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November 28, 2024

To:  The National Citizens Inquiry (NCI)

Re: Final Supplemental Report: Inquiry into the Appropriateness and Efficacy of the
COVID-19 Response in Canada, November 28, 2024

Pursuant to the Mandate and Terms of Reference outlined by the National Citizens Inquiry, we
as fully Independent Commissioners have inquired into the appropriateness and efficacy of
the interventions undertaken by the governing authorities in Canada, including the federal,
provincial, and territorial governments in response to the COVID-19 Pandemic.

With this letter, we respectfully submit the Supplemental Report to the citizen-organized,
citizen-funded National Citizens Inquiry into the Appropriateness and Efficacy of the
COVID-19 Response in Canada.

Independent Commissioners:

Chair Commissioners
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Notice to Reader

The Inquiry into the Appropriateness and Efficacy of the COVID-19 Response in Canada
Supplemental Report (the Supplemental Report) is presented with the intent to inform and
foster understanding regarding the matters discussed herein. It is important for readers to
understand that the analysis, conclusions, and recommendations contained in this
Supplemental Report are based solely on the sworn testimony received from the witnesses
who voluntarily appeared before the Commission and testified. The Commissioners have
relied upon the truthfulness and completeness of each witness’s testimony as presented. It is
and remains the sole responsibility of the witnesses to assure the accuracy and veracity of
their testimonies.

Readers are cautioned to critically examine each issue by considering the content, intent, and
validity of all information presented herein. The Supplemental Report has been diligently
prepared to the best of the Commissioners’ abilities, with deference to the information
provided. However, it may not necessarily represent an exhaustive understanding of each
topic discussed.

It is important to note that despite invitations extended, no government or regulatory agency
participated in the Regina hearings, thereby excluding their direct input from this
Supplemental Report. Consequently, certain additional information that may have been
pertinent to the topics discussed herein may have been left out due to the non-participation,
refusal, or failure of various government agencies and regulators to engage in this
investigative process.

One sitting Member of the Legislative Assembly (MLA) of Saskatchewan did testify.

In light of these circumstances, readers are urged to consider these factors and exercise
discernment while reviewing this Supplemental Report. It is vital to approach the content with
an open and critical mind, recognizing that this Supplemental Report may not encompass all
relevant perspectives or information.

Supplemental Information

The National Citizens Inquiry conducted supplemental hearings in Regina, Saskatchewan on
May 30, 31, and June 1, 2024. The intent of these new hearings, in Regina, was to provide
supplemental information to the original Commissioners’ Report submitted on November 28,
2023. One sitting MLA from Saskatchewan testified at the Regina hearings.

Readers are encouraged to read the Supplemental Report in conjunction with the original
2023 Report to gain a comprehensive understanding of the Inquiry’s findings. The
Supplemental Report includes new testimonies and evidence that further elaborate on the
topics discussed in the original 2023 Report.
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2

As we reflect on the progress
made since the release of the
November 28, 2023 Report, it is
clear that we have come a long
way in uncovering the truths
and demanding accountability
for the actions taken during the
COVID-19 pandemic.
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1. Executive Summary

1.1. Overview of the National Citizens Inquiry (NCI)

Purpose and Need for the NClI

The NCI was established in response to growing public concern over the Canadian
government'’s handling of the COVID-19 pandemic. As the pandemic unfolded, numerous
questions arose regarding the appropriateness and efficacy of the measures implemented,
including lockdowns, mandates, and the deployment of COVID-19 “vaccines.” There was a
pressing need to examine these measures’ impact on health, economy, and civil liberties.

The NCI was conceived as an independent, citizen-led initiative to investigate these issues
comprehensively. Its primary purpose was to provide a platform for individuals affected by
the pandemic policies to share their experiences, insights, and evidence. The aim was to
uncover the truth, hold authorities accountable, and ensure that future public health
responses are better informed and more balanced.

Structure and Methodology

The NCl originally conducted hearings across eight Canadian cities from March to May 2023,
gathering testimonies from a diverse array of witnesses, including medical professionals,
economists, legal experts, and everyday citizens. These original hearings were meticulously
recorded, transcribed, and analyzed to form the basis of the NCl's findings.

The November 28, 2023 Final Report

The final report of the NCI, published on November 28, 2023, represents a comprehensive
and detailed examination of Canada’s COVID-19 response. It is divided into three volumes:

® Volume 1: Executive Summary
e VVolume 2: Analysis

¢ \Volume 3: Transcripts
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Key Findings
The 2023 Report identified several critical areas of concern:

¢ Health Impacts: The 2023 Report highlighted significant adverse effects associated with
COVID-19 vaccines, including emerging data on long-term health risks.

¢ Economic Consequences: The economic fallout of lockdowns and other restrictive
measures was thoroughly examined, revealing substantial negative impacts on businesses
and livelihoods.

e Civil Liberties: The 2023 Report detailed instances where pandemic measures infringed
upon individual rights and freedomes, raising questions about the balance between public
health and civil liberties.

* Government Accountability: The 2023 Report underscored the lack of transparency and
accountability in the decision-making processes of health authorities and the government.

The Need for the NCI
The NCI was crucial for several reasons:

¢ Independent Scrutiny: In the absence of government-initiated investigations, the NCI
provided an independent and unbiased examination of the pandemic response.

e Public Participation: It offered a platform for citizens to voice their experiences and
concerns, ensuring that the inquiry reflected a broad spectrum of perspectives.

¢ Evidence-Based Recommendations: The NCl| aimed to produce actionable
recommendations based on solid evidence to guide future public health policies.

Purpose and Aim of the NCI

The overarching aim of the NCI was to foster a more transparent, accountable, and effective
public health response in the future. Specific objectives included:

¢ Uncovering the Truth: To investigate and document the real impacts of the COVID-19
measures on health, economy, and society.

* Promoting Accountability: To hold those in power accountable for their decisions and
actions during the pandemic.

¢ Informing Policy: To provide evidence-based recommendations that would inform better
policy decisions in future public health crises.
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¢ Engaging the Public: To engage citizens in a meaningful dialogue about their rights,
freedoms, and the role of government in managing public health.

The NClI's work culminated in the November 28, 2023 Report, which serves as a vital
document for understanding the multifaceted impacts of the COVID-19 response and the
urgent need for reform in how such crises are managed. The subsequent lack of action by the
government and the emergence of new, critical information necessitated further hearings,
emphasizing the ongoing importance of the NCl’s mission.

1.2. Original 2023 Hearings

The original in-person hearings for the National Citizens Inquiry into the Appropriateness and
Efficacy of the COVID-19 Response in Canada were held from March through May 2023.
These hearings took place in eight Canadian cities from coast to coast. In addition, a series of
three virtual hearings were conducted in order to accommodate witnesses who wished to
update their original testimony due to subsequent new information and to accommodate one
additional witness who had not been able to testify during the 2023 hearings.

Following is a list of the cities and dates where the original National Citizens Inquiry hearings
were held in 2023:

1. Truro, Nova Scotia
o March 16,2023
o March 17,2023
o March 18,2023

2. Toronto, Ontario
o March 30, 2023
o March 31,2023
o April 1,2023

3. Winnipeg, Manitoba
o April 13,2023
o April 14,2023
o April 15,2023

4. saskatoon, Saskatchewan
o April 20,2023
o April 21,2023
o April 22,2023
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5. Red Deer, Alberta
o April 26,2023
o April 27,2023
o April 28,2023

6. Langley, British Columbia
o May2, 2023
o May 3,2023
o May4,2023

7. Québec City, Québec
o May 11,2023
o May 12,2023
o May 13,2023

8. Ottawa, Ontario
o May 17,2023
o May 18,2023
o May 19,2023

9. Virtual Hearings
o June 28,2023
o July 19,2023
o September 18,2023

Following the completion of the National Citizens Inquiry hearings into the appropriateness
and effectiveness of the COVID-19 response in Canada, the Commissioners prepared a
comprehensive report and submitted that report to the Commission on November 28, 2023.

Dire Nature of the 2023 Findings

The Inquiry into the Appropriateness and Efficacy of the COVID-19 Response in Canada,
published on November 28, 2023, presented a comprehensive and urgent assessment of
Canada’s handling of the COVID-19 pandemic.

The findings were stark and concerning, and they highlighted systemic failures, questionable
policy decisions, and significant adverse effects on the health and well being of Canadians.
The original NCI 2023 Report underscored the profound consequences of the measures
taken during the pandemic, including economic disruption, mental health crises, and, most
alarmingly, the health impacts of the COVID-19 vaccines.
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Despite the meticulous efforts of the NCI to ensure that the 2023 Report reached every
Canadian and the global audience, including those responsible for Canada’s COVID-19
response, the reaction has been disappointingly inadequate.

The Commission'’s intent was to spark meaningful dialogue and prompt corrective actions.
However, from the date of publication to the present, there has been a glaring absence of
concrete action from the Canadian government and other relevant authorities. The
recommendations and warnings issued in the 2023 Report have largely gone unheeded.

Lack of Governmental Response

The lack of action from the Canadian government is particularly concerning given the serious
nature of the findings. The 2023 Report laid bare the critical need for transparency,
accountability, and immediate policy reform to address the adverse effects identified. Yet the
inertia observed in governmental response suggests a troubling disregard for the well being
of the Canadian populace. This inaction not only continues to place Canadians at risk but also
undermines the efforts of the NCI.

Emergence of New Critical Information

Since the release of the 2023 Report, significant additional information has surfaced, further
compounding the concerns initially raised. New data and studies have revealed more about
the side effects and profound health risks associated with the COVID-19 vaccines. These
emerging insights have brought to light the long-term implications of the vaccines, which
were not fully understood or acknowledged at the time of the first report. The alarming rise in
adverse health outcomes, including serious side effects and potential long-term health risks,
underscores the need for immediate and decisive action.

Compelled to Act: The Regina Hearings

In light of the government'’s lack of response and the gravity of the new information, the NCI
felt an ethical and moral obligation to continue its inquiry. Consequently, the NCI conducted
additional supplemental hearings in Regina, Saskatchewan on May 30, 31, and June 1, 2024.
These hearings aimed to shed light on the new findings and to give voice to those affected
by the ongoing repercussions of the COVID-19 response. Over the course of these three
days, the Commission gathered fresh testimonies and evidence to further elucidate the issues
at hand.

The Regina hearings were driven by a commitment to truth, transparency, and the protection
of public health. The NCI sought to highlight the critical need for informed policy changes
and to urge the Canadian government to finally take the necessary actions to address the dire
situations revealed.
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Structure and Operation of the National Citizens Inquiry

The description of the structure and operation of the National Citizens Inquiry as outlined in
the original November 28, 2023 Report remains unchanged.

For a detailed understanding of these foundational aspects, readers are referred to Sections
1.3 through 1.11 of the 2023 Report.

These sections comprehensively cover the various elements that constitute the NCl's
framework and its operational procedures. Below are the section headings from the 2023
Report:

Sections from the original November 28, 2023 Report

1.3 Guiding Principles

1.4 Purposes of the National Citizens Inquiry

1.5 Structure of the National Citizens Inquiry

1.6 Selection of Commissioners

1.7 Instruction to the National Citizens Inquiry

1.8 Public Hearings

1.9 Identification and Classification of COVID-19 Interventions

1.10 Assessing the Effects of COVID-19 Interventions

1.11 Assessing the Appropriateness and Efficacy of These C-19 Interventions

For further information on these topics, please consult the original November 28, 2023
Report. These sections provide a thorough explanation of how the NCI was designed and
operated to fulfill its mission of investigating and assessing the COVID-19 response in
Canada.
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1.3. 2024 Public Hearings

General Principles of the 2024 Public Hearings

The public hearings were conducted under the following Rules and Procedural Principles:

1.

Proportionality: The Inquiry allocated investigative and hearing time in
proportion to the importance and relevance of the issue to the Inquiry’s
mandate and the time available to fulfill that mandate so as to ensure that all
relevant issues were fully addressed and reported on;

Transparency: The Inquiry proceedings and processes were carried out in a
manner that was as open and available to the public as was reasonably
possible, consistent with the requirements of national security and other
applicable confidentialities and privileges;

Fairness: The Inquiry balanced the interests of the the public’s right to be
informed with the rights of witnesses testifying to be treated fairly;

Timeliness: The Inquiry proceeded in a timely fashion to engender public
confidence and ensure that its work remained relevant; and

Expediency: The Inquiry operated under a strict deadline and conducted its
work accordingly.

Detailed Rules of Practice and Procedure are available on the NCI Website:

https://nationalcitizensinquiry.ca/wp-content/uploads/2023/03/NCIl-Commission-Rules-

FINAL.pdf
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Locations and Schedule of the 2024 Public Hearings

Public hearings were held as follows:
* Regina, Saskatchewan May 30, 31, June 1, 2024

Members of the public who wished to testify at the Regina hearings were invited to apply
through online application forms that were available on the NCI website:

https://nationalcitizensinquiry.ca/hearings24/

Members of the public were offered the option of testifying in person or via live video
broadcast.

There were thirty-eight members of the public that testified at the Regina hearings.

Testimony was “invited” from representatives of all provincial / territorial and federal levels of
governments across Canada. Non-judicial subpoenas were issued and government witnesses
were given the option of testifying either in-person or on video-conference at any of the three
hearing dates or at any other time to suit their schedules.

One sitting representative from the Saskatchewan Legislature testified at the Regina hearings
(Hon. Nadine Wilson). No other representative of any government in Canada appeared to
testify at the public hearings. All other non-judicial subpoenas sent were either ignored,
declined, or not picked up.

As a result of the lack of government representation at the Regina hearings, the
Commissioners were unable to hear governments’ defences of their measures. The inquiry
sought to obtain government positions through the consideration of non-oral evidence, such
as sworn affidavits of government officials—obtained from various court proceedings. Where
such materials have been considered, they form part of the official record. It was this sworn
evidence as well as the actions, press releases, statements of policy, and press conferences
that were utilized to represent government positions.

Actual recorded statements and press conferences, from various government officials, et
cetera, were aired at the Regina hearings.

Despite the fact that the actions taken by all levels of government represented the most
profound intrusion into the lives of all Canadians, only one government representative took
the opportunity to address the Canadian people and explain her side of the story.

As a citizen-led initiative, the Commission did not have the ability to compel government
witnesses to appear through judicial subpoenas.
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Conclusion

The NClI's ongoing efforts underscore the critical importance of addressing the findings of the
original 2023 Report. The inaction of the Canadian government in response to these findings,
coupled with the emergence of new, serious health risks, necessitated the additional hearings
in Regina.

The NCI remains steadfast in its mission to ensure that the voices of Canadians are heard, and
that meaningful actions are taken to rectify the profound issues identified. It is our hope that
this Supplemental Report will finally prompt the necessary changes to safeguard the health
and well being of all Canadians.
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2. Response to the 2023 NCI
Report

Response by the Public

The public response to the 2023 NCI Report has been overwhelmingly positive and
supportive. From coast to coast, Canadians have embraced the 2023 Report, recognizing its
critical importance in evaluating the country’s response to the COVID-19 pandemic.

The 2023 Report is freely available for download (PDF) on the NCI website, ensuring
accessibility for all interested individuals. Additionally, hard copies of the 2023 Report are
available for purchase on Amazon Books, catering to those who prefer a physical version.

https://nationalcitizensinguiry.ca/commissioners-report/

The NCI 2023 Report has garnered tens of millions of Internet interactions, solidifying its
status as the largest and most referenced repository of sworn witness testimonies in the
world. This unprecedented level of engagement reflects the public’'s deep interest in and
concern about the issues addressed in the 2023 Report.

The NCI and the public themselves have been actively promoting the 2023 Report, which has
been read and referenced by millions of people worldwide. The widespread dissemination
and discussion of the 2023 Report underscores the public’s desire for transparency,
accountability, and informed decision-making.

Response by the Government

In stark contrast to the public’s enthusiastic embrace of the NCI 2023 Report, the response
from the Canadian government has been one of silence and inaction.

Despite being fully aware of the report’s findings and recommendations, the government has
not initiated any dialogue with the NCI or the Canadian people.

All political parties have largely ignored the 2023 Report, failing to take any meaningful
action based on its findings.

The government’s continued promotion of COVID-19 vaccinations for children as young as
six months old is particularly troubling. This stance persists despite the dire and profound
warnings presented in the 2023 Report and the substantial evidence that exposes the fraud
of the narrative of vaccines being “safe and effective.”
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The government's refusal to engage with the 2023 Report's findings or adjust its policies in
light of new evidence demonstrates a disregard for the well being of its citizens.

Response by the Legacy Media

The response from the legacy media has been similarly disappointing. Despite the
significance and uniqueness of the NCI 2023 Report, the legacy media has largely ignored it.

While there has been some coverage by independent media and broadcasters, the
mainstream media, including the Canadian Broadcasting Corporation (CBC), has almost
completely overlooked this groundbreaking work. This lack of coverage from major media
outlets prevents the broader public from being fully informed about the critical issues raised
in the 2023 Report.

The media’s failure to report on the NClI findings contributes to a broader cover-up, hindering
public awareness and discourse on the ongoing COVID-19 mandates and injections.
Independent media has stepped in to fill the void to some extent, but the reach and influence
of these sources are limited compared to mainstream outlets.

Conclusion

The lack of response from both the government and the legacy media to the 2023 NCI
Report is deeply troubling. The government’s continued promotion of policies that have been
thoroughly debunked by the 2023 Report’s findings, coupled with the media’s near-total
silence, underscores the critical need for an update on these issues.

The public’s strong support for the NCl's work highlights the demand for truth and
accountability, making it all the more essential to shed light on the ongoing cover-up and the
reprehensible continuation of misguided COVID-19 policies.

It is completely unprecedented that all levels of government and the legacy media would
collude together in lockstep to ignore such a comprehensive and thorough treatment of what
is arguably the most important period of our collective history.

The government'’s profound incursion into the very fabric of every single Canadian’s life and
the incredibly dire ramifications these incursions have had on the foundations of Canada'’s
institutions and society should not be ignored. However, it continues to be ignored as all
levels of government, all political parties both in power and in opposition, and all of the
legacy media outlets, as well as many of our institutions, are jointly responsible for the horror
that they visited upon Canadians for more than three years.
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The consequences of these—potentially criminal—-actions cannot be overstated, and the guilt
is shared by all parties who participated in these incursions. These parties feel compelled not
only to ignore what has happened but also appear to be driven to continue this genocidal
promotion of the very policies that were the subject of the 2023 NCI Report. The collusion to
suppress and dismiss the 2023 Report's findings is a grave injustice to all Canadians who
have suffered due to these misguided policies.

The 2024 Supplemental Report aims to address these issues head-on, providing the public
with the information they need and deserve. By continuing to investigate and expose the
truth, the NCl remains dedicated to holding those in power accountable and ensuring that
such profound missteps are not repeated in the future. It is imperative that the public remains
vigilant, informed, and engaged, to demand the necessary changes that will protect and
uphold the values and freedoms that define Canada.

The Responsibility of the Public

If the public wants accountability, if the public wants change, it is imperative that the public
becomes engaged in these discussions and the promotion of the results of the NCI Report(s).

We cannot rely on our political leaders, their political parties, or our traditional institutions,
including the police. We only have to review the testimony of retired Police Detective Donald
Best to understand what the Ottawa Police Service is doing to silence Detective Helen Grus.

We need consider the fact that certain institutions in Canada maintain a “vaccine mandate” to
this day.

We must consider that Health Canada continues to promote and recommend these
experimental mMRNA “biologic” injections to children as young as six months and to pregnant
and nursing women.

The people of Canada must themselves hold their “leaders” to account. There is currently a
federal election on the horizon, and incredibly, there is virtually no discussion about what
happened over the past three years in Canada.

It is up to the members of the public to raise these concerns, it is up to the members of
the public to let the governing parties know that we now know what they did, and we
the people must hold them to account.

If not now, when? If not now, these governing parties will continue these policies and
continue to impact Canadians. They must be sent a message now that we want answers, we
want accountability, and we must make them listen to us.

The current electoral cycle is the perfect opportunity to bring this to the forefront.
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Canadians must act now.

Engagement can take many forms: discussing the findings of the NCI Reports with family and
friends, sharing information on social media, attending town hall meetings, and questioning
political candidates about their stance on the issues highlighted in the NCI Reports.

By making our voices heard, we can influence the direction of our country’s policies and
ensure that such profound missteps are never repeated. It is up to us—the public—to demand
the change we want to see.
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3. Independent Commissioners

Selection of New and Additional Commissioners

The Inquiry’s Commissioners were selected for objectivity, independence, and competence.
Commissioner Ken Drysdale was originally selected as the Chair, and continues in this role.
Commissioner Drysdale provided direction to the Commission Administrator, Mr. Ted Kuntz,
throughout the course of the Regina hearings.

Although it was preferable that the original four Commissioners would continue to participate
in the 2024 Regina hearings, due to previous time commitments and competing
responsibilities, two of the original four commissioners were unable to participate in the
Regina hearings.

The Commissioners selected to participate in the 2024 Regina hearings as follows:
e Ken Drysdale, Chair

e Patricia Robertson

e Louis Olivier Fontaine!

e Janice Kaikkonen2

The Commissioners had the power to direct the Inquiry, to decide any procedural or
substantive questions that arose, and to produce interim or final reports and
recommendations.

It was critical that selected Commissioners were, and are seen to be, credible in all regards
and in particular that they were, and are, seen to be objective, competent, and trustworthy to
Canadians, on whose behalf the Inquiry was being conducted.

Given the broad scope of the Inquiry, efforts were made to select Commissioners from
various locations across Canada and to include Commissioners who had a broad range of
expertise.

1 Commissioner Fontaine attended the hearing but has not participated in finalizing this report. Commissioner Fontaine is concerned based on all the
evidence before the NCI, such as the evidence of Denis Rancourt, that the use of the term "pandemic" in 2020 is misleading. Having the concern
that it is misleading to use the term "pandemic", there is also a concern with suggesting responses by the authorities to the "pandemic" were
justified.

2 Commissioner Kaikkonen attended the hearing but has not participated in finalizing this report.
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Suggestions were received from the public and were evaluated, and those most qualified to
serve were contacted and invited to a series of interviews with selected members of the
Steering Committee.

Following that interview process each Commissioner was vetted for perceived conflicts of
interest.

Commissioners signed a Declaration of Understanding and Neutrality indicating that they
accepted the Inquiry’s Terms of Reference and were committed to conclusions and
recommendations based solely on witness testimony provided to the Inquiry.

The names and biographies of the selected Commissioners have been posted on the
Inquiry’s website. Short summaries follow.
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The Commissioners

Following are brief descriptions of the independent Commissioners:

Ken Drysdale, Chairperson, brings over 40 years of
distinguished experience as a Professional Engineer to
his role as Chairperson of the National Citizens Inquiry.

Ken has made significant contributions to forensic
engineering, where he continues to actively engage in
investigations, preparation of expert reports, and
providing expert testimony at trials, arbitrations, and
mediations.

Ken’s leadership is further underscored by his role as co-
author of the comprehensive 5,342-page investigative
report, Inquiry into the Appropriateness and Efficacy of
the COVID-19 Response in Canada. With a wealth of
experience in complex engineering projects, business management, and advocacy for
democratic rights, Ken Drysdale's extensive career, leadership, and commitment to integrity
make him exceptionally qualified to lead the National Citizens Inquiry as its Chairman.

Patricia Robertson has a passion for learning something
new everyday. She spent five years studying Advanced
Level Medical Science at Liverpool University with a
specialty in Immunohaemotology (FIMLT), working in the
UK at Chester City Hospital's West Cheshire Maternity
and Walsall Manor.

She came to Canada in 1976. She worked at the
University of Alberta Hospital's blood bank and also
worked as a home care nurse. After challenging the
Canadian Exams in 1996, Patricia studied alternative and
traditional therapies and began her own practice as a
member of the Canadian Remedial Massage and
Osteopathic Therapist Association and is a Certified Onsen Therapy Technique Instructor. She
currently consults as an invited guest working with a variety of healthcare professionals.
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Louis Olivier Fontaine3 After studying health sciences and completing a bachelor’s degree
in architecture at Laval University, Louis Olivier Fontaine
studied law at the University of Quebec, in Montreal.
After becoming a lawyer in 2013, he has practiced in
various workplaces and areas of law. Notably he has
defended professionals in disciplinary matters and acted
as lawyer for the National Citizens Inquiry during the
hearings held in Quebec in May 2023.

He has been active within the Réinfo Québec collective
since the summer of 2021 in the achievement of its
mission, which is the dissemination of fair, factual
information without conflicts of interest in health and
other social issues.

Mr. Fontaine recently resigned from the Québec Bar, denouncing the refusal of debate by the
courts and the repression exercised by professional orders against all those who question the
official narrative surrounding the COVID crisis.

Janice Kaikkonen’s4 passion is community outreach.
She works primarily with vulnerable populations and
youth. Academically, she holds degrees in Island Studies
(MA), English and Political Science (BA), and Public
Administration. Janice has taught in both K-12 and post-
secondary education (Faculty of Arts, Education,
Journalism, and preMed). Her research specialization
involves the intersection of public policy and the social
fabric, which has led Janice to pursue a PhD in Theology
and Discipleship.

Professionally, Janice served as a researcher on the PEI
Task Force for Student Achievement, as Coordinator for
Canadian Blood Services, and was a contributing member to the Canadian Supply Chain
Sector Council. At one point, Janice established a transportation service for adults with
special needs and owned/operated a summer day camp for youth. In her spare time, Janice
enjoys reading and writing and leading workshops on effective communications and media.

3 Commissioner Fontaine attended the hearing but has not participated in finalizing this report. Commissioner Fontaine is concerned based on all the
evidence before the NCI, such as the evidence of Denis Rancourt, that the use of the term "pandemic" in 2020 is misleading. Having the concern
that it is misleading to use the term "pandemic", there is also a concern with suggesting responses by the authorities to the "pandemic" were
justified.

4 Commissioner Kaikkonen attended the hearing but has not participated in finalizing this report.
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Commissioners' Evaluation of Evidence and Report

The National Citizens Inquiry tasked the four independent Commissioners with evaluating the
testimonial evidence presented at the public hearings.

Following are some of the guiding principles utilized in the evaluation process:

Impartiality: The independent Commissioners approached the testimonial evidence with
impartiality, ensuring that no biases or preconceived notions influenced their assessment.
They considered the credibility and relevance of the evidence without favouring any
particular party or agenda.

Corroboration: The independent Commissioners sought out corroborating evidence
whenever possible. This included documents, photographs, videos, expert opinions, or other
witness-testimony that supported or refuted the claims made by the individuals providing
testimony. Corroborating evidence strengthens the overall reliability and credibility of the
testimonial evidence.

Witness Credibility: The independent Commissioners carefully assessed the credibility of
each witness who provided testimony. Factors such as consistency, coherence, demeanour,
expertise, and potential biases were considered. The Commissioners were also aware of any
potential motivations or conflicts of interest that may have impacted witness credibility.

Cross Examination: The Inquiry Rules permit interested persons to apply for standing to
cross-examine witnesses. For this Hearing no parties applied for this right.

