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‘No. T-2030-13

FEDERAL COURT

- BETWEEN:
| " NEWL ALLARD
“ TANYA BEEMISH = -
DAVID HEBERT
" SHAWN DAVEY I
" PLAINTIFFS =

H'ER MAJESTY THE QUEEN IN THE RIGHT OF CANAbA

DEFENDANT

NOTICE OF MOTION

TAKE NOTICE THAT the Plaintiffs Neil Allard, Tanya Beemish, David

Herbert and Shawn Davey hereby apply to the Court in writing under Rule
369 of the Federal Court Rules 1998.

THE MOTION IS FOR an Order, pursuant to Rule 240 and 241 of the Federal
Court Rules, requiring the Defendant to answer the Plaintiff's written examination

for discovery questions, and costs.

THE GROUNDS FOR THE MOTION ARE:

1. A person being examined for discovery shall answer, to the best of their
Knowledge, information, or belief, any question that is relevant to any
unadmitted allegation of fact in a pleading filed by the party being
examined or by the examining party. Consequently, questions exploring
relevant issues between the parties, in order to deal with allegations that
have not yet been admitted, are proper;



The Defendant has refused to answer 47 of the Plaintiffs’ questions.

Answers have been provided to the remaining questlons by the Defendants _

chosen representatlve Jeanine - thchot by way of afftdawt affirmed on August
_ 13 2014 ' '

.~ The Defendant has refused to answer the 47 questions on the baSlS that“ ', o

they are |mproperly asked in d:scovery The Defendant’s objections focus;j: S

pr:maniy on one ‘or more . of the following grounds legal quest:on
argumentative, seeks opinion” and asks for evidence;

The Plaintiffs avers that the questions posed are permissible within
discovery; do not seek legal conclusions nor opinion but agreement or
disagreement with sets of facts which are within the knowledge/scope

of the Defendant (her servants or agents) and relevant to the issues
in dispute.

The Plaintiffs also point to the extensive and detailed content of the first affidavit
of Jeannine Ritchot and say the Plaintiffs' questions should be considered

against the background of this previously proffered evidence dated February 14,
2014,

The Plaintiffs seek an order requiring the Defendant to serve, within 14 days,

responses to the 47 refused questions or such questions as the court directs

should be answered;

In addition, in the event that the Honourable Court considers that the current

wording of the refused questions means it ought not be ordered to be
answered, the Plaintiffs seeks an order permitting the Plaintiffs to serve

rephrased questions dealing with each or any of such questions as the court



directs within 14 days of the court’'s decision and requiring the Defendant to

respond within 14 days of service of the rephrased questions thereafter;

9. = The Plaintiffs also seek an order for costs, on a solicitor-client basis, or in

the alternative on a p'arty to'party basis or such basis as the Honourable
Court thinks -fi, lnciudlng by way of Iump sum, to be payable forthwith,
| pursuant to Rule 401 of the Federai Court Ru!es ) '

0. |

THE FOLLOWING DOCUMENTARY EVEDENCE w:ll be used at the hearmg of the
-'motlon ' T ' ' '

1. Affidavit of Danielle Lukiv, sworn September ‘}'07, 2014,
2. Written representations; and

3. Any such further material as the Plaintiffs may advise and this Honourable
Court may permit.

DATED: September 10, 2014 %G: ' 7
Johg/W. ConroyGQC
Calmsel for the Plaintiffs

CONROY & COMPANY
Barristers and Solicitors

Tel: (604) 852-5110
Fax: (604) 859-3361

To: Jan Brongers
Senior General Counsel
BC Regional Office
900- 840 Howe St.
Vancouver, BC V67 289
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No. T-2030-13
FEDERAL COURT
'BETWEEN: | | |
| . NEIL ALLARD
" TANYA BEEMISH
. DAVID HEBERT
~ SHAWN DAVEY - |
DT PLAINTIFFS

" AND:

HER MAJESTY THE QUEEN IN THE RIGHT OF CANADA
DEFENDANT

AFFIDAVIT OF DANIELLE LUKIV

I, DANIELLE LUKV, legal assistant at Conroy & Company, 2459 Pauline Street,
Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS:

1. | am a legal assistant to John W. Conroy, Q.C., counsel for the Plaintiffs, and as
such have personal knowledge of the matters and facts hereinafter deposed to,
except where stated to be based on information and believe, and where so stated |
verily believe them to be true.

2. By letter dated July 25, 2014, the Plaintiffs served their written examination for
discovery questions on the Defendant. Now produced and marked as Fxhibit “A”
to this my Affidavit is the schedule of questions.

3. By letter dated August 14, 2014, the Defendant informed the Plaintiffs of its refusal
to answer 47 of the Plaintiffs’ questions and set out is grounds for objection. Now
produced and marked as Exhibit “B” to this my Affidavit is a copy of that letter.



5

4. The Plaintiffs were served with the Defendant’s remaining answers by way of an
 affidavit from the representative chosen by the Defendant‘ Jeanine Ritchot,

affirmed on August 13, 2014. Now produced and marked as. Exhibit “C” to th!S my
Affidavit is that Affidavit and EXhlbltS

) 5 The Defendant's represe_ntative, ‘Ms. Riichot, previb.u‘s!y' _p'rovided a 'more détailed -
'_ history of her professional knowledge and éxperience in th_é ﬁr'st.'_z pages of her 32 |
‘ page first affidavit sworn in these proceedings sworn Febru?ry 7, 2014.  Now
- produced and marked as Exhibit ‘D’ to this my Affidavit is that Affidavit. .

6. | swear this affidavit in support of an order to compel the Defendant to answer the

-Plaintiffs’ outstanding examination for discovery questions.

SWORN BEFORE ME at the Clty of )

0 ia, this 40" day of September 2014
L - - ///ZZWL[’///@/%

\\ DANIELLE LUKIV

A Commissioner for taking-affidavits :
within British Columbia “““W>

vv\-’\—/\-—’

RUBINDER (ROB) DHANU

DHANU DHALIWAL LAW CORPORATION
2459 Pauline Street

Abbotsford, BC V2S 351

Telephone: 604-746-3330

Facsimile: 604-746-3331



No. T-2030-13

FEDERAL COURT
‘ L " NEIL ALLARD
.. " TANYA BEEMISH
- DAVID HEBERT
. . SHAWN DAVEY

HER MAJESTY THE QUEEN IN RIGHT OF CANADA
DEFENDANT

WRITTEN EXAMINATION

TO: HER MAJESTY THE QUEEN IN RIGHT OF CANADA

The Plaintiffs have chosen to examine the Defendant Her Majesty the Queen in right of
Canada for discovery.

You are required to answer the guestions in the schedule by affidavit in Form 99B
prescribed by the Federal Court Rules.

The affidavit containing the answers is fo be served on all other parties by August 15",
2014 pursuant to the Court’'s Order of May 2, 2014.

e T

Dated: July 25, 2014

JOHN W. £ONROY, &C.
This v S / ?E/ j/h Solicitor for Plaintiffs
- / Conroy & Company
the affitait of %g L g2l 2458 Pauline Street
Swroen L:-.e,g ¥iaz at if’/ﬁk n/ 51/ Abbotsford, BC V28 381
m j@ e ot b ﬁj Telephone: 604-852-5110
/) A 2@" all Facsimile: 604-859-3361
<£/v W

iy P
A C&-W*“MM&& .»,-q-ig

for Bostish Colbieg



'SCHEDULE

General Context — Parker to the MMAR

1

* As @ result of the decision of the Ontafio Court of Appeal in R. v. Parker (2000), the:

. government of Canada was required within one year from that decision to amend

' the Controlled Drugs and Substances Act (CDSAy and to put in place a

“constitutionally viable medical exemption” to the prohibition ‘against the
possession and. cultivation of cannabis (marihuana) in the CDSA in order to..

- provide reasonable access for medical purposes ti;,mgéd};;ai}y{é;égréﬁ?d_ patients so .. .
- that such patients would not have to.choose between their “liberty” if they broke the -

“law and their “heaith” if they went without their medicine, is't that correct 2

In response, the government of Canada ultimately promulgated the Marihuana

Medical Access Regulations (MMAR) in 2001 that enabled such medically
approved patients to cultivate or produce dried cannabis (marihuana) for

. themselves or have a designated grower do so for them at a specified production

site, including a dwelling house, in amounts determined according fo a formula set
out in the regulations that depended upon the number of grams per day authorized
by the medical practitioner, isn't that correct?

The MMAR made various provisions with respect to production either indoors or
outdoors, but not both at the same time, with some limitations with respect to
production site location in so far as schools and playgrounds are concemed, but
not otherwise and allowed a patient to possess up to a 30 day supply on their
person at any time, and made provision for administrative changes to these
licenses, including changes of production site addresses and other amendments,
depending upon the individual circumstances, and required annual renewal
through Health Canada, isn't that correct?

MMAR Program Statistics

4.

5.

How many patients held authorization’s to possess (ATPs) as of March 21, 20147

How many patients were authorized within the previous 12 months from March 31,
2013 until March 20, 2014 and lost their ability to possess cannabis (marihuana)
for medical purposes simply because they failed or were unable to renew their of

ficense on or before September 30, 2013 and/or it expired prior to the interlocutory
injunction ordered March 21, 20147



8. How many patients with a valid ATP’s held a 'vélid Personal Use Production
' ‘License (PUPL) on : '

(a) Se_*ptembgr 30, 20137 ;
" {b) March 21,20142;
© March 31 2014?

7 " How many patients w:th a va}!d ATP had a vaiié Désignat'ed Grower(DGL) -
oo --produc;ng forthem as of ST R A

T '-:'(a) Septembef 30 2013? e

{b} March 21 2014’?

(c) March 31, 20147,

8. How many patients with a valid ATP’s were purchasing their cannabis (marihuana)
as medicine from the government source Prairie Plant Systems as of:

(a) September 30, 20137 :
{(b) March 21, 20147 :
(c) March 31, 20147.

8. As of April, 2013, Health Canada authorized the production of 188,189 kg of
cannabis {marihuana) to be produced under the MMAR under the various licenses
during the year 2012, broken down as follows:

* 15,752.88 kg: for patients needing to use one to 5 g per day;

e 42,054.31 kg: for patients needing to use 6 to 10 g per day,

o 89,127 .44 kg: for patients needing o use 11 to 20 g per day;

« 12,705.62 kg: for patients needing to use 211050 g per day;

e 3,195.21 kg: for patients needing to use 51 200 kg per day; and
* 4,854.87 kg: for patients needing to use 101,050 g per day

lsn’t that correct and are updated figures available for 2013 or untit March 31% 20147



10. Also, as of April, 2013, there were 89 persons in Canadé with ‘authorizations o

possess with dosage levels of 150 g or more per day, weren't there and did this

- number change up to March 31* 20147

The Government Suﬁply'ﬁnde; th\e_-MMAR

11

12.

13.

14,

Since the proﬂiuigation of the MMAR there weré- several court challenges to
various aspects of them including Wakeford (s.56, exemptions and government.

supply)(1998); Krieger (Right to produce pre government- supply) (2000); Hitzig

{government supply and the DG limit to grow for one only) (2003}; Sfetkopoulos

 (The DG limit to grow for one only) (2008); Beren (3 licenses in one place limit . .

- struck)(2009); Smith (BC " only -the “dried” marihuana “limitation) . (2042); and. = o -
" Mernagh {the docter boycott)(201 3), and some of them included an effort to have

‘the goverment come up with a supply and ultimately the govemment made

available as its supply the product made by Prairie Plant Systems, initially for
research purposes, and approximately 20% of the approved patients accessed the
supply, but many expressed a poor opinion about its suitability for their particular
ailments and it suffered a poor reputation generally amongst patients, didn't it?

Consequently, for a period of time, approximately 10 years, medically approved
patients were able to access a supply from govemment through Health Canada or
produce for themselves or have a designated person grow for them as the sources

of supply of their medicine, apart from the black or grey illicit markets, is that
cormrrect?

Some of the patients purchased the government supply, but were unable to pay for
the product and were therefore cut off from that supply and became indebted —
please provide the full details as to the number of such patients, the amounts owed

~and what steps were taken to collect the amounts owed and what the ultimate

results of such efforts were to both the patient and Canada?

How many patients who were purchasing their cannabis {marihuana) as medicine
from the government source Prairie Plant Systems (PPS) over the course of the
program commencing July 8, 2003 under the “Interim Policy” until March 31, 2014,
found they were unable or were found to be unable to afford the cost of the
government source of supply so were cut off from the government supply and how
much did they owe, individually and collectively, and what steps if any were taken
to collect the amounts owed individually or collectively?



MMAR transition to MMPR - the new model

'15

On June 7, 2013 the Marihuana for Medical Purposes Reguiaﬂons (MMPR) were

Frorel

promulgated and ran concurrently with the MMAR until March 31, 2014, when they =

“would have the effect of repealing the MMAR in their entirety, and ex13trng patients -

<

- -under’ the MMAR were required to complete any renewals or- changes to their S

16,

permlts under the MMAR on or before September 20‘13 isn t that correct‘?

“The MMPR by repeaimg the MMAR ehmrnated the ability of patsents to produce for L
' _themseives or have a desagnated grower do so for them, and. compels them to

S :obtam thelr medicme only. from government Llcensed Producers (LP s) at market

prices’ ‘and. by obtaining a fmedical document: from a-medical” pract:t}oner and. :;__‘-‘-_5.7 i G
prov:dfng it to the LP in order to have that LP ship te them a: !abeled package of -
~ medicine and it is the label that constitutes the proof of lawful possess:on by the

mdivzdual isn't that correct?

Affordability and Cost of Production

17.

18.

The evsdence in these proceedings to date from the Plaintiffs indicates that they
have been able to produce for themselves at $.50 to $3 per gram — don't you agree
that these individuals are not part of the license producer’s target market, as they,
the Licensed Producers are unable to produce cannabis {marihuana) for that cost
in accordance with the MMPR provisions and that therefore the target for the | Ps
are those who can afford $3 a gram and up — isn't that correct?

The MMPR creates a government authorized supply for those who can afford

market prices and makes no provision for those patnents who cannot afford those
prices do they?

Medical or other insurance for the poor and disabled

19.

20.

21.

No provision is made in the MMPR or elsewhere by the govemment of Canada or
in conjunction with the Provinces to ensure reasonable access to their medicine by
those who cannot afford the LP market prices, is there?

There is no provision in the MMPR or elsewhere under the jurisdiction of the
Federal government of Canada that will provide financial assistance, or insurance
fo those patients who cannot afford the Licensed Producer prices — is there?

The piight of those who simply cannot afford or will not be able to afford the
Licensed Producer prices was not considered or addressed in the preparation for

or in the proposed MMPR nor is there any such provision in the legislation itself is
there?



22.

23,

reimbursernerit of the cost of purchase, isn't that correct?

- patient. is_'cniy:peijmiﬁed to possess up to 30 times their daily limj

The con_{:ept_‘of"éh“a_pproved di’ug’ under the Food and Drugs Act re!a'tes't_d bei_'rfg; o
- ‘*approved__fgir_sale' not simply approvjed,fpr'_persenai--use, isn't that right?, . .

24,

il

The MMPR"»i_ini'itx‘producﬂon andpossess;on 10 “dried marihuana” only and the S

- - whichever is less, whereas the MMAR,_&Bowed_-,possession up to 30 tir ai

it no imitlo 150 , et thatcortecer
Dried Marihuana limitation -

25.

* The reasons why the government has Jimited the use of Cannabis (marihuana) to
its dried form only in the MMAR and has continued that limitation in the MMPR

and added it to the NCR, are set out in paragraphs 89 through 94 of the Statement
of Defence and raise the following questions;

(@) What is the “limited clinical evidence” referred 1o in paragraph 91 regarding
the use of marihuana for medical purposes?;

(b) What is known about the risks and benefits of unapproved cannabis
derivatives and preparations?

(c) What are the “serious threats to health and public safety” alleged in relation to
the ‘production of marihuana’ for medical purposes?”

(d) What are the “serious threats to health and public safety” afleged in relation to
the ‘possession of marihuana’ for medical purposes?

{e) What are the "serious threats to heaith and public safety” and what evidence
exists to support this allegation in relation to patients who produce for

themselves or their designated grower caregivers and that do not “distribute”
to others?

