
Board of Education Regular Meeting
Monday, April 12, 2021 7:00 PM
Music Room, Humboldt
810 Central Avenue
Humboldt, NE 68376-9706 

1. OPEN MEETING NOTICE - CALL MEETING TO ORDER- ROLL CALL -
PLEDGE OF ALLEGIANCE* 

2. APPROVE THE AGENDA 
3. WELCOME PATRONS AND GUESTS 
4. PATRON COMMENT 
5. CORRESPONDENCE 
6. APPROVE CONSENT AGENDA 

1. Meeting Minutes 
2. Bills for Payment 
3. Review Treasurer's report 

7. PRESENTATION 
1. MTSS Through the Lens of School Improvement - continued 
2. High-Ability Learning Program 

8. REPORTS 
1. Principal Othmer 
2. Assistant Principal Lottman 
3. NASB Report 

9. DISCUSSION ITEMS 
1. Building and Grounds 
2. BFit discussion 
3. Covid Protocol 

10. ACTION ITEMS 
1. Approve board member's leave of absence 
2. Substitute Teacher Pay 
3. Teacher Make-up Inclement Weather Days 
4. Set lunch prices for 2021-22 
5. Approve ESU Core Services Resolution 
6. Request by teacher for extended days 
7. Accept resignation of Taylor Eltiste as a music teacher 
8. Accept resignation of Brittany Gauthier as an elementary teacher 
9. Accept resignation of Gabe Gauthier as a social studies teacher and coach 
10. Accept resignation of Destiny Worthey as PK teacher 
11. Accept retirement of Mary (Dolly) Schafer as an elementary teacher 
12. Accept the resignation of Ashley Laflin as a paraprofessional at end of school 

year 
13. Accept resignation of Veronica Schiffbauer as a paraprofessional at end of the 

school year 
14. Approve hire of John Furrow as music teacher 



15. Approve hire of Michelle Furrow as music teacher 
16. Approve hire of Elizabeth Chamberlain as an elementary teacher 
17. Approve hire of Megan Hoyt (Engel) as an elementary teacher 
18. Approve hiring elementary teacher 

11. SUPERINTENDENT EDMUNDSON REPORT 
12. EXECUTIVE SESSION - Personnel 
13. ADJOURN 













Board of Education Regular Meeting
Monday, March 8, 2021 7:00 PM
Music Room, Humboldt
Attendance Taken at 7:00 PM. Crystal Dunekacke: Present, Kyle Hilgenfeld: Present, Mike 
Kanel: Present, Neal Kanel: Present, Scott Ogle: Present, Tim Schaardt: Present.
1. OPEN MEETING NOTICE - CALL MEETING TO ORDER- ROLL CALL -PLEDGE 
OF ALLEGIANCE*
2. APPROVE THE AGENDA 
Motion to approve agenda passed with a motion by Kyle Hilgenfeld and a second by Mike Kanel
Yea: 6, Nay: 0
3. WELCOME PATRONS AND GUESTS
4. PATRON COMMENT
question from Mark Novak in regards to graduation attendance rules
5. CORRESPONDENCE
6. APPROVE CONSENT AGENDA 
Passed with a motion by Scott Ogle and a second by Crystal Dunekacke. Yea: 6, Nay: 0
6.1. Meeting Minutes
6.2. Bills for Payment
6.3. Review Treasurer's report
7. PRESENTATION
7.1. MTSS Through the Lens of School Improvement
Lisa Othmer, Kari Lottman, Ashlee Meyer, Dennette Wheeler, and Amy Werts presented on 
MTSS a student support system.
7.2. NASB Presentation - Approval, Accreditation & Accountability Rule Development
The board and those in attendance participated in the NASB presentation via Zoom.
8. REPORTS
8.1. Principal Othmer
The report included commentary on accreditation, staffing, and student news.
8.2. Assistant Principal Lottman
The report focused on assessment data.
8.3. NASB Report
9. DISCUSSION ITEMS
9.1. COVID Guidelines
Everyone will continue to mask and social distance. Guidelines and Directive Health Measures 
continue to change. Recommend opening up the fitness center to the public on Monday the 15th.
10. ACTION ITEMS
10.1. Approve board member's leave of absence
10.2. Accept resignation of Ben Billesbach as an elementary teacher. 
Accept resignation of Ben Billesbach as elementary teacher passed with a motion by Scott Ogle 
and a second by Crystal Dunekacke. Yea: 6, Nay: 0
10.3. Accept the retirement of Sarah Volker as a music teacher 
Accept resignation of Sarah Volker passed with a motion by Tim Schaardt and a second by Kyle 
Hilgenfeld. Yea: 6, Nay: 0
10.4. Accept the resignation of Alicia Manley as a paraprofessional effective March 4, 2021 
Passed with a motion by Mike Kanel and a second by Scott Ogle. Yea: 6, Nay: 0
10.5. Approve hiring Mary Ann Simpson as a paraprofessional  



Passed with a motion by Scott Ogle and a second by Crystal Dunekacke. Yea: 6, Nay: 0
10.6. Adjustment of days from 2020-2021 calendar 
Tabled to April meeting passed with a motion by Scott Ogle and a second by Kyle Hilgenfeld. 
Yea: 6, Nay: 0
10.7. Approve refinishing gym floor 
Move forward with bid for refinishing passed with a motion by Scott Ogle and a second by 
Crystal Dunekacke. Yea: 6, Nay: 0
10.8. Pre-School Fees 
Fees will remain the same beginning fall 2021 passed with a motion by Kyle Hilgenfeld and a 
second by Scott Ogle. Yea: 6, Nay: 0
11. SUPERINTENDENT EDMUNDSON REPORT
Crystal Dunekacke gave a short overview of beginning the process of Farm to Table grant.
12. EXECUTIVE SESSION - Personnel 
Motion to approve entering into executive session for discussion of personnel at 8:13pm passed 
with a motion by Crystal Dunekacke and a second by Scott Ogle. Yea: 6, Nay: 0
Exit executive session at 8:25pm passed with a motion by Scott Ogle and a second by Kyle 
Hilgenfeld. Yea: 6, Nay: 0
12.1. Motion to hire teaching positions 
Hire Schuyler Kuhlmann for 21-22 passed with a motion by Scott Ogle and a second by Tim 
Schaardt. Yea: 6, Nay: 0
Hire grant Tuttle passed with a motion by Scott Ogle and a second by Mike Kanel. Yea: 6, Nay: 
0
Hire Ben Hanika contract passed with a motion by Scott Ogle and a second by Mike Kanel. Yea: 
6, Nay: 0 [Hanika declined the position March 15, 2021.]
13. EXECUTIVE SESSION - Property 
Enter at 8:28pm for discussion of property passed with a motion by Mike Kanel and a second by 
Scott Ogle. Yea: 6, Nay: 0
Exit executive session at 8:32pm passed with a motion by Scott Ogle and a second by Mike 
Kanel. Yea: 6, Nay: 0
13.1. Motion to approve sale of district property
14. ADJOURN
Neal Kanel declared the meeting adjourned at 8:34 pm.

Respectfully submitted,
Kellie Workman



01 2710 890 000 ms driver phys 150.00

AUBURN FAMILY HEALTH CENTER 150.00Total

01 2141 591 000 40% salary & benefits reimb- JA Psych 2,535.13

Auburn Public Schools 2,535.13Total

01 2620 350 000 boiler room heat pump repair 1,969.64

01 2620 350 000 boiler room heat pump repair 2,087.78

BEATRICE MECHANICAL SERVICE 4,057.42Total

01 2620 610 000 custodial 69.65

Blecha's General Store 69.65Total

01 3541 610 003 7006 Sipence -board books 172.14

BOOKS BY THE BUSHEL LLC 172.14Total

01 2710 610 000 transp. supplies 152.49

BOOMGARN, RENEE 152.49Total

01 2230 650 000 7007 tech panels 75.00

01 2230 650 000 7007 tech screens 125.00

01 2230 650 000 7007 tech touchpad panels 150.00

BYTESPEED, LLC 350.00Total

01 1100 440 000 copier leases 1,574.33

CANON FINANCIAL SERVICES 1,574.33Total

01 1100 440 000 copies 1,366.35

01 1100 440 000 copies 2.08

CAPITAL BUSINESS SYSTEMS, INC 1,368.43Total

01 2620 350 000 maint. 168.43

01 2620 350 000 maint. seed 876.00

01 2710 890 000 veh maint 12.00

01 1200 610 003 SPED prek  (ens) 340.41

01 1100 610 003 lam. paper 156.01

01 2320 580 000 se meal 11.67

01 2510 531 000 postage 60.20

01 2510 610 000 quicken 32.91

01 2310 540 000 LJStar-tchr ad 743.00

01 2230 643 000 tech 15.81

01 1100 610 003 elem PO 22.00

01 3541 610 003 teach strat-readyrosie-Sixpence 500.00

01 3541 580 003 aw/st mtg meal 17.63

CARDMEMBER SERVICE 2,956.07Total

01 1100 610 003 elem 15.10

CLEANING COUSINS, LLC 15.10Total

01 2310 540 000 advertising 60.00

COURIER TRIBUNE, THE 60.00Total

01 2230 650 000 tech 232.49

DAS STATE ACCOUNTING - CENTRAL
FINANACE

232.49Total

01 2710 626 000 fuel 50.51

DEN'S COUNTRY MEATS 50.51Total

01 2620 350 000 filters-maint. 1,671.00

01 2620 350 000 install shut-off valves in locker room 208.60

01 2620 350 000 belts 15.56

DSTK PHILLIPS, INC 1,895.16Total

01 2620 610 000 7008 custodial cleaner 464.25

EAKES OFFICE SOLUTIONS 464.25Total

01 2320 650 000 tms contract 372.00

ENTERPRISE FINANCIAL 372.00Total

01 2510 340 000 background cks 65.00

ESSENTIAL SCREENS 65.00Total
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01 1292 591 003 0-2 EC dir 145.80

01 1291 591 003 3-5 EC dir 145.80

01 2153 591 003 0-2 EC audiol 75.01

01 2152 591 003 3-5 EC audiol 75.01

01 1292 591 003 0-2 EC 300.00

01 1292 591 003 0-2 EC consult 254.17

01 1200 591 003 BFiT learn cntr 50,404.23

01 1291 591 003 3-5 EC consult 254.16

01 1200 591 002 elem SPED dir 1,312.20

01 1200 591 001 sec SPED dir 1,312.20

01 2151 591 000 SA audiol 1,500.30

01 2141 591 000 SA psych 2,700.00

01 2151 591 000 SA deaf ed 600.00

ESU #4 59,078.88Total

01 2230 643 000 tech 52.50

ESU #6 52.50Total

01 2620 420 000 trash 456.70

FALLS CITY SANITATION 456.70Total

01 1100 382 001 distance learning 279.66

FIBER PLATFORM, LLC 279.66Total

01 2620 610 000 3495 REIMB 10.03

01 2510 531 000 bolt 3496 200.78

GENERAL OFFICE CHECKING ACCT. 210.81Total

01 2410 310 000 census program  june 21-may 22 698.41

HARRIS COMPUTER SYSTEMS 698.41Total

01 2620 610 000 tool combo kit   7003 499.00

01 2620 610 000 supplies 7003 1,109.88

HOME DEPOT PRO, THE 1,608.88Total

01 2310 540 000 advertising 93.00

HTMC 93.00Total

01 102 payroll 483,179.87

HTRS PAYROLL ACCT 483,179.87Total

01 2310 540 000 advertising 116.65

HUMBOLDT STANDARD 116.65Total

01 1100 610 001 6999 eltiste music 19.80

01 1100 610 001 6999 eltiste music 47.09

J W PEPPER & SON INC 66.89Total

01 2330 317 000 legal fees 586.00

KSB School Law 586.00Total

01 2620 350 000 water soft contract 421.78

KURITA AMERICA INC 421.78Total

01 6408 340 003 0-2 YO 402.00

01 6408 340 003 3-5 YO 167.50

01 2161 340 000 SA 2,045.63

MALCOLM, MARY 2,615.13Total

01 2620 610 000 mower maint kit 105.55

MERZ FARM EQUIPMENT 105.55Total

01 2310 810 000 pmt Supt Search fee 2,723.82

NASB NEBRASKA ASSN OF SCHOOL
BOARDS

2,723.82Total

01 6408 340 003 0-2 YO pt 150.75

01 6408 340 003 3-5 YO pt 134.00

01 2171 340 000 SA pt 1,100.15

NATIONAL THERAPEUTIC ASSOCIATES,
INC

1,384.90Total
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01 2712 510 000 MAS small veh class 125.00

NEBRASKA SAFETY CENTER @ UNK 125.00Total

01 1200 610 003 sped 6988, speech kits 560.11

NORTHERN SPEECH SERVICES 560.11Total

01 6996 643 000 6997  20-21 SY LICENSE  (ESSER-
TECH)

2,431.00

NOTABLE, INC 2,431.00Total

01 2610 621 000 elec 55.86

01 2610 621 000 elec 4,012.82

01 2610 621 000 elec 31.58

NPPD 4,100.26Total

01 2310 540 000 music tchr ad 960.00

OMAHA WORLD HERALD 960.00Total

01 2710 890 000 gt exam 153.50

PAWNEE CTY MEMORIAL HOSPITAL 153.50Total

01 2220 640 000 Library annual subs 39.00

01 2310 540 000 advertising 60.00

01 2310 540 000 advertising 47.15

PAWNEE REPUBLICAN 146.15Total

01 2620 610 000 custodial 25.99

PAWNEE TRUE VALUE 25.99Total

01 2310 540 000 advertising 48.00

SABETHA HERALD, THE 48.00Total

01 2620 350 000 spraying 68.00

01 2620 340 000 spraying 68.00

SCHENDEL PEST CONTROL 136.00Total

01 2710 340 000 vans/car repairs 2,095.34

SITZMAN REPAIR 2,095.34Total

01 2710 626 000 fuel 4,789.67

01 2712 626 000 sped fuel 122.00

STATION SERVICE CENTER INC., THE 4,911.67Total

01 1200 591 002 translator for IEP mtg 54.59

STEFFEN PINEDA, SARAH 54.59Total

01 6996 643 000 500 resource lic - CARES-ESSERS
software

2,750.00

TEACHER SYNERGY, LLC 2,750.00Total

01 2620 350 000 elevator maint. 468.41

TK ELEVATOR CORPORATION 468.41Total

01 2510 530 000 PHONE/INTERNET 181.07

VERIZON BUSINESS 181.07Total

01 2161 340 000 Feb 2020 OT 2,402.20

01 2161 340 000 SA 3,021.95

WILCOCK, JOY 5,424.15Total

01 2510 530 000 phone 766.25

01 2510 530 000 phone 110.69

WINDSTREAM NEBRASKA 876.94Total

1 595,667.78Checking Account ID
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4-12-21 Additional General Fund A/P 04/2021 End of Fiscal Year Expense Invoices:Credit Card Vendor ID:Processing Month:Batch Description:

A BOOK COMPANY, LLCABOOKCO 17480057 691.6404/12/2021dual credit am history books

BEATRICE MECHANICAL SERVICEBEATMECH 202010347 110.0004/12/2021repair fan coil N addtn

BEATRICE MECHANICAL SERVICEBEATMECH 20210299 85.0004/12/2021N addtn chiller repair

BLACK HILLS ENERGYBLACHILL 4.26.21 2,847.4004/12/2021fuel

DSTK PHILLIPS, INCPHILPLUM 26519 444.9104/12/2021service call-no heat in shop

EAKES OFFICE SOLUTIONSEAKES 8227331-1 135.6004/12/20217008 thermo clean-cust.

ENTERPRISE FINANCIALENTEFINA 16406 372.0004/12/2021tms contract

FALLS CITY JOURNALFCJOUR 3.31.21 195.2404/12/2021advertising

VERIZON BUSINESSVERIZON 4960128252103 204.6804/12/2021long distance

5,086.47Batch Total:

5,086.47Report Total:
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01 GENERAL FUND

1100 REGULAR INSTRUCTIONAL PROGRAMS

01 1100 111 000 Extra Duty Salary 135,000.00 11,436.00 97.50 3,378.17

01 1100 111 001 HS Teacher Salaries 1,000,000.00 73,584.65 64.07 359,322.87

01 1100 111 002 MS Teacher Salaries 18,000.00 1,930.94 88.97 1,984.52

01 1100 111 003 EL Teacher Salaries 745,000.00 63,561.73 69.93 224,048.08

01 1100 112 002 MS AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 112 003 EL AIDE/PARA 56,946.00 7,592.13 115.02 (8,553.01)

01 1100 113 001 HS SUB TCHR 1,700.00 3,093.75 564.71 (7,900.00)

01 1100 113 002 MS SUB TCHR 0.00 0.00 0.00 0.00

01 1100 113 003 EL SUB TCHR 32,000.00 1,843.73 56.33 13,974.08

01 1100 153 000 TEACH SUB/CLASS COVERAGE 2,000.00 0.00 70.59 588.20

01 1100 153 001 EXTRA DUTY / STIPENDS 12,000.00 0.00 33.25 8,010.00

01 1100 153 002 CERT Unused Leave Payouts 20,000.00 0.00 0.00 20,000.00

01 1100 211 000 D GROUP INSURANCE
TCHR/PROF

28,000.00 2,134.65 73.09 7,535.50

01 1100 211 001 HS GROUP INSURANCE
TCHR/PROF

248,000.00 20,532.35 67.13 81,512.70

01 1100 211 002 MS GROUP INSURANCE
TCHR/PROF

7,000.00 584.28 68.03 2,238.03

01 1100 211 003 EL GROUP INSURANCE
TCHR/PROF

205,000.00 18,214.86 69.60 62,328.94

01 1100 212 003 EL GROUP INSURANCE
AIDE/PARA

1,500.00 0.00 0.00 1,500.00

01 1100 213 001 CERTIFIED CLASS COVG-BCBS 100.00 0.00 45.88 54.12

01 1100 213 003 CERTIFIED CLASS COVG-BCBS 0.00 0.00 0.00 0.00

01 1100 221 000 D SOCIAL SECURITY TCHR/PROF 10,000.00 864.82 99.65 34.73

01 1100 221 001 HS SOCIAL SECURITY
TCHR/PROF

75,000.00 5,537.20 64.37 26,724.34

01 1100 221 002 MS SOCIAL SECURITY
TCHR/PROF

1,500.00 147.69 82.14 267.91

01 1100 221 003 EL SOCIAL SECURITY TCHR/PROF 56,000.00 4,780.60 69.72 16,956.03

01 1100 222 001 HS SOCIAL SECURITY AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 222 002 MS SOCIAL SECURITY AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 222 003 EL SOCIAL SECURITY AIDE/PARA 8,000.00 579.88 62.40 3,007.62

01 1100 223 000 SOCIAL SECURITY Tchr Sub Pay 200.00 0.00 54.00 92.00

01 1100 223 001 HS SOCIAL SECURITY SUB TCHR 2,000.00 236.67 51.98 960.43

01 1100 223 002 MS SOCIAL SECURITY SUB TCHR 1,500.00 0.00 0.00 1,500.00

01 1100 223 003 EL SOCIAL SECURITY SUB TCHR 2,500.00 141.18 55.18 1,120.58

01 1100 231 000 D RETIREMENT TCHR/PROF 15,000.00 1,039.41 75.78 3,632.49

01 1100 231 001 HS RETIREMENT TCHR/PROF 95,000.00 7,236.45 63.11 35,041.25

01 1100 231 002 MS RETIREMENT TCHR/PROF 1,500.00 189.90 105.73 (85.96)

01 1100 231 003 EL RETIREMENT TCHR/PROF 73,000.00 6,251.01 68.20 23,214.82

01 1100 232 001 HS RETIREMENT AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 232 002 MS RETIREMENT AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 232 003 EL RETIREMENT AIDE/PARA 9,000.00 749.18 70.65 2,641.61

01 1100 233 000 RETIREMENT Tchr Class Covg 0.00 0.00 0.00 (139.39)

01 1100 233 001 HS RETIREMENT SUB TCHR 100.00 0.00 266.61 (166.61)

01 1100 233 002 MS RETIREMENT SUB TCHR 0.00 0.00 0.00 0.00

01 1100 233 003 EL RETIREMENT SUB TCHR 100.00 49.39 130.69 (30.69)

01 1100 237 000 D RETIREMENT TCHR/PROF 0.00 0.00 0.00 0.00

01 1100 237 001 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1100 237 002 MSIncreased Retirement
Contribution Rate

0.00 0.00 0.00 0.00

01 1100 237 003 ELIncreased Retirement Contribution
Rate

0.00 0.00 0.00 0.00
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01 1100 260 000 D UNEMPLOYMENT PMTS 0.00 0.00 0.00 0.00

01 1100 281 000 D LTD/STD TCHR/PROF 100.00 25.75 239.93 (139.93)

01 1100 281 001 HS LTD/STD TCHR/PROF 6,000.00 507.86 68.62 1,883.05

01 1100 281 002 MS LTD/STD TCHR/PROF 100.00 11.75 93.09 6.91

01 1100 281 003 EL LTD/STD TCHR/PROF 5,000.00 421.32 67.49 1,625.47

01 1100 282 001 HS LTD/STD AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 282 002 MS LTD/STD AIDE/PARA 0.00 0.00 0.00 0.00

01 1100 282 003 EL LTD/STD AIDE/PARA 500.00 34.15 56.06 219.68

01 1100 283 001 LTD/STD SUB TCHR 0.00 0.00 0.00 (1.32)

01 1100 283 003 LTD/STD SUB TCHR 0.00 1.41 0.00 (4.71)

01 1100 333 000 MILEAGE PAID TO CERTIFIED 1,500.00 0.00 3.22 1,451.70

01 1100 382 001 Tuition - Distance Learning 10,000.00 279.66 108.24 (824.30)

01 1100 382 002 Tuition - Distance Learning 0.00 0.00 0.00 0.00

01 1100 440 000 DISTRICT RENTALS/LEASES 35,000.00 2,942.76 66.57 11,701.05

01 1100 580 000 INSTRUCTIONAL TRAVEL
EXPENSES

500.00 0.00 135.37 (176.84)

01 1100 610 001 HS Teaching Supplies 30,000.00 66.89 25.05 22,486.23

01 1100 610 002 MS Teaching Supplies 10,000.00 0.00 9.23 9,076.58

01 1100 610 003 EL Teaching Supplies 15,000.00 193.11 33.69 9,945.88

01 1100 640 001 HS Textbooks 20,000.00 0.00 14.23 17,153.08

01 1100 640 002 MS Textbooks 15,000.00 0.00 0.00 15,000.00

01 1100 640 003 EL Textbooks 10,000.00 0.00 0.00 10,000.00

01 1100 643 000 WEB/CLOUD BASED SOFTWARE 15,000.00 0.00 91.26 1,311.40

01 1100 733 001 HS Furniture And Equipment 500.00 0.00 24.37 378.16

01 1100 733 002 MS Furniture And Equipment 500.00 0.00 0.00 500.00

01 1100 733 003 EL Furniture And Equipment 500.00 0.00 0.00 500.00

01 1100 890 001 HS Other Expense 4,000.00 0.00 0.05 3,998.02

01 1100 890 002 MS Other Expense 2,000.00 0.00 4.86 1,902.75

01 1100 890 003 EL Other Expense 5,000.00 0.00 11.90 4,405.00

1100 REGULAR INSTRUCTIONAL PROGRAMS 3,048,846.00 236,797.11 67.29 997,191.22

1150 LIMITED ENGLISH PROF PROGRAMS

01 1150 111 003 LEP/ESL SALARIES  TCHR/PROF 1,000.00 0.00 654.02 (5,540.24)

01 1150 211 003 ELA GROUP INSURANCE
TCHR/PROF

100.00 0.00 2,560.89 (2,460.89)

01 1150 221 003 ELA SOCIAL SECURITY
TCHR/PROF

100.00 0.00 499.68 (399.68)

01 1150 231 003 ELA RETIREMENT TCHR/PROF 100.00 0.00 643.15 (543.15)

01 1150 281 003 ELA LTD/STD TCHR/PROF 500.00 0.00 9.54 452.32

1150 LIMITED ENGLISH PROF PROGRAMS 1,800.00 0.00 571.76 (8,491.64)

1160 PROVERTY PROGRAMS

01 1160 111 003 Teacher Salaries - Poverty 0.00 0.00 0.00 0.00

01 1160 113 003 Substitute Salaries - Poverty 0.00 0.00 0.00 0.00

01 1160 211 003 Health Insurance - Poverty 0.00 0.00 0.00 0.00

01 1160 221 003 Social Security - Poverty 0.00 0.00 0.00 0.00

01 1160 231 003 Retirement - Poverty 0.00 0.00 0.00 0.00

01 1160 281 003 Long Term Disability - Poverty 0.00 0.00 0.00 0.00

01 1160 610 003 Teaching Supplies - Poverty 0.00 0.00 0.00 0.00

01 1160 890 003 Other Expense - Poverty 0.00 0.00 0.00 0.00

1160 PROVERTY PROGRAMS 0.00 0.00 0.00 0.00

1190 EARLY CHILDHOOD ED PROGRAMS

01 1190 111 003 Early Childhood Salary 95,000.00 3,114.42 26.23 70,084.64

01 1190 112 003 EC Early Childhood Aide 7,000.00 713.23 95.63 305.76

01 1190 113 003 EC Substitute Salaries 500.00 822.50 214.50 (572.50)

01 1190 211 003 EC Health Insurance 15,000.00 0.00 4.21 14,368.86
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01 1190 221 003 EC Social Security 10,000.00 239.35 19.15 8,085.42

01 1190 222 003 EC SOC SEC AIDE/PARA 500.00 54.71 102.82 (14.10)

01 1190 223 003 EC SOC SEC SUB TCHR 0.00 63.09 0.00 (82.21)

01 1190 231 003 EC Retirement 10,000.00 306.23 24.51 7,549.06

01 1190 232 003 RETIREMENT AIDE/PARA 1,000.00 70.45 66.12 338.77

01 1190 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1190 281 003 EC LTD/STD TCHR/PROF 1,000.00 26.16 19.96 800.42

01 1190 282 003 LTD/STD AIDE/PARA 0.00 2.00 0.00 (26.23)

01 1190 283 003 LTD/STD SUB TCHR 0.00 2.31 0.00 (2.31)

01 1190 330 003 EC STAFF
DEVELOPMENT/TRAINING

500.00 0.00 0.00 500.00

01 1190 333 003 EC Mileage 0.00 0.00 0.00 0.00

01 1190 610 003 EC Supplies 500.00 0.00 165.44 (327.22)

01 1190 733 003 EC Furniture & Equipment 500.00 0.00 29.75 351.27

1190 EARLY CHILDHOOD ED PROGRAMS 141,500.00 5,414.45 28.37 101,359.63

1200 SPECIAL EDUCATION INSTRUCTIONAL PROGRAMS

01 1200 111 001 HS SPED Teacher Salaries 220,000.00 13,841.96 47.36 115,804.50

01 1200 111 002 MS SPED Teacher Salaries 10,000.00 4,785.25 382.82 (28,282.00)

01 1200 111 003 EL SPED Teacher Salaries 165,000.00 19,932.38 96.32 6,071.92

01 1200 112 001 HS SPED Teacher Aide 0.00 0.00 0.00 0.00

01 1200 112 002 MS SPED Teacher Aide 0.00 0.00 0.00 0.00

01 1200 112 003 EL SPED Teacher Aide 110,000.00 14,342.44 71.57 31,271.70

01 1200 113 001 HS SPED Substitute Salaries 0.00 0.00 0.00 0.00

01 1200 113 002 MS SPED Substitute Salaries 0.00 0.00 0.00 0.00

01 1200 113 003 EL SPED Substitute Salaries 500.00 250.00 206.25 (531.25)

01 1200 211 001 HS SPED GROUP INS TCHR/PROF 65,000.00 4,850.33 53.75 30,064.51

01 1200 211 002 MS SPED GROUP INS TCHR/PROF 3,000.00 899.04 238.18 (4,145.49)

01 1200 211 003 EL SPED GROUP INS TCHR/PROF 53,000.00 5,517.81 82.77 9,129.36

01 1200 212 003 EL SPED GROUP INS AIDE/PARA 1,000.00 0.00 0.00 1,000.00

01 1200 221 001 HS SPED SOCIAL SECURITY
TCHR/PROF

20,000.00 1,050.95 39.50 12,099.87

01 1200 221 002 MS SPED SOCIAL SECURITY
TCHR/PROF

1,000.00 366.54 293.64 (1,936.40)

01 1200 221 003 EL SPED SOCIAL SECURITY
TCHR/PROF

15,000.00 1,507.84 80.17 2,974.54

01 1200 222 003 EL SPED SOCIAL SECURITY
AIDE/PARA

10,000.00 1,095.92 60.18 3,981.58

01 1200 223 003 EL SPED SOCIAL SECURITY SUB
TCHR

0.00 19.12 0.00 (78.88)

01 1200 231 001 HS SPED RETIREMENT
TCHR/PROF

25,000.00 1,361.28 40.72 14,820.90

01 1200 231 002 MS SPED RETIREMENT
TCHR/PROF

1,000.00 470.64 377.04 (2,770.39)

01 1200 231 003 EL SPED RETIREMENT
TCHR/PROF

20,000.00 1,945.50 77.64 4,472.93

01 1200 232 003 EL SPED RETIREMENT AIDE/PARA 10,000.00 1,409.88 75.92 2,407.87

01 1200 237 001 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1200 237 002 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1200 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1200 281 001 HS SPED LTD/STD TCHR/PROF 2,000.00 94.62 35.55 1,289.10

01 1200 281 002 MS SPED LTD/STD TCHR/PROF 100.00 31.93 257.30 (157.30)

01 1200 281 003 HS SPED LTD/STD TCHR/PROF 1,000.00 145.71 116.40 (164.03)

01 1200 282 003 EL SPED LTD/STD AIDE/PARA 1,000.00 53.61 36.71 632.95

01 1200 330 000 SPED STAFF DEV/TRAINING 5,000.00 0.00 9.60 4,520.00
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01 1200 332 000 SPED MILEAGE TO PARENTS 0.00 0.00 0.00 (372.68)

01 1200 333 000 SPED Mileage to Staff 0.00 0.00 0.00 (92.96)

01 1200 580 000 SPED TRAVEL EXPENSES 500.00 0.00 0.00 500.00

01 1200 591 001 HS PURCHASED SERVICES 40,000.00 1,312.20 273.20 (69,281.62)

