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The H awai?i Dispensary Alliance is proud to
have worked this session to draft the language
of H B2707 with the Senators and Representatives in attendance at the signing, including
Senate Vice President Will Espero and the
Chair of the H ouse Committee on H ealth,
Representative Della Au Belatti. The Senator
and Representative spoke encouragingly about
the potential of H awaii?s medical marijuana
economy to help patients and bring new economic growth to the state, and they encouraged H awai?i?s public and private institutions
to work together to invest in new technology
development and medical research to make
H awai?i a global leader in the medical marijuana industry.

GOVERNOR IGE SIGNS
HB2707 INTO LAW
The H awai?i Dispensary Alliance is pleased to
announce that Governor David Ige officially
signed H B2707 into law this morning in a
public ceremony hosted at the John A. Burns
School of M edicine in H onolulu. Governor
Ige?s signature provides further confirmation of
the H awai?i State government?s commitment to
actively managing a medical marijuana dis1

Also in attendance were representatives of all eight H awai?i?s
new dispensaries, the John A.
Burns School of M edicine, UH
Cancer Center, UH Center for
Public Policy, UH Office of
Technology Transfer and Development, the UH College of
Tropical Agriculture, the Department of H ealth, Department of Public Safety, Department of Business, Economic
Development, and Tourism, and
the Department of Transportation. A number of advocacy groups supporting the
measure were in attendance as
well including H awaii Dispensary Alliance allies the Drug
Policy Forum H awaii, Cannabis Cares, and the
M edical Cannabis Coalition of H awai?i.

-

Important elements of the new law include:
-

-

-

-

-

The addition of a definition for ?plant?
to clarify the 3,000 plant limit. A marijuana clone or other sprout only classifies
as a plant once it is larger than 12 inches
in any direction.
Exemption of certified patients and dispensaries from prosecution for possession
of drug paraphernalia.
Inclusion of normal state business income tax deductions, greatly reducing
the tax burden on dispensaries.
Inclusion of two members of the H awai?i
Dispensary Alliance on the legislative
oversight working group charged with
investigating the future of the industry in
H awaii, including the legalization of edibles and any other relevant issue.

-

-

-

Thank you to H awai?i?s legislators for their
support of this important measure and those on
both the Senate and H ouse H ealth Committees
who worked diligently to arrive at the final
language of the bill. Thank you to all of the
members of the H awai?i Dispensary Alliance
and the public who have supported these important and needed changes to the current
program. We look forward to continuing this
work with each of you in the coming years as
we strive to develop a true medical marijuana
economy here in H awai?i.

Other important elements of the bill include:
-

-

purposes.
Clarifications allowing for compliant
greenhouses.
Clarifications allowing subcontractors
for any ancillary service to contract with
more than one dispensary.
Addition of transdermal patches and
pre- filled inhaler or nebulizer cartridges
to the list of allowed products.
Exemption of patients, caregivers, and
government officials from background
checks before entering a dispensary.
Provisions authorizing the University of
H awai?i to fund and develop a research
program into the medical uses of marijuana.

Provisions allowing DBEDT to collect
data and make reports on the business
side of the industry.
Inclusion of Advanced Practice Registered N urses as certifying physicians.
Transportation exceptions for testing
2

Sugar Leaf Supply
Company
DON?T JUST GROW. SUGAR LEAF SUPPLY HELPSYOU PRODUCE.

Sugar Leaf Supply Co. is a H awai?i owned and
operated,
controlled
environmental
agriculture
business. Sugar Leaf Supply Co. provides a breadth of
infrastructure needs for the production grower and
dispensary
principal? think
structures,
lighting
systems, cooling systems, CO2 systems, hydro and drip
systems, vertical growing systems, rolling benches, and
automated technologies. N ot sure how to put it all
together to yield a consistent, premium product? N o
worries. The extremely knowledgeable folks at Sugar
Leaf Supply Co. are experts in the field and can assist
with nutrient programs, production models, and
extractions technologies. They even conduct energy
audits and offer design, build and implementation
services.

Sugar Leaf Supply Co.
www.sugarleafsupply.com
info@sugarleafsupply.com
Call Cris at: (808) 825- 4770

H DA: Your business has a great name. H ow
did you come up with it and is there any
hidden meaning there that you can expand on?

What services will you be providing to the
dispensaries?

SLS: ?Sugar leaf" is common terminology for a small
leaf of the cannabis plant that protects the cannabinoid
and terpene producing glands of the flowers. It's an
ancillary part of the plant that serves an important
purpose, and it is regularly used in extraction for its
valuable oils. Relative to H awai?i, the term invokes
nostalgia for one of the state?s first and largest
agriculture sectors? sugar cane. Back in its heyday,
sugar cane mills and the accompanying plantations
were dominate factors in the local economy, and
produced thousands of jobs in addition to a large tax
base. These plantations were cutting edge and highly
commercialized, and in this sense they represent an
important part of H awai?i?s economic history. In many
respects, the state?s newly licensed cannabis operators
are poised to don the mantle.

SLS: We are essentially a value- add commercial
wholesale business with a clear focus on controlled
environment
agriculture
(CEA).
We
supply
greenhouse/ warehouse structures, lighting, benches,
water treatment and fertigation systems, facility
automation technologies, and just about everything else
needed to build a new facility. We have direct access to
major wholesale catalogs for things like nutrients and
potting supplies, as well as other back- end
consumables such as child- resistant packaging. If there
is something special an operator wants, we can source
it.
Our model represents a combination of traditional
wholesale distribution delivered with a highly
consultative sales orientation. So while we?re not a
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We are completely transparent on
these engagements as our goal is to
build long- term relationships of value.
With the support of our extended
network of specialists, we are very
well qualified to recommend and bring
solutions to H awai?i?s newly licensed
operators.

In regards to the services you
provide dispensaries, what is the
biggest
misconception
new
dispensary
business owners
subscribe to and how can Sugar
Leaf help get the dispensaries on
the right path in this initial
startup period?
SLS: Good question. Perhaps the one
word of caution we would give the
newly licensed operators is that we are
dealing with regulated commercial cannabis, and it
needs to be treated accordingly. M ethodologies and
tools relied upon in caregiver operations don?t
necessarily transfer very well to commercial production,
it typically doesn?t work.

consulting firm, through our network of partners we
bring an impressive deck of subject matter experts to the
table in areas such as extraction lab set up and
operation (including formulation development), genetic
development and breeding, automation systems, data
analytics, and more. So whether an operator wants a
quote on a specific pick list, or wants design level input
on an area of operations needing tuning, Sugar Leaf
Supply is here to be of service with the needed expertise.
In an effort to remain agnostic, we also offer multiple
options in most categories.

Regulated cannabis is business, real business, and it is
quickly becoming big business. At the end of the day,
the operators with the lowest cost of production and
consist quality of output will emerge as a market
leaders, just as in any other business or industry.
Additionally, CEA is not new. Commercial agriculture
has spent decades and billions of dollars developing
technologies and processes to maximize margins and
deliver consistent high quality output. We don?t need to
re- create the wheel. We just need to tweak the rubber
compound for this specific setting. We have subject
matter experts in every area of cultivation that are
experienced in low cost production; it?s an area where
Sugar Leaf is well poised to deliver real value.

What qualifies you to offer these services?
SLS: Well, let?s just say we continue to work to build
upon our current qualifications. It?s also been quite a
ride. We?ve spent the past year attending conferences
and educational events, traveling the mainland touring
licensed facilities and factories, and meeting with
specialty vendors and suppliers from both commercial
agriculture and regulated cannabis. Through this effort,
Sugar Leaf Supply has become the H awai?i
representative for many of these best of breed vendors
and suppliers. We have a list of strategic partners on our
website, sugarleafhawaii.com.