(f) The extraction of cannabis active components and Preparations from
marihuana plant material through chemical processes involving the use of
volatile solvents is limited to the extraction of cannabis oil and does not apply
to all other derivatives or preparations, isn't that correct?




26.

28.

29.

30.

(g9) So long as the patient has in his or her possession an appropriate -
authorization document or certificate to possess cannabis in any of its forms, -

- why is it any more difficult for law enforcement officials to determine that the

- product has been produced from a Jegal source than if they are limited o

. “dried marihuana’?

Please provide details.of any specific -ptoblemé-,tbét arose during thé_ e_éu_r_sé_ of the .
MMAR program with respect to the use of cannabis (marihuana) infqrm_s._ 'c_ﬂheir_f, L
than'dried marhuana™ . . L T L e

27 sttt

‘the system as opposed to smoking or vapotizing dried marihuana which () takes -
. gffei:ﬁfq'ﬁickly but; (b) also wears off quickly? R R

(hashish) has HC received from licensed MMAR patients since the decision of the

Court in R v. Smith? For each such report, please provide a detailed description of
the incident any HC's response to the incident.

based derivative medicines constmed orally (e.g., cannabis cookies or other
edibles) has HC received from licensed MMAR patients since the decision of the
Court in R v. Smith? For each such report, please provide a detailed description of
the incident and HC's response o the incident,

How many reports of negative effects from medical consumption of cannabis-

How many reports of negative effects from medical consumption of cannabis-
based derivative medicines consumed ‘topically (e.g., cannabis lotion} has HC
received from licensed MMAR patients since the decision of the Court in R v.
Smith? For each such fepoil, piease provide a detailed description of the incident
and HC's response to the incident,

The 150 gm Limit on possession

31.

32.

Please provide details of any specific problems that arose during the course of the
MMAR program with tespect to a patient possessing more than 150 g on their
person so as to warrant that fimitation in the MMPR?

How many patients were attempted to be or were in fact robbed or assaulted in
order to steal the marihuana they possessed on their person, throughout the

history of the program?

il



- 33.

Bearing in mind the above program statistics, this limitation may work for those

-with dosages in excess of 5 g per day who can possess 150 g ora 30 day supply

on their person at any time when out and about-under the MMPR, but all of those

with greater than 5 g per day authorizations become more and more limited in their

' ‘ability toi be away from their home or storage site as their dosage ih__'cre‘ase_s tothe
-~ point where those with 150 g a day authorizations of greater will ramfain‘ J‘V.il_'tua'llyr -
. housebound — isn't that correct?'r‘. o T

‘34,
- require ‘multiple shipments from an LP at greater -shipping costs to fulfill the |

35.

36.

37.
38.

38.

40.

This will also mean that those with greater than 5 g per day authorizations will -

| Basis for the Change and the eVidehc'e in support

The reasons put forward by the government of Canada for the change to the
MMPR from the MMAR involves a policy fo try and treat cannabis (marihuana) like
any other “prescribed drug” (the Oxycontin model) and because it is asserted that
home production is “inherently dangerous” due to alleged problems with “toxic

mold, fire and elecirical safety, and public safety” and for no other reasons, is that
correct?

Are there any other reasons asserted and if so, what are they in detail and what is
the basis for them?

Please provide details, including statistics, of the basis for each alleged problem

asserted, or found to be occurnng at a Health Canada approved MMAR production
site during the history of the program?

In the case of each problem found in an approved Heaith Canada production site
please advise whether or not the production site was in compliance with focal
government bylaws and had been subject to inspection by them or not?

Can you point to any particular problem arising in any of these circumstances
where the problem could not have be prevented by initiai licensing, permitting and

inspections followed by regular inspections or the problem could not be remediated
or fixed and reoccurrence prevented?

Exactly how many complaints regarding smell from licensed MMAR producers did
HC receive for the period 2001 - 20137 For each such complaint, provide: a) the

8

i3

S '!_FS%Q?.Ei_rfqmentrs,;:a‘g‘gthere_:is_‘r}_olfgl_qui;sian__-for storage, and may have d:fﬁcuit;es psckmg L
7 cup and transporting their allowances from the locat post-office to their residences




41,

date of the complaint; b} the geographic location. of the complaint; ¢) a deécription
of the complaint; d) a description of all steps HC took to ameliorate the issue
resulting in the complaint. L - C

Exactly how many incidents of diversion from MMAR license holders to the black

- market were proven in court (resulting. in a- verdict of guilty -for - trafficking,

42, Exaclly how many incidents of fire in MMAR licensed production faciliies were -

43,
44,
45,

48.
47.

48.

possession for the pumpose of trafficking or production) during ‘the period 2001

- through 2013. For each such incident, provide a) the date of the.ec}nxrict{qn" or plea; .

and b) the court location - level and file number.

Exactly how many incidents of “grow rips” from licensed MMAR facilities were
reported in the period 2001 - 20137 For each such incident, provide a) the date of
the incident; b) the location of the incident; ¢) a description of the incident?

Exactly how many incidents of ‘problems with toxic chemicals’ and specific
problems experienced by children, or either, from licensed MMAR facilities were
reported n the period 2001 -2013? For each such incident, if any, provide a)the
date of the ncident ; b)the location of the incident:c0 g description of the incident?

When Health Canada received numerous complaints about the smelf of cannabis
(marihuana) from various legal producers it dig nothing about them and did not
even notify the Licensees of the problem taking the position that it was not within
their jurisdiction to regulate smell — isn't that correct? "

The number of corhp!aints about smell relative to the total number of authorized

production sites is relatively small isn't it indicating most have been able to control
without offending or impacting others haven’t they?

There are various types of filters and other devices available on the market o

reduce and control smell so that any smell problem can be mitigated - isn't that
correct?

calculated?

i “reported during the period of 20012 2013 aind. exactly how many of those incidents -



49.

B0,

In paragraph 46 of the Statement of Defense it'is asserted that 1 gm of marihuana

produces between 3 and 5 marihuana cigarettes (joints) ~ what is the source of

- this assertion, and what is the size of the cigarettes (joints) given the various
different sizes of cigarette rolling papers available in the market?; _ '

Whatewdence is there that the average 17.7 grams of dried "ma“:ihuvahape’rfdéy; s Lo

~ consunied in that fashion?_

What evidence do you ﬁave as to how much a person might

_edibles.or other extracts or derivatives, including juicing?. - Lol

- being smoked as opposed to put into edibles or other extracts of derivatives and -
consume per day in L

How do you determine that individuals who pji:’r&;haf_sﬁ,éqf—ihﬁéir,_1dr§_e¢,_,§§_a§_ri'buana-'f;éim e

- - Health Canada have on average purchased between 1:3 ‘grams per day and .

53.

25.
56.

57.

58.

59.

‘Please provide the basis for the determination? "

that amount are they?

What is the source of the formula in the MMAR that determined the number of
plants a person could produce depending upon their authorized grams per day?

That formula does not specify the size of the plants to be produced nor does it
provide for a maximum upper limit on the number of plants does it?

Cther countries and particularly individual States in the USA do not use such a
formula but set a specific number of plants instead don’t they?

Did yo& do any investigation into the other countries or States to detenniné how
they were regulating the use and production of medical marihuana and whether or
not they were having any similar problems and if 80, how they addressed them.

The Regulations can be amended to change the formula o limit the number of
plants or their sizes couldn’t they?

Why did the government require an inspector to obtain permission or a warrant
before entering a private dwelling to determine whether or not a licencee is

conducting their operation in accordance with the licence granted fo them by
Health Canada?

10



60. Why didn’t or hasn't Health Canada sought to work OQt an arrangement with local

govemnment officials who regularly inspect premises for various reasons and who

do not require perm;sszon or a warrant to do so?

- 81. Please provide whatever decumentatton exists w;th respect to the number of

inspections camed out over the course of the program and provide details of any _

prob!ems of other issues that arose dunng the course of such mSpecttons

: Enherent dangerousness

oo

62 Is it the govemments posmon that Cannab:s (mar;huana) cannot be safefy[ i

produced n

- (a) any dweihng house by a patzent under any clrcumstances?
{b) any outbm!dmg by a patient. under any c:rcumstances?

(c) in a collective garden by a group of patients in an agncuitural or mdustnai or
commercial zone subject to local government regu!ataon‘?

(d) Are these concerns limited to large marijuana production facilities in private
dwellings that are not constructed for such and not to small production
facilities in such dwellings that are at least partially constructed for such?

83. If not, please provide the factual basis in detail of the government’s position and

how it applies to all dwelling houses including those that have carried out specific
construction to enable such production?

Analogy to Natural Health Care Products and Food

64. The Food and Drugs Act has regulations governing “Natural Healthcare Products”
and whereas cannabis {marihuana) is excluded from those regulations because it
is a controlled substance under the Controfled Drugs and Substances Act (CDSA),
nevertheless, those products are defined as “A plant or a plant material, an alga, a
bacterium, a fungus or a non-human animal material” and those regulations govemn
the sale of such items to others or to the public and do not regulate anyone from
personally producing such for themselves — is that correct?

85. Similarly, there is nothing in the Food and Drugs Act that regulates or limits an
individual's ability to produce one’s own food for one’s own consumption or for the

consumption of one’s family and friends, so long as the food produced is not sold
to the public — is that correct?

11




o 358:-i’;fwél‘-id-ﬁ.’tlyou agree that people who' produce food OTOther SUbSta“‘-’reS for their =
. own consumption will naturally and understandably ftake.gtepsl_,(pgrﬁéyp:sn‘ot_‘aiways o
- successfully) to ensure that they follow best practices _-"to‘_a'\.ft_':\"id-ariy problems to-

66.

. controlled under the CDSA, are there?

&7,

-There are no federal regulations under any federal statutes that preclude an_-

individual from producing his or her own food or herbs or flowers for one’s own
personal use in one’s own home or garden,. including an outbuilding or other
location, so long as the substances are not for public distribution and ‘are not

Cannabis (marihuana) that is grown is @ plant and. harvested as such, and then

©perhaps used in dried form or in other forms such as edibles, juices, but not in a pill.

- - forim, is much more analogous to a natural Thealthcare product than ‘the usual.
~prescribed drugs that are usually in pill form, wouldn't. you agree? - U

their own health?

Strains and individual availability

68.

The evidence in these proceedings from the Plaintiffs and others indicates that
some of them have spent considerable time and effort trying to develop a particular
strain or strains of cannabis {marihuana) that is effective for their particular iliness
and that they wish to continue doing so and fear the loss of the use of the strain if
compelled to cease production and resort solely to the products available to
Licensed Producers — is it Health Canada’s position that these Licensed Producers

. Will be able to produce the individual strains for the individual patients on an

individual basis economically or is it expected that the patients will simply be
limited to those strains made available by the License Producers and no others?

No Qutdoor

70.

The basis for the MMPR precluding any production of outdoor whatsoever is set
out in paragraph 88 of the Defence as intended to decrease the risk of diversion
and prevent cross contamination of nearby crops, particularly industrial hemp —

(a) What evidence is there of any such problems having arisen under the
MMAR by those who were permitted to grow outdoors or both?:

(b} Doesn’t industrial hemp look very similar to cannabis (marihtiana)?

{€) Have there been any documented incidents of persons  stealing

industrial hemp thinking it was cannabis {marihuana) and/or trying to sell
such hemp as marthuana into the market?:

12
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o L:cenced Producers update -

71

72.

73.
74,

75.

{d) Is the risk of cross contaminatton limited to ‘nearby crops’ only and if so
what is the required d:stance between crops to prevent contammatson?

__(e) What other crops’ are at rrsk if any?

- f) What procedures pract;ces or devxces or other requirements exsst i the :

agncuEtural industry to prevent such Cross contamination between crops; ) R
that are currently produced outdoors in Canada and why can’t they be' o

apphed to the productton of manhuana‘?

, '[(g) What steps have been. or were cons;dered to mxtzgate any concems.that : .

form the basns for- thns pmhzbmon agamst outdoor prociuction?

The evndence as of March 21 2014 mdlcated that the govemment mounted a .
publicity campaign to encaurage applications for potential LPs and that as of

February 4, 2014. Health Canada had received 454 LP applications, 8 of which
had been issued, 10 had been withdrawn, 24 refused and the rest in various
stages of review or screening and with an indication that some 25 new applications

were being received each week -what has happened since to all of these
applications?

How many applications for LP status have been received by HC? Of these,
identify: a) how many have been approved: b) how many have been refused; ¢)
how many have resulted in Health Canada issuing a ‘ready to build” letter to the

applicant; d) how many of those applicants have successfully completed the build
out and received an LP license?

How many of the existing LPs are actually sefling dried marihuana to ciierﬁs and

what is the total production output of saleable dried marihuana for each LP to
date? Please provide the answer by individual LP,

How many MMAR licensed producers have provided Health Canada with reports

of destruction of medicine subsequent to March 31, 2014 and how much dried
marihuana was reported destroyed?

Please prowde detalls of any problems encountered by LPs in the transition period,
including in particular any testing of product that has not met the required

standards for production or consumption resulting in a recall or any other
problems?

13




76.

77.

Is it true that only some 6,200 patients of registered with LPs to date and if not,
what is the correct number of registrants? :

Can you verify that the foliowing information with re_épect 1o the current 13 LPs. :

approved to date is accurate and correct?; -

(1) That On July 7, 2014 the website of ihe LP known as Bedrocan Canada Lid. at'

B www.bedrocan.ca indicated:

A
B

D.

Bedrocan is currently registering new cients. -

‘Bedrocan currently has fi\{e'$tt§,iﬁ$.._pf.-cannabi§;ayai}ap{e:fo; sale.. -

The price for all five strains is $7.50 .per gramwﬁh free shipping on' the

first order placed each month. Bedrocan does not state shipping prices for

subsequent orders.

Bedrocan does not appear to offer any disccunt for !dw income or disabled
individuals.

(2.) On July 7, 2014 the website of the LP known as Canna Farms Ltd. at
www.cannafarms.ca indicated that

)

A.
B.
C.

D.

Canna Farms is currently registering new clients.
Canna Farms cutrently has two strains of cannabis for sale.
The price for Canna Farms’ strains vary from $7.50 to $8.00 per gram.

Canna Farms does not indicate whether shipping is included in these
prices.

Canna Farms does not appear to offer any discount for low income or
disabled individuals.

On July 7, 2014 the website of the LP known. as CanniMed Ltd. at
www.cannimed.ca indicated that:

A.
B.
C.

CanniMed is currently registering new clients.
CanniMed currently has five strains of cannabis available for sale.

One strain (CanniMed 12.0) is $4.88 per gram, whereas the other four
strains vary from $7.15 to $8.78 per gram. These prices are discounted
35% off the regular price with the requirement that purchases are made
online. Regular prices for purchases not made online are $7.50 per gram
and $11.00 to $13.50 per gram réspectively. Shipping for all orders is an
additional $13.50 for a shipping time of up to four days and $25.00 for a
shipping time of up to three days.

14
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D. CanniMed does not abpear to offer any discount for low income or
disabled individuals. : :

- (4) On July 7, 2014 the website of the LP known as Delta o Bio-Tech Inc. at = -
o - www.deltad.ca and information from a representative by phone at 855-245- =
' 1259 indicated that.. .- - T

A Delta 9 is not curmn‘ﬁy-_regi‘stering new clients.

B Detta's currently has approximately twenty strains of cannabis available -
- for sale to registered clients. o o :

-~ discount of $1:00 per gram'is applied to orders of atleast 30 total- grams. . -

. "-C. The price.for Delta 9 strains vary from: $5.00 fo.$9.00 per gram. A

- - Delta 9 does not indicate whether shipping is included in these prices. . -~

D. . Delta 8 offers a discount of 50% to qualified low income or disabled:

- clients. Deita 9 does not specify what constitutes low income status or a
disability, but rather has a committee that evaluates each client’s request
for a discount and grants the discount based on the company’s capacity
to afford the subsidy at the time. For those individuals who quaiify, it
appears Delta 9's strains would cost $2.50 to $4.50 per gram

(5.) On July 7, 2014 the website of the LP known as in The Zone Produce Ltd. at
www.inthezonenroduce.com and it indicated that

A.  InThe Zone is not currently registering new clients.

B. In The Zone appears to have no strains of cannabis currently available
for sale.

C. The price for in The Zone's strains is projected to be $5.00 to $8.00 per

gram. In The Zone does not indicate whether shipping is included in
these prices,

D. In The Zone does not appear to offer any discount for low income or
disabled individuals. .

(6.) On July 7, 2014 the website of the LP known as Mettrum itd. at
www.metirum.com indicated that-

A, Mettrum is currently registering new clients.
B. Mettrum currently has four strains of cannabis available for sale,

C.  The price for all four strains is $7.60 per gram. Mettrum does not indicate
whether shipping is included in these prices.

