VACCINE RELIGIOUS FREEDOM
CLASS ACTION COMPLAINT INSTRUCTIONS

Natural Law Church

Facebook Group: “Vaccine Class Action Complaint” ‘ of Health and Healing
https://tinyurl.com/VCAComplaint By Pastor Ricardo Beas

Personal: Ricardo@CafePeyote.com
SUMMARY

The U.S. Department of Health and Human Services (HHS) Civil Rights Division has created a new
section titled Conscience and Religious Freedom Division (VRF Division) whose supposed
purpose is to handle complaints related to a violation of any person’s conscience and religious
freedom rights by any person or entity under their jurisdiction.

The initial announcement?! focuses in particular on conscience and religious rights violations
related to abortion, such as physicians and nurses refusing to participate in any procedure related
to abortion, but | believe it applies to any conscience and religious rights violation regardless of
what the issue is. If you go to the VRF Division’s page it explains that complaints can be submitted
by mail, email or through their website online, but if your only issue is that your child is being
denied attendance in school due to non-compliance with mandatory vaccine legislation (such as
SB 277 in California), when you answer the questions that move you through the online process
it gets to the point where it tells you that they cannot help you, that you need to contact the U.S.
Department of Education. | believe that we have the right to file our complaint and the agencies
involved the obligation to investigate complaints regarding schools prohibiting our children from
going to school for lack of vaccination and or lack of a medical exemption.

Therefore, | am recommending that you join me and file your own Vaccine Religious Freedom
Class Action Complaint (VRF Complaint) through the HHS CRF Division portal, and for DOJ and
DOEd by email AND U.S. mail using the VRF Complaint template | provide through my website
CafePeyote.com/Vaccines, with the VRF Complaint section highlighted in yellow. | have already
submitted mine. The template can be modified for other states with similar laws or for any other
mandatory vaccine-related complaint, such as that of nurses being forced to be vaccinated in
order to maintain employment, or doctors being harassed for issuing vaccine medical
exemptions. Thus, because | am inviting everyone to join me in filing such complaints | am calling
it a Class Action Complaint, we being a class that we can call Anti-Mandatory Vaccine Advocates.

In order to give more strength to our complaint and to help it be successful in forcing the
authorities to take positive action on our VRF Complaint | am asking that you file your complaint
with the main federal agencies tasked with protecting such rights: (1) U.S. Dept. of Health and
Human Services, HHS (2) U.S. Dept. of Education, DOEd, and (3) U.S. Dept. of Justice, DOJ.

This initial VRF Complaint | have created is primarily focused on fighting against SB 277, but it can
easily be modified (at least 90% of the text will be applicable) for other mandatory vaccine
challenges, but it should be done with meticulous reading and understanding of its content so
that such changes can be incorporated without affecting any of the important language in the

1 See https://tinyurl.com/VRF-Division-Announcement; starts at minute 15.
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complaint. If you need assistance in developing your complaint, please feel free to contact me
through the links at the top of this document. LET’S GIVE IT OUR BEST SHOT AND MAY GOD BE
WITH US!

(PRINT PAGES 2, 3, 4 and 5)
GENERAL STEPS THAT WILL NEED TO BE TAKEN

1. Email to school district administration and their reply confirming that they will not accept your
child without vaccination or a medical exemption. This will be part of Exhibit 1.

2. Letter to school district Superintendent advising you believe they have to accept your child
simply based on your conscience and religious freedom rights, providing them your “Vaccine
Conscience and Religious Rights Exemption Letter” (Exemption Letter) and their reply stating
the child will not be admitted. Only the emails will be part of Exhibit 1, not the Exemption
Letter. Word and PDF format templates for exemption letter at
https://tinyurl.com/VRFExemption-Letter-Word, and https://tinyurl.com/VRFExemption-
Letter-PDF.

3. Letter to school District requesting a Freedom of Information (state equivalent law) release of
public information/documents pertaining to the District receiving any funding of any type,
direct or indirect, from HHS, DOEd, DOJ or any other federal or state agency, or any
organization. To make it easy for them, we are giving them the alternative to simply confirm
from which agencies they get funding and assistance. This will be Exhibit 2. Sample text for all
emails herein provided are at the end of this document.

4. Prepare your template and submit your Complaints to HHS, DOEd and DOJ, by mail AND email.
For HHS you will use their online portal, at https://tinyurl.com/HHS-CRFDiv-Portal. The
email addresses are found in the Complaint’s first page, and the addresses in the footnote of
the Declaration Statement at the end of the document. Word and PDF templates for VRF
Complaint at https://tinyurl.com/VRFComplaint-Word, and
https://tinyurl.com/VRFComplaint-PDF.

IMPORTANT NOTE: You will file your HHS Complaint through the CRF Division’s portal. Once
done it will give you a reference number. When you mail your HHS Complaint put on top a
cover sheet stating: “Submitted previously to HHS through Conscience and Religious Freedom
Division’s Internet Portal on __Date _ , I.D. # - Submitted by Mail as Proof of
Delivery.”

5. Letter to state governor who approved such legislation requesting he/she issue an executive
order creating a conscience and religious exemption to the mandatory vaccine legislation and
ordering their department of Heath to issue a form for parents to use in order to avoid
mandatory vaccination and also allowing parents to simply write their own Exemption Letter
(we provide a template, same one as the one sent to the Superintendent).
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The VRF Complaint and Exemption Letter templates, including these instructions and other
related materials to help you put together your paperwork are found in my CafePeyote.com
website, at www.CafePeyote.com/Vaccines. It is highlighted in yellow. If you have questions on
following my strategy and filing your complaint just email me at RicardoBeasV@hotmail.com. To
follow the progress of our VRF Complaint go to my Facebook page “Vaccine Class Action
Complaint” at https://tinyurl.com/VCAComplaint.

In the case of the California SB 277 VRF Complaint all you have to do is file and then sit back. |
have already filed one with each agency and | will take care of contacting all involved agencies,
getting status on the complaint and filing any replies to any denials of investigation. Of course, if
you want to do the same, feel free to do so, but we suggest that other than making sure you get
your email confirmation of receipt and the assigned agency tracking number that you just hold
on tight. If needed call any agency to get confirmation of receipt and the ID number assigned.

COMPLAINT STATUS — GROUP AND INDIVIDUAL

To get a status on my communications with the agencies and their actions in relation to California
SB 277 Vaccine Religious Freedom Class Action Complaint you can go to and join my Facebook
group “Vaccine Class Action Complaint”.

For complaints that have to do with individual physicians and nurses, as well as employees of any
company or agency, such as childcare employees you will need to track those yourself and
maintain in contact with authorities for status, but feel free to request assistance and guidance
from me as may be needed.

In the case of other similar VRF complaints, such as for other states, nurse/doctor complaints,
general employment, military personnel, etc., | suggest you coordinate with me in developing
those templates in teams to avoid duplication of efforts.

GENERAL RECOMMENDATIONS AND OBSERVATIONS
-- IMPORTANT: Check off each item once accomplished

[ ] 1. Start a file where you should keep a paper copy of all related correspondence, both what
you send and what you receive, your complaint, mailing receipts, etc.

[12. As to HHS, file through their CRF Division portal and mail as noted below. For DOEd and DOJ
send your VRF Complaints by email AND regular mail, CERTIFIED and RETURN RECEIPT to have
physical proof of receipt. Remember, 1000 emails are easy to ignore and hide, but not 1000
envelopes.

IMPORTANT: In the mail copy, add a post-it note or an extra sheet of paper to read something
like:
“This Complaint was also emailed/submitted through your electronic portal on
Month/Day/Year. This mailed copy submitted as proof of deliver via the U.S. Post Office.”

[ ]13. The VRF Complaint will have biblical quotes. These are extremely important as the Bible is
the most important legal document in American Jurisprudence (that is why they make you
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swear to it in court), even though they never tell us that.? And it does not matter what your
religion is, you can still use it in your favor. The biblical quotes are from the 1611 King James
version for a reason, leave it as is, it is important, even though it might seem funny to you
(example, they use the “u” instead of the “v”).

[ 14. NEVER write your name ALL IN CAPITAL LETTER. This implies that you are a fictitious entity
created by and under the jurisdiction of the government, when in fact you want to be
recognized as a man or woman, child of God (whether you believe in God or not).

