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CABINET FOR HEALTH AND FAMILY SERVICES 
DEPARTMENT FOR PUBLIC HEALTH 

FOOD SAFETY BRANCH 
502-564-7181

FOOD OR COSMETIC PLANT QUARANTINE - FINAL DISPOSITION REPORT 

The following ☐Food ☐Drug ☐Cosmetic

is suspected of being adulterated, misbranded, or in non-compliance with the provisions of the KY Food, Drug, & 
Cosmetic Act (KRS 217.005-.215) and 902 KAR 45:160. 

These materials are in the possession of   ________________________________________________________________ 

and are located at   ____________________________________________________________   Permit #   ____________ 

These products are hereby     ☐Quarantined      ☐Diverted    ☐Voluntarily Destroyed   ☐Released 

On this date and time:   _____  /  _____  /  _____               _____  :  _____          am         pm 

Event Name:  Event #: 
Item  ☐ Blanket Quarantine Qty. Action 

The above items have an estimated reported value of $   _______________ and a total quantity of  _________________ 

All persons are warned not to remove or dispose of the above described articles by sale or otherwise until permission for removal or disposal is 
given by a duly authorized agent of the Cabinet for Health and Family Services or by a court of competent jurisdiction. The removal or disposal of 
a detained or quarantined article is a misdemeanor and punishable by a fine, or imprisonment, or both pursuant to KRS 217.992 

Acknowledgement of: 
Quarantine ☐Notice and order of quarantine by owner of person in possession, or agent thereof, if available.

Voluntary Destruction ☐Voluntary destruction by the owner of the items identified above. I agree to the voluntary destruction 
of the listed material and hereby release the KY Cabinet for Health and Family Services and its agents from 
any and all responsibility.  
Method of Destruction:   ___________________________  Date:  ________________________ 

Diversion ☐Diversion: The above items are released for diversion only for  _________________________________
as agreed and certified below.

Release ☐The above items are released for sale or use.

  ____________________________________     ______________ 
         Responsible Party      Date 

 __________________________________     __________     __________    ______________ 
    Inspector’s Signature SI #   Region Date 
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