01 1200 591 002 MS PURCHASED SERVICES 0.00 1,366.79 0.00 (1,448.96)

01 1200 591 003 EL PURCHASED SERVICES 230,000.00 50,404.23 89.26 24,710.59

01 1200 610 001 HS SPED Supplies 3,000.00 0.00 5.66 2,830.34

01 1200 610 002 MS SPED Supplies 1,000.00 0.00 19.09 809.11

01 1200 610 003 EL SPED Supplies 6,000.00 900.52 56.60 2,603.81

01 1200 640 001 HS SPED Textbooks 0.00 0.00 0.00 0.00

01 1200 640 002 MS SPED Textbooks 1,000.00 0.00 0.00 1,000.00

01 1200 640 003 EL SPED Textbooks 0.00 0.00 0.00 0.00

01 1200 643 000 SPED Web/Cloud Based Software 1,000.00 0.00 337.36 (2,373.64)

01 1200 733 001 HS SPED Furniture And Equipment 0.00 0.00 0.00 0.00

01 1200 733 002 MS SPED Furniture And Equipment 0.00 0.00 0.00 0.00

01 1200 733 003 EL SPED Furniture And Equipment 500.00 0.00 0.00 500.00

1200 SPECIAL EDUCATION INSTRUCTIONAL PROGRAMS 1,021,600.00 127,956.49 84.16 161,859.98

1291 SPED 3-5 YO

01 1291 111 003 SPED PREK SALARIES
TCHR/PROF

0.00 0.00 0.00 0.00

01 1291 211 003 Sped BAF - BCBS 0.00 0.00 0.00 0.00

01 1291 221 003 SPED BAF - Fica 0.00 0.00 0.00 0.00

01 1291 231 003 SPED BAF - Retire 0.00 0.00 0.00 0.00

01 1291 281 003 SPED BAF - LTD 0.00 0.00 0.00 0.00

01 1291 591 003 SPED 3-5 YO PURCH SERVICES 0.00 399.96 0.00 (2,340.00)

1291 SPED 3-5 YO 0.00 399.96 0.00 (2,340.00)

1292 SPED DIRECTOR

01 1292 591 003 EC SPED DIR 5,000.00 699.97 65.72 1,714.12

1292 SPED DIRECTOR 5,000.00 699.97 65.72 1,714.12

1300 SUMMER SCHOOL

01 1300 111 001 Driver's Education Salary 3,000.00 0.00 0.00 3,000.00

01 1300 221 001 DrEd Social Security 500.00 0.00 0.00 500.00

01 1300 231 001 DrEd Retirement 500.00 0.00 0.00 500.00

01 1300 237 001 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 1300 281 001 DrEd LTD/STD 0.00 0.00 0.00 0.00

01 1300 338 001 DrEd Repairs 0.00 0.00 0.00 0.00

01 1300 580 001 DrEd GAS & OIL 500.00 0.00 0.00 500.00

1300 SUMMER SCHOOL 4,500.00 0.00 0.00 4,500.00

2120 GUIDANCE SERVICES

01 2120 111 001 HS Counselor's Salary 85,000.00 3,231.57 30.41 59,147.44

01 2120 111 002 MS Counselor's Salary 0.00 0.00 0.00 0.00

01 2120 111 003 EL Counselor's Salary 35,000.00 2,865.25 65.49 12,078.00

01 2120 211 001 HS Group Ins Counselor 23,000.00 686.70 23.02 17,705.87

01 2120 211 002 MS Group Ins Counselor 0.00 0.00 0.00 0.00

01 2120 211 003 EL Group Ins Counselor 10,000.00 571.45 44.14 5,586.23

01 2120 221 001 HS Social Security 8,000.00 248.32 24.87 6,010.08

01 2120 221 002 MS Social Security 0.00 0.00 0.00 0.00

01 2120 221 003 EL Social Security 3,000.00 220.18 58.76 1,237.35

01 2120 231 001 HS Retirement COUNSELOR 10,000.00 287.65 23.22 7,677.55

01 2120 231 002 MS Retirement COUNSELOR 0.00 0.00 0.00 0.00

01 2120 231 003 EL Retirement COUNSELOR 3,000.00 252.87 68.02 959.31

01 2120 237 001 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00
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01 2120 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2120 281 001 HS LTD/STD COUNSELOR 1,000.00 21.12 16.90 830.99

01 2120 281 002 MS LTD/STD COUNSELOR 0.00 0.00 0.00 0.00

01 2120 281 003 EL LTD/STD COUNSELOR 500.00 18.64 29.88 350.59

01 2120 610 001 HS Guidance Supplies 3,000.00 0.00 0.00 3,000.00

01 2120 610 002 MS Guidance Supplies 0.00 0.00 0.00 0.00

01 2120 610 003 EL Guidance Supplies 500.00 0.00 0.00 500.00

01 2120 890 001 HS Other Expense 0.00 0.00 0.00 0.00

01 2120 890 002 MS Other Expense 0.00 0.00 0.00 0.00

01 2120 890 003 EL Other Expense 0.00 0.00 0.00 0.00

2120 GUIDANCE SERVICES 182,000.00 8,403.75 36.77 115,083.41

2130 HEALTH SERVICES

01 2130 116 000 SALARIES NURSE 40,000.00 4,678.49 92.95 2,821.22

01 2130 216 000 GROUP INSURANCE NURSE 0.00 0.00 0.00 0.00

01 2130 226 000 SOCIAL SECURITY NURSE 3,000.00 359.23 95.16 145.30

01 2130 236 000 RETIREMENT NURSE 5,000.00 462.13 73.45 1,327.56

01 2130 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2130 286 000 LTD/STD NURSE 500.00 17.24 27.49 362.55

01 2130 320 000 Student Health Screenings 3,000.00 0.00 0.00 3,000.00

01 2130 610 000 Nurse Supplies 2,000.00 0.00 0.00 2,000.00

2130 HEALTH SERVICES 53,500.00 5,517.09 81.95 9,656.63

2141 SPED SA Psych Services

01 2141 591 000 SPED SA Psych Services 50,000.00 5,235.13 80.63 9,683.83

2141 SPED SA Psych Services 50,000.00 5,235.13 80.63 9,683.83

2142 SPED 3-5 Pscyh Services

01 2142 591 003 SPED 3-5 Psych Services 0.00 0.00 0.00 0.00

2142 SPED 3-5 Pscyh Services 0.00 0.00 0.00 0.00

2143 SPED 0-2 Psych Services

01 2143 591 003 SPED 0-2 Psych Services 35,000.00 0.00 0.00 35,000.00

2143 SPED 0-2 Psych Services 35,000.00 0.00 0.00 35,000.00

2151 SPED SA Speech/Audiology

01 2151 591 000 SPED SA Speech/Audiology 20,000.00 2,100.30 70.50 5,900.93

2151 SPED SA Speech/Audiology 20,000.00 2,100.30 70.50 5,900.93

2152 SPED 3-5 Speech/Audiology

01 2152 340 003 SPED 3-5 Speech/Audiology Prf
Serv

7,000.00 0.00 35.42 4,520.82

01 2152 591 003 SPED 3-5 Speech/Audiology 500.00 75.01 98.35 8.23

2152 SPED 3-5 Speech/Audiology 7,500.00 75.01 39.61 4,529.05

2153 SPED 0-2 Speech/Audiology

01 2153 591 003 SPED 0-2 Speech/Audiology 500.00 75.01 114.19 (70.95)

2153 SPED 0-2 Speech/Audiology 500.00 75.01 114.19 (70.95)

2161 SPED SA OccTherapy

01 2161 340 000 SPED SA OccTherapy (nonESU) 38,000.00 7,469.78 89.30 4,066.83

2161 SPED SA OccTherapy 38,000.00 7,469.78 89.30 4,066.83

2162 SPED 3-5 OccTherapy

01 2162 340 003 SPED 3-5 OccTherapy (nonESU) 1,000.00 0.00 300.26 (2,002.63)

2162 SPED 3-5 OccTherapy 1,000.00 0.00 300.26 (2,002.63)

2163 SPED 0-2 OccTherapy

01 2163 340 003 SPED 0-2 OccTherapy (nonESU) 500.00 0.00 0.00 500.00
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2163 SPED 0-2 OccTherapy 500.00 0.00 0.00 500.00

2171 SPED SA PhysTherapy

01 2171 340 000 SPED SA PhysTherapy (nonESU) 15,000.00 1,100.15 74.65 3,801.82

2171 SPED SA PhysTherapy 15,000.00 1,100.15 74.65 3,801.82

2172 SPED 3-5 PhysTherapy

01 2172 340 003 SPED 3-5 PhysTherapy (nonESU) 0.00 0.00 0.00 0.00

2172 SPED 3-5 PhysTherapy 0.00 0.00 0.00 0.00

2173 SPED 0-2 PhysTherapy

01 2173 340 003 SPED 0-2 PhysTherapy (nonESU) 1,500.00 0.00 0.00 1,500.00

2173 SPED 0-2 PhysTherapy 1,500.00 0.00 0.00 1,500.00

2181 SPED SA Vision Services

01 2181 340 000 SPED SA-Vision Prof Serv 0.00 0.00 0.00 0.00

01 2181 591 000 SPED SA Vision Services 0.00 0.00 0.00 0.00

2181 SPED SA Vision Services 0.00 0.00 0.00 0.00

2182 SPED 3-5 Vision Services

01 2182 340 003 SPED 3-5YO Vision Serv 0.00 0.00 0.00 0.00

01 2182 591 003 SPED 3-5 Vision Services 0.00 0.00 0.00 0.00

2182 SPED 3-5 Vision Services 0.00 0.00 0.00 0.00

2183 SPED 0-2 Vision Services

01 2183 340 003 SPED 0-2YO Vision Services 0.00 0.00 0.00 0.00

01 2183 591 003 SPED 0-2 Vision Services 0.00 0.00 0.00 0.00

2183 SPED 0-2 Vision Services 0.00 0.00 0.00 0.00

2211 SCHOOL IMPROVEMENT

01 2211 111 000 School Impr - Salaries 0.00 0.00 0.00 0.00

01 2211 333 000 School Impr - Travel 0.00 0.00 0.00 0.00

2211 SCHOOL IMPROVEMENT 0.00 0.00 0.00 0.00

2213 SCHOOL IMPROVEMENT

01 2213 330 000 INSTRUCTIONAL STAFF
DEV/TRAINING

5,000.00 0.00 8.01 4,599.75

2213 SCHOOL IMPROVEMENT 5,000.00 0.00 8.01 4,599.75

2220 LIBRARY/MEDIA SERVICES

01 2220 111 000 Library/Media Tchr Salaries 60,000.00 4,983.08 66.44 20,135.36

01 2220 112 000 Library Aide Salary 15,000.00 0.00 0.00 15,000.00

01 2220 113 000 L/M Substitute Salaries 0.00 0.00 0.00 0.00

01 2220 211 000 L/M Group Ins 20,000.00 1,296.21 53.93 9,213.72

01 2220 221 000 L/M Social Security TCHR/PROF 5,000.00 363.39 58.15 2,092.42

01 2220 222 000 L/M Social Security AIDE 2,000.00 0.00 0.00 2,000.00

01 2220 231 000 L/M Retirement TCHR/PROF 6,000.00 490.01 65.42 2,075.02

01 2220 232 000 L/M Retirement AIDE 2,000.00 0.00 0.00 2,000.00

01 2220 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2220 281 000 L/M LTD/STD TCHR/PROF 500.00 34.41 56.00 219.98

01 2220 282 000 L/M LTD/STD AIDE 100.00 0.00 0.00 100.00

01 2220 610 000 L/M Supplies 100.00 0.00 136.35 (36.35)

01 2220 640 000 Library Books & Subscriptions 4,000.00 39.00 82.74 690.33

01 2220 650 000 L/M Computer Software 1,500.00 0.00 0.00 1,500.00

01 2220 733 000 L/M Furniture And Equipment 0.00 0.00 0.00 0.00

01 2220 890 000 L/M Other Expense 0.00 0.00 0.00 0.00

2220 LIBRARY/MEDIA SERVICES 116,200.00 7,206.10 52.68 54,990.48

2224 EDUCATIONAL TELEVISION SERVICES

01 2224 382 000 Distant Learning / Internet 10,000.00 0.00 76.00 2,400.00
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2224 EDUCATIONAL TELEVISION SERVICES 10,000.00 0.00 76.00 2,400.00

2230 INSTRUCTION RELATED TECH

01 2230 111 000 Technology Coordinator 72,000.00 6,040.26 67.11 23,677.92

01 2230 116 000 Technology Support Staff 110,000.00 9,150.47 67.07 36,220.36

01 2230 211 000 Technology Group Ins TCHR/PROF 15,000.00 1,371.62 73.30 4,005.00

01 2230 216 000 Technology Group Ins SUPPORT
PROF CLASS

35,000.00 3,159.86 71.69 9,909.83

01 2230 221 000 Technology Social Security
TCHR/PROF

6,000.00 450.73 60.17 2,389.83

01 2230 226 000 Technology Social Security PROF
CLASS

8,000.00 677.72 68.15 2,548.39

01 2230 231 000 Technology Retirement TCHR/PROF 7,000.00 593.99 68.00 2,240.10

01 2230 236 000 Technology Retirement PROF
CLASS

11,000.00 875.68 64.06 3,953.65

01 2230 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2230 281 000 Technology LTD/STD TCHR/PROF 500.00 39.10 63.68 181.61

01 2230 286 000 Technology LTD/STD  PROF CLASS 500.00 51.17 83.12 84.39

01 2230 333 000 TECH Mileage 100.00 0.00 0.00 100.00

01 2230 643 000 TECH Web/Cloud Based Software 60,000.00 68.31 45.52 32,690.62

01 2230 650 000 TECH Supplies/Soft/Hardware 175,000.00 582.49 6.77 163,149.26

01 2230 734 000 TECH Hardware Capital Outlay 0.00 0.00 0.00 0.00

01 2230 735 000 TECH Software Capital Outlay 0.00 0.00 0.00 0.00

2230 INSTRUCTION RELATED TECH 500,100.00 23,061.40 43.78 281,150.96

2310 BOARD OF EDUCATION

01 2310 330 000 BOE DEV/TRAINING 1,000.00 0.00 0.00 1,000.00

01 2310 520 000 PROPERTY/LIABILITY INSURANCE 0.00 0.00 0.00 0.00

01 2310 540 000 ADVERTISING 6,000.00 2,127.80 116.26 (975.54)

01 2310 610 000 BOE Supplies 0.00 0.00 0.00 0.00

01 2310 810 000 BOE Dues & Fees 12,000.00 2,723.82 137.23 (4,467.11)

01 2310 890 000 BOE Misc Expense 0.00 0.00 0.00 (171.67)

2310 BOARD OF EDUCATION 19,000.00 4,851.62 124.29 (4,614.32)

2320 EXECUTIVE ADMINISTRATION

01 2320 105 000 SUPERINTENDENT SALARY 133,000.00 11,062.50 66.54 44,500.00

01 2320 159 000 SUPT Cell Stipend 0.00 0.00 0.00 0.00

01 2320 215 000 SUPT GROUP INS 8,000.00 733.20 73.15 2,147.79

01 2320 221 000 SUPT SOCIAL SECURITY 0.00 0.00 0.00 0.00

01 2320 225 000 SUPT SOCIAL SECURITY 10,000.00 821.91 65.79 3,421.06

01 2320 235 000 SUPT RETIREMENT 13,000.00 1,082.06 66.55 4,348.26

01 2320 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2320 285 000 SUPT LTD/STD 500.00 44.90 81.44 92.80

01 2320 310 000 SUPT DUES & FEES 500.00 0.00 0.00 500.00

01 2320 330 000 SUPT Staff Dev/Training 1,500.00 0.00 1.48 1,477.84

01 2320 333 000 SUPT Mileage 300.00 0.00 164.89 (194.66)

01 2320 560 000 SUPT Computer Hardware 0.00 0.00 0.00 0.00

01 2320 580 000 SUPT TRAVEL EXPENSES 300.00 11.67 7.62 277.15

01 2320 610 000 SUPT Supplies 3,000.00 0.00 21.31 2,360.67

01 2320 650 000 SUPT Computer Software 6,000.00 372.00 60.68 2,359.00

01 2320 733 000 SUPT Furniture & Equipment 0.00 0.00 0.00 0.00

01 2320 890 000 SUPT Other Expense 2,500.00 0.00 0.00 2,500.00

2320 EXECUTIVE ADMINISTRATION 178,600.00 14,128.24 64.28 63,789.91

2330 District Legal Services

01 2330 317 000 LEGAL SERVICES 10,000.00 586.00 56.72 4,328.00
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2330 District Legal Services 10,000.00 586.00 56.72 4,328.00

2410 OFFICE OF THE PRINCIPAL

01 2410 110 000 Clerical Salaries 55,000.00 4,552.80 66.71 18,306.80

01 2410 111 001 HS PRINCIPAL HEAD&ASST
SALARIES

60,000.00 4,843.68 64.58 21,250.56

01 2410 111 002 MS PRINCIPAL HEAD&ASST
SALARIES

60,000.00 4,766.26 63.55 21,869.92

01 2410 111 003 EL PRINCIPAL HEAD&ASST
SALARIES

60,000.00 4,833.29 64.44 21,333.68

01 2410 210 000 Clerical Group Insurance 39,000.00 3,342.71 67.81 12,554.03

01 2410 211 001 HS PRINCIPAL OFFICE GROUP
INS

10,000.00 899.91 71.56 2,844.04

01 2410 211 002 MS PRINCIPAL OFFICE GROUP
INS

10,000.00 885.65 70.36 2,964.31

01 2410 211 003 EL PRINCIPAL OFFICE GROUP INS 10,000.00 898.22 71.10 2,889.85

01 2410 220 000 Clerical Social Security 5,000.00 347.80 56.07 2,196.65

01 2410 221 001 HS PRINCIPAL OFFICE SOC SEC 5,000.00 371.07 59.40 2,030.21

01 2410 221 002 MS PRINCIPAL OFFICE SOC SEC 5,000.00 365.11 58.43 2,078.42

01 2410 221 003 EL PRINCIPAL OFFICE SOC SEC 5,000.00 370.24 59.21 2,039.31

01 2410 230 000 Clerical Retirement 5,000.00 449.72 72.49 1,375.50

01 2410 231 001 HS PRINCIPAL OFFICE
RETIREMENT

5,000.00 476.34 76.27 1,186.57

01 2410 231 002 MS PRINCIPAL OFFICE
RETIREMENT

5,000.00 468.73 75.04 1,248.17

01 2410 231 003 EL PRINCIPAL OFFICE
RETIREMENT

5,000.00 475.32 76.04 1,197.94

01 2410 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2410 237 001 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2410 237 002 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2410 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2410 280 000 Clerical LTD/STD 300.00 41.34 110.99 (32.98)

01 2410 281 001 HS PRINCIPAL OFFICE LTD/STD 300.00 29.30 79.83 60.52

01 2410 281 002 MS PRINCIPAL OFFICE LTD/STD 300.00 28.84 78.57 64.29

01 2410 281 003 EL PRINCIPAL OFFICE LTD/STD 300.00 29.28 79.77 60.69

01 2410 310 000 PRINC OFFICE DUES/FEES 300.00 698.41 386.32 (858.96)

01 2410 330 000 PRINCIPAL OFFICE STAFF
DEV/TRN

0.00 0.00 0.00 0.00

01 2410 580 000 PRINC OFFICE TRAVEL
EXPENSES

1,300.00 0.00 0.00 1,300.00

01 2410 610 001 HS PRINCIPAL OFFICE SUPPLIES 200.00 0.00 32.42 135.16

01 2410 610 002 MS PRINCIPAL OFFICE SUPPLIES 200.00 0.00 0.00 200.00

01 2410 610 003 EL PRINCIPAL OFFICE SUPPLIES 500.00 0.00 0.00 500.00

01 2410 733 000 PRIN OFFICE FURNITURE 200.00 0.00 0.00 200.00

01 2410 890 000 PRINCIPAL OFFICE MISC EXP 200.00 0.00 0.00 200.00

2410 OFFICE OF THE PRINCIPAL 348,100.00 29,174.02 65.76 119,194.68

2510 FISCAL SERVICES

01 2510 112 000 Concession Mgr Salaries 3,000.00 107.30 91.46 256.29

01 2510 116 000 FISCAL SERVICES SALARIES 44,000.00 3,937.41 85.21 6,509.73

01 2510 210 000 Concession Mgr Group Ins 0.00 0.00 0.00 0.00

01 2510 212 000 CONCMGR GROUP INS
AIDE/PARA

0.00 0.00 0.00 (33.26)

01 2510 216 000 FISCAL SERVICES GROUP INS 21,000.00 1,915.89 72.56 5,763.33

01 2510 220 000 Concession Mgr Soc Sec 0.00 0.00 0.00 0.00

01 2510 222 000 SOCIAL SECURITY CONC MGR 3,000.00 8.25 7.00 2,789.86
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01 2510 226 000 SOCIAL SECURITY PROF CLASS 4,000.00 290.92 69.65 1,214.15

01 2510 232 000 Concession Mgr Retirement 3,000.00 10.60 9.03 2,729.06

01 2510 236 000 FISCAL SERVICES RETIREMENT 4,500.00 388.93 82.29 796.79

01 2510 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2510 282 000 Concession Mgr LTD/STD 0.00 0.42 0.00 (10.15)

01 2510 286 000 FISCAL SERVICES LTD/STD 3,000.00 28.12 7.54 2,773.74

01 2510 310 000  FISCAL SERV/BANK FEES 0.00 0.00 0.00 (347.49)

01 2510 315 000 AUDIT/BUDGET SERVICES 7,000.00 0.00 104.29 (300.00)

01 2510 330 000 FISCAL OFFICE ST DEV/TRN 500.00 0.00 0.00 500.00

01 2510 340 000 OTHER PROFESSIONAL FISCAL
SERVICES

1,000.00 65.00 66.95 330.50

01 2510 530 000 PHONE/INTERNET 15,000.00 1,058.01 50.27 7,459.18

01 2510 531 000 POSTAGE 400.00 260.98 892.16 (3,168.65)

01 2510 580 000 FISCAL SERV TRAVEL EXPENSES 200.00 0.00 0.00 200.00

01 2510 610 000 FISCAL OFFICE SUPPLIES 1,000.00 32.91 58.92 410.78

01 2510 733 000 FURNITURE/FIXTURES 0.00 0.00 0.00 0.00

01 2510 890 000 FISCAL SERVICES MISC EXP 100.00 0.00 189.77 (89.77)

2510 FISCAL SERVICES 110,700.00 8,104.74 74.90 27,784.09

2590 WORKERS COMP INS

01 2590 270 000 WORKERS COMP NON-INSTR 23,000.00 0.00 0.00 23,000.00

01 2590 271 000 WORKERS COMP TCHR/PROF 18,000.00 0.00 0.00 18,000.00

2590 WORKERS COMP INS 41,000.00 0.00 0.00 41,000.00

2610 OPERATION OF BUILDINGS

01 2610 520 000 PROPERTY/LIABILITY INSURANCE 60,000.00 0.00 0.00 60,000.00

01 2610 621 000 UTILITIES NAT GAS/FUEL 100,000.00 4,100.26 55.39 44,606.00

2610 OPERATION OF BUILDINGS 160,000.00 4,100.26 34.62 104,606.00

2620 MAINT OF BUILDINGS

01 2620 110 000 MAINTENANCE STAFF SALARIES 150,000.00 12,238.10 63.41 54,883.64

01 2620 210 000 MAINT GROUP INS 33,000.00 2,830.01 68.75 10,313.38

01 2620 220 000 MAINT SOCIAL SECURITY 13,000.00 934.80 55.88 5,736.14

01 2620 230 000 MAINT RETIREMENT 15,000.00 1,208.45 62.59 5,610.95

01 2620 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2620 280 000 MAINT LTD/STD 500.00 43.97 72.50 137.50

01 2620 330 000 MAINT STAFF DEV/TRN 0.00 0.00 0.00 0.00

01 2620 340 000 CONSTRUCTION SERVICES 100,000.00 68.00 6.25 93,750.87

01 2620 350 000 REPAIRS/MAINT 0.00 7,955.20 0.00 (23,466.74)

01 2620 410 000 WATER & SEWER 15,000.00 0.00 61.96 5,706.41

01 2620 420 000 TRASH SERVICE 6,000.00 456.70 66.01 2,039.40

01 2620 610 000 MAINT Supplies 60,000.00 2,284.35 27.71 43,376.77

01 2620 733 000 MAINT Furniture & Equipment 5,000.00 0.00 39.73 3,013.50

01 2620 890 000 MISC EXPENSE 5,000.00 0.00 9.15 4,542.68

2620 MAINT OF BUILDINGS 402,500.00 28,019.58 48.91 205,644.50

2630 OUTSIDE MAINTENANCE

01 2630 340 000 OUTSIDE REPAIRS/MAINT 15,000.00 0.00 41.72 8,742.70

2630 OUTSIDE MAINTENANCE 15,000.00 0.00 41.72 8,742.70

2650 VEHICLE OPER/MAINT/PURCH (NON STUDENT)

01 2650 732 000 Vehicle Aquisition (non-pupil) 0.00 0.00 0.00 0.00

2650 VEHICLE OPER/MAINT/PURCH (NON STUDENT) 0.00 0.00 0.00 0.00

2710 VEHICLE OPER/MAINT/PURCH (STUDENT)

01 2710 110 000 TRANSPORTATION Salaries 150,000.00 14,183.14 72.36 41,456.31

01 2710 210 000 TRANSP GROUP INSURANCE 34,000.00 2,712.45 63.82 12,302.51
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01 2710 220 000 TRANSP SOCIAL SECURITY 12,000.00 1,043.75 66.44 4,027.55

01 2710 230 000 TRANSP RETIREMENT 14,000.00 1,278.51 70.68 4,104.86

01 2710 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2710 260 000 Unemployment Payments 0.00 0.00 0.00 0.00

01 2710 271 000 Workmen's Compensation 0.00 0.00 0.00 0.00

01 2710 280 000 TRANSP LTD/STD 500.00 42.41 68.08 159.58

01 2710 330 000 TRANSP STAFF DEV/TRN 2,600.00 0.00 0.00 2,600.00

01 2710 340 000 VEHICLE REPAIRS/MAINT 30,000.00 2,095.34 57.20 12,841.41

01 2710 610 000 VEHICLE PARTS/SUPPLIES 10,000.00 152.49 76.52 2,347.71

01 2710 626 000 GAS & DIESEL 35,000.00 4,840.18 88.98 3,855.76

01 2710 732 000 Bus Acquisition (pupil) 50,000.00 0.00 0.00 50,000.00

01 2710 890 000 Transp. Other Expense 3,000.00 315.50 54.16 1,375.17

2710 VEHICLE OPER/MAINT/PURCH (STUDENT) 341,100.00 26,663.77 60.40 135,070.86

2712 VEHICLE OPER/MAINT/PURCH (SPED)

01 2712 110 000 Sped Transportation Salaries 12,000.00 2,578.40 123.98 (2,877.20)

01 2712 210 000 SPED TRANSP Group Ins 0.00 161.07 0.00 (944.05)

01 2712 220 000 SPED TRANSP Soc Sec 1,000.00 194.84 112.30 (123.03)

01 2712 230 000 SPED TRANS Retirement 1,000.00 251.93 145.22 (452.17)

01 2712 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 2712 280 000 SPED TRANSP LTD/STD 0.00 7.35 0.00 (37.92)

01 2712 332 000 SPED Mileage to Parents 0.00 0.00 0.00 0.00

01 2712 510 000 Sped Transportation 0.00 125.00 0.00 (125.00)

01 2712 626 000 SPED GAS/DIESEL FUEL 1,500.00 122.00 20.20 1,197.00

01 2712 732 000 SPED VEHICLE OP/MAINT/PURCH 0.00 0.00 0.00 0.00

2712 VEHICLE OPER/MAINT/PURCH (SPED) 15,500.00 3,440.59 121.69 (3,362.37)

2900 OTHER SUPPORT SERVICES

01 2900 890 000 Non-Revenue/Other Support Serv 1,000.00 0.00 70.00 300.00

2900 OTHER SUPPORT SERVICES 1,000.00 0.00 70.00 300.00

3300 COMMUNITY SERV OPER

01 3300 890 000 COMMUNITY SERVICE OP/MISC 0.00 0.00 0.00 (200.00)

3300 COMMUNITY SERV OPER 0.00 0.00 0.00 (200.00)

3400 FOUNDATION GRANT

01 3400 610 000 Foundation Grant Expenditures 0.00 0.00 0.00 0.00

3400 FOUNDATION GRANT 0.00 0.00 0.00 0.00

3535 HIGH ABILITY LEARNERS

01 3535 111 003 High Ability Learners 6,800.00 573.05 67.42 2,215.60

01 3535 211 003 HAL Group Insurance 2,000.00 171.11 68.04 639.13

01 3535 221 003 HAL Social Security 500.00 43.90 70.17 149.16

01 3535 231 003 HAL Retirement 500.00 56.36 90.16 49.18

01 3535 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 3535 281 003 HAL LTD/STD 0.00 3.69 0.00 (30.05)

01 3535 610 003 HAL Supplies 500.00 0.00 0.00 500.00

01 3535 650 003 High Ability Software 0.00 0.00 0.00 (220.50)

01 3535 733 003 HAL Furniture & Equipment 0.00 0.00 0.00 0.00

3535 HIGH ABILITY LEARNERS 10,300.00 848.11 67.94 3,302.52

3541 EARLY CHILDHOOD ENDOWMENT GRANTS

01 3541 111 003 Sixpence Coordinator Salaries 35,000.00 1,308.06 29.90 24,535.52

01 3541 112 003 SIXPENCE SALARIES  AIDE 50,000.00 4,281.30 62.90 18,551.28

01 3541 211 003 Sixpence Coord Group Insurance 12,000.00 438.65 29.52 8,457.58

01 3541 212 003 GROUP INSURANCE - AIDE 0.00 0.00 0.00 0.00
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01 3541 221 003 Coord. Social Security 3,700.00 95.01 20.63 2,936.63

01 3541 222 003 SOCIAL SECURITY AIDE 4,000.00 328.68 60.38 1,584.78

01 3541 231 003 Coord. Retirement 3,500.00 128.72 29.57 2,465.17

01 3541 232 003 SIXPENCE RETIREMENT - AIDE 4,800.00 422.90 64.72 1,693.55

01 3541 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 3541 281 003 Coordinator LTD/STD 200.00 7.96 33.04 133.93

