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In 1996, California voters approved an initiative that exempted certain patients and their 
primary caregivers from criminal liability under state law for the possess ion and cu ltivation of 
marijuana. In 2003, the Legislature enacted additional legis lation relating to medical marijuana. 
One of those statutes requires the Attorney General to adopt "guidelines to ensure the security and 
nondiversion of marijuana grown for medical use." (Health & Saf. Code, § 11362.81(d).I) To 
fulfill this mandate, this Office is issuing the following gu idelines to (I) ensure that marijuana 
grown for medical purposes remains secure and does not find its way to non-patients or illicit 
markets, (2) help law enforcement agencies perform their duties effectively and in accordance 
with California law, and (3) help patients and primary caregivers understand how they may 
cultivate, transport, possess, and use medical marijuana under California law. 

I. SUMMARY OF ApPLICABLE LAW 

A. California Penal Provisions Relating to Marijuana. 

The possession, sale, cu ltivation, or transportation of marijuana is ordinarily a crime under 
California law. (See, e.g., § 11357 [possession of marijuana is a misdemeanor]; § 11358 
[cultivation of marijuana is a felony]; Veh. Code, § 23222 [possess ion of less than 1 oz. of 
marijuana while driving is a misdemeanor]; § 11359 [possession with intent to sell any 
amount of marijuana is a felony]; § 11360 [transporting, selling, or giv ing away marijuana 
in California is a felony; under 28 .5 grams is a misdemeanor]; § 11361 [selling or 
distributing marijuana to minors, or using a minor to transport, sell, or give away 
marijuana, is a felony] .) 

B. Proposition 215 - The Compassionate Usc Act of 1996. 

On November 5, 1996, California voters passed Proposition 215, which decriminalized the 
cultivation and use of marijuana by seriously ill individuals upon a physician 's 
recommendation. (§ 11362.5.) Proposition 215 was enacted to "ensure that seriously ill 
Californians have the right to obtain and use marijuana for medical purposes where that 
medical use is deemed appropriate and has been recommended by a physician who has 
determined that the person' s health would benefit from the use of marijuana," and to 
"ensure that patients and their primary caregivers who obtain and use marijuana for 

Unless otherwise noted. all statutory references are to the Health & Safety Code. 
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medical purposes upon the recommendation of a physician are not subject to criminal 
prosecution or sanction." (§ 1 1362.5(b )(1 )(A)-(B).) 

The Act further states that "Section 11357, relating to the possession of marijuana, and 
Section 11358, relating to the cultivation of marijuana, shall not apply to a patient, or to a 
patient's primary caregiver, who possesses or cultivates marijuana for the personal medical 
purposes of the patient upon the written or verbal recommendation or approval of a 
physician." (§ 11362.5(d).) Courts have found an implied defense to the transportation of 
medical marijuana when the "quantity transported and the method, timing and distance of 
the transportation are reasonably related to the patient's current medical needs." (People 
v. Trippel (1997) 56 Cal.App.4th 1532, 1551.) 

C. Senate Bill 420 - The Medical Marijuana Program Act. 

On January 1,2004, Senate Bill 420, the Medical Marijuana Program Act (MMP), became 
law. (§§ 11362.7-11362.83.) The MMP, among other things, requires the California 
Department of Public Health (DPH) to establish and maintain a program for the voluntary 
registration of qualified medical marijuana patients and their primary caregivers through a 
statewide identification card system. Medical marijuana identification cards are intended 
to help law enforcement officers identify and verify that cardholders are able to cultivate, 
possess, and transport certain amounts of marijuana without being subject to arrest under 
specific conditions. (§§ 11362.71(e), 11362.78.) 

It is mandatory that all counties participate in the identification card program by 
(a) providing applications upon request to individuals seeking to join the identification 
card program; (b) processing completed applications; (c) maintaining certain records; 
(d) following state implementation protocols; and (e) issuing DPH identification cards to 
approved applicants and designated primary caregivers. (§ 11362.71(b).) 

Participation by patients and primary caregivers in the identification card program is 
voluntary. However, because identification cards offer the holder protection from arrest, 
are issued only after verification of the cardholder's status as a qualified patient or primary 
caregiver, and are immediately verifiable online or via telephone, they represent one of the 
best ways to ensure the security and non-diversion of marijuana grown for medical use. 

In addition to establishing the identification card program, the MMP also defines certain 
terms, sets possession guidelines for cardholders, and recognizes a qualified right to 
collective and cooperative cultivation of medical marijuana. (§§ 11362.7, 11362.77, 
11362.775.) 

D. Taxability of Medical Marijuana Transactions. 

In February 2007, the California State Board of Equalization (BOE) issued a Special 
Notice confirming its policy of taxing medical marijuana transactions, as well as its 
requirement that businesses engaging in such transactions hold a Seller's Permit. 
(http://www.boe.ca.gov/news/pdf/medseller2007.pdf.) According to the Notice, having a 
Seller's Permit does not allow individuals to make unlawful sales, but instead merely 
provides a way to remit any sales and use taxes due. BOE further clarified its policy in a 
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June 2007 Special Notice that addressed several frequently asked questions concerning 
taxation of medical marijuana transactions. (http://www.boe.ca.gov/newslpdflI73 .pdf.) 

E. Medical Board of California. 

The Medical Board of California licenses, investigates, and disciplines California 
physicians. (Bus. & Prof. Code, § 2000, et seq.) Although state law prohibits punishing a 
physician simply for recommending marijuana for treatment of a serious medical condition 
(§ 11362.5(c», the Medical Board can and does take disciplinary action against physicians 
who fail to comply with accepted medical standards when recommending marijuana. In a 
May 13, 2004 press release, the Medical Board clarified that these accepted standards are 
the same ones that a reasonable and prudent physician would follow when recommending 
or approving any medication. They include the following: 

1. Taking a history and conducting a good faith examination of the patient; 
2. Developing a treatment plan with objectives; 
3. Providing informed consent, including discussion of side effects; 
4. Periodically reviewing the treatment's efficacy; 
5. Consultations, as necessary; and 
6. Keeping proper records supporting the decision to recommend the use of 

medical marijuana. 
(http://www.mbc.ca.gov/board/media/releases_2004_05-13_marijuana.html. ) 

Complaints about physicians should be addressed to the Medical Board (1-800-633-2322 
or www.mbc.ca.gov). which investigates and prosecutes alleged licensing violations in 
conjunction with the Attorney General's Office. 

F. The Federal Controlled Substances Act. 

Adopted in 1970, the Controlled Substances Act (CSA) established a federal 
regulatory system designed to combat recreational drug abuse by making it unlawful to 
manufacture, distribute, dispense, or possess any controlled substance. (21 U.S.C. § 801, 
et seq.; Gonzales v. Oregon (2006) 546 U.S. 243, 271-273.) The CSA reflects the federal 
government's view that marijuana is a drug with "no currently accepted medical use." 
(21 U.S.C. § 812(b)(l).) Accordingly, the manufacture, distribution, or possession of 
marijuana is a federal criminal offense. (Id. at §§ 841 (a)( I), 844(a).) 

The incongruity between federal and state law has given rise to understandable 
confusion, but no legal conflict exists merely because state law and federal law treat 
marijuana differently. Indeed, California's medical marijuana laws have been challenged 
unsuccessfully in court on the ground that they are preempted by the CSA. (County of San 
Diego v. San Diego NORML (July 31, 2008) --- Cal.Rptr.3d ---, 2008 WL 29301 17.) 
Congress has provided that states are free to regulate in the area of controlled substances, 
including marijuana, provided that state law does not positively conflict with the CSA. (21 
U.S.C. § 903.) Neither Proposition 215, nor the MMP, conflict with the CSA because, in 
adopting these laws, California did not "legalize" medical marijuana, but instead exercised 
the state's reserved powers to not punish certain marijuana offenses under state law when a 
physician has recommended its use to treat a serious medical condition. (See City of 
Garden Grove v. Superior Court (Kha) (2007) ]57 Cal.AppAth 355,371-373,381-382.) 
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In light of California's decision to remove the use and cultivation of physician
recommended marijuana from the scope of the state's drug laws, this Office recommends 
that state and local law enforcement officers not arrest individuals or seize marijuana 
under federal law when the officer determines from the facts available that the cultivation, 
possession, or transportation is permitted under California's medical marijuana laws. 

II. DEFINITIONS 

A. Physician's Recommendation: Physicians may not prescribe marijuana because 
the federal Food and Drug Administration regulates prescription drugs and, under the 
CSA, marijuana is a Schedule I drug, meaning that it has no recognized medical use. 
Physicians may, however, lawfully issue a verbal or written recommendation under 
California law indicating that marijuana would be a beneficial treatment for a serious 
medical condition. (§ 11362.5(d); Conant v. Walters (9th Cir. 2002) 309 F.3d 629, 632.) 

B. Primary Caregiver: A primary caregiver is a person who is designated by a 
qualified patient and "has consistently assumed responsibility for the housing, health, or 
safety" of the patient. (§ 1 1 362.5(e).) California courts have emphasized the consistency 
element of the patient-caregiver relationship. Although a "primary caregiver who 
consistently grows and supplies ... medicinal marijuana for a section 11362.5 patient is 
serving a health need of the patient," someone who merely maintains a source of 
marijuana does not automatically become the party "who has consistently assumed 
responsibility for the housing, health, or safety" of that purchaser. (People ex reI. Lungren 
v. Peron (1997) 59 Cal.AppAth 1383, 1390, 1400.) A person may serve as primary 
caregiver to "more than one" patient, provided that the patients and caregiver all reside in 
the same city or county. (§ 1 I 362.7(d)(2).) Primary caregivers also may receive certain 
compensation for their services. (§ 11362.765(c) ["A primary caregiver who receives 
compensation for actual expenses, including reasonable compensation incurred for 
services provided ... to enable [a patient] to use marijuana under this article, or for 
payment for out-of-pocket expenses incurred in providing those services, or both, ... shall 
not, on the sole basis of that fact, be subject to prosecution" for possessing or transporting 
marijuana]. ) 

C. Qualified Patient: A qualified patient is a person whose physician has 
recommended the use of marijuana to treat a serious illness, including cancer, anorexia, 
AIDS, chronic pain, spasticity, glaucoma, arthritis, migraine, or any other illness for which 
marijuana provides relief. (§ 1 1 362.5(b)(l)(A).) 

D. Recommending Physician: A recommending physician is a person who 
(I) possesses a license in good standing to practice medicine in California; (2) has taken 
responsibility for some aspect of the medical care, treatment, diagnosis, counseling, or 
referral of a patient; and (3) has complied with accepted medical standards (as described 
by the Medical Board of California in its May] 3,2004 press release) that a reasonable and 
prudent physician would follow when recommending or approving Jnedical marijuana for 
the treatment of his or her patient. 
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In. GUIDELINES REGARDING INDIVIDUAL QUALIFIED PATIENTS AND PRIMARY CAREGIVERS 

A. State Law Compliance Guidelines. 

1. Physician Recommendation: Patients must have a written or verbal 
recommendation for medical marijuana from a licensed physician. (§ 1 I 362.5(d).) 

2. State of California Medical Marijuana Identification Card: Under the 
MMP, qualified patients and their primary caregivers may voluntarily apply for a 
card issued by DPH identifying them as a person who is authorized to use, possess, 
or transport marijuana grown for medical purposes. To help law enforcement 
officers verify the cardholder's identity, each card bears a unique identification 
number, and a verification database is available online (www.calmmp.ca.gov).In 
addition, the cards contain the name of the county health department that approved 
the application, a 24-hour verification telephone number, and an expiration date. 
(§§ 11362.71 (a); 11362. 735(a)(3)-( 4); 11362.745.) 

3. Proof of Qualified Patient Status: Although verbal recommendations are 
technically permitted under Proposition 215, patients should obtain and carry 
written proof of their physician recommendations to help them avoid arrest. A 
state identification card is the best form of proof, because it is easily verifiable and 
provides immunity from arrest if certain conditions are met (see section III.B.4, 
below). The next best forms of proof are a city- or county-issued patient 
identification card, or a written recommendation from a physician. 