[ 15. The template is already highlighted in yellow where you will add your particular information.
Make sure you add your info first, then remove the highlight. IMPORTANT: IN THE FIRST PAGE
LEAVE YOUR NAME AND ADDRESS AND THE VACCINE TITLE AND SUBTITLE HIGHLIGHTED. IN
THE SECOND PAGE LEAVE YOUR NAME HIGHLIGHTED IN THE INTRODUCTION.

[ 1 6. When you submit your complaint by email send it as a PDF file. MAKE SURE YOU SIGN THE
COMPLAINT (page 19), AS WELL AS THE CONSENT FORM (page 22); so print it, sign it, then
scan it to a PDF file. Being that others will be filing their own complaints, make sure that as a
file name you use your full name first, then identify the document by name. An example would
be: “John Smith — Vaccine Religious Freedom Rights Complaint”.

[ 17. For purposes of filing a complaint where school/college/University attendance is prohibited
without the required vaccines or a medical exemption, name the following Criminal
Participants: (a) The school district superintendent or head of college/university, (b) the
primary congressman that sponsored such legislation, and (3) the governor of the state that
approved such legislation.

LISTING THE VRF COMPLAINT SECTIONS

- Presidential Declaration and Instructions to Cabinet Secretaries

- General Jurisdictional Responsibility of Involved Authorities

- Introduction

- Specific Persons Affected Named in this Complaint
-- Petition to Expedite Complaint Investigation and Enforcement

- Conscience and Religious Freedom Right for a Person to get a Medical Exemption for
his/her Child regarding Mandatory Vaccination

- Biblical Authority to Avoid Vaccination

- Listing of Complaint’s Criminal Participants

- SB 277 Does Not Eliminate the Religious Exemption to Vaccination (CA ONLY)

- HHS Federal Register Proposal to Modify Federal Regulations to reflect Conscience
and Religious Freedom Rights

- Applicability of Conscience and Religious Freedom Rights for All Persons in My Class:
“Anti-Mandatory Vaccine Advocates”

- Jurisdiction

2 To understand the importance of the Catholic Church and the Bible in all western countries’ legal matters, see the
documentary “History of the World: The Earth’s Religious and Political Power Structures — Then and Now” at
http://tinyurl.com/History-Of-The-World-NLCHH.
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- Interdepartmental Agency Obligation to Work Together

- Example of a Federal Agency Protecting a Man and or a Woman from being Vaccinated
against their Conscience and Religious Freedom Rights — Mandatory Vaccines in Hospital
Settings

- Previous Complaints related to Violation of Conscience and Religious Freedom Rights

- Alternate and Emergency Contact

- Remedy Requested

- Consent to HHS Complaint Procedures

- Declaration Statement

- Exhibits

EMAIL/FAX SUBMISSIONS:

___Email #1 to School District Admissions

___Email #2 to School District Superintendent

___Email #3 second email to School District Superintendent

___Email #4 FOIA/PRA Request to School District

___ Email #5 submitting DOEd/DOJ emails and through HHS portal
Fax #6

PERSONAL NOTES:

SAMPLE EMAIL TEXT FOR CORRESPONDENCE — SCHOOL VACCINATION
PROGRAMS

Usually there will be three reasons why you might be required to vaccinate your child in order to
go to school: (a) first time enrolled in school since the passage of the law, (b) moving to the next
grade span, like going from 6™ to 7t grade, and (3) you are already complying with vaccination
requirements, but want to stop that for the following year. Modify the texts of the email to reflect
your particular situation. It is better to do this correspondence by email to make this process
faster.
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EMAIL #1. First email to school district, such as administration office, admissions, school nurse,
etc.

“My name is Your Full Name. My child Your Child’s Full Name will be attending your school next
year. My child is not up-to-date on the mandatory vaccines and does not have a medical
exemption. Please advise if my child will be allowed to attend school even though my child is
not current on the school-mandated vaccines.”

EMAIL #2. Letter to Superintendent after Administration’s reply that they will not accept your
child.

“Dear Superintendent Superintendent Last Name,

My child Your Child’s Full Name is set to attend one of your District Name School District
schools for the 2018-2019 school year, presently set to be Name of School if Known.

Due to my personal, medical, conscience and RELIGIOUS FREEDOM beliefs and rights, | do not
vaccinate my children, including Your Child’s Name. Therefore, Your Child’s Name is not
current on the required vaccines and we presently do not have any vaccine medical exemption
for that purpose. Attached is my “Vaccine Conscience and Religious Rights Exemption Letter”.

Last week | corresponded with District Staff Full Name from your district office, explaining the
above and asking if your district and schools will allow Your Child’s Name to attend without
being up-to-date on such vaccines and without a medical exemption, simply complying with
my request for an exemption based on my Religious Freedom beliefs and rights. District Staff’s
Last Name replied advising that either Your Child’s Name gets current on vaccines or gets a
medical exemption, or my child will not be allowed by your district to attend school. See email
below.

| would appreciate it if you can reply and confirm that you will allow Your Child’s Name to
attend school as | request, or noting why my child will not be allowed to attend.

Respectfully submitted,

EMAIL #3. If you receive a response that confirms your child will not be allowed to attend if not
in compliance, then you are done here. Just make it part of your Exhibit 1.

If they reply and they say that they are considering your request, then send the email below.
This is not only to give them an opportunity to take you more serious, but also because, if lucky,

this may do the trick.

The following email is very specific as regards SB 277 and CA Gov. Brown, so make sure you edit
accordingly:
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"Good morning District Staff Replying to you,

As your staff and maybe legal department prepare to determine if you will allow my child to
attend one of your schools even though he/she is not current on the required vaccines and
does not presently have a medical exemption, | want you to consider the following:

1. Governor Brown's signing statement of Sept 30, 2012, pertaining to AB 2109 mandatory
school vaccinations, includes a religious exemption that can be used by parents to avoid
vaccination if parents are against such vaccination based on their religious beliefs, as is the
case with me. It reads as follows:

"Additionally, | will direct the department (CA Dept. of Public Health) to allow for a separate
religious exemption on the form. In this way, people whose religious beliefs preclude
vaccinations will not be required to seek a health practitioner's signature."

Gov. Brown's signing statement of June 30, 2015 pertaining to SB 277 does not specifically
state that the Governor has rescinded such exemption he ordered in his AB 2109 signing
statement. See both signing statements at https.//tinyurl.com/AB2109-SB277-
SigningStatements.

2. A meticulous review of the text of SB 277 shows and proves that a "religious" exemption
was not addressed at all by SB 277, which could have easily been included in such text if that
was the intent. Therefore, such religious exemption is still allowed for me to use, even
regardless of Gov. Brown's signing statement of AB 2109, and regardless of SB 277 and the
statements from CDPH and school authorities that "claim" that SB 277 did away with such
religious exemption. See SB 277 text at
https://leginfo.legislature.ca.qov/faces/billNavClient.xhtml?bill id=2015201605SB277.

3. Finally, in fairness to Superintendent Superintendent’s Last Name, please be advised that if
your reply to me on behalf of the Superintendent is that my child will not be allowed to attend
one of your schools for not being current on his vaccines or not having a medical exemption, |
will have no other alternative but to file a complaint against the Superintendent and the
District with the U.S. Dept. of Education’ Civil Rights Division, the U.S. Dept. of Justice's Civil
Rights Division, and with the U.S. Dept. of Health and Human Services Civil Rights Division's
newly formed Conscience and Religious Freedom Division for violation of my and my child’s
conscience and religious freedom rights, which are reflected primarily in the First Amendment
of the U.S. Constitution, as well as in Title IV of the Civil Rights Act of 1964, which prohibits
discrimination on the basis of race, color, national origin, sex, and religion in public schools
and institutions of higher learning.

If you deny my child from going to school you will be violating your oath of office, which
requires you to protect my U.S. Constitutional rights, and as a result you will be stripped of
any and all government immunity. See Scheuer v. Rhodes, 416 U.S. 232, 94 S.Ct., 1683, 1687
(1974), which states in part,
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"When a state officer acts under a state law in a manner violative of
the Federal Constitution, he "comes into conflict with the superior authority of that
Constitution, and he is in that case stripped of his official or representative character
and is subjected in his person to the consequences of his individual conduct.
The State has no power to impart to him any immunity
from responsibility to the supreme authority of the United States."

