
 

CR 103 Board Approval 1 06/18/2024 
Re: Medical Cannabis Endorsements 

 
 

Date:  June 18, 2024 

 

To:  David Postman, Board Chair 
  Ollie Garrett, Board Member 
  Jim Vollendroff, Board Member 
   
From:  Daniel Jacobs, Rules Coordinator 
 
Copy:  Will Lukela, Director 

Toni Hood, Deputy Director 
  Justin Nordhorn, Director of Policy and External Affairs 
  Becky Smith, Director of Licensing and Regulation  
  Chandra Wax, Director of Education and Enforcement 
  Cassidy West, Policy & Rules Manager 
   

Subject: Request for approval of final rules (CR 103) regarding Medical 
Cannabis Endorsement Rulemaking. 

The Rules Coordinator requests that the Board adopt the final rules and approve the CR 
103 for changes to WAC 314-55-080 as described in the attached documents. 
 
The Board has been briefed on the rule development background and public comment 
received for this rulemaking project. A CR 103 memorandum, CR 103 form, concise 
explanatory statement, and rule text are attached. 
 
If approved, the concise explanatory statement will be sent to everyone who provided 
public comment or testimony, the CR 103 form and rule text will be filed with the Code 
Reviser, and the amended rule will be effective July 19, 2024. 
 
  
_____ Approve _____ Disapprove       ______________________        ________ 
          David Postman, Chair                   Date 
 
_____ Approve _____ Disapprove       ______________________        ________ 
          Ollie Garrett, Board Member        Date 
  
 
_____ Approve _____ Disapprove       ______________________        ________ 
          Jim Vollendroff, Board Member    Date 
 
 
Attachments:  CR 103 Memorandum 
   Concise Explanatory Statement 
  

https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-080
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CR 103 Memorandum  
 
Re: Medical Cannabis Endorsements.  
 
Date:   June 18, 2024 
Presented by: Daniel Jacobs, Rules Coordinator 
 
Background 
 
RCW 69.50.375 establishes a medical cannabis endorsement for cannabis 
retailers allowing them to sell certain cannabis products authorized by the 
Department of Health to qualifying patients, as well as provide some of these 
products to patients at no cost, under specific circumstances, and so long as the 
retailers comply with various statutory requirements. The Washington State 
Liquor and Cannabis Board (Board) regulates the issuance of medical cannabis 
endorsements to retailers and identifies the requirements for possessing this 
endorsement in WAC 314-55-080. The cannabis license and application process 
generally, and the requirements for submitting documentation in order to get 
such a license, are identified in WAC 314-55-020. 
 
In March 2023, the Board accepted a petition requesting to amend WAC 314-55-
020 and WAC 314-55-080 to explicitly allow for revocation of a medical cannabis 
endorsement for failure to meet the regulatory requirements.  
 
On October 25, 2023, the Board approved the filing of a CR-101 to begin the 
rulemaking process to amend WAC 314-55-020 and WAC 314-55-080 (WSR 
#23-22-063). An informal public comment open was open until December 9, 
2023, during which time three comments were received. 
 
The rules team, consisting of staff from Enforcement & Education, and Licensing 
divisions, as well as the public health and Tribal liaisons, were heavily involved in 
drafting the proposed rule language. The draft rule language was additionally 
circulated among agency partners with the Departments of Health, Agriculture 
and Ecology prior to being published. Public stakeholder engagement sessions 
were held on March 11 and 14, 2024, after draft rule language and discussion 
topics were published on the Board’s website. 
 
Three main changes were made to WAC 314-55-080 in the CR 102 filed as WSR 
24-10-043: 1) the addition of posting cannabis consultant hours, 2) the amending 
of the in-stock requirement, and 3) the addition of cure period language. 
 