Context and Relevance: The independent Commissioners considered the broader context
in which the testimonial evidence was presented. This included understanding the
background, circumstances, and any relevant historical, social, or cultural factors that may
have influenced testimony reliability or interpretation. Assessing the relevance of each piece
of evidence to the issues at hand was crucial in determining its probative value.

Consistency and Contradictions: The independent Commissioners carefully analyzed any
inconsistencies or contradictions within the testimonial evidence. Inconsistencies may have
raised doubts about the accuracy or reliability of the testimony, while contradictions may have
required further clarification or investigation.
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Independent Expert Advice: \When necessary, the independent Commissioners sought
independent expert advice to evaluate complex or technical aspects of the testimonial
evidence. Expert opinions provide additional insights and assist in assessing the credibility
and reliability of the evidence.

Transparency and Documentation: The independent Commissioners maintained
transparency throughout the evaluation process by documenting their reasoning and
decision-making. This included providing clear and well-reasoned explanations for the weight
given to different testimonial evidence and any conclusions drawn.

Supplemental Report of the 2024 Regina Hearings

Several steps were involved in the process of preparing this Supplemental Report. The
following is a general outline of the key elements involved in the preparation.

Review of Evidence: Each of the four Commissioners thoroughly reviewed all the evidence
presented during the supplemental hearings in Regina. This included testimonies,
documents, expert reports, and any other relevant materials. The Commissioners analyzed
and evaluated the evidence based on its credibility, relevance, and overall weight.

Analysis and Findings: The Commissioners carefully analyzed the evidence to identify key
issues, patterns, and relevant facts. They assessed the credibility and reliability of the
evidence—considering any corroborating or conflicting information. The Commissioners also
consulted legal frameworks, relevant policies, and existing precedents to guide their analysis.

Assessing Legal and Ethical Standards: The Commissioners applied relevant legal and
ethical standards to the evidence and testimonies presented. This involved considering any
applicable laws, regulations, or guidelines governing the subject matter of the supplemental
hearings. The Commissioners’ analyses and findings were aligned with these standards.

Drafting the Supplemental Report: Based on the analyses and findings, the Commissioners
drafted the Supplemental Report. This Supplemental Report includes an introduction,
executive summary, methodology, findings of fact, analysis of legal and ethical issues,
conclusions, and recommendations.

Consultation and Peer Review: Before finalizing the Supplemental Report, the Support
Group ensured its accuracy and completeness. Peer review was utilized to help identify any
potential biases, errors, or areas that required further clarification.

Including Supporting Documentation: The Supplemental Report includes supporting
documentation to provide transparency and credibility. This includes URLs, appendices
containing relevant exhibits, references to relevant laws, regulations, or policies, and
transcripts of testimonies.
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Review: The Commissioners and Support Group reviewed the draft Supplemental Report for
accuracy, consistency, and clarity. Any necessary revisions or edits were made at this stage.
The Supplemental Report also underwent internal review by legal advisors and other experts
to ensure its integrity.

Public Release: Once the Supplemental Report was finalized and approved, it was submitted
to the NCI Commission for translation and made available to the public in both official
languages of Canada. The Supplemental Report is published on the NCI website and shared
with relevant stakeholders. Both electronic and hard copies of the Supplemental Report are
made available to the public on the National Citizens Inquiry website.

https://nationalcitizensinquiry.ca/

Implementation and Follow-up: Given the evolving nature of the information and the far-
reaching and transformative recommendations and conclusions contained in the
Supplemental Report, the Commissioners may be called upon to take part in a process of
public education and debate.

Although largely a process that will be carried out by the Commission itself, the
Commissioners may monitor the progress of distribution and provide follow-up reports or
recommendations as necessary.

The principles of independence, thoroughness, transparency, and fairness guided the
Commissioners’ work in preparing this Supplemental Report.

It must be clearly understood that although it has always been the intent of the
Commissioners to include testimony from all sides of the debate, during the original 2023
hearings, no public authorities responsible for the planning, design, or implementation of the
pandemic measures elected to take part in the supplemental hearings.

During the 2024 supplemental hearings in Regina, one current Member of the Saskatchewan
Legislature testified.

Testimony was invited from representatives of various levels of government across Canada. In
order to facilitate schedules, non-judicial subpoenas were issued, and government witnesses
were given the option of testifying either in person or via video conference at any of the
hearing locations or at another agreeable time.

Members of government, regulators, and authorities were subpoenaed to attend and testify.
ONE current member of government appeared at the supplemental hearings to testify. The
majority of these representatives did not even take the time to respond to the Commission.
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Concluding Observations on the Process

A public inquiry can be an important mechanism for investigating and addressing significant
issues of public concern. But only if that inquiry can be shown to be fair and without bias.

Canadians no longer believe they can rely on their elected representatives or public
institutions to provide an in-depth, fair, and impartial evaluation of how governments handled
and reacted to the COVID-19 pandemic.

Additionally, media institutions, whose traditional role was to question the actions of
government and inform the people in a fair and unbiased manner, failed to question
government actions and served instead to simply repeat government and public health
messaging without question. At the same time, those media institutions received significant
funding from the federal government, perhaps contributing to their reluctance to hold any
government to account.

The only solution, in these unprecedented times, was to form an independent, citizen-led,
citizen-funded, and non-biased commission such as the National Citizens Inquiry to
undertake this historic task.

The National Citizens Inquiry is paid for and operated by the citizens of Canada. The National
Citizens Inquiry is not aligned with any political party. The National Citizens Inquiry was
deliberately structured so that the Commissioners were free of influence from any person or
source.

The National Citizens Inquiry has received no funding from government.

The National Citizens Inquiry has received no large corporate funding.

The National Citizens Inquiry has received no funding from the pharmaceutical industry.
The National Citizens Inquiry is paid for and operated by the citizens of Canada.

The National Citizens Inquiry is not aligned with any political party nor does it have a political
agenda, except to represent the best interests of Canadians.

The Commissioners played a crucial role in ensuring fairness and minimizing bias.
The Commissioners were specifically selected from different geographic areas of Canada.

The background, training, and experience of the Commissioners is varied and represents
different perspectives.
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Although no human being is truly without certain preconceptions and biases, the diverse
nature, experience, and background of the Commissioners helped to recognize those biases
and address them so that the overall process and reporting were fair and without prejudice.

All internal discussions, meetings, and considerations of the Commissioners were held in
private, fully independent of any undue influence from outside sources.

Readers of this Supplemental Report should consider several factors when evaluating the
fairness and unbiased nature of the National Citizens Inquiry including:

Independence: A fair and unbiased public inquiry must be independent from any undue
influence or interference, ensuring that the investigators and decision-makers are impartial
and free from conflicts of interest. This independence was achieved through the appointment
of the independent Commissioners who were provided with sufficient authority and
resources.

Transparency: The National Citizens Inquiry was transparent, allowing for open access to
information, evidence, and proceedings. Transparency is essential to build trust in the
Inquiry’s findings and ensures that the public has a clear understanding of the investigative
process and its outcomes.

Inclusivity: A fair public inquiry should strive to be inclusive, providing opportunities for all
relevant stakeholders, including affected individuals, organizations, and experts, to
participate and present their perspectives. Inclusivity helps ensure that diverse voices are
heard and that the Inquiry’s conclusions are well-rounded and comprehensive. Although this
inclusivity was extended to all groups, including various levels of government, government
representatives elected not to participate.

Evidence-Based Approach: A fair and unbiased public inquiry relies on an evidence-based
approach where facts, data, and expert analysis form the basis for the Inquiry’s findings. The
collection, analysis, and interpretation of evidence was rigorous and objective, taking into
account different sources and viewpoints.

Due Process and Fair Procedures: The principles of due process were upheld in the
National Citizens Inquiry, ensuring that all parties involved were treated fairly and had an
opportunity to present their case, cross examine witnesses, and challenge evidence. Fair
procedures, including the right to legal representation, were essential to maintain the
integrity of the inquiry process.
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Report and Recommendations: A fair and unbiased public inquiry concludes with a
comprehensive report that presents the findings, analysis, and recommendations based on
the evidence and investigations conducted. This Supplemental Report was written in clear
and direct language and is accessible to all. The Supplemental Report provides a fair
assessment of the issues under investigation, without undue influence or bias.

By adhering to these principles, the National Citizens Inquiry demonstrated its commitment
to fairness, impartiality, the pursuit of truth, ensured accountability, transparency, and the
restoration of public trust in matters of significant public interest.
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4 Public Hearings

Introduction

In 2024 supplemental public hearings were held in Regina, Saskatchewan, Canada as follows:
Regina, Saskatchewan: May 30, 31; June 1, 2024

Members of the public who wished to testify at the hearings were invited to apply through
online application forms that were available on the NCI website.

https://nationalcitizensinquiry.ca/testimony/

Members of the public were offered the option of testifying in person or via live video
broadcast.

A total of thirty-eight members of the public testified at the Regina hearings.

Testimony was invited from representatives of all levels of governments across Canada, and in
order to facilitate schedules, non-judicial subpoenas were issued and government witnesses
were also given the option of testifying either in person or on video-conference at any of the
three days of hearings. Regulators, and authorities were also subpoenaed to attend and
testify.

One current member of the Provincial Saskatchewan Legislative Assembly appeared at the
public hearings to testify.

As a result of the lack of government representation at the Regina hearings, and to properly
represent the government position on various topics, sworn affidavits obtained from various
court proceedings involving key government witnesses were read into the record. It was this
sworn evidence attesting to the actions taken—press releases, statements of policy, and news
articles from mainstream media—that were utilized to represent the government position.

As a citizen-led initiative, the Commission did not have the ability to compel the government
witnesses to appear through judicial subpoenas. Therefore, actual video-recorded statements
and press conferences were aired at the hearing location.

Despite the fact that the actions taken by all levels of government represent the most
profound intrusions in the lives of all Canadians, essentially tearing at the very heart of
Canadian society, publicly elected representatives and the public service employees declined
this opportunity to address the Canadian people.
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In the ensuing sections and throughout the entirety of the Supplemental Report, we, as the
Commissioners, were devoted to conveying the statements made by the witnesses. However,
this should not be interpreted that all four Commissioners were in complete agreement with
these expressed views. Each Commissioner came to the NCI from different walks of life and,
therefore, could see the witness testimony from different worldviews.

Importance of Inclusive Representation in the NClI

The NCl has always emphasized the importance of obtaining representation from all sectors
of Canadian society. This inclusiveness was necessary to ensure that the widest possible
sources of information were considered in preparing the Supplemental Report. It was
essential to include all stakeholders across Canada—encompassing diverse geographic
regions, vocational backgrounds, and areas of expertise.

To achieve this the NCl sought to gather testimonies and evidence from a broad spectrum of
individuals. This included medical professionals, economists, legal experts, educators,
business owners, and everyday citizens affected by the COVID-19 measures.

The comprehensive nature of these hearings ensured that the final Supplemental Report
reflected a balanced and thorough understanding of the impacts of the COVID-19 response
on Canadian society.

Engaging Government Officials

A crucial aspect of the NCl's mandate was to obtain witness testimony from those responsible
for the planning and implementation of the COVID-19 response in Canada.

For the 2023 hearings, the Commission issued non-judicial summons letters to government
officials, urging them to participate and provide their insights. Unfortunately, despite these
efforts, none of the government officials attended.

The lack of participation from those in power clearly sends a signal to Canadian Citizens and
to the Canadian Electorate. Considering that Canadians will shortly find themselves in an
electoral cycle, it is unbelievable that none of the political parties or media are discussing the
incredible failure of government policies that were implemented during the so-called
pandemic.
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ANew Approach in 2024

Recognizing the need for a different tactic, the NCl adopted a new approach for the 2024
hearings, in Regina. This time, an open letter was sent to all elected representatives in
Canada, inviting them to participate and share their perspectives. Despite this inclusive and
open invitation, the response was still disheartening. Only one elected and currently serving
government representative attended and gave testimony.

Stark Lack of Interest

The stark lack of interest in the proceedings from the thousands of elected officials who were
involved in the COVID-19 measures is shocking. Despite the millions of Canadians who are
aware of the NCl and have engaged with the process in some capacity, the disinterest from
government officials is inexplicable. This lack of participation is further compounded by the
fact that the legacy media appears to support this disregard by providing minimal coverage
and failing to hold these officials accountable.

Why This is Unbelievable

The unwillingness of elected officials to participate in the NCI hearings is unbelievable for
several reasons:

e Public Accountability: Elected officials are accountable to the public. Their refusal to
engage with the NCI, despite widespread public interest, undermines their
responsibility to be transparent and responsive to the concerns of their constituents.

« Significant Impact: The COVID-19 measures have had profound impacts on every
aspect of Canadian society. It is critical for those who implemented these measures to
explain their decisions and to address the concerns raised by the public.

* Widespread Awareness: The NCl has achieved significant public engagement, with
millions of Canadians aware of and participating in the process. The elected officials’
lack of interest stands in stark contrast to the public’s demand for accountability and
transparency.

¢ Media Complicity: The legacy media’s lack of coverage and support for these
proceedings further exacerbates the issue. The media’s role is to inform the public and
hold those in power to account. Their failure to do so in this context is deeply troubling.
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In conclusion, the NCl's efforts to secure comprehensive representation from all sectors of
society are vital for ensuring a thorough and balanced examination of the COVID-19
response. The lack of participation from government officials and the legacy media’s support
of this disinterest highlight a significant gap in accountability. It is imperative that this gap is
addressed to restore public trust and ensure that all voices are heard in shaping future public
health policies.

Below is a copy of the “Open Letter to Canada'’s Elected Representatives” as issued by the
Chair of the NCI, Mr. Ted Kuntz, on May 23, 2024.

May 23, 2024

Categories:
Media Releases
AN OPEN LETTER TO CANADA'S ELECTED REPRESENTATIVES

Regina, May 23, 2024 - An Open Letter to Canada’s Elected Representatives

| am writing to you in my capacity as Chair of the National Citizens Inquiry (NCI). My purpose in writing is
to invite you to partake in the next series of hearings to be held on May 30, May 31 and June 1, 2024 in
Regina, Saskatchewan.

For those members who may not be aware, the National Citizens Inquiry, was formed in July 2022 with
the vision of holding independent citizen-led, citizen funded inquiries. The purpose of the 2023 inquiry
was to examine the impact of the government'’s response to COVID, and to make recommendations
concerning how things could be done better in the future.

In 2023, the NCI held 24 days of hearings in 8 cities across Canada - Truro, Nova Scotia; Toronto, Ontario;
Winnipeg, Manitoba; Saskatoon, Saskatchewan; Red Deer, Alberta; Vancouver, British Columbia; Quebec
City, Quebec; and Ottawa, Ontario.

We called 305 witnesses, both lay and expert, who helped to reveal the very real impact of the various
government's response to COVID on individuals, families, communities, businesses, our children and
youth, and the social fabric of society. The NCI hearings created the largest body of evidence on the
impact of the COVID response given under oath in the world.

Last year's hearings were incredibly successful and a Commissioners’ Report was drafted based on the
testimony of the 305 members of the public and expert witnesses. The Commissioner’s 2023 Final Report
can be downloaded at: https://nationalcitizensinquiry.ca/commissioners-report, or purchased from
Amazon. The 2023 Report contains more than 400 recommendations for our various governments,
institutions, and regulatory agencies. The video testimony of all 305 witnesses

can be found at: https://nationalcitizensinquiry.ca/hearings.
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Much has happened since the NCI hearings ended in May 2023. New evidence has emerged and the
harmful impact of the mandates and measures is even more evident. During the upcoming hearings, we
will hear the testimony of international experts such as: Dr. Pierre Kory, Dr. Tess Lawrie, Jessica Rose, Dr.
Richard Schabas, Dr. Roger Hodkinson, and others. We also have more than 30 lay witnesses wanting to
tell their story.

As someone who testified at the 2023 hearings, | can affirm the importance of these hearings, both for
those who testified, and for the Canadian public who were exposed to information that had been largely
withheld due to censorship and fear of reprisal. Lives were transformed by these hearings. Canadians
learned the truth and found their voices.

I'm writing to invite you to join us, either in person or virtually. Further, to share with your constituents the
importance of these hearings and invite them to attend. I'd appreciate if you would tag us on X
@ncicanada as well as our many other social media platforms all listed on our website:

nationalcitizensinquiry.ca/social “.ca for Canada”

It is our hope and expectation that the NCI will continue to transform lives and restore our families,
businesses, and communities.

For those who are unable to attend in person, testimonies will be broadcast live on the NClI website:
https://nationalcitizensinquiry.ca/nci-live/

Thank you for your assistance in disseminating information about the upcoming hearings and increasing
healing and hope amongst all Canadians.

Ted Kuntz, Chair
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4.1. Detailed Information from the Regina Public Hearings

This section contains a tabular listing of the witnesses who testified at the public hearings in
Regina.

For a more comprehensive and accurate understanding of the witness testimonies, we
strongly advise the reader to refer to the official witness transcripts, which are included in
section 9 of this Supplemental Report. The transcripts provide “intelligent verbatim” accounts
of what was said during the meetings and offer a more complete representation of the
witnesses’ statements.

Additionally, if you prefer to directly access videos of the witness testimonies, they are also
available on the NCI website for your convenience. https://rumble.com/c/NCIClips

Details of each of the three days of public hearings held in Regina follows.
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List of Witnesses: Regina, Saskatchewan

Public hearings were held in Regina, Saskatchewan on May 30, May 31, and June 1, 2024.

The schedule of witnesses is as follows:

Regina, Saskatchewan, Day One, May 1, 2024

Name of Witness Subject
1 Kevin McKernan Genetic sequencing of COVID-19 vaccine
2 Jessica Rose, PhD Contamination of COVID-19 vaccine
3 Thomas Haviland, Major Fibrous blood clots in cadavers
(Ret.)
4 Richard Schabas, MD Effectiveness of quarantines
5 Richard & Doreen Fehr Alleged vaccine injury
6  Jamie Salé Detrimental effects of mandates
7 Roger Hodkinson, MD Flawed PCR testing and loss of trust in institutions

8 Nadine Wilson, Hon. (MLA)  Lack of transparency and consultation of elected

officials
9  Amie Harbor Effects of mandates on employment
10 Renate Lindeman Alleged vaccine injury

Full transcripts of each witness's testimony are included in Volume Three of this Supplemental
Report.
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Regina, Saskatchewan, Day Two, May 2, 2024

Name of Witness Subject

11 Tess Lawrie, MD Safety profiles of ivermectin and other issues
12 Lorrie & Boyd Harrison Mandates and crossing international borders
13 Sabine Hazan, MD Genetic sequencing of microbiome

14  Colleen Brandse Alleged vaccine injury

15 Robert Chandler, MD Pfizer documents researcher

16 Evelien Wiersma Treatment of un-vaccinated husband in healthcare system
17 James Thorp, MD Alleged issues with vaccinations and pregnancy

18 Mark Varga Lost employment due to mandates

19  Allison Nesdoly, RN Nurse working in long-term care facility during mandates
20 Marcos Sobral Effects of mandates on university students

21 Debra Milcak Husband'’s experiences in ICU

22 Estelle Debae Issues surrounding international travel with mandates

23  Glenn Aalderink, RN Nurse describes situation in hospitals during COVID-19

Full transcripts of each witness’s testimony are included in Volume Three of this Supplemental
Report.
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Regina, Saskatchewan, Day Three, June 1, 2024

Name of Witness Subject

24 Pierre Kory, MD lvermectin studies and alternative treatments for COVID-19

25 Marian Laderoute, PhD Shedding of spike proteins from vaccinated

26 Sheena Clarke, RN Nurse reports adverse events and COVID effects

27 Allan Hunsperger Development of Alternative broadcasting

28 Donald Best Report on Ottawa Police Detective Helen Grus

29 Jeanette Wightman Lost employment due to mandates

30 Amanda Rodriguez Father's treatment in healthcare due to vaccine status
31 Andre Boucher Lost employment due to mandates

32 Roxanne Cote Lost employment due to mandates

33 Yvonne Nickel, RN Nurse discusses vaccines and pregnancy / nursing

34 Sarah Choujounian, RN Nurse reposts effects of mandates on long-term care
35 LexAcker Lost employment due to mandates, issues with El system

36 James Roguski Update on WHO pandemic treaty

Full transcripts of each witness's testimony are included in Volume Three of this Supplemental
Report.
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Regina Exhibit Archive

The following is a list of the Witness Exhibits presented to the Commission during the Regina
hearings.

This list is current as of October 1, 2024. It should be noted that the list may be updated on
the website from time to time, and the reader is encouraged to visit the website at https://
nationalcitizensinquiry.ca/exhibits2024/ to review the latest list of Witness Exhibits.

These exhibits serve as a critical record of the testimonies and evidence presented during the
Regina hearings—providing valuable insights into the experiences and perspectives of
individuals affected by the issues under investigation.

Regina, Saskatchewan, May 30, 31; June 1, 2024

R-001-Kevin McKernan

+  R-002-Jessica Rose

+ R-022-Jessica Rose

*+  R-004-Robert Chandler

+  R-005-Robert Chandler

+  R-008-Roger Hodkinson

+  R-009-Roger Hodkinson

*  R-010-Tess Lawrie

*  R-011-Tess Lawrie

«  R-012-Tess Lawrie

*  R-023-Tess Lawrie

*  R-024-Tess Lawrie

+ R-089-Tess Lawrie

+  R-090-Tess Lawrie

«  R-097-Tess Lawrie

*  R-098-Tess Lawrie
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R-099-Tess Lawrie

R-104-Tess Lawrie

+  R-013-Sabine Hazan

R-015-Richard Shabas

R-016-Richard Shabas

R-017-Pierre Kory

R-018-Pierre Kory

R-019-Pierre Kory

« R-020-Pierre Kory

R-021-Pierre Kory

R-003-Richard Fehr

R-025-Richard Fehr

R-026-Richard Fehr

R-027-Richard Fehr

R-028-Richard Fehr

R-029-Amie Harbor

R-030-Amie Harbor

R-031-Amie Harbor

R-032-Amie Harbor

R-033-Amie Harbor

«  R-034-Amie Harbor

R-035-Amie Harbor

R-036-Amie Harbor

R-037-Amie Harbor
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R-038-Amie Harbor

R-039-Amie Harbor

+  R-040-Amie Harbor

R-041-Amie Harbor

R-042-Amie Harbor

R-043-Evelien Wiersma

R-044-Evelien Wiersma

R-046-Mark Varga

+ R-047-Mark Varga

R-048-Mark Varga

R-049-Mark Varga

R-050-Mark Varga

R-051-Mark Varga

R-052-Mark Varga

+  R-053-Amanda-Rodriquez

R-054-Amanda-Rodriquez

R-055-Amanda-Rodriquez

R-056-Amanda-Rodriguez

R-057-Amanda-Rodriquez

R-058-Amanda-Rodriquez

+  R-059-Amanda-Rodriquez

R-060-Amanda-Rodriquez

R-061-Amanda-Rodriquez

R-062-Amanda-Rodriguez
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R-063-Amanda-Rodriquez

R-064-Amanda-Rodriqguez

+  R-065-James Thorpe

R-066-James Thorpe

R-067-James Thorpe

R-068-James Thorpe

R-070-Sarah Choujounian

R-071-Sarah Choujounian

+  R-072-Sarah Choujounian

R-073-Sarah Choujounian

R-091-Colleen Brandse

R-101-Marion Laderoute

R-102-Marion Laderoute

R-103-Marion Laderoute
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5. Analysis

Introduction

Following is the analysis, commentary, and recommendations as put forward by the
Commissioners. To facilitate the analysis and review, the information has been divided into
various broad areas as follows:

CIVIL

e Legal, policing, policy, regulatory, human rights, emergency preparedness,
government, private-public partnerships, anti-trust, monopolies, private
corporations;

SOCIAL
e Media, family, faith, education, community, service delivery, societal coercion;
ECONOMIC

* Impacts related to financial matters at all levels—personal, family, corporate—and
governmental expenditures and debt, government actions; and

HEALTH

e Medicine, research, pharmaceuticals, regulating and safety monitoring, patient
relations, doctor-patient relationship, industry health, messaging, incentives,
regulatory collusion.

Each of the categories listed above cannot be fully appreciated independently of each other.
Each category is only a part of the much larger whole of the information presented, and
specific subject areas cross categories. This reflects the intersectionality of all areas that were
considered.
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5.1. Civil

5.1.1. Performance of Canada'’s Police Services During the Pandemic

Introduction

The reader is advised to review section 7.1.10 Policing During COVID-19 Pandemic:
Balancing Authority and Citizens’ Rights, contained in the original NCI Report of November
28,2023.

The performance of Canada'’s police services during the COVID-19 pandemic raises
significant concerns regarding their independence and ability to uphold the rule of law.
Despite overwhelming evidence of alleged fraud, loss of life, and violations of the Charter of
Rights and Freedoms, no police service in Canada is known to be actively investigating or
laying charges against any government officials or other entities involved in the
implementation of pandemic mandates. This lack of action persists despite substantial
evidence being presented to various police services across the country.

Lack of Investigations and Accountability

Throughout the pandemic, numerous allegations have emerged that suggest certain
government actions and mandates may have violated laws and infringed upon the rights of
Canadians. Reports of fraud, unnecessary loss of life due to enforced policies, and systemic
rights violations have been meticulously documented and presented to law enforcement
agencies. However, to date, there has been no significant response from Canada'’s police
services. No charges have been laid, and no investigations appear to be actively pursued.

This silence is troubling for several reasons. Firstly, it suggests a potential politicization of law
enforcement agencies, where police services may be influenced or controlled by political
agendas rather than acting independently to uphold the law. Secondly, it undermines public
trust in law enforcement, as the police are perceived as failing to protect citizens’ rights and
failing to hold accountable those who may have acted unlawfully during the pandemic.

Witness Testimony

Testimony of Donald Best

Donald Best is a retired Toronto Police Detective with extensive experience in major crime
investigations and anti-corruption operations. He has been a vocal advocate for transparency
and accountability within police services and government institutions. His career in law
enforcement spans several decades, during which he has earned a reputation for integrity
and thoroughness in his investigative work.
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Testimony Concerning Ottawa Police Constable Helen Grus

During the NCl hearings in Regina on June 1, 2024, Donald Best provided compelling
testimony regarding the case of Ottawa Police Constable Helen Grus. Constable Grus had
been investigating the potential link between COVID-19 vaccinations and sudden infant
deaths. Her investigation was met with significant resistance from within the Ottawa Police

Service (OPS).

Best detailed how Grus's inquiries were abruptly halted, and she faced internal disciplinary
actions. The message sent by the OPS was clear: questioning the official narrative of the
pandemic and the safety of COVID-19 vaccinations would not be tolerated. This stance by the
OPS serves as a warning to police services across Canada, discouraging officers from
independently investigating or questioning pandemic-related policies and decisions.

Government and Institutional Resistance

Donald Best's testimony highlighted a broader issue of institutional resistance to scrutiny and
transparency during the pandemic. The actions taken against Constable Grus are
symptomatic of a larger effort to suppress dissent and prevent critical examination of the
government'’s handling of the COVID-19 response. This has serious implications for the
integrity of law enforcement and the ability of officers to carry out their duties without fear of
reprisal.

