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Date of Hearing: June 21, 2022 

ASSEMBLY COMMITTEE ON BUSINESS AND PROFESSIONS 

Marc Berman, Chair 

SB 1186 (Wiener) – As Amended April 25, 2022 

NOTE: This bill is double-referred and if passed by this Committee will be referred to the 

Assembly Committee on Judiciary. 

SENATE VOTE: 22-9 

SUBJECT: Medicinal Cannabis Patients’ Right of Access Act 

SUMMARY: Prohibits local governments from banning, or effectively banning, the delivery of 

medicinal cannabis to patients or their primary caregivers within their jurisdictions, enforceable 

through an action for writ of mandate; and exempts the repeal or adoption of local regulations, as 

necessary to allow for the operation of medicinal cannabis businesses, from the California 

Environmental Quality Act (CEQA). 

EXISTING LAW:   

1) Enacts the Compassionate Use Act of 1996, which first allowed patients to engage in the 

medical use of cannabis, and for patients and their primary caregivers to cultivate and 

possess medicinal cannabis, without being subject to criminal prosecution or punishment.    

(Health and Safety Code (HSC) §§ 11362.5 et seq.)  

2) Enacts the Medicinal and Adult-Use Cannabis Regulation and Safety Act (MAUCRSA) to 

provide for a comprehensive regulatory framework for the cultivation, distribution, transport, 

storage, manufacturing, processing, and sale of medicinal and adult-use cannabis.  (Business 

and Professions Code (BPC) §§ 26000 et seq.) 

3) Defines “local jurisdiction” as a city, county, or city and county.  (BPC § 26001)  

4) Establishes the Department of Cannabis Control (DCC) within the Business, Consumer 

Services, and Housing Agency (previously established as the Bureau of Cannabis Control, 

the Bureau of Marijuana Control, the Bureau of Medical Cannabis Regulation, and the 

Bureau of Medical Marijuana Regulation), for purposes of administering and enforcing 

MAUCRSA.  (BPC § 26010) 

5) Establishes grounds for disciplinary action against cannabis licensees, including failures to 

comply with state licensing requirements as well as local laws and ordinances.  (BPC § 

26030) 

6) Provides the DCC with authority for issuing twenty total types of cannabis licenses including 

subtypes for cultivation, manufacturing, testing, retail, distribution, and microbusiness; 

requires each licensee except for testing laboratories to clearly designate whether their 

license is for adult-use or medicinal cannabis.  (BPC § 26050) 

7) Until June 30, 2022, gives the DCC discretion to issue provisional licenses to applicants who 

are not yet in compliance with CEQA but who provide evidence that compliance is 

underway, with specific criteria for demonstrating progress.  (BPC § 26050.2) 
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8) Prohibits the DCC from approving an application for a state cannabis license if approval of 

the state license will violate the provisions of any local ordinance or regulation.  (BPC § 

26055) 

9) Defines “delivery” as the commercial transfer of cannabis or cannabis products to a 

customer, including the use by a retailer of any technology platform.  (BPC § 26001(o)) 

10) Defines “M-license” as a state license issued under MAUCRSA for commercial cannabis 

activity involving medicinal cannabis.  (BPC § 26001(af)) 

11) Defines “medicinal cannabis” or “medicinal cannabis product” as goods intended to be sold 

or donated for use pursuant to the Compassionate Use Act of 1996 by a medicinal cannabis 

patient in California who possesses a physician’s recommendation, or in compliance with 

any compassionate use, equity, or other similar program administered by a local jurisdiction.  

(BPC § 26001(ai)) 

12) Requires the DCC to establish minimum security and transportation safety requirements for 

the commercial distribution and delivery of cannabis and cannabis products. (BPC § 26070) 

13) Allows licensed cannabis retailers to donate free cannabis or cannabis products to medicinal 

cannabis patients who have difficulty accessing cannabis or cannabis products, under certain 

conditions.  (BPC § 26071) 

14) Allows only a licensed retailer, microbusiness, or nonprofit to engage in cannabis delivery.  

(BPC § 26090(a)) 

15) Requires all licensees engaged in delivery to carry a copy of the licensee’s current license 

and a government-issued photo identification, which must be presented upon request to state 

and local law enforcement or regulators upon request.  (BPC § 26090(b)) 

16) Requires a licensee engaged in delivery as well as a customer requesting a delivery to 

maintain a copy of the delivery request and make it available upon request of the licensing 

authority and law enforcement officers.  (BPC § 26090(c); § 26090(d)) 

17) Prohibits a local jurisdiction from preventing delivery of cannabis or cannabis products on 

public roads by a licensee acting in compliance with state and local law.  (BPC § 26090(e)) 

18) Allows for the sale of cannabis goods to a person who is 18 years of age or older who 

possesses a valid medical identification card or a valid physician’s recommendation for 

themselves or for a person for whom the person is a primary caregiver.  (BPC § 26140) 

19) Expresses that state cannabis laws shall not be interpreted to supersede or limit the authority 

of a local jurisdiction to adopt and enforce local ordinances to regulate cannabis businesses.  

