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VERIFIED COMPLAINT FOR DECLARATORY JUDGMENT AND
INJUNCTIVE RELIEF 1
Plaintiff Children’s Health Rights of Massachusetts, Inc. (“CHRM”), brings this Verified
Complaint for Declaratory Judgment and Injunctive Relief against the Belmont Public School
District and the Cambridge Public School District to challenge their adoption of mandates
requiring students to receive the COVID-19 vaccine, or else they are barred from participating in
sports and other extra-curricular activities. CHRM principally contends (1) the Districts lacked
the authority to pass these mandates; (2) the mandates are preempted by the Massachusetts
Department of Public Health’s comprehensive regulatory scheme concerning infectious diseases,
including its school immunization requirements; and (3) the mandates violate parents’ right to
due process and their natural rights under the Massachusetts Constitution because they violate
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CHRM is filing contemporaneously with this Complaint a Motion for a Temporary Restraining Order and/or
Preliminary Injunction.

their rights to make healthcare decisions for their children and otherwise direct the care and
upbringing of their children.
INTRODUCTION
1.

If the government can coerce what goes on or in your body, the Constitution’s

right to liberty is illusory. While every American should be free to undertake whatever safety
measures they deem appropriate for themselves, nobody – particularly school children – should
be coerced by the government to do so.
2.

Last month, the United States Supreme Court, in National Federation of

Independent Business, et al. v. Department of Labor, 142 S. Ct. 661 (Jan. 13, 2022), stayed a
COVID-19 vaccine mandate imposed by the Secretary of Labor and the Occupational Safety and
Health Administration (“OSHA”) on employers with over 100 employees because the Secretary
lacked the statutory authority to impose such a broad health measure. Id. at 662. In doing so, the
Court held “[a]dministrative agencies are creatures of statute. They accordingly possess only the
authority that Congress has provided.” Id. at 665.
3.

In December 2021, in a case nearly identical to this one, a California state court

granted a writ of mandate restraining a requirement by the San Diego Unified School District
that all students receive the COVID-19 vaccine in order to attend school in person and
participate in extra-curricular activities because the District attempted to impose a new
requirement (the vaccine) in a field that the state legislature fully occupied through its health and
safety regulations, and the California Department of Public Health had not added the COVID-19
vaccine to the state’s immunization schedule. Let Them Choose v. San Diego Unified School
District, et al., Case No. 37-2021-43172-CU-WM-CTL (Cal. Super. Ct. Dec. 20, 2021).
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4.

Similarly, in Austin, et al. v. The Board of Education of Community Unit School

District #300, et al., Case No. 2021-CH-500002 (Ill. Cir. Ct. Feb. 4, 2022), a decision issued just
a week and a half ago, an Illinois state court issued a temporary restraining order against two
state-wide executive orders requiring school children to wear masks and either receive the
COVID-19 vaccine or submit to weekly testing because the Governor, Illinois Department of
Public Health, and Illinois Board of Education lacked the statutory authority to enact these
measures, and the measures violated the due process rights of parents and children codified in
applicable Illinois statutes.
5.

Analogous cases in other jurisdictions have concluded school districts and

agencies that lack the express authority to issue broad health measures such as mask mandates or
vaccine mandates may not do so. See Demetriou, et al. v. New York State Department of Health,
et al., Index. No. 616124/2021 (N.Y. Jan. 24, 2022) (Rademaker, J.S.C.) (permanently enjoining
state-wide mask mandate that applied to anyone over the age of 2 while in a public place,
including schools and school children, issued by the New York Commissioner of Health because
the Commissioner lacked the statutory authority to enact such an order); Matt Sitton, et al. v.
Bentonville Schools, et al., Case No. 4CV-21-2181 (Ark. Cir. Ct. Oct. 12, 2021) (temporary
restraining order against school district mask mandate because district lacked the express
authority to do so) (at RA 961-80); Corman v. Acting Sec'y of the Pa. Dep't of Health, No. 83
MAP 2021, 2021 Pa. LEXIS 4348 (Dec. 10, 2021) (affirming appeals court decision declaring
order by Acting Secretary of the Pennsylvania Department of Health directing all students,
teachers, staff, and visitors in schools in the Commonwealth to wear face coverings, regardless
of vaccination status, was void and unenforceable because Acting Secretary lacked the statutory
and regulatory authority to issue the order); State v. Biden, Case No. 1:21-cv-00163-RSB-BKE,
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at * (S.D. Ga. Dec. 7, 2021) (enjoining Executive Order 14042, which requires contractors and
subcontractors performing work on certain federal contracts to ensure their employees and others
working in connection with federal contracts are fully vaccinated against COVID-19, because, in
part, the Order exceeds the authority Congress granted to the President to address administrative
and management issues in procurement and contracting); Commonwealth v. Biden, CIVIL 3:21cv-00055-GFVT, at *13 (E.D. Ky. Nov. 30, 2021) (enjoining same mandate for federal
contractors because President exceeded his authority).
6.

The facts giving rise to this lawsuit are precisely the same: the Belmont and

Cambridge School Districts are – like the agencies and school districts above – creatures of
statute. Accordingly, they have only those powers delegated to them by the people; whatever is
not delegated are reserved to the people. Nevertheless, these rogue school districts issued
vaccine mandates for their schools without the requisite statutory or regulatory authority, and the
only entity with the authority and expertise to combat infectious diseases (the Massachusetts
Department of Public Health (“DPH”)) has not issued any orders or promulgated any rules
concerning the COVID-19 vaccine in schools. Indeed, DPH’s regulatory scheme and state
immunization requirements for schools do not require that students receive the COVID-19
vaccine and provide similar due process protections as in Austin. Despite their utter lack of
authority, the Cambridge and Belmont School Districts unilaterally added the vaccine to those
state requirements, as if they were state agencies themselves, completely circumventing DPH,
the requirement that agencies such as DPH engage in the rule-making process to amend their
regulations, and the due process protections DPH’s scheme affords individuals. In doing so,
these rogue school districts also disregarded the facts that children and healthy adults are
unaffected by COVID-19; the COVID-19 vaccine has not been effective at preventing
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transmission; natural immunity is as, if not more, effective at preventing the spread of the virus;
and the vaccine poses serious health risks, particularly in children.
7.