Revisions to the Ontario Policing Act

In his testimony, Best also discussed recent revisions to the Ontario Police Services Act. These
revisions now require detectives to obtain approval from their supervisors before undertaking
an investigation. Historically, detectives had the autonomy to initiate investigations based on
their professional judgment and the evidence at hand.

Best speculated that this change is designed to further control the narrative and limit
independent investigations that might contradict the government’s stance on pandemic
measures. By requiring supervisory approval, the government ensures that only investigations
aligning with the official narrative are pursued. This bureaucratic oversight undermines the
independence of detectives and stifles genuine investigative work that is crucial for
accountability and justice.

Implications for Police Services Across Canada

The implications of these developments are profound. They signal to police services across
the country that there is little tolerance for questioning or investigating the government's
pandemic response. This creates an environment where officers may feel pressured to
conform rather than seek the truth, which ultimately erodes public trust in law enforcement.
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Donald Best's testimony underscores the importance of maintaining independence and
integrity within police services. It highlights the need for transparency and accountability,
particularly in times of crisis. The actions taken against Constable Grus and the revisions to
the Ontario Police Services Act represent a significant threat to these principles and warrant
serious concern and scrutiny from the public and policymakers alike.

The Role of Police Services

Police services in Canada are intended to operate independently of the political class. Their
primary role is to enforce the law impartially, without influence from political entities. This
independence is crucial for maintaining the integrity of the justice system and ensuring that
all individuals, regardless of their position, are subject to the same legal standards.

The apparent reluctance or refusal of police services to investigate potential wrongdoings
related to the COVID-19 pandemic raises questions about their autonomy. Historically, police
officers have had the authority and responsibility to investigate allegations of misconduct and
to pursue justice based on the evidence. The current situation, however, reflects a departure
from this principle, as political considerations seem to override the mandate of impartial law
enforcement.

Troubling Implications

The silence and inaction of Canada’s police services during this critical period have several
troubling implications:

» Erosion of Public Trust: The public's confidence in law enforcement is eroded when
police services fail to act on credible evidence of wrongdoing. This lack of action
suggests that the police may not be a reliable safeguard against abuses of power.

e Perception of Bias: The perceived alignment of police services with political agendas
creates a sense of bias and partiality. This undermines the fundamental principle of
equal justice under the law and raises concerns about selective enforcement.

e Accountability Deficit: Without thorough investigations and accountability, those
responsible for potential violations during the pandemic may never be held to account.
This lack of accountability sets a dangerous precedent and may encourage future
disregard for legal and ethical standards.

+ Compromised Independence: The apparent influence of political considerations on
police services compromises their independence. An independent police force is
essential for a functioning democracy, ensuring that laws are applied fairly and
consistently.
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Conclusion

The performance of Canada'’s police services during the COVID-19 pandemic reveals a
troubling trend of inaction and potential politicization. Despite substantial evidence of
possible illegal activities and rights violations, no significant investigations or charges have
been initiated against those responsible for implementing pandemic mandates. This inaction
undermines public trust, erodes the principle of equal justice, and compromises the
independence of law enforcement.

It is imperative that police services in Canada reaffirm their commitment to impartiality and
independence. By conducting thorough and unbiased investigations into allegations of
wrongdoing, they can restore public confidence and uphold the rule of law. The silence of
law enforcement during this critical time must be addressed to ensure that justice is served
and that such oversights do not recur in the future.

Recommendations

Based on the witness testimony and the preceding discussion regarding Canada'’s justice
system and its actions during the pandemic, the following are recommendations for
improvements:

1. Separate the Roles of Canada’s Minister of Justice and Attorney General of Canada

e Rationale: Currently, Canada allows the same individual to perform both the roles
of the Minister of Justice and of the Attorney General. The Minister of Justice is a
political assignment, responsible for policy-making and political decision-making
within the realm of justice. In contrast, the Attorney General serves as the country's
chief law enforcement officer, responsible for upholding the law impartially and
without political influence. Combining these roles can lead to conflicts of interest
and compromises the independence of the justice system.

e Recommendation: The roles of the Minister of Justice and the Attorney General
must be separated and assigned to two different individuals. The Attorney General
should be appointed on a non-political basis, selected purely on merit,
professional qualifications, and experience in the legal field. This separation is
required so that the administration of justice is carried out impartially and free
from political influence, thereby enhancing the integrity and independence of
Canada’s legal and justice system.
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2. Establish Independent Oversight Bodies

e Create independent civilian oversight bodies at both provincial and federal levels
to monitor police actions and hold them accountable. These bodies should have
the authority to investigate police conduct and impose sanctions where necessary.

3. Strengthen Whistleblower Protections

* Implement robust protections for whistleblowers within police services to ensure
that officers can report misconduct or undue political influence without fear of
retaliation.

3. Mandate Transparency in Investigations

e Require police services to publicly disclose the status and outcomes of
investigations into potential wrongdoing, particularly those related to government
actions and public health mandates.

4. Enhance Training on Ethical Standards

® Provide comprehensive training for all police officers on ethical standards, the
importance of impartiality, and the critical role of independence in law
enforcement.

5. Implement Regular Audits and Reviews

e Conduct regular audits and reviews of police activities by independent bodies for
compliance with legal standards and to identify any undue influence or
misconduct.

6. Facilitate Public Access to Information

e Ensure that the public has access to information regarding police investigations
and actions. This could include creating publicly accessible databases of
complaints and their resolutions.

7. Strengthen Legal Frameworks for Police Independence

® Revise and strengthen legal frameworks to clearly delineate the independence of
police services from political entities. This should include clear consequences for
breaches of this independence.
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8. Create Mechanisms for Public Input

e Establish mechanisms for regular public input and feedback on policing practices
and policies. This could involve town hall meetings, public forums, and online
platforms for citizens to voice concerns and suggestions.

9. Ensure Accountability for Inaction

e Develop clear policies and procedures to hold police services accountable for
inaction, especially in cases involving significant public interest or potential rights
violations. This should include disciplinary measures for officers and officials who
fail to act on credible evidence.

10. Increase Funding for Independent Investigations

e Allocate dedicated funding for independent investigations into police misconduct
and politically motivated actions to ensure that these investigations are thorough
and unbiased.

11. Mandatory Reporting of Political Interference

* Introduce mandatory reporting requirements for any instances of political
interference in police investigations, with strict penalties for non-compliance.

12. Public Education Campaigns

e Launch public education campaigns to inform citizens about their rights, the role
of police, and the importance of police independence. This can empower the
public to demand accountability and transparency.

13. Review and Reform Use of Force Policies

e Conduct a comprehensive review of use of force policies so that they remain
aligned with best practices and human rights standards, and implement reforms as
necessary.

By implementing these recommendations, Canada can address the systemic issues within its
policing services, ensuring that they operate with the independence, transparency, and
accountability required to uphold the rule of law and protect the rights of all citizens.
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5.1.2. Failure of Regulatory Boards to Protect the Public

Introduction

During the Regina hearings, numerous doctors provided compelling testimony regarding the
failure of regulatory boards to protect the public during the COVID-19 pandemic.

Testimonies specifically highlighted the actions of the Medical Colleges in Canada, which are
the regulatory agencies responsible for overseeing medical practice and ensuring public
safety. Testimony concerned physicians, nurses, pharmacists, and other healthcare
professional regulatory associations.

Instead of upholding long-standing principles of doctor-patient privilege and Informed
Consent, regulatory bodies appeared to abandon these tenets. Medical Colleges went so far
as to punish doctors who adhered to traditional medical ethics and practiced medicine to the
best of their abilities.

Examples of Regulatory Failures

¢ Infringement on Doctor-Patient Privilege and Informed Consent

Many doctors testified that their Medical Colleges pressured them to violate doctor-
patient privilege and the principle of Informed Consent. Doctors were coerced into
promoting COVID-19 vaccines and treatments without fully informing patients of
potential risks and benefits, which is contrary to medical ethics.

e Punishment of Ethical Medical Practice

Doctors who continued to follow long-standing medical principles—providing
balanced information and respecting patient autonomy—faced disciplinary actions.
Some were suspended, fined, or had their licenses revoked for not adhering strictly to
government-mandated COVID-19 policies, even when those policies conflicted with
established medical standards.

Specific Examples of Medical Boards Violating Their Own Rules

e College of Physicians and Surgeons of Ontario (CPSO)

The CPSO issued directives that prohibited doctors from making any statements or
providing advice that contradicted public health orders and guidelines. This included
discussing potential alternative treatments or questioning the efficacy and safety of
COVID-19 vaccines. Doctors who did so faced severe penalties, despite the CPSO's
own regulations that emphasize the importance of Informed Consent and open,
honest communication between doctors and patients.
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e College of Physicians and Surgeons of British Columbia (CPSBC)

The CPSBC disciplined doctors who advocated for early treatment options for
COVID-19, which were not officially endorsed by public health authorities. These
actions were taken despite the College’s mandate to support doctors in providing
evidence-based care tailored to individual patient needs.

e College of Physicians and Surgeons of Alberta (CPSA)

The CPSA issued threats of investigation and disciplinary action against doctors who
provided medical exemptions for COVID-19 vaccines based on individual patient
assessments. This contravened their regulatory guidelines that allow for medical
discretion in patient care.

e College des médecins du Québec (CMQ)

The CMQ implemented policies that effectively silenced doctors from expressing any
professional opinions that deviated from the official public health narrative. Doctors
who raised concerns about vaccine safety or effectiveness faced immediate
disciplinary measures, even if their opinions were based on emerging scientific
evidence and clinical experience.

Call for Investigation and Accountability

The actions of these regulatory boards during the pandemic necessitate a thorough
investigation and accountability. These boards must be held responsible for:

e Violating Medical Ethics

By forcing doctors to comply with mandates that conflicted with patient autonomy and
Informed Consent, the regulatory boards compromised medical ethics.

e Suppressing Medical Opinions

Punishing doctors for expressing professional opinions and providing individualized
patient care undermines the very foundation of medical practice, which is to serve the
best interests of the patient.

e Failing to Protect Public Health

The regulatory boards’ alignment with government mandates, at the expense of
individualized patient care, raises serious concerns about their role and effectiveness
in protecting public health.
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The testimonies heard at the Regina hearings highlight the urgent need for these regulatory
boards to be investigated and held accountable for their actions during the COVID-19
pandemic. Only through such accountability can trust be restored in these institutions,
ensuring they fulfill their mandate to protect public health and uphold medical ethics.

Recommendations

The testimonies from the Regina hearings highlight significant failures by regulatory boards,
specifically the Medical Colleges in Canada, to uphold medical ethics and protect public
health during the COVID-19 pandemic. To address these issues, the following
recommendations are proposed:

1. Establish Independent Oversight and Accountability Mechanisms
Recommendation: Create an Independent Review Board

¢ Implementation: Establish an independent review board with the authority to
investigate the actions of regulatory boards. This board should include medical
professionals, ethicists, legal experts, and representatives from civil society.

« Rationale: An independent body can provide unbiased evaluations of the regulatory
boards’ actions, ensuring transparency and accountability.

Recommendation: Mandate Regular Audits and Public Reports

+ Implementation: Require regulatory boards to undergo regular audits and publish
annual reports detailing their actions, decisions, and compliance with medical ethics.

* Rationale: Transparency through regular audits and public reporting will help restore
trust and ensure that regulatory boards are held accountable for their actions.

2. Uphold Medical Ethics and Informed Consent
Recommendation: Reinforce the Importance of Informed Consent

» Implementation: Update regulations to explicitly mandate that all medical treatments,
including vaccines, must be administered with Informed Consent. Provide clear
guidelines on how to present risks and benefits to patients.

e Rationale: Ensuring Informed Consent upholds patient autonomy and maintains the
integrity of the doctor-patient relationship.
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Recommendation: Protect Doctor-Patient Privilege

« Implementation: Strengthen regulations to protect doctor-patient privilege, ensuring
that medical decisions are made based on individual assessments rather than blanket
mandates.

* Rationale: Protecting doctor-patient privilege provides medical care that is
personalized and respects patient confidentiality.

3. Support and Protect Ethical Medical Practice
Recommendation: Safeguard Doctors’ Professional Opinions

e Implementation: Implement policies that protect doctors from disciplinary actions
when they provide evidence-based medical opinions, even if those opinions differ
from public health mandates.

e Rationale: Encouraging open discourse and protecting doctors' professional opinions
will enhance medical practice and patient care.

Recommendation: Establish a Whistleblower Protection Program

¢ Implementation: Create a program to protect medical professionals who report
unethical practices or regulatory board misconduct. Ensure that whistleblowers are not
subject to retaliation.

« Rationale: Protecting whistleblowers will encourage the reporting of unethical
practices and promote accountability within the medical profession.

4. Promote Evidence-Based Practice and Flexibility
Recommendation: Allow for Medical Discretion in Patient Care

e Implementation: Ensure that regulatory guidelines allow doctors to exercise medical
discretion based on individual patient needs and emerging scientific evidence.

« Rationale: Flexibility in medical practice is crucial for providing personalized and
effective patient care.

Recommendation: Encourage Research and Open Scientific Debate

+ Implementation: Support independent research and facilitate open scientific debates
on COVID-19 treatments and vaccine safety. Require that new evidence is promptly
reviewed and incorporated into public health policies.
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» Rationale: Encouraging research and open debate fosters a better understanding of
medical issues and certifies that public health policies are based on the latest scientific
evidence.

5. Review and Reform Regulatory Board Policies
Recommendation: Conduct a Comprehensive Policy Review

* Implementation: Undertake a comprehensive review of the policies and actions,
during the pandemic, of all of the medical regulatory institutions in Canada.

« Rationale: A thorough review will identify specific areas where these regulatory
boards failed to protect public health and uphold medical ethics.

Recommendation: Implement Corrective Actions and Training Programs

* Implementation: Based on the findings of the policy review, implement corrective
actions and mandatory training programs for regulatory board members on medical
ethics, patient rights, and Informed Consent.

+ Rationale: Corrective actions and training will help prevent future violations so that
regulatory boards are better prepared to ethically handle public health emergencies.

6. Enhance Communication and Public Engagement
Recommendation: Improve Communication Strategies

* Implementation: Develop clear and consistent communication strategies to keep the
public informed about regulatory decisions and the rationale behind them. Use
multiple platforms to reach diverse audiences.

* Rationale: Transparent communication builds public trust and ensures that people are
well-informed about public health measures and their implications.

Recommendation: Engage with the Public and Medical Community

+ Implementation: Establish regular forums and town hall meetings to engage with the
public and the medical community. Encourage feedback and incorporate it into policy-
making.

e Rationale: Public and professional engagement fosters collaboration, providing
policies that are responsive to the needs and concerns of all stakeholders.

The failures of regulatory boards during the COVID-19 pandemic, as highlighted by the
testimonies from the Regina hearings, necessitate immediate and comprehensive reforms.
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Implementing these recommendations will address the identified deficiencies, uphold
medical ethics, protect individual rights, and restore trust in regulatory institutions. By
promoting transparency, accountability, and evidence-based practices, Canada can ensure a
more ethical and effective public health response in future emergencies.
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5.1.3. International Health Regulations and Treaties Update

Introduction

The World Health Organization (WHO) has prepared amendments to the International Health
Regulations (IHR).

The World Health Assembly (WHA) has agreed on a series of amendments to the IHR in June
2024. These amendments are purported to strengthen global preparedness, surveillance,
and response to public health emergencies—including pandemics. Here are the key changes:

1. Pandemic Emergency Definition:

e}

A new definition for a pandemic emergency has been introduced. This
definition covers communicable diseases that pose a high risk of widespread
geographical spread, exceed health system capacities, cause significant social
and economic disruption, and require coordinated international action. This
builds on the existing mechanisms of the IHR, including the determination of a
Public Health Emergency of International Concern (PHEIC)

2. Strengthening National and International Capacities:

o

The amendments include commitments to bolster national and international
capacities for disease surveillance, information sharing, and response. This
includes creating a more robust framework for coordinating efforts across
countries and ensuring that preparedness is a collective endeavour.

3. Equity and Solidarity in Access to Medical Products:

o

A strong emphasis has been placed on equity and solidarity to ensure that
access to medical products and financing is strengthened globally. This
involves establishing a coordinating financial mechanism to support pandemic
prevention, preparedness, and response, particularly to assist developing
countries.

4. Enhanced Transparency and Monitoring:

e}

The amendments stress the importance of transparency and monitoring. An
independent body will monitor compliance and accountability, inspired by
models used in climate change agreements and international law. This aims to
ensure that actions are taken to meet global health goals and standards.
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Witness Testimony

James Roguski's Testimony:

James Roguski, a researcher and activist, raised several concerns about the proposed
revisions to the IHR:

1. Assumption of Safety and Efficacy: The revisions assume that the actions taken during
the COVID-19 pandemic were safe and effective, which may not reflect the varied
outcomes and impacts that were experienced globally.

2. Financial Obligations: Developed countries or nations could be compelled to finance
the development of pharmaceutical capacity in less wealthy countries, raising concerns
about the financial burden on these nations.

3. Vague Pandemic Emergency Definition: The definition of a pandemic emergency can
be considered vague, allowing the WHO Director-General to declare an emergency
without stringent requirements for statistics or risk assessment. This could lead to the
misuse of emergency declarations.

4. Potential for Emergency Powers: An emergency declaration by the WHO Director-
General could be used by local governments to invoke emergency powers, potentially
leading to overreach and misuse.

5. Global Authority and Uniform Solutions: There are concerns about a single global
authority diagnosing pandemics and prescribing one-size-fits-all solutions, which may not
be appropriate for all member states.

Risks to Canadians’ Rights

The proposed amendments to the IHR and the development of a global pandemic treaty
pose several risks to Canadians’ rights:

1. Sovereignty and Autonomy: The ability of the WHO to declare emergencies and
prescribe health measures could infringe on national sovereignty, limiting Canada’s ability
to make independent public health decisions tailored within its specific context.

2. Financial Burden: Obligations to finance global health initiatives could place a significant
financial burden on Canada, diverting resources from domestic priorities.

3. Civil Liberties: The potential for emergency declarations to be used by local
governments to invoke emergency powers raises concerns about the erosion of civil
liberties and the potential for government overreach.
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4. Equity and Fairness: While equity in global health is crucial, the mechanism for ensuring
it must be fair and transparent. Wealthy nations like Canada must balance global
responsibilities with domestic needs.

5. Transparency and Accountability: Ensuring that the WHO's decision-making processes
are transparent and accountable is vital to maintaining public trust. Canadians need
assurance that global health decisions are made based on sound science and not
influenced by political or financial interests.

The amendments to the IHR and the proposed global pandemic treaty pose significant risks
that need careful consideration. It is crucial we ensure that these changes do not infringe on
national sovereignty, impose unfair financial burdens, or erode civil liberties. Transparent and
accountable decision-making processes along with a fair balance between global
responsibilities and domestic needs are essential to protect Canadians’ rights while
contributing to global health security.

Recommendations

1. Safeguarding Sovereignty and Autonomy
Recommendation: Ensure National Oversight and Decision-Making

* Implementation: Establish a national review board comprising public health experts,
legal advisors, and representatives from civil society to oversee and evaluate any WHO
declarations and recommended measures before they are implemented domestically.
This board should have the authority to approve, modify, or reject WHO
recommendations based on national interests and contextual factors.

» Rationale: This approach requires that international directives are tailored to the
specific needs and circumstances of Canada, preserving national sovereignty while
participating in global health initiatives.

Recommendation: Advocate for Clear and Specific Criteria for Emergency Declarations

¢ Implementation: Work with other WHO member states to refine the definition of a
pandemic emergency within the IHR. Ensure that the criteria for declaring an
emergency are specific, transparent, and based on robust scientific evidence and risk
assessment.

» Rationale: Clear criteria will prevent the arbitrary or politically motivated declaration
of emergencies and ensure that such declarations are based on concrete data and
genuine public health threats.
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2. Addressing Financial Burdens

Recommendation: Negotiate Fair Contribution Frameworks

Implementation: Engage in negotiations to establish a fair and proportional financial
contribution framework for global health initiatives. Contributions should be based on
each country’s GDP, public health expenditure, and capacity to contribute, thus
ensuring that the financial burden is equitably distributed.

Rationale: This ensures that wealthier nations like Canada contribute fairly without
compromising their domestic health priorities and financial stability.

Recommendation: Enhance Accountability and Transparency in Funding Utilization

Implementation: Implement stringent accountability mechanisms to track and report
on the utilization of funds contributed to global health initiatives. Regular audits and
public disclosures should be mandatory.

Rationale: Ensuring transparency in how funds are used will build trust and that
contributions are used effectively and efficiently in achieving intended public health
outcomes.

3. Protecting Civil Liberties

Recommendation: Enact Strong Legal Safeguards

Implementation: Develop and enact legal safeguards to protect civil liberties during
public health emergencies. These should include strict criteria for the invocation of
emergency powers, time limits on restrictive measures, regular reviews by
independent judicial bodies, and the imposition of criminal penalties against the
offending officials should violations be determined.

Rationale: Protecting civil liberties ensures that public health measures do not lead to
unnecessary or prolonged restrictions on personal freedoms and rights.

Recommendation: Establish Independent Oversight Mechanisms

Implementation: Create independent oversight bodies to monitor the use of
emergency powers and public health measures. These bodies should include
representatives from the judiciary, civil society, and human rights organizations.

Rationale: Independent oversight will help prevent abuse of power and provide
measures that are proportionate, necessary, and in line with human rights standards.
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4. Ensuring Transparency and Accountability

Recommendation: Promote Open and Inclusive Decision-Making Processes

Implementation: Ensure that WHO decision-making processes are transparent and
inclusive; involve a wide range of stakeholders; and include member states, public
health experts, and civil society organizations. Regular public consultations and
disclosures should be mandated.

Rationale: Transparency and inclusivity in decision-making processes build trust where
diverse perspectives are considered—leading to more balanced and effective public
health policies.

Recommendation: Strengthen Whistleblower Protections

Implementation: Implement robust protections for whistleblowers who report on
public health issues, corruption, or misuse of power within international health
organizations and domestic health institutions.

Rationale: Protecting whistleblowers encourages the reporting of wrongdoing and
ensures that issues are addressed promptly, thereby maintaining the integrity of public
health responses.

5. Balancing Global and Domestic Responsibilities

Recommendation: Prioritize Domestic Public Health Needs

Implementation: While contributing to global health initiatives, safeguard priority of
public health needs. Establish clear guidelines for balancing international
commitments with national health priorities.

Rationale: Maintaining a balance between global responsibilities and domestic needs
ensures that Canadians’ health and well being are not compromised while supporting
global health efforts.

Recommendation: Foster Global Partnerships and Collaborations

Implementation: Develop partnerships with other countries and international
organizations to share best practices, resources, and expertise. Participate in joint
research and development initiatives to enhance global and national health capacities.

Rationale: Collaborative efforts can lead to more effective and sustainable public
health outcomes, benefiting both Canada and the global community.
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By implementing these recommendations, Canada can mitigate the risks associated with the
proposed IHR amendments and the global pandemic treaty. These measures ensure that
national sovereignty, financial stability, civil liberties, transparency, and accountability are
upheld while contributing effectively to global public health efforts.
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5.1.4. Degradation of Democratic Process

Introduction

The testimony of Hon. Nadine Wilson, a sitting member of the Saskatchewan Legislature,
underscores the profound democratic deficiencies that characterized Saskatchewan'’s
response to the COVID-19 pandemic. Representing the riding of Saskatchewan-Rivers North,
Nadine Wilson's testified how the decision-making process during the pandemic was
centralized within a small group of individuals, effectively bypassing the province's
democratic institutions and excluding elected representatives from critical discussions.

Witness Testimony
Hon. Nadine Wilson, MLA Saskatchewan

Nadine Wilson is a sitting member of the Saskatchewan Legislature representing the riding of
Saskatchewan-Rivers North. She was first elected to the legislature in 2007 as a member of
the Saskatchewan Party, which in 2007 formed the government under premier Brad Wall. She
was Legislative Secretary to two premiers, as well as Provincial Secretary to the Province of
Saskatchewan, and was previously deputy speaker of the Saskatchewan Legislature. Prior to
her career as an MLA she was a twice-elected municipal reeve.

When the pandemic began she was a member of the ruling Saskatchewan party and a
member of caucus.

She left the Saskatchewan Party when the party chose to censor anyone criticizing the
pandemic mandates. She also refused to reveal her vaccine status within caucus because her
medical status was private health information. She further stated that the premier coerced
members to get vaccinated.

Ms. Wilson testified that she asked the premier of Saskatchewan, how the mandates were
established, as there had been no debate or discussion held in the legislature or in caucus.
She did not believe that cabinet had a debate on the mandates. She testified that Premier
Moe stated that he had met with two other premiers and the prime minister and that they had
decided that the mandates would be enforced in Saskatchewan.

The lack of discussion or debate amongst the people’s elected representatives violated any
democratic process that involved the elected representatives. This is especially troubling
given the profound nature of the mandates and measures that were imposed.

She observed severe concerns being raised by the people of Saskatchewan, and during the
crisis of the pandemic, many MLAs refused to interact with or answer questions from their
electorate. MLAs closed their offices so citizens had no one with whom to speak.
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Ms. Wilson kept her office open during the pandemic and had to hire additional staff. She
spoke about the many phone calls she received from residents who were terrified,
considering suicide, or considering leaving Canada. She said that during the pandemic, fear
was paramount in the minds of citizens.

In November of 2022, she started the Saskatchewan United Party.

She spoke about how religious freedom in Canada was eliminated under the use of
emergency declarations and executive orders.

She testified that power was concentrated in a small group that included un-elected officials.

She believed that the province had an emergency plan but ignored it throughout the
emergency. She stated there was no discussion of the emergency plan, and MLAs were
instructed not to speak to the public health officials.

She asked the government about COVID detention centres, and she could not get an answer
from the government.

The elected officials were not provided with any additional medical information, research, or
other information to permit them to make informed decisions on behalf of their constituents,
nor were they even consulted by the premier.

Discussion of Witness Testimony

When the pandemic began, Wilson, a member of the ruling Saskatchewan Party, found
herself at odds with the party’s approach to handling the crisis. She left the party after it
censored any criticism of the pandemic mandates and coerced members to disclose their
vaccination status, which was unprecedented breach of privacy and personal health
information. Her attempts to understand how mandates were established revealed a startling
lack of transparency: Premier Scott Moe informed her that decisions were made in meetings
with other premiers and the prime minister, with no debate or discussion in the legislature or
caucus.

This concentration of power not only sidelined the democratic process but also ignored the
voices of the elected representatives who are meant to serve the interests of their
constituents. The absence of legislative debate on mandates—despite their profound impact
on daily life—meant that policies were implemented without the scrutiny and input that a
democratic process demands.

Wilson' s account highlighted the severe disconnect between the government and the
people it is meant to serve. Many members of the Legislative Assembly closed their offices
and avoided interaction with the public, which left citizens without recourse or representation
during a time of crisis.
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Wilson, contrastingly, kept her office open. She was inundated with calls from terrified
constituents; some were considering suicide or leaving Canada due to the fear and
uncertainty propagated by the government’s measures and the media. Her actions
underscore the essential role that elected representatives play in providing support and
transparency during crises—roles that were largely abandoned by her colleagues.

