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Plaintiffs, Health Freedom Defense Fund, Inc. (“HFDF”), Ana Carolina Daza, 

and Sarah Pope, by and through their undersigned counsel, sue Defendants, Joseph 

R. Biden, Jr., in his official capacity as the President of the United States of America, 

Xavier Becerra in his official capacity as Secretary of the Department of Health and 

Human Services, The Department of Health and Human Services (“HHS”), The 

HEALTH FREEDOM DEFENSE FUND, 
INC., a Wyoming Not-for-Profit 
Corporation, ANA CAROLINA DAZA, 
and SARAH POPE, individuals, 
 

Plaintiffs, 
vs. 
 
JOSEPH R. BIDEN, JR., President of the 
United States; XAVIER BECERRA, 
Secretary of Health and Human Services, in 
his official capacity; THE DEPARTMENT 
OF HEALTH AND HUMAN SERVICES; 
THE CENTERS FOR DISEASE CONTROL; 
ROCHELLE  P. WALENSKY, MD, MPH, 
Director of the Centers for Disease Control 
and Prevention, in her official capacity; and 
MARTIN S. CETRON, MD, Director, 
Division of Global Migration and 
Quarantine, Centers for Disease Control 
and Prevention, in his official capacity; The 
UNITED STATES OF AMERICA,  

Defendants. 
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Centers for Disease Control (“CDC”), Rochelle P. Walensky, MD MPH, in her 

official capacity as the Director of the CDC, Martin S. Cetron, MD, in his official 

capacity as the Director of the CDC’s Division of Global Migration and Quarantine, 

and The United States of America, and allege as follows: 

INTRODUCTION 

1. Plaintiffs challenge the validity of Executive Order Number 13998 

issued by Defendant Biden on January 21, 2021 entitled Executive Order on 

Promoting COVID-19 Safety in Domestic and International Travel (the “Executive 

Order”), 86 Fed. Reg. 7205, a true and correct copy of which is attached hereto as 

Exhibit A, and the subsequent order issued by the CDC, a department of HHS, on 

January 29, 2021, entitled, “Requirement for Persons to Wear Masks While on 

Conveyances and at Transportation Hubs” (the “Mask Mandate”), 86 Fed. Reg. 8025, 

a true and correct copy of which is attached hereto as Exhibit B.   

2. The Executive Order, in pertinent part, directs all relevant federal 

agencies to take action to require that masks be worn on all forms of public 

transportation in accordance with CDC guidelines.   

3. Shortly thereafter, the CDC issued the Mask Mandate, pursuant to 42 

U.S.C. § 264(a) and 42 C.F.R. §§ 70.2, 71.31(b), and 71.32(b), without allowing 

comments under the Administrative Procedure Act.   
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4. The Mask Mandate requires that, when traveling on conveyances and 

at transportation hubs, all persons (with limited exceptions) must wear masks.  The 

Mask Mandate also requires conveyance operators and hub operators to make sure 

that all passengers are wearing masks, except in very limited circumstances.    

5. Plaintiffs challenge the Mask Mandate pursuant to 5 U.S.C. § 706(2) of 

the Administrative Procedure Act (the “APA”) on grounds that it: 

a. is not in accordance with and exceeds the CDC’s statutory and 

regulatory authority under 42 U.S.C. § 264(a) and 42 C.F.R. §§ 70.2, 

71.31(b), and 71.32(b); 

b. is a rule that was enacted without observance of notice and comment 

procedures required by the APA; and/or 

c. is arbitrary and capricious, in that it exempts children under age 2 

without regard to scientific evidence of the impact of prolonged 

mask use on persons of all ages. 

6. Alternatively, if the Mask Mandate does not exceed Defendants’ 

statutory and regulatory authority, then 42 U.S.C. § 264(a) constitutes an unlawful 

delegation of legislative authority.   

7. As well, Plaintiffs challenge the Executive Order on grounds that it 

constitutes an improper exercise of legislative authority by the Executive Branch, 

and that it further improperly asserts a general police power that has traditionally 
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been relegated to the States, in derogation of the Separation of Powers under the 

United States Constitution.  

PARTIES 

8. Plaintiff Health Freedom Defense Fund (hereinafter, “HFDF”) is a not-

for-profit public benefit Wyoming corporation with its headquarters in Sandpoint, 

Idaho.  HFDF is a member organization that seeks to advocate for and educate the 

public on the topics of medical choice, bodily autonomy, and self-determination, and 

that opposes laws and regulations that force individuals to submit to the 

administration of medical products, procedures, and devices against their will.     

9. Plaintiff Ana Carolina Daza is domiciled in Pinellas County, Florida and 

is sui juris.   

10. Plaintiff Sarah Pope is domiciled in Hillsborough County, Florida and 

is sui juris.   

11. Plaintiffs Daza and Pope are referred to herein as the “Individual 

Plaintiffs”. 

12. Allegations regarding “Plaintiffs” hereinbelow shall be deemed to 

include the Individual Plaintiffs and Plaintiff HFDF.  

13. Defendant Biden is the President of the United States and is sued in 

his official capacity only. 

14. Defendant The United States of America is sued herein under 5 U.S.C. 
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§§ 702–03 and 28 U.S.C. § 1346. 

15. Defendant the Centers for Disease Control and Prevention (“CDC”) 

issued and is implementing the Mask Mandate, 86 Fed. Reg. 8025.  See Ex. B.  The 

CDC is a component of Defendant the Department of Health & Human Services 

(“HHS”).   

16. Defendant Becerra is the Secretary of HHS, and is sued in his official 

capacity. 

17. Defendant Walensky is the Director of the Centers for Disease Control 

and Prevention and is sued in her official capacity. 

18. Defendant Cetron is the Director of the CDC’s Division of Global 

Migration and Quarantine and is sued in his official capacity. 

JURISDICTION AND VENUE 

19. This Court has subject matter jurisdiction over this action pursuant to 

28 U.S.C. § 1331, 28 U.S.C. § 1346, and 5 U.S.C. §§ 702-03. 

20. Venue is proper in this Court under 28 U.S.C. § 1391(b)(2) and (e)(1). A 

substantial part of the events giving rise to this claim occurred and continue to occur 

in this District, the Individual Plaintiffs and declarants in support of Plaintiff HFDF 

all reside within the Middle District and within this Division, and each Defendant is 

an officer of the United States sued in his or her official capacity, or an agency of the 

United States, or the United States. 
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21. This Court has the authority to grant the relief requested herein 

pursuant to 5 U.S.C. § 706 and 28 U.S.C. §§ 2201-02. 

FACTS COMMON TO ALL COUNTS 

22. Upon taking office on January 20, 2021, President Biden issued a series 

of executive orders addressing the COVID-19 pandemic.  President Biden issued the 

subject Executive Order on his second day in office, January 21, 2021.  See Exhibit A. 

23. The Executive Order mandates the wearing of masks on modes of 

transportation, including “(i) airports; (ii) commercial aircraft; (iii) trains; (iv) public 

maritime vessels, including ferries; (v) intercity bus services; and (vi) all forms of 

public transportation as defined in section 5302 of title 49, United States Code.” Id.; 

86 Fed. Reg. 7205.   

24. The Executive Order cites no statutory authority to support its broad, 

sweeping mandate, and does not expressly refer to any national emergency.   

25. Pursuant to the directive of the Executive Order, Defendant Cetron, 

acting on behalf of CDC in his official capacity and with the approval of Defendants 

HHS, Becerra, and Walensky, issued the Mask Mandate on January 29, 2021, just 

eight days after the Executive Order.  See Exhibit B.  The Mask Mandate took effect 

at 11:59 p.m. on February 1, 2021.  

26. Specifically, the Mask Mandate in part requires conveyance operators 

(and operators of transportation hubs) to use their best efforts to ensure that “any 
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person on the conveyance wears a mask when board, disembarking, and for the 

duration of travel.”  86 Fed. Reg. at 8026.  Those best efforts include, inter alia, 

“instructing persons that Federal law requires wearing a mask on the conveyance and 

failure to comply constitutes a violation of Federal law.”  Id. (emphasis added).   

27. The latter directive constitutes an outright fabrication, as no such 

“Federal law” exists.  

28. The Mask Mandate cites as its statutory authority 42 U.S.C. 264(a), and 

as regulatory authority 42 C.F.R. §§ 70.2, 71.31(b), and 71.32(b).  As further discussed 

below, none of those authorities provides a legal basis for the Mask Mandate. 

29. From January 30, 2020, when the World Health Organization declared 

a “public health emergency of international concern” over the global outbreak of 

COVID-19, until the date of the Executive Order (a period of nearly one year), the 

United States government took no action to mandate the wearing of masks on travel 

conveyances.   

30. Nevertheless, the Mask Mandate provides that it “is not a rule within 

the meaning of” the APA, “but is rather an emergency action taken under the 

existing authority of 42 U.S.C. 264(a) and 42 CFR 70.2, 71.31(b), 71.32(b).”  86 Fed. 

Reg. 8030.   

31. The Mask Mandate further provides that, even if a court determines that 

it qualifies as a rule under the APA: 
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notice and comment and a delay in effective date are not 
required because there is good cause to dispense with prior 
public notice and comment and the opportunity to 
comment on this Order and the delay in effective date. 
Considering the public health emergency caused by 
COVID-19, it would be impracticable and contrary to the 
public’s health, and by extension the public’s interest, to 
delay the issuance and effective date of this Order.” 
 