01 3541 282 003 LTD/STD AIDE 200.00 15.21 61.43 77.14

01 3541 330 003 Sixpence Travel/Staff Development 1,000.00 0.00 0.00 1,000.00

01 3541 333 003 Sixpence Mileage to Staff 0.00 0.00 0.00 0.00

01 3541 340 003 Sixpence Professional Services 0.00 0.00 0.00 0.00

01 3541 580 003 Sixpence Travel Expenses 2,500.00 17.63 2.59 2,435.37

01 3541 610 003 Sixpence Supplies/Family Inv 7,000.00 672.14 40.82 4,142.35

01 3541 733 003 Sixpence Furniture and Equipment 600.00 0.00 0.00 600.00

3541 EARLY CHILDHOOD ENDOWMENT GRANTS 124,500.00 7,716.26 44.89 68,613.30

3570 Teacher Eval Grant

01 3570 610 000 Teacher Eval Grant 0.00 0.00 0.00 0.00

3570 Teacher Eval Grant 0.00 0.00 0.00 0.00

4300 OTHER PROFESSIONAL SERVICES

01 4300 340 000 PROFESSIONAL SERVICES-
ARCHIT/ENGINEER

0.00 0.00 0.00 0.00

4300 OTHER PROFESSIONAL SERVICES 0.00 0.00 0.00 0.00

4411 IDEA PART B EARLY INTERVENING SERVICES

01 4411 610 003 IDEA Part B-Early Interven. (RtI) 0.00 0.00 0.00 0.00

4411 IDEA PART B EARLY INTERVENING SERVICES 0.00 0.00 0.00 0.00

4412 IDEA PART B PROPORTIONATE SHARE

01 4412 591 003 IDEA Prof. Services 0.00 0.00 0.00 0.00

4412 IDEA PART B PROPORTIONATE SHARE 0.00 0.00 0.00 0.00

4900 OTHER FEDERAL EXPENDITURES

01 4900 610 003 Drug Education - Supplies 1,000.00 0.00 0.00 1,000.00

4900 OTHER FEDERAL EXPENDITURES 1,000.00 0.00 0.00 1,000.00

6200 FEDERAL-TITLE I PART A ESSA

01 6200 111 003 Title I, Part A SALARIES 145,000.00 11,767.55 70.08 43,384.98

01 6200 112 003 Title I -  Aide Salaries 0.00 0.00 0.00 0.00

01 6200 113 003 Title I Substitute Salaries 0.00 0.00 0.00 0.00

01 6200 211 003 Title I Group Insurance 38,000.00 3,041.76 70.75 11,115.86

01 6200 221 003 Title I Social Security TCHR 12,000.00 874.74 63.09 4,429.15

01 6200 223 003 Title I SOC SEC SUB TCHR 0.00 0.00 0.00 0.00

01 6200 231 003 Title I Retirement 15,000.00 1,157.37 66.65 5,002.00

01 6200 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 6200 281 003 Title I  LTD/STD 1,000.00 79.31 69.94 300.63

01 6200 330 003 Title I Staff Dev/Training 500.00 0.00 0.00 500.00

01 6200 560 003 Title I Computer Hardware 0.00 0.00 0.00 0.00

01 6200 580 003 Title I Travel Expenses 0.00 0.00 0.00 0.00

01 6200 610 003 Title I  Supplies 4,000.00 0.00 15.00 3,400.01

01 6200 650 003 Title I Computer Software 500.00 0.00 700.00 (3,000.00)

01 6200 733 003 Title I Furniture & Equipment 0.00 0.00 0.00 0.00

01 6200 890 003 Title I  Misc. Expenses 0.00 0.00 0.00 0.00

6200 FEDERAL-TITLE I PART A ESSA 216,000.00 16,920.73 69.85 65,132.63

6210 FEDERAL-TITLE I PART A ACCTBLTY

01 6210 330 003 Title I Acctblty TRAVEL/Training
EXPENSE

0.00 0.00 0.00 0.00
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01 6210 610 003 Title I Acctblty SUPPLIES 0.00 0.00 0.00 0.00

01 6210 650 003 Title I Acctblty COMPUTER
SOFTWARE

100.00 0.00 0.00 100.00

6210 FEDERAL-TITLE I PART A ACCTBLTY 100.00 0.00 0.00 100.00

6406 FEDERAL-IDEA PART B (611) BASE AGE 3-4

01 6406 591 003 IDEA Preschool Prf Serv 1,800.00 0.00 13.50 1,557.00

6406 FEDERAL-IDEA PART B (611) BASE AGE 3-4 1,800.00 0.00 13.50 1,557.00

6408 FEDERAL-IDEA PART B (611) BASE AGE 0-4

01 6408 111 003 IDEA Part B Base Salary (prek BAF) 13,000.00 2,852.83 178.65 (10,224.64)

01 6408 112 003 IDEA Part B Base Aide (prek BAF) 0.00 0.00 0.00 0.00

01 6408 211 003 IDEA Part B Base Ins. (prek BAF) 5,000.00 667.91 101.13 (56.29)

01 6408 221 003 IDEA Part B Base  Soc.Sec. (prek BA 1,000.00 219.22 175.41 (754.06)

01 6408 231 003 IDEA Part B Base Ret. (prek BAF) 1,300.00 280.55 172.68 (944.89)

01 6408 237 003 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 6408 281 003 IDEA Part B Base LTD (prek BAF) 100.00 18.54 147.05 (47.05)

01 6408 340 003 IDEA 0-4 YO Prof Services 12,000.00 854.25 43.44 6,786.75

01 6408 591 003 IDEA Part B 0-2 YO Profl Services B 7,000.00 0.00 3.47 6,757.00

01 6408 732 003 IDEA Part B - Vehicle Aq. 0.00 0.00 0.00 0.00

6408 FEDERAL-IDEA PART B (611) BASE AGE 0-4 39,400.00 4,893.30 96.15 1,516.82

6410 FEDERAL-IDEA PART E/P (619

01 6410 112 003 IDEA E/P  -  Salaries 0.00 0.00 0.00 0.00

01 6410 340 003 SPED IDEA E/P 619 28,000.00 0.00 0.00 28,000.00

01 6410 560 003 Sped IDEA - Computer Hard. 0.00 0.00 0.00 0.00

01 6410 591 003 IDEA E/P 3-5 YO Contracted
Services

31,000.00 0.00 0.00 31,000.00

01 6410 610 003 IDEA E/P Supplies 0.00 0.00 0.00 0.00

6410 FEDERAL-IDEA PART E/P (619 59,000.00 0.00 0.00 59,000.00

6412 IDEA Non-Public

01 6412 111 003 IDEA Non-Public SALARIES 6,000.00 498.31 66.44 2,013.52

01 6412 211 003 GROUP INSURANCE TCHR/PROF 1,500.00 172.23 92.83 107.53

01 6412 221 003 IDEA SOCIAL SECURITY
TCHR/PROF

0.00 38.30 0.00 (306.40)

01 6412 231 003 IDEA RETIREMENT TCHR/PROF 0.00 49.01 0.00 (391.98)

01 6412 281 003 IDEA LTD/STD TCHR/PROF 0.00 2.27 0.00 (18.63)

6412 IDEA Non-Public 7,500.00 760.12 81.28 1,404.04

6969 Title IV ESSA/SSAE Grant

01 6969 340 000 Title IV ESSA/SSAE Grant 800.00 0.00 736.85 (5,094.80)

01 6969 490 000 Title IV SSAE Grant Other Materials 0.00 0.00 0.00 0.00

01 6969 610 000 Title IV SSAE Grant Supplies 0.00 0.00 0.00 0.00

6969 Title IV ESSA/SSAE Grant 800.00 0.00 736.85 (5,094.80)

6992 FEDERAL-REAP

01 6992 610 003 REAP Grant Expend 1,500.00 0.00 0.00 1,500.00

6992 FEDERAL-REAP 1,500.00 0.00 0.00 1,500.00

6996 COVID / ESSER

01 6996 112 000 COVID CARES ACT SALARIES 40,000.00 738.00 39.48 24,207.25

01 6996 132 000 COVID OVERTIME AIDE/PARA 7,000.00 0.00 35.36 4,524.91

01 6996 222 000 COVID SOC SEC AIDE/PARA 8,000.00 56.34 17.53 6,597.55

01 6996 232 000 COVID RETIREMT AIDE/PARA 5,000.00 72.90 33.31 3,334.48

01 6996 282 000 COVID LTD/STD AIDE/PARA 0.00 0.71 0.00 (66.37)

01 6996 610 000 COVID/ESSER SUPPLIES 20,054.00 0.00 53.33 9,358.86

01 6996 643 000 COVID WEB/CLOUD BASED
SOFTWARE

0.00 5,181.00 0.00 (9,643.80)
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6996 COVID / ESSER 80,054.00 6,048.95 52.14 38,312.88

8000 TRANSFERS (OUTGOING)

01 8000 912 000 TRANSFER TO HOT LUNCH 0.00 0.00 0.00 0.00

01 8000 913 000 TRANSFER TO ACTIVITY ACCT 50,000.00 0.00 0.00 50,000.00

01 8000 917 000 TRANSFER TO EE BEN FUND 0.00 0.00 0.00 0.00

8000 TRANSFERS (OUTGOING) 50,000.00 0.00 0.00 50,000.00

9000 NON-PROGRAM EXPENDITURES

01 9000 110 000 Kitchen Payroll 60,000.00 6,142.85 80.36 11,781.10

01 9000 210 000 KITCHEN GROUP INS 10,000.00 702.04 55.87 4,413.22

01 9000 220 000 KITCHEN SOCIAL SECURITY 5,000.00 460.21 72.22 1,389.09

01 9000 230 000 KITCHEN RETIREMENT 5,000.00 606.78 94.88 256.08

01 9000 237 000 Increased Retirement Contribution
Rate

0.00 0.00 0.00 0.00

01 9000 280 000 KITCHEN LTD 500.00 26.37 41.76 291.19

01 9000 900 000 MISC EXP-expected carryover 0.00 0.00 0.00 0.00

9000 NON-PROGRAM EXPENDITURES 80,500.00 7,938.25 77.48 18,130.68

01 GENERAL FUND 7,574,000.00 595,706.24 63.12 2,793,342.54
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7,574,000.00 595,706.24 63.12 2,793,342.54Grand Total:



HTRS ACCOUNT BALANCES
3.31.21

ACTIVITY ACCOUNT $116,177.43
BREAKFAST/LUNCH $64,917.45
BUILDING FUND $696,352.45
DEPRECIATION $715,319.46
EMPLOYEE BEN FUND MM $172,340.89
GENERAL FUND $754,016.75
OFFICE ACCOUNT $4,336.81
PAYROLL FUND $82,320.13
QCPUF $5,904.45
STUDENT FEES $10,722.30



01 GENERAL FUND

During MonthAccount Number Revised Budget Budget BalanceTo Date % of BudgetDescription

Fund:

6,034,164.00 52.68 2,855,268.8173,084.83 3,178,895.19Taxes Levied/Assessed01 1100

5,000.00 59.11 2,044.550.00 2,955.45Carline Tax01 1115

0.00 0.00 0.000.00 0.00Public Power Dist. Sales Tax01 1120

240,000.00 52.69 113,540.4921,683.17 126,459.51Motor Vehicle Tax01 1125

0.00 0.00 0.000.00 0.00Penalties/Int on Taxes01 1140

0.00 0.00 0.000.00 0.00Other taxes levied01 1190

0.00 0.00 (19,199.60)0.00 19,199.60Tuition From Other Districts-Reg Ed01 1210

0.00 0.00 (800.00)800.00 800.00Summer School Tuition01 1312

5,000.00 0.00 5,000.000.00 0.00Tuition from other entities(early entry)01 1315

0.00 0.00 0.000.00 0.00Tuition Rec'd from Other Districts01 1330

17,400.00 22.39 13,503.98381.04 3,896.02Preschool tuition01 1370

0.00 0.00 0.000.00 0.00Transportation Recd-Reg Ed01 1421

0.00 0.00 0.000.00 0.00Transport from other districts(SPED)01 1423

5,000.00 0.00 5,000.000.00 0.00Interest earned01 1510

1,500.00 33.33 1,000.00500.00 500.00Fitness Center Dues01 1800 1810

0.00 0.00 0.000.00 0.00Jury Duty Receipts01 1800 1820

0.00 0.00 (2,987.00)70.00 2,987.00Laptop Fees01 1800 1830

0.00 0.00 (379.50)30.00 379.50Industrial Arts Fees01 1800 1840

0.00 0.00 0.000.00 0.00Before/After School Program01 1800 1850

0.00 0.00 0.000.00 0.00For future use01 1800 1860

3,000.00 0.00 3,000.000.00 0.00Rental Of School Facilities01 1910

0.00 0.00 (1,650.00)1,310.00 1,650.00Local license fees01 1911

57,389.00 0.00 57,389.000.00 0.00Contributions/Donations01 1920

0.00 0.00 0.000.00 0.00City-Police court fines01 1921

42,000.00 18.75 34,125.000.00 7,875.00Grant Receipts01 1925

0.00 0.00 0.000.00 0.00Textbook sales01 1941

0.00 0.00 (35.00)5.00 35.00Misc local revenue (garn)01 1990

30,000.00 78.48 6,455.454,345.59 23,544.55County Fines & Licence Fees01 2110

0.00 0.00 0.000.00 0.00Other County Sources01 2130

8,000.00 47.39 4,209.200.00 3,790.80ESU Receipts01 2210

40,493.00 69.99 12,150.004,049.00 28,343.00State Aid01 3110

340,000.00 38.34 209,649.000.00 130,351.00SPED School Age (SA)01 3120

2,500.00 0.00 2,500.000.00 0.00SPED Transportation (SA)01 3125

0.00 0.00 (6,826.76)6,826.76 6,826.76Homestead Exemption01 3130

0.00 0.00 (263,388.43)33,459.85 263,388.43Property tax credit01 3131

0.00 0.00 0.000.00 0.00Personal property tax credit01 3132

0.00 0.00 (61,266.35)0.00 61,266.35Nameplate Capacity Tax (windmills)01 3133

12,000.00 191.59 (10,991.02)0.00 22,991.02Pro Rate Motor Vehicle01 3180

75,000.00 83.82 12,132.160.00 62,867.84State apportionment01 3400

4,000.00 90.25 390.000.00 3,610.00High ability learners01 3535

80,000.00 100.47 (376.00)0.00 80,376.00Sixpence Grant Receipts01 3541

0.00 0.00 0.000.00 0.00Teacher Eval Grant01 3570

200,000.00 0.00 200,000.000.00 0.00Other State Receipts01 3990

0.00 0.00 0.000.00 0.00E-Rate universal service01 4105

0.00 0.00 0.000.00 0.00Title 8 (impact aid)01 4305

0.00 0.00 0.000.00 0.00REAP Grants01 4310

110,000.00 92.58 8,165.000.00 101,835.00Title I, Part A ESSA01 4505

0.00 0.00 0.000.00 0.00Title I, Part A accountability01 4506

110,000.00 0.00 110,000.000.00 0.00IDEA Part B, Base thru 401 4512

0.00 0.00 0.000.00 0.00IDEA Part B, Suppl thru 401 4515

0.00 0.00 (757.00)0.00 757.00IDEA PreK Base (619) Age 3-501 4516

0.00 0.00 0.000.00 0.00IDEA enroll poverty01 4519

0.00 0.00 0.000.00 0.00IDEA Park B, Early Interv K-1201 4520

0.00 0.00 0.000.00 0.00IDEA Part B, Propt, Age 3-2101 4521

0.00 0.00 0.000.00 0.00Perkins grant01 4525
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01 GENERAL FUND

During MonthAccount Number Revised Budget Budget BalanceTo Date % of BudgetDescription

Fund:

0.00 0.00 0.000.00 0.00Other federal receipts01 4530

0.00 0.00 0.000.00 0.00Flood control01 4705

0.00 0.00 0.000.00 0.00Medicaid in Public Schools MIPS01 4708

15,000.00 72.12 4,181.603,178.94 10,818.40Medicaid Admin Activities MAAPS01 4709

0.00 0.00 (162,032.28)0.00 162,032.28Fund Transfers In (from other HTRS fund)01 5200

0.00 0.00 (777.92)637.50 777.92Sale of Property01 5300

0.00 0.00 (12,622.00)810.00 12,622.00Insurance refunds/adjustments01 5301

0.00 0.00 (45,547.81)6,979.62 45,547.81TRANSFERS FROM FUNDS (INCOMING)01 5500

0.00 0.00 0.000.00 0.00Cash From Dissolved Districts01 5610

55,000.00 8.31 50,429.301,275.00 4,570.70Other Non-revenue Receipt01 5690

81,554.00 0.00 81,554.000.00 0.00COVID CARES ACT01 6996

0.00 0.00 (91,461.28)0.00 91,461.28Non-programmed Receipts01 9000

0.00 0.00 (175,000.00)0.00 175,000.00Loan from Building Fund01 9003

7,574,000.00 61.24 2,935,589.59159,426.30 4,638,410.41Fund Total:
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REPORT TO THE HTRS BOARD OF 
EDUCATION 
SUBMITTED BY: LISA OTHMER PK-12 PRINCIPAL APRIL 9T H, 2021

School Improvement

On Monday night we will finish up the slide show that we did not get to finish last month. The 
remainder of the information will cover the AQuESTT tenets and survey results. The external visit was 
rescheduled for April 27th-28th and will now be virtual and, Don Loeske from the Nebraska State 
Department of Education will be the team lead. All stakeholder teams will be interviewed over Zoom. 
The final report will be shared as soon as I receive it.

COVID

Last year at this time we were making plans for what the end of our year would look like and how we 
could support our students from a distance. As we wrap up things this year, we are feeling a bit more 
positive. We are all still masking but there are now some mask breaks for students and staff during the 
day. There are plans for field trips, we are participating in track meets, golf meets, concerts, and 
planning to have graduation here in OUR building and OUR gym and this is a wonderful feeling. No one 
knows for sure what the fall will bring but most of us will have been vaccinated so I am hopeful that 
masking will be optional. 

NHS

National Honor Society interviews were conducted on Thursday April 8th. There were six candidates, 
and out of those six, three will be inducted on April 15th, 2021 at 7:00 p.m. I have attached the essays 
that our three new members composed. I thought that you will like to see their feedback on the 
strengths and areas to grow for HTRS. I was particularly drawn to the fact that in all six essays the 
students articulated that one of our biggest strengths is our faculty.

National Honor Society Information

NHS is a nation-wide organization for students who exemplify the four pillars of Scholarship, 
Leadership, Service, and Character in their school and communities. 

Students who qualify scholastically with a cumulative GPA of 92% or higher at the end of the 1st 
semester of their sophomore year are invited to apply. 

The application process consists of students turning in an activities resume and essay. This year’s essay 
prompt was:

 “Every school has its strengths and areas to grow. What do you think is a big strength for HTRS and 
how do you contribute to it? Which is an area to grow for our school and how can you as a student and 
we as faculty help to improve it?”
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The students turn in their resumes and essays by a certain date; then I sent out teacher rating scales via 
Google Forms, in which teachers and coaches rate and comment on the Leadership, Service, and 
Character of the students whom they have worked with. 

The interview committee consists of 4-5 teachers/coaches, Mrs. Rogers, and Mrs. Othmer. Prior to the 
interviews, the committee individually reviews the resumes, essays, and teacher rating scales and 
comments. Interview questions include clarification or elaboration on the student’s essay, “What would 
you do” questions about difficult situations that relate to character and leadership skills, and questions 
about community service and other areas of the resume. 

Once the interviews are over, the committee does its best to be impartial and objective to select the 
inductees. All four pillars are considered, and the standards are high. Once the selection has been 
made, Mrs. Rogers informs each applicant whether he or she has been selected for this honor. 

Induction this year will take place on April 15 at 7pm in the Old Gym. New inductees and outgoing 
seniors will be honored, and all NHS members will attend- families of all members are welcome; we ask 
that you wear masks and social distance in family groups. Cake and refreshments will be served after 
the program. 

Here are the Pillars and explanation of what we are looking for in NHS candidates:

Leadership
Students who have good leadership will spearhead projects, ask questions, take on leadership roles, set 
positive examples, and promote their organizations (and school and community) in a positive manner. 
Leaders want to work with others and want to give back. Leaders are not people who simply want to 
receive acclaim or accolades for their accomplishments.

Service
Service is generally considered to be those actions taken by the student which are done with or on 
behalf of others without any direct financial or material compensation to the individual performing the 
service.  In considering service, the contributions this candidate has made to school, classmates, and 
community, as well as the student’s attitude toward service can be reviewed.

Character
CHARACTER is the most elemental quality that a National Honor Society member possesses. A 
person’s character isn’t measured at one instant in time but along the continuum of one’s life.

The right decision is rarely the easy choice one must make. Our ability to make difficult choices is the 
truest measure of ourselves. Character is something that we must practice with utmost fidelity. True 
character is being able to accept responsibility when we fail and, in doing so; pave the way for future 
successes. Former Head UCLA basketball coach John Wooden once said:

“Be more concerned with your character than your reputation, because your character is what you 
really are, while your reputation is merely what others think you are. The true test of a person’s 
character is what he or she does when no one is watching.”
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Scholarship
A National Honor Society Student values his or her education and sees the merit in applying him/herself 
in all academic endeavors. He or she wishes not only to understand the material presented in various 
classes, but also to be challenged intellectually while maintaining a high level of achievement. This is 
the first requirement a potential member must meet in order to be considered for induction to National 
Honor Society. HTRS High School requires a cumulative GPA of 92% or higher in order to scholastically 
qualify for NHS. 

Ben Shubert

Every school has its strengths and areas to grow. What do you think is a big strength for HTRS and 
how do you contribute to it? Which is an area to grow in our school and how can you as a student 
and we as a faculty help to improve it?                      

School Improvement
All schools have strengths and weaknesses, and HTRS is no exception. I love HTRS, and try to 

improve the environment at school daily. While I feel there are a few areas for improvement, I believe the 
positives far outweigh the negatives. First, I’ll discuss what the school can improve upon: offering more 
foreign language classes, additional funding for fine arts, and updating the handbook. Then we'll look at a 
few of the strengths HTRS has: a very nice facility, great student- teacher relationships, and countless role 
model students. 

First, let's look at a few areas of improvement for HTRS. As a student I have noticed a lack of 
foreign language classes offered here. While we have Spanish, I feel HTRS would greatly benefit from 
different language classes, such as French, German, or Russian. Also, as of right now our Spanish 
instructor teaches virtually. If Spanish can be taught virtually, I feel other languages can be taught online 
as well. Another area of discussion is adding additional funding for HTRS’s fine arts program. Take our 
band for an example. HTRS has a spectacular band that is one of the best in the district, but many of the 
school's instruments are extremely old and require frequent repairs. I feel this is a poor depiction of the 
band's performance and HTRS. This is a problem not only in band. As a member of the speech team, I 
know we would greatly benefit from new equipment. A solution for this problem would be to include fine 
arts programs in the booster club fundraising. I think this is a fair way to support our fine arts students and 
their success through the year. My last area of improvement would be the handbook. The handbook is a 
helpful guide to HTRS’s general protocol, but I feel the handbook is dated and needs revision. For 
example the first section under “Student Conduct.” This section states that students can only leave a 
classroom twice every day. This includes bathroom breaks, getting supplies from your locker, and going 
to another classroom. I feel this number is far too low and should be raised or cut from HTRS’s 
handbook.  Also, under the “Emergency Procedures” section, there is no mention of HTRS’s lockdown 
procedure. I feel this is an important item to add to the handbook as it is necessary information for the 
community to know. I feel these small issues are an easy way to improve HTRS and the community for 
years to come.

Now, let's look at some of HTRS’s many strengths. One obvious strength is our amazing school 
building! From the commons area and concession stand, the new gym, and new classrooms, our school is 
one of the nicest small town schools I’ve ever seen. Also, our new classrooms are great by being so close 
to many other teachers. This is very helpful during study hall periods to get additional help on homework. 
Another great strength of HTRS is our students. At HTRS we have some pretty incredible leaders. We 
have had amazing leaders in the past and continue to form new leaders every year.  From great leaders to 
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amazing community members, countless students have left HTRS strong leaders. Lastly what I think is 
HTRS’s greatest strength, our teacher-student relationships. Here at HTRS, I feel I have amazing 
relationships with all of my teachers. Over the years me and many of my peers have gained valuable 
relationships with my teachers and many staff members. I feel comfortable asking for advice, resources, 
and help when needed because of the personal and caring nature of every staff member. Also I’ve noticed 
it doesn't take long for new staff members to become a part of our community. Teachers and staff go 
above and beyond to help everyone at HTRS reach their full potential. Plus these relationships last long 
after a student graduates. I think these are but a few of the many great qualities of HTRS.

Clearly HTRS is a great school that continues to work for students' success. There will always be 
improvements to make at any school, but I feel HTRS has many diverse strengths compared to 
surrounding schools. Not only have I gained a quality education, but I have grown into the person I am 
today with the help of HTRS and its supportive staff.

Allison Vaughan

Every school has its strengths and areas to grow. What do you think is a big strength for HTRS and 
how do you contribute to it? Which is an area to grow in our school and how can you as a student 
and we as a faculty help to improve it?                      

My name is Allison Vaughan and I am a junior at HTRS. I have attended HTRS Schools since 
the beginning of my academic career. My heart is embedded in this town, and I owe most of my 
successes to this school. There are so many amazing qualities that this school obtains, and I am 
so unbelievably proud to be a Titan. Today I will be talking to you about our school’s strengths 
and some areas of improvement. First, I will tell you about our superior faculty here at HTRS. 
Next, I will shed some light on our involvement in the community. Lastly, I am going to suggest 
some improvements and ways to better our school as a whole. 

There are so many tremendous features about this school, but I believe that the biggest 
strength HTRS has is the faculty. They spend hours on end working their absolute hardest to 
ensure that every student is reaching their maximum potential. Our school would not be the same 
if we didn’t have such hard-working teachers to guide us through our educational path. One of 
the reasons the teachers here are so awesome is because they are always willing to go the extra 
mile to make sure that all of us students are excelling. They also are always so helpful whenever 
anyone has a question, no matter the context, or whenever you just need that extra support. I 
personally feel so appreciative of everything that they do, and I couldn’t ask for a better group of 
faculty members or environment to be surrounded by.

Another great strength I think HTRS possesses is our school’s involvement in the 
community. We live in small-town Nebraska so everyone knows just about everybody around 
here. With having that trait, our school is very engaged in our community. An example of this is 
the American Red Cross Blood Mobile that we have every couple of months. This is an event 
open to our community, and surrounding communities that gives people the chance to donate 
blood and/or plasma. This past February I donated blood for the first time, and it was such a 
great experience for me as a high school student. 

For my last point today, I would like to share some improvements that I believe would 
better our school. We’ve all heard the phrase “nobody’s perfect,” and I think that relates to other 
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subjects also, such as schools. As we all know our country is going through a global pandemic 
right now, and times are hard for everyone. The pandemic affected schools majorly at around the 
fourth quarter mark of the last school year. All of the schools in Nebraska shut down, and 
students were without learning for two months. This caused a huge spike in mental health 
decrease in children and young adults because they were taken out of their normal environment 
and routines. This brings me to my point of what I think we, as a school, could benefit from if 
improved. I believe that focusing more on mental health in students would not only help them in 
school but turn them into a better version of themselves for their future. I feel a way to assist this 
problem would be to incorporate and consider Maslow’s Hierarchy of Needs more into learning. 
Maslow’s Hierarchy of Needs is a triangle, divided into five different parts, that is based on the 
basic human needs. The five components are physiological needs, safety needs, love and 
belonging, esteem, and self-actualization. If taught these traits and how to possess them, I think it 
would better the mental health of students immensely. 

Today I shared with you what I believe are the strengths and weaknesses of HTRS. As I 
said before, and I will gladly say again, HTRS is an amazing school with an even better staff that 
supports it. I am so incredibly grateful for everyone that has helped shape me into the person I 
am today. This school puts their all into its students, and I am so proud to be a part of such a 
wonderful school. Thank you!

Saydee Hardesty

My name is Saydee Hardesty and I am a junior at HTRS. This is my second year at this school 
and I’m glad that I transferred here! HTRS has allowed me to explore the person I want to 
become and apply myself even if obstacles stand in my way. Even though I love HTRS there is 
always room for improvement. As we know, many schools have their strengths and weaknesses. 
In this essay, I am going to share what I think HTRS’s strong points are and what I feel could be 
improved based on my own personal experience.

The first and maybe most important strength is our community and staff.  HTRS is a 
small school and has an awesome community helping us every step of the way! Our community 
supports HTRS with fundraising to support our activities. Fundraising is also an opportunity for 
students and school staff to work together with the community members. Another strength is our 
staff, and the lengths they go to help the students here. Our staff pushes each and every student to 
their highest potentials, sometimes without us noticing it. With HTRS being a small school, it is 
easier for our staff to get to spend time with all the students individually. This ends up with 
students having more trust in the staff and feeling closer to them on a personal level. Resulting in 
building relationships between students and teachers which end up lasting beyond high school.

Another strength would be all of the programs we have. For example, our mentoring 
program, which helps involve older students with those who are just entering elementary school. 
It helps kids getting out of their comfort zone and allows them to gain leadership abilities. I can 
personally attest that the elementary kids love having high schoolers as mentors mostly because 
some kids might not have any older siblings at home they can rely on. They might need a friend 
or role model to be there for them in another place. Another strong program we have at our 
school is our athletics. I play on the basketball team and we have grown into a family throughout 
the season. It is nice to have teammates that feel like family and will always be there for you, and 
it is that way with all of our sports here. The bond and friendships we make during the sports 
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season carries over into school, and then the next thing you know, you have so many new 
friends!

As for weaknesses, I feel like HTRS has very few. However, one thing that really jumps 
out at me is that be some classes are not offered anymore. I think it would be beneficial to have 
more real-life experienced classes, for instance, home economics. This class would provide us 
with helpful information to prepare us for our future after high school, and when we are on our 
own. I feel that students would be able to take this class and have more knowledge to help with 
many problems we may face, like cooking and sewing.

 Another weakness I would like to address would be giving back to our community. I 
understand we can participate in community service, but I feel more students would be willing to 
help all year if they were made aware of the availability. For example, during our advisory class, 
we could go assist the elderly or anyone who may be in need. It would be easy and rewarding to 
students and beneficial to those who may have helped HTRS.