The situation was further exacerbated by the elimination of religious freedoms under
emergency declarations and executive orders, and the concentration of power among a small
group of unelected officials. The provincial emergency plan, which should have guided the
response, was seemingly ignored, and elected officials were discouraged from engaging with
public health officials. This lack of engagement and information-sharing left MLAs ill-
equipped to make informed decisions or to effectively represent their constituents.

Wilson's experience speaks to a broader issue of governance and accountability. The lack of a
democratic process and the exclusion of elected representatives from decision-making
during the pandemic not only undermined public trust but also led to policies that were
implemented without sufficient oversight or consideration of their broader impacts. This
testimony calls for a re-evaluation of how emergency powers are exercised and highlights the
need for greater transparency and inclusion of elected officials in decision-making processes
in order to ensure that the principles of democracy are upheld, even in times of crisis.

lgnoring the Democratic Process in Times of Emergency

The testimony of Hon. Nadine Wilson, MLA for Saskatchewan-Rivers North, illuminates the
critical dangers of sidelining the democratic process during emergencies such as the
COVID-19 pandemic. Her account reveals that crucial decisions were made by a small group
of leaders without the involvement or oversight of the legislative body. This lack of
democratic engagement resulted in a series of profound and potentially damaging
consequences for the people of Saskatchewan.
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Lack of Alternative Options and Limited Consideration of Consequences

In a democratic society, policy decisions, especially those as impactful as pandemic
mandates, are expected to be subject to rigorous debate and scrutiny. Such a process
ensures that multiple perspectives are considered, potential consequences are thoroughly
evaluated, and a range of alternative options are explored. However, Wilson's testimony
underscores that no such debate occurred within the Saskatchewan Legislature or even within
the ruling party’s caucus. Decisions were made in closed meetings involving a small circle of
officials that included the premier and a few other premiers alongside the prime minister,
without input from other elected representatives.

This exclusionary approach meant that no alternative strategies were discussed. The lack of a
comprehensive deliberation process limited the consideration of potential consequences,
both intended and unintended, of the mandates. For instance, the impacts on mental health,
economic stability, and civil liberties were not adequately weighed against the public health
benefits of the mandates. The failure to explore alternative measures or more balanced
approaches likely exacerbated the negative effects on the populace.

Exclusion of Emergency Measures Personnel

The exclusion of designated emergency measures personnel from the decision-making
process further highlights the flawed approach taken. These personnel are typically trained
and prepared to manage crises through established protocols and strategies. Ignoring their
expertise and bypassing the provincial emergency plan, as noted by Wilson, resulted in a
response that lacked the comprehensive planning and coordination necessary for effective
crisis management. This not only undermined the efficacy of the response but also eroded
public trust in the government'’s ability to handle emergencies competently.

Risk of Totalitarian Measures and Erosion of Democracy

Wilson's testimony also serves as a stark reminder of how quickly totalitarian measures can be
implemented under the guise of emergency response. The concentration of power in the
hands of a few, the suppression of dissent within the ruling party, and the use of executive
orders to enforce mandates without legislative oversight are all hallmarks of authoritarian
governance. These actions bypassed the checks and balances that are fundamental to a
functioning democracy.

The risk of such measures to democracy cannot be overstated. When elected representatives
are excluded from critical decision-making processes, it undermines the very principles of
representative democracy. The people’s voice, which is supposed to be channeled through
their elected officials, is effectively silenced. This can lead to widespread disillusionment with
the democratic process, decreasing public engagement and trust in government institutions.
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Moreover, the use of emergency powers without adequate oversight sets a dangerous
precedent. It normalizes the idea that in times of crisis, democratic norms and processes can
be suspended. This can pave the way for future abuses of power, where governments might
invoke emergencies to implement controversial policies without democratic scrutiny. The
erosion of civil liberties, as seen with the suppression of religious freedoms and forced
medical measures, further illustrates the potential for such powers to be misused.

The perils of ignoring the democratic process in times of emergency are manifold. The
testimony of Hon. Nadine Wilson highlighted how the lack of debate and exclusion of elected
representatives and emergency personnel led to unconsidered consequences and ineffective
policies. More critically, it demonstrates the fragility of democratic institutions when faced
with crises and the ease with which totalitarian measures can be introduced. To safeguard
democracy it is imperative to maintain that even in emergencies, decisions are made
transparently, inclusively, and with rigorous oversight. This approach not only upholds
democratic values but also leads to more effective and equitable crisis management.

Recommendations

To ensure that the democratic process is upheld during future emergencies and to prevent
the centralization of decision-making power, the following measures are recommended:

1. Strengthening Legislative Oversight
Recommendation: Mandatory Legislative Review of Emergency Measures

* Implementation: Introduce laws requiring that all emergency measures be subject to
review and approval by the legislature within a specified time frame (e.g., 30 days).
This requires that elected representatives have a say in the implementation of any
significant mandates.

* Rationale: Legislative review ensures that emergency measures are debated,
alternatives are considered, and the potential consequences are thoroughly evaluated,
thereby upholding democratic principles.

Recommendation: Establish a Permanent Emergency Oversight Committee

» Implementation: Create a permanent bipartisan committee within the legislature
specifically tasked with overseeing emergency responses. This committee should have
the authority to call for hearings, review evidence, and make recommendations.

« Rationale: A dedicated oversight committee can provide continuous monitoring and
ensure transparency and accountability in the management of emergencies.
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2. Enhancing Transparency and Public Communication

Recommendation: Public Disclosure of Decision-Making Processes

Implementation: Require that all decisions made during emergencies be
documented and publicly available. This includes meeting minutes, the rationale for
decisions, and the data and evidence used to support them.

Rationale: Transparency in decision-making builds public trust and provides policies
based on sound scientific evidence and democratic principles.

Recommendation: Regular Public Briefings and Updates

Implementation: Mandate regular public briefings by government officials and public
health authorities during emergencies. These briefings should provide clear
information on the situation, the measures being taken, and the reasons behind them.

Rationale: Regular updates keep the public informed, reduce uncertainty and fear,
and enhance the legitimacy of the measures being implemented.

3. Protecting Individual Rights and Freedoms

Recommendation: Uphold Privacy and Informed Consent

Implementation: Strengthen privacy laws to assure individuals’ health information
remains confidential and that any medical interventions require Informed Consent. Any
exceptions must be clearly justified and subject to review.

Rationale: Protecting individual rights ensures that emergency measures do not
infringe upon personal freedoms and maintains public trust in the health system.

Recommendation: Safeguard Religious and Civil Liberties

Implementation: Enact protections to ensure that emergency measures do not
disproportionately impact religious practices or civil liberties. Any restrictions must be
necessary, proportionate, and subject to judicial review.

Rationale: Safeguarding these freedoms requires emergency measures to respect
fundamental rights and prevent overreach by the government.
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4. Inclusive Decision-Making and Consultation

Recommendation: Involve Emergency Measures Personnel and Experts

Implementation: Ensure that emergency response plans are developed and
implemented in consultation with designated emergency measures personnel and a
broad range of experts that includes public health professionals, ethicists, and legal
scholars.

Rationale: Involving a diverse group of experts ensures that emergency responses are
well-rounded, scientifically sound, and ethically justified.

Recommendation: Encourage Public Participation and Feedback

Implementation: Create mechanisms for public input and feedback on emergency
measures. This can include public consultations, surveys, and forums where citizens
can voice their concerns and suggestions.

Rationale: Public participation enhances the legitimacy of emergency measures and
certifies that they are responsive to the needs and values of the community.

Recommendation: Require all government offices to remain open during a crisis.

Implementation: Legislate that government offices, especially the offices of elected
representatives remain open and accessible to the public during emergency
situations.

Rationale: The experience described by Hon. Nadine Wilson presents a situation
where the government and the people’s representatives closed their offices during the
crisis and the people had no means of contacting them. This not only removed access
to the elected representatives, but served to magnify the public’s terror during an
unprecedented time.

Pace 81 of 216



Inquiry into the Appropriateness and Efficacy of the COVID-19 Response in Canada
Supplemental Report, November 28, 2024

5. Preparedness and Education
Recommendation: Develop and Regularly Update Emergency Plans

* Implementation: Develop comprehensive emergency plans that are regularly
updated and tested through simulations and drills. These plans should include clear
protocols for decision-making, communication, and the protection of rights.

« Rationale: Having a well-prepared and regularly updated plan necessitates that
responses are swift, effective, and respect democratic principles.

Recommendation: Educate Public Officials and the Public on Democratic Processes

¢ Implementation: Provide training for public officials on upholding democratic
principles during emergencies. Conduct public education campaigns to inform
citizens about their rights and the importance of maintaining democratic processes.

« Rationale: Educating both officials and the public fosters a culture of democracy and
ensures that emergency measures are implemented and received in a manner that
respects democratic norms.

By implementing these recommendations, we can ensure that the democratic process is
upheld during future emergencies. Strengthening legislative oversight, enhancing
transparency, protecting individual rights, fostering inclusive decision-making, and
prioritizing preparedness and education will help prevent the centralization of power and
maintain public trust in government actions. These measures are essential to safeguarding
democracy and ensuring that responses to emergencies are both effective and respectful of
fundamental rights and freedom:s.
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5.2. Social Impacts

5.2.1. Neglect & Isolation of Seniors Amidst COVID-19 Interventions

Introduction

This topic was included in the original November 28, 2023 NCI Report as section 7.2.1
Neglect and Isolation of Seniors in Canada Amidst COVID-19 Interventions.

Witness Testimony

Additional testimonies were received from witnesses working within long-term care facilities
during the time that the COVID-19 interventions were implemented.

Testimonies were received from the following witnesses:
Allison Nesdoly

Ms. Nesdoly is a licensed practical nurse who worked in several long-term senior care
facilities during the pandemic, where she was responsible for providing direct care to
patients. She continued working in these facilities following the rollout of the vaccination
program in 2021. During this time, she observed a noticeable decline in the health of many
patients after they received the COVID-19 vaccines. This decline manifested in various forms
which included rashes, pain, and an overall deterioration in both physical and cognitive
health.

Ms. Nesdoly also observed that shortly after each round of vaccinations there would be an
outbreak of COVID-19 and Respiratory Syncytial Virus (RSV) within the facility. These
outbreaks typically occurred within a week of the vaccinations. She testified that many of the
residents had received multiple doses of the vaccine.

Despite being vaccinated multiple times, the residents were subjected to lockdowns and
isolation whenever there was an outbreak in the facility. These lockdowns lasted from several
days to weeks, and Ms. Nesdoly noted that the periods of forced isolation had a profoundly
negative impact on the residents’ well being.

Ms. Nesdoly herself chose not to be vaccinated based on her own research and her history of
adverse reactions to previous vaccines. She also noted that her colleagues experienced
various side effects following their COVID-19 vaccinations. These included rashes, skin lumps,
open sores, and headaches. Alarmingly, two nurses suffered seizures shortly after receiving
the vaccine. Many of her co-workers discussed these issues among themselves, expressing
concerns about the effects they were experiencing.
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Ms. Nesdoly's testimony highlights the troubling health impacts observed in both residents
and staff in long-term care facilities following COVID-19 vaccinations, as well as the
detrimental effects of repeated lockdowns and isolation on vulnerable populations.

Sheena Clarke

Ms. Clarke is a registered nurse from New Brunswick who had extensive experience working
in two local hospitals across most departments until 2017, when she transitioned to long-term
home care. During the pandemic she observed widespread fear and depression among
residents in the long-term care facilities where she worked. She described how many patients
felt so lonely that they expressed a desire to die, with some residents even sleeping with their
masks on out of fear.

Despite the pervasive fear, there were no COVID-19 infections in her facility. However, within
days and weeks of the vaccination rollout, Ms. Clarke observed a troubling increase in health
issues among residents. These issues included shortness of breath, chest pains, seizures,
blood clots, heart attacks, herpes, shingles, and strokes. Alarmingly, some elderly women
even began menstruating. As time passed, the number of complaints related to these issues
grew, as did the frequency of these adverse events following vaccination.

Ms. Clarke also noticed significant changes in patients’ blood analyses after they received the
vaccine. Concerned about these developments, she reported her observations regarding the
negative effects of the measures on residents. She was instructed to add her concerns to the
“Doctor’s Board.”

However, when she reported these issues, she was informed that the only recognized side
effects of the vaccines were anaphylaxis and arm pain. She was told she was not authorized to
report these issues since she was not the designated person responsible for such reports.
Furthermore, she was instructed to stop reporting her findings because they were causing
alarm among the staff.

Ms. Clarke took her concerns to various regulatory bodies, including her union, but found
little support. The staff in her facility were also living in fear, facing constant revisions to the
rules that governed their work. The availability and adequacy of personal protective
equipment (PPE) and operational requirements were frequently changing, often in ways that
seemed illogical.

Although Ms. Clarke herself was not vaccinated and had received an exemption, she was
ultimately terminated when vaccine mandates were implemented. Her testimony underscores
the profound challenges and distress faced by both residents and healthcare workers in long-
term care during the pandemic.
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Sarah Choujounian

Ms. Choujounian, a registered practical nurse, worked during the pandemic in both a nursing
home and with children in the community. As the chief steward of her union, she raised
concerns about the loss of rights experienced by both staff and patients during this period.
However, the union advised her to comply with the pandemic measures.

She observed that the lockdowns and other restrictions had significant negative effects on the
residents of the nursing home. Deprived of family visits, many residents began to “fail to
thrive.” Ms. Choujounian stated that these negative outcomes were predictable, given the
severity of the measures being implemented.

Fourteen-day lockdowns were enforced, and some residents became increasingly agitated,
leading to the sedation of many individuals. If any resident tested positive for COVID-19,
regardless of whether they showed symptoms, the lockdowns were extended by an
additional 14 days. Ms. Choujounian noted that doctors did not visit the facility to observe the
situation firsthand, and she had no direct access to report her observations to them.

She also pointed out that no representatives from regulatory bodies visited the facility to
monitor the conditions. There were no daily meetings or discussions to assess the situation
within the facility or to evaluate the impact of the measures on the residents. All rehabilitation
and physical therapy services were halted, further exacerbating the residents’ decline.

Despite the troubling conditions, no one within the facility voiced complaints, and no
Informed Consent was obtained before altering the residents’ treatment schedules.
Concerned about what she was witnessing, Ms. Choujounian began sharing her observations
with a private group on social media. As a result, she was placed under investigation for her
posts.

After speaking at a public hearing, Ms. Choujounian was terminated from her employment.
Her testimony underscores the severe impact of the pandemic measures on vulnerable
nursing home residents and the lack of oversight or accountability within the facility.

Discussion of NCI 2023 Report

Section 7.2.1 of the original 2023 NCI Report addresses the overall impact of COVID-19
lockdowns on seniors in long-term care facilities. The section highlights issues such as
isolation, mental health deterioration, and inadequate medical care. Key points include:

e Increased isolation due to lockdown measures leading to mental health issues like
depression and anxiety.

e Limited physical activity and rehabilitation services causing physical decline.
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»  Challenges with maintaining adequate staffing levels and PPE.

e Lack of regular medical oversight and insufficient reporting of adverse events.
Summary of New Testimonies
Allison Nesdoly (Regina, SK)

+  Observations on Health Post-Vaccination: Patients experienced deterioration in
health that included rashes, pain, cognitive and physical decline post-vaccination.
Noted outbreaks of COVID-19 and RSV shortly after vaccinations.

»  Staff Health Issues: Staff experienced rashes, skin lumps, open sores, headaches, and
seizures following vaccination.

« Isolation Impact: Frequent lockdowns, regardless of vaccination status, negatively
impacted residents’ well being.

*  Personal Vaccine Hesitancy: Chose not to vaccinate due to personal history and
research.

Sheena Clarke (Regina, SK)

«  Observations on Health Post-Vaccination: Increased incidence of shortness of
breath, chest pains, seizures, blood clots, heart attacks, and other serious health issues
post-vaccination. Blood analyses showed changes post-vaccination.

» Isolation and Fear: High levels of fear and depression among residents; some wore
masks even while sleeping. Staff lived in fear due to constantly changing rules and PPE
shortages.

e Reporting Issues: Faced resistance when reporting adverse effects and was eventually
terminated for vaccine non-compliance despite having an exemption.

Sarah Choujounian (Regina, SK)

*  Union and Reporting Challenges: Reported concerns about loss of rights to the
union; and was instructed to comply with pandemic measures.

* Negative Effects of Lockdowns: Lockdowns led to significant negative impacts,
including residents being deprived of family visits, sedation of agitated residents, and
a halt to rehabilitation services.

. Lack of Medical Oversight: Doctors did not visit the facility, and there were no
regulatory checks or Informed Consent for treatment changes.
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* Social Media and Termination: Posted observations on social media and was
investigated and terminated after speaking publicly.

Additional Critical Information from New Testimonies
Health Deterioration Post-Vaccination:

New testimonies provide specific details on the physical and cognitive decline of
residents, post-vaccination, including severe side effects like seizures, blood clots,
heart attacks, and even menstruation in elderly women.

Mention of outbreaks of COVID-19 and RSV following vaccinations added a new layer
to the understanding of post-vaccination effects.

Staff Health and Vaccine Reactions:

e Reports of adverse reactions among staff that included rashes, headaches, and
seizures which were not covered in the original report.

Reporting and Oversight Failures:

e Detailed instances of obstructed reporting with staff being instructed not to report
issues and facing termination for non-compliance or speaking out.

® Lack of medical oversight and regulatory visits highlighted that showed a systemic
failure in monitoring and addressing the issues within facilities.

Impact of Isolation and Lockdowns:

e Specifics on the duration and frequency of lockdowns and their severe impact on
residents’ mental health and physical well being.

e Description of the negative consequences of isolation, including the increased use
of sedation and the halting of rehabilitation services, provided a deeper
understanding of the adverse effects of lockdown measures.
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Personal Experiences and Professional Risks:

® Personal accounts of facing professional risks for not complying with vaccination
mandates or for speaking out against the observed issues.

e Testimonies provide a human element—showing the fear and frustration
experienced by both residents and staff during the pandemic.

Overall, the new testimonies offer a more detailed and nuanced picture of the challenges
faced by seniors and healthcare workers during the COVID-19 pandemic by highlighting
significant gaps in care, oversight, and the negative impact of both vaccination and lockdown
measures.

Conclusion

Based on the new information provided in the three testimonies from Allison Nesdoly,
Sheena Clarke, and Sarah Choujounian, the following additional conclusions can be drawn
beyond those made in the original NCI Report:

Post-Vaccination Health Decline:

There is a noticeable and concerning pattern of health deterioration in both residents
and staff following COVID-19 lockdowns and vaccinations—including severe physical
and cognitive declines—which was not fully addressed in the original report.

The testimonies suggest a potential correlation between the vaccinations and
subsequent outbreaks of COVID-19 and RSV, indicating a need for further
investigation into the timing and nature of these outbreaks.

Adverse Effects Among Staff:

The adverse effects of vaccinations on healthcare staff, including serious conditions
like seizures and persistent skin issues, were not highlighted in the original report. This
underscores the broader impact of the pandemic measures on the entire healthcare
ecosystem, not just the residents.

Staff experiencing these effects may have implications for the quality of care provided,
as their own health issues can impact their ability to perform their duties effectively.

Systemic Reporting and Oversight Failures:

The systemic failure to properly report, acknowledge, and address adverse health
effects post-vaccination is a significant concern. This includes the suppression of staff
reports and the lack of proper channels for reporting these issues.
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The lack of regulatory oversight and visits to the facilities indicates a failure in the
monitoring systems intended to safeguard the health and well being of residents.

Negative Impact of Isolation and Lockdowns:

The detrimental effects of prolonged isolation and repeated lockdowns on residents’
mental and physical health were more severe than previously documented. The
testimonies provide concrete examples of depression, increased agitation, and the
use of sedation as a consequence of these measures.

The testimonies also reveal that lockdowns continued despite high vaccination rates
among residents, which questions the efficacy and rationale behind such stringent
measures.

Professional and Ethical Challenges:

The testimonies highlight significant ethical and professional challenges faced by
healthcare workers, including the conflict between following directives and
advocating for patient well being.

The professional risks faced by healthcare workers for raising concerns or refusing
vaccination mandates reveal a climate of fear and suppression that likely affected the
overall quality of care.

Impact on Rehabilitation and Long-term Health:

The cessation of rehabilitation and physical therapies, as described in the testimonies,
indicates a long-term impact on residents’ physical health that may not have been fully
appreciated in the original report.

The lack of Informed Consent for changes in treatment schedules raises serious ethical
concerns and indicates a potential violation of residents’ rights.

Need for Comprehensive Review and Policy Adjustment:

The new information calls for a comprehensive review of the policies and measures
implemented during the pandemic, particularly around vaccination, lockdowns, and
isolation protocols.

There is a clear need for establishing better reporting mechanisms and ensuring
transparency and accountability in handling adverse health effects and other issues
arising from pandemic measures.
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Holistic Support for Healthcare Workers:

The testimonies underline the necessity for better support systems for healthcare
workers, including mental health support, clear communication, and fair treatment in
the face of adverse reactions or professional disagreements regarding pandemic
measures.

In conclusion, the new testimonies provide critical insights that highlight the need for a more
nuanced and responsive approach to handling pandemics in long-term care facilities,
emphasizing the importance of balancing infection control measures with the overall well
being of both residents and staff.

Recommendations

Considering the new information provided by Allison Nesdoly, Sheena Clarke, and Sarah
Choujounian, the following additional recommendations are proposed:

1. Comprehensive Adverse Effect Reporting System:

* Develop a mandatory, anonymous reporting system for adverse health effects
following vaccinations or other medical interventions. Ensure that all reports are
investigated promptly and thoroughly.

e Establish an independent committee to review and address these reports,
ensuring transparency and accountability.

2. Improved Oversight and Accountability:

* Introduce regular, unannounced visits by independent medical professionals and
regulatory bodies to monitor the health and safety of residents and staff.

® Ensure these visits include assessments of mental health and the overall well being
of residents.

3. Support for Healthcare Workers:

® Provide mental health support and counselling services for healthcare workers to
address the psychological impact of their work during the pandemic.

* Implement policies to protect workers from retaliation when they raise legitimate
health and safety concerns, thereby fostering a culture of openness and support.
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4. Re-evaluation and Adjustment of Vaccination Policies:

e Conduct independent studies to evaluate the long-term effects of COVID-19
vaccinations on both residents and staff. Use the findings to adjust vaccination
policies to minimize adverse effects.

* Develop protocols for monitoring and managing vaccine side effects—ensuring
timely and appropriate medical responses.

5. Ethical Treatment and Informed Consent:

® Ensure that Informed Consent is obtained from residents or their guardians before
making significant changes to their treatment or care routines.

e Establish ethics committees within facilities to review and oversee decisions
related to resident care during emergencies to safeguard ethical standards are
upheld.

6. Balanced Approach to Isolation and Lockdowns:

¢ Implement targeted isolation measures that minimize disruption to residents’ daily
lives while effectively controlling infections. Explore alternatives to lockdowns that
allow for safe social interactions.

* Introduce regular, safe social activities and family visits to reduce the negative
impact of isolation on residents’ mental health.

7. Continuation of Rehabilitation and Therapy Services:

e Ensure that rehabilitation and physical therapy services continue to be available
even during pandemics, recognizing their importance in maintaining residents’
physical health and overall well being.

* Develop protocols to safely conduct these services during health crises.
8. Training on Ethical Decision-Making:

® Provide training for healthcare workers on ethical decision-making and residents’
rights, empowering them to make informed and compassionate care decisions.

¢ Include training on managing and reporting adverse vaccine reactions and other
health crises.
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9. Enhanced Communication and Transparency:

e Develop clear and consistent communication channels to keep residents, families,
and staff informed about the measures being implemented and any changes in
policies.

e Facilitate regular updates and meetings to address concerns and provide
reassurance to ensure all parties are well-informed and involved in decision-
making processes.

10.Public Health and Policy Adjustments:

e Review and adjust public health policies based on emerging data and feedback
from frontline workers and residents to warrant they are effective and humane.

* Ensure policies are flexible and can be adapted quickly in response to new
information or changing circumstances.

By incorporating these additional recommendations, long-term care facilities can provide a
more comprehensive, ethical, and effective response to future pandemics, ultimately leading
to better health outcomes and improved well being for both residents and staff.
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5.2.2. The Effects of Sustained Propaganda and Terror

Introduction

During the Regina hearings, Renate Lindeman'’s testimony highlighted the profound terror
experienced by many Canadians in response to the sustained propaganda disseminated by
the Canadian Government and their legacy media collaborators during the COVID-19
pandemic.

The sustained propaganda campaign executed during the COVID-19 Pandemic by the
Canadian government, in collaboration with legacy media, has had profound and far-
reaching impacts on the mental health and societal trust of Canadians. Renate Lindeman'’s
testimony during the Regina hearings serves as a poignant example of how these measures
instilled terror and constant fear in individuals, particularly those with vulnerable family
members.

Summary of Witness Testimony

Renate Lindeman

Renate is a mother of two special needs children (Down Syndrome). She testified on her
experiences during the COVID-19 crisis in Canada—how lockdowns and school closures
affected her family. She shared her interpretations of how the Canadian government started
to make distinctions between: “essential” and “non-essential” parts of society; eyeing
concerns of history and lessons humanity learned the hard way; when a small number of
people decide who is or is not essential.

Based on her experience with measles, mumps, and rubella (MMR) vaccines and after her
own research, she decided not to have her children receive the mRNA vaccines.

Renatej had serious fears that the government would forcibly inject or remove her children;
she was concerned about the similarity between what was happening in Canada and the Nazi
T4 program. The T4 Program, also called T4 Euthanasia Program, was Nazi Germany's effort to
kill the mentally ill, physically or mentally disabled, emotionally distraught, and elderly.

The Nature and Impact of Propaganda

Throughout the pandemic, Canadians were inundated with government and media
messaging that often framed compliance with public health measures as a moral and civic
duty. This messaging was accompanied by a stark division of society into essential and non-
essential people, creating an environment where those who did not or could not comply with
mandates were marginalized and stigmatized. The relentless nature of this propaganda,
combined with the enforcement of stringent measures, resulted in significant psychological
distress for many.
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Renate Lindeman, as the mother of two special needs children, experienced this fear acutely.
Her apprehensions were not unfounded; the narrative that emerged painted a picture where
non-compliance could lead to severe consequences, including the loss of her children and /
or their forced vaccination. Parallels drawn between the current situation and the Nazi T4
Program highlight the extremity of her fears. This historical reference underscores how
government actions can evoke deep-seated fears, especially when they resonate with past
atrocities.

Long-term Mental Health Consequences

The terror instilled by such propaganda campaigns can have long-lasting effects on mental
health. Constant fear and anxiety can lead to chronic stress, which is known to have numerous
adverse health effects, including depression, anxiety disorders, and other psychological
conditions. For parents like Renate, the fear of government intervention in their families’ lives
can create a pervasive sense of insecurity and helplessness.

