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We would like to thank the Bureau of Cannabis Control (BCC), California Department of Food and Agriculture 
(CDFA) and the California Department of Public Health (CDPH) for their work in developing and releasing the 
Emergency Regulations for Commercial Cannabis Activity in late 2017. These regulations represent an 
important step in ensuring effective oversight, administration and compliance of the cannabis licensing program 
that began January 1, 2018 

It is well known that Humboldt County is one of the leading cannabis production zones in the state of 
California. We are home to a large number of cultivators, manufacturers, and other supporting businesses. 

As a leader in the industry, the Humboldt Sun Growers Guild (HSGG) has been setting an example by actively 
engaging with regulators and elected officials to bring Humboldt County's existing operators into compliance 
with the unfolding regulations. While compliance has been a moving target for the past few years, HSGG is 
dedicated to doing our part in keeping our community of cultivators and supporting businesses informed and 
educated on the evolving regulatory structure the State of California has been diligently developing for our 
industry. 

While we recognize that all cannabis operators throughout the state are facing a plethora of new challenges, the 
rural operators (Northern California, Sierra Foothills and others statewide) are faced by many unique 
challenges. 

It is imperative that consideration be given to the difficulties facing our small and medium sized operators in 
our rural communities as these businesses have been the backbone of our rural economies for decades. While 
many of these small to medium sized businesses are doing their best to enter and compete in the new emerging 
marketplace, many will not succeed if the regulatory and compliance requirements are overly burdensome or 
not reasonably achievable. 
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As we understand it, SB94 clearly gave the regulatory agencies the authority to create, amend, and even remove 
reasonable or unreasonable regulatory expectations by way of language added to California Business and 
Professions code $26103 ( a ) ( b ) and ( c ). 

In particular $26103(c) states: Regulations issued under this division shall be necessary to achieve the purposes 
of this division, based on best available evidence, and shall mandate only commercially feasible procedures, 
technology, or other requirements, and shall not unreasonably restrain or inhibit the development of alternative 
procedures or technology to achieve the same substantive requirements, nor shall such regulations make 
compliance unreasonably impracticably. 

Therefore, HSGG respectfully asks that you take into consideration the following areas of concern that are 
creating barriers for our existing operators to obtain commercial cannabis licenses. Some of our concerns have 
to do with logistics of how regulations are implemented while other areas have the added complication of 
prohibitive costs associated with these requirements being both overly burdensome and unreasonable. They are 
as follows: 

1) Licensing A vs M 
2) Testing 

Transport Restrictions 
Taxes 

5) Direct Market Sales 
6) Micro-Business 

1) Licensing Logistics A vs M: While it appears that the agencies attempted to create reasonable application 
and annual license fees what didn't appear to be considered was the cumulative cost of needing to acquire 
both an A and/or M license at both the Local and State levels. We realize much of this is due to the dual 
regulatory structures that for the most part came down the pipe simultaneously (MAUCRSA and AUMA) 
however we believe there is still room to consider a single application to serve both purposes. 

There are two challenges here: Cost and Logistics. 

When it comes to cultivation, transport, processing and distribution, there are no differences in the way any 
product is currently regulated (other than the separately required licenses), is produced, processed or distributed. 
Possibly at the point of packaging (i.e. dosages and labeling) and retail (who the consumer is and associated 
taxes) there should be an Adult-Use or Medicinal designation. However to be expected to choose a path prior to 
applying for a license or when cultivators have put plants in the ground, and to keep a product in that singular 
path throughout the supply chain is unreasonable and over burdensome. Many operators are still learning how 
to efficiently market their products to one lane VS the other much less decide whether it will land in the hands 
of an Adult Use or Medicinal consumer. 

What happens when the Adult Use market is succeeding and a producer has already chosen Medical as their 
path, or Vice Versa? Does the supply just sit there, going unsold? 

Furthermore, after many discussions with our local regulatory departments it has been determined that from a 
local land use perspective, there is no difference in mipact. Our local jurisdiction (Humboldt County) currently 
has proposed amending the local ordinance to state the following: 

55.4.3.5 A Zoning Clearance Certificate or Permit issued by the County of Humboldt pursuant to the CCLUO 
for any Commercial Cannabis Activity regulated by this Section, or Section 314-55.3, shall be valid for either 
adult use or medicinal use state licensed commercial cannabis activities, or both, if so allowed pursuant to state 
statute or regulation.' 



We understand there may be some concern over federal intervention for adult use operations but we would 
request that the State consider adopting similar language as stated above that would allow the individual 
operators to decide which market their products were to enter if this is in fact determined to be a necessity. 

HSGG therefore respectfully suggests the following two options for your consideration: 

Suggestion A: Allow all cultivation, transport, processing, manufacturers and distributor licenses to handle 
either inventory with a singular license. Require designation of path at the point of either packaging/labeling 
OR when sold to the designated retailer. Ideally the only difference would be whether there was a sales tax 
applied or not at the retail level. 

Suggestion B: Create the ability for product to switch lanes (i.e. a transfer mechanism). For example a 
medicinal cultivator, upon harvest if he/she has an Adult-Use manufacturer interested in purchasing their 
product they can transfer the product from Medical supply chain to an Adult-Use supply chain. 

2) Testing Logisites and Cost: 

It appears as if the regulatory authorities may not have considered the option and need for any pre-testing (We 
refer to it as 'Research and Development' testing or R&D) prior to the state mandated 'Compliance Testing' 
(QCQA) that must occur prior to any product entering the commercial marketplace. 
I will go into barriers around testing however, there are further logistical challenges detailed below under 'Type 
13-Distributor Transport Only' License relative to testing. 

If a permitted farm does not have a transportation permit, that farm cannot bring in product to the distributor or 
to a lab to determine if that product meets the quality expectations for distribution. This process is considered 
R&D testing. Instead, the distributor must send a qualified driver and trained quality control expert to the farm 
to collect R&D samples for pre-screening. This is so the product can be cleared for initial production and/or 
manufacturing and no licensee (Cultivator, processor or manufacturer) continues incurring any costs associated 
with a product that fails testing. At this time, the technician would have to reserve batches and secure them so 
that the samples taken represent the inspected supply. Upon return to distribution, the samples are sent to the lab 
for pre-screening. Once the supply has been determined to pass current pre-testing parameters, the farm must be 
re-visited to acquire the batch to be transported to batch testing lots for QCQA testing. 

In our rural community each visit to the farm requires personnel time and equipment use that would cost a 
minimum of $200 a visit to the distributor (based on average travel time and wages, our most remote farms 
require a 6 hour round-trip drive time). In order for the distributor to maintain a fleet necessary to accommodate 
the anticipated capacity in our rural community the average charge to the farm for a visit would be in the $250 
to $300 range. So to have one batch processed the farmer could be looking at $500 or more in distribution costs 
before the farmer has paid a cent for testing. With R&D testing and QCQA testing, the farmer is looking at 
spending approximately $1600 to get a batch tested and to the market, assuming their product meets quality 
expectations. By 2019, with the addition of heavy metal testing this cost will even exceed $1600. Also keep in 
mind these costs are calculated on larger batch sizes. For cultivators with small and/or boutique batches the 
costs are not spread out over many units and are even more costly. 

If the quality of the inspected material does not meet expectations, then the farmer just spent $250 or more to 
have someone say their product is not good enough. Since batch testing is projected to cost $900 for the full 
panel of category 1 and 2 pesticides (from verbal communications with SC and CW laboratories), farmers must 
submit large batches of cannabis to lower the cost per pound for testing. A distributor cannot take in 50 pound 
lots of cannabis that has not been thoroughly vetted since space is a premium and product degrades over time. 

While the costs associated with testing are expected to increase there are a few items we would like to bring to 
your attention and some suggested solutions to help not only minimize cost but also alleviate some of the 
logistical challenges: 



Heavy Metal Testing: It is our understanding that heavy metal testing will soon be required of all cannabis 
products. We have been told that this requirement is not because heavy metals are an issue but because it is 
an "unknown' issue. In other words - 'We don't yet know if it is a problem so let's test for it.' The cost of 
this is just one added expense that seems over burdensome and potentially not even necessary. 
Solution: Please let (Or even require) some qualified laboratory's or research organizations do some 
research to determine if heavy metals are an issue before making this a mandated process (and cost!) for 
every product. 
Batch Testing (Individual Lots) - With the ever rising costs of batch testing for cannabis products one 
example of extreme costs is associated with pesticide screening of every batch/lot (Each Individual Strain 
from same harvest with same production methods). We recently have been introduced to the concept of 
composite' sample testing. Where you can comingle a variety of samples from various strains (From the 
same farm with the same farming practices). This seems like an extremely beneficial way to reduce some of 
the costs associated with testing. 
Solution: Instead of doing one test of each batch for pesticides allow for composite samples/testing from a 
variety of batches into one sample for pesticide screening and then do individual testing for potency and 
terpenes. 

Duplicate Sample testing - We have been told by the labs that one of the main factors in the cost of testing 
doubling and even tripling in some cases is the requirement for duplicative testing. Essentially requiring two 
of every test to be performed in case something were to go wrong with the first test. This seems like an 
unnecessary and wasteful step in testing that should be avoided. 
Solution: Only require the second test to be completed if in fact there was an error detected after the first 
est was performed. While this doesn't eliminate the situation of excessive waste being created by the dual 
sample taking it would at least eliminate some of the excessive costs associated with actually performing 
dual tests unless it was necessary. 

3) Transport Restrictions: 

When the regulatory agencies decided to remove the ability for licensees to transport product between other 
licensees and instead put this task solely in the hands of distribution this effectively created an unnecessary 
bottleneck that is unreasonable and impractical. This framework creates a supply chain environment that 

restrains activity (commerce) from flowing, is inefficient, time consuming, and extremely costly. 

By developing a 'Distributor-Transport Only' license (Type 13) it appears that the regulatory agencies 
recognized the need for operators to be able to bring product off the farm to processors, manufacturers, and 
distributors however it appears that this wasn't entirely thought out as far as logistics and associated costs. This 
is an imperative logistical need not only for cultivators but for all licensees. Transport flexibility is what will 
keep product moving throughout the supply chain and for the licensing structure to not depend on distributors 
alone to be the only allowable entity to complete the necessary steps of: 

Obtaining and submitting R&D samples 
Bringing product off the farm for further processing 
Moving product between licensees (To processing, to manufacturing, to packaging to Distributor) 
Tax collection (See additional barriers outlined in #4 below on this issue) 

Aside from the logistical and monetary repercussions of this 'Type 13 - Transport-Only' license structure, there 
are barriers to even obtaining the Type 13 license. 

In BCC Emergency Regulations $5315 ( c ) and ( e ) it states that a Type 13 must provide and meet all the same 
requirements as a Type 1 1 (Distributor). This requirement is impracticablyfor the following reasons: 

1) Local land use zoning has specific zones where distribution has been made allowable. These zones 
primarily are not the same as the zones where outdoor and mixed-light cultivation is allowed. 



a. Due to the fact that in the majority of cases distribution is not allowed on these cultivation sites 
due to zoning, this alone makes the 'Distributor-Transport Only' Type 13 license unattainable by 
most of our farmers. 

2) A distribution licensee must occupy a separate and distinct premise 
3) Security requirements of distribution licensees are also extremely costly and over burdensome. 

Our local jurisdiction has created a streamlined approach that allows for a local 'transport-only' license to be 
obtained by getting a business license through the County Tax Collector. The requirements for this are: 

" Having a premise (no zoning ) to be accountable for where a vehicle(s) is stored when not in use 
. Paying a fee annually for the license. 

Solution: Considering the fact that a 'transport-only' license is not allowed to keep any product on site it is our 
opinion that any requirements related to the site where vehicles are stored are unreasonable and we 
respectfully request that the BCC strike in its entirety BCC Emergency Regulations $5315 ( c ) and ( e ). Limit 
the requirements to include accountability of product handled (track and trace participation), identification of 
vehicles used, operating personnel and standard licensing/insurance requirements. 

4) The requirement of a motor carrier permit (MCP) is too restrictive.. 

The requirement to obtain a motor carrier permit is extremely restrictive. This requirement should be left up 
to the Department of Motor Vehicles (DMV) and their existing laws that determine when a MCP is 
required. This places unreasonable restrictions specifically on smaller operators trying to just move their 
own goods in their own vehicles. 

Solution - Do not require a Motor Carrier Permit. Let existing laws within the DMV govern when an MCP is 
required. 

The requirement to have a 'cage within a box": BCC Emergency Regulations $ 5311 (e) states: Cannabis goods 
shall be locked in a box, container, or cage that is secured to the inside of the vehicle or trailer. 

This is not typically required of other transport/delivery vehicles (i.e. UPS, USPS, etc). While we agree that all 
cannabis goods should be securely locked within the vehicle and out of visibility we believe having it locked 
within a box, container or cage within the vehicle is not only unnecessary but the feasibility as well as the cost 
associated with this requirement is both unreasonable and impracticable. Please remove this requirement as it is 
unreasonable and impracticable. 

Solution: Require all cannabis to be locked securely within a vehicle or trailer not visibly from the outside. 

In consideration of the above restrictions currently in regulation we would respectfully request you reconsider 
how the Type 13 license is defined: 

4) Eliminate Type 13 altogether. Make transport an allowable activity for all licensees (aside from Retail-
must have delivery license). Therefore no additional permit is needed and there are no unattainable 
requirements. This will keep products flowing throughout the supply chain to enter the commercial 
marketplace. Have basic requirements (within each license type) such as: accountability of product 
handled (track and trace participation), identification of vehicles used, operating personnel and standard 
licensing/insurance requirements. 
OR 

B) Do not require Type 13 to meet same requirements as Type 1 1but instead have basic requirements such 
as: accountability of product handled (track and trace participation), identification of vehicles used, 
operating personnel and standard licensing/insurance requirements. 



Additionally, while we have identified the barrier of costs associated with testing previously there are additional 
challenges directly with the transport portion of testing. The ability for an operator to get their product tested to 
even engage with a potential buyer is crucial. 

BCC Emergency Regulations 53 15 (g)(3) explicitly states that: (g) Holding a distributor transport only license 
shall not authorize a licensee to: 

(3) Arrange for the testing of cannabis goods by a testing laboratory. 

This effectively prohibits the transport only license from facilitating the absolutely necessary step of obtaining 
and delivering samples for the purpose of R&D testing (not QCQA compliance testing). 

Solution: Re-word this section to state 'May transport cannabis goods for the purposes of R&D testing but 
shall not arrange for the transportation of Compliance QC/QA testing. 

4) Taxes: 

The current regulatory structure has created many logistical, financial and safety concerns with the tax 
collection. 

a) The cultivator is expected to pay the excise tax for a product that has not yet been compliance tested 
OR entered the commercial marketplace. 

b) We don't see there is an option for a cultivator to remit the tax immediately upon transfer if they 
desire. 

c) The weight of trim vs flower may not even be quantifiable at the first transfer off the farm (aka 
unprocessed). If in fact the flower is first transferred to a processor that will be performing the first 
process of trimming you wouldn't know the respective weights. 

d) The tax will be handled numerous times, simply for the purpose of following the product 

We feel that possibly the CDTFA did not recognize the reality that often, product will change hands multiple 
times (potentially 4-8 times or more) before ever arriving at the final distributor where the final compliance 
testing is performed and products are actually deemed cleared for the commercial marketplace and the tax is 
actually applied: 

Cultivator to Transporter 
Transporter to distributor 

. . Distributor to transporter 
Transporter to manufacturer 
Transporter back to distribution 

The first barrier for cultivators has to do with when the harvest tax is collected. The Tax Guidelines for the 
Cannabis Harvest Tax are as follows: 

For Cultivators: 'Distributors are required to collect the cultivation tax from you, as the cultivator, on 
all harvested cannabis that enters the commercial market based on the appropriate cannabis category." 

