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To:   Chairman Linda Slater & Gardnerville Town Board Members 
 
From:  Cynthea Gregory, DDA & Hope Sullivan, Planning Manager, Community Development 
 
Date:  May 14, 2014  
 
Subject:  Discussion on allowing or prohibiting medical marijuana establishments (MMEs) within 

Douglas County. 
 
 
Douglas County staff is seeking the Town’s input and recommendation on whether to allow, with zoning 
regulations, or prohibit medical marijuana establishments in Douglas County.   
 
The 2013 Nevada Legislature adopted Senate Bill 374 also known as the Medical Marijuana Act (“Act”) 
during its 77th Session which was approved by the Governor.  The Act allows MMEs for the first time to 
be a legal and allowable use within the State Nevada as of April 1, 2014.  MMEs are defined as: 1) an 
independent medical marijuana testing laboratory; 2) a medical marijuana cultivation facility; 3) a 
facility for the production of edible marijuana products or marijuana infused products; 4) a medical 
marijuana dispensary; or 5) a business that has registered and paid the requisite fees to act as more than 
one of the aforementioned establishments.   In anticipation of the April 1st effective date, the Douglas 
County Board of Commissioners (Board) held public hearings in February and March following which 
they imposed a temporary moratorium prohibiting medical marijuana establishments from locating 
within Douglas County by adopting Ordinance 2014-1403, see attached Exhibit A. 
 
The moratorium, or temporary ban, is in place for an initial period of 180 days which will expire on 
September 16, 2014.  The moratorium may be terminated at any time or it may be extended for another 
180 day period by the Board.  The Board found the temporary moratorium was in the best interest of the 
County as it allowed a reasonable and responsible amount of time to evaluate and assess this new use.   
Following the evaluation and assessment, the Board will determine what zoning controls, including 
prohibition or regulation, are appropriate for Douglas County.   
 

Douglas County has the potential for one medical marijuana dispensary as the population is less than 
55,000.  Per the regulations, it is within the County’s discretion as to how many testing labs, cultivation 
facilities or production facilities may be located within the County.   
 
Staff is seeking comment and recommendations from all three unincorporated Towns, including the four 
specific discussion points identified below.  The Town’s input will be presented to the Board. 
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DISCUSSION POINTS: 
1) Identify any concerns the Town has regarding allowing or prohibiting medical marijuana 
establishments? 
 
2) Does the Town support or oppose medical marijuana establishments being located within its 
boundaries? 
 
3) If medical marijuana establishments were allowed, would the Town have a preference as to which 
type of establishment was located within its boundaries i.e.: medical marijuana dispensary, cultivation 
facility, production facility or testing lab? 
 
4) If medical marijuana establishments were allowed, what type of zoning regulations would the Town 
recommend be imposed?  
 
BACKGROUND: 
The majority of SB 374 has been codified in Nevada Revised Statutes (NRS) Chapter 453A.   
The Division of Public and Behavioral Health of the State of Nevada (“Division”) has adopted 
comprehensive regulations addressing the application process, issuance & renewal of certificates, 
testing, labeling, packaging, inspection and selling of medical marijuana. The regulations will be 
codified into Nevada Administrative Code, Chapter 453A.   The Division has stated it will not be 
accepting MME applications until sometime during the summer of 2014 and at the earliest will issue 
certificates for MMEs in the fall of 2014.  Per the adopted regulations, the Division must provide a 45 
day notice prior to opening a 10-day application period.  The adopted Division regulations also require 
an applicant for a MME to provide to the Division proof of licensure or a letter from the local 
government confirming that the proposed medical marijuana establishment is in compliance with local 
ordinances, zoning and land use regulations, building requirements, and signage1.  The Division will 
review the applications for compliance with their regulations and then rank the applications.  The 
application with the highest ranking will be issued a provisional license.  The provisional license does 
not allow the MME to operate until such time as the establishment is in compliance with all applicable 
local governmental ordinances or rules, and the local government has issued a business license, if 
applicable, for the operation of the establishment. 
 
Medical marijuana use is allowed per the Nevada Constitution.   If MMEs were to be prohibited within 
Douglas County, residents with medical marijuana cards would still be allowed to purchase medical 
marijuana outside of Douglas County, grow their own marijuana and cultivate up to 12 plants, or have 
medical marijuana delivered to them by a certified dispensary. 
 
Data on MMEs and the impacts they have on the general health, safety and welfare of communities is 
conflicting2.  For example, while Nevada’s Constitution allows the medicinal use of marijuana, the U.S. 
Congress has declared marijuana an illegal Scheduled I drug within the Controlled Substances Act, 

                                                 
1 See NRS 453A.322 and 453A.350 
2 Exploring the Ecological Association between Crime and Medical Marijuana Dispensaries by Nancy J. Kepple and Bridget 
Freisthler, UCLA Medical Marijuana Research, published in the Journal of Studies on Alcohol and Drugs July 2012.  Results 
from the 2011 National Survey on Drug Use and Health: Summary of National Findings by the U.S. Department of Health 
and Human services, Substance Abuse and Mental health Services Administration Center for Behavioral Health Statistics and 
Quality.  
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which means marijuana has a high potential for abuse and no currently accepted medical use in 
treatment in the United States.    
 
The County has been contacted by individuals and businesses interested in locating an MME within 
Douglas County.  The County has received public comment both in favor of allowing MMEs and 
support for prohibiting MMEs.    
 
A number of counties and cities have passed or are moving with the adoption of ordinances allowing or 
prohibiting MMEs.  For example, Washoe County has passed an ordinance allowing MMEs and Carson 
City has directed its staff to bring forward proposed zoning controls.  The City of Boulder and Lyon 
County have both banned MMEs from locating within their respective jurisdictions.  While Nye County 
has prohibited dispensaries, it authorized other MMEs such as cultivation and production facilities. 
 
SUMMARY of KEY POINTS: 
·MMEs are a new allowable business within Nevada; previously it was a “self grow” state 
 
·Medical marijuana cardholders (Patients) can purchase 2.5oz of usable medical marijuana and 2.5oz of 
edible or infused marijuana products every 14 days 
 
·MMEs can only be located with an Industrial or Commercial Zone or Overlay 
 
·MMEs cannot be located within 1,000 ft. of an existing school or 300 ft. of an existing community facility 
 
·Douglas County would only be entitled to 1 dispensary 
 
·County can set maximum number of labs, production or cultivation facilities 
 
·MMEs required to track “seed to sale” 
 
·Dispensaries can deliver to Patients across County boundaries 
 
·Dispensaries are allowed to sell to out-of-state cardholders upon signing of an affidavit 
 
·Patients within 25 miles of a dispensary are not allowed to “self grow” plants unless, no dispensary was 
operating at the time his/her card was received, patient cannot reasonably travel to the dispensary 
because of illness or lack of transportation, or the dispensary closes or is unable to provide strain or 
quantity needed for the Patient’s medical condition.  
 
·Division Considerations in issuing a certificate include: available finances, educational achievements, 
experience, knowledge, location & size of establishment, operating procedures, security plan, & amount 
of taxes paid to or other beneficial financial contributions made to State of Nevada or political 
subdivisions 
 
·Division Fees: $5,000 non-refundable application fee, $30,000 if issued dispensary certificate, $5,000 
for a testing lab certificate, and $3,000 if issued either a cultivation or production facility certificate 
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KEY POINTS CONTINUED: 
 
·2% excise taxes imposed on each wholesale sale of medical marijuana, 75% of taxes to be credited to 
State Distributive School Account & 25% to pay the costs expended by the Division  
 
·Medical marijuana to be tested by independent laboratory and ingredients labeled 
 
·County can either prohibit MMEs or allow with zoning controls, i.e. special use permit 
 
·County could allow some types of MMEs and prohibit others, i.e. allow cultivation & prohibit dispensary 
 
·As of early May 2014, there were 82 registered card holders or 64% of the total number of cardholders with 
either a Gardnerville zip code of 89410 or 89460  
 
Attachments: 
Exhibit A-Douglas County Temporary Moratorium Ordinance 
Exhibit B-Douglas County Information  
Exhibit C-Division of Public & Behavioral Health Information 
Exhibit D- Answers to Frequently Asked Questions about Marijuana by The White House Office of    

National Drug Control Policy at www.whitehouse.gov.  
Exhibit E-City of Boulder Ordinance prohibiting MMEs & Washoe County Ordinance allowing MMEs  
Exhibit F-NRS 453A  
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c c
ORDINANCE NUMBER 2014-1403

SUMMARY

This Ordinance proposes to add Section 20.01.120 to Douglas County Code, Title 20 which
would place a temporary moratorium, not to exceed 360 calendar days, on medical marijuana
establishments (MMEs) from being permitted or located within Douglas County. The ordinance
imposes a 180 day moratorium which can be subsequently terminated or extended by the Board
of County Commissioners, however the temporary moratorium cannot exceed 360 days. During
the temporary moratorium, MMEs, which include testing labs, cultivation facilities, production
facilities for edible or infused medical marijuana products and medical marijuana dispensaries
would be a prohibiteduse. Additionally, the Countywould be prohibitedfrom accepting and
considering any and all applications, permits, or requests to operate or otherwise license or
permit aMME as contemplated by Senate Bill 374 ofthe 77th Session ofthe Nevada Legislature,
the majority of which is incorporatedintoNevada Revised Statutes Chapter453A. The
Ordinance allows the County a reasonable and responsible amount of time to evaluate and
consider these new uses and the Division of Public and Behavioral Health Department's yet-to-
be approved regulations. It provides the County the necessary time to thoughtfully consider and
evaluate the legal considerations, any impacton Douglas County fiscal resources and staff,
conformance with the Douglas County Master Plan, any impact on quality of life for Douglas
County residents, any impact on the character and desirable features of Douglas County perNRS
278.250, as well as the impact on the health, safety, morals and general welfare of the
community as required by NRS 278.020; before determining the appropriate zoning restrictions,
including prohibition or zoning controls, for MMEs.