Massachusetts no longer has an “emergency,” or even a threat of one, that

justifies any restrictions on its citizens, particularly its children. “Emergency” measures that
appeared to be appropriate two years ago are less appropriate now given the wealth of
information available that demonstrates COVID-19 has not overwhelmed Massachusetts’s
healthcare system, the Coronavirus has had no impact on children, and the COVID-19 vaccine is
ineffective to curb the spread of the virus and harmful for children and adults. These measures
are not only without authority, but they violate parents’ Constitutional rights.
PARTIES
8.

Plaintiff Children’s Health Rights of Massachusetts is a Massachusetts Nonprofit

Corporation with a principal place of business at 704 Washington Street, Suite 108, South
Easton, Massachusetts 02375. CHRM has members in its organization who have children in the
Cambridge and Belmont Public School Districts and are subject to the Districts’ vaccine
mandates.
9.

Defendant Cambridge Public School District is a Massachusetts School District

with a principal place of business located at 135 Berkshire Street, Cambridge, Massachusetts
02141.
10.

Defendant Belmont Public School District is a Massachusetts School District with

a principal place of business located at 644 Pleasant Street, Belmont, Massachusetts 02478.
JURISDICTION AND VENUE
11.

This Court has jurisdiction pursuant to M.G.L. c. 212, § 4, c. 223A, §§ 2 and 3,

and c. 231A, § 1.
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12.

This Court has personal jurisdiction over the Defendants because Defendants are

located in Massachusetts, and Defendants’ conduct occurred in Massachusetts.
13.

Venue is appropriate in Bristol County pursuant to M.G.L. c. 223, § 1 because

some of the parties reside or transact business in this county.
FACTUAL ALLEGATIONS
A.

School Committees Have Limited Authority
14.

Municipalities may “exercise any power or function conferrable on them by the

Legislature, so long as exercise of that power is ‘not inconsistent’ with the Constitution or a
general law enacted pursuant to the Legislature’s retained powers.” Del Duca v. Town
Administrator, 368 Mass. 1, 10 (1975) (emphases added).
15.

The Home Rule Amendment does not broaden these constraints. The Home Rule

Amendment concerns procedural freedom: consistent with the directive above in Del Duca, it
does not provide a municipality any authority it would not otherwise have. See Arlington v.
Board of Conciliation & Arbitration, 370 Mass. 769, 773 (1976) (“[T]he scope of the disability
imposed on the Legislature by the [home rule] amendment is quite narrow.”).
16.

Municipalities must, therefore, exercise only that authority “conferred” on them

and not inconsistent with the Constitution or state law.
17.

“In determining whether a local ordinance or by-law is ‘not inconsistent’ with any

general law within the meaning of those words in § 6 of the Home Rule Amendment and in § 13
of the Home Rule Procedures Act, the same process of ascertaining legislative intent must be
performed as has been performed in the Federal preemption cases and in our own cases
involving ‘inconsistent’ or ‘repugnant’ local ordinances or by-laws.” Id. at 10-11.
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18.

“The legislative intent to preclude local action must be clear. If the Legislature

has made no explicit indication of its intention in this respect, a legislative intention to bar local
ordinances and by-laws purporting to exercise a power or function on the same subject as State
legislation may nevertheless be inferred in all the circumstances. Legislation which deals with a
subject comprehensively, describing (perhaps among other things) what municipalities can and
cannot do, may reasonably be inferred as intended to preclude the exercise of any local power or
function on the same subject because otherwise the legislative purpose of that statute would be
frustrated. . . . A conclusion that the Legislature intended to preempt a subject may also be
inferred if the Legislature has explicitly limited the manner in which cities and towns may act on
that subject. . . .” Id. at 11.
19.

Various provisions in M.G.L. chapter 71 “vest in [a] school committee the general

charge of all public schools, including high schools, continuation schools and
vocational schools.” Hayes v. Brockton, 313 Mass. 641, 644 (1943).
20.

A school committee’s powers are limited. Generally, “[t]he school committee in

each city and town and each regional school district shall have the power to select and to
terminate the superintendent, shall review and approve budgets for public education in the
district, and shall establish educational goals and policies for the schools in the district consistent
with the requirements of law and statewide goals and standards established by the board of
education. The school committee in each city, town and regional school district may select a
superintendent jointly with other school committees and the superintendent shall serve as the
superintendent of all of the districts that selected him.” M.G.L. c. 71, § 37.
21.

Other provisions in Chapter 71 address specific powers of school committees

necessarily contained in the above provision. For example, “[t]he school committee may
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establish and maintain schools to be kept open for the whole or any part of the summer
vacation.” M.G.L. c. 71, § 28. School committees may assist in deciding whether to admit a
student who resides outside the Commonwealth. M.G.L. c. 71, § 6A. They may “supervise and
control all athletic and other organizations composed of public school pupils and bearing the
school name or organized in connection therewith.” M.G.L. c. 71, § 47. They may discipline
students. Bd. of Educ. v. School Cmte. of Quincy, 415 Mass. 240, 246 (1993) (citing M.G.L. c.
71, §§ 37, 37G, 37H).
22.

Nothing in Chapter 71 provides school committees with the authority to pass

broad health measures. Rather, concerning health matters, school committees have the authority
only to develop “a plan to address the general mental health needs of its students.” M.G.L. c. 71,
§ 37Q. Concerning safety in general, school committees have the authority only to regulate
specific safety concerns of students, including establishing “school safety patrols,” M.G.L. c. 71,
§ 48A; establishing “highway safety stations,” M.G.L. c. 71, § 71A; and “internet safety
measures.” M.G.L. c. 71, § 93.
23.

The school committees’ own rules acknowledge these limitations. For example,

according to Defendant School Committees’ Policy Manuals, their “powers and duties” are
comprised of five limited “functions”: 2
1. Legislative or policymaking. The committee is responsible for the
development of policy as guides for administrative action and for
employing a Superintendent who will implement its policies.
2. Appraisal. The committee is responsible for evaluating the
effectiveness of its policies and their implementation.
3. Provision of financial resources. The committee is responsible for
adoption of a budget that will enable the school system to carry out
the committee's policies.
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https://z2policy.ctspublish.com/masc/browse/mascall/cambridge/BBA/z2Code_BBA
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4. Public relations. The committee is responsible for providing
adequate and direct means for keeping the local citizenry informed
about the schools and for keeping itself and the school staff informed
about the needs and wishes of the public.
5. Educational planning and evaluation. The committee is responsible
for establishing educational goals and policies that will guide the
committee and staff for the administration and continuing
improvement of the educational programs provided by the school
district.
24.

