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Sections:

e Student Bill of Rights

e Dignity at Work and Study

e Code of Student Conduct

e Campus Safety and Reporting

e Dating Violence Prevention

e Drug & Alcohol Policy & Resources

e Emergency Action Plan



student Bill of Rights

e All students have the right to:

a.Make a report to local law enforcement and/or state police.

b.Have disclosures of domestic violence, dating violence, stalking, and sexual assault treated seriously.

c.Make a decision about whether or not to disclose a crime or violation and participate in the judicial or conduct process and/or criminal justice
process free from pressure by the institution.

d.Report an incident and participate in a process that is fair, impartial, and provides adequate notice and a meaningful opportunity to be heard.

e.Be treated with dignity and receive from the institution courteous, fair, and respectful health care and counseling services where available.

f.Be free from any suggestion that the reporting individual is at fault or should have acted in a different manner to avoid such crimes or violations.

g.Describe the incident to the appropriate and necessary institution representatives and not be required to unnecessarily repeat a description of
the incident.

h.Be protected from retaliation by the institution, any student, the accused and/or the Respondent, and/or their friends, families and
acquaintances within the jurisdiction of the institution.

i.Have access to at least one level of appeal of after a determination has been made.

j.Be accompanied by an institution representative of choice who may assist and advise a reporting individual, accused, or respondent
throughout the judicial or conduct process including during all hearings related to such process.

k.Exercise civil rights and practices of religion without interference by the investigative, criminal justice, or judicial or conduct process of the

Institution.




Dignity at Work and Study

A positive working and learning environment which supports dignity at work and study is vital to the success of the College. Therefore, we will
take a Zero Tolerance approach to any form of unlawful discrimination, including harassment, retaliation, racism, sexism, homophobia, and any
other unacceptable behavior. Dignity and respect should underpin our day to day behaviors, and everyone has rights and responsibilities under
this Policy.

All staft, students and stakeholders at the College have a right to be:
® Treated with dignity and respect
e Work and learn in an environment free from discrimination, bullying and harassment

¢ VValued for their skills, abilities and contribution

All staff, students and stakeholders at the College have a responsibility to:
* Behave in an appropriate manner, and in ways that are not derogatory to others;

e Play their part in ensuring we create a positive working environment that is tolerant and supportive through treating each other with dignity
and respect;

e Challenge inappropriate behavior with confidence.

The full Dignity at Work and Study can be found at www.gcnyc.com in the Consumer Information section.



http://www.gcnyc.com

Code of Student Conduct

The Code of Student Conduct applies to all students. GCNYC believes that effective learning and
teaching is best achieved in an ordered and disciplined environment. The Code seeks to ensure that
student discipline is maintained in a manner that promotes fair and equitable treatment of all students.

One of the purposes of this Code is to help and encourage students to achieve and maintain
standards of conduct required by the College. It is essential that all students comply with these
standards and understand that if they fail to do so this is likely to lead to action by the College. The
Code also outlines the action that will be taken when those standards are not met.

A full list of offenses, processes for review, investigation, disciplinary hearings and penalties. Are
available in full detail in the College Catalog at www.gcnyc.com in the Catalog and Policies Section.



http://www.gcnyc.com

Campus Safety

At GCNYC, campus safety is specifically the responsibility of the Vice President & Provost and the Director of

Operations, Title IX Coordinator—to whom any questions or concerns should be directed. They are

responsible for the campus’ annual safety report, as well as all initiatives to increase the safety and security of

our campus.

The Vice President & Provost and the Title IX Coordinator will be informed of all reports or formal complaints

of violations of this policy and oversees the College’s centralized response to ensure compliance with Title X,

he Clery Act, NYS Educational Laws 129 a & b and the 2013 Amendments to the Violence Against Women
Act (VAWA).




Prohibited Conduct

GCNYC prohibits the offenses of:

e domestic violence,

e dating violence,

e sexual assault,

e stalking,

e Title IX sexual harassment,

® quid pro quo sexual harassment

e and other forms of sexual violence.

These incidents are considered a violation of the Code of Student Conduct (located in the College
Cataloq).




Reports & Daily Crime Log

Reports: GCNYC will publicly release an Annual Safety Report (ASR) on or before October 1 of each year.
The ASR will include a copy of all crime and safety related policies, practices, and a report on the safety of the
campus for the three previous years. GCNYC will also file a certificate of compliance with New York State
Education Law article 129 annually.

Daily Crime Log: The campus will record all crimes reported to the College and from them generate a Daily
Crime Log. The Log will include crimes committed on campus and within the College’s Clery geography.

Further details can be found in the Campus Safety section of the College Catalog,.




Geographic Definitions

For our annual Federal Campus Safety Report, GCNYC defines its campus geography as follows:

e On-Campus: The Main and lower-level of 64 Wooster Street

e Non-campus: Any additional facilities rented or controlled by GCNYC for the purposes of the
delivery of classes or required student activities. These locations are only considered as part of our report

during such times as GCNYC is actively using the site.

e Public Property: For our reporting purposes, the only public property which the GCNYC campus
abuts is Wooster Street between Broome Street and Spring Street. The report includes reports of crime

occurring on the street and either sidewalk.




Reporting an Incident

Community members, students, faculty, staff, and guests are encouraged to report all crimes and
emergencies, in an accurate and prompt manner, directly to the NYPD by dialing 211. During normal
business hours, we encourage people reporting a crime or emergency to the NYPD to also report the
incident, as soon as practicable, to GCNYC's Title IX Coordinator, a CSA or other College official, and
complete an incident report (copies available from the Title IX Coordinator or any other CSA.) Crimes
should be accurately and promptly reported to the appropriate police agency, when the victim of a
crime elects to, or is unable to, make such a report.

Members of the community are helpful when they immediately report crimes or emergencies to the
NYPD and/or to the College’s Title IX Coordinator, CSA or other College official, for purposes of
including them in the annual statistical disclosure and assessing them for issuing Emergency and Timely
Warning Notices, when deemed necessary.

Title IX Coordinator: 646-768-5357 or



mailto:titleixcoordinator@gcu.ac.uk

Reporting an Incident

Our published materials for students, staff and faculty reflect our policy that the decision to report a
crime is an individual choice; that the College commits itself to not revealing any details which would

make victims or witnesses identifiable and provides ways in which individuals can confidentially make
reports.

The College Catalog contains information about on- and off-campus resources (Appendix A) and is
made available to all GCNYC community members. The information regarding “resources” is not

provided to infer that those resources are “crime reporting entities” for GCNYC. Crimes should be
reported to NYPD officials and GCNYC as described above to ensure inclusion in the annual crime

statistics and to aid in providing timely warning notices to the community, when appropriate.




Campus Security Authorities

CSA's: Campus Security Authorities are individuals that have been trained in campus security processes
and are able to appropriately assist students in reporting an incident. As of August 2022, GCNYC'’s
CSA's are the Title IX Coordinator, the Director of Academic Engagement, the Vice President & Provost
and our College Security Guards.




Campus Alerts

Upon confirmation that a significant campus emergency or dangerous situation which puts the safety of the College
community at risk has occurred, GCNYC will utilize their Campus Alerts system to notify students, staff and faculty.
Announcements will also be made via email, website, on-campus announcements and on social media. Campus Alerts will
also be used for notifications of campus closure due to inclement weather.