TITLE

A zoning text amendment to amend Douglas County Code (DCC), Chapter 20.01 by
placing a temporary moratorium on medical marijuana establishments, designating
medical marijuana establishments as a prohibited use per Title 20 and temporarily

prohibitingCounty acceptance and consideration of any and all land use applications,
development permits, business license applications, building permit applications and any

other application or request to operate or otherwise license or permit any medical
marijuana establishment as contemplated by Senate Bill 374; and other properly related

matters.

THE BOARD OF COUNTY COMMISSIONERS OF THE

COUNTY OF DOUGLAS, DO ORDAIN:

SECTION 1: Pursuant to Resolution No. 2014R-014 and the reasons set forth therein
which are hereby incorporated, a temporary moratorium is declared on all medical marijuana
establishments contemplated by SB 374. The County, and its personnel are temporarily
prohibited from accepting and considering any and all land use applications, development
permits, business license applications, building permit applications and any other application or
request to operate or otherwise license or permit any medical marijuana establishment as
contemplated by SB 374 and incorporated into Nevada Revised Statutes.

SECTION 2: The temporary moratorium is for a period of time not to exceed 360
calendar days. This temporary moratorium shall commence upon the effective date of this
ordinance and shall terminate at the close of business one hundred eighty calendar days from
date of commencement of the moratorium, unless: 1) earlier terminated by the Board ofItem 7/28
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Commissioners; or 2) an extension of this moratorium is approved by the Board of
Commissioners at a public meeting by resolution. One extension of a period of no greater than
one hundred eighty calendar days is contemplated by this ordinance and approval of such
extension may be considered by a simple majority vote, without the need for adopting a new
ordinance.

SECTION 3: Douglas County Code, Title 20, Chapter 20.01, General Provisions is
amended to add the following new section, (new language is underlined and italicized), as
follows:

20.01.120 Moratorium on Medical Mariiuana Establishments.

Douglas County imposes a temporary moratorium on all medical marijuana
establishments contemplated by SB 374 as adopted by the Nevada Legislature during its 77il
Session and approved by the Governor of the State of Nevada, and as defined in Nevada
Revised Statutes (NRS) Chapter 453A. Medical mariiuana establishments are temporarily
prohibited from locating within the County and are a prohibited use within this Title. The
County will not accept, nor consider, any land use application, development permit, business
license application, building permit application or any other application or request to operate
or otherwise license or permit any medical mariiuana establishments or associated uses as
contemplated by SB 374 and incorporated into NRS, during the temporary moratorium period.
The temporary moratorium is for a period of time not to exceed 360 calendar days from the
effective date of the ordinance imposing the moratorium, unless earlier terminated by the
Board.

SECTION 4: If any section, subsection, subdivision, paragraph, sentence, clause or
phrase in this ordinance or any part thereof is for any reason held to be unconstitutional or
invalid or ineffective by any court of competent jurisdiction, such decision shall not affect the
validity or effectiveness of the remaining portions of this ordinance or any part thereof. The
Douglas County Board of County Commissioners hereby declares that it wouldhave passed each
section, subsection, subdivision, paragraph, sentence, clause or phrase thereof irrespective of the
fact that any one or more section, subsections, subdivisions, paragraphs, sentences, clauses of
phrases be declared unconstitutional, invalid or ineffective.

SECTION 5: All ordinances or parts of ordinances or sections, subsections, phrases,
sentences, clauses or paragraphs contained in the Douglas County Code, in conflict herewith are
hereby repealed.

PROPOSED on February 6 2014.

PROPOSED by Commissioner McDermid

PASSED on March 6 ,2014.

VOTE: Ayes Commissioners:

Nays Commissioners:

BARRY PENZEL

DOUG N. JOHNSON

LEE BONNER

GttF.fi T.YNN

NANCY MCDERMID

NONE
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Absent Commissioners: NONE

ATTEST:

Ted Thran

Douglas County Clerk

: /Ax(luA..^.Ju/iJA f.A..By

Doug Ssfjohnsfon, Chairman
Douglas County
Board of Commissioners

Clerk to the Board

This ordinance shall be in force and effect from and after the 20th day of the month of
March of the year 2014.
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Douglas County  
 

·Douglas County currently has approximately 129 card holders, which is .27% of the current 
population. The population of the County as of the 2010 Census was 46,997. 
 
·Douglas has approximately 2.3% of the card holders in the State. 
 
Resident Zip Code and County for Participants of the Medical Marijuana Program,  

Zip Code County 
As of:                      As of: 
12/2013   Count     05/14  

89410-Gardnerville Douglas  24                               29 
89411-Genoa Douglas <10                           <10 
89423-Minden Douglas 22                                29 
89448-Zephyr Cove Douglas <10                           <10 
89449-Stateline Douglas <10                              13 
89460-Gardnerville Douglas 46                                53     

**Please note: 
89705 (North Douglas-Carson City):  0 card holders 
89413 (Glenbrook): 0 card holders 
89444 (Southeast Douglas-Wellington): 0 card holders 
 
Number of registered medical marijuana card holders per region:
Date:                                               12/2013            2/2014        3/2014         4/4014                
Clark County  3396                 3526            3679            3929 
Washoe County  583                   600              619              655 
Balance of State  818                   837              864              910    
*Data provided by Division of Public and Behavioral Health, Management Analyst, Medical Marijuana 
Program 
 

·SB 374- Voted against by Douglas County Senator Settelmeyer and Assemblyman Wheeler 
 
·Douglas County voters passed the Constitutional initiative allowing medical marijuana in 1998 with a vote of 7,450 
in favor and 6,177 against and in 2000 with a vote of 10,317 in favor and 7,061 against.       
 
·THE CONSTITUTION OF THE STATE OF NEVADA: ARTICLE. 4. - Legislative Department Sec. 38.Use of 
plant of genus Cannabis for medical purposes.  
      1.  The legislature shall provide by law for: 
      (a) The use by a patient, upon the advice of his physician, of a plant of the genus Cannabis for the treatment or 
alleviation of cancer, glaucoma, acquired immunodeficiency syndrome; severe, persistent nausea of cachexia resulting from 
these or other chronic or debilitating medical conditions; epilepsy and other disorders characterized by seizure; multiple 
sclerosis and other disorders characterized by muscular spasticity; or other conditions approved pursuant to law for such 
treatment. 
      (b) Restriction of the medical use of the plant by a minor to require diagnosis and written authorization by a physician, 
parental consent, and parental control of the acquisition and use of the plant. 
      (c) Protection of the plant and property related to its use from forfeiture except upon conviction or plea of guilty or nolo 
contendere for possession or use not authorized by or pursuant to this section. 
      (d) A registry of patients, and their attendants, who are authorized to use the plant for a medical purpose, to which law 
enforcement officers may resort to verify a claim of authorization and which is otherwise confidential. 
      (e) Authorization of appropriate methods for supply of the plant to patients authorized to use it. 
      2.  This section does not: 
      (a) Authorize the use or possession of the plant for a purpose other than medical or use for a medical purpose in public. 
      (b) Require reimbursement by an insurer for medical use of the plant or accommodation of medical use in a place of 
employment. Item 7/32
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Medical Marijuana Establishments FAQs

What is the best way to stay informed and up-to-date on what is happening with the Medical Mariiuana

Program?

Subscribe to the Medical Marijuana LISTSERV. Once you have subscribed, you will receive
information periodically that you may find useful. The LISTSERV communicates via email and will
provide information such as notices of public workshops for regulations, notices of important events
website updates, major changes in policies, procedures, and personnel, training announcements, press
releases, and other news. You can subscribe to the LISTSERV through the link in the middle of the
Division of Public and Behavioral Health's (Division) Medical Marijuana Program page:
http://health.nv.gov/medicalmariiuana.htm. You can unsubscribe at any time.

Make sure your email server is configured to receive our emails and they are not going into your "spam'
or "junk" folders.

What does the date April 1,2014 signify?

There has been a great deal of misconception surrounding this date. Despite the many misconceptions,
April 1, 2014, is the date by which the Division must adopt regulations as it determines to be necessary
or advisable to carry out the provisions of NRS 453A.320 to 453A.370, inclusive. (NRS 453A.370)

********************************************************************************************

APPLICATIONS:

When will the applications for certification be available for Nevada medical mariiuana dispensaries,
testing laboratories, cultivation facilities and production facilities?

The proposed regulations (R004-14P) are scheduled to be heard at the March 14, 2014, meeting of the
State Board of Health (SBOH). The Administrator of the Division is using this forum for the public
hearing, and the Administrator will consider the regulations for adoption on this day. If R004-14P is
adopted it will go to the Legislature, to a body called the Legislative Commission (Commission). The
Legislative Commission will hold a meeting at some point, take public testimony, and decide whether to
approve R004-14P. The Commission cannot make any changes to the regulations. If the Legislative
Commission does not approve R004-14P, the regulations will be returned to the Division for corrective
action.

As R004-14P is currently written, Section 25 outlines how the Division will post notice 45 days prior to
the 10-day window for all application types to be submitted. The Division will have 90 days to complete
their review of the submitted applications. Applications received before opening or after closing of the
10-daywindow will not be considered.

Although not specified in R004-14P, when the solicitation is announced, it will also identify whether
applications must be postmarked within the 10-day period orphysically received in a specified office of
the Division.
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Section 25 of R004-14P explains the application solicitation process. Subsection 2 specifies that the
Division will identify the point values it will allocate to each applicable portion of the application at the
same time the Division announces it will solicit applications.

Where can I find information about what happens if two applicants receive the same number of points (tied)?

Section 29(2) of R004-14P specifies the criteria the Division will use to determine the applicant who
ranks higher in the case of a tie.

Does it make any difference who we designate as our "responsible party" for communication with the Division
through the application process?

Section 23(1) ofR004-14P requires applicants to designate one person astheperson responsible "to
provide information, sign documents orensure actions are taken." This provision is very important
when working with the Division. The Division will work through this designated individual, and ifthe
individual is non-responsive, it mayjeopardize the establishment's certificate.

Howwill the Division processapplications with respect to "monopolisticpractices" as outlined in NRS 453A.326?

The Division will evaluate ownership of the medical marijuana establishments (MMEs) as part of the
establishment review and ranking process. There will bemany factors considered including:

• The county identified in each application.
• The ownership percentages of individuals within each entity that applies (ifapplicable).
• The total number of establishments (cultivators + dispensaries + independent laboratories +

production facilities) the Division certifies in each county.
• How each application ranks, and other factors.