School committees do not have the authority to pass broad health measures,

especially vaccine mandates.
B.

The Massachusetts Department of Public Health’s Regulatory Scheme Concerning
Infectious Diseases and School Immunization Requirements
25.

“A municipal regulation will be invalidated only (1) if there is an express

legislative intent that there be no municipal regulation or (2) the local regulation would so
frustrate the state statute as to warrant the conclusion that preemption was intended.” LeClair v.
Town of Norwell, 430 Mass. 328, 337 n.11 (1999).
26.

“[T]he legislative intent to supersede local enactments need not be expressly

stated for the State law to be given preemptive effect. Where legislation deals with a subject
comprehensively, it ‘may reasonably be inferred as intended to preclude the exercise of any local
power or function on the same subject because otherwise the legislative purpose of that statute
would be frustrated.’” Boston Teachers Union, Local 66 v. Boston, 382 Mass. 553, 564 (1981).
27.

“Thus, a statute designed to deal uniformly with a Statewide problem ‘displays on

its face an intent to supersede local and special laws and to repeal inconsistent special
statutes.’” Boston Teachers Union, Local 66 v. Boston, 382 Mass. 553, 564 (1981).
28.

The Massachusetts Department of Public Health (“DPH”) has a comprehensive

statutory and regulatory scheme concerning infectious diseases, and that scheme charges both
DPH and local boards of health with various powers to address outbreaks.
9

29.

DPH “shall take cognizance of the interests of life, health, comfort and

convenience among the citizens of the commonwealth; shall conduct sanitary investigations and
investigations as to the causes of disease, and especially of epidemics, and the sale of food and
drugs and adulterations thereof; and shall disseminate such information relating thereto as it
considers proper. It shall advise the government concerning the location and other sanitary
condition of any public institution. It may produce and distribute immunological, diagnostic and
therapeutic agents as it may deem advisable, and may sell such portions of such materials
produced in its laboratories as constitute an excess over those required for its use within the
commonwealth.” M.G.L. c. 111, § 5.
30.

DPH also “shall have the power to define, and shall from time to time define,

what diseases shall be deemed to be dangerous to the public health, and shall make such rules
and regulations consistent with law for the control and prevention of such diseases as it deems
advisable for the protection of the public health.” M.G.L. c. 111, § 6.
31.

“If smallpox or any other contagious or infectious disease declared by [DPH] to

be dangerous to the public health exists or is likely to exist in any place within the
commonwealth, [DPH] shall make an investigation thereof and of the means of preventing the
spread of the disease, and shall consult thereon with the local authorities.” M.G.L. c. 111, § 7.
32.

M.G.L. c. 111, section 95 states, “[i]f a disease dangerous to the public health

breaks out in a town, or if a person is infected or lately has been infected therewith, the board of
health [of a town or municipality] shall immediately provide such hospital or place of reception
and such nurses and other assistance and necessaries as is judged best for his accommodation
and for the safety of the inhabitants, and the same shall be subject to the regulations of the
board.”
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33.

DPH and local boards of health also have quarantine powers to address such

outbreaks: “The board may cause any sick or infected person to be removed to such hospital or
place, if it can be done without danger to his health; otherwise the house or place in which he
remains shall be considered as a hospital, and all persons residing in or in any way connected
therewith shall be subject to the regulations of the board, and, if necessary, persons in the
neighborhood may be removed.” Id. (emphasis added) DPH and local boards may obtain
warrants to empower a local sheriff, constable, or police department to effectuate this power.
M.G.L. c. 111, § 96.
34.

“If a disease dangerous to the public health exists in a town, the selectmen and

board of health shall use all possible care to prevent the spread of the infection and may give
public notice of infected places by such means as in their judgment may be most effectual for the
common safety.” M.G.L. c. 111, § 104.
35.

DPH has a more specific set of regulations 3 concerning infectious diseases that

includes, among other requirements, reporting procedures; a minimum set of precautions that
must be taken with respect to specific viruses and diseases, including the Novel Coronavirus; and
quarantine and isolation procedures. See 105 C.M.R. 300.100, 300.200.
36.

DPH and local health boards – not school districts – are “authorized” to undertake

certain quarantine and isolation procedures only “[u]pon the report of a case or suspected case of
disease declared dangerous to the public health.” 105 C.M.R. 300.200. They must apply certain
“minimum requirements for the isolation and quarantine of diseases dangerous to the public
health” and may undertake “additional control measures” “[d]epending on the specific
circumstances related to the exposure, case and/or contact.” Id.
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantinerequirements/download
3
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37.

“Isolation” is defined as “[s]eparation, for the period of communicability, of

infected persons from others in such places and under such conditions as will prevent the direct
or indirect transmission of an infectious agent to susceptible people or to those who may spread
the agent to others.” 105 C.M.R. 300.020.
38.

“Quarantine” is defined as “[r]estricting the freedom of movement of well persons

or domestic animals who have been exposed to a communicable disease for a period of time
relating to the usual incubation period of the disease, in order to prevent effective contact with
those not so exposed.” Id.
39.

For the Coronavirus, these procedures require an infected individual to “[i]solate

for duration of [the] illness,” and those who had contact with an infected individual “should
practice personal surveillance for symptoms” if they are asymptomatic, and, if they exhibit
symptoms “within 14 days of the individual’s last contact with the case, report them to their
health care provider immediately.” Id.
40.

These requirements obviously do not include universal masking or a vaccine

requirement, and they do not provide for any quarantine or isolation procedures for someone
who is not infected or unvaccinated. Further, nothing in Chapter 111 or in 105 C.M.R. 300.000,
however, requires vaccination to prevent the spread of COVID-19.
41.

Before implementing any of the quarantine or isolation procedures above, DPH or

a local board of health (again, not a local school district) “shall educate the individual or group
about the reasons and requirements for isolation or quarantine, and shall attempt to secure
voluntary compliance.” 105 CMR 300.210(B)(1) (emphasis added).
42.

If they cannot secure an individual’s voluntary compliance, then DPH or a local

board of health (not a local district) must issue a “written order.” 105 CMR 300.210(B)(1), (C).
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These orders “may include, but are not limited to, restricting individuals or groups from being
present in certain places including but not limited to school or workplace; restriction to residence
and/or workplace; and confinement in other private or public premises.” 105 CMR
300.210(B)(3). “A copy of the written order shall be provided to the individual to be isolated or
quarantined.” 105 CMR 300.210(C)(2).
43.

