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cannabis that was free of any and all contaminants. Once processed, our dispensary had each product
lab tested to ensure that it didn't have any fungal groWth or mold contamination, as well as it measured
the amounts of THC (the psychoactive component) and CBDs (the medicinal compounds) present.
Having the unique profile of each of our strains was a great way to help our patients find the correct
treatment for their ailment.
This is important to understand as we look at cannabis as a medical treatment. The basics are that there
are two types of cannabis, one is indica and the other sativa. A Strain is the unique genetic type of either
indica, sativa, or a hybrid of both. Most strains are hybridized and contain both indica and sativa traits,
one being more dominantthan the other. When looking at treating a person specifically for pain
management, you would use the indica dominant strains, like any of the Kush variety because they are
the ones that work the best. Salivas are more of a cerebral and "uppe~· high, so it is not seen as suitable
for pain management. Because indicas have such a short growing time, they are also the strains that
dominate the. illegal profit driven market since more harvests can be attained than with the Salivas.
Using the knowledge of each strain and its lab tested medicinal profiles, .
cultivated our own strains and had much success in treating our patients needs on an individual basis.
Our facility was state of the art and custom-built with cultivation, processing, and distribution in mind.
Safety is also a huge issue, so we set the standard in preventative measures including CCTV systems,
separate safes for the medicine and cash, individual locking bays to separate production from distribution
areas, as well as bulletproof glass in our front of house and waiting room. We also offered services such
as an on-site nurse, patient library, and most importantly, we offered free medicine to those that needed it
the most, subsidized by the rest of our patients. It was a wonderful, happy, and healthy place that I was
proud to work for.
As a trimmer, I got paid with a payroll check, and on it you could see that we even contributed the
standard federal taxes even though what were doing was illegal in their eyes. They still took their share.
It wasn't an easy experience to open that new facility as the illegality of the federal government created
many blockades thattook I
over two years to procure all the necessary permits to operate totally
within the letter of state and local law. Luckily, we had a long term lease with a landlord that helped us
turn an old decrepit warehouse into a state of the art medical cannabis facility.
Due to my knowledge of the plant and compassion for our patients, I was promoted to the sales end of
the business. In California, Medical cannabis dispensaries are only allowed to be in the form of a nonprofit business and all of its employees are members of the collective. I was given the responsibility to sell
our excess cannabis wholesale to the dispensaries in Los Angeles area who had more patients than
available product.
This is where the main problem with proposition 215 was highlighted-- the transportation of the product
was not at all defined anywhere in the bill. I was risking arrest by carrying large quantities of cannabis 12
hours south of oul
location. Even though we had all of our patient recommendations for our
collective on file in the venicle, there were no standard protections or guidelines provided as to how to
transport the medicine without chance of arrest. This disparity in the law gave all the power of arrest to
the officer on the scene and then later to the judge and district attorney in that jurisdiction. Since I was
crossing through numerous counties on the trip, it would always be left to chance as to when and where a
pullover can and would eventually happen and whether it would be in a jurisdiction that would be
favorable or strict on the possession allowances.
Once the product was safely in the L.A. Vicinity, as the wholesale salesperson, I was not only charged
with selling of the cannabis, as well as with the security and safety of such a high priced product. We
always travelled in pairs and would have to take the security of our position very seriously. With prices
upwards of $4000 a pound, we often carried over $40,000 or more in either product or cash. There were
many dispensaries that had been robbed at gunpoint even as they had taken the necessary precautions
such as a silent alarm, bullet proof glass and CCTV cameras.

Another reason why dispensaries are an easy target is that not only do they have a high amount of
valuable product on site at all times, but they also have large quantities of cash as well. Most patients at
this time were still to wary about charging their medical cannabis purchases through electronic means,
and rightfully so. Even dispensaries were faced with the wrath of the federal government through their
influence in the banking industry. Dispensaries were forced to accept mostly cash for their operations
since they had been victims offrozen bank accounts and cancelled checks. II still is very difficult to
obtain and then keep a bank account that has anything remotely to do with cannabis or its subsequent
industries.
There was also another· problem with the ambiguity of proposition 215 and the right to become a member
of a dispensary/collective. The law did not state whether each patient was limited to only one dispensary
to have their recommendation attached to, essentially giving each organization the patient joins the right
to become their "primary caregiver." What ended up happening is that most patients would become
members of as many dispensaries as they could, giving them the opportunity to shop around for the best
medicine and prices. However, once a patient signs up at each dispensary, they are essential giving that
collective the right to use their recommendation to grow medicine in their name and this increases the
amount of product available. There was no way to regulate throughout the industry to make sure that this
right was not being abused. more times than not, patients were not only growing their own, but often
times selling their recommendations to other growers so that they could grow more cannabis than they
would be able to do legally. II was coined "double dipping" and many grows that would be considered
illegal.operations became legitimate, but only on the .face of it since they ended up with far more product
than the law would normally allow.