Once all of these factors are known, then potential monopolies should be able to be identified by the
Division. The Division expects the application form to give the applicant, if they are submitting
multiple applications, the opportunity to rank their preference of certifications in the event one
establishment application is successful and another is not, for whatever reason.

What if a local government limits the number of establishments it will authorize in its jurisdiction?

Section 28(1) of R004-14P specifies four areas that will be reviewed to determine which applications
will continue through the review process. There has been a lot of discussion about whether local
governments will allow establishments, not allow them, or require prior approval despite the
requirement in the regulations to rank applicants. Nothing formal has been received at this time from
any local government indicating a decision one way or another. Therefore, pursuant to this version of
the regulations, if a local government prohibits an establishment in its jurisdiction, such as has been
done in Lyon County for its unincorporated areas, the Division must still accept the application and rank
it. If an applicant meets the minimum requirements of the Division and it ranks accordingly, the
application will be forwarded to Lyon County, and Lyon County may deny the application. At the point
that Lyon County denies the application, the Division will then deny it aswell.
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Can I get some clarification related to the meaning of "separate building" as specified in NRS 453A.350?

An applicant may locate an establishment in a building that shares a common wall with another
business, as long as the applicant demonstrates how it meets the requirement of being separate from
other businesses or entities that may share the common wall.

An applicant may propose applications for a dispensary, a cultivation facility and a production facility
that result in each of those establishments, under the same ownership and management, occupying the
same space. Separate fees will be required for each establishment type, and the applicant must declare
whether approval of all establishments are dependent on each other. That is, if one of the establishment
types is not approved, the applicant must declare that he or she no longer wishes to have the other two
establishment types approved.

An applicant must also comply with any local ordinances and rules established in regard to this
guidance.

Where can I find information related to start-up and day-to-day operation requirements for MMEs?

Section 26(11) of R004-14P has the provisions related to the start-up as well as the day-to-day
operations of the establishment. The Division expects that owners, officers and board members fully
intend to operate in the manner specified in their response to this subsection. There will be a temptation
to use a template borrowedfrom another operation. If that is done, the Division advises reading it
fully, changing names so they reflect the establishment and ensuring afull understanding ofeach
provision putforward. We find that establishments face the most trouble during inspections when they
do not fully implement policies they put forward. Not understanding one's own policies and carrying
them out as indicated could result indisciplinary action by the Division. Remember, the response in this
subsection must comply with these regulations and the Nevada Revised Statutes. An applicant can go
beyond the regulations and statutes but will be held accountable, during an inspection, ofunderstanding
and carrying out all the aspects ofwhat was identified in response to this subsection.

**************************************************************************************************

CULTIVATION:

Where is a cultivator supposed to get marijuana plants, seeds or clippings to start growing? Is the
Division willing to adopt a "don't ask don't tell" policy?

According to NRS 453A.352 (5) A medical marijuana dispensary and a cultivation facility may
acquire usable marijuana or marijuana plants from a patient who holds a valid registry
identification card, or the designated primary caregiver of such a patient. Except as otherwise
provided in this subsection, the patient or caregiver, as applicable, must receive no compensation
for the marijuana. A patient, who holds a valid registry identification card, and the designated
primary caregiver ofsuch a patient, may sell usable marijuana to a medical marijuana dispensary
one time and may sell marijuana plants to a cultivation facility one time.
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After April, 1, 2014, NRS 453A.200(3)(b)(2) allows a person who holds a valid registry identification
card to possess 12 marijuana plants.

No. The Division cannot recommend a cultivator engage in activities outside of the law.

Is there a cap on cultivation establishment certificates?

No. The Division will issue certificates to cover the state capacity.

Can a cultivation establishment transfer their product across COUNTY lines?

Yes. However, no mariiuana product may be transferred over state lines.

If one commercial property has several buildings and each building has its own unit number, could
multiple MMEs locate on that same property? Could each building be leased to separate certificate
holders?

This question should be posed to the local governmental agency where the facilities are proposed to be
located.

**************************************************************************************************

DELIVERY SERVICES:

Can a medical mariiuana establishment hire an independent delivery service to transport mariiuana or mariiuana
products?

No. Only those persons certified by the State may possess marijuana ormarijuana products. Agent
cards are tied to specific MMEs so an independent delivery service would be in violation ofthe law.

**************************************************************************************************

FINANCIAL:

What fees will be required for establishing and renewing a MME in the State of Nevada?

Section 49(1) ofR004-14P identifies fees related to certificates and agent cards.

Types of MME Certificates/Agent Cards
For the initial issuance of a medical marijuana establishment registration
certificate for a medical marijuana dispensary.

For the renewal of a medical marijuana establishment registration certificate
for a medical marijuana dispensary.

For the initial issuance of a medical marijuana establishment registration
certificate for a cultivation facility.

Fee

$30,000

$5,000

$3,000
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Types of MME Certificates/Agent Cards Fee

For the renewal of a medical marijuana establishment registration certificate
for a cultivation facility.

$1,000

For the initial issuance of a medical marijuana establishment registration
certificate for a facility for the production of edible marijuana products or
marijuana-infused products.

$3,000

For the renewal of a medical marijuana establishment registration certificate
for a facility for the production of edible marijuana products or marijuana-
infused products.

$1,000

For the initial issuance of a medical marijuana establishment agent
registration card.

$75

For the renewal of a medical marijuana establishment agent registration
card.

$75

For the initial issuance of a medical marijuana establishment registration
certificate for an independent testing laboratory.

$5,000

For the renewal of a medical marijuana establishment registration certificate
for an independent testing laboratory.

$3,000

Section 49(2) of R004-14P: For the ongoing activities of the Division relating to the inspection of
medical marijuana establishments, not related to processing an application by a medical marijuana
establishment, the Division will collect an assessment from each medical marijuana establishment for
the time and effort attributed to the oversight of the medical marijuana establishment that is based upon
the hourly rate established for each inspector or auditor of medical marijuana establishments as
determined by the budget of the Division

Inaddition to the fees described in thetable above, each applicant for a medical marijuana establishment
registration certificate must pay to the Division aone-time, nonrefundable application fee of $5,000; and
the actual costs incurred by the Division in processing the application, including, without limitation,
conducting background checks. (NRS 453A.344(2))

Any revenue generated from the fees imposed pursuant to NRS 453A.344 must be expended first to pay
the costs ofthe Division in carrying out the provisions ofNRS 453A.320 to 453A.370, inclusive; and if
any excess revenue remains after paying the costs described in paragraph (a), such excess revenue must
be paid over to the State Treasurer to be deposited to the credit ofthe State Distributive School Account
in the State General Fund.

Item 7/38



Do we need to show $250,000 liquidity for each establishment application?

The $250,000 requirement is based on a "per certificate" basis. For example, if one applies for a
dispensary, edibles/infusions production and cultivation establishment, that model would require
evidence of $750,000 ($250,000 per each certificate). The same applies to $5,000 non-refundable fee.

What is meant by the "source" of liquid assets in Section 26, subsection 3(b) of R004-14P?

Applicants need to provide as much confirmable detail as possible related to how the money was
originally obtained. The Division will not provide advice on how to delineate this information or on
whether a source is acceptable or unacceptable. Decisions in this regard will be made bythe Division on
a case-by-casebasis as applications are reviewed.

Can you clarify "evidence of the amount of taxes paid to or other beneficial financial contributions made
to. this State or its political subdivisions..." as provided in Section 26. subsection 4 of the R004-14P?

Applicants will need to do the best they can to identify documentable tax contributions. As it relates to
"other beneficial financial contributions," applicants should justifyand demonstrate how such
contributions were beneficial. As applications are reviewed the Division will make decisions ona case-
by-case basis as to whether a source is acceptable or unacceptable. The Division will not provide advice
on how to delineate this information.

With respect to Section 35 of R004-14P is selling ownership interest within the ownership group allowed?

Thissection relates back to NRS 453A.334,Registration cards and registration certificates
nontransferable. [Effective April 1,2014.] The following are nontransferable:

1. A medical marijuana establishment agent registration card.
2. A medical marijuana establishment registration certificate.
(Added to NRS by 2013.3708. effective April 1, 2014)

The Division's position is that this applies to selling to an outside person or entity and that transferring
ownership interest within the ownership group is acceptable.

t*************************************************************************************************

LEGISLATIVE SUBCOMMITTEE ON THE MEDICAL USE OF
MARIJUANA:

I am interested in being a member of the Subcommittee on the Medical Use of Mariiuana. How can I
9apply

(This is aLegislative Committee, NOT a Committee ofthe Division). Per Senate Bill 374 (2013) the
Subcommittee onthe Medical Use of Marijuana isappointed bythe Chair of the Advisory Commission
onthe Administration of Justice. It is anticipated thatthe Chair may appoint members of the
Subcommittee sometime after the Division of Public and Behavioral Health formally adopts regulations
and begins issuing registrations tomedical marijuana dispensaries and related entities. In the
meantime, interested persons may download and submit an application to serve on the Subcommittee at
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the following website:
http://www.leg.state.nv.us/Interim/77th2013/Committee/LegAppointedCommittees/. The staff contact
for the committee is Nick Anthony. His email is nanthony(a),lcb.state.nv.us. People who want more
information about the Subcommittee can contact Mr. Anthony.

**************************************************************************************************

NAMES OF MEDICAL MARIJUANA ESTABLISHMENTS:

Can an MME use a derivative of "pharmacy" in its MME name?

Chapter 639 of the NRS governing pharmacies has a clear definition of a pharmacy, and NRS 639.230
specifies that a person shall not use the word "prescription" or "pharmacy," "or similar words or words
of similar import without first having secured a license" from the State Board of Pharmacy.

**************************************************************************************************

TESTING OF MARIJUANA:

If we hire all the same qualified professionals can a cultivation, edibles/infusion production facility or dispensary
9MME test their own products?

An establishment may choose totest its marijuana in-house, but those results may notbe made available
to a consumer. Only the results of the independent lab may be made available. Additionally, those
results may not be used to dispute the results of an independent laboratory.