I am hopeful that my child will be allowed to go to one of your fine schools, that you will
address the issues | have presented in my correspondence, and that the District will not try to
use any sort of trickery to avoid the issue altogether and claim that my child is not entitled to
go to one of your schools for any other reason, which attendance has already been confirmed
that my child has a right to attend by your staff.

| await your prompt response.
Respectfully Submitted,

Your Name
Your telephone number

EMAIL #4. A day after you either (a) get the reply from the Superintendent advising your child
will not be allowed, or (b) you send your second email giving them an opportunity to comply
prior to filing a complaint, send the following CA Public Records Act request (state FOIA):

ATTENTION: SUPERINTENDENT SUPERINTENDENT’S LAST NAME,

This is a request for public information under the California Public Records Act. The records
sought and to what extent are described below:

(1) All documents and correspondence as defined below regarding any and all federal aid,
benefits, assistance, etc. that the School District Name School District and/or its schools, has
received DIRECTLY in any way, shape or form, from the federal agencies listed below, from
June 30, 2015 to present. This includes, but is not limited to, any aid, benefits and/or
assistance received DIRECTLY and INDIRECTLY from such federal agencies through other
federal and California departments and agencies, such and the Dept. of Education, the Dept.
of Health, any other California executive branch departments and agencies, or any other
federal or state organization or entity. Such federal or state entities include:

(a) The U.S. Department of Health and Human Services, and any division or associated
organizations, including the U.S. Centers for Disease Control and Prevention, and the U.S.

Food and Drug Administration

(b) The U.S. Department of Education

(c) The U.S. Department of Justice
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(d) National Association of County and City Health Officials (NACCHO)
(e) Any and all other federal agencies
Please reply individually for each such agency.

(2) In the alternative, please reply in District correspondence letterhead by simply confirming
if you have in the past, present, and or plan to receive in the future any assistance from the
above named federal agencies, and list individually which federal agencies they were,
including explaining if,

(a) The assistance was direct from such federal agency
(b) The assistance was received indirectly from another California or other state agency

As used herein, information, documentation, correspondence and/or communication means
all communications between and among the above parties in any form, including but not
limited to hand written, typed, written, email (together with any attachments therein,
including images), electronic, recorded; including notes, accounting receipts, PowerPoint
presentations, flyers, invitations, publications, webinar recordings, accounting records and
receipts, vouchers, and the like, etc.

If any or all documents do not exists please note that specifically for each federal agency in
your response.

I request that you disclose these documents and materials as they become available to you,
without waiting until all the documents have been assembled, unless you choose to simply
confirm such receipt of assistance as noted in (2) above.

The request is not for paper copies, but only for an electronic version of them. If there are any
fees for searching or copying these records, please inform me if the cost will exceed

510.00. However, | would also like to request a waiver of all fees in that the disclosure of the
requested information is in the public’s interest and will contribute significantly to the public’s
understanding of how the District receives federal funding and complies with federal
requirements. This information is not being sought for commercial purposes.

The California Public Records Act requires a response within ten business days. If access to
the records | am requesting will take longer, please contact me with information about when |
might expect such copies. Please provide all materials in electronic format by reply email.

Government Code 6253 (c) states that “when the agency dispatches the determination, and if
the agency determines that the request seeks disclosable public records, the agency shall
state the estimated date and time when the records will be made available.” Further, section
(d) states that “nothing in this chapter shall be construed to permit an agency to delay or
obstruct the inspection or copying of public records.”
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If you deny any part of or this entire request, please cite each specific exemption you feel
justifies the refusal to release the information and under what legal authority, and notify me
of the appeal procedures available to me under the law.

Please advise when | can expect a reply to my email and the requested information. Thank
you for your attention to my request.

Respectfully submitted,

Your Name (in format: John Smith)
Street address

City, State

Phone number

EMAIL #5. Email to DOEd and DOJ when Submitting Complaint.

(IMPORTANT: Remember, you are not using a particular email for HHS, they have a particular
portal to be used. Information on submitting on the HHS portal is below).

Dear Sir or Madam,

My name is Your Name. Attached you will find my Vaccine Religious Freedom Class Action
Complaint, submitted as specified and allowed by your department’s Civil Rights complaint
procedures, as noted in your website instructions. Be advised that the complaint includes a
Consent Agreement and a Consent Form allowing your department to investigate my
complaint and share my information where necessary. Further, | request the following:

(1) If my Complaint is found to be deficient in any manner due to it missing any required
elements, please advise me immediately so | can correct such omission(s) and resubmit a
corrected version.

(2) Please provide me the file/complaint identification number assigned to my complaint for
my records.

(3) Please reply to this email with the information noted above to confirm receipt and that it
will be taken into consideration for possible investigation and enforcement.

Please let me know if you have any questions.

Respectfully Submitted,
Your Name

Street address

City, State
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Your phone number

FAX #6. SPECIFIC FOR CALIFORNIA AND GOVERNOR BROWN:

After you file your complaint FAX (916-558-3160) the following letter to Gov. Brown. You can
also send it by mail certified and return receipt: Governor Edmund G. Brown, c/o State Capitol,
Suite 1173, Sacramento, CA 95814

FAX

Date: March 9, 2018

From: Ricardo Beas

To:  Governor Edmund G. Brown Jr.
Fax# Fax: (916) 558-3160

Pages: 2

Re: NOTICE OF GOV. BROWN’S CONSCIENCE AND
RELIGIOUS FREEDOM RIGHTS CLASS ACTION COMPLAINT

Governor Brown,

Be advised that today | as well as others have filed a formal Conscience and Religious
Freedom Rights violation complaint against you, Senator Richard Pan and one of my
children’s School District Superintendent with the civil rights division of the U.S. Department
of Education and the U.S. Department of Justice, as well as with the new Conscience and
Religious Freedom Division of the U.S. Department of Health and Human Services.

This complaint, our Vaccine Religious Freedom Class Action Complaint is based on your
signing statement of June 30, 2015 regarding Senate Bill 277, where your actions and
inactions in allowing the California Department of Public Health (CDPH) to issue rules to
California elementary and high school districts banning the use of a religious exemption to
avoid required child vaccination in order to attend school is violating our U.S. Constitution
First Amendment right as well as Title IV of the Civil Rights Act of 1964, which prohibits
discrimination on the basis of race, color, national origin, sex, and religion in public schools
and institutions of higher learning. Such violations also include a violation of multiple
California Constitution sections. You can see a copy of such complaint at
https.//tinyurl.com/VRFComplaint-RB.
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To avoid personal liability for your violation of such rights you must do the following
immediately:

1. Issue a new signing statement noting that the “religious exemption” you allowed for AB
2109 in your signing statement of September 30, 2012 was not eliminated by your signing
statement for SB 277 and that therefore such religious exemption is still applicable for parents
to use in order to have their children attend school without being current on their vaccines.

2. Order the CDPH to inform schools that such “religious exemption” is still valid and that
parents need only submit a letter to that effect for such purposes. Also, instruct CDPH to
create a form that parents can use for that purpose, without any fraudulent, incriminating
and ridiculous language as was used by the CDPH when they issued AB 2109 related form
CDPH 8262, where it states,

“Religious beliefs: | am a member of a religion which prohibits me from seeking medical
advice or treatment from authorized health care practitioners.”

The fact that a parent is against vaccination does not mean that they are against seeking
advice or treatment from a physician for any other health or medical reason.

Please do the honorable thing and neutralize the unconstitutionally issued SB 277 and veto
any and all future similar Assembly or Senate bills affecting my conscience and religious
freedom rights. To do otherwise will be to violate your oath of office by violating my
constitutional rights, which will strip you from any and all government immunity. See Scheuer
V. Rhodes, 416 U.S. 232, 94 S.Ct., 1683, 1687 (1974), which states in part,

"When a state officer acts under a state law in a manner violative of
the Federal Constitution, he "comes into conflict with the superior authority of that
Constitution, and he is in that case stripped of his official or representative character
and is subjected in his person to the consequences of his individual conduct.
The State has no power to impart to him any immunity
from responsibility to the supreme authority of the United States."