4. Possession Guidelines: 

a) MMP:2 Qualified patients and primary caregivers who possess a state
issued identification card may possess 8 oz. of dried marijuana, and may 
maintain no more than 6 mature or 12 immature plants per qualified patient. 
(§ 11362.77(a).) But, if"a qualified patient or primary caregiver has a 
doctor's recommendation that this quantity does not meet the qualified 
patient's medical needs, the qualified patient or primary caregiver may 
possess an amount of marijuana consistent with the patient's needs." 
(§ 1 1362.77(b).) Only the dried mature processed flowers or buds of the 
female cannabis plant should be considered when determining allowable 
quantities of medical marijuana for purposes of the MMP. (§ ] 1362.77(d).) 

b) Local Possession Guidelines: Counties and cities may adopt 
regulations that allow qualified patients or primary caregivers to possess 

On May 22, 2008, California's Second District Court of Appeal severed Health & Safety Code § 11362.77 
from the MMP on the ground that the statute's possession guidelines were an unconstitutional amendment of 
Proposition 215, which does not quantify the marijuana a patient may possess. (See People v. Kelly (2008) 163 
Cal.AppAth 124, 77 Cal.Rptr.3d 390.) The Third District Court of Appeal recently reached a similar conclusion in 
People v. Phomphakdy (July 31,2008) --- Cal.Rptr.3d ---,2008 WL 2931369. The California Supreme Court has 
granted review in Kelly and the Attorney General intends to seek review in Phomphakdy. 
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medical marijuana in amounts that exceed the MMP's possession 
guidelines. (§ 11362.77(c).) 

c) Proposition 215: Qualified patients claiming protection under 
Proposition 215 may possess an amount of marijuana that is "reasonably 
related to [their] current medical needs." (People v. Trippel (1997) 56 
Cal.App.4th 1532, 1549.) 

B. Enforcement Guidelines. 

I. Location of Use: Medical marijuana may not be smoked (a) where 
smoking is prohibited by law, (b) at or within 1000 feet ofa school, recreation 
center, or youth center (unless the medical use occurs within a residence), (c) on a 
school bus, or (d) in a moving motor vehicle or boat. (§ 11362.79.) 

2. Use of Medical Marijuana in the Workplace or at Correctional 
Facilities: The medical use of marijuana need not be accommodated in the 
workplace, during work hours, or at any jail, correctional facility, or other penal 
institution. (§ 1 1 362.785(a); Ross v. RagingWire Telecomms., Inc. (2008) 42 
Cal.4th 920, 933 [under the Fair Employment and Housing Act, an employer may 
terminate an employee who tests positive for marijuana use].) 

3. Criminal Defendants, Probationers, and Parolees: Criminal defendants 
and probationers may request court approval to use medical marijuana while they 
are released on bail or probation. The court's decision and reasoning must be 
stated on the record and in the minutes of the court. Likewise, parolees who are 
eligible to use medical marijuana may request that they be allowed to continue 
such use during the period of parole. The written conditions of parole must reflect 
whether the request was granted or denied. (§ 11362.795.) 

4. State of California Medical Marijuana Identification Cardholders: 
When a person invokes the protections of Proposition 215 or the MMP and he or 
she possesses a state medical marijuana identification card, officers should: 

a) Review the identification card and verify its validity either by calling 
the telephone number printed on the card, or by accessing DPH's card 
verification website (http://www.calmmp.ca.gov); and 

b) If the card is valid and not being used fraudulently, there are no other 
indicia of il1egal activity (weapons, illicit drugs, or excessive amounts of 
cash), and the person is within the state or local possession guidelines, the 
individual should be released and the marijuana should not be seized. 
Under the MMP, "no person or designated primary caregiver in possession 
of a valid state medical marijuana identification card shall be subject to 
arrest for possession, transportation, delivery, or cultivation of medical 
marijuana." (§ 11362.71 (e).) Further, a "state or local law enforcement 
agency or officer shall not refuse to accept an identification card issued by 
the department unless the state or locaJ law enforcement agency or officer 
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has reasonable cause to believe that the information contained in the card is 
false or fraudulent, or the card is being used fraudulently." (§ 11362.78.) 

5. Non-Cardholders: When a person ~Iaims protection under Proposition 
215 or the MMP and only has a locally-issued (Le., non-state) patient identification 
card, or a written (or verbal) recommendation from a licensed physician, officers 
should use their sound professional judgment to assess the validity of the person's 
medical-use claim: 

a) Officers need not abandon their search or investigation. The standard 
search and seizure rules apply to the enforcement of marijuana-related 
violations. Reasonable suspicion is required for detention, while probable 
cause is required for search, seizure, and arrest. 

b) Officers should review any written documentation for validity. It may 
contain the physician's name, telephone number, address, and license 
number. 

c) If the officer reasonably believes that the medical-use claim is valid 
based upon the totality of the circumstances (including the quantity of 
marijuana, packaging for sale, the presence of weapons, illicit drugs, or 
large amounts of cash), and the person is within the state or local possession 
guidelines or has an amount consistent with their current medical needs, the 
person should be released and the marijuana should not be seized. 

d) Alternatively, if the officer has probable cause to doubt the validity of a 
person's medical marijuana claim based upon the facts and circumstances, 
the person may be arrested and the marijuana may be seized. It will then be 
up to the person to establish his or her medical marijuana defense in court. 

e) Officers are not obligated to accept a person's claim of having a verbal 
physician's recommendation that cannot be readily verified with the 
physician at the time of detention. 

6. Exceeding Possession Guidelines: If a person has what appears to be valid 
medical marijuana documentation, but exceeds the applicable possession 
guidelines identified above, all marijuana may be seized. 

7. Return of Seized Medical Marijuana: If a person whose marijuana is 
seized by law enforcement successfully establishes a medical marijuana defense in 
court, or the case is not prosecuted, he or she may file a motion for return of the 
marijuana. If a court grants the motion and orders the return of marijuana seized 
incident to an arrest, the individual or entity subject to the order must return the 
property. State law enforcement officers who handle controlled substances in the 
course of their official duties are immune from liability under the CSA. (21 U.S.C. 
§ 885(d).) Once the marijuana is returned, federal authorities are free to exercise 
jurisdiction over it. (21 U.S.C. §§ 812(c)(10), 844(a); City o/Garden Grove v. 
Superior Court (Kha) (2007) 157 Cal.App.4th 355, 369, 386, 391.) 
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IV. GUIDELINES REGARDING COLLECTIVES AND COOPERATIVES 

Under California law, medical marijuana patients and pritnary caregivers may "associate 
within the State of California in order collectively or cooperatively to cultivate marijuana for 
medical purposes." (§ 11362.775.) The following guidelines are meant to apply to qualified 
patients and primary caregivers who come together to collectively or cooperatively cultivate 
physician-recommended marijuana. . 

A. Business Forms: Any group that is collectively or cooperatively cultivating and 
distributing marijuana for medical purposes should be organized and operated in a manner 
that ensures the security of the crop and safeguards against diversion for non-medical 
purposes. The following are guidelines to help cooperatives and collectives operate within 
the law, and to help law enforcement determine whether they are doing so. 

I. Statutory Cooperatives: A cooperative must file articles of incorporation 
with the state and conduct its business for the mutual benefit of its members. 
(Corp. Code, § 12201, 12300.) No business may call itselfa "cooperative" (or "co
op") unless it is properly organized and registered as such a corporation under the 
Corporations or Food and Agricultural Code. (Id. at § 12311(b).) Cooperative 
corporations are "democratically controlled and are not organized to make a profit 
for themselves, as such, or for their members, as such, but primarily for their 
members as patrons." (ld. at § 12201.) The earnings and savings of the business 
must be used for the general welfare of its members or equitably distributed to 
members in the form of cash, property, credits, or services. (Ibid.) Cooperatives 
must follow strict rules on organization, articles, elections, and distribution of 
earnings, and must report individual transactions from individual members each 
year. (See id. at § 12200, et seq.) Agricultural cooperatives are likewise nonprofit 
corporate entities "since they are not organized to make profit for themselves, as 
such, or for their members, as such, but only for their members as producers." 
(Food & Agric. Code, § 54033.) Agricultural cooperatives share many 
characteristics with consumer cooperatives. (See, e.g., id. at § 54002, et seq.) 
Cooperatives should not purchase marijuana from, or sell to, non-members; 
instead, they should only provide a means for facilitating or coordinating 
transactions between members. 

2. Collectives: California law does not define collectives, but the dictionary 
defines them as "a business, farm, etc., jointly owned and operated by the members 
of a group." (Random House Unabridged Dictionary; Random House, Inc. 
© 2006.) Applying this definition, a collective should be an organization that 
merely facilitates the collaborative efforts of patient and caregiver members -
including the allocation of costs and revenues. As such, a collective is not a 
statutory entity, but as a practical matter it might have to organize as some form of 
business to carry out its activities. The collective should not purchase marijuana 
from, or sell to, non-members; instead, it should only provide a means for 
facilitating or coordinating transactions between members. 
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B. Guidelines for the Lawful Operation of a Cooperative or Collective: . 
Collectives and cooperatives should be organized with sufficient structure to ensure 
security, non-diversion of marijuana to illicit markets, and compliance with all state and 
local laws. The following are some suggested guidelines and practices for operating 
collective growing operations to help ensure lawful operation~ 

1. Non-Profit Operation: Nothing in Proposition 215 or the MMP authorizes 
collectives, cooperatives, or individuals to profit from the sale or distribution of 
marijuana. (See, e.g., § 11362.765(a) ["nothing in this section shall authorize ... 
any individual or group to cultivate or distribute marijuana for profit"]. 

2. Business Licenses, Sales Tax, and Seller's Permits: The State Board of 
Equalization has determined that medical marijuana transactions are subject to 
sales tax, regardless of whether the individual or group makes a profit, and those 
engaging in transactions involving medical marijuana must obtain a Seller's 
Permit. Some cities and counties also require dispensing collectives and 
cooperatives to obtain business licenses. 

3. Membership Application and Verification: When a patient or primary 
caregiver wishes to join a collective or cooperative, the group can help prevent the 
diversion of marijuana for non-medical use by having potential members complete 
a written membership application. The following application guidelines should be 
followed to help ensure that marijuana grown for medical use is not diverted to 
illicit markets: 

a) Verify the individual's status as a qualified patient or primary caregiver. 
Unless he or she has a valid state medical marijuana identification card, this 
should involve personal contact with the recommending physician (or his or 
her agent), verification of the physician's identity, as well as his or her state 
licensing status. Verification of primary caregiver status should include 
contact with the qualified patient, as well as validation of the patient's 
recommendation. Copies should be made of the physician's 
recommendation or identification card, if any; 

b) Have the individual agree not to distribute marijuana to non-members; 

c) Have the individual agree not to use the marijuana for other than 
medical purposes; 

d) Maintain membership records on-site or have them reasonably 
available; 

e) Track when members' medical marijuana recommendation andlor 
identification cards expire; and 

f) Enforce conditions of membership by excluding members whose 
identification card or physician recommendation are 'invalid or have 
expired, or who are caught diverting marijuana for non-medical use. 
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4. Collectives Should Acquire, Possess, and Distribute Only Lawfully 
Cultivated Marijuana: Collectives and cooperatives should acquire marijuana 
only from their constituent members, because only marijuana grown by a qualified 
patient or his or her primary caregiver may lawfully be transported by, or 
distributed to, other members of a collective or cooperative. (§§ 11362.765, 
11362.775.) The collective or cooperative may then allocate it to other members of 
the group. Nothing allows marijuana to be purchased from outside the collective or 
cooperative for distribution to its members. Instead, the cycle should be a closed
circuit of marijuana cultivation and consumption with no purchases or sales to or 
from non-members. To help prevent diversion of medical marijuana to non
medical markets, collectives and cooperatives should document each member's 
contribution of labor, resources, or money to the enterprise. They also should track 
and record the source of their marijuana. 

5. Distribution and Sales to Non-Members are Prohibited: State law 
allows primary caregivers to be reimbursed for certain services (including 
marijuana cultivation), but nothing allows individuals or groups to sel1 or distribute 
marijuana to non-members. Accordingly, a collective or cooperative may not 
distribute medical marijuana to any person who is not a member in good standing 
of the organization. A dispensing collective or cooperative may credit its members 
for marijuana they provide to the collective, which it may then allocate to other 
members. (§ 11362. 765(c).) Members also may reimburse the collective or 
cooperative for marijuana that has been allocated to them. Any monetary 
reimbursement that members provide to the collective or cooperative should only 
be an amount necessary to cover overhead costs and operating expenses. 

6. Permissible Reimbursements and Allocations: Marijuana grown at a 
collective or cooperative for medical purposes may be: 

a) Provided free to qualified patients and primary caregivers who are 
members of the collective or cooperative; 
b) Provided in exchange for services rendered to the entity; 
c) Allocated based on fees that are reasonably calculated to cover 
overhead costs and operating expenses; or 
d) Any combination of the above. 

7. Possession and Cultivation Guidelines: If a person is acting as primary 
caregiver to more than one patient under section 11362.7(d)(2), he or she may 
aggregate the possession and cultivation limits for each patient. For example, 
applying the MMP's basic possession guidelines, if a caregiver is responsible for 
three patients, he or she may possess up to 24 oz. of marijuana (8 oz. per patient) 
and may grow 18 mature or 36 immature plants. Similarly, collectives and 
cooperatives may cultivate and transport marijuana in aggregate amounts tied to its 
membership numbers. Any patient or primary caregiver exceeding individual 
possession guidelines should have supporting records readily available when: 

a) Operating a location for cultivation; 
b) Transporting the group's medical marijuana; and 
c) Operating a location for distribution to members of the collective or 
cooperative. 
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8. Security: Collectives and cooperatives should provide adequate security to 
ensure that patients are safe and that the surround ing homes or businesses are not 
negatively impacted by nuisance activity such as loitering or crime. Further, to 
maintain security, prevent fraud, and deter robberies, collectives and cooperatives 
should keep accurate records and follow accepted cash handling practices, 
including regular bank runs and cash drops, and maintain a general ledger of cash 
transactions. 

