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ASSEMBLY COMMITTEE ON JUDICIARY 

Mark Stone, Chair 

SB 1186 (Wiener) – As Amended June 22, 2022 

As Proposed to be Amended 

SENATE VOTE:  22-9 

SUBJECT:  MEDICINAL CANNABIS PATIENTS’ RIGHT OF ACCESS ACT 

KEY ISSUES: 

1) SHOULD LOCAL GOVERNMENTS BE PROHIBITED FROM BANNING, OR 

EFFECTIVELY BANNING, THE DELIVERY OF MEDICINAL CANNABIS TO 

PATIENTS OR THEIR PRIMARY CAREGIVERS WITHIN THEIR JURISDICTIONS? 

2) SHOULD LOCAL PROHIBITIONS ON MEDICAL CANNABIS BE SUBJECT TO 

REVIEW THROUGH A WRIT OF MANDATE? 

3) SHOULD A LIMITED EXEMPTION TO THE CALIFORNIA ENVIRONMENTAL 

QUALITY ACT BE PROVIDED TO LOCAL ORDINANCES ESTABLISHING OR 

REPEALING A FRAMEWORK FOR LICENSING AND SITING OF MEDICAL 

CANNABIS OPERATIONS BUT NOT THE DISCRETIONARY REVIEW OF 

INDIVIDUAL CANNABIS OPERATIONS? 

SYNOPSIS 

Recent studies have suggested that following California voter’s enactment of Proposition 64, the 

Adult Use of Marijuana Act, patients’ ability to find medicinal cannabis dropped significantly. 

The use of cannabis for medicinal purposes has been legal in California since the 1990s and was 

a critical tool for the treatment of pain stemming from a variety of conditions including cancer 

and HIV. As a result of local ordinances passed after the enactment of Proposition 64 many 

medicinal cannabis suppliers were forced to close as the result of citywide bans on cannabis 

operations. Accordingly, this bill seeks to restore the ability for medical cannabis providers to 

resume operations, notwithstanding local prohibitions on recreational cannabis suppliers.  

This bill would protect medical cannabis supplies by adopting three primary protections for 

these businesses. First the bill would prohibit local governments from banning or effectively 

banning the delivery of medical cannabis in the jurisdiction. Secondly, this bill would permit a 

person to seek a writ of mandate to enforce right to have medical cannabis delivered 

notwithstanding any local attempts to stop such deliveries. Finally, this bill provides a limited 

exemption to the California Environmental Quality Act for jurisdictions that adopt an ordinance 

establishing a framework for the delivery of medical cannabis or seek to repeal an existing 

prohibition on medical cannabis deliveries. As proposed to be amended, this bill clarifies that 

any individual permitting or siting decisions made within a legal framework for medicinal 

cannabis must still be subject to a full environmental review. This measure is supported by 

cannabis suppliers and patient advocates who argue that this bill is necessary to ensure that 

patients can maintain access to medicinal cannabis, a right that has been enshrined in 
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California law for more than two decades. This bill is strongly opposed by several local 

governments and drug enforcement officials who contend that it will effectively eliminate local 

control regarding cannabis, which had been provided to local governments following the 

enactment of recreational cannabis laws. This bill was previously heard and approved by the 

Committee on Business and Professions by a vote of 13-2. 

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

medicinal cannabis to patients or their primary caregivers within their jurisdictions; makes the 

prohibition enforceable through an action for writ of mandate; and exempts a local government’s 

adoption or repeal of a jurisdiction-wide ordinance regarding medical cannabis from the 

California Environmental Quality Act (CEQA). Specifically, this bill:   

1) Finds and declares the following on behalf of the Legislature: 

a) Access to medicinal cannabis is an integral aspect of access to health care, and 

eliminating barriers to medicinal cannabis access is essential to promoting and preserving 

the health of Californians for whom physicians have recommended the use of cannabis or 

cannabis products. 

b) It is the policy of the state and the intent of the Legislature to ensure that Californians 

throughout the state have timely and convenient access to safe, effective, and affordable 

medicinal cannabis. 