Respectfully Submitted,

Your Name
City, State
Phone Number
Email Address

SUBMITTING THROUGH THE HHS CRF DIVISION PORTAL

As noted above, the HHD Conscience and Religious Freedom Division (CRF Division) portal is not
set up properly for a parent requesting assistance in getting their child in school without
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vaccination or a medical exemption, and therefore, by their own recommendation, when
submitting your complaint through the CRF Division portal, do the following:

1. Go to their page at https://www.hhs.gov/conscience.

2. Click on Filing a Complaint.
3. Click on File a Complaint Online.

4. Go to Question 1 and choose “Violation of Conscience or Religious Freedom”. Click
Next.

5. For Question 2 (employer discrimination) choose “No”. Click Next.
6. For Question 3 (health insurance, etc.) choose “No”. Click Next.
7. For Question 4 (school discrimination) choose “Yes”. Click Next.

8. For Question 5 (related to nursing, etc.) choose “Yes”. Click Next.

9. Click on “File a Complaint”. It will ask you if you are sure you want to navigate out of
that page, choose “yes”.

10. Click on “File a Conscience and Religious Freedom Complaint”.

11. Follow the example below as to how I filled each box. These are all screen shots | took
as | filled the questionnaire. | have redacted some of my personal info for privacy reasons.

[ CRF CAC - Dear Supporters, -

Home - iCamen News (3 Horve - Saety & Loss - Old Bov B - v Pager Saletyr Tookv e B 3

Edit | Agd agononal shone

Are you filing this complaint for someone else? (If yes, select the checkbox)

KNG - Toalaleela] PTICTH
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=

() ritps. i oporalhbs.govre ard,cp st - @ ¢ || sexch..
2 HostBaby Ste Budr | Oashb... | <7 Fia 2 Complant Comptan.. | (3] Webmail Inoox [ caF cac - Dearsupportes - ||

Fie Edt View Fovortes Tock Help
S & [10) Masting Today [ SMO002 - Safety and Loss .. # Login Salesforcs B Safuty and Loss - Hore + iComen News ([ Homne - Safety & Loss - Old Tofiv B v v Pagew Seteyr Toosv @ U,

Please fill in the complaint details
* | believe that | have been (or someone else has been) discriminated against on the basis of:
Race / Color / National Origin
Age
B Religion/ Conscience
Sex
Disability

Other (specify)

Whe or what agency or i do you believe diserimi against you (or someone else}?

. 100 ?
Persan or Agency/Organization Person @ Agency/Organization

* Agency/Organization Sweetwater Linian High School District

* Street Address Line 1: (7730 Fifth Ave

Street Address Line 2

* City Chula Vista
* State: California =
Country T v

Kz ce]m o]

—
()[4 tps./ocrporalbns gow/ o/ colvzard co + 8¢ || suaech
2 HomBaby I3 Camalain_ | _ () Webmail = Inbox 3 CFF CAC - Dear Supporers, -
Fle Edt Vien Favorkes Tools Help

G 4 (10) Meeting Todsy [B> SMODQ2 - Safety and Loss . @8 Login Salesforce [ Safety and Loss - Home (= iComm News [ Home - Safety & Loss - Oid " me@ -
Street Address Line 2 =
" City. Chula Vista
* State California -
Country Osa =
it 91911
Phane (Include area code) Phone Number. T Bl a0 sdamons) crons

(618) 691-5500 Work = %
Vilation Date(s) Violation Date Edit| s sassonsicxte
02/152018 x

* Describe briefly what happened. How and why do you believe that you have been (or someone else has been) discriminated against? Please be as specific as.
possible. (Attach additional pages as needed)

The Swestwater Union High School District is discriminating against my
Daughter Annette Beas’ Conscience and Religious Freedom Right to attend
school without any SB 277 mandated school vaceines or a medical exemption
They have admitted that they will not allow her to go to school unless she
receive all such mandated vaccines o has a medical examption

The attached Vaccine Religious Freedom Class Action Complaint has al the

El:].Jo cS@o 6]

N E—

)[4 vt ocrponst bssgow oo cprwaord_coh - @ ¢ [ search
AT e LT TR Tl
Fle Edt View Favormes Toos Hep
s 40 0] Mecing Today [ SMDOG2 - Saety and Loss . Login Seletorce [ Sefely and Los - Home (= iComm News [AHome - Seety &less-0ld " | fif = [ = 03 @ = Page= Seiey= Took~ @ [ @

A

02/15/2018 ®

* Describe briefly what happened. How and why do you believe that you have been (or someane else has been) discriminated against? Please be as specific as
possible. (Attach additional pages as nesded)

The Sweetwater Union High School District i discriminating against my
Daughter Annette Beas' Conscience and Rehigious Freedom Right to attend
schaol without any SB 277 mandated schaol vaccines or a medical exemption
They have admitted that they will not allow her to go to school unless she
receive all such mandaled vaccines or has a medical exemption.

The attached Vaccine Religious Freedom Class Acticn Complaint has all the
details regarding such discrimination and wiolation of our US Gonstitutional
rights as reaffirmed in the U S. Constitutions' First Amendment, amang other
violations.

Ty9ed 3402 Characiens it of 4000 Siowed

Attach Additional Files
+ Browse

Up t 10 MB per file. (b do<, docx, ip-xls xisx, it pd)
Files Attached fo this complaint File Name Siza File Type. Edit

Ricardo Beas - Vaccine Religious Freedom Complaint pdf 618 KB Complaint Description  Remave

~ Back - Next v

Ele]-To =@ ole]

R100% ~

IMPORTANT: This is where you will “Describe briefly what happened” as regards to you
and your child. You will be making a short statement like mine and then simply referring to the
VRF Complaint for backup information. My Description reads:

“The Sweetwater Union High School District is discriminating against my daughter Annette

Beas’s Conscience and Religious Freedom Right to attend school without any SB 277
mandated school vaccines or a medical exemption. They have admitted that they will not allow

Page 14 of 23



her to go to school unless she receives all such mandatory vaccines or has a medical
exemption.

The attached Vaccine Religious Freedom Class Action Complaint has all the details regarding
such discrimination and violations of our U.S. Constitutional rights as reaffirmed in the U.S.
Constitution’s First Amendment, among other violations.”

2 itps:/focrportaLbhs.gow/oct/cp/wizard cpisl o - el
23 HostBaby Sie Buider | Dashb | <7 File a Complaint Additiona... | | 3) Webmail s Inbox [Eorecac 1 1
File Edit View Fevorts Tools Help
4 & 010) Mesting Today [ SMI00Z - Safety and Loss . @ Login Salestorce B Safety and Loss - Home = iComen News [ Home - Sty & Loss - Old Y OB v E v e v Pagev Slaye Toosw @ B
To file a complaint, please enter information in the wizard pages below. A field with an asterisk (*) before it is a required field ~
Complainant | Complaint Details [LEETTRIIUURNY Signature  Consent  Review and Submit
The remaining information on this form is optional. Failure to answer these voluntaryquestions will not affect OCR's decision to process your complaint.
Da you need special accommodations for s ta communicate with you about this complaint? (Check all that apply)
Braille
Large Print
Cassetle lape
Gompuler disketie
B Eiectionic mail
TDD
Sign language interpreter (specify language)
Foreign language interpreter (specify language)
Other
If we cannot reach you directly, is there someone we can contact to help us reach you? (If yes, select the checkbox) [
* First Name -— estvame (N
Phone (Include area cade) A Usage Edit \ phone
v
= o
Riox -

Klz-/0 olaja o]

{0)] 4 bewps.rocrporal s gow o 5t - @ 6 [ seaecn
dosBaby [# At [ CRF CAC - Dear Supponers -
fle Edl View Favotes Took Hel
s 4 (19) Mesting Todey [ SM0002 - Safety and Loss . @8 Login Salesforce [ Safety and Loss - Home (- iComm News [ Home - Safely & Lox: - Oid T My @ v - Pagew Safetyw Tosk= @ B3
I Sign language interpreter (specify language) N

Foreign language interpreter (specify language)

Other

If we cannot reach you directly, is there someone we can contact to help us reach you? (If yes, select the checkbox) [ B

Phene (Include area code) Bhana pumbes Lisage Edit | 00 soanons prons

Street Address Line 2

o - A

Home / Cell g *

* State California D
Gountry. WA =

Email Address (If available)

Have you filed your complaint anywhere else? If so, please provide the following. (Attach addtional pages as needed)

Filed FISeWherss. | DarennibmaneifenanizatinniCaict Mama  Nate Silad Caea Mumbar (4 knman) | Edie A sodtionsl a