(BPC § 26200) 

20) Establishes CEQA, a process through which environmental impact reports are prepared to 

identify the significant effects on the environment of discretionary projects proposed to be 

carried out or approved by public agencies, to identify alternatives to those projects, and to 

indicate the manner in which those significant effects can be mitigated or avoided; provides 

for various specific exemptions from this process.  (Public Resources Code §§ 21000 et seq.) 
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THIS BILL:  

1) Prohibits a local jurisdiction from adopting or enforcing any regulation that prohibits the 

retail sale by delivery within the local jurisdiction of medicinal cannabis to medicinal 

cannabis patients or their primary caregivers. 

2) Additionally prohibits a local jurisdiction from adopting or enforcing any regulation that has 

the effect of prohibiting the retail sale by delivery within the local jurisdiction of medicinal 

cannabis to medicinal cannabis patients or their primary caregivers by medicinal cannabis 

businesses in a timely and readily accessible manner, and in types and quantities that are 

sufficient to meet demand from medicinal cannabis patients within the local jurisdiction. 

3) Expressly prohibits regulation of any of the following, to the extent that regulation has the 

effect of prohibiting the retail sale by delivery of medicinal cannabis: 

a) The number of medicinal cannabis businesses authorized to operate in the local 

jurisdiction. 

b) The operating hours of medicinal cannabis businesses. 

c) The number or frequency of sales by delivery of medicinal cannabis. 

d) The types or quantities of medicinal cannabis authorized to be sold by delivery. 

e) The establishment of physical premises from which retail sale by delivery of medicinal 

cannabis within the jurisdiction is conducted. 

4) Clarifies that the bill does not prohibit the adoption or enforcement of reasonable regulations 

on retail sale by delivery of medicinal cannabis, including, but not limited to, reasonable 

regulations related to: 

a) Zoning requirements that are not inconsistent with the prohibition against banning 

medicinal cannabis delivery; if compliance with that prohibition would otherwise require 

a local jurisdiction to authorize a physical premises from which retail sale by delivery of 

medicinal cannabis within the jurisdiction is conducted, that requirement would not be 

altered. 

b) Security or public health and safety requirements. 

c) Licensing requirements. 

d) The imposition, collection, and remittance of any applicable state or local taxes upon 

retail sales occurring within the local jurisdiction. 

5) Clarifies that the bill does not limit or otherwise affect the ability of a local jurisdiction to 

adopt or enforce any regulations on commercial cannabis operations other than retail sale by 

delivery of medicinal cannabis in the local jurisdiction. 

6) Delays the effective date of the bill’s provisions relating to the prohibition against bans on 

medicinal cannabis delivery until January 1, 2024. 
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7) Beginning January 1, 2024, provides that the bill’s provisions may be enforced by an action 

for writ of mandate by any of the following beneficially interested parties: 

a) A medicinal cannabis patient or their primary caregiver who seeks to purchase medicinal 

cannabis or medicinal cannabis products within the local jurisdiction. 

b) A medicinal cannabis business that seeks to offer medicinal cannabis for sale within the 

local jurisdiction. 

c) The Attorney General. 

d) Any other party otherwise authorized by law. 

8) Clarifies that the bill’s provisions authorizing enforcement by an action for writ of mandate 

does not limit the availability of any other remedy otherwise available to enforce the law, and 

that the existence of any other remedy does not restrict the availability of relief. 

9) Explicitly provides that the bill does not limit or otherwise affect the ability or right of a local 

jurisdiction to regulate adult-use cannabis. 

10) Exempts from CEQA either of the following: 

a) The repeal of any local ordinance, regulation, or rule prohibiting the operation of 

medicinal cannabis businesses. 

b) The adoption of any local ordinance, regulation, or rule providing for discretionary 

review and approval of any local permits, licenses, or other local authorizations to engage 

in retail sales by delivery of medicinal cannabis or medicinal cannabis products 

conducted by businesses engaged in delivery from premises within the local jurisdiction, 

on the condition that the discretionary review provided for by that local ordinance, 

regulation, or rule includes any applicable environmental review required by CEQA. 

FISCAL EFFECT: Pursuant to Senate Rule 28.8, negligible state costs.                          