Timely Warning Notifications: A Timely Warning will be initiated when a criminal act has occurred, has been reported to
the College by Police or to a campus CSA, and it is determined that there is a risk of the same crime occurring again by the
same individual, agent, or circumstance. The College is not required to provide a Timely Warning with respect to crimes
reported by a pastoral or professional counselor.

Emergency Notifications: If there is an immediate threat to the College’s students, staff and faculty, GCNYC will issue an
emergency notification as soon as possible.

If you are not sure if you are signed up for GCNYC's Campus Alerts System please contact: titleixcoordinator@gcu.ac.uk.



mailto:titleixcoordinator@gcu.ac.uk

Reporting Individual Support

Reporting individuals of sexual assault, domestic violence, dating violence and/or stalking will
be made aware of supporting resources including resources in compliance with the Violence
Against Women Act (VAWA) and Education Law Article 129. GCNYC will provide written
notification to reporting individuals with information on their rights, options and available
resources including counseling, health, mental health, victim advocacy, legal assistance,

student financial aid and other services for victims.

This document can be found in GCNYC’'s Annual Security Report and in the College Catalog
(both available at gcnyc.edu) and is also available in hard copy from the Title IX Coordinator.



http://gcnyc.edu

Reporting Individual Support

Upon receipt of a report or formal complaint of sexual misconduct or violence, the College, through the Title IX Coordinator, will
promptly contact the reporting individual to discuss the availability of supportive measures, consider the reporting individual’s wishes
with respect to supportive measures, provide written notification to the reporting individual of the availability of supportive measures
with or without the filing of a formal complaint, and explain to the reporting individual the process for filing a formal complaint.

Protective measures and accommodations may include:

e counseling;

e extensions of deadlines or other course-related/academic adjustments;

e modifications of work or class schedules:

e modifications to mode of attending work or class (virtual or on campus);
® campus escort services;

 mutual restrictions on contact between the parties;

* leaves of absence;

* increased security and monitoring of certain areas of the campus; and/or
® any other measure that can be used to achieve the goals of this policy.

Further information can be found in the Campus Safety section of the College Catalog.




Protection from Retaliation and
Intimidation

Retaliation against any member of the GCNYC community who files a report on sexual misconduct or
violence is strictly prohibited. Likewise, intimidation of anyone who files a report or any witnesses to an
incident is strictly prohibited. Members of the GCNYC community found to have engaged in retaliation
or intimidation, will be subject to disciplinary action that can include suspension, expulsion, separation,
or termination from GCNYC.




Crime Definitions

Consent:

GCNYC follows New York Education Law Article 129-B’s definition of affirmative consent which is:

Affirmative consent is a knowing, voluntary and mutual decision among all participants to engage in sexual activity.
Consent can be given by words or actions, as long as those words or actions, create clear permission regarding willingness
to engage in the sexual activity. Silence or lack of resistance, in and of itself, does not demonstrate consent. The definition
of consent does not vary based upon a participant’s sex, sexual orientation, gender identity, or gender expression.

Furthermore, consent to any sexual act or prior consensual sexual activity between or with any party does not necessarily
constitute consent to any other sexual act. Consent is required regardless of whether the person initiating the act is under the
influence of drugs and/or alcohol. Consent may be initially given but withdrawn at any time. Consent cannot be given when a
person is incapacitated, which occurs when an individual lacks the ability to knowingly choose to participate in sexual activity.
Incapacitation may be caused by the lack of consciousness or being asleep, being involuntarily restrained, or if an individual
otherwise cannot consent. Depending on the degree of intoxication, someone who is under the influence of alcohol, drugs, or
other intoxicants may be incapacitated and therefore unable to consent. Consent cannot be given when it is the result of any
coercion, intimidation, force or threat of harm. When consent is withdrawn or can no longer be given, sexual activity must stop.




Crime Definitions

Hate Crimes: Items counted as hate crimes are those for which subjective evidence exists that said criminal acts
were motivated by bias. Evidence of bias is determined by:

i.Oral comments, written statements or gestures
ii.Drawings, markings, symbols, or graftiti

iii.Preponderance of incidents in a significant location

iv.Incidents on holidays or dates of significance

v.Previous involvement in hate crimes by perpetrators

vi.Community perception that the incident was motivated by bias

vii.Dating violence includes sexual or physical abuse as well as the threat of such abuse

viii.Domestic violence includes felonies and misdemeanors involving individuals who have been intimate and/or
shared a residence

iX.Stalking reported as related to campus are those incidents where the perpetrator engaged in the stalking course of

conduct or the victim first became aware of the stalking (the latter particularly important for electronic stalking)




Crime Definitions

Dating, Domestic and Intimate Partner Violence: A pattern of coercive behavior that can include physical, psychological, sexual,
economic and emotional abuse, perpetrated by one person against an intimate partner. Such violence may occur in all kinds of
intimate relationships, including married couples, people who are dating, couples who live together, people with children in
common, same-sex partners, and people who were formerly in a relationship with the person abusing them.

Sexual Assault: Any sexual act directed against another person, without the consent of the victim, including instances where the
victim is incapable of giving consent. Sexual assault can occur between individuals of the same or different sexes and/or genders.
This includes the following: The carnal knowledge of a person, without the consent of the victim, including instances where the
victim is incapable of giving consent because of their age or because of their temporary or permanent mental or physical incapacity;

i. Oral or anal sexual intercourse with another person, without the consent of the victim, including instances where the victim is
incapable of giving consent because of their age or because of their temporary or permanent mental or physical incapacity;

ii. To use an object or instrument to unlawfully penetrate, however slightly, the genital or anal opening of the body of another person,
without the consent of the victim, including instances where the victim is incapable of giving consent because of their age or because
of their temporary or permanent mental or physical incapacity;

iii. The touching of the private body parts of another person for the purpose of sexual gratification, without the consent of the victim,
including instances where the victim is incapable of giving consent because of their age or because of their temporary or permanent
mental or physical incapacity;

iv. Sexual intercourse between persons who are related to each other within the degrees wherein marriage is prohibited by law; or

v. Sexual intercourse with a person who is under the statutory age of consent.




Crime Definitions

Title IX Sexual Harassment: Unwelcome sexual conduct determined by a reasonable person to be so
severe, pervasive, and objectively offensive that it effectively denies an individual equal access to the
College’s education program or activity.

Stalking: Intentionally engaging in a course of conduct directed at a specific person with whom the
perpetrator currently has, previously has had, or desires to have, some form of sexual or romantic
relationship, that:

1) is likely to cause reasonable fear of material harm to the physical health, safety or property of such person,
a member of such person's immediate family or a third party with whom such person is acquainted; or

2) causes material harm to the mental or emotional health of such person, where such conduct consists of
following, telephoning or initiating communication or contact with such person, a member of such person’s
immediate family or a third party with whom such person is acquainted; or

3) is likely to cause such person to reasonably fear that her/his employment, business or career is threatened,

where such conduct consists of appearing, telephoning or initiating communication or contact at such
person's place of employment or business, and the actor was previously clearly informed to cease that

conduct.