El:[.Je S@lo o]

0% v

—— e T

()] wtps.rocrperalhnsgovo cpast - @6 || Search
[+ e |1 @) 0 CFF CAC - Dear Supporters -
File Edit View Favortes Took Help
S5 4 (10) Meeting Todsy [ SMOOD2 - Safery nd Lo @8 Login Salesforce. [ Ssfety snd Lozs - Home + iComm News [ Home - Safety & Loss - Ofd Y Mg v ) v @ v Pager Sefeyv Tooke v B &
*zip
A
Email Address (If available )
Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed)
Filed Elsewheres  personiAgency/OrganizationiCourt Name  Date Filed Case Number (If known) = Edit 00 acationl fer
No records found
Attach Additional Files:
+ Browse
Up to 10 MB per fila. (ba.doc. docx.zip.xls xisx rif pdf)
Files Attached to this complaint File Name Size File Type Edit
Ricardo Beas - Vaccine Religious Freedom Complaint pdf B18KB  Complaint Description Remove
Criminal Complaint - Vaccines - US Dept Justice pdf 1226 KB Filed Elsewhere Remove
To help us better serve the public, please provide the following information for the person you believe was discriminated against (you or the person on whose behalf
you are filing).
Ethnicity Hispanic or Latina
Not Hispanic or Latino

Race American Indian or Alaska Native o

H100%

mmé el@fe ole]
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&

| File Edit View Favertes Tooks Help

© s 4 (10) Meeting Today [ SM00O2 - Sefety and Loss .. @ Login Salesforce [§) Sefety and Loss - Home = iComm News [ Home - Safety B Loss - Old

Y- B @ - Peger sy Teohe @ B

Up 1o 10 M per s (b, doc doc

A

Files Attached to this complaint

Ricardo Beas - Vaccine Religious Freedom Complaint pdf 613 KB
Criminal Gomplaint - Vaccines - US Dept Justice.pdf

Complaint Description
1226 KB Filed Elsewhere

Remove

Remove

To help us better serve the public, please pr g
you are filing).

Ethniclty @ pispanic or Latino

@ Not Hispanic or Latino

American Indian o Alaska Native
Asian

Native Hawaiian or Other Pacific Islander
Black or African American
White

Other (specify)

Primary Language Spoken (if other than English)

Chaose Language

the person on whase behalf

How did you learn about the Office for Civil Rights?
L HHs

Search

«

File Edit View Favortes Tools Help

s % (10) Meeting Todsy [ SMO0OZ - Sefey end Loss . @8 Login Saiesforce. B Sefey and Lo - Home (+ Caornm News: [ Home - Sefey & Loss - O1d
=

B B e ey Teske @ B

TaTIVE FEAWANA DY Uer FaTC TSIEngeT
I Black or African American

B whte

[ Other (specity)

Primary Language Seoken (i other than Englshl: [~ Ghoose Language — | 2]

~

How did you learn about the Office for Civil Rights?
HHS Website/lntemet Search
Family/FriendiAssociate
Refigious/Community Org
Lawyer/Legal Org

Phone Directory

Employer

Fed/StatelLacal Gov
Healthare ProvideriHealth Plan
Gonference/OCR Brachure
Other (specify)

|-

| File Edt View Favortes Tools Help

| s (100 Meeting Todey [ SMI0OZ - Sefety and Loss .. ®® Login Salesforce [ Safety and Loss - Home + iComm Mews [ Home - Sefety B Loss - Ok

T B v M v Pages Sy ook @ B

Form Approved: OMB No. 09900269 A

Complaint Portal - File a Ci i and Religi; Fi

A C 1ai

To file a complaint, please enter information in the wizard pages below. A field with an asterisk (*) before it is a required field.

| Aot nsormaion |[EFEEERRY cencen | Reviem and suemit

|
|[

. —

Filing a complaint with OCR is voluntary. However, without the information requested above, GCR may be unablé to proceed with your complaint. We collect this information under
auhorty of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1954, Section smofme Rehabltaion Actof 4973, the Church Amencments, the

the Weldon and other civil rights statutes. We vill use the provide

process your complsint. Information submites on s fom i weated confdentaly xnﬂ dis proteced under tre pmm«s of the Privacy Act of 1374, Names or lher idenityng

and, if so, how we will

information about individuals are disclosed when

enforce your rights under Federal civil rights laws.

re not required to use this format. You may write

clude
disclosure of information outside the Department of ook Human Senvees (Husw urpases assoriaed: et nights compliance and as permitied by law. It is ilegal for
recipient of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate of retakate agamst you for filing this complaint or for taking any other action to

Youa ite a letter or mail a complaint with the same information. Ta mail a complaint, please send to HHS Office for Civil Rights, Central
Intake Unit, 200 Independence Avenue, S.W., Room 508 F, Washington, D.C. 20201

mal systems operations, o for routine uses, which in

@ AGREE | have read, understand, and agree 1o the above.
@ DECLINE: | have read and understand the above. But | do not agree with it

* After reading the above information, please check ONLY ONE of the following boxes:

T

0% -
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& 6 [T r——— c
[ 4F Fie  Complamt: Consent . ¥ | [ ]

Fle Edt View Favortes Tock Help
& 4 (10) Meeting Today [3 SMO00Z - Safety and Loss ... @ Login Salestorce [ Safety and Less - Home '« iComm Mews [ Home - Safety & Loss - Ol

B v B -1 - Pages Saley~ Took~ @~ B

~
To file a complaint, please enter information in the wizard pages below. A field with an asterisk (*) before it is a required field.
COMPLAINANT CONSENT FORM
The Department of Health and Human Services' (HHS) Office for Civil Rights (OGR) has the authority to collect and receive you,
which oits of your complai

Ta investigate your complaint, OCR may need to reveal your identity or identifying information about you ta persans at the entity or agency under investigation or ta other persons,

agencies, or entities

The Privacy Act of 1974 protects certain federal records thal contain persanally identifiable information about you and, with your cansent, allows OCR to use your name or olher

personal information, if necessary, 1o investigate your complaint.

Consent is voluntary, and it is not always needed in order ta investigate your complaint; however, failure o give consent is likely to impede the investigation of your complaint and

‘may result in the closure of your case

Additionally, OCR may disclose information, including medical records and other personal information, which it has the course of in order ta comply

with a the Freedom of Infor 1 (FOIA) and may refer your complaint to anather appropriate agency

Under FOIA, OCR may be required to release information regarding the investigation of your complaint, however, we will make every effort, as permitted by law, to protect

information that identifies indrviduals or that, if released, could constiute a clearly unwarranted invasion of personal privacy.

Please read and review the documents enlitled, Nolice lo Gomplainants and Other Individuals Asked to Supply Informaion lo the Office for Givil Rights and Protecting Personal

Informations in Complaint Investigations for furiher information regarding how OCR may obtain, use, and disclose your information while investgating your complaint

v
In arder to of it is accented by OCR. please read. sian. and returnone cony of this consent farm to OCR with vour

L A T R L AT L e

v v o ervor
Informations in Complaint Investigations for further informabon regardng haw OCR may obtain, use, and disclose your informalion while ivestigating your compiaint ~

In order to expedite the investigation of your complaint if it is accepted by OCR, please read, sign, and returnone copy of this consent form to OCR with your
complaint. Please make one copy for your records.

+ As a complainant, | understand that in the course of the investigation of my complaint it may y for OCR identity or identifying information about
me to persons at the entity or agency under investigation or to other persons, agencies, or entities
* | am also aware of the obligations of OCR to honor requests under the Freedom of Information Act (FOIA). | understand that it may be necessary for OCR to disclose
information, including personally identifying information, which it has gathered as part of its investigation of my complaint.