COMMENTS:  

Purpose. This bill is sponsored by the California Cannabis Industry Association.  According 

to the author: 

“Senate Bill 1186 provides Californians with access to safe and tested medical cannabis by 

requiring local jurisdictions to allow the sale of medical cannabis products by delivery. The 

bill only applies to delivery and only applies to medical cannabis. Moreover, this bill does 

not amend or in any way change Prop 64 and does not in any way subvert the will of the 

voters who supported Prop 64. Under SB 1186, jurisdictions may not prohibit the sale of 

medical cannabis and can remain in compliance with this bill by limiting the sale of medical 

cannabis to delivery only. SB 1186 also prohibits local jurisdictions from enacting 

restrictions on businesses providing medical cannabis products to patients and caregivers that 

have effect of prohibiting sales. SB 1186 respects the voters’ intent, fixes a mistake made by 

the Legislature when consolidating medical and adult-use cannabis under one regulatory 

framework, and ensures that Californians have timely and convenient access to safe, 

effective, and affordable medicinal cannabis and cannabis products.” 
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Background. 

History of Medicinal Cannabis Regulation in California.  While the federal illegality of cannabis 

has historically limited clinical research, cannabis has long been believed to have therapeutic 

value and has been used as medicine by numerous cultures.  Cannabinoids contained within the 

plant, including tetrahydrocannabinol (THC), have been demonstrated to be effective at treating 

chemotherapy-induced nausea, chronic pain, anorexia, and other conditions.  During the height 

of the AIDS crisis in San Francisco in the 1980s, cannabis was commonly ingested to help 

alleviate the effects of wasting syndrome, with activists like “Brownie Mary” Rathbun and 

Dennis Peron championing access to the plant for patients.  In 1995, the Legislature passed AB 

1529 (Vasconcellos) to establish a medical necessity defense for patients using cannabis with a 

physician's recommendation; this bill was vetoed by Governor Pete Wilson. 

Subsequently, in 1995, California became the first state to make the consumption of cannabis 

lawful when voters approved Proposition 215, the Compassionate Use Act, in 1996.  Proposition 

215 protected patients and caregivers from prosecution relating to the possession and cultivation 

of cannabis for medicinal purposes, if recommended by a physician.  The initiative prohibited 

physicians from being punished or denied any right or privilege for making a medicinal cannabis 

recommendation to a patient.  Proposition 215 also included findings and declarations 

encouraging the federal and state governments to implement a plan to provide for the safe and 

affordable distribution of cannabis to patients with medical needs.   

The regulatory scheme for medicinal cannabis was further refined by SB 420 (Vasconcellos) in 

2003, which established the state’s Medical Marijuana Program (MMP.)  Under the MMP, 

qualified patients were eligible to obtain a voluntary medical marijuana patient card, which could 

be used to verify that the patient or a caregiver had authorization to cultivate, possess, transport, 

or use medicinal cannabis.  The MPP’s identification cards were intended to help law 

enforcement officers identify and verify that cardholders were allowed to cultivate, possess, or 

transport limited amounts of cannabis without being subject to arrest.  The MMP also created 

protections for qualified patients and primary caregivers from prosecution for the formation of 

collectives and cooperatives for medicinal cannabis cultivation. 

Without the adoption of a formal framework to provide for state licensure and regulation of 

medicinal cannabis, a proliferation of informally regulated cannabis collectives and cooperatives 

were largely left to the enforcement of local governments.  As a result, a patchwork of local 

regulations was created with little statewide involvement.  More restrictive laws and ordinances 

by cities and counties were ultimately upheld by the California Supreme Court in City of 

Riverside v. Inland Empire Patients (2013) 56 Cal. 4th 729, which held that state law did not 

expressly or implicitly limit the inherent authority of a local jurisdiction, by its own ordinances, 

to regulate the use of its land, including the authority to provide that facilities for the distribution 

of medicinal cannabis be prohibited from operating within its borders. 

Cannabis collectives operating in compliance with Proposition 215 assumed they would be safe 

under federal guidance suggesting leniency toward states that had authorized the medical use of 

marijuana.  However, United States Attorneys subsequently engaged in a series of raids against 

medical marijuana dispensaries.  In February of 2011, U.S. Attorney Melinda Haag sent a letter 

to the City of Oakland asserting that her office would “enforce the Controlled Substances Act 

vigorously against individuals and organizations that participate in unlawful manufacturing and 

distribution activity involving marijuana, even if such activities are permitted under state law.” 
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In response to the federal government’s enforcement activities, California Attorney General 

Kamala D. Harris assessed whether the state’s medical marijuana guidelines could be clarified to 

reduce exploitation by criminal enterprises, reassure legitimate actors, and avert further 

crackdowns.  However, it was ultimately determined that the state’s legislative scheme for 

cannabis needed greater overhaul.  In December of 2011, the Attorney General sent letters to the 

Senate President pro Tem and Assembly Speaker urging legislation to “reform, simplify, and 

improve” state law. 