Crime Definitions

Complainant refers to the individual(s) who is alleged to be the victim of conduct that could constitute Title IX
Sexual Harassment or any other prohibited conduct per this policy.

Formal complaint refers to a document filed by a complainant (meaning a document or electronic submission
(such as by electronic mail) that contains the complainant’s physical or digital signature, or otherwise indicates that the
complainant is the individual filing the formal complaint) alleging Title IX Sexual Harassment against a respondent and
requesting that the College investigate the allegation of Title IX Sexual Harassment. At the time of filing a formal
complaint, a complainant must be participating in or attempting to participate in the education program or activity of
the College. A formal complaint may be filed with the College Title IX Coordinator in person, by mail, or by electronic
mail, by using the contact information provided in this policy, and by any additional method identified in this policy.

Formal complaint may also refer to a document signed by the College Title IX Coordinator alleging Title IX Sexual
Harassment against a respondent. Where the College Title IX Coordinator signs a formal complaint, the College Title IX
Coordinator is not a complainant or otherwise a party.

Respondent refers to the individual(s) who has been alleged to be the perpetrator of conduct that could constitute
Title IX Sexual Harassment or any other prohibited conduct per this policy.




Safe & Positive Options for Bystander
Intervention

Bystanders play a critical role in the prevention of sexual and relationship violence. They are “individuals who observe
violence or witness the conditions that perpetuate violence. They are not directly involved but have the choice to intervene,

speak up, or do something about it.”1 GCNYC wants to promote a culture of community accountability where bystanders are
actively engaged in the prevention of violence without causing further harm. We may not always know what to do even if we

want to help. Below is a list2 of some ways to be an active bystander. If you or someone else is in immediate danger, dial 911.
This could be when a person is yelling at or being physically abusive towards another and it is not safe for you to interrupt.

1. Watch out for your friends and fellow students/employees. If you see someone who looks like they could be in
trouble or need help, ask if they are ok.

Confront people who seclude, hit on, try to make out with, or have sex with people who are incapacitated.
Speak up when someone discusses plans to take sexual advantage of another person.

Believe someone who discloses sexual assault, abusive behavior, or experience with stalking.

Refer people to on or off campus resources listed in this document.

AW N

1 Burn, S.M. (2009). A situational model of sexual assault prevention through bystander intervention. Sex Roles, 60, 779-792.

2 Bystander intervention strategies adapted from Stanford University’s Office of Sexual Assault & Relationship Abuse




Risk Reduction & Preventing Dating
Violence

With no intent to victim blame and recognizing that only abusers are responsible for their abuse, the following are some strategies to reduce
one's risk of sexual assault or harassment (taken from Rape, Abuse, & Incest National Network, www.rainn.org)

oo =l be Dl es Y B =

Be aware of your surroundings. Knowing where you are and who is around you may help you to find a way to get out of a bad situation.
Try to avoid isolated areas. It is more difficult to get help if no one is around.

Walk with purpose. Even if you don't know where you are going, act like you do.

Try not to load yourself down with packages or bags as this can make you appear more vulnerable.

Make sure your cell phone is with you and charged and that you have cab money.

Don't allow yourself to be isolated with someone you don't trust or someone you don't know.

Avoid putting music headphones in both ears so that you can be more aware of your surroundings, especially if you are walking alone.

When you go to a social gathering, go with a group of friends. Arrive together, check in with each other throughout the evening, and
leave together. Knowing where you are and who is around you may help you to find a way out of a bad situation.

Trust your instincts. If you feel unsafe in any situation, go with your gut. If you see something suspicious, contact law enforcement
immediately (local authorities can be reached by calling 211 in most areas of the U.S.).

10.Don't leave your drink unattended while talking, dancing, using the restroom, or making a phone call. If you've left your drink alone, just

geta new one.

11.Don't accept drinks from people you don't know or trust. If you choose to accept a drink, go with the person to the bar to order it, watch

it being poured, and carry it yourself. At parties, don't drink from the punch bowls or other large, common open containers.




Risk Reduction & Preventing Dating
Violence Con’t.

12.Watch out for your friends, and vice versa. If a friend seems out of it, is way too intoxicated for the amount of alcohol they've had, or is
acting out of character, get him or her to a safe place immediately.

13.1f you suspect you or a friend has been drugged, contact law enforcement immediately (local authorities can be reached by calling
911 in most areas of the U.S.). Be explicit with doctors so they can give you the correct tests (you will need a urine test and possibly others).

14.1f you need to get out of an uncomfortable or scary situation here are some things that you can try:

VI.

Remember that being in this situation is not your fault. You did not do anything wrong, it is the person who is making you
uncomfortable that is to blame.

Be true to yourself. Don't feel obligated to do anything you don't want to do. "l don't want to" is always a good enough reason. Do what
feels right to you and what you are comfortable with.

Have a code word with friends or family so that if you don’t feel comfortable you can call them and communicate your discomfort
without the person you are with knowing. Your friends or family can then come to get you or make up an excuse for you to leave.

Lie. If you don't want to hurt the person’s feelings it is better to lie and make up a reason to leave than to stay and be uncomfortable,
scared, or worse. Some excuses you could use are: needing to take care of a friend or family member, not feeling well, having somewhere
else that you need to be, etc.

Try to think of an escape route. How would you try to get out of the room? Where are the doors? Windows? Are there people around
who might be able to help you? Is there an emergency phone nearby?

If you and/or the other person have been drinking, you can say that you would rather wait until you both have your full judgment
before doing anything you may regret later.




Drug & Alcohol Policy

The possession, sale or the furnishing of alcohol on campus is governed by GCNYC's alcohol policy and New York State law. Alcohol is prohibited on campus
except in the case of approved events where the sale and service of alcohol is being conducted by the College and/or an affiliated organization in accordance
with College policy and State Law. Alcohol policies and applicable federal and state laws and regulations are strictly enforced by Campus Safety and Security.

Prohibited behaviors involving alcohol include, but are not limited to: use, sale, distribution, and possession; use, display or possession of any paraphernalia
associated with alcohol; use of alcohol that leads to impairment and disorderly, destructive, or violent behavior to self or others; and, students under the age of
21 being in the presence of alcohol in the residence halls. The possession, sale, manufacture, or distribution of any controlled substance is illegal under Federal,
State and Local law. GCNYC strictly enforces all applicable laws and policies.

Prohibited behaviors involving drugs, controlled substances, related synthetic materials, and related paraphernalia (including altered or constructed devices
used to conceal or consume) include, but are not limited to: use, possession, display, distribution, sale, and being under the influence. Prohibited behaviors
involving look-alike drugs include, but are not limited to: possession, consumption, distribution, use, and forcing another to ingest "imitation drugs" or synthetic
materials that are either not intended for human consumption or used to produce effects similar to an illegal drug or a substance or drug being used for an
unintended purpose ( e.g., synthetic cannabis, herbal incense, and or herbal smoking blends, Whip-it and other similar products). Students and employees that
violate policy or law are subject to College disciplinary action, criminal prosecution (under the NYS Penal Law; Article 220 - Controlled Substances Offenses,
and/or NYS Penal Law; Article 260 - Oftenses Relating to Children, Disabled Persons, Vulnerable Elderly Persons), fine and imprisonment. *Please see the
Federal Drug Trafficking Penalties in Appendix C and the Commonly Used Drugs Chart including uses and effects in Appendix D.

