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GLOBAL PERSPECTIVE 

Source: https://www.lexology.com/library/detail.aspx?g=021f280d-718f-469f-88b6-262d94237e35 
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National Drug Driving Data 



Collaboration and Research are Essential 

NHTSA National roadside survey: ~1-4 drivers tested positive for drugs 22.4% daytime 

weekday drivers and 22.5% weekend night time drivers (20% increase from 2007). 

 

Percentage of drivers with marijuana in their system increased 50% (8.6% in 2007 to 

12.6% in 2013-14). 

   



TIGER 
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May 29, 2017, 

~2:00 a.m. 

asleep behind 

the wheel 

Toxicological Report  

Urine Drug Analysis 
 

Hydrocodone  

Hydromorphone (Vicodin) 

Alprazolam (Xanax) 

Zolpidem (Ambien) 

Delta-9-Carboxy THC 
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 Relaxation 

 Euphoria 

 Relaxed Inhibitions 

Disorientation 

 Altered time & distance 
perception 

 Lack of Concentration 

 Impaired Memory & 
comprehension 

 Jumbled thought 
formation 

Drowsiness 

 Mood changes, including 
panic and paranoia with 
high dose 

 Heightened senses 

 Body tremors (Major 
muscle groups: quads, 
gluts, and abs) 

 Eyelid tremors 

 Red, Bloodshot eyes 

 Possible GVM or green 
coating on tongue 

 Dilated pupils 

SIGNS AND SYMPTOMS OF 

MARIJUANA  



 Approved by voter Initiative 692 in 1998 

 Granted: 

 Affirmative defense to criminal prosecution for: 

 Qualifying patients and primary caregivers who possess no more than a “sixty-day supply”  

 (what is a 60 day supply?) 

 Key events: 

2007 - Definition of sixty-day supply SB 6032 - 24 oz. and 15 

plants 

2009 - Change in federal government’s enforcement policy  

2010 - Physician assistants, advanced registered nurse 

practitioners and  

            naturopaths added as authorizers 

2011 - SB 5073 passes but is partially vetoed by Gov. Gregoire 

 Made it legal if participant registered in data base – vetoed  

 

FIRST COMES “MEDICAL”  





Imagine 15 of these plants 



 

 

 

 

 I -502, Nov. 6, 2012 

 ACLU, Rick Steves & Peter Lewis 

 $6 million Campaign Fund   

THEN COMES “RECREATIONAL”  

Disclaimer – presentation is for historical and instructional purposes and is not intended to be pro or con on 

the issues.   



I-502 SUPPORTERS SAY: 

 70 years of prohibition 

clogged jails, ruined 

lives 

 Tax revenue $2 billion 

 Well funded, well 

organized political 

campaign 

 Those opposed: out 

spent, not organized  



 Approved by voter Initiative 502 in 2012 

 Adults age 21 and older to: 

 Possess up to 1 oz “useable” MJ (bud) 
 16 oz infused product (brownies) 

 72 oz liquid (soda pop) 

 7 grams concentrate (hash oil) 

 Obtained from a state licensed system of private producers, processers 
and retail stores 

 Approved 25% tax with 40% of new revenue going to state general fund.   

 Hallmarks of the legal marijuana market:  

 Regulation and enforcement 

 Seed to sale tracking 

 Testing and labeling requirements 

 Serving size limits 

 Product restrictions 

 Taxation 

 

MARIJUANA LEGALIZED BY 

VOTERS 



AND FINALLY…ALIGNMENT  

 2015 Legislative Session –  Senate Bill 5052 and  

House Bill 2136 Create: 

 Regulation of the medical use of marijuana 

 Specific requirements for patients under the age of 18 

 A single system of licensed production, processing and 

retail sales by July 1, 2016 

 Consistent testing, labeling and product standards 

 



I -502  -  Liquor & Cannabis Board sets up regulatory system –  
 Commercially sold  

 Department of Health establishing rules for medical marijuana  

 Regulations govern growing, processing, distribution, sales, 
 pesticides, and testing of marijuana 

 

505 approved l icenses ( a s  o f  J u n e  2 0 ,  2 017)   

 