C. Enforcement Guidelines: Depending upon the facts and circumstances, 
deviations from the guidelines outlined above, or other indicia that marijuana is not for 
medical use, may give rise to probable cause for arrest and seizure. The following are 
additional guidelines to help id.entify medical marijuana collectives and cooperatives that 
are operating outside of state law. 

I. Storefront Dispensaries: Although medical marijuana "dispensaries" 
have been operating in California for years, dispensaries, as such, are not 
recognized under the law. As noted above, the only recognized group entities are 
cooperatives and collectives. (§ 11362.775.) It is the opinion of this Office that a 
properly organized and operated collective or cooperative that dispenses medical 
marijuana through a storefront may be lawful under California law, but that 
dispensaries that do not substantially comply with the guidelines set forth in 
sections IV(A) and (B), above, are likely operating outside the protections of 
Proposition 2] 5 and the MMP, and that the individuals operating such entities may 
be subject to arrest and criminal prosecution under California law. For example, 
dispensaries that merely require patients to complete a form summarily designating 
the business owner as their primary caregiver - and then offering marijuana in 
exchange for cash "donations" - are likely unlawful. (Peron, supra, 59 
Cal.App.4th at p. 1400 [cannabis club owner was not the primary caregiver to 
thousands of patients where he did not consistently assume responsibility for their 
housing, health, or safety].) 

2. Indicia of Unlawful Operation: When investigating coIlectives or 
cooperatives, law enforcement officers should be alert for signs of mass production 
or illegal sales, including (a) excessive amounts of marijuana, (b) excessive 
amounts of cash, ( c) failure to follow local and state laws applicable to similar 
businesses, such as maintenance of any required licenses and payment of any 
required taxes, including sales taxes, Cd) weapons, (e) ilIicit drugs, (f) purchases 
from, or sales or distribution to, non-members, or (g) distribution outside of 
California. 
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INTRODUCTION 

WHITE PAPER ON MARIJUANA DISPENSARIES 

by 

CALIFORNIA POLICE CHIEFS ASSOCIATION'S 
TASK FORCE ON MARIJUANA DISPENSARIES 

EXECUTIVE SUMMARY 

Proposition 215, an initiative authorizing the limited possession, cultivation, and use of marijuana by 
patients and their care providers for certain medicinal purposes recommended by a physician without 
subjecting such persons to criminal punishment, was passed by California voters in 1996. This was 
supplemented by the California State Legislature's enactment in 2003 of the Medical Marijuana 
Program Act (SB 420) that became effective in 2004. The language of Proposition 215 was codified 
in California as the Compassionate Use Act, which added section 11362.5 to the California Health & 
Safety Code. Much later, the language of Senate Bill 420 became the Medical Marijuana Program 
Act (MMPA), and was added to the California Health & Safety Code as section 11362.7 et seq. 
Among other requirements, it purports to direct all California counties to set up and administer a 
voluntary identification card system for medical marijuana users and their ~aregivers. Some 
counties have already complied with the mandatory provisions of the MMPA, and others have 
challenged provisions of the Act or are awaiting outcomes of other counties' legal challenges to it 
before taking affirmative steps to follow all of its dictates. And, with respect to marijuana 
dispensaries, the reaction of counties and municipalities to these nascent businesses has been 
decidedly mixed. Some have issued permits for such enterprises. Others have refused to do so 
within their jurisdictions. Still others have conditioned permitting such operations on the condition 
that they not violate any state or federal law, or have reversed course after initially allowing such 
activities within their geographical borders by either limiting or refusing to allow any further 
dispensaries to open in their community. This White Paper explores these matters, the apparent 
conflicts between federal and California law, and the scope of both direct and indirect adverse 
impacts of marijuana dispensaries in local communities. It also recounts several examples that could 
be emulated of what some governmental officials and law enforcement agencies have already 
instituted in their jurisdictions to limit the proliferation of marijuana dispensaries and to mitigate 
their negative consequences. 

FEDERAL LAW 

Except for very limited and authorized research purposes, federal law through the Controlled 
Substances Act absolutely prohibits the use of marijuana for any legal purpose, and classifies it as a 
banned Schedule I drug. It cannot be legally prescribed as medicine by a physician. And, the 
federal regulation supersedes any state regulation, so that under federal law California medical 
marijuana statutes do not provide a legal defense for cultivating or possessing marijuana-even with 
a physician's recommendation for medical use. 
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CALIFORNIA LAW 

Although California law generally prohibits the cultivation, possession, transportation, sale, or other 
transfer of marijuana from one person to another, since late 1996 after passage of an initiative 
(Proposition 215) later codified as the Compassionate Use Act, it has provided a limited affirmative 
defense to criminal prosecution for those who cultivate, possess, or use limited amounts of marijuana 
for med icinal purposes as qualified patients with a physician's recommendation or their designated 
primary caregiver or cooperative. Notwithstanding these limited exceptions to criminal culpability, 
California law is notably silent on any such available defense for a storefront marijuana dispensary, 
and California Attorney General Edmund G. Brown, Jr. has recently issued guidelines that generally 
find marijuana dispensaries to be unprotected and illegal drug-trafficking enterprises except in the 
rare instance that one can qualify as a true cooperative under California law. A primary caregiver 
must consistently and regularly assume responsibility for the housing, health, or safety of an 
authorized medical marijuana user, and nowhere does California law authorize cultivating or 
providing marijuana-medical or non-medical-for profit. 

California's Medical Marijuana Program Act (Senate Bill 420) provides further guidelines for 
mandated county programs for the issuance of identification cards to authorized medical marijuana 
users on a voluntary basis, for the chief purpose of giving them a means of certification to show law 
enforcement officers if such persons are investigated for an offense involving marijuana. This 
system is currently under challenge by the Counties of San Bernardino and San Diego and Sheriff 
Gary Penrod, pending a decision on review by the U.S. Supreme Court, as is California's right to 
permit any legal use of marijuana in light of federal law that totally prohibits any personal 

. cultivation, possession, sale, transportation, or use of this substance whatsoever, whether for medical 
or non-medical purposes. 

PROBLEMS POSED BY MARIJUANA DISPENSARIES 

Marijuana dispensaries are commonly large money-making enterprises that will sell marijuana to 
most anyone who produces a physician's written recommendation for its medical use. These . 
recommendations can be had by paying unscrupUlous physicians a fee and claiming to have most 
any malady, even headaches. Whil~ the dispensaries will claim to receive only donations, no 
marijuana will change hands without an exchange of money. These operations have been tied to 
organized criminal gangs, foster large grow operations, and are often multi-million-dollar profit 
centers. 

Because they are repositories of valuable marijuana crops and large amounts of cash, several 
operators of dispensaries have been attacked and murdered by armed robbers both at their storefronts 
and homes, and such places have been regularly burglarized. Drug dealing, sales to minors, 
loitering, heavy vehicle and foot traffic in retail areas, increased noise, and robberies of customers 
just outside dispensaries are also common ancillary byproducts of their operations. To' repel store 
invasions, firearms are often kept on hand inside dispensaries, and firearms are used to hold up their 
proprietors. These dispensaries are either linked to large marijuana grow operations or encourage 
home grows by buying marijuana to dispense. And, just as destructive fires and unhealthful mold in 
residential neighborhoods are often the result of large indoor home grows designed to supply 
dispensaries, money laundering also naturally resu1ts from dispensaries' likely unlawful operations. 
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LOCAL GOVERNMENTAL RESPONSES 

Local governmental bodies can impose a moratorium on the licensing of marijuana dispensaries 
while investigating this issue; can ban this type of activity because it violates federal law; can use 
zoning to control the dispersion of dispensaries and the attendant problems that accompany them in 
unwanted areas; and can condition their operation on not violating any federal or state law, which is 
akin to banning them, since their primary activities will always violate federal law as it now exists-
and almost surely California law as well. . 

LIABILITY 

While highly unlikely, local public officials, including county supervisors and city council members, 
could potentially be charged and prosecuted for aiding and abetting criminal acts by authorizing and 
licensing marijuana dispensaries if they do not qualify as "cooperatives" under California law, which 
would be a rare occurrence. Civil liability could also result. 

ENFORCEMENT OF MARIJUANA LA WS 

While the Drug Enforcement Administration has been very active in raiding large-scale marijuana 
dispensaries in California in the recent past, and arresting and prosecuting their principals under 
federal law in selective cases, the new U.S. Attorney General, Eric Holder, Jr., has very recently 
announced a major change of federal position in the enforcement of federal drug laws with respect to 
marijuana dispensaries. It is to target for prosecution only marijuana dispensaries that are exposed 
as fronts for drug trafficking. It remains to be seen what standards and definitions will be used to 
determine what indicia will constitute a drug trafficking operation suitable to trigger investigation 
and enforcement under the new federal administration. 

Some counties, like law enforcement agencies in the County of San Diego and County of Riverside, 
have been aggressive in confronting and prosecuting the operators of marijuana dispensaries under 
state law. Likewise, certain cities and counties have resisted granting marijuana dispensaries 
business licenses, have denied applications, or have imposed moratoria on such enterprises. Here, 
too, the future is uncertain, and permissible legal action with respect to marijuana dispensaries may 
depend on future court decisions not yet handed down. . " 

Largely because the majority of their citizens have been sympathetic and projected a favorable 
attitude toward medical marijuana patients, and have been tolerant of the cultivation and use of 
marijuana, other local public officials in California cities and counties, especially in Northern 
California, have taken a "hands off" attitude with respect to prosecuting marijuana dispensary 
operators or attempting to close down such operations. But, because of the life safety hazards 
caused by ensuing fires that have often erupted in resultant home grow operations, and the violent 
acts that have often shadowed dispensaries, some attitudes have changed and a few political entities 
have reversed course after having previously licensed dispensaries and authorized liberal permissible 
amounts of marijuana for possession by medical marijuana patients in their jurisdictions. These 
"patients" have most often turned out to be young adults who are not sick at all, but have secured a 
physician's written recommendation for marijuana use by simply paying the required fee demanded 
for this document without even first undergoing a physical examination. Too often "medical 
marijuana" has been used as a smokescreen for those who want to legalize it and profit off it, and 
storefront dispensaries established as cover for selling an illegal substance for a lucrative return. 
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WHITE PAPER ON MARIJUANA DISPENSARIES 

by 

CALIFORNIA POLICE CHIEFS ASSOCIATION 

Editor: Dennis Tilton, M.A.Ed., M.A.Lit., M.C.J., J.D. 
Adjunct Professor of Criminal Justice, Political Science, & Public Administration, Upper Iowa University 
Sheriffs Legal Counsel (Retired), San Bernardino County Sheriffs Department 

INTRODUCTION 

In November of 1996, California voters passed Proposition 215. The initiative set out to make 
marijuana available to people with certain illnesses. The initiative was later supplemented by the 
Medical Marijuana Program Act. Across the state, counties and municipalities have varied in their 
responses to medical marijuana. Some have allowed businesses to open and provide medical 
marijuana. Others have disallowed all such establishments within their borders. Several once issued 
business licenses allowing medical marijuana stores to operate, but no longer do so. This paper 
discusses the legality of both medical marijuana and the businesses that make it available, and more 
specifically, the problems associated with medical marijuana and marijuana dispensaries, under 
whatever name they operate. 

FEDERAL LAW 

Federal law clearly and unequivocally states that all marijuana-related activities are illegal. 
Consequently, all people engaged in such activities are subject to federal prosecution. The United 
States Supreme Court has ruled that this federal regulation supersedes any state's regulatio~ of 
marijuana - even California's. (Gonzales v. Raich (2005) 125 S.Ct. 2195, 2215.) "The Supremacy 
Clause unambiguously provides that if there is any conflict between federal law and state law, 
federal law shall prevail." (Gonzales v. Raich, supra.) Even more recently, the 9th Circuit Court of 
Appeals found that there is no fundamental right under the United States Constitution to even use 
medical marijuana. (Raich v. Gonzales (9th Cir. 2007) 500 F.3d 850, 866.} 

In Gonzales v. Raich, the High Court declared that, despite the attempts of several states to partially 
legalize marijuana, it continues to be wholly illegal since it is classified as a Schedule I drug under 
federal law. As such, there are no exceptions to its illegality. (21 USC secs. 812(c), 841(a)(I).) 
Over the past thirty years, there have been several attempts to have marijuaria reclassified to a 
different schedule which would permit medical use of the drug. All of these attempts have failed. 
(See Gonzales v. Raich (2005) 125 S.Ct. 2195, fn 23.) The mere categorization of marijuana as 
"medical" by some states fails to carve out any legally recognized exception regarding the drug. 
Marijuana, in any form, is neither valid nor legal. 