Disciplinary Sanctions for Students

Incidents are considered a violation of the Code of Student Conduct and subject to both College disciplinary procedures up to and including expulsion and
criminal prosecution.




Drug and Alcohol Abuse Prevention
Information

Statement on Self-Reporting and Bystander Intervention (Good Samaritan)

GCNYC students are expected to be aware of their health and safety and to be bystanders who help tellow
students when their health and safety is in danger. When a person's health or safety is threatened due to
consumption of alcohol, unlawtul drugs, controlled substances and/or other synthetic materials, domestic
violence, dating violence, sexual assault or stalking, immediate actions should be taken. This includes alerting
medical personnel, campus security, or an appropriate College official.

In all cases, the incident will be documented. When determining the appropriate response in the conduct
porocess, the College will consider actions taken by any student who seeks assistance on their own behalf or
the behalf of another student experiencing a medical emergency related to consumption of alcohol, unlawful
drugs, controlled substances and/or other synthetic materials. In some cases, disciplinary sanctions may be
reduced. This practice does not preclude action by Campus Safety or other legal authorities.




Health Risks & Resources

Health Risks: Drug and Alcohol Abuse (referenced from the National Institute of Health-NIH)

e Alcohol: Ethyl alcohol, or ethanol, is an intoxicating ingredient found in beer, wine, and liquor. Alcohol is produced by the fermentation of yeast,

sugars, and starches. It is a central nervous system depressant that is rapidly absorbed from the stomach and small intestine into the
bloodstream.

e Alcohol affects every organ in the drinker's body and can damage a developing fetus. Intoxication can impair brain function and motor skills;

neavy use can increase risk of certain cancers, stroke, and liver disease. Alcoholism or alcohol dependence is a diagnosable disease
characterized by a strong craving for alcohol, and/or continued use despite harm or personal injury. Alcohol abuse, which can lead to
alcoholism, is a pattern of drinking that results in harm to one's health, interpersonal relationships, or ability to work.

e Drug addiction is a brain disease. Although initial drug use might be voluntary, drugs of abuse have been shown to alter gene expression and
brain circuitry, which in tum affect human behavior. Once addiction develops, these brain changes interfere with an individual's ability to make
voluntary decisions, leading to compulsive drug craving, seeking and use.

e The impact of addiction can be far reaching. Cardiovascular disease, stroke, cancer, HIV/ AIDS, hepatitis, and lung disease can all be a result of

drug abuse. Some of these effects occur when drugs are used at high doses or after prolonged use; however, some may occur after just one
use.

The following is a list of resources for local drug and alcohol abuse prevention programing:

e NYS Office of Addiction Services and Supports: https://oasas.ny.gov

e NYS Treatment Availability Dashboard: https://findaddictiontreatment.ny.gov

e NYC Health: Alcohol and Drug Use: https://www1.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use.page

e Inter-Group Association of A.A. of New York: https://www.nyintergroup.org



https://oasas.ny.gov
https://findaddictiontreatment.ny.gov
https://www1.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use.page
https://www.nyintergroup.org

Emergency Action Plan

All employees and students should familiarize themselves with this plan and its requirements.

All fire alarms are visual as well as auditory, and all fire exits are clearly indicated on our campus. For special
events during which we have large numbers of attendees, we have hired fire marshals in attendance—their
directions and instructions should be followed at all times. A first aid kit and defibrillator are available on the
main level. Fire extinguishers are located throughout the building and the building is equipped with sprinklers.

Testing: GCNYC facilitates testing of our Emergency Action Plans and Emergency Notification procedure at
least once per year. These tests will include students, staff and faculty and may be announced or unannounced.
During such tests/drills, building occupants will be re-familiarized with the College’s emergency response and
evacuation procedures. All tests conducted will be documented by the Title IX Coordinator or their designee
and will include a description of the exercise, the date, time and whether it was announced or unannounced.




Building Evacuation

If the fire alarm is triggered, all individuals should exit the building.

The fire alarm will be used for any threat to safety that requires evacuation of the building. Even if students or staff do
not smell smoke or see flames, they are required to exit the building.

Upon exiting the building, turn left and head towards Broome Street. The meeting point will be be the northwest
corner of Broome and Wooster Streets:

i. Do not remain in front of the building as Emergency Vehicles will be arriving.

ii. Do not depart until you have checked in with both GCNYC Incident Commanders, who will ensure that everyone is
present after the evacuation. If you wish permission to depart, please ensure that you have informed both Incident
Commanders.

It a student has important information about the incident or anyone still in the building, the student should report it immediately
to one of the GCNYC Incident Commanders, who will communicate the information directly to Emergency Responders.

Once the students and staff have departed the building, no one may not re-enter until an Incident Commander, who after
receiving clearance from Emergency Responders, says it is safe to return.




Emergency Actions

Seeking Shelter: It a safety threatening event occurs for which safe shelter is required, when directed, all
individuals should go to the ground floor of 64 Wooster Street and remain as far to the east end as possible
(inside Classroom 3).

Medical Emergencies: If someone should become seriously ill or injured, call or ask someone to call 911
using a mobile phone. Immediately report this to a College official. That College ofticial will become the
Incident Commander and will be the primary contact with emergency personnel. Be sure to pass on any and
all relevant information to them. A first aid kit and defibrillator are available on the main level. A second first

aid kit is located under the kitchen sink on the lower level.




Emergency Actions

Active Threat: In the event of an active threat such as an active shooter or other act of criminal violence, the
College will (if safe to do so) send out a Campus Alert text message reading, “Shelter in place” or "Evacuate
the building.”

College Personnel will keep you updated and/or provide further direction as they are able and as the situation
warrants. At no time should students or staff/faculty accept directions from anyone other than a College
Incident Commander, Campus Security Guard or Law Enforcement Personnel.




Emergency Actions

If you are on-campus during an active shooter or similar threatening situation:

* Run. Get out and get away as quietly and quickly as possible.
o Evacuate regardless of whether others agree to follow

o Leave your personal belongings behind

o Help others escape, if possible.
o

o

f you can't run out, you can run away, buy time and create distance between yourself and the attacker
Call 911 as soon as it is safe to do so

e Hide. If you cannot run, find a place to hide where the attacker is less likely to find you.
o Lock and/or barricade doors

Turn off lights

Remain quiet

Stay out of the attacker’s view

Silence your cell phone

Hide behind large items that could protect you

© O O O O

e Fight. If all else fails, and only as a last resort, attack the shooter with whatever makeshift weapons you can find (scissors,
portable fire extinguishers, chairs, etc.) to disarm and disable. It is best, when possible, to work with others.




Emergency Actions

Afterwards:

e When law enforcement arrives:
o Remain calm and follow law enforcement personnel’s instructions
o Keep hands visible at all times
o Avoid making quick movements towards law enforcement personnel
o Do not stop to ask the ofticers tfor help or directions when evacuating. Just proceed in the direction
from which they entered the premises.