983 producers & or processors  

Current grow canopy: 18 mill ion square feet  

 

Sales ( a s  o f  J u n e  2 0 ,  2 017) :  

$ 4.7million average daily sales 
FY 2015 -  $259,785,729 –  tax obl igat ion $65 mil l ion  

FY 2016 -  $972,729,675 -  tax obl igat ion $185 mil l ion  

FY 2017 -  $1 ,327,025,182 -  tax obl igat ion  $305 mil l ion  
 

h t t p s : / / d a t a . l c b . w a . g o v / s t o r i e s / s / W S L C B - M a r i j u a n a - D a s h b o a r d / h b n p - i a 6 v  

MARIJUANA REGULATORY PROCESS 



Retail Locations Producer/Processor Locations 

Producer Producer/Processor Processor Retail Canopy 

154 1027 170 510 18.5m 

Licenses Issued by Licensed Privilege 
 



Cole Memo 

 Federal, State, Local Policy 

 Public perception 

 



Under Section 16 of the Cannabis Patient Protection Act, the legislature finds that 

there is medical evidence that some patients with terminal or debilitating medical 

conditions may, under their healthcare professional's care, benefit from the 

medical use of marijuana. 

http://www.doh.wa.gov/YouandYourFamily/Marijuana/MedicalMarijuana 

 

Some of the conditions for which marijuana appears to be beneficial include, but 

aren't limited to: 

• Nausea, vomiting, and cachexia associated with cancer, HIV-positive status, 

AIDS, hepatitis C, anorexia, and their treatments; 

• Severe muscle spasms associated with multiple sclerosis, epilepsy, and other 

seizure and spasticity disorders; 

• Acute or chronic glaucoma; 

• Crohn's disease; and 

• Some forms of intractable pain. 

 

Humanitarian compassion necessitates that the decision to use marijuana by 

patients with terminal or debilitating medical conditions is a personal, individual 

decision, based upon their healthcare professional's professional medical 

judgment and discretion. 

Medical Marijuana – Qualifying Conditions 

http://www.doh.wa.gov/YouandYourFamily/Marijuana/MedicalMarijuana
http://www.doh.wa.gov/YouandYourFamily/Marijuana/MedicalMarijuana


Under the new medical marijuana law, recognition cards are required if patients 

and designated providers 21 and older wish to have access to the following 

benefits: 

• Purchase products sales-tax free. 

• Purchase up to three times the current legal limit for recreational users. 

• Purchase high-THC infused products. 

• Grow more than four plants in their residence. 

• Have full protection from arrest, prosecution, and legal penalties, although 

patients will still have an affirmative defense. 

Medical Marijuana Recognition Card 

http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/MedicalMarijuanaCannabis


CONSUMER SAFETY 

Accompanying materials (varies slightly by type of product)  

 Warning:  This product has intoxicating effects and may be habit 
forming. Smoking is hazardous to your health.  

 This product is infused with marijuana or active compounds of 
marijuana. 

 Caution: When eaten or swallowed, the intoxicating effects of this 
product may be delayed by two or more hours.  

 There may be health risks associated with consumption of this 
product 

 Should not be used by women that are pregnant or breast feeding.  

 For use only by adults twenty -one and older. Keep out of reach of 
children. 

 Marijuana can impair concentration, coordination, and judgment. 
Do not operate a vehicle or machinery under the influence of this 
drug. 

 Pesticides and growing medium 

 Type of extraction method, including solvents,  
gases, or other chemicals 

 





 Recent meta-analyses shows 
driving high doubles crash 
risk 

 Affects focus, motor 
coordination, drowsiness and 
concentration 

 Drivers involved in fatal 
crashes show a high 
frequency of combining pot & 
alcohol = synergistic effect  

 Marijuana drug 
levels/specific type not 
shown in national FARS crash 
data 

 DUI citations are down in 
Washington State 

 

MARIJUANA IMPAIRED DRIVING: 
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DOES MARIJUANA USE INCREASE 

CRASH RISK?? 