Can any MME send mariiuana or mariiuana products to an out-of-state laboratory for testing?

NO. None of the four medical marijuana establishments may send marijuana or marijuana products to
an out-of-state laboratory for testing. No marijuana or marijuana products are allowed to cross state
lines.

**************************************************************************************************

TRACKING:

Each MME is required to track from seed to sale; can the Division clarify what this means?

Section 26(8) of R004-14P makes reference to an integrated plan for the "...care, quality and
safekeeping ofmedical marijuana from seed to sale...". The law allows the Division to issue certificates
to four different types of establishments, and the law does not specify that a dispensary must be co-
owned with a cultivation establishment. However, each establishment still has the obligation to identify
how it will meet the requirements from "seed to sale." The Division will not advise anapplicant onhow
to do thatandwill expectthat this provision be included in the application.

Why is the Division tracking physicians who recommend mariiuana to their patient?

The Division is following the mandate ofthe Nevada Legislature under subsection 6ofNRS 453A.370 |
that requires the Division:
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In cooperation with the Board of Medical Examiners and the State Board of Osteopathic Medicine
establish a system to:

(a) Register and track attending physicians who advise their patients that the medical use
of marijuana may mitigate the symptoms or effects of the patient's medical condition;
(b) Insofar as is possible, track and quantify the number of times an attending physician

described in paragraph (a) makes such an advisement; and
(c) Provide for the progressive discipline of attending physicians who advise the medical
use of marijuana at a rate at which the Division and Board determine and agree to be
unreasonably high
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WARNING

A person who has a registry identification card issued by the Division of
Public and Behavioral Health is NOT exempt from prosecution if:

1. They drive, operate, or control a vehicle or vessel under power
or sail while under the influence of medical marijuana.

Unlawful amounts of marijuana in the blood or urine, per N.R.S.

484.379, are 10 nanograms per milliliter of urine and 2

nanograms per milliliter of blood.

2. They water ski, surfboard or use any similar device while under the
influence of medical marijuana.

3. They operate an aircraft while under the influence of medical
marijuana.

4. They have physical possession of a firearm while under the influence
of medical marijuana.

5. They embark on an amusement ride while under the influence.

6. The possession of the marijuana or drug paraphernalia is discovered
because the person engaged or assisted in the medical use of
marijuana:

1. In a public place.

2. In a detention facility, county jail, state prison.
3. While delivering marijuana to another person, even if they

hold a registry card.

SPECIAL NOTE:

Holding a Marijuana registry card does NOT exempt a person from the
laws that apply to marijuana. It ONLY allows the holder of the card to
possess:

1. Two and one half ounces of usable marijuana in any one 14 day

period (defined in NRS 453A.160)
2. Twelve marijuana plants, irrespective of whether the marijuana

plants are mature or immature (defined in NAC 453A.080)
3. A maximum allowable quantity of edible marijuana products (defined

in NRS 453A.101) and marijuana-infused products (defined in NRS
453A.112) as established by regulation of the Division
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Answers to Frequently Asked Questions about Marijuana
Answers to some of the commonlyasked questions in the discussion about marijuana in the UnitedStates.

• What is the Federal response to state marijuana initiatives?

• Isn't marijuana generally harmless?

• Is marijuana addictive?

• Doesn't everyone use marijuana?

• What are the trends in marijuana use in the United States?

• Overall

• initiation of use

° Treatment

• Recent trends in youth use

• Long-term trends in youth use

• Trends in perception of risk

• What are state laws pertaining to marijuana?

• What is the difference between decriminalization, legalization, and medical marijuana?

• Is the government putting people in jail/prison for using marijuana?

• Why is the Federal Government opposed to medical marijuana?

• Does the government block research on marijuana?

• Wouldn't legalizing marijuana remove a major source of funding for Mexican drug trafficking
organizations?

• Couldn't legalizing and taxing marijuana generate significant revenue?

• What impact does marijuana cultivation have on the environment?

Q. What is the Federal response to state marijuana initiatives?

In enacting the Controlled Substances Act (CSA), Congress determined that marijuana is a Schedule I controlled

substance. In 2012, voters in Colorado and Washington state also passed initiatives legalizing marijuana for adults 21

and older under state law. As with state medical marijuana laws, it is important to note that Congress has determined

that marijuana is a dangerous drug and that the illegal distribution and sale of marijuana is a serious crime. The

Department of Justice (DOJ) is committed to enforcing the CSA consistent with these determinations. On August 29,

2013, DOJ issued guidance to Federal prosecutors concerning marijuana enforcement under the CSA. The

Department's guidance is available on the DOJ web site, and provides further detail.

Q. Isn't marijuana generally harmless?

No. Marijuana is classified as a Schedule I drug, meaning it has a high potential for abuse and no currently accepted

medical use in treatment in the United States. The main active chemical in marijuana is delta-9-tetrahydrocannabinol,
more commonly called THC. THC acts upon specific sites in the brain, called cannabinoid receptors, starting off a

series of cellular reactions that ultimately lead to the "high" that users experience when they smoke marijuana. Some

brain areas have many cannabinoid receptors; others have few or none. The highest density of cannabinoid receptors

are found in parts of the brain that influence pleasure, memory, thinking, concentrating, sensory and time perception,
and coordinated movement.

Marijuana's "high"can affect these functions in a variety of ways, causing distorted perceptions, impairing

coordination, causing difficultywith thinking and problem solving, and creating problems with learning and memory.

Research has demonstrated that among chronic heavy users these effects on memory can last at least seven days
after discontinuing use of the drug.

http://www.whitehouse.gov/ondcp/frequently-asked-questions-and-facts-about-marijuana 5/1/2014
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Thesearen'ttheonly problems connected to marijuana use. Research tells us thatchronic marijuana use may
increasethe risk ofschizophrenia invulnerable individuals, and high doses ofthe drugcan produce acute psychotic
reactions. Researchers havealsofound thatadolescents' long-term use ofmarijuana maybe linked with lower IQ (as
much as an 8 point drop) later in life.

We also know that marijuana affectsheart and respiratory functions. Infact,one studyfoundthat marijuana users
have a nearlyfive-fold increase in the riskof heart attack inthe firsthourafter smoking the drug. A studyof452
marijuana smokers (butwhodid notsmoke tobacco)and 450 non-smokers (ofeither marijuana or tobacco)foundthat
peoplewhosmoke marijuana frequently but do not smoke tobacco have more health problems, including respiratory
illnesses, than nonsmokers.

All that stated, a recent studypublished inthe Journal of theAmerican Medical Association (JAMA) foundthat low
levelsofmarijuana use (with no tobacco use) producedno detrimental effectin lungfunction among study
participants. Infact,exposure ledto a mild, butnotclinically significant, beneficial effect—albeit amongthosewho
smoked only one joint per day. While these findings have received wide attention from the media and from advocates

of marijuana legalization, itis important to considerthem inthe contextof the extensivebodyof research indicating
thatsmoking marijuana is harmful to health. Additionally, while the studydidnot include a sufficient number ofheavy
users of marijuana to confirm a detrimental effectof such use on pulmonary function, the findings suggest this
possibility.

The harmsofmarijuana use can also manifest inusers' quality of life. Inone study, heavymarijuana users reported
that the drug impaired several importantmeasures of health and qualityof life,including physicaland mental health,
cognitive abilities, social life, and career status.

Marijuana is the most commonly used illicit drug in the United States. In 2011 alone, more than 18 millionAmericans

age 12 and older reported using the drug within the past month. Approximately 4.2 million people met the diagnostic
criteria for abuse of or dependence on this drug. This is more than pain relievers, cocaine, tranquilizers,
hallucinogens, and heroin combined.

There are very real consequences associated withmarijuana use. In 2010, marijuanawas involved in more than
461,000 emergency department visits nationwide. This is nearly 39 percent of all emergency department visits
involving illicit drugs, and highlights the very real dangers than can accompany use of the drug.

And in2011, approximately 872,000 Americans 12 or older reported receivingtreatment for marijuana use. more than
any other illicit drug. Despite some viewpointsthat marijuana is harmless, these figures present a sobering pictureof
this drug's very real and serious harms.

Marijuana places a significant strain on our health care system, and poses considerable danger to the health and
safetyof the users themselves,theirfamilies, and our communities. Marijuana presents a majorchallengeforhealth
care providers,publicsafety professionals, and leaders in communitiesand all levels of government seeking to reduce
the drug use and its consequences throughout the country.

Q: Is marijuana addictive?

Yes. We knowthat marijuanause, particularly long-term, chronicuse or use starting at a young age, can lead to
dependence and addiction. Long-term marijuanause can lead to compulsivedrug seeking and abuse despite the
known harmful effects upon functioning in the context of family, school, work, and recreational activities.

Research finds that approximately 9 percent (1 in 11) of marijuana users become dependent. Research also indicates
that the earlier young people start using marijuana, the more likelythey are to become dependent on marijuana or
other drugs later in life.

In 2011, approximately 4.2 million people met the American Psychiatric Association's Diagnostic and Statistical

Manual of Mental Disorders (DSM-IV) diagnostic criteria for marijuana abuse or dependence. This is more than pain
relievers, cocaine, tranquilizers, hallucinogens, and heroin combined. In 2011, approximately 872,000 Americans 12

or older reported receiving treatment for marijuana use, more than any other illicitdrug.

The research is clear. Marijuana users can become addicted to the drug. It can lead to abuse and dependence, and
other serious consequences.

Q: Doesn't everyone use marijuana?

The vast majority of Americans do not

use marijuana. While marijuana is the

most commonly abused illicit drug in the

United States, that does not mean

everyone uses it. In 2011, more than 18

million Americans aged 12 and older

«A res OfPasr Mourn Drub Use Among Amiricans, 12 or otocs: 2002-
2011

http://www.whitehouse.gov/ondcp/frequently-asked-questions-and-facts-about-marijuana
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reported using the drug within the past

month. However, this is only 7.0 percent

of the entire U.S. population 12 and

older.

Furthermore, a majority of Americans

have never even tried marijuana. The

latest survey of drug use found that 58

percent of Americans 12 and older had

never used marijuana.