Incident Commanders

Incident Commanders: will be the primary responsible parties for GCNYC in an emergency situation and the primary contact for
emergency personnel.

Incident Commanders will:

i. Ensure that everyone has vacated the building in an evacuation situation

ii. Ensure that individuals exit the building in a timely manner

iii. Ensure that all individuals are in the appropriate areas in a seek shelter situation
iv. Ensure that everyone is accounted for

Unless otherwise communicated the Incident Commanders will be:
From 9am-6pm:
-Vice President & Provost

Title IX Coordinator

-If the above are unavailable, a GCNYC staff Director may assume this role

After 6pm:
-College Security Guards

-or a Faculty member present on campus




Contact

For more information on anything in this presentation, please contact:

Jessica Chang-Russell

Director of Operations, Title IX Coordinator

jessica.changrussell@gcu.ac.uk

titleixcoordinator@gcu.ac.uk

646-768-5357

For more details on any of the policies mentioned, the GCNYC College Catalog can be found at:

https://gcnyc.edu/students/catalog-and-policies/



mailto:jessica.changrussell@gcu.ac.uk
mailto:titleixcoordinator@gcu.ac.uk
https://gcnyc.edu/students/catalog-and-policies/

Appendix A

Student Investigation Model for Violations

of domestic violence, dating violence, sexual assault, stalking,
Title IX sexual harassment, quid pro quo sexual harassment and other forms of sexual violence

[ Notice Recieved J

(Assess Interim Suspension]4——{p~emedia| Actions)—}(Assess Duty to Warn]

Title IX Coordinator determines
if there's a reasonable belief that
[ a policy has been violated

If there is NO reasonable
belief, investigation ends

If yes, Title IX Coordinator
carries out investigation

[Notice of investigationj

Investigation} »(Notice of chargej

No violation/not res onsible]
( / P Title IX Coordinator presents

findings to the Select Disciplinary Committee
as detailed in the Student Code of Conduct

(SDC Hearing is conducted]

[Penalties through the SDC Hearingj

(Share outcomes)

[Share final outcome Appeal




Employee Investigation Model for Violations

of domestic violence, dating violence, sexual assault, stalking,
Title IX sexual harassment, quid pro quo sexual harassment and other forms of sexual violence

(Notice Recieved)

Appendix B

[Assess Interim sUSpensionJ4———{Remedial Actions)—b(Assess Duty to Warnj

determine if there's a reasonable
belief that a policy has been violated
{If there is NO reasonable]‘/

belief, investigation ends \

[If yes, People Services and Title IX ]

People Services & Title IX Coordinator ]

Coordinator carry out investigation

[Notice of investigationj

Investigation} »( Notice of charge]

[No violation/not responsible)

If responsible, People Services and Title IX
Coordinator make penalty determination

Share outcomesj

[Share final outcome Appeal




Appendix C

DRUG/SCHEDULE

Cocaine (Schedule 1I)

Cocaine Base (Schedule II)

Fentanyl (Schedule II)

Fentanyl Analogue
(Schedule I)

Heroin (Schedule I)
LSD (Schedule I)

Methamphetamine
(Schedule 1I)

PCP (Schedule II)

Other Schedule I & II
drugs (and any drug

product containing Gamma

Hydroxybutyric Acid)

Flunitrazepam (Schedule 1V)
Other Schedule III drugs

All other Schedule IV drugs
Flunitrazepam (Schedule 1V)

All Schedule V drugs

FEDERAL TRAFFICKING PENALTIES —

QUANTITY

500-4999 grams mixture
28-279 grams mixture

40-399 grams mixture
10-99 grams mixture

100-999 grams mixture
1-9 grams mixture

5-49 grams pure or
50-499 grams mixture

10-99 grams pure
or 100-999 grams
mixture

Any amount

1 gram
Any amount

Any amount

Other than 1 gram or
more

Any amount

PENALTIES

First Offense:

Not less than 5 yrs,
and not more than
40 yrs. If death or
serious injury, not
less than 20 or more
than life. Fine of not
more than $5 million
if an individual, $25
million if not an
individual.

Second Offense:
Not less than 10

yrs, and not more
than life. If death or
serious injury, life
imprisonment.

Fine of not more
than $8 million if an
individual, $50 million
if not an individual.

PENALTIES

QUANTITY

5 kgs or more mixture

280 grams or more
mixture

400 grams or more
mixture

100 grams or more
mixture

1 kg or more mixture
10 grams or more
mixture

50 grams or more
pure or

500 grams or more
mixture

100 gm or more
pure or 1 kg or
more mixture

PENALTIES

First Offense: Not less than
10 yrs, and not more than life.
If death or serious injury, not
less than 20 or more than life.
Fine of not more than $10 mil-
lion if an individual, $50 million
if not an individual.

Second Offense: Not less
than 20 yrs, and not more than
life. If death or serious injury,
life imprisonment.

Fine of not more than $20
million if an individual, $75
million if not an individual.

2 or More Prior
Offenses:

Life imprisonment. Fine of
not more than $20 million if an
individual, $75 million if not an
individual.

First Offense: Not more than 20 yrs. If death or serious injury, not less than
20 yrs, or more than life. Fine $1 million if an individual, $5 million if not an

individual.

Second Offense: Not more than 30 yrs. If death or serious bodily injury, life
imprison- ment. Fine $2 million if an individual, $10 million if not an individual.

First Offense: Not more than 10 years. If death or serious injury, not more that
15 yrs. Fine not more than $500,000 if an individual, $2.5 million if not an individu-

al.

Second Offense: Not more than 20 yrs. If death or serious injury, not more than
30 yrs. Fine not more than $1 million if an individual, $5 million if not an individual.

First Offense: Not more than 5 yrs. Fine not more than $250,000 if an individ-
ual, $1 million if not an individual.

Second Offense: Not more than 10 yrs. Fine not more than $500,000 if an individ-
ual, $2 million if other than an individual.

First Offense: Not more than 1 yr. Fine not more than $100,000 if an individual,
$250,000 if not an individual.

Second Offense: Not more than 4 yrs. Fine not more than $200,000 if an individ-
ual, $500,000 if not an individual.




Appendix C
Continued

FEDERAL TRAFFICKING PENALTIES —MARIJUANA —

DRUG

Marijuana (Schedule |)

Marijuana (Schedule |)

Marijuana (Schedule |)

Marijuana (Schedule |)

Hashish (Schedule |)

Hashish Oil (Schedule 1)

QUANTITY

1,000 kg or more marijuana mixture;
or 1,000 or more marijuana plants

100 kg to 999 kg marijuana mixture;
or 100 to 999 marijuana plants

More than 10 kgs hashish;
50 to 99 kg marijuana mixture

More than 1 kg of hashish oil;
50 to 99 marijuana plants

Less than 50 kilograms marijuana
(but does not include 50 or more
marijuana plants regardless of weight)
marijuana plants;

1 to 49 marijuana plants;

10 kg or less

1 kg or less

1stOFFENSE

Not less than 10 yrs. or more than life.
If death or serious bodily injury, not less
than 20 yrs., or more than life. Fine not
more than life. Fine not more than $10
million if an individual, $50 million if
other than an individual.