2) Defines a number of terms for purposes of the bill: medicinal cannabis, medicinal cannabis 

business, medicinal cannabis patient, and regulation. 

3) Expressly prohibits a local jurisdiction from adopting or enforcing any regulation of any of 

the following 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: 

a) The number of medicinal cannabis businesses authorized to deliver medicinal cannabis 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 by a licensed storefront retailer. 

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

on retail sale by delivery of medicinal cannabis or medicinal cannabis products, including, 

but not limited to, reasonable regulations related to the following: 

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

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

e) Regulations consistent with requirements or restrictions imposed on cannabis businesses 

by this division or regulations issued under this division. 

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. 

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 provision 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) Provides that CEQA does not apply to any 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 establishing a municipality-wide 

local framework for conducting the discretionary review and approval of any local 

permits, licenses, or other local authorizations, consistent with 3), above, 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.  
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11) Clarifies that 10), above, shall not be construed to waive any applicable environmental 

review pursuant to CEQA for the individual discretionary review and approval of any local 

permits, licenses, or other local authorizations conducted in accordance with the framework. 

EXISTING LAW:    

1) 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 Section 26000 et seq.) 

2) Provides for 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. (Business and Professions Code Section 26050.) 

3) Establishes the Department of Cannabis Control within the Business, Consumer Services, 

and Housing Agency, for purposes of regulating the cannabis industry in California. 

(Business and Professions Code Section 26010.) 

4) Requires the Bureau of Cannabis Control to convene an advisory committee to advise state 

licensing authorities on the development of standards and regulations for legal cannabis, 

including best practices and guidelines that protect public health and safety while ensuring a 

regulated environment for commercial cannabis activity that does not impose such barriers so 

as to perpetuate, rather than reduce and eliminate, the illicit market for cannabis. (Business 

and Professions Code Section 26014.) 

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

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

Professions Code Section 26030.) 

6) Subjects cannabis businesses operating without a license to civil penalties of up to three 

times the amount of the license fee for each violation in addition to any criminal penalties. 

(Business and Professions Code Section 26038.) 

7) Requires that all advertisements and marketing accurately and legibly identify the licensee 

responsible for its content, by adding, at a minimum, the licensee’s license number, and 

prohibits a technology platform from displaying an advertisement by a licensee on an 

Internet Web page unless the advertisement displays the license number. (Business and 

Professions Code Section 26151.) 

8) Prohibits a licensee from publishing or disseminating advertisements or marketing of 

cannabis and cannabis products while the licensee’s license is suspended. (Business and 

Professions Code Section 26152.) 

9) Authorizes the Legislature to, by majority vote, enact laws to implement the state’s 

regulatory scheme for cannabis if those laws are consistent with the purposes and intent of 

the Control, Regulate and Tax Adult Use of Marijuana Act (Proposition 64). (Business and 

Professions Code Section 26000.) 
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10) Provides that state cannabis laws are not to be interpreted to supersede or limit the authority 

of a local jurisdiction to adopt and enforce local ordinances to regulate businesses licensed 

under this division, including, but not limited to, local zoning and land use requirements, 

business license requirements, and requirements related to reducing exposure to secondhand 

smoke, or to completely prohibit the establishment or operation of one or more types of 

businesses licensed under this division within the local jurisdiction. (Business and 

Professions Code Section 26200.) 

11) Requires an applicant for a state license to operate a cannabis business to provide the state 

with evidence of the legal right to occupy and use the proposed location and provide a 

statement from the landowner of real property or that landowner’s agent where the 

commercial cannabis activity will occur, as proof to demonstrate the landowner has 

acknowledged and consented to permit commercial cannabis activities to be conducted on the 

property by the tenant applicant. (Business and Professions Code Section 26051.5 (a)(2).) 

12) Provides that the real property of any property owner who is convicted of violating specified 

provisions of the Uniform Controlled Substances Act with respect to that property may be 

subject to having the asset seized, unless the property is used as a family residence or for 

other lawful purposes, or which is owned by two or more persons, one of whom had no 

knowledge of its unlawful use, is not to be subject to forfeiture. (Health and Safety Code 

Section 11470 (g).) 