15



(7)) On July 7, 2014 the website of the. LP known as MedReleaf Corp. at

Mettrum offers a 30% discount on the first 30 total grams ordered each

month to clients on provincial or federal income assistance or who have
a total pretax annual income of jess than $30,000.00. For those
individuals, it appears the first 30 grams of Mettrum’s strains ordered
each month would cost $6.08 per-gram. A , :

www.medreleaf.com indicated that: =

A.
B.
- C

D.

MedReleaf is currently registéring new clients. - L

j M;ed_Re_teaf_j,c;urrériﬂy;hés no. Stfé-i_né of cannabis available for sale.

state shipping prices for subsequent orders.: .

MedReleaf anticipates ‘dffé’rihg’ a discount to low income clients, but .

details of the program are not yet specified.

(8) On July 7, 2014 the website of the LP known as OrganiGram Inc. at

Www.organigram.ca indicated that:

A.

it is unclear whether OrganiGram is currently registering new clients due
to an inability to reach a customer service representative.

OrganiGram currently has no strains of cannabis available for sale.

The price for OrganiGram’s strains is projected to be $6.00 to $9.00 per
gram including free shipping.

OrganiGram offers a 25% discount to clients on social assistance or
government disability  programs.” For those individuals, it appears
OrganiGram’s sirains would cost $4.80 to $7.20 per gram.

{9.) On July 7, 2014 the website of the LP known as The Peace Naturals Project

Inc. at www.peacenaturals.com indicated that:

A
B.
C.

Peace Naturals is not currently registering new clients.

Peace Naturals currently has no strains of cannabis available for sale.
The price for Peace Natural's strains vary from $6.00 to $9.50 per gram.
Peace Naturals also offers two “milled varieties” which are a coarsely

ground mixture of several different strains for $4.50 per gram. Peace
Naturals does not indicate whether shipping is included in these prices.
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D.- Peace Naturals does not appear to offer any discount for jow income of
disabled individuals. ' - o

(10.) On July 7, 2014 the website of the LP known as Thunc%erb:rd B:omedlcal inc.

_ ;ai;1ww.thunderbirdbi0medicai com indlcated that

A : _*Thur;derbard Blomedncai is not currently reglstenng new cilents

- B. 'rThunderbsfd Blomed:cai currently has no strams of cannab;s avaalabie for'fl' L

T -sale.

<2

. "'C._‘ .-There is no -information of the pro;ected price | of Thunderblrdi— .

_::be mciuded in Thmderb;rd Blomed:cai s pnces

-. - Biomedical's strains.. There is no information as. to whether shappmg mii_‘;__,‘.-7'_:}-7_-_.:_ '

D "',”There is no'information as to whether Thunderb;rd Ba'omedlca} w:li oﬁer'i-.r;_i”-'- o

~ any discount for low income or d;sabied sndwlduals

(11) On July 7 2014 the website of the LP known as Tx!ray at www.tilrag.ca |

indicated that
A.  Tilray is currently registering new clients.
B. Tilray currently has ten strains of cannabis available for sale.

C. The price for Tilray’s strains vary from $8.00 to $12.00 per gram. Tilray
currently charges a flat rate of $5.00 for shipping.

D. Tilray does not appear to offer any discount for low income or disabled
individuals.

(12.) On July 7, 2014 the website of the LP known as Tweed inc. at

‘www.tweed.com indicated that:

A, Tweedis not currently registering new clients.
Tweed currently has one strain of cannabis available for sale.

C. The price for Tweed’s one available strain is $7.00 per gram including
free shipping.

D. Tweed offers a discount of 20% o clients who have a total pre-tax
annual income of less than $29,000.00. For those individuals, it appears
the one available strain would cost $5.60 per gram.

(13.) On July 7, 2014 the website of the LP known as Whistler Medical Marijuana
Corp. at www.whistlermedicalmarijuana.com and it indicated that:

A.  Whistler Medical Marijuana is not currently registering new clients.

17
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B Whiéﬂer Medical Marijuana currently has four strains of cannabis
~available for sale to registered clients. L

C. The price for Whistler Medical Marijuana's strains is $10.00 per gram
including free shipping. K - o a _ :

A. D. Whisﬂer Medica}Maﬁ]uana dges not appear tO offer any diSCOUﬂt fOr iOW- :.‘ R
- income ordisabled individuals. . . . -

78, What feediiabk;e:irthér,_ho'sit_i&fe of.n_egat-ive h'as__Héa”!th Canada reéei'ved:'régérdirjg'ij7"_
the MMPR program to-date and in particutar regarding individual LPs and their .
_‘product and service from a reasonable access perspective or otherwise?. . . = . ..

Impact of légaﬂii;?}tjph in USA and elséwhere on supply/demand and public. safety - FEERE AT
7. In the past tie major source of demand for illict Canadian produced cannabis
{marihuana) was the ‘USA {about 80% of our market and about 5% of theirs as
most of theirs is grown by Americans for Americans in America and the rest comes
through the Mexican border) and this demand has been substantially reduced not
only by the legalization of cannabis (marihuana) in Washington State and Colorado
for alt purposes, but also by virtue of the legalization of access to cannabis
{marihuana) for medical pumoses in some 22 states — hasn't it?

80. This reduction in overall demand in the illicit market coupled with some abuse by a
minority of MMAR Licensees diverting their product into the illicit market has

resulted in an overall glut or oversupply that has reduced prices and resulted in the
closing down of many illegal operations, hasn’t it?

81. This in turn has reduced the risk of violence associated to “Grow rips” or break .
and enters for such purposes themselves, given that the robbers will be unable to
sell the product easily given the lesser demand and oversupply, isn't that correct?

82. Legal operations under the MMAR arefwere required to have in place acceptable
security systems to prevent against robberies and the evidence is that these were
effective and that legal operators would call the police in the event of such

atterpted robberies, whereas those engaged in the illicit market would rot — is that
correct?

The indoor Growing industry and products

83. Those who wish to grow any type of plant indoors have available to them a wide
array of products to produce any such plants indoors safely from any electrical and
fire risks, and from a toxic mold risks by use of dehumidifiers and other devices
and from security risks by the use of various alarms, cameras and other devices

18
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and including devices to reduce smell or odor and including entire indoor growing

tents or containers as an entire industry or number of industries exist to suppiy ali
of these things to the legal market - isn't that correct? R '

Cbnsulltatidn Feedback

'bﬁring the éonsu!tatiéns leading up'.td'ftﬁe_ MMPR irsh-‘tlit tmethatHCrecewed .
many comments from stakeholders fo the effect that HC should ‘permit the

.- production and sale of cannabis resin and/or cannabis-based medicines? Please

- provide the total number of persons making similar comments,

85, Isn' it tue tha, generally, the consultations leacing up the MMPR resultsd in stake -
v ;'Iho'idé,_rs‘-re‘preseming law enforcement -yrging .-HC;,__tq.:-:'implgm'e:i’é_:,:high'__' levels of

" restrictions/regulations whereas staksholders representing patients urged HC to -
' lessen the regulatory burdens? e '

86.

87.

fsn't it true that, generally, the consultations leading up the MMPR rresultéd in
stakehoiders representing compassion clubs (medical' cannabis dispensaries)
urging HG to lessen the regulatory burdens?

Isn't it true that, generally, the consultations leading up the MMPR resulied in
stakeholders representing persons or entities interested in entering the LP industry
urging HC to lessen the regulatory burdens imposed by the MMPR?

Interim Administrative Changes to Licenses

88.

89.

90.

g1.

The MMAR provided for notification of a change in the production site address,
requiring the consent of the owner/landiord if the property was not owned by the
patient/applicant, and one of the purposes of keeping a record of the production
site was to provide a database accessible by the police to keep law enforcement
informed as to which sites are legal and which ones were not when engaged in the
general enforcement of the CDSA - isn't that correct?

If personal production or preduction by a caregiver is permitted to continue it would
be relatively simple to devise a process whereby a person could change their
production site address if hecessary and give notice thereof to Health Canada or
any other government department or agency, including the police ~ wouldn’t it?

If not, why not?

if an MMPR patient is unhappy with the product, such as the License Producer
being unable to produce a strain that works for them, or the product is otherwise
ineffective, apart from complaining to the Licensed Producer the patient will have

18



to re-attend on his medical practitioner to obtain a new medical document in order
to attempt to access medicine from a different Licensed Producer, is that correct?
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Vancouver, B.C. V6L 259

- August 14,2004

_‘BY COURIER |

" John W;-Conroy-,'Q.C.

Conroy & Company

Cihe E'E?*V‘ \-'-L 5?

<B

Telephone: (604) 666-0110
Facsimile: (604) 666-1585

“OurFile:. - - 4387565

This i, a*:- A E
lff?if‘ ,{1 $/
m‘-“ ot f"f’jf} Jg?a‘f}fi@i 3 f A7 tgg

" Barristers & Solici.to‘rs '
-7+ "2459 Pauline Street . -
- . Abbotsford, British Columbla
B VZS 3Sl '

/- .,

Jf’ IE . '} d:'y (,g /}

Lu: Em&zh Cw;-m&g@,

' Dear Mr. Conroy:

Re: ALLARD, Neil et al. v. Canada
Federal Court File No. T-2030-13
Service of Answers to Written Examination for Discovery Questions

Please find enclosed for service the Defendant Canada’s answers to the Plaintiffs’ written
examination for discovery questions dated July 25, 2014. As required by the Federal Couris
Rules, the answers to quesiions in respect of which no objection is made are set out in Exhibit
“A” to the affidavit of Canada’s representative, Jeannine Ritchot.

The Defendant Canada objects to answering the following questions: 1-3, 11, 12, 15-21, 22 (in

part), 23, 24, 25(e)(in part), 33, 34, 39, 46, 47, 50, 51, 54-56, 58, 59, 62-69, 70(a), 78-33, and 88-
91.

The reasons for objecting to these questions are set out below.

Reasons for Objections

Q1-3: These are legal questions that cannot be asked on discc;very.

Q11: The question calls for an expression of opinion that cannot be asked on discovery.
Q12: This is a legal question that cannot be asked on discovery.

Q15-16: These are legal questions that cannot be asked on discovery.

Q17: This question, based on the erroneous proposition that there has already been “evidence”
led that has conclusively established certain facts for the purpose of these proceedings, calls for
an expression of opinion that cannot be asked on discovery.
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Q18-21: These are legal questions and cannot be asked on discovery.

Q22 (the portion that reads: “...patients cannot claim coverage under any provincial insurance
scheme for reimbursement of the cost of purchase [dried marijuanal, isn’t that correct?):. This'is-

- alegal Que'stion-and[or a request for third party information that cannot be asked on discovery.’ e i

Q23-24:. .The‘_se areil_leg‘ai gue:s‘.tioné and cam'_lo't"be asked on discovery.

Q25(e)(the portion that reads: “.and what evidence exists to support this allegation [serious

threats to health and public-safety]): It is not proper to ask on discovery what “evidence™ exists .

to support & partioular allegation in a pleading. -~ = . .

' Q33-34; These ‘quéstions seek to elicit argument dnd opinion, and are based on speéiﬂ_étx_ve_;._ -
hypotheses.  They cannot be asked on discovery. . S

Q39: This quesﬁon seeks to elicit argument and opinion, and would require engéging in
speculation. It cannot be asked on discovery,

Q46-47: These questions seek to elicit argument and opinion. They cannot be asked on
discovery.

Q50-51: It is not proper to ask on discovery what “evidence” exists to support a particular
allegation in a pleading.

Q54-56: These are legal questions and cannot be asked on discovery,
Q58-59: These are legal questions and cannot be asked on discovery.

Q62-63: These questions seek to elicit argument and opinion. They cannot be asked on
discovery. _ '

Q64-66: These are legal questions and cannot be asked on discovery.

Q67-69: These questions seek to elicit argument and opinion. They cannot be asked on
discovery.

Q70(a): It is not proper to ask on discovery what “evidence” exists to support a particular
allegation in a pleading.

Q78: This question is irrelevant. Public opinion regarding the impugned MMPR provisions
following their adoption is not germane to whether or not they are constitutionally valid.

Q79-83: These questions seek to elicit argument and opinion. They cannot be asked on
discovery.




. discovery.

-3.

 Q88: This a legal questibn and cannot be asked on discovery.

Q89-90: These questions seek to elicit argument ahd,opi_nion._ They cannot be asked -on
Q91: This-a-lég’al question and cannot be asked on discovery-. .

- Yours sincerely,

-Jan Brongers
Senior General Counsel,
B.C. Regional Office

IB/sb

Encl.



This is-the 2™ affidavit
_ of Jearmine Ritchot
in this case and was made on _
Wednesday, August 13 2014 B
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DAVID HEBERT
SHAWN DAVEY

Plaintiffs

and

HER MAJESTY THE QUEEN IN RIGHT OF CANADA

Defendant

AFFIDAVIT # 2 OF JEANNINE RITCHOT

I, Jeannine Ritchot, Senior Director of Surveillance and Analysis with the Public Health
Agency of Canada, of the City of Ottawa in the Province of Ontario AFFIRM THAT the answers
set out in Exhibit A to this affidavit to the questions dated July 25, 2014 submitited by the
Plaintiffs in the above captioned action {Neil Allard, Tanya Beemish, David
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Hebert and Shawn Davey) are true, to the best of my information, knowledge and belief.

Afﬁrmed befoxe me at the C1ty of Ottawa in \ .
the Provinee of Ontano thls 131 day of o

August, 201 4.
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the Province of Ontano - '




This is Exhibit “A” referred to in the

Affidavit of JEANNINE RITCH()T

~ Affirmed before me '
- at the City of Ottawa,

in the Province of Ontario; -

%mmss;oner for Takmg Afﬁdawts o




Counsel for the Attorney General of Canada instructed me to refrain from
addressing questions 1, 2, 3, 11, 12, 15, 18, 17, 18, 19, 20, 21, 23, 24, 33, 34,

39, 46, 47, 50, 51, 54,55, 56, 58, 58, 62, 63, 64, 65, 66, 67, 68, 69, 70(3) 78, 79

80, 81 82 83 88, 89 90 and 91

My responses to the remaining questions appear below.

4. How many patients heid authorization’s to possess (ATPS) as of March BT

21, 2014?
Response:

33,122 individuals were authorized to possess marijuana for medical
purposes as of March 21, 2014.

5. How many patients were authorized within the previous 12 months from
March 31, 2013 until March 20, 2014 and lost their ability to possess
cannabis (marihuana) for medical purposes simply because they failed or
were unable to renew their of license on or before September 30, 2013

and/or it expired prior fo the interlocutory injunction ordered March 21,
20147

Response:

Health Canada cannot answer this question as it does not have access to
the reasons underlying individuals’ change in status under the MMAR.
There were many possible causes for an individual to cease being
authorized to possess marijuana for medical purposes under the MMAR.
For example, individuals may have moved out of Canada, they may have.
decided {in consuitation with their doctors} that it was medically
inappropriate to continue consuming marijuana for medical purposes, they
may have commenced ordering through Licensed Producers under the
MMPR and therefore no longer require a renewal of their authorization to
possess, or they may no longer have wished to continue consuming
marijuana for any number of other personal reasons.

A
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How many patfients wrth a vahd ATPS heid a vahd Personai Use Produchon_

Llcense (PUPL)on
(a) Sepfember 30, 2013?
(b) Marqh 2_1, '201 4_? ;

(¢) Mar'c;h 31, 20147,

Response A '_ -

(@) as of September 30, 2013, 25,809 mdmduais with valid ATPs also held o

a PUPL;

(b} as of March 21, 2014, 21,001 individuals with valid ATPs aiso held a
PUPL;

(c) as of March 31, 2014, 20,273 individuals with valid ATPs also held a
PUPL.