Not less than 5 yrs. or more than 40
yrs. If death or serious bodily injury, not
less than 20 yrs., or more than life. Fine
not more than life. Fine not more than
$5 million if an individual, $25 million if
other than an individual.

Not less than 20 yrs. If death or serious
bodily injury, not less than 20 yrs., or
more than life. Fine $1 million if an
individual, $5 million if other than an
individual.

Not less than 5 yrs. Fine not more than
$250,000, $1 million if other than an
individual

2nd OFFENSE *

Not less than 20 yrs. or more than life.
If death or serious bodily injury, life
imprisonment. Fine not more than $20
moillion if an individual, $75 million if
other than an individual.

Not less than 10 yrs. or more than life.
If death or serious bodily injury, life
imprisonment. Fine not more than $20
moillion if an individual, $75 million if
other than an individual.

Not less than 30 yrs. If death or serious
bodily injury, life imprisonment. Fine

$2 million if an individual, $10 million if
other than an individual.

Not less than 10 yrs. Fine $500,000 if
an individual, $2 million if other than
individual

*The minimum sentence for a violation after two or more prior convictions for a felony drug offense have become final is a mandatory term of life
imprisonment without release and a fine up to $20 million if an individual and $75 million if other than an individual.




COMMONLY ABUSED DRUGS

STREET NAMES

COMMERCIAL NAMES
COMMON FORMS

SHORT-TERM

LONG-TERM

IN COMB INATION
WITH ALCOHOL

Appendix D

An extremely addictive simulant
amphefamine drug.

For move informalion, see the
Methamphetaming Research Report.

Crank, Chalk, Crystal, Fire, Glass, Go Fast,
ke, Meth, Spesd

Desoxyn®

White powder or pil; crystal meth looks
Fke pioces of glass or shiny blue-white
"rocks” of different S2es

Swalowed, snorled, smoked, injeckd

hcreased wakefulness and physical
activity, decreasad appeste; increasad
breathing, heart rate, blood pressure,
temperature; imeguiar heartheat,

Anxizty, condusion, nsomnia, mood
problems, viokent bzhavior, paranaia,
halkecinations, delusions, weight bss,
severe demal problems (*meh mouh"),
in%nse iching leading % skin sores
from scraching.

OTHER HEALTH- Pregrancy: premakure delivery; separafion

of the placenta fram the uferus bw birkh
waight; lethargy; hearf and braw proflems.
Risk of HY. hepatiis, and other infectious
dis2ases from shared nzedes.

Masks e dzpressant efizct of akcohol,
increasing risk of akcohol overdose; may
ncreas: bhod pressure

Depression, andety, Srednzss

There are no FDA-approved medications
Io ¥eal methamphatamine addiction.

* Cognhve-behavioral herapy (CBT)

* (Conlingency managemant, or
matvadong ncantives

* The Matrix model

o 12.S%p faciitation herapy

* Mobie medical applcation: reSET™

A dissociative drug developed 25

an intravenous anesthefic dhaf has
been disconfinwed dwe fo serious
adverse effecls. Dissociative drugs
are hallucinogens that cause the user
fo foel dedached from really PCP is
an abbrewation of Me sckendifc mame
phencycidine.

For more information, see e
Malucinogens and Dissociative
Drugs Research Repart.

Angdl Dust, Boat, Hog, Love Boat,
Peace Pl

No commercid uses

Whi% or colored powdac, lablet,
or capsule; cear houid

Injected, snored, swallowed, smoked
(powder added % mint, parsiey, Oregano
or marijpana)

I

Delusions, halucinations, parancia
problems thinking, 3 sms2 of distance
from one's environment, ardety

Low dosas: S\gif crease in brealiwig
rafe; increased Glood pvesswe and haant
rafe; shalow heafiwng, face radness and
swealing, numbviess of dve fands or feel;
prodlems widh movement

Hgh doses: nausea; sovmiting, Acking up
and down of he eyes; drooiing lass of
balance; dzzness, wolence; saizues,
coma, and death,

Memory s, probiems with speach and
thinking, bss of appatite, aniety.

PCP has baen linked 2 seif-njury.

Risk of HIV hepattis, and oher infectious
disases rom shared nedles

Unknown

Haadaches, increased appatite,
sle2piness, depression

There are no FDA-approved medications
W Yeat asdcion 0 PCP or oher
dssociative dugs.

More research Is needed to And out If
behavioral herapies can be used o Yeal
addithon W dssociaive drugs,

SYNTHETIC CANNABINOIDS
A wide warefy of herbal mixfures contaiming
man-made cannabinodd chemicals rekried lo
THC in manwans but often much stronger and
move dangérous. Sometimes misieadingly caved
“symmedic marjuane " and markefed as & “naforal,”
“safa,” logal affernative & marjuana.
For move information, see e Synthetic
Cannabinoids DrugFacts.

K2, Spice, Black Mamba, Bliss, Bombay Blue
Fake Weed, Fire, Genie, Moon Rocks, Skunk,
Smackad, Yucatan, Zohai

No commertid uses

Driad, shradded plant material that looks like
pofpoum and IS SIMEIMES S0 & “Inenss”

Smoked, swallowed (brewed as (i),

Increasad heart rate; vomiing; agitadon;
confusion; halucinalions, ardety. parania;
increasad blood pressure

Wknown

Use of synthelic cannabinoids has led % an increase
in emeargency room weils in c2dan amas.

Uninown

Haadachas, anxiety, deprassion, irritability.

There are no FD&approved medications to traat
sythedc cannabindd addiction

More research s needed to find out If bahavioral
herapias can be usad % real synthatic
camadindid addiction

SYNTHETIC CATHINONES {“BATH SALTS")

An emerging famiy of drugs containing one or move
synthelic chenveals ryatd b cathinone, a stimofan!

fownd naturally in she khat plant. Examples of such
chamicals include mephedrome, medhylang, and
3,4-medhylenedioxypyrovalarone (MOFY).

For mare imormadion, sée the Synthete Cathinones
(“Bath Sals") DrugFacts.

Bloom, Chowd Ninz, Cosmic Blast, Flakka, lvory Wawve
Lunar Wawe, Scarface, Vanilka Sky, While Lightning

No commercial usas for ingastad *bath salls™

While or brown crystaline powdar sold in small plasSic or
foll packages labeled “not for human consumption” and
someSimes 50l as jewelry deaner; fablet, capsule, fquid

Swalhwed. sored. injested.

| (Some Tormutations have been bamed by the DEA)

horeased heart rate and blood prassure; euphona

ncreased sociabiity and sex drive; paranoia, agitation,
and hallzonadons; volent bzhawior; sweating; nausza

vomiting: insomnia imSabibty; dizaness: depression;
panc attacks; reduozd mator control, cloudy thinking,

Deah

Risk of HN, hapalitis, and other infecSous diseases
from shared needies

Unknown

Depression, anxiaty.