Id. 

32. Thus, even though the CDC had taken no action to publish any rule or 

other agency action of this sort for nearly an entire year since the COVID-19 pandemic 

was declared as a public health emergency, Defendants sought to justify bypassing 

the normal rule-making procedures required by the APA – thus claiming a sweeping 

police power over every person seeking to board a public conveyance or even enter 

a transportation hub - by calling it an emergency.   

33. As a consequence, Defendants require every person who enters a 

transportation hub or public conveyance in the United States, and every person 

onboard a conveyance arriving at or departing from a U.S. port of entry, to wear, at 

all times and with limited exceptions, a face-covering that covers the nose and 

mouth.   

34. The practical result is that a traveler must wear a mask for hours, with 

very little respite except when actively eating or drinking.  A typical transcontinental 

flight, for example, lasts for approximately five hours or more. The additional time 
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spent entering an airport, checking in, clearing security, waiting for departure, 

deplaning, and retrieving luggage easily increases the time spent wearing a mask to 

at least seven hours or more.  Non-direct flights that require a connection can add at 

least one to three hours to that total.  A person flying non-direct from Tampa to San 

Francisco, for example, could easily end up having to spend ten hours or more 

wearing a mask.   

35. The potential adverse health effects from this cannot be casually 

dismissed.  Even healthcare workers who are trained in the use of masks have been 

susceptible to adverse effects from prolonged mask use during the COVID-19 

pandemic: 

Headaches related to prolonged mask use can be attributed 
to mechanical factors, hypercapnia, and hypoxemia. Tight 
straps and pressure on superficial facial and cervical nerves 
are mechanical features causing headaches. Cervical neck 
strain from donning PPE, sleep deprivation, irregular 
mealtimes, and emotional stress are other sources of 
headaches among healthcare professionals during 
prolonged mask use. Tight fitting masks cause inadequate 
ventilation and increased levels of carbon dioxide (CO2) 
known as hypercapnia. As CO2 is a known respiratory 
stimulant, a buildup of exhaled CO2 between the mask and 
face will cause increased lung ventilation and respiratory 
activity. Symptoms of hypoxemia such as chest discomfort 
and tachypnea are also noted in healthcare professionals 
with prolonged mask use. Exhaled CO2 builds up between 
the mask and face, and increased levels of CO2 cause 
confusion, impaired cognition, and disorientation.1 

 
1  See Adverse Effects of Prolonged Mask Use among Healthcare Professionals during 
COVID-19 (Journal of Infectious Diseases and Epidemiology), available at 
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36. Among the limited exemptions to the Mask Mandate are children under 

the age of 2 years.  Defendants provide no epidemiological basis for this arbitrary 

cut-off age, and offer no discussion of the impact of prolonged mask-wearing on 

children of all ages, let alone adults.   

37. By comparison, the WHO takes the position that children age 5 and 

under should not be required to wear masks at all, and that the use of masks for 

children aged 6 to 11 should be only under limited circumstances.2  Recent evidence 

indicates that even short-term mask-wearing in children of all ages causes them to 

incur unacceptably high concentrations of CO2 in their blood.3  Defendants’ selection 

of age 2 as the cut-off for an age exemption is thus completely arbitrary. 

 
https://clinmedjournals.org/articles/jide/journal-of-infectious-diseases-and-epidemiology-jide-
6-130.php?jid=jide (last viewed on July 10, 2021) (footnotes omitted). See also Does Wearing a Face 
Mask During the COVID-19 Pandemic Increase the Incidence of Dermatological Conditions in 
Healthcare Workers? Narrative Literature Review (National Library of Medicine), available at 
https://pubmed.ncbi.nlm.nih.gov/34028470/ (last viewed in July 10, 2021).  
 
2  See https://www.who.int/news-room/q-a-detail/q-a-children-and-masks-related-to-
covid-19 (last viewed on July 7, 2021).  
 
3  A recently-published study of the effects of masks on children in Germany showed that, 
after only three minutes of breathing with a mask, children of ages ranging from 6 to 17 years 
accumulated CO2 levels that far exceeded acceptable levels established by the German 
government.  See Experimental Assessment of Carbon Dioxide Content in Inhaled Air With or 
Without Face Masks in Health Children (JAMA Pediatrics June 30, 2021), available at 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2781743?appId=scweb (last 
viewed on July 7, 2021).  
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38. More broadly, the Federal Food and Drug Administration’s position on 

the efficacy of masks in preventing the spread of COVID-19 for people of all ages 

has been equivocal.  On the FDA’s website regarding face masks, surgical masks, 

and respirators, it states that “[m]asks may help prevent people who have COVID-

19 from spreading the virus to others. . . .  Wearing a face mask may limit exposure 

to respiratory droplets and large particles and may help prevent people who have 

COVID-19 from spreading the virus.”4 (emphasis added).   

39. In its umbrella Emergency Use Authorization (“EUA”) for face masks 

to be used by the general public in response to COVID-19, the FDA recites that “the 

authorized face masks may be effective as source control to help prevent the spread 

of” COVID-19.  See EUA dated April 24, 2020, attached hereto as Exhibit “C”, at 3 

(emphasis added).  But even here, the FDA hedges its bet by prohibiting 

manufacturers of non-surgical masks from labeling their product: 

in such a manner that would misrepresent the product’s 
intended use; for example, the labeling must not state or 
imply that the product is intended for antimicrobial or 
antiviral protection or related uses or is for use such as 
infection prevention or reduction. 

 
Id. at 4.  

 
4  See https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-
devices/face-masks-including-surgical-masks-and-respirators-covid-
19#:~:text=Source%20control%20refers%20to%20use,spread%20of%20respiratory%20secretions 
(updated on June 30, 2021). 
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40. To make things more confusing, the FDA has revoked its EUAs for non-

NIOSH5-approved respirator masks – i.e., the kn95 masks that became widely 

available and are often used by members of the public.6  Even a well-informed 

consumer would find it difficult, if not impossible, to understand what types and 

brands of face masks have been authorized or approved, and for what purposes they 

can or should be used and, most significantly, which – if any – are regarded as safe 

to use for extended periods of time by the National Institute for Occupational Safety 

and Health.  The Mask Mandate shows no indication that these concerns were 

considered and, if so, whether they were accorded any weight.  

41. In addition to safety concerns, there are substantial reasons to doubt 

the efficacy of masks for controlling virus spread.  A study published in the 

Emerging Infectious Disease Journal in May 2020 found that ten randomized 

controlled trials of the use of face masks to control the influenza virus, which is 

essentially the same size as the SARS-CoV-2 virus, showed no significant 

reduction in influenza transmission.7 

 
5  National Institute for Occupational Safety and Health. 
 
6  See https://www.fda.gov/medical-devices/emergency-use-authorizations-medical-
devices/revoked-euas-non-niosh-approved-disposable-filtering-facepiece-respirators#china (last 
viewed on July 8, 2021). 
   
7  See Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings—
Personal Protective and Environmental Measures - Volume 26, Number 5—May 2020 - Emerging 
Infectious Diseases journal - CDC, available at https://wwwnc.cdc.gov/eid/article/26/5/19-
0994_article (last viewed on July 8, 2021).   
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42. Similarly, as study of nearly two thousand United States Marine Corp 

recruits published in the New England Journal of Medicine in November 11, 2020, 

indicated that masks did not reduce or prevent the spread of SARS-CoV-2.8 

43. As recently as December 2020, two months before the Mask Mandate 

was issued, the WHO announced: 

At present, there is only limited and inconsistent scientific 
evidence to support the effectiveness of masking of 
healthy people in the community to prevent infection 
with respiratory viruses, including SARS-CoV-2.  A large 
randomized community-based trial in which 4862 
healthy participants were divided into a group wearing 
medical/surgical masks and a control group found no 
difference in infection with SARS-CoV-2.9 
 

44. Cloth masks, such as those generally used by the public, are 

particularly problematic according to a randomized controlled trial conducted 

with regard to the influenza virus in 2015.  The study concluded that due to 

moisture retention, reuse of cloth masks and poor filtration, cloth masks may 

result in increased risk of infection.10 

 
 
8  See SARS-CoV-2 Transmission among Marine Recruits during Quarantine | NEJM, 
available at https://www.nejm.org/doi/full/10.1056/NEJMoa2029717 (last viewed on July 8, 
2021).  
 
9  World Health Organization, Mask use in the context of COVID-19. Geneva, Switzerland, 1 
December, 2020, available at https://apps.who.int/iris/bitstream/handle/10665/337199/WHO-
2019-nCov-IPC_Masks-2020.5-eng.pdf?sequence=1&isAllowed=y (last viewed on July 9, 2021). 
 
10  See A cluster randomised trial of cloth masks compared with medical masks in healthcare 
workers - PubMed (nih.gov), available at https://pubmed.ncbi.nlm.nih.gov/25903751/ (last 
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45. Thus, the FDA – the very agency charged with researching and 

understanding the efficacy of medical devices – has never been able to state whether 

the kinds of face masks being used by the general public provide any benefit for 

preventing the spread of a virus such as COVID-19.   

46. Yet, with the stroke of a pen, Defendants imposed their sweeping 

Executive Order and Mask Mandate on nearly every traveler in the country.  