https://app.leg.wa.gov/RCW/default.aspx?cite=69.50.375&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-080&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-020&pdf=true
https://lcb.wa.gov/sites/default/files/publications/rules/2023-Proposed-Rules/Medical-Cannabis-Endorsement-Petition-Response.pdf
https://lawfilesext.leg.wa.gov/law/wsr/2023/22/23-22-063.htm
https://lawfilesext.leg.wa.gov/law/wsr/2023/22/23-22-063.htm
https://lcb.wa.gov/sites/default/files/publications/rules/2024-Proposed-Rules/OTS-5156-2-draft.pdf
https://lcb.wa.gov/sites/default/files/publications/rules/2024-Proposed-Rules/medical-endorsement-discussion-topics.pdf
https://lcb.wa.gov/sites/default/files/publications/rules/2024-Proposed-Rules/medical-endorsement-discussion-topics.pdf
https://lawfilesext.leg.wa.gov/law/wsr/2024/10/24-10-043.htm
https://lawfilesext.leg.wa.gov/law/wsr/2024/10/24-10-043.htm
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Additional language requiring medical cannabis endorsement holders to post 
hours of cannabis consultant availability wherever store hours are required to be 
posted consistent with WAC 314-55-055 increases patient access to cannabis 
consultant services while allowing flexibility for cannabis consultants to perform 
other business needs when not serving patients. This is accomplished by 
allowing retailers to either post consultant hours or a period of term during which 
appointments with consultants can be scheduled. 
 
The “in stock” requirement is proposed to be amended to allow the medical 
endorsement retailer to satisfy this requirement by having medical compliant 
cannabis “on order.” 
 
A cure period is being proposed to allow medical endorsement holders a period 
ranging from seven to thirty calendar days after receiving a notice of violation to 
fix the violation without having the medical cannabis endorsement discontinued. 
If the cure period expires and the violation continues, the endorsement is 
discontinued. This allows retailers time to fix deficiencies, and the amount of time 
can vary based ont eh violation at issue, while also identifying a specific process 
that endorsement holders can understand before the endorsement is 
discontinued. 
 
Additionally, if the endorsement is discontinued after the cure period lapses, 
should the retailer apply to get the endorsement again, they will be required to 
submit documentation showing that the previous noncompliance has been 
addressed. 
 
The CR 102 was filed on April 24, 2024 (WSR 24-10-043) with the proposed rule 
changes identified in the table below. Several comments and some language 
edits were received on the draft rule language between the time the CR 102 was 
filed and up until the public hearing on June 5, 2024. (Attachment A). 
 
No testimony was provided at the public hearing held on June 5, 2024. 
 
Rule Necessity & Description of Rule Changes 
 

Section Current Rule Language Proposed New Language Rule Necessity 

(3) With addition of new requirement at (3)(c), existing (3)(d) – (3)(i) is renumbered 
as (3)(e) – (3)(j) accordingly Necessary for numbering. 

(3)(b) 
Have a consultant on staff in 
accordance with department of health 
rules; 

Have a consultant on staff in 
accordance with chapter 246-72 
WAC;  

Improving clarity without 
changing effect. 

(3)(c) 

New Language 
(c)(i) Have consulting service hours for entering qualifying patients into the 
medical cannabis database posted alongside hours of operation as required in 
WAC 314-55-055; 
(ii) The requirement in (c)(i) of this subsection can be met by posting a window 
of time where appointments with cannabis consultants can be scheduled; 

New requirement to 
increase transparency of 
retailers regarding 
availability of medical 
cannabis consultant.  

https://lawfilesext.leg.wa.gov/law/wsr/2024/10/24-10-043.htm
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(3)(d) 

Maintain at all times, a representative 
assortment of cannabis products 
necessary to meet the needs of 
qualified patients and designated 
providers; 

Have in stock at all times, or on order, 
cannabis products that comply with 
chapter 246-70 WAC; 

Improving clarity and 
removing unnecessary 
additional wording that 
caused confusion and 
required regulatory 
guidance and 
interpretation. 
 
Added language indicating 
that having compliant 
cannabis on order satisfies 
this requirement. 

(3)(f) 

Demonstrate the ability to enter 
qualifying patients and designated 
providers in the medical cannabis 
authorization database established by 
the department of health; 

Maintain the ability to enter qualifying 
patients and designated providers in 
the medical cannabis authorization 
database established by the 
department of health; 

Improving clarity without 
changing effect. 

(4) 

A cannabis retailer holding a 
medical cannabis endorsement may 
sell products with a THC 
concentration of 0.3 percent or less. 
The licensee may also provide these 
products at no charge to qualifying 
patients or designated providers. 

The licensee may provide cannabis 
products complying with chapter 246-
70 WAC at no charge to qualifying 
patients or designated providers. 

Improving clarity without 
changing effect. 
 
Medical cannabis 
endorsement holders 
remain able to sell 
products with THC less 
than 0.3 percent per RCW 
69.50.378. 

(6) 

Failure to comply with subsections (3) 
and (5) of this section may result in 
suspension or revocation of the 
medical cannabis endorsement. 