Clearly the United States Supreme Court is the highest court in the land. Its decisions are final and 
binding upon all lower courts. The Court invoked the United States Supremacy Clause and the 
Commerce Clause in reaching its decision. The Supremacy Clause declares that all laws made in 
pursuance of the Constitution shall be the "supreme law of the land" and shall be legally superior to 
any conflicting provision ofa state constitution or law. I The Commerce Clause states that "the 
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Congress shall have power to regulate Commerce with foreign Nations, and among the several 
States, and with the Indian Tribes.,,2 

Gonzales v. Raich addressed the concerns of two California individuals growing and using marijuana 
under California's medical marijuana statute. The Court explained that under the Controlled 
Substances Act marijuana is a Schedule I drug and is strictly regulated.3 "Schedule I drugs are 
categorized as such because of their high potential for abuse, lack of any accepted medical use, and 
absence of any accepted safety for use in medically supervised treatment.,,4 (21 USC sec. 812(b)(I).) 
The Court ruled that the Commerce Clause is applicable to California individuals growing and 
obtaining marijuana for their own personal, medical use. Under the Supremacy Clause, the federal 
regulation of marijuana, pursuant to the Commerce Clause, supersedes any state's regulation, 
including California's. The Court found that the California statutes did not provide any federal 
defense if a person is brought into federal court for cultivating or possessing marijuana. 

Accordingly, there is no federal exception for the growth, cultivation, use or possession of marijuana 
and all such activity remains iIIegal.s California's Compassionate Use Act of 1996 and Medical 
Marijuana Program Act of 2004 do not create an exception to this federal law. All marijuana 
activity is absolutely illegal and subject to federal regulation and prosecution. This notwithstanding, 
on March 19,2009, U.S. Attorney General Eric Holder, Jr. announced that under the new Obama 
Administration the U.S. Department of Justice plans to target for prosecution only those marijuana 
dispensaries that use medical marijuana dispensing as a front for dealers of illegal drugs.6 

CALIFORNIA LAW 

Generally, the possession, cultivation, possession for sale, transportation,distribution, furnishing, 
and giving away of marijuana is unlawful under California state statutory law. (See Cal. Health & 
Safety Code secs. 11357-11360.) But, on November 5, 1996, California voters adopted Proposition 
215, an initiative statute authorizing the medical use of marijuana.7 The initiative added California 
Health and Safety code section 11362.5, which allows "seriously ill Californians the right to obtain 
and use marijuana for medical purposes where that medical use is deemed appropriate and has been 
recommended by a physician .... ,,8 The codified section is known as the Compassionate Use Act 
of 1996.9 Additionally, the State Legislature passed Senate Bill 420 in 2003. It became the Medical 
Marijuana Program Act and took effect on January 1, 2004.)0 This act expanded the definitions of 
"patient" and "primary caregiver")) and created guidelines for identification cards. 12 It defined the 
amount of marijuana that "patients," and "primary caregivers" can possess.1 3 It also created a 
limited affirmative defense to criminal prosecution for qualifying individuals that collectively gather 
to cultivate medical marijuana;4 as well as to the crimes of marijuana possession, possession 'for 
sale, transportation, sale, furnishing, cultivation, and maintenance of places for storage, use, or 
distribution of marijuana for a person who qualifies as a "patient," a "primary caregiver," or as a 
member ofa legally recognized "cooperative," as those terms are defined within the statutory 
scheme. Nevertheless, there is no provision in any of these laws that authorizes or protects the 
establishment of a "dispensary" or other storefront marijuana distribution operation. 

Despite their illegality in the federal context, the medical marijuana laws in California are specific. 
The statutes craft narrow affirmative defenses for particular individuals with respect to enumerated 
marijuana activity. All conduct, and people engaging in it, that falls outside of the statutes' 
parameters remains illegal under California law. Relatively few individuals will be able to assert the 
affirmative defense in the statute. To use it a' person must be a "qualified patient," "primary 
caregiver," or a member of a "cooperative." Once they are charged with a crime, if a 
person can prove an applicable legal status, they are entitled to assert this statutory defense. 
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Former California Attorney General Bill Lockyer has also spoken about medical marijuana, and 
strictly construed California law relating to it. His office issued a bulletin to California law 
enforcement agencies on June 9, 2005. The office expressed the opinion that Gonzales v. Raich did 
not address the validity of the California statutes and, therefore, had no effect on California law. The 
office advised law enforcement to not change their operating procedures. Attorney General Lockyer 
made the recommendation that law enforcement neither arrest nor prosecute "individuals within the 
legal scope of California's Compassionate Use Act." Now the current California Attorney General, 
Edmund G. Brown, Jr., has issued guidelines concerning the handling of issues relating to 
California's medical marijuana laws and marijuana dispensaries. The guidelines are much tougher 
on storefront dispensaries-generally finding them to be unprotected, illegal drug-trafficking 
enterprises if they do not fall within the narrow legal definition of a "cooperative"-than on the' 
possession and use of marijuana upon the recommendation of a physician. 

When California's medical marijuana laws are strictly construed, it appears that the decision in 
Gonzales v. Raich does affect California law. However, provided that federal law does not preempt 
California law in this area, it does appear that the California statutes offer some legal protection to 
"individuals within the legal scope of' the acts. The medical marijuana laws speak to patients, 
primary caregivers, and true collectives. These people are expressly mentioned in the statutes, and, 
if their conduct comports to the law, they may have some state legal protection for specified 
marijuana activity. Conversely, all marijuana establishments that fall outside the letter and spirit of 
the statutes, including dispensaries and storefront facilities, are not legal. These establishments have 
no legal protection. Neither the former California Attorney General's opinion nor the current 
California Attorney General's guidelines present a contrary view. Nevertheless, without specifically 
addressing marijuana dispensaries, Attorney General Brown has sent his deputies attorney general to 
defend the codified Medical Marijuana Program Act against court challenges, and to advance the 
position that the state's regulations promulgated to enforce the provisions of the codified 
Compassionate Use Act (Proposition 215), including a statewide database and county identification 
card systems for marijuana patients authorized by their physicians to use marijuana, are all valid. 

1. Conduct 

California Health and Safety Code sections 11362.765 and 11362.775 describe the conduct for 
which the affirmative defense is available. If a person qualifies as a "patient," "primary caregiver," 
or is a member of a legally recognized "cooperative," he or she has an affirmative defense to 
possessing a defined amount of marijuana. Under the statutes no more than eight ounces of dried 
marijuana can be possessed. Additionally, either six mature or twelve immature plants may be 
possessed. ls If a person claims patient or primary caregiver status, and possesses more than this 
amount of marijuana, he or she can be prosecuted for drug possession. The qualifying individuals 
may also cultivate, plant, harvest, dry, and/or process marijuana, but only while still strictly 
observing the permitted amount of the drug. The statute may also provide a limited affirmative 
defense for possessing marijuana for sale, transporting it, giving it away, maintaining a marijuana 
house, knowingly providing a space where marijuana can be accessed, and creating a narcotic . 
nuisance. 16 

However, for anyone who cannot lay claim to the appropriate status under the statutes, all instances 
of marijuana possession, cultivation, planting, harvesting, drying, processing, possession for the 
purposes of sales, completed sales, giving away, administration, transportation, maintaining of 
marijuana houses, knowingly providing a space for marijuana activity, and creating a narcotic 
nuisance continue to be illegal under California law. 
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2. Patients and Cardholders 

A dispensary obviously is not a patient or cardholder. A "qualified patient" is an individual with a 
physician's recommendation that indicates marijuana will benefit the treatment of a qualifying 
illness. (Cal. H&S Code secs. 1 1 362.5(b)(l)(A) and 1 1 362.7(t).) Qualified illnesses include cancer, 
anorexia, AIDS, chronic pain, spasticity, glaucoma, arthritis, migraine, or any other illness/or which 
marijuana provides reliejl7 A physician's recommendation that indicates medical marijuana will 
benefit the treatment of an illness is required before a person can claim to be a medical marijuana 
patient. Accordingly, such proof is also necessary before a medical marijuana affirmative defense 
can be claimed. 

A "person with an identification card" means an individual who is a qualified patient who has 
applied for and received a valid identification card issued by the State Department of Health 
Services. (Cal. H&S Code secs. 11362.7(c) and 11362.7(g).) 

3. Primary Caregivers 

The only person or entity authorized to receive compensation for services provided to patients and 
cardholders is a primary caregiver. (Cal. H&S Code sec. 11362.77(c).) However, nothing in the law 
authorizes any individual or group to cultivate or distribute marijuana for profit. (Cal. H&S Code 
sec. 11362.765(a).) It is important to note that it is almost impossible for a storefront marijuana 
business to gain true primary caregiver status. Businesses that ca11 themselves "cooperatives," but 
function like storefront dispensaries, suffer this same fate. In People v. Mower, the court was very 
clear that the defendant had to prove he was a primary caregiver in order to raise the medical " 
marijuana affirmative defense. Mr. Mower was prosecuted for supplying two people with 
marijuana. IS He claimed he was their primary caregiver under the medical marijuana statutes. This 
claim required him to prove he "consistently had assumed responsibility for either one's housing, 
health, or safety" before he could assert the defense.19 (Emphasis added.) 

The key to being a primary caregiver is not simply that marijuana is provided for a patient's health; 
the responsibility for the health must be consistent; it must be independent of merely providing 
marijuana for a qualified person; and such a primary caregiver-patient relationship must begin before 
or contemporaneously with the time of assumption of responsibility for assisting the individual with 
marijuana. (People v. Mentch (2008) 45 Cal.4th 274, 283.) Any relationship a storefront marijuana 
business has with a patient is much more likely to be transitory than consistent, and to be wholly 
lacking in providing for a patient's health needs beyond just supplying him or her with marijuana. 

A "primary caregiver" is an individual or facility that has "consistently assumed responsibility for 
the housing, health, or safety ofa patient" over time. (Cal. H&S Code sec. 11362.5(e).) 
"Consistency" is the key to meeting this definition. A patient can elect to patronize any dispensary 
that he or she chooses. The patient can visit different dispensaries on a single day or any subsequent 
day. The statutory definition includes some clinics, health care facilities, residential care faCilities, 
and hospices. But, in light of the holding in People v. Mentch, supra, to qualify as a primary 
caregiver, more aid to a person's health must occur beyond merely dispensing marijuana to a given 
customer. 

Additionally, ifmore than one patient designates the same person as the primary caregiver, all 
individuals must reside in the same city or county. And, in most circumstances the primary 
caregiver must be at least 18 years of age. 
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The courts have found that the act of signing a piece of paper declaring that someone is a primary 
caregiver does not necessarily make that person one. (See People ex rei. Lungren v. Peron (1997) 59 
Cal.AppAth ]383, ]390: "One maintaining a source of marijuana supply, from which a)) members of 
the public qualified as permitted medicinal users mayor may not discretionarily elect to make 
purchases, does not thereby become the party 'who has consistently assumed responsibility for the 
housing, health, or safety' of that purchaser as section 11362.5(e) requires.") 

The California Legislature had the opportunity to legalize the existence of dispensaries when setting 
forth what types offacilities could qualify as "primary caregivers." Those included in the list clearly 
show the Legislature's intent to restrict the definition to one involving a significant and long-term 
commitment to the patient's health, safety, and welfare. The only facilities which the Legislature 
authorized to serve as "primary caregivers" are clinics, health care facilities, residential care 
facilities, home health agencies, and hospices which actually provide medical care or supportive 
services to qualified patients. (Cal. H&S Code sec. ] ] 362.7(d)(1).) Any business that cannot prove 
that its relationship with the patient meets these requirements is not a primary caregiver. 
Functionally, the business is a drug dealer and is subject to prosecution as such. 

4. Cooperatives and Collectives 

According to the California Attorney General's recently issued Guidelines/or the Security and Non
Diversion 0/ Marijuana Grown/or Medical Use, unless they meet stringent requirements, 
dispensaries also cannot reasonably claim to be cooperatives or collectives. In passing the Medical 
Marijuana Program Act, the Legislature sought, in part, to enhance the access of patients and 
caregivers to medical marijuana through collective, cooperative cultivation programs. (People v. 
Urziceanu (2005) ]32 Cal.App.4th 747, 881.) The Act added section] ]362.775, which provides 
that "Patients and caregivers who associate within the State of California in order collectively or 
cooperatively to cultivate marijuana for medical purposes, shall not solely on the basis of that fact be 
subject to state criminal sanctions" for the crimes of marijuana possession, possession for sale, 
transportation, sale, furnishing, cultivation, and maintenance of places for storage, use, or 
distribution of marijuana. However, there is no authorization for any individual or group to cultivate 
or distribute marijuana for profit. (Cal. H&S Code sec. 11362.77(a).) Ifa dispensary is only a 
storefront distribution operation open to the general public, and there is no indication that it has been 
involved with growing or cultivating marijuana for the benefit of members as a non-profit enterprise, 
it wiJl not qualify as a cooperative to exempt it from criminal penalties under California's marijuana 
laws. 