The Tax guidelines then go on to say: 
However, as a cultivator, if the first transfer or sale of unprocessed cannabis is to a manufacturer, and 

not a distributor, the manufacturer is required to collect the cultivation tax from you at the time of the first sale 
or transfer of the unprocessed cannabis. The cultivation tax you pay to a manufacturer will be passed on to a 
distributor for payment to the CDTFA. The receipt you receive from the manufacturer or distributor showing 
the amount of tax paid relieves you of the liability for the tax. ' 

These two statements conflict each other with the direction given to us as a distributor and/or manufacturer and 
how/when to collect the Cannabis Harvest Tax. 



Another complication: it calls out "unprocessed cannabis' . What about processed? 

So, if the tax indeed does not apply until the product enters the commercial market why are distributors and/or 
manufacturers directed to collect the tax upon first sale off the farm? This is not the point of entering the 
commercial market. 

If the intent of allowing the Harvest Tax to be applied 'when entering the commercial marketplace' was so that 
a cultivator was not required to make investment/resources into paying a tax on a product until it actually was 
cleared for the marketplace (i.e. AFTER Compliance Testing) why are they being directed to pay upon first 
sale/transfer? 

When asking CDTFA about this investment requirement it is their directive that if a product fails to meet the 
quality assurance and testing standards developed a cultivator can simply request the tax be refunded. 
This is problematic for two reasons: 

a) This is not a simple thing. For a cultivator to have to pay the tax up front before anything has been 
sold is not only unrealistic but extremely burdensome at a point in time they need to recoup costs the 
most (after harvest) 

b) If a cultivator was entitled to a refund and was to request a refund there is no guidance as to a 
timeline required to make such a return of previously paid tax money. This is unreasonable to expect 
a cultivator to wait for an undetermined amount of time. And certainly is not simple. 

As outlined previously taxes passing from licensee to licensee are not only a logistical concern, but due to the 
reality that until some banking solutions are offered, 90% of the time the tax money is in cash. This creates a 
significant risk of safety, loss, and potential theft that is of major concern that is unreasonable and impracticable 

While it is true the first distributor to receive product off the farm may be different than the last distributor that 
performs the final compliance testing and remits the tax, often times the opposite is true and in fact is the same 
distributor on both ends. This scenario tells us that passing tax money around from licensee to licensee is 
entirely impracticably and unnecessary. 

Acknowledging the above concerns, we hereby make the following requests for your consideration when 
making any changes or improvements in cannabis tax law: 

a) Make collecting the harvest tax at the point of first transfer AN OPTION not a requirement. 
The requirement should be that it is applied at entry into the commercial marketplace (And 
payment due within 90 days of entry). 

b) Have an option available for a cultivator to remit the tax directly to CDTFA (within 90 days of first 
transfer). This would help eliminate the tax (cash!) being passed around from licensee to licensee. Or 
possibly require remittance from the cultivator within 90 days of receiving something from the entity 
that performs the final compliance testing and approving the product for entry into the marketplace. 

) Require Harvest Tax to be calculated (Not Paid) prior to any concentrate processing but after any 
trim processing either: 

within two hours of harvest if product is to be processed wet or 
at the point of 'trim processing'-not first transfer- to calculate as flower vs trim weight 

") We also feel there may need to be additional harvest tax considerations in the way of "unprocessed 
weight' or 'full-plant weight'. This would be appropriate in a situation where a cultivator sells their 
product unprocessed (Therefore leaf still on the flower) or sent to a processor for trimming. 

) Allow the tax liability to be transferred to an entity who buys whole plant (Unprocessed) product. 
They would then be responsible for calculating and paying the harvest tax. This arrangement would 
need to be made clear on any sale/transfer documents and may be similar to the current CDTFA 
Reseller's Certificate'. 

() In the event the first distributor knows in advance they will also be the last distributor to handle a 
product: 

Allow a distributor to hold on to the tax until the product has returned to them for compliance 
testing (and the tax becomes due and remitted) or 



g) In the event it is unknown who the final distributor is: 
" Allow a distributor to maintain possession of the tax until they are notified of the products 

transfer to a different distributor in which case they can either: 
i. transfer the tax collected (with corresponding receipt) to the distributor in possession 
ii. remit and provide notice of remittance to secondary distributor. 

These considerations will help alleviate the multiple transfers of cash between licensees and minimize 
the risk of error in cash handling, loss and/or theft as well as capture tax collections more appropriately. 

5) Direct Market Sales: Currently, as far as we can tell, there is no mechanism for a producer (Cultivator OR 
Manufacturer) to introduce their product to market for a retailer to consider for purchase. From what we 
understand once a distributor has possession of any product for compliance testing the only licensee the 

product can move to next is another distributor or a retailer. Did the regulators anticipate that once the 
producer sends their product off to manufacturing or distribution there is no further engagement necessary 
by the producer? This is far from the reality. In fact, the producer in many cases has not even begun to find a 
potential buyer for their product. And even if they have existing relationships with retailers no one will 
commit to buying a product until the testing and quality assurance process has been completed. There needs 
to be the ability for the producer to market their product. Whether it be to a retailer or even a consumer. 

Here are the challenges and barriers producers face with this structure: 

a. Retailer Engagement: 
i. Once a producer sends their product off to a distributor to perform the compliance testing the 

producer no longer has possession of the product. It may or may not be in its final package 
(As it will be marketed) - often times not. 

ii. Once the compliance testing has been completed (Typically no product will be packaged 
until this point due to the investment of resources necessary to complete- Time and/or $$- to 
complete this process) the product will then be put in a que for packaging and labeling. 

iii. It is our understanding that once the products have been submitted to a distributor they are 
not allowed to be returned to a producer. 

iv. It is not clear how the regulators intend for a producer to be able to market their product 
either to a retailer or even to a consumer if there is not the ability for them to have possession 
in its final packaged and labeled form? 

b. Consumer Engagement: 
A producer faces all the same challenges as outlined above in 'Retailer Engagement' when it 
comes to consumer engagement however there are also additional considerations here. 
Unfortunately, in the society that has evolved over the years there is a disconnect between the 
people and where their food and health products actually come from. There has been a trend 
turning this around a bit by the way of conscious consumers. Think about how farmer's markets 
work. More and more consumers are wanting to be more in tune with what they are consuming 
and the source of where their consumables come from. Aside from growing your own products, 
farmer's markets are the only opportunity for a farmer to actually connect with the consumer, tell 
their story and help them understand why they would purchase their product and enable the 
consumer to feel good and to be proud of their purchase. This also informs the consumer of the 
methods of which the product they are considering purchasing is created and whether they want 
to support that producer, or not. This is also what enables a consumer to be educated and have 
information when seeking out the desired product at a retailer in the event a farmer's market is 
not available. 

Markets and social events are also a mechanism that enables smaller producers to realize a full 
market value return on their product. They can offer their products for sale in the larger market 
via a distributor and retailers but on occasion can also receive full return for their products 



without all the fees associated with larger scale distribution and retail sales. This is an economic 
factor that helps a small to medium sized producer survive in the intensely competitive 
marketplace. 

Solution: Think 'sales reps'. Create the ability to allocate a minimal amount (Possibly per batch? Or 
even a minimum total quantity to possess at any given time) to a sales person. This sales person could be 
the producer themselves, it could be the distributor or it could even be a hired sales professional. 

With the passing of AUMA any adult has minimal possession limits. At the very least a producer and even a 
distributor need to have the ability to have an allowance of commercial product possession for the purposes of 
'showing' products to a potential buyer. 

Acknowledging the above concerns, we hereby make the following requests for your consideration when 
making changes or improvements in cannabis regulations: 

Producers need to have the ability to show their product to both retailers and consumers to see the 
product, potentially smell (In the case of flower) and assess for themselves (In conjunction with the 
testing results) if it is of the quality they desire. 

o Create the ability to allocate a minimal amount of product samples to a salesperson to take to 
licensed retailers for the purposes of facilitating this 'showing.' 

" It is imperative that producers have the ability to offer their goods at community events such as farmer's 
markets 

o Allow producers to have products that have completed the processing, packaging, labeling and 
taxing process returned to them for sale at licensed community events. They would be tamper 
evident, accountable via track and trace and the producer can still report sales and associated 
taxes collected in the same manner as required of a retailer. 

NOTE: If taxes on products that could potentially be given away as samples are the issue, consider there being 
a 'sample tax' based on a given value. It could apply in the same manner as the excise tax. If the concern is 
potential diversion maybe put a limit on the quantity per batch that is allowed to be given away as samples. 

6 Microbusiness License 
The microbusiness license got many small operators excited early on. They started to imagine this was 
going to be the tool to continue with their vision of being self reliant and not depending on others to 
meet their needs and continue to exist. It would also eliminate the need for multiple permits that were 
required just to do the things they were already doing. It was exciting to have a potential solution. 
However, the excitement was short lived as they realized this license was out of reach in most of their 
situations. Between costs and logistics, unless you are a vertically integrated operation in an urban area 
wanting to cultivate, distribute, and retail for most of our rural operators this license is simply 
unattainable. 

The key issues: 
All operations must be on the same premise 

o Many cultivation sites are not suited for retail 
Local restrictions pertaining to zoning (Manufacturing and Distribution are not necessarily suitable 

in cultivation zones) 
Best management practices suggest to minimize traffic so as not to introduce potential threats 

(Bacteria, mites, etc). Most do not want additional traffic associated with additional operations and 
customers. 

. For smaller operators the costs just are not within their budgets 

Suggestions: 



Let the microbusiness license allow for non-storefront sales. This could effectively mean events, farmers 
markets or delivery. 

Don't require all operations to be on the same premise. 
Do require each operation to be under the same ownership 
Create tiers for sales volume (If retail is one of the activities) 

In closing, I would like to simply say - Thank you for working so hard and allowing us to take part in creating a 
path for California's cannabis entrepreneurs. While I think we can all recognize that there are bad operators, 
many medical cannabis producers have been around for decades working hard to support their communities in 
all corners of the state with good intentions. They have done this in the name of community, caring, land 
stewardship and self-reliance. They have created an infrastructure that already exists under extreme conditions 
and restrictions absent any clear rules and guidelines. This is an incredible opportunity to rise up to the 
challenge and build upon the foundation that is woven into the cultural fabric that makes our state so amazing. I 
look forward to working together in moving this industry forward and helping my community by continuing to 
be a leader to others entering this uncharted territory. 

Again, thank you, 

Sequoyah Hudson 
Humboldt Sun Growers Guild 
sequoyah@truehumboldt.com 

CC: Hezekiah Allen, Executive Director California Growers Association hezekiah@cagrowers.org 
Casey O'Neil, Director of Development California Growers Association casey@cagrowers.org 
Terra Carver, Executive Director Humboldt County Growers Alliance terra @hega.co 
Kristin Nevedal, International Cannabis Farmer's Association knevedal@gmail.com 
Bureau of Cannabis Control, Cannabis Advisory Committee bec@ dca.ca.gov 
Barry Nachshon, CEO Humboldt Sun Growers Guild barry@truehumboldt.com 

HUMBOLDT 
SUN SHOWER'S GUILD 

Humboldt Sun Growers Guild 
65 Ericson Court Suite 1 

Arcata, Ca. 95521 
707-822-2443 
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From: Kenton Crowley [mailto:crowlek@gmail.com] 
Sent: Wednesday, December 06, 2017 8:16 AM 
To: CDPH Ofc of Regulations 
Subject: Clarification on dosage forms 

Dear CDHP, 

I am a doctor of pharmacy and compounding pharmacist. I would like clarification on the dosage 
forms of cannabis products I am currently manufacturing. The term "Edible" is not really defined 
in the information on your website that I have read (or found), especially regarding 
pharmaceutical dosage forms. I see capsules, tinctures and topicals listed which have clear 
meaning in the USP ( http:/www.pharmacopeia.cn/v29240/usp29nf24s0_c1151_viewall.html ). 
What is missing is many of the dosage forms that I compound/manufacture today, all of which 
are listed in the USP. This list includes a lozenge, suppository, syrup, tablet and aerosol 
(Metered-dose Inhaler). 

My lozenge, a patented buccal delivery system, is currently going through pharmacokinetic 
testing and master drug file development for application to the FDA for an IND. Because of 
different regulatory interpretation of the term "Edible", I wish to be clear in my interpretation of 
California's regulatory definitions to avoid any future misunderstanding and resultant fine or 
discipline regarding the future interpretation of the regulations as they are put into practice. 

It is imperative that regulations incorporate established industry and professional standards 
within the new cannabis industry, standards that are recognized worldwide. Because of the 
proliferation of terms like "edibles" in the cannabis industry to date, usually defined not by any 

science or industry standard, but by organizations like Hight Times or competitions like the 
Cannabis Cup, this leads me as a compounding pharmacist to ask these questions with California 
regulators. It took a year to convenience the Nevada regulators to recognize pharmaceutical 
dosage forms outside of a capsule, tincture, topical, and anything that was inhaled as "not an 
edible", like my patented lozenge. For a short time, suppositories were even considered an 
edible. 

I was unaware of the opportunity to comment during the 5 days following release of the 
Emergency Regulations on 11/30/18. Up until I had conversations with some dispensary owners 
yesterday, did not think that my products could/would be considered an edible in California. In 
order for my ability to move forward in the permitted and licensed cannabis space now and in 
2018, I am respectfully requesting clarification that my dosage forms are not edibles. 

Thank you in advance for your time and consideration. 

Dr. Kent Crowley 

Kent Crowley, Pharm.D., ABAAHP, FAARFM, FMNM 
844-487-6543;102 
Cell: 626.646.3227 
info@trokie.com 

mailto:info@trokie.com
http:/www.pharmacopeia.cn/v29240/usp29nf24s0_c1151_viewall.html
mailto:crowlek@gmail.com


Greenbridge 
Greenbridge Corporate CounselCorporate Counsel 

1215 K Street 
Suite 1700 

Sacramento, CA 95814
Khurshid Khoja 

office +1 916 503 3132 
tax +1 916 503 2401mobile +1 510 682 6892 

khurshid@greenbridgelaw.com greenbridgelaw.com 

February 28, 2018 

Chief Lori Ajax 
Bureau of Cannabis Control 
c/o Department of Consumer Affairs 
2920 Kilgore Road 
Rancho Cordova, CA 95670 

California Department of Taxes and Fees Administration 
Nicolas Maduros, Director 
450 N. Street 
Sacramento, CA 94279 

Re: Emergency Facing Compassionate Care Programs 

Dear Chief Ajax and Director Maduros, 

I'm writing to you on behalf of my pro bono clients the Battlefield Foundation, 
a California nonprofit public benefit corporation dedicated to serving veterans with 
PTSD and other war injuries, and the Wo/Men's Alliance for Medical Marijuana 
(WAMM), the nation's oldest continuously operating medical cannabis collective 
which has been providing medical cannabis to patients with terminal and chronic 
illness on a donation basis since 1993. 