* In sdidon, | undersiand that 23 complainant | am covered by theDepatment ofHeakh and Human Service! (HHS) reguiaons which protect sy indvdual fom being
inmidated, threatened, coerced, retaliated against, against has made , testified, assisted, or partcipated in any manner in any
mediation, investgation, hearing, proceeding, of other part of HHS' conciliation, of process

“ After reading the above information, please check ONLY ONE of the following boxes:

@ CONSENT. 1 e v, eviestand, anc agree o the atiove and i permission & OCR: i evesl my ey or denthing ikimation o e n my Gase e o peiacns
at the entity or agency under investigation of 1o athes relevant persons, agencies, or entities during any part of HHS' conciliation, or

@ CONSENT DENIED. | have read and | understand the above and da not give permission to OCR to reveal my identty or identifying information about me. | understand that
this denial of consent is fikely to impede the investigation of my complaint and may result in closure of the investigation

et ettty

If you need help filing a civil rights, conscience and religious freedom, or heal OCR at O or call 1-800-368-1019. We provide 0
altemative: lmnwu(smhusraﬁewwgepm)wxﬁwandsmwvmu(mnasnehyww:e)mulmguwem»ce
H100% -

A & e o Mg eplwiemd it -@cflses.  p- G556
[ Fiea Complans een an.. L [ ]
File Edit Veew Favorites Tools Help
s & (10) Meeting Todsy [ SMODOZ - Safety and Loss. .. 8% Login Sslesforce [§) Safety and Loss - Home = iComm Hews. [ Home - Safety & Loss - Oid Y M- B -0 @ v Pagew Saletye Took~ @- JE
Note: Portal ‘maintenance Sat 17 05:00 AM EST 1o Sat Feb 17 03:00 PM EST.
Form Approved: OMB No. 0990 - 0269
Complaint Portal - File a C i and Religious Freedom Complai

|Gomplinane GompiinOuls | Addionsl nformatr Signaure | Consat |
| Please check th information on s page i correctand cick he SUbML button atthe bottom 0 submit the complsint. |
| & e |

* Your First Name: Ricardo *Your Last Name. Beas

Phane:
Home / Call
sweet aaress Line 1 (D

Street Address Line 2

Gy
*Statecalifornia  Countyusa 2P (] Emai Address (i auailable) xicardoboasvihotnail.com

Arey 9 Pl o

“ I believe that | have been (or somaone slse has been) discriminated against on the basis of::
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Fie Edit View Favorte: Tooks Hep
5 % (10) Meeting Teday [ SMIO02 - Safety sndl Lass .. &9 Login Salesforce [ Sufety and Losz - Home + iComm News (3 Home - Ssfety & Losz - Old

Bv B v Per Sty Tedsy @ 8

“sutecatitornia  Countyusa *2° ([ EmallAchss(\lmMiMu)_ ~

Are you filing this complaint for someone else?: No

“ I believe that | have been (or someone eise has been) discriminated against on the basis of::

+ Religion / Conscience

Whoor or d against you (or )
* Person or Agency/Organization?: Agency/organization
AgencylOrganization  Sweetwater Union Migh School District
* Street Address Line 1 1130 Fifth Ave
Street Address Line 2
“Gity: Chula vista
*Stalecalifornia Countryusa  ZIP 91911
ZIP | Bhone Number Usame |
I

691-5500  Work

“ When do you believe that the civil right discrimination occurred?

ety sefeees ’——-—1
02/15/2018 e

n.w vwm Tocs Hep
¥ % (10) Meeting Todsy ® Login Selesforce [ = iComm News @

Date(s) Selected ~
02/15/201

Describe briefly what happened. How and why do you believe that you have been (or someone else has been) discriminated against? Please be 35 specific as
possible... (Attach addibonal pages as needed)

The Sweatwater Union High School District is discriminating againat my Daughter Annette Beas' Consclence and Religious Freedom
Right to attend school without any $B 277 mandated achool vaccines or a medical exemption. They have admitted that they will not
allow her to go to school unl he receive all such mandated vaccines or has a medical exemption.

The attached Vaccine Religious Fresdom Class Action Complaint has all the details such and of
our us rights as in the u.s. First among other

Filing a complaint with OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We callect this information
under authonty of Sections 1553 and 1557 of the Affordable Care Act. Titie VI of the Gl Rights Act of 1964, Section 504 of the Rehabilabon Act of 1973, the Church
Amendments,

on
of 1974, Names or o(hﬂ ldcmnyw information about individuals are disclosed when it is necessary for investigation of possible discrimination, for internal systems,

operations,
o for routine o of Heah and Human Senvices (HHS)fo purposes sssocisted wih il ihts complance
-uaspammbyuwmsmegalm-mmmrmm threaten, coerce, or te against you for filng this

complaint or for taking any other action 1o enforce your rights under Federal civil nqhu hws

You are not required to use this format. You may write a letter or mail a complaint with the same information. To mail a complaint, please send to HHS Office for Civil Rights,
Central Intake Unit, 200 Independence Avenue, S.W., Room 509 F, Washington, D.C. 20201
* Signature: AGREE: 1 have read, understand, and agree to the above.

Do you need special accommodations for us to communicate with you about this complaint?

[ b ool oc ol cp ! -ac Gl 2]
[ 4F Fie o Complemt Renew an.. ¥ | [ ]

Fle EdR View Fovorlss Tool Help
s a8 0] Meeting Today (@) SMD002 - Sufety and Loss .. 8 Login Salestorce (G Soety and Loss - Home = (Comm News [3 Home - Saety & Loss - Ol T fiv Bl v v Pager Sefetyr Took~ @+ B

You are not required 1o use thes format. You may write a letter or mail a complaint with the same information. To mail a complaint, please send to HHS Office for Cawil Rights, A
W, Room 508 F, Washington, D.G. 20201
- Signature: AGREE: 1 have read, underatand, and agree to the above.

Do you need special accommodations for us to communicats with you about this complaint?

+ Blectronic mail

1 we cannot reach you directly, is there someone we can contact to help us reach you?

First Name Eva Last Name Beas
Phone

Street Address Line 1 L

Street Address Line 2

City ©

State: california  Countiyusa 2P () Emai Address (it avaiabie ):

Have you filed your complaint anywhere else? If 5o, please provide the following . {Altach additonal pages as needed )

Fied Bheuteres  asonibasseniOrusoiemioiCouy s e el Cass bty

No records found
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M) # o oconmmmgovoaicomndcont ________________________________@cflme.___________»- i)
¢ []

Fle Edt View Fovortes Tocs Help
& & 110) Meeting Today [ SMOO2 - Satety and Loss . @ Login Salestorce (@) Safety and Loss - Home = iComen Mews [ Home - Safety & Loss - Old

B - B - @ - Pager Seley~ Took- @ B

[TV TeCTTTS Tou T
-~

To help us better serve the public, please provide the following information for the person you believe was discriminated against (you o the person on whose

behalf you are filing).

Ethnicity

Race

+ White
Primary Language Spoken (if ather than English)
How about the Office for
+ HHS Wobsite/Internat Search
COMPLAINANT CONSENT FORM

‘The Depariment of Health and Human Services' (HHS) Office for Civil Rights (OCR) has the autharity fo collect and receive material and information aboul you, including

persannel and medical records, which are relevant to its investigation of your complaint

To investigate your complaint, OCR may need to reveal your identity or identifying information about you to persons at the entity or agency under investigation or to other

persans, agencies, or entilies

The Privacy Act of 1874 protects certain federal records that contain personally identifiable information about you and, with your cansent, allows OCR to use your name or

other personal information, if necessary, to investigate your complaint

Cansent is voluntary, and it is not always needed in order 1o investigate your complaint, however, failure to is likely o impede of your complaint v

H10%

Fe B8t View Frvomes Tooh Hep
W % (10) Mesting Today B SMO0O2 - Safety and Loss . @ Login Salesforce ) Safety and Loss - Home + iComm News [ Home - Safety & Loss - Old

B B v @ v Pages Seyv Tookw

Please read and review the documents entitied, Notice to Complainants and Other Individuals Asked to Supply Information to the Office for Civil Rights and Protecting ol
Personal il for further information regarding how OCR may obtain, use, and disclose your information while investigating your

complaint

In order to expedite the investigation of your complaint if it is accepted by OCR, please read, sign, and returnone copy of this consent form to OCR with your
complaint. Please make one copy for your records.

+ As a complainant, | understand that in the course of the investigation of my complaint it may become necessary for OCR o reveal my identity or identifying information
‘about me to persons at the entty or agency under investigation of (o other persons, agencies, or entiies.

+ 1:am aiso aware of the obligations of OCR to honor requests under the Freedom of Information Act (FOIA). | understand that it may be necessary for OCR to disclose
information, including personally identifying information, which it has gathered as part of ts investgation of my complaint

« In addition, | understand that as a complainant | am covered by theDepartment of Health and Human Services' (HHS) regulations which protect any individual from being

intimidated, threatened, coerced, retaliated against,or discriminated against because he/she has made a complaint, testified, assisted, or participated in any manner in
any mediation, investigation, hearing, proceeding, or other part of HHS' investigation, conciliation, or enforcement process.

