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Cannabis Edible Failed THC Homogeneity Verification  

Request for Relabeling or Remediation 

This request should be submitted through the facility’s Accela Account as an amendment.              
These requests will not be processed via email for established accounts. 

If you do not have an established account, you may email this form to: AuditInspections@CCB.nv.gov  

** ALL REQUESTS MUST INCLUDE A COPY OF THE APPROVED HOMOGENEITY 
STUDY ON FILE AS WELL AS THE FAILED LABORATORY TESTING RESULTS ** 

Date: ____________________________  CE ID Number (4-5 character):  

Facility Name:  Agent Name:  

Email: ________________________________________  Phone:   

Date of failure: __________________  Product Name:   

Production Run: Number of Items:  

Request to: Relabel at tested potency** Remediate (Reformulate/ Reprocess) 

**If conflicting pre-printed THC values are present on the edible packaging, the pre-printed values must be occluded prior to 
sale. If actual THC potency exceeds recreational limits, the production run must be sold as a medical product. 

Please describe reason for failure and steps taken to prevent recurrence. If the request is to remediate, please 
indicate how you plan to reformulate or reprocess the production run: 

 
For CCB Internal Use Only 

Approved: Yes No CCB Agent Signature/ Date: 

New Homogeneity Study Required prior to next production run? Yes No 

Comments: 

Original laboratory must amend the results in Metrc and on the Certificate of Analysis to reflect a 
passing status prior to relabeling for sale. The following reason for change must be indicated on the 
Certificate of Analysis: "Approved for sale as a mg product for this production run only per the CCB." 
 

Failed Edible THC Potency Request to Relabel or Remediate Form 10/2023 

https://aca-prod.accela.com/NVCCB/
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