
http://www.hhs.qov/ocr/ 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Voice-(800) 368-1019 
T D D - (800)537-7697 
FAX - (415)437-8329 

Office for Civil Rights, Pacific Region 
90 7"" Street, Suite 4-100 
San Francisco, CA 94103 

OFFICE OF THE SECRETARY 

VIA US MAIL AND ELECTRONIC MAIL (ricardobeasv@hotmail.com) 

May 14,2018 

Mr. Ricardo Beas 
1361 Mountain View Lane 

Chula Vista, C A 91911 

Re: OCR Transaction Numbers: 17-277069 and 18-296709 

Dear Mr. Beas: 
Thank you for your correspondence to the U.S. Department of Health and Human Services Office 
for Civil Rights (OCR), and for taking the time to speak with us about your complaints. 

OCR enforces federal civil rights laws which prohibit discrimination in the delivery of health and 
human services based on race, color, national origin, disability, age, sex, religion, and the exercise 
of conscience, and also enforces the Health Insurance Portability and Accountability Act (HIPAA) 
Privacy, Security and Breach Notification Rules. 

We have reviewed your complaints and have detenuined that OCR will not further investigate your 
allegations regarding the "Criminal Participants" in either 17-277069 or 18-296709. Therefore, 
OCR is closing these complaints with no further action, effective the date of this letter. OCR's 
determination, as stated in this letter, applies only to the allegations in the complaints in the cases 
referenced above. 

Under the Freedom of Information Act, we may be required to release this letter and other 
information about this case upon request by the public. In the event OCR receives such a request, 
we will make every effort, as peimitted by law, to protect information that identifies individuals or 
that, if released, could constitute a clearly miwananted invasion of personal privacy. 

We regret we are unable to assist you further in these matters, but appreciate your discussing your 
complaints with us. 

Sincerely, 

Michael Leoz 
Regional Manager 



S W E E T W A T E R 
UNION HIOH SCHOOL DISTRICT 

Division of Fiscal Services 
1130 Fifth Avenue, Chula Vista, CA 91911-0000 
Telephone: (619) 691-5550 FAX: (619) 425-3394 

Ricardo Beas 
1361 Mountain View Lane 
Chula Vista» California 

Mr. Beas, 

The District has in the past, present, or plans in the future to receive assistance from the 
agencies set for below. 

US Agencies Direct 
Funding 

Indirect Funding State Agency providing 
Indirect Funding 

US Agencies Direct 
Funding 2015-16 2016-17 2017-18 

State Agency providing 
Indirect Funding 

US Health and 
Human Services 

None Yes Yes Yes State of California Dept. of 
Health & Care Services 

US Department of 
Education 

None Yes Yes Yes State of California Dept. of 
Education 

US Department of 
Defense 

Yes Yes Yes Yes US Department of Defense 

US Department of 
Interior 

None Yes Yes Yes State of California Dept. of 
Education 

US Department of 
Justice 

None No No No None 

US Center of 
Disease Control 

None No No No None 

US Food and Drug 
Administration 

None No No No None 

National 
Association of 
County and City 
Health Officials 

None No No No None 

Sincerely, 

loug Martens, 
Director of Fiscal Services 

The Sweern'arer Union liifh School Disnict will fuWill the promise of 100% student success. 
Swcttwaicr Union Higli Solvxil Dislrict programs and activities shall be free from disciiltlination btised on age, gender, gender identity or 

expression, or genetic infomiaiion. sex, race, color, religion, aiicesii '̂, national origin, ethnic group identification, marital or parental status, 
physical or mental disability, sexual orientation; the perception of one or more of such charactci istics; or association with a person or group with 

one or more of these actual or perceived characteristics SUH.SD Board Policy 0410, 



SWEETWATER UNION fflGH SCHOOL DISTRICT 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS, (Continued) 
FOR THE YEAR ENDED JUNE 30,2017 

Federal Grantor/Pass-Through 
Grantor/Program or Cluster Title 

CFDA 
Number 

Pass-Through 
Entity 

Identifying 
Number 

Federal 
Expenditures 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Passed through California Department of Health Services: 

Medi-Cal Assistance Program 
Medi-Cal Billing Option 93.778 
Medi-Cal Administrative Activities 93.778 

Total Medi-Cal Assistance Program 
Total U.S. Department of Health and Human Services 

U.S. DEPARTMENT OF DEFENSE 
Passed through CDE: 

Junior Reserve Officer Training Corps 12.000 

U.S. DEPARTMENT OF INTERIOR HSH AND WILDUFE SERVICES 
Tijuana Slough Funds 15,000 

Total Expenditures of Federal Awards 

10013 
10060 

[1] 