DPH or a local board of health (not a local school district) “may temporarily

isolate or quarantine an individual or group of people . . . through an oral order only if delay in
imposing the isolation or quarantine would pose a serious, imminent danger to the public health.”
105 CMR 300.210(D)(1).
44.

“If an oral order is issued, a written order shall be issued as soon as is reasonably

possible, but in no event later than 24 hours following the issuance of the oral order.” 105 CMR
300.210(D)(3). “An individual or group subject to an oral order of isolation or quarantine may
appeal the order.” 105 CMR 300.210(D)(4).
45.

Any order – whether oral or written – must contain several items, including the

reason why isolation or quarantine is being ordered and the legal authority under which the order
was issued. 105 CMR 300.210(E)(1).
46.

“An individual or group subject to an order of isolation or quarantine may appeal

the order by contacting a specified health official at a telephone number stated on the written
order or provided orally at the time that the oral order is issued.” 105 CMR 300.210(F)(1). An
individual may also challenge the order in Superior Court. 105 CMR 300.210(F)(2).
47.

In addition to these procedures, DPH promulgated a set of immunization

requirements for Massachusetts school children. 105 CMR 220.000. 4 These requirements

4

https://www.mass.gov/doc/105-cmr-220-immunization-of-students-before-admission-to-school/download
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“appl[y] to all students attending public or private elementary schools, secondary schools,
postsecondary institutions of higher education, and certain pre-schools in the Commonwealth,
including students from other states and countries.” 105 CMR 220.300.
48.

They state “[n]o student shall attend a preschool, elementary school or secondary

school program without a certificate of immunization documenting that the child has been
successfully immunized in accordance with current Department required immunization
schedules, developed in accordance with the recommendations of the Advisory Committee on
Immunization Practices of the Centers for Disease Control and Prevention, or any successor
committee serving a comparable function.” 105 CMR 220.500.
49.

M.G.L. c. 76 § 15 makes clear these immunizations are identified and determined

by DPH, not school districts: “No child shall . . . be admitted to school except upon presentation
of a physician's certificate that the child has been successfully immunized against diphtheria,
pertussis, tetanus, measles and poliomyelitis and such other communicable diseases as may be
specified from time to time by the department of public health.” (Emphasis added.)
50.

DPH adopted a set of school immunization requirements for the 2021-2022

school year that became effective May 26, 2021. 5 These requirements list six childhood diseases
for which immunization must be obtained for children attending child care centers and
preschool; five childhood diseases for which immunization must be obtained for children
attending kindergarten through sixth grade, and five childhood diseases for which immunization
must be obtained for children in grades 7 through 12:

5

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiJiqTLsfv0AhXkmeAKH
VvZCOQQFnoECAwQAQ&url=https%3A%2F%2Fwww.mass.gov%2Fdoc%2Fimmunization-requirements-forschool-entry-0%2Fdownload&usg=AOvVaw2hhhZDtSJaeIa48MSUYFyD
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51.

These requirements do not include the Coronavirus or the COVID-19 vaccine.

52.

Any new immunization requirement other than the immunizations listed above

may be added only by DPH pursuant to its rulemaking authority in M.G.L. c. 111, §§ 6, 7 and
105 CMR 220.500.
53.

Under the Massachusetts Administrative Procedure Act (M.G.L. c. 30A), an

executive branch agency such as DPH must engage in rulemaking and provide public notice and
an opportunity to comment before adding any new vaccine to the school immunization
requirements and schedule above.
54.

A school district or school committee is not an agency charged or endowed with

any delegated statutory authority to issue any quarantine or isolation orders or to add a new
vaccine to the above schedule; rather, a school district is merely a subordinate governing
authority charged with enforcing the immunizations required above, and it certainly has no
authority to quarantine or isolate children.
55.

This comprehensive regulatory framework concerning infectious diseases and

school immunization requirements preempts any local measure that requires Massachusetts
school children be immunized against COVID-19 because any such measure conflicts with
DPH’s scheme that does not require school children receive the COVID-19 vaccine.
56.

Thus, a school committee does not have the authority to mandate the COVID-19

vaccine for students because the state pre-empted that regulatory field.
C.

School District Vaccine Mandates
57.

Despite the facts that these vaccines cannot be mandated and schools lack the

authority to mandate them, both Defendant School Districts – through their school committees –
ignored these restrictions and issued vaccine mandates for their students.
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58.

On September 21 and October 5, 2021, multiple concerned Belmont parents

spoke at Belmont school committee meetings against a vaccine mandate. They presented the
school committee with extensive data regarding the harm the COVID-19 vaccines posed for
children.
59.

The school committee ignored these parents’ concerns. On October 5, 2021, it

voted on and approved a mandate to require all students who are eligible to receive an FDAapproved COVID-19 vaccine and who wish to participate in school-sponsored sports and
rostered extracurricular activities occurring outside of the school day to receive the COVID-19
vaccine. 6 The deadline to provide proof of vaccination was December 1, 2021.
60.

On October 6, 2021, the Cambridge School Committee similarly approved and

announced a COVID-19 vaccine mandate. 7 It required, “[b]y November 22, 2021,” that “all age
eligible students [ages 12 and up] must be vaccinated.” Although the failure to receive the
vaccine would not result in exclusion from school, the District announced that, “[b]y November
29, 2021,” “[n]o unvaccinated, age eligible student will be allowed to participate in the following
CPS after school extracurricular activities:
*Athletics, including club and intramural sports
*Student government
*After School visual and performing arts
*All school clubs that meet out of the school day
*School sponsored social events 8
61.

Accordingly, both Districts currently have COVID-19 vaccine mandates for their

schools, and those mandates apply to CHRM’s members’ children.

6

https://www.belmont.k12.ma.us/bps/Portals/0/docs/minutes/2021/SC_2021_Oct_5_minutes_approved.pdf?ver=202
1-10-20-145047-397
7
https://www.cpsd.us/district_news/student_covid19_vaccination_required_nov22
8
See id.
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D.

COVID-19 Case Rates Have Been Inflated 9
62.

The number of positive COVID-19 cases in Massachusetts (as in other states) is

inflated and unreliable.
63.