Children, particularly those with special needs, are also affected by the heightened anxiety of
their caregivers. The stress experienced by parents inevitably impacts their ability to provide
stable and supportive environments, which are crucial for the well being and development of
their children. This intergenerational transmission of stress can have lasting implications,
potentially affecting the mental health and developmental trajectories of the next generation.

Erosion of Trust in Public Institutions

The use of propaganda and the resultant fear and coercion have also severely eroded trust in
major public institutions in Canada. The once-unquestioned reliability of public health
authorities, government bodies, and media outlets has been compromised. When these
institutions are perceived as sources of fear rather than support, public trust disintegrates.
This loss of trust is not easily restored and can have detrimental effects on public compliance
and cooperation in future public health efforts.

The depiction of police or military enforcement of vaccination in the National Film Board
video, featuring Dr. Teresa Tam, contributed significantly to this erosion of trust.

https://youtu.be/Um2YGI1_Yil?si=EIRgtQQUPi4J8fSW

The imagery of authorities going door-to-door to enforce health mandates or face
incarceration is reminiscent of authoritarian regimes, further amplifying public fear and
distrust. This portrayal was particularly alarming for those who already felt marginalized or
threatened by the government'’s policies.
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Unthinkable Reality in Canada

Just a few short years ago, the idea that Canadians would fear losing their children to
government intervention or that they could be considered non-essential and subjected to
forced medical treatments would have been unthinkable.

Canada, known for its strong human rights protections and democratic values, seemed
immune to such draconian measures. However, the pandemic revealed vulnerabilities in the
system, where emergency measures and public health mandates could override individual
rights and freedoms.

This situation has prompted a critical reevaluation of the balance between public safety and
individual rights. The fear experienced by Renate and many others underscores the
importance of maintaining a transparent, ethical, and balanced approach in public health
policies. The lessons learned from this period should inform future responses, ensuring that
public health measures do not compromise the fundamental rights and freedoms of
individuals.

Conclusion

The sustained propaganda during the COVID-19 pandemic in Canada has left a lasting
impact on the mental health of Canadians and their trust in public institutions. The terror and
fear experienced by individuals like Renate Lindeman highlight the profound personal and
societal consequences of such campaigns. Moving forward, it is imperative to rebuild trust,
protect individual rights, and ensure that public health measures are implemented with
transparency, compassion, and respect for all members of society.

Recommendations

Renate Lindeman'’s testimony underscores the significant fear and anxiety experienced by
many Canadians due to the COVID-19 pandemic and the accompanying public health
measures. To address these concerns and prevent similar issues in the future, the following
recommendations are proposed:

1. Strengthening Legal Protections for Vulnerable Individuals
Recommendation: Enact Robust Legal Safeguards

+ Implementation: Introduce legislation that explicitly protects the rights of individuals
with disabilities and other vulnerable populations. Assure that these protections cover
medical decisions, including vaccination, and prevent any form of forced medical
intervention.
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» Rationale: Legal safeguards will protect the rights and autonomy of vulnerable
individuals from coercive measures.

Recommendation: Discontinue all Euthanasia and Assisted Dying Programs
2. Promoting Transparency and Accountability in Public Health Measures
Recommendation: Ensure Transparent Decision-Making Processes

* Implementation: Require public health authorities to provide clear, evidence-based
justifications for all public health measures. Hold regular public briefings and publish
detailed reports on the rationale behind decisions.

e Rationale: Transparency in decision-making will build public trust and confirm
measures are based on sound scientific evidence.

Recommendation: Establish Independent Review Panels

+ Implementation: Create independent review panels to assess and provide feedback
on public health policies and their implementation. These panels should include
experts from various fields, including ethics, law, and public health.

* Rationale: Independent review panels will ensure that public health measures are
scrutinized and held to high ethical standards.

3. Enhancing Public Communication and Education
Recommendation: Develop Comprehensive Public Education Campaigns

¢ Implementation: Launch public education campaigns to inform citizens about their
rights, the importance of Informed Consent, and the ethical principles guiding public
health measures. These campaigns should use multiple platforms to reach diverse
audiences.

e Rationale: Educating the public will empower individuals to make informed decisions
and understand the measures being implemented.

Recommendation: Foster Open Dialogue and Community Engagement

+ Implementation: Organize forums, town halls, and online platforms for open dialogue
between public health officials and the community. Encourage feedback and address
concerns transparently.

e Rationale: Open dialogue will help address public concerns, reduce fear, and build a
collaborative relationship between the community and public health authorities.
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4. Protecting Parental Rights and Child Welfare
Recommendation: Uphold Parental Rights in Medical Decisions

¢ Implementation: Parents must have the final say in medical decisions affecting their
children, especially regarding vaccinations and other medical treatments. Provide clear
guidelines to protect these rights.

e Rationale: Upholding parental rights ensures that families can make decisions that are
in the best interests of their children.

Recommendation: Provide Support for Families with Special Needs Children

¢ Implementation: Increase support services for families with special needs children,
including financial assistance, healthcare resources, and educational support. Ensure
that these services are accessible and responsive to their needs.

* Rationale: Supporting families with special needs children will help them navigate
public health measures without additional stress and anxiety.

5. Addressing and Mitigating Historical Parallels
Recommendation: Acknowledge and Learn from Historical Mistakes

¢ Implementation: Publicly acknowledge historical events like the Nazi T4 program so
that current and future public health policies do not repeat similar mistakes.
Incorporate lessons from history into public health training and policy development.

e Rationale: Learning from history helps prevent the repetition of past injustices and
ensures that public health measures are ethical and just.

Recommendation: Implement Ethical Guidelines for Public Health Measures

¢ Implementation: Develop and enforce strict ethical guidelines for all public health
measures. These guidelines would prioritize individual rights, Informed Consent, and
the protection of vulnerable populations.

« Rationale: Ethical guidelines will safeguard against abuses and ensure that public
health measures respect human rights and dignity.

Addressing the concerns felt by Renate Lindeman and many other Canadians requires a
multifaceted approach that prioritizes legal protections, transparency, public education, and
ethical public health practices. By implementing these recommendations, Canada can rebuild
trust in public institutions, protect vulnerable populations, and provide future public health
measures that are both effective and respectful of individual rights.
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5.3.  Economics
5.3.1. Economic/ Social Impacts

Introduction

The COVID-19 pandemic precipitated a series of unprecedented public health measures
worldwide which were aimed at mitigating the spread of the virus. In Canada, these measures
included vaccination mandates and the requirement for individuals to report their private
health status.

Many of the health measures proved to be ineffective and, in some cases, harmful.
Additionally, the policies had significant and damaging economic ramifications, especially for
individuals who chose not to comply with these mandates.

A considerable number of Canadians faced job losses for refusing to adhere to vaccination
mandates or disclose their health status. This section delves into the economic impacts of
COVID-19 measures on affected individuals, exploring the broader implications on
employment, financial stability, and privacy rights.

The introduction of vaccination mandates, as well as the requirement for disclosure of
vaccination status, created a complex landscape for workers across various sectors.

Employees in all industries across Canada found themselves at a crossroads—balancing their
personal beliefs and privacy concerns against government regulations and employer policies.
Those who refused to comply with these mandates often faced termination, suspension, or
reallocation of duties at reduced pay, leading to significant economic hardships.

This analysis examines the financial consequences experienced by individuals who lost their
jobs due to non-compliance with mandated policies. It explores the immediate impacts such
as loss of income and benefits and the long-term effects on career progression and
employability. Additionally, this section addresses the psychological and social ramifications
of job loss, including increased stress, anxiety, and the stigma associated with being
unvaccinated or refusing to disclose health information.

Furthermore, the economic impacts extend beyond the individual to affect families and
communities. Job losses can lead to reduced household income, increased reliance on social
assistance programs, and decreased consumer spending that in turn affects local economies.
This section will analyze these cascading effects, drawing on data from various sources to
provide a comprehensive picture of the economic fallout.
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Witness Testimony

Amie Harbor

Amie Harbor is a community support worker and education assistant. In January 2020, she
was working for a private company in British Columbia. At the time of the pandemic she had
worked for that same company for ten years.

By 2021, she had anticipated that her employer would issue vaccine mandates, so she quit
her full-time position for a part-time position and also took on a casual job with the local
school division.

By August of 2021, in anticipation of vaccine mandates, she revised her part-time job to a
casual position and took on a full-time position with the school division.

Mandates were implemented in November of 2021; she was required to be vaccinated and
to disclose her vaccine status. However, because her medical information was private, she
refused to disclose. She approached her union to request an exemption due to political
beliefs but was rejected. And on December 3, 2021, she was placed on unpaid leave.

In December 2022, she initiated a grievance against the company for constructive dismissal
without cause and discrimination for political beliefs. The union rejected her grievance. She
then appealed the decision to the grievance appeal committee, and in 2024 they heard her
case; they upheld the union’s rejection of her grievance. She appealed the union'’s appeal
committee decision to the provincial appeal committee, under the BC Human Rights Code,
and was turned down. She has now filed a Human Rights complaint, which has not yet been
heard. She also filed complaints with the provincial ombudsman and with the provincial
labour board.

She has taken a significant pay cut due to the imposition of the mandates and the loss of her
job.

Finally, Ms. Harbor stated that at the time of her testimony the province of British Columbia
still had a vaccine mandate in place.

Mark Varga

In 2018, Mark Varga, a specialist with 25 years of experience in health, safety, and risk
management, took on a position at the London, Ontario Health Sciences Centre as a clinical
educator in workplace violence.

In the spring of 2021, he and his family contracted and recovered from COVID-19.
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Based on his experience at previous hospitals, he had his blood tested to prove he had
acquired natural immunity to COVID-19. He submitted the test results to his employer, stating
that he was naturally immune and would not be taking the vaccine. Mr. Varga's refusal to take
the vaccine was based on his own research and previous experience with the yellow fever
vaccine.

The hospital shortly thereafter issued a new policy which stated that natural immunity was no
longer accepted and all employees had to be vaccinated.

He testified that the hospital was issuing statements concerning the safety and effectiveness
of the vaccines, and they were further releasing statistics concerning COVID-19 infections in
both the vaccinated and unvaccinated.

In reviewing the statistics he noted that the numbers were actually indicating a problem with
the vaccinated.

As he was involved with safety and health, hospital employees were talking to him about how
they felt forced to take the vaccine and that they were dealing with vaccine side effects.

In August 2021, the hospital policy stated that the unvaccinated employees had to test three
times a week to prove they were not infected, and if they were not vaccinated by October
2021, they would be terminated. In October 2021, Mr. Varga was terminated for refusing to
take the vaccine.

Mr. Varga stated that although he had not been vaccinated he was immunized against the
virus as confirmed by laboratory testing.

He applied for an exemption under the human rights code, which was denied.
He applied for employment insurance (El) but was turned down.

Mr. Varga was unemployed for one year and could not get another job due to his vaccine
status, so he started his own business and is now self-employed.

Mr. Varga believes that the vaccine mandates remain in place in Ontario hospitals.

He testified that he observed no overload in the hospital, and much of the hospital was empty
or shut down. He felt there was “number switching” to support the narrative.

He testified that the hospital reported they terminated only 84 employees for non-
compliance with their mandates, but this did not appear to reflect the actual numbers. Based
on the statistics reported by the hospital there should have been somewhere between 1,000
and 1,500 employees who did not get vaccinated.
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On the basis of his experience as an employment health and safety manger, he confirmed
that if an employer is mandating a PPE or device, that the employer is liable for the safety and
efficacy of that equipment or device.

He felt bullied and coerced by the hospital to take the vaccine, and these actions were
contrary to the bullying policy.

Lex Acker

Mr. Acker is a chartered financial analyst, since 2017. He has over ten years of experience
reviewing Federal Communications Commission filings of publicly listed companies. He has
worked for hedge funds as a research analyst and as a compliance officer for an investment
firm. He is also a certified financial fraud examiner.

Mr. Acker presented a review of the Canada El program and his opinion as to why the El
program denied coverage to employees who were terminated for refusing the vaccine.

After his wife, a nurse, was terminated from her employment and then subsequently denied
El coverage, he filed an Access to Information request for his wife's El file.

Within the file he received from Employment Insurance he discovered a reference to Memo
BE 2021-10, titled “El Ineligibility and Refusal to Comply with a Mandatory Vaccine Policy.”

The El agents were directed to follow the memo when adjudicating applications for El. The
memo that they were to follow was not in compliance with El legislation, and the memo in fact
states as much.

The BE memo replaced the normal adjudication process with an alternate process, which is
not in compliance with the legislation.

Mr. Acker presented a transcript of a telephone conversation he had with El agents.
Mr. Acker compared the BE Memo and compared it to the normal El adjudication process.

Mr. Acker theorized that the Government of Canada recognized that the vaccine mandates
would result in significant employee terminations and therefore significant claims for
Employment Insurance.

In his opinion, the government made a decision to override the legislated adjudication
process by issuing the BE memo in order to avoid the significant costs associated with
unvaccinated employee El claims. Canada could not afford to pay the El claims that would
result from their vaccine mandates, therefore, they issued the BE memo which caused El
agents to deny what would have normally been considered legitimate claims for El coverage.
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Roxanne Cote

Roxanne Cote, a crisis management fundraiser with a non-profit agency, shared her deeply
personal experience with the COVID-19 policies that led to the loss of her job after 13 1/,
years of dedicated service. Before the pandemic, Roxanne enjoyed a strong relationship with
her employer and colleagues, but the implementation of COVID-19 measures drastically
altered her life.

In March 2020, all staff and volunteers were instructed to work from home, a situation that
continued for 18 months. Although she occasionally went into the office once or twice a
week, most of her work was done remotely. In September 2021, a vaccination policy was
introduced, and by October 2021 it became official, requiring all employees to be vaccinated
by December 2021. The policy mentioned the possibility of exemptions based on provincial
legislation.

Roxanne applied for a religious exemption, but her request was denied. She appealed the
decision, but the appeal was also rejected. Despite having successfully worked from home,
her employer insisted that she could not continue her role without being vaccinated. On
December 15, 2021, Roxanne was terminated from her employment.

Following her termination, Roxanne faced significant challenges. Her application for El was
denied, and she struggled to find new work due to the pervasive vaccine mandates. The
combination of losing her job and being unable to secure new employment led her into a
deep depression. As the sole breadwinner in her family she found herself in a desperate
situation—even contemplating suicide.

The stigma surrounding her refusal to be vaccinated further isolated her. To survive, Roxanne
sold her home and returned to her hometown in Saskatchewan. She described feeling
ashamed and disgraced by the entire process, and she is still working on her emotional
recovery. Roxanne hopes that by sharing her story she can offer support and encouragement
to others who find themselves in similar circumstances.

Glenn Aalderink

Glenn is a surgical nurse, with specialized training in the use and specifications of
PPE, who worked on a COVID-19 ward in British Columbia. He provided a detailed
account of the situation in his hospital, highlighting the illogical mask and PPE
policies. He noted that, contrary to media reports, the hospital was not overwhelmed
with COVID-19 patients, and there was a troubling unwillingness among
management to discuss these policies or consider the ethical implications for nursing
staff.
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Glenn described the atmosphere of fear that permeated the hospital following the
pandemic’s announcement in March 2020. Volunteering to work on the COVID-19
floor, he observed, that despite the heightened state of alert, sections of the hospital
were shut down; at one point, the COVID-19 ward had only a single patient.
Throughout the pandemic the hospital operated at approximately 65 per cent
capacity.

He testified that the use of surgical masks to prevent COVID-19 infections was
fundamentally flawed. He explained that prior to the pandemic surgical masks were
considered ineffective against smoke particles, which are significantly larger than
COVID-19 particles. Despite this, hospital policy mandated the use of a single surgical
mask for an entire day, a practice he described as “ridiculous.”

Glenn also expressed concerns about the broader public health measures, including
lockdowns and vaccine mandates, which he argued were implemented without
Informed Consent. His growing disillusionment with these policies led him to
organize rallies against the mandates, alongside other like-minded healthcare
workers. However, his activism soon resulted in disciplinary actions, and he was
ultimately terminated from his position—forcing him to seek employment in an
unrelated field.

In September 2021, Glenn organized the “Stop The Mandate” protest. Following this
rally, the BC Nursing College initiated an investigation against him. He was
terminated from his employment after refusing to disclose his vaccine status, which he
believed violated the fundamental tenets of nursing ethics.

On a personal level, Glenn had concerns about taking the COVID-19 vaccines due to
his family health history. He attempted to obtain a medical exemption from his doctor,
but his request was denied. He appealed his termination through the union, but
because the mandates in British Columbia remained unchanged he was effectively
barred from working as a nurse in the province.

Glenn's testimony underscores the profound personal and professional challenges he
faced as a result of the mandates. He expressed the stark reality that, as long as the
mandates are in place he will never be able to work as a nurse in British Columbia
again.
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Amanda Rodriguez

Amanda Rodriguez testified about the challenges she faced while dealing with her father’s
illness and the treatment both he and the family received in the hospital system due to their
vaccination status. She described the lack of compassion, as well as the illogical and
inhumane behaviour exhibited by healthcare workers. Additionally, Amanda spoke about her
own experiences with job-related COVID-19 mandates.

In January 2022, Amanda'’s father was diagnosed with cancer. The family cared for him at
home until his condition deteriorated to the point where hospitalization was necessary. When
the paramedics arrived to take her father to the hospital, the paramedics inquired about the
family’s vaccination status. Upon learning that they were unvaccinated, the paramedics and
hospital staff treated them poorly.

Amanda was not permitted to accompany her father into the hospital, leaving him alone and
incapacitated and unable to provide Informed Consent. Her father, who had severe allergies
and was undergoing chemotherapy, was left unattended by hospital staff for the next six
hours. Despite Amanda'’s efforts to contact the patient advocate office, she was unable to
reach anyone as it was early in the morning. Even her sister, who was double-vaccinated, was
denied entry into the hospital.

Eventually the paramedics, who had remained with her father in the hospital, attempted to
advocate for her father’s care, but it was only after several hours that a doctor finally attended
to him. The doctor handled her father roughly before eventually taking him away. The police
were called, and Amanda was instructed to leave the hospital. Tragically, her father passed
away the following morning, alone and without any family by his side.

In addition to her personal ordeal, Amanda also shared her professional experiences. She
worked in a government group home for children and had a medical exemption from the
mask requirement, which her employer accommodated in 2020. However, in 2021 when
vaccine mandates were imposed on workers, her exemptions for both masks and vaccines
were denied. As a result, Amanda went on stress leave and was eventually placed on leave
without pay for not being vaccinated.

Amanda took her case to the union and won the complaint but ultimately decided to leave
her job. Her testimony highlights the emotional and professional toll that the pandemic
policies and mandates had on her and her family.
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Marcos Sobral

In 2020, Marcos Sobral was an undergraduate student at the University of Winnipeg. By 2022,
he had been accepted into the master’s program and completed his honours year through
online study. In June 2023, he secured a thesis advisor and submitted his thesis proposal,
which focused on the COVID-19 mandates. However, his proposal was met with ridicule, and
he was told that no one was interested in pursuing a paper on this topic.

Seeking support, Marcos reached out to other university professors, but he was unable to find
assistance. Despite working with various professors to revise his original thesis proposal, he
encountered a lack of interest from the faculty, who expressed no desire to engage with a
project that challenged the prevailing COVID-19 narrative. Marcos was enrolled in the
Criminal Justice department.

Over time, Marcos submitted a total of four thesis proposals, but he was ultimately informed
that he had run out of time. Consequently, he was expelled from the program, and his
master’s degree was withheld. In response, Marcos wrote a letter to the university
administration seeking help. This led to an invitation to the registrar’s office, where he was
formally expelled from the university.

Undeterred, Marcos hired a lawyer from Toronto and successfully fought for reinstatement.
However, soon after his reinstatement, he received notice from the university accusing him of
being overly critical of his peers. This situation caused significant financial and emotional
strain.

As a result of these challenges, Marcos was forced out of the thesis stream and into the
project stream. His work continued to be undermined by the professors; he appealed one
grade, which was ultimately revised from an F to a B+. Eventually, he was appointed a new
thesis advisor. However, after submitting his first draft, he was instructed to remove any
mention of COVID-19 from his thesis. Despite this, Marcos persisted in addressing COVID-19
in his work, leading the professor to refuse further involvement with the project.

Marcos submitted his thesis as originally written, but his work was attacked and ridiculed,

leading to the withholding of his master’s degree due to his refusal to omit the COVID-19
content. Marcos speculated that the university’s reluctance to address the COVID-19 issue
was likely influenced by concerns related to the institution’s funding.
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Debra Milcak

Her husband was initially hospitalized due to low oxygen levels detected in his blood. After
visiting a clinic, where he was prescribed certain medications, they were advised that he
should go to the hospital. Upon arrival at the hospital, he was tested for COVID-19 and was
confirmed to be infected.

The hospital recommended intubating her husband, but both she and her husband refused
the procedure. Instead, they opted for oxygen therapy through a nasal tube, which seemed to
work effectively. They requested that the ICU doctor treat her husband with ivermectin, but
the doctors mocked the request, dismissing ivermectin as “horse paste.” The ICU doctor
informed them that he was not permitted to prescribe ivermectin.

Throughout their stay, various doctors and social workers repeatedly tried to convince them
to agree to intubation. The medical staff also attempted to separate the couple, but her
husband insisted that his wife remain with him to advocate on his behalf.

Due to their refusal to consent to intubation, the hospital informed them that they could no
longer stay in the emergency room. When they decided to leave the hospital, the staff
refused to return the medications that had been previously prescribed by the clinic doctor
and also denied them access to oxygen. The hospital staff warned them that her husband
would die if they left.

Once they returned home, they purchased an oxygen supply, independently, and obtained
ivermectin from an alternative source. After starting ivermectin, her husband’s condition
improved rapidly, and they continue to use it as a prophylactic measure.

Jeanette Wightman

Jeanette Wightman served as a purchasing manager for a modular housing production
facility in Medicine Hat, Alberta, where she had worked for 14 years. She detailed the
challenges her company faced due to lockdowns, mRNA vaccine mandates, and how these
measures impacted her long tenure with the organization.

At the onset of the pandemic, the staff was sent home as operations temporarily halted.
When production eventually resumed, the company faced significant difficulties in ordering
and receiving materials due to widespread production delays.

In August 2021, management informed the staff that all management personnel would need
to be vaccinated to comply with travel restrictions. By late October 2021, the company
extended this requirement, mandating that all management staff be vaccinated, while
production workers were exempt from this requirement.
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Jeanette chose not to get vaccinated as she believed the vaccines were unsafe. As a result,
the company replaced her in her management role. The local general manager offered her a
lower-paying position on the production floor, which did not require vaccination.

Faced with the inability to receive El, Jeanette accepted the lower-paying position and
remains employed with the company in this reduced role.

Richard and Doreen Fehr

Richard, a 43-year-old father of two, shared his harrowing experience after developing a
severe heart injury that followed his receipt of the COVID-19 mRNA vaccine. He was
accompanied by his mother, Doreen, who provided additional insights into his ordeal.

Richard, who worked as a dairy farmer for 17 years at the Rayner Dairy and Teaching Facility
operated by the University of Saskatchewan, was mandated by his employer to take the

COVID-19 vaccine. Despite his reluctance, he complied with the mandate out of fear of losing
his job.

He received his first injection on August 23, 2021 without any noticeable side effects.
However, after receiving the second injection on September 23, 2021, Richard began
experiencing significant health issues, including extreme fatigue, which caused him to miss
three days of work. On December 2, 2021, shortly after returning to work, Richard suffered a
massive heart attack.

Richard’s recollection of the events following the heart attack was limited, as he was
unconscious for much of the time. His account was largely based on what witnesses told him
about the events that transpired. He was hospitalized for an extended period and underwent
treatment for sepsis, which developed after his large intestine had to be removed due to a
lack of blood flow. This life-threatening condition led to septicemia, and he was keptin a
sedated state for much of his hospital stay.

Doreen recounted that while Richard was in the hospital, medical staff questioned her about
his health and family history. She informed them that Richard had been healthy prior to the
vaccine and that there was no family history of heart disease. When she mentioned that
Richard had been vaccinated, the medical professional abruptly left the room, leaving her
with no further information or support.

In addition to the heart injury, Richard’s condition was complicated by the infection of his
peripherally-inserted central catheter (PICC line), which had been left in too long, and by
blood clots that formed in his groin. These complications left him unable to walk, requiring
him to relearn how to use his legs. He spent a total of 117 days in the hospital, during which
time he lost 50 pounds and developed painful bedsores.
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One of the most devastating aspects of Richard’s ordeal was the impact on his family. For the
first 80 days of his hospitalization, his children were not allowed to visit him, causing
significant emotional distress for his entire family. His heart now functions at only 45 per cent
capacity, and he becomes easily exhausted. Due to his condition, Richard is on long-term
disability and will never be able to return to his work at the dairy.

Richard is not enrolled in the vaccine injury compensation program, despite the severity of his
condition. During his hospital stay, Doreen faced additional hardships, including being
forcibly removed from the hospital on more than one occasion due to her vaccination status,
even though she was fully tested and wearing PPE. This occurred despite the high risk of
Richard’s death, further compounding the family’s trauma.

Richard's testimony highlights the severe and life-altering consequences he has endured
following his vaccination, as well as the lack of support and recognition from the medical
system and related institutions.

Jamie Salé

Jamie Salé, an Olympic Gold Medalist in pairs figure skating in 2002, is a well-known
Canadian personality and a mother of two children. Her testimony focused on her personal
experiences during the COVID-19 pandemic.

For the first eight months following the pandemic’s declaration in March 2020, Jamie and her
community of friends diligently followed Health Canada’s guidelines, which included
masking, lockdowns, and PCR testing. However, by the fall of 2020, she began to sense that
the Canadian population was being inundated with fear-driven propaganda. This realization
led her to suspect that something was amiss.

In January 2021, Jamie started receiving information about the situation in other parts of the
world, which indicated that the legacy media in Canada was not reporting the full truth.
Motivated by these revelations, she began to research alternative sources of information
outside of the mainstream media and to share her findings with her family and friends.

However, she soon encountered strong resistance. Many of the people with whom she shared
information reacted negatively, and she felt increasingly isolated as those around her began
to turn against her. Jamie became increasingly anxious as the rollout of biological injections
(vaccines) began.
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Her son, who was in grade 8 and 14-years-old at the time, struggled with wearing a mask at
school, which led to panic attacks. Jamie witnessed firsthand the severe impact that the
mandates were having on school children. The situation escalated to the point where her son
became suicidal. With no support from her friends or family, Jamie felt helpless and
depressed. Her son eventually succumbed to pressure from his peers and school and
decided to get the vaccine, without her consent. Two sports doctors assured her son that the
vaccines were “safe,” which led to a significant rift between Jamie and her son that resulted in
14 months of non-communication.

Jamie believes that her son developed a form of shingles after receiving the vaccination and
now has a compromised immune system. The strain on her relationships extended beyond
her son. Many of her friends began to isolate her, and her husband secretly received the
vaccine without informing her beforehand. Jamie was also deeply concerned about the
potential “shedding phenomenon” associated with the vaccines.