13) Establishes the California Environmental Quality Act (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 Sections 21000 et seq.) 

14) Provides, without limiting any other statutory exemption or categorical exemption that 

CEQA does not apply to the adoption of an ordinance, rule, or regulation by a local 

jurisdiction that requires discretionary review and approval of permits, licenses, or other 

authorizations to engage in commercial cannabis activity. To qualify for this exemption, the 

discretionary review in any such law, ordinance, rule, or regulation shall include any 

applicable environmental review pursuant to CEQA. (Business and Professions Code Section 

26055 (h).) 

15) Provides that an environmental impact report may be prepared on a series of actions that can 

be characterized as one large project, generally referred to as a programmatic environmental 

impact report, and are related either: 

a) Geographically; 

b) As logical parts in the chain of contemplated actions; 

c) In connection with issuance of rules, regulations, plans, or other general criteria to govern 

the conduct of a continuing program; or 
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d) As individual activities carried out under the same authorizing statutory or regulatory 

authority and having generally similar environmental effects which can be mitigated in 

similar ways. (14 C.C.R. Section 15168.) 

16) Holds that the adoption of a local government ordinance allowing or regulating medicinal 

cannabis businesses can be, based upon on a case-by-base analysis of the specific ordinance, 

a “project” subject to CEQA. (Union of Medical Marijuana Patients, Inc. v. City of San 

Diego (2019) 7 Cal.5th 1171, 1200.) 

17) Provides that a writ of mandate may be issued by any court to any inferior tribunal, 

corporation, board, or person, to compel the performance of an act which the law specially 

enjoins, as a duty resulting from an office, trust, or station, or to compel the admission of a 

party to the use and enjoyment of a right or office to which a party is entitled, and from 

which the party is unlawfully precluded by that inferior tribunal, corporation, board, or 

person. (Code of Civil Procedure Section 1085 (a).) 

18) Provides that where a writ is issued for the purpose of inquiring into the validity of any final 

administrative order or decision made as the result of a proceeding in which by law a hearing 

is required to be given, evidence is required to be taken, and discretion in the determination 

of facts is vested in the inferior tribunal, corporation, board, or officer, the case must be heard 

by the court sitting without a jury. (Code of Civil Procedure Section 1094.5 (a).) 

19) Provides that the inquiry in such any action described in 18) must extend to the questions of 

whether the respondent agency has proceeded without, or in excess of, jurisdiction, whether 

there was a fair trial, and whether there was any prejudicial abuse of discretion. (Code of 

Civil Procedure Section 1094.5 (b).) 

FISCAL EFFECT:  As currently in print the bill is keyed fiscal. 

COMMENTS:  This bill has three main provisions. First, it prohibits local governments from 

banning, or effectively banning, the delivery of medicinal cannabis to patients or their primary 

caregivers within their jurisdictions. Second, it makes the prohibition enforceable through an 

action for writ of mandate. And third, it exempts the adoption of a municipality-wide regulatory 

framework, which is necessary prior to operation of a medicinal cannabis business, from the 

California Environmental Quality Act (CEQA) in order to avoid duplicative environmental 

impact reviews. According to the author: 

Currently, 62% of California’s local governments ban all forms of cannabis retail activity, 

which leaves patients with less access to cannabis than they had prior to 2018. The reality is 

that these patients must either to travel — sometimes hours — outside of their jurisdictions, 

or resort to purchasing from the illegal cannabis market. These alternatives exacerbate the 

illicit market and pose public health risks to patients who are the greatest beneficiaries of 

legal, tested and safe cannabis products. 

. . . 

While Proposition 64 included provisions for local control, allowing cities and counties to 

ban any or all adult-use commercial cannabis activities, MAUCRSA applied this local 

control policy to medical cannabis activities as well. This decision badly undermined access 
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to medical cannabis, and sick patients are now sometimes forced to get their medicine from 

the illicit market.  

SB 1186 respects the voters’ intent, fixes a mistake made by the Legislature, and ensures that 

Californians have timely and convenient access to safe, effective, and affordable medicinal 

cannabis and cannabis products. 