Plaintiffs’ Standing to Seek Declaratory Relief 

47. As alleged above, Plaintiff HFDF is a not-for-profit, membership 

organization that seeks to advocate for and educate the public on the topics of 

medical choice, bodily autonomy, and self-determination, and that opposes laws 

and regulations that force individuals to submit to the administration of medical 

products, procedures, and devices against their will.  Several of HFDF’s members 

travel, or wish to travel, on interstate conveyances as defined by the Mask Mandate, 

are domiciled in the Middle District of Florida, Tampa Division, and are directly 

affected by the Mask Mandate, as more fully set out in the Declarations attached 

hereto and made a part hereof as Composite Exhibit “D”.  HFDF’s members 

therefore would have standing in their own right to bring the causes of action 

asserted by HFDF.   

 
viewed on July 8, 2021).   
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48. The interests at stake in this case are germane to HFDF’s purpose, and 

neither the claims asserted nor the relief requested by HFDF require the individual 

participation of HFDF’s members.  HFDF therefore has standing to bring this case 

on behalf of its members, which presents a justiciable issue for the Court.   

49. Plaintiff Ana Carolina Daza resides in Pinellas County.  She has 

traditionally flown annually to visit family and to attend to family property in 

Colombia, and is subject to the mask mandate.  Because of international travel 

restrictions instituted as a result of the COVID pandemic and the resulting, multiple 

flight cancellations, Ms. Daza has not flown since February 2020.  However, she is 

planning to travel to see her family in Colombia in August 2021.  She understands 

that she will be required to wear a mask on the flight, but strenuously objects to 

being required to do so.  Ms. Daza suffers from anxiety when wearing a mask, feels 

like she cannot breathe, and suffers from an overwhelming urge to remove the mask.  

She also gets headaches and suffers shortness of breath when wearing a mask – i.e., 

the very same symptoms that have been found to affect healthcare workers due to 

prolonged mask use (see supra, ¶35 & fn. 1).  Her physician has diagnosed her as 

having anxiety and has provided a note, but her disability does not qualify her for a 

disability exemption under the Mask Mandate.   

50. Plaintiff Sarah Pope resides in Hillsborough County.  She still regularly 

flies to Virginia to see her elderly mother, and wears a mask when required to do so, 
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but she now avoids long-haul flights because cannot tolerate wearing a mask for 

extended periods of time.  She had to forego joining her family on a trip to Hawaii 

because the thought of wearing a mask for such a long flight gave her anxiety, and 

she is concerned about having panic attacks if she attempts to do so.  She thus 

strongly objects to the Mask Mandate, and wants to see it lifted so that she might 

have an opportunity to join her family on a long-haul flight, again.   

51. Plaintiffs believe and therefore allege that, to date, not a single person 

has been cited, charged, fined, or otherwise penalized strictly for the “offense” of not 

wearing a mask on a passenger aircraft.  Rather, passengers who become rude or 

disruptive, or who physically assault or intimidate crewmembers, are being fined by 

the FAA for interfering with a crewmember in the performance of the crewmember’s 

duties, pursuant to, inter alia, 14 C.F.R. §§ 91.11, 121.580, 125.328, and 135.120; and/or 

49 U.S.C. § 46318.  While some of these incidents are referred to as “mask-related,” 

none have involved a passenger who was cited solely for failure to wear a mask.    

52. Plaintiffs believe and therefore allege that the Mask Mandate is not 

actually being enforced on passenger flights because no “Federal law” exists that 

requires passengers to wear masks.  However, the Mask Mandate instructs carriers 
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to tell passengers that it is a “violation of Federal law,” subject to fines, not to wear 

a mask onboard an aircraft.11   

53. While Plaintiffs have no desire to disrupt a flight or to be rude or 

abusive towards an air crew, and would never condone such behavior, Plaintiffs are 

uncertain of their rights in the event that they should be accused of not properly 

wearing a mask in conformity with “Federal law.”   

54. Plaintiffs thus have Article III standing to bring this lawsuit, as their 

dispute is concrete and not conjectural or hypothetical.  Their injuries are fairly 

traceable to the Executive Order and the Mask Mandate, and are redressable by this 

Court.  

55. To the extent applicable, Plaintiffs have statutory standing under the 

Administrative Procedure Act, 5 U.S.C. § 706, because their claims at least arguably 

fall within the zone of interests implicated by the statutory violations asserted 

herein.   

56. Plaintiffs have no adequate remedy at law for the ongoing violations 

and usurpations of constitutional and statutory authority alleged herein.   

 
11  Anyone who has traveled by air in the U.S. since January 2021 has heard the 
spiel, that “it is a violation of federal law” not to wear a mask while onboard the 
aircraft.  
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57. All conditions precedent to bringing this lawsuit have been performed, 

excused, or waived. 

COUNT I 

Agency action not in accordance  
with law and in excess of authority 

(Violation of the APA) 

58. Plaintiffs incorporate the allegations of paragraphs 1 through 57, and 

further allege: 

59. Under the APA, a court must “hold unlawful and set aside agency 

action” that is “in excess of statutory . . . authority, or limitations, or short of statutory 

right.”  5 U.S.C. § 706(2)(C). 

60. The Mask Mandate purports to derive its statutory and regulatory 

authority from 42 U.S.C. § 264(a) and 42 C.F.R. §§ 70.2, 71.31(b), and 71.32(b).  Ex. B.   

61. The Mask Mandate exceeds that authority in several ways.   

62. First, neither 42 U.S.C. § 264, nor 42 C.F.R. § 70.2, nor 42 C.F.R. §§ 

71.31(b) or 71.32(b) authorizes the CDC to institute such a broad sweeping mandate 

requiring every person who travels on a public conveyance to don some type of 

garment or device.  To hold otherwise would be “tantamount to creating a general 

police power.”  Skyworks, Ltd. v. CDC, Case No. 5:20-cv-2407, 2021 U.S. Dist. LEXIS 

44633 at *31 (N.D. Ohio March 10, 2021).   
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63. Second, Sections 264 and 70.2 permit the CDC to act only if it first 

“determines that the measures taken by” a state “are insufficient to prevent the 

spread” of a communicable disease “from such State . . . to any other State.”  42 C.F.R. 

§ 70.2.   But here, the CDC has made no such determination.  Rather, the Mask 

Mandate recites a broad statement: 

Any state or territory without sufficient mask-wearing 
requirements for transportation systems within its 
jurisdiction has not taken adequate measures to prevent 
the spread of COVID-19 from such state or territory to any 
other state or territory. 
 

86 Fed. Reg. 8029.   

64. This utterly fails to identify measures taken by a particular state, or any 

state at all, much less how those measures are insufficient.  

65. Third, the CDC’s reading of its authority under 42 U.S.C. § 264 is 

divorced from context.  The statute gives the CDC the authority to “make and 

enforce such regulations as in [its] judgment are necessary to prevent the 

introduction, transmission, or spread of communicable diseases from foreign 

countries into the States or possessions, or from one State or possession into any 

other State or possession.”  42 U.S.C. § 264(a).  However, the next sentence of the 

statute clarifies that to “carry[] out and enforc[e]” those regulations, the CDC is 

authorized to conduct “such inspection,  fumigation, disinfection, sanitation, pest 

extermination, destruction of animals or articles found to be so infected or 

Case 8:21-cv-01693-KKM-AEP   Document 39   Filed 12/13/21   Page 19 of 30 PageID 632



 

 
22  

contaminated as to be sources of dangerous infection to human beings, and other 

such measures, as in [CDC’s] judgment may be necessary.”  Id.  This “second 

sentence [of Section 264(a)] operates to limit CDC’s enforcement and 

implementation authority to only those actions resembling ‘inspection, fumigation, 

disinfection, . . . [and] pest extermination.”  Florida v. Becerra, Case No. 8:21-cv-839, 

2021 U.S. Dist. LEXIS 114297, *55 (M.D. Fla. June 18, 2021) (Merryday, D.J.) As such, 

the second sentence “discloses, illustrates, exemplifies, and limits to measures 

similar in scope and character the measures contemplated and authorized by 

Congress when enacting the statute.”  Id. (citing Yates v. United States, 574 U.S. 528, 

546 (2015)).  Clearly, mandating that every person setting foot in an airport, bus 

terminal, train station, aircraft, bus, train, or ship wear a mask over his or her nose 

and mouth exceeds the scope of that limiting language.   

66. Fourth, 42 C.F.R. §§ 71.31(b) and 71.32(b), rather than assist Defendants’ 

sweeping power grab, only serve to illustrate the limited scope of the CDC’s 

statutory and regulatory authority.  Section 71.31(b) provides: 

The [CDC] may require detention of a carrier until the 
completion of the measures outlined in this part that are 
necessary to prevent the introduction or spread of a 
communicable disease. The [CDC] may issue a controlled 
free pratique to the carrier stipulating what measures are 
to be met, but such issuance does not prevent the periodic 
boarding of a carrier and the inspection of persons and 
records to verify that the conditions have been met for 
granting the pratique. 
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67. But again, the Mask Mandate divorces this provision from context.  The 

meaning of this section is clarified by Section 71.31(a), which addresses a carrier’s 

“arrival at a U.S. port. . . .” It is further clarified by the reference in Section 71.31(b) 

to a “controlled free pratique,” which means “permission for a carrier to enter a U.S. 

port, disembark, and begin operation under certain stipulated conditions.”  42 C.F.R. 