Further, the common dictionary definition of "collectives" is that they are organizations jointly 
managed by those using its facilities or services. Legally recognized cooperatives generally possess 
"the fo])owing features: control and ownership of each member is substantially equal; members are 
limited to those who will avail themselves of the services furnished by the association; transfer of 
ownership interests is prohibited or limited; capital investment receives either no return or a limited 
return; economic benefits pass to the members on a substantially equal basis or on the basis of their 
patronage of the association; members are not persona]Jy liable for obligations of the association in 
the absence of a direct undertaking or authorization by them; death, bankruptcy, or withdrawal of 
one or more members does not terminate the association; and [the] services of the association are 
furnished primarily for the use of the members.,,2o Marijuana businesses, of any kind, do not 
normally meet this legal definition. 
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Based on the foregoing, it is clear that virtually all marijuana dispensaries are not legal enterprises 
under either federal or state law. 

LAWS IN OTHER STATES 

Besides California, at the time of publication of this White Paper, thirteen other states have enacted 
medical marijuana laws on their books, whereby to some degree marijuana recommended or 
prescribed by a physician to a specified patient may be legally possessed. These states are Alaska, 
Colorado, Hawaii, Maine, Maryland, Michigan, Montana, Nevada, New Mexico, Oregon, 
Rhode Island, Vermont, and Washington. And, possession of marijuana under one ounce has now 
been decriminalized in Massachusetts.21 

STOREFRONT MARIJUANA DISPENSARIES AND COOPERATIVES 

Since the passage of the Compassionate Use Act of 1996, many storefront marijuana businesses 
have opened in California.22 Some are referred to as dispensaries, and some as cooperatives; but it is 
how they operate that removes them from any umbrella of legal protection. These facilities operate 
as if they are pharmacies. Most offer different types and grades of marijuana. Some offer baked 
goods that contain marijuana.23 Monetary donations are collected from the patient or primary 
caregiver when marijuana or food items are received. The items are not technically sold since that 
would be a criminal violation of the statutes.24 These facilities are able to operate because they 
apply for and receive business licenses from cities and counties. 

Federally, all existing storefront marijuana businesses are subject to search and closure since they 
violate federallaw.25 Their mere existence violates federal law. Consequently, they have no right to 
exist or operate, and arguably cities and counties in California have no authority to sanction them. 

Similarly, in California there is no apparent authority for the existence of these storefront marijuana 
businesses. The Medical Marijuana Program Act of2004 allows patients and primary caregivers to 
grow and cultivate marijuana, and no one else.26 Although California Health and Safety Code 
section 11362.775 offers some state legal protection for true collectives and cooperatives, no parallel 
protection exists in the statute for any storefront business providing any narcotic. 

The common dictionary definition of collectives is that they are organizations jointly managed by 
those using its facilities or services. Legally recognized cooperatives generally possess "the 
following features: control and ownership of each member is substantially equal; members are 
limited to those who will avail themselves of the services furnished by the association; transfer of 
ownership interests is prohibited or limited; capital investment receives either no return or a limited 
return; economic benefits pass to the members on a substantially equal basis or on the basis of their 
patronage of the association; members are not personally liable for obligations of the association in 
the absence of a direct undertaking or authorization by them; death, bankruptcy or withdrawal of one 
or more members does not terminate the association; and [the] services of the association are 
furnished primarily for the use of the members.,,27 Marijuana businesses, of any kind, do not meet 
this legal definition. 

Actual medical dispensaries are commonly defined as offices in hospitals, schools, or other 
institutions from whic~ medical supplies, preparations, and treatments are dispensed. Hospitals, 
hospices, home health care agencies, and the like are specifically included in the code as primary 
caregivers as long as they have "consistently assumed responsibility for the housing, health, or 
safety" of a patient.28 Clearly, it is doubtful that any of the storefront marijuana businesses currently 
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existing in California can claim that status. Consequently, they are not primary caregivers 
and are subject to prosecution under both California and federal laws. 

HOW EXISTING DISPENSARIES OPERATE 

Despite their clear illegality, some cities do have existing and operational dispensaries. Assuming, 
arguendo, that they may operate, it may be helpful to review the mechanics of the business. The 
former Green Cross dispensary in San Francisco illustrates how a typical marijuana dispensary 
works.29 

A guard or employee may check for medical marijuana cards or physician recommendations at t~e 
entrance. Many types and grades of marijuana are usually available. Although employees are 
neither pharmacists nor doctors, sales clerks will probably make recommendations about what type 
of marijuana will best relieve a given medical symptom. Baked goods containing marijuana may be 
available and sold, although there is usually no health permit to sen baked goods. The dispensary 
will give the patient a form to sign declaring that the dispensary is their "primary caregiver" (a 
process fraught with legal difficulties). The patient then selects the marijuana desired and is told 
what the "contribution" will be for the product. The California Health & Safety Code specifically 
prohibits the sale of marijuana to a patie~t, so "contributions" are made to reimburse the dispensary 
for its time and care in making "product" available. However, if a calculation is made based on the 
available evidence, it is clear that these "contributions" can easily add up to millions of dollars per 
year. That is a very large cash flow for a "non-profit" organization denying any participation in the 
retail sale of narcotics. Before its application to renew its business license was denied by the City of 
San Francisco, there were single days that Green Cross sold $45,000 worth of marijuana. On 
Saturdays, Green Cross could sell marijuana to forty-three patients an hour. The marijuana sold at 
the dispensary was obtained from growers who brought it to the store in backpacks. A medium
sized backpack would hold approximately $16,000 worth of marijuana. Green Cross used many 
different marijuana growers. 

It is clear that dispensaries are running as if they are businesses, not legally valid cooperatives. 
AdditionaIJy, they claim to be the "primary caregivers" of patients. This is a spurious claim. As 
discussed above, the term "primary caregiver" has a very specific meaning and defined legal 
qualifications. A primary caregiver is an individual who has "consistently assumed responsibility 
for the housing, health, or safety of a patient." 30 The statutory definition includes some clinics, 
health care facilities, residential care facilities, and hospices. If more than one patient designates the 
same person as the primary caregiver, all individuals must reside in the same city or county. In most 
circumstances the primary caregiver must be at least 18 years of age. 

It is almost impossible for a storefront marijuana business to gain true primary caregiver status. A 
business would have to prove that it "consistently had assumed responsibility for [a patient's] 
housing, health, or safety.,,3) The key to being a primary caregiver is not simply that marijuana is 
provided for a patient's health: the responsibility for the patient's health must be consistent. 

As seen in the Green Cross example, a storefront marijuana business's relationship with a patient is 
most likely transitory. In order to provide a qualified patient with marijuana, a storefront marijuana 
business must create an instant "primary caregiver" relationship with him. The very fact that the 
relationship is instant belies any consistency in their relationship and the requirement that housing, 
health, or safety is consistently provided. Courts have found that a patient's act of signing a piece of 
paper declaring that someone is a primary caregiver does not necessarily make that person one. The 
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consistent relationship demanded by the statute is mere fiction if it can be achieved between an 
individual and a business that functions like a narcotic retail store. 

ADVERSE SECONDA~Y EFFECTS OF MARIJUANA DISPENSARIES 
AND SIMILIARLY OPERATING COOPERATIVES 

Of great concern are the adverse secondary effects of these dispensaries and storefront cooperatives. 
They are many. Besides flouting federal law by selling a prohibited Schedule I drug under the 
Controlled Substances Act, marijuana dispensaries attract or cause numerous ancillary social 
problems as byproducts of their operation. The most glaring of these are other criminal acts. 

ANCILLARY CRIMES 

A. ARMED ROBBERIES AND MURDERS 

Throughout California, many violent crimes have been committed that can be traced to the 
proliferation of marijuana dispensaries. These include armed robberies and murders. For example, 
as far back as 2002, two home occupants were shot in Willits, California in the course of a home
invasion robbery targeting medical marijuana.32 And, a series of four armed robberies of a 
marijuana dispensary in Santa Barbara, California occurred through August 10, 2006, in which thirty 
dollars and fifteen baggies filled with marijuana on display were taken by force and removed from 
the premises in the latest holdup. The owner said he failed to report the first three robberies because 
"medical marijuana is such a controversial issue." 33 

On February 25, 2004, in Mendocino County two masked thugs committed a home invasion robbery 
to steal medical marijuana. They held a knife to a 65-year-old man's throat, and though he fought 
back, managed to get away with large amounts of marijuana. They were soon caught, and one of the 
men received a sentence of six years in state prison.34 And, on August 19, 2005, 18-year-old 
Demarco Lowrey was "shot in the stomach" and "bled to death" during a gunfight with the business 
owner when he and his friends attempted a takeover robbery of a storefront marijuana business in the 
City of San Leandro, California. The owner fought back with the hooded home invaders, and a gun 
battle ensued. Demarco Lowery was hit by gunfire and "dumped outside the emergency entrance of 
Children's Hospital Oakland" after the shootout.3s He did not survive.36 

Near Hayward, California~ on September 2,2005, upon leaving a marijuana dispensary, a patron of 
the CCA Cannabis Club had a gun put to his head as he was relieved of over $250 worth of pot. 
Three weeks later, another break-in occurred at the Garden of Eden Cannabis Club in September of 
2005?7 

Another known marijuana-dispensary-related murder occurred on November 19, 2005. 
Approximately six gun- and bat-wielding burglars broke into Les Crane's home in Laytonville, . 
California while yelling, "This is a raid." Les Crane, who owned two storefront marijuana 
businesses, was at home and shot to death. He received gunshot wounds to his head, arm, and 
abdomen.38 Another man present at the time was beaten with a baseball bat. The murderers left the 
home after taking an unknown sum of U.S. currency and a stash of processed marijuana?9 

Then, on January 9, 2007, marijuana plant cultivator Rex Farrance was shot once in the chest and 
killed in his own home after four masked intruders broke in and demanded money. When the 
homeowner ran to fetch a firearm, he was shot dead. The robbers escaped with a small amount of 
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cash and handguns. Investigating officers counted 109 marijuana plants in various phases of 
cultivation inside the house, along with two digital scales and just under 4 pounds of c~ltivated .. 40 marIJuana. 

More recently in Colorado, Ken Gorman, a former gubernatorial candidate and dispenser of 
marijuana who had been previously robbed over twelve times at his home in Denver, was found 
murdered by gunshot inside his home. He was a prominent proponent of medical marijuana and the 
legalization ofmarijuana.41 

B. BURGLARIES 

In June of2007, after two burglarizing youths in Bellflower, California were caught by the 
homeowner trying to steal the fruits of his indoor marijuana grow, he shot one who was running 
away, and killed him.42 And, again in January of2007, Claremont Councilman Corey Calaycay 
went on record calling marijuana dispensaries "crime magnets" after a burglary occurred in one in 
Claremont, California.43 

On July 17,2006, the El Cerrito City Council voted to ban al1 such marijuana facilities. It did so 
after reviewing a nineteen-page report that detailed a rise in crime near these storefront dispensaries 
in other cities. The crimes included robberies, assaults, burglaries, murders, and attempted 
murders.44 Even though marijuana storefront businesses do not currently exist in the City of 
Monterey Park, California, it issued a moratorium on them after studying the issue in August of 
2006.45 After allowing these establishments to operate within its borders, the City of West 
Hollywood, California passed a similar moratorium. The moratorium was "prompted by incidents of 
armed burglary at some of the city's eight existing pot stores and complaints from neighbors about 
increased pedestrian and vehicle traffic and noise .... ,,46 . . 

C. TRAFFIC, NOISE, AND DRUG DEALING 

Increased noise and pedestrian traffic, including nonresidents in pursuit of marijuana, and out of area 
criminals in search of prey, are commonly encountered just outside marijuana dispensaries,47 as well 
as drug-related offenses in the vicinity-like resales of products just obtained inside-since these 
marijuana centers regularly attract marijuana growers, drug users, and drug traffickers.48 Sharing 
just purchased marijuana outside dispensaries also regularly takes place.49 

Rather than the "seriously ill," for whom medical marijuana was expressly intended,50 '''perfectly 
healthy' young people frequenting dispensaries" are a much more common sight.51 Patient records 
seized by law enforcement officers from dispensaries during raids in San Diego County, California 
in December of2005 "showed that 72 percent of patients were between 17 and 40 years old .. ~ .,,52 
Said one admitted marijuana trafficker, "The people I deal with are the same faces I was dealing 
with 12 years ago but now, because of Senate Bill 420, they are supposedly legit. I can totally see 
why cops are bummed.,,53 

Reportedly, a security guard sold half a pound of marijuana to an undercover officer just outside a 
dispensary in Morro Bay, California.54 And, the mere presence of marijuana dispensaries 
encourages illegal growers to plant, cultivate, and transport ever more marijuana, in order to supply 
and sell their crops to these storefront operators in the thriving medical marijuana dispensary market, 
so that the national domestic marijuana yield has been estimated to be 35.8 billion dollars, of which 
a 13.8 billion dollar share is California grown.55 It is a big business. And, although the operators of 
some dispensaries will claim that they only accept monetary contributions for the products they 
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dispense, and do not sell marijuana, a patron will not receive any marijuana until an amount of 
money acceptable to the dispensary has changed hands. 