Review of literature revealed varying crash risk 



“NOT YOUR DADDY’S WOODSTOCK WEED”  

3% 1973 

2008 

2014  
Marijuana being sold in stores 
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20% 

- 

30% 



THC POTENCY USED IN  

MOST GOVERNMENT STUDIES 



ESTIMATED DURATION OF EFFECTS 

AFTER SMOKING OR INGESTING THC 

Peak Effects 

(After last 

smoking 

episode) 

Duration of 

Effects 
Behavioral 

and 

psychological 

effects return 

to baseline 

Residual 

Effects 

Smoked 1-30 

minutes 

2-3 hours 3-5 hours Up to 24 

hours 

Oral/Edible 1-3 hours 4-8 hours Dose 

Dependent 

Dose 

Dependent 

*Note: Additional research is needed to understand all methods of 

ingestion and the effects, durations, and long term-impacts 

A recent study showed that THC blood concentration decreased 73.5% in the 

first 30 minutes and 90.3% in first 1.4 hours (2.9 – 6.7% THC). 
Hartman, R.L. et al., “Effect of Blood Collection Time on Measured 9-Tetrahydrocannabinol 

       Concentrations: Implications for Driving Interpretation and Drug Policy.” Clinical Chemistry 62,  

       no.2 (2016): 367-377. 



MARIJUANA HAS ALWAYS BEEN THE 

DOMINATE DRUG IN FATAL CRASHES 
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• Reviewed all WA toxicology paper 
reports and manually entered full 
toxicology outcomes into a 
spreadsheet 

• Worked with Dr. Couper to 
abstract the information for 
surviving drivers 

• Abstracted full toxicology for 
everyone in fatal crashes who had 
toxicology testing (drivers, 
occupants, non-motorists) 

• Married to the original FARS 
record for in-depth fatal crash 
analysis 

• Initial report focused on data 
years 2010-2014, DRIVERS 

 

WTSC DESCRIPTIVE REPORT 

wtsc.wa.gov 



DRIVERS IN FATAL CRASHES WITH 

THC 

Toxicology Outcomes 2010 2011 2012 2013 2014 2015pre 

Not Tested 219 226 224 212 272 375 

No Drugs, No Alcohol 147 151 151 147 116 155 

Alcohol Only <.079 15 8 6 7 10 10 

Alcohol Only >.080 67 67 60 69 51 47 

THC Only 9 7 13 7 20 24 

Carboxy-THC Only 11 10 7 3 6 4 

THC + Alcohol <.079 3 1 0 3 6 5 

THC + Alcohol >.080 16 16 12 16 23 26 

Carboxy-THC + Alcohol 12 6 11 9 3 1 

THC + Drugs + Alcohol <.079 0 0 1 2 3 5 

THC + Drugs + Alcohol >.080 2 5 2 3 6 10 

Carboxy-THC + Drugs + Alcohol 10 2 5 2 0 1 

THC + Drugs 6 3 8 5 17 12 

Carboxy-THC + Drugs 10 5 3 7 5 4 

Other Drugs Only 47 42 46 71 52 77 

Other Drugs + Alcohol Only 20 18 19 20 24 18 



 Still too soon for answers/impact on traffic safety  

 The frequency of drivers in fatal crashes that tested 
positive for active THC, alone or in combination with 
alcohol or other drugs, was highest in 2014 (75 drivers) 
compared to the previous four-year average (36 drivers).  

 The frequency of drivers tested with alcohol greater 
than/equal to BAC .08 and no other drugs was lowest in 
2014 (51 drivers) compared to the previous four-year 
average (98 drivers). 

 In 2014, 84.3 percent of drivers positive for cannabinoids 
were positive for active THC, compared to only 44.4 
percent of cannabinoid-positive drivers in 2010. 

 In 2014, among the 75 drivers involved in fatal crashes 
positive for active THC, approximately half (38) exceeded 
the 5 ng/ml THC per se limit. 

 

INCREASES IN 2014…  



DRUG TESTING AMONG DRIVERS INVOLVED IN 

FATAL CRASHES, 2008-2016 
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Massachusetts Supreme Court Rules Field Sobriety Tests Are Not Conclusive For 
Marijuana Cases. 

