘ an unrelated anaIyS|s publlshed ,

g”e‘(posureto niaruuana smoke with
coughma wheeung- and other_

said_ Dr*Jeanette Tetrault, a*gen- .
eral: mternal medlcxne fellow-at
Yale: Umversny who  is among-
those’ investigating ‘possible lunig
 cancer orrespiratory disease links

) “to maruudndsmokmg

fe
o
ﬁ}.
!
z
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Nothing

to hide,
feeling

all right

HortiPharm sells
marijuana for
medicinal use

By MELISSA EVANS
NEWS-PRESS STAFF WRITER

It is a shop that sells. medicinal
marijuana, but it could easily be mis-
taken for a nail salon. Magazines and
newspapers are stacked neatly on a
coffee table in the waiting room, art-

work hangs-in the office, relaxing

musicwaftsinthrough asoundsystem.
Welcome to HortiPharm, a small
shopoff State Street thatopened three

weeks-ago. Far from a shadowy oper-

ation. the shop s three young opera-
tors are sick of all the secrecy that has
surrounded = medicinal . .marijuana
since California voters agreed to
legalize the drug in'1996.., _

HortiPharm is one of at least three
cannabis distributors in”Santa Bar-
bara, including the Compassion Cen-
ter of Santa Barbara County and a
place called Santa Barbara Patient
Group on State Street. Another can-
nabis distributor — a home-delivery
service — opened a few weeks ago m
Buellton.

Local distributors say more shops
maybeon the way in Santa Barbara, a
city they say has been sympathetic to
the cause. Police and- city officials,
however. do not necessarilv-agree
with that characterization:

Otﬁcers do. not hassle; med1c1nal
marijuana.users.or: those” who runs.
shopsstich ds HortiPharm— aslongas
they do not cause problems: -Police
ChiefCam Sanchezsays. Thechiefmet
briefly with one of . HortiPharm'’s
operators and.said he is-willing to
work with the new business to ensure
it is doing things legally:

Joshua Braun, 28, Mark Russell, 27
—both gradudte: of Dos Pueblos High
School — and- Dayli ‘Ward, 22, a
Carpinteria native,-opened the shop

. after building.a. base. of clients and

schooling themselves on growmg
techmques medxcal research the.
history. ot marijuana proln i on and

- LENWOOD/NEWS—PRESS
On d:splay at Horthharm area.
variety of cannabis- related -
medications and an empty tm of
marijuana mgaret‘les ' 3

. continued on next page .



... continued from preceding page.. ..

Jyoung
OWNers say
1t’s not
about cash

MARIJUANA

Continued from Page Al

They say landlords were a bit leery
about leasing space to a cannabis
distributor, particularlygiventhe U.S.
Supreme Court ruling two weeks ago
that upheld the right of federal
zuthorities to punish people who use
medical marijuana despite state laws
that sllow it But they are willing to
take that risk.

So far. business has been good. The
company has 125 clients who pay
anywhere from $3,600 2 year for
annual harvesis that yield up to
2 pounds of cannabis to $50 for one-
eighth of an ounee of medicinal mar-
jjuana.

These business owners, however,
say it is not about the money. They are
on a mission

Past the waiting room is another
room with old pictures hanging up.
some of which read: “Reeier Mad-
ness”and “BuddhaWasNourished By
Hemp.” Go a little farther, and the
earthy aroma of cannabis arrests the
senses.

In the back room, just beyond the
consultation area, twodozenorsotiny
jarsfilled withgreenbudsare lined on
ashinygranite counter. Behind aglass
casing below, five larger jars with
labels such as “AK+47." “Ogzre” and
“Kush” are stuffed with cannabis
beside candy bars and cookies
wrapped incellophane. Today's menu
features “Goddess Nipples.” a coco-
nut  concoction made with
marijuana-laced butter.

“It'simportantthat peoplesmellthe
cannabis first,” Mr. Braun says, lifting
one ofthe tiny jars to his nose. “I think
the bedy has an innate sense for what
it needs.”

The city rebuffed activists a few
vearsago who wanled the City Councii
to endorse state law allowing medici-
nal marijuana, Mayor Marty Blum

LEN WOOD ; NEWS-PRESS

Owners of HortiPharm are, from left, Mark Russell, Dayli Ward and Joshua Braun.

notes. Officials decided it would be
best to leave that up to the county,
whicheventuallyagreedtoissuecards
that identify those who have received
a doctor's recommendation for can-
nizbis,

HortiPharm, however, issues its
own plastic cards after verifying
medical records and a doctor’s rec-
ommendation. Clients then must sign
2 form appointing Mr. Braun, Mr.
Russell or Ms. Ward as their primary
caregiver.

That allows them to grow six acult
plants per patient, the zllotment
allowed under stwate law. Thev have
enough patients to grow hundreds of
plants. but they say they do not want to
risk felony prosecution by growing
more than 99.

“If you grow more than that, its a
mandatory five-year sentence,” Mr.
Braun says, referring to federal law.

The company’s owners do not want
togivespecifics, buttheysaythey grow
themarijuana plantsinSantaBarbara
County. .

Mr. Braun majored in business and
economics at GCSB, and Mr. Russell
wok a few classes in business. Other
than that, the three are mostly

“I don’t want people
to think we have anything
to hide.”

Joshua Braun,

co-owner of HortiPharm

self-taught in the skill of cannabis
consultation and disoribution. They
say they learned z lot from their own
personal  experimentation  with
medicinal marijuana.

Mr. Braun savs he suffers from
attention deficit disorder and uses
marijuana to mitigate the side effects
of his prescription medication. A few
yearsago, he stopped using marijuana
at the behest of his fiancee, Ms. Ward,
who was raised in the Church of Jesus
Christ of Latter-day Saints and was
adamantly against marijuana use.

He went sober for a year but began
taking the prescription drug Xanax to
help with side effects. He says that
when he tried to get off Xanax. he
suffered for days with cold sweats,
sleepless nights, shaking and other
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symptoms. .

“They think pot iz a problem?” he
says sarcasticaliy.

Ms. Ward says she also suffered &
personal tragedy that she blames on
prescription drugs. Her father had
been taking dozens of different med-
icationsfordepression.and twoweeks
after he was prescribed the painKiller
OxyContin, he committed suicide, she

says.

After his death. she suffered from
chronic depression and became
bulimic. She says she haz changed her
mind completely about medicinal
marijuana because it helped her
regain a healthy relationship with
food.

The threc say their primary goal is
to spread information- In addition to
marijuana distribution. they say they
hope to make referrals for
substance-abuse  problems and
explore use of other herbal remedies
for various alfments.

“] don’t want people to think we
have anything to hide.,” Mr. Braun
says.

e-mail: merans@newspress.com
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