Facilities in Massachusetts largely rely on the PCR (polymerase chain reaction)

test to diagnose whether or not a person has COVID-19.
64.

That test detects genetic material that is specific to the virus. It does so by finding

the tiniest bits of any virus. It takes a DNA sample and multiplies it up to millions of times.
This enhancement is measured in “cycles.”
65.

The problem with that process, however, is that such multiplication can reveal an

infinitesimal amount of any of the trillions of viral particles that are circulating in all of us all the
time.
66.

In 2020 and in early 2021, the Centers for Disease Control, Food and Drug

Administration, and World Health Organization recommended using 40 to 45 cycles for PCR
tests.
67.

Dr. Anthony Fauci (the Director for the National Institute of Allergy and

Infectious Diseases and Chief Medical Advisor to the President of the United States) has stated,
however, that the PCR test is useless and misleading when run at “35 cycles or higher.” At
higher cycles, the error rate increases significantly. In other words, if you continue to increase
the cycle times, you can find anything, including dead viral fragments, in a person’s body. Thus,
many healthy, non-contagious persons are counted as “positive.”
68.

Accordingly, the facilities in Massachusetts are using are using standards for PCR

tests that are known by scientists to result in false positive tests.
Plaintiff plans to have an expert testify concerning the inflation of COVID-19 case rates due to the use of PCR
tests.

9
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69.

Thus, a rise in COVID-19 cases is not reflected in hospitalizations or mortality

70.

Because PCR tests ignore unreported infections, fatality rate estimates based on

counts.

case reports or positive test counts are substantially biased toward reporting a higher fatality rate.
71.

The best evidence on the infection fatality rate from COVID-19 infection (that is,

the fraction of infected people who die due to the infection) comes from seroprevalence studies.
The definition of seroprevalence of COVID-19 is the fraction of people in a population who have
specific antibodies against SARS-CoV-2 in their bloodstream. A seroprevalence study measures
the fraction of a population who have antibodies that are produced specifically by people
infected by the SARS-CoV-2 virus. The presence of specific antibodies in blood provides
excellent evidence that an individual was previously infected. Seroprevalence studies provide
better evidence on the total number of people who have been infected than do case reports or
positive PCR test counts.
E.

The Risk of Severe Illness or Death to Children from the Coronavirus is Very Low 10
72.

The Coronavirus has had virtually no impact on children in Massachusetts or in

the Defendant School Districts. The risk of severe illness or death from COVID-19 in children is
lower than many other calamities that could befall them, such as drowning, vehicle accidents,
cancer, cardiovascular disease, the flu, pneumonia, or suffocation. 11
73.

As of February 11, 2022, the number of current Coronavirus-related

hospitalizations in Massachusetts was just 1,024, and, as of February 13, the seven-day average
of confirmed cases was 1,588:

Plaintiff plans to have an expert testify concerning the low risk of harm COVID-19 poses to children.
https://static01.nyt.com/images/2021/06/18/multimedia/18-MORNING-subDEATHSKIDS/18-MORNINGsubDEATHSKIDS-superJumbo.png
10
11

19

74.

The 1,024 hospitalizations for COVID-19 in Massachusetts represent just 11.4%

of all hospitalizations (8,975) in the state:

20

75.

Also as of February 10, 2022, the seven-day average for new deaths per day was

approximately 46.4 (a dramatic decrease from nearly two years ago):

76.

Most important: COVID-19 has been highly selective in those among the

population to whom it poses the most risk: The average age of patients who died from COVID19 is 75 years old.
77.

There have been zero deaths among the 0-19 demographic in Massachusetts in the

last two weeks:
21

78.

Only approximately 18 cases among that demographic have been hospitalized

during the same period of time:

79.

In the New England region, weekly deaths per 100,000 for the same age group

remain non-existent: 12
12

https://covid.cdc.gov/covid-data-tracker/#demographicsovertime
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80.

The risk of serious COVID-19 illness in children is no different than their risk

from the flu. 13 A study in the fall of 2020 showed no statistically significant difference in the
rates of hospitalization, admission to the intensive care unit, and medical ventilator use between
children with COVID-19 and children with the seasonal flu. 14 Indeed, COVID-19 is a less
dangerous illness for children than influenza, do not spread COVID-19 to others readily, and do
not die from the virus. 15
81.

The Swine Flu pandemic in 2010 affected children the hardest out of any segment

of the population that year – accounting for more deaths among children than in a normal flu
season (while the elderly population was spared) – and yet no mandates or other restrictions were
imposed by any state or municipal governments to address that problem. 16

https://www.npr.org/2021/05/21/999241558/in-kids-the-risk-of-covid-19-and-the-flu-are-similar-but-the-riskperception-isn
13
14

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2770250?utm_source=For_The_Media&utm_mediu
m=referral&utm_campaign=ftm_links&utm_term=090820
15
https://brownstone.org/articles/sweden-and-germany-no-deaths-in-children-due-to-covid/
16
https://www.webmd.com/cold-and-flu/news/20100729/swine-flu-pandemic-hit-children-the-hardest
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82.

By contrast, for elderly people – especially those with severe comorbid chronic

conditions – COVID-19 infection poses a high risk of mortality, on the order of a 5% infection
fatality rate.
83.

An astounding 91% of deaths attributed to COVID-19 in Massachusetts were in

nursing homes or long-term care facilities.
84.

Overall, the mortality risk posed by COVID infection is lower that the risk posed

by other infectious diseases. The case fatality rate for SARS-CoV-2 is ~2% (though that number
has decreased with the availability of vaccines and effective treatments). By contrast, the case
fatality rate for SARS was over five times higher than that, and for MERS, it was 16 times
higher.
85.

There are two distinct populations of people who face a very different risk from

COVID infection. One segment – the elderly and others with severe chronic disease – faces a
higher risk of mortality if infected. A second segment – typically non-elderly people – face a
very low risk of mortality if infected. 17
86.

Currently, the City of Cambridge and the Cambridge Public School District both

have a seven-day average of 23.7 cases per day per 100,000 residents. 18 19 Since September
2021, Cambridge has had only 25 cases “likely or confirmed due to in-school transmission.”
Cambridge has 6,381 total students.

Bhattacharya J, Gupta S, Kulldorff M (2020) Great Barrington Declaration. https://gbdeclaration.org
https://cityofcambridge.shinyapps.io/COVID19/
19
https://www.cpsd.us/covid19data
17
18

24

87.