I've been asked by Dr. Sue Sisley, M.D., CEO of the Battlefield Foundation, and 
Valerie Corral, Executive Director of WAMM, to urge you to address the current 
emergency facing our military veterans, seniors, and other low-income medical 
cannabis patients. These patients have been inadvertently cut off from supplies of 
donated medical cannabis (through Prop 215 compassionate care programs like 
WAMM, "Compassion Programs") under current California law and regulation. See 
"California's New Cannabis Laws Squeeze Out Compassionate Care Programs," 
Forbes, January 29, 2018, for additional background on this crisis.' While this is a 
present crisis, it need not be an on-going tragedy if our state's cannabis regulatory 
and taxing authorities take action to address this emergency. 

https://www.forbes.com/sites/marycarreon/2018/01/29/californias-new-cannabis-laws-push-out-
compassionate-care-programs/#452148e625fd 

https://www.forbes.com/sites/marycarreon/2018/01/29/californias-new-cannabis-laws-push-out
https://greenbridgelaw.com
mailto:khurshid@greenbridgelaw.com
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Current Laws and Regulations Have Shut Down Most Compassion Programs 

As you know, under existing law, California Business and Professions Code 
("B&PC") Sec. 26153 of MAUCRSA prohibits licensees from "giving away any amount 
of cannabis or cannabis products, or any cannabis accessories, as part of a business 
promotion or other commercial activity"; 16 CCR 5411 (a) prohibits licensed 
retailers from "providing free cannabis goods to any person." Additionally, 
California Revenue and Taxation Code ("R&TC") Sec. 34012(j) imposes a weight-
based cultivation tax on all regulated cannabis harvested for the commercial 
market, and R&TC Sec. R&TC Sec. 34011(a) (1) imposes an excise tax on all regulated 
cannabis sold at retail; 18 CCR 3700 and 3701 create presumptions that such taxes 
are due even in cases where cannabis is donated for compassionate purposes and an 
actual sale does not occur. 

The early result of implementing these laws and regulations and has been 
that licensed retailers and cultivators have had to choose between maintaining their 
licenses and livelihood on the one hand, and continuing to practice the principles of 
compassion that are the very foundation of all medical cannabis laws everywhere. 
And regardless of whether these licensees choose to donate cannabis to these 
patients, or sell it to them for a penny, state laws still forces cultivators to pay the 
cultivation tax on all cannabis grown for such purposes, and requires distributors 
and retailers to collect and remit excise taxes on the full retail value of donated 
cannabis, regardless of the price paid by patients in need. 

Our Regulators Are Empowered to Address the Emergency 

But the spirit of California's cannabis laws is not to make veterans, seniors 
and other vulnerable communities a profit center for the state. Nor is it the intention 
of our state's voters, legislators, or regulators to dis-incentivize licensed cultivators 
and retailers from practicing compassion toward veterans, seniors and other 
medical cannabis patients who can't afford their medicine. 

Our regulators are in a position to address this, but feel constrained by the 
black letter law, and the lack of guidance in interpreting the will of the voters. Even 
with these constraints, our regulators have sought to accommodate donated 
medicine-though not enough patients benefit from these provisions because they 
require obtaining a state medical cannabis patient ID. 
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The solution to this problem lies in understanding the intent of the law, not 
introducing new legislation or going back to the state's voters. And the intent of the 
law is to permit cultivators and retailers licensed under MAUCRSA to continue 
providing cannabis without cost to military veterans with PTSD and other qualified 
patients?, without being subject to either the state cultivation tax or the state excise 
tax (hereinafter the "Cannabis Tax Laws").3 

The Clear Intent of the Law Was Not to Unduly Restrict Access to Medical 
Cannabis 

Based on the analysis presented below, we conclude that the clear intent of 
the legislature and the voters was to permit compassion programs to continue 
operating without the imposition of the Cannabis Tax Laws. Further, we conclude 
that regulators can declare the current situation a bona fide emergency, and can 
take the opportunity to clarify BCC and CDTFA regulations to (1) exempt 
compassion programs from the application of the Cannabis Tax Laws, (2) expand 
existing accommodations under BCC regulations for donations of medicine to 
veterans, seniors, the critically ill and other qualified patients who can't afford to 
pay for their medicine (collectively hereinafter referred to as "Patients in Need"), 
and (3) declare an tax amnesty for licensed retailers and cultivators who provide 
donated cannabis without cost to Patients in Need before CDTFA and BCC are able 
to clarify regulations. 

LEGAL ANALYSIS 

I. Conclusion: Cultivating Cannabis for Patients in Need is Not Commercial 
Activity and is Exempt from the Cultivation Tax under Existing State 
Laws. 

A. Primary Caregivers under Prop 215 are Already Explicitly Exempt 
from the Cultivation Tax. 

California's Cannabis Tax Laws impose a cultivation tax "on all harvested 
cannabis that enters the commercial market upon all cultivators." R&TC Sec. 

2 "Qualified patient" is defined under California Health and Safety Code ("HSC") Sec. 11362.7(f), as a 
medical cannabis patient without a state-issued medical cannabis ID. 
3 The Cannabis Tax Laws are set forth in California Revenue and Taxation Code ("RTC") Sections 
34011 and 34012, and implemented by California Code of Regulations, title 18, sections 3700 and 
3701. 
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34012(a). The cultivation tax is collected only "after the cannabis is harvested and 
enters the commercial market." Id. However, the law also explicitly excludes 
application of the cultivation tax to "cannabis cultivated for personal use under 
Section 11362.1 of the Health and Safety Code or cultivated by a qualified patient or 
primary caregiver in accordance with the Compassionate Use Act of 1996 (Section 
11362.5 of the Health and Safety Code)." R&TC Sec. 34012(). 

Thus, our Cannabis Tax Laws already explicitly exempts cannabis transferred 
by a primary caregiver to a qualified patient (with or without remuneration) from 
the cultivation tax; furthermore, this exemption applies irrespective of whether 
such cannabis has been tested and thereby meets the requirements for "enter[ing] 
the commercial market" under RTC 34010(m).* 

B. Misinterpretations of State Law Force Commercial Growers to 
Abandon Patients in Need. 

While unlicensed actors may continue to grow free medicine for qualified 
patients under Proposition 215, the California Compassionate Use Act (Cal. Health & 
Safety Code Sec. 11362.5, hereinafter "Prop 215"), some have interpreted B&PC Sec. 
26153 of MAUCRSA to expressly prohibit M-licensed businesses from doing the 
same. Furthermore, presumptions established in the Cannabis Tax Laws could be 
read to subject donated product to cultivation taxes, regardless of whether licensees 
donate medical cannabis or sell it for a penny. Per R&TC Sec. 34012(i), "[a]ll 
cannabis removed from a cultivator's premises, except for plant waste, shall be 
presumed to be sold and thereby taxable under this section." 

These misinterpretations of state law force talented professional growers-
who are best suited to grow safe and effective medicine for the indigent-to choose 
between practicing compassion and maintaining financially sustainable and licensed 
businesses. These growers shouldn't have to make that choice and should be able to 
do both. Furthermore, there is no rational policy reason for restricting sources of 
donated cannabis to unlicensed growers who are not required to test their product. 

C. Practicing Compassion is Not Commercial Activity as 
Contemplated under MAUCRSA. 

*"Enters the commercial market" means that "cannabis or cannabis product" which has 
"complete[d] and complied] with a quality assurance review and testing, as described in Section 
26110 of the Business and Professions Code." 

4 



Greenbridge
Corporate Counsel 

Chief Lori Ajax & Director Nicolas Maduros 
February 27, 2018 

Given the foregoing, the prohibition in B&PC Sec. 26153 of MAUCRSA should 
not apply to cannabis donated by licensed cultivators and provided to licensed 
retailers for donation to Patients in Need, since the act of "giving away any amount 
of cannabis or cannabis products," to a patient on a recurring basis is not the type of 
'business promotion" or "commercial activity" that the law is intended to restrain. 
Indeed, these recurring charitable donations do not result in any financial gain to 
the licensee, or even meet the legal definition of "commerce". 

The fact that this prohibition was incorporated into the specific chapter of 
AUMA (and now MAUCRSA) addressing "Advertising and Marketing Restrictions". 
This juxtaposition, among other provisions addressing advertising and marketing, 
undoubtedly affects the construction of the law, and substantiates the argument that 
the prohibition was intended to protect retail adult-use consumers from unfair and 
predatory marketing practices, and not intended to protect existing medical 
cannabis patients from the physiological effects of cannabis. Thus, providing free 
medicine to Patients in Need do not implicate the type of potential consumer or 
competitive injury that the provision is intended to address, because there is no 
commercial interest in long-term compassion programs which are intended to run 
at a loss. 

D. Only an Actual Sale of Cannabis Triggers Application of the 
Cultivation Tax, Not Testing and QA in the absence of a Sale. 

While the phrase "enters the commercial market" is used in R&TC Sec. 
34012(a) to identify the type of cannabis which is subject to the tax-regulated 
cannabis which has been tested and passed quality assurance (and is therefore 
saleable)-the taxable event is defined as the sale of such cannabis per R&TC Sec. 
34012(1). 

Additionally, given that sale is identified as the taxable event under R&TC Sec. 
34012(i), without a true sale no taxable event occurs. State law defines a "sale" as 
"any transfer of title or possession, exchange, or barter, conditional or otherwise, in 
any manner or by any means whatsoever, of tangible personal property for a 
consideration. See R&TC Sec. 6006(a).5 Without consideration, there is no sale. 
Consideration is also a necessary element for the application of state sales tax to 
apply to transfers of medical cannabis. This is consistent with the BOE's previous 
legal opinion on the application of state sales tax to medical cannabis provided by 

5 Consideration, in turn, is defined in Civil Code Sec. 1605. 
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patient collectives to individual patients without an exchange of money or other 
consideration.6 

E. CDTFA Should Clarify that Donations to Patients in Need is a 
Purpose "Other Than Entry into the Commercial Market" for 
which Medical Cannabis May Leave a Cultivator's Premise. 

Notwithstanding the foregoing, R&TC Sec. 34012(i) and 18 CCR 3700(d) (1) 
create a presumption of sale when cannabis leaves a licensed cultivator's premises: 
"Unless the contrary is established, it shall be presumed that all cannabis removed 

from the cultivator's premises, except for plant waste, is sold and thereby taxable 
pursuant to section 34012 of the Revenue and Taxation Code." As provided by 
CDTFA in 18 CCR 3700(d) (2), that presumption is rebuttable "by a preponderance 
of the evidence demonstrating that the cannabis was removed for purposes other 
than for entry into the commercial market;" however CDTFA also errs in its 
reasoning when it conflates "entry into the commercial market" (or saleability) with 
an actual sale as the taxable event triggering application of the cultivation tax. 

As such, CDTFA should clearly and unambiguously clarify the distinction 
between saleability and an actual sale in rebutting the presumption of sale. They 
would do so by acknowledging that cannabis which leaves a licensed premises for 
valid purposes other than sale (specifically, to be donated to Patients in Need) does 
not actually "enter the commercial market" even if that donated product has been 
tested and passes statutory quality assurance requirements. Such an 
acknowledgement would be codified in the applicable regulations as 18 CCR 
3700(d) (2) (G): 

The presumption in subdivision (d) (1) may be rebutted by a preponderance 
of the evidence demonstrating that the cannabis was removed for purposes 

other than for entry into the commercial market. Reasons for which cannabis 
may be removed and not subject to tax on that removal include, but are not 
limited to, the following: 

(A) Fire, 

(B) Flood, 

[C) Pest control, 

6 This position is memorialized in the BOE's October 18, 2010 response to Tax Opinion Request 10-
179 from William Panzer, co-author of Prop 215. 
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(D) Processing, 

(E)Storage prior to the completion of, and compliance with, the quality 
assurance review and testing, as required by Business and Professions Code 
section 26110, and 

(F) Testing, and 

(G) Cannabis is removed for the purposes of providing it to a licensed medical 
retailer which will donate such cannabis to indigent qualified patients who 
could not otherwise access medical cannabis as provided under the 
Compassionate Use Act. 

II. Conclusion: Donating Cannabis to Patients in Need is Not Commercial 
Activity and is Exempt from the Excise Tax under Existing State Laws. 

A. Medical Cannabis Donated to Qualified Patients by Licensed 
Medical Retailers is Already Explicitly Exempt from AUMA's 
Prohibition on Free Cannabis. 

Cal. Bus. & Prof. Code Sec. 26153 mandates that "a licensee shall not give 
away any amount of cannabis or cannabis products, or any cannabis accessories, as 
part of a business promotion or other commercial activity." Note that this 
prohibition was originally included the text of AUMA, but was not included in the 
language of MMRSA or MCRSA. As such, it was never intended to apply to donations 
of medical cannabis. Instead, it was intended to apply to retail giveaways to adult-
use consumers by retailers using unfair or predatory marketing practices to harm 
other retailers. This is readily apparent from the inclusion of this prohibition in 
Chapter 15 of MAUCRSA, which is intended to address consumer protection 
concerns through "Advertising and Marketing Restrictions". Arguably, the 
prohibition in Sec. 26153 wasn't even intended to apply to any licensees other than 
retail licensees.? 

" The only other prohibition on giveaways in MAUCRSA is contained in BPC Sec. 26052(a) (6), which 
prohibits giveaways motivated by a licensee's anti-competitive intent: "(a) A licensee shall not 
perform any of the following acts..: (6) Sell any cannabis or cannabis products at less than the cost 
thereof to such vendor, or to give away any article or product for the purpose of injuring 
competitors or destroying competition." The language in Sec. 26052(a)(6) appears in the chapter 
of MAUCRSA entitled "Licensing," which indicates an intent to apply generally to all 
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The foregoing intent is evident in existing BCC regulations which implement 
the prohibition in Sec. 26153. BCC's Emergency Regulations at 16 CCR 5411(a) 
prohibit giveaways specifically by retailers and/ or at the licensed premises of a 
retailer: "(a) A retailer shall not provide free cannabis goods to any person. A 
retailer shall not allow individuals who are not employed by the retailer to provide 
free cannabis goods to any person on the licensed premises." Additionally, 16 CCR 
5411(b) contains a carve-out from the prohibition for retailers with M-licensees, 
who are permitted to provide free cannabis to patients with state-issued medical 
cannabis IDs (but who are not exempt from the Excise Tax on donated cannabis). 

B. BCC Should Clarify its Regulations to Permit Retailers to Donate 
Medical Cannabis to Patients in Need without a State-Issued 
Medical Cannabis ID. 

Per Prop 215, patients do not need to obtain a state-issued medical cannabis 
patient ID in order to lawfully access medical cannabis, or exercise the affirmative 
defenses provided under the Compassionate Use Act. While the current carve-out in 
16 CCR 5411(b) is helpful, it is nonetheless under-inclusive, given that the 
overwhelming majority of Patients in Need do not have a state-issued medical 
cannabis patient ID. These patients should not need to obtain a state medical 
cannabis ID in order to access their medicine if the only way they can access that 
medicine is through Compassion Programs. Like the imposition of Cultivation and 
Excise Tax, requiring that these patients obtain a state-issued medical cannabis 
patient ID under these circumstances infringes their right to access safe medical 
cannabis under Prop 215, a right which predates Prop 64. 

licensees. Furthermore, it would be unnecessary for AUMA (or MAUCRSA) to include both the 
prohibition in BPC Section 26153 and the prohibition in 26052(a)(6) if the prohibition in Sec. 
26153 was intended to apply (and already applied) a blanket prohibition on all giveaways by non-
retail licensees and retail licensees alike. The specificity of BPC Sec. 26052(a)(6) may also serve to 
support the argument that the prohibitions on giveaways in MAUCRSA were intended to prohibit 
specific types of giveaways (to adult use retail consumers per BPC Sec. 26153, or to drive-out 
competition per BPC Sec. 26052(a)(6)) rather than applying a blanket prohibition 
on de minimus amounts of free cannabis donated to Patients in Need. 