Common references and media

discussions about marijuana issues may

create a perception that marijuana use is

common, but the data show a very

different picture.
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Q. What are the trends in marijuana use in the United States?

Marijuana is the mostcommonly used illicit drug inthe United States. In2011, 18.1 million Americans aged 12 and
older (7.0 percent) reported using

the drug within the past month.

While these figures are similar to

levels reported in 2010

(6.9 percent) and 2009 (6.7

percent), they are a significant

increase over rates reported in

2002 through 2008. In fact,

between 2007 and 2011, the rate

increased from 5.8 to 7.0 percent,

and the number of users increased

from 14 4 million to 18.1 million.

Survey data also tell us the

frequency with which Americans

are using marijuana. In 2011,

16.7 percent of Americans 12or

older who had used the drug in the

past year did so on 300 or more

days within the past 12 months.

This translates into 5.0 million

people using marijuana on a daily

or almost daily basis over a 12-

month period.

Past Month Drug Use Trends Among Americans Agio 12 or oidcr:
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Initiation of Mariiuana Use

In2011, approximately 2.6 million Americansaged 12 or older used marijuanafor the first time. This averages out to
about 7,100 new marijuanausers every day. Whilerelatively unchanged fromthe past few years, it is a higher number
of people than is estimated in the early- and mid-2000s.

The average age of individuals between 12 and 49 who first use marijuanawas 17,5 years old in 2011. This data
pointis an importantone to understand, as earlier initiation of marijuana use is associated witha higher likelihood of
needing treatment in the future. In 2011, among adults aged 18 or older, age at first use of marijuana was associated

with illicit drugdependence or abuse. Among those whofirsttriedmarijuana at age 14 or younger,nearly13 percent
were classified with illicit drug dependence or abuse, higher than the 2.0 percent of adults who had first used
marijuana at age 18 or older.

Treatment for Mariiuana

Over the last twodecades, treatment admissions for marijuana have increased significantly. In 1992, approximately
93,000 people were admitted to treatment with marijuana as the primary drug for which treatment was needed.

By 2010, these admissions

were estimated at 353,000.

Only admissions for opiate

prescription drugs and

methamphetamine showed

greater increases over the

same period of time; however,

Mariiuana Ustits, treatment Admissions, and Average Porinc*:
1986-2010
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admissions for both of these

drugs in 2010 were about a

half or less of marijuana

admissions.

This increase in admissions

for marijuana coincides with a

similarly sharp rise in the

potency of marijuana. In

1992, the average potency

(delta-9-tetrahydrocannabinol

(THC) content) of marijuana

seized by the government was

about 3 percent. By 2009, the

average potency had more

than trtpled to about 11 percent (see figure).*

!!!!!&£sn£s5!!MHiM8;

Sources: NSDUH. TEDS, National Seizure System

"Source: Marijuana Potency Monitoring Program, University ofMississippi, Quarterly Report #115, Dec19, 2011 (unpublished data).

Recent Trends in Youth Mariiuana Use

While the trend overthe last10yearshas beenlargely positive, therehavebeensometroubling increasesinthe rates
of marijuanause among youngAmericans in the recent years.

After a steady decline

and flattening in the

prevalence of past

month use of marijuana

among youth (12 to 17

year olds) from 2002

through 2008, the rate

increased from 6.7

percent in 2008 to 7.9

percent in 2011.

Other surveys show us

similar trends. The

Monitoring the Future

study found that there

has been an upward

trend in use over the

past three to five years

among 10th and 12th

graders. Because most

drugusers use marijuana eitherbyitself or incombination with othersubstances, marijuana typically drivesthe trends
inestimatesofany illicit drug use. Notsurprisingly, then, the trends in past-month use of marijuana mirror the trends
for past-month use of any illicit drug:

• Past-month use of marijuana among 10th graders increased from 13.8% in 2008 to 17.6% in 2011.

• Past-month use of marijuana among 12th graders increased from 18.3% in 2006 to 22.6% in 2011.

• Moreover, drug use has increased among certain youth minority populations since 2008

• Illicit druguse has increased by 43 percent among Hispanicboys and 42 percentamong African American
teen girls since 2008.

These data on marijuana use are of particular concern since trends inthe perception of harmof smoking marijuana
also have been declining overthe same periodof time.Priorresearch indicatesthat declinesin these perceptionsare
predictive of increases in use.

Long-term Trends in Youth Mariiuana Use

PastMonth Drug Use Trends Among Young Americans Aged 12-17:
2002-2011
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Source: 2011 NSDUH

It is important to examinerecent trends in marijuana use within the contextof longerterm trends. Despitesome
changes in survey methodology

and differences from survey to

survey, we can view a fairly

accurate picture of youth

marijuana use over the last 40

years.

Data showed substantial

increases in youth marijuana

Past Month Mariiuana Use Among Youth: 1971-2011
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1971 197S 1980 1985 1990 1965 2000 2005

use during the 1970s,

reaching a peak in the late

1970s.

Surveys then showed

significant declines

throughout the 1980s until

about 1992, when rates

reached a low point.

Data showed increasing

rates of marijuana use during

the early to mid-1990s,

reaching a peak in the late

1990s (albeit a much lower

peak that in the late 1970s).

This peak in the late 1990s was

the most recent years

MTF= Monitoring the Future; NSDUH = National Survey on Drug Use
and Health; YRBS • Youth RiskBehavior Survey.

Note: NSDUH data for youths aged 12 to 17 are not presentedfor 1999
to 2001 because of design changes in the survey. These design changes
preclude direct comparisons of estimates from 2002 to 2011 with
estimates prior to 1999,

Source: 2011 NSDUH

followed bydeclines in use after the turnof the 21st centuryand an increase in

Trends in Youth Perceptions of Risk

The extent to which young people believe

that marijuana or other drugs might cause

them harm is an important factor influencing

their use of these substances. Lower levels

of perceived risk are associated with higher
use rates.

Surveys have found some troubling trends in
recent years, with young Americans (ages

12 to 17), as the percentage reporting

thinking there was a great risk of harm in

smoking marijuana has decreased, as

detailed in the chart below.

These data on marijuana use are of

particular concern since trends in the

perception of harm of smoking marijuana

also have been declining over the same

period of time. Prior research indicates that

declines in these perceptions are predictive of increases in use.

PcrceivedRiskofMarijuanaUseamong YOUTHSI12-17): 2002-2011
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Q. What are state laws pertaining to marijuana?

Follow this link for a more detailed overview of state laws.

Q. What is the difference between decriminalization, legalization, and medical marijuana?

There is significant publicdiscussion around marijuana, much of which includes the terms legalization,
decriminalization, and medical marijuana. Below are very general definitions for these terms:

Marijuana Legalization- Lawsor policieswhichmake the possession and use of marijuana legal under state law.

Page 5 of 8

http://www.whitehouse.gov/ondcp/frequently-asked-questions-and-facts-about-marijuana 5/1/2014

Item 7/48



Answers to Frequently Asked Questionsabout Marijuana | The White House

Marijuana Decriminalization- Laws or policies adoptedina numberof state and local jurisdictions which reducethe
penalties forpossessionand use ofsmall amountsofmarijuana from criminal sanctions to finesor civil penalties.

Medical Marijuana- State lawswhich allow an individual to defendhim or herselfagainstcriminal chargesof
marijuanapossession ifthe defendant can prove a medicalneed for marijuana under state law.

Q. Is the government putting people in prison for marijuana use?

Simply stated, there are veryfew people instate or Federal prisonformarijuana-related crimes. It is usefulto lookat
all drug offenses for context. Amongsentenced prisoners under state jurisdiction in 2008, 18%were sentenced for
drugoffenses. Weknow from the mostrecentsurvey of inmates instate prison thatonly sixpercent(6%) ofprisoners
werefordrugpossessionoffenders, and justoverfourpercent(4.4%) weredrug offenders with no prior sentences.

Intotal, one tenthofone percent(0.1 percent) ofstate prisoners weremarijuana possessionoffenders with no prior
sentences.

Drug Possession Offenders in State Prisons
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ForFederal prisoners, whorepresent13 percentofthe totalprison population, abouthalf(51 percent) had a drug
offense as the most serious offense in 2009. And Federal data show that the vast majority (99.8 percent) of Federal
prisoners sentenced fordrug offenses were incarcerated for drug trafficking.

Many advocates of marijuana legalization pointto the significant numberof marijuana-related arrests, including for the
sale, manufacturtng, and possession of the drug, as an unnecessary burden on criminal justice system. While
Federal, state, and locallaws pertainingto marijuana do lead to criminal justice costs, it is importantto understand
howdecriminalization or legalization might furtherexacerbate these costs. Alcohol, a legal,carefully regulated
substance, provides usefulcontext for this discussion. Arrests for alcohol-relatedcrimes, such as violationsof liquor
lawsand driving underthe influence, totaled nearly2.5 million in 2010—far morethan arrests forall illegal drug use,
and certainly far more than arrests for marijuana-related crimes. Itis thereforefairto suggest that decriminalizing or
legalizing marijuanamightnot reduce the drug's burden to our justice and publichealth systems withrespect to
arrests, but mightincrease these costs by makingthe drug more readilyavailable, leading to increase use, and
ultimately to more arrests for violations of laws controlling its manufacture, sale, and use.

Q. Why is the FederalGovernment opposed to medical marijuana?

Itis the Federal government's positionthat marijuana be subjected to the same rigorousclinical trialsand scientific
scrutinythat the Food and DrugAdministration (FDA) applies to all other new medications, a comprehensive process
designed to ensure the highest standards of safety and efficacy.

It is this rigorous FDA approval process, not popular vote, that should determine what is, and what is not medicine.

The raw marijuana plant,which containsnearly500 different chemicalcompounds,has not met the safety and efficacy
standards of this process. According to the Instituteof Medicine(IOM), smokingmarijuana is an unsafe delivery
system that produces harmful effects.