The Town of Belmont has had just 40 new cases in the last week, including just

17 cases in the 0-19 demographic. 20 The Belmont Public School District had 32 new cases (out
of 4,000 students) within the last week. 21
88.

Children and healthy adults under 60 have not been at risk with this virus.

COVID-19 presents a statistically insignificant threat to the health of children, young adults, and
healthy adults of middle and even slightly advanced age.
89.

There is no “state of emergency” in Massachusetts concerning COVID-19, nor is

there any threat to children or healthy adults from the virus. Governor Baker allowed his “state
of emergency” declaration to expire over three months ago, June 15, 2021, along with every
emergency order he issued pursuant to that declaration.
F.

The COVID-19 Vaccine Does Not Prevent the Spread of the Virus and Natural
Immunity is as Effective as, and Likely More Effective than, the Vaccines at
Protecting an Individual from Infection or Serious Illness, Hospitalization, and
Death 22
90.

In Louisiana v. Becerra, No. 3:21-CV-03970, 2021 U.S. Dist. LEXIS 229949

(W.D. La. Nov. 30, 2021), a federal district court concluded “the COVID-19 vaccines do not
prevent transmission of the disease among the vaccinated or mixed vaccinated/unvaccinated
populations, and . . . mandatory COVID-19 vaccines for hospitals do not increase safety for
employees or hospital patients.” Id. at *34.

https://www.belmont-ma.gov/home/urgent-alerts/covid-19-information-for-the-town-of-belmont-find-all-updateshere
21
Id.
22
Plaintiff plans to have an expert testify concerning the lack of efficacy of the COVID-19 vaccine in curbing the
spread of COVID-19, the efficacy of natural immunity, and the harms from the vaccine.
20

25

91.

CDC Director Dr. Rochelle Walensky has acknowledged for several months that

the COVID-19 vaccine does not prevent from infection or transmission of COVID-19. 23 24 25
92.

By way of example, in Becerra, the district court explained, based on a

Declaration submitted by Dr. Peter McCullough, that “the Delta variant of SARS-Cov-2” – the
prevalent strain of the virus just three months ago, in late November 2021 – “accounts for 98.9%
of the present cases in the United States, United Kingdom, and Israel,” and “because of the
progressive mutation of the spike protein, the virus has achieved an immune escape from
COVID-19 vaccines,” “the Delta variant is not adequately covered by the vaccines,” and, thus,
“even if you are fully vaccinated, you still may become infected with the COVID-19 virus.”
Becerra, 2021 U.S. Dist. LEXIS 229949 at *34.
93.

The vaccine principally protects people from developing a serious illness from the

94.

The same district court in Becerra concluded “natural immunity provides

virus. 26

equivalent or greater protection against severe infection than immunity generated by COVID-19
vaccines.” Id. at *33-*34.
95.

Scientific evidence strongly indicates that recovery from COVID-19 provides

strong and lasting protection against severe disease if re-infected, and at least as good and likely
better than the protection offered by the COVID-19 vaccines. While the vaccines are effective at
protecting vaccinated individuals against severe disease, they provide only short-lasting and
limited protection versus infection and disease transmission. Requiring vaccines for COVID-19

https://www.cnbc.com/2021/12/21/cdc-dir-walensky-being-vaccinated-with-two-doses-may-not-be-enough.html
https://www.cdc.gov/media/releases/2021/s0813-additional-mRNA-mrna-dose.html
25
https://www.stardem.com/news/national/cdc-covid-vaccines-won-t-stop-transmission-fully-vaccinated-can-stillget-spread-delta-strain/article_5f83d0cb-8b0a-535d-bbad-3f571754e5ae.html
26
https://www.cdc.gov/media/releases/2021/s0813-additional-mRNA-mrna-dose.html
23
24

26

recovered patients, thus, provides only a limited benefit while exposing them to the risks
associated with the vaccination. See infra pp. 28-29.
96.

Both types of immunity are based on the same basic immunological mechanism—

stimulating the immune system to generate an antibody response.
97.

Multiple extensive, peer-reviewed studies comparing natural and vaccine immunity

have now been published. These studies overwhelmingly conclude that natural immunity
provides equivalent or greater protection against severe infection than immunity generated by
mRNA vaccines (Pfizer and Moderna).
98.

Specifically, studies confirm the efficacy of natural immunity against reinfection

of COVID-19 and show that the vast majority of reinfections are less severe than first-time
infections.
99.

Variants do not escape the immunity provided by prior infection with the pre-

variant virus or vaccination. This is true of the Omicron variant as well.
100.

The overwhelming conclusion of the pertinent scientific literature is that natural

immunity is at least as effective against subsequent reinfection as even the most effective
vaccines.
101.

Furthermore, based on such evidence, many scientists have concluded that natural

protection against severe disease after COVID recovery is likely to be long-lasting, and the
immunological evidence to date suggests that protection against disease will last for years. In
fact, several studies have demonstrated that vaccine-induced immunity declines in efficacy
within the first three months of vaccination.
102.

These findings of highly durable natural immunity should not be surprising, as

they hold for SARS-CoV-1 (the virus that causes SARS) and other respiratory viruses.
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103.

In contrast to concrete findings regarding the robust durability of natural

immunity, it is yet unclear in the scientific literature how long-lasting vaccine-induced immunity
will be.
104.

The CDC recognized the importance of natural immunity in its updated science

brief analyzing the difference in immunity from infection-induced and vaccine-induced
immunity. 27 The CDC noted that “confirmed SARS-CoV-2 infection decreased risk of
subsequent infection by 80–93% for at least 6–9 months,” with some studies showing “slightly
higher protective effects (89-93%).” It also noted that “researchers have predicted that the
immune response following infection would continue to provide at least 50% protection against
reinfection for 1–2 years following initial infection with SARS-CoV-2 or vaccination. This
would be similar to what is observed with seasonal coronaviruses.”
105.

The evidence to date strongly suggests that, while vaccines—like natural

immunity—protect against severe disease, they, unlike natural immunity, provide only shortlasting protection against subsequent infection and disease spread.
G.

The COVID-19 Vaccine Poses a Serious Risk of Harm to Children
106.

For healthy individuals, however, the vaccine poses a serious risk of harm.