Will Sugarleaf?s services evolve as this new
industry develops in H awai?i?
SLS: Absolutely. One thing we?ve learned over the past
year is that regulated cannabis is an ever- changing
landscape, and the market is moving extremely quick.
There are new or evolved technologies coming into the

We strive to offer multiple options in most categories,
but we also have a handful of preferred relationships
where we hold exclusive distribution rights for H awai?i.
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industry all the time. Staying on top of low cost
production and best of breed quality assurance are
on- going tasks.

research.
If you?re going to get into R& D, and it?s generally a
good idea to have a R& D function for future product
development, please set up a dedicated room where
variables may be tightly controlled and monitored for
accurate evaluations. To do R& D right, a dedicated staff
should also be assigned. General rules of thumb: Only
test one variable at a time, keeping everything else
constant; R& D is a distraction from production and
vise- versa; if you are going to get into R& D seriously,
dedicated resources need to be allocated.

The regulatory landscape is constantly evolving as well.
Operators need to adapt to ever- changing rules and
requirements. In this sense, regulated cannabis is not an
easy business. There?s a very low- to no- tolerance
policy when it comes to compliance, and operators need
to set their businesses up accordingly. SOP?s will need to
be regularly updated to accommodate developments.
Then there?s the whole field of research into medical
cannabis, which is just emerging. This research will drive
new genetics with new
cultivation
needs.
Operators need to set
up facilities so that
cultivation systems can
be adapted to these
types of developments,
and to do so quickly
and cost effectively. We
may not know exactly
what is coming, but we
do know with certainty
that there will be big
developments, all of
which will need to be
accommodated quickly
and accurately. Good
planning in terms of
both
facility
infrastructure
and
production process is
the best preparation
here.

What type of
equipment
and
systems should
H awai?i
dispensaries be
looking at for
maximum
efficiency
and
quality?
SLS: Low cost
production
and
sustainability.
Again, low cost
production is key to
long- term success.
Consistent quality is
needed as well, but
low cost is king.
The quality comes
from the methodologies used in execution. Low cost
comes from efficient planning, design, and execution.
We?ve learned from commercial agriculture that
achieving low cost combined with quality is best
obtained
by
treating
genetics,
environmental
considerations, and production processes as a single
integrated system. You can have the best genetics in the
world, but if you don?t grow in the right environment
with the right support, the genetics won?t produce
anything impressive. In this sense, delivering quality at a
low cost requires good planning, as well as good
resources with expertise.

From your perspective as a supplier of
production equipment and materials, what
lessons have you learned from mainland
operations that can be applied to H awai?i?
SLS: Science is your friend. When evaluating a nutrient
or lighting system option, or when testing new
production schedules, use a controlled scientific
approach to the evaluation. We can?t tell you how many
R& D operations we toured where the licensee was
?testing? products with minimal to no controls. In many
instances, R& D simply meant a table in a production
room where staff tried different lights, nutrients, drip
systems, and related items, sometimes all at the same
time. We?re not sure what value comes from this type of

Generally speaking, technology is the means to achieve
both low cost and consist high quality output. We
recommend incorporating heavy facility and system
automation systems. Automation will minimize potential
for human variance and keep labor costs in check. If an
operator doesn?t have capital to install these systems
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now, they should at the very least be planning for
future implementation so a major retrofit won?t be
required. Sugar Leaf can help in this arena.
In terms of sustainability, we believe it?s an important
component to being a good neighbor in the
community. H awai?i has limited resources. There are
technologies, like LED lighting, which can
dramatically reduce the carbon footprint of growing
cannabis. Using hybrid greenhouse structures, which
leverage natural sunlight while maintaining security
and tight CEA, is another tact to sustainability. Sugar
Leaf can help design, source, and execute hybrid CEA
greenhouse facilities. We even have energy audit
experts in our network.
In terms of output quality, it?s a more involved and
personal process. Quality comes down to people, the
processes the people use, and how well the people
follow these processes. There?s a big management
component to delivering consistent quality. Sugar Leaf
can supply the tools and education to use the tools,
but the management team needs to drive how the
tools are used at a human level in day to day
operations. Good SOP?s are critical in this sense, in
addition to on- going training.

stigma may be falling away quickly, but it still most
definitely exists. As early adaptors in regulated
cannabis, we all have a responsibility to do the right
thing; the world and nation are watching.
N ow on to the exciting stuff, regulated cannabis does
good things for the communities in which they
operate. It generates tax revenue for schools, roads,
and infrastructure. It provides alternative medicine
access for
our
seriously ill
and veteran
populations? it?s worth noting that communities
typically see a 25 percent reduction in opioid
overdoses when medical cannabis comes to market. It
creates jobs while improving quality of life for all
those directly involved, and for our neighbors. It?s
exciting and it feels good.
Specific to H awai?i, our state holds a rich agriculture
history, one that lost its glamor with the off- shore
outsourcing of commodity crops over the past several
decades. Cannabis holds potential to be a future
commercial crop of substance in H awai?i, and we are
proud to support and enable its development.
Long- term, as state boundaries erode, we believe
cannabis grown in H awai?i holds potential for the
same mainland market demand and price premium as
Kona Coffee. It?s really is exciting stuff.
Additionally, we anticipate three- plus years of facility
build out and expansion. The newly licensed
operators are building out initial facilities now. M ost
will look towards building the second licensed facility
within the next couple years. Then we have
reciprocity kicking in, which will double or triple the
patient count the licensees serve, and we expect
additional licenses or expanded plant counts will be
issued in the near future to accommodate this
increased market. These new licenses will be built out
in 2018 and beyond. Then there?s the whole
legalization thing, which would motivate ongoing
expansion well into the future.

What are your thoughts on this new
industry? H opes? Fears? As the medical
marijuana industry materializes, what do you
think needs to happen in the first few years to
ensure overall industry longevity and
sustainability?
SLS: All of us in this industry need to be good
stewards. The bottom line is we are still in the early
stages of ending cannabis prohibition, and it remains
a very controversial subject in many circles. The
6
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THE SENIOR CLASS
Senior citizens are the fastest grow ing demographic of medical
marijuana users. Dispensaries should have specific strategies to
connect w ith this burgeoning market.
A study conducted by the N ational Institute of
H ealth from 1991 through 2014 found that as
states adopt medical marijuana programs,
marijuana use among teenagers is not increasing
as many skeptics had thought, but instead
marijuana use increases dramatically among the
senior demographic as cannabis becomes
accessible. In a report published by the Arizona
Department of H ealth, Yavapai County had the
highest per- capita rate of medical marijuana use
in Arizona in 2014. Located just north of
Phoenix, Yavapai County also has one of the
highest per- capita populations of senior citizens
in the state. The correlation between seniors and
medical marijuana use is no coincidence.

A great deal of attention has been given on the
national scale to the treatment of debilitating
epileptic conditions in children with medical
marijuana. H eart- warming first- hand accounts
from affected parents provide reassurance to
trepidatious newcomers to medical marijuana.
These success stories speak to the medicinal
value of cannabis in areas where synthetic drugs
have failed, and spearhead the discussion in
favor of medical marijuana programs in states
across the country. While providing alternative
medicine for children may grab headlines,
children under the age of 18 represent an
extremely small minority of medical cannabis
users. In fact, the other end of the age spectrum,
seniors 55 and older, have become
the fastest growing demographic
of medicinal cannabis users in the
country.