D. ORGANIZED CRIME, MONEY LAUNDERING, AND FIREARMS VIOLATIONS 

Increasingly, reports have been surfacing about organized crime involvement in the ownership and 
operation of marijuana dispensaries, including Asian and other criminal street gangs and at least one 
member of the Armenian Mafia.56 The dispensaries or "pot clubs" are often used as a front by 
organized crime gangs to traffic in drugs and launder money. One such gang whose territory 
included San Francisco and Oakland, California reportedly ran a multi-million dollar business 
operating ten warehouses in which vast amounts of marijuana plants were grown.57 Besides seizing 
over 9,000 marijuana plants during surprise raids on this criminal enterprise's storage facilities,· 
federal officers also confiscated three firearms,58 which seem to go hand in hand with medical 
marijuana cultivation and dispensaries.59 

Marijuana storefront businesses have allowed criminals to flourish in California. In the summer of 
2007, the City of San Diego cooperated with federal authorities and served search warrants on 
several marijuana dispensary locations. In addition to marijuana, many weapons were recovered, 
including a stolen handgun and an M-16 assault rifle.6o The National Drug Intelligence Center 
reports that marijuana growers are employing armed guards, using explosive booby traps, and 
murdering people to shield their crops. Street gangs of all national origins are involved in 
transporting and distributing marijuana to meet the ever increasing demand for the drug.61 Active 
Asian gangs have included members of Vietnamese organized crime syndicates who have migrated 
from Canada to buy homes throughout the United States to use as grow houses.62 

Some or all of the processed harvest of marijuana plants nurtured in these homes then wind up at 
storefront marijuana dispensaries owned and operated by these gangs. Storefront marijuana 
businesses are very dangerous enterprises t~at thrive on ancillary grow ope~ations. 

Besides fueling marijuana dispensaries, some monetary proceeds from the sale of harvested 
marijuana derived from plants grown inside houses are being used by organized crime syndicates to 
fund other legitimate businesses for profit and the laundering of money, and to conduct illegal . 
business operations like prostitution, extortion, and drug trafficking.63 Money from residential grow 
operations is also sometimes traded by criminal gang members for firearms, and used to buy drugs, 
personal vehicles, and additional houses for more grow operations,64 and along with the illegal 
income derived from large-scale organized crime-related marijuana production operations comes 

'd d' . 65 WI esprea mcome tax evasIon. . .. 

E. POISONINGS 

Another social problem somewhat unique to marijuana dispensaries is poisonings, both intentional and 
unintentional. On August 16, 2006, the Los Angeles Police Department received two such reports. 
One involved a security guard who ate a piece of cake extended to him from an operator of a 
marijuana clinic as a "gift," and soon afterward felt dizzy and disoriented.66 The second incident 
concerned a UPS driver who experienced similar symptoms after accepting and eating a cookie given 
to him by an operator of a different marijuana clinic.6 
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OTHER ADVERSE SECONDARY IMPACTS IN THE IMMEDIATE VICINITY OF 
DISPENSARIES 

Other adverse secondary impacts from the operation of marijuana dispensaries include street dealers 
lurking about dispensaries to offer a lower price for marijuana to arriving patrons; marijuana smoking 
in public and in front of children in the vicinity of dispensaries; loitering and nuisances; acquiring 
marijuana and/or money by means of robbery of patrons going to or leaving dispensaries; an increase 
in burglaries at or near dispensaries; a loss of trade for other commercial businesses located near. 
dispensaries; the sale at dispensaries of other illegal drugs besides marijuana; an increase in traffic 
accidents and driving under the influence arrests in which marijuana is implicated; and the failure of 
marijuana dispensary operators to report robberies to police.68 

SECONDARY ADVERSE IMP ACTS IN THE COMMUNITY AT LARGE 

A. UNJUSTIFIED AND FICTITIOUS PHYSICIAN RECOMMENDATIONS 

California's legal requirement under California Health and Safety Code section 11362.5 that a 
physician's recommendation is required for a patient or caregiver to possess medical marijuana has 
resulted in other undesirable outcomes: wholesale issuance of recommendations by unscrupulous 
physicians seeking a quick buck, and the proliferation of forged or fictitious physician 
recommendations. Some doctors link up with a marijuana dispensary and take up temporary residence 
in a local hotel room where they advertise their appearance in advance, and pass out medical 
marijuana use recommendations to a )jne of "patients" at "about $150 a pOp.,,69 Other individuals just 
make up their own phony doctor recommendations/a which are seldom, if ever, scrutinized by 
dispensary employees for authenticity. Undercover DEA agents sportin9 fake medical marijuana" 
recommendations were readily able to purchase marijuana from a clinic. 1 Far too often, California's 
medical marijuana law is used as a smokescreen for healthy pot users to get their desired drug, and for 
proprietors of marijuana dispensaries to make money off them, without suffering any legal 

• 72 repercussIOns. . 

On March II, 2009, the Osteopathic Medical Board of California adopted the proposed decision 
revoking Dr. Alfonso Jimenez's Osteopathic Physician's and Surgeon's Certificate and ordering him 
to pay $74,323.39 in cost recovery. Dr. Jimenez operated multiple marijuana clinics and advertised 
his services extensively on the Internet. Based on information obtained from raids on marijuana 
dispensaries in San Diego, in May of2006, the San Diego Police Department ran two undercover 
operations on Dr. Jimenez's clinic in San Diego. In January of2007, a second undercover operation 
was conducted by the Laguna Beach Police Department at Dr. Jimenez's clinic in Orange County. 
Based on the results of the undercover operations, the Osteopathic Medical Board charged Dr. 
Jimenez with gross negligence and repeated negligent acts in the treatment of undercover operatives 
posing as patients. After a six-day hearing, the Administrative Law Judge (ALJ) issued her decision 
finding that Dr. Jimenez violated the standard of care by committing gross negligence and repeated 
negligence "in care, treatment, and management of patients when he, among other things, issued 
medical marijuana recommendations to the undercover agents without conducting adequate medical 
examinations, failed to gain proper informed consent, and failed to consult with any primary care 
andlor treating physicians or obtain and review prior medical records before issuing medical 
marijuana recommendations. The ALJ also found Dr. Jimenez engaged in dishonest behavior by 
preparing false andlor misleading medical records and disseminating false and misleading 
advertising to the public, including representing himself as a "Cannabis Specialist" and "Qualified 
Medical Marijuana Examiner" when no such formal specialty or qualification existed. Absent any 
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requested administrative agency reconsideration or petition for court review, the decision was to 
become effective April 24, 2009. 

B. PROLIFERATION OF GROW HOUSES IN RESIDENTIAL AREAS 

In recent years the proliferation of grow houses in residential neighborhoods has exploded. This 
phenomenon is country wide, and ranges from the purchase for purpose of marijuana grow operat~ons 
of small dwellings to "high priced McMansions .... ,,73 Mushrooming residential marijuana grow 
operations have been detected in California, Connecticut, Florida, Georgia, New Hampshire, North 
Carolina, Ohio, South Carolina, and Texas.74 In 2007 alone, such illegal operations were detected and 
shut down by federal and state law enforcement officials in 41 houses in California, 50 homes in 
Florida, and 11 homes in New Hampshire.75 Since then, the number of residences discovered to be so 
impacted has increased exponentially. Part of this recent influx of illicit residential grow operations is 
because the "THC-rich 'B.C. bud' strain" of marijuana originally produced in British Columbia "can 
be grown only in controlled indoor environments," and the Canadian market is now reportedly 
saturated with the product of "competing Canadian gangs," often Asian in composition or outlaw 
motorcycle gangs like the Hells Angels.76 Typically, a gutted house can hold about 1,000 plants that 
will each yield almost half a pound of smokable marijuana; this collectively nets about 500 pounds of 
usable marijuana per harvest, with an average of three to four harvests per year.77 With a street value 
of $3,000 to $5,000 per pound" for high-potency marijuana, and such multi~le harvests, "a successful 
grow house can bring in between $4.5 million and $10 million a year .... " a The high potency of 
hydroponically grown marijuana can command a price as much as six times higher than commercial 
grade marijuana.79 

C. LIFE SAFETY HAZARDS CREATED BY GROW HOUSES 

In Humboldt County, California, structure fires caused by unsafe indoor marijuana grow operations 
have become commonplace. The city of Arcata, which sports four marijuana dispensaries, was the site 
of a house fire in which a fan had fallen over and ignited a fire; it had been turned into a grow house 
by its tenant. Per Arcata Police Chief Randy Mendosa, altered and makeshift "no code" electrical 
service connections and overloaded wires used to operate high-powered grow lights and fans are 
common causes of the fires. Large indoor marijuana growing operations can create such excessive 
draws of electricity that PG&E power pole transformers are commonly blown. An average 1,500-
square-foot tract house used for growing marijuana can generate monthly electrical bills from $1,000 
to $3,000 per month. From an environmental standpoint, the carbon footprint from greenhouse' gas 
emissions created by large indoor marijuana grow operations should be a major concern for every 
community in terms of complying with Air Board AB-32 regulations, as well as other greenhouse gas 
reduction policies. Typically, air vents are cut into roofs, water seeps into carpeting, windows are 
blacked out, holes are cut in floors, wiring is jury-rigged, and electrical circuits are overloaded to 
operate grow lights and other apparatus. When fires start, they spread quickly. . 

The May 31, 2008 edition of the Los Angeles Times reported, "Law enforcement officials estimate that 
as many as 1,000 of the 7,500 homes in this Humboldt County community are being used to cultivate 
marijuana, slashing into the housing stock, spreading building-safety problems and sowing 
neighborhood discord." Not surprisingly, in this bastion of liberal pot possession rules that authorized 
the cultivation of up to 99 plants for medicinal purpose, most structural fires in the community of 
Arcata have been of late associated with marijuana cultivation.ao Chief of Police Mendosa clarified 
that the actual number of marijuana grow houses in Arcata has been an ongoing subject of public 
debate. Mendosa added, "We know there are numerous grow houses in almost every neighborhood in 
and around the city, which has been the source of constant citizen complaints." House fires caused by 
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grower-installed makeshift electrical wiring or tipped electrical fans are now endemic to Humboldt 
County.81 . 

Chief Mendosa also observed that since marijuana has an illicit street value of up to $3,000 per pound, 
marijuana grow houses have been susceptible to violent armed home invasion robberies. Large-scale 
marijuana grow houses have removed significant numbers of affordable houses from the residential 
rental market. When property owners discover their rentals are being used as grow houses, the 
residences are often left with major structural damage, which includes air vents cut into roofs and 
floors, water damage to floors and walls, and mold. The June 9,2008 edition of the New York Times 
shows an unidentified Arcata man tending his indoor grow; the man claimed he can make $25,000 
every three months by selling marijuana grown in the bedroom of his rented house.82 Claims of 
ostensible medical marijuana growing pursuant to California's medical marijuana laws are being 
adv~nced as a mostly false shield in an attempt to justify such illicit operations. 

Neither is fire an uncommon occurrence at grow houses elsewhere across the nation. Another 
occurred not long ago in Holiday, Florida.83 To compound matters further, escape routes for 
firefighters are often obstructed by blocked windows in grow houses, electric wiring is tampered with 
to steal electricity, and some residences are even booby-trapped to discourage and repel unwanted 
. d 84 mtru ers. 

D. INCREASED ORGANIZED GANG ACTIVITIES 

Along with marijuana dispensaries and the grow operations to support them come members of 
organized criminal gangs to operate and profit from them. Members of an ethnic Chinese drug gang 
were discovered to have operated 50 in~oor grow operations in the San Francisco Bay area, while 
Cuban-American crime organizations have been found to be operating grow houses in Florida and· 
elsewhere in the South. A Vietnamese drug ring was caught operating 19 grow houses in Seattle and 
Puget Sound, Washington.85 In July of2008, over 55 Asian gang members were indicted for n~rcotics 
trafficking in marijuana and ecstasy, including members of the Hop Sing Gang that had been actively 
operating marijuana grow operations in Elk Grove and elsewhere in the vicinity of Sacramento, . 
California.86 . 