[1] 

$ 433,317 
390,928 
824,245 
824,245 

321,852 

9,745 
t 34,17̂ .647 

[1] Pass-Through Entity Identifying Number not available 

See accompanying note to supplementary information. 
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AGREEMENT NUMBER 44312 

SWEETWATER UNION HIGH SCHOOL DISTRICT 
SCHOOL-BASED MEDI-CAL ADMINISTRATIVE ACTIVITIES (SMAA) 

PARTICIPATION AGREEMENT 

This AGREEMENT is hereby entered into this 1st day of July, 

2017, by and between the Orange county Sirperintendent of Schools, 

200 Kalraus Drive, Costa Mesa, California 92626, Region 9 Loaal 

Educational Consortium (LEG), hereinafter referred to as 

SUPERINTENDENT, and, the Sweetwater Union High School District, 1130 

Fifth Avenue, chula Vista, California 91911, hereinafter referred to 

as DISTRICT. SUPERINTENDENT and DISTRICT shall be collectively 

referred to as the Parties. 

WITNESSETH: 

WHEREAS, SUPERINTENDENT has entered into an Agreement with the 

California State Department of Health Care Services, hereinafter 

referred to as STATE, which i s incorporated herein by this 

reference, to serve as the Local Educational Consortium (LEC) for 

the Region 9 in accordance with the California Welfare and 

Institutions Code Section 14132.47(c) (1); and 

WHEREAS, SUPBRINTENDBNT has been designated by the STATE to 

xespx'&exsxxt mahool aistricJt* And. Go\iiity offioaiis located in. aog-ion s, 

hereinafter referred to as LEA (Local Education Agency) to 

administer School-based Medi-Cal Administrative Activities (SMAA) 

described as Administrative Claiming process in the California 

Welfare and Institutions Code Section 14132.47(c) (1); and 

WHEREAS, the goal of the School-based Medi-Cal Administrative 

Activities (SMAA) Program i s to improve the availability and 

6XH1PIT 3.1 
Page 1 
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accessibility of Medi-Cal services to Medi-Cal eligible and 

potentially e l i g i b l e individuals, and their familias where 

appropriate, served by the superintendent and participating LEA'S,-

and 

WHEREAS, DISTRICT i s providing School-based Medi-Cal 

Administrative Activities and wishes to participate in the School-

based Medi-Cal Administrative Activities Program. 

NOW, THEREFORE, the Parties hereby agree as follows: 

1.0 TERM. The term of this AGREEMENT shall be for a period of one 

(1) year commencing on July 1, 2017, and ending on June 30', 2018, 

subject to termination a.g set forth i n this AGREEMENT, 

2 • 0 RBSPONSIBILITIBS OF SUPERINTENDENT.. 

a. Responsibilities of SUPERINTENDENT and DISTRICT w i l l be 

amended as necessary to comply with a l l Federal, state 

and SOPERINTSNDENT'S program requirements. 

b. "Certify" to the STATE the amount of DISTRICT'S general 

funds or any other funds allowed under Federal law and 

regulation expended on the allowable "Program 

ac t i v i t i e s " . . 

c. Certifv to the STATE the a v a i l a b i l i t y and expenditure of 

one hundred percent (100%) of the non-Federal cost of 

performing Program acti v i t i e s . 

d. Certify to the STATE that DISTRICT expenditures 

represent costs tbat are eligible for Federal financial 

participation for that f i s c a l year. 

e. Act as liaison between STATE and DISTRICT. 

EXHIBIT 9.2. 
Page 2 



n. Offer the DISTRICT the option of the LEC preparing the 

RMTS quarterly invoice for a mutually agreed to 

additional fee (See Appendix "B"). 

o. If necessary, assist the DISTRICT with the calculation 

of the LEA Medi-Cal E l i g i b i l i t y Rate or "Data Match 

percentage" from student data submitted by the DISTRICT. 

p. Review DISTRICT'S quarterly invoice documents for 

accuracy and completeness and request corrections i f 

necessary. 

q. Review corrected documents for compliance with rules and 

regulations; work with DISTRICT to resolve any 

outstanding matters that prevent SUPERINTENDENT'S 

certification of claim. 

r. Provide DISTRICT access to STATE SMAA Appeal Process 

upon request. 

s. Appeal DISTRICT decision or action through the STATE 

SMAA Appeal Process i f necessary, 

t. Monitor compliance of DISTRICT with a l l Federal, STATS, 

and SUPERINTENDENT'S Program requirements, 

u- Designate an employes to act as liaison to DISTRICT 

regarding issues relating to this AGREEMENT. 