Baby
Boomers
are
consuming cannabis in many
forms to alleviate severe and
chronic pain, prevent the
spread of cancer, and cure
insomnia.
They?re
also
looking to
curtail
the
amount of medication they
consume on a daily basis and
the often significant adverse
side effects. A study by
H ealth Affairs, published on
July 6, 2016, shows that
physicians wrote significantly
fewer
prescriptions
for
painkillers
and
other
medications for elderly and
disabled patients who had legal access to
medical
marijuana. Researchers analyzed
M edicare data from 2010 through 2013 for
drugs approved by the U.S. Food and Drug

According to a CBS News story
released in M ay 2016, between
2013 and 2014, the number of
senior in the United States using
marijuana increased from 2.8
million to 4.3 million. While
seniors account for only 14
percent
of
the
nation?s
population, they use more than 30
percent of all prescription drugs.
With a daily regimen of pills
including
highly
addictive,
opioid- based painkillers, coupled
with the adverse side affects associated with
many of these synthetic drugs, seniors are
making the switch to medical marijuana to treat
their ailments.
7

Administration to treat nine ailments for which
marijuana might be an alternative remedy.
Except for glaucoma, doctors wrote fewer
prescriptions for all nine ailments after medical
marijuana laws took effect and the number of
M edicare prescriptions significantly dropped for
drugs that treat pain, depression, anxiety,
nausea, psychoses, seizures, and sleep disorders.
For pain, the annual number of daily doses
prescribed per physician fell by more than 11
percent.

inflammation and delays the onset of
auto- immune diseases, inhibits the formation of
Alzheimer?s disease and can help treat or even
cure some types of cancer. Cannabinoids have
curative or at least palliative properties.?
In H awai?i, seniors make up 15 percent of the
resident population, yet they account for 43
percent of registered medical marijuana users.
According to State of H awaii Department of
H ealth, as of June 31, 2016 there are 6,236
registered patients ages 55 and older. The
industry needs to be aware of this growing
customer base and reach out to them with the
proper language, products, and services to
ensure repeat business. Recognizing and serving
the special needs of seniors is the key to winning
over this important patient demographic.

This decline in prescriptions resulted in tangible
M edicare savings across the US. M edicare saved
more than $165 million in 2013 on prescription
drugs in the District of Columbia and the
seventeen states that allow medical cannabis. If
every state in the nation legalized medical
marijuana, the study forecasts that the federal
program would save more than $468 million a
year on pharmaceuticals for disabled Americans
and those 65 and older.

A few suggestions for new ways that the
industry might consider engaging with seniors
across the islands.

Environment: Build For Comfort
The industry needs to recognize that dispensaries
are professional, medical
facilities, not
back- alley head shops. This means the
dispensaries should project professionalism and
healthcare images, rather than 1970s rock and
roll posters or other counter- culture media.
Otherwise the industry will continue to reinforce
stereotypes that medical marijuana users are
unproductive stoners, a feeling guaranteed to
turn away the senior demographic. Instead, the
industry should create a comfortable and
welcoming environment for all patients.
Dispensaries might provide chairs for seniors
who have a hard time standing for extended
periods of time and a water cooler for patrons is
always a nice touch.

Seniors are seeking medical marijuana for
ailments that are specific to their age group.
Chronic pain associated with the inflammation
of joints and stiffness of limbs, glaucoma,
muscle spasms, seizures, sleep disorders, and
agitation from degenerative related diseases are
the most common conditions. Seniors also look
to medical marijuana to alleviate the side effects
associated with their current medication, such as
nausea, emotional problems, and reduced
appetite. Dr. Robert M elamede, an associate
professor at the University of Colorado, says
that the cannabinoids in marijuana ?staves off

Marketing: Put It On Paper
Seniors are readers. But these curious readers
prefer to get their news from print publications,
such as magazines and newspapers, rather than
via the Internet and social media. While H awaii
State Department of H ealth regulations prohibit
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without licenses, remind seniors that there are
other ways to get their medical marijuana
without leaving home. If a registered patient
retains a registered caregiver, the caregiver is
permitted to purchase the medical marijuana
and transport it to the patient from the
dispensary. At the end of June 2016, there were
1,471 registered caregivers across the state.

dispensaries from engaging in direct print, radio
and TV advertising, they can engage in
marketing outreach through the H awaii
Dispensary Alliance and other independent
nonprofit organizations. There is also room in
the industry for for- profit organizations
dedicated to providing education, rides, and
other forms of accessibility to seniors.

Education: Inform Your
Customers And Your Staff

Network: Use Word of Mouth
Talk to other senior- related business ? health
collectives, assisted living homes, caregiver
organizations - and have them refer clients to
your dispensary when appropriate. Word of
mouth is the main way news spreads among
seniors. Assisted living residents will share their
experience and what they learned at your
dispensary with others in their community. Take
advantage of this powerful network. Create a
referral program with special offers or a senior
day where qualifying senior patients receive a
discount.

M any seniors could be trying medical marijuana
for the first time, meaning they probably buy- in
to many of the stigmatizations that permeate our
society. The key to overcoming these
stigmatizations and creating new, dedicated
customers is education. Provide articles,
pamphlets, and other informative materials in
visible and accessible locations in your
dispensary. Train your staff to speak clearly and
slowly to seniors and to address the specific
ailments and fears they might have with the
proper remedies. Remind seniors that medical
marijuana is safer than many prescription
medications. It is not addictive and the side
effects could be minor compared to many of the
prescription drugs they are taking. According to
the CDC, in 2014, 47,055 people died from
prescription drug overdoses. That same year, no
one died from a marijuana overdose.

Medicine: The Cure May Not Be
The High
Seniors are on an endless mission to alleviate
chronic aches and pains. Offer high- CBD
strains that have a very small percentage of
TH C or no TH C at all. These strains are great
for inflammation, pain, reducing anxiety,
suppressing muscular spasms, and stimulating
bone growth? all without the high that might
hold seniors back from using medical marijuana.
Cannabis- infused tinctures, ointments, and oils
are also a great way for seniors to treat many of
these ailments without smoking cannabis, which
many people want to avoid.

Conclusion
M edical marijuana holds the potential to
improve seniors? lives. The dispensary is the
connecting link between senior patients and
their medication. To help improve the lives of
seniors with medical marijuana, dispensaries
have a responsibility to educate their staff and
their senior patients, ensuring seniors are
receiving the best medication for their ailments.
Seniors are a key demographic and careful
attention to them will grow the patient base
across the state and make a substantial dent in
the social stigma surrounding the industry.

Accessibility: Caregivers Can Help
Seniors, especially those residing in assisted
living facilities, may not have the means to
simply hop in the car and drive on down to the
dispensary. While there are taxis and ride
services like Uber and Lyft to assist those
9
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Direct Deposit
WHY MEDICAL MARIJUANA BUSINESSES CANNOT OBTAIN BANK ACCOUNTS
AND WHAT TO DO ABOUT IT
M ost H awai?i medical
marijuana licensees and
auxiliary businesses are
aware, either through
personal experience or
news reports that it is
very difficult, if not
impossible, to obtain a
personal or business
bank account when
?touching? marijuana.
This
article
will
examine the legal and
practical reasons for
banks? reluctance, and offer a plan or protocol
with which to approach your bank.
All financial institutions (banks, credit unions, and
brokerages) are governed and licensed by the
Department of the Treasury and regulated by both
FinCEN (Financial Crimes Enforcement) and the
DOJ (Department of Justice). Since marijuana
remains on the CSA Shd I list as a narcotic,
therefore illegal under federal law, banks are
forbidden to participate in the ?trafficking of illegal
substances.? The primary reason banks avoid
medical marijuana cash businesses is to avoid
criminal charges of money laundering.

assessment.

providing
business.?

services

to

In April 2015, the
Commissioner
of
Financial
Institutions at the
DCCA in H awai?i
issued
State of
H awaii
specific
guidance to banks
on
how
they
should ?? conduct
customer
due
diligence
in
assessing the risk of
a marijuana- related

It is important to list these CDD (Customer Due
Diligence) requirements as they form the model,
which will be discussed later, for marijuana
businesses to utilize when approaching financial
institutions in H awai?i. The seven criteria that
financial
institutions should follow
when
performing their due diligence regarding marijuana
businesses in H awai?i are paraphrased here:
1. Verify whether the business is duly licensed
and registered in H awai?i.
2. Review the license application and
documentation submitted to DOH .
3. Request
from
state
licensing
and
enforcement authorities (N ED, background
checks done on owners and employees)
information about the business and
individuals.
4. Understand the business activity and
customers.
5. M onitor public sources for adverse
information about the business and related
parties.