§ 71.1(b).  Clearly, then, Section 71.31(b) refers to the CDC’s authority to detain a 

carrier that is suspected of harboring persons, articles, or things that present a risk 

of communicable disease, or to grant leave to the carrier to enter a U.S. port under 

certain conditions.  That is a far cry from authorizing the CDC to require every 

person entering a conveyance, anywhere in the U.S., or anywhere in the world where 

a person is en route to the U.S., to wear a mask.  

68. Section 71.32(b) provides that, whenever the CDC “has reason to believe 

that any arriving carrier or article or thing on board the carrier is or may be 

contaminated with a communicable disease,” the CDC “may require detention, 

disinfection, disinfestation, fumigation, or other related measures. . . .”  This clearly 

relates back to the second sentence of 42 U.S.C. § 264(a) – i.e., it illustrates how 

narrow and limited the CDC’s authority actually is.  It certainly does not confer the 

broad, sweeping power assumed by Defendants in regard to the Mask Mandate.  
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COUNT II 

Failure to Provide Notice and Comment 

(Violation of the APA) 

69. Plaintiffs incorporate the allegations of paragraphs 1 through 57, and 

further allege: 

70. Even if the Mask Mandate falls within the CDC’s statutory authority 

under 42 U.S.C. § 264(a), the APA required Defendants to provide notice of, and 

receive comment on, the Mask Mandate.  See 5 U.S.C. § 533.   

71. Without specifically citing the “good cause” exception of 5 U.S.C. § 

553(b)(B), Defendants lean on the year-old “emergency” of COVID-19 to claim that 

the Mask Mandate is not a “rule” within the meaning of the APA.  86 Fed. Reg. at 

8030.  As a result, Defendant did not even invite comments, much less provide for a 

notice and comment interval.  

72. First, the Mask Mandate is clearly a “rule” within the meaning of the 

APA, because it prescribes law (the Mandate literally instructs carriers and 

transportation hub operators to inform passengers that failure to properly wear a 

mask constitutes a “violation of Federal law,” 86 Fed. Reg. at 8026, even though no 

corresponding statute exists), and marks the consummation of an agency decision-

making process that determines rights or obligations and/or constitutes action from 
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which legal consequences will flow.  See 5 U.S.C. § 551(4); Florida v. Becerra, 2021 Dist. 

LEXIS 114297 at *110 (citations omitted). 

73. Second, the “good cause” exception of 5 U.S.C. § 553(b)(B), which 

Defendants have only tacitly invoked, is to be “narrowly construed and only 

reluctantly countenanced,” and only “excuses the APA’s notice-and-comment 

procedures in an ‘emergency situation.’”  Becerra, supra at *123 (citations omitted).   

74. Good cause does not exist when the agency has sufficient time to 

provide notice and comment.  HHS declared COVID-19 a public health emergency 

early in 2020, and yet did not promulgate the Mask Mandate until early 2021, 

practically a year later.  If the COVID-19 pandemic presented a national emergency 

in early 2020, that emergency had long passed by early 2021.  As noted by this Court 

in Becerra, “[i]f the existence of a communicable disease alone permitted CDC to find 

‘good cause,’ CDC would seldom, if ever, need to comply with the statutory 

requirement for ‘good cause’ to dispense with notice and comment.”  Becerra, supra 

at *126.     

COUNT III 

Arbitrary and Capricious Agency Action 

(Violation of the APA) 

75. Plaintiffs incorporate the allegations of paragraphs 1 through 57, and 

further allege:   
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76. Under the APA, a court must “hold unlawful and set aside agency 

action” that is “arbitrary [or] capricious,” as Defendants’ actions are here.  5 U.S.C. § 

706(2)(A).   

77. First, Defendants disregarded the fact that a protocol already exists 

under the Federal Aviation Act, and regulations promulgated thereunder by the 

Federal Aviation Administration (the “FAA”), which address an air carrier’s ability 

to refuse boarding to a passenger based on a threat of communicable disease.  See 49 

U.S.C. § 44902(b); 14 C.F.R. §§ 382.21 and 382.19(c)(1)-(2).  The regulatory regime 

promulgated by the FAA is comprehensive, and the FAA – which is responsible for 

interpreting and enforcing statutes governing flight operations – apparently did not 

deem it necessary to update or amend those regulations during the nearly one-year 

period from the onset of the COVID-19 pandemic to the date of the Mask Mandate.  

78. Second, an agency “must examine the relevant data and articulate a 

satisfactory explanation for its action, including a rational connection between the 

facts found and the choice made.”  Encino Motorcars, LLC v. Navarro, 136 S. Ct. 2117, 

2125 (2016).  Here, Defendants failed to articulate why the Mask Mandate was 

needed, what specific State measures were inadequate, and why the exemptions 

under the Mask Mandate were not arbitrarily selected.     

79. As noted above, for example, Defendants provide no epidemiological 

basis for drawing the line for exemptions for children at age 2 and under, whereas 
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the WHO recommends against masking children age 5 and under, and recommends 

that children ages 6-11 wear masks only under limited circumstances.  The Mask 

Mandate also fails to articulate whether any safety data respecting the effects of long-

term mask use for persons of all ages was considered.  The Mandate’s only 

exemption for disabilities is for persons “who cannot wear a mask, or cannot safely 

wear a mask, because of the disability. . . .”  86 Fed. Reg. at 8027.  This fails to take 

into account persons such as Plaintiffs Daza and Pope, who suffer from anxiety, 

headaches, and shortness of breath when wearing a mask.  Defendants also fail to 

address the FDA’s own uncertainty regarding the efficacy of masks for the general 

public, as well as concerns regarding the safety of wearing masks for extended 

periods of time.   

80. Defendants also ignore the fact that the travel industry was, up until the 

time of the Mask Mandate, effectively self-regulating, and the Mask Mandate 

contains no finding to the contrary.  The Mandate forecloses carriers from adjusting 

to changing circumstances, and from offering alternative solutions.  

81. Third, the Mask Mandate fails to show that Defendants considered less 

burdensome alternatives.  For example, existing Federal Air Regulations provide 

guidance for airlines to determine whether they may deny boarding to a passenger 

based on a “direct threat” of infectious disease.  See 14 C.F.R. §§ 382.21 and 

382.19(c)(1)-(2).   
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COUNT IV 

Unconstitutional Delegation of Legislative Power 

(Violation of U.S. Const. Art. I, § 1 as to the Mask Mandate) 

82. Plaintiffs incorporate the allegations of paragraphs 1 through 57, and 

further allege: 

83. Article I, Section 1 of the U.S. Constitution provides that “[a]ll legislative 

powers herein granted shall be vested in a Congress of the United States.”  In other 

words, only Congress can make laws. 

84. If the Mask Mandate does not exceed Defendants’ authority under 42 

U.S.C. § 264 and its related regulations, then Section 264 constitutes an 

unconstitutional delegation of legislative authority to the Executive Branch, which 

afforded the CDC the power to determine the rights of every person engaged in 

interstate travel, and to make a sweeping policy decision without any meaningful 

accountability to the electorate.   

COUNT V 

Unconstitutional Exercise of Legislative Power 

(Violation of U.S. Const. Art. I, § 1 as to the Executive Order) 

85. Plaintiffs incorporate the allegations of paragraphs 1 through 57 and 83, 

and further allege: 
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86. The Executive Order constitutes an unconstitutional exercise of 

legislative power by the Executive Branch, in that it is not authorized by any statute, 

and indeed does not even deign to cite any statutory basis.   

87. The Executive Order does not cite any national emergency, nor could it.  

No such emergency existed at the time that the Executive Order was entered.  By 

then, the COVID-19 pandemic had affected travel in the United States for nearly a 

year.   

88. Congress could have enacted legislation requiring the wearing of masks 

on public conveyances during the year that preceded the Executive Order, but 

Congress did not do so.  No provision of Article II allows a President to enact 

nationwide edicts, merely because the Legislative Branch has failed to enact 

legislation that the President would prefer.  

89. The Executive Order is unprecedented in its breadth and impact.  Never 

before has a President of the United States entered an executive order mandating 

that every citizen of the Republic be required to don a type of garment or device, 

whether when traveling or otherwise, for any reason whatsoever.   

90. The Executive Order contains no expiration date or sunset provision, 

and fails to provide any guidance as to when or under what conditions it may be 

deemed to have expired.   
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COUNT VI 

Violation of Separation of Powers 

(Violation of Amendment X to the United States Constitution) 

91. Plaintiffs incorporate the allegations of paragraphs 1 through 57, and 

further allege: 

92. The Tenth Amendment to the United States Constitution provides that 

“[t]he powers not delegated to the United States by the Constitution, nor prohibited 

by it to the States, are reserved to the States respectively, or to the People.”  U.S. 

Const. Am. X.  

93. The Executive Order impedes on the traditionally-recognized 

prerogative of the States to protect the public health of their inhabitants under their 

general police power.  The public health power, including the power to quarantine, 

is still understood as a function of state police power, with the federal role being 

limited to measures that are “distinctly limited in time, scope, and subject matter.”  

Becerra, supra at *43-44.   

94. The Executive Order contains no finding that the public health 

authority of the States has been somehow inadequate, and contains no finding 

explaining why, at this late stage in the pandemic, action by the Federal government 

is suddenly warranted or necessary.   
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95. As such, the Executive Order violates the Separation of Powers between 

the States and the Federal Government. 

