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Good Morning. My name is Bill Kelly. I have been a Police 
Officer for almost 43 years, including over 32 years as a 
Police Chief. 

I have served as the Chief of Police in Abington Township for 
the last 29 years. 

In addition, it is my honor to be the current President of the 
Pennsylvania Chiefs of Police Association. 

On behalf of Police Chiefs and other Law Enforcement 
Executives across Pennsylvania, I want to thank you for 
seeking the thoughts and insights of the law enforcement 
leaders from across the Commonwealth and allowing me to 
testify before you today. 

First, I want to say that if this discussion were about the 
wholesale proliferation of marijuana in our Commonwealth 
- in other words, so-called "Recreational Marijuana" - our 
Association would have a lot to say about the negative 
impact such a move would have upon the Health, Safety, and 
Welfare of the Majority of Pennsylvanians. 



We would want to talk about the psycho-social impact upon 
crime, violence, and, especially, the safety of the motoring 
public if that were the topic. 

I would be telling you about the clear, unambiguous traffic 
fatality statistics which demonstrate that legalized 
marijuana States have experienced dramatically increased 
numbers of Driving Under the Influence violations and 
dramatically increased traffic fatality numbers. Today I will 
share with you just two findings from the research done by 
the Center for Injury Epidemiology and Prevention at 
Columbia University: 

• Drugged driving accounted for more than 28 % of traffic 
deaths in 2010, which is 16 % more than 1999! And that 
marijuana was the main drug involved in that increase. 

And please listen closely to this stunning information: 

• "If a driver is under the influence of alcohol, their risk of a 
fatal crash _is 13 times higher than the risk of the driver 
who is not under the influence of alcohol. But if the driver 
is under the influence of both alcohol and marijuana, their 
risk increases to 24 times that of a sober person!" 

And that would be only the beginning of the many important 
issues that would need to be considered and resolved if 
today's topic were the complete "Legalization" of marijuana 
in Pennsylvania. And we would have to discuss how 
Colorado's legalization of so-called "Recreational Marijuana" 
has completely overwhelmed aspects of the so-called 
"Rocky Mountain" high State. 



But, fortunately for you and for me, today's topic is not the 
legalization of "Recreational Marijuana," so we get to avoid 
that whole, contentious debate! 

Instead, I am told that the legislation being considered 
today: 

is solely intended to enable 
the humanitarian and compassionate program 

of giving certified medical professionals 
a carefully-designed and strictly-regulated means 

to prescribe so-called "Medical Marijuana'' 
to provide relief and comfort 

to the relatively small number of Pennsylvanians 
who have been diagnosed by an MD: 

1. To be currently suffering from a serious, verifiable, 
medical condition 

2. That can only be competently resolved or 
ameliorated by this type of treatment. 

Is that the case? If that is the case, then I am prepared to 
say, on behalf of the Pennsylvania Chiefs of Police 
Association that, because of its humanitarian intent, we can 
support the concept of a closely-defined and tightly
regulated program that provides "Medical Marijuana" to the 
relatively small number of Pennsylvanians who truly have a 
serious, verifiable, medical condition that can only be 
competently resolved or ameliorated by this type of 
treatment. 

However, we want to emphasize the importance of writing 
the enabling legislation with sufficient safeguards that 
ensures the citizens of this Commonwealth that "Medical 
Marijuana" will only get into the hands of those who this 
noble-intentioned legislation is designed to help. 



Otherwise loopholes will be abused by the unscrupulous, 
just like has been done in Oregon and Colorado, making a 
mockery of the compassionate purpose of this legislation 
and a travesty of our State's ability to create new, well
intentioned legislation that is effective, enforceable, and 
properly regulated. 

Before I leave today, I will be giving each of you a December 
2012 news article from "Oregon Live" entitled: "A Few High 
Volume Doctors Approve Most Patients." 