Since 2013 the DOJ has recognized that 25 states
have legalized medical marijuana, which puts state
legal businesses in conflict with the federal law. In
August 2013, the DOJ issued the ?Cole M emo?
that set forth eight criteria for well- regulated state
marijuana programs and providing that legal
marijuana
business
would
avoid
federal
interference in complying states. Then, in February
2014, FinCEN issued further guidance allowing
financial institutions, banks, to deal with a
marijuana business at their own risk if they utilized
thorough customer due diligence in making the risk
10

6. M onitor suspicious activity and red flags.
File Suspicious Activity Reports (SAR) with
the IRS along with Currency Transaction
Reports (CTR) for cash deposits exceeding
$10,000.
7. Periodically review business activity and
communicate with the business.

time and staffing costs are expensive.
What is an marijuana business to do? In chief, the
marijuana business should world to remove these
hurdles to the involvement of financial institutions.
Do not approach the banks as if you are a regular
business or try to hide the nature of your business.
Instead, be proactive? approach the bank with a
well- documented compliance plan that takes into
account the above seven criteria, as well as an
in- house AM L (anti- money laundering) plan for
your marijuana business operations. Establish
policies and procedures to KYC (Know Your
Customers). The financial institutions want your
medical marijuana business, but only if they can
avoid or minimize the risk and cost. Understanding
the banks? legal restraints and compliance issues
will go a long way to making the local medical
marijuana business a welcome customer.

These criteria do not replace or eliminate any
financial institution?s standing requirement of legal
compliance with the BSA (Bank Secrecy Act) to
avoid money laundering (18 USC 1956/ 1957) by
monitoring accounts and filing CTRs and SARs
with the IRS. To understand the serious
consequences of money laundering, it is a criminal
offense with penalties up to 20 years in prison, a
$500,000 fine for individuals, fines in the millions
of dollars for the financial institution, and the
potential loss of financial institution?s banking
license from the Department of the Treasury. The
bottom line then is that it is very risky for banks to
deal with marijuana businesses and the compliance

This whole area of the industry regulated by the
BSA, DOJ, FinCEN , and other federal laws
regarding financial institutions and money
laundering is very complex. To help you with
navigating this landscape, the H awaii Dispensary
Alliance is investigating the potential for hosting a
seminar on the banking and anti- money laundering
issues discussed here. Please let Garrett H alydier at
the Alliance know of your interest so that we can
plan the event.
Stephen P. Pingree, J.D. is an attorney who specializes in
Federal Financial Crimes (M oney Laundering, tax
evasion) defense and teaches AM L courses. Steve is also
the Asia Region M arketing Director for AM LAware
LLC, providing AM L online courses throughout Asia.
H e is always available to advise and counsel M M J
businesses regarding State Regulatory and Federal legal
issues. Steve can be reached at pingimac@mac.com.
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STOCK OPTIONS
How Dispensaries M ight Obtain Cannabis Plants
By Kasie Kashimoto
M any people have asked the Alliance about how
the medical marijuana dispensaries in H awai?i
can legally obtain marijuana plants under state
law. The legislature legalized the sale and use of
medical marijuana, but did not address how
dispensaries might acquire their marijuana
plants in the first place. We do not speak for the
dispensaries on this issue, but we thought we
would take a look at H awai?i?s laws to see what

In short, patient donation to the dispensaries is a
potential solution under the possession, transfer,
and sale provisions of H awai?i?s statutory law.
This article will discuss the legal realities in
H awai?i that might allow for this particular
method of acquisition. First, the plain meaning
of existing statues pertaining to marijuana
possession and transfer will be provided. N ext,
we will consider the legislative intent and case
law interpreting medical marijuana possession
and transfer in H awai?i. Finally, we will discuss
a possibly legitimate way of navigating these
laws and considerations for dispensaries looking
to obtain marijuana plants? patient donations.

St at ut es Per t aining t o t he
Transf er of Medical Mar ijuana
We begin by discussing the pertinent parts of
H awai?i?s existing legislation, including criminal
offenses and
defenses,
and
dispensary
administration.
H RS 329 ? The Uniform Controlled
Substances Act
Chapter 329 of the H awai?i Revised Statutes
(H RS) is the Uniform Controlled Substances Act
which establishes H awai?i?s drug policy and
drug scheduling system. Section 14(g) provides
that marijuana is a Schedule I drug. 2016 H aw.
Legis. Serv. (West) (codified as amended at
H aw. Rev. Stat. Ann. § 329- 14 (2016)).
Section 121 explicitly states that a patient may
not possess more than ?seven marijuana plants,
whether immature or mature, and four ounces
of usable marijuana at any given time. The four
ounces of usable marijuana shall include any
combination
of
usable marijuana and
manufactured marijuana products, as provided

sort of options might be available for
dispensaries to obtain their initial marijuana
stock. This is not a legal opinion, nor is it a
recommendation, rather, it is a piece providing
information to the public on a possible route the
dispensaries could take given the current state of
H awai?i?s marijuana related statutes. We have
no information as to whether or not any
particular dispensary will use this method for
acquiring their initial stock. N ote further, that
any solutions proposed here only concern state
law, any possession, transfer, or other dealings
with marijuana for any purpose remain strictly
illegal under federal law.
12
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in chapter 329D.? H aw. Rev. Stat. Ann. §
329- 121 (Westlaw through 2016 legislation).

including transportation. ?For the purposes of
this
section,
?transport?
means
the
transportation
of
marijuana
between...a
qualifying patient and the qualifying patient's
primary caregiver; production centers and the
retail dispensing locations under a [licensed]
dispensary; or a production center or retail
dispensing location and a certified laboratory for
the purpose of laboratory testing.? The
definition excludes interisland transportation
?except when the transportation is performed
for the sole purpose of laboratory testing...and
with the understanding that state law and its
protections do not apply outside of the
jurisdictional limits of the State.? 2016 H aw.
Legis. Serv. (West) (codified as amended at
H aw. Rev. Stat. Ann. § 329- 122 (2016)).
Subsection (c)(2)(E) allows qualifying patients,
primary caregivers, or the owners or employees
of a licensed medical marijuana dispensary to
transport ?marijuana or any manufactured
marijuana product...in any public place? so long
as the marijuana is transported in a sealed
container, is not visible to the public, and is not
removed or consumed while in public places.
H aw. Rev. Stat. Ann. § 329- 122 (Westlaw
through 2016 legislation).

i. Definitions of ?M arijuana? and ?M anufacture?
Section 1 defines terms as used in chapter 392.
?M arijuana? is defined as all parts of the
Cannabis plant whether growing or not,
including seeds, extracts, and resin. ?M arijuana?
does not include mature plant stalks, stalk
fibers, oil, seed cake, any extract made from the
mature plant stalks (except resin), or sterilized
seeds that are not capable of germination. §
329- 1 (Westlaw through 2016 legislation).
?M anufacture? means production, preparation,
propagation, compounding, or processing of a
controlled substance indirectly or directly
through extraction from substances of natural
origin, by means of chemical synthesis, or a
combination of both. The definition includes
packaging, repackaging, labeling, and relabeling

iii. M edical Defense Against M arijuana Crimes
Section 125 establishes an affirmative defense for
medical marijuana use, protecting qualifying
patients and primary caregivers against any
prosecution involving marijuana under H RS §
329 and 712, on the condition that the
patient/ primary caregiver strictly complies with
the requirements set out chapter 329. H aw. Rev.
Stat. Ann. § 329- 125 (Westlaw through 2016
legislation). Likewise, section 125.6 establishes
an affirmative defense for owners and employees
of dispensaries licensed under chapter 329D
against prosecution involving marijuana under
H RS § 329, 239D, and 712, provided that the
dispensary owner/ employee strictly complies
with the requirements set out chapter 329D. §
329- 25.6 (Westlaw).

of
containers.
The definition
excludes
preparation or compounding of a controlled
substance for one?s own use, in the course of
professional practice, or for research, teaching,
or chemical analysis that is not for sale.
ii. Authorized Transportation of M edical
M arijuana
Section 122 sets forth the conditions for
appropriate patient use of medical marijuana,
13