Following the Trucker Convoy, Jamie began to speak out publicly against the mandates and
the broader handling of the pandemic. This led to attacks on social media, from her friends
and family, and from both local and national media. Notably, none of the media outlets that
criticized her attempted to interview her “before” launching their attacks. Her social media
accounts were censored and eventually terminated.

Despite these challenges, Jamie realized that there were many others who shared her
concerns. She has since been working to rebuild her social connections and community,
finding support among those who also felt marginalized during the pandemic.

Analysis and Discussion of Testimonies

The recent testimonies from the NCl hearings in Regina provide a comprehensive view of the
economic and psychological impacts experienced by individuals who lost their jobs due to
non-compliance with COVID-19 mandates. These testimonies reveal the multifaceted
consequences of public health policies on employment, financial stability, and privacy rights,
and they underscore the need for a balanced approach to public health measures that
consider both health and economic well being.

Economic Impacts

Key Witness Testimonies: Summary of Economic Issues

Amie Harbor:

» Position and Anticipation: Worked for a private company (CCS) and anticipated
vaccine mandates, leading her to shift from full-time to part-time and then to casual
jobs.
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+ Mandate Impact: Refusing to disclose her vaccine status led to unpaid leave and a
significant pay cut.

+ Legal Battles: Having multiple grievances and appeals rejected caused prolonged
legal and financial strain.

»  Ongoing Mandate: Financial instability continues due to the ongoing vaccine
mandate in British Columbia.

Mark Varga:

e Natural Immunity: Had natural immunity confirmed, but was terminated for refusing
the vaccine.

¢ Employment Insurance Denial: Applied for exemption under the Human Rights
Code and was denied. Denied El benefits.

+  Self-Employment: Unemployed for a year then started his own business due to
inability to find work as an unvaccinated individual.

Lex Acker:

¢ Employment Insurance Program Review: Filed an Access to Information request
revealing a directive memo (DE Memo BE 2021-10) that led to denial of El benefits for
unvaccinated individuals.

¢ Government Actions: Highlighted the government’s manipulation of the El
adjudication process to avoid costs associated with vaccine mandate terminations.

Roxanne Cote:

e  Termination and El Denial: Terminated after her religious exemption was denied and
was subsequently denied El coverage.

*  Mental Health Crisis: Experienced severe depression and suicidal thoughts; she sold
her home and moved back to her hometown due to lack of employment
opportunities.

Glenn Aalderink:

e Professional and Financial Impact: Lost his job as a surgical nurse and was unable to
find similar work due to vaccine mandates.

e Union Appeal: He appealed termination, but mandates in British Columbia prevented
his reinstatement.
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Amanda Rodriguez:

*  Personal and Professional Impact: Faced job loss and stress leave after her
exemption requests were denied. Her father’s mistreatment in the hospital due to
unvaccinated status added to her distress.

Marcos Sobral:

e Academic and Financial Strain: Expelled from his master’s program for challenging
COVID-19 mandates, in his thesis. Experienced significant financial and emotional
distress due to academic setbacks.

Debra Milcak:

+ Husband'’s Health and Financial Strain: Faced medical expenses and stress due to
her husband's severe health complications after being refused alternative treatments in
the hospital.

Jeanette Wightman:

¢ Job Demotion and Financial Loss: Demoted and faced financial loss due to her
refusal to get vaccinated, despite her long tenure with the company.

Richard and Doreen Fehr:

e  Severe Health and Financial Impact: Richard suffered severe health issues following
vaccination, leading to long-term disability and inability to work. Faced additional
medical expenses and loss of income.

Jamie Salé:

e Personal and Social Isolation: Faced social and professional isolation due to her
opposition to mandates, leading to financial and emotional strain. Her son’s health
issues, post-vaccination, added to her distress.
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Commentary on Financial and Economic Consequences

Employment and Income Losses

The testimonies from the Regina hearings highlight a common thread of employment and
income losses due to non-compliance with COVID-19 mandates. Witnesses like Amie Harbor,
Mark Varga, and Roxanne Cote faced termination and significant financial instability. The shift
from full-time employment to part-time or casual positions in anticipation of mandates, as
seen with Amie Harbor, underscores the precarious nature of employment during the
pandemic. Mark Varga's case illustrates the harsh reality of being denied employment
opportunities due to vaccination status, leading to a forced shift to self-employment.

Legal and Bureaucratic Hurdles

The testimonies reveal a troubling pattern of legal and bureaucratic obstacles that
compounded the financial strain on individuals. Lex Acker’s discovery of the DE Memo BE
2021-10 highlights the government’s manipulation of the El system to avoid financial
liabilities. This bureaucratic overreach denied many individuals the financial support they
were legally entitled to, exacerbating their economic hardships.

Mental Health and Financial Distress

The financial consequences of job losses and mandate-related stress had severe mental
health repercussions. Witnesses like Roxanne Cote and Amanda Rodriguez experienced
profound psychological distress, including depression and suicidal thoughts. The financial
strain of job losses and the stigma associated with being unvaccinated further isolated these
individuals, leading to a vicious cycle of financial and emotional distress.

Health-Related Financial Burdens

Several testimonies, such as those from Richard and Doreen Fehr and Debra Milcak,
underscored the severe health-related financial burdens resulting from COVID-19 measures.
Richard Fehr's severe health complications post-vaccination led to long-term disability and
significant medical expenses. Debra Milcak faced additional stress and financial strain due to
her husband'’s untreated health issues in the hospital.

Professional and Social Isolation

Witnesses like Glenn Aalderink and Jamie Salé faced professional and social isolation due to
their stance on COVID-19 mandates. Glenn Aalderink’s termination and inability to work as a
nurse in British Columbia highlight the professional consequences of opposing mandates.
Jamie Salé’s social isolation and her son’s health issues post-vaccination illustrate the broader
societal impacts of mandate-related stigmatization.
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Recommendations

The financial and economic consequences of COVID-19 measures, as highlighted by the
Regina hearings, reveal a multifaceted crisis affecting employment, mental health, and social
stability. To address these issues, the following recommendations are proposed:

1. Policy Reform and Transparency:

o Review and reform El adjudication processes to ensure fairness and
transparency. Eliminate any bureaucratic manipulations that deny rightful
benefits to terminated employees.

2. Support for Mental Health:

o Increase funding for mental health services to support individuals experiencing
psychological distress due to employment and financial instability. Provide
targeted support for those affected by mandate-related job losses.

3. Protection of Medical Ethics:

o Reinforce the importance of medical ethics, including Informed Consent and
doctor-patient privilege. Protect doctors from disciplinary actions when they
provide evidence-based medical opinions.

4. Legal Protections for Employment:

o Implement legal protections for employees who face termination or
discrimination based on vaccination status. Ensure fair treatment in the
workplace and provide avenues for recourse.

5. Financial Assistance and Support:

o Provide financial assistance and support programs for individuals facing long-
term disability or severe health complications due to vaccination or COVID-19
measures.

6. Community and Social Support:

o  Foster community support networks to reduce the social isolation and stigma
associated with vaccination status. Encourage public engagement and
dialogue to rebuild trust and social cohesion.

By addressing these recommendations, policymakers can mitigate the financial and
economic impacts of COVID-19 measures, thereby creating a more equitable and supportive
environment for all affected individuals.
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5.3.2. Establishing Alternative Media

Introduction

Allan Hunsperger, a prominent figure in the radio industry and founder of the Miracle
Channel, the first Canadian Christian media organization, provided compelling testimony
regarding his efforts to establish an independent news outlet during the COVID-19
pandemic.

Hunsperger, who previously helped start the Miracle Channel in Canada in 1994 and
currently co-hosts a television program on the Daystar Network, felt a significant need to
counteract what he perceived as biased and inaccurate reporting by the legacy media in
Canada.

Key Points from Allan Hunsperger's Testimony
1. Motivation and Initial Efforts:

e Atthe onset of the pandemic in 2021, Hunsperger observed that the legacy media
were not accurately reporting the actual events and implications of the COVID-19
pandemic in Canada.

e This observation motivated him to create a news outlet dedicated to reporting the
truth about the pandemic.

* He faced significant challenges in gaining support from established independent
media organizations.

2. Establishing the Broadcast:

e After several attempts to secure a platform, Hunsperger succeeded in getting
Daystar Canada to host his new broadcast.

e He formed relationships with various medical professionals who were eager to
share their insights and experiences—included Dr. Roger Hodkinson, Dr. Dennis
Modry, and Dr. Peter McCullough.

e Overtime, he interviewed dozens of medical experts and everyday Canadians to
provide a comprehensive view of the pandemic.
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3. Regulatory Challenges and Censorship:

e Hunsperger highlighted a significant regulatory issue: Under Canadian
regulations, news organizations must present both sides of a story to be permitted
to broadcast news. He questioned how the legacy media met this requirement
during the pandemic.

e He faced censorship on multiple social media platforms, which led him to seek
alternative sites that would host his content without suppression.

Commentary and Analysis

Hunsperger's testimony underscores several critical themes and challenges related to media
coverage during the COVID-19 pandemic:

1. Media Bias and Accountability:

e His decision to create an alternative news outlet reflects a broader concern about
media bias and the lack of accountability in mainstream media.

* The requirement for balanced reporting, as mandated by Canadian regulations,
appears to have been inadequately enforced, leading to one-sided narratives
dominating public discourse.

2. Censorship and Freedom of Speech:

® The censorship of alternative viewpoints on major social media platforms raises
significant concerns about freedom of speech and the suppression of dissenting
voices.

e Hunsperger's experience suggests a need for greater protections for independent
media and alternative viewpoints, especially during times of crisis.

3. The Role of Independent Media:

e The establishment of Hunsperger’s news outlet demonstrates the crucial role that
independent media can play in providing diverse perspectives and fostering
informed public debate.

e ltalso highlights the challenges that such media face in gaining legitimacy and
audience-reach in an environment dominated by established legacy media.
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Recommendations

1. Strengthening Media Regulations:

e Ensure that media regulations requiring balanced reporting are rigorously
enforced.

® Introduce independent oversight to monitor media compliance with these
regulations.

2. Promoting Media Diversity:
e Support the growth of independent media through grants, training, and resources.

e Encourage partnerships between independent media and established platforms
to enhance visibility and credibility.

3. Protecting Freedom of Speech:

e Implement policies to protect against the censorship of alternative viewpoints on
social media platforms.

e Create legal frameworks that ensure fair treatment of all media outlets, regardless
of their size or viewpoint.

4. Enhancing Public Media Literacy:

® Educate the public on media literacy, thereby encouraging critical evaluation of
news sources.

* Promote awareness of the importance of diverse media perspectives for a healthy
democracy.

By addressing these issues, Canada can ensure a more balanced, informed, and democratic
media landscape that serves the public interest, especially in times of crisis.
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5.4. Health

Introduction

This section of the Supplemental Report provides an overview of the additional witness
testimonies received at the Regina, Saskatchewan hearings, updating the section 7.5 Health
contained in the original November 28, 2023 report.

Witness Testimony

In preparing this commentary, the authors relied on the following list of witnesses:
Kevin McKernan

Mr. McKernan is an expert in the analysis and classification of the human genome and has
significant expertise in developing procedures for accurate genetic sequencing. His company
has developed a specialized technique for sequencing the genetic material in COVID-19
vaccines.

Through their sequencing efforts, Mr. McKernan'’s team discovered that some COVID-19
vaccines contain DNA contamination, specifically SV40 (simian vacuolating virus 40), a viral
element. He explained that while vaccines were approved based on laboratory production
techniques, the vaccines that were actually produced and distributed to the public were not
tested using the commercial production techniques employed during mass production.

Mr. McKernan discussed several potential mechanisms through which this contamination
could negatively impact human health, including the risks of cancer and reproductive health
issues. He also testified that expired vaccines were administered to patients.

Mr. McKernan's testimony raises serious concerns, highlighting gaps in the testing and
approval processes, about the safety and integrity of the COVID-19 vaccines distributed to
the public.

Dr. Jessica Rose

Dr. Jessica Rose, who previously testified during the 2023 NCI hearings, appeared at the
Regina hearings to provide an update on her findings, particularly regarding adverse effects
following COVID-19 vaccination and DNA contamination in the vaccines.

Dr. Rose’s testimony was grounded in her analysis of data from the Vaccine Adverse Event
Reporting System (VAERS). She emphasized that VAERS is a voluntary reporting system and
that, according to her analysis, the actual number of adverse events is likely under-reported
by a factor of 31 times. She explained that VAERS was not designed to capture the total
number of adverse effects but rather to detect unusual trends or safety signals.
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Dr. Rose highlighted that the contracts between vaccine suppliers and government
purchasers include clauses acknowledging that the long-term effects of the vaccines are
unknown. She noted that the reported number of adverse events in VAERS is approximately
116 times higher for COVID-19 vaccines than for influenza vaccines.

When examining adverse events per million injections, Dr. Rose reported that COVID-19
vaccines resulted in 25 times more adverse effects and about 70 times more deaths per
million injections compared to influenza vaccines. She discussed a range of adverse events
related to COVID-19 vaccinations and suggested the possibility of a dose-response
relationship.

A significant portion of her testimony focused on the observed increase in cancer rates, which
she suggested could be directly linked to DNA and RNA contamination in the COVID-19
vaccines during the manufacturing process. This DNA contamination, including the presence
of SV40, had been confirmed by several independent laboratories. Dr. Rose pointed out that
no genetic toxicity testing was conducted before the COVID-19 vaccines were authorized for
human use.

Additionally, recent laboratory tests suggest that the spike protein itself may be contributing
to an increased incidence of breast cancer. Dr. Rose referenced the decision by the Surgeon
General of Florida to discontinue the use of mMRNA COVID-19 vaccines based on adverse
event signals identified in the VAERS data.

She also testified that the Australian Federal Court has evidence indicating that all COVID-19
injections are classified as Genetically Modified Organisms (GMOs). Dr. Rose concluded by
noting that it remains unknown how long the body would continue to produce spike proteins
following vaccination.

Dr. Richard Schabas

Dr. Richard Schabas, a retired physician with specialist qualifications in public health and
internal medicine, served as the Chief Medical Officer of Health for Ontario for ten years.
Drawing on his extensive experience, including his involvement in the public health response
to the SARS outbreak of 2003, Dr. Schabas provided a critical analysis of the public health
measures implemented during the COVID-19 pandemic.

Dr. Schabas highlighted that following the 2003 SARS outbreak, no serious efforts were made
to review public health actions or learn from the successes and failures of that period. He
emphasized that the concept of “quarantine” had been largely abandoned by public health
over 40 years ago, describing it as highly ineffective and inefficient. He clarified that
quarantine should not be confused with case isolation, which remains a valid public health
strategy.
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He testified that in 2007 the WHO revised their Control of Communicable Disease Manual
and the WHO did not include quarantine as a control strategy for SARS. Despite this, Canada

chose to follow China’s approach by implementing quarantines and lockdowns during the
COVID-19 pandemic.

Dr. Schabas urged Health Canada to invest time and resources into understanding what
happened during the pandemic, learning what was effective and what was not, and assessing
the costs of each measure. He criticized the widespread use of surgical masks, stating that
there was no supporting evidence for their effectiveness and that the public was misled about
their benefits.

He also expressed concerns about the types of studies that guided public policy during the
pandemic. According to Dr. Schabas, “ecological” and "anecdotal”
inappropriately to shape public health policy, despite their unreliability and their proper role
being limited to forming scientific hypotheses.

studies were used

Dr. Schabas condemned the ethics of the medical profession in implementing many
pandemic interventions, arguing that they failed to adhere to the principle, “do no harm.” He
asserted that there was little consideration of the consequences of these interventions. He
was particularly critical of the loss of personal sovereignty due to vaccination mandates,
noting that there was no evidence that vaccines would prevent transmission or that they
would alleviate the strain on the healthcare system.

He spoke about the damage these mandates inflicted on public trust in the healthcare
system, undermining public confidence. Dr. Schabas stated that the risks of COVID-19,
particularly for younger people, were grossly overstated. He expressed deep concerns about
the principle of Informed Consent, given the misleading information provided to the public
regarding both COVID-19 and the vaccines.

Dr. Schabas also criticized public health officials for intentionally scaring the population to
enforce compliance, pointing out that their reports vastly exaggerated the risk of death from
COVID-19. He testified that he faced significant censorship from the CBC when attempting to
express these concerns.

Moreover, Dr. Schabas raised serious concerns about the actions of the Colleges of
Physicians and Surgeons and the Colleges of Nurses. He argued that these professional
bodies, which are publicly accountable, either took disciplinary actions against practitioners
or threatened such actions. He noted that the College of Physicians and Surgeons issued a
policy paper instructing physicians not to make public statements critical of vaccines,
mandates, or related issues.
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In his testimony, Dr. Schabas concluded that public health officials were more influenced by
the prevailing ideology surrounding the COVID-19 pandemic than by science. He stressed
that the consequences of the government's actions are still being felt today, with overall
mortality rates remaining elevated and significant societal impacts that will affect Canadians
for years to come. He observed that there appeared to be no rational consideration of the
side effects of the government’s actions.

Dr. Roger Hodkinson

Dr. Roger Hodkinson, a Cambridge-trained and certified pathologist, has decades of
experience in public health, including his early work in the 1970s when he took action against
the tobacco industry. As a pathologist, he specializes in understanding how illnesses and
diseases progress, and he is regarded as an expert who advises doctors on the treatment of
their patients.

Dr. Hodkinson asserted that the actions taken during the COVID-19 pandemic were not
genuinely about public health, but rather about controlling the public through the use of the
Emergencies Act. He argued that the pandemic could have been managed with common
sense, and if the government had not intervened, the public at large would likely have barely
noticed COVID-19.

In Dr. Hodkinson's opinion, the pandemic was a “hoax,” and he maintained that none of the
measures implemented were effective in treating or preventing COVID-19. He stated that the
measures taken—the cure—were far worse than the disease itself.

He expressed deep concern that, while many jurisdictions have halted the use of COVID-19
vaccines, Canada continues to recommend them for children as young as six months old. Dr.
Hodkinson is particularly worried about the potential long-term effects of these vaccines,
including an increase in chronic diseases and the possible transcription of DNA, which could
permanently alter the human genome.

He strongly advocated for the immediate cessation of gain-of-function research, highlighting
the dangers it poses. Dr. Hodkinson also pointed to the pandemic as having exposed massive
institutional corruption across various sectors, including the courts, Big Pharma, medical
regulators, and the media.

He suggested that “wokeism” is one of the underlying causes of the issues seen during the
pandemic. Additionally, he noted that national debts have significantly increased due to the
government'’s actions in response to the pandemic.

Dr. Hodkinson outlined several side effects of the COVID-19 vaccines, including:
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. Micro-clotting: The formation of micro-clots in small blood vessels, leading to cellular
death, which could have long-term health consequences.

«  Cancer Patterns: A shift in cancer patterns, with new, aggressive “turbo” cancers being
reported, particularly in young people.

e Reduced Fertility: A decrease in human fertility due to changes in the endometrium,
leading to spontaneous abortions, stillbirths, and infertility.

In 2020, Dr. Hodkinson presented his concerns to the Edmonton City Council regarding the
ineffectiveness of masking, social distancing, and the use of PCR testing to diagnose
COVID-19. Despite his warnings about the serious consequences of these measures, his
recommendations to discontinue the mandates were ignored.

Dr. Hodkinson also criticized the use of PCR tests, describing them as fraudulent. He stated
that 95 per cent of positive test results in asymptomatic patients were false positives,
undermining the reliability of these tests during the pandemic.

Dr. Tess Lawrie

Dr. Tess Lawrie is a medical doctor with over 30 years of experience in obstetrics and
gynecology. She is the founder of The Evidence-Based Medicine Consultancy, an
independent medical research company that specializes in systematic reviews, clinical trial
design, scientific manuscript authoring, and the development of clinical practice guidelines.
Dr. Lawrie has published over 80 peer-reviewed journal articles and has contributed to the
development of several health guidelines for the WHO.

From the onset of the pandemic, Dr. Lawrie was concerned that the actions taken by
governments in Canada were not aligned with recommended guidelines and were not based
on solid evidence. She was particularly troubled by the rapid adoption of COVID-19 vaccines,
as opposed to exploring better-known alternatives like ivermectin. This concern led her to
conduct a rapid review of available studies, which ultimately supported the recommendations
of the Canadian COVID Care Alliance (CCCA).

Dr. Lawrie discussed a study on the use of ivermectin, conducted by Dr. Andrew Hill,
highlighting her concerns and issues with his conclusions. In her view, there was no need to
utilize the novel COVID-19 vaccines when other well-established, proven-safe drugs were
available. She suggested that the use of ivermectin was suppressed because the U.S. Food
and Drug Administration (FDA) could not issue an Emergency Use authorization for new
vaccines if there were adequate, approved, and available alternatives. Essentially, had
ivermectin been authorized for use, the FDA would not have been able to authorize the novel
COVID-19 vaccines.
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Dr. Lawrie argued that the pandemic was more accurately described as a pandemic of
vaccine injuries rather than a pandemic of the virus itself. She noted the concerted
propaganda campaign against ivermectin, exemplified by its labeling as “horse paste.” Dr.
Lawrie cited a CNN health article which included an interview with Anthony Fauci, and a
headline which read, “Officials: Don't Take Anti-Parasite Horse Drug For Virus.” Dr. Lawrie
believed it was intended to vilify ivermectin.

She compared the reported number of adverse reactions and deaths associated with
ivermectin versus those related to the COVID-19 vaccines, using data from the WHO's
VigiAccess system. As of February 8, 2023, VigiAccess reported over 5 million adverse drug
reaction reports related to COVID-19 vaccines, while only 7,125 adverse drug reaction
reports were related to ivermectin, despite the reporting period for ivermectin spanning from
1992 to 2023. It is noteworthy that the COVID-19 vaccine data only began being collected in
late 2021.

According to Dr. Lawrie:
e COVID-19 was a manmade health crisis.
. Safe, established medicines and remedies were withheld or undermined.
e Dangerous GMO “vaccines” were deployed.
+ Dangerous surveillance technology was implemented.
e  Political representatives ignored warning signs.

*  Aglobalist minority is seeking legally binding control over humanity through the WHO
and the United Nations.

e The actions of various governments and related parties indicate an anti-human, anti-
earth agenda.

Dr. Lawrie expressed grave concerns about the WHO pandemic treaty and international
health regulations, citing the dangers of centralizing healthcare decisions within a single
agency, especially given the failures of these organizations during the COVID-19 pandemic.

She also pointed out that the Canadian government recently passed legislation allowing new
drug treatments to be approved without Health Canada’s direct approval, provided the drug
had already been approved by another foreign entity, such as the WHO. Dr. Lawrie
highlighted that 80 per cent of the WHO'’s funding comes from private organizations,
including the pharmaceutical industry and entities like the Gates Foundation, which she sees
as a significant conflict of interest.
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In response to these concerns, Dr. Lawrie introduced a new organization, the World Council
for Health (WCH), a decentralized global health organization. The mission of the WCH is to:

. Raise awareness of the root causes of disease.
e Educate on healthy living and self-determination.

o Co-create new, ethical, and better systems that respect and support individual health,
sovereignty, and human freedom.

Dr. Lawrie recommended that Canada withdraw from the WHO and reclaim its own
policymaking authority.

She also spoke about the use of COVID-19 vaccines in pregnant and nursing women,
asserting that these vaccines should never have been administered to this vulnerable group.
She cited reports of increased infertility and stillbirths following COVID-19 vaccination.
Additionally, she warned that COVID-19 vaccines increase the risk of blood clots, reduce
immune system response, and have contributed to a significant number of miscarriages and
stillbirths.

Dr. Lawrie believes that many frontline doctors complied with the vaccination program due to
fear and financial incentives. She concluded her testimony by stating unequivocally that the
use of COVID-19 vaccines must be halted.

Lorrie and Boyd Harrison

Lorrie Harrison, a retired nurse with experience in infection control, and Boyd Harrison, a
retired police officer, appeared before the commission to share their experience crossing the
Canadian border during the pandemic.

At the time of their experience, both Lorrie and Boyd were fully vaccinated, including three
booster shots. They diligently followed all the rules, including using the ArriveCan App and
undergoing the required PCR testing before crossing the border. However, on one occasion,
while returning to Canada from the United States, one of their PCR tests returned a positive
result for COVID-19.

Upon arriving at the border, they disclosed their positive COVID-19 test to the border agent,
who seemed unsure of how to proceed. Health Canada contacted them and informed them
that they could not re-enter Canada. The Harrisons challenged this directive, citing
information they had reviewed on the Health Canada website. Despite being threatened with
a fine, they were eventually allowed to enter Canada, albeit with various instructions
regarding quarantine and additional testing.
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During their interaction with the border agent, Lorrie Harrison pointed out that the agent was
using incorrect PPE. The border agent acknowledged this, explaining that they had not been
provided with the required PPE and were unable to use the ArriveCan App. The Harrisons
observed significant failures by the government in educating and informing border agents

properly.

According to the Saskatchewan Occupational Health and Safety Act, employers are required
to ensure that employees are adequately trained and provided with appropriate PPE. The lack
of proper equipment and training for border agents raised serious concerns.

After being allowed to return home, the Harrisons were provided with a COVID-19 self-
testing kit. However, they encountered difficulties with the instructions for using the kit,
including unclear procedures for submitting the test materials to the designated laboratory.
The information they received about what they were required to do varied significantly,
depending on who provided it, and led to confusion. Some of the instructions were
contradictory and did not make sense, further complicating their experience.

Dr. Sabine Hazan

Dr. Sabine Hazan is the founder and CEO of Progena Biome, a research lab specializing in
genetic sequencing and the analysis of the human microbiome. She is also the CEO and
principal investigator at Ventura Clinical Trials, founder of the Microbiome Research
Foundation, founder of the Malibu Microbiome Meeting, creator of the BIOME SQUAD, and
co-founder of Topelia Therapeutics. With over 200 medical trials to her name, Dr. Hazan is a
leading authority on the microbiome and has played a significant role in understanding the
COVID-19 pandemic.

Dr. Hazan presented findings from her research, particularly focusing on the presence of
SARS-CoV-2 (COVID-19) in patients’ stools. Her lab conducted whole genetic sequencing
(NGS) of fecal matter to determine if the virus was present. She pointed out that the PCR tests
used by public health authorities for diagnosing COVID-19 only detected fragments of the
virus's genome. If a fragment was found, it was assumed that the patient had a COVID-19
infection.

By June / July 2020, her research confirmed that people who tested positive for COVID-19
had the virus in their stool samples, as verified by whole genetic sequencing. Additionally, her
testing identified genetic variations in the COVID-19 virus, indicating that the virus was
mutating continuously. These mutations complicate the development of an effective vaccine,
as vaccines designed for one strain may not be effective against new mutations.
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Dr. Hazan shared that some patients who initially tested positive for COVID-19 through both
nasal swabs and stool samples later tested negative within five days after using a
hydroxychloroquine-azithromycin protocol. Following these findings, she and her colleagues
designed a clinical trial to explore this treatment further. The trial protocol, which included
hydroxychloroquine, azithromycin, Vitamin C, Vitamin D, and Zinc, was submitted to the U.S.
FDA in April 2020. While the FDA initially approved the trial within 24 hours, the approval was
later rescinded; Dr. Hazan faced censorship and was not allowed to advertise for participants.
As a result, the clinical trial could not proceed due to difficulties in recruiting participants.