After several attempts to improve the state’s regulation of cannabis, the Legislature passed the 

Medical Marijuana Regulation and Safety Act—subsequently retitled the Medical Cannabis 

Regulation and Safety Act (MCRSA)—in 2015.  MCRSA consisted of a package of legislation: 

AB 243 (Wood); AB 266 (Bonta, Cooley, Jones-Sawyer, Lackey, and Wood); and SB 643 

(McGuire).  MCRSA established, for the first time, a comprehensive statewide licensing and 

regulatory framework for the cultivation, manufacture, transportation, testing, distribution, and 

sale of medicinal cannabis to be administered by a newly established Bureau of Cannabis 

Control (BCC) within the Department of Consumer Affairs, the California Department of Public 

Health (CDPH), and the California Department of Food and Agriculture (CDFA), with 

implementation relying on each agency’s area of expertise. 

While entrusting state agencies to promulgate extensive regulations governing the 

implementation of the state’s cannabis laws, MCRSA fully preserved local control. Under 

MCRSA, local governments may establish their own ordinances to regulate medicinal cannabis 

activity.  Local jurisdictions could also choose to ban cannabis establishments altogether. 

Proposition 64 and MAUCRSA.  Not long after the Legislature enacted MCRSA, California 

voters passed Proposition 64, the Adult Use of Marijuana Act (AUMA).  The passage of the 

AUMA legalized cannabis for non-medicinal adult use in a private home or licensed business; 

allowed adults 21 and over to possess and give away up to approximately one ounce of cannabis 

and up to eight grams of concentrate; and permitted the personal cultivation of up to six plants.  

The proponents of the AUMA sought to make use of much of the regulatory framework and 

authorities set out by MCRSA while making a few notable changes to the structure still being 

implemented. 

In the spring of 2017, SB 94 (Committee on Budget and Fiscal Review) was passed to reconcile 

the distinct systems for the regulation, licensing, and enforcement of legal cannabis that had been 

established under the respective authorities of MCRSA and the AUMA.  The single consolidated 

system established by the bill—known as the Medicinal and Adult-Use Cannabis Regulation and 

Safety Act (MAUCRSA)—created a unified series of cannabis laws.  On January 16, 2019, the 

state’s three cannabis licensing authorities officially announced that the Office of Administrative 

Law had approved final cannabis regulations promulgated by the three agencies respectively. 

In early 2021, the Department of Finance released trailer bill language to create a new 

department with centralized authority for cannabis licensing and enforcement activities.  This 

new department was created through a consolidation of the three prior licensing authorities’ 

cannabis programs.  As of July 1, 2021, the DCC has been the single entity responsible for 

administering and enforcing the majority of MAUCRSA.  New regulations announced by the 

DCC are currently pending to effectuate the consolidation and make additional policy changes to 

the regulation of cannabis. 
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Local Control of Cannabis Delivery.  MCRSA originally defined “delivery” as “the commercial 

transfer of medical cannabis or medical cannabis products from a dispensary,” including use of a 

technology platform.  “Transport” was separately defined as “the transfer of medical cannabis or 

medical cannabis products from the permitted business location of one licensee to the permitted 

business location of another licensee, for the purposes of conducting commercial cannabis 

activity.”  This distinction separated out the concept of delivery as a transaction between a 

dispensary and a patient from the concept of cannabis exchanging hands between licensed 

entities.  MCRSA further outlined how deliveries of cannabis goods could be carried out, 

explicitly stating that delivery could only occur when “made by a dispensary and in a city, 

county, or city and county that does not explicitly prohibit it by local ordinance.”  In other words, 

MCRSA clearly authorized a local jurisdiction to ban cannabis delivery within its borders. 

With the passage of the AUMA, many provisions of MCRSA were repealed and replaced 

through reconciliation efforts in MAUCRSA.  The AUMA expressly stated that “a local 

jurisdiction shall not prevent delivery of cannabis or cannabis products on public roads” by 

licensees complying with state and local law.  This language created a persistent ambiguity as to 

whether the initiative’s prohibition on local jurisdiction actions was intended to prevent bans on 

“delivery” as originally defined under MCRSA, or if it was intended to prevent bans on what 

was originally defined as “transport.”  Under the unifying language in SB 94, the AUMA’s 

language regarding a local jurisdiction’s inability to ban “delivery” was retained – meanwhile, 

statute no longer contained a separate definition for “transport.”  

