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Daniels, Karen R.(DOCr 

. From: 

Sent: 

To: 

Cc: 

Sul;>ject: 

com cast. net] 

" . ,,", De6e 03, 2008 2:10PM . 

Zacbaiy Sp'oon; Pat Connal Olsen; Sue �W�~�t�s�o�n�;� Trent Blackburn; �S�u�z�~� Shure; Sunil 
�A�g�g�~�r�W�a�l�;� steve@cannacare.6rg; Spring Thomas;· sherry brown-ryther; sylvat aziz; S. 
�R�o�s�~�'�m�a�r�y� Schmalz; rio@qtwire.com; Rexy Tortuga; 'Roger E. Goodnian'; 'Rachel E. Kurtz'; 
Jeremy. Miller; nio'u.yuh-line@leg.wa.gov; Adary, Assenberg; �S�e�I�l�i�6�k�~�L�a�n�e�,� Lynn; Daniels, 
Karen, R(DOc;); kohl-welles.jeanne@leg.wa.gov; kathleen merry; Jim Tharpe; Jim Powers; 
jdohedy@inrsc.org; Dave Cole; Jack Cline; G'oodhew, Ian; Alison Holcomb; .' . 
heaheyc@kcn1society.org; Jim Bags; �f�k�j�b�d�s�@�y�a�h�6�o�~�c�o�m�;� Jack-Cline; eli:tkatz@comcast.net; 
�d�o�u�g�l�~�s�@�d�o�u�g�l�a�s�h�i�a�t�t�.�c�o�m�;� dominic.hdlden@gmail.co;"; JESSE. POWELL; 
costrom@seattletimes.com; Nicky; T Blackburn; Brandyn Miller; AriKohn. 

. �T�h�r�e�e�3�S�t�a�r�@�a�o�l�~�c�o�m�;� �M�i�~�h�a�e�l� A. �R�o�s�~�s�;� demetrius wright . . , 

StiU Lobbying WADOC .... �~� .. 

Attachments: Vail Letter 1.doc 

All of you receivihg this letter are already aware of my strJggle to rein in an arrogant WA Department of 
Corrections CCO (ComlTlUnity Corrections Officer) whoniessed with me this spring (or I think you may take some 
interest in the matter). This is my next step, an update. ' 

Please feel free to �i�o�t�~�I�!�Y�c� ignqre this if it isn't of interest. It's a letter'directly to the head of the DOC, something I 
haven't trie:d before .. __ '. _. . . " .. 
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i. 

December 3,2008 

Secretary Eldon Vail 
W ~shington State Department of Corrections 
7345 Liriderson Way, SW 
Tuqlwater,WA 98501-:6504 

Dear Secretary Vail: 
" 

Would that I had written you directly this .past spring; rather than filled out one of your 
departrriental complaint fonns online. This latter resulted in some modest help for a 
former tenant of mine, w40 was also a party injured by your department; but none for me .. 
So I am going t6 try again. 

This past May a rec~nt tenant ~nd friendly acqua~ntaD.c~ who, like me~ is authorized in . 
Washington to use marijuana me_. Vi.a. s. Yis.·ite.d.·h .. el"~ by your Community· .' 
Corrections Officers. The friend,_is 011. inten~tate compact . 
probation from Arizona, which she tliouglifwasafsoa'tnedical marijuana state, but isn't. 

· She was roughly and uJ,1fairly removed from my home to the county jai1.downtown where 
she spent a truly miser!:i.ple week with no contact from you whatsoever. The paperWork" 
was filled with inaccuracies, and further moves by her ceo, Jeremy Praven in West . 
Seattle,seem also to be filled with fabrications and are utterly unworthy of any decent 
government. 

Some small progress is bei~g made toward redressing these wrongs. If they aren't 
resolved, a suit will do it. They are not why I am writing yoil now. You are the only one 
who can fix this. ( . . . 

I'm writing because I want the other eeo - the tall, gorgeous one who came with Praven 
an~ did the arrest - to'be censured for tellIng me, and I quote, '''1 was just coming to talk 
to her, but since you said 'Please' I'm taking her in." There were a few witnesses. That is 
exactly what he said; and of course I, a 63 year old middle class woman with a lovely 

· home and every expectation of civility on the part of officers of the law, started to grovel 
and beg. But all 1 had done was say out loud, as an addition,- after he very rudely 

· commanded my tenant, from the door of my home, t6 descend the stairs, in a tone i 
would have thought normal on a seventeenth century slave plantation, out in the fields":'" 
" ..... please! " as 'one would to a child who had quite forgotten his manners. 
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J " 

Now, I have no idea whether he was intending to take_n anyway or not. I just 
want him told that Ms.~as not way out of line to request civility, that,she deserved 
better, and thatiL'i\'ouldn't kill him to apologize. The whole incident sent me off on a" 
week on iritense lobbying imd now months of trying to clean up the whole mess (from my 
perspective)~ " 

That's what I want. I want you to find out who that was and tell him it's not departmental 
policy to disrespect and emotionally torture people - whether they are medical marijuana" 
patients or people who rent rooms to marijuana patients or whatever I was to him that 
made him feel free to roughly handle and cuff a fiftyish woman right in front of me at my 
own doorstep and tell me it was MY fault. Then I want to know some~ow thai it has been 
done. An apology from him would be nice, but sounds impossible to me. The arrogance 
of your ceo's I've dealt with here in West Seattle is palpable and truly ~orse than " 
anything I ever saw working with policemen for the City of Seattle. 

By the way, all my lobbyingforlllllllllhas helped a little, but,I have brought up the 
situation I am asking you to deal with'tO'my legislative Representative, to the Governor's 
office, to your complaint people; to the Seattle Times, and everything else I Can think of, 
repeatedly. As far as I know, this officer still doesn't even know I was upset, beyond my 
having told him, at the time, "Your cruelty does not become you." " 

" " -
Would you, please? I just want officers to understand theyare public servants, nota 
Gestapo. If they feel free to treat."a handsome, elderly EUropeanAmerican of 
obvious comfort and mean~ this way, how will they treat a terrified immigrant ora. 
smart mouthed kid who there but fortbe grace of God they themselves would be? 
Th~~ "" 

"With very best wishes and hopes that all our prisons become universities ASAP, 
'. . . 

Retired, City of Seattle Legislative and Neighborhoods Departments, King County Bar 
Association, COlltext Institute, Campaign To End Hunger, will be writing you another 
letter soon, as I want to interview you about activism in pnson reform., if you will. A call 
from you "on this subject would be thrillin"g. I have the time and energy and you know 
darned well, I am certain, that the corrections system needs to be closer to the 
community. 

2 
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Oani.els, Karen R. (~OC) . , 

From: Daniels, Karen R. (DOC) 
. . ' . 

Sent: Wednesday, March 04, 2009 3:58 PM . 

To: Blonien, John 'Scott' 

. Subject: FW:- Medical Marijuana 

Attachments: Admin Bu"etin AB-08-009 051608.pdf; Marijuana for Medicinal Use Memo 062508.pdf; DOC 
. 380200.pdf; DOC 380200 Medicinal Marijuana Form.doc; DOC 380200 13-035 . 

Authorization.doc; DOC 380200 Admin Bu"etin 1108.pdf . 

A~ache.t:lare the documents provided to officers relative to medical marijuana. We 
. have lumped both leaf lTiiJrijuana .and marinol together in all ~h~ discllssions I 
riic;,lldlle to not beingahleto differentiate one from the othe'rin ·al)A. Dr. 
Hal17riuJnd has received requests ioi6oth and has denied the marinol based on the 
I;lck of medical necessity. I have not problem with the direction you laid out but 
would suggest we discuss this issue further tomorrow when we meet on the recent 
appeals • . thx. kd· . . 

Karen Daniels 
Assistant Secretary 

Community Correci:ions Division. 

Department of Corrections 

7345 Linderson Way SW 

Tumwater, WA 98504 . 
Office: 360-725-8787 

Cell: 360-791~7768 

Fax: 360-58?-0252 

email: krdanieis@docl.wa.gov 

.5/13/2009 
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Daniels, Karen R. (DOC)-

From: Danie]s, Karen R. (DOC) 

S'ent: Thursday, March 05, 2009 12:43 PM 
. ." . 

To: Distefa!1o, Monica J. '(DOC), 

, Subject: RE: More mediCinal m~rijuana 

, You are al!soluti!!ly correct-.. no, we don't need to' ~allScott and if you want me to 
an-€wi#r her justlorM(ard hf!r email •• or you ~i1n tellh(!Jr you talked to me, and there 
wi/lbe soii7'ethil7g coining out soon on clarifyiilg some FAQ~ ••• that might be the, 
way to go vi,a the memo discussion. k " , 

Karen, Daniels 
Assistant Secretary 

,Community Corrections,DiVision 

, Department of Corrections 

7345 Linderson Way SW 

Tumwater, WA 98504 
Office: 360-725-8787 

Cell: 360-791-7768 " 

Fax: 360-586-0252 

email: !<rdanieis@doc1.wa.gov 

, From: Distefano, Monica J. (DOC) 
Sent: Thursday, March 95, 2009'12:23 PM 
To: Daniels, Karen R. (DOC) 
Subject: FW:' More medicinal marijuana 

Before I respon'd to this ons, can we make sure we are on the same page? 

I know you and I talked about that they didnit need to count the plants, weigh the dope, etc., but if it is 
OBVIOUS that there is enough that constitutes new felony, they would call law enforcement. 

Correct? Do we need to run this by Scott? 

Monica Distefano 
Executive Assistant to 
Karen Daniels,Assistant SecretarY 
Community Corrections Division 
7345 Linderson Way SW 
Tumwater, WA 98501 MS:, 41126 
(360) 725-8796 
mjdistefano@doc1.wa.gov , 

5/13/2009 ' 



From: O'Donnell, Erin M. (DOC) 
sent: Tuesday, Mar~h 03, 2009 5:02 PM 
To: Distefano; Monica J. (DOC) 
Subject: More medicinal marijuana 

. . 

A question that came upaftermy presentation at the unit meeting today-

Page 2 of2 

When conducti.ng home visits on someone who is approved for medical marijuana or has paperwork. 
submitted and pending ... Are we required to verify the amountof pl~nts they have etc. and monitor . 

. compliance with the RCW? If it is found. that they have more plants or whatever than the RCW allows, is . 
that a DOC violation only or something we 'should call police in on as well? How should we address that· 
scenario? .' .' . 

Thank you guru. © 

Erin O'Donnell 
Community Corrections Officer /I 
SE Seattle Unit . 