Thara a2 na FDA-approved medicaions % treat
addcion to synhedc cahinones,

Cognive-behavioral herapy (CBT)

Contingency managemant, or mativaSonal incanfives
Motivasona Enhancament Therapy (MET)

Behavioral Treatmants gearad % toans

WWW.DRUGABUSE.GOV/RESEARCHERS ¢ )rm?;.;w

Plant grown for s leaves, which are
dried and fermented before use

For move infarmation, see the
Tobscco/Meodine Research Repot,

None

Muliple brand names

Cigareties, cgars, bidis, hookahs,
smokdess todacco (snuff, spit todacco
chew)

Smoked, snored, chewed, vaporized.

Not Schedubed

Increased biood pressure, breathing
and heart rte.

Greatly Increased risk of cancar, espacially
lung cancer when smoked and oral
cancers when chewed. chronic bronchitss,
emphysema heart disaase; kukamia
calaracls; preumonia,

Pregnancy. miscamiage, fow hirdy wapht,
SATBYT, kearning and befawioy prodvams.

Urknown

Iritability, a®anfion and skep problems,
deprassion, Increasad appethe,

Bupropion (Zyban®)

Varenkcing (Chamx®)

Nicofine replacement (gum, patch,
lozenge)

* Cogntive-bzhavordl therapy (CBT)

o Self-help malerials
o Ml phone, and Int2met quit resources

Etyd alcahol, or ethanod, i an infaxicating
ingvedient found in besy, wine and Squor. N is

produced by the fermentation of yeast, sugars,

and starches.

Booze, Juke, Sauce, Brew

Various

Bear, wing, liquor/spiits'malt bevarages

hgested by drinking

Not scheduled; Hlegal for purchase of use by
those undsr age 21

Injuries and risky behavior, ncluding drunk
driving and indppropriate sexual behavior,;
impairad judgement, coordinadon, and refiexss;
shurred sprech, memory problems.

Frequiar heartbeat, syoke, hgh blood pressurs;
cirthoss and fibrosis of the Iiver; mouth, throat,
bver breast cancer,

Pregnancy-related: fdal aCobol spectum
disovdess [FASD)

NA

Trouble se2ping, shakiness, iritability,
deprassion, anxety,
nausea, swaaling.

Nalrexons, acamprosate, disulSram.

* Cognigve-behaviord therapy (CBT)
o 12-Stap faciitalon herapy
¢ Mobile medical spphcation: reSET®

Additional Resources:

Substance Abuse and Mental Heath Senvces
Administration (SAMHSA) Treatment Locator:
hitp/ fwww findtreatment samhsa.gov;
1-800-662-HELP.

The *Find a Physician® feature on the
American Socety of Addiction Mediche
ASAM) website:

hitp/ Awww asam.org/for-the- public-treatment.

The Patient Referzal Program on the American
Academy of Addiction Psychiatry websle:
hitp/ Awww 33ap.org/pate nt-resources.

The Child and Adolescent Psychiatrist

Finder on the American Academy of Child &
Adolescent Psychiatry Web ste:

hitpJ// hitp 'www.3acap .org/aacap Familles_
and_YouthResources/CAP Finderasp.

The Surgeon General's Repart an Alcahal,
Drugs, and Health:
hitps//addicton susg eongeneral gow

For dinical rials imformation, go o
www.clinicalrialsgov.

For More Information:

The NIDA website, www.d g abuse gov,
has information on a variety of drugs and
related informa ion,

Some publications, including these charts,
are available in paint, free of chame.

To order print copies, call the DRUGPubs
Research Dissemination Center

at 1-877-NIH-NIDA or

90 10 drug pubs.druga buse gov.




Appendix D Continued

COMMONLY ABUSED DRUGS

PRINCIPLES OF EFFECTIVE TREATMENT

1.

AdSicion is a complex but Yeatable disease
that affects brain function and behavier.

No single Yeatment is appropriate
for everyene.

Treatment nesds to b2 readily available,

Effective Yeatment attends to muliple noeds
of $2 individual, not just his or ber drug use
o Misuse.

Remaining in treatment for an adequate
peded of time is critical

Behaviord Perapes—induang indwidual,
family, or group counseiing—are He most
commonly used forms of drug use disorder
treaiment

Medications are an important element of
treatiment for many palients, especialy
whea combined with counseing and other
behavioral therapies.

An individud's tregiment and senvices plan
must be assessed conteualy and modified
as necessary to ensure that it meets his or
her chasging naeds.

Many dreg-addicted iIndwviduals a'so have
ofer mental disorders.

. Medically assisted detoxification is only e

first stage of adacheon Yeatment and by
isef doss it to change long-term drug
use and misuse.

. Tregtment dozs not need to b voluntary

be effective

. Drug use dudng treatment must be

monitored continsously, as lapses during
treatment do cosur.

. Treaiment programs should %2st patients for

the presence of HWAIDS, Hepatitis B and C,
tubsrculosis, and ofer infectious diseases,
provide risk-reduction counssing, and link
patents to yeatment If necessary

The Drug Enforcement
Administration (DEA) schedule
indicates the drug’s
acceptable medical use and its

potendid for abuse or dependence.

The most up-b-date scheduling
information can be found
on the DEA website.

COMMERCIAL NAMES

LONG-TERM

OTHER HEALTH-

POSSIBLE HEALTH EFFECTS

TREATMENT OPTIONS

A powerfuly addcive stimpiant dvug made
frov the leaves of ihe coca plant nafive fo
Soudh Amevica.

For mare informadion, see the Cocaine
Research Repart.

Blow, Bump, C, Candy, Chartle, Coke, Crack
Flakz, Rock, Snow, Toot

Cocaine hydrochioride %pical soluson
(anesthesc rarely used in medicd procedures)

White powdar, whiish rock crystal

Snorted, smokad, injected

Narowed blood vess2ls, enfarged pupils,
Increasad body amperature, heart rate, and
bood pressure; headache; sbdoming pain and
nausea euphoni indreased energy, deriness
insomnia, restiessness; aiedy; emalic and
violent behavior panic atacks, paranoia,
peychosis; heart rinthm problems, heart
attack, syok2, sewre, coma,

Loss of s2ns2 of smell, nos2bleeds, nasal
damage and Youbie swakwing from snorting;
infechion and death of bowe| Sssue from
decreasad blood flow; poor nutrition and
weight loss; ung damage from smoking.

Pragnancy: premalure defvery, iow birth
waipht, deficils in sa-mygulaion and affefian
wn school-aged childran prenadaly axposed,
Risk of HIV, hepaitis, and other infectious
diseases rom shamd neadbes.

Grealer risk of cardiac Yovicity than from either
drug akne.

Deprassion, Sradness, Increasad appedse,
Insomnia, vivid unpleasant dreams, slowed
movement, restessniss

There are no FDA-approved medicalions %
real cocane addicion

* Cogntive-bzhaviord therapy (CBT)

* Conting2ncy management, or

mothationd ncanives, inchdng wouchers
The Ma¥ix moded

Community-basad recovery groups,

such as 12-s%p programs

Mobike medical application: reSET®

An opioid drug made fom movphing 2 mafural
subslance extracied from the seed pod of fhe
various opium poney pand

For mare informadion, sée the Herain
Research Report.