The long history of legal cannabis in California. The use of cannabis in California was first 

authorized for medical patients, with a valid prescription from a doctor, with the approval of 

Proposition 215 known as the Compassionate Use Act. In the early years of the permissible use 

of medical marijuana, there was little oversight or regulation of the practice. In 2003, the 

Legislature stepped into the fray and enacted the state’s Medical Marijuana Program by passing 

aptly numbered SB 420 (Vasconcellos) Chap. 875, Stats. 2003. The Medical Marijuana Program 

provided for a voluntary medical marijuana patient card, which could be used to verify that the 

patient or their caregiver had state authorization to cultivate, possess, transport, or use medicinal 

cannabis. Despite the passage of SB 420, the medical marijuana industry still remained largely 

unregulated. Clinics began to open whereby doctors could prescribe cannabis for a host of 

conditions, some of which were considered to be generally innocuous. Further, with the adoption 

of the medical marijuana cards, forgeries began to proliferate throughout the state. Frustrated 

with the state-level oversight, many local agencies stepped up enforcement against medical 

marijuana dispensaries and passed harsh ordinances regulating the medical marijuana industry. 

The battle between the medical marijuana industry and local governments came to an apex at the 

California Supreme Court, which held that state law did not expressly or implicitly limit the 

inherent authority of a local jurisdiction to pass ordinances or enact land use measures to regulate 

the industry. (Riverside v. Inland Empire Patients (2013) 56 Cal. 4th 729.) 

Following the ruling in Inland Empire Patients, the Legislature once again confronted the 

question of how to regulate the marijuana industry in California. After several attempts, in 2015 

the Legislature enacted a comprehensive package of bills to implement the Medical Marijuana 

Regulation and Safety Act, commonly known as MCRSA, (AB 243 (Wood) Chap. 668, Stats. 

2015, AB 266 (Bonta et al.) Chap 669, Stats. 2018, and SB 643 (McGuire) Chap. 719, Stats. 

2015). These bills established the Bureau of Cannabis Control within the Department of Affairs 

and tasked the Bureau, along with the Departments of Public Health and Food and Agriculture, 

with developing a system for regulating the cultivation, manufacture, transportation, testing, 

distribution, and sale of medicinal cannabis. 

The next year, California voters enacted Proposition 64, the Adult Use of Marijuana Act 

(AUMA). The AUMA built upon the existing regulations developed pursuant to the Medical 

Marijuana Regulation and Safety Act, and retained the Bureau of Cannabis Control as the 

primary regulator of cannabis in California. Subsequent to the passage of Proposition 64, the 

Legislature enacted SB 94 (Committee on Budget and Fiscal Review, Chap. 27, Stats. 2017), 

which reconciled the differences between the medical marijuana regulatory structure and the 

adult recreational use regulations. SB 94 vested licensing authority for the various aspects of the 

cannabis business system with the Bureau of Cannabis Control, the Department of Public Health, 

and the Department of Food and Agriculture. Additionally, other state agencies, including the 

Department of the Transportation, the Department of Forestry and Fire Protection, and the State 

Water Resources Control Board, were collectively tasked with participating in various regulatory 

processes regarding cannabis in those agencies’ area of jurisdiction.  
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In early 2021, the Department of Finance released trailer bill language to create a new 

department, Department of Cannabis Control (DCC), with centralized authority for cannabis 

licensing and enforcement activities. The DCC 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.  

Local Control of Cannabis Delivery. The Assembly Committee on Business and Professions has 

primary jurisdiction over the topic of state regulation of legal cannabis products, as well as their 

sale and delivery. The committee’s analysis of this bill, which it recently approved, includes an 

extensive and thorough explanation of the history of local regulation of legal cannabis sales and 

delivery. The following is a summary of that history in order to provide context for why the bill 

is necessary. 

The 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 lawfully occur, explicitly stating that 

delivery could only be “made by a dispensary and in a city, county, or city and county that does 

not explicitly prohibit it by local ordinance.” As a result, MCRSA seemed to authorize a local 

jurisdiction to ban cannabis delivery within its borders. 