. 206-516-7812 office 
206-423':' 7126 'nextel 

Washington State Department of Corrections. 
Seattle Community Justice Center 
15504th Ave·S 
Seattle, WA 98134 

5/13/2009 
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March 13, 2009 

'TO: 

FROM: 

SUBJECT: 

, STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
P.O. Box 41126 • Olympia, Washington 98504-1126 • (360) 725-8796 

FAX (360) 586-0252 

Community Corrections,Division 

Karen Daniels, Assistant Secretary 

Medical Marijuana Process Change 

, Effective immediately,DOC Form 14-053, Medicinal Use of Marijuana Verification, has been updated. 

Offenders will no longer be required to fill out this fonn when they have a legitimate prescription for 
,Marinol from a licensed physician. In addition, offenders that have this prescription will not be in 
'violation if they test positive for THe. ' 

TheDepartment created a verification process foi- offenders to obtain approval for the use of "medical 
marijuana". If an offender tells his or her ceo that they plan on using medical marijuana, Form 14'-053 
should be provided to the offender and th~ process explained., As a reminder, hereis the breakdown of 
the approval process: ' , 

1. Once provided with Form 14-053, the offender and his o~ her medical provide~ have 2 weeks to 
. complete and submit it to the DOe Headquarters PhysiCian for review. Once the Physician 

receives the fonn, there is no set timeline for him to review and make his determination; Once 
that decision is made, my office will communicate that decision in writing to the offender with a . 
copy to the CCO, the CCS, and t.he medical provider. ' , . ' 

2. The offender cind the medl~ai provider will then have 15 BUSINESS days (3 weeks) to submit a 
written appeal directly to me. Once I receive the appeal, a decision will he made withiii 30' 
business days. That decision will again be communicated inwritlng to the same folks listed 
above. 

Please remember that the offender should not receive any violations related to the use of mediCinal 
marijuana during this time. Please do not hesitate to call me if you have any other questions. Thank you. 

KD:md 
cc: Eldon Vail, Secretary 

Cheryl Strange, Deputy Secretary , 
Scott Blonien., Assistant Secretary 
Steven Hammond, Medical Services Director 

, . 
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~rtotS'Fe .. #, . R'[J£\ I ." STATE OF WASHINGTON 
f DEPARTMENT OF CORRECTIONS 

OFFENDER J.D. DATA: . 

Medicinal Use of Marijuana Verification 

To be filled outb ceo: 
Patient's Name Date of Birth . DOC Number 

To be filled out by Prescriber: . 

Dear Prescriber, . . 
By state statute th.e Washington State Department·of Corrections is charged with the responsibility to supervise some 
offenders after they have been convicted of a felony. The above named patient is currently under supervision by the' . 
Department. Supervision is designed to help the offender avoid those. environments or'situations that lead to their criminal 
behavior. Often iIltcit drug use is a contributing factor in an individual's criminality.·· Accordingly it's usual that the court or 
the Department of Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs, 
including marijuana.·· This offender has claimed that they have a condition for which the medicinal use of mqrijuana has 
been recommended. The below verification is to determine the legitimacy of their claim. Thank you in advance for your 
assistance~ If you have questions, please contact the Community Corrections Assistant Secretary at (360) 725-8787 .. 

1. Is this patient under your care? 

2. : Are you recommending medical marijuana for this patient due to a diagnosis of Acquired 
Immunodeficiency Syndrome (AIDS)? . 

.3. 

a. If the answer:to question 2 is "Yes", does he/she have anorexia? 

b. If the answer to question 2a is "Yes", does he/she have weight loss? 

Are you recommending medical marijuana for this patient due to nausea and vomiting 
associated with cancer chemotherapy? 

a. If the answer to question 3 is "Yes", has the patient failed to respond to .conventional . 
antiemetic treatments? 

DYes 

·DYes 

DYes 

DYes 

DYes 

DYes 

·DNo 

DNo 

DNo, 

DNo' 

DNo 

DNo 

b. If the answer to question 3a is "Yes", please describe what.those treatments were (medication, dose, 
duration): . , 

c. What is the planned schedule of chemother~py? 

4.' If.you answered "No" to items 2 & 3 above, what is the reason you are recommending medicinal use of 
marijuana? . . 

a. Please provide evidence published ih a peer-reviewed scientific publication to support the medicinal use of 
marijuana for this purpose. '. 

5. . The patient's accompanying Release of Information authorizes you to provide the 
Department with current and future information related to this issue. Do you agree to notify 
the Department's Medical Director of any changes in your answers above? 

DOC 14-053(Rev. 7/31/08) 

DYes ·DNo 

DOC 380.200 
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. Prescriber's Name (Print) . Prescriber's Signature 

License #:. License type: 

Prescriber's Address Phone Number: 

Prescriber: pl~ase return this form and the patient's Release of Information to: 

Medical Director 

Health Services DiviSion 

. Washington State D~partment of Corrections 

PO Box 41123 
Olympia, WA 98504-2113· 

To be filled out by DOC Physician: 

I have reviewed this verification form and find that use of medical. marijuana by this patient 
'. (check one) 10 is 0 is not _ ." . I . 

consistent with DOC Policy. . 

Physician's Name (Print) 

h1structions to DOC Physician: 

. When form is complete: 

Physician's Signature 

1. Email your finding above to the Assistant Sepretary for Community Corre<?tions. 

Date 

Date 

2. File this form and the accompanying. Release of Information in Liberty as a Community Corrections Health ·Record. 

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or f~deral regulations (42 CFR Part 2; 45 CFR" Part 164) prohibit' 
disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise 
permitted by law. . " 

DOC 14-053 (Rev. 7/31/08) DOC 380.200 
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RE: Marino! 

Daniels, Karen R. (~OC) 

From: Daniels, Karen R. (DOC) 

Sent: Friday, March 13, 2009 1 :06 PM 

To: Blanlen, John 'Scott' 

Subject: FW: Marinol 

More email exchange on med mj, kd 

Karen Dan!els 
AssistantSecretary 

Community Corrections Division 

Department of Corrections 

7345 L1nderson Way SW 

. Tumwater, WA 98504 . 
Office: 360-725-8787 

Cell: 360-791-7768 

Fax: 360-586-0252 

email: krdaniels@doc1.wa.gov 

From: Hammond, G. steven (~OC) 
Sent: Friday, March 13,200.9 12:17 PM 
To: Duran, Christopher L. (~OC) 
Cc: Daniels, Karen R. (~OC) 
Subject: RE: Marinol 

OK 

From: Duran, Christopher L. (~OC) 
Sent: Thursday, March 12,20096:15 PM 
To: Hammond, G. Steven (~OC) 
. Subject: RE: Marinol 

Steven 

Page 1 of3 

J 

Thanks so m~ch for your input today regarding this matter and for forwarding this issue to Karen Daniels. Per her 
email weare going to honor the offender's legal prescription andnot pursue any violations. 

Christopher Duran 

..... ____ M._.__.M . ..-._._M_M_M __ .. _ ... ___ .N._'_...._, .......... "....,._ •• __ ., ....... "_ .. _ .... , .. ....-._.....,. ___ .........-.-._ .. _-.,..-.,, ..... ':~., .. __ ... ____ ............... _~ __ . ., ... _._ ... ___ I'"""~._.~_ 

From: Hammond, 'G. Steven COOC) 
sent: Thu 3/12/2009 4:47 PM 
To: Duran, Christopher L. (~OC) 
Subject: RE: Marinol 

5/13/2009 



RE: Marinol . Page 2 of3 . 

. Terminal cancer would not be considered an appropriate reason for being on Marinol (unless the patient is 
undergoing cancer chemotherapy and having intractable nausea and vomiting), at leastaccording to the FDA 
labeling of the drug. I know that Medicaid would nClt approve its use for that reason. But I am fine with Karen's 
decision not to question the community doctor's prescription. 

·If I receive the completed form I'll review it as. usual, but it sounds like Karen would OK· use of Marinol regardless 
of my review (which .is fine with me). . 

Steve 

From: Duran, Christopher L. (DOC) 

. Sent: Thursday, March 12, 2009 12:06 PM 

To: Hammond, G. Steven (DOC) 

Cc: Daniels, Karen R. (DOC) 

Subject: RE: Marinol. 

T,his offender has been diagnosed with terminal cancer but I will forward a request to use Marinol to you through 
14-053 as you requested.· . 

Christopher Duran 
Comll111nity Corrections. Officer 3 
Kent Field Unit 
606 W. Gowe Street 
Kent, WA 98032 

. (253) 372-6450 office' 
(206) 423~.7858 nextel 
(253) 372-6184 fax 

From: Hammond, G. Steven (DOC) 

Sent: Thursday, March 12, 2009 11:07 AM . 

To: Duran, Christopher L. (DOC) 

Cc: . Daniels, Karen R. (DOC)· 

Subject: RE: Marinol 

Medical marijuana is covered in Policy 380.200 but it 90esn't really touch on use of marinol, which will 
show up as marijuana in UAs. WeVe had at least one case' come through on the 14-053 for marino!. I think 
that's helpful because if we had a case that truly met medical necessity criteria for marinol, that might be a 
reasonable excuse for the positive UAs. However, the medically necessary reasons for using marinol are. 
few and far between, basically intractable nausea/vomiting during·cancer chemotherapy or severe weight 
loss in someone with AIDS. Chances are the offender you are looking at won't meet those criteria .. 

. . . 

So there might be some value to having the offender· submit the 14-053 (plus the 13-035, per Policy) for 
the marinol use for my review. . 

. . . .. 
. . 

But·1 think we might want to amend the Policy to in,clude screening for marinol use. What do you think, 
Karen? 

Steve 
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RE: Marino1 . 

From: Duran/ Christopher L. (DOC) 

Sent: Thursday/ March 12/ 2009 8:23 AM. 

to: Hammond/ G. Steven (DOC) 

Subject: Marino/ 

Steve, 

Page 3 of3 

Thanks for calling me back yesterday and sorry I was unavailable. I just wanted to ask you what your 
thoughts are on offenders receiving prescriptions for Marino!. I hl;lve a parole case that just released from 
prison and he is terminally ill. His physician prescribed him Marinol (which I verified) when the offender was 
atrap lincoln work release. During .urine testing Marinol returns a positive result for THe. I called and 
talked with a lab specialist from Sterling Reference Lab's the other day and was tqld they could not 
differentiate between Marinol and actual Marijuana.so basically we can't tell if the offender is taking his . 
medication or smoking weed. From what I've researched so far it appears Marinol is a legal FDA approved 
drug. What are your thoughts if any concerning this matter? . 

Christopher Duran 
Community Corrections Officer 3 
Kent Field Unit 
606 W. Gowe Street 
Kent,WA 98032 
(253) 372-6450 office 
(206) 423-7858 nextel 

. (253) 372-6184 fax 
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RE: Medical Marijuana Process Change Memo Cfc Updated Fonn 14.-053 

Daniels, Karen R. (DOC) 

From: 

Sent: 

.To: 

Daniels, Karen R. (DOC) 

Sunday, March 15, 2009 12:12 PM 

Distefano, Monica J.(OOC) 

Subject: Fw: Medical Marijuana Process Change Memo & Updated Form 14-053 

We'll wait for Scott but can addJnthe 10 day time for med review to the memo. Thx . 

