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Department of Health & Human Services

DEPARTMENTAL APPEALS BOARD

Civil Remedies Division

_________________________________                                                                
In the Case of:	)
						)
Center for Tobacco Products,	)	Date:  ___________________ 
	)		
Complainant	)
	)		 
 - v. -	)	CRD Docket No. C-____-________
						)	FDA Docket No. FDA-______-H-_____
_____________________________	)
d/b/a ________________________,	)
	)
Respondent.				)
                                                                  	)

ANSWER

	Respondent, __________________________________________, 

(CHOOSE ONE)	□ proceeding without an attorney or
□ proceeding through the attorney named below, 

in answer to the Center for Tobacco Products’ Complaint for civil money penalties, states the following:

Answers to the Allegations of the Complaint:

1.  In answer to the allegations of liability made in the Complaint, (check one):
□ I admit all of the allegations.
□ I deny the following allegations in the Complaint:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note:  Attach additional sheets if you need more space.  All allegations not specifically denied will be considered admitted.  21 C.F.R. § 17.9(b)(1).

Defenses

2.  In my defense, I would like the Administrative Law Judge to consider the following:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Appropriateness of Penalty 

3.  I believe the civil money penalty CTP requests in the Complaint is (check one):
□  appropriate; OR  
	□  too high because: ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

							Respectfully submitted,
								
							_____________________________
(Signature)
							_____________________________
							(Printed Name)
							_____________________________
							(Relationship to Respondent)
							_____________________________
							(Street Address)
							______________________________________
							(City, 		State 		Zip Code)								_____________________________
							(Business phone)
							
______________________________________
							(Cell phone)


Notice of Appearance of Attorney Representing Respondent

_____________________________
(Printed Name of Attorney)

_____________________________
(Street Address)

_____________________________							    
(City, 		State 		Zip Code)

_____________________________
(Telephone Number) 


You must serve your answer on the Center for Tobacco Products, and a Certificate of Service must be included with your answer whether you use the form provided or write your own answer.  The parties are encouraged to use DAB E-File, which may be accessed at https://dab.efile.hhs.gov/login.  

Service by facsimile or email is not authorized.  However, any party that uses DAB E-File consents to be served with documents electronically through DAB E-File.  A party that uses DAB E-File may continue to be served with paper copies of documents filed if the opposing party does not use DAB E-File.  


Certificate of Service

The undersigned hereby certifies that on the _____ day of __________, _________,
                                                                                                                (day)                            (month)                       (year)
a copy of the foregoing Answer was served on Complainant CTP via [choose as 

applicable]:  □ DAB E-File; OR  □ hand delivery,  □ U.S. mail, or  □  express delivery

service, postage prepaid, to both of the addresses listed below:


Ann Simoneau				Departmental Appeals Board
Attorney for Complainant			Civil Remedies Division                   
United States Food and Drug		330 Independence Ave., S.W.
Administration				Cohen Building, Room G-644 (MS 6132)
Center for Tobacco Products		Attn:  FDA CMP
Document Control Center			Washington, DC 20201
Building 71, Room G335			
10903 New Hampshire Avenue
Silver Spring, MD 20993-0002



					
Signed: ______________________________
		       							(signature)


Date: _______________________ 
	              						(full date)	