How many patients with a valid ATP had a valfid Designated Grower (DGL)
producing for them as of:

(a) September 30, 20137;

(b) March 21, 20147;

(¢} March 31, 20147,
Response:

(a) as of September 30, 2013, 4,231 individuals with valid ATPs had a
designated person producing for them;

(b) as of March 21, 2014, 3,273 individuals with valid ATPs had a
designated person producing for them;

(c) as of March 31, 2014, 3,160 individuals with valid ATPs had a
designated person producing for them.




How many patients with a valid ATP’s were purchasing their cannabis
- (marthuana) as medicine from the government source Prame Piant_
Systems as of: ‘ '

- (a) September 30, 20137 ;
'-(b) March 21, 20147 ;
(¢) March 31, 20147
: _Résponse,_

L 'Without conductmg an lmpractzcal manual search Heaith Canada cannot ;

,prov;de data on how many.individuals purchased the man}uana ‘preduced - L

"by Prairie Plant Systems on the various dates set out in thls questlon

Health Canada can, however, determine how many orders for dried
marijuana were processed in a patticular month. These numbers are

affected by the fact that an individual had the option to order multiple times
within a particular monthly period.

In the month of September 2013, Health Canada processed and supplied
1,275 orders for supply of marijuana for medical purposes ( there were
1239 orders for dried marijuana; of these 28 individuals re-ordered; so
1211 individuals ordered dried marijuana; 73 ordered seeds; note
inconsistencies in numbers reflect that an individual may order both seeds
and dried marijuana at one time) from Prairie Plant Systems. From March
1, 2014 to March 12, 2014, Health Canada placed 388 orders for supply of
marijuana for medical purposes: of these orders, 382 were for dried
marijuana, with only 1 individual ordering more than once, and 4 orders for
seeds from Prairie Plant Systems.

As the MMAR were repealed on March 31, 2014, Health Canada had to
ensure that all deliveries of dried marijuana were received by individuals by
that date, therefore, March 12, 2014 was the last date Health Canada
accepted orders.

As of April, 2013, Health Canada authorized the production of 188,189 kg
of cannabis (marihuana) fo be produced under the MMAR under the
various ficenses during the year 2012, broken down as follows:

s 15,752.88 kg: for patients needing to use one to 5 g per day;

e 42,054.31 kg: for patients needing to use 6 to 10 g per day;



e 89, 127.44 kg: for patients needing to use 11 to 20 g per day;

. ‘I 2, 795. 62 kg: for batienté needing fo use 21 to 50 g per day; - '
| ° 3 195. 21 kg: fér patfehts needing fo uSe '5'1 200 kg per day; and
. 4 854 87 kg for pattents needmg to use 1 01 050 g per day |

° Isn’t thaf correct and are updated i gures avallab]e for 201 3 or unti!
March 313’ 2014? : :

-Response T

B ‘Thts dces not appear to be correct as this questzon refers to authonzed )
_pmductl_on as opposed to authorized possession.

The figures cited in this question were provided by Health Canada in
response to a request pursuant o the Access fo Information Act. The
request that triggered this disclosure sought information with respect to
authorized possession amounts during the year 2012, not, as this
question suggests, production amounts. As a result, the numbers set out
in the question above do not represent the amount of dried marijuana that
Health Canada authorized to be produced. Instead, they are based on
authorized “daily amounts” of dried marijuana that were supported by a
doctor.

- Health Canada applications refer to “daily amounts”, therefore, the daily
amount supported by a physician on an Authorization to Possess ("ATP”)
applicant's “Form B” were used to generate the information in response to
the above-reference request. In order to generate the annual numbers of
kilograms, the daily amount was muitiplied by 365. This formula was
applied to each ATP that fell within the parameters of the request and
that were issued in the calendar year specified. This calculation
assumed, therefore, that each of these ATPs was licensed to possess
dried marijuana for medical purposes for the entire calendar year.

With regard to production amounts, Health Canada can provide the
following estimates for the full 2012 and 2013 years (data up until March
31, 2014 is not presently available). These estimates were arrived at by
adding the total number of kilograms of dried marijuana that were
authorized to be produced pursuant to Personal Use Production
Licenses ("PUPL”) and Designated Person Production Licenses




( DPPL") and then grouping those amounts based on the daily amounts
of thelr associated ATPs: L

5673 [ Daily Grams | KGs Author;zed T

: 1-5g o 15,752.88 . |
8-10g _ 4205431 .
21-50g . ol e 427958620 0 | o
51-100g . o . o 3, 195.21 .
101-150g |- - 485487
Total | o 167,780. 33 '

2013 Dailv. Grams |KGs Authorized
' 1-5a 13.339.40

6-10a 34.120.67
11-20q 37.330.59
21-50q 39.697.40
51-100q 12.878.66
101-150a 4.219.04
Total 141,585.76

For purposes of answering this question, amendments seeking to
increase daily amounts in the same calendar year have not been
included. Therefore, if an individual with an ATP originally applied to
possess. 10 grams of dried marijuana per day in January, and then in
November of the same year obtained authorization to double that
daily amount to 20 grams, the estimated annual amount authorized
for this ATP will reflect a daily amount of 10 grams for a 365 day
period. ~

With regard to numbers as of March 31, 2014, individuals with PUPLs and
DPPLs were authorized to produce up to 123,187.305 kg of dried
marijuana under the MMAR.
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Also, as of Apn! 2013, there were 89 persons in -Canada with
authorizations to possess with dosage levels of 150 g or more per day,

_weren,’t there and did this number change up to March 31 201 4?

Response

As. of April 17, 2013 there were 48 1ndmduals authonzed to possess=
- marijuana_ for medical purposes with a daily amount equal to or greater_ S

than 150 grams per day.

S As p_f,;margh 31, 20ﬁ4,-';h@f§';'number increased to 158 individ_q;ifé;":'?;(‘_r.;;:"-'_:_,-'_;_ .

Some of the patients purchased the government supply, but were unable
fo pay for the product and were therefore cut off from that supply and
became indebted ~ please provide the full details as to the number of such
patients, the amounts owed and what steps were taken fo colfect the
amounts owed and what the ultimate results of such efforts were fo both
the patient and Canada?

Response:

Prior to November 30, 2009 Health Canada took several steps o advise
individuals of their account status and repayment options. First, at 30 days
overdue Health Canada sent individuals notice that their accounts were in
arrears. This notice indicated that payments would need to be made in '
order to continue to receive further shipments. Then, if no such payments
were made, individuals would again be advised at 60 days that their

accounts were overdue and shipments would no longer be sent to them.

if individuals made no attempts to repay arrears after 90 days, the
individual's debt would then be sent to a collections agency. As of June,
2009, a total of 31 accounts had been sent to a collections agency, with
approximately $2,000 of debt having been recovered.

Because Health Canada was not having success collecting arrears, on
November 30, 2009, the department put into place a new payment
process requiring individuals to pay in advance for all products ordered
and supplied. Individuals in arrears wishing to continue to order were
required to establish a repayment plan before any future orders would be
processed or shipped. :
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As of July 31, 2014 there were 896 individuals in arrears with a total _
amount owing of $1,448,219.67. These individuals owed between $2 and

- $37,764.24, as set out in the list appended at Annex 1 The genaral

distribution of the debts is. as fot!ows

DebtAmounts SN
$20,000-510,00 1
$10, 000 - 520, 000 : 3
$5, 000 - $10, 000 57
$1, 000 - $5, 000 340

$2-51, 000 ' 435

While 896 individuals were in arrears as of July 31, 2014, Health Canada .
did not accept orders for marijuana for medical purposes after March 12,
2014. Individuals who previously ordered from Health Canada may have
decided to stop ordering from Health Canada for any number of reasons.
For example, they may have decided to obtain their marijuana through a
PUPL, a DPPL or from a licensed producer or they may have decided to
stop using marijuana for medical purposes altogether.

How many patients who were purchasing their cannabis (marihuana) as
medicine from the govemment source Prairie Plant Systems (PPS) over
the course of the program commencing July 8, 2003 under the “Interim
Policy” until March 31, 2014, found they were unable or were found fo be
unable to afford the cost of the government source of supply so were cut
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25.

~ off from the government supply and how much did they owe, individually
- and collectively, and what steps if any were taken to cof!ect the amounts

owed individually or collect:veiy7

N Response:-_

See the response to question 13, above.

-As md:cated in paragraph 36 of the Defenca ‘dned manfuana is not an . o .
" “approved’ drug for sale in Canada and this means it.does not have a DIN
' A"','number and patients cannot claim’ coverage ‘under any provmc:a! :
insurance scheme for reimbursement of the cost of purchase, isn't that
correct? R

" Response:

It is true that dried marijuana is not an approved drug or medicine and as
such does not have a drug identification number ("DIN"}).

The reasons why the govemment has limited the use of Cannabis
(marihuana) fo its dried form only in the MMAR and has continued that
limitation in the MMPR and added it to the NCR, are set out in paragraphs
89 through 94 of the Statement of Defence and raise the following
questions;

(a) What is the “limited clinical evidence” referred to in paragraph 91
regarding the use of marihuana for medical purposes?

Response:

in 2011, Health Canada asked a group of international scientists with
expertise in cannabis and cannabinoids research to peer-review the
existing information for Healthcare Professionals: Marijuana”
document published by Health Canada. In 2012, the revised
document, incorporating the feedback from this peer-review, was then
submitted for a secondary peer-review by an Expert Advisory
Committee (EAC), composed of Canadian scientists and clinicians with
expertise in cannabis and cannabinoids research and on the use of
cannabis and cannabinoids for therapeutic purposes. The feedback
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obtained from the EAC was thenh used io produce a final document,
published in the spring of 2013 (see “Information for Healthcare
Professionals: Cannabis and the Cannabinoids”, which is Defendant's
Document #172). The details of the “limited clinical evidence” referredr
'to in thts question are discussed in that document

More generally, it must be recogmzed that modem medicine. makes

use: of ev;dence—based information to balance the risks and benef ts of
med ical treatment and to make clinical decisions that should uitlmately
max:mlze benefit and minimize harm to each individual- patient. When -

_ tnvolvmg a drug product these ewdence-based clinical decnsnons are S
"'based on mformatlon gathered from well-conducted pre—chnlcai _
'clmical and post-market phannacowgilance studies and other safety
monitonng _actw_;tles

Clinical studies or trials of a drug gather medical and scientific
evidence of medical benefit (or efficacy), as well as harm, from healthy
humans subjects as well as patients. This medical and scientific
avidence is gathered under strictly confrolled, well-established, and
defined conditions in order to determine, as precisely and reliably as
possible, the therapeutic efficacy and adverse effects of the test drug.

For smoked or vapourized dried marijuana, the evidence gathered
from clinical studies is considered to be limited for a number of reasons
outlined below:

The concentrations and ratios of the active ingredients {cannabinoids)
in the dried marijuana product are often times not known or can be
highly variable and inconsistent. In contrast, the concentrations of the
active ingredient(s) and the chemical composition of approved
pharmaceutical products are well characterized and consistent.

The number of patients enrolled in individual clinical studies of efficacy
and safety of dried marijuana for a particular medical
symptom/condition has generally been under 30 per study. By
contrast, in clinical studies for efficacy and safety for standard
pharmaceutical products, the number of patients enrolled can reach
into the hundreds or thousands per study.

The number of clinical studies for efficacy and safety of dried
marijuana has been very small, a total of 10 studies thus far, with the
majority of these focusing specifically on chronic neuropathic pain, and




B AThere is essenﬂa[!y no reizab!e standardized :nfonnation relatmg a L
. particular dose to a therapeutic response for drled marljuana asthere .

10

the balance focusing on spasticity associated with multiple sclerosis,
and weight loss in HIV/AIDS infection. This dearth of studies poses
serious limits on the ability to generaltze the findings gathered from

_ these few clinical studies to medical. cond:tlons or symptoms other than._ o
B ;those that have been mvestlgated :

. ,'I_'he duration of study for ¢ mical _studles of _efﬁgé’cy and safety of dried .
* marijuana has seldom exceeded 5 days.-By contrast; for standard - - i

pharmaceutical products, clinical studies for effi icacy and safety can -

T Iast for much Ionger penods up to months or years

s for approved pharmaceutical products

There is very little peer-reviewed scientific information on drug-drug
interactions for dried marijuana for therapeutic purposes compared to
the kind of information that is available for approved pharmaceutical
products.

All of the clinical studies of dried marijuana for medical purposes have
used patient subjects that have had previous experience with dried
marijuana (recreationally or therapeutically) raising the strong
possibility that these subjects may have known when they were
receiving either dried marijuana or a placebo. The ability to distinguish
the test drug from a placebo in a clinical study (that is ideally supposed
to be randomized, double-blind and placebo-controlled) can call into
question the validity and reliability of the results and therefore
overestimate the efficacy of dried marijuana. Furthermore, because the
clinical studies with dried marijuana used patient subjects with previous
experience with marijuana, the incidence and prevalence of adverse
effects could have also been underestimated (see additional
information on adverse effects below).

The quality of the placebo used in clinical studies of dried marijuana for
medical purposes has also sometimes been called into question. This
factor, in.combination with the use of patients having previous
experience with marijuana increases the possibility that study subjects
may have known when they were receiving dried marijuana or placebo.
Such study “unblinding” can further call into question the quality of the
evidence gathered from clinical studies of dried marijuana for medical
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purposes and contribute to overestimating the efficacy of dried .~
© marijuana.

There is conszderably !:tt!e information avaliable regard;ng the
L '1ncadence and prevatence of adverse effects associated with-the use- of -
dned maruuana for medical purposes compared to the volume of -
S _mformatlon available for most approved pharmaceutical products oo
- “While some adverse effects manifest acutely, others may take weeks R
) ‘months or even years to appear. In addition, there is the concern that .
. _the incidence.and prevalence of adverse effects associated with dried . |~
| _'_'_-"'f._.maruuana has been uinderestimated given the small number of study 1
"_"Asubjects for dried: maruuana for medical purposes in clinical studles

;and the fact that the majority of the subjects had previous- expenence 5 ST

with marijuana. Furthermore, given that the majority of clinical studies
with dried marijuana have lasted only 5 days, there is really no _
information on the incidence or prevalence of adverse effects that may
appear in the medium to longer-term with dried marijuana. in contrast,
for approved pharmaceutical products, information on safety is

gathered from hundreds of study subjects over weeks, months and

even years. |

(b) What is known about the risks and benefits of unapproved cannabis
derivatives and preparations?

Response:

As limited as is the evidence with respect to the risks and benefits of
consuming dried marijuana for therapeutic purposes, there is even less
evidence-based, peer-reviewed, scientific or medical information
available on the risks and benefits that are specific to the use of
unapproved cannabis derivatives and preparations for therapeutic
purposes.

Evidence in the scientific literature suggests that cannabis derivatives
such as cannabis oil could contain very high concentrations of
cannabinoids. Furthermore, scientific evidence relating to the
pharmacokinetics of cannabinoids (and generally discussed in the
"Information for Healthcare Professionals: Cannabis and the
Cannabinoids”) also suggests that delivery, by way of inhalation
(smoking/vapourizing), of derivatives such as cannabis-oil containing
high concentrations of cannabinoids could lead to a rapid overdose
with very high levels of cannabinoids in the blood and associated
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adverse effects. In the case of oral ingestion of products made from -
derivatives containing high levels of cannabinoids, the scientific
evidence suggests that the slow onset of effects associated with oral
administration could lead to overconsumption of such products and

when combined with ingestion of a product containing very high levels

of cannabinoids could: iead to an overdose and assomated adverse '
effects. : : : :

Health Canada i :s aiso aware of pubilcly avallabie anecdotai
information coming from the United States, regarding the use’ of

harmful solvents to produce and/or store unapproved derivatives, the . |
use of unsamtary methods fo. prepare unapproved derwat:\(es andthe

. use of storage conditions that could support the growth of toxicogenhic -
microorganisms in these unapproved derivatives and that could ali
potentially put the health and ‘safety of- patlents at risk.

in addition, Health Canada is aware that other }UI’ISdIC’UOﬂS have
expressed concern about risks with respect to accidental ingestion of
edibles containing marijuana (e.g. brownies, cookies, iollipops, rice
crispies, etc.) by children given the potential attractiveness of such
products to them.