From: 'Hammond, G. Steven (~OC) 
To: Daniels, Karen R .. (OPe); Blonien, John 'Scott' 
Cc: Johnson, Deborah A. (DOC) 
Sent: Sat Mar 14 10:15:242009. . 
Subject: RE: Medical Marijuana Process Charige Memo & Updated Form 14~053 . ..:... l. . . . . 

Page 1 of2. 

The revision looks OK to me,· Karen. I think 10 business days should be more than enough to do the HQ review. 

" . . I . . 

Debbie,.please help me observe the time limit, whatever it ends up being. We can line up a susbstitute when I am .. 
away . 

. Steve 

From: Daniels, KarE!n R. (DOC) 

Sent: Friday, March 13,'200912:50 PM 

To: , Hammond, G. Steven (DOC); Blonien, John 'Scott' 

Subject: ,FW: Medical Marijuana Process Change Memo & Updated Form 14-053 

j. 

Would you two mind/ooking at the attached memo and make any changes deem 
necessary so we can ,get this change of polic,yout-to' the field. Steve, we don't have 
a time line identified for you to coli1jJle,teyour review in, but r think It might be ' 
helpful to have oile. What doyou think?ifyoi./agree, please let me know what an 
adequate time frame might beand we'll amend the memo. ~ Thx~kd' , , 

Karen Daniels 
Assistant Secretary 

Community Corrections Division 

Department of Corrections 

7345 Linderson Way SW 

Tumwater, WA 98504 
. Office: 360-725-8787 

Cell: 360-791-7768 

Fax: 360-586-0252 

email: krdaniels@docl.wa.gov' 
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RE: Medical Marijuana Process Change Memo & Updated Form 14:-053 

From: Distefano, Monica J.(DOC) 

Sent: Friday, March 13, 2009 11:38 AM 

To: Daniels, Karen. R. (DOC) 

Subject: Medical Marijuana Process Change Memo & Updated Form 14-053 

. . . 

« File: Medical Marijuana Process Change 031309.doc» «File: 14-053.doc » 

Rough draft for your review and forwarding to S~ott: 

Monica Distefano 
Executive Assistant to 
Karen Daniels; Assistant St?cretary 
Community Corrections Division 
7345 Linderson Way SW 
Tumwater, WA 9.8.501 MS: 41126 
(360) 725':'8796 
mjdistE3fano@doc1.wa.gov 

5/13/2009 
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P. UUl 

DOC JURISDICTION ONLY 
NOTICE OF VIOLATION! 

STATE OF WASHINGTON 
. ,DEPARTMENT OF CORRECTIO NS STIPULATED AGREEMENT . 

NUMBER(S) 

admrt that I willingly violated the requirements of the Court and / or Department of Corrections 
hg violations: . 

1. ·Consuming marijuana on or about 11/21/08. 

I understand that r have the right to a hearing before a qepartment of Correotions Hearing Officer regarding the 
abO\ie violations. I hereby waive the right t~ a hearing and agree to comply with the f01lowing sanctions: 

1. Provide verification of medical appointment ~eportedly soheduled for 1/9/09. 
2. Attend scheduled appointment." . 
3. Provide verification of any treatment recommended, especially any medication prescribed, to CCO by no later 
t~an 4 p.m. on 1/9/09. . . 

I further understand that If !fall t6 co"mply ~ith these· sanctions that I may be subject to additional s~nctions, up to 
and incluairig if!carceration that may be imposed by the Department of Corrections if lam found guilty at a 
Department of Corrections hearing. I furtherundersfand that I have had 2 prior Stipulated Agreements; during this 
course of s· slon:· .. 

Distribution: 

DOC 09-226 (F&P O·1I2212002) OAA I POL 

ORIGINAL - Central File 
ORIGINAL - Field File 

. . 

'1;A.j/)6 CY 
DATE· ( 

/( ft-~-/o( 
I , DATE 

PATE 
j , 

. COpy - Region l3ecords Unit, Offender 
COpy - Region Records Unit, Offender 

DOC 320.155 
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Date of B.irt 

. Documentation of fJiedical Authorization to 
Possess fv1arijuana for .f..1edical Purposes in V\lashington State 

OPAS - OLYMPIC PAIN & ADDICTION SERVICES 
1334 LAWRENCE STREET . 

PORT TOWNSEND, wA 98368 RECEIVED. 
TEL: 3EiO-385-4843 FAX: 360-379-1441 DEPARTMEI\.!T OF CORF-lECTIOI'JS 

. dAN 0 Q Z008 

PORT W\DLOGI( COMMUNI1Y COHRECTlOi'~S 

I am .a physician licensed ·in the State of washingto·~. I amtreating ·the above named patient for.a 
terminal illness or a debilitating condition as defined in RCW 69.51A,010. 

I have advised the above named patient about the potential risks and benefits of the medical use of 
·marijuana. I have assessed the above named patient's medical history and.1Ti:!f!dical condition. It 'is my 
medical opinion t~at th~ potential benefits of the medical use of fI,/"a~ijU [j / wd.Jld likely outweigh the 
health risks for this patient. . /. . 

// /J'/tliJ-f!) Ile)l)!;, / I 
~. , f ~--:;,?/)' £. .1/ (1/(1 ~ 

'. ~.,.. ;' f .r~;:'j';./1-j/'1:A/ . 
~""J/:J-- J. (' "F'",r !. '''''>_. 

Signature o(Physician: C/ MD 

Printed name of Physician :_JAMES K. RaTCHFORD, MD 
Licens.e #:. MD000119338 

Risks and benefits of medical marijuana 
. . 

Under Washington state law, the use of medical marijuana is now permissible for some patients with 
terminal or debilitating illnesses. The law regulating this CRCW 69.51A) allows physicians to advise 
patients about the risks and benefits of the medical use of marijuana. . 

The flledical andsdentific evidence supporting. the use of medical marijuana remains controversiql in the 
medical community. Not all health care providers believe that medical marijupna is safe or effective and 
some pr~oviders feel that it is a dangerous drug. 

Accol-ding.to the Washington state law the benefits of medical marijuana may include treating nausea 'and 
vomiting from chemotherapy; AIDS wasting syndrome; severe muscle spasms from muitiple sclerosis or 
other spasticity disorders; glaucoma; and some types of'intractable pain. 

Some of the risks of medical marijuana may include possible long-term effects of the brain in the areas of 
memory; coordination and cognition; inipairillent of the ability to drive or operate I-ie~vy machinel-y; 
respiratory damage; possible lung cancer; and physical or psychological dependence. . 

. . . 
Consent of Patient: I the undersignee! have. read the paper I~ar-ijuana Controvel-sies authored by 
Stephen F. Grinstead withcOlllrllents by Dr. Rotchford. I u·nderstand this paper .and have had any 

. questi·cins answered regarding the risk of possible benefit.s of the use of marijuana for my ITiedical 
condition explained to. my satisfaction. I undel-stand that the use of medical outline above andelsewh.ere. 

- ate signed. 

'---
Dale: O{-· cY7·.:::/()(/j' 



QPAS 
~334 Lawrence Street 

Port Townsend, \'1'.0.. 98368 
" "" , .. " 

M 

o Mon. 0 Tue~~ 0 Wed. 0 Thul's. )J'[ri. 0 Sat. 

~;A ft. ZM~ at 9.:(joc:~"(;>",,, 
~ , • J, .' 

with ,13.~ Rotdlford 0 Dr. McGrory 0 Dr. Tatham 
/ If unable to keep appointment, kindly ~hfe 24 hours nDtice. 
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CON'SUL T ATION. REQUEST. F0R11: 

DOB:' . 

Dear _________ ......:..... __ 

. In order to facilitate refelTals for OPAS'.s speciahzed services ·\ve have. 
instituted a policy to have a formal coilsulta1i.on request on fiJi:; :5-om the 
attending cJinician. This requirement is necessary for bilJing thi.rdp~iJ1:ies for 
consultations. -It also helps assure that patients have ongoing relaJionships 
.\vitb a/primary care 'provider and assu]~es fi'omthe get go a chaooeJ of 
cOl11l11lmication betwee1.1us.Oclr capacity to immediately ca.re· for these 
patients has been challenged by the demand for our sen/ices. lNhlle 
specialized services are indicated for the vast majority ofpatients refeITed, 
thi'ougb an initial consulta,tion we have tbeoption of them retuming to the .. 
referring physiciaJl with consultative suggestions. If, indeed, the patient is 
likely'to benefit from our specialized services wewil1 be incontact\vith them 
and sc11edule a l:et'um visit A.SAP .. It follows t11at we most often do not 
iJrescribe medicationsat the time· of the Drst consultation. In the cases \;,Ihere 
v/e do it is be~ause we can follow up witb the patient tbJough OPAS visits. 
Thank you ror your understanding and assista11ce ... 

Sincerely, 

James-K. ROichford: MD MPH 
Medical. DU'ector 

************************************** 
To be completed by referring clinician: 

R.e:a:.;on i"orConsulL21licm Eequesl:. ,-t·;·; /'..6'" I"""'~' C(i··-,;·j·/ 

<fL t'(\~·"'!._f.r:···~:(!Li.I·~ ~.:-L'" . :' ~!.:A·, .· .. I'-•• \·._ii,,~~~:~/;. f..:.~/:.';'~~:'~.',::..!~~,~~! .. -// .. /"';',/.; ... / 
. I.J 1/ ./ 

Pk,lSt: inclLlclt· c1JiTt'nt medical records wi1JICI Cllrrenl prn.bie.1ll Jist ~I.nd 
rnedicalicl/l lisl./; y,'e' Jl ilsk DJr f1Jrll1e:r rec(lTc1~> jfwe cleC:;Jl'l them nyc'cs~,'Il·:\"· .. 
Si!:,nalllrC:': '-_/'/::""'.I--,.~ /i::.;,.:, ,c.// .-<:; .. -,1._.// Dal (: . '7/; 5// V .. - '.... _--....--c...:_~--> ___ . ___________ ._~_ _--'-_--:'_. ___ ._ 

(f\1:Jil. fel' '.()~ e.Jm[i\ lhi:: for-J1l or your 0\\')1 prc:;cripliun requc:;\ iilg a 
cun::;u lLst i( If)) 

. \ 

roJ'! Tf)\\'m,c::nd, \V f-~ ;JE:.368 
36G.3fi:l.!.tt::4?- or f,6(,.383.48Q:, 

fax: 36CQ79.H4J 

\'\'\-I"\\·.a l~Llb ri(:' f~.; .com jOPf-lS. 
. E'I'l'laii: ",cirni.n((I'iKu·brid::.coHi 
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i i . . . I ; July 29, 20,08 
Dear Primary Care Proviaer, 

.. . .j' I . 
. I . . . 