The BCC’s emergency regulations, promulgated to effectuate MAUCRSA within the AUMA’s 

timelines while interagency rulemaking established permanent regulations, fully recognized the 

authority of a local jurisdiction “to adopt and enforce local ordinances to regulate businesses” or 

“to completely prohibit the establishment or operation of one or more types of businesses 

licensed under this division within the local jurisdiction.”  However, there remained a lack of 

clarity as to whether the AUMA (and subsequently, MAUCRSA) authorized jurisdictions to 

apply their local control to ban the delivery of cannabis products from a licensee to a consumer 

resulted in confusion among stakeholders.  Many presumed that absent additional guidance from 

the BCC, delivery may be prohibited within the boundaries of a local jurisdiction. 

Subsequently, the BCC’s proposed permanent regulations contained numerous revisions to its 

prior emergency rules.  One consequential addition to the regulations was additional language in 

§ 5416 governing delivery to physical addresses.  In a newly added subdivision, the regulations 

stated that “a delivery employee may deliver to any jurisdiction within the State of California 

provided that such delivery is conducted in compliance with all delivery provisions of this 

division.”  These regulations recognized the statutory ban on a jurisdiction preventing “delivery” 

as an exception to the statute more broadly granting and preserving local control of cannabis 

activities.  The League of California Cities immediately objected to the language, stating in a 

letter that it “subverts the intent of the voters who approved Proposition 64 by removing local 

governments’ ability to prohibit cannabis deliveries within its jurisdiction.” 

Unsure of whether the BCC’s proposed interpretation of local jurisdictions’ authority to ban 

delivery would be reflected in final regulations, pro-delivery stakeholders supported SB 1302 

(Lara) in 2018 to explicitly amend the sections of law recognizing a local jurisdiction’s control to 

regulate or restrict cannabis activity at the local level.  SB 1302 would have provided that “a 

local jurisdiction shall not adopt or enforce any ordinance that would prohibit a licensee from 

delivering cannabis within or outside of the jurisdictional boundaries of that local jurisdiction.”  
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However, SB 1302 was ultimately pulled from its third reading on the Senate Floor and 

eventually died on the inactive file. 

Later that year, the BCC formally established its permanent regulations.  In this final version, the 

language expressly authorizing cannabis delivery in “any jurisdiction” (through compliance with 

state law) remained.  This effectively confirmed a statewide prohibition on local jurisdictions 

banning the delivery of cannabis within California.  In response, 24 cities sued the BCC on April 

5, 2019, arguing that the final regulations contradicted the voter’s intent in the AUMA as 

reflected in ballot materials and public statements by the proponents.  The lawsuit sought to 

clarify that statutory language banning local restrictions on “delivery” were intended to further 

earlier language banning restrictions on “transport,” and that the law’s general deference to local 

control must be preserved through rulemaking. 

In November of 2020, a ruling was issued by the Fresno County Superior Court that upheld the 

regulations.  The court essentially ruled that the regulations were not in direct conflict with a 

local ban on delivery, and therefore did not contradict or preempt local ordinances, which was 

the plaintiffs’ argument.  The ruling stated: 

“Here, the issue is not ripe for decision because Regulation 5416(d) does not command local 

jurisdictions to do anything or preclude them from doing anything. Plaintiffs are not subject 

to the regulation. Specifically, it does not command local jurisdictions, including plaintiffs, to 

permit delivery. Nor does it override their local ordinances prohibiting or regulating 

delivery.” 

While this ruling was initially heralded as a win for cannabis retailers engaged in delivery, it did 

not definitively state that local bans on delivery were either authorized or prohibited.  Instead, it 

simply determined that the state’s regulations did not expressly override any local control 

regarding cannabis delivery.  Therefore, the question of whether local bans on delivery are 

lawful under the AUMA and MAUCRSA remains somewhat unresolved, and continues to be a 

point of both contention and uncertainty.  Nevertheless, a number of jurisdictions have 

interpreted the court decision to sanction local ordinances banning delivery. 

Regulations Regarding Cannabis Delivery.  Statute contains relatively few provisions governing 

cannabis delivery.  MAUCRSA defines delivery and provides that deliveries “may only be made 

by a licensed retailer or microbusiness, or a licensed nonprofit.”  Delivery employees are 

required to carry their license and identification and present it upon a request from law 

enforcement.  Further, copies of each delivery request must be kept and made available upon 

request of both a licensing authority and law enforcement by both licensees and customers. 