The story of·
comes to a tragic end, however, when we received a letter ending
our lease from our once supportive landlord. The Obama administration had found the easiest way than
ever before to shut down many dispensaries in the state. They threatened the land lord of any
dispensary by claiming that they were harboring illegal activities under the Federal Controlled Substances
Act and could claim asset forfeiture against them and take that property. That worked in our case to shut
us down, as well as to hundreds of other dispensaries around the state. It was already difficult to find a
location for a dispensary as Prop. 215 had outlined the specific qualifications for a proper site, such as
being at least 1000 feet away from any school or library, but then finding a landlord willing to lease to a
dispensary was the other major hurdle.
After having run the gauntlet of finding a proper site, then navigating the permit process for two years,
and then having our bank accounts frozen, this letter from our landlord asking us to break our lease was
the final blow. What we were doing was a service to humanity, and when we closed, all of our patients
suffered. I personally saw the patients that were dependent on our free medicine, seriously decline in
health and then die in front of our eyes. Other patients with not as immediately life threatening diseases
went back on pharmaceuticals and are not having the same results as medical cannabis. Many of them
are back on harder drug painkillers like morphine and OxyContin and they are now reduced to pill
popping addicts.
I am very passionate abo[!! safe access to cannabis for those who need it most. There are many risks
out there when patients are forced to get their medicine off the streets. As a patient myself, I can tell you
that the cannabis in Sydney would be life threatening to someone with a compromised immune system.
The "hydro" on the market is not organically grown in any way, and definitely not flushed of the nasty
chemicals used to bulk it up for pure profit prior to harvest. From the trimmed buds that I have seen, I can
tell this is being done by individuals who really know nothing about the medically sterile environment
required for seriously ill patients. As a parliament member, you have the opportunity to ensure safe and
quality access to cannabis through innovative and intelligent distribution. In the end, it is a mutually
beneficial relationship for both the patients and the government-- patients get the quality medicine that
they deserve and the government can receive taxes for the vital services it provides to its citizens.
From my experience in the industry in California, this is just a partial list of my Recommendations for
instituting a Medical Cannabis programme in Australia:

Prescription not Recommendation: you must provide protections for primary care physicians to prescribe
medical cannabis to those who have the conditions that you clearly define in the legislation. ·
If no clear definition of conditions warranting prescriptions is made, then you must regulate the doctors to
be qualified in prescribing AND administering medical cannabis. Any regular physician should not be
expected to know the proper administration methods and rates for each patient. There needs to be a field
of specialists in medical cannabis that physicians can refer patients in order to create adequate and
effective treatments based on their individual requirements. These specialists would be charged with
staying up to date with all the new research and developments going on in the field around the world in
order to most effectively utili?e the medicine for each patient. This specialist must also be able to
determine the patients needs in order to regulate the amount each individuals possession and growing
limits.
Growing Standards:
There must be established nationwide minimum amounts for growing the medical cannabis, whether it is
in a large scale medical facility or in a patients own backyard. Make the limits easy to understand with an
emphasis on safety and quality.
Indoor facilities must be wired by an accredited ele.ctrician and inspected by fire officials in the cases of
large scale commercial facilities. There is always the risk of fire which not onlyendangers the lives of the
people involved but possibly the surrounding neighbors.
Adequate Ventilation must be provided. The air needs to move freely to lessen mold/mildew
contamination and filtered with activated charcoal or other alternatives to lessen the smell resulting from
growing cannabis from the surrounding areas.
Energy use must be kept at a minimum while also ensuring that the cannabis is growing to its full
potential. LED lighting technology is getting better and better each year, easily using half as much energy
as the traditional High powered Sodium or metal halide bulbs.
Outdoor Growing must be allowed on both a large and small scale basis, provided that the patient or
· commercial facilities have taken proper security measures to ensure a safe harvest. Theft is and always
has been an issue in any outdoor grow.
·
Cannabis grown naturally in pure sunlight is the healthiest of all methods. The plant thrives outdoors and
does not take as much close attention as growing inside a controlled environment. This is also the most
economically viable and environmentally friendly option, especially for large scale operations and should
be encouraged at all limes over indoor cultivation.