PRAYER FOR RELIEF 

 For the foregoing reasons, Plaintiffs ask the Court to: 

a) Enter a declaratory judgment holding the Mask Mandate as unlawful 

and/or unconstitutional, and set it aside. 

b) Enter a declaratory judgment holding the Executive Order as 

unconstitutional, and set it aside. 

c) Award Plaintiffs their reasonable costs and attorney’s fees. 

d) Award such other relief as the Court deems equitable and just. 

JURY TRIAL DEMAND 

 Plaintiffs demand a trial by jury for all matters so triable.   

Filed this 13th day of December, 2021. 
 
      HADAWAY, PLLC 
      2425 Lincoln Ave. 
      Miami, FL 33133 
      Tel: (305) 389-0336 
 
      /s/ Brant C. Hadaway 
      Brant C. Hadaway, B.C.S. 
      Florida Bar No. 494690 
      Email: bhadaway@davillierlawgroup.com 
       
      and 
 
      George R. Wentz, Jr. 
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      Admitted Pro Hac Vice  
      The Davillier Law Group, LLC 
      935 Gravier Street, Suite 1702 
      New Orleans, Louisiana 70112 
      Email: gwentz@davillierlawgroup.com  
      Tel: (504) 582-6998 
       

Attorneys for Plaintiffs 
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Executive Order 13998 of January 21, 2021 

Promoting COVID–19 Safety in Domestic and International 
Travel 

By the authority vested in me as President by the Constitution and the 
laws of the United States of America, it is hereby ordered as follows: 

Section 1. Policy. Science-based public health measures are critical to pre-
venting the spread of coronavirus disease 2019 (COVID–19) by travelers 
within the United States and those who enter the country from abroad. 
The Centers for Disease Control and Prevention (CDC), the Surgeon General, 
and the National Institutes of Health have concluded that mask-wearing, 
physical distancing, appropriate ventilation, and timely testing can mitigate 
the risk of travelers spreading COVID–19. Accordingly, to save lives and 
allow all Americans, including the millions of people employed in the 
transportation industry, to travel and work safely, it is the policy of my 
Administration to implement these public health measures consistent with 
CDC guidelines on public modes of transportation and at ports of entry 
to the United States. 

Sec. 2. Immediate Action to Require Mask-Wearing on Certain Domestic 
Modes of Transportation. 

(a) Mask Requirement. The Secretary of Labor, the Secretary of Health 
and Human Services (HHS), the Secretary of Transportation (including 
through the Administrator of the Federal Aviation Administration (FAA)), 
the Secretary of Homeland Security (including through the Administrator 
of the Transportation Security Administration (TSA) and the Commandant 
of the United States Coast Guard), and the heads of any other executive 
departments and agencies (agencies) that have relevant regulatory authority 
(heads of agencies) shall immediately take action, to the extent appropriate 
and consistent with applicable law, to require masks to be worn in compli-
ance with CDC guidelines in or on: 

(i) airports; 

(ii) commercial aircraft; 

(iii) trains; 

(iv) public maritime vessels, including ferries; 

(v) intercity bus services; and 

(vi) all forms of public transportation as defined in section 5302 of title 
49, United States Code. 
(b) Consultation. In implementing this section, the heads of agencies shall 

consult, as appropriate, with interested parties, including State, local, Tribal, 
and territorial officials; industry and union representatives from the transpor-
tation sector; and consumer representatives. 

(c) Exceptions. The heads of agencies may make categorical or case-by- 
case exceptions to policies developed under this section, consistent with 
applicable law, to the extent that doing so is necessary or required by 
law. If the heads of agencies do make exceptions, they shall require alter-
native and appropriate safeguards, and shall document all exceptions in 
writing. 

(d) Preemption. To the extent permitted by applicable law, the heads 
of agencies shall ensure that any action taken to implement this section 
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does not preempt State, local, Tribal, and territorial laws or rules imposing 
public health measures that are more protective of public health than those 
required by the heads of agencies. 

(e) Coordination. The Coordinator of the COVID–19 Response and Coun-
selor to the President (COVID–19 Response Coordinator) shall coordinate 
the implementation of this section. The heads of agencies shall update 
the COVID–19 Response Coordinator on their progress in implementing this 
section, including any categorical exceptions established under subsection 
(c) of this section, within 7 days of the date of this order and regularly 
thereafter. The heads of agencies are encouraged to bring to the attention 
of the COVID–19 Response Coordinator any questions regarding the scope 
or implementation of this section. 
Sec. 3. Action to Implement Additional Public Health Measures for Domestic 
Travel. 

(a) Recommendations. The Secretary of Transportation (including through 
the Administrator of the FAA) and the Secretary of Homeland Security 
(including through the Administrator of the TSA and the Commandant of 
the Coast Guard), in consultation with the Director of CDC, shall promptly 
provide to the COVID–19 Response Coordinator recommendations concerning 
how their respective agencies may impose additional public health measures 
for domestic travel. 

(b) Consultation. In implementing this section, the Secretary of Transpor-
tation and the Secretary of Homeland Security shall engage with interested 
parties, including State, local, Tribal, and territorial officials; industry and 
union representatives from the transportation sector; and consumer represent-
atives. 
Sec. 4. Support for State, Local, Tribal, and Territorial Authorities. The 
COVID–19 Response Coordinator, in coordination with the Secretary of Trans-
portation and the heads of any other relevant agencies, shall promptly iden-
tify and inform agencies of options to incentivize, support, and encourage 
widespread mask-wearing and physical distancing on public modes of trans-
portation, consistent with CDC guidelines and applicable law. 

Sec. 5. International Travel. 
(a) Policy. It is the policy of my Administration that, to the extent feasible, 

travelers seeking to enter the United States from a foreign country shall 
be: 

(i) required to produce proof of a recent negative COVID–19 test prior 
to entry; and 

(ii) required to comply with other applicable CDC guidelines concerning 
international travel, including recommended periods of self-quarantine 
or self-isolation after entry into the United States. 
(b) Air Travel. 
(i) The Secretary of HHS, including through the Director of CDC, and 
in coordination with the Secretary of Transportation (including through 
the Administrator of the FAA) and the Secretary of Homeland Security 
(including through the Administrator of the TSA), shall, within 14 days 
of the date of this order, assess the CDC order of January 12, 2021, 
regarding the requirement of a negative COVID–19 test result for airline 
passengers traveling into the United States, in light of subsection (a) 
of this section. Based on such assessment, the Secretary of HHS and 
the Secretary of Homeland Security shall take any further appropriate 
regulatory action, to the extent feasible and consistent with CDC guidelines 
and applicable law. Such assessment and regulatory action shall include 
consideration of: 

(A) the timing and types of COVID–19 tests that should satisfy the 
negative test requirement, including consideration of additional testing 
immediately prior to departure; 

(B) the proof of test results that travelers should be required to provide; 
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(C) the feasibility of implementing alternative and sufficiently protective 
public health measures, such as testing, self-quarantine, and self-isolation 
on arrival, for travelers entering the United States from countries where 
COVID–19 tests are inaccessible, particularly where such inaccessibility 
of tests would affect the ability of United States citizens and lawful 
permanent residents to return to the United States; and 

(D) measures to prevent fraud. 

(ii) The Secretary of HHS, in coordination with the Secretary of Transpor-
tation (including through the Administrator of the FAA) and the Secretary 
of Homeland Security (including through the Administrator of the TSA), 
shall promptly provide to the President, through the COVID–19 Response 
Coordinator, a plan for how the Secretary and other Federal Government 
actors could implement the policy stated in subsection (a) of this section 
with respect to CDC-recommended periods of self-quarantine or self-isola-
tion after a flight to the United States from a foreign country, as he 
deems appropriate and consistent with applicable law. The plan shall 
identify agencies’ tools and mechanisms to assist travelers in complying 
with such policy. 

(iii) The Secretary of State, in consultation with the Secretary of HHS 
(including through the Director of CDC), the Secretary of Transportation 
(including through the Administrator of the FAA), and the Secretary of 
Homeland Security, shall seek to consult with foreign governments, the 
World Health Organization, the International Civil Aviation Organization, 
the International Air Transport Association, and any other relevant stake-
holders to establish guidelines for public health measures associated with 
safe international travel, including on aircraft and at ports of entry. Any 
such guidelines should address quarantine, testing, COVID–19 vaccination, 
follow-up testing and symptom-monitoring, air filtration requirements, en-
vironmental decontamination standards, and contact tracing. 
(c) Land Travel. The Secretary of State, in consultation with the Secretary 

of HHS, the Secretary of Transportation, the Secretary of Homeland Security, 
and the Director of CDC, shall immediately commence diplomatic outreach 
to the governments of Canada and Mexico regarding public health protocols 
for land ports of entry. Based on this diplomatic engagement, within 14 
days of the date of this order, the Secretary of HHS (including through 
the Director of CDC), the Secretary of Transportation, and the Secretary 
of Homeland Security shall submit to the President a plan to implement 
appropriate public health measures at land ports of entry. The plan should 
implement CDC guidelines, consistent with applicable law, and take into 
account the operational considerations relevant to the different populations 
who enter the United States by land. 

(d) Sea Travel. The Secretary of Homeland Security, through the Com-
mandant of the Coast Guard and in consultation with the Secretary of 
HHS and the Director of CDC, shall, within 14 days of the date of this 
order, submit to the President a plan to implement appropriate public health 
measures at sea ports. The plan should implement CDC guidelines, consistent 
with applicable law, and take into account operational considerations. 