E. EXPOSURE OF MINORS TO MARIJUANA 

Minors who are exposed to marijuana at dispensaries or residences where marijuana plants are grown 
may be subtly influenced to regard it as a generally legal drug, and inclined to sample it. In grow 
houses, children are exposed to dangerous fire and health conditions that are inherent in indoor grow 
operations.87 Dispensaries also sell marijuana to minors.88 

F. IMPAIREDPUBLICHEALTH 

Indoor marijuana grow operations emit a skunk-like odor,89 and foster generally unhealthy conditions 
like allowing chemicals and fertilizers to be placed in the open, an increased carbon dioxide level 
within the grow house, and the accumulation of mold, 90 all of which are dangerous to any children or 
adults who may be living in the residence,91 although many grow houses are uninhabited. 
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G. LOSS OF BUSINESS TAX REVENUE 

When business suffers as a result of shoppers staying away on account of traffic, blight, crime, and the 
undesirability of a particular business district known to be frequented by drug users and traffickers, 
and organized criminal gang members, a city's tax revenues necessarily drop as a direct consequence. 

H. DECREASED QUALITY OF LIFE IN DETERIORATING NEIGHBORHOODS, 
BOTH BUSINESS AND RESIDENTIAL 

Marijuana dispensaries bring in the criminal element and loiterers, which in turn scare off potential 
business patrons of nearby legitimate businesses, causi~g loss of revenues and deterioration of the 
affected business district. Likewise, empty homes used as grow houses emit noxious odors in 
residential neighborhoods, project irritating sounds of whirring fans,92 and promote the din of vehicles 
coming and going at all hours of the day and night. Near harvest time, rival growers and other 
uninvited enterprising criminals sometimes invade grow houses to beat "clip crews" to the site and rip 
off mature plants ready for harvesting. As a result, violence often erupts from confrontations in the 
affected residential neighborhood.93 

ULTIMATE CQNCLUSIONS REGARDING ADVERSE SECONDARY EFFECTS 

On balance, any utility to medical marijuana patients in care giving and convenience that marijuana 
dispensaries may appear to have on the surface is enormously outweighed by a much darker reality 
that is punctuated by the many adverse secondary effects created by their presence in communities, 
recounted here. These drug distribution centers have even proven to be unsafe for their own 
proprietors. 

PossmLE LOCAL GOVERNMENTAL RESPONSES TO MARIJUANA DISPENSARIES 

A. IMPOSED MORATORIA BY ELECTED LOCAL GOVERNMENTAL 
OFFICIALS 

While in the process of investigating and researching the issue of licensing marijuana dispensaries, as 
an interim measure city councils may enact date-specific moratoria that expressly prohibit the presence 
of marijuana dispensaries, whether for medical use or otherwise, and prohibiting the sale of marijuana 
in any form on such premises, anywhere within the incorporated boundaries of the city until a 
specified date. Before such a moratorium's date of expiration, the moratorium may then either be 
extended or a city ordinance enacted completely prohibiting or otherwise 'restricting the establishment 
and operation of marijuana dispensaries, and the sale of all marijuana products on such premises. 

County supervisors can do the same with respect to marijuana dispensaries sought to be established 
within the unincorporated areas of a county. Approximately 80 California cities, including the cities 
of Antioch, Brentwood, Oakley, Pinole, and Pleasant Hill, and 6 counties, including Contra Costa 
C'ounty, have enacted moratoria banning the existence of marijuana dispensaries. In a novel approach, 
the City of Arcata issued a moratorium on any new dispensaries in the downtown area, based on no 
agricultural activities being permitted to occur there.94 
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B. IMPOSED BANS BY ELECTED LOCAL GOVERNMENTAL OFFICIALS 

While the Compassionate Use Act of 1996 permits seriously ill persons to legally obtain and use 
marijuana for medical purposes upon a physician's recommendation, it is silent on marijuana 
dispensaries and does not expressly authorize the sale of marijuana to patients or primary caregivers. 

Neither Proposition 215 nor Senate Bill 420 specifically authorizes the dispensing of marijuana" in any 
form from a storefront business. And, no state statute presently exists that expressly permits the" 
licensing or operation of marijuana dispensaries.9s Consequently, approximately 39 California cities, 
including the Cities of Concord and San Pablo, and 2 counties have prohibited marijuana dispensaries 
within their respective geographical boundaries, while approximately 24 cities, including the City of 
Martinez, and 7 counties have allowed such dispensaries to do business within their jurisdictions. 
Even the complete pro~ibition of marijuana dispensaries within a given locale cannot be found to run 
afoul of current California law with respect to permitted use of marijuana for medicinal purposes, so 
long as the growing or use of medical marijuana by a city or county resident in conformance with state 
law is not proscribed.96 

. 

In November of2004, the City ofBrampton in Ontario, Canada passed The Grow House Abatement 
By-law, which authorized the city council to appoint inspectors and local police officers to inspect 
suspected grow houses and render safe hydro meters, unsafe wiring, booby traps, and any violation of 
the Fire Code or Building Code, and remove discovered controlled substances and ancillary equipment 
designed to grow and manufacture such substances, at the involved homeowner's COSt.97 And, after 
state legislators became appalled at the proliferation offor-profit residential grow operations, the State 
of Florida passed the Marijuana Grow House Eradication act (House Bill 173) in June of2008. The 
governor signed this bill into law, making owning a house for the purpose of CUltivating, packaging, 
and distributing marijuana a third-degree felony; growing 25 or more marijuana plants a second
degree felony; and growing "25 or more marijuana plants in a home with children present" a first
degree felony.98 It has been estimated that approximately 17,500 marijuana grow operations were 
active in late 2007.99 To avoid becoming a dumping ground for organized crime syndicates who 
decide to move their illegal grow operations to a more receptive legislative e"nvironment, California 
and other states might be wise to quickly follow suit with similar bills, for it may already be 
happening:1OO 

C. IMPOSED RESTRICTED ZONING AND OTHER REGULATION BY ELECTED 
LOCAL GOVERNMENTAL OFFICIALS 

Ifso inclined, rather than completely prohibit marijuana dispensaries, through their zoning power city 
and county officials have the authority to restrict owner operators to locate and operate so-called 
"medical marijuana dispensaries" in prescribed geographical areas of a city or designated 
unincorporated areas of a county, and require them to meet prescribed licensing requirements before 
being allowed to do so. This is a risky course of action though for would-be dispensary operators, and 
perhaps lawmakers too, since federal authorities do not recognize any lawful right for the sale, 
purchase, or use of marijuana for medical use or otherwise anywhere in the United States, including 
California. Other cities and counties have included as a condition of licensure for dispensaries that the 
operator shall "violate no federal or state law," which puts any applicant in a "Catch-22" situation 
since to federal authorities any possession or sale of marijuana is automatically a violation of federal 
law. " 

Still other municipalities have recently enacted or revised comprehensive ordinances that address a 
variety of medical marijuana issues. For example, according to the City of Arcata Community 
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Development Department in Arcata, California, in response to constant citizen complaints from what 
had become an extremely serious community problem, the Arcata City Council revised its Land Use 
Standards for Medical Marijuana Cultivation and Dispensing. In December of2008, City of Arcata 
Ordinance # 1382 was enacted. It includes the following provisions: 

"Categories: 
1. Personal Use 
2. Cooperatives or Collectives 

Medical Marijuana for Personal Use: An individual qualified patient shall be allowed to cultivate 
medical marijuana within hislher private residence in conformance with the following standards: 
1. Cultivation area shall not exceed 50 square feet and not exceed ten feet (10') in height. 

a. Cultivation lighting shall not exceed 1200 watts; . 
b. Gas products (C02, butane, etc.) for medical marijuana cultivation or processing is 

prohibited. 
c. Cultivation and sale is prohibited as a Home Occupation (sale or dispensing is 

prohibited). 
d. Qualified patient shall reside in the residence where the medical marijuana cultivation 

occurs; 
e. Qualified patient shall not participate in medical marijuana cultivation in any other 

residence. 
f. Residence kitchen, bathrooms, and primary bedrooms shall not be used primarily for 

medical marijuana cultivation; 
g. Cultivation area shall comply with the California Building Code § 1203.4 NatUral 

Ventilation or § 402.3 Mechanical Ventilation. 
h. The medical marijuana cultivation area shall not adversely affect the health or safety 

of the nearby residents. 
2. City Zoning Administrator my approve up to 100 square foot: 

a. Documentation showing why the 5q square foot cultivation area standard is not 
feasible. 

b. Include written permission from the property owner. 
c. City Building Official must inspect for California Building Code and Fire Code. 
d. At a minimum, the medical marijuana cultivation area shall be constructed with a J

hour firewall assembly of green board. 
e. Cultivation of medical marijuana for personal use is limited to detached single family 

residential properties, or the medical marijuana cultivation area shall be limited to a 
garage or self-contained outside accessory building that is secured, locked, and fully 
enclosed. 

Medical Marijuana Cooperatives or Collectives. 

I. Allowed with a Conditional Use Permit. 
2. In Commercial, Industrial, and Public Facility Zoning Districts. 
3. Business form must be a cooperative or collective. 
4. Existing cooperative or collective shall be in full compliance within one year. 
5. Total number of medical marijuana cooperatives or collectives is limited to four and 

ultimately two. 
6. Special consideration if located within 

a. A 300 foot radius from any existing residential zoning district, 
b. Within 500 feet of any other medical marijuana cooperative or collective. 
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c. Within 500 feet from any existing public park, playground, day care, or school. 
7. Source of medical marijuana. 

a. Permitted Cooperative or Collective. On-site medical marijuana cultivation shall not 
exceed twenty-five (25) percent of the total floor area, but in no case greater than 
1,500 square feet and not exceed ten feet (l0') in height. 

b. Off-site Permitted Cultivation. Use Permit application and be updated annually. 
c. Qualified Patients. Medical marijuana acquired from an individual qualified patient 

shall received no monetary remittance, and the qualified patient is a member of the 
medical marijuana cooperative or collective. Collective or cooperative may credit its 
members for medical marijuana provided to the collective or cooperative, which they 
may allocate to other members. 

8. Operations Manual at a minimum include the following information: 
a. Staff screening process including appropriate background checks. 
b. Operating hours. 
c. Site, floor plan of the facility. 
d. Security measures located on the premises, including but not limited to, lighting, 

alarms, and automatic law enforcement notification. 
e. Screening, registration and validation process for qualified patients. 
f. Qualified patient records acquisition and retention procedures. 
g. Process for tracking medical marijuana quantities and inventory controls including 

on-site cultivation, processing, andlor medical marijuana products received from 
outside sources. 

h. Measures taken to minimize or offset energy use from the cultivation or processing of 
medical marijuana. 

i. Chemicals stored, used and any effluent discharged into the City's wastewater andlor 
storm water system. 

9. Operating Standards. 
a. No dispensing medical marijuana more than twice a day. 
b. Dispense to an individual qualified patient who has a valid, verified physician's 

recommendation. The medical marijuana cooperative or collective shall verify that 
the physician's recommendation is current and valid. 

c. Display the client rules andlor regulations at each building entrance .. 
d. Smoking, ingesting or consuming medical marijuana on the premises or in the 

vicinity is prohibited. 
e. Persons under the age of eighteen (18) are precluded from entering the premises. 
f. No on-site display of marijuana plants. 
g. No distribution of live plants, starts and clones on through Use Permit. 
h. Permit the on-site display or sale of marijuana paraphernalia only through the Use 

Permit. . 
i. Maintain all necessary permits, and pay all appropriate taxes. Medical marijuana 

cooperatives or collectives shall also provide invoices to vendors to ensure vendor's 
tax liability responsibility; . 

j. Submit an "Annual Performance Review Report" which is intended to identify 
effectiveness of the approved Use Permit, Operations Manual, and Conditions of 
Approval, as well as the identification and implementation of additional procedures as 
deemed necessary. 

k. Monitoring review fees shall accompany the "Annual Performance Review Report" 
for costs associated with the review and approval of the report. 

10. Permit Revocation or Modification. A use permit may be revoked or modified for non
compliance with one or more of the items described above." 
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LIABILITY ISSUES 

With respect to issuing business licenses to marijuana storefront facilities a very real issue has 
arisen: counties and cities are arguably aiding and abetting criminal violations of federal law. Such 
actions clearly put the counties permitting these establishments in very precarious legal positions. 
Aiding and abetting a crime occurs when someone commits a crime, the person aiding that crime 
knew the criminal offender intended to commit the crime, and the person aiding the crime intended 
to assist the criminal offender in the commission of the crime. 

The legal definition of aiding and abetting could be applied to counties and cities allowing marijuana 
facilities to open. A county that has been informed about the Gonzales v. Raich decision knows that 
all marijuana activity is federally illegal. Furthermore, such counties know that individuals involved 
in the marijuana business are subject to federal prosecution. When an individual in California 
cultivates, possesses, transports, or uses marijuana, he or she is committing a federal crime. 