The majority of requirements relating to cannabis delivery are contained in the DCC’s 

regulations.  Section 5415 requires that all deliveries of cannabis goods be performed by a 

delivery employee who is directly employed by a licensed retailer and who is at least 21 years 

old.  All deliveries of cannabis goods must be made in person—drone deliveries are prohibited.  

Regulations provide that the process of delivery begins when the delivery employee leaves the 

retailer’s licensed premises with the cannabis goods for delivery.  Delivery ends when the 

delivery employee returns to the retailer’s premises after delivering the cannabis goods, or 

attempting to deliver cannabis goods, to the customer.  Regulations prohibit delivery employees 

from engaging in any other activities except for necessary rest, fuel, or vehicle repair stops. 
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Delivery employees are required to carry a copy of the retailer’s current license, the employee’s 

government-issued identification, and an identification badge provided by the employer pursuant 

to section 5043 of this division.  Prior to providing cannabis goods to a delivery customer, a 

delivery employee is required to confirm the identity and age of the delivery customer and 

ensure that all cannabis goods sold comply with packaging requirements.  Each licensed retailer 

is required to maintain an accurate list of the retailer’s delivery employees and shall provide the 

list to the DCC upon request. 

Regulations expressly allow licensed retailers to contract with a service that provides a 

technology platform to facilitate the sale and delivery of cannabis goods, such as Eaze.  The 

technology platform cannot deliver cannabis itself, or share in the profits of the sale of cannabis 

goods.  The retailer is prohibited from advertising or marketing cannabis goods in conjunction 

with the technology platform outside of the platform’s site or app. 

All deliveries must be made to a physical address.  Delivery employees may not leave California 

during a delivery.  Cannabis cannot be delivered to a school providing instruction in kindergarten 

or any grades 1 through 12, day care center, or youth center. 

In regards to delivery vehicle requirements, deliveries can only take place through an enclosed 

motor vehicle.  The vehicle used in the delivery of cannabis goods must be unmarked and cannot 

bear any indications on the exterior of the vehicle that the delivery employee is carrying cannabis 

goods for delivery.  Only the licensee or an employee of the retailer licensee for whom delivery 

is being performed may be in the delivery vehicle. 

While carrying cannabis goods for delivery, a licensed retailer’s delivery employee must ensure 

the cannabis goods are not visible to the public.  Cannabis goods must be locked in a fully 

enclosed box, container, or cage that is secured on the inside of the vehicle, which may include 

the trunk.  No portion of the enclosed box, container, or cage shall be comprised of any part of 

the body of the vehicle or trailer.  Motor vehicles must be left locked and equipped with an active 

vehicle alarm system.  Further, a vehicle used for the delivery of cannabis goods shall be outfitted 

with a dedicated GPS device for identifying the geographic location of the delivery vehicle and 

recording a history of all locations traveled to by the delivery employee while engaged in delivery. 

The maximum value amount of cannabis goods that a delivery employee is allowed to carry at any 

time is $5,000.  Of that, no more than $3,000 can be carried that is not related to a delivery order that 

was not received and processed by the licensed retailer prior to the delivery employee departing from 

the licensed premises.  The value of cannabis goods is determined using the current retail price of all 

cannabis goods carried by, or within the delivery vehicle of, the licensed retailer’s delivery 

employee. 

A delivery employee may only carry cannabis goods in the delivery vehicle, and may only perform 

deliveries for one licensed cannabis retailer at a time.  A delivery employee must depart and return to 

the same licensed premises before taking possession of any cannabis goods from another licensee to 

perform additional deliveries.  A licensed retailer’s delivery employee may not leave the licensed 

premises with cannabis goods without at least one delivery order that has already been received and 

processed by the licensed retailer.  Prior to leaving, the delivery driver must have a delivery 

inventory ledger of all cannabis goods they have been provided, and the driver must maintain a log 

that includes all stops made during the delivery.  This log must be provided to the DCC or law 

enforcement upon request. 
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If a licensed retailer’s delivery driver does not have any delivery requests to be performed for a 30-

minute period, the licensed retailer’s delivery driver may not make any additional deliveries and must 

return to the licensed premises.  This doesn’t include required meal breaks.  Upon returning to the 

licensed premises, all undelivered cannabis goods must be returned to inventory and all necessary 

inventory and track-and-trace records shall be updated as appropriate that same day. 

The DCC’s recently proposed regulations would double the value of cannabis goods that may be 

carried during delivery from $5,000 to $10,000.  Additionally, the proposed regulations would 

remove the current limit on carrying cannabis goods that have not yet been ordered.  Delivery vehicle 

requirements would also be changed to allow the secure area to be comprised on three sides of any 

part of the body of the vehicle.  The DCC’s proposed regulations would also allow for a cannabis 

retailer to provide curbside delivery, wherein cannabis goods may be delivered to the customer in a 

vehicle parked immediately outside the licensed retail premises under video surveillance. 