The last weakness I feel an importance in addressing is communication. There are many 
times when there will be a change of events or important information that is not relayed to 
students and the facility. I feel like if this happens there should be a way for everyone to be 
informed immediately, so there are no misunderstandings or false statements going through the 
school leading to further confusion. I feel that if the communication was better it would also take 
some stress off of everyone's shoulders. Right now, I feel the best way we can communicate 
throughout the entire school is by e-mail. Using email can be defective in some ways, as not 
everyone checks it regularly. If I were to try to help the problem of communication, I would first 
try to stress checking our emails more often. Along with this, I would require the teachers to read 
aloud the communication emails during first-hour classes, with updates in advisory and eighth-
hour classes for changes throughout the day. Doing this would ensure that all students would be 
getting the information they need for future reference.

I have shared with you what I think HTRS’s strong points are what I think could be 
improved based on my own personal experiences. Thankfully we live in such a strong and active 
community that our titan pride runs deep. Nothing is perfect and there is always room for 
improvement, however, I couldn’t imagine being in high school anywhere else. HTRS is my 
home to my friends and fellow students and we always find a way to take the good with the bad.



Board Report Kari Lottman
April, 2021  AAssistantssistant  PPrincipalrincipal

Testing Begins:
The State mandated ACT will be administered to all juniors on April 15th.  They will register their 
demographic information with ACT and have been practicing during some of their classes.  Their test 
scores can be sent to potential post-secondary schools for free if the students choose to send them.  
The state ACT can also be used in a students’ Super Score.  This is a fairly new concept that allows 
the students to take their best scores on each sub-test (Math, Science, Reading, etc.) and combine 
them into a Super Score. 

The NSCAS State tests are the state mandated tests that are administered to every student in 3-8 
grades in the spring semester test and will be given to the students in a two-day format.  The students 
have already started testing in Reading, Mathematics and Science.  The state has made a lot of 
changes in the testing format and questions so we will receive individual scores in English Language 
Arts and Math, but not district proficiencies.  The Science test is being field tested which means that 
the kids are testing the format of the questions and not necessarily their ability to meet proficiency 
this year.

The MAPs tests will be given in April and May to students in Kindergarten thru Second. These 
classes do not take the state tests so we utilize the MAPs assessments to help us determine grade level 
proficiency. The freshmen will take the ACT 8/9 and the sophomores will take the PreACT this 
spring instead of MAPs.  These tests align with the ACT and will be beneficial in helping the students 
understand the format of the ACT.  They will also help the students identify areas to that need to be 
worked on in order to better their ACT scores.

After School Program Update:
Two years ago, I had an After School Program Update in my board report.  This made me start to 
think about the possibility of reinstating that program this next August.  Please let me know if that is 
something the board would like us to pursue once again “post-COVID” or if it not something we 
want to pursue any further for next year.
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Author: Geert Vanden Bossche, DVM, PhD ; 26 February 2021 

We must halt all ongoing Covid-19 mass vaccination campaigns as a temporary 

health benefit to the  most vulnerable groups does not justify a public health 

disaster of international concern.  

Geert Vanden Bossche, DVM, PhD virology, independent seasoned vaccine researcher, previous SPO at 

the Bill & Melinda Gates Foundation and SPM at GAVI is urging WHO and world political leaders to 

immediately halt all ongoing Covid-19 mass vaccination campaigns as there is compelling evidence that 

they will soon dramatically worsen the consequences of the current pandemic. 

Attached to this letter, you will find a summary of the manuscript I am currently in the process of 

finalizing. I initially intended to attach the manuscript in full to my letter. However, given the exceptional 

urgency of my call, I have no choice but to send you the summary (+ conclusion) in advance. I will post 

the manuscript in full on LinkedIn as soon as I can (presumably in the course of next week).  

In the upcoming manuscript I will share my insights on the immune pathogenesis of Coronavirus 

pandemics. Those are based on an in-depth analysis of Covid-19-relevant scientific literature (key  

references will be appended) and backed by my deep vaccine knowledge and relentless perseverance in 

unraveling the host’s immune defense mechanisms and strategies viruses have evolved to escape those. 

Understanding the interplay between the virus and the host immune system is a prerequisite for 

designing vaccines able to counter the immune subversive strategy of infectious pathogens. I do not 

think that it is reasonable for WHO or any other health authority to approve ‘emergency use’ of vaccines 

aimed at conducting mass vaccination campaigns in the very heat of an infectious pandemic without 

having gained an in-depth understanding of how this may impact on the outcome of the pandemic.  

In particular, lack of understanding of the consequences of immune pressure on highly mutable viruses 

has now allowed for the approval of a number of Covid-19 vaccines that are completely contraindicated 

for fighting a pandemic, regardless of the technology used. Although safe and efficacious and providing  

temporary relief to part of the population and to healthcare facilities, these vaccines will soon come 

with a heavy toll to be paid by the entire population if  mass vaccination campaigns continue.   

Again, given the urgency of my call, I will neither allow time for peer-review, nor for English 

proofreading, nor for fine-tuning the wording or for screening the manuscript for redundancy. As I 

merely seek to provide enough of compelling scientific proof for sounding this warning bell, I will not 

deal with relevant matters as exhaustively as I would normally do. Clearly, the upcoming manuscript is 

not meant to be submitted to a scientific peer-reviewed journal but to explain the scientific rationale 

behind my cry of distress and urgent wake-up call. May they for God’s sake draw the world’s attention 

to what I think is now likely to become the biggest and most tragic mistake made in the history of 

public health in general and in the field of vaccination in particular.  

To support my wake-up call and credibility, I am not nearly as much relying on my credentials (which you 

can find at LinkedIn: https://www.linkedin.com/in/geertvandenbossche/) as I am on a diversified set of  

relevant scientific reports from the literature and on the evolution of the pandemic itself. The latter is 

now featured by the emergence of much more infectious viral variants.  
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Nevertheless, you may still opt for now to not believe the statements, conclusions and forecasts that 

will be made in this manuscript and which have already been summarized as attached. However, I have 

no doubt that in the days and weeks to come ‘doubting Thomas’ will have to admit that he was proven 

wrong. In the meantime, these disastrous vaccination campaigns will likely be intensified and even 

extended to younger age groups. Given the power, influence and blind ambition of the stakeholders 

driving these campaigns, it is going to be incredibly difficult to stop this act of complete madness. When 

all of them will finally have to admit the catastrophic consequences of this ‘experiment’, precious time 

and, more importantly, many more lives will have been lost. Eventually, complete lockdowns will likely 

be imposed for an undefinite period of time as a last resort.  

Although largely based on direct or indirect scientific evidence, the views expressed in the manuscript 

will be my personal views. Of course, I take full accountability of what I am saying and I can only hope 

that those who’re in charge will be sufficiently convinced to take their responsibility and stop all ongoing 

Covid-19 vaccination campaigns immediately.  There should be no excuse and certainly no complaints 

about lack of warnings by dedicated experts. I cannot emphasize enough that continuing these 

vaccination endeavors will dramatically prolong, instead of shorten, the current pandemic and take a 

much higher toll in terms of disease and fatality rates in all of the population.  It goes without saying 

that a such enhancement of this crisis will come with unbearable socio-economic consequences for 

many years to come. 

The manuscript will provide compelling evidence that – as far as acute self-limiting viral infections are 

concerned - the natural course (i.e., without human intervention!) of a Coronavirus pandemic is typically 

featured by 3 waves that ultimately flatten as the infection merges into a seasonal ‘common cold.’ 

However, it is difficult to predict how long it would take a natural Covid-19 pandemic to ‘downgrade’ to 

yet another kind of seasonal ‘common cold’ without human intervention. Maybe somewhere between 2 

to 4 years, but that’s a personal guess. This is, of course, not to say that in the meantime one should not 

do whatever is possible to mitigate the disease in those developing severe symptoms. But first, “do no 

harm” (“primum non nocere”): Given the huge amount of immune escape that will be provoked my 

mass vaccination campaigns and flanking containment measures, it is difficult to imagine how human 

interventions would not cause the Covid-19 pandemic to turn into an incredible disaster for global and 

individual health.  

I would have been able to put the appended manuscript together without having dedicated the last 10 

years of my career to designing an entirely new vaccine concept that aims at enabling our immune 

system to kill a multitude of infectious (and even, noninfectious) diseases without allowing the 

pathogen,  or any  ‘variant’ editions thereof, to escape the immune response induced. In contrast, all of 

the current Covid-19 vaccines rely on strengthening adaptive (as opposed to innate) immunity in 

general, and humoral (i.e. antibodies) in particular. Hence, none of them will prevent immune escape 

and, for that matter, all will be subject to anti-viral resistance. Adapting the composition to the new 

circulating variants does not solve the problem as science tells us that this will even accelerate the rate 

of immune escape (in asymptomatic Covid-19 carriers). 

Isn’t it surprising that while we have now become so well aware of all dramatic consequences and 

threats surrounding microbial resistance to antibiotics, we still don’t believe that fighting viruses in ways 
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that do not completely kill them opens the door to vaccine resistance? While we have been taught to 

always take the medication for as long as prescribed, even if we were already feeling much better, we 

still don’t seem to believe that viruses can escape to specific antibodies if antibody concentrations or 

affinity are no longer sufficient to neutralize the virus.  Widespread use of antibiotics is generally 

acknowledged to raise a serious global concern about antimicrobial resistance, but nobody seems to 

bother about resistance to vaccines that are used in mass vaccination campaigns in the context of an 

ongoing pandemic. Since those are conducted against a huge infectious background, a multitude of 

vaccinees will be in the process of seroconverting while being exposed to circulating infectious virus. 

Prophylactic vaccines against viral or other infectious diseases are typically administered well in advance 

of a likely risk of infectious exposure. While this is ensuring full-fledged protection to the infectious 

agent, it is also preventing immune escape and hence, resistance to the vaccine.  Aren’t we not already 

witnessing an increasing number of cases of Covid-19 vaccinated people who still shed virus and 

sometimes even develop mild symptoms? Aren’t these cases compelling enough in proving how easily 

Covid-19 viruses can escape antibody responses?  How can we then be so excited about current Covid-

19 vaccines knowing that they allow immune escape and thus, enable the virus to select more infectious 

variants?  And do we really think that going for a one dose shot (instead of the prescribed 2-dose 

vaccination schedule), as some propose, is not going to even expedite immune escape?  

In our naïve and simplistic attempt to prevent the pandemic from running its natural course, we are in 

fact providing the beast with an even much better opportunity to escape host immunity than natural 

infection does. The only way to do better than the natural pandemic is to eradicate Covid-19 right away.  

To do so, there is probably no other way but to concentrate on vaccination strategies that allow 

DURABLE priming of innate immune killer cells (i.e., NK cells), the activation of which has already been 

shown to correlate with full viral clearance in asymptomatically Covid-19-infected subjects. As innate 

cytotoxic cells enable non-antigen-specific killing of the virus, they don’t drive immune escape.   

By implementing immune intervention strategies that capitalize on empowering these innate immune 

cells to acquire immunologic memory, it must be possible to fully, broadly and durably protect human 

populations against all Covid-19 editions, and even against Coronaviruses at large. The ‘sterilizing’ 

immunity they provide would not only protect people who would ‘naturally’ become asymptomatically 

infected (but, unfortunately, only enjoy natural protection for as long as they keep their innate immune 

system well-trained through moderate but regular pathogen exposure) but also subjects who would 

‘naturally’ develop (severe) symptoms or even succumb to the disease.  

In conclusion, fostering the development of NK cell-based vaccines should become a public health 

priority. As will become obvious from the manuscript, NK-cell based hold great promise for stopping this 

pandemic at its source while also ensuring future preparedness to emerging pandemic threats at large.    

 

G. Vanden Bossche 
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Immediate cancellation of all ongoing Covid-19 mass vaccination campaigns 

should now become THE most acute health emergency of international concern. 

Executive summary (see also slide appended on p.6 below) 

The manuscript, which is in now in the process of being finalized, should shed some light on 

how the virus and especially its interaction with the host immune system determines the 

natural course (i.e., without human intervention) of a Coronavirus (CoV) pandemic. The 

interplay between host immune defense and viral immune escape determines the course of a 

natural CoV pandemic (including a natural Covid-19 pandemic).  

In the clinic, viral immune escape is known to occur when the neutralizing capacity of serum 

antibodies (Abs) does not suffice to fully eliminate highly mutable viruses (e.g., CoV) for lack of 

their concentration or affinity. In a CoV pandemic setting, seroconversion occurs against a 

background of high infectious pressure and is, therefore, prone to promote viral immune 

escape. 

The first wave of disease1 (and mortality) primarily affects elderly people (or otherwise 

immunocompromised subjects). Selective (i.e., adaptive) immune escape is expected to cause 

this wave to transition into a more severe, second wave in younger age groups. Subsequently, 

non-selective (i.e., innate) as well as selective immune escape operated by increasingly 

infectious viral variants will trigger a third wave. The latter would primarily affect subjects who 

recovered from disease they contracted during the first wave as their seroneutralising Abs do 

no longer properly match the new circulating viral variants. This third wave of disease (and 

mortality) would come to an end when those who recovered from the disease will have 

mounted new functional Abs against these immune escape variants. As seroconversion in this 

population will now occur much faster (due to recall of cross-reactive T helper memory cells) 

and as the majority of the young and middle-aged population will either be seronegative or 

have seroconverted already by the time the third wave starts to expand, chances are slim for 

the virus to escape the host’s Ab response. Asymptomatic2, seronegative individuals (i.e., the 

vast majority of young and middle-aged people) may spread virus upon (re-)infection and 

hence, constitute a relevant source of viral transmission. However, CoV infection in these 

asymptomatic carriers is abrogated after a short period of viral shedding. Viral clearance in 

these subjects is likely to occur through activation of NK cells. The latter are capable of 

recognizing CoV-associated, antigen (Ag)-nonspecific patterns on the surface of CoV-infected 

epithelial target cells. As killing by NK cells is, therefore, not Ag-specific and as seroconversion 

                                                           
1
 For the purpose of the manuscript, ‘disease’ refers to  severe Covid-19 disease with involvement of lower 

respiratory airways  
2
 For the purpose of the manuscript, ‘asymptomatic’ infection refers to CoV infection which does not cause 

clinically relevant  symptoms or only causes a mild level of disease (i.e., only involving upper respiratory airways) 
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in asymptomatically infected subjects is only short-lived, viral immune escape does not 

normally occur. Consequently, new, more infectious, variants are unlikely to emerge from this 

population as long as viral infectiousness does not dramatically increase.  

At the point of ‘no immune escape’, the pandemic will be under control and merge into an 

endemic infection. However, as long as the point of ‘no immune escape’ isn’t reached, any 

additional immune selection pressure, for example as a result of suboptimal concentration or 

affinity of   Ag-specific (e.g., spike protein-specific) Abs, will allow the virus to rapidly unfold 

more infectious, immune escape variants. Additional immune selection pressure, especially 

when exerted during the second wave of a CoV pandemic, is likely to precipitate and amplify 

viral immune escape. This might even cause the second and third wave to merge into a single 

huge wave of mortality and disease that affects all layers of the population (possibly, with the 

exception of small children).  

Especially mass vaccination campaigns, particularly when conducted in the midst of a 

pandemic, are prone to exerting enormous immune pressure on circulating virus strains. This is 

because the vaccine is used in an increasingly infectious context (as escape variants are more 

infectious). Mass vaccination campaigns will accelerate the emergence of even more infectious 

immune escape variants. This because the number of vaccine recipients who seroconvert 

within a given time period will dramatically increase3. In addition, Ag-specific, high affinity Abs 

induced by any of the current vaccines will outcompete natural, broadly protective mucosal 

IgM antibodies as the latter only bind with low affinity to the receptor-binding domain of CoV 

(RBD). This will particularly affect natural resistance of younger age groups which - thanks to a 

well-trained innate immune system- resisted disease during the first wave. The new circulating 

CoV variants may now even be able to escape the host’s CoV variant-nonspecific line of 

immune defense at the mucosal portal of entry. These age groups may, therefore, become 

more susceptible to symptomatic infection and shedding caused by more infectious variants. 

But mass vaccination campaigns will also have severe consequences for those who got 

vaccinated first (mostly the elderly or people with underlying disease or those who are 

otherwise immunocompromised). In the highly likely event that mass vaccination will soon 

result in antiviral resistance (see below), these people will have no single bit of immunity left to 

rely upon. In contrast to the infectious circulating virus, current vaccines do either not contain 

any critical killer cell motif or fail to activate dedicated killer cells. It goes, therefore, without 

saying that vaccine-induced immune responses will inevitably result in a dramatic enhancement 

of morbidity and mortality rates in all of the human population (except for small children?).  

                                                           
3
 Alike naturally infected subjects, vaccine recipients need time to mount a full-fledged Ag-specific Ab response 
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Further to all of the above, low exposure to circulating CoV strains (e.g., due to stringent 

containment measures) will increasingly weaken innate mucosal immunity for lack of training. 

Again, this is particularly relevant for those who - thanks to their sufficient and adequate innate 

immune defense – got away with asymptomatic infection during the first wave. Stringent and 

widespread infection prevention measures are now increasingly compromising their innate 

immunity and rendering them more susceptible to symptomatic infection. Especially the 

younger age groups may, therefore, end up with relatively higher morbidity and mortality rates, 

even regardless of the emergence of more infectious viral variants. This is to say that broadly 

implemented infection prevention measures will only amplify the already detrimental 

consequences of ongoing mass vaccination campaigns. It is reasonable to assume that the 

combination of non-selective and selective immune escape will cause morbidity and mortality 

rates in younger age groups to explode. 

The more Covid-19 vaccination campaigns in the young and middle-age groups will be delayed 

(i.e., relative to their initiation in the elderly), the more they will enhance morbidity and 

mortality rates in this group: By the time mass vaccination campaigns are about to start in the 

young and middle-aged groups, a substantial number of these people will already have been 

infected with Covid-19. Enhanced rates of infection by highly infectiousness viral variants 

significantly has now increased the likelihood for them to become re-infected while being in the 

process of seroconverting. So, by the time vaccinations will be initiated, viral immune escape in 

this group may already be fueling a vicious circle of enhanced viral infectiousness resulting in 

more seroconversion and hence, more immune escape. Mass vaccination campaigns in this 

group will only dramatically deteriorate the situation as they will lead to a fast and massive 

increase in the number of asymptomatic subjects that are in the process of seroconverting 

against a highly infectious background.  and, therefore, prone to promoting viral immune 

escape. As there is naturally no reason for them to isolate, there will be plenty of opportunity 

for the highly infectious circulating strains to replicate in the presence of suboptimal Ab titers 

and, therefore, to escape the host’s immune control.  

Hence, the more vaccination campaigns in this group get delayed, the more selection of even 

more infectious viral variants will be expedited. The ensuing exponential increase in viral 

immune escape rates will ultimately enable viral variants to even break through vaccine-

mediated protection in the vaccinated elderly. As their Abs increasingly mismatch the ever 

more infectious emerging variants, they will no longer manage to control viral replication and 

shedding and rapidly allow for massive viral immune escape. Because seroprotective Abs 

primarily confer protection through targeting Covid-19’s RBD, the virus will now increasingly 

select mutations in this particular part of the spike protein as those most readily enable the 

virus to escape vaccine-induced Abs. This will inevitably precipitate resistance to the vaccine. As 
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a result of mass vaccination, people who got the vaccine first will suddenly no longer be 

protected and, despite vaccination, fall prey to a wave of catastrophic morbidity and mortality.  

There can, therefore, be no doubt that current vaccination strategies are rendering the impact 

of mass vaccination campaigns even more catastrophic and only adding to the magnitude of a 

pending global health disaster. However, mass vaccination also harms individual health as 

vaccine-induced variant-specific Abs will outcompete natural variant-nonspecific mucosal Abs 

for binding to CoV variants and thereby deprive individuals from their broadly protective 

natural (life)line of immune defense.   

As large scale vaccination campaigns combined with the sustained implementation of several 

containment measures will only expedite the occurrence of viral escape mutations, the illusory 

hope that current Covid-19 vaccines could generate herd immunity should once and for all be 

thrown overboard. Along the same line of reasoning, it is not unthinkable that Covid-19 will, 

once again, cross species barriers. One can definitely not rule out that with growing immune-

mediated selection of virus variants, Covid-19 is ultimately going to be able to jump to other 

animal species, especially industrial livestock (e.g., intensive pig and poultry farms with high 

stocking density) as i) these species are already known to host several different Coronaviruses 

and ii) variability/ mutations in the very same spike protein, and particularly in the RBD, are 

known to be responsible for shifts in host tropism/ susceptibility. Similar to the situation with 

influenza virus, these animal species could then constitute a reservoir for SARS-COVID-2 virus. 

Depending on the prevalence of circulating animal CoVs in those farms (and hence, the level of 

trained immunity), those animals could now serve as asymptomatic carriers, thereby 

constituting a serious threat to humans.    

 

Conclusion: 

The combination of mass vaccination and infection prevention measures is a recipe for a global 

health disaster. Following the science, one has to conclude that all age groups (possibly with 

the exception of small children) will be heavily affected and subject to rates of morbidity and 

mortality that raise much faster and much higher than those expected to occur during the 

natural course of a CoV pandemic. This will particularly apply if the sequence of mass 

vaccinations following the first infectious wave parallels that of natural infection (i.e., 

immunocompromised people and elderly first, followed by the younger age groups).  

No one, for that matter, should be granted a right to implement large-scale pharmaceutic and 

non-pharmaceutic immune interventions, especially not during a viral pandemic, and certainly 

not without an in-depth understanding of the immune pathogenesis of a viral pandemic. When 

one follows the science, and nothing but the science, it becomes extremely difficult to not label 
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ongoing mass vaccination campaigns as a crime, not only to public health but also to individual 

health.    

To substantiate the reasoning above, the manuscript will first explain how components of the 

innate immune system can protect against Covid-19 and render infections asymptomatic. It will 

then go on to explain in more detail why and how, in an immunologically Covid-19-naïve 

population, selective (i.e., adaptive) immune escape shifts the first wave of disease and death 

from the elderly (and immunocompromised) subjects to those who at the outset of the 

pandemic got away with asymptomatic infection (i.e., the younger and middle-aged population 

segment). Similarly, it will be explained how viral immune escape in the asymptomatically 

infected population finally shifts back the burst of morbidity and mortality to the elderly, and 

how the population eventually controls the pandemic by controlling viral immune escape. This 

will already illustrate the critical importance of desiccating the changing contribution of innate 

and adaptive immunity to the population’s overall immune defense against a viral pandemic. 

Understanding these dynamics helps to comprehend the sophisticated course of a natural CoV 

pandemic, how it eventually merges into an endemic infection and why human intervention has 

a highly detrimental impact on the refined interplay between the virus and its host. In regard of 

the latter, the devastating global health impact of ongoing mass vaccination campaigns and 

accompanying stringent and widespread containment measures will be explained in more detail 

as the global and individual health consequences could simply be unbearable for many years to 

come. 

After the introductory section on innate immune defense mechanisms relevant to Covid-19, 

other relevant topics will be addressed in form of questions and answers. Last, a section will be 

dedicated to the scientific rationale for using NK cell-based vaccines that could provide 

sterilizing immunity and hence, wipe out Covid-19 and related variants all together.  
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The natural course of a CoV pandemic is controlled by the population’s innate and adaptive 
immunity and dramatically aggravated by antibody-based vaccines when used in mass 
vaccination campaigns conducted in the course of the pandemic and flanked by stringent 
containment measures 

 

 

NAC:  Natural asymptomatic carrier : for the purpose of this manuscript, NAC is 
defined as a subject disposing upon a level of  innate immunity high enough to 
resist disease  

nonNAC:  For the purpose of this manuscript, nonNAC is defined as a subject who is not 
endowed with a level of innate immunity high enough to be able to resist 
disease when exposed to infectious virus during the first wave  

 

 

 
 

 

 (vaccine resistance) 
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Executive Summary

Simone Gold, MD, JD, James Todaro, MD, Lee Merritt, MD, Richard Urso, MD, Robin 

Armstrong, MD, Scott Barbour, MD, Jeff Barke, MD, Mark McDonald, MD, Teryn 
Clark, MD, Shelley Cole, MD, Geoff Mitchell, MD, JD


This document represents the preliminary findings of an investigation conducted by the 
member-physicians of America's Frontline Doctors. 


We are recommending caution for patients and policy makers and employers. Additional 
transparency and more research are needed before we ask Americans to embark on the 
largest experimental medical program in US history. The unknowns must be addressed 
through a scientifically rigorous process.


Mandates for experimental medical therapies are neither permissible nor advisable. 
Ordinary Americans should not be compelled to sign up for a "vaccine passport" or 
similar mandate just to travel on an airplane or see a concert with friends. The potential 
for third-party abuse of private health information and real medical risk to individuals 
remains much too high. Concentrations of private power pose a threat to privacy and 
other civil liberties and policy makers must proceed with caution.


We also ask our public health agencies to avoid prioritization of experimental biological 
agents based on race. Zero-pressure “opt-out” policies should be continued with the 
COVID-19 vaccine just as they have with previous inoculations. Furthermore, the CDC's 
tiers of prioritization place seniors not residing in long-term-care facilities last in line for 
immunization, even though patient experience and data tell us that 70 percent of US 
deaths have occurred among those 70 and older. 
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Frequently Asked Questions


Is America’s Frontline Doctors (AFLDS) associated with any other group?


No. Our member-physicians are completely independent with no financial or corporate 
obligation to any related organization. We are associated with neither the pharmaceutical 
industry nor the so-called “anti-vaxxer” movement. We are not opposed to childhood 
inoculations, vaccination programs, or similar initiatives of public health. As practicing 
physicians, we have all been vaccinated. However, we oppose mandatory vaccination 
compelled by government or private interests, e.g., employers, airline carriers, concert 
venues, and so on, unless medically necessary based on mortality rates and other factors. This 
is of urgent concern since the current initiative uses an “investigational,” or experimental, 
vaccine. 


What does AFLDS mean by “experimental vaccine”?


According to the Food and Drug Administration, “An investigational drug can also be called 
an experimental drug and is being studied to see if your disease or medical condition 
improves while taking it.” See pg. 15. The Pfizer and Moderna and AstraZeneca applications 
properly identify their new agents as “investigational,” which is normal at this very early 
stage of development. All the vaccine candidates are categorized as experimental for the 
following four reasons:

	 • the pharmaceutical companies have applied for investigational use status

	 • adverse events will be settled under the legal standard for experimental medications

	 • recipients are enrolled as subjects in a medical trial to gather data on side effects. 

	 • persons are enrolled in a pharmaco-vigilance tracking system for at least two years

	  • many groups of persons have not been studied at all, including: prior COVID-19 	
patients, pregnant women, youths, elderly

	 • no published animal studies data   


Is the vaccine safe?


Vaccine safety requires proper animal trials and peer-reviewed data, neither of which has 
occurred during operation warp speed. This is especially concerning considering the fatal 
failure of prior coronavirus vaccine attempts such as SARS-CoV-1, the virus that is 78% 
identical to SARS-CoV-2 (COVID-19). Prior coronavirus (and other respiratory) vaccines 
have failed due to the scientific phenomena known as pathogenic priming that makes the 
vaccine recipient more likely to suffer a sudden fatal outcome due to massive cytokine storm 
when exposed to the wild virus. In addition to pathogenic priming there are three other 
potential safety issues that are being minimized. While we are hopeful that the vaccine is 
both effective and safe, hope is not science. Because these experimental vaccines have not 
been tested in accordance with the usual standards, we have serious concerns about safety. 


Is AFLDS suggesting that the COVID vaccine is unsafe?


No. We are saying that by definition it is unsafe to widely distribute an experimental vaccine, 
because taking a vaccine is completely different than taking an ordinary medication. In 
contrast to taking a medication for an actual disease, the person who takes a vaccine is 
typically completely healthy and would continue to be healthy without the vaccine. As the 
first rule of the Hippocratic Oath is: do no harm, vaccine safety must be guaranteed. That has 
not yet happened. More studies of the vaccine’s safety and efficacy should be conducted and 
published, and more transparency about possible risks provided to the public before 
Americans enter the largest experimental medication program in our history. 
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Is AFLDS arguing that the COVID vaccine is ineffective?


After it has been proved safe, the vaccine might be demonstrated to be effective in 
COVID-19 in certain categories, although we do not know that yet with a high degree of 
confidence. That is because the only group that really may benefit is the advanced elderly, 
and there is very limited data on efficacy and almost none on safety in this group. For healthy 
persons ≤ 69, it is impossible to state that a vaccine is effective simply because the lethality 
of the virus itself is virtually nonexistent. See pg. 13.


Why should Americans approach the vaccine’s accelerated rollout with caution?


There are medical privacy and other civil liberties concerns surrounding the experimental 
vaccine that have not been properly addressed. In particular, granting third-party access 
(including technology platforms, governments, private enterprise) to patient data in the form 
of a proposed “vaccine passport” or other mechanism ought to receive additional scrutiny 
through legislative deliberation before airlines, concert venues and transit operators mandate 
its use. See pg. 30.


Why should experimental vaccine prioritization concern African Americans and other 
ethnic minorities?


The Centers for Disease Control has three major phases for initial vaccination of the US 
population: 1a, 1b and 1c. We already know that Phase 1a will target healthcare workers and 
those living in long-term-care facilities. The remaining categories are less defined. For 
example, 1b consists of “essential workers” broadly categorized, but includes professional 
occupations in which black Americans are overrepresented. In addition, federal agency 
guidance has made early outreach to black and minority communities a top priority. AFLDS 
will never support prioritization of an experimental vaccine based on race. The only 
prioritization for a voluntary experimental medication must be based upon medical risk. 
Under this paradigm the prioritization should be to offer this first to SNF (and similar groups) 
patients on a voluntary basis See pg. 25.


Why is the FDA not prioritizing older persons? 


Persons over 70 with co-morbid conditions should be offered (not mandated) access to this 
experimental medication first. That is person living in SNFs and similar groupings. The next 
priority is all persons over 70, and persons with co-morbid conditions, which are more 
common as Americans age, meaning persons over 60 with co-morbid conditions. Any other 
priority is inconsistent with the science. 
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I. COVID-19: Policy Myths


COVID-19 was first identified in Wuhan China in December 2019. It spread from China 
to Europe and ultimately it swept the globe with the first non-travel cases in USA in late 
February. Since then COVID-19 has dominated every news story, every day, in every 
national and international conversation. Such omnipresent media attention is 
unprecedented for a pandemic. The American public heard about Zika, Ebola, Swine Flu, 
but nothing like this. Scientists know that there are pandemics every few years. In fact, 
this is the third respiratory virus that escaped from China in the past 25 years; first the 
bird flu, then SARS, then H7N9.