In reading MAUCRSA's other prohibitions on product giveaways by licensees, and the other 
marketing/advertising rules in the MAUCRSA chapter incorporating the prohibition in BPC Sec. 
26153, it would be reasonable to conclude that MAUCRSA (even as currently drafted) should be 
read and interpreted to allow for the operation of compassion programs. 
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No seriously ill Californian should be forced to go back to the unregulated 
illicit market and take what they can get for their medicine when legal, professional, 
licensed and regulated growers and retailers stand ready to serve them. Our state's 
vets, seniors, critically ill and other Californians who benefit from, but can't afford, 
cannabis medicine deserve better; denying them access to safe cannabis flies in the 
face of the purposes set forth in Prop 215, specifically H&SC Sections 
11362.5(b)(1)(A) and (C). 

We ask BCC to consider expanding the carve-out to allow medical retailers to 
provide donated cannabis to all Patients in Need by adopting the following revision 
to 16 CCR 5411 (b) (1): 

Notwithstanding subsection (a) of this section, in order to provide access to 
medicinal cannabis patients who have difficulty accessing medicinal cannabis 
goods, a licensee who holds a Type 10-Retailer M-license, a Type 9-Retailer 
Non-storefront-M license, or a Type 12-Microbusiness M-license that allows 
for retail sales may provide free medicinal cannabis goods if all of the following 
criteria are met: 

[1) Free cannabis goods are provided only to a medicinal cannabis patient or 
primary caregiver for the patient in possession of a valid identification card 
issued under Section 11362.71 of the Health and Safety Code. 

C. Only an Actual Sale of Cannabis Triggers Application of the Excise 
Tax. 

The Excise Tax is "imposed upon purchasers of cannabis or cannabis products 
sold in this state at the rate of 15 percent of the average market price of any retail 
sale by a cannabis retailer." R&TC Sec. 34011 (a) (1). As set forth earlier in this 
analysis, the element of consideration is required for a "sale" under R&TC Sec. 
6006(a). The same is true of "purchases" under R&TC 6010(a): 

"Purchase" means and includes: 

(a) Any transfer of title or possession, exchange, or barter, conditional or 
otherwise, in any manner or by any means whatsoever, of tangible personal 
property for a consideration. 

While retailers who donate medical cannabis to Patients in Need do indeed 
transfer title to those patients, they do so without receiving any consideration. 
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Without consideration, the purchase and sale of cannabis-the taxable event 
required for the Excise Tax to apply-does not occur. 

D. CDTFA Should Clarify that, Under Existing State Law, Donation of 
Medical Cannabis to Patients in Need is not a Sale that Triggers the 
Excise Tax. 

18 CCR 3701(a) sets forth the applicable regulation for the "Collection and 
Remittance of the Cannabis Excise Tax." To address the emergency facing our vets 
and other Patients in Need, CDTFA should consider adopting the following 
clarification to the end of 18 CCR 3701(a): 

On and after January 1, 2018, a cannabis retailer shall not make a retail sale of 
cannabis or a cannabis product, unless the purchaser has paid the cannabis 
excise tax to the retailer at the time of the sale. For the sake of clarity, neither 
a licensed medical retailer that donates free medical cannabis and medical 
cannabis products to qualified patients and primary caregivers pursuant to 16 
CCR 5411(b), nor the qualified patients or primary caregivers that accept such 
donated cannabis, shall be subject to the excise tax. 

Please don't hesitate to contact me if I can be of assistance in explaining any 
of the foregoing analysis. 

Very truly yours, 

Khurshid Khoja 
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CALIFORNIA URBAN PARTNERSHIP 

March 1, 2018 

TO: CALIFORNIA BUREAU OF CANNABIS CONTROL 
Cannabis Advisory Committee - SubCommittee On Equity 

CC: Dean Grafilo - Director - California Department of Consumer Affairs 
Lori Ajax - Chief - Bureau of Cannabis Control 

FROM: Malaki Seku Amen - President & CEO - California Urban Partnership 

R+HEMP Network = Racial and Health Equity In Marijuana Policy 

RE: CANNABIS EQUITY POLICY 

This memo serves to provide the California Urban Partnership's comments for consideration by the Cannabis Advisory 
Committee - SubCommittee On Equity, at its meeting on Thursday, March 1, 2018, in Sacramento, CA. Based on our 
ongoing policy research, community outreach and education - as well our team's success in mobilizing over 300 
grassroots leaders and activists throughout the state - we respectfully urge the Committee to ensure that EQUITY is 
strongly woven into every marijuana fee, business regulation and tax policy set by the State of California. With respect 
to items on the March 1 agenda, we are now requesting adoption of combined solutions for Cannabis Equity, as follows: 

1. Geographic Analysis of Marijuana Jail Sentences and Disparities Created (Equitable Tax Distribution ) 

. Employ A COMPLETE Analysis of Marijuana Convictions and Impacts. Through our team effort led by Public 
Health Advocates and including Youth Forward, the University of California will be engaged in mapping areas 
disproportionately and negatively impacted by marijuana jail sentences. We invite the Committee and the 
State to leverage, and perhaps augment, this study for policy recommendations and implementation. 

2. Equity Program Implementation 

Accept RFP Processing Recommendations 
Create the 3 Recommended Market Entry Pathways. . 
Institute 1:1 Ratio Licensing Formula for CORE Participants 

Eligibility: Accept Criteria for "Demonstrably Linked". 
Eligibility: Accept Incubator, Contracting, Hiring and Priority Processing Recommendations 
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1. GEOGRAPHIC ANALYSIS OF MARIJUANA JAIL SENTENCES AND DISPARITIES CREATED 
Equitable Tax Distribution 

A geographic analysis of marijuana jail sentences, and the related disparities would establish a baseline for repairing and 
mitigating harm by using business regulation, industry participation and marijuana tax revenue as a tool. 

11. EQUITY PROGRAM IMPLEMENTATION 

A. This is a newly regulated industry, and there is a need to take a multi-disciplinary and collaborative team 
approach to building competitive businesses, and advancing economic independence among 
populations who can demonstrate a relationship to jail sentences, generational poverty, as well as 
family and neighborhood destruction created by the War on Drugs. 

B. There is a strong need for funding to support business plan development, technical assistance and 
training services for most impacted populations. Service providers MUST have management experience, 
the cultural competence, a social justice mission and a relationship to communities MOST NEGATIVELY 
IMPACTED by marijuana criminalization. 

THE PROPOSED EQUITY PROGRAM ELIGIBILITY CRITERIA BELOW ARE 
EXTRACTED FROM OUR COALITION'S RECOMMENDATIONS TO THE CITY 

OF SACRAMENTO. OUR COALITION WAS RESPONSIBLE FOR A ONE 
YEAR EFFORT OF COMMUNITY ORGANIZING, POLICY RESEARCH AND 

ADVOCACY THAT LED TO THE SACRAMENTO CITY COUNCIL'S 

UNANIMOUS ADOPTION OF THE CANNABIS OPPORTUNITY, 

REINVESTMENT AND EQUITY (CORE) PROGRAM 
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BUSINESS PATHWAYS WE NEED OPENED NOW: 

Before, During and After Licensing Process Completion 

The CORE program must create multiple pathways for IMPACTED entrepreneurs, communities and individuals to 

participate in the cannabis industry by removing barriers to entry (i.e., lack of business opportunities, generational 
wealth, access to capital and capacity to gain/hire expertise in the entire supply chain). 

CORE Program - City of Sacramento 
A Total Of 3 Market Entry Pathways Via CORE Program With 1:1 Ratio Licensing* 

TURN-KEY APPLICANTS BUSINESS SUPPORT CENTER CANNABIS SOCIAL ENTERPRISE 

City & 3'd Party Provider 
Collaboration 

Qualified Based on "Demonstrably Qualified Based on "Demonstrably 
Linked" Eligibility Criteria & Linked" Criteria & Acceptable Satellite CSE Possibilities 
Acceptable Documentation Documentation 

Qualified Based on "Demonstrably 
Linked" Criteria & Acceptable 

Submit CUP and BOP Applications Submit BOP Applications Documentation 
Priority Processing Priority Processing 

DEFINITION: A social enterprise is an 

Receive Scholarships (Fee Waiver) Receive Scholarships (Fee Waiver) organization that applies commercial 
strategies to maximize improvements in 
human and environmental well-being -

Obtain Official or Temporary License Receive Temporary Operations Permit 
this may include maximizing social 

impact alongside profits for external 
shareholders. CSEs are being formed 

under the CORE program for the specific 
Receive Training & Technical purpose of addressing equity issues 

Assistance created by the War on Drugs. 

BOP & State Application 
Submission/Approval 

Assess City Manager 
Determination and Direction 

on Revolving Loan Fund 

In the CORE program licensing process, the City is urged to follow the precedent set by Oakland, San Francisco and Los Angeles 
in granting licenses to Equity Applicants on a 1:1 ratio basis. More specifically, for every license granted to the general 
population, one license shall be issued to an Equity Applicant. 
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ELIGIBILITY 

1 Populations Demonstrably Linked To Negative Impacts Of Marijuana Criminalization 

To qualify for CORE program participation, an applicant must demonstrate that s/he or a family relative in the first or 
second degree of kinship ( see CA Probate Code ) is demonstrably linked to populations and neighborhoods that were 

negatively and disproportionately impacted by marijuana criminalization ( i.e., the war on drugs ), as follows :::::: 

A. Was arrested, convicted and/or incarcerated for a marijuana related charge in a US city/county (highest priority 
for 1:1 ratio formula and eligibility combination) between 1980 and November 30, 2016. 

AND, meets two or more of the following conditions 

B. Resided in a Sacramento priority neighborhood zip code area for at least 5 years between 1980 and the date of 
application with a total household income not exceeding 80 percent of the area median income. 

C. Resided in a zip code and/or census track area with higher than average unemployment, crime and child death 
rates for at least 5 years between 1980 and November 30, 2016. 

D. Owned, rented or lived in any US residential property located within a census track declared by the federal 
government to have 30% or more of residents living at or below the federal poverty level between 1980 and the 
Great Recession of 2008. 

E. Displaced from rental housing in a former federal poverty area when median home values exceeded the federal 
standard of affordable cost for the AMI during the period of displacement. 

F. Received public assistance of any kind (monthly income, housing voucher, food stamps, free and reduced school 
lunches, etc. ) 

G. Attended a low performing K-12 school(s) in or near a federal poverty area for at least 4 grade levels. 

H. An ex offender re-entering into areas # # # after incarceration 

1. Economically disadvantaged status, as marked by income below 200% Federal Poverty Level and net worth 
below $250,000 

NOTE: Eligibility requirement "A" may be waived subject to the 1:1 ratio formula, and successful application of 
remaining equity program candidates meeting this criteria. If requirement A is waived, the remaining applicants in line 
must meet at least two or more of Conditions "B" through "I". 

Equity applicants, solely or cumulatively with other equity applicants, must have at least 51% ownership in proposed 
business (this can include a cooperative structure). To continue CORE program eligibility, gross revenues received by 
equity licensee may not be less than 35 percent. For medical marijuana non-profits, social equity applicants should 
compose the majority of the board of directors, cooperative leadership structure or executive leadership. 



CALIFORNIA URBAN PARTNERSHIP 

2 Priority Processing / Hosting Business Incubator Operating Space 

All CUP and BOP applicants/licensees who don't meet Category 1 eligibility requirements above must participate in the 
CORE program as a condition for receiving and retaining priority application processing, as well as CUP/BOP licenses. 
Business host shall work with City's 3" party program service provider in matchmaking, coordinating technical 
assistance, and general business guidance with prescribed goal of successfully transitioning equity business out of the 
incubator. In order to comply with CORE program participation and deemed eligible for receiving and retaining 
CUP/BOP licenses under Category 2, applicants/licensees must do the following (A thru D - or - E thru G) ::::::: 

A. Make available no less than twenty-five percent (25%) of their commercial operating space or vacant land 
available for cannabis business incubation purposes to CORE program participants at no charge for a period of 
two years (must be an independently secured and separate grow chamber, lab, office and/or retail space); with 
reduced rates applying thereafter. 

B. Contract no less than fifty-one (51%) of cannabis seed to sale business with CORE program participants. 

C. Contract no less than fifty-one (51%) of non-seed business with ancillary enterprises (security, building trades, 
packaging, accounting, IT, etc.) that meet the CORE program's definition of demonstrably linked. Use federal 
DBA model. 

D. Employ no less than fifty-one (51%) of "transitional workers". 

OR, meet all of the following conditions: 

E. Partner with investor(s) that meet the CORE program's definition of demonstrably linked; for no less than a 30% 
equity share in business ownership. 

F. Contract no less than fifty-one (51%) of non-seed business with ancillary enterprises (security, building trades, 
packaging, accounting, IT, etc.) that meet the CORE program's definition of demonstrably linked. Use federal 
DBA model. 

G. Employ no less than fifty-one (51%) of "transitional workers". 

www.CaliforniaUP.org 

5 

www.CaliforniaUP.org
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WAMM 

The Wo/Men's Alliance for Medical Marijuana 
Est. 1993 

WAMM is a collective of patients and caregivers, providing hope, building community, 
and offering medical marijuana at no cost & on a donation basis to seriously ill patients 

with a doctor's recommendation 

815 Almar Ave. Ste. 2 

Santa Cruz, CA. 95060 
831.425.0580 

Director, Valerie Leveroni Corral 



Brief Overview of WAMM 
Founded in 1993 

The Wo/Men's Alliance for Medical Marijuana (WAMM.org) is the longest running medical cannabis 
provider organization in the nation, est. 1993 and is located in Santa Cruz, CA. WAMM is a collective of 
patients and caregivers, providing hope, building community, and offering services of care from seed to 
death bed, including, but not limited to, medical cannabis access for our seriously ill patient members 
with a doctor's recommendation at no cost and on a donation basis. 

The WAMM garden supplies organically grown medical cannabis, from which all of our products are 
created for the sole use by our members. Our patient-centric, product development is informed by the 
needs of our predominantly terminally and chronically ill members. Our mission remains to relieve the 
suffering associated with a myriad of disease, to create protocols, to assist a healing process, to increase 

well-being, and to provide personalized care, including at end-of-life. WAMM's in-house production and 
oversight significantly reduces cost of goods (COG). However, as we face spiraling costs burdened by 
overwhelming taxes and fees, our decades long work and ability to serve has become drastically 
impacted. In many cases WAMM is the only alternative for patient access, without which our members 
experience increased suffering and, in some cases, may even hasten death. 

How WAMM Works 

The WAMM member base is comprised of patients with cancers, AIDS, paralysis, Multiple Sclerosis, 
Parkinsons, intractable pain, spasticity and a myriad of other terminal and chronic illness. WAMM 
members must adhere to a set of protocols and guidelines. No patient who qualifies for our services is 
turned away for lack of funds. The only limiting factor in meeting an ever-increasing number of financially 
marginalized patients is "supply" of goods and increased costs associated with 2018 regulations. New 
WAMM members who wish to do so, partake in an hour-long intake meeting to determine and develop a 
treatment protocol. In order to create an interconnected support system and for purposes of 
transparency and accountability, though not mandatory, WAMM members are encouraged to participate 
in any of our many programs. 

Our Legal Challenges 

1992 - Promoting Local Legislation - Measure A 
1993 - WAMM is born 
1996 - Coauthor P. 215 

2000 - Conant v. Mccaffrey 
2002 - DEA raid results in a federal lawsuit by WAMM & enjoined by the city and county of Santa Cruz 
2003 -SB420 Advisory Committee 

2008 - Santa Cruz v. Gonzales, Federal Court settlement with the federal government and an assertion by 
Federal Court Judge, Jeremy Fogel, (now Federal Judicial Center Director): 

"WAMM is the gold standard of the medical marijuana movement" 

2017 - WAMM provided at no cost to patients approximately $265,000 (cost of goods) of cannabis 
product to financially marginalized WAMM patient members. 

https://WAMM.org


BCC Subcommittees 

Compassionate Access 
Valerie Leveroni Corral 
WAMM 

815 Almar Ave. Ste. #2 
Santa Cruz, CA 95060 
831.425.0580 

March 1, 2018 

I would like to begin by thanking you for this opportunity. I am convinced that you 
will learn a great deal here and be genuinely moved by the testimony that is shared with 
you today. While I am member of the prestigious Cannabis Compassion Coalition and 
echo the sentiments presented by the Coalition, I speak today on behalf of WAMM and 
myself. 