0 RESPONSIBILITIES OF DISTRICT. 

a. Responsibilities of SUPERINTENDENT and DISTRICT will be 

amended as necessary to comply with a l l Federal, STATE 

and SUPERINTENDENT'S program requirements. 

CXHlSlt 3 .% 
Page 4 
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6.0 FEDERAL CLAIMING. 

a. TITLE 31 - Money and Finance, Subtitle V - General 

Assistance Administration, Chapter 75 - Requirements for 

Single Audits, Section 7502 requires each pass through 

entity provide the sub-recipient program names and any 

identifying nuirbers from which such assistance i s 

derived. The Catalog of Federal Domestic Assistance 

(CFDA) number for this Federal program i s 93,778, 

Medical Assistance Program (Medi-Cal). 

b. A "Vendor" means a dealer, distributor, merchant, or 

other seller providing goods or services that are 

required for the conduct of a Federal program. These 

goods or services may be for an organization's own use 

or for the use of beneficiaries of the Federal program. 

Additional guidance on distinguishing between a sub-

recipient and a vendor i s provided i n 0MB Circular A-

133. 

7-Q INDEPBKDENT CONTRACTOR. auPERiNTENDENT, i n the performance of 

this AGREEMENT, shall be and act as an independent, contractor. 

SUPERINTHNDEMT vm.deraSands, and agrooe that ha/eh© and a l l o£ his/hoar 

employees .shall not be considered officers, employee.? or agents of 

the DISTRICT, and are not entitled to benefits of .any kind or nature 

normally provided employees of the DISTRICT and/or to which 

DISTRICT'S employees are normally entitled, including, but not 

limited to, State Unemployment Compen.sa.tion or Workers' 

Compensation. SUPBRINT'ENDENT assumes full, responsibility for the 

CXHISIT 3.M 
Page 15 
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(DHCS) may terminate this AGREEMENT for cause or 

default. 

1''"° HIPAA. DISTRICT agrees to inform a l l students and faculty of the 

importance of complying with a l l relevant State and Federal 

confidentiality laws, including the Health Insurance Portability and 

Accountability Act of 1996 (HIPPA) to the extent applicable. In. 

addition, DISTRICT agrees to provide students and faculty with 

training in the requirements of the privacy and security provisions 

of HIPAA and to advise them of the importance of complying with 

Facility's policies and procedures relative to HIPAA. 

18.0 HON-PISCRIMINATION. In the performance of this AGREEMENT, 

SUPERINTENDENT and DISTRICT agree that they shall not engage nor 

entploy any unlawful discriminatory practices in employment of 

personnel or in any other respect on the basis of sex, race, color, 

ethnicity, national origin, ancestry, religion, age, marital status, 

medical condition, sexual orientation, physical or mental d i s a b i l i t y 

or any other protected group in accordance with the requirements of 

a l l applicable Federal or STATE law. 

19.0 TOBACCO USE POLICY. In the interest of public health, 

scTPERiNTENaENT provides a tobacco-free environment. Smoking or the 

use of any tobacco products are prohibited in. buildings and 

vehicles, and on any property owned, leased or contracted for by the 

SUPERINTENDENT pursuant to SUPERINTENDENT' Policy 400.15- Failure 

to abide with conditions of this policy could result i n the 

termination of this AGREEMENT. 

6XHIB1T 3.5 
Page 21 



IN WITNESS WHEREOF, the Parties hereto set their hands, 

DISTRICT; SWEETWATER UNION 
HIGH SCHOOL DISTRICT 

BY: ^J^-y IIX^ASLAJ-AL^ . 

Authorijzed Signature 

PRINTED NAME; Karen Michel 

TITLE- Chief Financial Officer 

ORANGE COl 
OF SCHOOLS 

BY: 

SUPERINTENDENT 

DATE: 

Authorized Signature 

PRINTSD NAME; Patric1a McCaughey 

TITLE! Administrator 

DATE: April 28, 2017 

95-6003082 
FEDERAL IDENTIFICATION NUMBER 

Sweetwater Union High St)(44312)-MftA 2017-2013-Rev 042817 
ZIP4 

EXHIBIT "3.r» 

Page 24 



D Di 

LEC 
Ajopendbc A 

Local Educational Cocsortiam School-Based Medi-Cal Adinmistrative Activities 
Region 9 • Mpedal, Orange, and San Diego Counties 
Ati»ittlstemJ by du Omig« Qmty Siqierintgadm of Schools 

SCHOOL-BASED MEDI-CAL ADMINISTRATrVE ACI'IVITIES (SMAA) 
DISXBICT JDSFOBMAITON 

2017-2018 

1. DISTRICT/SCHOOL 
Sweetwater Union High School Dlstrfct San Diego 

Dlstrict/Sdiool Name Cinin(y 

Claiming Unit 
jf different than name above. 