The most recent large pandemic to affect USA prior to COVID-19 was the Hong Kong 
Flu of 1968-69. As of mid-2020, it was similar size to COVID-19. (By CDC calculations, 
at this time COVID-19 has overtaken the Hong Kong Flu in deaths but the CDC numbers 
are widely accepted as inflated as deaths “with” COVID are counted alongside deaths 
“from” COVID.) As reported in the New York Times in 1968-69: “Hong Kong Flu 
Attacks Thousands Here Swiftly” and “Hong Kong Flu is Affecting Millions in Wide 
Areas Around the World.” 100,000 Americans died (equivalent to about 150-175k today 
with COVID due to higher population, obesity, and older age).


Despite the similar scope, the national response was completely different. American life 
continued entirely normally during the Hong Kong Flu, with no suggestion of locking 
down anything – in fact the Woodstock Festival took place in the midst of the Hong Kong 
Flu. We start with this to remind the reader that current information must be understood 
in the context of other events or the reader will be easily misled.


There has been massive disinformation from the beginning of the COVID-19 pandemic, 
starting with its name. Everyone recalls that its name was initially the Wuhan Virus. That 
is because epidemics have historically been named for the location from where they arise 
or are associated. Consider: Rocky Mountain Spotted Fever, Spanish Flu, Middle East 
Respiratory Syndrome, Lyme Disease, Zika, Ebola as some examples. The re-branding as 
COVID-19 took significant media effort and signaled a massive disinformation was 
coming. The Chinese Communist Party made it known that it did not want this to be 
called the Wuhan Virus, and that it should just be called “the coronavirus.” But this 
proved very confusing to doctors who already knew of six other coronaviruses. So it was 
renamed a third time, as COVID-19, which stands for Corona Virus Disease – 2019. 


Following its re-branding as COVID-19, the disinformation regarding the pandemic 
continued in many other areas. Most notable was selling the lie to the American and 
European people that hydroxychloroquine is an unsafe medication. This incredibly safe 
medication, which halts SARS-Co-V-2, was rebranded as unsafe in 2020. 

This disinformation campaign largely succeeded – until America’s Frontline Doctors 
came forward. We revealed four levels of censorship regarding HCQ safety: the 
scientists, the media, Big Tech, and the government itself. 
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The Scientists:

The two most famous medical journals in the world were caught red-handed publishing 
fraud.  The sheer number and magnitude of the things that went wrong or missing in their 1

studies were too enormous to attribute to mere incompetence. The data upon which these 
studies were based were so ridiculously erroneous that it only took two weeks for an 
eagle-eyed physician to publicly demand an explanation.  In pursuing a fraudulent 2

headline maligning HCQ, the third most famous medical journal in the world, Journal of 
the American Medical Association (JAMA), literally printed evidence of a crime.  
3 4

The Media & The Elite: The media then took the fraudulent data and scared Americans 
and Europeans away from this safe, early treatment. 


• USA Today: “Coronavirus Patients who took HCQ had higher risk of death, study 
shows.”  
5

• NY Times: 
6

“The FDA warned [HCQ] could cause serious heart problems. 

“My concern would be that the public … would believe that taking this drug … is 
[safe]. In fact, there are serious hazards.

“What is irresponsible is the example he is setting.

“The President’s statement was “highly irresponsible” 

• The World Health Organization ordered nations to stop using HCQ and CQ,  WHO 7

Chief Tedros suspended trials being held in hundreds of hospitals across the world  
8

• The EU governments France, Italy, and Belgium banned HCQ for COVID-19 trials  
9

Big Tech Censorship: Physician writings that explained the safety of HCQ were 
disappeared from the internet without a trace.   
10

Government Punishment of Doctors: Many doctors have personally attested to the 
following four punishments Governors/State Medical Boards have taken/forced:  
11




 https://www.theguardian.com/commentisfree/2020/jun/05/lancet-had-to-do-one-of-the-biggest retractions-in-1

modern-history-how-could-this-happen 
 https://www.youtube.com/watch?v=4HYK5pL2Z_s 2

 https://jamanetwork.com/journals/jamacardiology/fullarticle/2765631 3

 https://www.americasfrontlinedoctors.com/custom_videos/brave-doctors-threatened-come-forth/ 4

 https://www.usatoday.com/story/news/health/2020/05/22/COVID-19-study-links-hydroxychloroquine-5

higher-risk-death/5244664002/ 
 https://www.nytimes.com/2020/05/18/us/politics/trump-hydroxychloroquine-COVID-coronavirus.html 6

 https://www.reuters.com/article/us-health-coronavirus-indonesia-chloroqu/exclusive-indonesia-major-7

advocate-of-hydroxychloroquine-told-by-who-to-stop-using-it-idUSKBN23227L 
 https://medicalxpress.com/news/2020-05-trial-hydroxychloroquine-COVID-treatment.html 8

 https://www.reuters.com/article/health-coronavirus-hydroxychloroquine-fr/eu-governments-ban-malaria-9

drug-for-COVID-19-trial-paused-as-safety-fears-grow-idUSKBN2340A6 
https://docs.google.com/document/d/1HY50zIjuSIVKltTk5UegfgqdiHN9ehLxLqLES9nwDZ8/edit?10

ts=5f106ac5 
 https://aapsonline.org/judicial/aaps-v-fda-hcq-6-2-2020.pdf 11
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	 • doctors have been sanctioned, disciplined, interrogated

	 • pharmacists have been empowered to over-ride physicians

	 • watching patients get sicker and die

	 • physicians self-censoring due to fear of retribution


At the same time Americans were being aggressively fed these four levels of lies, other 
countries were not.


On February 19, 2020, before a single case of non-travel COVID-19 was in the USA, the 
Chinese government mandated that this drug be used for COVID-19. “The drug 
[chloroquine] is recommended to be included in the next version of the Guidelines for the 
Prevention, Diagnosis, and Treatment of Pneumonia Caused by COVID-19 issued by the 
National Health Commission of the People’s Republic of China for the treatment of 
COVID-10 infection in larger populations in the future.” 
12

This was followed two weeks later by the printing of a successful trial of chloroquine in 
France, and another two weeks later by a report of 1450 patients successfully treated with 
only two deaths.   On March 22 the country of India had made it their national policy 13 14

to recommend HCQ broadly to its population, a policy from which it has never deviated, 
and it continues to enjoy a death rate a fraction (~10%) of the USA even in the most 
densely populated slums.  (It is truly astonishing to read articles by authors desperately 15

trying to credit everything but this HCQ policy. Some authors credit “gargle & spit”, 
testing, isolation in the slums and early detection. 
16

Since February through December there have been 195 HCQ studies worldwide. 100% of 
the studies that gave HCQ early, showed dramatic improvement, and 75% of those 
studies that gave HCQ late, also showed substantial improvement. The Senate Homeland 
Security & Governmental Affairs Committee held a hearing on November 19, 2020 on 
early treatment and heard testimony under oath from many physicians that if USA 
normalized its HCQ policy, deaths would plummet to a fraction of what they are.  
 
The reasons for the lies exceed the scope of this paper, but it is impossible to discuss any 
COVID-19 medications without understanding that there would be no inter/national 
discussion on other treatments or vaccines, if all people hadn’t been massively lied to that 
a cheap, safe drug was unsafe. 


 https://www.jstage.jst.go.jp/article/bst/14/1/14_2020.01047/_article 12

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135139/ 13

 https://academic.oup.com/aje/article/doi/10.1093/aje/kwaa093/5847586 14

https://www.mohfw.gov.in/pdf/15

AdvisoryontheuseofHydroxychloroquinasprophylaxisforSARSCoV2infection.pdf 
 https://blogs.bmj.com/bmj/2020/05/01/rolling-out-mass-hydroxychloroquine-prophylaxis-for-covid-19-in-16

indias-slums-risks-public-trust/ 
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HCQ derives from quinine, found in tree barks, and has been used many billions of times 
for decades across the world. It is considered one of the safest medications in the world, 
safer than Motrin or Tylenol, and is called “Sunday-Sunday” in much of Africa because 
people simply take the pill weekly – no different than an American who takes Tylenol. It 
is sold next to the vitamins in stores and it is on the WHO list of Essential Medications 
that all countries must have. For a detailed explanation of HCQ effectiveness, the reader 
is referred to www.AFLDS.com (hydroxychloroquine section) that includes many 
reference articles. We discuss its effectiveness here only to demonstrate the extent of the 
lies – first that it is not safe, second that it is not effective. All leaders must be aware of 
the following facts. 


• Countries where HCQ is widely available, which are typically third world countries 
that have malaria or citizens who travel to malaria-endemic regions, have 1-10% of 
the death rates of first world nations where HCQ is severely restricted. 


• HCQ availability correlates with COVID-19 death rates. We see this across the 
world and amongst USA states.   


• A typical headline from the Washington Post April 6, 2020 was that Africa was 
going to be decimated by this virus. “Coronavirus presents a crisis for Africa” and per 
the UN: “Pandemic crisis may kill up to 3.3 million Africans.” (It is 1-2% of that.)


• Contrary to expert predictions and media headlines, the lowest death rates from 
COVID-19 are in the poorest countries with no masking, no social distancing, limited 
medical care, no ICUs … but with easy access to hydroxychloroquine/chloroquine. 
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Access to hydroxychloroquine compared to COVID-19 deaths across the USA, worldwide, and 
Europe vs. Africa. Everywhere HCQ is used, the death rates are much lower.




 


9



America’s Frontline Doctors successfully challenged the narrative that HCQ was unsafe. In 
response to our efforts, many states were forced to revert back to the pre-COVID rules of no 
restriction on HCQ. We have also made it possible for any person to obtain HCQ legally by 
consulting with a telemedicine physician. We did this because Americans are dying and we felt 
an obligation to help, and also because we care deeply about our profession and watching the 
media and politicians lie to the American people that a drug was unsafe when it was not unsafe 
was unacceptable to us as practicing physicians.


We are here for the same reason today.


We did not think it bold to stand before the American people and declare that a drug that has 
been used hundreds of billions of times, by everyone from newborns to the extreme elderly by 
the healthy and the critically ill, all over the world for decades was safe. We thought it was self-
evident. 


Likewise, we do not think it is bold to stand before the American people and declare that an 
investigational biological agent that did not exist four months ago, that has only been given to a 
few thousand people, and not tested at all on the elderly, not tested at all in women who are or 
intend to become pregnant, should NOT be considered safe. We think this too is self-evident. It is 
impossible to say that a drug with an extensively documented and strong safety record for fifty 
years   is dangerous but a brand new medication is safe.  
17 18




 

 US Food & Drug Administration. FDA Adverse Events Reporting System (FAERS) Public Dashboard. 17

https://fis.fda.gov/sense/app/d10be6bb-494e-4cd2-82e4-0135608ddc13/sheet/7a47a261-d58b-4203-
a8aa-6d3021737452/state/analysis 

 https://academic.oup.com/aje/article/189/11/1218/5847586 18
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II. COVID-19 Medical Myths: Low Infection Fatality Ratio (IFR) 


The most enduring myth regarding COVID-19 is that this is a highly lethal infection. It is not. 
The data is unequivocal:  

	 • COVID-19 kills very rarely and is mostly limited to the medically fragile 

	 • COVID-19 is less deadly than influenza in children  

	 • COVID-19 is similar lethality in the middle adult years and treatable 





When talking about the risk/benefit ratio of any treatment we must consider the Infection Fatality 
Ratio or IFR. The IFR for COVID-19 varies dramatically by age, from a low of 0.003% for 
Americans under age 19 to as high as 5.4% for those 70 years of age and above.  That is an 19

1800x risk difference based upon age! It is quite clear that young people are at a statistically 
insignificant risk of death from COVID-19. Nearly 80% of all coronavirus-related deaths in the 
US through November 28, 2020 have occurred in adults 65 years of age and older and only 6% 
of the deaths had COVID-19 as the only cause mentioned. On average, there were 2.6 additional 
conditions or causes per death.  
20

For most people under the age of 65, the study found, the risk of dying from COVID-19 isn’t 
much higher than from getting in a car accident driving to work. In California and Florida, the 
fatality risk for the under-65 crowd is about equal to driving 16 to 17 miles per day. While higher 
in hot spots like New York (668 miles) and New Jersey (572 miles), the death risk is still lower 
than the public perceives. The risk climbs especially for those over age 80. According to the 
Foundation for Research on Equal Opportunity, Americans over 85 are about 2.75 times more 
likely to die from COVID-19 than those 75 to 84, seven times more likely than those 65 to 74 
and 16.8 times more than those 55 to 64. 
21

For children COVID-19 is much less lethal than influenza. During the 2018-19 flu season, the 
CDC reported approximately 480 flu deaths among children ages 0-17. Comparably, 90 youths 
have died from coronavirus complications from the beginning of the pandemic through mid-

 https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html 19

 https://www.cdc.gov/nchs/nvss/vsrr/COVID_weekly/index.htm#Comorbidities 20

 https://www.wsj.com/articles/the-COVID-age-penalty-1159200328721
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August, according to the American Academy of Pediatrics. More than 46,000 children were 
hospitalized for flu in that 2018-19 period, with the hospitalization rate among children 5 to 17 
of 39.2 children per 100,000 children. For COVID-19, that hospitalization rate is 6 per 100,000 
children ages 5 to 17, according to the CDC. In a report detailing the differences between 
COVID-19 and the flu, the CDC states, "the risk of complications for healthy children is higher 
for flu compared to COVID-19." 
22

III. COVID-19 Experimental Vaccines Trials 


Vaccines against COVID-19 are now being approved for experimental use. This will be the 
shortest time scientists have ever been able to develop a new vaccination for a major disease. It 
not only typically takes years to create a new vaccination, but very often, despite the best efforts 
of scientists, a successful vaccine proves impossible. For example, scientists (including Dr. 
Fauci) tried to create an HIV vaccine for more than forty years. 


The technology used for the first COVID-19 vaccinations being brought to market by Pfizer and 
Moderna uses an “mRNA” or “messenger RNA” technique. The COVID-19 virus is an RNA 
virus, meaning that the viral genetic code is carried in the virus’ ribonucleic acid or RNA. The 
messenger RNA is the instruction manual that cells use to manufacture proteins. The mRNA 
vaccine instructs human cells to manufacture a specific COVID-like protein. This protein, once 
formed, then stimulates our immune system to produce an antibody to fight against this 
COVID-19-like protein. The hope is that the antibody would be ready to attack the real virus 
should it be encountered “in the wild.” 	  

This is the first time that an mRNA mechanism is being used in a vaccination. For the most part, 
mRNA technology is used in cancer therapy. It has had some success in producing various 
proteins to attack and disrupt certain cancer cells. Most of the commentary so far suggests that it 
may not be too much of a leap to use this approach in a vaccination therapy.


The AstraZeneca COVID-19 vaccination uses a different mechanism. It takes an adenovirus that 
has been modified to include genetic material from the SARS-CoV-2 virus so that it introduces 
the immune system to the spike protein of the COVID-19 virus. The immune system then 
produces antibodies against the spike protein. The good news is the AstraZeneca vaccine can be 
stored at normal refrigeration temperatures for up to 6 months. The bad news is it is only about 
70 percent effective. This may become the preferred vaccination in third world countries because 
of the storage conditions. 


The three SARS-CoV-2 vaccines nearest to FDA public distribution are two mRNA vaccines 
developed by Pfizer/BioNTech and Moderna, and one viral vector vaccine developed by 
AstraZeneca. All three companies recently released in November scant preliminary data reports 
on efficacy from Phase III trials in November. Only Pfizer’s vaccine was recently published 
peer-reviewed papers on the findings.


 https://amp.statesman.com/amp/113718780 22
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Based on company press releases, all three Phase III trials include:

• 1:1 placebo controlled trial with saline injection

• Two doses administered approximately 21-28 days apart

• Efficacy was only measured beginning 28 days after the first dose (basically beginning at 

the time of the second dose)


Pfizer/BioNTech

• Trial launched on July 27, 2020

• 41% of participants between ages 56 and 85

• 43,931 participants enrolled (1:1 ratio) with 97% receiving a second dose of the vaccine 

or placebo

• The final efficacy analysis was conducted at 170 confirmed cases of COVID-19 with 162 

in the placebo group and 8 in the vaccinated group

• 10 severe cases of COVID-19 in the placebo group and 1 in the vaccinated group

• 95% effective against COVID-19, fairly consistent across all ages

• Fatigue and headache were the most frequent Grade 3 adverse events at 3.8% and 2.0%, 

respectively, and mostly experienced in the younger age group


Moderna

• Trial launched on July 27, 2020

• 23% of participants over age 65

• 30,000 participants enrolled (1:1 ratio)  

• The primary efficacy analysis was conducted at 196 confirmed cases of COVID-19 with 

185 in the placebo group and 11 in the vaccinated group

• 30 severe cases of COVID-19 in the placebo group and zero in the vaccinated group. 

(Recently, a sudden death of a Philadelphia priest who participated in the trial and 
received his second dose on October 1st is under investigation.)


• 94.1% effective against COVID-19, fairly consistent across all ages

• Limited data on adverse events


AstraZeneca

• Trial launched on September 1, 2020

• Age distribution unknown

• 23,000 participants enrolled (1:1 ratio)

• A preliminary efficacy analysis was conducted at 131 confirmed cases of COVID-19 with 

about 77 in the placebo group and 54 in the vaccinated group

• No hospitalizations or severe cases of COVID-19 in the vaccinated group

• Data on adverse events not reported

• Reported to be 70% effective against COVID-19, fairly consistent across all ages. 

Notably, however, 2,741 participants mistakenly received a half dose of the vaccine 
initially followed by a full second dose as opposed to the protocol regimen of two full 
doses. In a subgroup analysis, the vaccine in this “mistake” group was found to be 90% 
effective compared to 62% effective in the group that received two full doses.
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At first glance, all three trials appear very large with considerably higher enrollment than most 
Phase III trials, which typically range between 300 and 3,000 participants. Notably, however, 
there are actually very few participants who received the vaccine AND developed COVID-19. 
While this may (or may not) imply that the vaccine is effective, the much bigger problem is that 
it tells us almost nothing about how exposure to COVID-19 affects people who receive the 
vaccine. For example, in the Pfizer/BioNTech and Moderna trials, only 8 and 11 vaccinated 
participants, respectively, developed COVID-19.


This is an alarmingly small number when taking into consideration the novelty of SARS-CoV-2 
and the possibility of the adverse effect known as pathogenic priming, which has been seen 
repeatedly with prior coronavirus vaccines. 


Pathogenic priming includes the deleterious effect of antibody-dependent enhancement (ADE) 
whereby a vaccine or reinfection could result in a more severe or lethal disease, should the 
person become infected with SARS-CoV-2 in the wild. This phenomenon has been well-
documented with prior vaccines. The most recent terrible headlines related to this was a vaccine 
for Dengue Persons who received the vaccine and then encountered the virus in the wild suffered 
worse outcomes at an alarming rate. This is why the Dengue vaccine (“Dengvaxia”) was only 
approved for very restricted use by the FDA—despite years of active research and development. 
In the Philippines, the former head of the Dengue department of the Research Institute for 
Tropical Medicine (RITM) was indicted in 2019 by the Department of Justice for "reckless 
imprudence resulting [in] homicide," because they "facilitated, with undue haste," Dengvaxia's 
approval and its rollout among Philippine schoolchildren.  
23

The antibody-dependent enhancement effect in the COVID-19 Experimental Vaccines will be 
further discussed in Section VI. But what is clear is that the Phase III trials from Pfizer, Moderna 
and AstraZeneca provide little to no insight into ADE and Vaccine-Associated Hypersensitivity 
(VAH). Not only is the sample size of vaccinated participants who developed COVID-19 very 
small, but, based on the information publicly available, it is unknown which strains of SARS-
CoV-2 afflicted the participants in the trials.


IV. COVID-19 Experimental Vaccines Controversies:


Scientists have the same concerns for the experimental vaccines as for all drugs. Is the proposed 
treatment safe and is it effective. 


Safety Concerns Regarding the Experimental COVID-19 Vaccines


1. Brand New Technology. No vaccine based on messenger RNA has ever been approved for 
any disease, or even entered final-stage trials until now, so there’s no peer-reviewed published 

 https://www.sciencemag.org/news/2019/04/dengue-vaccine-fiasco-leads-criminal-charges-researcher-23

philippines 
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human data to compare how mRNA stacks up against older technologies.  How well mRNA 24

vaccines will actually prevent COVID-19 remains unknown. This new technology is less stable 
than older technologies, for example, requiring deep freezing temperatures up to negative 70 
degrees Celsius for Pfizer’s vaccine. This differs from other vaccines that are typically kept in 
ordinary refrigerators. Recently a vaccine candidate had to be halted because test subjects has 
‘false positive’ HIV test results – in other words, unexpected things must be expected with brand 
new experimental technology.  
25

2. Failure of Previous Coronavirus Vaccines.

Despite trying for decades, scientists have never been able to create a successful coronavirus 
vaccine. Whenever they think they have, the experimental coronavirus vaccine has failed and 
animals who got the experimental vaccine died.  
26

3. No Independently Published Animal Studies.

Most other previous vaccines have performed and published results on animal studies prior to 
giving to humans. This is critical because deadly effects are often not seen until this step. 
Vaccines that have been given to humans prior to animal trials have frequently resulted in deaths 
that caused the governments to yank the vaccines. Most scientists believe that human death is 
inevitable if there are no prior peer-reviewed animal studies. 
27

4. Known Complications.

One of the known complications of vaccines is something called immune enhancement. One type 
of immune enhancement is known as Antibody Dependent Enhancement (ADE). This is a 
process where a virus leverages antibodies to aid infection. In short, the anti-COVID antibodies, 
stimulated by a vaccine, amplify the infection rather than prevent its damage. This paradoxical 
reaction has been seen repeatedly in other vaccines and animal development trials especially 
with coronavirus vaccine trials.  
28

Other known complications of vaccines include neurological diseases such as transverse 
myelitis, Bells’ Palsy multiple sclerosis, autism, and Guillain-Barre. For example, in 1976 the 
government attempted a mass vaccination of the population with a newly created Swine Flu 
vaccine. The vaccination program was aborted after about 450 people came down with Guillain-
Barre. The extremely limited COVID-19 vaccine data already has at least two transverse myelitis 
cases  and four Bell’s Palsy cases that may be linked to vaccination.. 
29




 https://www.bloomberg.com/features/2020-moderna-biontech-COVID-shot/ August 11, 202024

 https://www.cnn.com/2020/12/10/australia/australia-vaccine-hiv-intl-hnk/index.html 25

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/ 26

 https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-data-27

preclinical-studies-mrna  We learn about these studies only from the company itself. 
 https://academic.oup.com/jid/article/222/12/1946/5891764 28

 https://www.nature.com/articles/d41586-020-02706-6 29
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5. Unknown Complications.

There are entire populations for whom we don’t know the data. For example, we have no 
knowledge of the immune response in vaccinated individuals who later contract the disease, and 
we also do not know the effects on disease course in vaccinated individuals with waning 
immunity. We do not know the effects on the elderly. We do not know the effect on the pregnant 
or soon to be pregnant. There is no actual data at all for an enormous percentage of the 
population, probably more than half.


Just by the mere fact that these trials were launched within the past six months, we cannot know 
of any long-term effects or interactions with other viruses such as influenza or the seasonal cold, 
especially considering that two of the vaccines nearest to public distribution take an entirely 
novel approach with mRNA. 


The mechanism of action of the experimental mRNA vaccines includes a possible auto-immune 
rejection of the placenta. In layman’s terms, the vaccine may permanently interfere with a 
woman’s ability to maintain a pregnancy. The vaccine companies themselves acknowledge the 
possibility of ill effects on a pregnancy on the vaccine bottle, which says the following: “it is 
unknown whether COVID-19 mRNA VaccineBNT162b2 has an impact on fertility. And women 
of childbearing age are advised to avoid pregnancy for at least two months after their second 
dose.”  
30

6. Pharmaceuticals are Immune from All Liability.

The same companies (and executives) that profit from this vaccine are immune from all liability. 
In 1986, Congress passed the National Childhood Vaccine Injury Act (NCVIA). It provides 
immunity from liability to all vaccine manufacturing companies. With COVID-19 experimental 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/941452/30

Information_for_healthcare_professionals.pdf 
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vaccine, AstraZeneca goes even further in acknowledging that this is an emergency situation and 
requested no liability from the EU. “This is a unique situation where we as a company simply 
cannot take the risk if in ... four years the vaccine is showing side effects,” Ruud Dobber, a 
member of Astra’s senior executive team, told Reuters. 	 
31

7. An Experimental Vaccine Is Not Safer Than a Very Low IFR.

The IFR was always known to be very low for the young and healthy middle aged, and it has 
now been shown to be extraordinarily low. We are getting better and better at treating 
COVID-19: the death rate in terms of population continues to fall, hospital stays for COVID-19 
get shorter and hospital mortality from COVID-19 plummets.


Questions Regarding the Effectiveness of the COVID-19 Experimental Vaccines


1. No Proof the Vaccine Stops Transmission of the Virus. 

The trial data on the vaccinations released so far has not addressed the issue of transmission of 
the virus. That is, the efficacy data is primarily based on symptoms, not on transmission. Could 
the vaccine create asymptomatic carriers that can unknowingly transmit the virus? The scientists 
are very upfront about the fact that they don’t know if the vaccine even stops the spread of the 
virus!  Dr. Corey who oversees the vaccine trials for the NIH COVID-10 Prevention Network 32

says: “the studies aren’t designed to assess transmission. They don’t ask that question and there’s 
really no information on this at this point in time.” 





 

 https://www.reuters.com/article/us-astrazeneca-results-vaccine-liability/astrazeneca-to-be-exempt-from-31

coronavirus-vaccine-liability-claims-in-most-countries-idUSKCN24V2EN 
 https://www.medscape.com/viewarticle/941388 32
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2. Unknown Mortality or Hospital Admission Benefit.

Currently the pharmaceutical companies believe that their first COVID-19 vaccines are ~95% 
effective. Pharmaceutical companies typically believe their vaccinations are more effective than 
they actually are. For example, CDC data show that the influenza vaccine was 38% effective in 
2017-18, 20% in 2018-19, and 39% in 2019-20 even though its efficacy was expected to be 
much higher when it was first introduced in 1938. Even if the COVID-19 vaccine is really 95% 
effective in the real world, the survival rate of those contracting the disease is already so much 
higher than that. If you are less than 70 years old you have a 99.5% chance of survival, if you are 
less than 50 years old you have a 99.98% chance of survival, and if you are less than 20 years 
old, you have a 99.997% chance of survival. 


Notably, the vaccine trials had too few positive cases to assess with statistical significance any 
benefit in secondary outcomes such as decreased mortality or hospitalization. (ref: https://
www.bmj.com/content/371/bmj.m4037)


3. The Vaccine Lasts Unknown Duration.

We know very little about the longevity of the immunity acquired for COVID-19 from natural 
infections or from the vaccines. Will the vaccination give long lasting immunity or will another 
vaccination be needed next year? Recent studies have shown that the body’s immune response to 
the virus, as measured in levels of antibodies and T-cells, tends to wane over time. “We don’t 
know how long immunity lasts,” said Akiko Iwasaki, professor of immunobiology at Yale 
University. We have no lasting immunity from influenza, for example, because the virus is 
constantly mutating, we are required to get a new shot each year. Pharmaceutical companies and 
researchers guess that the COVID-19 vaccine should be annual, but with little scientific basis for 
this timeline.


V. COVID-19 Experimental Vaccines 


Precise language is an important way to combat disinformation. There are no COVID-19 
vaccines. The correct terminology is that there are experimental COVID-19 vaccines, also 
known as investigational COVID-19 vaccines. Multiple types of vaccines are being tried; here is 
an overview of the categories. The ones closest to mass distribution are the mRNA vaccines. 
33

One reason we must call this what it is, which is experimental, is because the American public 
has been primed to receive this biological agent simply because the word experimental has gone 
missing. Almost no normal person would volunteer to be the first to receive an experimental drug 
unless they were very sick and there were no alternatives. With COVID-19 the vast majority of 
people do not get very sick, and there are many alternative treatments. We must insist on using 
the correct language of experimental vaccine. 




 https://www.nature.com/articles/d41586-020-01221-y 33
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The other reason we must call this what it is, experimental, is because having an experimental 
status has important legal implications. These agents are being distributed under an EUA 
(emergency use authorization)  which determines how future harm to patients will be 34

compensated. 


Note the language the Pharmaceutical company uses in its December 10, 2020 Advisory Report 
to the FDA. We must use the same language but not all Americans know or understand the word 
“investigational.” 




 

VI. COVID-19 Experimental Vaccines & Antibody-Dependent Enhancement 


A well-documented and serious side effect of vaccines is known as pathogenic priming or 
antibody dependent or immune enhancement. It is difficult to prove, with doctors and scientists 
and the public tend to initially deny its existence by saying a person(s) has “a worse virus.” One 
way we learn that ADE is a real effect is by comparing vaccinated and unvaccinated populations. 
If entire populations are immediately vaccinated with these experimental vaccines, the true 
incidence of ADE will never be known, as many cases will just be falsely described as a “new 
strain” or “more severe strain.” 


Although most readers have never heard of it, antibody-dependent-enhancement is so well 
known, it even has its own Wikipedia page: https://en.wikipedia.org/wiki/Antibody-
dependent_enhancement screenshot date December 8, 2020. Note that coronaviruses are 
commonly implicated.





https://www.fda.gov/media/144245/download?34

utm_campaign=The%20DC%20Today&utm_medium=email&_hsmi=102466647&_hsenc=p2ANqtz--
L3Cb8fl6aCL4ZBDWT3lZC_zZIxF7sEiXXY-
NBi9i0yP1Zc8nr5FhlNXL6DoyCwMg_jYSRIeJsPg0iB1pBhWWpyYreSQ&utm_content=102466647&utm_s
ource=hs_email 
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ADE is especially tricky because it is a delayed reaction. Initially all seems well. The person 
seems to have a great immune response but then becomes deadly when the person is exposed to 
the virus in the wild. It is well known that you must do animal testing first to try to rule out ADE. 
Strong vaccine advocates Dr. Offit and Dr. Hotez, who would be expected to be enthusiastic 
about these experimental vaccines, have not really endorsed these new experimental vaccines, 
because previous coronavirus vaccines have a long history of failure due to “antibody dependent 
enhancement.” 