But with the passage of Prop 64/the AUMA, many provisions of MCRSA were repealed and 

replaced. The AUMA expressly states that, “a local jurisdiction shall not prevent delivery of 

cannabis or cannabis products on public roads,” so long as delivery is 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 “transport.” Under 

the unifying language in SB 94, the AUMA’s language regarding a local jurisdiction’s inability 

to ban “delivery” was retained – meanwhile, the statute no longer contained a separate definition 

for “transport.”  

Two consequential DCC regulations required that delivery of medicinal cannabis must made to a 

physical address, and expressly authorized cannabis delivery in “any jurisdiction” otherwise in 

compliance with state law. This effectively confirmed a statewide prohibition on local 

jurisdictions banning the delivery of cannabis within California. In response, 24 cities sued the 

DCC 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 local rulemaking. However, in November of 2020, a 

Fresno County superior court upheld the DCC regulations, ruling that challenge regarding 

enforcement of the regulations was not “ripe,” and in any case, the regulations did not contradict 

or preempt local ordinances. The trial court ruled as follows: 
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[T]he 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.  

(County of Santa Cruz v. Bureau of Cannabis Control, 2020 Cal. Super. LEXIS 4440.) 

Competing statistics about the prevalence of local ordinances and their effect on medicinal 

cannabis access. According to data recently provided by the DCC, 62 percent of local 

governments currently ban all forms of cannabis retail. According to DCC, 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 activity. According to the Public Health Institute, 

however, a total of 281 of California’s 539 cities and counties, or approximately 52%, allow 

retail cannabis sales of either at storefronts and/or by delivery, and 60% of California residents 

reside in these jurisdictions. While the Committee does not have the expertise or resources to 

resolve these disputes, it appears that even the opponents to the bill concede that 40 percent of all 

Californians live in jurisdictions where the sale (and presumably delivery, as well) of cannabis 

products (presumably including medicinal cannabis) is not allowed. Given that the areas where 

many of these residents live are likely in more rural and less-populated counties, residents may 

not reasonably have access to delivery of medicinal cannabis products from neighboring 

jurisdictions. 

The bill. According to the author, this bill “provides Californians with access to safe and tested 

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

by delivery.” It does so in three ways. First, it prohibits local governments from banning, or 

effectively banning, the delivery of medicinal cannabis to patients or their primary caregivers 

within their jurisdictions. Second, it makes the prohibition enforceable through an action for writ 

of mandate. And third, it exempts the adoption or repeal of municipality-wide the regulatory 

regimes, which are necessary prior to operation of a medicinal cannabis business, from the 

California Environmental Quality Act (CEQA) in order to avoid duplicate CEQA processes for 

every individual medicinal cannabis within the jurisdiction. 

(1) Prohibition on local ordinances that ban the delivery of medicinal cannabis 

The bill specifies several types of local rules, regulations, and ordinances that would be 

disallowed to the extent that they would “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 could operate, and the DCC’s existing 

regulations prohibiting retail activity between 10 p.m. and 6 a.m. would still apply.  

It is important to note that the bill does not prohibit local governments from regulating cannabis 

sales. Nor does it (1) deal with recreational cannabis, or (2) prohibit local governments from 

placing limits on the delivery of medicinal cannabis. According to the author: 

The bill only applies to delivery and only applies to medical cannabis. And to be clear, SB 

1186 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 
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restrictions on businesses providing medical cannabis products to patients and caregivers that 

have effect of prohibiting sales.  

What a local government could not do, for example, would be to prohibit medicinal cannabis 

delivery altogether, or place unreasonable restrictions on delivery, such as allowing it to occur 

within only brief periods of time between 6 a.m. and 10 p.m., or on just one day per month. 

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.   

Nevertheless, opponents to the bill argue that that conflicts with Prop 64/the AUMA and existing 

statutory law, specifically Business and Professions Code Section 26200. For example, Public 

Health Institute argues the following: 

California courts have concluded Business & Professions Code section 26200 applies to 

medicinal cannabis businesses. For instance, City of Vallejo v. NCORP4, Inc. (2017) 15 

Cal.App.5th 1078 found that state law permitting medicinal cannabis distribution does not 

preempt local jurisdictions’ authority under Business & Professions Code section 26200 to 

allow, restrict, limit, or exclude such businesses.” 