A county issuing a business license to a marijuana facility knows that the people there are 
committing federal crimes. The county also knows that those involved in providing and obtaining 
marijuana are intentionally violating federal law. 

This very problem is why some counties are re-thinking the presence of marijuana facilities in their 
communities. There is a valid fear of being prosecuted for aiding and abetting federal drug crimes. 
Presently, two counties have expressed concern that California's medical marijuana statutes have 
placed them in such a precarious legal position. Because of the serious criminal ramifications 
involved in issuing business permits and allowing storefront marijuana businesses to operate within 
their borders, San Diego and San Bernardino Counties filed consolidated lawsuits against the state 
seeking to prevent the State of California from enforcing its medical marijuana statutes which 
potentially subject them to criminal liability, and squarely asserting that California medical 
marijuana laws are preempted by federal law in this area. After California's medical marijuana laws 
were all upheld at the trial level, California's Fourth District Court of Appeal found that the State of 
California could mandate counties to adopt and enforce a voluntary medical marijuana identification 
card system, and the appellate court bypassed the preemption issue by finding that San Diego and 
San Bernardino Counties lacked standing to raise this challenge to California's medical marijuana 
laws. Following this state appellate court decision, independent petitions for review filed by the two 
counties were both denied by the California Supreme Court. 

Largely because of the quandary that county and city peace officers in California face in the field 
when confronted with alleged medical marijuana with respect to enforcement of the total federal 
criminal prohibition of all marijuana, and state exemption from criminal penalties for medical 
marijuana users and caregivers, petitions for a writ of certiorari were then separately filed by the two 
counties seeking review of this decision by the United States Supreme Court in the consolidated 
cases of County of San Diego, County of San Bernardino, and Gary Penrod, as SherifJofthe County 
of San Bernardino v. San Diego Norml, State of California, and Sandra She wry, Director of the 
California Department of Health Services in her official capacity, Ct.App. Case No. D-5-333.) The 
High Court has requested the State of California and other intereste,d parties to file responsive briefs 
to the two counties' and Sheriff Penrod's writ petitions before it decides whether to grant or deny' 
review of these consolidated cases. The petitioners would then be entitled to file a reply to any filed 
response. It is anticipated that the U.S. Supreme Court will formally grant or deny review of these 
consolidated cases in late April or early May of2009. 
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In another case, City o/Garden Grove v. Superior Court (2007) 157 Cal.App.4th 355, although the 
federal preemption issue was not squarely raised or addressed in its decision, California's Fourth 
District Court of Appeal found that public policy considerations allowed a city standing to challenge 
a state trial court's order directing the return by a city police department of seized medical marijuana 
to a person determined to be a patient. After the court-ordered return of this federally banned 
substance was upheld at the intermediate appellate level, and not accepted for review by the 
California Supreme Court, a petition for a writ of certiorari was filed by the City of Garden Grove to 
the U.S. Supreme Court to consider and reverse the state appellate court decision. But, that petition 
was also denied. However, the case of People v. Kelly (2008) 163 Cal.App.4th 124-in which a 
successful challenge was made to California's Medical Marijuana Program's maximum amounts of 
marijuana and marijuana plants permitted to be possessed by medical marijuana patients (Cal. H&S 
Code sec. 11362.77 et seq.), which limits were found at the court of appeal level to be without legal 
authority for the state to impose-has been accepted for review by the California Supreme Court on 
the issue of whether this law was an improper amendment to Proposition 215's Compassionate Use 
Act of 1996. . 

A SAMPLING OF EXPERIENCES WITH MARIJUANA DISPENSARIES 

1. MARIJUANA DISPENSARIES-THE SAN DIEGO STORY 

After the passage of Proposition 215 in 1996, law enforcement agency representatives in San Diego, 
California met many times to formulate a comprehensive strategy of how to deal with cases that may 
arise out of the new law. In the end it was decided to handle the matters on a case-by-case basis. In 
addition, questionnaires were developed for patient, caregiver, and physician interviews. At times 
patients without sales indicia but large grows were interviewed and their medical records reviewed 
in making issuing decisions. In other cases where sales indicia and amounts supported a finding of 
s~les the cases were pursued. At most, two cases a month were brought for felony prosecution. 

In 2003, San Diego County's newly elected District Attorney publicly supported Prop. 215 and 
wanted her newly created Narcotics Division to design procedures to ensure patients were not caught 
up in case prosecutions. As many already know, law enforcement officers rarely arrest or seek 
prosecution of a patient who merely possesses personal use amounts. Rather, it is those who have 
sales amounts in product or cultivation who are prosecuted. For the next two years the District 
Attorney's Office proceeded as it had before. But, on the cases where the patient had too many 
plants or product but not much else to show sales-the DDAs assigned to review the case would 
interview and listen to input to respect the patient's and the DA's position. Some cases were 
rejected and others issued but the case disposition was often generous and reflected a "sin no more" 
view. 

All of this changed after the passage of SB 420. The activists and pro-marijuana folks started to 
push the envelope. Dispensaries began to open for business and physicians started to advertise their 
availability to issue recommendations for the purchase of medical marijuana. By spring of2005 the 
first couple of dispensaries opened up-but they were discrete. This would soon change. By that 
summer, 7 to 10 dispensaries were open for business, and they were selling marijuana openly. In 
fact, the local police department was doing a small buy/walk project and one of its target dealers said 
he was out of pot but would go get some from the dispensary to sell to the undercover officer (UC); 
he did. It was the proliferation of dispensaries and ancillary crimes that prompted the San Diego 
Police Chief (the Chiefwas a Prop. 215 supporter who sparred with the Fresno DBA in his prior job 
over this issue) to authorize his officers to assist DBA. 
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The Investigation 

San Diego DEA and its local task force (NTF) sought assistance from the DA's Office as well as the 
U.S. Attorney's Office. Though empathetic about being willing to assist, the DA's Office was not 
sure how prosecutions would fare under the provisions of SB 420. The U.S. Attorney had the easier 
road but was noncommittal. After several meetings it was decided that law enforcement would work 
on using undercover operatives (UCs) to buy, so law enforcement could see 'exactly what was 
happening in the dispensaries. 

The investigation was initiated in December of 2005, after NTF received riumerous citizen 
complaints regarding the crime and traffic associated with "medical marijuana dispensaries." The 
City of San Diego also saw an increase in crime related to the marijuana dispensaries. By then 
approximately 20 marijuana dispensaries had opened and were operating in San Diego County, and 
investigations on 15 of these dispensaries were initiated. 

During the investigation, NTF learned that a]) of the business owners were involved in the 
transportation and distribution of large quantities of marijuana, marijuana derivatives, and marijuana 
food products. In addition, several owners were involved in the cultivation of high grade marijuana. 
The business owners were making significant profits from the sale of these products and not 
properly reporting this income. 

Undercover Task Force Officers (TFO's) and SDPD Detectives were utilized to purchase marijuana 
and marijuana food products from these businesses. In December of2005, thirteen state search 
warrants were executed at businesses and residences of several owners. Two additional follow-up 
search warrants and a consent search were executed the same day. Approximately 977 marijuana 
plants from seven indoor marijuana grows, 564.88 kilograms of marijuana and marijuana food 
products, one gun, and over $58,000 U.S. currency were seized. There were six arrests made during 
the execution of these search warrants for various violations, including outstanding warrants, 
possession of marijuana for sale, possession of psilocybin mushrooms, obstructing a police officer, 
and weapons violations. However, the owners and clerks were not arrested or prosecuted at this 
time-just those who showed up with weapons or product to sell. 

Given the fact most owners could claim mistake of law as to selling (though not a legitimate defense, 
it could be ajury nullification defense) the DA's Office decided not to file cases at that time. It was 
hoped that the dispensaries would feel San Diego was hostile ground and they would do business 
elsewhere. Unfortunately this was not the case. Over the next few months seven of the previously 
targeted dispensaries opened, as well as a slew of others. Clearly prosecutions would be necessary. 

To gear up for the re-opened and new dispensaries prosecutors reviewed the evidence and sought a 
second round of UC buys wherein the UC would be buying for themselves and they would have a 
second UC present at the time acting as UCI 's caregiver who also would buy. This was designed to 
show the dispensary was not the caregiver. There is no authority in the law for organizations to act 
as primary caregivers. Caregivers must be individuals who care for a marijuana patient. A primary 
caregiver is defined by Proposition 215, as codified in H&S Code section 1 1 362.5(e), as, "For the 
purposes of this section, 'primary caregiver' means the individual designated by the person exempted 
under this section who has consistently assumed responsibility for the housing, health, or safety of 
that person." The goal was to show that the stores were only selling marijuana, and not providing 
care for the hundreds who bought from them. 
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In addition to the caregiver-controlled buys, another aim was to put the whole matter in perspective 
for the media and the public by going over the data that was found in the raided dispensary records, 
as well as the crime statistics. An analysis of the December 2005 dispensary records showed a 
breakdown of the purported illness and youthful nature of the patients. The charts and other PR . 
aspects played out after the second take down in July of2006. 

The final attack was to reveal the doctors (the gatekeepers for medical marijuana) for the fraud they 
were committing. UCs from the local PD went in and taped the encounters to show that the pot ~ocs 
did not examine the patients and did not render care at all; rather they merely sold a medical MJ 
recommendation whose duration depended upon the amount of money paid. 

In April of2006, two state and two federal search warrants were executed at a residence and storage 
warehouse utilized to cultivate marijuana. Approximately 347 marijuana plants, over 21 kilograms. 
of marijuana, and $2,855 U.S. currency were seized. 

Due to the pressure from the public, the United States Attorney's Office agreed to prosecute the 
owners of the businesses with large indoor marijuana grows and believed to be involved in money 
laundering activities. The District Attorney's Office agreed to prosecute the owners in the other 
investigations. 

In June of 2006, a Federal Grand Jury indicted six owners for violations of Title 21 USC, sections 
846 and 84I(a)(I), Conspiracy to Distribute Marijuana; sections 846 and 841 (a), Conspiracy to 
Manufacture Marijuana; and Title 18 USC, Section 2, Aiding and Abetting. 

In July of 2006, 11 state and II federal search warrants were executed at businesses and residences 
associated with members of these businesses. The execution of these search warrants resulted in the 
arrest of 19 people, seizure of over $190,000 in U.S. currency and other assets, four handguns, one 
rifle, 405 marijuana plants from seven grows, and over 329 kilograms of marijuana and marijuana 
food products. 

Following the search warrants, two businesses reopened. An additional search warrant and consent 
search were executed at these respective locations. Approximately 20 kilograms of marijuana and 
32 marijuana plants were seized. 

As a result, all but two of the individuals arrested on state charges have pled gUilty. Several have 
already been sentenced and a few are still awaiting sentencing. All of the individuals indicted 
federally have also pled guilty and are awaiting sentencing. 

After the July 2006 search warrants ajoint press conference was held with the U.S. Attorney and 
District Attorney, during which copies ofa complaint to the medical board, photos of the food 
products which were marketed to children, and the charts shown below were provided to the media. 

Directly after these several combined actions, there were no marijuana distribution businesses 
operating in San Diego County. Law enforcement agencies in the San Diego region have been able 
to successfully dismantle these businesses and prosecute the owners. As a result, medical marijuana 
advocates have staged a number of protests demanding DEA allow the distribution of marijuana. 
The closure of these businesses has reduced crime in the surrounding areas. 
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The execution of search warrants at these businesses sent a powerful message to other individuals 
operating marijuana distribution businesses that they are in violation of both federal law and 
California law. 

Press Materials: 

Reported Crime at Marijuana Dispensaries 

From January 1, 2005 through June 23, 2006 
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Burglary Attempted Criminal Attempted Armed Battery 
Burglary Threat Robbery Robbery 

Information showing the dispensaries attracted crime: 

The marijuana dispensaries were targets of violent crimes because of the amount of marijuana, 
currency, and other contraband stored inside the businesses. From January 1,2005 through June 23, 
2006,24 violent crimes were reported at marijuana dispensaries. An analysis of financial records 
seized from the marijuana dispensaries showed several dispensaries were grossing over $300,000 per 
month from selling marijuana and marijuana food products. The majority of customers purchased 
marijuana with cash. 

Crime statistics inadequately reflect the actual number of crimes committed at the marijuana 
dispensaries. These businesses were often victims of robberies and burglaries, but did not report the 
crimes to law enforcement on account of fear of being arrested for possession of marijuana in excess 
of Prop. 215 guidelines. NTF and the San Diego Police Department (SDPD) received numerous 
citizen complaints regarding every dispensary operating in San Diego County. 

Because the complaints were received by various individuals, the exact number of complaints was 
not recorded. The following were typical complaints received: 

• high levels of traffic going to and from the dispensaries 
• people loitering in the parking lot of the dispensaries 
• people smoking marijuana in the parking lot of the dispensaries 
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