Antibody Dependent Enhancement (ADE), is when anti-COVID antibodies, created by a 
vaccine, instead of protecting the person, cause a more severe or lethal disease when the person 
is later exposed to SARS-CoV-2 in the wild. The vaccine amplifies the infection rather than 
preventing damage. It may only be seen after months or years of use in populations around the 
world. This paradoxical reaction has been seen in other vaccines and animal trials. One well-
documented example is with the Dengue fever vaccine, which resulted in avoidable deaths. , 
35 36

Dengue fever has 100-400 million infections, 500,000 hospitalizations, and a 2.5% fatality rate 
annually worldwide. It is a leading cause of death in children in Asian and Latin American 
countries. Despite over 50 years of active research, a Dengue vaccine still has not gained 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7642463/ 35

 https://www.nature.com/scitable/topicpage/host-response-to-the-dengue-virus-22402106/  36


20



widespread approval in large part due to ADE.  Sanofi Pharmaceutical spent 20 years and nearly 37

$2 billion to develop the Dengue vaccine and published their results in the NEJM, which was 
quickly endorsed by the WHO. But there were scientists who clearly stated the danger, which the 
Philippines ignored, and they decided to give it to hundreds of thousands of children in 2016. 
Later when they were exposed in the wild, many got severely ill and 600 children died. Criminal 
charges were filed against the decision-makers.  
38

This same thing happened in the 1960’s with Respiratory Syncytial Virus (RSV) – they also 
skipped the animal studies and gave the vaccine to 35 children and initially it looked like it 
worked well. But when those children were exposed to the wild virus, they got much sicker and 
then two of the kids died, which became a scandal. RSV typically is mild in children – whereas 
vaccinating children for it led to death.  
39

This has happened with other coronaviruses. SARS-CoV-1 had about 35 vaccine candidates, the 
best four were trialed in ferrets and it looked like it worked well. But when those ferrets were 
challenged in the wild they got very ill and died. Extremely concerning is that this antibody-
dependent amplification, ADE, has long been known from experiments with corona vaccines in 
cats, for example. In the course of these studies all cats that initially tolerated the vaccination 
well died after catching the wild virus.    
40

The original SARS-CoV, a coronavirus 78% similar to the current SARS-CoV-2 causing 
COVID-19, caused an epidemic in 2003. Scientists attempted to create a vaccine. Initially it 
appeared promising, but ultimately it was abandoned because although the mice tolerated the 
vaccine and produced antibodies, when the mice were exposed to the actual virus in the wild, 
they died due to what we would think of as sudden severe cytokine storm.   
41




SARS-CoV-2, which can lead to COVID-19, was first documented less than one year ago with 
scant information on the disease course and interactions with immune systems from the various 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7642463/ 37

 https://childrenshealthdefense.org/news/COVID-19-robert-f-kennedy-jr-and-del-bigtree-talk-about-the-38

vaccine/ 
 https://www.reuters.com/article/us-rsv-shot/research-shows-why-1960s-rsv-shot-sickened-children-39

idUSTRE4BM4SH20081223 
 https://2020news.de/en/dr-wodarg-and-dr-yeadon-request-a-stop-of-all-corona-vaccination-studies-and-call-40

for-co-signing-the-petition/?fbclid=IwAR3yoj0SCIK8WaaS0-w1vIoi-
g4qNYydTxT3aK01NJDwHut3jWpygtnnbNY

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/ 41
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SARS-CoV-2 strains. We do know that SARS-CoV-2 is unique from other coronaviruses in that 
select individuals mount an aggressive immune response resulting in cytokine storm and death. It 
is still largely unknown why the immune response to SARS-CoV-2 varies so much from a large 
percentage of asymptomatic patients to rapid death in others.


Science, Nature, Journal of Infectious diseases and others, have already documented ADE, or 
vaccine-associated hypersensitivity (VAH) risks in relation to the development of experimental 
COVID-19 vaccines.     
42 43 44

The Phase III trials from Pfizer, Moderna and AstraZeneca provide little insight into ADE and 
VAH. Not only is the sample size of vaccinated participants who developed COVID-19 very 
small, but, based on the information publicly available, it is unknown which strains of SARS-
CoV-2 afflicted the participants in the trials. 


This ADE response is so concerning that many scientists already agree the risk is much too high 
to release these experimental vaccines to the public at large. On December 1, 2020, the ex-Pfizer 
head of respiratory research Dr. Michael Yeadon and the lung specialist and former head of the 
public health department Dr. Wolfgang Wodarg filed an application with the European Medicine 
Agency responsible for approving drugs in the European Union, for the immediate suspension of 
all SARS CoV 2 vaccine studies, in particular the BioNtech/Pfizer study on BNT162b.   One 45 46

of the biggest reasons they cited was the formation of so-called “non-neutralizing antibodies” 
can lead to an exaggerated immune reaction, especially when the test person is confronted with 
the real, “wild” virus after vaccination. This so-called antibody-dependent amplification, ADE, 
has long been known from experiments with corona vaccines in cats, for example. In the course 
of these studies all cats that initially tolerated the vaccination well died after catching the wild 
virus.


If these experimental coronavirus vaccines cause an ADE reaction and millions and millions of 
Americans have taken this vaccine, instead of a 99.98% cure rate for COVID-19 we could face a 
20-30% death rate when all these millions of Americans are exposed to COVID-19 in the wild.  
47

VII. COVID-19 Experimental Vaccines & Other Known Problems 

COVID-19 Experimental Vaccines should be expected to have similar problems as other 
vaccines, including neurologic disorders and possible racial disparities in vaccine 

https://science.sciencemag.org/content/368/6494/945?42

fbclid=IwAR0BIDm74Kn3bbcX5MP5eLG_zn0kjkP23dSUB0SU-eNY7LKSyaloF7d6L-E 
 https://www.nature.com/articles/s41564-020-00789-5 43

 https://academic.oup.com/jid/article/222/12/1946/5891764 44

 https://2020news.de/en/dr-wodarg-and-dr-yeadon-request-a-stop-of-all-corona-vaccination-studies-and-call-45

for-co-signing-the-petition/?fbclid=IwAR3yoj0SCIK8WaaS0-w1vIoi-
g4qNYydTxT3aK01NJDwHut3jWpygtnnbNY 

 https://2020news.de/wp-content/uploads/2020/12/46

Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_EN_unsigned_with_Exhibits.pdf 
 This is speculation based upon the deaths of the ferrets in the prior SARS vaccine trials.47
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responsiveness. Known complications of vaccines include neurological diseases such as 
transverse myelitis, multiple sclerosis, autism, and Guillain-Barre. For example, in 1976 the 
government attempted a mass vaccination of the population with a newly created Swine Flu 
vaccine. The vaccination program was aborted after about 450 people came down with Guillain-
Barre. The extremely limited experimental COVID-19 vaccine data already has revealed two 
transverse myelitis cases.  
48

There is already a large body of knowledge that ethnicity affects responsiveness to a vaccine, 
which is often underappreciated by scientists and the public.  A too strong immune reaction to a 49

vaccine can result in inflammatory disease like transverse myelitis (inflammation and paralysis 
of the spinal cord). This raises grave concern about prioritizing African Americans to receive an 
experimental vaccine when so much available science shows that this demographic is already at 
a higher risk for adverse reactions to vaccines.


i. Race and ethnicity were shown to affect antibody responses to the rubella vaccine, 
which elicited significantly higher titers in children of African ethnicity compared to 
those of European descent or Hispanic ethnicity [1]. 

ii. A study conducted in the US found significantly higher seroprevalence rates of 
antibodies to measles virus in African Americans compared to Caucasians [2] 

iii. and antibody titers to the pertussis vaccine were strongly and consistently higher in 
African American children compared to Caucasian children [3]. 

iv. A similar study conducted in Northern Canada showed that native Innuit and Innu 
infants developed higher antibody titers to a measles vaccine as compared to those of 
Caucasian descent [4]. 

v. Disparities in serologic responses to vaccines were also observed between different 
ethnic groups for the Haemophilus influenzae type b-tetanus toxoid conjugate vaccine 
[5], or the Haemophilus influenzaetype b polysaccharide-Neisseria meningitidis outer 
membrane protein conjugate vaccine [6]. 

vi. A fifteen-year study of the hepatitis vaccine on babies found that “white boys were 
64% less likely to have autism diagnosis relative to nonwhite boys.”    
50

 

Lastly, there are already known severe and unique problems with prior attempted coronavirus 
vaccines. The reason there are no upper respiratory coronavirus vaccines is because the risk/
benefit ratio has never been overcome. The vaccine can cause pathogenic priming, increasing 
lethal whereas the virus itself is often transient and nonlethal. Dr. Hotez, strong vaccine advocate 
and scientist, testified at the House Science Committee Hearing that these type of vaccines 
caused worse outcomes including death in children.  One animal study of original SARS 51

 https://www.nature.com/articles/d41586-020-02706-6 48

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325335/ 49

 https://pubmed.ncbi.nlm.nih.gov/21058170/ 50

 Dr. Hotez. immunized and then paradoxical immune enhancement to respiratory virus vaccines –lab animals 51

– same problem. proceed very slowly very cautiously  https://ican.wetransfer.com/downloads/
17513d1218048533022b9bc163e9d64520201205190837/94d4f4540e3064b4bbbd42c7cecf67e9202012051908
37/e70343 
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vaccine showed hypersensitivity to the SARS components “Caution in proceeding to application 
of a SARS-CoV vaccine in humans is indicated.  Previous coronavirus vaccine projects 52

triggered immune responses so strong that the test animals died, and the vaccine trials were 
halted.  
53

VIII. COVID-19 Experimental Vaccines & Other Unknown or New Problems 


Frontline physicians have a very healthy respect for what is unknown. With these new 
experimental vaccines more is unknown than known, so this section is by definition, incomplete. 
But we already have suggestions of where serious problems will arise, based upon early data and 
mechanism of action. There is evidence to support that the vaccine could cause permanent auto-
immune rejection of the placenta. 


Placental inflammation resulting in stillbirths mid-pregnancy (second trimester) is seen with 
COVID-19 and with other similar coronaviruses. The way the experimental vaccines work, it is 
concerning that that deleterious effect on the placenta, which in the wild only lasts as long as the 
acute illness, would instead be lifelong. 

	 	 

There is a case report of a woman with a normally developing pregnancy who lost the otherwise 
healthy baby at five months during acute COVID-19. The mother’s side of the placenta was very 
inflamed. This “infection of the maternal side of the placenta inducing acute or chronic placental 
insufficiency resulting in miscarriage or fetal growth restriction was observed in 40% of pregnant 
women with similar coronaviruses”  Thus far SARS-Co-V-2 appears to be similar.  This issue 54 55

has not been studied despite saying that “Additional studies of pregnant women with COVID-19 
is warranted to determine if SARS-CoV-2 can cause similar adverse outcomes.” 


The purported mRNA vaccines may instigate a similar reaction as the virus. There is a 
component in the vaccine that could cause this same auto-immune rejection of the placenta but 
indefinitely. In layman’s terms: getting COVID-19 has been associated with a high risk of mid-
pregnancy miscarriage because the placenta fails – but the vaccine may do the exact same thing – 
but not for just the few weeks of being sick – but forever. Meaning repeated pregnancies would 
keep failing ~ mid-pregnancy. It is completely reckless to give this vaccine to millions of people 
who would otherwise all be expected to recover, until we know the answer to that question! 


i. Here is the scientific theory/explanation for the effect on the placenta (and possibly on 
sperm): the spike protein of Sars-Cov-2, against which teams are competing to develop a 
vaccine, is highly homologous with a human HERV protein, syncytin-1. Syncytin-1, 
which is a HERV derived protein, causes fusion of cells in the trophoblast and has a role in 

 https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0035421&type=printable52

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/ 53

 https://jamanetwork.com/journals/jama/fullarticle/2765616 54

 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30311-1/fulltext 55
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placentation.  The vaccinations are expected to produce antibodies against spike proteins 56

of SARS-CoV-2. However, spike proteins also contain syncytin-homologous proteins, 
which are essential for the formation of the placenta in mammals such as humans. It must 
be absolutely ruled out that a vaccine against SARS-CoV-2 could trigger an immune 
reaction against syncytin-1, as otherwise infertility of indefinite duration could result in 
vaccinated women.  
57 58

Alignment of the endogenous elements Syn1 found on human chromosome 7, or Syn2 
found on chromosome 6, or HERV-K expressed from chromosome 6, all show a number 
of sequence motifs with significant similarity to nCoV2019 spike protein. 
59

ii. As reported by Public Broadcasting Service, regarding placenta science: “The 
syncytiotrophoblast is the outermost layer of the placenta, the part that is pressed against 
the uterus. It’s literally a layer of cells that have fused together, forming a wall….This wall 
of cells keeps mom and baby working in harmony and not killing each other. There’s no 
other structure like this anywhere else in the body.” 
60

Many scientists already agree the risk is much too high to release these experimental vaccines to 
the public at large. On December 1, 2020, the ex-Pfizer head of respiratory research Dr. Michael 

Yeadon and the lung specialist and former 
head of the public health department Dr. 
Wolfgang Wodarg filed an application with 
the European Medicine Agency responsible 
for European approval, for the immediate 
suspension of all SARS CoV-2 vaccine 
studies, in particular the BioNtech/Pfizer 
study on BNT162b.   One of the biggest 61 62

reasons they cited was the possibility of 
lifelong infertility as described above and 
copied here. 


 

 https://bjgplife.com/2020/05/21/of-hervs-and-COVID-19-questions-for-the-future/ 56

 https://2020news.de/en/dr-wodarg-and-dr-yeadon-request-a-stop-of-all-corona-vaccination-studies-and-call-57

for-co-signing-the-petition/?fbclid=IwAR3yoj0SCIK8WaaS0-w1vIoi-
g4qNYydTxT3aK01NJDwHut3jWpygtnnbNY 

 https://2020news.de/wp-content/uploads/2020/12/58

Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_EN_unsigned_with_Exhibits.pdf 
 https://virological.org/t/response-to-ncov2019-against-backdrop-of-endogenous-retroviruses/396 59

 https://whyy.org/segments/the-placenta-went-viral-and-protomammals-were-born/ 60

 https://2020news.de/en/dr-wodarg-and-dr-yeadon-request-a-stop-of-all-corona-vaccination-studies-and-call-61

for-co-signing-the-petition/?fbclid=IwAR3yoj0SCIK8WaaS0-w1vIoi-
g4qNYydTxT3aK01NJDwHut3jWpygtnnbNY 

 https://2020news.de/wp-content/uploads/2020/12/62

Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_EN_unsigned_with_Exhibits.pdf 
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IX. Pharmaceutical Companies Conflict of Interests 


When the worldwide government response to COVID-19 swept the globe, there was a rush to 
manufacture vaccines. What is mostly unknown is that pharmaceutical companies are shielded 
from paying anything to people who may be hurt by their vaccines. This is a unique carve-out 
and financial benefit that caused the pharmaceutical industry to explode to many times its former 
size in the 35 years since this deal was struck. 


Since 1986, when pharmaceutical companies could no longer be sued when anything goes wrong 
with a vaccine, there has been a huge increase in vaccines and simultaneously much less caution 
than there should be when recommending a biological agent to millions of perfectly healthy 
people. “National Childhood Vaccine Injury Act” of 1986” said that nobody can sue 
pharmaceutical companies for any vaccine injury.  42 USC §300aa-11. So in 1986 there were 11 
vaccines but fast forward to now there are 53 (1986: polio, DTP, MMR and that was it) and 
hundreds more planned. In that time the vaccine market went from $1 billion to $44 billion (that 
$1B would be worth $2.24B today) and it is obvious that pharmaceuticals are incentivized to 
make more and more vaccines.  
63

Pharmaceutical companies are now worth $1.3 trillion.”  They are 2.5x Big Tobacco which is 64

$500 billion/year  and nearly 100x the NFL. Over the past twenty years, pharmaceutical 65

companies have spent $4 billion to lobby Congress which is more than aerospace, defense and 
oil/gas industries combined.   
66

While not alleging any negative purposeful intent, it is obvious that a company that does not 
have to be sure its products are safe will never be as careful as a company that cannot afford such 
mistakes. When there is a rush, as this unprecedented situation has revealed, all sorts of corners 
have been cut, including long-term studies and animal studies. And the very foundational 
question of even needing a vaccine has been pushed to the side, in large part due to the very 
exciting profit anticipated by the pharmaceutical companies. If things were not so rushed and 
financially incentivized, doctors and scientists would have noticed that a coronavirus vaccine is 
likely neither desirable nor safe and effective, given its low lethality, history of ADE and prior 
lethal result of coronavirus vaccines. 





 https://www.bloomberg.com/features/2020-moderna-biontech-COVID-shot/ August 11, 2020. The 63

possibility of a COVID-19 vaccine has led investors to more than triple the value of Moderna’s shares this 
year, giving the company a market capitalization of about $28 billion, an astonishing number for a company 
with no products. BioNTech shares have more than doubled. A third company with an mRNA-based 
COVID-19 shot, CureVac AG, has said it’s considering an initial public offering. Both Stéphane Bancel, 
Moderna’s chief executive officer, and Ugur Sahin, his less flashy counterpart at BioNTech, have become 
multibillionaires.  

 https://www.statista.com/statistics/263102/pharmaceutical-market-worldwide-revenue-since-2001/ 64

 https://www.theguardian.com/business/2012/mar/22/tobacco-profits-deaths-6-million 65

 https://publicintegrity.org/health/opinion-big-pharmas-stranglehold-on-washington/ 66
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X. Experimental Vaccines & Legal Issues for Patients


Once the FDA issues an EUA to permit any COVID-19 vaccine, a plaintiff’s options are limited 
pursuant to the PREP Act. Vaccine manufacturers lobbied for this legislation to preempt state 
vaccine safety laws in the case of an emergency declaration by the US Department of Health and 
Human Services (HHS).  


“The PREP Act authorizes the Secretary of HHS to issue a declaration (PREP Act declaration) 
that provides immunity from liability (except for willful misconduct) for claims of loss caused 
by, arising out of, relating to, or resulting from the administration or use of countermeasures to 
diseases, threats, and conditions determined by the Secretary to constitute a present, or 
credible risk of a future, public health emergency to entities and individuals involved in the 
development, manufacture, testing, distribution, administration, and use of such 
countermeasures. A PREP Act declaration is specifically for the purpose of providing 
immunity from liability.”  


On March 10, 2020, the Secretary of HHS made a public health emergency declaration for 
COVID-19, which makes the PREP Act’s protections applicable to the COVID-19 pandemic.  


The PREP Act provides liability immunity to certain “covered persons” against any claim of loss 
cause by (or arising out of, relating to, or resulting from) the manufacture, distribution, 
administration, or use of medical countermeasures, which includes a COVID-19 vaccine.  This 
Act shields the pharmaceutical companies from liability, making it difficult to hold them 
financially responsible. In other words, it is much more difficult than a regular products liability 
case. The pharmaceutical company can only be liable if there is “willful misconduct” as defined 
by the Act, which results in death or serious physical injury. AFLDS are putting the 
pharmaceutical companies on notice today, before the vaccine is distributed, administered, or 
used, that if they go forward now, with their intent to achieve a wrongful purpose and despite 
being informed of the serious potential risks as outlined herein, they are clearly engaging in 
willful misconduct and are, therefore, no longer protected under the PREP Act. 


The PREP Act does not shield employers or businesses as “covered persons” and should they 
attempt to mandate vaccination, they may be liable for resulting harms. 


Pursuant to an EUA, each person has a right to decline a medication/biologic that is not fully 
licensed. The subject needs to be told the risks/benefits and of the right to decline. An 
experimental treatment cannot be forced. So, for example, if a teachers’ union or an airline 
attempts to mandate a COVID-19 vaccine issued under an EUA, they may very well be liable for 
bad outcomes.  


Many scientists already agree the risk is much too high to proceed with these experimental 
vaccines. On December 1, 2020, the ex-Pfizer head of respiratory research Dr. Michael Yeadon 
and the lung specialist and former head of the public health department Dr. Wolfgang Wodarg 
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filed an application with the Medicine Agency responsible for EU-wide drug approval, for the 
immediate suspension of all SARS CoV 2 vaccine studies, in particular the BioNtech/Pfizer 
study on BNT162b (EudraCT number 2020-002641-42). Dr. Wodarg and Dr. Yeadon demand 
that the studies – for the protection of the life and health of the volunteers – should not be 
continued until a study design is available that is suitable to address the significant safety 
concerns expressed by an increasing number of renowned scientists against the vaccine and the 
study design. Furthermore, they demand that it must be excluded, e.g. by means of animal 
experiments, that risks already known from previous studies, which partly originate from the 
nature of the coronaviruses, can be realized. The concerns are directed in particular to the 
following four points (the first two were stated earlier in this paper): 


• The formation of so-called “non-neutralizing antibodies” can lead to an exaggerated 
immune reaction, especially when the test person is confronted with the real, “wild” virus 
after vaccination. This so-called antibody-dependent amplification, ADE, has long been 
known from experiments with corona vaccines in cats, for example. In the course of these 
studies all cats that initially tolerated the vaccination well died after catching the wild 
virus.


• The vaccinations are expected to produce antibodies against spike proteins of SARS-
CoV-2. However, spike proteins also contain syncytin-homologous proteins, which are 
essential for the formation of the placenta in mammals such as humans. It must be 
absolutely ruled out that a vaccine against SARS-CoV-2 could trigger an immune 
reaction against syncytin-1, as otherwise infertility of indefinite duration could result in 
vaccinated women.


• The mRNA vaccines from BioNTech/Pfizer contain polyethylene glycol (PEG). 70% of 
people develop antibodies against this substance – this means that many people can 
develop allergic, potentially fatal reactions to the vaccination.


• The much too short duration of the study does not allow a realistic estimation of the late 
effects. As in the narcolepsy cases after the swine flu vaccination, millions of healthy 
people would be exposed to an unacceptable risk if an emergency approval were to be 
granted and the possibility of observing the late effects of the vaccination were to follow. 
Nevertheless, BioNTech/Pfizer apparently submitted an application for emergency 
approval on December 1, 2020.  
67 68

The reason it is so important that many scientists including the above, and including the 
undersigned have been so public with their concerns is that it is premature to plan for widespread 
release of a vaccine that is in experimental stages. It is willful misconduct to ignore the serious 
safety concerns. 


 

 https://2020news.de/en/dr-wodarg-and-dr-yeadon-request-a-stop-of-all-corona-vaccination-studies-and-call-67

for-co-signing-the-petition/?fbclid=IwAR3yoj0SCIK8WaaS0-w1vIoi-
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XI. COVID-19 Experimental Vaccines & Unusual Processes


a. Pharmaco-vigilance tracking system. 

The Department of Defense of the federal government has contracted with Google and Oracle to 
track vaccinated persons. In the document entitled “From the Factory to the Frontlines,” the 
Department of Health and Human Services (HHS) and the Department of Defense (DOD) stated 
that, because Warp Speed vaccine candidates use new unlicensed vaccine production methods 
that “have limited previous data on safety in humans . . . the long-term safety of these vaccines 
will be carefully assessed using pharmacovigilance surveillance and Phase 4 (post-licensure) 
clinical trials.”   The vaccination effort itself (OWS) is being managed by the military with 69 70

the DHS and NSA as opposed to what is usually done, which is civilian health agencies. Law 
enforcement and DHS officials are not to be prioritized and the CDC Advisory Committee on 
Immunization Practices has identified “critical populations” including ethnic minorities and the 
mentally challenged.  

 

b. Priming of Racial Minorities to Accept Experimental Vaccinations.

There is scant evidence that race is an independent risk factor for severe COVID-19 disease and 
there is substantial evidence to suggest it is irrelevant. Individuals at much higher risk of dying 
are those with obesity, diabetes, hypertension, renal, heart disease and groups of people at higher 
risk are those who live in crowded areas and homes, use mass-transit, and work closely with the 
public (bus drivers, fast food.) So in Louisiana, blacks are 31% population but 70% infected, and 
this observation was sold to blacks as being a true racial difference. But while these individual 
and group risk factors are higher in blacks in the USA, in other countries, for example in the UK, 
it is not blacks but middle eastern and east Asian who are at higher risk.  And all ethnicities are 71

affected worldwide but in Africa, COVID-19 deaths are exceedingly rare - 1% of western 
European nations.


c. Racial Justice Via Experimental Vaccination?


 https://www.thelastamericanvagabond.com/google-oracle-monitor-americans-who-get-warp-speeds-69

COVID-19-vaccine-for-two-years/ During an interview with the Wall Street Journal published last Friday, the 
“captain” of Operation Warp Speed, career Big Pharma executive Moncef Slaoui, confirmed that the millions 
of Americans who are set to receive the project’s COVID-19 vaccine will be monitored via “incredibly 
precise . . . tracking systems” that will “ensure that patients each get two doses of the same vaccine and to 
monitor them for adverse health effects.” Slaoui also noted that tech giants Google and Oracle have been 
contracted as part of this “tracking system” but did not specify their exact roles beyond helping to “collect and 
track vaccine data.”

 https://www.thelastamericanvagabond.com/google-oracle-monitor-americans-who-get-warp-speeds-70

COVID-19-vaccine-for-two-years “The key objective of pharmacovigilance is to determine each vaccine’s 
performance in real-life scenarios, to study efficacy, and to discover any infrequent and rare side effects not 
identified in clinical trials. OWS will also use pharmacovigilance analytics, which serves as one of the 
instruments for the continuous monitoring of pharmacovigilance data. Robust analytical tools will be used to 
leverage large amounts of data and the benefits of using such data across the value chain, including regulatory 
obligations.”

 https://nypost.com/2020/07/16/the-lunatic-drive-for-racial-quotas-for-COVID-19-vaccines/ 71
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The CDC is telling the public at large that getting an experimental vaccine is a good thing, but 
it’s additionally telling black people that getting the vaccine is “racial justice” and an advantage. 
Not only does phrase “racial justice” have no place in serious scientific inquiries, there is 
certainly no advantage to being first in line to get something experimental when the risk of the 
virus itself is so low.    
72




d. Specific and Targeted Racial Profiling.

Is it “fairness” and “social justice” to be first to receive an experimental vaccine? “The ultimate 
safety of an approved vaccine in not knowable until it has been administered to millions of 
people. … It is also possible that certain adverse effects may occur more frequently in certain 
population subgroups, which may not be apparent until millions are vaccinated. … pharmaco-
vigilance systems will provide critical information … that may inform adjustments to the optimal 
allocation.”  
73

Previous coronavirus vaccine projects triggered immune responses so strong that the test animals 
died, and the vaccine studies were stopped. Claiming that vaccinating African Americans and 
other ethnic minorities first represents “fairness and justice” and would address “structural 
racism” contradicts the CDC admission that the safety of the COVID-19 vaccine is “not 
completely knowable” until millions have received it and that “certain adverse effects may occur 
more frequently in certain population subgroups.”


 https://www.centerforhealthsecurity.org/our-work/publications/interim-framework-for-COVID-19-vaccine-72

allocation-and-distribution-in-the-us 
 https://www.centerforhealthsecurity.org/our-work/publications/interim-framework-for-COVID-19-vaccine-73

allocation-and-distribution-in-the-us 
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The most disenfranchised members of society are to be vaccinated first: “racial and ethnic 
minorities, tribal, incarcerated, rural, disabilities, underinsured, people who work in school 
settings, nurses.  “Must prioritize blacks and Latinos to reflect fairness and justice.”   
74 75

e. Specific and Targeted Racial Messaging. 

Relevant information (known and unknown risks) is being censored or minimized everywhere, 
but the censorship is particularly targeted in the black community. First note what The Johns 
Hopkins Center for Health Security, World Economic Forum, and Bill & Melinda Gates 
Foundation proposed in preparing for a pandemic (i) and then note what Operation Warp Speed 
actually implemented (ii): 
76

i. (all communities) Governments and the private sector should assign a greater priority to 
developing methods to combat mis- and disinformation prior to the next pandemic 
response. Governments will need to partner with traditional and social media companies 
to research and develop nimble approaches to countering misinformation. This will 
require developing the ability to flood media with fast, accurate, and consistent 
information. Public health authorities should work with private employers and trusted 
community leaders such as faith leaders, to promulgate factual information to employees 
and citizens. Trusted, influential private-sector employers should create the capacity to 
readily and reliably augment public messaging, manage rumors and misinformation, 
and amplify credible information to support emergency public communications. National 
public health agencies should work in close collaboration with WHO to create the 
capability to rapidly develop and release consistent health messages. For their part, 
media companies should commit to ensuring that authoritative messages are 
prioritized and that false messages are suppressed including though the use of 
technology.

 https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-74

Interim_Playbook.pdf page 15
 https://www.centerforhealthsecurity.org/our-work/publications/interim-framework-for-COVID-19-vaccine-75

allocation-and-distribution-in-the-us page 12 It states that “a critical difference” between COVID-19 vaccine 
allocation and the “context envisioned in the 2018 guidance for pandemic influenza vaccine allocation” is the 
fact that the US is “currently in the midst of a national reckoning on racial injustice, prompted by cases of 
police brutality and murder.” It goes on to state that “although structural racism was as present in the 2018 and 
previous influenza epidemics as it is today, the general public acknowledgment of racial injustice was not.” It 
goes without saying that police brutality is decidedly unrelated to vaccine allocation as is increased national 
awareness of racial injustice as it relates to police brutality. This is further compounded by the police, in this 
document, being removed as a priority group for COVID-19 vaccine allocation, despite having been 
designated a priority group in all other government vaccine-allocation guidance since the 2001 anthrax attacks. 
Also odd is that it is only increased access of minorities to the COVID-19 vaccine that is cited as a way to 
address “structural racism in health systems,” not other policies that would be more likely to address the 
problem.

 https://www.centerforhealthsecurity.org/event201/recommendations.html 76
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 ii. (minority communities):  “Further, work has begun with organizations representing 77

minority populations and vulnerable communities, with consultation already occurring 
with more than 150 organizations dedicated to addressing health disparities. Faith-based 
and other trusted community organizations can also be critical in addressing vaccine 
hesitancy, and HHS’s Center for Faith and Opportunity Initiatives is working with 
minority-serving faith and community groups to enlist their help in educating Americans 
and encouraging participation in the vaccination program. 