% DISTRICT SMAA COORDINATOR 
Lynnette Martinez District Resource Nurse 

Name District Job Ittte 

1130 Fifth Avenue Chulg Vlgtg,.CA 91.911 
Street Address (Sfy.State,3^ 

MtUing Address Cfdi^att thm street address) C^y, State, Zip 

(619)585-6009 (619) 407-
Phone ifflease itwiude extension) Pas 

^eheck box fijr 4is petson to be included b RMTS systeto. 

(619)585-6009 (619) 407-4982 Lynnette.mai1inez@sweetwatersdhoola.org 
Phone Ifflease itwiude extension} Pas Bntod 

3, SXimmSOR OFDISTRICT SMAA COORDINATOR 
...Sgnia .Pig.^ Director gf Student Support Service 
Name District Job ime 

(619)S85;SQ11 , (619) 407-4982 , Sonia. picqs@sweetwaterschoois.orH 
'phone (jplease include extanaio/p l^ax Dsudi 

^ dieck bta for iWs poson to be indudedin conanurdcations. 

^CJieekbon: torlMs pason to be tndnded in KMTS system. 

4. (a) ALTERNATE DIBTRICT CONTACT ~ SMAA COORDINATOR DESIGNEE/ASSISTAKT 
Jessica Amador Administrative Secretary 
Name District Job Tlilo 

(619) 585-6020. _ (619)407-4982̂  .Jes3lca.amadoi@3weetwaterschools.org 
Phone please molude extension) Pax Emcdi 

^es|aiBck boK fbor this pwson to be indaded in eontaandcarians. 

ChwJc box for iJus pawn to be utdiided k RMTS system. 

PAXJE 1 OF 2 
EXHIBIT 3.7 



D H C S 

JENNFER KENT 

DIRECTOR 

State of California—Health and Human Services Agency 

Department of Health Care Services 
Local Educational Agency (LEA) 

Medi-Cal Provider Enrollment Information Sheet 
2 0 1 7 - 2 0 1 8 F i s c a l Y e a r EDMUND 5. BROWN JR. 

GOVERNOR 

Date: 11/16/2017 

Official LEA Name: Sweetwater Union High School District 

Doing Business As : 
(If tJiffenen! from the offictel LEA name) 

Check all that apply New LEA 
(Complete PPA) 

Charter School Billing Consoriium 
(Complete Consortium 

Billing Page) 
Update LEA Name 
(Complete PPA) 

L E A A d d r e s s • Update Address 

LEA Administrative Office Address: 1130 Fifth A v e , Chu la V is ta , C A . 91911 
(Not a Post Office Box) 

Payment/Mailing Address; 
(If updadng Paymenf Mailing Address, submil Form 6209 to Provider Enrollment Division) 

L E A C o n t a c t Informat ion i ~ l Update Contact 

Primary Contact ; S o n l a P ICOS 

P h o n e Number: (619) 691-5564 

Secondary Contact : Doug Martens 

Title: Director of Student Services 
Ema i l : son ia .p icos@sweetwaterschoo ls .o rg 

E m a i l ' doug.martens@sweehvaterschools.org 

L E A V e n d o r / B i l l i n g A g e n t Informat ion • Update Vandor Information 

Vendor/Billing Agent: Medical Billing Technologies Inc. Rhone : (559) 627-6267 X223 

Contact Pe rson : Dan! Dean Ema i l : ddean@mbt4schoo l s . com 

L E A Identif ication C o d e s 

Cali fornia Schoo l Directory ( C D S ) C o d e : 

Nat ional Provider identif ication (NPI) Number : 

L E A Federa l Employer Identification Number (EIN): 

37-68411-0000000 
1952458242 
95-6003082 

L E A A u t h o r i z a t i o n 

Signature of Author ized Representat ive. 

Name of Author ized Representat ive; 

Title of Author ized Representat ive; 

Doug Mar tens 

Director of F inanc ia l Se rv i ces 

D H C S U S E O N L Y 
Effective Date: 
Date Added: 

Provider Enrollment 
Information Sheet Page 1 of 7 £ X H m I T 4 DHCS 07/01/2017 



DHCS 

JBINFER KENT 
DIRECTOR 

State of California—Health and Human Services Agency 

Department of Health Care Services 
ANNUAL REPORT FINANCIAL STATEMENT DATA 

FOR PRIOR YEAR CLAIMING 
(LEA Program Annual Report: ATTACHMENT 1A) 

July1,2016-June30,2017 
(LEA Medi-Cal Billing Option Revenue Only) 

EDMUND G. BROWN JR. 