The protocol was later revised and rebranded as “A Study of Hydroxychloroquine, Vitamin C,
Vitamin D, and Zinc for the Prevention of COVID-19 Infection,” which was posted on
www.clinicaltrials.gov. The results showed that the COVID-19 virus was eradicated within five
days of starting the protocol in all but one patient, who had an immune system deficiency.

Further genetic testing of fecal matter suggested that vaccinated individuals might have been
transmitting COVID-19 to unvaccinated individuals. The original strain of the COVID-19 virus
was detected in the stool samples of vaccinated patients, despite the virus's ongoing
mutations. This finding implied that the vaccine, designed for the original strain, could be
causing the infection itself. Dr. Hazan reported that anecdotal evidence from frontline doctors
supported the link between vaccinated patients infecting unvaccinated patients.

Dr. Hazan also conducted research comparing the microbiomes of patients who contracted
COVID-19 with those who did not. Published in 2021, her study of 72 patients suggested that
individuals with higher levels of Bifidobacterium and Faecalibacterium were more resistant to
COVID-19 infection. Her research indicated that the COVID-19 vaccines could affect the
microbiome, with reductions in Bifidobacterium observed in the stools of vaccinated patients.

Dr. Hazan expressed concerns that her work was being censored and suppressed. She faced
increased scrutiny from the FDA, censorship on social media, and rejection from many
medical journals, leading to significant delays in publishing her research.

In Dr. Hazan's opinion, Informed Consent was never adequately obtained from patients
regarding the use of COVID-19 vaccines. She also hypothesized that COVID-19 could spread
through “shedding” of the spike proteins produced by the body as a result of vaccination.

Finally, Dr. Hazan stated that the COVID-19 vaccines were never properly studied and vetted
before being authorized for use in the general population, which raised serious concerns
about their safety and effectiveness.
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Dr. Robert Chandler

Dr. Chandler is an orthopaedic surgeon, medical practice manager, lecturer, and a published
author in numerous medical journals. His research has primarily focused on the Pfizer mRNA
vaccine and its impact on women's health.

Dr. Chandler expressed concerns that the public health advice provided during the
pandemic, including measures like masking and social distancing, did not make sense.
Despite these concerns, he received two doses of the Moderna vaccine. Within eighteen
hours of receiving his second dose, he experienced several adverse effects, including
lassitude, fatigue, nausea, loss of appetite, myalgia, mental fogginess, and a rapid spike in
fever.

Motivated by his own experience, Dr. Chandler began researching adverse reactions to
COVID-19 vaccines. In his analysis of the VAERS data for patients aged zero to seventeen, he
discovered that as of May 30, 2024, the system reported 36,768 procedural errors in the
administration of COVID-19 vaccines.

Dr. Chandler also highlighted the efforts of attorney Aaron Siri, who submitted a Freedom of
Information request for data related to the development of the COVID-19 vaccine. Although
Pfizer attempted to suppress this data for 75 years, a judge ordered its release. Upon the
publication of this information, Dr. Chandler became involved in analyzing the data, noting
that some of the released information was redacted and that millions of lab values were
missing.

He raised significant concerns about the unblinding of the control group (placebo group) in
Pfizer's original vaccine trials, which he suggested could be an example of premeditated
fraud. The unblinding effectively eliminated the ability to monitor the vaccine’s effectiveness
or identify adverse effects, compromising the integrity of the study.

Dr. Chandler testified that there were other significant deficiencies in the protocols and
procedures used by Pfizer during the testing of the COVID-19 vaccines. He reviewed
information available from animal testing, conducted on the mRNA vaccine between 2014
and 2019, identifying 16 major flaws in Pfizer's testing process.

He also presented data from Pfizer's February 28, 2021, post-marketing study on adverse
effects reports. His analysis revealed that women were more likely to experience adverse
events following vaccination, with 72 per cent of adverse reactions occurring in women.
Furthermore, 16 per cent of all adverse events in women involved the reproductive system,
with evidence of damage to the ovaries, pituitary gland, and uterus.
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Dr. Chandler pointed to a significant decline in live births following vaccination, with an
approximate 8 per cent drop observed in European data. He proposed establishing a new
area of investigation into what he termed “"CoVAX disease,” focusing on the study of adverse
effects related to the vaccine.

He noted that prior to 2021, there were no reports of Multi-system Inflammatory Disease in
the VAERS system. However, following the vaccine rollout, cases of this disease began to
appear in the system. Given these findings, Dr. Chandler strongly recommended an
immediate halt to the use of mRNA vaccines.

Dr. Pierre Kory

Dr. Pierre Kory is a pulmonary and critical care specialist with extensive experience, including
serving as the former chief of Critical Care Service and medical director of Trauma and Life
Support Services at the University of Wisconsin. He also led the ICU in New York City during
the initial five-week surge of COVID-19 and managed COVID-19 critical care units in several
locations. Dr. Kory has authored numerous papers on COVID-19 and is recognized as an
expert on the use of ivermectin, about which he has written a book.

At the onset of the pandemic, Dr. Kory dedicated himself to studying COVID-19. He was
among the first to advocate for the use of corticosteroids in treating the disease and, by
October 2020, recommended the use of ivermectin for COVID-19 treatment.

Dr. Kory's presentation focused on what he referred to as “the war on ivermectin.” He argued
that resistance to ivermectin was largely driven by financial interests, as the drug was off-
patent and therefore not lucrative for pharmaceutical companies. He presented a table
showing 47 different medications that demonstrated efficacy in treating COVID-19, none of
which were expensive or authorized for use.

Dr. Kory shared personal experiences of being censored and discredited for his support of
ivermectin. He specifically noted that Merck, one of the inventors of ivermectin, refused to
conduct clinical trials on its effectiveness against COVID-19 and took active steps to discredit
the drug, despite lacking data to support such claims. He also highlighted that many studies
claiming ivermectin was ineffective were flawed due to various methodological issues.

He pointed out that medical journals were rejecting or retracting studies that showed
ivermectin’s effectiveness against COVID-19. Furthermore, Dr. Kory discussed the significant
censorship on social media and mainstream media aimed at discouraging the use of
ivermectin and promoting mRNA vaccines instead.
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Doctors who advocated for early treatment drugs against COVID-19 faced targeted attacks,
and many lost their jobs as a result. Dr. Kory addressed the propaganda campaign against
ivermectin, including the derogatory label "horse dewormer,” and presented media stories
that falsely claimed toxicity related to the drug.

In Dr. Kory's opinion, the majority of COVID-19 deaths could have been prevented if the
standard of care had included ivermectin and Vitamin D. He also presented a review of the
phenomenon known as “shedding,” which he explained using the FDA's guidance document
on shedding studies for virus or bacteria-based gene therapy and oncolytic products.

Dr. Kory stated that Pfizer was aware of the shedding potential of their mMRNA vaccines as
mRNA vaccines, a form of nanoparticle technology, can penetrate various membranes.
Although FDA guidelines required shedding studies to be conducted, none were carried out.
He cited scientific evidence showing that mRNA and spike proteins are found in all tissues of
the body and can be transmitted to unvaccinated individuals through shedding—particularly
via exhalation, inhalation, breast milk, and skin exfoliation.

He noted a consistent correlation between excess mortality and fertility issues in
unvaccinated individuals following the vaccine rollout, suggesting that shedding from
vaccinated to unvaccinated individuals could be a contributing factor. Sensitivity to shedding
varies widely, particularly affecting environmentally or physiologically sensitive people, with
the highest risk occurring after a booster shot of mRNA vaccines. Even vaccinated individuals
are at risk of becoming ill due to shedding. However, the long-term risks of this phenomenon
remain unknown, and medical journals have been reluctant to publish studies on shedding.

Dr. Kory also addressed vaccine injuries and post-vaccine injury syndrome, asserting that the
reported numbers of COVID-19 deaths were inflated due to incentives for medical
practitioners to do so. He found that in the United States, vaccination status was only
recorded if the vaccines were administered within the hospital system, leaving out those
vaccinated at pharmacies or vaccination centres.

Dr. Kory called for a worldwide moratorium on the use of mMRNA vaccines, expressing his
belief that the medical system had been weaponized for profit rather than being focused on
patient health.

Dr. Marian Laderoute

Dr. Laderoute has built a career in pandemic and infectious disease prevention, and her
presentation focused on the shedding of spike proteins from mRNA COVID gene therapy
injections.
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She asserted that mRNA products are so dangerous that they should never be allowed to be
used again. Dr. Laderoute explained that Antibody Dependent Enhancement (ADE) allows
the SARS-CoV-2 virus to enter macrophages and blocks the natural response of the HERV-
K102 (human endogenous retrovirus K102) protector system. She stated that spike protein
antibodies can actually lead to the progression of severe COVID-19 when the virus is present
as these antibodies do not prevent the disease.

According to Dr. Laderoute, this is why COVID-19 vaccines may increase the risk of death in
patients who are subsequently exposed to SARS-CoV-2. She argued that no adaptive-
immunity-vaccine generating antigens to the RNA spike protein of an emerging pathogen
can be considered safe due to the risks associated with ADE.

Her research suggests that following a second dose of the vaccine, there is a potential for
spike protein shedding through the respiratory system for up to three months post-
vaccination. She also emphasized that the spike protein is highly toxic and causes micro-
clotting in the blood.

Dr. Laderoute referenced statistical data from the UK Office of National Statistics, which
indicated that the risk of all-cause mortality was higher for vaccinated individuals compared
to the unvaccinated. She further analyzed the data and suggested that mortality rates
increased in both vaccinated and unvaccinated populations following the administration of
the second vaccine dose, supporting the hypothesis that shedding was contributing to higher
death rates among the unvaccinated.

She claimed that for every life saved by the vaccine, there were 103 deaths caused by it. Dr.
Laderoute also noted that people who were most at risk of shedding were those who had
been exposed to the SARS-CoV-2 virus before being vaccinated.

Given these findings, Dr. Laderoute strongly advocated for a permanent ban on the use of
mRNA technology in both humans and animals.

Yvonne Nickel

Yvonne Nickel, a retired public health nurse and currently a lactation consultant, shared her
observations regarding an increase in “tongue-tie” among newborns and her sensitivity to
shedding from vaccinated patients.

In 2020, Yvonne lost her job with Public Health after raising concerns that the health unit was
not obtaining Informed Consent for childhood vaccines. She also questioned a potential link
between childhood vaccines and Sudden Infant Death Syndrome (SIDS). After leaving her
position, she began working as a private lactation consultant.
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Yvonne expressed concerns about what she perceives as a rising number of babies being
born with tongue-tie following regular vaccinations, including flu vaccines and DTaP vaccines
administered to pregnant women. She noted that these vaccines contain toxins known to
cross the placental barrier.

In 2021, after the rollout of COVID-19 vaccinations, Yvonne observed an even greater
increase in the incidence of tongue-tie in babies born to mothers who had received the
COVID-19 vaccine during or prior to pregnancy.

Yvonne contracted COVID-19 in March 2020, an infection that lasted about five weeks. She
has a heightened sensitivity to various environmental factors. Her first experience with
shedding occurred in May 2021, following a church service. She noticed symptoms such as
brain fog, abdominal pain, and increased blood pressure, which seemed to be triggered
when she was in close contact with vaccinated individuals, particularly in confined spaces.
These symptoms would appear within minutes of exposure.

To manage her symptoms, Yvonne follows protocols from the Front Line COVID-19 Critical
Care Alliance (FLCCC), which have helped mitigate her condition. She supplements these
protocols with additional therapies and estimates that she has spent approximately $40,000
on her treatments.

Yvonne expressed her belief that there was no Informed Consent for those who were
vaccinated, and similarly, no Informed Consent for the unvaccinated who have been affected
by shedding.

Andre Boucher

Andre Boucher, a 21-year veteran who worked in safety monitoring for a mine company at
mine sites, recounted his experience regarding the company’s recommendation to receive
the experimental gene therapy injections. After conducting his own research, Andre decided
not to participate in the vaccination program. When he shared some of his findings with
colleagues, he was instructed not to discuss the matter with anyone. Shortly thereafter, he was
placed on unpaid leave and ultimately terminated from his position, before he was due to
receive his yearly bonus.

Dr. James Thorp

Dr. James Thorp, an obstetrician and gynaecologist with over 45 years of medical practice,
had recently focused his attention on the impact of COVID-19 on gynaecology. In his
testimony, Dr. Thorp shared his growing concerns about pharmaceutical companies, medical
journals, and the disastrous effects of COVID-19 vaccines on the global population.
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Dr. Thorp explained that his concerns about vaccines began around the year 2000,
particularly regarding what was being reported in medical journals. He noted that pregnant
women are now subjected to receiving four vaccines during their pregnancy, while infants are
exposed to 42 vaccines. He observed a correlation between the increase in vaccines and a
rise in autism, SIDS, and other chronic diseases.

He emphasized that none of the vaccines included in the FDA's recommended schedule have
been proven safe through randomized, double-blind, placebo-controlled trials. Dr. Thorp
stressed the importance of avoiding the use of novel substances during pregnancy, citing
historical examples like Diethylstilbestrol (DES) and thalidomide, both of which caused
significant harms which included unprecedented deaths and multi-generational effects.

According to Dr. Thorp, medical boards not only ignored scientific data but also pressured
frontline doctors to administer the novel COVID-19 injections to pregnant women. He
referenced Pfizer’s post-market analysis, which in his view, clearly demonstrated the dangers
of the Pfizer mRNA vaccines. The analysis reported an 81 per cent miscarriage rate, a fivefold
increase in stillbirths, an eightfold increase in neonatal deaths, and a 14 per cent increase in
breastfeeding complications. The data also indicated that women reported significantly more
adverse reactions to the vaccine than men.

In Pfizer's Phase 2 / 3 Clinical Trial, only 234 pregnant women were included. The published
data on the effects of the vaccine on newborns showed significant health issues and,
according to Dr. Thorp, clearly indicated that the vaccines should never have been used
during pregnancy.

Dr. Thorp also reviewed a paper titled “COVID-19 Vaccines: The Impact on Pregnancy
Outcomes and Menstrual Function,” which examined 18 different reported complications
using data from the VAERS system in the United States.

He alleged that the approval and review system for vaccines is corrupt and has been
fraudulently manipulated with censorship of any information that did not align with the “safe
and effective” narrative. Based on the data he presented, Dr. Thorp estimated that there have
been approximately 82,000+ deaths due to vaccine injuries and 2.72 million vaccine injuries
of Canadians.

Dr. Thorp further alleged that massive financial incentives were paid to hospitals, pharmacies,
practitioners, regulators, and faith leaders to influence them to promote the COVID-19
vaccines. He concluded by stating that the COVID-19 vaccines represent the greatest medical
disaster in history.
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Colleen Brandse

Colleen Brandse, a nurse with over 28 years of experience, returned to the NClI after
previously testifying at the Toronto hearings in 2023. She shared her experiences over the
past year as a vaccine-injured individual within the healthcare system, detailing the
challenges of her injury, the loss of her husband, and the strength she continues to find
despite the hardships her family has faced since receiving the COVID-19 mRNA vaccine.

Colleen was initially reluctant to take the COVID-19 vaccine due to her existing health
condition, including T-cell ymphoma, and her own research. However, after consulting with
and following her oncologist’s advice, she received two doses of the COVID-19 vaccine,
administered two weeks apart.

After her first injection, Colleen experienced minor tingling in her face. Two weeks later, she
received the second Pfizer injection. Within two weeks of the second dose, she began to
suffer from adverse reactions, including necrosis on her feet, shooting pains in both legs, and
random stabbing pains throughout her body. Approximately four to five weeks after the
second injection, Colleen went blind in her right eye due to a cataract. She also developed
chest pain, brain fog, shortness of breath, sensitivities to various allergens, and other
symptoms.

When she informed an emergency room doctor that her symptoms began two weeks after
her second COVID-19 vaccine injection, the doctor’s attitude changed abruptly, and she was
sent home without further assistance. For months Colleen sought help from various doctors
but found no relief.

Her son Connor was vaccinated in 2021, when he joined the army. By July 2022, he had
developed a pulmonary embolism, a condition where a blood clot blocks an artery in the
lung. Connor was only 23-years-old at the time.

In July 2021, Colleen’s husband was diagnosed with colon cancer, which was surgically
removed. However, during a one-year follow-up in July 2022, multiple blood clots were
discovered in his lungs. Five months later, he was diagnosed with terminal cancer and has
since passed away. Her husband had received a COVID-19 booster shot in December 2021.

Evelien Wiersma

On December 16, 2021, Evelien’s husband fell ill with COVID-19. Three days later, on
December 19, they both tested positive for the virus. Her husband, who was 67-years-old,
had been in excellent health, with no medications or comorbidities.
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Upon contacting their doctor, Evelien was instructed to keep her husband at home until his
oxygen levels dropped to 85 and his temperature rose to 103 degrees Fahrenheit at which
point she was to call an ambulance. On December 23, 2021, as her husband’s condition
deteriorated and he became non-responsive with low oxygen levels, Evelien contacted her
daughter, who then called an ambulance.

However, because they were not vaccinated, the ambulance attendants refused to enter their
home. Evelien and her daughter managed to get her husband outside in the cold, where the
attendants refused to cover him. He received no treatment during the ambulance ride, and
Evelien was not allowed to accompany him.

Upon arrival at the emergency room, her husband was given oxygen and Tylenol. Evelien was
not permitted to stay with him in the hospital. On December 24, 2021, he was moved to the
ICU. Throughout his hospital stay, no doctor contacted Evelien or her family until December
25, when a doctor informed her that her husband had refused to be placed on a ventilator.
Evelien also refused ventilation for him and requested ivermectin, which angered the doctor.
The following day, the hospital ventilated him without consent.

The hospital continued to deny Evelien and her daughter entry to visit him. Desperate to get
him out of the hospital, Evelien even contacted the police, but they refused to intervene.

On December 30, 2021, the hospital called to inform them that her husband was dying and
initially refused to allow them to visit. After 20 minutes of pleading, the hospital relented,
permitting Evelien and her daughter to see him, but none of the other children were allowed
to enter. Evelien fainted and was taken to the emergency room, where she was detained and
not allowed to leave.

After her husband passed away, the hospital finally allowed two family members to see his
body. When he was admitted, he had pneumonia; ultimately, he died of sepsis. Evelien later
received medical opinions suggesting that if he had been treated with antibiotics, he likely
would have survived. The cause of death was listed as sepsis and COVID-19.

Estelle Debae

Estelle shared her experiences of extensive international travel during the pandemic. She
discussed the various requirements she encountered and how these requirements changed
over time.
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Renate Lindeman

Renate is a mother of two special needs children (Down Syndrome). Renate testified on her
experiences during the COVID-19 crisis in Canada—how lockdowns and school closures
affected her family. She shared her interpretations of how the Canadian government started
to make distinctions between: “essential” and “non-essential” parts of society; eyeing
concerns of history and lessons humanity learned the hard way; when a small number of
people decide who is or is not essential.

Based on her experience with measles, mumps, and rubella (MMR) vaccines and after her
own research, she decided not to have her children receive the mRNA vaccines.

She had serious fears that the government would forcibly inject or remove her children; she
was concerned about the similarity between what was happening in Canada and the Nazi T4
program. The T4 Program, also called T4 Euthanasia Program, was Nazi Germany's effort to
kill the mentally ill, physically or mentally disabled, emotionally distraught, and elderly.

Major (Ret.) Thomas Haviland

Major (Ret.) Haviland provided detailed testimony regarding a comprehensive statistical
survey he conducted with funeral directors and embalmers in the United States, Canada, and
internationally. With degrees in mathematics, electrical engineering, and a master’s degree in
computer resources and information management, Mr. Haviland brings significant expertise
to his work. He also spent 36 years in or associated with the United States Air Force.

In November 2022, Mr. Haviland began reaching out to various embalmer associations to
inquire about reports of white fibrous clots being found in individuals who had died
suddenly. Leveraging his mathematical expertise, he first conducted a survey of embalmers in
the United States, later expanding it to include Canada, the United Kingdom, New Zealand,
and Australia.

The first survey was conducted in 2022, followed by a second survey in 2023 / 2024. These
surveys were distributed to 1700 embalmers and included numerous embalming and funeral
director associations. Notably, the survey questions did not reference the COVID-19 vaccines.

In the most recent survey (2023 / 2024), 73 per cent of respondents reported still observing
white fibrous clots in 2023. In the first survey, the majority of respondents indicated that they
first noticed these clots in 2021, although some reported seeing them as early as 2020. The
incidence of these reported fibrous clots appeared to decrease between 2021 and 2023.

Additionally, 79 per cent of respondents noted the presence of “coffee grounds” in the
circulatory system, with 25 per cent of the bodies exhibiting this type of micro-clotting.
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Mr. Haviland shared that many embalmers were reluctant to participate in the survey. He
contacted the largest 30 state-embalmer-associations in the United States to request that they
distribute the survey to their members, but only one association complied.

He submitted the results of his initial U.S. survey to the FDA on January 19, 2023, and
followed up by submitting his second survey results to both the FDA and the Centres for
Disease Control and Prevention (CDC) on January 9, 2024. To date, he has not been
contacted by either organization.
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5.4.1. DNA/RNA Contamination and Long-Term Health Risks

Introduction

The testimonies from the recent NCl hearings in Regina highlighted significant concerns
regarding DNA contamination in the COVID-19 vaccines. Experts pointed out potential long-
term health risks such as cancer and reproductive health issues that were associated with this
contamination. These concerns were corroborated by findings presented in the November
28,2023 NCI Report.

DNA Contamination in Vaccines

Kevin McKernan, a genetic sequencing expert, testified about the presence of DNA plasmid
contamination in Pfizer and Moderna COVID-19 vaccine vials. These plasmids, which are rings
of DNA containing the spike protein sequence, are part of the manufacturing process. They
should be enzymatically destroyed during quality control to prevent contamination. However,
McKernan discovered high levels of DNA plasmids in the vaccines, a finding that was
replicated internationally by several independent laboratories, internationally.

Potential Health Risks

The presence of DNA contamination is alarming because DNA can integrate more easily into
the human genome compared to mRNA. This raises the possibility of the spike protein
sequence integrating into human DNA, potentially leading to genetic mutations and cancer.
Additionally, DNA contamination can cause the body to produce the spike protein
continuously, which might lead to chronic health issues.

Several mechanisms were proposed by the experts to explain how DNA contamination and
the spike protein could contribute to health risks:

Interference with DNA Repair Mechanisms: The spike protein has been shown to interfere
with tumour suppressor proteins like P53 and BRCA1, which are crucial for preventing cancer.
This interference can promote cancer development.

1gG4 Shift: Continuous exposure to the spike protein might cause the body to shift its
immune response, reducing its ability to protect against cancer and other diseases.

Shedding and Transmission: There is evidence that vaccinated individuals might shed spike
proteins, potentially affecting unvaccinated individuals.
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Corroborating Evidence from the 2023 NCI Report

The November 2023 NCI Report provided further evidence supporting these concerns:

Spike Protein and DNA Repair: The Report cited studies showing the spike protein’s
potential to interfere with DNA repair mechanisms, leading to increased cancer risk.

Presence of Plasmid DNA: It was confirmed that the Pfizer and Moderna vaccines contained
significant levels of plasmid DNA contamination, which exceeded acceptable limits. This
contamination was linked to the manufacturing process, where plasmids used to produce
mRNA were not adequately removed.

Genetic Integration Risks: The Report discussed the potential for RNA from the vaccines to
integrate into the human genome, in particular if it integrates into regions that could lead to
cancer. This risk was shown in vitro, adding to the concern about long-term health effects.

Recommendations

The testimonies and the NCI Report collectively highlight a critical issue with the current
COVID-19 vaccines—namely, DNA contamination and its potential long-term health risks.
These findings call for immediate action to:

1. Immediately Discontinue Use of mRNA vaccines.

2. Conduct Comprehensive Safety Studies: Assess the long-term health impacts of the
vaccines—particularly concerning cancer and genetic integration risks.

3. Increase Transparency and Oversight: Maintain open scientific discourse and ensure
public access to all relevant data regarding vaccine safety.

4. All current vaccine programs should be re-evaluated in light of testimony indicating
that many vaccines have not undergone thorough assessment for long-term safety and
efficacy. Furthermore, growing evidence suggests a significant rise in chronic and long-
term disabilities, particularly in children, has been linked to the use of these vaccines.
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5.4.2. Adverse Reactions and Reporting Issues

Introduction

The testimonies from the recent NCl hearings in Regina brought to light significant concerns
regarding adverse reactions to the COVID-19 vaccines and issues with the reporting systems.
These issues are critical because they highlight potential gaps in our understanding of
vaccine safety and the effectiveness of the systems in place to monitor and address these
concerns. The November 28, 2023 NCI Report corroborates these concerns with substantial
evidence.

Testimonies on Adverse Reactions and Reporting Issues

Dr. Jessica Rose

+  Findings: Dr. Rose’s analysis of the VAERS data indicated a significant underreporting
of adverse events. She stated that VAERS, being a voluntary system, underreports
actual adverse events by a factor of 31 times. This means that the actual number of
adverse events would be much higher than reported.

« Comparative Data: According to Dr. Rose, adverse events related to the COVID-19
vaccines were approximately 116 times higher than those related to influenza vaccines.
Specifically, the COVID-19 vaccine resulted in 25 times more adverse effects per
million injections and about 70 times more deaths per million injections when
compared to influenza vaccines.

e Cancer Rates: Dr. Rose emphasized an increase in cancer incidence potentially related
to DNA and RNA contamination in the vaccines during the manufacturing process. This
contamination has been confirmed by several independent laboratories. The inclusion
of SV40, a known cancer-causing agent, was particularly concerning.

Dr. Pierre Kory

e Findings: Dr. Kory's testimony highlighted the resistance to early treatment options
like ivermectin and how the focus was shifted toward promoting vaccines despite
emerging safety signals. He pointed out the significant censorship and discrediting of
alternative treatments and early adverse event reporting.

Dr. Robert Chandler

* Adverse Reactions in Women: Dr. Chandler presented data indicating that 72 per
cent of adverse reactions were found in women, with 16 per cent involving the
reproductive system. This raises significant concerns about the impact of the vaccines
on women's health, particularly regarding fertility and pregnancy outcomes.
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+ Live Birth Rates: He noted a significant drop in live births following vaccination that
suggests a potential link between vaccination and reproductive health issues.

General Issues with Reporting Systems (From the November 2023 NCI Report)

+ Healthcare Provider Reluctance: Many testimonies, including those from Dr. Gregory
Chan and Dr. Charles Hoffe, indicated that healthcare providers faced obstacles in
reporting adverse events. These included technical difficulties with reporting systems,
lack of response from public health authorities, and fear of professional repercussions.

» Patient Reports Dismissed: Patients’ adverse reactions were often dismissed by
healthcare providers. For instance, Nurse Angela Taylor experienced a severe reaction
that was not reported, and Kristin Ditzel’s adverse reaction was not acknowledged as
being related to the vaccine.