My name is Valerie Corral. I am the co-founder and executive director of WAMM -
the Wo/Men's Alliance for Medical Marijuana est. 1993 in Santa Cruz CA. We are the 
longest running medical cannabis collective in the nation. 

For more than 25 years, our patient-centric mission has endured, to relieve the 
suffering associated with a myriad of disease, to create protocols, to assist the healing 
process, to increase well-being, and to provide personalized care, including at end-of-life. 
And we do this at no cost and on a donation basis with great success. Or at least we did 
until legalization. 

This has been a most remarkable journey. I have had the opportunity to participate 
in the success of a social justice movement. And as is true with every civil liberty gained, 
the victory was built upon the backs of human suffering. For cannabis legalization this 
translate to patients. While the era of cannabis arrests has expired, and legalization now 
provides a haven for entrepreneurs, it has restricted, marginalized, and even outlawed 
services to the poor. Such benefits, while not intended to burden financially 
disadvantaged patients, have become crippling for them. 

State law is void of language that addresses compassionate access for patients, 
and by omission, has further victimized the most fragile members of our society. And 
again, patients become collateral damage. 

46% of all bankruptcies in America are linked to medical problems. By the end of 
2017 in California alone 246,000 people became medically bankrupt, many are potential 
cannabis patients who will remain underserved without your diligence. You must provide 
safeguards for compassion organizations so that we may continue to provide services 
that will otherwise be ignored, because compassion in this market lacks financial appeal. 
You cannot refuse to provide protection for people who are already marginalized 
physically, emotionally, socially, financially. 

Even if a lack of personal experience lay at the core of our state's legislative failure 
to include a mechanism for compassionate access, each of us - citizens, our 
communities, the state as a whole, and every corporate structure - have a social 
responsibility. To ignore this has profound human consequence. 

I hope that you will read WAMM's short narrative and the recommendations that 
we have made; that you will be inspired to hear the appeal of suffering and to vanquish it. 

Respectfully submitted 
V. Corral 



WAMM's Message to Lawmakers 

I would first like to thank you for taking the time to hear from patients, from those people for 
whom legalization has had unintended consequences and from those of us who continue to 
serve. I began this journey as a patient myself in 1973 following a life altering car accident. That 
personal experience, coupled with aiding family members and friends as they faced death, led 
my then husband, Mike Corral and myself to share with others. WAMM was born following those 
experiences and from patients asking for assistance after our local victories. 

The potential for healing is inherent in each of us, requiring that we influence and inspire our 
internal systems. Clearly there is no panacea, no magic potion or simple solution that "cures." 
While cannabis provides extraordinary curative potential, the modalities for healing are as 
complex as each individual and as interdependent as the systems that reside within us. WAMM 
inspires self-healing through environment, externally and internally, including cannabis 
phytotherapies as part of a mind-body-consciousness approach. With 46% of all bankruptcies in 
America linked to medical problems, WAMM's unique approach continues to serve while we 
witness this newly burgeoning cannabis market that has created a new kind of cannabis elitism 
and has resulted in profound human consequence. 

Legalization has provided a safeguard for entrepreneurs, yet restricted, marginalized, and 
outlawed services to the poor. Current cannabis regulations, while intended to benefit, have had 
enormous negative impact on the seriously ill. As such, the need for community-based, 
interdependent services becomes increasingly important. No language has been developed to 
address compassionate access for patients, and by omission, victimizes them. As a result, 
increased suffering is collateral damage assigned to seriously ill patients who lack access to free 
or donation-based cannabis medicines. By the end of 2017 in California alone 246,000 people 
became medically bankrupt, many are potential cannabis patients who will be underserved 
without your diligence to provide safeguards for compassion organization services to continue. 
Will you refuse to provide sanctuary for people who are already marginalized physically, 
emotionally, socially and financially? 

Furthermore, the compelling issue concerning non-ambulatory patients has been largely ignored. 
Being confined to bed or living with limited mobility is a challenge lost on those lacking personal 
experience. Such frailty is the human condition and will one day touch us all. By ensuring that 
that low-income patients who reside in subsidized housing are allowed to use cannabis in their 
homes, you will minimize the impact of their suffering. 

Valerie Leveroni Corral, WAMM Executive Director 

Valerie Leveroni Corral is the co-founder and the director of the Wo/Men's Alliance for Medical 
Marijuana, the longest running medical marijuana collective in the US, established 1993 in Santa Cruz, Ca. 
WAMM is a patient centric collective, informed by our membership and those serving critically ill 
members of our community on a donation basis and at no cost. Under Valerie's directorship, WAMM 
continues to cultivate and develop all of our organic products for our members and with their 
participation when possible. This is accomplished within the context a holistic and individualized approach 
to healing. We conduct our weekly support meetings and encourage interaction among our seriously ill 
community by providing educational and social activities for our members. 



Valerie was co-author of Proposition 215, acting SB420 advisory board member, community and 
state advisor on medical cannabis and its therapeutic applications. Was a plaintiff in two federal lawsuits, 
Conant v. Mccaffrey and co-plaintiff with the City and County in Santa Cruz v. Ashcroft. Valerie works 
closely with and has garnered the support of the Santa Cruz City, County and local law enforcement 
community. I participate in the County Community Prevention Partnership, youth prevention. 

Valerie's work has spanned the nation and the globe in the political, legislative arena and in direct 
services and patient care with medical cannabis through education, political, social and hospice care, 
advising US Congress, the Middle East, the British Commonwealth and other EU countries. She has 
conducted anecdotal research through WAMM, monitoring the ways that our products assist in the 
relieve suffering. As part of her mission, Valerie has maintained her vision to provide care for those 
seriously ill and financially marginalized for over a generation. Valerie's greatest work is in serving our 
dying members and being available at their bedsides. WAMM has developed a sister end of life care 
organization to address the many concerns of our homebound members and those who face death. 

Board of Directors 

Ralph Trueblood - Long time entrepreneur and business owner - Board Chair 
Alec Dixon - Co-Founder/Director of Client Relations of SC Labs - Vice Chair 
Phil Engfer - Partner in Strong Agronomy - Farm Management Company - Treasurer 
Suzanne Wouk - CEO & co-founder of SellHound.com - Secretary 
Jackie Russell - Retired Senior Food Service 
Adam Yader - Founder & CEO of Pure Xtracts 
Pat Malo - Executive Director of Green Trade 

Advisors 

Ram Dass - Spiritual Advisor 

Ben Rice, Esq. - Legal Team 
benricelaw@gmail.com 
831.425.0555 

Allen Hopper, Esq. - Legal Team 
m.allenhopperlawoffices@gmail.com 

Legal Briefs 

http://news.findlaw.com/hdocs/docs/drugs/scruzash42303cmp.pdf 
https://scholar.google.com/scholar_case?case=10045458226218673456&q=santa+cruz+v.+ashcroft&hl=e 
n&as_sdt=2006&as_vis=1 
https://scholar.google.com/scholar_case?case=13147383102079806294&q=santa+cruz+v.+ashcroft&hi=e 
n&as_sdt=2006&as_vis=1 

Social Media 

https://wamm.org/ 
https://www.facebook.com/WoMens-Alliance-for-Medical-Marijuanawamm-7170333847/ 
https://www.youtube.com/watch?v=Z2Xd7cseGcE 
https://www.instagram.com/explore/tags/wamm/ 
https://twitter.com/wammsantacruz?lang=en 

https://twitter.com/wammsantacruz?lang=en
https://www.instagram.com/explore/tags/wamm
https://www.youtube.com/watch?v=Z2Xd7cseGcE
https://www.facebook.com/WoMens-Alliance-for-Medical-Marijuanawamm-7170333847
https://wamm.org
https://scholar.google.com/scholar_case?case=13147383102079806294&q=santa+cruz+v.+ashcroft&hi=e
https://scholar.google.com/scholar_case?case=10045458226218673456&q=santa+cruz+v.+ashcroft&hl=e
http://news.findlaw.com/hdocs/docs/drugs/scruzash42303cmp.pdf
mailto:m.allenhopperlawoffices@gmail.com
mailto:benricelaw@gmail.com
https://SellHound.com
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Policy Recommendations 

Addressing the affects of MCRSA & AUMA 
On Compassionate Access & Financially 

Marginalized Patients 

Presented by 
Valerie Leveroni Corral 

WAMM 

The Wo/Men's Alliance for Medical Marijuana 
wamm.org 

https://wamm.org


WAMM Policy Recommendations 

Recommendations: 
Develop Cannabis Charity Licenses 
> Temporary licensing for Compassionate Access organizations 
>Tax benefits/credits for philanthropy 

Provide tax credits to businesses who donate to compassionate access 
organizations 

Identify compassionate access organizations who supply donated goods 
to underserved members of the patient community 

o Allow untaxed exchange of products to patients based on COP 
o Tax incentives for all gifting from farmers, dispensaries, manufacturers, etc. 

directly to compassionate access organizations 
> Taxes based to actual cost of goods (COG), not market value 

o WAMM's COG is reduced below market value due to vertical integration 
o Exchange of goods between orgs/donations, gifts provided as no tax cost, 

tax credit for philanthropy 
Collectives are directly in touch with patient base assuring 
accountability 

> Allow compassionate access organizations structure 
Eliminate taxes or create tax benefits/credits in vertically integrated, micro 

business and other compassionate access organizations from seed to 
patient, as does WAMM 

Include "Not for Profit" organizations into regulations defined as are "non-profits" 
providing the same benefits/credits 

Provide protections for patient access and use residing in Federally funded 
housing 

Solutions 
Choose a Working Solution Compassion Model to Determine 

Compassionate Access Eligibility 
o Refer to the "Treatment Model" 

Survey needs in scientific assessment 
> Document effectiveness of cannabis treatment models 

o Health: physical, emotional, social, financial needs 
Determine appropriate compassion organizations to provide direct resources to 

compassion community 



Note: 
Opening tax credit to all dispensaries who have not engaged in providing 
Compassionate Access for seriously ill and financially marginalized community 
members may weaken opportunities for long-standing compassion organizations to 
continue one-on-one work with patients. Provide tax credit protection for 
compassionate access organizations who have shouldered the burden of care without 
benefit. 

Reward philanthropy by dispensaries and other cannabis entrepreneurs with tax credits 
when they donate to established "Cannabis Compassion organization." 
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Santa Cruz County Board of Supervisors 

Proclamation 
HONORING THE WO/MEN'S ALLIANCE FOR MEDICAL MARIJUANA 

WHEREAS, the Wo/Men's Alliance for Medical Marijuana (WAMM)
is the only nonprofit medical marijuana provider association of
its kind in the nation, being an organization formed and operated
by clients and caregivers only; and 

WHEREAS, WAMM has provided a rainbow of services and support
for its Santa Cruz County client base including education, 
outreach, research and intervention; and 

WHEREAS, WAMM's distinction is not only in its nonprofit
status but in its commitment to support for its members, often 
being at their sides during the final hours of their lives; and 

WHEREAS, the ongoing research on the efficacy of medicinal
marijuana for chronic and terminal conditions is the second most
important work done by WAMM, and abstracts of this research have 
been published in medical journals globally; and 

WHEREAS, WAMM works with local legislators and law 
enforcement agencies to advocate for the protections of its
clients and caregivers so that they may continue to receive
WAMM's services; and 

WHEREAS, WAMM works toward self-sufficiency for its clients 
by providing support for and education about cultivation efforts 
and networking with other public health agencies; and 

WHEREAS, the Wo/Men's Alliance for Medical Marijuana is one
of the most creative and revolutionary organizations in the fight
for states rights vs. federal oversight. 

NOW, THEREFORE, I, Janet K. Beautz, Chairperson of the Santa
Cruz County Board of Supervisors, do hereby honor the work of the
Wo/Men's Alliance for Medical Marijuana. 

Chairperson, Board of SupervisorsTHE GREAT 

SANTA CRUZ June 7, 1998 
Date 



CITY OF SANTA CRUZ 
CALIFORNIA 

Mayor's Proclamation 
WHEREAS WOMEN'S ALLIANCE FOR MEDICAL MARIJUANA (WAMM) IS THE ONLY ASSOCIATION OF ITS KIND 

IN THE NATION, BEING AN ORGANIZATION FORMED AND OPERATED BY CLIENTS AND 
CAREGIVERS THAT PROVIDES A RAINBOW OF SERVICES AND SUPPORT FOR ITS CLIENTS 
INCLUDING EDUCATION, OUTREACH, RESEARCH AND INTERVENTION; and 

WHEREAS WAMM IS DISTINGUISHED IN ITS COMMITMENT TO SUPPORT FOR ITS MEMBERS AND THE 
DISTRIBUTION, FREE OF CHARGE, OF A MEDICINE WHICH HAS BEEN PROVEN TO ALLEVIATE THE 
SUFFERING ASSOCIATED WITH MANY TERMINAL AND CHRONIC ILLNESSES WHEN NO OTHER 
MEDICINES HAVE BEEN EFFECTIVE; and 

WHEREAS WAMM IS ENGAGED IN ONGOING RESEARCH ON THE EFFICACY OF MARIJUANA FOR CHRONIC 
AND TERMINAL CONDITIONS, ABSTRACTS OF WHICH HAVE BEEN PUBLISHED IN MEDICAL 
JOURNALS; and 

WHEREAS WAMM WORKS WITH LEGISLATORS AND LOCAL LAW ENFORCEMENT AGENCIES TO ENSURE THE 
PROTECTIONS OF ITS CLIENTS AND CAREGIVERS; and 

WAMM'S VISION AND THE IMPLEMENTATION OF PROPOSITION 215 HAVE BEEN RECOGNIZED BY 
RESOLUTIONS FROM THE SANTA CRUZ COUNTY BOARD OF SUPERVISORS, THE SANTA CRUZ 
CITY COUNCIL, AND, UNOFFICIALLY, BY THE CITY OF SANTA CRUZ POLICE DEPARTMENT, SANTA 
CRUZ COUNTY SHERIFF'S DEPARTMENT, SANTA CRUZ COUNTY HEALTH SERVICES 
ADMINISTRATION, AND SANTA CRUZ COUNTY DISTRICT ATTORNEY'S OFFICE: 

WHEREAS 

NOW, THEREFORE, I, CELIA SCOTT, MAYOR OF THE CITY OF SANTA CRUZ, DO HEREBY RECOGNIZE THE 
CONTRIBUTIONS OF WOMEN'S ALLIANCE FOR MEDICAL MARIJUANA TO THE CITIZENS AND CITY 
OF SANTA CRUZ THIS 7TH DAY OF JUNE 1998. 

CELIA SCOTT, MAYOR 

Signed and Sealed this 2nd day of June 1998 



AmericansFor 
Safe Access 

Advancing Legal Medical Marijuana Therapeutics and Research 

Prop 215 Trailblazer 
Award 

Presented To 

Valerie Corral 
This award is given to those medical cannabis 

activists that generated the vision for, and 

worked tirelessly to inspire a movement that 

brought this issue to the forfront for 
California and the entire country. 

Steph Sherer 
Executive Director 

Americans for Safe Access 



Certificate of" Beccanilien 

Valerie Corral 
By the Homerable Bill Manning, 17 Senate District. 

And the Honorable Mark Stove. 24" Assembly District. 

Upon recognition by the Volunteer Center of Santa Cruz County. 
as a 2013. Be The Difference Award Honoree. 