(e) International Certificates of Vaccination or Prophylaxis. Consistent with 
applicable law, the Secretary of State, the Secretary of HHS, and the Secretary 
of Homeland Security (including through the Administrator of the TSA), 
in coordination with any relevant international organizations, shall assess 
the feasibility of linking COVID–19 vaccination to International Certificates 
of Vaccination or Prophylaxis (ICVP) and producing electronic versions of 
ICVPs. 

(f) Coordination. The COVID–19 Response Coordinator, in consultation 
with the Assistant to the President for National Security Affairs and the 
Assistant to the President for Domestic Policy, shall coordinate the implemen-
tation of this section. The Secretary of State, the Secretary of HHS, the 
Secretary of Transportation, and the Secretary of Homeland Security shall 
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update the COVID–19 Response Coordinator on their progress in imple-
menting this section within 7 days of the date of this order and regularly 
thereafter. The heads of all agencies are encouraged to bring to the attention 
of the COVID–19 Response Coordinator any questions regarding the scope 
or implementation of this section. 
Sec. 6. General Provisions. (a) Nothing in this order shall be construed 
to impair or otherwise affect: 

(i) the authority granted by law to an executive department or agency, 
or the head thereof; or 

(ii) the functions of the Director of the Office of Management and Budget 
relating to budgetary, administrative, or legislative proposals. 
(b) This order shall be implemented consistent with applicable law and 

subject to the availability of appropriations. 

(c) This order is not intended to, and does not, create any right or benefit, 
substantive or procedural, enforceable at law or in equity by any party 
against the United States, its departments, agencies, or entities, its officers, 
employees, or agents, or any other person. 

THE WHITE HOUSE, 
January 21, 2021. 
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Exhibit C: 
 

April 2020 Emergency Use 
Authorization for Face Masks 
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April 24, 2020 
 
 
 
To: Manufacturers of Face Masks; 

Health Care Personnel;  
Hospital Purchasing Departments and Distributors; and 
Any Other Stakeholders. 

 
 
On April 18, 2020, in response to concerns relating to insufficient supply and availability of face 
masks,1,2 the U.S. Food and Drug Administration (FDA) issued an Emergency Use 
Authorization (EUA) authorizing the use of face masks for use by members of the general 
public, including health care personnel (HCP)3 in healthcare settings as personal protective 
equipment (PPE), to cover their noses and mouths, in accordance with Centers for Disease 
Control and Prevention (CDC) recommendations, to prevent the spread of the virus called severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) during the Coronavirus Disease 2019 
(COVID-19) pandemic, pursuant to section 564 of the Federal, Food, Drug, and Cosmetic Act 
(the Act) (21 U.S.C. 360bbb-3).  
 
On February 4, 2020, pursuant to Section 564(b)(1)(C) the Act, the Secretary of the Department 
of Health and Human Services (HHS) determined that there is a public health emergency that has 
a significant potential to affect national security or the health and security of United States 

                                                            
1 A face mask is a device, with or without a face shield, that covers the user’s nose and mouth and may or may not 
meet fluid barrier or filtration efficiency levels. It includes cloth face coverings as a subset. It may be for single or 
multiple uses, and if for multiple uses it may be laundered or cleaned. There are many products marketed in the 
United States as “face masks” that offer a range of protection against potential health hazards. Face masks are 
regulated by FDA when they meet the definition of a “device” under section 201(h) of the Act. Generally, face 
masks fall within this definition when they are intended for a medical purpose. Face masks are regulated under 21 
CFR 878.4040 as Class I 510(k)-exempt devices (non-surgical masks). 
2 Surgical masks are not covered within the scope of this authorization. Surgical masks are masks that cover the 
user’s nose and mouth and provide a physical barrier to fluids and particulate materials and are regulated under 21 
CFR 878.4040 as class II devices requiring premarket notification. Additionally, these masks meet certain fluid 
barrier protection standards and Class I or Class II flammability tests. More information on the distinction is 
provided in FDA guidance, titled “Enforcement Policy for Face Masks and Respirators During the Coronavirus 
Disease (COVID-19) Public Health Emergency” available at https://www.fda.gov/media/136449/download.  
3 HCP refers to all paid and unpaid persons serving in healthcare settings who have the potential for direct or 
indirect exposure to patients or infectious materials, including body substances (e.g., blood, tissue, and specific body 
fluids); contaminated medical supplies, devices, and equipment; contaminated environmental surfaces; or 
contaminated air. These HCP include, but are not limited to, emergency medical service personnel, nurses, nursing 
assistants, physicians, technicians, therapists, phlebotomists, pharmacists, dentists and dental hygienists, students 
and trainees, contractual staff not employed by the healthcare facility, and persons not directly involved in patient 
care, but who could be exposed to infectious agents that can be transmitted in the healthcare setting (e.g., clerical, 
dietary, environmental services, laundry, security, engineering and facilities management, administrative, billing, 
and volunteer personnel). 
 

Case 8:21-cv-01693-KKM-AEP   Document 39-3   Filed 12/13/21   Page 2 of 8 PageID 657



Page 2 
 

   
 

citizens living abroad, and that involves the virus that causes COVID-19.4  Pursuant to Section 
564 of the Act, and on the basis of such determination, the Secretary of HHS then declared on 
March 24, 2020, that circumstances exist justifying the authorization of emergency use of 
medical devices, including alternative products used as medical devices, due to shortages during 
the COVID-19 pandemic, subject to the terms of any authorization issued under that section.5 
 
On April 24, 2020 in response to questions and concerns that have been received by FDA since 
issuance of the April 18, 2020 letter of authorization and having concluded that revising the 
April 18, 2020 EUA is appropriate to protect the public health or safety under section 
564(g)(2)(c) of the Act (21 U.S.C. § 360bbb-3(g)(2)(c)), FDA is reissuing the April 18, 2020 
letter in its entirety with amendments6 incorporated. Specifically, FDA is clarifying through this 
re-issued letter that facemasks, including cloth face coverings, are authorized to be used by HCP 
only as source control7,8 in accordance with CDC recommendations under this EUA.9  As stated 
in the April 18 letter, face masks are authorized for use by the general public to cover their noses 
and mouths, in accordance with CDC recommendations.   
 
Having concluded that the criteria for issuance of this authorization under Section 564(c) of the 
Act are met, I am authorizing the emergency use of face masks for use in accordance with CDC 
recommendations, as described in the Scope of Authorization (Section II) and pursuant to the 
Conditions of Authorization (Section IV) of this letter.  
 
For the most current CDC recommendations on the use of face masks by the general public 
during COVID-19, please visit CDC’s webpage:  Recommendation Regarding the Use of Cloth 
Face Coverings, Especially in Areas of Significant Community-Based Transmission For the most 
recent recommendations on use of face masks by HCPs in a healthcare setting, see: Strategies to 
Optimize the Supply of PPE and Equipment. 

 
I. Criteria for Issuance of Authorization 

 
I have concluded that the emergency use of face masks in accordance with CDC 
recommendations as source control as described in the Scope of Authorization (Section II) to 

                                                            
4 U.S. Department of Health and Human Services, Determination of a Public Health Emergency and Declaration that 
Circumstances Exist Justifying Authorizations Pursuant to Section 564(b) of the Federal Food, Drug, and Cosmetic 
Act, 21 U.S.C. § 360bbb-3. 85 FR 7316 (February 7, 2020)  
5 U.S. Department of Health and Human Services, Declaration that Circumstances Exist Justifying Authorizations 
Pursuant to Section 564(b) of the Federal Food, Drug, and Cosmetic Act, 21 U.S.C. § 360bbb-3, 85 FR 17335 
(March 27, 2020). 
6 The amendments to the April 18, 2020 letter clarify that the eligible facemasks are to be used for source control 
only, and are not personal protective equipment, meaning they are not a substitute for filtering face piece respirators 
or for surgical face masks. This reissued EUA does not change any aspects of the April 18, 2020 letter with respect 
to the use of face masks by the general public. 
7 Source control refers to the use of a facemask or cloth face covering over the mouth and nose to contain that 
individual’s respiratory secretions to help prevent transmission from infected individuals who may or may not have 
symptoms of COVID-19. 
8 https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html 
9 In addition, health care employers should refer to standards of the Occupational Safety and Health Administration 
(OSHA) that apply to PPE to protect workers and infectious disease hazards. See 29 CFR 1910 subpart I. 
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help prevent spread of the virus during the COVID-19 pandemic meets the criteria for issuance 
of an authorization under Section 564(c) of the Act, because I have concluded that: 
 
1.   SARS-CoV-2, the virus that causes COVID-19, can cause a serious or life-threatening 

disease or condition, including severe respiratory illness, to humans infected by this virus; 
 
2.   Based on the totality of scientific evidence available to FDA, it is reasonable to believe that 

the authorized face masks may be effective as source control to help prevent the spread of  
SARS-CoV-2 by infected individuals who may or may not have symptoms of COVID-19 
during the COVID-19 pandemic, and that the known and potential benefits of face masks, 
when used in accordance with the scope of this authorization (Section II), outweigh the 
known and potential risks of such product; and 

 
3.   There is no adequate, approved, and available alternative to the emergency use of face masks 

for source control by the general public and for HCPs to help prevent the spread of the virus 
due to face mask shortages during the COVID-19 pandemic.10,11 

 
II. Scope of Authorization 
 
I have concluded, pursuant to Section 564(d)(1) of the Act, that the scope of this authorization is 
limited to the use of face masks, including cloth face coverings, as source control for use by 
members of the general public, as well as HCP in healthcare settings, to cover their noses and 
mouths, in accordance with CDC recommendations, to help prevent the spread of the SARS-
CoV-2 during the COVID-19 pandemic. The facemasks are not intended to be used by HCPs as 
PPE, meaning they are neither substitutable for respiratory protective devices such as filtering 
face piece respirators, nor for surgical face masks. This use is consistent with face masks 
regulated as Class I 510(k)-exempt face masks under 21 CFR 878.4040.    
 
