Rocky Mountain Highs: The CO Experience
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WHAT IS MARIJUANA?




Schedule |

Schedule | drugs, substances, or chemicals are defined as drugs
with no currently accepted medical use and a high potential for
abuse. Some examples of Schedule | drugs are:

heroin, lysergic acid diethylamide (LSD)W 3,4-
methylenedioxymethamphetamine (ecstasy), one, and

peyote
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Traditional Cannabis Gene Pools

C. Sativa or
“sativa”

Fiber/Seed

Russia,
Mediterranean
& Far East

" Low THC/ |
Med. —

High CBD )

Hashish

: North India, A
Nepal,

Middle East

\& North Africa)

'High THC/ |

Low —

kMed. CBD)

C. afghanica? Or
“indica”

Most modern medical Cannabis varieties are a blend of traditional “sativa” marijuana
varieties with “indica” hashish varieties.



CHEIVIOTYPES

Intfermediate (THC/CBD ratio close to 1)
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MM CBD/THC 1:1 Patch 10mg

DT R
51

81G6-8129

£11 EBatcr Fiace

MEDICINALS™

CAININABIDIOL./
TETRAH YDRO-
CAININABIINOL.

E *Tearpene Ennched™ wath Myrcene,
Q ty - 1 « Linalool, limonene, §-Pinenc,
1 & B-Caryophylicne

Net weight: 0.92 grams




Vo 3%, Y Sauce Ear Wax

THCA
Diamonds/Crystals
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Basement Grows




Outdoor
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Fire Hazards




Grow House Damage
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Slide Courtesy: M.A. Hughes







Distribution
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THC Effects - No Tolerance

Memory Loss Somnolence Motor Impairment

THC Effects - Tolerance

11

High

Anti-nausea

Memory Loss Somnolence Motor Impairment

Courtesy: S. Urfer, ChemaTox Laboratories
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Permissible Inferences

<.05: presumed that the
defendant was NOT under the
influence of alcohol and that the
defendant’s ability to operate a
vehicle was NOT impaired by the
consumption of alcohol.

.05-08: DWAI
.08+: DUI
5+ ng/mL delta-9 THC: DUI
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Slide Courtesy: Sarah Urfer, ChemaTox Laboratories
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K9 Searches
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High THC: SFST predicted DRIVING performance in 65.8% of cases

Low THC: SFST predicted DRIVING performance in 71.8% of cases

High THC: SFST predicted DRIVING performance in 76.3% of cases

Low THC: SFST predicted DRIVING performance in 66.7% of cases

Driving
Time 2
Impaired

Delta-9-THC in blood (ng/ml)

Before TH 0 mins after
smokin THC smokin

o | 7089

Time after THC smoking

Fig. 1. The level of THC in blood and performance on the SFSTs and the driving task.



Participant Manual

Advanced Roadside
Impaired Driving

Enforcement

Revised: 02/2018













Slide Courtesy: Ashley Schluck (WY TSRP) m\JT PAI\K_,, WS GQGAJ\IC



CONTAMINANTS




Enables mental health
professionals to

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

determine:

DSM-5 — (1) whether clients merit
one or more diaghoses

and, If they do,

— (2) what those diagnoses
are.

AMERICAN PSYCHIATRIC ASSOCIATION May 2013
V4




Jen Knudsen
Traffic Safety Resource Prosecutor
Colorado District Attorneys’ Council

Jen@cdac.state.co.us
(720) 363-1233

GRINDING ONE CAN
CRASH THE OTHER
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