H RS 712 ? Criminal Offenses Relating to
Drugs and Intoxicating Compounds

Section 1240(1) provides an affirmative defense
against drug promotion for a person who
possessed or distributed a dangerous, harmful,
or detrimental drug ?under authority of law as a
practitioner, as an ultimate user of the drug
pursuant to a lawful prescription, or as a person
otherwise authorized by law.? H aw. Rev. Stat.
Ann. § 712- 1240. (Westlaw).

i. M arijuana Classification and Definitions of
?M arijuana? and ?Practitioner?
H RS § 712 describes criminal offenses related
to drugs and intoxicating compounds. ?Any
marijuana? is classified as a ?detrimental drug?;
?marijuana concentrate[s]? are classified as a
?harmful drug?. H aw. Rev. Stat. Ann. §
712- 1240 (Westlaw through 2016 legislation).
?M arijuana? refers to ?any part of the plant
(genus) cannabis, whether growing or not,?;
?marijuana
concentrate
means
hashish,
tetrahydrocannabinol, or any alkaloid, salt,
derivative, preparation, compound, or mixture,

iii. Offenses Against Promoting H armful Drugs
Section 1244 contains a criminal offense
concerning promoting a harmful drug in the first
degree. The elements are that a person
knowingly possesses 100 or more dosage units
or an aggregate weight of one ounce or more
?containing one or more of the harmful drugs or
one or more of the marijuana concentrates, or
any combination thereof?; or distributes 25 or
more dosage units or an aggregate weight of
one- eighth ounce or more ?containing one or
more of the harmful drugs or one or more of the
marijuana concentrates, or any combination
thereof?; or ?distributes any harmful drug or
marijuana concentrate in any amount to a
minor.? § 712- 1244 (Westlaw). Section 1245
defines the crime concerning promoting a
harmful drug in the second degree. The elements
of the crime are that a person knowingly
possesses 50 or more dosage units or an
aggregate weight of one eighth ounce or more
?containing one or more of the harmful drugs or
one or more of the marijuana concentrates, or
any combination thereof?; or ?distributes any
harmful drug or any marijuana concentrate in
any amount.? § 712- 1245 (Westlaw). Section
1246 codifies the crime concerning promoting a
harmful drug in the third degree. The offense is
committed if the person knowingly possesses 25
or more dosage units ?containing one or more of
the harmful drugs or one or more of the
marijuana concentrates, or any combination
thereof?. § 712- 1246 (Westlaw). Lastly, Section
1246.5 defines promoting a harmful drug in the
fourth degree. The crime is committed if a
person ?knowingly possesses any harmful drug
in any amount.? § 712- 1246.5 (Westlaw).

whether
natural
or
synthesized,
of
tetrahydrocannabinol.? Id. Furthermore, because
marijuana can induce ?a condition of
intoxication, stupefaction, depression, giddiness,
paralysis or irrational behavior, or in any
manner changing, distorting or disturbing the
auditory, visual or mental processes,? marijuana
is considered an ?intoxicating compound?. Id. A
?practitioner? means a person or institution
?licensed, registered, or otherwise permitted to
distribute, dispense, prescribe, conduct research
with respect to, or to administer a controlled
substance in the course of professional practice
or research in this State.? Id.
ii. Lawful Prescription/ Legal Authorization
Defense Against Drug Promotion
1110 Nu?uanu Ave. #6
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iv. Offenses Against Promoting Detrimental
Drugs

occupy the land; or ?uses, or causes to be used,
any firearm or other weapon...which is capable
of causing death serious bodily injury,
substantial bodily injury, or other bodily injury,
as defined in chapter 707 in order to prevent the
theft, removal, search and seizure,
or destruction of marijuana.? §
712- 1249.4 (Westlaw). Section
1249.5
defines
the
crime
concerning commercial promotion
of marijuana in the second degree.
The elements are that a person
knowingly possesses marijuana
having an aggregate weight of two
pounds or more; or distributes
marijuana having an aggregate
weight of one pound or more; or
?possesses, cultivates, or has under
the person's control fifty or more
marijuana plants; ? or ?sells or
barters any marijuana...in any
amount
to
a
minor?
§
712- 1249.5 (Westlaw).

Pursuant to section 1247, the elements of
promoting a detrimental drug in the first degree
are that a person knowingly possesses
substances of an ?aggregate
weight of one pound or more,
containing any marijuana; ? or
distributes substances of an
aggregate weight of one ounce or
more, containing any marijuana;
or ?possesses, cultivates, or has
under
the person's control
twenty- five or more marijuana
plants; ? or ?sells or barters any
marijuana...in any amount.? §
712- 1247 (Westlaw). Section
1248 defines the crime concerning
promoting a dangerous drug in
the second degree. The elements
are that a person knowingly
possesses substances of
an
aggregate weight of one ounce or
more ?containing any marijuana? or ?distributes
any marijuana...any amount.? § 712- 1248
(Westlaw). Finally, Section 1249 defines
promoting a harmful drug in the third degree.
The crime is committed if a person ?knowingly
possesses any marijuana in any amount.? §
712- 1249 (Westlaw).

vi. Offenses Against Promotion Around Schools,
Public Parks, and Public H ousing
Section 1249.6 codifies the crime concerning
promoting a controlled substance in, on, or near
schools, school vehicles, public parks, or public
housing projects or complexes. The offense is
committed if the person knowingly ?distributes
or possesses with intent to distribute a
controlled substance in any amount in or on the
real property comprising a school, public park,
or public housing project or complex...[or]
within seven hundred and fifty feet of the real
property comprising a school, public park, or
public housing project or complex...[or] while
on any school vehicle, or within ten feet of a
parked school vehicle during the time that the
vehicle is in service for or waiting to transport
school children.? § 712- 1246.5 (Westlaw).
?School? is defined as any public or private
preschool,
kindergarten,
elementary,
intermediate, middle secondary, or high school.?

v. Offenses Against the Commercial Promotion
of M arijuana
Section 1249.4 contains a criminal offense
concerning commercial promotion of marijuana
in the first degree. The elements are that a
person knowingly possesses marijuana having an
aggregate weight of 25 pounds or more; or
distributes marijuana having an aggregate
weight of five pounds or more; or ?possesses,
cultivates, or has under the person's control one
hundred or more marijuana plants; ? or
cultivates 25 or more marijuana plants on land
owned by another without express permission,
equitable ownership interest, or legal right to
15

Summer 2016 Industry
Update purposes. The following section
H RS 329D ? The M edical M arijuana
legitimate
Dispensary System
describes the process of statutory interpretation
H RS chapter 329D codifies the medical and applies it to case law from the H awai?i
marijuana dispensary system. Section six Supreme Court?s application of the rule of lenity
establishes medical marijuana dispensaries, to a recent instance of medical marijuana
authorization, and licensure. Dispensaries are transportation.

prohibited from transporting marijuana to other
counties or other islands, from providing
off- premises delivery of marijuana to qualifying
patients and caregivers, and from operating on
any property ?possessed or occupied by the
federal government.? § 329D- 6 (Westlaw).

Statutory Interpretation and Legislative Intent
The canons of statutory interpretation are
well- established through legislation and case
law in H awai?i. ?First, the fundamental starting
point for statutory interpretation is the language
of the statute itself.? H awai?i Gov't Employees
Ass'n, AFSCM E Local 152, AFL- CIO v. Lingle,
124 H aw. 197, 202, 239 P.3d 1, 6 (2010)
(quoting Awakuni v. Awana, 115 H awai?i 126
(2007)). When a statute is plain and
unambiguous, courts must give effect to the
plain and obvious meaning. Id. Second, courts
are obligated to ?ascertain and give effect to the
intention of the legislature, which is to be
obtained primarily from the language contained
in the statute itself.? Id. Third, when ambiguity
exists in statutory language, the meaning of the
ambiguous words may be found by examining
context. Id. Additionally, courts may consider
legislative history. Kona Village Realty, Inc. v.
Sunstone Realty Partners, X IV, LLC, 123
H awai'i 476, 482, 236 P.3d 456, 462 (2010).
Finally, "departure from a literal construction is
justified when such construction would produce
an absurd result and the literal construction . . .
is clearly inconsistent with the purposes and
policies of the act." Estate of Roxas v. M arcos.