The FDAhas, however, recognized and approved the medicinal use of isolated components of the marijuana plant
and related synthetic compounds. Dronabinol is one such synthetically produced compound, used in the FDA-

approved medicine Marinol, which is already legallyavailable for prescription by physicians whose patients suffer from
nausea and vomiting related to cancer chemotherapy and wasting (severe weight loss) associated with AIDS. Another

FDA-approved medicine, Cesamet, contains the active ingredient Nabilone, which has a chemical structure similar to

THC, the active ingredient of marijuana. And Sativex, an oromucosal spray approved in Canada, the UK,and other

parts of Europe for the treatment of multiplesclerosis spasticity and cancer pain, is currently in late-stage clinicaltrials
withthe FDA. Itcombines THC and another active ingredient in marijuana, cannabidiol (CBD),and provides
therapeutic benefits without the "high" from the drug.

Page 6 of 8
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A number of States have passed voter referenda or legislative actions allowingmarijuana to be made available for a

varietyof medicalconditionsupon a licensed prescriber's recommendation,despite such measures' inconsistencywith
the scientificthoroughness of the FDAapproval process. But these state actions are not, and never should be, the

primarytest fordeclaringa substance a recognized medication. Physicians routinely prescribe medicationswith
standardized modes of administration that have been shown to be safe and effectiveat treating the conditions that
marijuanaproponents claimare relieved by smokingmarijuana. Biomedical research and medicaljudgment should
continue to determine the safety and effectiveness of prescribed medications.

Q. Does the Federal government block medical marijuana research?

No. The Federal government supports studies that meet accepted scientificstandards and successfully compete for
research funding based on peer review and potential public health significance. The Federal Government will continue
to call for research that may result in the development of products to effectivelytreat debilitatingdiseases and chronic

pain. Already,there are DEA-registered researchers eligibleto study marijuana, and currentlythere are Phase III
clinical trials underwayexaminingthe medical utility of a spray containinga mixtureof two active ingredients in
marijuana (i.e., Sativex).

A number of government-funded research projects involving marijuana or its component compounds have been

completedor are currentlyin progress. Studies includeevaluationof abuse potential, physical/psychological effects,
adverse effects, therapeutic potential, and detection. It is worth noting that a number of these studies include research
with smoked marijuana on human subjects.

The Federal government is committedto the highest standards for basic science and clinical research on wide array of
substances, including marijuana, that show promise.

Q. Wouldn't legalizing marijuana remove a major source of funding for Mexican drug trafficking
organizations?

No,violentMexicancriminal organizationsderive revenue from more than just marijuana sales. They also produce and
traffic methamphetamine and heroin, continue to move significant amounts of cocaine, and conduct an array of
criminalactivities includingkidnapping, extortion, and human trafficking. Because of the variety and scope of the

cartels' business, and its illicit and purposefully obscured nature, determining the precise percentage of revenues from
marijuana is problematic, but we can be confident that even the complete eliminationof one of their illicit "product
lines" willnot result in disbanding of their criminal organizations.

The existing black market for marijuana willnot simply disappear if the drug is legalized and taxed. Researchers from

the RAND Corporation have noted a significant profitmotive for existing black market providers to stay in the market,
as "as they can still cover their costs of production and make a nice profit."

With this in mind, it is crucial to reduce demand for marijuana in the United States and work with the Government and

people of Mexico to continue our shared commitment to defeat violent drug cartels.

Q: Couldn't legalizing and taxing marijuana generate significant revenue?

A: Whiletaxing marijuana could generate some revenues for state and local governments, research suggests that the

economic costs associated with use of the drug could far outweigh any benefit gained from an increase in tax
revenue.

In the United States in 2007, illegaldrugs cost $193 billion ($209 billion in 2011 dollars) in health care, lost productivity,
crime, and other expenditures. Optimistic evaluations of the potential financial savings from legalization and taxation

are often flawed, and fail to account for the considerable economic and social costs of drug use and its consequences.

This issue is particularly relevant in the marijuana debate. For example, the California Board of Equalization estimated

that $1.4 billion of potential revenue could arise from legalization. This assessment, according to the RAND

Corporation is "based on a series of assumptions that are in some instances subject to tremendous uncertainty and in
other cases not valid."

Another recent report from RAND examines this issue in greater detail. The report concludes that legalization and

taxation of marijuana would lead to a decrease in the retail price of the drug, likely by more than 80 percent. While this

conclusion is subject to a number of uncertainties, including the effect of legalization on production costs and price and

the Federal government's response to the state's legalization of a substance that would remain illegal under Federal

law, it is fair to say that the price of marijuana would drop significantly. And because drug use is sensitive to price,

especially among young people, higher prices help keep use rates relatively low.

The existing black market for marijuana will not simply disappear if the drug is legalized and taxed. RAND also noted

that "there is a tremendous profitmotive for the existing black market providers to stay in the market, as they can still
cover their costs of production and make a nice profit." Legalizing marijuana would also place a dual burden on the

government of regulating a new legal market while continuing to pay for the negative side effects associated with an

underground market, whose providers have little economic incentive to disappear.
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Legalizationmeans price comes down; the number of users goes up; the underground market adapts; and the

revenue gained through a regulated market most likelywill not keep pace with the financial and social cost of making
this drug more accessible.

Consider the economic realitiesof other substances. The tax revenue collected from alcohol pales in comparison to
the costs associated with it. Federal excise taxes collected on alcohol in 2009 totaled around $9.4 billion; state and

local revenues from alcohol taxes totaled approximately $5.9 billion. Taken together ($15.3 billion),this is just over six

percent of the nearly $237.8 billion adjusted for 2009 inflation) in alcohol-related costs from health care, treatment

services, lost productivity, and criminal justice.

Whilemany levels of government and communities across the country are facing serious budget challenges, we must

find innovativesolutions to get us on a path to financial stability- it is clear that the social costs of legalizing marijuana
would outweigh any possible tax that could be levied.

Q. What impact does marijuana cultivation have on the environment?

Outdoor marijuana cultivationcreates a host of negative environmental effects. These grow sites affect wildlife,

vegetation, water, soil, and other natural resources through the use of chemicals, fertilizers, terracing, and poaching.

Marijuana cultivation results in the chemical contamination and alteration of watersheds; diversion of natural water

courses; elimination of native vegetation; wildfire hazards; poaching of wildlife; and disposal of garbage, non

biodegradable materials, and human waste.

Marijuana growers apply insecticides directly to plants to protect them from insect damage. Chemical repellants and

poisons are applied at the base of the marijuana plants and around the perimeter of the grow site to ward off or kill

rats, deer, and other animals that could cause crop damage. Toxic chemicals are applied to irrigation hoses to prevent

damage by rodents. According to the National Park Service, "degradation to the landscape includes tree and

vegetation clearing, use of various chemicals and fertilizers that pollute the land and contribute to food chain

contamination, and construction of ditches and erode dams to divert streams and other water sources with irrigation

equipment."

Outdoor marijuana grow site workers can also create serious wildfirehazards by clearing land for planting (which

results in piles of dried vegetation) and by using campfires for cooking, heat, and sterilizing water. In August 2009,

growers destroyed more than 89,000 acres in the Los Padres National Forest in Southern California. The massive La

Brea wildfire began in the Los Padres National Forest within the San Rafael Wilderness area in Santa Barbara County,

California, and subsequently spread to surrounding county and private lands. According to United States Forest

Service (USFS) reporting, the source of the fire was an illegal cooking fire at an extensive, recurring Drug Trafficking

Organization-operated outdoor grow site where more than 20,000 marijuana plants were under cultivation. According

to the USFS, suppression and resource damage costs of the La Brea wildfire totaled nearly $35 million.

In addition to the environmental damage, the cost to rehabilitate the land damaged by illicitmarijuana grows is

prohibitive, creating an additional burden to public and tribal land agency budgets. According to internal Park Service

estimates, full cleanup and restoration costs range from $14,900 to $17,700 per acre.* Total costs include removal

and disposal of hazardous waste (pesticides, fuels, fertilizers, batteries) and removal of camp facilities, irrigation

hoses, and garbage. Full restoration includes re-contouring plant terraces, large tent pads, and cisterns/wells and re-

vegetating clear-cut landscapes.

The United States has an abundance of public lands set aside by Congress for conservation, recreational use, and

enjoyment of the citizens of this country and visitors from around the globe. Unfortunately, criminal organizations are

exploiting some of these public and tribal lands as grow sites for marijuana.

During calendar year 2010, nearly 10 million plants were removed from nearly 24,000 illegal outdoor grow sites

nationwide. These numbers provide insight into the size and scale of the negative environmental impact that

marijuana cultivation can have on our Nation's public lands.

•Source: Marijuana Site Reclamation and Restoration Cost Analysis." U.S. Department of Interior, National Park Service. December 9, 2010

(unpublished data).
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Marijuana: Know the Facts
Marijuana is a common drug made from the dried, shredded leaves, flowers, and other parts of a plant
in the genus Cannabis. The term cannabis generally refers to marijuana and other drugs made from the
same plant, including sinsemilla, hashish, and hash oil.

Marijuana is the most commonly used illicitdrug. Although marijuana is sometimes characterized as a
"harmless herb," the cultivation, trafficking, and use of the drug have a negative impact on many
aspects of our lives, from public
health to national security,
transportation, the environment,

and educational attainment.

The Obama Administration is

working with Federal partners and
state and local officials to reduce

the use of marijuana and other
illicit drugs through development
of strategies that more fully
integrate the principles of
prevention, treatment, and

recovery.

National Trends

♦ Rates of marijuana use
among 8th, 10th, and 12th
graders are higher than
rates for any other illicit drug.1

♦ According to the 2010 National Survey on Drug Useand Health (NSDUH), 17.4 million people age
12 or older were current marijuana users, meaning they used the drug during the month prior to
takingthe survey (see chart, above).2

♦ NSDUH also shows that from 2008 to 2010, the rate of current illicit drug use among young
adults aged 18 to 25 climbed 10 percent (from 19.6% to 21.5%), driven largely by a 12 percent
rise in marijuana use (from 16.5%to 18.5%).3

♦ In 2010, there were 2.4 million new past-year users of marijuana. The average age of initiation
increased from 17.0 in 2009 to 19.3 in 2010.4

♦ The average potency of marijuana has more than doubled since 1998.5

Health Effects
Marijuana is classified as a Schedule I drug, meaning it has a high potential for abuse and no currently
accepted medical use in treatment in the United States.6 In recent decades, marijuana growers have
been genetically altering their plants to increase the percentage of delta-9-tetrahydrocannabinol (THC),

Over 17 Million Americans Were Current

(Past Month) Users of Marijuana in 2010

Number ofPast Month Users. Aged 12 or Older (Millions)

Marijuana | • 17.4

Psychotherapeutics* •
Cocaine (incl. Crack)

• '
Crack |0.4

Ecstasy l«
Inhalants |.,

Methamphetamine |0.4
Heroin |«

LSD |0.2

*Nonmedical use

0 5 10 15 20

Source: SAMHSA, 2010 NationalSurvey on Drug Use and Health (September 2011).
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the main active ingredient in marijuana. The average potency of tested marijuana from Federal seizures
more than doubled from 1998 to 2010,7 as shown below.