Availability of Medicinal Cannabis.  As of January 9, 2019, the collective and cooperative model 

for medical marijuana dispensaries, as authorized under Proposition 215, was formally sunset, 

and any dispensary that was in place under the Compassionate Use Act was required to obtain a 

license under MAUCRSA.  In the months following that transition date, many expressed concern 

that the state’s new regulatory framework insufficiently accommodated existing patients who use 

cannabis for medicinal purposes.  Because the MAUCRSA allows localities to completely ban 

cannabis sales within their jurisdictions, many patients arguably have less access to cannabis 

than they did under the old Proposition 215 system. 

According to data recently provided by the DCC, 62 percent of local governments currently ban 

all forms of cannabis retail.  While a handful of jurisdictions have specifically authorized only 

sales of medicinal cannabis goods, most local governments have taken an “all or nothing” 

approach to regulation, either allowing both adult use and medicinal cannabis activity or neither.  

This bill is intended to prevent local governments from making medicinal cannabis impossible to 

procure within their jurisdictions without in any way impacting their ability to ban adult use. 

Further, this bill would only require medicinal cannabis to be made available through delivery.  

No local government would be required to license or permit storefront retail, allowing cities and 

counties that have resisted the presence of cannabis businesses as contrary to the character and 

culture of their communities to continue banning brick and mortar establishments where 

cannabis may be purchased onsite.  Instead, cannabis would be available, at a minimum, through 

either delivery from a non-storefront retailer located within the jurisdiction, or from a retailer 

located outside the jurisdiction, depending on how the local government chooses to comply with 

the law. 

While this bill enumerates several general types of regulation that could be restricted, any 

ordinances would only be disallowed to the extent that they “have the effect of prohibiting the 

retail sale by delivery of medicinal cannabis.”  For example, the bill’s reference to local 

regulations of “the operating hours of medicinal cannabis businesses” would not prohibit a local 

government from placing reasonable restrictions on what hours a business can operate, and the 

DCC’s existing regulations prohibiting retail activity between 10 p.m. and 6 a.m. would still 

apply.  What a local government would not be authorized to do is, as an example, allow 

medicinal cannabis delivery to only occur for twenty minutes starting at 7 a.m. every fourth 

Tuesday. 
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Determination of what local regulations would “have the effect of prohibiting the retail sale by 

delivery of medicinal cannabis” would ultimately be the responsibility of the courts.  Because the 

bill’s primary enforcement mechanism would be actions for writ of mandate by private parties 

and the Attorney General, the petitioners would have to argue that while a local regulation does 

not expressly ban medicinal cannabis delivery, it contains restrictions that diminish access to the 

extent where obtaining medicinal cannabis through delivery is excessively impractical.  This 

language would give local governments flexibility to determine precisely how they desire to 

meet the bill’s requirements while safeguarding against the passage of draconian ordinances 

intended to circumvent the intent of the bill. 

CEQA Exemptions.  Signed into law by Governor Ronald Reagan in 1970, CEQA requires public 

agencies to consider the environmental impact of approving discretionary projects.  While the 

scope of this process can vary based on the nature of the project, CEQA review can frequently be 

protracted and complex.  This bill would allow changes to local ordinances to allow for local 

delivery of medicinal cannabis in compliance with the bill’s requirements to be exempt from the 

CEQA process, provided that the discretionary review provided for by that local ordinance 

includes any applicable environmental review required by CEQA. 

Current Related Legislation. AB 1014 (McCarty) would requires the DCC to update its 

regulations governing cannabis delivery to increase the maximum value of cannabis goods from 

$5,000 to $10,000 and require a licensed retailer to provide their delivery employee certain 

hardware, tools, and supplies, access to healthcare benefits, and either a vehicle that meets 

certain requirements or reimbursement for certain costs for the use of the employee’s vehicle.  

This bill is pending in the Senate Committee on Business, Professions, and Economic 

Development. 

SB 1148 (Laird) would exempt the issuance of a state license to engage in commercial cannabis 

activity from CEQA if a local jurisdiction, as the lead agency, has filed a notice of exemption or 

a notice of determination following the adoption of a negative declaration or certification of an 

environmental impact report for that specific activity.  This bill is pending in the Assembly 

Committee on Natural Resources. 