In that very interesting article a strong supporter of 
Oregon's 1998 "Medical Marijuana" stated: "The law was 
pitched as a way to permit marijuana use as a palliative 
medicine for critically ill and dying Oregonians. The drug's 
potential risk and benefits would be discussed with each 
patient by a doctor with "primary responsibility for the care 
and treatment of a person diagnosed with a debilitating 
medical condition." That sounds familiar, doesn't it? 

But an investigative report showed that, after several years in 
Oregon, their well-intentioned "Medical Marijuana" program 
had been turned into a get-rich-quick scheme for a few doctors 
and a get-high-now scheme by tens of thousands of 
"Recreational Marijuana" users. 

It found that: 
• Only Nine doctors approved half of the 56,531 medical 

marijuana patients and pending applicants in Oregon; 
• About 75 percent of Oregon medical marijuana patients 

are seen by doctors with large caseloads; 



• For justification for the prescription these doctors cited: 
• "cancer" for 4% of the cases 
• "HIV/ AIDS" for 1 % 
• and non-specific "severe pain" as the patient's sole 

qualifying condition in over 57% of their cases! 

After learning of that report, Oregon State Senator Alan Bates, 
was stunned to hear that nine physicians are responsible for 
more than half the medical marijuana patients in the state. 
Bates, a key leader on health policy, said: "the program was 
intended to allow sick people access to marijuana. The 
numbers suggest recreational users are seeking out doctors 
strictly to obtain the drug (for recreational purposes)" 

Senator Bates, a physician who's authorized the drug for some 
of his patients said "That doesn't seem like that is what the 
program was set up to be or what the public expected from 
it. I think we've got a problem." 

The situation was similar in New York State where State 
Representative Andy Olson, who supports medical marijuana, 
s_aid that his state should do more. Olson has pushed for 
legislation requiring physicians to document how the drug 
addresses each patient's condition. 

"Medical marijuana has its place for helping people out," said 
Olson. But there really is, as far as I am concerned, no 
accountability from the physician's perspective." 

And our final example will again take us back to the "Rocky 
Mountain High" State of Colorado where they have had a 
Medical Marijuana program since 2000. From 2001 to 2008 
Colorado had 4,819 Med Mar Card Holders. 



Within one year after Medical Marijuana Centers opened in 
2009 there were over 41,000 card holders, a 751 o/o increase. 

Based on an examination of the applications it was determined 
that only 6% of the card holders had a condition that 
warranted the use of marijuana to alleviate the symptoms of a 
debilitating medical condition such as cancer, seizures, 
glaucoma, etc. 

The remaining 94% of the other Colorado participants were 
found to have "non-specific pain" symptoms. 

CONCLUSION 

Please allow me to wrap up my comments by reiterating our 
position. The Pennsylvania Chiefs of Police Association and its 
membership of law enforcement leaders from across the 
Commonwealth of Pennsylvania can and do support proposed 
legislation if: 

I. ]It is solely intended and designed to enable 
the humanitarian and compassionate program 

of giving certified medical professionals 
a carefully-designed and strictly-regulated means 

to prescribe so-called "Medical Marijuana" 
to provide relief and comfort 

to the relatively small number of Pennsylvanians 
who have been diagnosed by an MD: 

1. To be currently suffering from a serious, verifiable, 
medical condition 

2. That can only be competently resolved or 
ameliorated by this type of treatment. 



And, 

II. Significant planning, care, and regulations are 
included in the Legislation to ensure that this well
intentioned program is not turned into an unmanageable 
and unenforceable travesty that, like in Colorado and 
Oregon, becomes a get-rich-quick scheme for 
unscrupulous providers and a get-high-quick scheme 
for would-be Recreational Marijuana users. 

Again, on behalf of the Pennsylvania Chiefs of Police 
Association and the Law Enforcement leaders across 
Pennsylvania represented by our Association, I want to thank 
you for afforded us the opportunity to offer· our insights and 
concerns on this complex and important topic. 