Section 14 establishes penalties for prohibited
acts relating to exceeding limits and fraud. It is a
crime to obtain or attempt to obtain ?any
medical marijuana or any medical marijuana
product?
through
?(1)
Fraud,
deceit,
misrepresentation, embezzlement, or theft; (2)
The forgery or alteration of a medical marijuana
permit; (3) Furnishing fraudulent medical
information or the concealment of a material
fact; (4) The use of a false name or patient
identification number, or the giving of a false
address; or (5) The alteration of a state issued
medical use of marijuana permit card.? §
329D- 14 (Westlaw).
Department of H ealth Interim Dispensary Rules
The State Department of H ealth?s Interim
Dispensary Rules, effective until approximately
December of 2017, govern H aw. Code R. §
11- 850 (LexisN exis 2015). Section 11- 850- 36
states that ?a dispensary may transport
marijuana
and
manufactured
marijuana
products between its facilities, and between its
facilities and a laboratory for testing? and that
?only employees designated by the dispensary
licensee...shall
transport
marijuana
and
manufactured marijuana products.? Id.

Case Law
N ow that we know the underlying statues of
H awai?i?s medical marijuana regime, we can
look at how the courts have interpreted those
laws in similar instances regarding the transfer
and transport of medical marijuana for
1110 Nu?uanu Ave. #6
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The Rule of Lenity ? State v. Woodhall

marijuana in public places, but permits transport
under a specific exception. 2016 H aw. Legis.
Serv. (West) (codified as amended at H aw. Rev.
Stat. Ann. § 329- 122 (2016)). H RS §
712- 1249(1) stipulates promoting a detrimental
drug in the third degree if a person ?knowingly
possesses any marijuana or any Schedule V
substance in any amount.? § 712- 1249
(Westlaw). Section 1240(1) provides that a
person who possessed or distributed marijuana
?under authority of law as a practitioner, as an
ultimate user of the drug pursuant to a lawful
prescription, or as a person otherwise authorized
by law? has a defense to prosecution. §
712- 1240. The rule of lenity states that ?where
a criminal statute is ambiguous? the statute
must be strictly construed against the
government and in favor of the accused.?
Woodhall, 129 H aw. 397 at 409 (quoting State
v. Bayly, 118 H awai?i 1 (2008)).

Applying these rules to a recent case concerning
ambiguities in the possession of medical
marijuana under H RS § 329 and 712, the
H awai?i Supreme Court held that because of the
?irreconcilable inconsistency? between a statute
that allows for the use and transportation of
medical marijuana (see H RS § 329- 121 and
122(c)(2)(E)) and a statute that prohibits the
transportation of medical marijuana through a
public place (see H RS § 712- 249(1)) the rule
of lenity required the Court to construe the
statutes in favor of the defendant in light of his
affirmative
defenses
concerning
medical
marijuana (see H RS § 712- 240.1). State v.
Woodhall, 129 H aw. 397, 301 P.3d 607 (2013).
The Defendant, a medical marijuana patient,
was arrested for possessing medical marijuana
while passing through airport security at Kona

The Court ruled that H RS § 329?s lack of
clarity was apparent in its contemplation of
permissible transport not occurring in public
places. Id. If a patient were to comply with H RS
§ 712?s medical marijuana transportation
prohibitions, he would only be allowed to
transport the substance on foot within private
residences and roads. Id. The legislature could
not have intended the impracticability that
results from H RS § 329 and 125?s strict
requirements. Id. The court went on to state that
a departure from the literal construction of a
statute is justified when said construction
produces an absurd result and is plainly
inconsistent with the statute?s policy and
purpose. Id. (quoting M organ v. Planning Dep't,
104 H awai?i 173 (2004)). It is important to note
that the court specifically did ?not address
whether the rule of lenity would be triggered if
?transportation? were to occur through other
locations or modes of transport listed in H RS §
329? 122(c)(2)(A)? (E).? Id.

International Airport; he was later convicted of
Promoting a Detrimental Drug in the Third
Degree in violation of H RS § 712- 249(1). State
v. Woodhall, 129 H aw. 397, 399, 301 P.3d 607,
609 (2013). H RS § 329- 121 defines ?medical
use? to include ?transportation of marijuana...to
alleviate the symptoms or effects of a qualifying
patient's debilitating medical condition.? 2016
H aw. Legis. Serv. (West) (codified as amended
at H aw. Rev. Stat. Ann. § 329- 121 (2016)).
H RS § 329- 122 prohibits the medical use of

Analysis ? Dispensar ies May Be
Able To Obt ains Plant s Thr ough
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Pat ient Donat ion
In the case of medical marijuana legislation, the
legislature has specifically declined to provide an
explicit method for dispensaries to obtain
marijuana plants. At the H awai?i Cannabis Expo
in July of 2015, Representative Della Au Belatti
said that the legislature purposely left plant
acquisition as a ?black box? for the industry to
resolve. Essentially, dispensaries are left to read
between a myriad of statutory lines.
A potential legitimate solution for dispensaries
to obtain plants is through patient donation.
Pursuant to H RS § 329- 125, § 329- 125.6,
and §
712- 1240.1, both patients and
dispensaries are permitted to possess marijuana
plants for medical use, and both have an
affirmative defense against prosecution for the
possession and transportation of medical
marijuana.
Additionally, H RS § 329- 122(c)(2)(E) permits
both parties to transport marijuana through
public places. The law says nothing about the
act of transfer or affecting transfer between two
parties who are both legally entitled to possess
and transport medical marijuana plants if no
exchange of value occurs. Thus, patients would
have to gift or donate the marijuana plants to
dispensaries because H RS § 329D authorizes
18

only dispensaries to sell medical marijuana (any
other barter or sell of the marijuana plants runs
afoul of the promotion prohibitions). If at any
point during the act of transfer (possession,
transport, or the physical transfer) a patient or
dispensary is charged with a crime under H RS
329 or 712 for medical marijuana use,
possession, or promotion, both parties have
affirmative defenses under H RS § 329- 125,
329- 125.6, and 712- 1240. Under this type of
circumstance, the rule of lenity requires courts to
construe the statutes in favor of defendants in
light of statutory ambiguity and an explicit
affirmative defense. The courts would likely
follow their previous decisions on this issue.
Therefore, it is possible that the law will allow
the donation of medical marijuana plants from
patients to dispensaries.

Conclusion
Based on current legislation and case law,
dispensaries may be able to obtain marijuana
plants through patients? donations. While this
may seem like a round- about way to move
forward (because ultimately dispensaries will be
selling the product of these plants back to the
patients who donated them in the first place),
both patients, dispensaries, and the industry as a
whole acknowledge the importance of a
legitimate medical marijuana industry and
patient access to high quality medicine. All
parties involved have a unifying goal of creating
a stable industry that produces high quality
medicine for patients in need.