Brown sugar, China White, Dop2, H, Horsz,
Junk, Skag, Skunk, Smack, White Horsa
With OTC cold medicing and anShistaming: Cheese

No commerod uses

White or brownish powder, or black sticky
substanoe known as “black lar heroin”

Injected, smokad, snorted

Euphorta; dry mouth; Rching, nausaa; vomiting,
analgesta, slowed breahing and heart rate

Colapsad veins; abscesses (swollen Sssue

Wil pus’s infection of the Ining and vahes in he
heart constipation and slomach crames; ver or
kidney disease

Pragrancy: miscarriage, low birth
g, neovia [ abstinence syndmvme,

Rk of HIV, hepa s, and other nfectious ds2asas
from shared neadhes,

Dangerous shwdown of heart rate and breathing,
coma, daath.

Resdessn2ss, muscle and bone pan, nsomnia,
diarhea, vomiting, 0ol flashes wilh goos2 bumps
("cold rkey”).

Mehadom
Buprenomhine
Naltraxone (short- and long-acting forms)

* Contingency management, or
motivationd nc2mives
o 12-Slep lacimation therapy

Solvents, asrosols, and gases found in household

products such as spray paints, markers, gloes,
and cleaning Moids; also nilrites fe.g, amyl
nidnte), wiich are prescrpdion medications for
chest pain.

For more infarmation, see the Infalants
Research Report.

Poppers, snappers, whippess, ughing gas

Yanous

Paint himers or removers, degreasars, dry-
deaning fuids, gasaling, lighter uids, comection
fuids, permanent markers, electronics cleaners
and freexs sprays, ghee, spray paint, hair or

dendorant speays, fabric prosacaor sprays, aerosol
computer cl2aning products, vegesable of sprays,

butane lighters, propane Sanks, whipped cream
aerosol contaners, refrigarant gases, ethes,
chicroform, halothane, nivous cdde

Inhaled $hrough e nase or mouth

Not scheduled

Confusion; nausea, shimed spaech; lack of
coordnaion; euphon d2aness, drowsihness,
disnhibison, ightheadedness, hallucnalons/
delusions; headaches; sudden snilfing deah
du2 o heart faiure Jrom bulane, propane,
and other chemicals in a2rosols); d2ath from
asphyeation, suffocadion, convulsons or
$2@zures, coma, or choking,

Nirines: svlarged blood wesses, anhanced seaval

Neasura, increasead feart rafe, bnef sensatan of
haat and exctament, dlzzvess, feadache.

Liver and dney damage, bane marow damags,

limb spasms due 0 nerve damage; brain damage
from fack of cygen !t can cause prodiems with

hinking, movement, vision, and hearing.
Nivies: increased risk of psomonts
Pragnancy: fow birdy waipht, bone prodlems,
delayed bevavioey develoovment! obe fo brav
problams, allsrad medabolam and body

Unknown

Nausea, Yemors, Imsabilty, problems siesping
and mood changes

Thare e o FDA-approved medicaions %
Yealinhalant addicson.

More research 1S needed to And ot If behavioral
herzpias can be usad % treat nhalant addidon

WWW.DRUGABUSE.GOV/RESEARCHERS

A hatucinogen mansfrciwred Fom ysergic
acid, which is found in ergof, a kngus that
grows on rye and other grains. LSD is an
abbrewation of he sciendific mame lysergic
acid dVethylamide

For move informadion, see e Hallicinogens
and issociative Orugs Research Repart
Acl, Blotter, Blue Haaven, Cubzas, Microdat,
Yellow Sunshine

No commeroal uses

Tabkel; capsule; chear bquid: small, decoraled
squares of absorbant paper that liquid has baen
addad %

Swallowed, absorbed hrough mouth tissues
(papar squaras)

Rapid emotional swings, distortion of a person's
abiry to recogniza reahy, think rationally, or

communicate with others; raised blood pressure,

heart rate, body emperature; dizziness; bss of
appatite; tramors; enlarged pupils

Frightening flsshbacks (caled Halluchogen
Persisting Percaption Disorder HPPO[L ongoing
visudl distubances, dsorganized hinking
paranoi, and mood swings

Unknawn

Urknown

Unknown

There are no FDA-approved medications %
treal addiciion % LSD or other halucinogens.

More res2arch is ne2dad % find out If behaword
theraples can b2 usad % treat addiction 0
halu:nogens

Marivant is made from Me hamp plnt,
Canvabis safiva. The main psychoactive (mind
altering! chemvca in marjuana is defta-9-
fatrahydrocannabingl, or THC

For more informadion, see the Mavivans
Besearch Report

Blunt, Bud, Dope, Ganja, Grass, Green, Herd, Joint,
Mary Janz, Pot, Reefer Sinsamilia, Skunk, Smoks,

Trees, Weed
Hashish: Boom, Gangster Hash, Hamp

Varus beand names In states where the sdeof
marijana is legd

Greenish-gray mixiure of dried, shredded leaves,
slems, seads, nditr Mowers; resin (hashish) or
sticky, black kquid (hash of)

Smaked, eaten (mixed in food or brewed a3 %28

Enhanced s2nsory perc2pdon and euphoria
followed by dowsiness/relaxadon; shwed
reacion lime; probiems with bafance and
coordination; increasad heart rale and sppedlte
problems with keaming and memory; andety

Menal heah prodlems, chronkc cough
Irequent respiralory infections, In rire cases,
fisk of recurent episodes of severs nused
and vomisng.

Youth: May impav bvain development and
raming fnchions

Pregrancy: Dabies barm wilh prodlems with
afanton, mamoy and poblem saling

hcreased heart rate, bhood pressure; further
slowing of mental procesang and reaciion Sme.

IrRabelRy, trouble s2eping, decreasad
appatie, anxety,

There are no FDA-approved medications %
Ireal maripana addicion.

* Cogniave-behaviorel therapy (CBT)

* Contingency management, or

motivasond noamives

Mothationsd Enhancament Therapy (MET)
Behaviordl trestments geared % adolescents
Maobile madicdl applicaion: reSET®

o S

Natoral Irnstiute
on Drug Abuse

NIH

A synthefic, psychaactive drug thaf has simiariies
fo bodh the stimwant amphefamine and e
hafucinogen mescaling. WOMA & an abbrewalion
of the sciendific mame 3, 4-me Mylanedioxy-
methamphefaming

For more informadion, see the MDMA (Ecsiasy)
Abuse Research Report

Adam, Clanty Eve, Lover's Spead, Peace, Uppers

No commeroal uses

Colorful tablets with imprinted bgos, capsules,
powdar, liquid

Swallowed, smorted

Lowerad inhibiSon; enhanced sensory percepon;
Incraasad heart rate and Diood pressure; muscle
Rnsion naused faniness; chils or swealing; sharp
rise in body temperature leading W kidney lakre

or death

Long-asting confusion, depression, prodiems with
atenSion, memory, and slesp; increasad ardety
impulsiveness less nlerest in Sex

Unknawn

MDMA decreases some of alkcohol's effects. Alcohol
can increase plasma concentrations of MDMA, which
may increase he nsk of neurnioxic effects.

Fatgue, loss of appedte, d2pression, aggression
Youble conc2nyaing

There is conflicting evidence about whether MOMA
is addictive. There ame o FDA-approved medications
0 treat MDMA addicSon.

More resaarch is neadad % find ot If behaviord
herspies can b2 usad 0 treat MOMA addiction,