DLle to our office r~c:p.in~ its c~cnt capacity to see patien.ts, \ve have s.[aned a :lIaililig 
list for OUT prospectIve n~w patients. Vie encourage your office Lo provldc us w1tb the 
necessary consU]12.liorl·rcl/ue51 if you have no~ already done so" and comrmlJ1iCa1e to the 
Datienl thaI thougl:l .il rha~·be a wait to rece{ve our services, they should still conr.3C[ our 
~fli~~ to facilitate the ~ro¢ess of entt.Ting onto our w~jtil1g lis! on which we ~iIII:Jnly . 
place those patients WflO have rerumed their papeT\~iork pnd whose doctors hEive 
provided L1swi1h a su:lifici~nl referral (uSuaUy a consuJt?tion request)... . 
·1 l -. . .. .. 

Ollr offlce is working,On fncreasing our capacity tcireach (he demand in the COITtlmuni!y_ 
We are hoping that\vitbin 2-Ll months from now, we will ODce again.be able to sd1edule 
our neVi patients as w~ re~eiye them. At the moment, we are mostly limited in 
provirung on-going cal-e, ]10wever,. if your patient (eir medical staif) is one thaL wlould 
benefit from a one-tim'e c~:msuJtali{)nand then.return to your offiee for continuing· care 
~ve.n if only for the dutalion of time in.whicbwe c:aTlJlOt manage1beir needs, pJealse let 
us ·!mow as we' have al:lol~ lime in our schedule for this type of 2pp·ciin(menl. As well, 
because we have twb doc~ors On staff thai can pro\ijde buprenorpbine (suboxone) .. 

. ·1 1 .. . . 

·treatment for opiate de;P,e-q.dcncr. we are more adept at being a b!e to manage.thes.e cases . 
. Thank you for your u de?l:andmg and please feel· free to pall wlth any questions qr 
concerns. ! 

Sincerely, 

Andie Mitchell 1 

New Patient Coordinator I n 
. I ; 0'{ 

I ~~ .. 

I, ~6vJV~ 
I ~ \F ~ \dCfJ\C/O 
I \ 
( ·1 

j. 

i ,. 

1334 lawrence S :·ee~ 
Por.t Townsend, 'IV - 98368 

360.38.5.484.3 or 866., j5.4S-13 . 
F.ax: 360.379.]4· 1 

W"w,..,,·;2.cubrie(s.com 'OPAS 
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Christine Durnell MN, ARNF 
Aza~a Wcllness Center 

. 14-4- 1 F Street, Suite A\ 
Fort Townscnd,WA 983G8 

(:?GO) 3850800 Fax: (3 Go) 385-04-55 

Referral fOl" Consultation to: 

. Patient: 

Phone: DOB: . 

Insura nee: ___ ----L/=-'~.,~·~.LLtf.,L, -....c...r[L....:..:...-_---' ___ --'-_____ --:-_-~ 

,··./.,e· 

(~J ,1 '1'·/' {, t; -' -:·1 {{lIe-

. 'I ., 
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. Dewing, Kimberli ~. (DOC) 

From: 
Sent: 
To: . 
Subject: 

Raymond, Brooks M: (DOC) 
Wednesday, November 26,20081 :00 PM 
Diguilio, Michael J. (DOC) 
FW:2007 advice re medical marijuana issue 

From: Muccilli, Bonnie R. (DOC) 
Sent: Wednesday, August 01,20074:38 PM 
To: Wend, Charles W. (DOC); Aiken, David G~ (DOC); Bammer, Karen S. (DOC); Burnside, Rebecca L. (DOC); Chamberlin, 
Jill M. (DOC); Dewing, Kimberli G,(D9C); Francis, Janet G (DOC); Harper, Donta S. (DOC); Hastings,Dwight J. (DOC); . 
Heurion, Sandy J. (DOC); Johnson, Todd D (DOC); Marrs, Steve D. (DOC); McGinnis, James J. (DOC); Pevey, Mac B. 
(DOC); Raymond, Brooks M. (DOC); Rosendale, Gina E. (DOC); Swanson, Leslie (DOC); Thomas, Annette J. (DOC); 
Thorburn, James T. (DOC) 
Subject: FW: 2007 advice re medical marijuana issue 

" In c~se you were not aware. 
-----Original Message-----

From: Raymond, BrooksM. (DOC) 
Sent: , Wednesday, August 01, 20074:.35 PM 
.To: " Muccilli, Bonnie R. (DOC) . 
Subject: 2007 ad~ice re medical marijuana issue 

Bonnie, Can you SElnd ~his out.to our section ......... not sure if itmade it. thanks 

From: , Ramsdell-Gilkey, Lori M (~OC) 
Sent: Thursday, July 12, 2007 5:06 PM' . ',' .' 
To: 

Subject: 
Importance: 

paul ockerman; Zoe Waggoner; Altig, Jason S. (~OC); Barbara Whitehead; Brian Clement; Cly Evans; Dennis Marsh; Galando; . 
Andrea T. (DOC); Garcia, Stacie A. (DOC); Gordon Neufeld; Hann, William G. (DOC); Jackson, Sheryl L. (DOC); James Riker; 
Jeffrey Mayedi3; Karla Mortenson; Kasler; Jeffrey P. (DOC); Kathryn Cavanagh; Kelly Wichert; Kimberly Allen; Kimberly Besaw; 
Kitchens, Brent L. (DOC);. Linda Hooper; lisa grimsley; Nancy Travis; Neil Chang; Nickerson, Carol S. (DOC); Prideaux, Joanna 
L. (DOC); Ray, Sherry L. (DOC); Rebecca Anderson; Reco Rowe; Robert La Lanne; Robert Zarate; Torok, Ernest(DOC) , 
FW: 2007 advice re medical marijuana issue . 
High 

. / . " 
. . . . . . .' 

The issue of offenders using IImedical ll mClrij~ana while on DOC supervision has become a hot topic, particulariy 
, in the pas.t few months, After much thought and discussion it has been determined'that the affirmative. .' 

defense allowed under the medical marijuana act, does . 've disc 
, You'l see, the . " be,i,ow, 

one evueus orm 
addition, the use and/or possession of marijuana remains a violation o(Federallaw~' 

1 
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From: Pevey, Mac B. (DOC) 
Sent: Monday, March 16,2009 12:54 PM ' 
To: Dewing, Kimberli G. (DOC); Poe, Susan G. (DOC); Robinson, Darnell B. (DOC); Smith, Cristine 
R. (DOC); Sullivan, Patricia R. (DOC); Zito, Linda K. (DOC); Bennett, Stephanie R. (DOC); Checo~ 
Ami V. 'CDOC};Childers, J:ustin W. (DOC); Collum, Denise, E.(DOC); Derouin, Wayne J (DOC);' 
Dotson, DelTick R. (DOC); Escobar, Magdalena (DO~); Kolk, Jessica S. (DOC); Morrow, Nathan R. 
CDOC); ()sbome,.D~na J. (DOC); Rivera, Rodger W. (DOC); S9hillinger, l\.1iikiM. (DOC); Brown, 
Michellei. (DOC); Colemari,Michael J. (DOC); Conaty, John P. (DOC); Davis, Angel L. (DOC); 
Diguilio, Michael J. (DOC); Duncan? Margareta R. 'Margie' (DOC); Duran; Christopher L. (DOC); 
Gonzalez, LiliaE. (DOC); Jones, CarolA.;(DOC); Lee-pdell, EricaM. (DbC);'Reagan, RobertA. 
(POC); Reed, Natasha R.(DOC); Woods, SandraM. (DOC) . 
Subject: Medicinal Use ofryIarijuana . . 

Attachments: Admin'Bulletin AB-08-009 051608.pdf; Medicinal Use 'of Marijuana Form 14'"053~doc;' 
MClrijuana for Medicinal Use Memo 062508.pdf 
.Just a reminder in case you are looking for the forms. 

~--~''''''-''---'--:-'----'-'':--'---'-

From: Daniels, Karen R.(DOC) 
. St;!nt: Wednesday, June 25, 2008 2:36 PM 

To: DOC DL ALL CCD STAFF I. 
Cc: Stern, MarcF. 'Dir Hlth·Svc' (DOC); Vail, Eldon W. (DOC); Blonien,John "Scott" (DOC) 

.. Subject: ALL CCD Memo: Medicinal Use of Marijuana . .. 

Karen Dcimiels 
Assistant Secretary . 
Community Corrections Division 
Department of Corrections 
7345 Linderson Way SW 
Tumwater, WA 98504 
Office: 360-725-8787 
Cell: 360~791-7768 
Fax: 360-586-0252 
email: krdaniels@doc1.wa.gov 

000485 
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STATE OF 'WASHIHGTOI'I 

. DEPARTMENT OF CORRECTIONS 
OHIC.E OF lHE SECRETARY 

F'. O. Bo>:41101 • Olvrnpio, iNashington 9f.>504-1101oTel (360) 725-8200 
FA>( (3.:0) 664-4056 . 

ADMINISTRATIVE BULLETIN AB"'()8-033 

,DATE: 

TO: 

FROM: 

RE:. 

, November 12, 2008 

Executive staff 

Eldon Vail 
Secretary 

DOC 380.200 Community Supervision of Offenders 

Changes to this policy are effective immediately to clarify the appeal process regarding' 
Medicinal Use of Marijuana. '. ' 

Change IV.D.: The offender may appeal a denial to the As~istant Secretary for . , 
Community Corrections who will approve or d~ny the appealJn conjunction vvith the 
Assistant Secretary for Health Services. The appeal will be submitted iti writing to the 

, Assistant Secretary for Community CorreCtions within 15 days written notice of the 
denial. The Assistant Secretary will provide a response to the'offender'within 30 days 
ofreceipt. The offender can only appeal a denial if they include additional information. 
not previously utilized for the original denial. 

Direct any questions regarding this administrative bulletin to .Marc stern, Assistant 
Secretary for Health Services. ' 

EV:ms 

cc: Autumn Witten, Policy Program Manager 

"Working Togeth~r for SAFE Communities" 

" ' 

00048.6 



Goddard, Phyllis J. (~OC) 

From: 
'Sent: 
To.: 
Subject: . 

Attachments: 

Robert and Danny, 

Murphy, Jillian L. (DOC) 
Friday, February 20, 2009 4:06 PM 
Pearson, Robert A. (DOC); 
Cppy of Correspondence 

Please find attached a copy of the correspondence prepared in regards to the denial of his 
Medicinal Use of Marijuana Verification form. If one of you co. ma ..' . . a copy gets included in his Field 
File as well, that would b~ great. Let me 'know if you .have any O'l J9stiorlS Thanks so much!" . 