Kasie Kashimoto is a graduate of UH M anoa and a
law student at the Seattle University School of Law.
She is interested in public policy and local
government, especially relating to medical
marijuana regulations. She was the inaugural intern
of the H awai?i Dispensary Alliance and we extend
our deepest gratitude for her sterling work ethic,
innovative spirit, and research contributions!
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By Kevin Whitton

Double Take
Dispelling the M yth that
M arijuana is a M enace to Society

The paradigm of marijuana stigmatization that
has blanketed America for nearly a century is
evaporating. With state- run medical marijuana
programs in place in 25 states across the
country and the legalization of recreational
marijuana for adults in four states and the
District of Columbia, it?s clear that the
majority of Americans hold a positive public
attitude toward cannabis that recognizes the
plant?s medical attributes and its relative safety
compared to alcohol and prescription pain
killers. Widespread, accurate information
about the beneficial medicinal properties of
cannabis and its utility has led to a more
informed citizenry that is calling foul on the
hypocritical
anti- marijuana
laws
and
fear- based
propaganda
that
classifies
marijuana as one of the most dangerous and
addictive drugs known to man with no
medicinal
value. An
opinion
recently
re- entrenched by the federal DEA?s decision
that marijuana will remain a Schedule 1
substance under the Controlled Substances Act.
Unfortunately, in half of the states across the
country, and even in the states with some form
of marijuana regulation, many Americans still
succumb to the fears, worries, and negative
attitudes created by persisting marijuana

stigmatization.
Opponents
of
medical
marijuana tout that legalizing marijuana in any
capacity will lead to higher crime rates, higher
use among adolescents, more incidents of
drugged driving, stoners wandering the streets
like zombies, and the overall decline of society.
H awai?i?s medical marijuana dispensaries are
preparing to open for business by the end of
the year and into 2017. As the dispensaries
work with community leaders in the locales
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where they will be doing business, the
dispensaries must engage in open dialogue with
supporters and opponents that preferences facts
over feelings to dispel
anti- medical marijuana
sentiments that lead to
discrimination.
The
best place to find facts
countering
the
narrative of medical
marijuana opponents is
to look to the states
that have implemented
policies
from
the
opponents worst nightmares ? full legalization.
Three states have legalized recreational
marijuana: Oregon, Washington, and Colorado.
These states have more users and sell more
cannabis to a greater diversity of people than
most other states, and as such, their experiences
provide a litmus test for marijuana?s affect on
communities as a whole, from the schools to
the courts. Evaluating the potentially extreme
outcomes in recreational states will give a better
idea of the range of potential outcomes for the
medical marijuana industry in H awai?i.
As H awai?i ramps up its medical marijuana
program and transitions from private, backyard
gardens to dispensaries operating in the public
sphere, community members can rest assured
that, based on what has happened in Oregon,
Washington,
and
Colorado,
H awai?i?s
communities will benefit, not suffer, from
medical marijuana and the state?s dispensary
program. In Oregon, Washington, and
Colorado, marijuana use among adolescents has
not increased, violent crime rates are down, and
marijuana- related arrests have plummeted,
saving millions in taxpayer dollars. In addition,
tax revenue from marijuana retail sales is
funding education and other public programs,
thousands of jobs have been created in a new
industry, prescriptions rates for opioid- based
painkillers have fallen, and M edicare costs have
20

been significantly reduced. H awai?i is on par to
reap the benefits of a burgeoning and robust
medical marijuana dispensary program.

Crime Rates Are
N ot A Function
Of M arijuana Use
Opponents of medical
marijuana claim that
medical
marijuana
legalization leads to a
higher crime rate, but
this just isn?t the case in
the legalization states and will not be the case in
H awai?i where the regulations are even more
strick. The recreational use of marijuana
became legal in Colorado in 2014. A study
released in January 2016 by the Dry Policy
Alliance, ?M arijuana Legalization in Colorado
After One Year of Retail Sales and Two Years
of Decriminalization,? shows that legalization in
Colorado has actually led to a decrease in
crime. In the first 11 months of 2014, the rate
of violent crime fell 2.2 percent compared with
the same period in 2013. During that same time
frame, burglaries in Denver decreased by 9.5
percent and overall property crime decreased by
8.9 percent. M arijuana possession arrests have
dropped since 2010 and are now down roughly
84 percent, and arrests for cultivating and
distributing marijuana have dropped by 90
percent. Since possession arrests cost roughly
$300 to adjudicate, the state is saving millions
of dollars on these cases alone.
The Drug Policy Alliance issued a similar report
in
2015
for
Washington,
?M arijuana
Legalization in Washington State: One- Year
Status Report.? The report finds that the state
has benefitted from a dramatic decrease in
marijuana arrests and convictions. Filings for
low- level marijuana offenses are down 98
percent for adults 21 and older, all categories of
marijuana law violations are down 63 percent,

and marijuana- related convictions are down 81
percent. Violent crime has decreased and the
state is now saving millions of dollars in law
enforcement resources that were previously
earmarked for enforcing marijuana- related
laws.

2013 and 2014. These critics argue that the
high usage is due to the decriminalization of
marijuana. H owever, this statistic is not a result
of legalization. Looking closer at the data over
the past decade, marijuana use among
Colorado youth has always measured higher
than the national average. In fact, according to
the same report, there is no statistically
significant change in the youth usage data from
2012 to 2013, before legalization, to 2014, after
legalization. The most recent edition of the
survey notes ?the percentage of adolescents in
2014 who were current marijuana users was
similar to the percentages in most years
between 2003 and 2013.? And this is well
before marijuana was decriminalized.

What does this mean for our courts, judges,
and prosecutors? They have more time and
resources to devote to more serious offenses.
According to a 2015 report in the Washington
Post, new analysis of Colorado judiciary data
by the Drug Policy Alliance shows the total
number of marijuana court cases fell from
39,027 in 2011 to just 2,036 in 2014, equating
to millions of dollars in savings in court costs
and law enforcement fees. They also show that
37,000 fewer people were not subject to the
stigma and financial burden of arrest and
possible conviction. Those are dollars that can
flow back into the community to boost the
economy, instead of paying for fines and court
fees. Those are people who will continue to be
eligible to work and contribute to society.

Sponsored by the N ational Institute on Drug
Abuse, the ?M onitoring The Future? survey of
drug use and attitudes among 8th, 10th, and
12th graders shows a decreasing use of alcohol,
cigarettes, and many illicit drugs over the past
five years, and no increase in the use of
marijuana among teens, even though the study
finds that with legalization comes a softening of
marijuana?s perceived risks. In 2015, 44,892
adolescents participated across the United
States from 382 public and private schools.

In addition to freeing up the police and courts
in H awai?i to pursue more pressing legal
matters, legalizing and regulating medical
marijuana and instituting a dispensary program
in H awai?i will shift the demand away from the
black market and illegal activity. As patients
engage in lawful behavior by purchasing their
medical marijuana at a dispensary, they
simultaneously help bring crime rates down
and diminish the black market.

Youth M arijuana Use Is N ot
Increasing
Another claim from medical marijuana critics is
that the legalization of medical marijuana and
its availability at dispensaries will lead to
increased use among the youth. But once again,
this isn?t the case for Colorado, Oregon, or
Washington, and will not be the case in
H awai?i. M any critics of marijuana will
reference the ?N ational Survey on Drug Use
and H ealth? that points to Colorado as having
the highest level in the nation of 12- to
17- year- olds reporting using marijuana in

M ost surprising was that just 31.9 percent of
today's students view occasional marijuana
smoking as harmful compared to 78.6 percent
in 1991. This shows that redefining marijuana
as a plant with medicinal value does not
increase use among adolescents. The most
21

troubling finding in the survey was the
increasingly high rate of non- marijuana
electronic cigarette use among teens ? an issue
the H awai?i Department of H ealth has taken a
nation- leading stance against.

paramount. Emergency rooms and clinics in
Colorado are seeing more non- life threatening,
marijuana- related adult admissions, largely due
to new users over- consuming edible forms of
marijuana. H awai?i will most likely steer clear
of the health issues related to consuming edibles
because edible forms of cannabis are not
permitted under the Department of H ealth?s
medical marijuana program. Further, all
marijuana sold by the dispensaries must come
in child- resistant packaging, further reducing
the likelihood of childhood consumption.

Another study conducted by researchers from
the Washington University School of M edicine
in St. Louis surveyed 216,852 teenagers from all
50 states and found that the overall teen
marijuana use decreased by 10 percent across
the country, despite the fact that more than a
dozen states legalized medical marijuana and
decriminalized the drug during the time period
studied.