Hundreds of thousands of individuals have reported adverse events using the CDC’s Vaccine
Adverse Event Reporting System (“VAERS”).
107.

According to VAERS, over 22,000 deaths and over 120,000 hospitalizations have

been reported and confirmed as a result of the COVID-19 vaccine. The vaccine has also caused

27

CDC, Science Brief: SARS-CoV-2 Infection-Induced and Vaccine-Induced Immunity
(updated Oct. 29, 2021), https://www.cdc.gov/coronavirus/2019-ncov/science/sciencebriefs/vaccine-induced-immunity.html#anchor_1635539757101
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spontaneous abortions, anaphylactic reactions, and cardiovascular, neurological, and
immunological adverse events.
108.

In particular, there is a markedly higher risk for myocarditis among youths after

receiving the COVID-19 vaccine than for other known vaccines. Myocarditis rates reported in
VAERS were significantly higher in youths between the ages of 13 to 23 with 80% occurring in
males. Indeed, within just eight weeks of the public offering of the COVID-19 vaccine to 12-15year-olds, there were 19 times the expected number of myocarditis cases in vaccination
volunteers over background myocarditis rates for that age group.
109.

There is also an increased rate of significant vaccine-related symptoms following

the first dose of the vaccine for individuals who had a prior COVID-19 infection.
H.

The Plaintiff Parents’ Fundamental Rights to Direct the Care and Upbringing of
their Children
110.

Parents have a fundamental right to direct the care and upbringing of their

children, and that right includes the right to make healthcare and medical decisions for their
children.
111.

The Massachusetts Constitution states “no subject shall be arrested, imprisoned,

despoiled, or deprived of his property, immunities, or privileges, put out of the protection of the
law, exiled, or deprived of his life, liberty, or estate, but by the judgment of his peers, or the law
of the land.” Part 1, Art. 12, Mass. Const. “The phrase ‘law of the land’ does not refer to the
statutory law of the Commonwealth . . . . Rather, it refers, in language found in Magna Charta,
to the concept of due process of law.” Commonwealth v. Lyons, 397 Mass. 644, 646 (1986).
This clause protects citizens from the arbitrary and unreasonable exercise of governmental
power.
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112.

The Supreme Judicial Court of Massachusetts has held “parents possess a

fundamental liberty interest, protected by the Fourteenth Amendment, to be free from
unnecessary governmental intrusion in the rearing of their children.” Curtis v. School Cmte. of
Falmouth, 420 Mass. 749, 755 (1995); see also In the Matter of McCauley, 409 Mass. 134, 136
(1991) (“Courts have recognized that the relationship between parents and their children is
constitutionally protected, and, therefore, that the private realm of family life must be protected
from unwarranted State interference.”).
113.

The Court has “sought to treat the exercise of parental prerogative with great

deference. For example, in the area of medical treatment for minors, courts have shown great
reluctance to overturn parental objections to medical treatment where the child’s condition is not
life-threatening, and where the proposed treatment would expose the child to great risk.”
Custody of a Minor, 375 Mass. 733, 748 (1978).
114.

Courts elsewhere have agreed with this principle: “Parents and children have a

well-elaborated constitutional right to live together without governmental interference.” Wallis
v. Spencer, 202 F.3d 1126, 1136 (9th Cir. 1999). “That right is an essential liberty interest
protected by the Fourteenth Amendment.” Id.; see also id. at 1138 n.8 (“The claims of the
parents in this regard should properly be assessed under the Fourteenth Amendment standard for
interference with the right to family association.”).
115.

“The right to family association includes the right of parents to make

important medical decisions for their children, and of children to have those decisions made by
their parents rather than the state.” Wallis, 202 F.3d at 1141; Thomas v. Kaven, 765 F.3d 1183,
1194-95 (10th Cir. 2014) (“The Fourteenth Amendment protects the right of parents to
make decisions ‘concerning the care, custody, and control of their children.’” (quoting Troxel v.
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Granville, 530 U.S. 57, 66 (2000)); PJ v. Wagner, 603 F.3d 1182, 1197 (10th Cir. 2010) (“[T]he
Due Process Clause provides some level of protection for parents’ decisions regarding
their children’s medical care.”); Kanuszewski v. Shah, 18-cv-10472, at *1 (E.D. Mich. July 29,
2021) (“The Sixth Circuit held that parents have a fundamental right to direct their children’s
medical decisions.”); Panzardi v. Jensen, 13-CV-4441 (MKB), at *4 (E.D.N.Y. Feb. 18, 2015)
(“Parents have a ‘constitutionally protected liberty interest in the care, custody and management
of their children.’ This liberty interest includes the right to direct medical care for their child.”)
(quoting Southerland v. City of New York, 680 F.3d 127, 142 (2d Cir. 2011)); see also Emrikv.
Chemung Cray. Dep’t of Social Servs., 911 F.2d 863, 867 (2d Cir. 1990) (“[T]he constitutional
liberty interest of parents . . . though not beyond limitation ... includes a significant decision making role concerning medical procedures sought to be undertaken by state authority upon
their children.”); Fla. Dep’t of Children and Families v. F.L., 880 So.2d 602 (Fla. 2004)
(recognizing that “[p]arents have a fundamental liberty interest, protected by both the Florida and
federal constitutions, in determining the care and upbringing of their children”).
116.

Likewise, the Massachusetts Constitution states, “All men are born free and equal,

and have certain natural, essential, and unalienable rights; among which may be reckoned the
right of enjoying and defending their lives and liberties; that of acquiring, possessing, and
protecting property; in fine, that of seeking and obtaining their safety and happiness.” Part 1,
Art. 1, Mass. Const.
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CLAIMS
COUNT I
(Declaratory Judgment)
(The School Districts Lack the Authority to Issue Vaccine Mandates)
117.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
118.

There is a genuine and bona fide dispute and an actual controversy and

disagreement between CHRM and the School Districts regarding whether the Districts have the
authority to issue vaccine mandates.
119.

The School Districts lack the authority to issue vaccine mandates because the

state legislature did not expressly grant them any authority to enact mandates requiring students
to be vaccinated.
120.

Pursuant to the M.G.L. chapter 231A, CHRM requests, in good faith, that this

Court declare that the School Districts lacked the authority to issue vaccine mandates, and,
therefore, the mandates, including any extension or implementation of their requirements for the
remainder of this school year and future school years, are void.
COUNT II
(Declaratory Judgment)
(The School Districts Lack the Authority to Issue Vaccine Mandates: They are Not a State
Agency that can Issue Quarantine or Isolation Orders or Amend the State’s Immunization
Schedule)
121.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
122.