~ 
..... ~: . 

..-a,df 
~'. 

. Jillion Murphy" Executive Secretary 
Department of Corrections .' 

. Com'munity Corrections Division, East Region 
P.O~Box 41126 . 
Olympia, WA 98504 
Phone: (360) 725-8312 
Fax: (360) 5?6-0252 

"How far you .go in life depe~ds on your being tender with the young. compassion~te with the aged; sympathetic with the striving. and 
tolerant of the weak and strong. B~cause someday in life you will have' been all of these. II . . 

-George Washington Carver 

00048.7 
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_', STATE OFWASHINGTON " 

DFPARTMENt OF CORRECTIONS _ 
P.O. Box 41100· Olympia, Washington 9B504-11 00 

Febl1;ary20~ 2009 

Your Medicinal Use ofMarijurina request was received on Febry81Y 2, 2009. Upon i'evi~w by the 
'Department of CorreCtions! Health Services physician, your request has been denied. ' 

. . .. 
, " 

You may appeal this decision by sending-your written request within 15 business days ~f this letter, 
w!?ichiS' on or before March 16, 2009. Please send your request' to the address below: 

Karen Daniels~ Assistant Secretary 
Community .colTections Division 
Departrilent of Con-ections, 
P.O. Box 41126 
Olympia, WA 9S504~1126 

Your request must provide additional information that was not included with YoUrodginal request. 
Appeals that do not contaip.new information will be denied. You will receive a response to your 
appeal request within 30 days of receipt. , '. " ' , 

Sincerely, 

Katen D'aniels, Assistant Secretary 
Community Corrections Division 

KD:md· . 
cc: Robelt Pearson, COll:J.lnunity COl1"ections Supervisor 

~ recycled paper 

Danny Av C . 'Corrections Officer ... , " 
Field File 
Physician'S Office: 

Scott Havsy,DO. 
3716 Pacific Ave" Ste, E 
Tacoma, WA 984is . 

" Working Together for SAFE Communities" 
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STATE OF. WASHINGTON . 

DEPARTMENT OF 'CORRECTIONS 
P.O. 8ox.~1100· OlympIa, Washington 98504-1100 

March 26,2009 

Your Medicinal Use of Mati juan a request was received on March 5,2009. Upon review by the 
Department of Con'ections' Health Services physician, your request has been denied. 

You may appeal this decision by sending yoU!' written.request within 15 business days, on or before 
APli117, 2009~ Please send your request to the address below: 

Karen Daniels, Assistant Secretary 
Community Corrections Division 
Department of Corrections 
P.O. Box 41126 
Olympia, WA 98504-1126 

Your request must provide additional information that w~snot included with your original request. ". 
Appeals that do not contain new information will be denied. Y eU will receive a response to your 
appeal request within 30 days o,treceipt. . 

Karen Daniels, Assistant Secretary 
Community Corrections Division 

.I<D:md 
cc: Robert Pearson, Community Corrections Supervisor 

Russell Alfaro, Community Corrections Officer 

-0 ,.cycled p.per 

Field File .. 
PhysiCian's Office: .. 

THCF Medical 'Clinics 
1813130th Ave. NE#210 
Bellevue, WA 98005 

" Working Together for SAFE Communities" 
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\ . 

· STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
,p~o, Box 41100· Olympia, Washington 98504-1'00 ' 

February 17,2009 

Iteceived your request from CBRMedic!J1, Inc., on January 5~ 2009, to appeal the denial 
ofyaur initial Medicinal. Use of Marijuana Verification. . 

In· the jnterest of public safety and protection qf the ~ommunity at iarge, I find your. 
request for Medicinal.Use of Marijuana, while under the'supervision of the Department 
of.Co:rrections, is den,ied. . 

I would ~ncourage you to continue to program ~ a positive manner, folloWing th~ 
directiQu ofyom·assigiled CCO and your conditions of supervision. . 

, , 

Sincerely, . 

, Kafen "Daniels, AssIstant Secret~ry 
Community Co?,ections Dtvision 

KD:md 
cc: Wendy Needham, Community Corrections Officer ' 

Kelly Miller, Co~ecti6ns Supervisor 
Field File-DOC--. " , 
Physician's.Office: 
, Attn:· Melissa Leggee· 

CBR Medical . 
'3115 E; Mission Ave. 
Sp~kaJ;le, WA 99202 

II Working Together for SAFE Communities" . 

. . 
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Patient Name: 

Date of 

THCF MEDICAL CLINICS 
1813 130th Av~nue NE, Suite #210 

BelleVue, WA 98005 
Phone: (425) 869'':6186 
'FAX; (425) ?69-6378 

www.thc-foundation.org 

Documentation of Medical AuthoriZation to .Possess 
Marijuana for Medical Pu:rposes in Washington. State 

1. 'Dlomas Orvald,am a physician licensed in the State of Washington. I am treating the above named 
patient for a tenIrinal illness' or ~ debilimting cond~tion as. defined in RCW 69 :51A;O 1 O. I hav~' advised the. 

. above named patient about the' potential risks and benefits of the medical use of marijuana:. I have assessed 
. the above named patientts medical history and medical condition. It is my medical opinion that the potential 

benefits of the·m~dical use 6f mari,tuana would likely outweigh the h~a1.th risks for this patient. . 

SigDahlre ofPl\Ysiclan: ~~4'AA4c),gv ~ o-iQ. 
Thomas O.Orvald, M.D-•. WA # l\1D 00016180 

Today's date:_' _,:;::.10.::...· '.:w:,Ju.;:::;l.y--:2::..:0:....:;O..;;;,8..,...· ---.-___ ,Expiration date:,_----:;:1:;.:::O...3!J:...:u:::.ly~20=0=9~ __ ......,...-

Risksand benefits of medical marijuana: 

Under Washington sta:te:taw;·~e use ofmedica1'mariju~na: is-now-permissible-fel" -some-patlents-with: . ". 
terminal or debilitating illnesses. The law regulating this (RCW 69.5 iA) allows physicians to advise 
patients about the risks and benefits of the medical use of marijuana. 

, , 

The medical and scientific evidence supporting the use of medical marijuana remains controversial in 
the medical community. Not all health care providers believe that medical.m.arijuana is safe or 

"effective and some providers feel that it is a dangerous drug. . 

. , 

According to the Washlngton state law the benefits of medical marijuana may include treating nausea 
and vomiting from chemotherapy; AIDS wasting syndrome; severe muscle spasms from multiple 
sclerosis or other spasticity disorders; glaucoma; and some types of intractable pam. '. 

Some of the risks of medical marijuan!i may include possible long-term effects of the brain:in the 
areas ofmeI'nory, coordination and cognition; impairment of the ability to driveot operate heavy 
machinery; respiratory damage,; possible lung cancer; and physical or psychological dependenc.e . 

. Text on this fo.rm provided by the Washington State Medical Ass 0 qiation. 
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Docum'entation of Medica.! Authorization to 
Possess Mariju~na' for Medical Purposes in Washington State 

. Patient 

I am a physi . . .. .. State of Washington. I am treating the above 
named patient fora ternlinal illness or a debilitating condition as defi'ned in RCW 
69.51A.010.· .' 

I have advised the above named patient about the pot.ential risks and benefits of' 
the medical. use of fn?irijuana. I have assessed the above named patient's. . 
medical liistory and rjiedical condition. It is my medical opiniom that the potentIal 

. benefits of the m'edical use of marijuana woufdHkely outw.-eigh the health risks 
for this·patient. 

S ignatu re. 'of P hysi cian: ~'t-rlff-+-J-f+-'-Vi--"~-'-r'-'-c.L..I..<"-"-=-trr.----'---,-----­

. Printed ~ame pf Physician: ..... \,,;.. . ........... ~..<..-::~'-'--=-~;tb.f7-F--F++,..J-.J::.J"...~~~~ 
.Risks an'd benefits of medical marijuana 

. Under Washington state law, the use qf' medical mariju~na is now permissible fc;>r 
, some'patients with teiminal or debilitating 1I!i1esses. The law reglJlating this 
(RCW·6~.51A) allows physicians to advise patients about theiisks'and benefit's 
of the medical use o\}narijuamt '. FJ.· : .. 

~ f. •• 

The medical ancfscientific evidence supporting the use of me'dical marijuana 
remains controversial irithe medical community: Not all·health care providers 
believe that medica! marijuana is safe or effective anq some .Rfovjde.[s·feel that it 
is a dangerous drug. ~> . . . . .' ~~. . -. 

~ 1: • ', •• 

According to the Washington state law the ben'efits of m~dical-marijuana may 
include treating nausea ano vomiting from chemothl?rapY;'AJDS wasting 
syndrome; severe mascle sR?sms from multiple sclerosJs .or other spasticity 
'qisorders; gJauc0:,na; 'and sO,me types of intractable pain.' . / . :' 

.. 
Some of the risks of. medical marijuana may include possible Ibng-term effects of . 
the br§lin in thearea\$/of memoryl .coordir)ation and ~9gnition;impairment of th? . 
ability to drive'or, operate heavy machineryt respiratory: da[llage;possible lung 
cancer; andphy'sicat or psychologica[ depef.ld~t.lce.· ~. .. 
'" t •• . ~ 

~ ...•. 
'. ~- .... t.;' I '0' • 

. . Text on this.form provided ~Y the Was0ing.ton State Medi~af Association.' 
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! ' 

Documentation of Medical Authorizatiori to Possess M~rijuana ' 
for Medical Purposes in Washington State 

PAT~ENT NAME: ' __ _ DATE OF BIRTH~ 

J, Antoine Johnson ,al11a,phy~ician licensed in the State of Washington 
and I ~m tre?tingthe abov~ patient for a terminaljllness or a debilitating, condition 'as defined by 
RCW 69.51A010. ' '" , ' 
I' have advised the above named patient out the potential risks and benefits of the medical use 
of marijuana. Ihave assessed the ab e named p tient's mecjical history and medical condition. ' 
It is my medical opinion that the pote tial benefits f the medical use cif marijuana niay outWeigh 

, the health risks forthis patient.' , 

MD00039048 Physician Name: 'Dr. AntoL e :Johnson WA License Number: 

Physician Signature:,, ___ : +1_,_'· __ -+-_+-1--__ Date: 10-/1-2-/2-0-0-8-" ---,-, 

This rec0f!1memdati~n eXPir+ on; -~-=:.r:-=r-----
Risks and benefits of medical marijuana 

.IUn.derWashington law, the ,use ofm dieal ar,ijuana is now permissible for some pati~nts, 
with terminal or debilitating illnesses. he laregulating this (RCW 69.5iA) allows phYSicians 
to advise patients about the risks an enefit 'of the medical use of marijuana. 