(a) Noncompliance with the 
requirements of subsection (3) of this 
section may result in the 
discontinuance of the medical 
cannabis endorsement. 
(b)(i) After being notified of 
noncompliance with the requirements 
of this section by the board, the 
endorsement holder shall have at 
least seven calendar days and no 
more than 30 calendar days to 
demonstrate compliance with this 
section. If noncompliance remains 
after the deadline identified by the 
board, the endorsement is 
discontinued. 
(ii) If a licensee applies for a medical 
cannabis endorsement after it has 
previously been discontinued 
pursuant to (b)(i) of this subsection, 
the application and documentation 
verifying compliance with the 
requirements of this section must be 
submitted to the board. 

1. Replacing words 
“suspension” and 
“revocation” with 
discontinuance. 
2. Providing a period to 
cure noncompliance with 
regulatory requirements. 
Depending on the 
noncompliance, the cure 
period can least anywhere 
from seven to 30 calendar 
days. Continued 
noncompliance after the 
cure period results in 
discontinuance of the 
endorsement.  
3. Subsequent application 
for an endorsement 
requires a demonstration 
of compliance with the 
regulatory requirements. 

(7) Noncompliance with subsection (5) of this section may result in the 
discontinuance of the medical cannabis endorsement. 

Creating a new subsection 
to separate language from 
old subsection (6). 

// 
// 
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Variance between proposed rule (CR 102) and final rule: 
 
No changes have been made between the proposed rule and final rule language. 
 
Rule Implementation (RCW 34.05.328(3)(a)) 
 
Informing and Educating Persons Impacted by the Rule (RCW 34.05.328(3)(b)) 
 
To help inform and educate persons impacted by the rule, the LCB will:  

• Email notice with the adoption materials to persons who commented on 
the rules, the rule making and licensee distribution lists, and the general 
LCB GovDelivery list;  

• Post rule adoption materials, including final rule language, response to 
comments, final analysis (Concise Explanatory Statement), and any other 
relevant documents on the rulemaking webpage for public access.  

 
Promoting and Assisting Voluntary Compliance (RCW 34.05.328(3)(c)) 
 
LCB will promote and assist voluntary compliance through technical assistance.  
 

• LCB staff are available to respond to phone and email inquiries about the 
rules. 

• Agency leadership and staff have actively participated in rule development 
and revisions and are familiar with the final product. Internal and external 
education efforts to share knowledge and assure consistent application of 
rule will be supported.  

• Rule and guidance documents will be available on the LCB website.  
• LCB will use available and customary resources to disseminate materials 

and information to all persons impacted by the rules.  
 
These actions are designed to inform and educate all persons impacted by the 
rules to support and promote voluntary compliance.  
 
Training and Informing LCB Staff  
 
Several LCB staff responsible for implementing these adopted rules work directly 
with impacted parties and are already familiar with the nuances of the rule 
changes. Additional internal guidance documents may be prepared as 
necessary. The LCB will also consider:  
 

• Provision of internal and external training and education, as needed. 
potentially including webinars, training, and videos if appropriate;  

• Coordinating and centrally locating decisions to assure consistency 
between agency, staff, and industry.  

// 
// 
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Rule Effectiveness Evaluation (RCW 34.05.328(3)(d)) 
 
After the rule becomes effective, the LCB will evaluate the effectiveness of this 
rule in the following ways, including but not limited to:  
 

• Monitoring questions received after the effective date of this rule, and 
adjusting training and guidance accordingly;  

• Monitoring the number of enforcement actions, including type, resolution, 
and the outcome;  

• Monitoring the number of requests for rule language revisions or changes;  
• Monitoring the number of requests for rule interpretation;  
• Monitoring licensee feedback including, but not limited to, the number of 

requests for assistance. 
 
 
 



Page 1 of 2 

 

RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 
 

CODE REVISER USE ONLY 
 

      

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency: Washington State Liquor and Cannabis Board 

Effective date of rule: 
Permanent Rules 
☒     31 days after filing. 

☐     Other (specify)   (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should be 
stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 

☐ Yes     ☒ No     If Yes, explain: . 

Purpose: The Washington State Liquor and Cannabis Board (Board) has adopted amendments to medical cannabis 
endorsement rules at WAC 314-55-080 to require the posting of cannabis consultant hours, to allow for having medical 
cannabis on order to satisfy the requirement to have medical cannabis in stock and allowing for time for medical cannabis 
endorsement holders to address regulatory non-compliance before having the endorsement discontinued.  