Authorized Face Masks 
 
Face masks are authorized under this EUA when they are intended for use as source control, by 
members of the general public as well as HCPs in healthcare settings, to cover their noses and 
mouths, in accordance with CDC recommendations, to help prevent the spread of SARS-CoV-2 
during the COVID-19 pandemic. Authorized face masks must meet the following requirements: 
 

1. The product is labeled accurately to describe the product as a face mask and includes a 
list of the body contacting materials (which does not include any drugs or biologics); 
 

                                                            
10 No other criteria of issuance have been prescribed by regulation under Section 564(c)(4) of the Act. 
11 Providing authorization for the introduction into interstate commerce of face masks by manufacturers that do not 
customarily engage in the manufacture of medical devices helps meet the needs of the healthcare system. In 
addition, increased availability of face masks helps meet the needs for source control for the general population, 
reserving FDA-cleared surgical masks and FDA-cleared or -authorized N95 and N95 equivalent Face Filtering 
Respirators for use by HCP.  Providing HCP who are on the forefront of the COVID-19 response with sufficient 
PPE is necessary in order to help prevent HCP exposure to pathogenic biologic airborne particulates during the 
COVID-19 pandemic. 
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2. The product is labeled accurately so that it does not claim to be intended for use as a 
surgical mask or to provide liquid barrier protection;  

3. The product labeling includes recommendations against use in a clinical setting where the 
infection risk level through inhalation exposure is high;  

4. The product is not labeled in such a manner that would misrepresent the product’s 
intended use; for example, the labeling must not state or imply that the product is 
intended for antimicrobial or antiviral protection or related uses or is for use such as 
infection prevention or reduction; 

5. The product is not labeled as a respiratory protective device, and therefore should not be 
used for particulate filtration; and 

6. The product is not labeled for use in high risk aerosol generating procedures.12 
 
Manufacturers of face masks that are used as described above and meet the above requirements 
(i.e., are within this section (the Scope of Authorization, Section II)) do not need to take any 
action, other than complying with the Conditions of Authorization (Section IV) to be authorized 
under this EUA. FDA’s posting and public announcement of this EUA at 
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-
framework/emergency-use-authorization, serves as face mask manufacturers’ notification of 
authorization. 
 
I have concluded, pursuant to Section 564(d)(2) of the Act, that it is reasonable to believe that 
the known and potential benefits of face masks as described within this section (the Scope of 
Authorization, Section II), outweigh the known and potential risks of such products.  
 
I have concluded, pursuant to Section 564(d)(3) of the Act, based on the totality of scientific 
evidence available to FDA, that it is reasonable to believe that face masks may be effective as 
described within this section (the Scope of Authorization, Section II) of this letter, pursuant to 
Section 564(c)(2)(A) of the Act.   
 
FDA has reviewed the scientific information available to FDA, including the information 
supporting the conclusions described in Section I of this letter, and concludes that face masks (as 
described in this section, the Scope of Authorization, Section II), meet the criteria set forth in 
Section 564(c) of the Act concerning safety and potential effectiveness.  
 
The emergency use of face masks must be consistent with, and may not exceed, the terms of this 
letter, including the Scope of Authorization (Section II) and the Conditions of Authorization 
(Section IV).  Subject to the terms and conditions of this EUA and under the circumstances set 
forth in the Secretary of HHS’s determination under Section 564(b)(1)(C) described above and 
the Secretary of HHS’s corresponding declaration under Section 564(b)(1), face masks, as source 
control, are authorized for use by members of the general public, as well as HCPs in healthcare 
settings, to cover their noses and mouths, in accordance with CDC recommendations, to help 
prevent the spread of SARS-CoV-2 during the COVID-19 pandemic.   
 

                                                            
12 Examples of aerosol generating procedures in healthcare settings may be found at 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html 
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III. Waiver of Certain FDA Requirements 
 
Pursuant to Section 564(e)(3) of the Act, with respect to the emergency use of a product for 
which an authorization under this section is issued, FDA may waive or limit, to the extent 
appropriate given the circumstances of the emergency, requirements regarding good 
manufacturing practice otherwise applicable to the manufacture, processing, packing, or holding 
of products subject to regulations under this Act, including such requirements established under 
sections 520(f)(1). FDA grants that waiver, including the quality system requirements under 21 
CFR Part 820 and labeling requirements under the FD&C Act and FDA regulations, including 
unique device identification requirements in 21 CFR Part 830 and 21 CFR 801.20, except that 
face masks must include the labeling elements specified in the Conditions of Authorization 
(Section IV). 
 
IV. Conditions of Authorization 
 
Pursuant to Section 564(e) of the Act, I am establishing the following conditions to this 
authorization: 
 
Manufacturers and Distributors of Authorized Products13 
 

A. Manufacturers and Distributors will make face masks available with labeling that 
includes a description of the product as a face mask, including a list of the body 
contacting materials (which does not include any drugs or biologics).  

 
B. Manufacturers and Distributors of authorized products shall not label the product: 1) 

as a surgical mask, to provide liquid barrier protection; 2) for use in a clinical setting 
where the infection risk level through inhalation exposure is high; 3) for antimicrobial 
or antiviral protection or related uses or uses for infection prevention or reduction or 
related uses; 4) as a respiratory protective device; or 5) for high risk aerosol-
generating procedures.     
 

C. Manufacturers must make the required labeling available to each end user or end user 
facility (each hospital) in hard copy or in an alternative format (e.g., electronic 
labeling on the manufacturer’s website).  Instructions on how to access the labeling if 
provided in an alternative format must be available to each end user or end user 
facility.  
 

D. Manufacturers and Distributors will include instructions for recommended cleaning 
and/or disinfection materials and processes, if applicable, for their authorized 
product(s). Manufacturers must provide these instructions, if applicable, to each end 
user or end user facility (e.g., each hospital) in hard copy or in an alternative format 
(e.g., electronic instructions). Instructions on how to access the labeling if provided in 
an alternative format must be available to each end user or end user facility.   

                                                            
13 The requirements under 21 CFR Part 806 (Reports of Corrections and Removals) and 21 CFR Part 807 
(Registration and Listing) do not apply to products authorized under an EUA. As such, compliance with these 
regulations are not required under this EUA. 
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E. Manufacturers will have a process in place for reporting adverse events of which they 

become aware to FDA under 21 CFR Part 803. Adverse events of which the 
manufacturer becomes aware will be reported to FDA. See FDA’s webpage “Medical 
Device Reporting (MDR): How to Report Medical Device Problems”14 for reporting 
requirements and procedures.15 

 
F. Manufacturers and distributors will ensure that any records associated with this EUA 

are maintained until otherwise notified by FDA. Such records will be made available 
to FDA for inspection upon request. 

  
G. Through a process of inventory control, manufacturers and distributors will maintain 

records of the entities to which they distribute the face masks and the numbers of 
each such product they distribute. 

 
H. Manufacturers and distributors are authorized to make available additional 

information relating to the emergency use of the product that is consistent with, and 
does not exceed, the terms of this letter of authorization. 

Conditions Related to Advertising and Promotion  

I. All printed matter, including advertising and promotional materials, relating to the 
use of the authorized face mask shall be consistent with the labeling elements listed in 
Section II of this EUA, as well as the terms set forth in this EUA and the applicable 
requirements set forth in the Act and FDA regulations. 

  
J. No printed matter, including advertising or promotional materials, relating to the use 

of the authorized face mask may represent or suggest that such product is safe or 
effective for the prevention or treatment of patients during the COVID-19 pandemic. 

  
K. All advertising and promotional descriptive printed matter relating to the use of the 

product shall clearly and conspicuously state that 
 

• The product has not been FDA cleared or approved 

• The product has been authorized by FDA under an EUA for use as source 
control by the general public as well as by HCP in healthcare settings as to 
help prevent the spread of infection or illness during the COVID-19 
pandemic. 

• This product is authorized only for the duration of the declaration that 
circumstances exist justifying the authorization of the emergency use of 
medical devices, including alternative products used as medical devices, 

                                                            
14 FDA guidance, titled “Medical Device Reporting (MDR): How to Report Medical Device Problems” is available 
at https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-mdr-how-report-medical-
device-problems.  
15 Also refer to FDA guidance, titled “Postmarketing Adverse Event Reporting for Medical Products and Dietary 
Supplements During a Pandemic” available at https://www.fda.gov/media/72498/download.  

Case 8:21-cv-01693-KKM-AEP   Document 39-3   Filed 12/13/21   Page 7 of 8 PageID 662



Page 7 
 

   
 

during the COVID-19 outbreak, under section 564(b)(1) of the Act, 21 U.S.C. 
§ 360bbb-3(b)(1) unless the authorization is terminated or revoked sooner. 

 
V. Duration of Authorization 
 
This EUA will be effective until the declaration that circumstances exist justifying this 
authorization is terminated under Section 564(b)(2) of the Act or the EUA is revoked under 
Section 564(g) of the Act. 
 