(c} What are the "serious threats fo health and public safety” alleged in

relation to the ‘production of marihuana’ for medical purposes?”

Response:

The “serious threats to health and public safety” alleged in relation to
the production of non-dried marijuana for medical purposes are set out
at para. 93 of Canada’s Statement of Defence, which says “the
extraction of cannabis active components and preparations from
marihuana plant material through chemical processes involves the use
- of volatile solvents that can trigger health problems and can cause
explosion and fire. This poses serious health and safety hazards,
including severe life threatening burns. The carrying out of such
potentially dangerous processes is of particular concern in clandestine
residential laboratories.”

During consultations by Health Canada with law enforcement during
the development of the MMPR, concerns were expressed about the
potential of explosions or fires resulting from extraction procedures, as
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well as risks of dwers;on due to lack of security standards and disposai
requnrements

(d) V‘Wpat are the “senous threats fo heaith and pubhc safety’ ai!eged in
' relat;on fo the possess;on of marihuana’ for medical purposes’?

o _Response

e As ment;oned in: the response to Questlon 25(b) above =there is’ a ER LA
.. paucity of evrdence-based peer reviewed, scientific or medlcal ;
. information available on the risks and benefits of unapproved cannabls .
derivatives and preparations for therapeutic purposes. As such, their

possession (for medical purposes) could pose a risk to the health of
users.

indeed, Health Canada’s consultations during the development of the
MMPR revealed that provincial and territorial officials, representatives
of medical associations and individual physicians were generally
opposed to permitting the use of marijuana-based products within the
program, given (in addition to the uncertainty regarding efficacy of
dried marijuana itself) the lesser knowledge base regarding the risks
and effects associated with the use of such products.

in addition, cannabis derivatives and extracts, such as cannabis oil,
could contain high concentrations of cannabinoids.

Cannabis derivatives and exiracts also pose particular problems with
respect to law enforcement. Consider the following example in which
an individual receives support from a health care practitioner to
possess 1 gram of marijuana per day (which corresponds to 30 grams
at any one time under the MMPR). The individual converts his or her
dried marijuana to oil and then bakes cookies using that oil that weigh
150 grams. A police officer would have no way of determining, on
sight, that the cookies contain marijuana at all. Even if the officer
somehow learned that the cookies did contain marijuana, Health
Canada is not aware of any tests that could ascertain how much
marijuana was contained in the cookies, therefore compromising
capacity to ascertain whether or not the individual possessing the
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cookies was adhering to his or her authorized amount. The same is
true with respect to all other non-dned maruuana exiracts and

denvatlves

(e} What are the"‘senous fhreats to health and publ:c safety’ and What

®

Asa reSu’it of these cohcér'ns (arﬁong others), during the development

of the MMPR representatwes of various pohce depariments expressed
contlnumg opposition to the” produc’tzon and sate of mar:}uana—based
products (such as ozis edlbtes lot;ons etc)

ewdence exists to support th:s aﬂegatfon in refation. to patients who
produce for: themsefves or their designated grower caregivers and that
do not “d;stnbute” to others?

Response:

The meaning of this question is unclear. However, to the extent that it
is asking about the threats to health and public safety that stem from
the possession and production of marijuana, marijuana derivatives and
extracts, the answer is set out above in response to Questions 25(c)
and (d).

The extraction of cannabis active components and preparations from
marihuana plant material through chemical processes involving the use
of volatile solvents is limited to the extraction of cannabis oil and does
not apply to all other derivatives or preparations, isn't that correct?

Response:

During consultations by Health Canada with law enforcement during
the development of the MMPR, concerns were expressed about the
potential of explosions or fires resulting from cannabis extraction
procedures. Whether these concerns related solely to the extraction of
cannabis oil was not made clear. As such, these concerns may of may
not apply to the processes involved in other extractions as well.

4
L®

B
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'(g)_SO long as the patient has in his or her possession, an appropriate
‘authorization document or certificate to possess cannabis. in any of its -

. ~forms, why is it any more difficult for law . enforcement officials to

 determine that the product has been produced from a Iegal source_ '

B Tthan if they are limited to “died manhuana 7

' Response:

o ;.»P‘i'eas_;_c'e__ 'sé_e the answer to Question 25(d)above - _;f’:, S

Please provide details of any specific prob!eméi théf' éé’ésé dfun’ng t!-?e‘ -
‘course of the MMAR program with respect to the use of cannabis

(marihuana) in forms other than “dried marihuana”?

Response:

The MMAR did not authorize the use of marijuana other than dried.
Individuals who converted their dried matrijuana to derivatives would have
been doing so in contravention of the regulations, and could have been
subject to action by law enforcement.

Health Canada became aware of problems that arose with respect to the

use of the cannabis derivatives through media reports of explosions taking
place in the homes of license holders. Law enforcement also provided
Health Canada with evidence of problems that occurred in the course of
converting dried marijuana to a derivative. The CACP repont, provided as
part of the HC discovery process, speaks to these problems.

Isn't it true that ingesting cannabis based medicine orally tends to provide
(a) slower onset of effect; (b) lengthier plateaus of effective doses of
cannabinoids in the system as opposed to smoking or vaporizing dried
marihuana which (a) takes effect quickly but; (b} also wears off quickly?

Response:

As is set out in “Information for Health Car_e Professionals: Cannabis and
the Cannabinoids”, which is Defendant’s Document #172, smoking or

i6
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vapourizing dried marijuana is associated with a very rapid increase
(within a few minutes) in the blood levels of cannabinoids such as deita-9-

tetrahydrocannabinoi (T HC)‘ and is also associated with a rapid decrease
in the blood levels of THC to baseline levels (wsthm the span of one- hour

‘or s0). In contrast, oralingestion of THC is associated with a much slower

- rise in blood jevels of THC {over a span of 1-2 hrs), a plateau phase, and
-a gradual decrease m btood tevels of THC over the span of another few
.hours s s :

.However the mformatlon suggests that blood 3evels of cannabinmds (I e. S
THC) do. not heatly correiate with the psychoactive or potential therapeutlc el
effects. Generaliy, _studtes of smokedlvapounzed dried marijuana for * :

‘ _therapeutac purposes have. used the duration of psychoactive effects
" associated with smokmglvapounzmg (2-3 hrs) as a very crude indicator of

the duration of therapeutic effects, however there have actually been no
studies that have carefully examined the frue duration of therapeutic
effects associated with smoking/vapourizing herbai marijuana for medical
purposes.

Two clinical studies that have used only once daily administration of
smoked dried marijuana to treat HIV/AIDS associated loss of appetite and
food intake (Haney et al. 2005} or multiple sclerosis-associated spasticity
and pain (Corey-Bloom et al. 2012) reported clinical improvement
suggesting that, despite this administration method and schedule, the
therapeutic effects of smoking/vapourizing dried marijuana can be
maintained longer than would be predicted based simply on the
pharmacokinetics of blood THC and psychoactive effects.

How many reports of negative effects from medical consumption of
cannabis resin (hashish) has HC received from licensed MMAR patients
since the decision of the Court in R v. Smith? For each such report, please
provide a detailed description of the incident any HC’s response to the
incident.

Response:

Health Canada is unable to determine the answer to this question for
several reasons.
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First, Health Canada has never authorized the production or distribution of
~ products containing cannabis resin (hashrsh) Nor has the Health Canada

producer been involved in the productton and drstrrbutron of such

" products

W = Second there was no reguiatory requrrement under the MMAR for
, .,col!ection or recording of incidents pertammg to negatlve effects from
medrcal consumptron of these products

'-;V_Th;rd while the Canada Vigilance Adverse Reaeﬁen Oh!me Database '

' .-contains information about suspected adverse reactions (also: known, as
o ‘side effects) to health products that are: reports provaded by consumers;’
" health professionals, manufacturers and drstrlbuters the database does

29.

_ ‘not track whether an individual who is the subject ofa suspected adverse
- reaction is a licensed MMAR patrent -

Between April 13, 2012 (the date R, v. Smith was decided) and June 30,
2014, (the last day the database was updated), there are no domestic
adverse reaction reports in the database involving “hashish.” There are,
however, 149 adverse reaction reports involving “cannabis” or
"marijuana”. Some examples of reactions listed in cases where marijuana

 was suspected of causing or contributing to an adverse reaction include

“drug dependence,” "substance abuse,” “suicidal behavior,” “dizziness”,

“‘pallor’, “mental impairment”, “nausea”, “vomiting”, “malaise”, “memory
impairment” and “psychomotor skills impaired”. In many of these cases
both the dosage form and route of administration are unknown. In 25 of
the 149 cases the route of administration is specrf!ed as “inhalation” and in
three cases it is specified as “oral.”

For more details on the foregoing, please see the attached printout from a
search of the Canada Vigilance Adverse Reaction Online Database, which
is attached as Annex 2.

How many reports of negative effects from medical consumption of
cannabis-based derivative medicines consumed orally (e.g., cannabis
cookies or other edibles) has HC received from licensed MMAR patients
since the decision of the Court in R v. Smith? For each such report, please
provide a detailed description of the incident and HC's response to the
incident.
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o Response

30 -

31.

| See answer to quest:on 28, The Canada V‘gilance Adverse Reaction =

Online Database does not produce any resutts involving the search terms
' cookaes” or edrbles :

;,How many reports of negat.-ve effects from medical consumpfton of .-:

T cannabls—based denvat:ve ‘medicines consumed top:caﬂy (e g; cannabls'jf’ L
Iot:on) has HC received from.licensed’ MMAR patients since the decision .~ .

of the Court in'R v. Smith? For each such report, please provide a deta:led L ‘

: de_scr;ption of the incident and HC's response o the incident.

- Response:

See answer to question 28. The Canada Vigilance Adverse Reaction
Online Database does not produce any results involving marijuana or
cannabis and “lotion” or *topical.”

Please provide details of any specific problems that arose during the
course of the MMAR program with respect to a patient possessing more
than 150 g on their person so as to warrant that limitation in the MMPR?

Response:

At the time that the MMPR were developed, Health Canada was advised
by law enforcement that there were serious concerns with diversion and
targeting of marijuana home cultivation operations for theft of marijuana in
cases that invoived authorized users and producers under the MMAR (i.e.
grow rips). Health Canada was also provided with several reports from the
RCMP which contained details about specific instances of diversion and
grow rips (see, for example, An Analysis of National Cases Related to the
Marihuana Medical Access Regulations, Prepared on behalf of the CACP
by the RCMP, November 2010, which is #46 on the Defendant’s List of
Documents).




32,

35,

36.

19

How many patients were attempted to be or Were in fact robbed or
assaulted in order to steal the marihuana. they possessed on their person
throughout the history of the program'? '

Response

Health Canada dld not coi!ect and does not have thss mformatlon

The reasons put forward by the govemment of Canada for the change to |

the MMPR from the MMAR involves a pohcy to try. and treat cannabis
{marihuana)} like any other “prescribed dmg” (the Oxycontm ‘model) and
because it is asserted that home production is “inherently dangerous” due
to alleged problems with “toxic mold, fire and electrical safety, and public
safety” and for no other reasons, is that correct?

Response:

It is correct that the government-had as a central polficy objective o treat
cannabis like other prescrived drugs containing narcotics as much as
possible. It is equally correct that the reduction of public health, safety,
and security risks associated with growing marijuana in homes was an
important objective of the reform. However, it is incorrect to state that
these were the only reasons for the development of the MMPR. The
answer to question 36, below outlines the numerous policy objectives that
led the Government to undertake this regulatory initiative.

Are there any other reasons asserted and if so, Whét are they in detail and
what is the basis for them?

Response:

The MMPR represent a comprehensive response to a number of concerns
raised over the years and during consultations leading up to the MMPR. .
The applicable Regulatory Impact Analysis Statement (“RIAS”), which is
#5 on the Defendant’s List of Documents, sets out in detail the manner in
which the MMPR address a spectrum of issues through the systemic
changes set out therein.

o
o

G

}




- The objectives of the MMPR as a whole include:
;o' Protectmg individual and public heaith, safety and secunty

e Treat;ng dned ‘marijuana for medical purposes as much as posslbie - o
o I:ke other narcotlcs that are used for medical purposes

' ~_ " o . Returning Health Canada to its traditional role as a regu!ator rather .
" ‘thanas a producer and service provider. : o

oo In |ts role ‘as - regulator under the MMPR Health Canada s
7 responsible for regulating quahtylsanrtation standards for the ~ -
Y ‘productlon packagmg and shipping of a product ihat is. lntended to

‘be used by ‘il and immune-compromised pat|ents -creating - and
implementing an inspection regime for licensed producers that

includes the ability to require recalls where products do not meet
the applicable standards. ‘

¢ Eliminating the need for individuals to apply to Health Canada for
their authorization to possess marijuana for medical purposes. -

» Eliminating costs to government and taxpayers associated with the
continued production and distribution of dried marijuana and seeds
as well as the administration of a constantly growing program; and

& increasing the choices of dried marijuana available to individual
consumers through the offerings of a variety of strains by a number
of different licensed producers. '

« Ensuring that persons who require marijuana for medical purposes
have increased access to quality controlled marijuana and a more
secure product for medical use

Please provide details, including statistics, of the basis for each alleged
problem asserted, or found to be occurring at a Health Canada approved
MMAR production site during the history of the program?

Response:

As is mentioned in response to gquestion 61, below, Health Canada
conducted a number of inspections of MMAR authorized cultivation sites
in May and June of 2010, Document #47 in the Defendant's List of
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Documents describes some of the problems that were encountered by
inspectors during these mspectlons

In addition, information provided to Health Canada by law enforcement

- identified concerns with diversion and targeting of marijuana home -

“cultivation. opera’uons for theft of marijuana‘in cases that involved
authonzed users and prcducers under the MMAR (i.e. grow rips) as well

- as concems. reiatsng to.faulty electrical set ups, fire and mould (see, for

example, An Analysis of National Cases Related to the Marihuana Medical
Access Reguiatlcns Prepared on behalf of the: CACP by the RCMP,
-November 2010 WhiCh ss #46 on the Defendant’s List of Documents)

' 'Health Canada aiso rece:ved many complamts from municipal
representatwes, mu_mc:pat zoning coordinators, MPs, lawyers, city

" administrators and local fire chiefs across the country expressing concemn

with MMAR-licenced production sites.

For example, on 1 April, 2011, the City of Surrey Fire Chief wrote to

Health Canada and indicated that violations of municipal regulations were
found at all 15 MMAR-licensed production sites that the City had
inspected, as well as additional violations of the provincial electrical code,
building code and fire code. The Fire Chief also expressed concemn
regarding home remediation for unsuspecting buyers of previous medical
grow residences and potential threats to their heaith and safety. A copy of
this letter is attached and marked as Annex 3. '

*Similarly, on March 2, 2012, the Mayor of the City of Calgary sent Health
Canada a letter in which he indicated:

“The City of Calgary is facing a challenge regarding the safety of [MMAR
cultivation] operations in our city. On January 18, 2012 and again-on
February 15, 2012, The City of Calgary’s Safety Codes Officers used
search warrants to enter two Health Canada licensed medical grow
operations. The officers discovered multiple safety code infractions in both
houses, including: building and electrical code infractions, compromised
air intake, toxins, pesticides, herbicides, fertilizer and potential
contamination of drinking water. In the second house, the safety codes
offers also discovered that the electrical and water maters had been
bypassed.

In each of these cases, Alberta Health Services (AHS) public health
officials also inspected the home and issued an Executive Officer's Order
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declaring the: prem;ses unfit for human habltation until remediated to the

‘ satlsfactton of the AHS.”

A copy of the. letter from the Mayor of Calgary dated March 2, 2012 is
a '_.:attached and marked as Annex 4. - S

o On July 9, 2014, the. Mayor of Calgary again wrote t6 Health Canada and R
o :,mdlca’ted that “[slince 2012, The City of Calgary's. Coordinated Safety L
.Response Team (CSRT) has inspected 28 federally hcensed res;dentiai '
- .grow. operations. In all cases the owners opera’non was ciosed due to E )
b .r-:_:-._?‘_;;denttfied safety nsks and vzolatlons ‘ - SRS, .

In the case of each problem found in an approved Health Canada
production site please advise whether or not the production site was in
compliance with local govemnment bylaws and had been subject to
inspection by them or not?