Citation of rules affected by this order: 
New:     
Repealed:  
Amended: WAC 314-55-080  
Suspended:  

Statutory authority for adoption: RCW 69.50.342, RCW 69.50.345, RCW 69.50.375 
Other authority:   
PERMANENT RULE (Including Expedited Rule Making) 

Adopted under notice filed as WSR 24-10-043 on April 24, 2024  (date). 
Describe any changes other than editing from proposed to adopted version: No changes. 
 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting: 

Name: Daniel Jacobs, Rules & Policy Coordinator  

Address: 1025 Union Avenue SE, Olympia WA 98501  

Phone: 360-480-1238  

Fax: 360-664-3208  

TTY:       

Email: rules@lcb.wa.gov 

Web site: www.lcb.wa.gov 

Other:       
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Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New  Amended  Repealed   

 

The number of sections adopted at the request of a nongovernmental entity: 

New        Amended  Repealed       

 

The number of sections adopted on the agency’s own initiative: 

New        Amended 1 Repealed   

 

The number of sections adopted in order to clarify, streamline, or reform agency procedures: 

New        Amended      Repealed       

 

The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New  Amended 1 Repealed   

 

Date Adopted: June 18, 2024  
 
Name: David Postman 
 
Title: Chair  

Signature: 
Place signature here 

 



AMENDATORY SECTION (Amending WSR 22-14-111, filed 7/6/22, effective 
8/6/22)

WAC 314-55-080  Medical cannabis endorsement.  (1) A medical can-
nabis endorsement added to a cannabis retail license allows the canna-
bis retail licensee to:

(a) Sell cannabis for medical use to qualifying patients and des-
ignated providers; and

(b) Provide cannabis at no charge, at their discretion, to quali-
fying patients and designated providers.

(2) Qualifying patients between 18 and 21 years of age with a 
recognition card may enter and remain on the premises of a retail out-
let holding a medical cannabis endorsement and may purchase products 
for their personal medical use. Qualifying patients who are under the 
age of 18 with a recognition card and who accompany their designated 
providers may enter and remain on the premises of a retail outlet 
holding a medical cannabis endorsement, but may not purchase products 
for their personal medical use. Only a designated provider may pur-
chase products for a qualifying patient under the age of 18 who holds 
a valid recognition card.

(3) To maintain a medical cannabis endorsement in good standing, 
a cannabis retailer must:

(a) Follow all rules adopted by the department of health regard-
ing retail sales of medical cannabis;

(b) Have a consultant on staff in accordance with ((department of 
health rules)) chapter 246-72 WAC;

(c)(i) Have consulting service hours for entering qualifying pa-
tients into the medical cannabis database posted alongside hours of 
operation as required in WAC 314-55-055;

(ii) The requirement in (c)(i) of this subsection can be met by 
posting a window of time where appointments with cannabis consultants 
can be scheduled;

(d) Prohibit the medical use of cannabis by anyone at the retail 
outlet at all times, including medical use by qualifying patients;

(((d) Maintain)) (e) Have in stock at all times, ((a representa-
tive assortment of)) or on order, cannabis products ((necessary to 
meet the needs of qualified patients and designated providers)) that 
comply with chapter 246-70 WAC;

(((e))) (f) Not market cannabis concentrates, useable cannabis, 
or cannabis-infused products in a way that make them especially at-
tractive to minors;

(((f) Demonstrate)) (g) Maintain the ability to enter qualifying 
patients and designated providers in the medical cannabis authoriza-
tion database established by the department of health;

(((g))) (h) Issue recognition cards and agree to enter qualifying 
patients and designated providers into the database in compliance with 
the department of health standards;

(((h))) (i) Keep records to document the validity of tax exempt 
sales as prescribed by the department of revenue for a minimum of five 
years. For the documentation requirements in RCW 69.50.375 (3)(e), li-
censees are not required to separately keep copies of the qualifying 
patient's or designated provider's recognition card because this in-
formation is stored in the medical cannabis authorization database;

(((i))) (j) Train employees on the following:

[ 1 ] OTS-5156.5



(i) Procedures regarding the recognition of valid authorizations 
and the use of equipment to enter qualifying patients and designated 
providers into the medical cannabis authorization database;

(ii) Recognition of valid recognition cards; and
(iii) Recognition of strains, varieties, THC concentration, CBD 

concentration, and THC to CBD ratios of cannabis concentrates, useable 
cannabis, and cannabis-infused products available for sale when as-
sisting qualifying patients and designated providers at the retail 
outlet.