The AP  (9/19) reports the Massachusetts Supreme Judicial Court “ruled that field sobriety tests 

typically used in drunken driving cases cannot be used as conclusive evidence that a motorist was operating 

under the influence of marijuana.” The justices “said there is currently no reliable scientific test for marijuana 

impairment.” The Springfield (MA) Republican  (9/19) reports, “Due to the physical and mental effects 

of marijuana varying from person to person, a police officer cannot offer an opinion on whether an individual 

was ‘high’ in court cases involving a driver accused of operating under the influence of marijuana, the 

Massachusetts Supreme Judicial Court said in a ruling issued Tuesday.” The court held that officers can testify 

to observations of the individuals, but the officer “cannot offer an opinion on whether those mean the driver 

was under the influence of marijuana.”  

STANDARD FIELD SOBRIETY TESTS 

http://mailview.bulletinmedia.com/mailview.aspx?m=2017092001iacp&r=7967604-1666&l=025-4d5&t=c
http://mailview.bulletinmedia.com/mailview.aspx?m=2017092001iacp&r=7967604-1666&l=026-dc3&t=c
http://mailview.bulletinmedia.com/mailview.aspx?m=2017092001iacp&r=7967604-1666&l=028-4ff&t=c
http://mailview.bulletinmedia.com/mailview.aspx?m=2017092001iacp&r=7967604-1666&l=029-8bb&t=c


The drivers who said they’d used marijuana within two 

hours of driving were also asked: when you used 

marijuana and drove, how do you think it affected your 

driving? 

Percentage of 

drivers: 

Total 

number: 

Did not make any 

difference in my driving: 
62% 60 

Made me a better driver: 25% 24  T = 84 (87%) 

I don’t know: 10% 10 

Made my driving worse:  3%    3 



Perceptions or Realities… 



DRIVER’S HIGH ON WEED - SPEED 

2014 FARS data revealed that speeding occurs 
in 35.8% of all fatal marijuana driving cases 
compared to 25.9% of no-alcohol or drugs cases.  
 

 

 

 

 
Source:  Crancer & Drum, The Mercury News,  Apri l  2016 

 

 

 
 
 
 

 



“DRUG RECOGNITION EXPERT (DRE) EXAMINATION 

CHARACTERISTICS OF CANNABIS IMPAIRMENT”  

ACCIDENT ANALYSIS AND PREVENTION, APRIL 2016  

 

             

 

 

  



 REASON FOR THE TRAFFIC STOP 
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72% of cases involved one or more moving violations.  (DTD – Disobeyed Traffic Device) 



REASON FOR THE TRAFFIC STOP 

Percent 

 



Among the drivers surveyed, 877 answered the question:  

“How likely do you think it is that marijuana impairs a person’s 

ability to drive safely if used within two hours of driving?” 

Percentage: Number of  

Respondents: 

 T= 877 

Very likely 47% 409 

Likely 19% 162 

Somewhat 

likely  

22% 197 T= 768 

(88%) 

Not at all 

likely  

12% 109 



881 Survey respondents answered the question: “How 

likely do you think it is that a person could be arrested 

for impaired driving after using marijuana within two 

hours of driving? 

Percentage: Number of  

Respondents: 

 T= 881 

Very likely 41% 360 

Likely 23% 204 

Somewhat 

likely  

25% 219 T= 783 (89%) 

Not at all 

likely  

11% 98 
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7.8% 

18.4% 
19.4% 
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9.2% 
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Percentage of Washington Drivers THC-positive Before and After 
Recreational Marijuana Sales 

Daytime Over 5ng per se All Times Nighttime

In this chart, only the points that are connected by a line are 
statistically significant changes - the stand alone points can 
be described as 'point in time prevalence estimates with 
variation due to chance'. 