However, City of Vallejo was decided prior to the adoption of DCC regulations authorizing 

cannabis delivery in “any jurisdiction” otherwise in compliance with state law, which effectively 

prohibited local jurisdictions from banning the delivery of cannabis within California and also 

before 24 cities sued the DCC about its final regulations. While the issue has not been definitely 

settled by the courts, the legislature and executive branches have clearly taken action since City 

of Vallejo to impose more statewide standards and prohibit local jurisdictions from interfering 

with at least one aspect of the cannabis industry: the delivery of medicinal cannabis. 

(2) Writ of mandate enforcement of the bill’s prohibition on local ordinances that ban the 

delivery of medicinal cannabis 

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

parties and the Attorney General. Any party aggrieved by the actions of a governmental agency 

may seek judicial relief by petitioning the court for a writ of mandate. The writ of mandate itself 

is a broad legal remedy that empowers the court to compel the agency to perform a legal duty 

when no other relief exists under the law. California law provides for two forms of the writ. An 

ordinary, or traditional, writ is available to compel agencies to perform or correct ministerial 

acts, and typically is used when an agency is not behaving in accordance with the law. An 

administrative writ is utilized to review adjudicatory decisions made by an agency and to 

potentially compel the agency to modify or reverse the adjudicatory decision.   

Although this bill may give rise to both traditional and administrative writs, it is most likely to 

arise in the traditional writ context. In that instance, “the purpose of the writ is to enforce the 

performance of acts which the law specially enjoins, as a duty resulting from an office.” 

(Bollotin v. Workman Service Co. (1954) 128 Cal. App. 2d 339, 343.) As it pertains to this bill, 

the writ would be utilized to force a local jurisdiction to adhere to the Medicinal Cannabis 

Patients’ Right of Access Act. Unfortunately, given that several local governments have voiced 

opposition to this measure, the writ may be a necessary tool to enforce the rights of medicinal 

cannabis users. 

(3) A (modified) CEQA exemption in order to avoid duplicative and unnecessary reviews 
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The bill in print exempts both of the following from CEQA: 

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

cannabis businesses. 

 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. 

Existing statutory and case law, most notably the ruling in Union of Medical Marijuana Patients, 

Inc. v. City of San Diego (2019) 7 Cal.5th 1171, subjects certain cannabis related actions by local 

governments to two levels of CEQA review. First, ordinances are subjected to review, then all 

individual permits and siting decisions made within the framework established by that ordinance 

are required to complete a second environmental impact report. In most, non-cannabis, instances 

the larger framework could be vetted via a programmatic environmental impact report, which is 

authorized by state-level regulations, and then the individual projects authorized within that 

framework are exempt from a secondary review. Although not exactly parallel to the 

programmatic environmental impact report process, the author of this bill notes that the intent of 

the proposed CEQA exemption was to prevent similar instances of duplicative environmental 

review. However, the language in print is not entirely specific as to what aspect of the ordinance 

and permitting process is exempt from CEQA, and also applies to any ordinance regulation, or 

rule not just those related to a legal framework for cannabis permitting and siting. Therefore, the 

existing language is arguably overbroad and may inadvertently exempt all local decisions 

regarding cannabis from CEQA. The author notes that this was not the intent of the measure.  

Author’s amendments. In order to address the issues explained above, the author proposes the 

following amendments to limit the bill’s CEQA exemption. The amendments essentially provide 

for a CEQA review that is the opposite of a programmatic environmental report but maintain the 

goals of eliminating duplicative CEQA review. Accordingly, the proposed amendments exempt 

the adoption or repeal of an ordinance from CEQA but require all local permitting and siting 

decisions to undergo a full CEQA review. Thus the following amendments will be made to the 

proposed section 26303 of the Business and Professions Code to read: 

(a) The California Environmental Quality Act (CEQA) (Division 13 (commencing with 

Section 21000) of the Public Resources Code) does not apply to any of the following: 

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

medicinal cannabis businesses. 