Prior Related Legislation. AB 1356 (Ting) from 2019 would have required a local jurisdiction 

in which more than 50 percent of the jurisdiction’s electorate voted in favor of Proposition 64 to 

issue a minimum number of local licenses that authorize medicinal cannabis commercial activity 

equal to one license for every six on-sale general license types for alcoholic beverage sales that 

are currently active in that jurisdiction.  This bill did not receive a vote on the Assembly Floor. 

AB 1288 (Cooley) from 2019 would have required cannabis delivery to be included in track and 

trace.  This bill died in the Senate Committee on Appropriations. 

AB 1530 (Cooley) from 2019 would have authorized local governments to ban the delivery of 

cannabis to addresses within its jurisdiction.  This bill failed passage in the Assembly Business 

and Professions Committee. 

SB 94 (Committee on Budget and Fiscal Review, Chapter 27, Statutes of 2017) combined 

AUMA and MCRSA into one system for the regulation of cannabis, resulting in MAUCRSA. 
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ARGUMENTS IN SUPPORT:  

The California Cannabis Industry Association (CCIA) is sponsoring this bill.  CCIA writes: 

“Cancer patients looking for relief from painful symptoms and treatment; veterans looking for a 

nonpharmaceutical alternative for PTSD-related sleep issues and stress, and chronic pain 

sufferers looking for a safe, long-term alternative to opioids - these are the people for whom 

California wrote the Compassionate Care Act of 1996, and the people to whom we owe a duty of 

loyalty today.  SB 1186 seeks to right this wrong and prioritize patient health by prohibiting local 

jurisdictions from adopting or enforcing any regulation that blocks the legal sale by delivery of 

legal cannabis products to qualified medicinal cannabis patients. Furthermore, the bill specifies 

that jurisdictions must allow retail delivery in a manner that ensures that patient demand for 

medicinal products is sufficiently met within the jurisdiction.  SB 1186 does not seek to overturn 

local control or prevent local jurisdictions from ‘just saying no’ to adult-use cannabis businesses. 

It simply prevents jurisdictions from barring patients from accessing the lifesaving medicine they 

need. In other words, it honors Californian voters’ long standing commitment to ensure that 

patients have access to safe, tested, and effective medicinal cannabis and cannabis products.” 

ARGUMENTS IN OPPOSITION: 

The Public Health Institute opposes this bill, writing: “We are particularly concerned by the 

proposal to restrict the authority of local government to limit sale of certain more harmful 

products marketed by the cannabis industry, for example ones that imitate candies and food 

products, use flavors in the same way that Juul sold fruit-flavored vapes to attract youth, or 

imitate “alcopops” known to be used to initiate youth drinking. The Department of Cannabis 

Control has consistently failed to address these pressing problems, and Attorney General Bonta 

has called attention to the problem of cannabis products imitating candies and food brands 

marketed to children.  Sadly, many of these products are sold not only in the illicit market but 

also by licensed cannabis manufacturers in our state because of the absence of careful product 

level review. This authority is currently used by numerous cities and counties across the state.” 

AMENDMENTS: 

To clarify the intention of the bill to only restrict local ordinances to the extent that they ban or 

have the effect of banning the delivery of medicinal cannabis goods, the author may wish to 

consider taking the following amendments after this bill has passed out of this committee: 

1) To ensure that the delivery of manufactured cannabis goods would be included in the bill, 

update references to “medicinal cannabis” to add “or medicinal cannabis products.” 

 

2)  To reinforce that a local government is only restricted from limiting the number of medicinal 

cannabis businesses authorized to operate in the context of sale by delivery, amend paragraph 

(1) of subdivision (a) in Section 26302 to replace the word “operate” with “deliver cannabis 

goods.” 

 

3) To clarify that the qualified prohibition against local governments restricting the 

establishment of physical premises for retail sale by delivery would not require storefront 

retail or any other type of cannabis business beyond what is needed to provide for delivery, 

amend paragraph (5) of subdivision (a) in Section 26302 to add the final phrase “by a 

licensed non-storefront retailer.” 
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4) To resolve any potential ambiguity about whether the bill’s requirements would preempt 

state statutes and regulations regarding cannabis businesses, add a new paragraph (5) to 

subdivision (b) in Section 26302 to provide that nothing in the bill shall be construed to 

prohibit the adoption or enforcement of the following: “Regulations consistent with 

requirements or restrictions imposed on cannabis businesses by this division or regulations 

issued under this division.” 

REGISTERED SUPPORT: 

California Cannabis Industry Association (Sponsor) 

Americans for Safe Access 

California NORML  

REGISTERED OPPOSITION: 

City of Rocklin 

City of San Marcos 

County of Butte 

Public Health Institute 

Analysis Prepared by: Robert Sumner / B. & P. / (916) 319-3301