There is a genuine and bona fide dispute and an actual controversy and

disagreement between CHRM and the School Districts regarding whether the Districts have the
authority to issue quarantine or isolation orders or vaccine mandates.
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123.

The School Districts lack the authority to issue quarantine or isolation orders or

any orders designed to prevent the spread of an infectious disease, especially for healthy
students, or to add a new vaccine to the state’s school immunization schedule because school
districts are not agencies charged with regulating the state’s infectious diseases or school
immunization requirements. Rather, that authority – if any exists – resides solely with DPH.
124.

Pursuant to the M.G.L. chapter 231A, CHRM requests, in good faith, that this

Court declare that the School Districts lacked the authority to issue vaccine mandates, and,
therefore, the mandates, including any extension or implementation of their requirements for the
remainder of this school year and future school years, are void.
COUNT III
(Declaratory Judgment)
(Defendants’ Vaccine Mandates are Preempted)
125.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
126.

There is a genuine and bona fide dispute and an actual controversy and

disagreement between CHRM and the School Districts regarding whether the Districts’ vaccine
mandates are preempted.
127.

As explained above, a city or school district cannot regulate a field that has been

preempted by the state.
128.

The mandates at issue conflict with DPH’s comprehensive statutory and

regulatory scheme concerning infectious diseases, including its school immunization
requirements, in several respects, including the fact that they require vaccination to prevent the
transmission of COVID-19, whereas DPH’s scheme does not.
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129.

Pursuant to the M.G.L. chapter 231A, CHRM requests, in good faith, that this

Court declare that mandates are null and void because DPH’s regulatory scheme and school
immunization requirements preempt them.
COUNT IV
(Violation of Due Process – Parents’ Fundamental Right to Make Medical and Healthcare
Decisions for their Children, Part 1, Art. 12, Mass. Const.)
130.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
131.

CHRM’s members have a fundamental right to make medical and healthcare

decisions for their children. Part 1, Art. 12, Mass. Const.
132.

The vaccine mandates infringe on this fundamental right.

133.

The mandates do not serve a compelling government interest because there is no

state of emergency; COVID-19 does not pose any threat to the health of children; the vaccines do
not prevent the transmission of COVID-19; and the vaccines are harmful for children. See
Commonwealth v. Weston W., a Juvenile, 455 Mass. 24, 30 (2009) (“[W]here a statute implicates
a fundamental right or uses a suspect classification, we employ ‘strict judicial scrutiny.’”).
134.

Even if there was a compelling interest, the vaccine mandates here are not

narrowly tailored to achieve that end because they apply to all students, and any compelling
interest can be accomplished by other means.
135.

The vaccine mandates are also not rationally related to a legitimate government

purpose because, as demonstrated above, there is no evidence they have curbed the spread of
COVID-19.
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136.

The School Districts acted without regard for – and completely ignored – parents’

fundamental right in the care, upbringing, and education of their children, including the right to
make healthcare and medical decisions for their children.
137.

Accordingly, the mandates violate CHRM’s members’ rights under the

Massachusetts Constitution.
COUNT V
(Violation of Natural Rights, Part 1, Art. 1, Mass. Const.)
138.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
139.

CHRM’s parents have a fundamental right to raise and care for their children.

Part 1, Art. 1, Mass. Const.
140.

As demonstrated above, the vaccine mandates infringe on this fundamental right;

they do not serve a compelling government interest; and – even if they did – they are not
narrowly tailored to that interest.
141.

Accordingly, the mandates violate CHRM’s members’ rights under the

Massachusetts Constitution.
COUNT VI
(Injunctive Relief)
142.

CHRM repeats and incorporates by reference the allegations of the paragraphs

above as if fully stated herein.
143.

CHRM will likely succeed on the merits because the School Districts’ vaccine

mandates violate their Constitutional rights; the Districts lacked the authority to issue them; and
DPH’s regulatory scheme preempts them.
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144.

As a result of these requirements, CHRM’s parents and their children will

continue to suffer irreparable harm.
145.

CHRM has no adequate remedy at law to redress the harm threatened by the

continuation of these requirements.
146.

The public interest favors the protection of children.

147.

CHRM is, therefore, entitled to an injunction prohibiting Defendants from

enforcing and continuing their vaccine mandates.
REQUEST FOR RELIEF
WHEREFORE, CHRM respectfully requests that the Court:
A.

Declare the School Districts’ vaccine mandates are null and void because

Defendants lacked the authority to issue them;
B.

Declare School Districts’ vaccine mandates are null and void because DPH’s

regulatory scheme preempts them;
C.

Declare School Districts’ vaccine mandates are null and void because they violate

parents’ right to due process because they violate their right to make healthcare and medical
decisions for their children;
D.

Declare the School Districts’ vaccine mandates are null and void because they

violate parents’ natural rights because they violate their right to raise and care for their children;
E.

Enjoin the enforcement of School Districts’ vaccine mandates;

F.

Enter judgment in favor of CHRM on all counts;

G.

Award CHRM its attorney’s fees and costs; and

H.

Award such other relief as is just and equitable.
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Respectfully submitted,
CHILDREN’S HEALTH RIGHTS OF
MASSACHUSETTS, INC.,
By Its Attorneys,
FOJO LAW

Dated: February 15, 2022

/s/Robert M. Fojo
Robert M. Fojo, Esq. (#568786)
264 South River Road, Suite 464
Bedford, NH 03110
(603) 473-4694
rfojo@FojoLaw.com
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VERIFICATION
I, Andrea PolcaroVice President and Secretary of Children’s Health Rights of
Massachusetts, Inc., certify that the foregoing facts are true and correct to the best of my
knowledge and belief.

STATE OF xxxxxxxxxxxxxxxxxx
MASSACHUSETTS

Florida

COUNTY OF ___________
Miami-Dade
The foregoing instrument was acknowledged before me this _____
16 day of February, 2022
by

.

Edgy Slandel Eliacin

(Seal)

Signature of Notary Public
Print, Type/Stamp Name of Notary

Personally known: _________
OR Produced Identification: _________
Type of Identification Produced: Massachusetts
_________ drivers license
Notarized online using audio-video communication
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