GOVERNOR 

1952458242 
National Provider l<ienti(ication Num 

T h e Loca l Educat iona l A g e n c y ( L E A ) : 

Sweetwater Union High School District 
(LEA Name) 

Total L E A dol lars rece ived during f iscal yea r 2016-2017 
(isased on the LEA's finaricial recorts) 

Unspent L E A funds from previous f iscal year(s) 

Total Revenue (lines a + b) 

(a) $ 191.473.06 

(b) $274,017.95 

(c) $465,491.03 

Cali fornia Educat ion C o d e Sect ion 8804(g) outl ines the appropriate reinvestment of L E A funds. 
Us ing the check-boxes below, p lease indicate reinvestment expendi tures made by your L E A during 
f iscal year 2016-2017, regardless of year the revenue w a s rece ived (check all that apply); 

|~| Health care, including: 
(A) Immunizations 
(B) vision and hearing testing and services 
(C) Dental seivictes 
(D) Physical examinations, diagnostic, and referral services 
(E) Prenatal care 

(Tj Mental health services, including primary prevention, crisis intervendon, assessments, and referrals, and training for teachers 
In the detection of mental health problems. 

n Substance abuse prevention and treatment services. 

0 Family support and parerrfing education, including child abuse prevention and school-age parenting programs. 

Q Academic support services, including tutoring, mentoring, employment, and community service intemships, and in-service training 
for teachers and administrators. 

p] Counseling, including family counseling and suicide prevention. 

0 Services and counseling for children who experience violence In tfieir communities. 

0 Nutrition services. 

f~l Youth development services. Including tutoring, mentoring, recreation, career development, and job placement 

n Case management services. {̂"ĵ M̂i 1 fi^ 5 
• Provision of onsite Medi-Cal eligibility workers. 

0 Other Communi ty Resou rce Centers ; support staff at schoo l c l in ics, extra duty for nurses. 

travel for psychologists and speech language pathologists. 

Annual Report Financisl Staisment Dsts 
Attachment 1A 

Page 4 of 7 DHCS 07/01/2017 



state of California—Health and Human Services Agency Jl^^^^. 

Department of Health Care Services 
STATEMENT OF COMMITMENT TO REINVEST ^ 1 1 ^ ^ 

FOR CURRENT YEAR CUIMING ^ M P ^ 
(LEA Program Annual Report: ATTACHMENT 2) EDMUND G. BROWN JR. 

GOVERNOR 

1952458242 
National Provider ItigntWcalioci Number 

The Local Educat ional A g e n c y (LEA) : 

Sweetwater Union High S c h o o l District 
"(LEA Name) 

hereby certifies that: 

1) A local col laborat ive has been fo rmed; 

2) The local col laborat ive will inc lude a m o n g its responsibi l i t ies the dec is ion making p rocess regarding 
the reinvestment of funds made avai lable through participation in the L E A M e d i - C a l Bil l ing Option 
Program, as outl ined in Art ic le II, Sec t ion 10 of the Prov ider Part ic ipat ion Agreemen t ; and 

3) The reinvestment of funds will remain within the school- l inked support serv ices identified in Art icle 
II, Sect ions 8, 9 and 10 of the Prov ider Part ic ipat ion Agreement . 

A s specif ied in the L E A Med i -Ca l Bil l ing Opt ion Program Prov ider Part icipat ion Agreement , L E A s 
participating in the Med i -Ca l Bil l ing Opt ion Program must submit an L E A Annua l Report descr ib ing their 
col laborative, serv ice priorities, and reinvestment expendi tures e a c h F isca l Y e a r (FY) . P l e a s e descr ibe 
the role of your L E A ' s col laborat ive by answer ing how re investment dec is ions are made , and the 
p lanned f requency of meet ings. 

1, Descript ion of L E A Med i -Ca l Col laborat ive dec is ion-mak ing p rocess and f requency of meet ings: 
(TlTe LEA collaborative is required to meet a minimum of twice per year) 

a . How are L E A Med i -Ca l Col laborat ive dec is ions m a d e ? (Check one) 

• C o n s e n s u s 0 Majority Vo te • C the r 

b. What Is the f requency of L E A M e d i - C a l Col laborat ive meet ings? (Check one) 

• Monthly • Every C the r Month 
(•j Quarter ly • Every Six Months 

• C ther - Exp la in : 

2. Ant ic ipated serv ice funding priorities of the L E A Med i -Ca l Col laborat ive for F Y 2017-18 . 
Please describe plans for the potential use of Medi-Cal reimbursement thai your L E A has not received yet. 