'The medical clnd scientific ev.ide. e sup rting ,the use of medical marijuana remains 
contrQversial in the medical commu ity. N all health care providers believe that medical 

, marijuana is safe or effective'ands 1!Je pr viders feel that itis a dangerous drug. 
,According to the Washington S te.lalM the benefits of medical, marijuana may,include 

treating nausea and.vomiting from ch(:!m therapy, AIDS wasting syndrome; severe muscle 
spasms from multiple sclerosis or the spasticity disorders, glaucoma, and some types of 

, intractable pain." ' , 
Som~of the risKs of medical marljuana may include Possible long-term effecisofthe brain in 

the areas of memory, coordination and cognition; impairment of the ability to drive or operate 
heavy machinery; respiratory damage; possible lung cancer;'and physical or psychological ' 
dependence. 

Recommendation " , 
As this patient's "60 day supplyR; as stipulated by RCW 69.51A(2)(b), I recommend 24 ounces 

of dried, cured marijuana and as many plants as the patient feels necessary to maintain this "~O 
day supply". ' 

_ .... ~ .0. _____ ~. __ ••• _ • __ • __ ._._ '0 •.•• -

CBR' Medical,.lnc. 
Administrative Office 
3115,E. Mission Ave 
Spokane"WA99202 

Spokane: 509-242-8624,' 
,Seattle: 206~774-6493' 

Revised 7/07 
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CUNICNOIH , . . .... ,.", . 

.' 

. ~.1q~12io8. • ,~_·_1~87 
~ .··~140# 

Mr_res~nts today. for re-evaluation of a debilitating or ~erminarmedic~1 illness. 
. ",,: ~,,'" . '". . . .' . .... 

The patient has provided certain docume'nts for my review. 'Upon review Glf said documents 
and evaluation of the patient I have assessed the. following debilitating or terminal medical 
iIIness(es): 1) A spastiCity disorder (asthma) which is unrelieved by standard medical 
therapi~s., . . 

I have discussed the risks and benefits associated with the me,dical use of marijuana with the 
patient. . 

I hav~ informed the patient that he may benefit from the medical use ,of marijuan 

I have informed the patient that 24ozs; of cured, dried, marijuana and 15 plan 
as. a sixty (60) day supply. 

, "mUI1~a(i~ __ jD@iJ\Iiflj1!J~ ili!l!IUUD~~~ 

." 

~1Hm:!~ iml~ ~ PIIQi!¥.tDM.il~ fa~ 
~ ~1M1!I~ ~~~ 



ATTENTION LAW ENFORCEMENT 
'. 

. Patient Form 

. , 

I am a le,9al medical marfJuQna patient;as defined by the Washingtort Medical MarijuanQ~ct, RCW 
69;51A. A copy of that document. is attached to this letter. I have also attached a copy of my . 
Physicians RecommendaTion as required by RCW 69.51A. CBR.Medical, Inc. and its affiliated . . 
physieions contact numbers are: Seattle: 2.06·774~6493 or Spokane 509-2.4Z-8624.' I have' also . 
attached ci copy of my Washington State Driver License/ID, as well as a copy of this patient's 
Washington state Driver License/ID. .' . ' .... . . 

.; I am In 'possesslon of less than my necessary "60 day SL\pp{yr~ as de.fined by RCW 6~~51A! 1: willli~t 
answer any questions as related to my status as a quctlified patient. my rnedical condition, my do~cige 

. requirements or the number of .planTs that I need to meet my "60 day supply~· or any other 
. :quesi'iotisregarding my medical condition or medication. This info~inil'i'l.oiijs· confidential and is . 

strictly prqtected under the Fecieral HJ;PAA fawtho.t protet;ts the confidentfally of my tnedlcal 
Informa.tion. Requesting this informQtlon, without a subpoena, violates my right against $elf~ 
incrimination. 

Furthermore, I 'will not speak with you unless I am Clccompanted by my attorney. Any further . 
attempt to speak to me without" the presence of my attorney will be consider~d coercion. I do nO}1 
and will not. agree to a search of my horne; person, property, or vehicle, under any circumstanceS, 
without Q search warrant.' . 

This Le.tter t the copy of my Physician's Lette.rof Autharization~ a copy of ""y . Wa~hhigto" State 
Driver Ucense/ID~ artd a copy of RCW 69 .51A ~re being provided for YOllrrecor?S and incident 
report. I encourage review of this 'docu~entatlon be.fare taking action. I 

(Signature) 

.0.00497 



Ap r. 13. 20~9 11: 50AM CBR Medical In·c. No. 4975 P. 3· 

sr~TE or WASHINGTON 

. DEPARTMENT OF CORRECTI{)NS 
P.C. Elox 4'j!lO • Olympia. WQ$hlngton 913504-1100 . 

Mar~h26. 2009 

. YourMcdicmal Usc of Marijuana. request wasreccivcll on March 4,2099. Upon n:vicw by the 
Department ofCoITecliems· Health Services physicllln) your reqlles~ has been denied. 

\ 

You mayappe;,u this dcci~i()n by sending your written request :within 15 bmlint:ss clays, Oil or before 
Apri117, 2009. Please s~nd yOul' request to the address below: . 

Karen Dill1iel~, As!-.i.stant Secretury 
Community CorreCtiol1s Division 
Department of COl'!'c~~tions 
P.O. Box 41126 
OlYlllpia, W A 98504-1126 

Your request must provide additional information that was nothlCl-uded with your original reqlle:-;L 
Appeals that do not CODlaln new ltlf01'1!latioll wi] [ be denie<i Y Oll W 11l receive a response to Y(ll!r 
appeal request within }O clays of receipt. 

Karen Daniel s, Asstsl,ml Secretary 
Com.m\mity Corrections Division 

K.D:md 
cc:Carolc RIgney, C(lW\Illlnity COfrectionll SlIpCrvisol' 

Steven Bu~-ri!is. ('.ommnniPj Correctionr. O·nicer 
Field File· 

-0 ... , I,d P'l't, 

PhysiCian's 011icc: 
Attn: Melissa Lcggee 
CBR Medical, lIle:' . 
3115 E. Mission Ave. 
Sp()kane, W A 99202 . 

.. Working TOFjf.'ther for SAFE Comm£,mifies" 

000498 



March 26, 2009, ' 

STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
P,O, Box 41100· Olympia, Washington 98504-1100 ' 

'Your ¥.edicinal Use ofMal'ij'uanal'equest wasl'eceived on Mai'ch 11. 2009. Upon"review by the 
Department of COlTectiops' Health Services physician, yo~ request has been. denied: ' 

You may appeal this decision by sen4ing your written request within 15 business days~ on or before 
April'l7,,2009. Please send your request to the ~ddress below: ' 

Karen DanieI~, Assistant Secl'etary 
Commut}ity Corrections Division 
Department of Corrections 
P.O. Box 41126 
Olympia, WA 98504-1126 

Your request must provide additional information that was not included with. your originall;~quest, 
Appeals that do not contain new information will be denied." You will receive a re'sJ?onse to your 
appeal request with~ 30 days ofrl:?ceipt. ' 

Karen Daniels~ Assistant Secretary 
Community Corrections Division 

KD:md " 
cc: Carole Rigney, Community Con'ections Supervisor 

Steven Burriss, Community Corrections Officer 
FieldFile_ ' ' , 
Physician'~ , " , 

THCF 
1813 130lh Ave, NE,Ste#210 
Bellevue, W A 98005,' 

IC Working Together for SAFE Communities" 
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Patient Nalue: 

Date of 

1813 130,i, A~enue NE, Suite.#210 
Bellevue, W A 98005 

Phone: (425) 869-6186 
FAX: (425) 869-6378 

ww·w. the-foundation.org 

Documentation. of Medical Authorization to Possess 
.' . . '. '.. '.' . , . " '. " .:. -: . ~ 

-_. ---
. "' -. :','" ,',.~ .. 

L Thomas Orvald,; ~nla: .'. ". .' li.s~nsed in the State <?f Washington. I am treating the above riamed' 
patient for a ten;niml.l iIlnessor ad¢pilita.ting condition as defined in RCW 69,51AOIO. I have advised the 
above named .patient about'the potential risks and benefits of the medical use of niarijuana. 1. have assessed' 
the above named patient's medical history and medical condition. It is my medical opinion that thl? potential 
benefits of the medical use of marijuana would likely outweigh the health risks for this patient . 

Signature of Physician: ___ . ~_._. _-_J"'f-:.-./l-,=,-eltvr--=-· _-~......;' ~_'};...., ··._U_d': __ ) .... _e€_ ....... ·_/_,"1-·.0_. <-_"1_6 __ '_._· __ _ 

Thoma~ o. Orvald, M.D. 'iVA #MD 00016180 
. . 

roday's date: 10dober2008 Expiration date:' 1 October 2009 ; . 

. Risks and benefits or-medical marijuana: 

. Under Washington state law, the' use of medical marijuana is now permissible for some patients.with 
tenninal or debilitating illnesses. The law regulating this CReW 69.51A) allows physiciani to advise' 
patients about the risks and benefits of the medical use of inariju~na. '. 

, .' '.. 

The medical and scientifiC evidence supporting the use of medical marijuana remains controversial in 
the medical community. Not all health care providers believe that medical mai'ijuana is safe or . 
effective and some pi'oviders 'feel that it is a dangerous drug. 

According to th,e Washingtqn stat~ law the benefits of medical marijuana may includ~.treating nausea 
and vomiting from chemotherapy; AIDS. wasting syndrome; severe r11uscle spa!;'ms from multiple 
sclerosis or other spasticity disorders; glati.coma; and some types <:>fintractable pain. 

, " -

Some of the risks of medical marijuana may include possible long-term effects of the brain in the 
areas of memory. coordination and cognition; impairment of the ability to drive or opei'ate" heavy 
machinery; respiratory damage; possible lung cancer; and physical or psychological dependence. 

. . 

. Text on this form provided by the Washington State MedicalAssociation. 
. r. • 

00..9 500 



January 21, 2009 

Mr 

STATE OFWASHINGTON 

DEPARTMENTOFCOR~ECnONS 
P.O. Box 41100· Olympia, Washington 98504.1100 

vi . Penitentia.ry . , 
1313 North 13th Avenue· 
Walla Walla, WA 99362 

Dear 

I am in receipt of your recent letter postmarked January 14,2009. You requested informatiqn 
regarding medicinal use of marijuaJiawhile on supervision in the community.. , . 

Once you are released you will need to address this issue ~th your assigned C~mmunity 
Corrections Officer (CCO). The CCO will e-x;plain the policy and supply you with forms that 

. will need to be.filled out by your primary care physician and forwarded to the Department of 
Corrections for approval. 0.. . 

. . 