Thank you for your outstanding volunteer work, providing hope and a 
community to those with terminal and chronic illnesses through 

the Wo Men's Alliance for Medical Marijuana. 

Dated this 17" Jay of October. 2013: 



DRUG POLICY ALLIANCE 

Reason. Compassion. Justice. 

The Norman E. Zinberg 
Award 

For Achievement in the Field 
of Medicine 
Presented To 

Valerie and Michael Corral 
Wo/Men's Alliance for Medical Marijuana 

2005 



CITY OF SANTA CRUZ 
CALIFORNIA 

Certificate of Appreciation 
PRESENTED TO 

Valerie Corral 
ON THIS DATE OF 

March 13, 2016 

FOR 

Receiving the LGBTQ Lifetime Achievement Award from the 
Diversity Center of Santa Cruz County for your exceptional 

contributions and generosity to our LGBTQ community. 

Cynthiamathews
( Cynthia Mathews, Mayor 



STATE OF CALIFORNIA 

Senate 
CERTIFICATE OF RECOGNITION 

PRESENTED TO 

Valerie Corral 
IN HONOR OF RECEIVING THE 

LGBTQ Lifetime Achievement Award 
from the Diversity Center of Santa Cruz County, 

for your exceptional contributions and generosity to 
our LGBTQ community 

Dated this 13th day of March, 2016; 

SENATOR BILL MONNING 
17TH Senate District 

California State Legislature 

ASSEMBLYMEMBER LUIS ALEJO ASSEMBLYMEMBER MARK STONE 
30 Assembly District 29" Assembly District 

California State Legislature California State Legislature 
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CERTIFICATE 

of 

APPRECIATION 

as an expression of appreciation and 

gratitude for appearance before 

ROTARY CLUB OF HOLLISTER 

this 23 day of JAM . 20 6 ( 
This Certification is hereby presented 

PRESIDENT 

PROGRAM CHAIRMAN 
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SCAN 
The Santa Cruz Action Network 

Smoke Gets In Your Eyes 

AWARD 

Valerie and Michael Corral 

On this thirteenth day of February in the year two thousand 
and four, the Santa Cruz Action Network is proud to give 

this award to Valerie and Michael Corral for their 

commitment to social change, their courage in the face of 

unwarranted attacks from the federal government, and for 
the hope which they lovingly share with some of the most 
vulnerable members of the Santa Cruz County Community. 

Santa Cruz Action Network 
February 13, 2004 



NORML 
-The National Oragnization for the Reform of Marijuana Laws-

is pleased to present the 

Peter Mcwilliams Memorial Award 

for Outstanding Achievement in Advancing 
the Cause of Medical Marijuana 

to 

Valerie and Michael Corral 
WAMM 

Santa Cruz, CA 

R. KEITH STROUP National Conference 

Founder and Executive Director 4.20.03 

NORML San Francisco, CA 
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Wo-Men's Alliance 
For Medical 

CANCER INFORMATION 

Best of 

2016Santa Cruz 

Presented by 

Award Program 
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Santa Cruz County Board of Supervisors 

Proclamation 
HONORING VALERIE CORRAL 
AS THE RECIPIENT OF THE 

2016 LGBTQ LIFETIME ACHIEVEMENT AWARD 

WHEREAS, Valerie Corral has been a tireless and committed co-organizer of the 
Santa Cruz Dyke/Trans March, along with Vnes Ely and Melissa Bernstein for 19 years: 
and 

WHEREAS, Valerie stepped up to help save and revitalize the Santa Cruz 
Dyke/Trans March when there was a danger that it would be suspended; and 

WHEREAS, Valerie is the co-founder and Director of WAMM, the Wo/Men's 
Alliance for Medical Marijuana for 24 years, serving seriously and terminally ill patients 
in Santa Cruz County on a donation basis; and 

WHEREAS, Valerie's work with WAMM was fueled from the activism and wisdom 
of the social justice movement of the Gay, Lesbian, Bisexual and Transgendered 
community, from which the medical marijuana movement was born; and 

WHEREAS, Valerie advocates for LGBTQ rights in all of her work; and 

WHEREAS, Santa Cruz County would be a different place without the profound 
impact of Valerie's contributions; and 

WHEREAS, Valerie has been selected by the Diversity Center to receive an 
LGBTQ Lifetime Achievement Award for her exceptional contributions over many years 
to the LGBTQ community. 

NOW, THEREFORE, I, Bruce McPherson, Chair of the Santa Cruz County Board 
of Supervisors, hereby honor the contributions of Valerie Corral to the LGBTQ 
community of Santa Cruz County. 

SEAL OF THE CO1850 

Chairperson, Board of Supervisors 

THE GREAT March 13, 2016 
ON PRADJUDICIO Date 

SANTA CRUZ 



CITY OF SANTA CRUZ 
CALIFORNIA 

Mayor's Proclamation 
WHEREAS THE PEOPLE OF THE STATE OF CALIFORNIA AND THE CITY OF SANTA CRUZ VOTED IN A 

SIGNIFICANT MAJORITY TO SUPPORT PROVISION OF MEDICAL MARIJUANA IN SPECIFIC INSTANCES 
OF COMPASSIONATE TREATMENT WITH THE OVERSIGHT OF LICENSED PHYSICIANS; and 

WHEREAS TEN OTHER STATES HAVE ALSO ENACTED MEDICAL MARIJUANA LAWS; and. 

WHEREAS THE INSTITUTE OF MEDICINE, THE AMERICAN ACADEMY OF HIV MEDICINE, THE AMERICAN 
ACADEMY OF FAMILY PHYSICIANS, THE AMERICAN NURSES ASSOCIATION, THE AMERICAN PUBLIC 
HEALTH ASSOCIATION, THE CALIFORNIA MEDICAL ASSOCIATION, AND THE LYMPHOMA FOUNDATION 
OF AMERICA, AS WELL AS PEER-REVIEWED PUBLICATIONS SUCH AS THE LANCET AND THE NEW 
ENGLAND JOURNAL OF MEDICINE HAVE ALL ATTESTED TO MARIJUANA'S MEDICAL USEFULNESS; and 

WHEREAS THE SUPREME COURT OF THE UNITED STATES HAS RULED THAT THE FEDERAL GOVERNMENT MAY 
REGULATE THE USE OF MEDICAL MARIJUANA WITHIN THE STATES; and 

WHEREAS DESPITE THE SUBSTANTIAL AMOUNT OF EVIDENCE AND STRONG PUBLIC CONSENSUS ON A LOCAL, 
STATEWIDE, AND NATIONAL BASIS FOR THE LEGALIZATION OF MEDICAL MARIJUANA FOR 
COMPASSIONATE USE BY TERMINALLY ILL AND SERIOUSLY ILL INDIVIDUALS, THE FEDERAL 
GOVERNMENT REFUSES TO ADDRESS THIS PUBLIC HEALTH ISSUE; and 

WHEREAS WO/MEN'S ALLIANCE FOR MEDICAL MARIJUANA (WAMM) PROVIDES MARIJUANA TO TERMINALLY ILL 
PATIENTS UPON THE ADVICE OF A PHYSICIAN, WITHOUT PROFITING; and 

WHEREAS WAMM HAS BEEN A BOON TO THIS COMMUNITY AND A MODEL OF COOPERATIVE MANAGEMENT OF 
A DIFFICULT ISSUE: 

NOW, THEREFORE, I, MIKE ROTKIN, MAYOR OF THE CITY OF SANTA CRUZ, DO HEREBY PROCLAIM SATURDAY, JULY 16, 
2005 AS "WOMEN'S ALLIANCE FOR MEDICAL MARIJUANA DAY" IN THE CITY OF SANTA CRUZ AND 
URGE ALL CITIZENS TO JOIN ME IN SUPPORTING WAMM IN ITS EFFORTS TOWARD MORE RATIONAL 

LAWS GOVERNING THE USE OF MEDICAL MARIJUANA FOR SERIOUSLY ILL PATIENTS. 

mike it 
MIKE ROTKIN, MAYOR 

Signed and Sealed this 15" Day of July 2005 



Member 
SANTA CRUZ-

chamber of 
COMMERCE 

SANTA CRUZ 
CHAMBER COMMERCE 

2010 
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2011 
SANTA 
CRUZ 
WEEKLY 
GOLD AWARD 
WINNER 

FIRST 
PLACE 

BEST MEDICAL MARIJUANA CLUB 

WAMM 



CITY OF SANTA CRUZ 
CALIFORNIA 

Mayor's Proclamation 
WHEREAS WOMEN'S ALLIANCE FOR MEDICAL MARIJUANA (WAMM) IS THE ONLY ASSOCIATION OF ITS KIND 

IN THE NATION, BEING AN ORGANIZATION FORMED AND OPERATED BY CLIENTS AND 
CAREGIVERS THAT PROVIDES A RAINBOW OF SERVICES AND SUPPORT FOR ITS CLIENTS 
INCLUDING EDUCATION. OUTREACH, RESEARCH AND INTERVENTION; and 

WHEREAS WAMM IS DISTINGUISHED IN ITS COMMITMENT TO SUPPORT FOR ITS MEMBERS AND THE 
DISTRIBUTION, FREE OF CHARGE, OF A MEDICINE WHICH HAS BEEN PROVEN TO ALLEVIATE THE 
SUFFERING ASSOCIATED WITH MANY TERMINAL AND CHRONIC ILLNESSES WHEN NO OTHER 
MEDICINES HAVE BEEN EFFECTIVE; and 

WHEREAS WAMM IS ENGAGED IN ONGOING RESEARCH ON THE EFFICACY OF MARIJUANA FOR CHRONIC 
AND TERMINAL CONDITIONS. ABSTRACTS OF WHICH HAVE BEEN PUBLISHED IN MEDICAL 
JOURNALS; and 

WHEREAS WAMM WORKS WITH LEGISLATORS AND LOCAL LAW ENFORCEMENT AGENCIES TO ENSURE THE 
PROTECTIONS OF ITS CLIENTS AND CAREGIVERS; and 

WHEREAS WAMM'S VISION AND THE IMPLEMENTATION OF PROPOSITION 215 HAVE BEEN RECOGNIZED BY 
RESOLUTIONS FROM THE SANTA CRUZ COUNTY BOARD OF SUPERVISORS, THE SANTA CRUZ 
CITY COUNCIL, AND, UNOFFICIALLY, BY THE CITY OF SANTA CRUZ POLICE DEPARTMENT, SANTA 
CRUZ COUNTY SHERIFF'S DEPARTMENT, SANTA CRUZ COUNTY HEALTH SERVICES 
ADMINISTRATION, AND SANTA CRUZ COUNTY DISTRICT ATTORNEY'S OFFICE: 

NOW, THEREFORE, I, CELIA SCOTT, MAYOR OF THE CITY OF SANTA CRUZ, DO HEREBY RECOGNIZE THE 
CONTRIBUTIONS OF WOMEN'S ALLIANCE FOR MEDICAL MARIJUANA TO THE CITIZENS AND CITY 
OF SANTA CRUZ THIS 7TH DAY OF JUNE 1998. 

CELIA SCOTT, MAYOR 

Signed and Sealed this 2nd day of June 1998 



Santa Cruz County Board of Supervisors 

Proclamation 
HONORING THE WO/MEN'S ALLIANCE FOR MEDICAL MARIJUANA 

WHEREAS, the Wo/Men's Alliance for Medical Marijuana (WAMM)
is the only nonprofit medical marijuana provider association of 
its kind in the nation, being an organization formed and operated
by clients and caregivers only; and 

WHEREAS, WAMM has provided a rainbow of services and support 
for its Santa Cruz County client base including education, 
outreach, research and intervention; and 

WHEREAS, WAMM's distinction is not only in its nonprofit
status but in its commitment to support for its members, often 
being at their sides during the final hours of their lives; and 

WHEREAS, the ongoing research on the efficacy of medicinal 
marijuana for chronic and terminal conditions is the second most 
important work done by WAMM, and abstracts of this research have
been published in medical journals globally; and 

WHEREAS, WAMM works with local legislators and law 
enforcement agencies to advocate for the protections of its
clients and caregivers so that they may continue to receive
WAMM's services; and 

WHEREAS, WAMM works toward self-sufficiency for its clients 
by providing support for and education about cultivation efforts 
and networking with other public health agencies; and 

WHEREAS, the Wo/Men's Alliance for Medical Marijuana is one
of the most creative and revolutionary organizations in the fight 
for states rights vs. federal oversight. 

NOW, THEREFORE, I, Janet K. Beautz, Chairperson of the Santa 
Cruz County Board of Supervisors, do hereby honor the work of the 
Wo/Men's Alliance for Medical Marijuana. 

SEAL OF THE C 
1850 

JO A.LNOODTHE GREAT 

June 7, 1998 
Date 



Letters of Appeal to the Bureau of 
Cannabis Control 

From WAMM Members 

Santa Cruz, California 

March 1, 2018 



Andy Carcello 

You know this was a good write Valerie, in fact a city council 
woman praised W.A. M. M. and responded to it - got a lot of 
complements from it. . . Anyway take a look. I will/can modify 
whatever and I have pages of medical documentation regarding 
this . . . As Doctor Owen said, "I don't know what you're doing, 
but whatever it is keep on doing it !" What I am doing is 
N. A. M . M. ! ! ! 

I come from a family that are long time charter members of Santa 
Cruz. While I applaud Santa Cruz embracing the agribusiness of 
marijuana for tax revenue and the creation of jobs I fear, yes 
fear, that the disabled are being forgotten in the haste to make 
a profit. You see I'm seriously disabled from traumatic 
accidents as well as an open heart surgery followed by a stroke. 
In 2014 I completed a voluntary taper off of 180mg methadone, 
3600mg gabapentin, and 1800mg of ibuprofen a day for pain - it 
took 5 and 1/2 months and it was hell on earth. I now only take 
blood pressure medication and ibuprofen, I use medical marijuana 
for pain and inflammation. I am free from the opioid dependence 
of narcotics because of medical marijuana and a lot of guts! I 
dread the day when or if the pain becomes too much and I will 
have to resort to the ever addicting pharmaceutical 
alternatives. Medical marijuana has been a liberating godsend 
for me. Of course being disabled I am poor in Santa Cruz. I have 
been a long time member of W.A.M. M. (Women's and Men's Alliance 
for Medical Marijuana) and it's through their "Compassion Care" 
program I am able to afford my monthly marijuana needs. Please 
Santa Cruz don't forget about the disabled who need and use 
marijuana to try and maintain a certain quality of life. Once 
again, I applaud Santa Cruz realizing the potential agribusiness 
of marijuana, but please don't forget about the people who 
really need it. 

As Doctor Owen said, "I don't know what you're doing, but 
whatever it is keep on doing it! " What I am doing is W.A.M.M. ! ! ! 

Let's Make California 
Marijuana Grown With Compassion, 
Andy Carcello 



Brian Bauldry 
358 Park Way 
Santa Cruz, California 

Diseases: Peripheral T-Cell Lymphoma - NOS 
Coronary Heart Disease (heart attack, stents) 

To Whom It May Concern: 

am a 71-year-old engineer and a 100% disabled veteran. I served honorably in Viet Nam where I was 

exposed to agent orange on a regular basis. The exposure to agent orange resulted in both my cancer 
and heart disease. My heart attack occurred in 1996. My cancer presented itself in December of 2011. I 
had chemotherapy in 2012. 