List Program Serv ice Items: 

Support for nurses, psychologis ts , s p e e c h therapists and health care ass is tants , 
implementat ion of medica l outreach, support for medical ly fragi le students. Suppor t for students 
and staff in Spec ia l Educat ion . Suppor t for students/famil ies receiv ing M e d i - C a l se rv ices . 

DHCS 

JENNIFER KENT 
DIRECTOR 

Statement of Commltmenl to Reinvest 
Attachment 2 

Pages of 7 DHCS 07/01/2017 



General Information: 
Phone: (619)407-1940 
Fax: (619)407-4949 

Jennifer Carbuccia Dr. Vernon Moore Scott Hendries 
Director of Labor Relations 
PH: (619)585-6004 
FAX: (619)407-4949 

Jennifer Cason-Powell Robert Hughes 
Program Manager 
PH: (619)600-3306 
FAX: (619) 600-3305 

General Counsel 
PH: (619)691-5561 
FAX: (619) 407-4949 

Chief Coinpliance Officer 
PH: (619)600-3301 
FAX: (619) 600-3305 

Paralegal 
PH: (619)585-4481 
FAX: (619)407-4949 

April 10,2018 

Via First Class U.S. and Certified MaU 

Mr. Ricardo Beas 
1361 Mountain View Lane 

Chula Vista, C A 91911 

Re: Your Correspondence Dated March 12, 2018 

Dear Mr. Beas: 

This letter is in response to a document received from you dated March 12, 2018 and received by the 
Sweetwater Union High School District on March 14, 2018. Though the nature of the document is 
unclear, the District interprets it as correspondence regarding your concerns, as they apply to the 
District, regarding "mandatory vaccinations." 

Your correspondence is titled "Bill of Lading" and also references a "Notice of Liability and Waiver of 
Immunity regarding Mandatory Vaccinations." The correspondence also contains a myriad of other 
items, including, among other things, contractual language, biblical references, an apparent affidavit, 
and other references, many of which do not apply to school districts or are unenforceable. Please be 
advised that school districts are public entities, and as such, contractual obligations are only entered 
into and binding upon Governing Board action. Regardless, given the confusing nature of your 
document, the Governing Board of the Sweetwater Union High School District is not considering your 
March 12, 2018 communication to be an offer, contract, complaint, claim, or any other type of legal 
document. Rather, as stated above, it is being addressed here as a letter to the District. In light of your 
March 12 correspondence and previous communications received from you, please note the District's 
response below. 

As previously stated, the District complies with federal and state law regarding immunization 
requirements. Specifically, absent a current applicable exemption, the District requires all students to 
be immunized in order to attend District schools. Based on some of the statements in your 
communications, it appears that you may be under the impression that this means that the District will 
forcibly immunize your child. To the contrary, the District will do no such thing absent your written 
consent. Rather, unless an exception to the law applies, and in compliance with applicable law(s), 
policies, and regulations, your child will not be allowed to attend District schools. 

tmtir 7.1 
"Tlie Sweetwater Union High School District will fulfill the promise of 100% student success " 

"Sweetwater Union High School District programs and activities shall be fiee from discrimination based on age. gender, gender identity or expression, or genetic infonnation, sex. race, color, 
religion, ancestry, national origin, ethnic group idenlitication. marital or parental status, physical or mental disability, sexual orientation; the perception of one or more of such characteristics; or 

association with a person or group witli one or more of these actual or perceived cliaracterisrics." SUHSD Board Policy 0410 



Letter to: Mr. Ricardo Beas 
Re: Your Correspondence Dated March 12, 2018 

2 

If we have misconstrued the nature of your communication, please let me know immediately. 
Additionally, i f you would like to meet regarding your communication, or i f you have questions or 
concerns regarding this correspondence, please contact me at 619-407-4940. 

Sincere ly , 

cc: Dr. Karen Jaimey, Superintendent 
Sonia Picos, Director, Student Support Services 
Margaret Sedor, School Psychologist, Alta Vista Academy 

eVcHlBlT 7.2. 



6/10/2018 Mail - rlcardobeasv@hotmail.com 

VACCINE RELIGIOUS BELIEFS EXEMPTION REQUEST: ANNETTE 
BEAS 

Ricardo Beas 

Mon 1/29/2018 9:55 A M 

To:lmelda.Genovese@sweetwaterschools.org <lmelda.Genovese@sweetwaterschools.org >; 

I 1 attachments (i MB) 

Annet te Beas - Vaccine Exemption Letter.pdf; 

A t t n : Dr. Karen Janney, S u p e r i n t e n d e n t 

D e a r Supe r i n t enden t Janney , 

M y d a u g h t e r A n n e t t e B e a s is se t to a t tend one of your S w e e t w a t e r U n i o n H i g h s c h o o l D is t r i c t s c h o o l s for 

the 2 0 1 8 - 2 0 1 9 s c h o o l year, p resen t l y se t to be C a s t l e Park M i d d l e S c h o o l . 