Further information can be found in Department of Corrections Policy 380.200, Community 
. Supervision of Offenders. . 

Sincerely, 

Anne L. Fiala, Regional Administrator 
Northwest Region Community Corrections

o 

ALF/smg
O 

" Working TOflether for SAFE Communities" 

I ° 

~ '-I recycled p.per 

000501 



/{q~~'~. 
- .- -- .. -- -- - . - I 

. -.. ~ . 
i 
i -, 

'" '-1 . 
. I . 
. . : , 
.... .. ~t· 

. . i 

i _., 
, -

L 
. ~.~ 

. "'J 

; 

.-, .. 

. . ~ -1 . 
, 
, 

, , 

. ~ 

:~ 
; i 

i ' 
•• 4 

',' l'313 AJ~ IJ 
" ~Q.{!4. ~1c:ljIA/k~, c;?S,~ 

00.0502 



Ohman, Holly L. (DOC) 

-From: Distefano, Monica J. (DOC) 
Sent: 
To: -
Subject: 

Tuesday, D~cemb~r 09, 2008 9:31 AM 
Ohm~y, Frank C. (DOC) 
FW:-_MM Authorization Request 

. '- .. "... '-, " ' .. "-:'.~:,,:;. >,: :< .. 

FYI-

This offender's request wasdened. 

Monica Distefano 
!;:xecutive Secretary .to 
Karen Daniels, Assistant Secretary 
Community Corrections Division 
7345 Underson Way SW -
Tumwater, WA 98501 MS: 41126 
(360) 725T8796 
mjdistefano@doc1.wa.gov _ 

From: Hammond, G. Steven (DOC) 
Sent: -Monday,December 08,20084:39 PM 
To: ~)-
Subject: _ ~MM Authorization Request 

Not consi~tent wi~~ ;'6{~~~i~;" 
G. Steven Hammond PhD; MD, MHA 
Director of Medical Services -
Health Services Division -
Department of Corrections 
POB41123 -
Tumwater, WA 98504'-1123 
360-725-8700 

1 
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Offender Name 

Cause Number: 

STATE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS REQUEST TO APPEAL IMPOSED CONDITION 

DOC Number: 

IYJR , ltD 
1, . ~ ~ j Offender Name 

. am requesting an appeal ~f the Department of Corrections"lmposed 

Served to me on: 

Justification for Request: 

ilial) Received Copy 

o Denied 

Comments: . 

Date 

ep(t1/ J & 17(y~ 
abttmen-t 

SyCCO 

, ! 

, In accordance with DOC 390.600 the imposed'conditionappealis approved and the condition is not to be imposed but can 
be sent back for reconsideration within 6.0 days from the date of this decision if the following does riot occur: Offender Lee, 
D. DOC #263590 does not remain violation free to include new criminal law acts and Offender Lee, D. DOC #263'590 does, 
not provided the assigned CCO with medical verification prior to the expiration, as well as he and his doctor completing the 
appropriate paperwork in accordance with DOC 380.200 Medicinal Use of Marijuana Request. If appropriate paper work is' 
requested prior to the expiration ofthis decision it remains in effect until a final decision is made by the director of medical 
serVices.' FA-' ., ' ' " 

Af.t+S. 
gnee Signature 

The contents of this document may be ~ligible.for public disclosure. Social Security Numbers are considered,confidential 
information and will be redacted in the event of such a request. This form is governed by J;:xecutive Order 00-03, RCW 42.56, and 
RCW40.14 .. 

~ 

Distribution: ORIGINAL- Field Administrator/Superintendent/Designee COpy- Field File, Offender 000504 
DOC 09-252 (Rev. 9/19/08) DOC390.600 



Melton, Kelly R. (~OC) 

From: 
Serit: 
To: 
Subject: 

Melton, Kelly R. (DOC) 
Friday, February 13; 2009 11 :48 AM 
Harper, Donta S, (DOC) 
FW: Resporise language 

with DOC 390,600 the imposed condition appeal is approved and the condition is not to be imposed bl:lt can 
fnr',rl'iiry',lnl':lderation wi~hin. 60 ?ays from t,he date of this, d~,cision if the follc;>wing doe, S, not occur: Q~, , " )1: 

, not remam Violation free to Include new crlmmallaw acts and Offende __ DOC~es 
not , "assigned ceo with medicaLverification prior to the expiration as well as he arid his ,doctor' completing the 
apixopri paperwork in accordance with' DOC 380',200 Medicinal Use of Marijuana. Request. If appropriate 'paper work is 
requested prior to the 'expiration of this decision it remai~s in effect until a final decision is made by the director of medical 
service$, ' 

1 
000505 



Harper, Donta S. (DOC) 

Harper, Donta S. (DOC) From: 
.. Sent: 

To: 
Subject: 

Thursday, March 12,2009 2:30 PM 

~\~?,-- ORP Investigation Pending - Rou;ed To Field Admini$trator -
DeriY\~d To FAFor Authorization (Ali Denials) .' . 

Importance: High 

Kerry, 

I am confused .. , In the ORP the CCO ,indicates the ORP is not approved due to not being 
suitable. Residential:sponsor has insufficient room in the home. This does not appear a 
valid reason for not approving if· the sponsor is yvilling to. make arrangements. Having a 
roof. over head and place to.track this offender is better then being homeless. Your 
.response said propo1?ed residential sponsor is opposed to the .. placement; . and 'also, medical. 
marijuana and alcohol in' the home. Further, based on the irives'tiga;tiOni the offender may 
be 'having contact with the victim. r 

What has the sponsor actually said? In respects to the usage Of medical marijuana is the 
sponsor willing to secure this and the alcohol. This p.oes not to as much a concern with 
this offender as he is on supervision for assault and stalking. Can. we not mitigate with 
the sponsor the me.dical ma~~juaria and alcohol? 

-~---Original Message----~ 
From: .. kakilkenny@doc1. wa. gov [mailto: kakilkeriny@doc1. wa. gov] 
Sent: Thuriday, M~rch12, 2009 1:30 PM '. 
To:' Harp'eri Donta S; (DOC) 
Cc : RES Coordinator; 'Klahn; Bonnie S. (DOC); CaicedO, Kara N. (DOC); Records·WSP MSC IMU;' 
Laing, J S .. 
Subject: 

ly A .. (DOC); Harper,. Donta S. (DOC) 
- ORP Inv~stig~tion Pending~ RdutedTo Field 

Adminis-i:ra lan - Fo:!:'ward To E:'A For Authorization (All Denials) 
Importance: High 

Comments: 

Click on this lirik to access the ORP 
http://doclwbtum101/0RP/DataEntry/ClassificationCounselor.aspx?CurrentORP 10=29594 
This is an auto-generated email. You. are receiving a 'link to the. Offender Release Plan. 

Only the·receiving CC/FCCO, Ass.igriment Officer, CCO, Supervisor or Field Administr.ator is 
authorized to update their sections in the referrai. Please process the 
Investigation/Notification as required. 

All other staff receiving this email. may only view the referral. 

1 
O.Of)506· 



Harper, Donta S. (~OC) 

From: Harper, Donta S. (DOC) 

Sent: Monday, Janljary 26, 2009 3:40 PM 

To: Heurion, Sandy J. (DOC)· 

Cc: E. ) 

Subject: RE: posed Condition's 

It appea'rs the case is a felony case and if it is then this is approved .. 