(2) (b) The adoption of any local ordinance, regulation, or rule establishing a local 

framework for the conducting the providing for discretionary review and approval of any 

local permits, licenses, or other local authorizations, consistent with Section 26302, 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. 

(b) This section shall not be construed to waive any applicable environmental review 

pursuant to Division 13 (commencing with Section 21000) of the Public Resources Code 
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for the individual discretionary review and approval of any local permits, licenses, or other 

local authorizations conducted in accordance with the framework established pursuant to 

paragraph (2) of subdivision (a).  

ARGUMENTS IN SUPPORT: This measure is supported by several cannabis providers, drug 

policy reform organizations, and patient advocates. In support of the bill the California Cannabis 

Industry Association writes: 

While California was the first state to legalize medicinal cannabis with the passage of 

Proposition 215 in 1996, the passage of the Adult Use of Marijuana Act (also known as 

Proposition 64) in 2016, legalizing the recreational use of cannabis by adults, has led to 

fewer legally permissible cannabis retailers in the state than there were in 2015. In other 

words, medicinal cannabis is harder to find than it was a decade ago. 

A recent study, conducted by the Reason Foundation, validated previous reports that 

California’s legal cannabis industry represents approximately one-third the size it should be. 

This is based on the state’s population and estimated adult-usage rates, which show that 

nearly two-thirds of all cannabis sales conducted in California still take place in the illicit 

market. The study further found a significant, statewide lack of access to legal cannabis 

retailers, noting that more than half of the state’s legal retailers are located in just 18 cities. 

To provide further perspective, Oregon has one legal cannabis retailer for every 6,145 

residents and Colorado has one legal retailer for every 13,838 residents, while California has 

just one legal cannabis retailer for every 29,292 residents. 

… 

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 (PHI) writes that it is in strong 

opposition to the bill for a number of reasons, including the following: 

The bill will clearly violate the letter and intent of Proposition 64, which assured California 

voters that local control would be a fundamental principle guiding legalization in our state. 

As an inadmissible amendment to Proposition 64 it will generate significant costs to the State 

of California in litigation in which the State is likely to be unsuccessful. Further, by 

restricting the ability of local government to limit the sale of particularly harmful products or 

those which appeal to children and youth, it will generate additional harm and costs related to 

youth substance abuse and associated harms. 

. . . 
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We have also carried out research on health warnings, on the effects of cannabis policy in 

California on use during pregnancy, on adolescent use and consequent health outcomes, and 

on marketing to youth. Local control affects all these issues. When wisely employed. it is a 

potent instrument to reduce youth use and can also be used to favor use of safer versus less 

safe products. This bill will over-ride provisions of local control that were a central part of 

the promises made to the voters in Proposition 64. 

. . .  

It is our position . . . that SB 1186 “exceeds the Legislature’s authority because it contravenes 

AUMA’s purpose to preserve local control of land use decisions related to cannabis 

commerce. Any expansion of that authority violates AUMA’s plain language and exceeds the 

Legislature’s authority. If this proposal is to become law, it requires two-thirds approval in 

the Legislature and voter approval.” 

REGISTERED SUPPORT / OPPOSITION: 

Support 

Americans for Safe Access 

Apla Health 

Assured Partners 

Autumn Brands 

California Cannabis Industry Association 

California Norml (UNREG) 

Endo Industries 

Good Farmers Great Neighbors 

Kiva Confections 

Origins Council 

Quality Testing Lab 

San Diego Cannabis Times 

San Francisco Aids Foundation 

Sparc 

The Parent Company 

Weed for Warriors Project 

Opposition 

California Narcotic Officers' Association 

City of Downey 

City of Norwalk 

City of Paramount 

City of San Marcos 

City of Whittier 

County of Butte 

Public Health Institute 

Town of Yucca Valley 

Analysis Prepared by: Alison Merrilees & Nicholas Liedtke / JUD. / (916) 319-2334