Strategic communications and public messaging are critical to ensure maximum 
acceptance of vaccines, requiring a saturation of messaging across the national media. An 
information campaign led by HHS’s public a airs department—developed using human- 
centered design, extensive public and stakeholder engagement, and research on message 
development and delivery—will focus on vaccine safety and efficacy, and target key 
populations and communities to ensure maximum vaccine acceptance.  78 79

 
 

 https://www.hhs.gov/sites/default/files/strategy-for-distributing-COVID-19-vaccine.pdf 77

 https://www.hhs.gov/sites/default/files/strategy-for-distributing-COVID-19-vaccine.pdf 78

 https://cnnphilippines.com/world/2020/12/3/US-Barack-Obama-COVID-19-vaccine-television.html
79
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XII. AFLDS Recommendations Regarding COVID-19 Experimental Vaccines 


Prohibited for the young, Discouraged for the healthy middle-aged and Optional for the 
co-morbid and elderly. There is no evidence that vaccines should be racially prioritized. 


a.  0-20: prohibited (exceedingly low risk from COVID, unknown risk of auto-immune 
disease, unknown risk of pathogenic priming, risk of lifelong infertility)	 


b. 20-50 healthy: strongly discouraged (exceedingly low risk from COVID, unknown 
risk of auto-immune disease, unknown risk of pathogenic priming, risk of lifelong 
infertility)


c. 50-69 & healthy: strongly discouraged (low risk from COVID, unknown risk of 
auto-immune disease, unknown risk of pathogenic priming, unknown effect on 
placenta and spermatogenesis)s	 


d. 50-69 & co-morbid: discouraged (experimental vaccine is higher risk than early or 
prophylactic treatment with established medications)


e. >70 & healthy: personal risk assessment (experimental vaccine is higher risk than 
early or prophylactic treatment with established medications)  


f. >70 & co-morbid: personal risk assessment & advocacy access (experimental 
vaccine early or prophylactic treatment with established medications) 


In medicine, the guiding principle is “First, do no harm.” Widely distributing a COVID-19 
experimental vaccine before adequately addressing and clinically evaluating the above 
concerns is reckless. This is especially true in adults under 50 years old who have an 
infection survival rate of about 99.98%, and even lower in those without high-risk 
comorbidities. While “first, do no harm” may not be a guiding principle for politicians or 
health authorities, it still resides in the forefront of the minds of frontline physicians.


The warp speed progress in vaccine development should be praised. This should not be 
confused, however, with readiness to distribute a vaccine to hundreds of millions persons 
globally. EUAs, for vaccines does not obviate the need to make good decisions for patients. 
Because the IFR (infection fatality ratio) is exceedingly low for younger persons and 
because the vaccine is experimental with so many known and unknown risks including 
neurologic disorders, auto-immune disorders, high concern for antibody-dependent 
enhancement and infertility concerns., America’s Frontline Doctors’ holds that it is 
unethical to advocate for the vaccine to persons under 50. The risk and safety evidence 
based upon trials cannot be justified in younger persons. It is therefore prohibited. If 
pharmaceutical companies, private businesses or the government mandate or coerce 
persons to comply with unethical policies for which there is substantial evidence of likely 
harm, and indeed a person is harmed, that person’s grievances must be adjudicated in light 
of the future defendant’s knowingly willful misconduct and AFLDS will do everything 
within its power to assist such plaintiffs. While we sincerely hope this will never be the 
case, and we are taking all measures to reduce that possibility, should that unfortunate 
situation come to pass, we expect to assist hundreds of thousands of patients in class action 
lawsuits. 
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Vaccination must always be an informed decision between a doctor and his/her patient that 
takes into consideration a plurality of risk factors including patient age, comorbidities and 
exposure risks. Every patient is unique both in mind and body. It is in the sacrosanct 
relationship between a patient and doctor that these differences are explored, not by a 
politician or remote health authority that will never face a patient or grieving family 
member to report bad news from a medical intervention.


XIII. Call To Action


1. Always use the correct language. COVID-19 EXPERIMENTAL Vaccines


2. Immediately make it know that you will refuse to consent with any attempt to mandate 
an experimental vaccine by an employer, school or business.


• sign and share the SMD PETITION


	 www.SMDPetition.org and #StopMedicalDisc


• empower others by widely sharing the position paper, found at:


	  www.StopMedicalDiscrimination.org

	  www.SMDPetition.org	 

	  www.AmericasFrontlineDoctors.com	 

	 


• write individual and group letters to your employer or school


• if you are part of a union, bring this concern to the union 


• this is an apolitical, human rights issue 
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FACT SHEET FOR RECIPIENTS AND CAREGIVERS 

EMERGENCY USE AUTHORIZATION (EUA) OF  

THE JANSSEN COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 

(COVID-19) IN INDIVIDUALS 18 YEARS OF AGE AND OLDER 

You are being offered the Janssen COVID-19 Vaccine to prevent Coronavirus Disease 2019 

(COVID-19) caused by SARS-CoV-2. This Fact Sheet contains information to help you 

understand the risks and benefits of receiving the Janssen COVID-19 Vaccine, which you may 

receive because there is currently a pandemic of COVID-19. 

The Janssen COVID-19 Vaccine may prevent you from getting COVID-19. There is no U.S. Food 

and Drug Administration (FDA) approved vaccine to prevent COVID-19. 

Read this Fact Sheet for information about the Janssen COVID-19 Vaccine. Talk to the vaccination 

provider if you have questions. It is your choice to receive the Janssen COVID-19 Vaccine. 

The Janssen COVID-19 Vaccine is administered as a single dose, into the muscle. 

The Janssen COVID-19 Vaccine may not protect everyone. 

This Fact Sheet may have been updated. For the most recent Fact Sheet, please visit 

www.janssencovid19vaccine.com. 

WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE 

WHAT IS COVID-19?  

COVID-19 is caused by a coronavirus called SARS-CoV-2. This type of coronavirus has not been 

seen before. You can get COVID-19 through contact with another person who has the virus. It is 

predominantly a respiratory illness that can affect other organs. People with COVID-19 have had 

a wide range of symptoms reported, ranging from mild symptoms to severe illness. Symptoms 

may appear 2 to 14 days after exposure to the virus. Common symptoms may include: fever or 

chills; cough; shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or 

smell; sore throat; congestion or runny nose; nausea or vomiting; diarrhea. 

WHAT IS THE JANSSEN COVID-19 VACCINE? 

The Janssen COVID-19 Vaccine is an unapproved vaccine that may prevent COVID-19. There is 

no FDA-approved vaccine to prevent COVID-19. 

The FDA has authorized the emergency use of the Janssen COVID-19 Vaccine to prevent 

COVID-19 in individuals 18 years of age and older under an Emergency Use Authorization 

(EUA). 

For more information on EUA, see the “What is an Emergency Use Authorization (EUA)?” 

section at the end of this Fact Sheet. 
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WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE 

YOU GET THE JANSSEN COVID-19 VACCINE? 

Tell the vaccination provider about all of your medical conditions, including if you: 

• have any allergies, 

• have a fever, 

• have a bleeding disorder or are on a blood thinner, 

• are immunocompromised or are on a medicine that affects your immune system, 

• are pregnant or plan to become pregnant, 

• are breastfeeding, 

• have received another COVID-19 vaccine, 

WHO SHOULD GET THE JANSSEN COVID-19 VACCINE? 

FDA has authorized the emergency use of the Janssen COVID-19 Vaccine in individuals 18 years 

of age and older. 

WHO SHOULD NOT GET THE JANSSEN COVID-19 VACCINE? 

You should not get the Janssen COVID-19 Vaccine if you: 

• had a severe allergic reaction to any ingredient of this vaccine. 

WHAT ARE THE INGREDIENTS IN THE JANSSEN COVID-19 VACCINE? 

The Janssen COVID-19 Vaccine includes the following ingredients: recombinant, 

replication-incompetent adenovirus type 26 expressing the SARS-CoV-2 spike protein, citric acid 

monohydrate, trisodium citrate dihydrate, ethanol, 2-hydroxypropyl-β-cyclodextrin (HBCD), 

polysorbate-80, sodium chloride. 

HOW IS THE JANSSEN COVID -19 VACCINE GIVEN? 

The Janssen COVID-19 Vaccine will be given to you as an injection into the muscle.  

The Janssen COVID-19 Vaccine vaccination schedule is a single dose. 

HAS THE JANSSEN COVID-19 VACCINE BEEN USED BEFORE? 

The Janssen COVID-19 Vaccine is an unapproved vaccine. In an ongoing clinical trial, 21,895 

individuals 18 years of age and older have received the Janssen COVID-19 Vaccine. 
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WHAT ARE THE BENEFITS OF THE JANSSEN COVID-19 VACCINE? 

In an ongoing clinical trial, the Janssen COVID-19 Vaccine has been shown to prevent COVID-19 

following a single dose. The duration of protection against COVID-19 is currently unknown. 

WHAT ARE THE RISKS OF THE JANSSEN COVID-19 VACCINE? 

Side effects that have been reported with the Janssen COVID-19 Vaccine include: 

• Injection site reactions: pain, redness of the skin and swelling. 

• General side effects: headache, feeling very tired, muscle aches, nausea, and fever. 

There is a remote chance that the Janssen COVID-19 Vaccine could cause a severe allergic 

reaction. A severe allergic reaction would usually occur within a few minutes to one hour after 

getting a dose of the Janssen COVID-19 Vaccine. For this reason, your vaccination provider may 

ask you to stay at the place where you received your vaccine for monitoring after vaccination. 

Signs of a severe allergic reaction can include: 

• Difficulty breathing, 

• Swelling of your face and throat, 

• A fast heartbeat, 

• A bad rash all over your body, 

• Dizziness and weakness. 

These may not be all the possible side effects of the Janssen COVID-19 Vaccine. Serious and 

unexpected effects may occur. The Janssen COVID-19 Vaccine is still being studied in clinical 

trials. 

WHAT SHOULD I DO ABOUT SIDE EFFECTS? 

If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital. 

Call the vaccination provider or your healthcare provider if you have any side effects that bother 

you or do not go away. 

Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System (VAERS). 

The VAERS toll-free number is 1-800-822-7967 or report online to 

https://vaers.hhs.gov/reportevent.html.  Please include “Janssen COVID-19 Vaccine EUA” in the 

first line of box #18 of the report form. 

In addition, you can report side effects to Janssen Biotech, Inc. at the contact information provided 

below. 
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e-mail Fax number Telephone numbers 

JNJvaccineAE@its.jnj.com 215-293-9955 US Toll Free: 1-800-565-4008 

US Toll: (908) 455-9922 

 

You may also be given an option to enroll in v-safe. V-safe is a new voluntary smartphone-based 

tool that uses text messaging and web surveys to check in with people who have been vaccinated 

to identify potential side effects after COVID-19 vaccination. V-safe asks questions that help CDC 

monitor the safety of COVID-19 vaccines. V-safe also provides live telephone follow-up by CDC 

if participants report a significant health impact following COVID-19 vaccination. For more 

information on how to sign up, visit: www.cdc.gov/vsafe. 

WHAT IF I DECIDE NOT TO GET THE JANSSEN COVID-19 VACCINE? 

It is your choice to receive or not receive the Janssen COVID-19 Vaccine. Should you decide not 

to receive it, it will not change your standard medical care. 

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES 

JANSSEN COVID-19 VACCINE? 

Currently, there is no FDA approved alternative vaccine available for prevention of COVID-19. 

Other vaccines to prevent COVID-19 may be available under Emergency Use Authorization. 

CAN I RECEIVE THE JANSSEN COVID-19 VACCINE WITH OTHER VACCINES? 

There is no information on the use of the Janssen COVID-19 Vaccine with other vaccines. 

WHAT IF I AM PREGNANT OR BREASTFEEDING? 

If you are pregnant or breastfeeding, discuss your options with your healthcare provider. 

WILL THE JANSSEN COVID-19 VACCINE GIVE ME COVID-19? 

No. The Janssen COVID-19 Vaccine does not contain SARS-CoV-2 and cannot give you 

COVID-19. 

KEEP YOUR VACCINATION CARD 

When you receive the Janssen COVID-19 Vaccine, you will get a vaccination card to document 

the name of the vaccine and date of when you received the vaccine. 

ADDITIONAL INFORMATION 

If you have questions or to access the most recent Janssen COVID-19 Vaccine Fact Sheets, scan 

the QR code using your device, visit the website or call the telephone numbers provided below. 
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QR Code Fact Sheets Website Telephone numbers 

 

 
 

www.janssencovid19vaccine.com. US Toll Free: 1-800-565-4008 

US Toll: (908) 455-9922 

 

HOW CAN I LEARN MORE? 

• Ask the vaccination provider. 

• Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html. 

• Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-

regulatory-and-policy-framework/emergency-use-authorization. 

Contact your local or state public health department. 

WHERE WILL MY VACCINATION INFORMATION BE RECORDED? 

The vaccination provider may include your vaccination information in your state/local 

jurisdiction’s Immunization Information System (IIS) or other designated system. For more 

information about IISs visit: https://www.cdc.gov/vaccines/programs/iis/about.html. 

WHAT IS THE COUNTERMEASURE INJURY COMPENSATION PROGRAM? 

The Countermeasures Injury Compensation Program (CICP) is a federal program that may help 

pay for costs of medical care and other specific expenses for certain people who have been 

seriously injured by certain medicines or vaccines, including this vaccine. Generally, a claim must 

be submitted to the CICP within one (1) year from the date of receiving the vaccine. To learn more 

about this program, visit www.hrsa.gov/cicp or call 1-855-266-2427. 

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)? 

The United States FDA has made the Janssen COVID-19 Vaccine available under an emergency 

access mechanism called an EUA. The EUA is supported by a Secretary of Health and Human 

Services (HHS) declaration that circumstances exist to justify the emergency use of drugs and 

biological products during the COVID-19 pandemic. 

The Janssen COVID-19 Vaccine has not undergone the same type of review as an FDA-approved 

or cleared product. FDA may issue an EUA when certain criteria are met, which includes that there 

are no adequate, approved, and available alternatives. In addition, the FDA decision is based on 

the totality of scientific evidence available showing that the product may be effective to prevent 

COVID-19 during the COVID-19 pandemic and that the known and potential benefits of the 

product outweigh the known and potential risks of the product. All of these criteria must be met to 

allow for the product to be used during the COVID-19 pandemic. 
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The EUA for the Janssen COVID-19 Vaccine is in effect for the duration of the COVID-19 

declaration justifying emergency use of these products, unless terminated or revoked (after which 

the products may no longer be used). 

Manufactured by: 

Janssen Biotech, Inc.  

a Janssen Pharmaceutical Company of Johnson & Johnson 

Horsham, PA 19044, USA 

 
© 2021 Janssen Pharmaceutical Companies 

For more information, call US Toll Free: 1-800-565-4008, US Toll: (908) 455-9922 or go to www.janssencovid19vaccine.com 

 

 Revised: Feb/27/2021 

 

  

 

Scan to capture that this Fact Sheet was provided to vaccine 

recipient for the electronic medical records/immunization 

information systems. 

Barcode Date: 02/2021 
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FACT SHEET FOR RECIPIENTS AND CAREGIVERS 
EMERGENCY USE AUTHORIZATION (EUA) OF  

THE MODERNA COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 
(COVID-19) IN INDIVIDUALS 18 YEARS OF AGE AND OLDER 

 
You are being offered the Moderna COVID-19 Vaccine to prevent Coronavirus Disease 2019 
(COVID-19) caused by SARS-CoV-2. This Fact Sheet contains information to help you 
understand the risks and benefits of the Moderna COVID-19 Vaccine, which you may receive 
because there is currently a pandemic of COVID-19. 
 
The Moderna COVID-19 Vaccine is a vaccine and may prevent you from getting COVID-19. 
There is no U.S. Food and Drug Administration (FDA) approved vaccine to prevent COVID-19. 
 
Read this Fact Sheet for information about the Moderna COVID-19 Vaccine. Talk to the 
vaccination provider if you have questions. It is your choice to receive the Moderna COVID-19 
Vaccine. 
 
The Moderna COVID-19 Vaccine is administered as a 2-dose series, 1 month apart, into the 
muscle. 
 
The Moderna COVID-19 Vaccine may not protect everyone. 
 
This Fact Sheet may have been updated. For the most recent Fact Sheet, please visit 
www.modernatx.com/covid19vaccine-eua. 
 
WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE 
 
WHAT IS COVID-19? 
COVID-19 is caused by a coronavirus called SARS-CoV-2. This type of coronavirus has not 
been seen before. You can get COVID-19 through contact with another person who has the 
virus. It is predominantly a respiratory illness that can affect other organs. People with COVID-
19 have had a wide range of symptoms reported, ranging from mild symptoms to severe illness. 
Symptoms may appear 2 to 14 days after exposure to the virus. Symptoms may include: fever or 
chills; cough; shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or 
smell; sore throat; congestion or runny nose; nausea or vomiting; diarrhea. 
 
WHAT IS THE MODERNA COVID-19 VACCINE? 
The Moderna COVID-19 Vaccine is an unapproved vaccine that may prevent COVID-19. There 
is no FDA-approved vaccine to prevent COVID-19. 
 
The FDA has authorized the emergency use of the Moderna COVID-19 Vaccine to prevent 
COVID-19 in individuals 18 years of age and older under an Emergency Use Authorization 
(EUA). 
 
For more information on EUA, see the “What is an Emergency Use Authorization (EUA)?” 
section at the end of this Fact Sheet. 



Revised: 12/2020  2  

 
WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE 
YOU GET THE MODERNA COVID-19 VACCINE? 
Tell your vaccination provider about all of your medical conditions, including if you: 

• have any allergies 
• have a fever 
• have a bleeding disorder or are on a blood thinner 
• are immunocompromised or are on a medicine that affects your immune system 
• are pregnant or plan to become pregnant 
• are breastfeeding 
• have received another COVID-19 vaccine 

 
WHO SHOULD GET THE MODERNA COVID-19 VACCINE? 
FDA has authorized the emergency use of the Moderna COVID-19 Vaccine in individuals 18 
years of age and older. 
 
WHO SHOULD NOT GET THE MODERNA COVID-19 VACCINE? 
You should not get the Moderna COVID-19 Vaccine if you: 

• had a severe allergic reaction after a previous dose of this vaccine 
• had a severe allergic reaction to any ingredient of this vaccine  

 
WHAT ARE THE INGREDIENTS IN THE MODERNA COVID-19 VACCINE? 
The Moderna COVID-19 Vaccine contains the following ingredients: messenger ribonucleic acid 
(mRNA), lipids (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], 
cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]), tromethamine, 
tromethamine hydrochloride, acetic acid, sodium acetate, and sucrose. 

 
HOW IS THE MODERNA COVID-19 VACCINE GIVEN? 
The Moderna COVID-19 Vaccine will be given to you as an injection into the muscle.  
 
The Moderna COVID-19 Vaccine vaccination series is 2 doses given 1 month apart. 
 
If you receive one dose of the Moderna COVID-19 Vaccine, you should receive a second dose of 
the same vaccine 1 month later to complete the vaccination series. 
 
HAS THE MODERNA COVID-19 VACCINE BEEN USED BEFORE? 
The Moderna COVID-19 Vaccine is an unapproved vaccine. In clinical trials, approximately 
15,400 individuals 18 years of age and older have received at least 1 dose of the Moderna 
COVID-19 Vaccine. 
 
WHAT ARE THE BENEFITS OF THE MODERNA COVID-19 VACCINE? 
In an ongoing clinical trial, the Moderna COVID-19 Vaccine has been shown to prevent 
COVID-19 following 2 doses given 1 month apart. The duration of protection against COVID-19 
is currently unknown. 
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WHAT ARE THE RISKS OF THE MODERNA COVID-19 VACCINE? 
Side effects that have been reported with the Moderna COVID-19 Vaccine include: 

• Injection site reactions: pain, tenderness and swelling of the lymph nodes in the same arm 
of the injection, swelling (hardness), and redness 

• General side effects: fatigue, headache, muscle pain, joint pain, chills, nausea and 
vomiting, and fever  
 

There is a remote chance that the Moderna COVID-19 Vaccine could cause a severe allergic 
reaction. A severe allergic reaction would usually occur within a few minutes to one hour after 
getting a dose of the Moderna COVID-19 Vaccine. For this reason, your vaccination provider 
may ask you to stay at the place where you received your vaccine for monitoring after 
vaccination. Signs of a severe allergic reaction can include:  

• Difficulty breathing  
• Swelling of your face and throat  
• A fast heartbeat  
• A bad rash all over your body  
• Dizziness and weakness  

 
These may not be all the possible side effects of the Moderna COVID-19 Vaccine. Serious and 
unexpected side effects may occur. The Moderna COVID-19 Vaccine is still being studied in 
clinical trials. 
 
WHAT SHOULD I DO ABOUT SIDE EFFECTS?  
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital.  
 
Call the vaccination provider or your healthcare provider if you have any side effects that bother 
you or do not go away. 
 
Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System 
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to 
https://vaers.hhs.gov/reportevent.html. Please include “Moderna COVID-19 Vaccine EUA” in 
the first line of box #18 of the report form.  
 
In addition, you can report side effects to ModernaTX, Inc. at 1-866-MODERNA (1-866-663-
3762). 
 
You may also be given an option to enroll in v-safe. V-safe  is a new voluntary smartphone-based 
tool that uses text messaging and web surveys to check in with people who have been vaccinated 
to identify potential side effects after COVID-19 vaccination. V-safe  asks questions that help 
CDC monitor the safety of COVID-19 vaccines. V-safe  also provides second-dose reminders if 
needed and live telephone follow-up by CDC if participants report a significant health impact 
following COVID-19 vaccination. For more information on how to sign up, visit: 
www.cdc.gov/vsafe. 
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WHAT IF I DECIDE NOT TO GET THE MODERNA COVID-19 VACCINE? 
It is your choice to receive or not receive the Moderna COVID-19 Vaccine. Should you decide 
not to receive it, it will not change your standard medical care. 

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES 
MODERNA COVID-19 VACCINE? 
Currently, there is no FDA-approved alternative vaccine available for prevention of COVID-19. 
Other vaccines to prevent COVID-19 may be available under Emergency Use Authorization. 

CAN I RECEIVE THE MODERNA COVID-19 VACCINE WITH OTHER VACCINES? 
There is no information on the use of the Moderna COVID-19 Vaccine with other vaccines. 

WHAT IF I AM PREGNANT OR BREASTFEEDING? 
If you are pregnant or breastfeeding, discuss your options with your healthcare provider. 

WILL THE MODERNA COVID-19 VACCINE GIVE ME COVID-19? 
No. The Moderna COVID-19 Vaccine does not contain SARS-CoV-2 and cannot give you 
COVID-19. 

KEEP YOUR VACCINATION CARD 
When you receive your first dose, you will get a vaccination card to show you when to return for 
your second dose of the Moderna COVID-19 Vaccine. Remember to bring your card when you 
return. 

ADDITIONAL INFORMATION 
If you have questions, visit the website or call the telephone number provided below. 

To access the most recent Fact Sheets, please scan the QR code provided below. 

Moderna COVID-19 Vaccine website Telephone number 
www.modernatx.com/covid19vaccine-eua 1-866-MODERNA

(1-866-663-3762)

HOW CAN I LEARN MORE? 
• Ask the vaccination provider
• Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html
• Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-legal- 

regulatory-and-policy-framework/emergency-use-authorization
• Contact your state or local public health department
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WHERE WILL MY VACCINATION INFORMATION BE RECORDED?  
The vaccination provider may include your vaccination information in your state/local 
jurisdiction’s Immunization Information System (IIS) or other designated system. This will 
ensure that you receive the same vaccine when you return for the second dose. For more 
information about IISs, visit: https://www.cdc.gov/vaccines/programs/iis/about.html.  
 
WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM? 
The Countermeasures Injury Compensation Program (CICP) is a federal program that may help 
pay for costs of medical care and other specific expenses of certain people who have been 
seriously injured by certain medicines or vaccines, including this vaccine. Generally, a claim 
must be submitted to the CICP within one (1) year from the date of receiving the vaccine. To 
learn more about this program, visit www.hrsa.gov/cicp/ or call 1-855-266-2427.  
 
WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)? 
The United States FDA has made the Moderna COVID-19 Vaccine available under an 
emergency access mechanism called an EUA. The EUA is supported by a Secretary of Health 
and Human Services (HHS) declaration that circumstances exist to justify the emergency use of 
drugs and biological products during the COVID-19 pandemic. 
 
The Moderna COVID-19 Vaccine has not undergone the same type of review as an FDA- 
approved or cleared product. FDA may issue an EUA when certain criteria are met, which 
includes that there are no adequate, approved, and available alternatives. In addition, the FDA 
decision is based on the totality of the scientific evidence available showing that the product may 
be effective to prevent COVID-19 during the COVID-19 pandemic and that the known and 
potential benefits of the product outweigh the known and potential risks of the product. All of 
these criteria must be met to allow for the product to be used during the COVID-19 pandemic. 
 
The EUA for the Moderna COVID-19 Vaccine is in effect for the duration of the COVID-19 
EUA declaration justifying emergency use of these products, unless terminated or revoked (after 
which the products may no longer be used). 
 
©2020 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: 12/2020 
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FACT SHEET FOR RECIPIENTS AND CAREGIVERS 
 

EMERGENCY USE AUTHORIZATION (EUA) OF 
THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT CORONAVIRUS 

DISEASE 2019 (COVID-19) 
IN INDIVIDUALS 16 YEARS OF AGE AND OLDER 

 
You are being offered the Pfizer-BioNTech COVID-19 Vaccine to prevent Coronavirus 
Disease 2019 (COVID-19) caused by SARS-CoV-2. This Fact Sheet contains 
information to help you understand the risks and benefits of the Pfizer-BioNTech 
COVID-19 Vaccine, which you may receive because there is currently a pandemic of 
COVID-19. 
 
The Pfizer-BioNTech COVID-19 Vaccine is a vaccine and may prevent you from getting 
COVID-19. There is no U.S. Food and Drug Administration (FDA) approved vaccine to 
prevent COVID-19. 
 
Read this Fact Sheet for information about the Pfizer-BioNTech COVID-19 Vaccine. 
Talk to the vaccination provider if you have questions. It is your choice to receive the 
Pfizer-BioNTech COVID-19 Vaccine. 
 
The Pfizer-BioNTech COVID-19 Vaccine is administered as a 2-dose series, 3 weeks 
apart, into the muscle. 
 
The Pfizer-BioNTech COVID-19 Vaccine may not protect everyone. 
 
This Fact Sheet may have been updated. For the most recent Fact Sheet, please see 
www.cvdvaccine.com. 
 
WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE 
 
WHAT IS COVID-19? 
COVID-19 disease is caused by a coronavirus called SARS-CoV-2. This type of 
coronavirus has not been seen before. You can get COVID-19 through contact with 
another person who has the virus. It is predominantly a respiratory illness that can 
affect other organs. People with COVID-19 have had a wide range of symptoms 
reported, ranging from mild symptoms to severe illness. Symptoms may appear 2 to 
14 days after exposure to the virus. Symptoms may include: fever or chills; cough; 
shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or 
smell; sore throat; congestion or runny nose; nausea or vomiting; diarrhea. 
 
WHAT IS THE PFIZER-BIONTECH COVID-19 VACCINE? 
The Pfizer-BioNTech COVID-19 Vaccine is an unapproved vaccine that may prevent 
COVID-19. There is no FDA-approved vaccine to prevent COVID-19. 
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The FDA has authorized the emergency use of the Pfizer-BioNTech COVID-19 Vaccine 
to prevent COVID-19 in individuals 16 years of age and older under an Emergency Use 
Authorization (EUA).  
 
For more information on EUA, see the “What is an Emergency Use Authorization 
(EUA)?” section at the end of this Fact Sheet.  
 
WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE 
YOU GET THE PFIZER-BIONTECH COVID-19 VACCINE? 
Tell the vaccination provider about all of your medical conditions, including if 
you: 

• have any allergies  
• have a fever 
• have a bleeding disorder or are on a blood thinner 
• are immunocompromised or are on a medicine that affects your immune system 
• are pregnant or plan to become pregnant 
• are breastfeeding 
• have received another COVID-19 vaccine 

 
WHO SHOULD GET THE PFIZER-BIONTECH COVID-19 VACCINE? 
FDA has authorized the emergency use of the Pfizer-BioNTech COVID-19 Vaccine in 
individuals 16 years of age and older. 
 
WHO SHOULD NOT GET THE PFIZER-BIONTECH COVID-19 VACCINE? 
You should not get the Pfizer-BioNTech COVID-19 Vaccine if you: 

• had a severe allergic reaction after a previous dose of this vaccine 
• had a severe allergic reaction to any ingredient of this vaccine. 

 
WHAT ARE THE INGREDIENTS IN THE PFIZER-BIONTECH COVID-19 VACCINE? 
The Pfizer-BioNTech COVID-19 Vaccine includes the following ingredients: mRNA, 
lipids ((4-hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-hexyldecanoate), 2 
[(polyethylene glycol)-2000]-N,N-ditetradecylacetamide, 1,2-Distearoyl-sn-glycero-3-
phosphocholine, and cholesterol), potassium chloride, monobasic potassium 
phosphate, sodium chloride, dibasic sodium phosphate dihydrate, and sucrose. 
 
HOW IS THE PFIZER-BIONTECH COVID-19 VACCINE GIVEN? 
The Pfizer-BioNTech COVID-19 Vaccine will be given to you as an injection into the 
muscle. 
 
The Pfizer-BioNTech COVID-19 Vaccine vaccination series is 2 doses given 3 weeks 
apart.  
 
If you receive one dose of the Pfizer-BioNTech COVID-19 Vaccine, you should receive 
a second dose of this same vaccine 3 weeks later to complete the vaccination series. 
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HAS THE PFIZER-BIONTECH COVID-19 VACCINE BEEN USED BEFORE? 
The Pfizer-BioNTech COVID-19 Vaccine is an unapproved vaccine. In clinical trials, 
approximately 20,000 individuals 16 years of age and older have received at least 
1 dose of the Pfizer-BioNTech COVID-19 Vaccine. 
 
WHAT ARE THE BENEFITS OF THE PFIZER-BIONTECH COVID-19 VACCINE? 
In an ongoing clinical trial, the Pfizer-BioNTech COVID-19 Vaccine has been shown to 
prevent COVID-19 following 2 doses given 3 weeks apart. The duration of protection 
against COVID-19 is currently unknown. 
 