, , . 
-~-~~--, --, -, -, --~,,--,.------:.'--""";"--
,From: Heurion, Sandy ~. (DOC) , , 
Se~t:Monday, January 26,20093:28 PM ,_ 
To: 'Harper, Dont?! S. (DOC) , 

~~~~~f~e~~~~Imposed Conditions' 
. ..... . . . . . . 

Page 1 of4 

Charles gave this offender the authorization of med,icinal marijuana form oyer a month ago. The offender has not ' 
yet given it to any physician. One of hisphysician's'is under investigation by the DEA and FBI and that clin'ic is ' 
now closed due to the investigation for the dr. being too lenient with giving out prescriptions. We are asking that 
you reconsider the imposing of the, no drug (use and possession) condition. The below email has hi~ conviction ", 
and information on why the request was made. Ple~se let us know if you have any other questions for us. ' 

This offender just reported in. today and .had an odor of marijuana on him. 
Thanks!' ,.' 

From: Mitchell, CharlesE. (DOC) 
Sent: Monday, January 26,20093:17 PM 
To: Heurion, ~ 

, ~ubjeft:FW_Ili1posed Conditions 

Charles Mitchell- Reriton Field Unit 
WA Department of Corrections 
Community Corrections Officer 2 
1107 SW Grady Way Suite 101 
Renton WA 98033 
Phone# 425-:203-4805 
Mobile# 206-786-3272 
Fax#A25-277-7192 

CONFIDENTIALITY NOTICE: This email cOllU!i~nication and any attachment may contain confidential'and privileged infOlmatioll for the use of the 
designated recipients named above: The designated recipients are prohibited from re-disclosing this infol1nation to any other party without authorization and' 
are required to destroy the info1TI1ation after its stated lleed has been fulfilled. If you are not the ll1tended recipiep.t, you are hereby notified th(lt you have 
received tIns communication in eITor and that any review, disclosure, dissemination, distrib\ltion or copying of its contents is prohibited by federal and state 
law. If you have received this communication in en'01', please,notify me immediately by telephone at 425-203-4805 and destroy all copies of this 
communication and any-attachments, .i 

From: Harper, Donta S. (DOC) 
Sent: Monday, December 22,2008 11:51' AM 
To: Mitchell, Charles E. (DOC) 
Cc: Heurion, Sandy J. 
Subject: RE: Imposed Conditions 

4114/2009 



Page 2 of4 

W~_ will not be imposing this condition until the medical marijuana process 'has occurred first. ·Charles as indicated 
below. Please give him some expectation as to when he should have the paperwork forward to his medical 
provider, and to DOC. Upon a decision from the Department's medical staff and the AssistantSecretary will 
determine how we should proceed. . 

, ' 

Fi"o~:Mitchelli Charle.s E. (DOC) 
S'E!nt: Monday, DecerTlber 22, 2008 11:27 AM 
To: 'Harper, Donta S. (DOC) , 
Cc: Heurion, Sandy J. (DOC), ' 
Subject: RE: , posed Conditions 

This is what" I wrote in my original email. 

**' 
The reason I feel these two conditions are appropriate'is that drugs. had a direct correlation to P's' current cause. 
P isdn supervision for Violation of the Uniform Controlled Substances Act: Possess Marijuana in Amount Over 40 -
Grams. ' ' , 

. . . . 

P was arrested in his home by the narcotics task force. P sold an undercover officer marijuana three times from 
his house. When the police went into P's house they found 261.2 grams of marijuana, one plant, a hand guh, 70 

,'marijuana seeds, 3,065 in cash, a scale. Plus in a shed they found a marijuana grow operation consisting of.11 . 
'plants, lights and water system to all6wthe marijuana to ,grow. ' 

P 'has a conviction in 5-23-07 for a controlled substance possession. OnP's OSP, the top two area of needs are 
Aggression and Drugs/Alcohol. HavingP not allowed to use controlled substances without a prescription Will help 
to address,that area of need and also' address causes of his current crime." , 

On OMNI it appears that P has a condition to not use controlled substances that was imposed 'by the court. 
However, acheckof his J&S and' the king county records clerk shows that was nev.er' a condition by the judge. P 
also does not have a CD treatment condition at this time: ' " , 

.. 
P has told me he has a prescriptiori for medical marijuana. However, all I have seen is an expired prescription. I 
have given P the DOC required documents that are needed for P to be able to use medical marijuana. Whe'n I 
went to his house for the'first time last week, I was overwhelmed by thesinell of pot and p told me he uses often . 
• • • • • • • • ••• • •• •• • • • • • •••• •.• •• • • • • • • • • •••• • w· •••••••••••••••••••••.•••••••••••••••••••• 

) 

I did go overthe DOC medical marijuana policy withP, gave him all the forms, and informed him to see his Doctor 
to have him fill them out. P said he would on his next medical appointment next week, I will be,seeingP this week, 
(depending on snow) and will re-inform him of the importance of the DOC process on this. This has been ' 
documented on OMNI. . ' '. 
Attached is a copy of P's J&S along with the probable cause document that details his offence. ' 

As you can see in the J&S P does not have a no drug condition. But his crime had to do with drugs and he has a 
targeted needs area of. Drugs/Alcohol. ' 

Let me know if you need anymore information. I will be on A/L until Friday and will be away from email until then. 

Charles Mitchell - Renton Field Unit 
WA Department of Gorrections 
Community Corrections Officer 2 
11,07 SW Grady Way Suite 101 
Renton WA 98033 . 
Phone# 425-203-4805 
Mobile# 206-786-3272 
FaX# 425-277-7192 

From: Harper, Dorita S. (DOC) 

000508 
4114/2009 



Page 3 of4 

Sent: Monday, December 22, 2008 10:57 AM 
To: Mitchell, ChariesE. . Heurion, Sa'ndy J. (DOC) 
Subject: RE. Conditions 

WhClt are the specific ~onditionsthat are listed on hi~ J&S? . . 
Secondly.as indic:atedthere is a P9licy that covers legal utilization of medical marijuana and if he has a 
prescrip.tion ·01' had Clne lie nee.ds to follow'our DOC protocol for this. This is not a call for you or me. He needs to 
be given some' expeCtation as to when he should have the paperwork forward to' his medical provider and to . 
DOC. . 

Froin: MitcheU, Charles E. (DOC) 
Sent: Mbnday; December 22,2008 10:22 AM 
To: Harpe\; .... rioh, Sandy J~ (DOC) . 
Subject: RE . Imposed Conditions 

The court did 
not have that 
is wfongon OMNI 
condition .. 

a condition to not use controlled substances. While it has that on OMNI the 'J&S does' 
at all and there is no attachments to the J&S that says to not used controlled substances. It 
h~ has this as a court ordered condition. That is why I asked for it as a DOC imposed . 
.' . . . . 

Charles Mitchell - Renton Field Unit 
WA Department of Corrections . 
Community CorreQtions Officer 2 
1107 SW Grady Way Suite 101 
Renton WA 98033 .' 
Phone#425-203-4805 
rviobHe# 206-786-3272 

. Fax# 425,-~77 -7192 

From: Harper, Dbnta S. (DOC) . 
Sent: Monday, December 22,200810:11 AM 
To: Heurion, Sa.. J. (DOC); 
Cc: Mitchell, 
Subject: RE: Imposed Conditions 

Sandy and Charles, 

At this point I am not approving that we impose any more'then what the court has already orde~ed. The court 
already ordered that he has notcontrolled substance use or possession. These conditionsalone should be' 
enough to m'onitor him for like behaviors. .' 

From: Heurion, Sandy 1 (DOC) 
Sent: Friday, December 19, 2008 4: 10 PM 
To: Harper, Donta S. DOC).· 
Cc: Mitchell, 
Subject: FW: Imposed Conditions 

Donta, .this is a mod~rate offender. I support the conditions th~t Charles is requesting. 

From: Mitchell, Charles E. (DOC) 
Sent: Friday, December 19, 2008 3:52 PM 
To: Heu J; . 
Subject: Imposed Conditions 

411412009 



Page 4 of4 

I would like to propose imposing the following conditions on P: 

Do not consume or possess any controlled substances without a legal prescription 
, Submit to UA's as directed 

The reason I feel th-ese two conditions are appropriate is that drugs had a direct correlation to P's current caus'e, 
P is on supervision 'for Violation of the Uniform Controlled Substances Act: Possess Marijuana in Amount Over 40 
Grams. 

pwas arrested in his home by the narcotics task force. P sold' an undercover officer marijuana three times from 
his hOl,.lse. When the police went into P's house they found 261.2 grams of marijuana, one pla,nt, a hand gun, 70 
marijuana seeds; 3,065 in cash, a scare. Plus in a shed they found a marijuana grow operation consistir}g of 11 
plants, lights and water system to allow the marijuana to grow. ' 

, P has',a conviction in 5-23~07 for a controlled substance PC?ssession. On P's OSP, the top two area of needs are 
Aggression cindDrugs/Alcohol. Having P not allowed toU~::~,fontrolled.substances witho~t a prescription will help; 
to address that area of need and also address causes of hls'<;:,urrent cnme. ' '. . ,". . ~:;. 

On OMNI it appears that Phas a condition to not use controlled substances that was imposed, by the'court. 
However, a ch'eck of his J&S and'the king county records clerk shows that was never a condition by the judge. P 
alsO does not have aCO treatment condition at this time. , , 

P has told me' he has a prescription for medical marijuana. However, all I h~ve seen is an expired prescription. I 
have given P the DOC required documents that are needed for P to be able to use medical marijuana. When I, 
went to his house for the first time lastweel< .. 1 Was overwhelmed by the sinell ()f pot and ptold me he usesoften: 

Charles Mitchell - Renton Field Unit 
, WA Department of Corrections 
Community Corrections Officer 2 
1107 SW Grady Way Suite 101 

, , Renton WA 98033 
Phone# 425-203-4805 ' 
Mobile# 206-786-3272 
Fax# 425-277-7192 

, ,", e; ,. (), 
•• 11 

4/14/2009 
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. 1,' . 1. STATE OF WASHINGTON 
.. = DEPARTMENT OF CORRECTIONS 

OFFENDI;R 1.0. DATA: 

. Medicinal Use of Marijuana Verification 

Birth 

Dear Prescriber, . . . .' 
By state statute the Washingtan State Department af Carrectians is charged with the respansibility to' supervise same 
affender'safter they have been canvicted afa felany. The abave.named·pa~ient is currently undE:lr supervisic;>n by the' 
Departmerit. Supervisio'nis designed to' help the affender avaid thase environments ar. situatians thaUead to' their criminal 
behaviar. Often illicit drug use is a cantributing factar in an indiviaual'scriminality'. . Accardingly it's usual that the court ar 
the Departmentof Carrectians will impase a canditi<?n af supervisian thatthe;affendernat use, or passess illicit drugs, 
including marijuana. This affenderhas claimed that they have a canditian far which the medicinal useaf marijuana has . 
been prescrib~d. The belaw'verificatian is to' determine the legitimacy af th\3ir claim. Thank you in advan.ce far yaur· 

. assistance. If yau have questians please feel free to' persanally cantact the Medical. Directar af the Department at (360) 
725-~700. . . . 

1. Is this patient underyaur care? "PYes .' ONe 
'. , '. . .' 

2. Are yau presc'ribing medical marijuana for his patient due to a di~gnosis af Acquired 
Immunodeficiency Syndrome (AIDS) .'. . ' DYes. )3NO .' 

a. If the answer to question 2is "Yes", does he/she have anarexia?' DYes· DNo 

b. . If the ans~er to question 2a is "Ye.s", does he/sh~ have weightloss? DYes DNa. 

Are ~. ribing medical marijuanf foJ. this patient/due to.J1ausea and vomiting associated ,::gly 
with ~er chemotherapy? ~ VvV....s c::/.r/O ~ . . . / ~ es .. 

a.' . If the answerta question 3 is "Yes", has the p~tient failed to respand to' conventional . i<t:Y . 
antiemetic treatments? . ) '. ". /.~- . es 

3. DNo 

DNo 
. . .' . 

b. If the answer to questian 3a is 'Yes", please describe what thase treatments were (medicatian, dase, 
duration):' . . .' 

.•. 1 

·c. . What is the planned schedule of chemotherapy? ~ 

4. While on cammunity supervisioh ("parale") the Department af Carrections o'nly autharizes the 
use of the aral synthetic farmulatianaf marijuana. If the Department authariies this patient's . 0 Yes ~6' 
use cif medical marijuana, will you be presqribin'g anly the aral synthetic formulatian? 

5. The patient's accompanyillg Release of Information autharizes yau to' provide the . 
Department with curre~t an~ futyre information rel~ted to this issue. Do you agree tq notify. . ~s 
the Department's MedIcal DIrector of any changes In your answers above? .' /. 

. G% ~ . ..~ 1.1~?LOi-
Prescriber's Name (Print) . ~ Prescriber's ,Signature atE? ~. 

DNa 

" 

Prescriber's Address 

B~, 0 * . License type: _---llM-,-. ~P _____ ~_ 
.LLW ~el~ . Phone Number y.UOt{q 

License #: 

, '. 

DOC 380.200 
nrn51J .. . . ........ 

DOC 14-053 (05/16/08) 



October 1,2008 
\, 

RECEIVED 

OCT 7 REC'D 
_UEPARTMENT .Q,tO"R~CTliJNS 

. COMM~RECTIONS 

MannY Martinez 
CoDimunity Corrections Officer 2 
Department of CorrectionS 
. Com:iI1unity Corrections Division 
755 Tacoma Ave South 
MS:WT-19 ' 
Tacoma, WA. 98402 

Dear Manny, 
..' . 

Thank you for Stopping by this morning, I apologize for the state. in which you. 
caught me. I had a bad night lastnight and was unable to' sleep. No coffee!!! I am 

. surprised I was able to communicate. I enjoyed our conversation, and hope your visit . 
was fruitful for your purposes. . , 

Lam enclosing the forms from my Dr. that you gave me on my last visit to your 
,office. I hope this satisfies the requirements. . 

Cc: file 
Encl: DOC 14-053 (05/16/08) 2 pages 

, ,Photocopy prescription dated 9/29/08 
Photocopy Documentation of Physician Authorization 7/2007 


