
Waiver Request Form 
Instructions 

Under 935 CMR 500.700 and 501.700, an individual or entity (Requestor) may request a waiver 
from full compliance with a requirement mandated by the Commission’s regulations. This form 
shall be used for all waiver requests relating to adult-use regulations, medical-use regulations, or 
both, with the exception of requests to waive Agent Registration CORI report requirements. 

The Requestor must submit additional waiver requests for additional requirements—only one 
requirement may be considered per request form. If the Requestor is requesting a waiver from a 
requirement that applies to them by both the adult-use and medical-use regulations, and the 
requirement is the same per both regulatory schemes, they may use one form and state the 
appropriate provisions seeking to be waived. One form may be used if a licensee is requesting to 
waive the same requirement for multiple licenses. 

Written documentation is required to evaluate the waiver request. The Requestor must 
specifically state the regulation(s) requested to be waived, the reasons why it should be waived, 
and explain why the waiving of this requirement will not pose a risk to the health, safety, or 
welfare of the public or patients. If applicable, the Requestor may provide alternative 
compensating steps or features that will be utilized in lieu of the requirement. Once received by 
the Commission, your request will be evaluated. 

The request must be filled out electronically and signed by the Requestor. If the Requestor is an 
entity, the form must be signed by an individual who has authority to act on behalf of the entity 
(Requestor’s Representative). Additional documentation may be submitted along with the 
request form as long as it directly addresses the requirement to be waived.  

Before the request is submitted, it must be notarized. Once completed, the waiver form and 
any additional information should be combined into a single PDF document and emailed to 
CannabisLicensing@Mass.Gov.  

Review 

Waiver requests will be evaluated in the order they are received. If the Requestor is a Medical 
Marijuana Treatment Center (MMTC) or Marijuana Establishment (ME) and is requesting to 
waive a security-related requirement, the Commission must notify the host community’s Chief 
Law Enforcement Officer of the request and give a 30-day period for the officer to respond. 
The Chief Law Enforcement Officer’s opinion will be considered in the Commission’s decision 
but will not be determinative.  



Once the request has been evaluated by the Commission, the Requestor or the Requestor’s 
Representative will be notified. 

I. Requestor Information

1. What is the Requestor’s name? If an entity, please state the legal name of the entity:

2. What is the Requestor’s status?:

☐ Applicant (MMTC, ME, or both)
☐ Licensee (MMTC, ME, or both)
☐ Applicant (Registered Agent)
☐ Registered Agent
☐ Qualifying Patient
☐ Personal Caregiver
☐ Caregiving Institution
☐ Institutional Caregiver

3. Requestor’s application/license/registration number(s) that will be affected by this
request (if applicable):

_______________________________________________________ 



5. Name, relationship to Requestor, address, phone number, and email address of
Requestor’s Representative (if acting on behalf of the Requestor):

II. Required Waiver Request Information and Documentation

6. List the specific regulation(s), and associated regulatory cite(s), that is requested to be
waived:

4. Requestor’s address(es), phone number, and email address:



8. List the alternative compensating steps or features that will be utilized in lieu of the
requirement if the waiver request is granted (if applicable):

7. List the reason(s) why this regulatory requirement should be waived and not apply            
    to the Requestor (use additional documents/pages if needed—please appropriately     
    reference addendums):



9. In the opinion of the Marijuana Establishment or its Representative, if the Commission
waives this regulatory requirement, will the waiving of this requirement pose a risk to the
health or safety of consumers, patients, or the public? Please check one of the boxes below:

☐ Yes
☐ No

10. Please explain the reasons why the waiving of the requirement will not pose a risk to the
health or safety of consumers, patients, or the public:



By signing this document, I affirm that all the information provided above is true and 
accurate. I understand that all requirements listed in 935 CMR 500, 501, and 502 (where 
applicable) must be complied with unless otherwise notified by the Commission. Failure of 
the Requestor or its Representative to fully complete this form may result in the denial of 
your waiver request. 

Requestor or Requestor’s Representative Printed Name: 

Requestor or Requestor’s Representative Signature:  

Date of Request: 

Authentication by Notary Public 

On this __________ day of ___________________________ before me, the undersigned notary 

public, personally appeared ______________________________________, proved to me 

through satisfactory evidence of identification to be the person whose name is signed above and 

that he/she did so voluntarily for its stated purpose. 

           NOTARY STAMP/SEAL __________________________________________ 

Notary Public Signature 


	On this: 
	day of: 
	public personally appeared: 
	Requestor's name: Coleman Incorporated /dba / Marijuana Handlers™
	Requestor's application/license/registration number(s): VN453288
	Requestor's Address(es), Phone Number, and Email Address: 12005 Wilderness Road
Anchorage AK, 99516
support@marijuanahandlers.com
800-484-5432
	Requestor's representative: N/A
	Regulations: 935 CMR 500.105(2).
"Two-year certification to provide responsible vendor training for in-person classroom training." 

Vendor Requests: Waiver For Non-Real-Time Online Virtual Training.
	Reasons why regulatory requirement should be waived: 1) At this time the world's going through a Pandemic caused by the  COVID-19 Virus.  Current US Government (Federal & State) recommendations and regulations require individuals to not gather in crowds of more then 10, stay at home and practice "social distancing".  Waiving the regulatory requirement of having the course taught in person allows it to be taught online and keeps students safe from acquiring and/or transmitting the virus.

2) The course provider has been certified in Alaska since 2016 and has educated and certified over 2500 students online for the Alaska state Cannabis industry.  The course provider has gained valuable knowledge and experience from administering the course online for over 3 years.  Course provider has consistently received favorable feedback and has been recognized with accreditation to the Better Business Bureau.

3) Providing students with an online option for taking the course allows them to take it when it's most convenient and beneficial for them.  They can take the course when their schedule allows them free time to learn without distractions.
	Alternative steps: Course material will be presented online with access for students 24 hours a day 7 days a week.
Students are provided course material as submitted and approved in original application.
After successful completion of the Course Final students are provide a Certificate of Completion. 
Students will be required to contact Course Instructor prior to taking Course Final Exam for Identification Verification Check-In. (*Selfie-Registration)
Students are able to reach Course Instructors via Toll Free Number 24 hours a day 7 days a week.  
Students are able to access Course Instructors online via Live Chat.
Students are able to access Course resource documents and regulations whenever they wish via their website account.

*Selfie-Registration & Course Final Exam Procedure

1) Student Contacts Instructor via Toll Free Number (800-484-5432) or via Website Live Chat 
2) Student Submits Picture Of Valid ID via Website LIve Chat
3) Student Submits Selfie Picture via Website LIve Chat
4) Course Instructor Verifies Identity
5) Student Proceeds Through Final Exam
6) Student Receives Completion Certificate Online Upon Successful Completion
7) Student Receives Course Evaluation Online


----------------------------------------------------------------------------------------------------------------
Please use the information below to access the course:

URL: https://marijuanahandlers.com/course/massachusetts-responsible-vendor-training-01-ma/

User Name: commission@cccmass.com 

Password: Commission@cccMASS.com
	Check Box22: Off
	Check Box23: Yes
	Reasons why the waiving of the requirement will not pose health/safety risks: The waiving of this requirement allows students to receive education in a private location by themselves.  Thus, providing them with the space recommended by the US Government to protect individuals from contracting and/or spreading the COVID-19 Virus.  Waiving this requirement also assures  that students are following Federal and State regulations regarding crowd gatherings and other interactions.
	Printed name: George M. Coleman
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