


City/Town of ___________________
Board of Health

CEASE-AND-DESIST ORDER
PURSUANT TO MASSACHUSETTS EMERGENCY REGULATION ISSUED BY THE COMMISSIONER OF PUBLIC HEALTH PURSUANT TO G.L. c. 94C, 2A
TEMPORARY PLACEMENT OF SUBSTANCE IN SCHEDULE I:
KRATOM

EFFECTIVE IMMEDIATELY


Date:	__________

Name of Business/Manager:	______________________________
(Hereafter referred to as “Respondent”)

Address of Business                 ______________________________

                                                     ______________________________

The above-named Board of Health, working under the authority of the Commissioner of Public Health’s Emergency Regulation issued pursuant to G.L. c. 94C, § 2A, Temporary Placement of Substance in Schedule 1: Kratom, hereby issues a CEASE-AND-DESIST ORDER to the Respondent identified above, for the reasons stated herein.
	
The Respondent has violated applicable laws and regulations related to Kratom, specifically G.L. 94C, § 2A by possessing or distributing Kratom in a commercial food, retail or other commercial establishment, thereby creating an imminent health hazard.

The Respondent has thereby created a nuisance that endangers or materially affects the health, safety, and well-being of the public in violation of G.L. c. 111, § 122. 

Pursuant to the authority vested in the Board of Health pursuant to G.L. c. 111, § 123, the Respondent is hereby ordered to immediately remove all Kratom products from the above-named establishment, and to cease and desist from any and all further sales of such products.

Failure to comply with this Order may result in:
· Fines or penalties under G.L. c. 111, § 122 and § 123 up to $1000 per day
· Civil or criminal enforcement proceedings
· Suspension or revocation of board of health issued permits
· Summary suspension of a municipal license or permit held by the Respondent including, but not limited to a permit to operate under G.L. c. 94C, § 2A

Each day of non-compliance may constitute a separate offense. You may request a hearing before the __________________ board of health by submitting a written request at the address below within 7 days of receipt of this Order. Any affected party has a right to appear at said hearing.

This Cease-and-Desist Order is served upon the Respondent by:

[  ] Personal Service by duly appointed agent, officer or assistant of the Board of Health (G.L. c.           111 §§ 27, 30)
[  ] Process Server
[  ] Constable




Signed by:

________________________________ 			_____________________ 
Name:								Date:
As agent of the [city/town] [health department/board of health]

Address (of health department):


 ___________________________________________________________________
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