Response:

Health Canada is unable to answer this question as compliance with iocal

govemment bylaws falls outside the scope of Health Canada’s mandate
and jurisdiction.

However, for some examples of instances of which Health Canada is
aware in which local officials have found MMAR authorized grow
operations to have contravened local and provincial laws, see the answer
to question 37, above.

Exactly how many complaints regarding smell from licensed MMAR
producers did HC receive for the period 2001 - 2013? For each such
complaint, provide: a) the date of the complaint; b} the geographic location
of the complaint; ¢) a description of the complaint; d) a description of all
steps HC took to ameliorate the issue resulting in the complaint.

[0
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Response:

In August 2011, the Marihuana Medical Access Program (MMAP) made

improvements to its correspondence tracking and management systemso
as-to frack more. robust rnformatron about correspondence received by the
Program Asa result it is not possible to provide a robust estlmate on the

" number of comp!amts regardlng odours received by the Program between

2001 and August 2011

o Between August 2011 and 2013 Heaith Canada received approxrmately o
a _-_177 writteny compialnts regardmg smel[ (odour indoor/outdoor. air quahty)

41.

' resulting from Ilcensed MMAR producers The date, province and.’

description of each of these 1?7 complaints are set out in the aﬂached
spreadsheet whlch i$ attached as Annex 6.

Health Canada provrded correspondents with a written response
addressing their individual concerns. The standard responses pertaining
to smell informed the correspondents of several points including: (1) all
licence holders had been asked by Health Canada to be discreet in their
production under MMAR,; (2) Health Canada only had the power {o inspect
for compliance within the CDSA and its associated regulations; and (3)
local by-law enforcement officials should be contacted regarding this
issue. :

Exactly how many incidents of diversion from MMAR license holders to
the black market were proven in court (resulting in a verdict of guilty for
trafficking, possession for the purpose of trafficking or production) during
the period 2001 through 2013. For each such incident, provide a) the date

" of the conviction or plea; and b} the court location, level and file number.

Response:

The Public Prosecution Service of Canada ("PPSC”) has advised that this
information is not currently available due to limitations in the nature of the
records maintained by the various regional PPSC offices.

Health Canada understands that PPSC’s electronic databases do contain
information concerning persons convicted of trafficking, possession for the
purpose of trafficking or producing marijuana contrary to the provisions of
the CDSA during the years sought, including:(a) the date of the conviction
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or plea; and (b) the court location, level and file numberf However, PPSC

does not collect information indicating whether or. not the persons
- convicted are MMAR license holders or whether the offence(s) were
-committed or connected to an aC'hVE’[y carried out by an MMAR license

R holder.

42,

43.

~ Health Canada further un-derste'nds that a manual review of all PPSC files
_ _conta;nmg convictions for those. offences is impracttcabie and would not

‘necessarily yield information about the existence of MMAR hcenses
- needed to answef the questlon -

_The RCMP is currently attemptsng to search vanous databases to whlch 1t
“has access in an effort to’ answer “this question L the RCMP is able to

answer this question, the Defendant undertakes to provide it to the
Plaintiffs. If the RCMP is not able to do so, the Defendant underiakes to
provide an explanation as to why.

Exactly how many incidents of fire in MMAR licensed production facilities
were reported during the period of 2001 - 2013 and exactly how many of
those incidents were conclusively linked fo the marijjuana production itself?
For each such incident, provide &) the date of the incident; b) the location
of the incident; ¢} a description of the incident.

Response:

Health Canada does not keep records of these incidents.

Exactly how many incidents of “grow rips” from licensed MMAR facilities
were reported in the period 2001 - 2013? For each such incident, provide
a) the date of the incident; b} the location of the incident; ¢) a description
of the incident?

Response:

Health Canada does not keep records of these incidents.

37
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Exactly how many incidents of ‘problems with toxic chemicals’ and specific.

problems experienced by children, or either, from licensed MMAR facilities

“were reported in the period 2001 -2013? For each such incident, if any, ..
"'prowde a} the date of the incident; b) the location of the Jnc:denf c) a R

B v'“descnptfon of the mc:dent?

a5

48,

o Response'

- Heaith Canada does not keep records of these mmdents

position that it was not within their jurisdiction to regulate smell - isn't that
correct?

Response:

As noted in the answer to question 40 above, Health Canada provided

correspondents with a written response addressing their individual
concems.

The standard responses pertaining to smell informed the correspondents
of several points including that: (1) all licence holders had been asked by

- Health Canada to be discreet in their production under the MMAR; (2)

Health Canada only had the power to inspect for compliance within the
CDSA and its associated regulations; and (3) local by-law enforcement
officials should be contacted regarding this issue.

What is the source of the average daily amount authorized for possession
as af December 12, 2013 as being 17.7 grams of dried marihuana day as
indicated in paragraph 45 of the Statement of Defense and how was this
figure arrived at or calculated?

Response:

Health Canada maintains a data processing system to process
information, including applications, Authorizations to Possess (“ATP”) and
licenses to produce issued under the MMAR.

an

<D

When Heaith Canada rece:ved numerous compiamts about the smell of{-'-_ff,i L S
- cannabis. (marihuana) from various legal producers it did nothmg about?
‘them and did not even notify the Licensees of the problem taking the
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Average daily amounts are calculated based on information retrieved

“from the database at a given point in time. In e.rde_r to calculate an average
daily amount for all individuals with ATPs at a given moment in time, a fist

of all daily amounts for every individual with an ATP is extracted from the
database; these daiiy amounts are added together and divided by the

“number of individuals at issue. Thls procedure was followed to arrive at -

the 17. 7g per day figure by extracting the requxs;te mformat!on from the

,database on December 12 2013

In paragraph 46 of the ‘Statement of Defense it is asserted that 1 gm of
marihuana produces between 3 and § marihuana cigarettes (joints) — what
is the source of this assertion, and what s the size of the cigarettes (joints)

given the various different sizes of cigarette rolling papers available in the
market?

Response:

Health Canada recognizes that individual marijuana cigarettes (joints) can
vary significantly in size. The assertion that 1 gram of marijuana can
produce between 3 and 5 joints came from P.M. Brauti and B.G.
Puddington, Prosecuting and Defending Drug Offences (Aurora: Canada
Law Book, 2003) at p. 373.

In Kilmer, B., & Pacula, R. (2009). Estimating the size of the global drug
market: A demand-side approach. TR-711-EC. Santa Monica, CA: RAND
Corporation. Retrieved August 8, 2014, from
hitp://Awww.rand.org/pubsftechnical_reports/TR711.html the authors found
{at pp. 12-13) that a number of studies reported that each joint contained
from 0.3 to 0.5 grams of dried marijuana (which would result in 2-3 joints
per gram). '

Health Canada has also in the past used a model where 1 gram of dried
marijuana can convert to 1-2 joints.

How do you determine that individuals who purchased their dried
marihuana from Health Canada have on average purchased between 1-3
grams per day and please provide the basis for the determination?
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Response:

~ To clarify: Health Canada estimates that the average amount of marijuana.
- that was purchased from its supplier was1.2 grams per day. The 1-3
: f_grams per day figure referred to in the questson refers to the scientific

evidence set out in the Information for Health- Care Profess;onals (see
Defendant’s document #172) document which md;cates that the majority

“of people using smoked or orally ingested maruuana for medscal purposes _ :

use approx:mately this amount each day.-

- }'-g:For the purposes of calculating the average amount of dned maruuana e
:purchased from Health Canada’s suppher (Prame Plant Systems), Heaith RO

. ‘Canada examined the orders of all individuals who placed repeat orders -

 for marijuana with Health Canada between January of 2012 and July of
2013, This totaled 1,694 individuals. ' ' '

~ Calculating the average daily amount that was purchased required looking

at the size of the orders that were placed and their frequency. So, for
example, an individual who ordered 30 grams of dried marijuana svery
month would be estimated to consume at the same rate as an individual
who ordered 60 grams every two months. Health Canada excluded from
its calculation the orders of individuals who placed a single order and
never re-ordered, because without two or more orders over a given period
of time, the average rate of consumption could not be estimated.

Health Canada is not able to determine whether a particular patient that is
authorized to possess a certain amount either consumes all or only a
portion of that amount are they?

Response:

Correct.

Did you do any investigation into the other countries or States lo
determine how they were regulating the use and production of medical
marihuana and whether or nof they were havmg any similar problems and
if so, how they addressed them.

Response:
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Health Canada did review the approaches of other countries and states to

determine how they were regulating the use and production of marijuana
for medical purposes (see #24 on the Defendant's List of Documents).” -

"}Why didn’t or hasn’t Health Canada. sought té work out an afrange’nﬁent
' ':-i,w;th !oca! govemment officials. who regular!y mspect premises. for various

reasons and who do not requ:re penmss:on ora warrant todoso?.

i Response

"y lHeaIth Canada dld mdeed conslder the possmihty of suoh an arrangement R y
- asa. general solution to the public health and safety problems associated -

with the cultivation of marijuana in private dwelling places in residential
areas. These approaches were not pursued primarily out of a concern that
they would be ineffective, particularly given the possibility that they might
be subject to legal challenges.

On various occasions, Health Canada was asked by municipal officials
concerned about the dangers posed by marijuana cultivation by MMAR
licensees in their communities to identify locations where MMAR grow
operations had been authorized. However, Health Canada advised that it
was unabie to provide municipalities with information about licensed
production sites, including their iocation, as a result of the operation of the
Privacy Act and the MMAR.

Please provide whatever documentation exists with respect to the number
of inspections camied out over the course of the program and provide
details of any problems or other issues that arose during the course of
such inspections. '

Response:

Health Canada conducted a number of inspections of MMAR participants
in May and June of 2010. Document #47 in the Defendant’s List of
Documents describes these inspections in detail.
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The basis for the MMPR preciuding any production of outdoor whatsocever

is set out in paragraph 88 of the Defence as intended to decrease the risk

_of diversion and prevent cross contammat.'on of nearby crops pamculaﬂy E |
s industrial hemp —

i (b) Doesn't industrial hemp iooi_f vefy”simifér'to' Carr'nabis (marihuané)-?' "

" .Response:

B Yes it does.

"":: (c) Have there been: any documented mc;*dents of persons stea!mg S
- “industrial hemp thinking it was cannabis (manhuana) and/or t{ymg to S

- self such hemp as manhuana into the-market?;
Response:
Health Canada is not aware of any such incidents.

(d) Is the risk of cross contamination limited fo ‘nearby crops’ only and
if so what is the required distance between crops fo prevent
contamination?

Response:

This falls outside the expertise of Health Canada.

(e)  What other ‘crops’ are at risk if any?

Response: |

This answer to this question falis outside of Health Canada’s expertise.

(f What procedures, practices or devices or other requirements exist
in the agricuftural industry fo prevent such cross contamination between
crops that are currently produced outdoors in Canada and why can't they
be applied to the production of marihuana?

Response:
This answer to this question falls outside of Health Canada’s expettise.

(g) What steps have been or were considered to mitigate any concems
that form the basis for this prohibition against outdoor production?




e ‘fhket;hocd of batch mconssstency, as quality is h;ghly dependenf on-
o ._;_,enwronmental factors that licensed producers would have little. to no '

&
e
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Response:

Health Canada did not cons:der steps to mitigate the concerns regardmg
—dwersmn and cross contamination stemming from outdoor production m
. r!:ght of the fact that durmg the consultations that preceded the . ©
- promulgat}on of the MMPR, very few potential licensed producers
7 {ant;czpated that they would wish to grow outdoors. This is because : o
2 mamuana grown outdoors is generally of 1ower quality when compared to -
that grown indoors due to exposure to the elements such as temperature,
_ air quality, bugs/pests, etc. Qutdoor production also produces a hlgher B

- '_’control over such as the amountltntensaty of light, the amount of water and .

nutrients, temperature bugs and pests.

By contrast, indoor cultivation of marijuana was chosen for use in the
MMPR because it provides consistent access to a year round supply of
marijuana for patients, consistent product quality, and would not be openly
visible to members of the public and would be easier to physically secure
than an outdoor cultivation site.

71.  The evidence as of March 21, 2014 indicated that the government
mounted a publicity campaign to encourage applications for potential LPs
and that as of February 4, 2014. Health Canada had received 454 LP
applications, 8 of which had been issued, 10 had been withdrawn, 24
refused and the rest in various stages of review or screening and with an
indication that some 25 new applications were being received each week -
what has happened since to all of these applications?

Response:

As of July 28, 2014, 21 applicants had obtained licenses from Health
Canada under the MMPR. '

Since March 21, 2014, the number of applications received has continued
to increase steadily with 955 applications having been received as of July
28, 2014. These applications are now at various stages of the process,
with some having been either been withdrawn or refused.
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How many applications for LP status have been received by HC? Of
these, identify: a) how many have been approved; b) how many have
been refused; ¢) how many have resulted in Health Canada issuing a
*ready to build” Jetter to. the appl:cant d) how many of those applicants

. have successfuiiy completed the buﬂd out and rece;ved an LP license?

Response

As indicated above in response to Questxon 71 as of Ju!y 28 12014,
Health Canada had received 955 license apphcatlons of whlch 21 have
been granted and 183 have been refused e Lo

The ready to buﬂd’ Eeﬁer is not a mandatory step in the. apphcatlon
process and applicants with- such a letter are not guaranteed a license.
Ready to build letters are requested occasionally by applicants under both
the Narcotics Control Regulations and the Marihuana for Medical
Purposes Regulations for project management purposes. The [etter
attests that the physical security requirements, as presented in an
applicant’s proposal, would meet Health Canada’s requirements as of the
date of the issuance of the letter. That said, a total of 34 applicants have
obtained a ready to build letter. 13 of these 34 became licensed
producers.

How many of the existing LPs are actually selling dried marihuana to
clients and what is the total production output of saleable dried marihuana
for each LP to date? Please provide the answer by individual LP.

Response:

Although there are presently 21 licensed producers, only 13 of these are
licensed to sell to clients. Of these 13, 8 had actually made sales fo clients
by June 30, 2014. These 8 licensed producers had collectively sold a total
of 537 kg by that date.

As of June 30, 2014, licensed producers that produced domestically (i.e.
as opposed to importation) had 1134 kg of dried marijuana in inventory,
out of the 1795 kg that they had collectively produced to date. This total is
divided ameng 10 licensed producers as follows:

i)

)




LP #4

LP #5

LP #6

LP #7

LP#8

LP #9

LP #10

Total

24

24

36

43

50

72

163

175

266

942

1,795

“No..

You

No

Yes

No

Yes

Yes

Yes

Yes

Yes

32

Has produced dried marijuana .
“but did not yet have registered.
- clients ) ’ '

Has prbdu_c':'e'd_-d:ri_ed marijuéna

but had license to sell
suspended due to issues with
good production practices

Was required to conduct 2
recall and had license to sell
suspended due to issues with
good production practices

In addition, an 11" licensed producer has not produced any marijuana
domestically, but had imported 116kg of dried marijuana as of June 30,
2014. The total amount of dried marijuana that had been imported and

4
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produced domestically by al! ficensed producers by June 30, 2014 was
1 910kg

How' many MMAR Ifcensed pnoducers have prowded Health Canada With R
reports of destruction of medic.'ne subsequent to March 31, 201 4 ano‘ how N
' much dned manhuana was reported destroyed7

' Response

77,252 grams, and the total number of plants reported destroyed was -
6,417.. : :

Please provide details of any problems encountered by LPs in the
transition period, including in particular any testing of product that has not
met the required standards for production or consumption resulting in a
recalf or any other problems?

Response:

‘A significant problem encountered by licensed producers during the

transition period was the fact that many of the plants and dried marijuana
that they purchased from individuals licensed to cultivate marijuana under

the MMAR were found to contain various contaminants including mould,

heavy metals and pesticides.

As a result, as of April 30, 2014, licensed producers had to destroy a total
of 766 kg of marijuana acguired frormn MMAR producers prior to March 31,
2014. During the transition period (i.e. until April 1 2014), one recall was
requested by Health Canada as a result of issues with a licensed
producer's production practices. These included an inability to provide
evidence that the dried marijuana produced was not treated by pesticides
as required by the MMPR. This recall was published on Health Canada's
website on April 18, 2014.