Due to my p e r s o n a l , m e d i c a l , c o n s c i e n c e a n d REL IGIOUS F R E E D O M be l ie fs a n d r ights , I do not v a c c i n a t e 

my c h i l d r e n , i nc l ud ing A n n e t t e . The re fo re , A n n e t t e is not cur ren t o n her v a c c i n e s a n d w e p resen t l y do not 

have any v a c c i n e m e d i c a l e x e m p t i o n for her. I d id s u b m i t t i m e l y In 2 0 1 5 an e x e m p t i o n le t te r /a f f idav i t for 

he r to a t t end s c h o o l w i t h o u t c o m p l y i n g w i t h SB 277 v a c c i n a t i o n requ i remen ts w i t h her p resen t s c h o o l , 

P a l o m a r E lemen ta ry , w h e r e I ou t l i ne w h y I o p p o s e s u c h v a c c i n a t i o n . It is a t t a c h e d , a n d as y o u w i l l s e e , it is 

a d d r e s s e d to a l l Ca l i f o rn i a Schoo l Au tho r i t i es , but It a l s o n a m e s P r inc ipa l G r i s e l d a D e l g a d o , f r o m the 

H i l l t op M i d d l e s c h o o l , w h i c h my o the r daugh te r M o n i q u e B e a s a t t e n d e d a n d w h e r e w e p l an to a s k A n n e t t e 

to be t rans fe r red to . 

Las t w e e k I c o r r e s p o n d e d w i t h M a r g a r e t M c L e a n , nurse on s p e c i a l a s s i g n m e n t at your d is t r ic t , e x p l a i n i n g 

the a b o v e a n d a s k i n g if you r d is t r i c t a n d s c h o o l s w i l l a l l o w A n n e t t e to a t t end w i t h o u t be ing up - to -da te on 

her v a c c i n e s a n d w i t hou t a m e d i c a l e x e m p t i o n , s i m p l y c o m p l y i n g w i t h my reques t fo r e x e m p t i o n b a s e d on 

my R e l i g i o u s F r e e d o m be l ie fs a n d r ights . She rep l i ed a d v i s i n g tha t e i t he r A n n e t t e ge t cur ren t on v a c c i n e s 

o r ge t a m e d i c a l e x e m p t i o n , or w i l l not be a l l o w e d to a t t end by you r d is t r i c t . See e m a i l s be low. 

I w o u l d a p p r e c i a t e it If you c a n rep ly a n d con f i rm that you w i l l a l l o w A n n e t t e to a t t end s c h o o l as I reques t , 

o r no t ing w h y s h e w i l l not be a l l o w e d to a t t e n d . 

R e s p e c t f u l l y s u b m i t t e d , 

R i c a r d o B e a s 
£ .x« i8rr i^.j. 
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To All California School Authorities 

Griselda Delgado, Principal 
Hilltop Middle School, 

44 East J Street, Chula Vista, CA 

RE: STUDENT ANNETTE BEAS 

LETTER TO SCHOOL AUTHORITIES 

PERSONAL BELIEF EXEMPTION NOTIFICATION AND 

AFFIDAVIT OF OBJECTION/EXEMPTION TO COERCIVE COMPULSORY VACCINES 

I, the Aff iant, Ricardo Beas, state and dec lare the fo l low ing : 

I am writing this letter under duress and coercion, in compliance with California Health & Safety Code 

section 120335 (g)(1), which requires parents seeking to exempt their child from the requirements of 

the new mandatory (sic) vaccination law (California Senate Bill 277) to submit, "a letter or affidavit with 

his or her school (any public or private school) stating their beliefs opposed to immunization" prior to 

January 1, 2016. 