(4) ((A cannabis retailer holding a medical cannabis endorsement 
may sell products with a THC concentration of 0.3 percent or less.)) 
The licensee may ((also)) provide ((these)) cannabis products comply-
ing with chapter 246-70 WAC at no charge to qualifying patients or 
designated providers.

(5) Unlicensed practice of medicine. No owner, employee, or vol-
unteer of a retail outlet and holding a medical cannabis endorsement 
may:

(a) Offer or undertake to diagnose or cure any human or animal 
disease, ailment, injury, infirmity, deformity, pain, or other condi-
tion, physical or mental, real or imaginary, by use of cannabis prod-
ucts or any other means or instrumentality; or

(b) Recommend or suggest modification or elimination of any 
course of treatment that does not involve the medical use of cannabis 
products.

(6) ((Failure to comply with)) (a) Noncompliance with the re-
quirements of subsection((s)) (3) ((and (5))) of this section may re-
sult in ((suspension or revocation)) the discontinuance of the medical 
cannabis endorsement.

(b)(i) After being notified of noncompliance with the require-
ments of this section by the board, the endorsement holder shall have 
at least seven calendar days and no more than 30 calendar days to dem-
onstrate compliance with this section. If noncompliance remains after 
the deadline identified by the board, the endorsement is discontinued.

(ii) If a licensee applies for a medical cannabis endorsement af-
ter it has previously been discontinued pursuant to (b)(i) of this 
subsection, the application and documentation verifying compliance 
with the requirements of this section must be submitted to the board.

(7) Noncompliance with subsection (5) of this section may result 
in the discontinuance of the medical cannabis endorsement.

[ 2 ] OTS-5156.5
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Notice of Permanent Rules Regarding Medical Cannabis Endorsements 
 

Concise Explanatory Statement 
 
This concise explanatory statement concerns the Washington State Liquor and Cannabis 
Board’s (LCB) adoption of rule amendments that amend the medical cannabis 
endorsement rule (WAC 314-55-080). 
 
The Administrative Procedure Act (RCW 34.05.325(6)) requires agencies to complete a 
concise explanatory statement before filing adopted rules with the Office of the Code 
Reviser. The concise explanatory statement must be provided to any person upon 
request, or from whom the LCB received comment.  
 
The LCB appreciates and encourages your involvement in the rule making process. If you 
have questions, please e-mail at rules@lcb.wa.gov.  
 
Background and reasons for adopting these rules: 
 
RCW 69.50.375 establishes a medical cannabis endorsement for cannabis retailers 
allowing them to sell certain cannabis products authorized by the Department of Health 
to qualifying patients, as well as provide some of these products to patients at no cost, 
under specific circumstances, and so long as the retailers comply with various statutory 
requirements. The Washington State Liquor and Cannabis Board (Board) regulates the 
issuance of medical cannabis endorsements to retailers and identifies the requirements 
for possessing this endorsement in WAC 314-55-080. The cannabis license and 
application process generally, and the requirements for submitting documentation in order 
to get such a license, are identified in WAC 314-55-020. 
 
In March 2023, the Board accepted a petition requesting to amend WAC 314-55-020 and 
WAC 314-55-080 to explicitly allow for revocation of a medical cannabis endorsement for 
failure to meet the regulatory requirements.  
 
On October 25, 2023, the Board approved the filing of a CR-101 to begin the rulemaking 
process to amend WAC 314-55-020 and WAC 314-55-080 (WSR #23-22-063). An 
informal public comment open was open until December 9, 2023, during which time three 
comments were received. 
 
The rules team, consisting of staff from Enforcement & Education, and Licensing 
divisions, as well as the public health and Tribal liaisons, were heavily involved in drafting 
the proposed rule language. The draft rule language was additionally circulated among 
agency partners with the Departments of Health, Agriculture and Ecology prior to being 
published. Public stakeholder engagement sessions were held on March 11 and 14, 

https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-080&pdf=true
mailto:rules@lcb.wa.gov
https://app.leg.wa.gov/RCW/default.aspx?cite=69.50.375&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-080&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-020&pdf=true
https://lcb.wa.gov/sites/default/files/publications/rules/2023-Proposed-Rules/Medical-Cannabis-Endorsement-Petition-Response.pdf
https://lawfilesext.leg.wa.gov/law/wsr/2023/22/23-22-063.htm
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2024, after draft rule language and discussion topics were published on the Board’s 
website. 
 