10%

8%

6%

2%

Potency of Seized Marijuana in the U.S.

121% increase

from 1998-2010
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Source: University of Mississippi, National Center for Natural Products Research, Potency
Monitoring Project Quarterly Report 115 (December 2011)

THCacts upon specific
sites in the brain

called cannabinoid

receptors, triggering a

series of cellular

reactions that

ultimately lead to the
"high" users

experience when they
smokethe drug.8

Marijuana

intoxication can cause

distorted perceptions,
impaired

coordination,

difficulty in thinking
and problem solving,
and problems with

learning and

memory.9 Studies
have shown an association between chronic marijuana use and increased rates of anxiety, depression,
suicidal thoughts, and schizophrenia.10 Research also indicates that marijuana smoke contains
carcinogens and irritates the lungs. In fact, marijuana smoke contains 50-70 percent more carcinogenic
hydrocarbons than does tobacco smoke.11

Prevention
To reduce the prevalence of marijuana, particularly among youth, the Federal Government is
implementing multi-sector, community-based methods of prevention and intervention, such as the Drug
Free Communities (DFC) program, the Screening, Brief Intervention, and Referral to Treatment (SBIRT)
model, and the National Youth Anti-Drug Media Campaign.

The DFC program strengthens collaboration efforts among prevention organizations to develop
evidence- and community-based prevention strategies.12 The SBIRT model also uses a community-based
approachto deliver individualized intervention materials for non-dependent marijuana users.13SBIRT
programs, which have screened more than 536,000 individuals for marijuana and other drug use, can
operate in a varietyof locations, such as trauma centers and schools.14 Theability to develop prevention
materials that are community-based and individually tailored is one of the most important
characteristics of the DFC and SBIRT models.

The National Youth Anti-Drug Media Campaign increases teen exposure to anti-drug messages through
its Above the Influence program, which delivers prevention messaging at the national level and through
more targeted efforts at the local community level.

Also vital to the success of prevention programs are grants, such as the Strategic Prevention Framework

State Incentive Grant, which providesfunds to State, local, and tribal organizations.15

April 2012

ONDCPseeks to foster healthy individuals and safe communities by effectively
leading the Nation's effort to reduce drug use and its consequences.

Item 7/53



Youth at Risk
Marijuana use byteens has been shown to have a profoundly negative effect on their development.16
Results of the 2010 NSDUH study indicate that more than 3.4 million 12- to 17-year-olds were past-year
marijuana users, and that 863,000 youths in that age group displayed the characteristics of marijuana
dependence or abuse inthe past year.17

The downward trend in youth
marijuana use during the late
1990s has ended.18 In 2010,
according to NSDUH, the rate

of past-month marijuana use
among 12- to 17-year-olds

climbed to 7.4%.19 This is
significantly higher than the
rate (6.7%) in 2006, 2007,

and 2008.

A possible correlation with
this phenomenon is that
fewer young people today see
"great risk" in using marijuana
regularly (see chart, right). In
1991, approximately 80
percent of 8th, 10th, and 12th
graders perceived there to be
"great risk" in using marijuana

Trends in Perceived Harmfulness of

Smoking Marijuana Regularly

• 8th graders

10th graders

12th graders

Source: 2011 Monitoring the Future study (December 2011),

regularly. In 2011, those rates dropped to about 70 percent of 8th graders, 55 percent of 10th graders,
and45 percent of 12th graders. 20

Treatment
Long-term marijuana users who are trying to stop using the drug report symptoms such as irritability,
sleeplessness, decreased appetite, anxiety, and drugcraving, all of which make it difficult to quit.21 In
2009, nearly 72 percent of primary treatment admissions for youth between the ages of 12 and 17 were
for marijuana.22 Although there are no medications for treating marijuana abuse, behavioral
interventions, including cognitive behavioral therapy and motivational incentives (i.e., providing
vouchers for goods or services to patients who abstain from drug use), have shown efficacy in treating
marijuana dependence.23

A Threat to the Environment
Outdoor marijuana cultivation sites are becoming increasingly common. These "grows" often result in
the destruction of natural habitat from diesel spills, pesticide runoff, and trash from cultivators.24
National parks and other public lands in the United States are used for cannabis cultivation operations,
primarily by Mexican criminal groups. Data from the Department of Agriculture's Forest Service and the
Department of the Interior indicate that more than 4 million marijuana plants were eradicated from U.S.
public lands in 2008 alone.25

Marijuana Resource Center
ONDCP has created a Web-based resource center that provides the general public, community leaders,
and other interested people with the facts, knowledge, and tools to better understand and address
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marijuana in their communities. This resource center will be regularly updated and expanded to address
emerging issues, research, and prevention tools, and highlight successful localefforts to reduce
marijuana use.

To access the resource center, visit http://www.whitehouse.gov/ondcp/marijuanainfo.
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Bill No. 1737

Introduced by: Woodbury

ORDINANCE NO. 1519

AN ORDINANCE OF THE CITY OF BOULDER CITY, NEVADA, AMENDING
BOULDER CITY CODE, TITLE 11 , CHAPTER 1 , SECTION 3B, DEFINING " MEDICAL
MARIJUANA ESTABLISHMENTS," AND FURTHER ADDING BOULDER CITY CODE,

TITLE 11 , CHAPTER 2, SECTION 8, REGARDING THE PROHIBITION OF MEDICAL
MARIJUANA ESTABLISHMENTS AS A MATTER OF PROHIBITED LAND USE

THROUGHOUT THE INCORPORATED AREAS OF THE CITY OF BOULDER CITY

PER ZONING AMENDMENT FILE NUMBER AM- 14- 309; AND OTHER MATTERS
PROPERLY RELATED THERETO.

WHEREAS,  the Nevada Legislature adopted SB374 during the 2013 Session, and
Section 10. 5 of the legislation requires that medical marijuana establishments be

located in accordance with local governmental ordinances on zoning and land use, and
be professional in appearance; and

WHEREAS,  existing Nevada law provides immunity from state and local prosecution
for possessing, delivering and producing marijuana in certain limited amounts for
patients with qualifying medical conditions; and

WHEREAS,  the City Council recognizes the rights of qualifying individuals to grow,
possess, and use marijuana for medical purposes as provided by the Medical Use of
Marijuana Law adopted by the Nevada legislature in 2001 ; and

WHEREAS,  the City of Boulder City has a long tradition of applying strict land use
standards to protect the unique land use zones within the City of Boulder City, and, in
some cases, Boulder City has banned certain types of retail and industrial uses; and

WHEREAS,  the City of Boulder City may make and enforce within its boundaries all
local, police, sanitary, zoning and other ordinances and regulations not in conflict with
the general laws; and

WHEREAS,  Preemption of the City' s authority will not be implied when the legislative
scheme either permits or recognizes local regulation.  SB 374 explicitly provides in
Section 10. 5 that a city may enact zoning restrictions; and

WHEREAS,  the mere fact that a local law imposes restraints that the state law does
not impose does not establish a conflict; and

WHEREAS,  zoning is a field covered by local regulation and there is significant local
interest that may differ from one locality to another; and

Page l of 3

Item 7/57



Bill No. 1737

Introduced by: Woodbury

WHEREAS,  regulations related to the sale and distribution of substances controlled by
state and federal law are necessitated by the large geographic size of the City, the
limited resources of the City, and the close proximity to residential, school, park and
religious uses to commercial and industrial uses in the City; and

WHEREAS there is a legal uncertainty between federal law and Nevada law regarding
medical marijuana establishments.  The United States Supreme Court has held that the

federal Controlled Substances Act validly prohibits local cultivation and use of marijuana
under all circumstances, Gonzales v. Raich, 125 S. Ct. 2195 ( 2005), and the federal

Controlled Substances Act prohibits marijuana use, distribution and possession, and
that no medical necessity exception exists to these prohibitions, United States v.
Oakland Cannabis Buyers' Cooperative, 121 S. Ct. 1711 ( 2001); and

WHEREAS,  regulations are further needed to protect the public health, safety and
welfare of residents, children, and businesses from harmful secondary effects of certain
types of land use and such regulations are necessary and proper and consistent with
the guidelines set forth in NRS 278.250;

NOW, THEREFORE,

The City Council of Boulder City do ordain:

Section 1 .  CODE AMENDMENT.  Boulder City Code, Title 11, Chapter 1 , Section 11- 1-
3B is hereby amended to add the definition for "Medical Marijuana Establishments" and
Boulder City Code, Title 11, Chapter 2, shall have added thereto a new Section 11- 2- 8
prohibiting marijuana establishments in any zone throughout the incorporated
boundaries of the City of Boulder City, all of which is set forth in full on Exhibit "A"
attached hereto.

Section 3.  VALIDITY.  Each section and each provision or requirement of any section
of this ordinance shall be considered separable and the invalidity of any portion shall not
affect the validity or enforceability of any other portion

Section 4.  PUBLICATION.  The City Clerk shall cause this Ordinance to be published in
summary on Friday, February 28th, 2014 in the Las Vegas Review Journal, a daily
newspaper published in Las Vegas,  Nevada.