Is it true that only some 6,200 patients of registered with LPs to date and if
not, what is the correct number of registranis?

O
it

As of. March 31 2014 Hea{th Ganada had recelved 439 attestatlons of e T
' -destructlon The total amount of dried marijuana reported destroyed was -
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Response:

No. As of June 30, 2014, 7,918 ;ndwnduals had reglstered W|th hcensed
producers : :

77 Can you verify that the following mfonnatlon with respect o the current 1 3 :

o LPs approved fo date :s accurate and correct’?

{1.)That On July 7, 2014 the website of the LP known as Bedrocan Canada o

Ltd at WWWY, bedrocan ca mdicated

VA Bedrocan is currently reg:stermg new ci;ents

B. Bedrocan curmrently has ﬁve strains of cannabis available for
sale.

C. The price for all five strains is $7.50 per gram with free shipping
on the first order placed each month. Bedrocan does not state
shipping prices for subsequent orders.

D. Bedrocan does not appear to offer any discount for low income
or disabled individuals.

(2.)0n July 7, 2014 the website of the LP known as Canna Farms Lid. at
www.cannafarms.ca indicated that:

A. Canna Farms is currently registering new clients.

B. Canna Farms currently has two strains of cannabis for sale.

<
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- C. The price for Canna Farms' strains vary from $7.50 to $8.00 per-

gram. Canna Farms does not indicate whether shrppmg is
, mc:!uded m these prices. ' : :

D Canna Farms does not appear fo offer any dlscount for Iow '

‘income or d;sabled mdiwduafs

(3 )On July 7' 2014 the webs:te of the LP known as Caaned Ltd af" o

www canmmed ca mdlcated that:

o A. Cann:Med s cw'rently registering new clients.

B. CanniMed cun"ently has f!ve strains of cannabis available for
sale.

C. One strain (CanniMed 12.0) is $4.88 per gram, whereas the
other four strains vary from $7.15 to $8.78 per gram. These
prices are discounted 35% off the regular price with the
requirement that purchases are made online. Regular prices for
purchases not made oniine are $7.50 per gram and $11.00 fo
$13.50 per gram respectively. Shipping for all orders is an
additional $13.50 for a shipping time of up to four days and
$25.00 for a shipping time of up to three days.

D. CanniMed does not appear to offer any discount for fow income
or disabled individuals.

(4.)On July 7, 2014 the website of the LP known as Delta 9 Bio-Tech Inc. af
www.delfa9.ca and information from a representative by phone at 855-
245-1259 indicated that:

A. Delta 9 is not currently registering new clients.
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B. Delta 9 currently has approximately twenty strains of cannabfs
available for sale fo reg:stered clients.

C. The price for Delta 9's strains vary from $5.00 fo $9.00 per
- gram. A discount of $1.00 per gram is ‘applied to orders of at
least 30 total grams. Delta 9 does not mdfcate whether shippmg :
is included in these pnces ' -

D. Delta 9 offers a d:scount of 50% fo quahf' ed !ow income or
disabled chents ‘Delta 9 does not specify what constitutes low
income status or a disability, but rather has a committee that
evaluates each client’s request for a discount and grants the
discount based on the company’s capacity to afford the subsidy
at the time. For those individuals who qualify, it appears Delfa
9's strains would cost $2.50 to $4.50 per gram.

(5.)0n July 7, 2014 the website of the LP known as In The Zone Produce
Lid. at www.inthezoneproduce.com and it indicated that:

A. In The Zone is not currently registering new clients.

B. In The Zone appears to have no strains of cannabis currently
available for sale.

C. The price for In The Zone's strains is projected to be $5.00.to
$8.00 per gram. In The Zone does not indicate whether shipping
is included in these prices.

D. In The Zone does nol appear to offer any discount for low
income or disabled individuals.
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(6.)0On July 7, 2014 the website of the LP known as Meitrum Lid. at
o Wwwmettmm com indicated that:

A. Mettrum is currently registering new clients.

i

o0

B Mettrum cdn"enﬂy has four strains of cannébis‘ éQafiablé fo‘r“ sale. i

. .C..The pr:ce for all four strains is $7.60 per. gram Mettrum does o

L 'not mdfcate Whether shipping is included in ihese pnces

oD ;_Mettrum offers a 30% discount on the first .30 total grams_;-_'-.ﬂ :
' _.ordered-each-month to clients on provinciat of féderal income "+ L -

. .assistance or who have a total pre-tax annual income of !ess"*:{ L
than $30,000.00. For those individuals, it appears the first 30 B
.grams of Mettrum's strams ordered each month would cost

$6.08 per gram.

(7.)0n July 7, 2014 the website of the LP known as MedReleaf Corp. at
www.medreleaf.com indicated that:

A. MedReleaf is currently registering new clients.

B. MedReleaf currently has no strains of cannabis available for
sale.

C. The price for MedReleaf's strains is projected to be $7.60 per
gram with free shipping on first order placed each month.
MedReleaf does not state shipping prices for subseguent
orders.

D. MedRelea}' :am‘icipates offering a discount to low income clients,
but details of the program are noft yet specified.

(8.)0n July 7, 2014 the website of the LP known as OrganiGram Inc. at
www.organigram.ca indicafed that:

A. It is unclear whether OrganiGram is currently registering new
clients due fo an inability to reach a customer service
representalive.

B. OrganiGram currently has no strains of cannabis available for
sale.
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C. -Thé‘- price for OrganiGram’s strains is projected to be $6.00 to
$9.00 per gram including free shipping.

D. OrganiGram offers a 25% discoimt fo ci:enfs on social

assistance - or- govemment disabmty programs. For those -

:ndtwduals it appears Organ:Gram S. strafns Would cost $4 80 to
- $7. 20 per gram -

(9. )On July 7 2014 the Webs:te of the !.P known as The Peace Naturafs

iject lnc at Wwwpeacenatura!s com :nd:cated that

A Peace Natura!s :s not currently reg:stenng new chents

B Peace Naturais currently has no strams of cannabis available
for sale.

C. The price for Peace Natural's strains vary from $6.00 to $9.50
per gram. Peace Naturals also offers two “milled varietios”
which are a coarsely ground mixture of several different strains
for $4.50 per gram. Peace Naturals does not indicate whether
shipping is included in these prices.

D. Peace Naturals does not appear to offer any discount for low -

income or disabled individuals.

(10) On July 7, 2014 the website of the LP known as Thunderbird
Biomedical Inc. at www . thunderbirdbiomedical.com indicated that:

A. Thunderbird Biomedical is not currently registering new clients.

B. Thunderbird Biomedical currently has no strains of cannabis
available for sale.

C. There is no information of the projected price of Thunderbird
Biomedical’s strains. There is no information as to whether
shipping will be included in Thunderbird Biomedical’s prices.

D. There is no information as to whether Thunderbird Biomedical
will offer any discount for low income or disabled individuals.

(11) On July 7, 2014 the website of the LP known as Titray at
www.lilray.ca indicated that:

A. Tilray is currently registering new clients.
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B. Tilray currently has ten strains of cannabis avaifab;’e for sale.

C. The price for Tilray’s strains vary from $8.00 fo $12 00 per.

gram Tflray current!y charges a flat rate of $5 OO for shfppmg

D, T:Iray does not appear to offer any dtscount for low mcome or .

disabled individuals.

o '(12 ) on July 7, 2014 the website of the LP known as Tweed nc. at" '

WY, tweed com indicated that:

A Tweed is not currently regfstenng new cbents
B Tweed currently has one sfram of cannabls avar!abie for sale

C. The price for Tweed’s one available stram is $7 00 per gram
including free shipping.

D. Tweed offers a discount of 20% to clients who have a fotal pre-
tax annual income of less than $29,000.00. For those
individuals, it appears the one available strain would cost $5.60
per gram.

(13) OnJuly 7, 2014 the website of the LP known as Whistler Medical
Marijuana Corp. at www. Whtstlermedicalmamuana com and it indicafed
that: -

E. Whistler Medical Marijuana is not currently reg:stenng new
clients.

F. Whistler Medical Marjjuana currently has four strains of
cannabis available for sale to registered clients.

G. The price for Whistler Medical Marijuana’s strains is $10.00 per
gram including free shipping. '

H. Whistler Medical Marjjuana does not appear to offer any

discount for low income or disabled individuals.

Response:
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Heaith Canada does not keep records of Lscensed Producer websites. As
~ such, it cannot confirm the accuracy of all of the mformatson set out in this -

questlon

bt

Heaith Canada can conﬁrm that on Ju!y ?‘ 2014, the foiiowsng th;rteen'_-_; o

| compan:es were ilcensed to sell manjuana under the MMPR:

1. f "‘.Bedrocan Canada inc

S22, "Caaned Ltd

. ' x_)elta 9 B;o—Tech !nc

4 Ai_n;The Zon_e?_rod_uce Ltd :

5. Mettrum Ltd.

6. MedReleaf Corp.

7. OrganiGram Inc.

8. The Peace Naturals Project inc
9.  ThunderBird Biomedical Inc.
10. Tilray

11, Tweed inc.

12. Whistler Medical Marijuana Corp.

13, Canna Farms

During the consultations leading up to the MMPR, isn't it true that HC
received many comments from stakeholders to the effect that HC should
permit the production and sale of cannabis resin and/or cannabis-based
medicines? Please provide the fotal number of persons making similar
comments.
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Response:

Health Canada held two formal public consultations periods and engaged

in numerous face to face consultations with stakeholders all of which
Jinformed the development of the MMPR ' o

In June 2011, the Minister announced the Govemment’s intention. to

improve the Marihuana Medical Access Program and ‘announced a 45-

day public consultation period. Health Canada welcomed written input
from stakeholders and a letter was sent to all program participants inviting
them to submit comments. lnput was accepted untl! July 31 by emall fax,
letter mail and through submlssaons of a web~based comment form
Approximately 2214 wntten responses were - recelved there were
insufficient responses regarding production “and sale of cannabis
derivatives to tabulate. See the following table, taken from the Changes to
Marihuana Medical Access Regulations: Summary of Stakeholder Input of
October 10, 2011, which provides a qualitative overview of stakeholder
positions on key aspects of the proposed changes. Quantitative and
detailed analysis can also be found in this report.

Table N* Elimination  Phase out of Introduction Elimination
of qualifying personal of of Health
categories/ and commercial Canada
symptoms designated market authorizatic -

production n/
Physician as
gatekeeper

Users, growers 2,068 Neutral Strongly Moderate Netilral™**

and private opposed opposition** '

citizens :

Fire services 25 Neutral Strong Support Neutral

support -

Law 27 Neuiral Strong Support with  Support with

enforcement ‘ stpport concems concerns

Municipalities 17 Neutral . Strong Neutral Neutraf

stupport

Physicians 11 Support with  Neutral™* Neutral Support with

, concerns concerns

Pharmacists 5 Neutral Neuirat Neutral Neutral

Health 16 Neutraf Mildly Neutral Support with

assoclations Opposed Concems

Civit 35 Support Mixed Support Support

associations

* Submissions from each stakeholder group.
** Related to commercial market as only option. *** Concerns expressed about affordability of medication under

new system. **** Seen as unworkable due to de facto physician opt-out from MMAR

Elimination
of ID cards

Moderate
opposition

Neutral
Moderate
opposifion
Neutral

Neutraf

Neutral
Neutral

Oppose
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Between June and November 2011, Health Canada consulted with key

stakeholders to get their views on the proposed changes to gain
information and- knowledge to inform the development of the regulatlons

. Stakeholder groups included: authorized and licensed individuals under - . - -
- the MMAR, compassion clubs and cannabis dispensaries, physicians e
~. ~(including assocxat:ons and colleges), municipalities, law- enforcement N
. officials, fi ire ofﬂc;als pharmamsts and Canadians with an mterest m the' - o

| 'W’j:program

. -,Overail the proposai to create a regulated lndustry was weli recesved L

_ ;though some- program partsczpants asked Health Canada to al!ow them o B
_" " maintain thelr personai ‘and/or - designated productlon hcense, . S
- Stakeholders were supportive of elements that would imiprove and s:mphfy "

85.

i;y.,

the appitcation process as. well as measures to increase outreach and_f o

" information for physicians.

Following publication of the draft regulations in Part | of the Canada

Gazette in December 2012, a 75-day consultation period was also held.

1663 comments were received during this period, 139 referred to products
in general, and 73 referred specifically to oils, lotions, edibles, etc and
indicated they preferred that HC make access to these preducts available.

Isn't it frue that, generally, the consultations leading up the MMPR resufted
in stake holders representing law enforcement urging HC fo implement

'h:gh levels of restrictions/regulations whereas stakeholders representing

patients urged HC to lessen the reguiatory burdens?

.~ Response:

This question is unclear as there is no indication as to what is meant by
“high levels of restrictions/regulations” and “lessen regulatory burdens”. It
is also unclear what is meant by stakeholders representing patients.
However, to the extent that the question is about comments received

regarding the level of regulatory burden, the following information can be
provided.

As described above in question 84, Health Canada held two public
consultation sessions and a number of face-to-face sessions, during which

Fa

J
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it received a broad base of comments that were consndered dunng the
drafting of the MMPR. :

Following the June 2011 consultat;on period, Health Canada received
2,214 comments. The _summary ‘table presented above in Question 84
demonstrates that program pamcxpants and pnvate citizens expressed
moderate opposition to the introduction of a commercna! market Fire
services and law enforcement expressed support

During the consultation. per:od fonowmg the pubhcat;on of the draft MMPR

- in Canada Gazette, Part 1,-1,663 comments.. were received, the largest
- number or which came: from current program partlcrpants and individual

Canadians. Comments were - also received from ‘law' enforcement,
municipalities, fire officials, potentlai industry;, individual Canadians,
provincial/territorial governments, health care practitioners, pharmacists,
and various associations and non-governmental organizations. These
comments from program participants and individual Canadians as well as

municipalities, law enforcement and fire officials can be summarized as
follows.

Program participants and individual Canadians (1,434 Comments)

The highest response rate came from current program participants and
individual Canadians. Overall, these two groups made up 86 percent of
the total number of comments received. The tone of comments from these
groups was mixed. Program participants and individuals were vocal about
their concerns over the elimination of personal production and the impact
that would have on an individuals ability to afford to purchase marijuana
from commercial licensed producers. Some requested that Health Canada
consider grandfathering current personal production licences to ensure
that these individuals could continue to afford their treatment.

The greatest number of positive comments received was from individual
Canadians. 47 comments were received in favour of the elimination of
home production citing a number of concermns and risks associated with
this aspect of the current Marihuana Medical Access Program. Many
were neighbours of licensed sites and voiced concerns that they were
subjected to-a number of public health and safety risks as a resuit of fiving
in proximity to these sites, for example, strong odours, risk of theft or
vandalism, and Health Canadas inability to monitor or remedy these
unintended consequences.

(4 4
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Municipalities, law__enforcement _and fire officials (54 Comments)
‘Comments were received from municipalities, law enforcement agencies
~and fire officials from across Canada, including associations such as the

- "Federation of Canadian Municipalities, the Canadian Association of the -
L .Chfefs of Pelzce and the Canadian Association of Fire Chiefs.. Thesej.
. groups ‘were very supportive of -the overall framework viewing - ’cheff

-~ elimination of personal production as a means to s;gnif:cantly reduce '

* public ‘health, safety and security risks in their communities. In the

B absence of pharmacy distribution (their preferred method of dlstnbutlcn) o
f_..r_r:the move to . commercaal licensed production was well~rece|ved These,‘_._‘__ o
"‘-groups raised the issue that applicants are not requrred by reguiatton toﬁ_f“’-*‘ B

- * ‘demonstrate to Health Canada that they comply with local zoning, fire, - - .

health, building and other bylaw and safety regulations’ prior.to gettlng a '_
- licence. Furthermore they wanted to be notified when a I;cence is granted, . -
modifi ed, revoked or suspended.

Fire officials and municipalities highlighted that the MMPR failed to
address the remediation of buildings that were damaged as a result of
personal production use under the MMAR.

Isn't it true that, generally, the consultations !eading up the MMPR
resulted in stakeholders representing compassion clubs (medical cannabis
dispensaries) urging HC to lessen the regulatory burdens?

Response:

This question is unclear as there is no indication as to what is meant by
“Iessen regulatory burdens”.