Quality Control
For a Commercial market, Medicinal Standards must be established. Those patients with a compromised
immune system have to obtain the most top quality of all cannabis harvests, free from contaminates and
easy to acquire. This is where indoor cultivation is best, as it allows a sterile environment to control all
aspects of the crop, to ensue that it is what would be considered pharmaceutical grade. Learning from
California's medical market, it would be most beneficial to create a grading standa.rd for cannabis. An
entire new industry of Lab Analysis has resulted from the need to have medicine free from contaminates,
as well as to know each strains' individual medicinal profile in order to best treat each patient. I
recommend that you welcome new businesses to provide this service, as everyone benefits from the test
results. Patients can learn why their particular medicine works, and commercial facilities can ensure
proper quality control of their product.
A Medical Grading system would also allow easy subsidization of medicine to those that need it most.
Grade A cannabis, which would be the purest contaminate free medicine would ONLY be available to
those patients with compromised immune systems. This could easily be done at the time they are issued
their prescription by the physician, or at any time after if their condition worsens and only grade A
cannabis is needed.

However, growing cannabis indoors is much more expensive than outdoors and can be cost prohibitive
especially to someone who is already sick. In order to offset the high costs to the patients who need it
most, the Grade B cannabis would carry a slightly higher price. Grade B cannabis would go to the
·
majority. of those seeking its medicinal value without a life threatening illness, such as patients with
migraines, insomnia, anorexia, chronic pain, chrons disease, anxiety and so on. These are just a few
examples of the many illnesses that medical cannabis can treat. I know that Parliament is only examining
it as a pain management tool, but I really think you would be missing the boat on helping the widest
population of patients if you don't look at all of its medical uses. Plus, by widening the range of patients
who would utilize it, not only is more tax money made by the government and more economical
opportunity made available by the starting of a new industry, but you are more easily offsetting the costs
of the patients that need it the most. It is a win-win for everyone.
Production Standards:
Any medical cannabis that is not being used solely for personal use must be produced by pharmacy
standards. Proper Hygiene of all workers involved in the production process must be stressed.
Contamination of the facility must be avoided at all costs. Growing, Drying, and processing rooms must
be kept clean and sterile at all times. Haimets and gloves should be worn when harvesting and trimming
·
the final product.
"Curing" of the medicine is also important. More often than not in the illegal cannabis trade, once the
plant has been cut down, dried for a few days and trimmed, the final product is sold right away. This is
not ideal if it is to be used medicinally. Curing the weed, which is letting it dry further for a few weeks,
allows the medicinal compounds to ripen and become more potent. It tastes and smells better and can
be cured for up to one year, although that is far from ideal from a commercial standpoint. It should be
understood however, by those distributing the medicine, that even one week of a proper cure can magnify
the benefits of the medicine ten fold.
A log sheet of each growth round of medicine, starting from clone or seed and following it through to its
final harvest and production stages should note any and all fertilizer, pesticide, or other treatments the
plants receive. A material data sheet of any and all chemical or inorganic products used in the
production of the medicine should be on file for any patient to see when requested. This is important
because pesticides must be used at times when an infestation occurs and transparency between the
grower and patient must be upheld at all times. The grower of the medicine is essentially the primary
caregiver of the patient and should have the health of the patient and quality of the medicine in mind at all
limes. There are no shortcuts. The key is to prevent the industry from becoming profit driven, as the
reason for its existence relies solely on the need to treat ill people.
Delivery Methods
There are also many methods in which to use cannabis. All methods should be readily available through
medical dispensaries, and outside sources for these products hold be encouraged. Ma.ny new
businesses will result if legislation allows for patients to .start their own businesses to make these
products. Create legislation that encourages innovation while also ensuring ·patient safety and product
quality. Again, a win-win.
The most well known method is by simple smoke inhalation .. It is easy and has been used for centuries.
This is not however the best method, as it still creates tars and can be harsh on the lungs.
Vaporizers heat up to a very high temperature as to only vaporize the medicinal compounds of the
cannabis, and leaves the carbon based plant material behind. This is a much better method and easy for
even the elderly to do. The Cancer Ward at the University of San Francisco is famous for having. Volcano
Vaporizers available for patents to use ensile.
Concentrates are another type of delivery method. This is the process of concentrating the medicinal
compounds of cannabis into a hash or oil form. By doing so, there is no flower material left in the thick

substance created by either cold water e1(traction or gas e1(traction methods. While cold water e1(traction
is safe and easy to do, the gas e1(traction process is highly technical and can be dangerous. There
should be strict regulations placed on any gas based e1(traction, but do not let its possible dangers deter
its effectiveness and suitability for many patients. Production of gas e1(tractions should only be done by
commercial dispensaries with trained staff to operate the proper equipment.
Edibles are a huge industry in California. Cannabis laced cookies, cakes, candies, or pretty much
anything you can think of that you can put in your mouth can be made into medicine. This method works
best for those who can't smoke or need to eat more, such as those with a wasting syndrome.