Among daytime drivers, there was a statistically significant 
increase in THC-positive drivers in both waves 2 and 3 
compared to wave 1. Those exceeding the 5ng per se 
significantly decreased in wave 2 from wave 1. All other results 
were not statistically significant but still serve as prevalence 
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Drug Negative 
64.7% 

THC Only 
11.5% 

THC + Other Drugs 
(not alcohol) 

7.0% 

Illegal Drugs Only 
1.5% 

Medications Only 
14.7% 

Illegal Drugs + 
Medications 

0.6% 

Drug-Positive Drivers in Washington State 
(Average Prevalence Estimates Wave1 - Wave3) 

Differences between waves 
were not significant so we took 
an average of the three different 
values to display this general 
prevalence chart for drugs.  



https://www.aaafoundation.org/impaired-driving-and-cannabis 

http://ghsa.org/html/publications/2015drugged.html 



ROAD SIDE STRATEGIES 

 

STATE OF WASHINGTON 

  COUNTY   COURT 

 
 

 

STATE OF WASHINGTON, 

 

Plaintiff, 

 

v. 

 

NO.  

 

SEARCH WARRANT FOR EVIDENCE OF 

A CRIME, TO WIT: 

 
 

 , 
 VEHICULAR HOMICIDE, RCW 

46.61.520 

 VEHICULAR ASSAULT, RCW 

46.61.522 

 DRIVING WHILE UNDER THE 

INFLUENCE, RCW 46.61.502 

 DRIVER UNDER TWENTY-ONE 

CONSUMING ALCOHOL OR 

MARIJUANA, RCW 46.61.503 

 PHYSICAL CONTROL OF 

VEHICLE WHILE UNDER THE 

INFLUENCE, RCW 46.61.504 

 

 

Defendant. 

  

    
 

  

 

TO ANY PEACE OFFICER IN THE STATE OF WASHINGTON: 

WHEREAS, upon the sworn complaint heretofore made and filed and/or the testimonial 

evidence given in the above-entitled Court and incorporated herein by this reference, it appears 

to the undersigned Judge of the above-entitled Court that there is probable cause to believe that, 

evidence of intoxicating liquor, marijuana, or any drug as defined by RCW 46.61.540, in 

violation of the laws of the State of Washington, evidence of the crime(s) of: 

 
 Vehicular Homicide, RCW 46.61.520 

 
  Reckless Manner  Under the Influence of Liquor or Drugs 

 
  Disregard for the Safety of Others 

    

• Electronic DUI packet 

• Electronic Search Warrants 

• Forensic Phlebotomy 

• Lakewood PD/Pierce County 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiP18yQkpnVAhVgHGMKHeCwAhsQjRwIBw&url=http://www.thenewstribune.com/news/local/crime/article136373773.html&psig=AFQjCNHsSs5VT9gTaFTyKShCs7SU5jNZIg&ust=1500684075738135


CAMPAIGN MESSAGES USED IN WASHINGTON 

ABOUT YOUNG DRIVERS AND DRUGGED 

DRIVING: 

 Listen To Your Selfie – Remember What’s Important, Forget Marijuana 

http://listen2yourselfie.org/ 

  

Start talking now 

http://www.starttalkingnow.org/ 

  

Dr. Leslie Walker – Adolescent Substance Abuse 

https://www.youtube.com/watch?v=hhVDf8MEiDA 

I’m Not Driving – TV ad 
https://www.youtube.com/watch?v=li6WPeTQPeA 

  
Drive High, Get A DUI - TV ads 

https://www.youtube.com/watch?v=6wHqby9o6cI 
https://www.youtube.com/watch?v=13DwO022CMk 
https://www.youtube.com/watch?v=4_qsZoS-wM0 

  
Washington State Marijuana Laws 

https://www.youtube.com/watch?v=R3P0X6Ft9as 
http://www.starttalkingnow.org/ 

http://www.gssac.org/ 

  

http://listen2yourselfie.org/
http://www.starttalkingnow.org/
https://www.youtube.com/watch?v=hhVDf8MEiDA
https://www.youtube.com/watch?v=hhVDf8MEiDA
https://www.youtube.com/watch?v=li6WPeTQPeA
https://www.youtube.com/watch?v=6wHqby9o6cI
https://www.youtube.com/watch?v=13DwO022CMk
https://www.youtube.com/watch?v=4_qsZoS-wM0
https://www.youtube.com/watch?v=4_qsZoS-wM0
https://www.youtube.com/watch?v=4_qsZoS-wM0
https://www.youtube.com/watch?v=R3P0X6Ft9as
http://www.starttalkingnow.org/
http://www.gssac.org/



