Chairman, Vice Chair, Ranking Member, and members of the committee,

My name is Taylor Norman, and I am an Ohio resident, a full-time employee, a husband, and a
father.

I am writing today in support of Senate Bill 299 and the effort to establish reasonable regulations
such as age restrictions, product testing, accurate labeling, and transparency around alkaloid
content. | believe consumer safety is important, and I appreciate the committee’s attention to this
issue.

I also respectfully ask that, as this bill moves forward, careful consideration is given to the
important differences between traditional kratom leaf and newer, highly concentrated or isolated
alkaloid products that have recently entered the market.

Shortly after I turned 21, what began as casual drinking developed into a serious alcohol
problem. Over time, it affected nearly every part of my life — my ability to maintain stability at
work, my relationships, and my overall well-being. I wanted to stop, but I struggled to do so.

Several years ago, I began using natural kratom leaf responsibly. Over time, I noticed a
meaningful shift. The cravings that once felt overwhelming became manageable, and eventually,
they subsided. For the first time in years, I felt like I had regained control of my life.

Today, I am proud to say that [ have been sober from alcohol for over six years. I work full time,
support my family, and remain present as both a husband and a father. My wife stays home to
care for our child, so maintaining stability is essential.

Kratom has not caused impairment in my daily life. Instead, it has supported my ability to remain
consistent, responsible, and productive. Traditional kratom leaf naturally contains only trace
amounts of 7-hydroxymitragynine, while some newer products contain concentrations far
beyond what occurs in nature.

Even when a product is labeled as “kratom” or “natural kratom,” without clear labeling of both
mitragynine and 7-hydroxymitragynine levels, consumers cannot make informed decisions about
what they are purchasing.

I share this because I believe my experience reflects how traditional kratom leaf is being used by
many responsible adults — not as an intoxicant, but as a harm reduction tool.

As I mentioned earlier, some modern products involve highly concentrated, isolated, or modified
alkaloids, yet are still marketed simply as “kratom.” This creates confusion for consumers,
policymakers, and even treatment providers.

Without clear distinctions and labeling, it becomes difficult to accurately assess risk, track
outcomes, or craft policy that effectively targets the areas of greatest concern.



I respectfully encourage the committee to continue pursuing a targeted regulatory approach that
distinguishes between traditional kratom leaf and highly concentrated or synthetic alkaloid
products.

Policies that fail to make this distinction risk unintended consequences for individuals like
myself — law-abiding, working adults who rely on traditional kratom as a tool to maintain
stability and avoid more harmful substances.

Ohio has an opportunity to lead with thoughtful, balanced regulation — protecting consumers
while preserving access to traditional botanical products that have helped many people build
stable, productive lives.

Thank you for your time and consideration, and thank you for your service to Ohio.

Taylor Norman
Ohio Resident