The lesser known and in frequently used, but one of the most effective (my favorite delivery method), is
by topical application. The medicinal compounds in cannabis are easily transferred into any oil based
carrier.. The skin is the largest organ on the body and effectively absorbs the cannabis through its pores
straight into the places where it needs it most. Chronic pain, arthritis, and many other ailments can best
be treated topically, or also in conjunction with any of the other methods listed above. Again, just like
edibles, topical applications can be produced by patients and create another cottage industry benefitting
all involved.
And just so we can be clear, there is no way to overdose from cannabis, no matter how much you
consume. This is why it is such a safe pain management treatment, no matter the delivery method. The
reason for this is that it is not a narcotic. It does not affect the brain stem, which is responsible for
regulating the bodies vital functions. Cannabis activates the frontal lobe and the Cannabinoid receptor
system, working with our bodies to bring it back to a state of "homeostasis," meaning in balance. For
more information on the Cannabinoid system, please see www.projectCBD.com, a wonderful resource
'an eye opening book called
and educational tool produced by my friend·
Smoke .Signals that I recommend all of you read in order to further unaerstand how cannabis really works
and why it has been suppressed for so long around the world.

Lab testing
As I mentioned before, Lab testing is an essential tool and asset to the medical cannabis industry. Using
the latest technology, each medicine sample can be tested for the active comounds of THC and CBDs or
any contaminates such as pesticides, molds or mildews that would be present in the finished product.
Such as any facility that distributes medical cannabis, steps should be taken to ensure safety and security
of the facilij:y. Since testing facilities are not dispensaries (unless each dispensaries chooses to do their
own testing in-house), these facilities should be as anonymous as possible to minimize the threat of theft
or harassment.
Distribution Standards
Commercial medical cannabis facilities should be allowed only in locations that are suitable for such
activities. Minimum distances from schools, libraries, or other problematic places should be decided and
clearly stated. Safety and accessibility should always be considered.
Front of house staff should be trained and knowledgable of the product. Signage of the facility and
packaging of all products should be discreet as to not cause any undue attention to the activities of the
place to any unknowing bystander. Smoking or administering the medicine anywhere around the facility
is not to be allowed at any time, unless there is a designated and regulated place to do so inside. For
example, some dispensaries in the LA area allowed a vaporizer bar inside the facility to test the products
onsite due to the non-smoke generating process. They always had a well ventilated and properly lit area
with knowledgable personnel to help facilitate the vaporization process.
A Nationwide ID card system would be an efficient way to protect patients from any undue harassment
from law enforcement. However, it must remain strictly confidential so that employers cannot discriminate
against medical cannabis users, as has happened in most states allowing it in the U.S. There is also the
issue of both medical coverage and workers compensation insurance. What can be covered by Medicare

or personal health coverage? Will workers compensation claims discriminate against medical cannabis
patients if they have to take a drug test? All of these questions must be considered.
Many dispensaries were not just a point of sale for medicine, but natural healing centers that treated their
patients with the utmost care and compassion. Harborside Health Center in the Bay Area of California
has long held the respect of the industry for offering for FREE a plethora of healing services like
acupuncture and massage for all registered patients. If you would like to see the future of what medical
cannabis could look like in Australia if done right, please visit their website at
rsomeday I hope to
www.harborsidehealthcenter.com.
visit a comparable facility someday here. One of the founders, steve DeAngelo ·
would love to offer his advice to you if you so desire. Compassion should be the driving force of any
medical cannabis legislation in Australia, and I highly urge you to seek Mr. deAngelo's counsel on how
best to do that.
·
Summation:
I respect and honor Parliament's attempt at understanding and potentially legislating the use of Medical
Cannabis in the future. I only heard of this inquiry a day before the submission date, so this paper does
riot come close to all the advice and information I would like to contribute to the inquiry. Instead, I
concentrated on my own personal experience with the medical cannabis industry in California because I
know there is a lot to learn from where we went right, and where we went very wrong. I do not wish to
see Australia repeat any mistakes that have been made, but would rather help co-create a forward
thinking and compassionate Medical Cannabis programme that you, as its policy makers, can be proud
of.
As I stated before, I would like to stay anonymous,
However, I cannot pass up this opportunity to see Medical Cannabis examined in the light that it so
greatly deserves. !"have seen it save people's lives, and once you understand how easily and effectively
it treats a multitude of conditions and illnesses, you will not be able to allow the injustice surrounding
cannabis to continue any longer. Thank you for you kind attention to this matter and I look forward to the
day when Medical Cannabis is made available to all who need it in this great country.