Three main changes were made to WAC 314-55-080 in the CR 102 filed on April 24, 2024 
as WSR 24-10-043: 1) the addition of posting cannabis consultant hours, 2) the amending 
of the in-stock requirement, and 3) the addition of cure period language. 
 
Additional language requiring medical cannabis endorsement holders to post hours of 
cannabis consultant availability wherever store hours are required to be posted consistent 
with WAC 314-55-055 increases patient access to cannabis consultant services while 
allowing flexibility for cannabis consultants to perform other business needs when not 
serving patients. This is accomplished by allowing retailers to either post consultant hours 
or a period of term during which appointments with consultants can be scheduled. 
 
The “in stock” requirement is proposed to be amended to allow the medical endorsement 
retailer to satisfy this requirement by having medical compliant cannabis “on order.” 
 
A cure period is being proposed to allow medical endorsement holders a period ranging 
from seven to thirty calendar days after receiving a notice of violation to fix the violation 
without having the medical cannabis endorsement discontinued. If the cure period expires 
and the violation continues, the endorsement is discontinued. This allows retailers time 
to fix deficiencies, and the amount of time can vary based on the violation at issue, while 
also identifying a specific process that endorsement holders can understand before the 
endorsement is discontinued. 
 
Additionally, if the endorsement is discontinued after the cure period lapses, should the 
retailer apply to get the endorsement again, they will be required to submit documentation 
showing that the previous noncompliance has been addressed. 
 
No testimony was received at the public hearing held on Wednesday, June 5, 2024. 
 
Rulemaking history for this adopted rule:  
 

CR 101 – filed October 25, 2023, as WSR #23-22-063 
CR 102 – filed April 24, 2024, as WSR #24-10-043 
Public hearing held June 5, 2024 
 

The effective date of this amended rule is July 19, 2024. 
 
Several public comments were received on the rule proposal in the time leading up to the 
public hearing: 
 
1. Linda Wayne, April 24, 2024 
 

I think it’s extremely important to address the toxic chemicals allowed, such as pesticides, 
insecticides, etc., in the growing of marijuana in Washington State.  How can anyone talk about 
‘medical’ marijuana, without addressing the need for certified organic plants? Just because the 

https://lcb.wa.gov/sites/default/files/publications/rules/2024-Proposed-Rules/OTS-5156-2-draft.pdf
https://lcb.wa.gov/sites/default/files/publications/rules/2024-Proposed-Rules/medical-endorsement-discussion-topics.pdf
https://lawfilesext.leg.wa.gov/law/wsr/2024/10/24-10-043.htm
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USDA has an allowable list of chemical products for non-organic produce in this country, doesn’t 
mean those same products should be allowed for marijuana across the board. Washington State 
took the USDA’s list and applied it to the marijuana industry, without any further studies or 
research.  You don’t smoke tomatoes, cucumbers or apples. You don’t smoke fruits or 
vegetables!   

It’s imperative to take a look at certifying organic grow operations, for not only the health of 
medical patients, but also for the health of the general public..... neither group is even aware of 
the toxins allowed in what they smoke or consume through edibles.  Users and retail store 
employees are not properly informed.  Just walk into any marijuana store, and ask the staff which 
companies are organic, and the majority of them don’t even have a clue what you are talking 
about.  Or they can only go by what the company puts on their labels, which is not regulated, so 
the company can write anything they want.  It’s the wild west all over again, with no safety 
protections for the health and well being of Washington citizens.  This subject should be seriously 
looked at and included in Washington State’s marijuana laws.  

Sincerely, 

Linda Wayne  

LCB response: Pesticides are the topic of separate rules found at WAC 314-55-108, 
quality control rules are found at WAC 314-55-101 and WAC 314-55-102. Any changes 
or proposed changes to these rules would be beyond the scope of this rulemaking project. 
 
Was the comment reflected in the adopted rule? No. 
 
2. Michael Lowery, April 24, 2024 
 

As a customer in regard to CR102 I seen the local cannabis stores put limits on staff where it took 
up to 2-3 weeks to get authorized  and they mailed it in. I always get my card authorized out of 
town and I never purchase from most local stores. We just had 2 cannabis stores servicing an 
area of 300,000 people out here in the Tri Cities. But we’re slowly getting better. I do see it very 
beneficial to post hours, thanks. 