The Verdict is Still Out on Drugged
Driving

The biggest threat to children comes from the
irresponsible use of marijuana by adults. In
Colorado, edibles are a legal way to consume
marijuana. Some edible producers are
developing candy infused with TH C, the
psychoactive compound in marijuana. If these
products, marijuana gummy bears for instance,
are out of their package, they are
indistinguishable from regular candy. When
marijuana is ?handled responsibly, it?s not an
issue for children?s health,? explains Dr.
M ichael DiStefano, who directs emergency
medicine clinical operations at Colorado?s only
top- level pediatric trauma center. ?The
problem is a lot of these edibles look like
regular candy. There?s no way to discern what
is an edible gummy bear that has TH C in it,
versus a regular gummy bear.? H e reported an
uptick in kids admitted to the ER at Children?s
H ospital
Colorado? to
about
15
last
year? from
accidentally
ingesting edible
marijuana- infused foods. While children and
adults both have been seen in emergency rooms
for TH C related reasons, hospitals view the
issue as non- life threatening and there is no
reported case of death resulting from the
chemical overdose of marijuana.

In most states, if a substance impairs your
ability to operate a motor vehicle, whether it?s
illegal, prescribed medication, or medical
marijuana, it is illegal to get behind the wheel
while using that substance. This is definitely
true in H awai?i. Critics will point to statistics
that show that drugged driving is on the rise in
states that have legalized marijuana, yet all
these statistics prove is that the drivers had
marijuana in their system at the time of the
accident. The statistics cited by opponents do
not show that the driver was impaired at the
time of the incident - at this time, there is no
roadside chemical test to determine if someone
is impaired when they are pulled over for a
moving violation. Police officers must base their
arrests on observed impairment.
There are blood tests that will detect TH C if it
is present in the body, but these types of test are
not able to determine if a person is high or
impaired. TH C remains in the bloodstream for
thirty days or more after marijuana is
consumed. A blood test only confirms that a
person consumed marijuana within the last 30
days. It cannot put a timestamp on when a
person was high. Since a marijuana high might
last from one to four hours, it renders the blood
test inconclusive as to if the driver was high
when the incident occurred. If a sober driver
that occasionally consumes medical marijuana

While education remains the number one tool
to stem youth marijuana use, responsible
storage and consumption by adults is also
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is pulled over and given a blood test, it would
show TH C in the blood, even though the driver
was completely sober and not impaired. This
testing dilemma skews statistics that point to
marijuana- related accidents and drugged
driving on the rise.

of the Colorado Association of Chiefs of Police
says legalization simply moved much faster
than law enforcement officers? ability to keep
up with it. But law enforcement?s inability to
test for TH C should not make this important
medicine illegal. Cell phones are a major cause
of unsafe driving and automobile accidents, but
the law does not outlaw cell phones altogether,
instead it provides consequences for unsafe
driving where cell phones are involved.
Perhaps when tests are developed and used by
officers to accurately measure impairment
related to marijuana, the statistics on
marijuana- related
drugged
driving
will
accurately
reflect
the
reality
of
marijuana- related drugged driving. Until then,
H awai?i dispensary owners should be aware of
this predicament and educate their patients
about the responsible use of medical marijuana
and how the effects of different strains can
impair their ability to drive and for how long.

Societal Benefits Continue to Grow

Opponents to marijuana legalization in
Colorado will provide statistics from a
170- page document, the ?Rocky M ountain
H igh Intensity Drug Trafficking Area,? which
was created by the federal government to show
the impact of marijuana legalization. It states
that marijuana- related traffic deaths increased
32 percent since marijuana was legalized in
2014, and that almost 20 percent of all traffic
deaths were marijuana related, compared to
only 10 percent less than five years ago.
Unfortunately, these numbers cannot confirm
whether those marijuana- related traffic deaths
were caused by individuals who were actually
high and impaired at the time, or if they were
sober and just had TH C in their system.

As long as marijuana is criminalized, there will
be a thriving black market where soaring
profits are funneled to an elite few residing in
international shadows. By decriminalizing
marijuana for medicinal or recreational
purposes, states inherently render the black
market impotent and can harness beneficial tax
revenues for government and social programs.
According to the Denver Post?s The Cannabist,
Colorado reached over $50 million dollars in
recreational cannabis sales and $25 million in
medical cannabis sales in June 2016.
Colorado has earned over $60 in marijuana tax
revenue so far this year, with a 15 percent
excise tax on wholesale marijuana sales
earmarked exclusively for school construction.
Colorado schools earned $13.6 million in just
the first five months of 2015, a sharp increase
over 2014, when the tax generated a total of
$13.3 million for the whole year.

Law enforcement in Colorado echoes concerns
that there is no quick, reliable check to establish
whether drivers are too high to operate a
vehicle safely, as there is for blood- alcohol
level. Chief John Jackson of the Greenwood
Village Police Department and former president
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According
to
the
Oregonian,
Oregon
is
expected to rake in about
$43 million in recreational
marijuana tax revenue in
2016. About $12 million
will go toward the cost of
regulating marijuana, 40
percent will go to the
state?s Common School
Fund, 20 percent to mental
health, alcoholism and
drug services, 35 percent will go to law
enforcement at the state, city and county levels,
and 5 percent is marked for the Oregon H ealth
Authority.

applied to a new industry
with significant revenue
potential, has the potential
to bring substantial fiscal
benefits to the state. It will
be
important
moving
forward that the industry
lobby for responsible uses of
its tax dollars to benefit the
industry and all of H awai?i.

Cannabis Is M edicine
There will always be those dissenting voices
that shout the ills of marijuana and its negative
effect on society. But the numbers show that
legalizing marijuana does not cause higher
crime, elevated youth use, or more traffic
accidents. To the contrary, when used
responsibly, cannabis is a powerful medicine
that brings millions of people relief from their
medical conditions. It creates high- paying jobs
across many industries and professions and it
produces ample tax revenue for states to apply
toward education, schools, and social and
health programs.

M arijuana sold on Oregon?s recreational
market is subject to a 25 percent tax, which
will adjust in 2017. The tax will be replaced
with one ranging from 17 percent to 20 percent
once the Oregon Liquor Control Commission
takes over regulation of recreational marijuana
sales. The legislature set the base tax rate at 17
percent, but cities and counties can adopt
ordinances that add up to three percent more.

While H awai?i has consistently been a leader in
promoting social issues that benefit the
community as a whole, the state is in a different
position when it comes to medical marijuana.
Instead of trailblazing the path toward a robust
medical marijuana industry, H awai?i has the
opportunity to assess the strategies of other
states that are farther along in their journey
toward
medical
marijuana
legalization.
Dispensary owners and residents can judge the
success of programs, draw conclusions from
statistics, and learn for other state?s mistakes.
Proponents of medical marijuana in H awai?i
should also draw on these findings to educate
others with factual information and stem the
tide of stigma and discrimination from
opponents of medical marijuana.

According to Bloomberg, in the first year since
Washington legalized medical and recreational
marijuana the state has collected $67.5 million
in marijuana- related taxes. In 2016, the state
expects to take in $154.6 million. The tax
revenue will be directed toward its general fund
and health- related services.
In addition to tax revenue, the marijuana
industry is a job engine. Colorado is reporting
that around 10,000 new jobs have been created
from the legalization of recreational and
medical marijuana. Oregon and Washington are
sure to follow suit.
These effects will not be quite so drastic in
H awai?i. Right now there is no additional state
tax placed on the dispensaries because they are
producing medicine for at- risk populations.
But, even the standard H awai?i GET, when
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2016
Calendar

The legislative session is over,
and the dispensary licensees
have been announced!
But, don't let the rapid pace of
the dispensary roll- out alarm
you, the Alliance is here to
keep you updated on all the
important events you need to
know about.
H ere are a few dates to get
you started.

August 2016: The legislature
will seat the medical marijuana taskforce members, including two members of the
H awaii Dispensary Alliance to
begin
reviewing
policy
changes for the next session.
August 30, 2016: Alliance
member M J Freeway is holding a FREE webinar on how
to prevent enforcement interference in your operations.
Register here!
http: / / bit.ly/ 2bgGv0E

Get Soci al Wi th Us:
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H DA is dedicated to working
with its members and allies to
establish a successful industry.
Together we can bring the
educational tools and events
that the industry needs to the
islands. If you are planning an
industry- related event this
year, make sure you let us
know in advance so that we
can advertise the event to
other members, our email list,
and our followers on social
media!