Medical marijuana was extremely valuable in managing my chemotherapy. However, my symptoms 
reoccurred about 15 months later. I now get night sweats, fever, vomiting and nausea. I recently spent 
four days in the hospital dealing with my cancer. Since my relapse, I have been taking prednisone, which 
gives me insomnia. The medical marijuana helps me get the sleep and rest I need while managing the 
nausea. 

also take high dose CBD based on research coming out of Spain (the University of Madrid) and Israel. 
(side note: The USA is negligent in not researching medical marijuana.) My oncologist tells me that he is 
not sure of how the CBDs may or may not be helping me (no research) but he advises me to stay on my 
regime including medical marijuana as I appear to be beating the odds. (Roughly 80% of the patients 
with my disease pass away within 3.5 years. I have just passed 6 years with this disease). 

WAMM has been invaluable to me. This organization provides me with clean marijuana at an affordable 
price. The cost of my disease is mounting. I now spend roughly $11,000 a year on medicine to manage 
my cancer (out of pocket money). Taxing my medicine is a burden for me. WAMM has been both 
invaluable to me by providing me with affordable medicine but also in providing me with emotional 
support that helps me manage this disease with dignity. 

I ask you to please listen to the WAMM representatives as they are both knowledgeable and 
compassionate. WAMM has done much to help the sick in our community. 

Thank You 

Brian Bauldry 



To whom it may concern: 

My name is J. Craig Canada. I have been a medical marijuana patient since 1995. I was a member of the San 
Francisco Cannabis Buyers Club from 1995 until it was closed down. 

I will be 63 years old next week. I have been 100% disabled from Bi-Polar Type II and Major Clinical 
Depression and subsisting on Social Security Disability since 1995. 

Prior to using marijuana I was prescribed various anti-depressants, both tricyclics and SSRis (Selective 
Serotonin Reuptake Inhibitors). I had multiple debilitating side effects from all of them and they didn't do a 
damn thing for the depression except make it worse. For instance, I couldn't read on the tricyclics. They 
increased the pressure in my eyes to the point they would not change focus. And they made my skin 
hypersensitive to light. I couldn't be in the sun. I couldn't expose my skin to direct sunlight without 
experiencing pain, nerve pain. 

As bad as the tricyclics were, the SSRIs were worse. Among other things, I experienced what they call "sleep-
walking". What this meant for me was that I couldn't distinguish a flight-of-fancy or daydream from reality. One 
morning the alarm went off and I thought I was fantasizing about smashing the alarm clock against the wall to 
discover I was standing in the middle of the bed after having sprung off my back and grabbing the alarm clock 
in one smooth motion) and smashing it against the wall. Now, this is a physical feat i could never normally 
accomplish, and it generally takes me two pots of coffee to wake up in the morning. 

It terrified me to think I might fantasize about, oh, strangling someone or jumping out a window to find myself 
actually doing it. And when I quit the Prozac I experienced The Zaps - electric shocks throughout my nervous 
system. Not just the brain but throughout my body. And a paralyzing depression that lasted for weeks and 
cost me my job and my apartment. 

Marijuana works where nothing else has. It evens me out. It levels me off. And it gives me enough of a lift that 
I take care of the leg-work of life. I make doctor's appointments. I do laundry. It regulates my sleep. I don't 
stay up days at a time with hypomania. When I have tried to go without marijuana I have PTSD-type 
nightmares where I wake bolt upright in bed in terror with my heart pounding. It stops the nightmares. It makes 
my life bearable. 

I cannot grow my own. I live in a SRO (Single Room Occupancy) in low-income housing on Social Security 
Disability. And every time I complain about not being able to afford marijuana with all the taxes and fees, I'm 
told to grow my own. I can't afford the space. Further, the building I live in was built in 1929 and the wiring will 

not support grow lights. It is a violation of the lease to have so much as a toaster oven. 

Taxing medical use is uncivilized, unethical, immoral, perverse, obscene, despicable. 

At any price. 

Oxycontin is not taxed. 
There is no such thing as an aspirin tax. 

Sincerely, 

J. Craig Canada 

1344 Pacific Avenue #403 
Santa Cruz, California 
95060 



To Whom It May Concern; 

I am Deborah SilverKnight, retired and disabled former Mental Health Nurse( 67 
years old). My diagnosis of osteoarthritis, acute back injury; clinical depression 
and recent r knee replacement have made my quality of life a major challenge. 

I have nothing but gratitude and respect for The Women's Alliance For Medical 
Marijuana(WAMM), a stellar organization which I've been a proud member and 
volunteer for 20 plus years. WAMM has improved the quality of my life in a 
myriad of ways. The affordable organic Cannabis I receive has eliminated my past 
use of specific pharmaceuticals and their undesired effects. Without the 
compassion this amazing organization provides, clients like myself would suffer 
greatly! We are financially and physically compromised. I nor so many 
others cannot survive without WAMM. What if this was you! Think about it! 

Thank you for your consideration, 

Deborah SilverKnight 
WAMM member patient 



February 27, 2018 

To Whom It May Concern; 

My name is Don Ivey. I am 63 years old and have been diagnosed with AIDS. Since 1995 
my symptoms relieved with cannabis are: appetite increase, depression, and pain. In 2005 | 
broke my neck in an accident, leaving me partially paralyzed on my right side. The symptoms 
are peripheral neuropathy and added depression and pain. 

Without cannabis I could slip into severe depression ad return to opiates which I no 
onger take due to my cannabis medicine. WAMM offers group support ad provides medicine at 
no cost, or donation when I can. I have been a WAMM member for 20 years and would be 
devastated without WAMM. 

Don Ivey 

WAMM Member 



Joe Pace 

February 28, 2018 

My name is Joe Pace. I am a Gulf War Veteran. WAMM has taken care of me for decades. When 
my girlfriend was dying from liver cancer WAMM gave her medicine that brought her peace in 
her dying moments. 

I don't know what I would do without WAMM's free medicine. 

Thank you, 

Joe Pace 



Greetings; 

My name is Linda Gibson. Upon hearing the words, "You've got cancer", my whole life was turned 
around. In my 74 years, I've always been the energetic problem solver, but my cancer operation left me without 
much energy. 

Then I discovered WAMM. Cannabis causes tumors to shrink but is quite expensive for me. It is 
because of WAMM that I am able to afford continuing my cancer treatment. I have returned to my volunteer 
position at Elderday and to teaching my students. If WAMM were not around, none of this would be possible, 
and I shudder to think of what would become of my life. 

Thank you. 

Linda Gibson 



Epilepsy Awareness Kaia 

To Whom It May Concern, 

I would like to start off by telling you how appreciative, grateful and hopeful I am for having the donated 
medicinal cannabis contributions that WAMM (The Wo/Mens Alliance for Medical Marijuana) provides 
for our 5 year old daughter with catastrophic form of intractable Epilepsy. 

My name is Marina Bleich. I am a 38 year old homemaker and consider myself to be a 

woman of Faith. My husband Christopher Bleich and I have a 4.5 year old beautiful daughter by the 
name of Kaia. Kaia meaning beautiful ocean in Hawaiian. 

My husband and I considered ourselves to be well off at one point in our lives before Kaia's seizures 
took a toll for the worst. I was an Operations Manager for a nationwide bakery company and my 

husband is a licensed painter/contractor. We both managed to alternate work to care for Kaia, but 
Kaia's seizures were now life threatening that we would all spend more time in the hospital than in our 
jobs and homes. We eventually lost our jobs and had to make a decision and move in with our parents 

to make ends meet. 

Kaia was diagnosed with Dravet Syndrome on March, 27th of 2014. DRAVET SYNDROME: 

Severe Myoclonic Epilepsy, is a rare and catastrophic form ofintractable epilepsy that begins in infancy, 

children with Dravet Syndrome do not outgrow this condition and it affects every aspect of their daily 
lives. Individuals with Dravet Syndrome face a higher incidence of SUDEP (Sudden Unexplained Death 

in Epilepsy). Kaia can never be left alone, not even for a few minutes. Too much stress, excitement, 
heat, stimulation or change of weather may trigger a life threatening seizure. 

Seizures may take days recover from. Kaia feels a lot of pain. At times she suffers from temporary 
paralysis, ability to speak and cognitive abilities. Kaia has been on 15 ineffective anti-seizure 
medications which none have helped: 
Keppra, Diastat, Phnobarbital, Topomax, Lamictal, Clanazopam, Zonisomide, Depakote, 

Medazolam, Diazapam, Zonegram, Cetriaxone, Ativan, Stirepentol, Onfi..which all of these meds are 
Psychoactive and I have had to pay out of pocket for most of them. 

We were FED UP with all the ineffective anti-seizure meds and their side effects! 

There is currently no cure for Epilepsy! 



Kaia has gone Code Blue on us 3xs this year, she has been through so many tests(2 MRI's, C.A.T Scans, 

blood work, X-Rays, 3 Spinal Taps, EEG's).We are at the end of our pharmaceutical rope so to speak! 
Exhaustion hours of research led us to different medical practices such as Pediatric 

chiropractic, Chinese medicine, acupuncture, diets, homeopathics etc.... Nothing seems to help Kaia! 

We stumble upon a documentary 2 years ago on Discovery Channel. It's about a boy with Dravet 
Syndrome (Jaeden David) and how his father (Jason David) is treating him with medical cannabis. 

Medical cannabis is not considered a real curable source in hospitals in 2012. Doctors are not able to 

give proper treatment or dosage due to thousands of cannabis strains and many ways to extract it. 
Kaia's Pediatric Neurologist (Dr. Joseph Sullivan) at UCSF has found that medical cannabis has been 

known to stop seizures in children that suffer from Epilepsy (Dravet Syndrome). Dr. Joseph Sullivan has 
given us written authorization to work with WAMM to find the proper strain/dosage for Kaia. Every 

strain from WAMM that is given to Kaia is properly analyzed by their chemist and properly documented 
on a journal/log. We have noticed a difference with Kaia's seizures and behavior for the best. We are 
not saying medical cannabis is for every child, but we are now in a place where we can do more studies/ 
research with this miracle plant and we should all rethink about our regulations. The prognosis for Kaia 
without ever trying medical cannabis, or giving it a shot is grim! It is life threatening, she could die from 
another seizure! 

Without WAMM's Medicinal Donation Contributions, we may have lost our Kaia forever. We are greatly 
appreciative for their hospitality care, support and donation efforts. We ask that they continue to help 

others with their donation contributions to those who are in need. 

Epilepsy Awareness Day 
Disneyland2014 

Respectively, 

The BLEICH 

https://EEG's).We


February 27, 2018 

Pam & Shane Phoenix 

My son, Shane Hawk and myself are both very thankful to WAMM. 
Shane is an epileptic with severe seizures. He has tried every seizure drug available without 
success. Meeting Valerie Corral was a blessing. She offered us medicine that works. She is kind 
enough to give them to us at no cost, being consistent with our low income. 

Later on when I developed cancer, I was able to get comfort and medicine from WAMM. 
We are so blessed by the existence of this compassion. 

Thank you, 

Pam & Shane Phoenix 

3245 Clares Street. Apt. #209 
Capitola, CA 95010 



Shirley Stuart 

Hello. My name is Shirley Stuart and I am a cancer patient. 

Because I have cervical cancer I can visually see the increase in bleeding and 
yellow discharge as well as feel the increase in pain and exhaustion from not 
being able to obtain the medicine I need. 

It is a struggle for me to come here today, but it is of utmost importance to all of 
us that you listen and take action to help us now. 

I need CBD oil to fight this cancer and I cannot get it at recreational clubs. The 
clubs do not care about the needs of medical patients or the new unaffordable 
costs, CBD oil is not recreational. 

People like me with serious medical needs are being pushed aside, ignored, 
forgotten and there are many of us. I could be your sister, friend, mother, 
daughter. In fact, I could be you. The statistics on cancer are terrible: 1 of 2 men 
and 1 of 3 women and getting worse. We cannot be ignored. 

As lawmakers, what is your vision going forward for people with obviously urgent 
medical needs and limited, fixed incomes? We cannot afford these extra costs 
and taxes. 

I am pleading with you now to have empathy for us. We are here because we 
need your help and we need it now. Please take immediate action on this 
issue. Our needs cannot wait, or we will die. 

Thank you, 

Shirley Stuart 
WAMM member 



27 February 2018 

Dear California legislators, 

My son has autism and suffered from severe anxiety. 

His daytime anxiety kept him from learning at school and his nighttime anxiety kept him from 
sleeping through the night. I'm using the past tense because a few months ago, we started 
giving him CBD oil. His response to the CBD was amazing: his anxiety was reduced, enabling 
him to function much better during the day, and now he sleeps through the night. This has also 
made our lives much better. 

Please do whatever you can to make it easier for us to purchase high-quality, medicine-grade 
marijuana, at reasonable prices (perhaps lowering/removing the tax on medical marijuana?). 

Thank you, 

Walter Stauss 
101 Tolak Road 

Aptos 95003 



Nancy Yellin MSN, RN, CCRP 
4147 Porter Gulch Road 

Aptos, CA 95003 

May 19, 2017 

Santa Cruz City Council 
City Hall 
809 Center Street, Room 10 

Santa Cruz, CA 95060 

Dear Council Members, 

I am writing to you because I want you to know how important Wo/Man Advocating 
Medical Marijuana (WAMM) is to my family and our community. 

About ten years ago, my 10-year-old son had his first seizure. Despite many trials of anti-

seizure medications, he continued to be afflicted. On one occasion, he suffered a lengthy 
seizure that left him with debilitating stroke-like symptoms and anxiety. It was not long 

after this event that I began to see news articles anecdotal reports that CBD (a compound 
from the cannabis plant) was found to reduce seizures. After consulting with my son's 

pediatrician, she eagerly agreed that CBD was worth trying. With recommendation in hand 

I visited 3 different dispensaries (mid county) to find out what they knew about CBD oil 
therapy for seizures and if they carried it. None of staff, at all 3 dispensaries, offered me any 

useful information about CBD, but instead quickly directed me to their "candy-shop" 
display of edibles, concentrates and flowers. Around the same time, my husband had a 
conversation with a colleague about CBD and was told about Valerie Corral at WAMM. 

Valerie came to our home, met our son and sat with us for 2 hours talking about its usage, 

administration, dosing and adverse events. It was apparent that Valerie knew about CBD 

oil. One challenge of cannabis therapy is dosing. Valerie helped me develop a plan to 



administer the CBD which included introducing the medicine to him, maintenance dosage 

and boost doses as needed. She also offered advice about which food/ supplements would 

help with absorption of the medicine. The severe seizures disappeared. Over the years, she 

regularly checks in about his status and his regimen. As a nurse, I am quite impressed by 

her knowledge about medical cannabis and I have tried to learn as much as I can from her. 

Our local medical community could also use a lesson about medical cannabis from her.. 

WAMM is not a flashy business with a Green Plus sign hanging outside nor does it have a 

candy-store atmosphere. It is a place of healing, real healing. We need more of what 

WAMM offers: knowledge and quality products made locally. I encourage you to continue 

your support for WAMM by granting them a license to continue doing business in Santa 
Cruz. 

Sincerely, 

Nancy Yellin 
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Redwood Roots was formed to support the transition of farmers in Humboldt, 
and the Emerald Triangle, with an interest to retain the economic base, Redwood Roots 
ecology and values of our community. 
While working towards the success of our own distribution center and retail 
space in Southern Humboldt, we strive to see regulations in place that benefit RedwoodRoofs.Family 

707-923-1235public safety and security, as well as independent producers. 
Thank you for considering our suggestions, and for keeping in mind the 
decades and generations of cultivators and medicine providers that brought us to this juncture. We are 
available to discuss any of the suggestions, or other overarching topics that affect the functionality and 
health of cannabis as a part of a larger approach to governance and health. 