In reading CR 101 it looks like the state is doing away with the tax exempt for Card holders after 
6/29. If this is true you may erase that medical card down to just growers card because there 
would be little reason for you to offer a medical cards. Then why even keep medical cards in 
hands of Cannabis board? Because now it becomes an agricultural issue with volume rules. 

I think this is a real question because I can buy/make enough booze to cause alcohol poisoning. 
We can legally buy enough alcohol to kill ourselves and many do! Yet you have buy/make limits 
on cannabis regulated by the same board? That is very contradictive from your mission 
statement, to “Promote Public Saftey and Trust…..” 

Cannabis doesn’t share the characteristic of acute poisoning as alcohol does to its users. Your 
board has volume limits on the wrong product.  In fact alcohol is the only product you regulate 
that can cause acute poisoning yet the board doesn’t have limits on it. Has anyone ever taken 
your rules and asked that question or a court of law perhaps? What would they say? If my son 
died at a neighbors house all because the one 21 yo bought 5 half gallons of booze. How can you 
not regulate the volume of alcohol purchase based on the fact that you know it can kill you in one 
setting? Specially if you never drank it and was peer pressured. Your board refuses to protect the 
Public Safety from alcohol but justify limits on cannabis for the sake of Public Safety, that’s not a 
normal way a board for Safety should think. To me the lack of Volume Laws on alcohol, really 

https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-108
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-101&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=314-55-102
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stands out now that we have volume limits on cannabis. My Mom died of consumption to me. It 
caused a hea[r]t attack but Doctors never call it alcohol poisoning at time of death because it 
creates so many issues with insurances. I mean you never really die of the drug, the body kills 
you because of the amount of drug intake. The city even puts limits on hard drug use before 
conviction because small doses do less harm. Alcohol should be regulated the same way. 

I believe u need to answer this to all cannabis card holders. 

Just imagine how many lives would be saved if you limited alcohol sales to just one six pack or a 
fifth per person. I mean really…..People die from these big booze parties by direct ingestion of 
alcohol. I don’t know of a way to die by smoking or vaping or eating THC. I will say it will cause 
brain issues but that’s just one of the stages to death with alcohol not THC. 

Maybe you guys could be real leaders and greatly reduce alcoholism in our state by imposing 
limits on amount of alcohol sold to a single person during a purchase. I mean really with that 
mindset in our consumerism it would really change our whole personal perspective on alcohol in 
just a few years and greatly reduce alcoholism. It’s practical just like limits on THC. 

Thanks for reading this far, 

Mike Lowery. 

509-554-2261 

LCB response: The rulemaking on implementing Substitute House Bill 1453 is a 
separate rulemaking project. There are numerous regulations regarding alcohol that have 
been in force, created, edited, and enforced for almost a century. The regulation of alcohol 
is not the topic of this rulemaking and any changes to alcohol rules would be beyond the 
scope of this rulemaking. 
 
Was the comment reflected in the adopted rule? No. 
 
3. Christine Marshall, 4/25/24 
 

Hi this is Chris Marshall owner of store #413407.  

I have a question about this Consultant sign that is going on the outside of my small business in 
Allyn. 

 I realize that you want me to post the hours that the consultant will be working.  

The problem is for me, is that I'm an on call dentist, and I fill in for, and I work, at many dental 
jobs away from my shop, and right now, I happen to be the only consultant.  Another bud tender 
is getting certified but they are not certified yet. 

I understand that this would be a great idea at a very busy shop that has lots of drop-in medical 
patients.  Our store does not have many drop in's. 

 Is it possible that I can put the "consultant can be seen by appointment only".  Then the phone 
number to reach me?   

Otherwise I can make multiple signs and change the hours constantly as my hours change at my 
dental job. 

Christine Marshall DDS 

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1453-S.SL.pdf?q=20240401103846
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LCB response: During the stakeholder engagement sessions, several individuals 
suggested that cannabis consultants being available “by appointment” should satisfy the 
proposed requirement for posting cannabis consultant hours. This was explained as 
arising out of a concern for turning the hours posting requirement into a requirement that 
cannabis consultants be required to spend certain hours dedicated solely to registering 
and entering patients into the database and not able to spend time on other business 
needs. Others also stated that the communities they served frequently would call the 
retailer before to schedule appointments, and allowing this practice to continue served 
the same goal of increased patient access.  
 