WHAT ARE THE RISKS OF THE PFIZER-BIONTECH COVID-19 VACCINE? 
Side effects that have been reported with the Pfizer-BioNTech COVID-19 Vaccine 
include:  

• injection site pain 
• tiredness 
• headache 
• muscle pain 
• chills 
• joint pain 
• fever 
• injection site swelling 
• injection site redness 
• nausea 
• feeling unwell 
• swollen lymph nodes (lymphadenopathy) 
• non-severe allergic reactions such as rash, itching, hives, or swelling of the face 
• severe allergic reactions 

 
There is a remote chance that the Pfizer-BioNTech COVID-19 Vaccine could cause a 
severe allergic reaction. A severe allergic reaction would usually occur within a few 
minutes to one hour after getting a dose of the Pfizer-BioNTech COVID-19 Vaccine. For 
this reason, your vaccination provider may ask you to stay at the place where you 
received your vaccine for monitoring after vaccination. Signs of a severe allergic 
reaction can include: 

• Difficulty breathing 
• Swelling of your face and throat 
• A fast heartbeat 
• A bad rash all over your body 
• Dizziness and weakness 

 
These may not be all the possible side effects of the Pfizer-BioNTech COVID-19 
Vaccine. Serious and unexpected side effects may occur. Pfizer-BioNTech COVID-19 
Vaccine is still being studied in clinical trials. 
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WHAT SHOULD I DO ABOUT SIDE EFFECTS? 
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital. 
 
Call the vaccination provider or your healthcare provider if you have any side effects 
that bother you or do not go away. 
 
Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System 
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to 
https://vaers.hhs.gov/reportevent.html. Please include “Pfizer-BioNTech COVID-19 
Vaccine EUA” in the first line of box #18 of the report form. 
 
In addition, you can report side effects to Pfizer Inc. at the contact information provided 
below. 
 

Website Fax number Telephone number 

www.pfizersafetyreporting.com 1-866-635-8337 1-800-438-1985 
 
You may also be given an option to enroll in v-safe. V-safe is a new voluntary 
smartphone-based tool that uses text messaging and web surveys to check in with 
people who have been vaccinated to identify potential side effects after COVID-19 
vaccination. V-safe asks questions that help CDC monitor the safety of COVID-19 
vaccines. V-safe also provides second-dose reminders if needed and live telephone 
follow-up by CDC if participants report a significant health impact following COVID-19 
vaccination. For more information on how to sign up, visit: www.cdc.gov/vsafe. 
 
WHAT IF I DECIDE NOT TO GET THE PFIZER-BIONTECH COVID-19 VACCINE?  
It is your choice to receive or not receive the Pfizer-BioNTech COVID-19 Vaccine. 
Should you decide not to receive it, it will not change your standard medical care. 
 
ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES 
PFIZER-BIONTECH COVID-19 VACCINE? 
Currently, there is no approved alternative vaccine available for prevention of COVID-19. 
Other vaccines to prevent COVID-19 may be available under Emergency Use 
Authorization.  
 
CAN I RECEIVE THE PFIZER-BIONTECH COVID-19 VACCINE WITH OTHER 
VACCINES? 
There is no information on the use of the Pfizer-BioNTech COVID-19 Vaccine with 
other vaccines. 
 
WHAT IF I AM PREGNANT OR BREASTFEEDING? 
If you are pregnant or breastfeeding, discuss your options with your healthcare 
provider. 
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WILL THE PFIZER-BIONTECH COVID-19 VACCINE GIVE ME COVID-19? 
No. The Pfizer-BioNTech COVID-19 Vaccine does not contain SARS-CoV-2 and 
cannot give you COVID-19. 
 
KEEP YOUR VACCINATION CARD 
When you get your first dose, you will get a vaccination card to show you when to 
return for your second dose of Pfizer-BioNTech COVID-19 Vaccine. Remember to bring 
your card when you return. 
 
ADDITIONAL INFORMATION  
If you have questions, visit the website or call the telephone number provided below.  
 
To access the most recent Fact Sheets, please scan the QR code provided below. 
 

Global website Telephone number 
www.cvdvaccine.com 

 

1-877-829-2619 
(1-877-VAX-CO19) 

 

 
HOW CAN I LEARN MORE? 

• Ask the vaccination provider. 
• Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html. 
• Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-

legal-regulatory-and-policy-framework/emergency-use-authorization. 
• Contact your local or state public health department. 

 
WHERE WILL MY VACCINATION INFORMATION BE RECORDED?  
The vaccination provider may include your vaccination information in your state/local 
jurisdiction’s Immunization Information System (IIS) or other designated system. This 
will ensure that you receive the same vaccine when you return for the second dose. For 
more information about IISs visit: https://www.cdc.gov/vaccines/programs/iis/about.html. 
 
WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM? 
The Countermeasures Injury Compensation Program (CICP) is a federal program that 
may help pay for costs of medical care and other specific expenses of certain people 
who have been seriously injured by certain medicines or vaccines, including this 
vaccine. Generally, a claim must be submitted to the CICP within one (1) year from the 
date of receiving the vaccine. To learn more about this program, visit 
www.hrsa.gov/cicp/ or call 1-855-266-2427.  
 
WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)? 
The United States FDA has made the Pfizer-BioNTech COVID-19 Vaccine available 
under an emergency access mechanism called an EUA. The EUA is supported by a 
Secretary of Health and Human Services (HHS) declaration that circumstances exist to 



6  Revised: 25 February 2021 
 

justify the emergency use of drugs and biological products during the COVID-19 
pandemic.  
 
The Pfizer-BioNTech COVID-19 Vaccine has not undergone the same type of review as 
an FDA-approved or cleared product. FDA may issue an EUA when certain criteria are 
met, which includes that there are no adequate, approved, available alternatives. In 
addition, the FDA decision is based on the totality of scientific evidence available 
showing that the product may be effective to prevent COVID-19 during the COVID-19 
pandemic and that the known and potential benefits of the product outweigh the known 
and potential risks of the product. All of these criteria must be met to allow for the 
product to be used in the treatment of patients during the COVID-19 pandemic. 
 
The EUA for the Pfizer-BioNTech COVID-19 Vaccine is in effect for the duration of the 
COVID-19 EUA declaration justifying emergency use of these products, unless 
terminated or revoked (after which the products may no longer be used).  
 
 

 
Manufactured by 
Pfizer Inc., New York, NY 10017  
 

 
Manufactured for 
BioNTech Manufacturing GmbH  
An der Goldgrube 12 
55131 Mainz, Germany 
 
LAB-1451-2.4 
Revised: 25 February 2021 
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The Great Barr ington Declarat ion
The Great Barrington Declaration – As infectious disease epidemiologists and public health scientists we have
grave concerns about the damaging physical and mental health impacts of the prevailing COVID-19 policies,
and recommend an approach we call Focused Protection. 

Coming from both the left and right, and around the world, we have devoted our careers to protecting people.
Current lockdown policies are producing devastating effects on short and long-term public health. The results
(to name a few) include lower childhood vaccination rates, worsening cardiovascular disease outcomes, fewer
cancer screenings and deteriorating mental health – leading to greater excess mortality in years to come, with
the working class and younger members of society carrying the heaviest burden. Keeping students out of school
is a grave injustice. 

Keeping these measures in place until a vaccine is available will cause irreparable damage, with the
underprivileged disproportionately harmed.

Fortunately, our understanding of the virus is growing. We know that vulnerability to death from COVID-19 is
more than a thousand-fold higher in the old and infirm than the young. Indeed, for children, COVID-19 is less
dangerous than many other harms, including influenza. 

As immunity builds in the population, the risk of infection to all – including the vulnerable – falls. We know
that all populations will eventually reach herd immunity – i.e.  the point at which the rate of new infections is
stable – and that this can be assisted by (but is not dependent upon) a vaccine. Our goal should therefore be to
minimize mortality and social harm until we reach herd immunity. 

The most compassionate approach that balances the risks and benefits of reaching herd immunity, is to allow
those who are at minimal risk of death to live their lives normally to build up immunity to the virus through
natural infection, while better protecting those who are at highest risk. We call this Focused Protection. 

Adopting measures to protect the vulnerable should be the central aim of public health responses to COVID-19.
By way of example, nursing homes should use staff with acquired immunity and perform frequent testing of
other staff and all visitors. Staff rotation should be minimized. Retired people living at home should have
groceries and other essentials delivered to their home. When possible, they should meet family members outside
rather than inside. A comprehensive and detailed list of measures, including approaches to multi-generational
households, can be implemented, and is well within the scope and capability of public health professionals. 

Those who are not vulnerable should immediately be allowed to resume life as normal. Simple hygiene
measures, such as hand washing and staying home when sick should be practiced by everyone to reduce the
herd immunity threshold. Schools and universities should be open for in-person teaching. Extracurricular
activities, such as sports, should be resumed. Young low-risk adults should work normally, rather than from
home. Restaurants and other businesses should open. Arts, music, sport and other cultural activities should
resume. People who are more at risk may participate if they wish, while society as a whole enjoys the protection
conferred upon the vulnerable by those who have built up herd immunity.

On October 4, 2020, this declaration was authored and signed in Great Barrington, United States, by:

Dr. Martin Kulldorff, professor of medicine at Harvard University, a biostatistician, and epidemiologist with
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expertise in detecting and monitoring infectious disease outbreaks and vaccine safety evaluations.

Dr. Sunetra Gupta, professor at Oxford University, an epidemiologist with expertise in immunology, vaccine
development, and mathematical modeling of infectious diseases.

Dr. Jay Bhattacharya, professor at Stanford University Medical School, a physician, epidemiologist, health
economist, and public health policy expert focusing on infectious diseases and vulnerable populations.

S I G N  T H E  D E C L A R AT I O N

Co-signers
Medical and Public Health Scientists and Medical Practitioners

Dr. Alexander Walker, principal at World Health Information Science Consultants, former Chair of
Epidemiology, Harvard TH Chan School of Public Health, USA

Dr. Andrius Kavaliunas, epidemiologist and assistant professor at Karolinska Institute, Sweden

Dr. Angus Dalgleish, oncologist, infectious disease expert and professor, St. George’s Hospital Medical School,
University of London, England

Dr. Anthony J Brookes, professor of genetics, University of Leicester, England

Dr. Annie Janvier, professor of pediatrics and clinical ethics, Université de Montréal and Sainte-Justine
University Medical Centre, Canada

Dr. Ariel Munitz, professor of clinical microbiology and immunology, Tel Aviv University, Israel

Dr. Boris Kotchoubey, Institute for Medical Psychology, University of Tübingen, Germany

Dr. Cody Meissner, professor of pediatrics, expert on vaccine development, efficacy, and safety. Tufts
University School of Medicine, USA

Dr. David Katz, physician and president, True Health Initiative, and founder of the Yale University Prevention
Research Center, USA

https://gbdeclaration.org/#sign
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Dr. David Livermore, microbiologist, infectious disease epidemiologist and professor, University of East
Anglia, England

Dr. Eitan Friedman, professor of medicine, Tel-Aviv University, Israel

Dr. Ellen Townsend, professor of psychology, head of the Self-Harm Research Group, University of
Nottingham, England

Dr. Eyal Shahar, physician, epidemiologist and professor (emeritus) of public health, University of Arizona,
USA

Dr. Florian Limbourg, physician and hypertension researcher, professor at Hannover Medical School,
Germany

Dr. Gabriela Gomes, mathematician studying infectious disease epidemiology, professor, University of
Strathclyde, Scotland

Dr. Gerhard Krönke, physician and professor of translational immunology, University of Erlangen-
Nuremberg, Germany

Dr. Gesine Weckmann, professor of health education and prevention, Europäische Fachhochschule, Rostock,
Germany

Dr. Günter Kampf, associate professor, Institute for Hygiene and Environmental Medicine, Greifswald
University, Germany

Dr. Helen Colhoun, professor of medical informatics and epidemiology, and public health physician,
University of Edinburgh, Scotland

Dr. Jonas Ludvigsson, pediatrician, epidemiologist and professor at Karolinska Institute and senior physician
at Örebro University Hospital, Sweden

Dr. Karol Sikora, physician, oncologist, and professor of medicine at the University of Buckingham, England

Dr. Laura Lazzeroni, professor of psychiatry and behavioral sciences and of biomedical data science, Stanford
University Medical School, USA

Dr. Lisa White, professor of modelling and epidemiology, Oxford University, England
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Dr. Mario Recker, malaria researcher and associate professor, University of Exeter, England

Dr. Matthew Ratcliffe, professor of philosophy, specializing in philosophy of mental health, University of
York, England

Dr. Matthew Strauss, critical care physician and assistant professor of medicine, Queen’s University, Canada

Dr. Michael Jackson, research fellow, School of Biological Sciences, University of Canterbury, New Zealand

Dr. Michael Levitt, biophysicist and professor of structural biology, Stanford University, USA. 
 Recipient of the 2013 Nobel Prize in Chemistry.

Dr. Mike Hulme, professor of human geography, University of Cambridge, England

Dr. Motti Gerlic, professor of clinical microbiology and immunology, Tel Aviv University, Israel

Dr. Partha P. Majumder, professor and founder of the National Institute of Biomedical Genomics, Kalyani,
India

Dr. Paul McKeigue, physician, disease modeler and professor of epidemiology and public health, University of
Edinburgh, Scotland

Dr. Rajiv Bhatia, physician, epidemiologist and public policy expert at the Veterans Administration, USA

Dr. Rodney Sturdivant, infectious disease scientist and associate professor of biostatistics, Baylor University,
USA

Dr. Salmaan Keshavjee, professor of Global Health and Social Medicine at Harvard Medical School, USA

Dr. Simon Thornley, epidemiologist and biostatistician, University of Auckland, New Zealand

Dr. Simon Wood, biostatistician and professor, University of Edinburgh, Scotland

Dr. Stephen Bremner,professor of medical statistics, University of Sussex, England

Dr. Sylvia Fogel, autism provider and psychiatrist at Massachusetts General Hospital and instructor at Harvard
Medical School, USA

Tom Nicholson, Associate in Research, Duke Center for International Development, Sanford School of Public
Policy, Duke University, USA
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Dr. Udi Qimron, professor of clinical microbiology and immunology, Tel Aviv University, Israel

Dr. Ulrike Kämmerer, professor and expert in virology, immunology and cell biology, University of
Würzburg, Germany

Dr. Uri Gavish, biomedical consultant, Israel

Dr. Yaz Gulnur Muradoglu, professor of finance, director of the Behavioural Finance Working Group, Queen
Mary University of London, England
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Immunologist: Pfizer, Moderna Vaccines Could Cause
Long-Term Chronic Illness

In new research published in Microbiology & Infectious Diseases, immunologist J. Bart Classen warns the mRNA
technology used in the Pfizer and Moderna COVID vaccines could create “new potential mechanisms” of adverse
events that may take years to come to light.

ByChildren's Health Defense Team
Back in 1999, leading U.S. Food and Drug Administration (FDA) official Dr. Peter Patriarca contended that
modern advances in vaccine technology were rapidly “outpacing researchers’ ability to predict potential vaccine-
related adverse events.” Patriarca mused that this could lead to “a situation of unforeseen and unpredictable
vaccine outcomes.”

In a new research article published in Microbiology & Infectious Diseases, veteran immunologist J. Bart Classen
expresses similar concerns and writes that “RNA-based COVID vaccines have the potential to cause more disease
than the epidemic of COVID-19.”

For decades, Classen has published papers exploring how vaccination can give rise to chronic conditions such as
Type 1 and Type 2 diabetes — not right away, but three or four years down the road.

In this latest paper, Classen warns that the RNA-based vaccine technology could create “new potential
mechanisms” of vaccine adverse events that may take years to come to light.

FREE Webinar - The Covid Vaccine on Trial - Feb. 10 - Sign Up Now
Classen’s study establishes the potential for the messenger RNA (mRNA) vaccines developed by Pfizer and
Moderna to activate human proteins to take on “pathologic configurations” — configurations associated with
chronic degenerative neurological diseases. Although his specific interest is in prion diseases (conditions
associated with misfolded versions of normal proteins), Classen also outlines a handful of other mechanisms
whereby RNA-based vaccines could give rise to “multiple other potential fatal adverse events.”

Ensuring that patients clearly understand risks — including known risks as well as potential unknown risks — is an
important component of the informed consent process. This is all the more true when the intervention is
experimental and lacks long-term safety data, as is the case with the Pfizer and Moderna vaccines against COVID-
19. The FDA authorized the two vaccines for widespread emergency use based on just two months of clinical trial
data.

Unfortunately, it is not unusual for researchers’ communication of risks to be perfunctory. In October, researchers
at New York University and Tulane reported that the information communicated to participants in the coronavirus
clinical trials about a worrisome problem known as pathogenic priming was “sufficiently obscured” as to make
“adequate patient comprehension” of risks “unlikely.”

It would be interesting to know what those researchers would say about Classen’s blunt conclusion that
“Approving a vaccine, utilizing novel RNA technology without extensive testing is extremely dangerous.”

Those contemplating COVID injections may be ignoring potential risks at their own peril.
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Children's Health Defense Team

Sign up for free news and updates from Robert F. Kennedy, Jr. and the Children’s Health Defense. CHD is
implementing many strategies, including legal, in an effort to defend the health of our children and obtain justice
for those already injured. Your support is essential to CHD’s successful mission.
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Latest VAERS Data Show Vaccine Injury Trends Continue, CDC
Fails to Respond to The Defender’s Inquiries

VAERS data released today showed 56,869 reports of adverse events following COVID vaccines, including 2,342 deaths and
7,971 serious injuries between Dec. 14, 2020 and April 1, 2021.

By Megan Redshaw
The Defender is experiencing censorship on many social channels. Be sure to stay in touch with the news that matters
by subscribing to our top news of the day. It’s free.

Data released today by the Centers for Disease Control and Prevention (CDC) on the number of injuries and deaths reported
to the Vaccine Adverse Event Reporting System (VAERS) following COVID vaccines confirmed that numbers are still
rising, but no new trends emerged.

VAERS is the primary mechanism for reporting adverse vaccine reactions in the U.S. Reports submitted to VAERS require
further investigation before a causal relationship can be confirmed.

Every Friday, VAERS makes public all vaccine injury reports received to the system for the previous week. Today’s data
show that between Dec. 14, 2020 and April 1, a total of 56,869 total adverse events were reported to VAERS, including
2,342 deaths — an increase of 93 over the previous week — and 7,971 serious injuries, up 245 over the same time period.

Of the 2,342 deaths reported as of April 1, 28% occurred within 48 hours of vaccination, 19% occurred within 24 hours and
42% occurred in people who became ill within 48 hours of being vaccinated.
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Ask Congress to Investigate COVID Origins - Take Action
In the U.S., 153.6 million COVID vaccine doses had been administered as of April 1. This includes 71.3 million doses of
Moderna’s vaccine, 78.2 million doses of Pfizer and 3.4 million doses of the Johnson and Johnson’s (J&J) COVID vaccine.

This week’s VAERS data show:

19% of deaths were related to cardiac disorders.
55% of those who died were male, 43% were female and the remaining death reports did not include gender of the
deceased.
The average age of those who died was 77.5 and the youngest death was an 18-year-old. There are a few reported
deaths in children under 18, but these reports contained errors.
As of April 1, 379 pregnant women had reported adverse events related to COVID vaccines, including 110 reports of
miscarriage or premature birth.
Of the 620 cases of Bell’s Palsy reported, 61% of cases were reported after Pfizer-BioNTech vaccinations — almost
twice as many as reported (37%) following vaccination with the Moderna vaccine. Fifteen cases (2%) of Bell’s Palsy
were reported with J&J.
There were 72 reports of Guillain-Barré Syndrome with 57% of cases attributed to Pfizer, 43% to Moderna and 6% to
J&J’s COVID vaccine.
There were 16,876 reports of anaphylaxis with 50% of cases attributed to Pfizer’s COVID vaccine, 44% to Moderna
and 7% to J&J vaccine.

According to the CDC’s website, “the CDC follows up on any report of death to request additional information and learn
more about what occurred and to determine whether the death was a result of the vaccine or unrelated.”

On March 8, The Defender contacted the CDC with questions about reported deaths and injuries related to COVID vaccines.
We provided a written list of questions about how the CDC conducts investigations into reported deaths, the status of
investigations on deaths reported in the media, if autopsies are being done and the standard for determining whether an
injury is causally connected to a vaccine.

We also inquired about whether healthcare providers are reporting all injuries and deaths that might be connected to the
COVID vaccine, and what education initiatives are in place to encourage and facilitate proper and accurate reporting.

Twenty-two days later a representative from the CDC’s Vaccine Task Force responded by saying the agency had never
received our questions — even though the employees we talked to several times said their press officers were working
through the questions we sent. We provided the questions again and requested a response by April 7. To date, the CDC has
not responded despite our repeated follow-up attempts.

Update on investigation into death of Florida doctor after Pfizer vaccine

As The Defender reported today, Florida health officials said Thursday their joint investigation with the CDC into the death
of 56-year-old Dr. Gregory Michael confirmed Michael’s death was caused by immune thrombocytopenia, a blood disorder
caused by an immune reaction.

Michael developed symptoms of the disorder three days after receiving his first dose of the Pfizer COVID vaccine, and died
12 days after that.

An official with the Florida Department of Health said investigators could not determine with “medical certainty” if there
was a link between the vaccine and Michael’s death, leading them to conclude the doctor died of natural causes.

Teen diagnosed with Guillain-Barré weeks after first COVID vaccine

On April 6, The Defender reported that a Texas teenager was hospitalized and diagnosed with Guillain-Barré syndrome a
few weeks after his first dose of the COVID-19 vaccine. News reports didn’t disclose which COVID vaccine the teen
received. 
According to the National Institute of Health, one case of GBS was reported in February in an 82-year-old woman who had
one dose of Pfizer’s COVID vaccine, though current VAERS data show 72 cases of GBS have been reported between
Dec.14, 2020 and April 1, 2021.

Johnson & Johnson vaccination sites shut down after 29 adverse reactions
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On April 8, The Defender reported that a mass vaccination site in Colorado was shut down and 600 people with
appointments turned away after 11 people experienced reactions. Two people were transferred to the hospital after medical
staff determined they required additional observation.

Officials did not specify what reactions were observed or their severity, but said side effects were “consistent with what’s
expected.”

As The Defender reported April 9, health officials on Thursday paused COVID vaccinations at a Wake County, North
Carolina, site after 18 people experienced adverse reactions, including four people who were transferred to the hospital after
being vaccinated with J&J’s vaccine.

The CDC said it is aware of adverse reactions in some people who received J&J’s COVID vaccine in Iowa, Colorado,
Georgia and North Carolina, but found no reason for concern.

COVID vaccine breakthrough cases

On April 6, The Defender reported that 246 Michigan residents fully vaccinated against COVID were later diagnosed with
the virus, resulting in three deaths.

All “breakthrough cases” occurred between Jan. 1 and March 31 in people who tested positive 14 or more days after the last
dose in the vaccine series. Of the 117 with hospitalization data entered, 11 were hospitalized, 103 were not hospitalized and
three were reported as unknown.

The three people who died were all 65 or older and two “were within three weeks of completion of vaccination.”

On April 8, Kaiser Health News reported that a man died at age 36 of coronavirus, just days after getting his first dose of
COVID vaccine. Espinoza fell ill a few days after his first dose on Jan. 5, but went to work thinking it was vaccine-related.
His symptoms progressed to a fever and chills and he tested positive for COVIDfive days later. Three weeks later Espinoza
had passed away.

“Even after you’re fully vaccinated, there still is a remaining risk,” said Horton, co-author of a letter to the New England
Journal of Medicine about post-vaccination infection rates among healthcare workers in California. “Even if it’s so much
lower, it’s still present.”

Multiple states have reported breakthrough cases of COVID including, Washington, Florida, South Carolina, Texas, New
York, California and Minnesota, Oregon, Idaho, Nebraska, Louisiana, Utah, North Carolina and Hawaii.

EU regulators find ‘possible link’ between AstraZeneca and blood clots

On April 6, a senior official from the European Medicines Agency (EMA) said there was a “clear” link between the Oxford-
AstraZeneca COVID vaccine and a rare blood clotting syndrome, The Defender Reported.

Marco Cavaleri, the EMA’s head of vaccines, told Italy’s Il Messaggero newspaper that in his opinion, “it is clear there is a
link with the vaccine, but we still do not know what causes this reaction.” But hours later the EMA denied having already
established a causal connection between the vaccine and blood clots.

In a statement to Agence France-Presse, the EMA said it had “not yet reached a conclusion and the review is currently
ongoing,” adding it expected to announce its findings on Wednesday or Thursday.

As The Defender reported on April 7, European regulators confirmed a “possible link” between AstraZeneca’s COVID
vaccine and “very rare” blood clots, but concluded the benefits of the vaccine still outweigh the risks.

The EMA did not recommend restricting use of the vaccine based on age, gender or other risk factors, but did say cases of
blood clotting after vaccination “should be” listed as a possible side effect.

The UK’s vaccine regulator, the Medicines and Healthcare products Regulatory Agency said the evidence of a link between
AstraZeneca’s vaccine and blood clots was strong, but more research was needed.

Britain’s Joint Committee on Vaccination and Immunization, which advises UK health departments on immunization, said
“where possible” the vaccine should not be given to adults under 30.
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The EMA said Wednesday during a press conference it is also looking carefully at the J&J vaccine, as three cases of blood
clots associated with low platelets, similar to the cases reported after AstraZeneca vaccines, have been reported, as well as
one instance of thrombosis in a clinical trial.

On April 8, Bloomberg reported the Australian government was guiding against giving AstraZeneca COVID vaccine to
people under the age of 50 after the EMA found a possible link between the vaccine and rare blood clotting issues. Chief
Medical Officer Paul Kelly said the government now preferred the Pfizer vaccine for the under 50s.

Children’s Health Defense asks anyone who has experienced an adverse reaction, to any vaccine, to file a report following
these three steps.

Suggest a Correction

Megan Redshaw
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FAQ for you and your School Board on the Proposed Health Standards
April 2021

Q: What are "Content Area Standards"?
 A: Content area standards reflect the knowledge and skills students are expected to learn in a 

given content area.  Because these standards create a framework for teaching and learning, they 
articulate a trajectory for knowledge acquisition across all grade levels so student learning builds 
on prior knowledge, becoming more in-depth over time.  By setting clear benchmarks for 
learning, content area standards provide guidance to teachers as they develop learning 
experiences.  Currently, Rule 10 (004.01A & 004.01C) requires school districts to have written 
guides, frameworks, or standards for all content areas in elementary, middle, and high school 
instructional programs. 

Q:  What are the proposed health standards and how can I see them?
 A:  The proposed standards are posted on the Health Education Standards Development 

Webpage: https://www.education.ne.gov/healthed/health-education-standards-development/
o The direct link to the standards is located here: https://cdn.education.ne.gov/wp-

content/uploads/2021/03/Nebraska-Health-Education-Standards-DRAFT-1-Public-Input-
_-with-colors.pdf 

Q:  Because the draft standards being discussed are health standards, it is up to local school boards to 
adopt or not?

 A:  Yes, local school boards will determine if they adopt the Nebraska Health Education 
Standards.  

o More specifically, schools in Nebraska are required to include health education within 
their instructional programs for elementary, middle, and high schools. The instructional 
programs are to have written guides, frameworks, or standards. Unlike reading, writing, 
mathematics, science, and social studies, public school districts and accredited 
nonpublic school systems are not required by law to adopt the state Nebraska Health 
Education Standards but are required to have standards in place for health education. 
The decision to utilize the Nebraska Health Education Standards, in whole or part, is 
determined by each local school district or school system.

Q:  Who wrote these proposed standards?
 A:  Historically, the NDE has used Nebraska educators to write and/or revise content area 

standards. For Health Education, applications were made available to Physical Education, Health 
Education, and Family and Consumer Science teachers and administrators.  The writing team 
was selected from the submitted applications. The Nebraska educators participating in the 
writing team is posted here: https://cdn.education.ne.gov/wp-
content/uploads/2021/02/Nebraska-Health-Education-Standards-Draft-1-Information.pdf 

Q:  What is the role of the State Board of Education in this process?
 A:  Nebraska Revised Statute 79-760.01 requires the Nebraska State Board of Education to 

“adopt measurable academic content standards for at least the grade levels required for 
statewide assessment.” Those standards shall cover the subject areas of reading, writing, 
mathematics, science, and social studies, and the State Board of Education shall develop a plan 
to review and update standards for those subject areas every seven years. 

https://www.education.ne.gov/healthed/health-education-standards-development/
https://cdn.education.ne.gov/wp-content/uploads/2021/03/Nebraska-Health-Education-Standards-DRAFT-1-Public-Input-_-with-colors.pdf
https://cdn.education.ne.gov/wp-content/uploads/2021/03/Nebraska-Health-Education-Standards-DRAFT-1-Public-Input-_-with-colors.pdf
https://cdn.education.ne.gov/wp-content/uploads/2021/03/Nebraska-Health-Education-Standards-DRAFT-1-Public-Input-_-with-colors.pdf
https://cdn.education.ne.gov/wp-content/uploads/2021/02/Nebraska-Health-Education-Standards-Draft-1-Information.pdf
https://cdn.education.ne.gov/wp-content/uploads/2021/02/Nebraska-Health-Education-Standards-Draft-1-Information.pdf
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o In addition to the content area standards required by statute, the Nebraska Department 
of Education has developed content area standards for fine arts, physical education, 
health education, and world languages, as well as course-based standards for Career 
and Technical Education. Although not required by law, these content area standards 
provide a framework for quality teaching and learning for all content areas.

o An overview of the process to develop and/or revise content area standards is included 
in the NDE’s Content Area Standards Reference Guide.

Q:  What is the process/timeline for standard adoption?
 A:  The State Board will continue to weigh public input.  They took input at their April meeting 

and may continue to get input in subsequent months.  The Board will take final action on the 
draft standards likely in the Fall of 2021.  

Q:  How can the public weigh in on the proposed standards?
 A:  Comments/input on the Nebraska Health Education standards can be provided via:

o Email: nde.standardsinput@nebraska.gov   
o US Mail:

Nebraska Department of Education
P.O. Box 94987
Lincoln, NE 68509-4987

o Public Input Survey: https://nde.qualtrics.com/jfe/form/SV_8dI1y2pRSfXlG8R 

https://www.education.ne.gov/wp-content/uploads/2017/07/Nebraska-Standards-Reference-Guide_Final.pdf
mailto:nde.standardsinput@nebraska.gov
https://nde.qualtrics.com/jfe/form/SV_8dI1y2pRSfXlG8R
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