This affidavit is to inform you and/or the administrator of any future school my daughter, Annette Beas, 
may attend that the administration of each of the ten enumerated vaccinations made mandatory by 
the new law (measles, mumps, rubella, polio, Hib, Hepatitis B, diphtheria, pertussis, tetanus, and 
chicken pox) conflicts with my personal health care philosophy and my religious beliefs and practices. 
Specifically, I have strong religious convictions which find the development of modern vaccines using 
aborted fetal cell lines morally reprehensible—a practice I cannot condone, support, or in any way 
participate in. IN ADDITION TO AND EVEN WORSE, I also firmly believe, based on evidence I have 
become aware of, that some or all of the chemicals contain in all vaccines, such as mercury and 
aluminum, are detrimental to my child's physical and spiritual health and well-being and may impact 
me or any of my children, from the development of physical tics, to autism, and even to death. As an 
example, see a summary of ail mandatory vaccine inserts, which I published at 

http://www.cafepevote.com/fi les/Vaccines - Insert Analysis.pelf (all spaces have underscore symbols) 
See also declarations made by CDC vaccine-danger whistleblower. Dr. William Thompson, which had 
admitted to the CDC's corrupt concealment of the dangers of vaccines, of which conspiracy and 
collusion he was a part of and now regrets and is trying to correct by exposing it. GOVERNOR BROWN IS 
ENTIRELY WRONG, THE SCIENCE IS NOT CLEAR, AS WAS MADE CLEAR BY ME ON A LETTER I WROTE 
HIM URGING HIM NOT TO SIGN SB 277 INTO LAW. Here is the link to the letter and all necessary 
attachments: 
Letter: http://www.cafepevote.com/fi les/Vaccines - No On SB 277 -

Letter to G o v e r n o r and Senate Judiciary Committee.pdf 

Exhibits: http://www.cafepevote.com/fi les/Vaccines - No On SB 277 -

Exhibits to Letter to Gov Brown.pdf 
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TO BE CLEAR. I AM f OTALLY AGAINST AND REFUSE ANY SORT OF VACCINATION FOR MY CHILD. AT 
ANYTIME. NOW OR IN THE FUTURE. FOR HEALTH. PERSONAL AND RELIGIOUS REASONS AND NO 
INACTION ON MY PART IN FILING ANY FUTURE REQUIRED WRITTEN DOCUMENTS WILL CHANGE THAT. 

SEPARATELY, I WILL TAKE INSTITUTIONAL AND PERSONAL ACTION AGAINST ANY ENTITY OR PERSON 

DEPRIVING MY CHILDREN FROM THEIR RIGHT TO ATTEND ANY SCHOOL OF MY CHOICE SOLELY BASED 

ON OUR REFUSAL TO RECEIVE VACCINES. 

For these reasons, I have executed this Personal Belief Exemption affidavit. According to the explicit 
provisions of Health & Safety Code section 120335 (g)(1), the submission of this letter prior to January 1, 
2016 along with the PBE affidavit already on file will ensure that my child is "allowed enrollment to any 
private or public elementary or secondary school within the state until Annette enrolls in the next grade 
span." 

I further declare that both the State of California and the United States federal government have no 
legal authority to force me and/or my children, natural born human beings, as opposed to some 
artificial/fictitious entity and their agents, to be vaccinated In any way, for whichever reason, and in 
particular for religious reasons, and both the California Governor and legislature know this because 
neither the text of SB 277 nor the signing order from governor Brown, dated June 30,2015, mention 
directly, one way or the other, an exemption based on religious beliefs, a way to hide the truth: THIS IS 

so BECAUSE MY NATURAL AND COMMON LAW RIGHTS, AS WEU AS THOSE RIGHTS NOTED IN THE FIRST 

AMENDMENT TO THE UNITED STATES CONSTITUTION, AND CAUFORNIA CONSTITUTION, ARTICLE 1, SEcnw 4̂  

PROHIBIT THE GOVERNMENT FROM IMPEDING THE FREE EXERaSE OF REUGION BEUEFS. 

But in particular I make reference to California Constitution, Article 1, Section 1, which states: 

ALL PEOPLE ARE BY NATURE FREE AND INDEPENDENT AND HAVE INALIENABLE RIGHTS. AMONG 
THESE ARE ENJOYING AND DEFENDING LIFE AND LIBERTY, ACQUIRING, POSSESSING, AND 
PROTECTING PROPERTY, AND PURSUING AND OBTAINING SAFETY, HAPPINESS. AND PRIVACY. 

Furthermore, because the new vaccine law also allows physicians and nurses to come onto school 
campuses for the purpose of administering vaccinations, I want to be clear that AT NO TIME DOES ANY 
PHYSICIAN OR NURSE HAVE MY PERMISSION TO ADMINISTER ANY VACCINATIONS TO MY MINOR 
DAUGHTER ANNETTE BEAS FOR ANY PURPOSE. Should the bodily integrity of Annette be violated in 
this manner, I will not hesitate to pursue any and all legal remedies available to me under California, 
federal and international law. 

Chula Vista, CA 91911 

1361 Mountain View Lane 

Ricardo Beas 

Position: F? 
Date Received: l v ~ A " ~ t r 

cc: Attorney, File 
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