The rule language seeks to achieve a middle ground between requiring dedicated hours 
of cannabis consultant availability and allowing a “by appointment” system to satisfy that 
requirement. Allowing cannabis consultant availability solely by appointment to satisfy this 
requirement may return some patients to the status quo, where the burden is on the 
patient to call retailers and confirm when cannabis consultants would be available to 
provide services. The rule language instead allows for “by appointments” to satisfy the 
consultant hours posting requirement provided that a general window of time is identified 
during which appointments can be scheduled. For example, a sign that says “Consultants 
available by appointment between 10 AM and Noon” achieves both goals of allowing for 
patients to have more reliability about when consultants are available, while 
simultaneously allowing cannabis consultants to do other business tasks when 
appointments are not booked. 
 
Was the comment reflected in the adopted rule? No. 
 
4. The Cannabis Alliance, 5/23/24 
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LCB response: The LIQ-1276 form that is used by cannabis licensees to add a medical 
cannabis endorsement to their license will need to be amended as a result of this 
rulemaking, to accurately reflect at a minimum, the new cannabis consultant hour posting 
requirement. While many endorsements exist for liquor licensees and those 
endorsements all have separate sections of Title 314 WAC dedicated to them, none of 
the existing rules on liquor license endorsements specify that a signed attestation or form 
must be submitted to obtain the endorsement. The form already includes the following 
language above the signature block for the applicant: 

“I understand that these are continuing requirements and failure to meet any of these 
requirements at any time may result in the revocation of this authorization by the WSLCB.” 

 
This language already serves as an attestation, and the applicant, by signing the form, 
already indicates that they understand the requirements and the potential consequences 
of failing to abide by those requirements. Adding a space next to individual requirement 
for the applicant to initial would require additional staff hours to validate without any 
recourse for failing to initial an individual requirement.  
 
In response to the same concerns that prompted the filing of the petition for rulemaking 
that initiated this rulemaking to begin with, the Licensing division revised its process to 
include requiring the submission of a cannabis consultant certificate with the LIQ 1276 
form for getting a medical cannabis endorsement. Additionally, the Enforcement & 
Education division provides a great deal of information to retail licensees who hold a 
medical cannabis endorsement during the final inspection prior to receiving a retail 
license.  
 
In conjunction with Licensing’s new process, the Enforcement & Education division 
contacted 26 licensees beginning in January 2024 who had not issued any recognition 
cards during the prior quarter. That information was provided by the Department of Health 
as part of the new processes put in place to monitor medical cannabis endorsement 
compliance. 16 of those licensees asked to surrender their medical cannabis 
endorsement, and the remaining 10 provided evidence of their ongoing compliance with 
the medical cannabis endorsement rules. 
 
Given that the cannabis consultant certificate is already required to be submitted with the 
LIQ 1276 in order to receive a medical cannabis endorsement, it is not necessary to 

https://lcb.wa.gov/sites/default/files/publications/licensing/forms/LIQ-1276-app-for-added-medical-mj-endorsement.doc


 

Concise Explanatory Statement –   06/18/2024 
Medical Cannabis Endorsement Rulemaking   

7 

change the LIQ 1276 form to add a space to identify the medical cannabis consultant, 
especially given the improved compliance results that have been achieved since the new 
cross-agency and divisional processes have been put in place. 
 
Was the comment reflected in the adopted rule? No. 
 
During the public hearing held June 5, 2024, no testimony was provided. 
 
Were any changes made between the proposed and final adopted rules? No. No 
changes have been made between the proposed rules in the CR 102 and the final rules. 
 
Addendum 
 
Following a preview of these materials during the caucus held on June 11, 2024, 
stakeholders reached out to Board members and LCB staff to reiterate their concern 
about the LCB declining to change the CR 102 rule language to reflect comments made 
by The Cannabis Alliance as stated in the May 23, 2024, letter. The LCB wishes to 
reiterate the LCB Response to The Cannabis Alliance letter dated May 23, 2024, above.  


	2E HANDOUT 1 (Daniel J.) - 1. Medical Cannabis Endorsements 103 Board Approval
	2E HANDOUT 2 (Daniel J.) - 2. Medical Cannabis Endorsements 103 Memo
	2E HANDOUT 3 (Daniel J.) - 3. Medical Cannabis Endorsements 103 Form
	2E HANDOUT 4 (Daniel J.) - 4. OTS-5156.5
	2E HANDOUT 5 (Daniel J.) - medical-cannabis-endorsements-CR103-CES-final.2