BCC 
Please amend the definition of medicinal cannabis patient - amend to "includes a qualified patient as 
defined in Health and Safety Code section 11362.7 and-or a person in possession of a valid identification 
card issued under Health and Safety Code section 11362.7" 
$5001 (6) We request the addition of an A/M license type, across all regulations (CDFA, CDPH and 
BCC). This will alleviate supply chain burdens that could occur with changes in market that are difficult to 
anticipate, especially for full season outdoor cultivators, and supports overall compliance with the 
flexibility to supply the A or M markets. 
$5002 (18) - & $5023 - Please clarify the expectations of updating information associated with the 
financials of the company. Example: A company applies for annual licensing, and then takes on 
investment/loan/gift to expand operations. At what threshold(s) or timing is new information 
requested? The reporting of ownership at annual licensing should be sufficient. 
$5008 guidance on acquiring bonds is requested. 
$5014 - We request a more equitable tiering of licensing fees for distribution between $8 to $80 million. 

We also request an FAQ providing guidance on fee tier calculations. It is costly to miscalculate, 
and the tiers appear to have disproportionate fees associated with each level of operations 
(example: a company at the threshold of 7.8 million in operations would be well suited to pause or 
slow operations, so as not to be assessed the same fee as a company doing 10x as much 
business as them). 

$5016 - please clarify how priority licensing will be applied, as companies are making transitions from 
MBCs to Corporations or LLCs, sometimes changing from personal names as cultivators to corporate 
modeling, but with consistent and/or expanded ownership structures. 
$5025 - Please clarify the implications of having multiple businesses operating from one building, and 
how and when to differentiate the product associated with each set of operations, if not being conducted 
as a microbusiness. (Example: holding material as a distributor to be packaged by manufacturing 
operations- ie: prerolls, and back to distribution operations for order fulfillment/shipping. Does a manifest 
need to be created and physical material moved from area to area, or can tracking suffice? What financial 
information may need to be recorded to accommodate these movements?) 
$5055 - (a) "A licensee shall not sell cannabis waste." 

A licensee should be able to recoup costs for transfer of waste that is to be further processed, or 
may credit producers in returned product. Waste can, and should, be re-utilized without diversion into a 
"black market" by converting it into other products, such as hempcrete, compost, paper, and perhaps 
some fibers or feedstock. Prohibiting such activities will discourage cradle to grave research and 
encourage egregious waste stream.( c ) Please clarify that in a location where multiple licensees operate, 
waste can be tracked and secured in a shared receptacle, with totals on receipts matching the tracked 
total for all operations in a given time period. 

The availability of licensed facilities that aren't landfill bound is limited, while there exists a state 
mandate for waste reduction. We request funding to communities currently without licensed compost 
facilities, (esp in areas with concentrations of cultivators/manufacturers). Please clarify all waste to be 
defined as ag waste. 
$5303 - Please clarify in (a) to include processing and packaging non-manufactured products. 
$5307 - Quality-Assurance Review ( c) Though this section references B&P code, we will continue to ask 
for changes in requirements of packaging that is onerous, creating expenses to business and the 



environment without justifiable public good benefits. Tamper evidence should be sufficient to indicate 
quality assurance. 
$5308 - As application for annual licensing and enforcement are applied, please understand the difficulty 
in accessing insurance for cannabis businesses. 
$5311 Please strike "(k) In no-circumstances-may-non-cannabis goods be transported with cannabis 
geeds." This would indicate that accessories and related brand products cannot be transported, placing 
extra cost burden for shipping. It should also be allowed to transport items for distribution business (such 
as packaging) to alleviate extra costs and transportation impacts (road and carbon impacts) while 
conducting other transportation. 
$5314(b) The distributor shall securely transmit the manifest. prior to transporting the cannabis 
goods. Indicating in the track and trace system should be sufficient. 
$5411(a) We request that the discretion to give samples to consumers (and to retailers from distribution 
or producers) be allowed to be tracked as commercial samples, so long as quality assurance guidelines 
are satisfied. We further request that these samples be exempt from excise tax 
collection/remittance. Guidelines for proportions of batches or maximum sample amounts could suffice to 
alleviate diversion of cannabis. 

(b)(1) We are grateful for the provisions put in place to have compassionate giving of cannabis 
and use of equipment. 
$5413 - Exit packaging. Please strike this section. There is not evidence that exit packaging leads to 
public health benefits, and the excessive use of packaging has waste stream consequences, which do 
impact public health overall. 
$5417 (a) Please expand to include delivery by foot, bicycle or motorcycle, thus reducing the ecological 
footprint of delivery method from retailer to consumer. 

Events 
$5500 We request that the retail component for microbusiness be fulfilled by event sales, following sales 
and inventory guidelines for retailers. 
$5601 ( d)(1) Please amend to read "The address of the county fair or district agricultural association 
where the event will take place." Local municipalities may expand the locations where events may take 

place 
$5602 - ( c)This section references $5403, which includes (b)(1) "the premise is securely locked with 
commercial-grade, non-residential door locks". This provision may not be available at event locations, and 
alternative guidelines may include a shipping container or secured distribution vehicle. 

(h) Please amend to allow for brand representatives not employed by retailer or event staff (ie, 
farmers themselves) to interact with customers by removing the reference to $5405(c) that states the 
container must be provided to the consumer by the retailer or it's employees. This can be altered to have 
imited amount of commercial samples converted for display. 

( 1) Please strike this, consistent with previous requests. All cannabis goods sold at a cannabis 
event shall be placed in an exit pakage pursuant to section 5413 of this division. 

Testing 
We request batch testing of similar cannabis flowers for the pesticide testing of flower harvested from 
same premise and/or area of cultivation and within a week harvest time. This will allow smaller batch 
cultivation of variety, without overly burdening the testing labs and the cultivators/distributors. 
We request that flower batches are able to be tested as a whole when received from producers in a 
variety of packages (1/8ths, ounces, grams, etc), clarifying that each of these not be a unique batch for 
testing requirements so long as other batch requirements are fulfilled (ie variety, harvest date, handling, 
etc); and/or allow Certificate of Analysis to be acquired by producer prior to packaging. 

CDFA 
We ask to allow self-transportation to be appurtenancepecially and small cultivation tiers, following 
$5315 of BCC regulations. 
We ask for the ability to contract Track and trace reporting, to alleviate the necessity to hire employees 
which might trigger ADA issues, disproportionately affecting full season/rural cultivators. Also, change 
reporting time from day of to within one week. 



Ensure each plant does not need to be tagged until flowering, and that tops can be harvested 
separately. We ask to give guidance to METRC (or other track and trace systems) to eliminate the 
weighing of wet harvest weight. The labor associated with harvest will become overly burdensome, 
especially for smaller (family) operations who do should not need to hire outside labor to 
accommodate excess tracking outside the information needed to alleviate diversion. 

We request the addition of an A/M license type, across all regulations (CDFA, CDPH and BCC). This will 
alleviate supply chain burdens that could occur with changes in market that are difficult to anticipate, 
especially for full season outdoor cultivators. 

$8102 (b) We request the addition of an A/M license type, across all regulations (CDFA, CDPH and 
BCC), as previously stated. 
$8108 Cannabis Waste Management 

Please amend to indicate all waste to be defined as ag waste. 
We have many of the same requests as stated previously in regards to handling waste. The ability to 
re-incorporate compost or turn "waste" into the soil or throughout the farm is a closed loop 
regenerative agriculture method, which can reduce the need for importing of straws or other mulch 

(which often come with their own contaminants), as well as reducing the overall water needs. 
License fees and requirements 

Keeping with the intention of specialty and small licensing to incentivize those licenses, we request 
the cumulative canopy size for a company or owner(s) be considered in the accessing of such 
incentives as may be created. (Currently some larger cultivation areas are being licensed with 
temporary licensing as a series of small cultivation licenses, but with same management and 
continuous operations split into separate premises) 
We respectfully request altering the current limit the cottage specialty outdoor license from 25 plants 
and the specialty outdoor license to allow for the cultivation of 25 plants or 2,500 square feet of 
mature canopy, and that the specialty outdoor license holder be allowed to cultivate 50 plants or 
6,000 square feet' of mature canopy. 
We also request that outdoor cultivators be allowed to utilize light deprivation techniques which are 
often implemented to ensure that a crop finishes before the driest part of the summer; or perhaps to 
ensure that a late crop planting will finish before the fall rains come, without triggering mixed light fees 
and requirement 
We ask that the license type be allowed to be determined at the start of each growing season, to 
allow for seasonal growing conditions to be determined. 
Processor License -producers working to obtain cultivation licenses with processing capabilities 
report that on-site processing activities associated such as the drying and curing of harvest batches 
are often triggering inconsistent and onerous local permitting requirements that are often used to 
regulate commercial processing, manufacturing and industrial businesses. However, food, botanicals 
and other agricultural crops produced for human consumption can often be harvested, dried and 
cured in agricultural exempt structures. We ask that cannabis be considered akin to and regulated in 
the same manner as other crops produced for human consumption. 

$8303 We also ask that facilities for processing be allowed to be shared, allowing for neighborhoods to 
invest in infrastructure, and perhaps shared staffing overtime, spreading regulatory costs and reducing 
ecological and economic impact. Tracking and SOP's will ensure quality assurance. 
$8205 - Physical modification of premises 

We ask for the ability for full season and outdoor farmers to rotate crops between designated 
cultivation areas from season to season without needing to obtain permission from the CDFA, and/or a 
license change fee. Indicating the potential cannabis cultivation sites and overall canopy area that will 
be planted in each cultivation cycle, along with tracking requirements, should be sufficient. 

$8212 (b) we appreciate the county of origin labeling, and ask that this be added to the corresponding 
regulations for labeling in the CDPH and BCC regulations. 
$8300 Cultivation site requirements (d) We request that the "transfer to a licensed processor, 
manufacturer or distributor" be appurtenancell and specialty cultivation licenses, not only conducted 
by licensed distributors. 
$8305 - Renewable Energy Requirements - The commercial cannabis cultivators already suffer from 
more onerous regulations than any other commercial agricultural crop and should be held to the same 
renewable energy standards as other farmers operating in the State of California. 



We further respectfully request regulators ensure the overall climate goals of California be kept in 
mind, as well as the EIR that indicated the use of high-intensity lighting as problematic. 

$8306 (d) The requirement that "generators shall be equipped with nonresettable hour-meters" is asking 
for additional equipment that small generators are not currently equipped with. 
$8405 Track and Trace reporting 

Rural cultivation sites may not have access to internet which makes the 24 hour/3 day reporting 
requirements more difficult, especially for smaller (family) operations. This can be alleviated by 
allowing for more time (up to two weeks), which allows data to be tracked manually and entered when 
the flush of workload has passed, and/or allowing for reporting to be entered by a contracted service 
to support smaller operations in focusing on the cultivation, curing and processing of their cannabis. 

Please clarify cannabis as an agricultural crop. 
Our concern with an acreage cap is that by restricting outdoor and mixed-light tier 1 license holders to 1/5 
the cumulative production area of all-season producers, a one acre cap could unintentionally encourage 
many cultivators to transition into mixed-light tier 2 and indoor cultivation license types. Such a transition 
would increase high-intensity discharge light usage resulting in increased Green House Gas (GSG) 
emissions, is in conflict to climate goals set by the state. 
Taxes 

Creating tax incentives for first x#/$ of cannabis entering by each farmer per calendar year the 
commercial marketplace protects sun grown farmers as they are able to bring product to market and 
gives time to recoup seasonal costs. 
Create diff tax bracket for smalls/flower headed to manufacturing, etc, which are recouped at a lower 

rate, making the cultivation tax rate disproportionate 

CDPH 

$40131 / $40175 We request the addition of an A/M license type, across all regulations (CDFA, CDPH
and BCC). This can alleviate supply chain burdens that could occur with changes in market that are 
difficult to anticipate. We recognize there may be products with dosing that is allowable for a medical 
market, and if/when that occurs an appropriate designation shall be made. The flower used to produce 
such products should be able to come from either a medical or adult use garden, and other products need 
not differ for the consumer. 
$40290 - Waste Management 

Please clarify that items determined to not fall under a hazardous waste designation be classified as 
ag waste. 
Though packaging requirements are in statue, we urge the advisory committee to recommend less 
waste creating packaging and processing methods, to adhere to and surpass California's waste 
goals. We believe the cannabis industry to be a leader in health, for individuals and public health, 
and that we can be leaders in low-impact industry footprint while encouraging responsible access to 
cannabis as a part of an overall lifestyle. We support healthy ecosystems as well as scales of 
economy and look forward to a greener tomorrow. 

We ask for the creation and implementation of shared manufacturing space, especially appropriate for 
Type N and P smaller operations, and some Type 6 as space and/or equipment can be shared and 
ensure quality assurance controls and tracking regulations are followed. The allowance of shared space 
gives access to smaller operations that will tend to support other small cultivators, retailers and quality 
craft production, with economies of scale access to space and basic infrastructure and support of local 
economies. 

Equity 
We recognize the changes coming for cultivating communities, and that restructuring may need to occur 
to support the health and well-being. We ask to bring re-education funds to communities affected by drug 
war, including rural communities, via vocational technology and youth education programs. 



Bill Dumbrowski FEB 1 4 2018 
Bureau of Cannabis Control 
Advisory Committee 
PO Box 419106 
Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 
joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com


Matt Rahn FEB 1 4 2018 

Bureau of Cannabis Control 
Advisory Committee 
PO Box 419106 
Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 
joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com


FEB 1 4 2018
Joe Nicchitta 
Bureau of Cannabis Control 
Advisory Committee 
PO Box 419106 
Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 
joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com


David Woolsey FEB 1 4 2018 
Bureau of Cannabis Control 
Advisory Committee 

PO Box 419106 
Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 

joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com


FEB 1 4 2018 

Arnold S. Leff, MD, REHS 
FEB 1 4 201R apologies about

Bureau of Cannabis Control the smudge )Advisory Committee 
PO Box 419106 
Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 
joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com


Helena Williams FEB 1 4 2018 

Bureau of Cannabis Control 
Advisory Committee 
PO Box 419106 

Rancho Cordova, CA. 95741-9106 

Greetings: 

Having attempted to use the Public Comment feature on the board's website without success a few 
times (it keeps telling me that this feature is coming, but not when), I'm writing to you to ask that you 
consider a simple issue connected with cannabis use in California: smoking. 

I have no objections to adults using cannabis, so long as it doesn't create a problem for others. It's fine 
if a responsible adult wants to use it so long as others aren't forced to "use it" too. Unlike other forms of 
cannabis, any type of smoking has the same problem that smoking anything else does -- smoke doesn't 
stay where you put it. 

Unfortunately, I'm allergic to cannabis, and as I'm sure you know, the varieties out now are far more 
potent than past ones. As cannabis is still illegal on a federal level, no treatment for an allergy to it has 
been developed, nor are there numbers to indicate how many people are allergic to it. 

There are also children to be considered. There is evidence that exposure may be harmful for children, 
and more solid research needs to be done before we expose kids to cannabis smoke. 

So long as steps are taken to mitigate the effects for people who do not choose to use cannabis, or for 
whom it would be harmful, then it's possible we can make a peaceful transition to legalized recreational 
use. Smoking cannabis should be subject to the same regulations and restrictions as smoking anything 
else, for the same reason -- smoke travels. When someone lights up nearby, whether it's tobacco, 
cannabis or something else, I'm forced to smoke it with him, which takes away my choice and puts my 
health and life in danger. 

Because so little rigorous scientific research has been done on cannabis, especially in the U.S. where 
it's still an illegal drug on the federal level, we don't really know what the effects of secondhand 
cannabis smoking are, especially for children and those with compromised breathing. It's only fair and 
responsible to treat smoking cannabis the way we treat smoking anything else. 

Thank you for your time, 

Stephanie Jones 
joeygoes@yahoo.com 

mailto:joeygoes@yahoo.com
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