~ Consent Selection:

CONSENT: 1 have read, underatand, and agree to the above and give permission to OCR to reveal my identity or identifying
iafomation About ae 15 %y cass £L14 to perseas &t the eatity or agendy wnder lavestigetien of To ather relaviit perscns,
ncies, or entities during any part of HMS' proce:

File Uploaded:
Ricardo Beas - Vaccine Religious Freedom Complaint pdf 618346 Complaint Description
Criminal Complaint - Vaccines - US Dept Justice pdf 1226012 Filed Elsewhere

Please review the information on this page for accuracy. When finished, please select the "Submit This Complaint” button at the bottom to submit the complaint.
Please do not fax, email, or mail a copy of this complaint to us as that may delay the processing of your complaint. v

Rl : btps:iocportal b gov/sc cpivwimrd cpist -ac ALk D
[ e Complamt Revew an,, | ] [ ]

Fle EdR View Fovorlss Tool Help
s b (10) Meeting Today ) SMI002 - Safety and Loss .. @ Login Selesforce ) Sufety and Loss - Home + iComm News [ Home - Safety & Loss - Ol Tof v B v mm v Pagev Sty Tookv @ B0
Consent Selection:

CONSENT: I have read, understand, and agres to the above and give permission to OCR to reveal my identity or identifying
infornation about me in my case file to parsons at the sntity or agency under investigation ar Lo othar relevant paracns,
gencies, or entities during any part of Hus 111 process

a

File Uploaded:

Ricardo Beas - Vaccine Religious Freedom Complaint pdf 618346 Complaint Description
Criminal Complaint - Vaccines - US Dept Justice. pdf 1226012 Filed Elsewhere

Please review the information on this page for accuracy. When finished, please select the “Submit This Complaint” button at the bottom to submit the complaint.

Please do not fax, email, or mail a copy of this complaint te us as that may delay the processing of your complaint.

iamec

If you need help filng a civil ights, conscience and religious freedom, or health information privacy complaint, please email OCR at OCRMail@hhs gov or call 1-500-358-1018. We provide
altemative formats such as Braille and large print), auxiiary aids and services (such as a relay service), and language assistance.

If you need other informatian on this web site translated or provided in alternative formats, please email us at OCRMail@hhs. gov.
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”

CONSENT: I have read, underatand, and agree to the above and give permisaion to OCR to reveal my identity or identifying
information about me in my case fila to persons at the entity or agency under investigation or to other relevant persons,
agencies, or entities during any part of HHS' ilintion, or e

File Uploaded:

Ricardo Beas - Vaccine Religious Freedom Complaint pdf 613348 Complaint Description
Criminal Complaint - Vaccines - US Dept Justice pdf 1226012 Filed Elsewhere

Please review the information on this page for accuracy. When finished, please select the "Submit This Complaint” button at the bottom to submit the complaint.
Piease do not fax, email, or mail a copy of this complaint 16 s 35 that may delay the processing of your complaint.

l Your Complaint is being processed. Please wait ] s

Lot |

f you need help filng a civil ights, conscience and religious freedom, or health information privacy complaint, please email OCR a1 OCRMail@hhs gov of call 1-800-368-1018. We provide
‘altemative formats (such as Braille and large print), auxiliary aids and services (such as a relay service), and language assistance.

If you need other infarmation on this web site translated or provided in alternative formats, please email us at OCRMail@hhs gov.

<

Waiting forresponse frem ocrporalbh.ger..
&alﬁ & 8D &

- @ ¢ |{ sarch..

Gr/\am.,‘ prrereer
[F0

Fle Edt View Favortes Tooks Help
25 4 (10) Meeting Todey B SMOCO2 - Saety nd Loss _ & Login Sulesfrce () Sty and Loss - Home

U.S. Department of Health and Human Services
Office for Civil Rights

Complaint Portal: Conscience and Religious Freedom

RE: 14203582

Thank you for fiing a complaint via the website of the Office for Civil Rights (OCR) at the Department of Health and Human Services. This is an automated response to acknowledge
receipt of your complaint. Your complaint will be assigned to an OCR staff member for review and appropriate action. If OCR has any questions about the compiaint you submitted, we
will contact you directly. Otherwise, you will receive a written response indicating whether or not OCR has accepted your complaint for investigation

Please do not fax, email, or mail a copy of this complaint to us as that may delay the processing of your complaint.

it you have any additional information 1o add to your complaint, you may call 1-800-368-1019. Please reference the number given by OCR when submitting your complaint

Show Details or Print

Els e oala el

— = ra==)
B3 0| vatpc crpartathhe.goviocs/cpicomplaint, confiumaton.sf - @ & | search. £ - [ GEeEEl
2 HomBaby [ i

Fie Gt View Favernes Took Welp
i 48 [10) Mecting Todsy [ SMOON2 - Sfetyand Loss... @9 Login Salsforce [ Sofety and Lozs - Home = iComm Hews (3 Home - Sefety & Less - Ofd

I @ v Pagen Sy e Toohv @ B

ment of Heal
vil Rights

RE: 14203582

Thank you for fling a complaint via the website of the Office for Civil Rights (OCR) at the
Department of Health and Human Services. This is an automated response fo

acknowledge receipt of your compiaint. Your compiaint will be assigned 1o an OCR staff
member for review and appropaiate action, If OCR has any quesbons about the complaint
you submilted, we will contact you directly. Oherwise, you will receive a wiilten response
indicating whether or not OGR has accepied your complaint for investigalion

Complaint Ferm Confirmi

Please do not fax, email, or mail a copy of
processing of your complaint.

complaint to us as that may delay the

- 14203882 1f you have any additional information to add to your complai
= 1015, Please reference the number given by OCR when submi

you may cal 1-800-368-
ing your complaint

Thank you for fiing 2 complaint via the

o
receipt of your complaint. Your complaiq = Your First Name Ricarde " YourLastName. Beas bout the complaint you submitied, we
will contact you directly. Gtherwise, you! bon.

Fhone Phone Number | Usage

Please do not fax, email, or mail a cof _ Home / Cell
Ifyou have any addiionl mfomaton | siveet aacress Line 1 ([ R frobredlen i complom

Sireet Address Line 2

<

e [ JerEa@rele]
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Department of Heal [kt il

Office for Civil Right: * City: _

Complaint Portal: Consc
N Countryusa " ZIP. Email Address (If available).
State'california

Are you filing this complaint for someone else?: no

| believe that | have been (or someone else has been) discriminated against on

the basis of:

Complaint Form Confirmi

- Religion / Conscience

RE 14203582

s T e Who or what agency or organization do you believe discriminated against you (or T e A
receipt of your complaint. Your compiai somecne else)? bout the complaint you submitied, we
‘will contact you directly. Otherwise, you * Persan or Agen genay zation jon

P e ettt e e Agency/Organizalion:  Sweetwater Union Migh School District

if you have any additional information ta

* Street Address Line 1. 1130 FLEth Ave

Street Address Line 2 submitting your complaint.

<

— 0 E=n =

- 8.6 [ s 5

gal

File €6t View Fawortes Took Hep
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U.S. Department of Heal
Office for Civil Rights
Complaint Portal
* When do you believe that the civil right discrimination occurred?
Date(s) Selected Violation Date
02/15/2018

Describe briefly what happened. How and why do you believe that you have been

C Form (or someone eise has been) discriminated against? Please be as specific as
possible.. (Attach additional pages as needed)

The Sweetwater Union High School District is discriminating

againat my Daughter Annette Beas' Conscience and Religious

RE: 14203582 Froedom Right to attend school without any SB 277 mandated
school vaccines or a medical exemption. They have admitted that

‘Thank you for fling a complaint via the they will not allow her to go to achool unless she receive all sutomated response to acknowledge

receipt of your complaint Your compiai auch mandated vaccines or has a madical axemption Bbout the complaint you submitted, we

will contact you directly. Otherwise, you| fon.