 
 
 
 
 

Sincerely, 
                                                                              
                                                                            /S/ 
 

____________________________ 
RADM Denise M. Hinton 
Chief Scientist 
Food and Drug Administration 
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1 
DECLARATION OF KELLY PRATT 

 

UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF FLORIDA 

TAMPA DIVISION 
 
 
 
 

Case No.    
 
 
 
 

DECLARATION OF KELLY PRATT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION OF KELLY PRATT 
 

I, Kelly Pratt, hereby declare under penalty of perjury as follows: 
 

1. I am of sound mind and of the age of majority, and capable of testifying to the 

information sworn to herein. 

2. I make this Declaration based on my own personal knowledge. 
 

3. I am a citizen of the United States of America, and I am domiciled in Manatee 

HEALTH FREEDOM DEFENSE FUND, 
INC., a Wyoming Not-for-Profit Corporation, 
ANA CAROLINA DAZA, and SARAH 
POPE, individuals, 

 
Plaintiffs, 

vs. 
 
JOSEPH R. BIDEN, JR., President of the 
United States; XAVIER BECERRA, Secretary 
of Health and Human Services, in his 
official capacity; THE DEPARTMENT OF 
HEALTH AND HUMAN SERVICES; THE 
CENTERS FOR DISEASE CONTROL; 
ROCHELLE P. WALENSKY, MD, MPH, 
Director of the Centers for Disease Control and 
Prevention, in her official capacity, and 
MARTIN S. CETRON, MD, Director, Division 
of Global Migration and Quarantine, Centers 
for Disease Control and Prevention, in his 
official capacity; The UNITED STATES OF 
AMERICA, 

Defendants. 
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DECLARATION OF KELLY PRATT 

 

County, Florida. 
 

4. I am a member of Health Freedom Defense Fund, Inc. 
 

5. Since the pandemic and the restrictions surrounding the pandemic have been 

implemented, I have not been able to see my now ninety-three-year-old mother who has 

recently been relocated from Seattle, Washington to an assisted living facility in San Francisco, 

California. 

6. Prior to the pandemic, I would visit my mother at least once a year. The trip 

from Tampa is a minimum of eight hours total travel time, including time spent in airports. 

7. The last time I saw my beloved mother was in November of 2019 when she came 

to visit me in Bradenton, Florida. Unfortunately, she is physically unable to travel alone now. 

8. I have put off traveling to see my mother because I cannot fathom wearing a 

mask for a minimum of eight hours. When I put a mask on, I find it much more difficult to 

breath, and I experience overwhelming anxiety. I believe that wearing a mask for extended 

periods of time is harmful to one’s health. 

9. I feel an incredible amount of guilt knowing that any day might be the day that 

my mother is no longer around, and I may never get a chance to see her again due to these 

tyrannical edicts. 

10. I object to the government choosing for me when and where I have the freedom to 

live and move about freely without a facial covering. I object to others using their power to dictate 

when and where I can come and go without covering my face. 

11. I am adamantly opposed to this illegal mask ordinance. No one in this country 

has the right to dictate what I must put over my mouth and nose. 

12. Although I could have filed a lawsuit on my own behalf, since I am a member of 

Health Freedom Defense Fund, I am relying on the Health Freedom Defense Fund to represent 
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DECLARATION OF KELLY PRATT 

 

me and protect my health freedoms. 
 

I hereby declare under penalty of perjury that the foregoing is a true and correct 

statement, and that this declaration was executed on the 9th day of July, 2021. 

 
 
 
 
 
 
 
Signature: 

Email: 

 
 
 
Kelly Pratt  
Kelly Pratt (Jul 10, 2021 14:33 EDT) 

kpcats@live.com 

Kelly Pratt  
KELLY PRATT 
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1 
DECLARATION OF PAULA JAGER 

 

UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF FLORIDA 

TAMPA DIVISION 
 
 
 
 

Case No.    
 
 

DECLARATION OF PAULA JAGER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION OF PAULA JAGER 
 

I, Paula Jager, hereby declare under penalty of perjury as follows: 
 

1. I am of sound mind and of the age of majority, and capable of testifying to the 

information sworn to herein. 

2. I make this Declaration based on my own personal knowledge. 

HEALTH FREEDOM DEFENSE FUND, 
INC., a Wyoming Not-for-Profit Corporation, 
ANA CAROLINA DAZA, and SARAH 
POPE, individuals, 

 
Plaintiffs, 

vs. 
 
JOSEPH R. BIDEN, JR., President of the 
United States; XAVIER BECERRA, Secretary 
of Health and Human Services, in his 
official capacity; THE DEPARTMENT OF 
HEALTH AND HUMAN SERVICES; THE 
CENTERS FOR DISEASE CONTROL; 
ROCHELLE P. WALENSKY, MD, MPH, 
Director of the Centers for Disease Control and 
Prevention, in her official capacity, and 
MARTIN S. CETRON, MD, Director, Division 
of Global Migration and Quarantine, Centers 
for Disease Control and Prevention, in his 
official capacity; The UNITED STATES OF 
AMERICA, 

Defendants. 
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DECLARATION OF PAULA JAGER 

 

Signature: 

Email: 
 

g.i.jane@verizon.net 
 

3. I am a citizen of the United States of America, and I am domiciled in 
 

Hillsborough County, Florida. 
 

4. I am a member of Health Freedom Defense Fund, Inc. 
 

5. Because of the mandate to wear a mask while flying, I have been unable to attend 

fitness conferences, which has negatively affected my business in the cross-fit arena. 

6. I normally travel a couple times per year for pleasure and have been unable to 

since this policy has been implemented. 

7. When I wear a mask, I feel like I cannot breathe, not to mention the chaffing 

that occurs from the mask. 

8. Being forced to wear a mask is personally offensive to my dignity. I feel like I 

am being dehumanized. 

9. I object to the government choosing for me when and where I have the freedom to 

live and move about freely without a facial covering. I object to others using their power to dictate 

when and where I can come and go without covering my face. 

10. I am adamantly opposed to this illegal mask ordinance. No one in this countryhas 

the right to dictate what I must put over my mouth and nose. 

11. Although I could have filed a lawsuit on my own behalf, since I’m a member of 

Health Freedom Defense Fund, I am relying on the Health Freedom Defense Fund to represent 

me and protect my health freedoms. 

I hereby declare under penalty of perjury that the foregoing is a true and correct statement, 

and that this declaration was executed on the 9th day of July, 2021. 

 

Paula Jager  
PAULA JAGER 

 
 
Paula Jager (Jul 9, 2021 17:29 EDT) 
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1 
DECLARATION OF PETER KENNEDY 

 

UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF FLORIDA 

TAMPA DIVISION 
 
 
 
 

Case No.    
 
 

DECLARATION OF PETER 
KENNEDY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION OF PETER KENNEDY 
 

I, Peter Kennedy, hereby declare under penalty of perjury as follows: 
 

1. I am of sound mind and of the age of majority, and capable of testifying to the 

information sworn to herein. 

2. I make this Declaration based on my own personal knowledge. 

 
HEALTH FREEDOM DEFENSE FUND, 
INC., a Wyoming Not-for-Profit Corporation, 
ANA CAROLINA DAZA, and SARAH 
POPE, individuals, 

 
Plaintiffs, 

vs. 
 
JOSEPH R. BIDEN, JR., President of the 
United States; XAVIER BECERRA, Secretary 
of Health and Human Services, in his 
official capacity; THE DEPARTMENT OF 
HEALTH AND HUMAN SERVICES; THE 
CENTERS FOR DISEASE CONTROL; 
ROCHELLE P. WALENSKY, MD, MPH, 
Director of the Centers for Disease Control and 
Prevention, in her official capacity, and 
MARTIN S. CETRON, MD, Director, Division 
of Global Migration and Quarantine, Centers 
for Disease Control and Prevention, in his 
official capacity; The UNITED STATES OF 
AMERICA, 

Defendants. 
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Signature: 

Email: 

Peter D. Kennedy  
Peter D. Kennedy (Jul 9, 2021 19:23 EDT) 

pete.foodlaw@gmail.com 
 

3. I am a citizen of the United States of America, I am domiciled in the State of 

Florida, and I reside in Sarasota County, Florida. 

4. I am a member of the Health Freedom Defense Fund, Inc. 
 

5. Prior to the pandemic, I traveled on average twelve times per year. 
 

6. Since the lockdowns and restrictions have been instituted, I have not traveled by 

airplane at all in part due to my unwillingness to be forced to wear a mask. The resulting 

inability to fly has caused irreparable harm. 

7. I have done extensive research on the efficacy masks provide against a virus, and 

the potential health risks around masking, and it is my belief that masks are ineffective 

and a health hazard. 

8. I object to the government choosing for me when and where I have the freedom to 

live and move about freely without a facial covering. I object to others using their power to 

dictate when and where I can come and go without covering my airway and impeding my 

ability to breathe. 

9. I am adamantly opposed to this illegal mask ordinance. No one in this country 

has the right to dictate what I must put over my mouth and nose. 

10. Although I could have filed a lawsuit on my own behalf, since I am a member 

of the Health Freedom Defense Fund, I am relying on the Health Freedom Defense Fund 

to represent me and protect my health freedoms. 

I hereby declare under penalty of perjury that the foregoing is a true and correct 

statement, and that this declaration was executed on the 9th day of July 2021. 

 

Peter D. Kennedy  
PETER KENNEDY 
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