Following the June 2011 announcement that Health Canada was
considering improvements to the Marihuana Medical Access Program,
Health Canada conducted listening sessions with a variety of
stakeholders, including compassion clubs

Overall, participants from compassion clubs were supportive of Health
Canada’s recommendation to create a reguiated industry. Many
participants in these consultation sessions indicated a desire to become a
regulated license producer under the eventual MMPR. They were also
supportive of elements of the proposal that would reduce administrative
burdens on participants (i.e. no more categories of conditions, no need to
apply to Health Canada for authorizations to possess marijuana for
medical purposes). Finally, there was much support for the creation of an
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Expert Advisory Committee and for other measures that Health Canada

could undertake to increase outreach and education for physicians.

However, specrf:c concerns raised by compassmn clubs related to the lack
of a role for medical dlspensanes in Health Canada’s proposed model, the

~ elimination of personai production, and the potentlal for higher priced

marquana as a result of the changes

During. the comment penod for the draft regulatsons that were pubhshed in

Part 1.7of the Canada Gazette that ended on February 28, 2013,
comments from “compassmn clubs“ and “dispensanes" were mixed. While

?E 6

many opposed the ‘end. of personal productlon some did not oppose a -

hcensed and reguiated market

Isn'tit true that generally, the consuiltations !eadmg up the MMPR resulted

in stakeholders representing persons or entities inferested in enfenng the

LP industry urging HC to lessen the regu!atory burdens imposed by the
MMPR?

Response:

No, this does not appear to be an accurate characterization of the overall
tenor of the input received from prospective licensed producers. While
some expressed concems with certain regulatory requirements {e.g. mail
only delivery and lack of storefronts), many prospective licensed
producers indicated a desire for stricter requirements in the areas of
quality assurance and security.

For example, Prairie Plant Systems Inc. argued that in order to ensure that
products are safe for clients, stricter “Good Manufacturing Practices”

- ("GMP”) should be required instead of “Good Production Practices”. With

regard to security, Prairie Plant Systems advocated in favour of stricter
requirements including that: (1} all staff (not just the applicant and officers
of a corporation) employed by a licensed producer should be required to
obtain security clearance; and (2) there be a requirement that licensed
producers’ security systems be monitored by an accredited company and
security guard to process security checks for employees.

Bedrocan B.V. (a producer of marijuana for medical purposes in the
Netherlands) did argue in favour of allowing flexibility for a licensed
producer to determine whether an odour or pollen filter is required and
where. However, it also argued that the following additional regulatory
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requirements be placed on licensed . producers: (1) inicrobioﬂlogical and

chemical content should be required to be within generally accepted

tolerance limits for pharmaceutical products used in the resparatory tract;

.7 (2) the percentage of cannabinol (CBN) should be specifi ed on labels; (3)
" “the sale of cannabis that is less than 2 months to..expiry - should be -
prohlbtted (4) stability testing and expiry date. on’ products should be

. -mandated within 18 to 24 months after the regulatlons come into force; (5).

S “a pharmacist should have 1o be on staff and (6) products shou!d have to
.. be standardized. -

L }‘:j;.l'_‘j The Canad;an Association of Medlcai Cannabls Dsspensanes dld requestr e

.- toinclude (1) authority for licensed producers to.sell (non-dfied) carinabis- o
‘based products; (2) make provision for. provmces and ‘territories to

reguiate storefronts; and (3) allow any patient (no’t just the homeless) to

designate a mallmg address for recelvzng dry marijuana shipments.

~J
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As of July 31, 2014

- Customer # ' Total

: 1 37764.24
2 12401.24
3 10517.28
4 10355.50
5 19632.51
-6 9600.92
7 9574.83
8 . 9508.04
9 9354.02°
10 -79170.82
11 9062.61
12 9036.65
13 8901.58
i 8664.53
15 8272.53
16 8144.36
17 8092.38
18 7993.00
19 7948.86
20 7940.79
21 7916.25
22 7777.02
23 7634.05
24 _ 7573.94
25 7454.79
26 724983
27 7247.69
28 7134 .45
29 7121.10
30 7096.85
31 7079.96
32 7061.12
33 6936.52
34 6790.04
35 6788.30
36 6783.31
37 6574.69
38 6483.16
39 6389.63
40 6365.43
41 6302.00
42 6045.93

43 6040.85
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46

47

48

49

.. 50

51

52
53
54

55
56

57.
58

55
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
31
82
83
84
85
86
87
88
89
20

5985.34
5980.11
5891.45
5603.97
5551.20
5314.02
5292.52
5209.20
5204.80
5200.04

'5183.25
- 5167.19
514320
5132.95

5124.71
5109.04
5010.50
5002.03
4585.21
4920.36
4868.71
4826.05
4804.71
4798.63
4786.42
4777.02
4763.1%
4740.40
4727.67
4714.88
4711.24
4648.08
4636.87
4587.27
4560.30
4535.90
447825
4472.45
4458.84
4450.54
4418.30
4402 51
4359.84
4321.69
4314.29
4250.89
4165.74

_,m)




91
92
93
94
95
96
97
98
. 99
- 100
101
102
103

104

105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121

122

123
124
125
126
127
128
128
130
131
132
133
134
135
136
137

4116.85
4079.68
4045.49
4040.83
4039.60
4038.09
4031.54

. 4026.25

4023.93
4018.64
3992.70

' 3989.96
.~ 3989.96
-3959.40

3912.86

1391219
© 3896.33

3874.41
3846.18
3838.79
3838.04
3837.38
3811.06
3769.34
3715.49
3696.32
3692.22
3669.56
3606.28
3589.50
3587.63
3568.61
3557.64
3497.40
3489.46
3486.47
3475.18
3459.89
3444.82
3439.20
3433.38
3428.18
3427.16
3415.32
3378.92
3363.78
3302.04

G

RN




138
139
140
141
142
143

144

145

146

147
1438

. 149
S50
L1583

152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184

3283.84
3280.76
328059
3184.84
3162.98
3132.12
3124.44
3123.22
31098.73
3105.23
3095.96
3092.77

' 3061.48

3057.88
3057.42
3044.40
3029.36
3019.48
3003.62
2983.69
2973.21
294522
2922.56
2917.57
2917.32
2914.05
2906.55
2872.41
2866.23
2771.53
2762.90
2751.40
2750.92
2721.08
2692.68
2689.12
2678.36
2638.70
2609.34
2581.09
2577.42
2571.38
2557.84
2552.24
2551.47
2540.41
2535.67




185
186
187
188
189
190
191
192
193

154 -
195
196

- 497
L198
199

200
201
202
203
204
205
1206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231

2526.83

- 2517.34
2455.32

2480.70

12479.84

2462.16

2450.72
245287

. 243239
- 2430.35
2422.98
241803
. 2408.05
240211
240192

2401.76

' 2399.19

2392.47
2384.63
2380.19
2367.81
2355.25
2347.44
2331.11
232804
2321.24
2319.57
2318.20
2305.37
2304.42
2298.26
2295.50
2280.10
2276.55
224314
2241.05
2224.08
2216.40
2204.93
2193.61
2172.05
2169.70
2165.37
2147.65
2144.56

2135.79

2126.10




232
233
234
235

- 236
- 237

238
239
240
241
242

- 243
o284
1245 .

246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278

211597
2107.68
2106.11

2105.14.

2104.97

2099.31
2096.50

2093.84
2087.32
2084.71
2082.10

204363
2034.95 -

2027:32

2010.30

2007.73
2001.88
1988.66
1983.31
1971.29
1957.93
1945.34
1943.19
1931.40
1928.63
1923.64
1914.83
1908.07
1864.64
1859.31
1853.89
1853.05
1850.50
1848.36
1836.96
1833.49
1823.03
1817.67
1813.09
1806.55
1801.40
1786.77
1786.52
1777.04
1768.74
1764.91
1764.71

34




279
280
281
282
283
284
285
286
287
- 288
289

2%
U291
292

293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325

1764.29
1753.23

- 1748.07

1737.05
1729.21
1728.09
1720.79
1720.15

1717.25
1713.23
170422
1699.87
 1691.34
169057

1677.13
1676.39
1672.14
1641.33
1639.57

~ 1638.34

1634.56
1633.63
1628.31
1568.70
1553.01
1540.99
1528.30
1507.37
1488.75
1450.83
1471.50
1443.70
1440.56
1437.01
1423.47
1421.52
1418.66
1417.70
1408.07
1408.07
1402.97
1400.50
1395.49
1399.30
1396.19
1387.74
1383.97

G
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326
327
328

329

330
331
332
333
334
3a3s
336
337
338
339

340

341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369

370

371
372

1373.22
1370.85
1346.47
1338.76

1330.30
- 1325.74
1312.09
1207.38
130473
1286.26

1284.90

7128450
127522
126198
' 4252.84

1246.41
1237.41
1192.46
1188.24
1184.69
1181.21
1179.47
1172.37
1171.39
1171.00
1169.82
1168.95
1168.94
1168.94
1167.25
1166.23
1147.51
1145.08
1143.08
1137.21
1133.46
1125.24
1123.59
1119.69
1119.68
1119.68
1119.68
1119.68
1119.68
1119.68
1119.68
1119.68




373
374
375
376
377

378

379
380
383
382
383

384

385
386
387
338
389

390

351
392
393
394
395
396
397
358
399
400
401
402
403
404
405
406
407
408
43G9
410
411
412
413
414
415
416
417
418
419

1119.18
1091.63
1090.33
1078.37
1075.96
1075.79
1075.58
1062.66

- 1056.29
1054.78

1054.74

. 1047.06
1044.30
1037.84
© 1037.84

1034.25
1031.05
1028.98
1024.32
102295
102146
1018.05
1018.05
1017.65
1017.21
1012.88
1011.17
1007.93
1001.80
595.59
950.29
845,12
904.78
893.84
890.56
850.40
888.26
887.22
885.03
881.45
880.11
878.17
§72.58
872.33
870.36
865.08
863.67




420
421
422
423
424

425

426

A7
428 -
429
430 -
431
.
433
434"

435
436
437
438
439
440
441
442
443
444
445
446
447
448
449

450

451
452
453
454
455
456
457
458
459
4560
461
462
463
464
465
466

861.10
856.99
855.40
852,57
851.09

. 847.88
- 847,76
| 'B47.76

1 847.76
84776
847.76

84776
84776
- 84727

833.35
825.56

'825.44

825.19
820.91
817.85
816.68
811.13
802.90
796.43
795.48
784.39
774.65
769.76
765.58

. 755.65

749.53
735.37
722.66
721.16
716.88

71635 -

710.27
707.02
706.43
704.21
703.80
701.84
701.67
698.58
698.58
698.16
694.86

.

A




467
468
469
470
471
472
473
474

- -475

A76
477
- 478

479
480

481
482
483
484
485
486
487
488
489
450
491
492
493
454

485
496
497
498
499
500
501
562
503
504
505
506
507
508
509
510
511
512
513

694.30
693.13
692.17
685.27
682.90
679.69
679.38
679.35

. 679.33

67615

' 676.15

676.15

7615

676.15
676.13
676.13
676.06
676.03
676.03
676.03
676.03
676.03
676.03
670.76
666.48
660.12
656.89
651.78
650.02
645.14
635.72

633.81

630.74
627.27
621.50
616.27
607.47
600.36
598.87
593.63
570.00
568.76
568.75
568.38
564.78
562.53
562.85




514
515
516
517
- 518
519
520
521
522

523
524 -
. 525 .

SEIErnd

S B27
528

529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549
550
551
552
553
554
555
556
557
558
559
560

554.04
552.76
551.72
551.71
551.71
581.71
551.71
551.71

551,71
'550.96

54531
545.06

542.08
- 54118

537.47
534.84
534.79
531.17
530.70
524.53
52283
522.74
517.93
514.81
509.24
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.74
506.73
506.73
506.73
506.73
506.69




561
562
563
564
565
566
567
568
569
570
571
572
573
574
575
576
577
578
5749
580
581
582
583
584
585
586
587
588
589
590
591
592
593
594
595
596
597
588
599
600
601
602
603
604
605
606
607

505,88
489.88

485.34
478.58

469.24

467.25

464,45
463.52

46295
- 456.44
. 456.44
45215
L A50.65
450,65
- 450.65

450.58

- 450.58

450.22

450.15

44773
440.89
43596
43047
426.39
423.64
423.32
416.99
41397
413.45
413.28
412.04
399.15
395.38
385.37
391.36
387.75
387.75
38538
384.13
383.56
377.58
371.26
371.20
371.09
364.95
364.69




622

608
6038
610

611 .

612
613
614
615

. 616
e
618

619

623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
644
645
646
647
648
649
650
651
652
653
654

364.69
364.69
364.48
364.30
364.30
363.51
361.59
361.48

361.23
353.84

349.64
346.11
345.43
34543
344.22
342.21
342.21
342.21
342.21
34221
342.21
342.21
34221
342.21
339.00
339.00
339.00
339.00
339.00
333.00
339.00
339.00
335.00
339.00
339.00
339.00
338.99
338.95
338.99
338.99
33899
338.59
338.99
338.99
338.89
334.09
322.04




655

656

657
658
659
660
661
662

663

664
665
666

667
668

669
670
671
672
673
674
675
676
677
678
679
080
681
682
683
684
685

686

687
688
6589
690
691
692
693
694
695
696
697
698
699
700
701

320.13
317.71
312.00
310.75

301.83
299,22

296.72
287.33
287.25

286,95
' 286.05

284.13

28413
-
28247

281.45
281.45
281.45
279.57
275.82

265.96

263.77
258.97
257.37
242.38
238.58
233.79
230.74
230.59
230.25

229.74

228.72
226.51
226.02
22585
22585
22595
225.95
223.02
220.64
215.86
213.95
213.88
213.88
209.60
206.94
205.34




702
703
704
- 705
706
707
708
709
710
711
712

713 .
715

716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748

202 56
199.66
199.65
196.96
196.96
196.96
194.71
193.54
193.21
191.32
191.32
188.15
186.42

184.91

183.91
182.32
175.71
170.86
170.86
170.86
170.86
169.25
169.25
169.25
169.25
169.25
169.25
169.25
169.25
169.25
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68
167.68




745
750

- 751

752
753

754

755
756

C 757
758

- 759
*760

783

765
766
767
768
769
770
771
772
773
774
775
776
777
778
779
780
781
782
783
784
785
786
787
788
788
790
791
792
793
794
795

167.68
167.68
167.68
167.68
167.68

167.68

167.68

' 167.68
. 167.68
167.68

165.59

. 163.74
16153
©152.19

- 151.83

150.88
148.98
148.49
147.42
147.13
143.87
143.75
141.16
138.14
137.70
133.87
127.25
126.93
121.59
117.00
113.13
112.42
112.42
112.42
112.42
112.42
111.40
111.40
111.40
102.52
100.00

99.83

99.75

98.99

97.72

95.28

92.80

35




796
797
798
799
800
801
802
803

804

805
806
807
808
"809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840
841
842

90.26
82.62
81.80
81.80
81.80

81.80 -

" 81.80.
8180
- 7759
73.73
7142
. T142
| .469.22
© 66,15
:66.15

63.34
62.94
56.50
56,50
56.18
56.18
55.64
55.64
55.64
53.14
51.19
51.04
45,53
45,13
45.13
45.13
45.13
44,75
39.23
34.01
29.85
29.00
28.75
28.49
28.25
26.75
26.75
26.75
26.25
26.25

- 22.60

22.60

36




843
844
845
846
| 847

- 848

849

850
- 851
852
853

o 8%
8BS
0856

857
858
859
860
861
862
863
864
865
866
867
863
869
870
871
872
873
874
875
876
877
878
879
880
831
882
883
884
885
886
887
888
889

22.60

2140
21.20
21.20
21.00

'21.00

20.00
16.25
16.23

16.00

15.00
15.00
15.00

14.92

14.24
13.50
12.60
10.68
10.58
10.54

110.29

10.00
7.77
7.00
6.58
6.19
6.00
5.94
5.54
5.07
4.38
427
4.03
4,00
3.79
3.50
3.49
348
3.46
344
3.32
3.32
3.23
318
3.14
3.07
3.07

37




890
891
892
893
894

- /895 E
896

3.03
3.00

2.60
250
2.00
200

200

896

1,448,219,67
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