Section 5.  EFFECTIVE.  This ordinance shall become effective twenty (20) days after
its approval and publication, on the 20th day of March, 2014.
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Bill No. 1737

Introduced by: Woodbury

ROGER TOBLER, Mayor

ATTEST:

LORENE KRUM City Clerk

The foregoing Ordinance was first proposed and ready by title to the City Council on the
11th

day of February, 2014, which was a regular meeting; thereafter, on the
25th

day of
February, 2014, a regular meeting was held and the proposed Ordinance was adopted
by the following vote:

VOTING AYE:  Tobler, Leavitt, McCoy, Walker, Woodbury

VOTING NAY:  None

ABSENT:  None

DATED and APPROVED this
25th

day of February, 2014.

i

ROG ' R TOBLER, Mayor

ATTEST:

GQJUe7
LORENE KRUMM, City Clerk

Page 3 of 3
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Exhibit A

Boulder City Code, Title 11, Chapter 1, Section 11- 1- 3 is hereby amended to add the
definition for "Medical Marijuana Establishments"

11- 1- 3- B Definitions

MEDICAL MARIJUANA

ESTABLISHMENTS:

An establishment as defined by Nevada Revised
Statute Chapter 453A, shall include, but not be
limited to:

a.       An independent marijuana testing laboratory;
b.       A marijuana cultivation facility;
c.       A facility for the production of edible marijuana

products or marijuana- infused products;

d.       A marijuana dispensary; or
e.       A business registered with the Division of Public

and Behavioral Health and paid the requisite fees to

act as more than one of the types of businesses

listed in subsections b, c, and d of this section.

Boulder City Code, Title 11, Chapter 2, shall have added thereto a new section 11- 2- 8 as
follows:

11- 2- 8 Medical Marijuana Establishments.  Notwithstanding any other
provision of this Code, medical marijuana establishments are not allowed, and shall

be unlawful as a permitted use, conditional use, special use or accessory use in

any zone throughout the incorporated boundaries of the City of Boulder City.  This

prohibition is not intended to interfere with the individual rights of persons to the

medical use of marijuana as permitted by Chapter 453A of the Nevada Revised
Statutes.

1
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NOTICE OF FILING

Notice is hereby given that Bill No. 1737 proposed ordinance titled, "AN

ORDINANCE OF THE CITY OF BOULDER CITY, NEVADA, AMENDING BOULDER

CITY CODE, TITLE 11, CHAPTER 1, SECTION 3B, DEFINING `MEDICAL

MARIJUANA ESTABLISHMENTS' AND FURTHER ADDING BOULDER CITY CODE,

TITLE 11, CHAPTER 2, SECTION 8, REGARDING THE PROHIBITION OF MEDICAL

MARIJUANA ESTABLISHMENTS AS A MATTER OF PROHIBITED LAND USE

THROUGHOUT THE INCORPORATED AREAS OF THE CITY OF BOULDER CITY

PER ZONING AMENDMENT FILE NUMBER AM- 14- 309" was introduced by Council

member Woodbury and that a copy of such ordinance was filed with the City Clerk on

the 11th day of February, 2014 for public examination.

Notice is hereby further given that action on the proposed ordinance, or the

ordinance as amended, will be taken at a regular meeting of the City Council of Boulder

City, Nevada, on the 25th day of February, 2014, at the Council Chambers, City Hall,

Boulder City, Nevada.

Dated this 11th day of February, 2014.

s/      Lorene Krumm

Lorene Krumm, City Clerk

Publish on February 14, 2014
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AFFIDAVIT OF PUBLICATION

STATE OF NEVADA)
COUNTY OF CLARK)   SS:

CITY OF BOULDER CITY CLERK Account#       20713
401 CALIFORNIA AVE
BOULDER CITY NV 89006-2600 Ad Number 0000094426

Stacey M. Lewis, being 1st duly sworn, deposes and says:  That she is the Legal
Clerk for the Las Vegas Review-Journal and the Las Vegas Sun, daily newspapers
regularly issued, published and circulated in the City of Las Vegas, County of Clark,
State of Nevada, and that the advertisement, a true copy attached for, was
continuously published in said Las Vegas Review-Journal and / or Las Vegas Sun in 1
edition( s) of said newspaper issued from 02/ 14/ 2014 to 02/ 14/ 2014, on the followingdays:

02/ 14/ 14 NOTICE OF FILING 1
Notice is hereby given that Bill
No. 1737 proposed ordinance
titled, " AN ORDINANCE OF THE

1
CITY OF BOULDER CITY,
NEVADA, AMENDING BOULDER

iCITY CODE, TITLE 11, CHAPTER
1,   SECTION 3B,   DEFINING
MEDICAL MARIJUANA
ESTABLISHMENTS' AND
FURTHER ADDING BOULDER

CITY CODE, TITLE 11, CHAPTER
2, SECTION 8, REGARDING THE
PROHIBITION OF MEDICAL
MARIJUANA ESTABLISHMENTS
AS A MATTER OF PROHIBITED
LAND USE THROUGHOUT THE
INCORPORATED AREAS OF THE
CITY OF BOULDER CITY PER
ZONING AMENDMENT FILE
NUMBER AM- 14- 309"    was

Introduced by Council member
Woodbury and that a copy of
such ordinance was filed with
the City Clerk on the 11th day of
February,   2014 for public

examination.

Notice is hereby further given
that action on the proposed
ordinance, or the ordinance as
amended, will be taken at a
regular meeting of the City
Council of Boulder City, Nevada,
on the 25th day of February,
2014, at the Council Chambers,
City Hall, Boulder City, Nevada,
Dated this 11th day of February,
2014.

s/ Lorene Krumm
Lorene Krumm, City Clerk Ii

PUB: February 14, 2014
LV Review- Journal   _  I

l  .
LEGAL

ADVERT'      T REPRESE . TATIVE

Subscribed and sworn o before me on this 14th day of February, 2014

Notary

Ar°

N,:, MARY A. LEE
1 Notary Public State of Nevada

No. 09-8941- 1
My Appt• Exp. Nov. 13, 2016 Item 7/62



PUBLIC NOTICE

NOTICE IS HEREBY GIVEN that the following ordinance of the City of Boulder
City, Nevada was introduced on February 11 , 2014, and read by title.  On

February 25, 2014, Bill No. 1737 was considered by the City Council and
adopted as the following Ordinance:

ORDINANCE NO. 1519 Introduced by:  Council member Woodbury

AN ORDINANCE OF THE CITY OF BOULDER CITY, AMENDING BOULDER
CITY CODE,  TITLE 11 ,  CHAPTER 1 ,  SECTION 3B,  DEFINING  ` MEDICAL

MARIJUANA ESTABLISHMENTS'  AND FURTHER ADDING BOULDER CITY
CODE, TITLE 11 , CHAPTER 2, SECTION 8, REGARDING THE PROHIBITION
OF MEDICAL MARIJUANA ESTABLISHMENTS AS A MATTER OF

PROHIBITED LAND USE THROUGHOUT THE INCORPORATED AREAS OF
THE CITY OF BOULDER CITY PER ZONING AMENDMENT FILE NUMBER
AM- 14- 309."

PUBLIC NOTICE is hereby given that a complete copy of the ordinance is
available for inspection by all interested parties in the office of the City Clerk, City
Hall, 401 California Avenue, Boulder City, Nevada.  The ordinance will become
effective March 20, 2014.

Motion to adopt Ordinance No. 1519 was made by Council member Walker;
seconded by Council member McCoy; and approved by the following vote:

YEA:   Tobler, Leavitt, McCoy, Walker, Woodbury
NAY:    None
ABSENT:     None

Publish February 28, 2014
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TIDAVIT OF PUBLICATION

ITATE OF NEVADA)
COUNTY OF CLARK)   SS:

CITY OF BOULDER CITY CLERK Account#       20713
401 CALIFORNIA AVE
BOULDER CITY NV 89006- 2600 Ad Number 0000107533

Stacey M. Lewis, being 1st duly sworn, deposes and says:  That she is the Legal
Clerk for the Las Vegas Review-Journal and the Las Vegas Sun, daily newspapers
regularly issued, published and circulated in the City of Las Vegas, County of Clark,    PUBLIC NOTICE
State of Nevada, and that the advertisement, a true copy attached for, was NOTICE IS HEREBY GIVEN that

the following ordinance of thecontinuously published in said Las Vegas Review-Journal and/ or Las Vegas Sun in 1 city of Boulder city, Nevada
edition(s) of said newspaper issued from 02/ 28/2014 to 02/ 28/ 2014, on the following 014,lnanduredobyFebruary

Ondays:       February 25, 2014, Bill No, 1737
was considered by the City
Cuncil and02/ 28/ 14
foolowing O

dinanceted
as the

ORDINANCE NO. 1519
Introduced by:

Council member Woodbury

AN ORDINANCE OF THE CITY OF
BOULDER CITY,   AMENDING
BOULDER CITY CODE, TITLE 11,
CHAPTER 1,   SECTION 3B,
DEFINING ' MEDICAL MARIJUANA
ESTABLISHMENTS'  AND
FURTHER ADDING BOULDER
CITY CODE, TITLE 11, CHAPTER
2, SECTION 8, REGARDING THE
PROHIBITION OF MEDICAL
MARIJUANA ESTABLISHMENTS
AS A MATTER OF PROHIBITED
LAND USE THROUGHOUT THE
INCORPORATED AREAS OF THE
CITY OF BOULDER CITY PER
ZONING AMENDMENT FILE
NUMBER AM- 14- 309.'

PUBLIC NOTICE is hereby given
that a complete copy of the
ordinance is available for
inspection by all interested
parties in the office of the City
Clerk, City Hall, 401 California
Avenue, Boulder City, Nevada.
The ordinance will become
effective March 20, 2014.

Motion to adopt Ordinance No.
1519 was made by Council
member Walker; seconded by
Council member McCoy; and
approved by the following vote:

YEA: Tobler, Leavitt, McCoy,
Walker, Woodbury
NAY; None

i ABSENT: None

PUB: February 28, 2014
LV Review•Journal

LEGAL

ADVERT` 
M-  T REP' ' SENTATIVE

Subscribed and sworn o before me on this 28 • •    of February, 2014

doprip  \

Notary

R',T1!t MARY A. LEE
t` Notary Public State of Nevada
Vr No, 09- 8941- 1

t     '.      My Appt, Exp. Nov. 13, 2016
Item 7/64
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