The attached Vacoine Religious Praedom Class Action Complaint

Please donotfax, email, ormailacof =~ has all the details regarding such discrimination and violation
of our US Constitutional rights as reaffirmed in the U.S
\fyou have any addtionalInformationtl | Constitutions' First Amendment, among other violations. subemiting your complaint

Filing a complaint with OCR is voluntary. However, without the information requested
above, OCR may be unable to proceed with your complaint. We collect this information vi v

uinder autharite of Sections 1553 and 1557 of the Afiordable Care Act Titke Vi of the.

Bl olala o]

4 hitps//ocrportal hhs gov/o
T#us

Fle Edt View Fuortes Took Help
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U.S. Department of Heal [l )
Office for Civil Rights Filing a complaint with OCR Is voluntary. However, without the information requested
above, OCR may be unable to proceed with your complaint. We collect this information
under authority of Sections 1553 and 1! e Affordable Care Act, Title V1 of the
Civil Rights Act of 1964, Section 504 of the Rehabilitabon Act of 173, the Church
Amcndmcnl) the Coats-Snowe Amendment, the Weldon Am
atutes We wil use the information you provide to determine if we have
wmmm and, if 0, how we will process your complaint. Information submitted on this.
form is treated confdentially and ts protected under the provisions of the Privacy Act of
1974 Names or other identifying information about individuals are disclosed when it is
necessary for investgation of possible discrimination, for internal systems operations,
or for routine uses, which include disclosure of information outside the Department of
Health and Human Services (HHS) for purposes associated with civi nghts compéance
Complaint Form Confirmi and as permitted by law. It is ilegal for a recipient of Federal financial desesigpssi
HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for mmg Ims
complaint or for taking any other aciion o enforce your nghts under Federal cv
Taws

Complaint Portal: Consc

RE 14203682
You are not required to use this format. You may write a letter or mail a complamt with
Thank oy for Wing 3 compiaint via the the same information. To mail a complaint, please send to HHS Office for Civil Rights
FECHPLDC YO ORpRIE ¥ oo Espial Central Intake Unit, 200 Independence Avenue, S W., Room 509 F.
will contact you drectly. Otherwise, youl 20201

Washington, D.C

Please do not fax, email, or mail a cof * Signature: AGREE: 1 have read, understand, and agree to
the above.

i you have any additional informatiantd
Do you need special accommodations for us to communicate with you about this
complaint?
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Department of Heal
Office for Civil Rights

Complaint Portal: Consc

Login Saleforce (@) Safty and Loss - Home = iComm Hews () Home -Safety & Los - Did

Complaint Detail

AGHEE:
the abor

“ Signature: 1 have read, undecstand,

and agres to

Da you need special accommodations for us ta communicate with you about this
complaint?

+ Electronie mail

Complaint Form Confirmi

RE: 14203582

Thank you for filing a complaint via the

receipt of your complaint_ Your complai
will cantact you directly. Othenwise, you
Please do not fax, email, or mail a cof

1f you have any addiional information td

1 we cannot reach you directly, is there someane we can contact to help us
2

reach you
First Name Eva Last Name Beas
Phone Phane Number Usage

Home / Cell

Butomated response to acknowledge

swenssssies - (D B o e

Street Address Line 2
City

State califoraia  Countyusa

P @l Emai Address (i avaitabie )

submitting your complaint.

<

Have you filed your complaint anywhere else? If so, please provide the
following . (Attach addiional pages as needed )

KI:].-Jz @]z e

L]

[E—————
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U.S. Department of Heal
Office for Civil Rights

Login Seesorce. B Sefety sndLozs - Home. '+ iomm News (@ Home - Safety & Loss- 1

Complaint Detail

F - Email Address (If available )

oy

State california  Counlryusa

ve you filed yor

7 If 50, please p
lnl\uw\nn

{Atiach sddiional pages us needed )

‘E‘I‘;‘Meres rsurdlglnnvlum:mzilinnfcuuﬂ Date Filed Case

Complaint Form Cenfirmi

Number (It
known)

No records found

RE 14203582

Thank you for fling a compiaint via the
receipt of your complaint. Your complaif
will contact yau directly. , you

Please do not fax, email, or mail a cof

To help us better sarve the public. please provide the following
the person you believe was discriminated against (you or the person on o
behalf you are filing).

Ethnicity

putomated response 1o acknowledge
R Bbout the complaint you submitted, we
ace
- White oo

Primary Language Spoken (if other than English)

If you have any additional information 10 submitiing your complant
How did you leam abut the Office for Civil Rights?
y K L T
+ HHS Website/Internet Search .
>
w10 -
ﬁ 2o |3 & DT 8|6 .
. o .
| 4 bitps. /ocrports . gow o cp/ complair_confirmation st ~ @G| Sesch
s Heath_. * | |13 P CAC - Dewr [ |
Fle €t View favortes Tooh Hep
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U.S. Department of Heal
Office for Civil Rights

Complaint Portal: Consc

— ® Login Saledforce [ Sefetyand Loss - Home

Comm News (3 Home - Safety & Los: - Old @ - Pagee Sy~ Toosv @~ B,

‘Complaint Detail

Primary Language Spoken (i other than English)

Complaint Form Confirmi

RE 14203882

Thank you for filing a complaint via the
receipt of your complaint. Your complaif
will contact you duectly. Otherwsse, you|
Please do not fax, email, or mail 3 cof

1 you have any additional information 13

How did you learn about the Office for Civil Rights?

+ HHS Website/Internet Search

COMPLAINANT CONSENT FORM

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR)
has the authority to collect and receive matesial and information about you, including
personnel and medical records, which are relevant to its investigation of your
complaint

putomated respanse to acknowledge
wnmecomphlvnummﬂ.m

To investigate your complaint, OCR may need o reveal your identty or identifying
information about you o persons at the entity or agency under investigation or to other
persons, agencies, or entibes

The Privacy Act of 1974 protects certain federal records that contain personally
identifiable information about you and, with your consent, allows OCR 10 use your
name or other personal information, if necessary, to investigate your complaint | submitting your complaint

Consent s voluntary, and it is ot always needed in order to investigate your complaint,
however, failure to give consent s likely to impede the investigation of your complaint
and may result in the closure of your case.

X4

[ & ola]a o

el
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personal information, which it h:
mmmcmmzrwmmasmmmmmmm(rm)mm
refer your complaint to another appropriate age

Under FOIA, OCR may be requi for of
‘your compiaint; however, we will make every effort, as permitted by law, 10 protect
information that identifies mdividuals. or that, i released, could constitute a clearly
unwarranted invasion of pessonal pevacy.

Phnermwmmduumummu Nm:mMrlsx\doma
and

In X Protecting
Personal nformations i Complaint nvestigations o further information regarding how
OCR may obtain, use, you nat your complaint

In order to expedite the your OCR,
sign, copy of thi to OCR with your
complaint. Please make one copy for your records.

+ As a complainant, | understand that in the course of the investigation of my
complaint it may become necessary for OCR to reveal my identty or
information about me to persons at the entity or agency under investigation o to
‘other persons, agencies, or entities

+ | am also aware of the obligations of OCR to honor requests under the Freedom
of Information Act (FOIA). | understand that it may be necessary for OCR to

disclose information, including personally identifying informaton, which # has

gathered as part of its investigation of my complaint

+ In addition, | understand that as | am covered by

File Edit View Favorites Tﬂ Help
5 48 10 Mestiog Today () SWDONL - Safey and L .. @9 Login Salsforce (@) Sfety and Loz -Home = iCamm News (3 Home - Sefety & Lo - O1d

disclose information, inchuding persanaly denitifying stormation, which it has.
gathered as part of s investigation of my complaint.

+ In addition, | 1 am covered by
Health and Human Services (HHS) regutabons which prtect any inddual fom
being intimidated, th |, coerced, retaliated against,or discriminated against
because helshe has made a complaint, testified, assisted, or participated in any
manner in any mediaiion, invesfigation, hearing, proceeding, or other part of
HHSi <onciliation, or

* Consent Selection:

CONSENT: 1 have read, understand, and agres to the abowe and
give permission to OCR to reveal my identity or identifying
inforation about me in ny case file to persons at the ontity or
agency under investigation or to other relevant persons,
agencies, or entities during any part of HHS' investigation,
conailiation, or enforcement process.

Ricardo Beas - Vaccine 618346 ‘Complaint Description

Griminal Complaint - 1226012 Filed Elsewhere
Vatcines - US Dept
dustice pdf
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