Corroborating Evidence from the 2023 NCI Report

The 2023 NCI Report provides detailed evidence supporting these testimonies:
Underreporting and System Failures

e Fatal Flaws in Reporting Systems: The 2023 Report highlighted the flaws in the
adverse event reporting systems, particularly their reliance on healthcare professionals
to report events. Many healthcare workers were discouraged from reporting, and some
faced professional risks for doing so.

«  Broken Monitoring System: The 2023 NCI Report described a “broken, impossible to
use system,” where accurate and timely reporting of adverse events was hindered by
gatekeepers and administrative obstacles.

Data Analysis and Early Detection

+ Importance of Robust Systems: The 2023 Report emphasized the need for
comprehensive and user-friendly reporting systems to detect and respond to all
potential side effects, especially for novel vaccines using unprecedented technology.

e Lack of Mid- and Long-Term Testing: It was noted that no mid-term or long-term
testing was conducted prior to the approval of COVID-19 vaccines, which makes post-
market surveillance critical for identifying adverse effects that were not evident in initial
trials.
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Public Trust and Data Transparency

Building Public Trust: Transparent and effective monitoring of vaccine adverse
reactions is crucial for maintaining public trust. The 2023 NCI Report stressed that the
lack of transparency and the dismissal of adverse events contributed to growing public
distrust in the vaccination program.

Recommendations

The Regina testimonies and the 2023 NCI Report collectively underscore the need for
significant improvements in the adverse event reporting systems:

1.

2‘

Immediately Discontinuing Use of mRNA vaccines.

Enhance Healthcare Provider Education: Educate and encourage healthcare
providers to report adverse events without fear of reprisal.

Improve Reporting Systems: Make reporting systems more accessible and user-
friendly for both healthcare providers and patients.

Increase Transparency: Ensure transparent communication about the risks of vaccines,
including the acknowledgment and investigation of adverse events.

Conduct Comprehensive Studies: Perform mid-term and long-term studies on vaccine
safety to better understand the potential risks associated with all vaccines.

Promote Public Engagement: Engage the public in reporting adverse events and
educate them about the importance of reporting.

These steps are essential to address the gaps identified in the Regina testimonies and the
2023 NCI Report and to ensure a robust system for monitoring vaccine side effects and
protecting public health.
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5.4.3. Lack of ProperTesting and Approval Processes

Introduction

The testimonies from the NCI hearings in Regina raised critical issues regarding the
inadequacies in the testing and approval processes of COVID-19 vaccines. Key testimonies
highlighted the expedited approval processes, the lack of thorough preclinical and clinical
testing, and the potential conflicts of interest within regulatory bodies. These concerns are
supported and further elaborated upon by findings in the November 28, 2023 NCI Report.

Testimonies on Inadequate Testing and Approval Processes
Dr. Robert Chandler

e Key Points: Dr. Chandler emphasized that the Pfizer vaccine trials were flawed due to
the unblinding of the control group, which undermined the integrity of the trials. The
unblinding meant that participants knew whether they received the vaccine or a
placebo, which could bias the reporting of symptoms and outcomes.

e Lack of Comprehensive Testing: He pointed out significant gaps in the testing
protocols, including the absence of long-term safety data. The trials primarily
measured short-term reactogenicity (e.g., COVID-like symptoms) for only seven days
post-injection and followed severe symptoms for up to six months, which is insufficient
for a comprehensive safety profile.

Dr. Jessica Rose

e VAERS Data: Dr. Rose presented data showing underreporting of adverse events by a
factor of 31 times, which indicated that the actual number of adverse reactions would
be much higher than what is reported. The VAERS data showed a substantial increase
in adverse events and deaths associated with COVID-19 vaccines compared to
influenza vaccines.

General Issues with Fast-Track Approval

« Expedited Approval Process: Many testimonies criticized the fast-track approval
process, which bypassed several critical stages of traditional vaccine development.
Normally, vaccine development involves a timeline of 5-10 years, including in-vitro,
animal testing, and three phases of human trials. These steps ensure the safety and
efficacy of the vaccines before they are approved for public use.
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Economic Pressures: There were concerns that economic motivations, such as
attracting foreign investment and promoting innovation, were prioritized over safety.
The regulatory changes introduced in Canada aimed to reduce barriers to bringing
advanced therapeutic treatments to market, which included expedited clinical trials
and product authorizations.

Corroborating Evidence from the 2023 NCI Report

Historical Safety Requirements: The 2023 NCI Report highlighted the importance of
maintaining rigorous safety standards for drug approval. It emphasized that the new
regulatory processes allowed for the approval of COVID-19 vaccines without the usual
requirement to prove safety and efficacy through randomized-controlled-trials (RCTs).
This undermined the precautionary principle that has traditionally governed drug
approval.

Lack of Long-Term Studies: The 2023 NCI Report noted the absence of mid-term and
long-term safety studies for the COVID-19 vaccines. This is critical because long-term
effects, particularly for gene therapies like mRNA vaccines, are unknown and require
extensive follow-up.

Conflict of Interest and Independence: There were concerns about conflicts of
interest within Health Canada and its reliance on pharmaceutical companies for
funding. The 2023 NCI Report recommended establishing an independent body to
conduct safety reviews and ensure that regulatory decisions are made based on citizen
health considerations rather than political or economic motivations.

Case Study: Pfizer Vaccine Trials

Disproportionate Participant Exclusions: The 2023 NCI Report highlighted the
disproportionate exclusion of participants from efficacy evaluations due to protocol
deviations, which skewed the results. In the Pfizer trials, a significant number of
participants in the vaccine arm were excluded compared to the placebo arm, raising
questions about the validity of the reported efficacy.

Real-World Data vs. RCTs: The 2023 NCI Report also pointed out discrepancies
between real-world data and the results of the RCTs. For instance, the real-world
effectiveness of the vaccines was lower than reported in the trials, partly due to
methodological biases and the lack of systematic testing of all participants.
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Recommendations

The testimonies and findings from the NCI Report underscore the need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Reverting to Rigorous Approval Standards: The new expedited approval processes
should be revoked, and Health Canada should return to its historical safety
requirements that ensure comprehensive preclinical and clinical testing before
approval.

3. Ensuring Transparency: Regulatory changes should be transparent, involving public
consultation and clear communication with stakeholders, including healthcare
professionals and the public.

4. Independent Oversight: Establishing an independent body to conduct safety reviews
free from industry influence is crucial for maintaining public trust and ensuring patient
safety.

5. Strengthening Post-Market Surveillance: Continuous monitoring of approved
pharmaceuticals is essential to detect and address any safety concerns that may arise
over time.

6. Balancing Innovation and Safety: \While promoting innovation is important, it should
not compromise patient safety. Long-term effects of novel drugs must be considered,
and ethical considerations should be integrated into the approval process.
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5.4.4. Ethical Concerns and Loss of Public Trust

Introduction

The testimonies from the NCI hearings in Regina highlighted profound ethical concerns and a
significant loss of public trust resulting from the COVID-19 pandemic response. Key issues
included the erosion of Informed Consent, coercion through mandates, and the suppression
of dissenting medical opinions. These concerns were corroborated by the findings in the
November 28, 2023 NCI Report, which emphasized the broader implications of these actions
on public confidence in healthcare and government institutions.

Testimonies Highlighting Ethical Concerns & Loss of Public Trust
Dr. Richard Schabas

* Informed Consent: Dr. Schabas emphasized the erosion of the principle of Informed
Consent during the pandemic. He pointed out that public health measures, including
vaccine mandates, were implemented without adequate consideration of individual
autonomy and informed decision-making.

e Public Misinformation: He criticized the dissemination of misleading information by
public health officials, which exaggerated the risks of COVID-19 and the benefits of the
vaccines. This misinformation was aimed at increasing compliance but ultimately led to
public distrust.

»  Professional Ethics: Dr. Schabas highlighted the ethical breaches within the medical
profession where interventions were implemented without sufficient evidence and
consideration of potential harms. He also noted the significant censorship of medical
professionals who raised concerns about the pandemic response.

Dr. Roger Hodkinson

* Mandates and Coercion: Dr. Hodkinson stated that the pandemic measures were
more about controlling the population than protecting public health. He criticized the
use of the Emergencies Act and the implementation of vaccine mandates without solid
scientific justification.

e Long-Term Health Risks: He expressed concerns about the long-term health risks
associated with the COVID-19 vaccines, including potential genetic modifications and
chronic diseases. These risks were not adequately communicated to the public,
thereby undermining Informed Consent.
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Dr. Tess Lawrie

»  Suppression of Alternative Treatments: Dr. Lawrie pointed out the active
suppression of effective treatments like ivermectin in favour of promoting vaccines.
This suppression, driven by financial interests and regulatory capture, compromised
ethical standards in medicine.

«  Conflicts of Interest: She highlighted the conflicts of interest within organizations like
the WHO and regulatory agencies, where financial incentives from private entities
influenced public health recommendations and policies.

Dr. James Thorp

« Impact on Vulnerable Populations: Dr. Thorp emphasized the unethical use of novel
vaccines in pregnant women and infants without thorough testing. He provided data
indicating increased rates of miscarriages, stillbirths, and neonatal deaths, which were
not adequately disclosed to the public.

Public Trust and Institutional Failures

e Loss of Trust in Public Institutions: The testimonies collectively highlighted a
significant loss of trust in public institutions that included healthcare, regulatory
bodies, and the judiciary. This loss of trust was attributed to inconsistent messaging,
political motivations behind public health measures, and the suppression of dissenting
voices.

Corroborating Evidence from the 2023 NCI Report

Trust in Government and Public Health Institutions

e  Erosion of Trust: The 2023 NCI Report detailed how the government's actions during
the COVID-19 pandemic significantly reduced Canadians’ confidence and trust in their
institutions. This erosion of trust was prevalent not just in Canada but globally.

*  Political Motivations: The 2023 NCI Report indicated that decisions were perceived
as politically motivated or contradicting scientific consensus, which further eroded the
trust of Canadians. Public health measures were often seen as erratic and not based on
solid evidence, contributing to the perception of incompetence and unreliability.
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Informed Consent and Ethical Violations

* Informed Consent: The 2023 NCI Report emphasized the importance of Informed
Consent, which was undermined by the lack of transparency and the coercive nature of
the mandates. The rapid implementation of measures without adequate public
consultation or consideration of individual rights was a significant ethical breach.

*  Suppression of Dissent: The suppression of alternative viewpoints and the
disciplinary actions against medical professionals who spoke out against the narrative
were highlighted as major ethical concerns. The 2023 NCI Report noted that public
trust could only be restored through transparency, accountability, and open dialogue.

Impact on Healthcare Professionals

« Ethical Dilemmas: Healthcare professionals faced significant ethical dilemmas, as they
were pressured to follow protocols that they believed were not in the best interest of
their patients. This pressure led to a breakdown in the trust between patients and
healthcare providers, as well as within the medical community itself.

Recommendations

The testimonies and the 2023 NCI Report highlight the urgent need to address the ethical
concerns and restore public trust through:

1. Immediately Discontinuing Use of mRNA vaccines.

2. Transparency and Accountability: Public institutions must be transparent about their
decision-making processes and be held accountable for their actions. This includes full
disclosure of all data and evidence used to support public health measures.

3. Restoring Informed Consent: The principle of Informed Consent must be re-
emphasized, ensuring that individuals have the right to make informed decisions about
their health, without coercion.

4. Supporting Ethical Medical Practices: Healthcare professionals must be supported in
practicing ethically, without fear of censorship or disciplinary action for voicing
legitimate concerns.

5. Independent Oversight: Establishing independent bodies to oversee public health
decisions and ensure that they are based on sound scientific evidence and free from
political or financial influence.
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By addressing these issues, public trust in healthcare and government institutions can be
gradually restored, leading to a more resilient and ethical response to future public health
crises.
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5.4.5. Censorship and Suppression of Information

Introduction

The testimonies from the NCI hearings in Regina illuminated significant concerns about the
censorship and suppression of information related to COVID-19. These issues were linked to
the suppression of alternative treatments, the marginalization of dissenting medical opinions,
and the monopolization of the public health narrative by mainstream media and
governmental agencies. The November 28, 2023 NCI Report corroborates these concerns
with detailed evidence and analyses.

Testimonies Highlighting Censorship and Suppression

Dr. Roger Hodkinson

+ Censorship in the Medical Community: Dr. Hodkinson testified about the
suppression of dissenting voices within the medical community. He emphasized how
physicians who questioned the mainstream narrative or who advocated for alternative
treatments faced professional censure and public vilification. This suppression
extended to the media, where alternative viewpoints were rarely presented.

Dr. Pierre Kory

e Suppression of Early Treatments: Dr. Kory detailed how the promotion of early
treatments, like ivermectin, was actively suppressed. He highlighted a concerted effort
by pharmaceutical companies and health authorities to discredit these treatments in
order to promote vaccine uptake. Dr. Kory faced significant censorship and
professional backlash for advocating these early treatments.

Dr. Tess Lawrie

« Discrediting Effective Treatments: Dr. Lawrie discussed how studies supporting the
efficacy of treatments like ivermectin were retracted or dismissed without valid
scientific reasons. This suppression was driven by financial interests and regulatory
capture, as Emergency Use authorizations for vaccines would be invalid if effective
treatments were available.
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Dr. Jessica Rose

+ Marginalization of VAERS Data: Dr. Rose highlighted how adverse event data from
the Vaccine Adverse Event Reporting System (VAERS) was underreported and
dismissed. The significant underreporting and the reluctance of health authorities to
acknowledge this data were critical issues.

General Issues with Media and Government Censorship

*  Monopoly of Public Health Narrative: Many testimonies highlighted the
monopolization of the public health narrative by mainstream media and government
agencies. Alternative perspectives were often labeled as misinformation, and platforms
that promoted these views faced de-platforming and censorship.

«  Professional Surveillance and Censorship: Testimonies revealed that professional
regulatory organizations monitored social networks and disciplined professionals who
deviated from the government’s stance on COVID-19 measures.

Corroborating Evidence from the 2023 NCI Report

Suppression of Alternative Treatments

e Hydroxychloroquine and Ivermectin: The 2023 NCI Report detailed how the
suppression of early treatments, like hydroxychloroquine (HCQ) and ivermectin, was
systematically executed. Despite early evidence of their efficacy, these treatments were
discredited through fraudulent studies and regulatory actions that were not
scientifically justified.

* Lancet-Gate Scandal: The 2023 NCI Report highlighted the infamous Lancet-gate
scandal, where a study claiming high cardiac toxicity of HCQ was retracted for being
based on fabricated data. However, the damage was done, and the use of HCQ was
heavily restricted.

Censorship in Media and Academia

* Media Bias and Control: The 2023 NCI Report emphasized how mainstream media
consistently promoted the government’s narrative and censored dissenting views. This
control extended to social media, where platforms like YouTube and Twitter actively
removed content that contradicted official guidelines.

+ Academic Censorship: The 2023 NCI Report also discussed the censorship within
academic circles, where researchers faced significant barriers in publishing studies that
did not align with the mainstream narrative. Journals retracted papers supporting
alternative treatments, and funding for such research was often denied.
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Impact on Public Trust and Professional Integrity

Erosion of Trust: The pervasive censorship and suppression eroded public trust in
health authorities and the media. The 2023 NCI Report underscored that this erosion
of trust had long-term implications for public health initiatives and the credibility of
medical institutions.

Professional Integrity: The suppression of professional voices advocating for
evidence-based treatments or questioning public health measures compromised the
integrity of the medical profession. Many healthcare workers were pressured to
conform to the official narrative, which led to self-censorship and professional burnout.

Recommendations

The testimonies and findings from the 2023 NCI Report underscore the need for:

1.

2.

Immediately Discontinuing Use of mRNA vaccines.

Restoring Freedom of Speech: Reaffirming the importance of free speech, particularly
in the scientific and medical communities. Open dialogue and debate are crucial for
advancing medical knowledge and public health.

Ensuring Transparency and Accountability: Health authorities and media must
commit to transparency, allowing for the publication and discussion of all scientifically
valid perspectives.

Supporting Independent Research: Funding and support for independent research
into alternative treatments and adverse events must be prioritized to ensure a balanced
understanding of public health measures.

Rebuilding Public Trust: Efforts must be made to rebuild public trust through
transparent communication, accountability for past censorship, and inclusive public
health strategies that consider diverse viewpoints.

By addressing these issues, public health authorities and the media can help restore
confidence in their institutions and promote a more inclusive and transparent approach to

managing public health crises.
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5.4.6. Shedding and Secondary Exposure

Introduction

The issue of shedding and secondary exposure was prominently discussed during the NCI
hearings in Regina, raising significant concerns about the implications of vaccinated
individuals potentially transmitting vaccine-derived materials to unvaccinated individuals. The
concept of shedding involves the release and subsequent transmission of vaccine
components, such as spike proteins, through bodily fluids. This phenomenon and its potential
health impacts were corroborated by evidence provided in the Regina NCI hearings.

Testimonies on Shedding and Secondary Exposure

Dr. Sabine Hazan

e Research Findings: Dr. Hazan's research indicated that vaccinated individuals could
shed the original strain of the COVID-19 virus. Her studies used genetic sequencing to
detect the presence of the virus in fecal matter and suggested that the vaccines
themselves might be responsible for spreading the virus, as vaccinated patients were
found to carry and potentially transmit the original, un-mutated strain.

Dr. Pierre Kory

e Shedding Mechanism: Dr. Kory elaborated on the FDA's definition of shedding, which
involves the release of vaccine-related genetic materials through excreta, secreta, or
the skin. He highlighted that Pfizer's documentation acknowledged the shedding
potential of their vaccines. However, mandated shedding studies, which are crucial to
understanding the extent and impact of this phenomenon, were not conducted.

Dr. Marian Laderoute

e Health Risks: Dr. Laderoute focused on the toxic effects of the spike protein, which is
known to cause micro-clotting in the blood. She indicated that individuals vaccinated
with mRNA vaccines could potentially shed the spike protein for up to three months,
posing health risks to those around them. Her review of data from the UK Office of
National Statistics suggested an increase in mortality rates for both vaccinated and
unvaccinated individuals following mass vaccination, supporting the hypothesis of
harmful shedding.
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Yvonne Nickel

Personal Experience: Yvonne Nickel provided a personal account of experiencing
adverse effects attributed to shedding. As a lactation consultant working with
vaccinated mothers, she observed increased incidences of “tongue-tie” in newborns.
She also reported symptoms such as brain fog, abdominal pain, and increased blood
pressure, which she linked to close contact with vaccinated individuals.

Corroborating Evidence from the 2023 NCI Report

General Findings on Shedding

Spike Protein Toxicity: The 2023 NCI Report emphasized the toxic nature of the spike
protein, which can lead to micro-clotting and other health issues. It also highlighted
the potential for the spike protein to be shed from vaccinated individuals, posing a risk
of secondary exposure to unvaccinated individuals.

Regulatory Oversight and Studies: The 2023 NCI Report noted the lack of
comprehensive shedding studies, which are essential to fully understand the
implications of secondary exposure. The absence of such studies was a significant
oversight, given the novel nature of mRNA technology and its widespread use during
the pandemic.

Impact on Public Health and Policy

Increased Mortality Rates: Analysis of mortality rates in the UK following the vaccine
rollout showed an increase in all-cause mortality among both vaccinated and
unvaccinated individuals. The data supported the notion that shedding could have
adverse effects on public health beyond the direct impact of the virus itself.

Informed Consent and Public Awareness: The 2023 NCI Report stressed the
importance of Informed Consent, which was compromised by the lack of transparency
regarding the potential for shedding. The Report called for more rigorous disclosure
of vaccine risks and benefits to ensure that the public could make informed decisions.

Recommendations

The testimonies and the 2023 NCI Report highlight the need for:

1.

2.

Immediately Discontinuing Use of mRNA vaccines.

Comprehensive Shedding Studies: Conduct detailed studies on the shedding of
vaccine-derived materials to understand the full scope and impact of secondary
exposure.
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3. Transparent Communication: Ensure that information about the risks of shedding and

secondary exposure is transparently communicated to the public to support Informed
Consent.

4. Regulatory Oversight: Strengthen regulatory oversight to mandate shedding studies
for new vaccines and ensure that the results are publicly accessible.

5. Public Health Guidelines: Develop public health guidelines to mitigate the risks
associated with shedding, particularly for vulnerable populations.

Addressing these concerns is crucial for maintaining public trust and ensuring that vaccine
policies are based on comprehensive scientific evidence, safeguarding both individual and
public health.
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5.4.7. Increased Mortality and Societal Impact

Introduction

The issue of increased mortality and the broader societal impacts during the COVID-19
pandemic was a significant focus of the testimonies at the NCI hearings in Regina. These
concerns were echoed and substantiated by the evidence and the findings detailed in the
November 28, 2023 NCI Report. The Report highlighted how the measures taken during the
pandemic, including lockdowns and the vaccination rollout, led to an increase in all-cause
mortality and had profound societal repercussions.

Testimonies Highlighting Increased Mortality & Societal Impact
Dr. Roger Hodkinson

»  Health Risks from Vaccines: Dr. Hodkinson raised concerns about the long-term
health risks of the COVID-19 vaccines, including increased chronic diseases and
potential genetic modifications. He noted a worrying trend of increased
“turbo” cancers and micro-clotting in young individuals, which he attributed to the
vaccines.

Dr. Jessica Rose

e VAERS Data Analysis: Dr. Rose'’s analysis of the VAERS data revealed a significantly
higher rate of adverse events and deaths associated with COVID-19 vaccines
compared to influenza vaccines. She highlighted a dose-response relationship,
indicating that higher doses of the vaccine correlated with more severe adverse
events.

Dr. Jay Bhattacharya (2023 Testimony)

¢ Lockdown Harms: Dr. Bhattacharya emphasized the significant health harms caused
by lockdown policies, including delayed cancer diagnoses, increased drug overdoses,
and mental health crises. He presented data showing that Canada'’s cumulative all-
cause mortality rate was significantly higher than Sweden'’s, which did not implement
strict lockdowns.

General Observations

e  Collateral Deaths: Testimonies indicated that the lockdowns and other pandemic
measures led to a significant number of collateral deaths. These deaths were attributed
to missed medical appointments, mental health issues, increased substance abuse,
and other indirect consequences of the public health measures.
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Dr. Sabine Hazan

e Virus Transmission and Shedding: Dr. Hazan's research suggested that vaccinated
individuals could shed the virus, potentially infecting others. This phenomenon could
contribute to increased mortality and morbidity, particularly among the unvaccinated
and vulnerable populations.

Dr. Marian Laderoute

»  Spike Protein Toxicity: Dr. Laderoute discussed the toxic effects of the spike protein
and its potential to cause micro-clotting and other serious health issues. She
suggested that the spike protein could be shed by vaccinated individuals, posing
health risks to others and contributing to increased mortality rates.

Increased Mortality in Young Individuals

e Athlete Deaths: There was a notable increase in the number of young athletes
collapsing and dying while competing, post-vaccination. This trend was alarming and
significantly higher than pre-vaccination periods, raising concerns about the vaccine'’s
safety for young, healthy individuals.

Corroborating Evidence from the 2023 NCI Report

General Findings on Mortality

+  All-Cause Mortality Analysis: The 2023 NCI Report provided a detailed analysis of all-
cause mortality data, showing significant increases during the COVID-19 period. This
increase was not solely attributable to the virus but also to the measures implemented
to control its spread, such as lockdowns and vaccination campaigns.

Impact of Lockdowns

+ Delayed Medical Care: The 2023 NCI Report highlighted how lockdowns and the
focus on COVID-19 led to delays in diagnosing and treating other critical conditions
like cancer and cardiovascular diseases. This delay contributed to increased mortality
rates as conditions that could have been managed earlier were detected too late.

e Mental Health Crisis: The isolation and disruption caused by lockdowns led to a
mental health crisis, with increased rates of depression, anxiety, and substance abuse.
These mental health issues contributed to higher mortality rates through suicides and
drug overdoses.
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Vaccination and Mortality

*  Vaccine Adverse Events: The 2023 NCI Report discussed the high rate of adverse
events associated with COVID-19 vaccines. It highlighted the VAERS data showing an
unprecedented number of adverse reactions and deaths, far exceeding those
associated with other vaccines.

e Spike Protein and Shedding: The 2023 NCI Report discussed the potential risks
associated with spike protein shedding from vaccinated individuals. This shedding
could pose health risks to the unvaccinated and contribute to the overall increase in
mortality rates.

Recommendations

The testimonies and findings from the NCI Report highlight the urgent need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Comprehensive Review of Public Health Measures: There needs to be a thorough
review of the measures taken during the pandemic, including lockdowns and
vaccination campaigns, to understand their full impact on mortality and societal well
being.

3. Transparency and Accountability: Health authorities must be transparent about the
risks and benefits of public health measures, including vaccines, and be held
accountable for their decisions.

4, Support for Mental Health: Addressing the mental health crisis exacerbated by the
pandemic measures should be a priority. This includes providing adequate resources
and support for mental health services.

5. Independent Research on Vaccine Safety: There must be independent and
comprehensive research into the safety of COVID-19 vaccines, particularly concerning
long-term health effects and the phenomenon of shedding.

By addressing these issues, public health policies can be better informed and more
effectively safeguard the health and well being of the population.
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5.4.8. Financial and Institutional Corruption in Health

Introduction

The November 28, 2023 NCI Report highlighted substantial evidence of how financial
interests and institutional corruption influenced public health decisions and undermined the
integrity of pandemic responses. The testimonies at the NCI hearings in Regina echoed these
significant concerns about financial and institutional corruption during the COVID-19
pandemic.

Testimonies Highlighting Financial & Institutional Corruption

Dr. Roger Hodkinson

e Pharmaceutical Influence: Dr. Hodkinson emphasized the pervasive influence of
pharmaceutical companies on public health policies. He argued that the promotion of
vaccines over early treatment options like ivermectin and hydroxychloroquine was
driven by financial incentives rather than scientific evidence. He cited the large profits
made by pharmaceutical companies as evidence of corruption and undue influence.

Dr. Pierre Kory

e Suppression of Early Treatments: Dr. Kory detailed the systematic suppression of
early treatments for COVID-19, such as ivermectin. He argued that the financial
interests of pharmaceutical companies played a significant role in discrediting these
treatments in order to promote vaccines. He provided examples of how studies
supporting these treatments were retracted and how media campaigns labeled
ivermectin as "horse dewormer” to discourage its use.

Dr. Tess Lawrie

e  Conflicts of Interest: Dr. Lawrie highlighted the conflicts of interest within
organizations like the WHO and regulatory agencies, where financial incentives from
private entities, including pharmaceutical companies and foundations like the Gates
Foundation, influenced public health recommendations. She pointed out that these
conflicts compromised the integrity of public health policies.

Dr. James Thorp

«  Financial Incentives for Vaccine Promotion: Dr. Thorp discussed the financial
incentives provided to hospitals, pharmacies, practitioners, and even faith leaders to
promote COVID-19 vaccines. He alleged that these incentives led to the widespread
adoption of vaccines without adequate consideration of their safety and efficacy,
thereby contributing to significant public health risks.
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Corroborating Evidence from the 2023 NCI Report

Financial Corruption in Public Health

«  Pharmaceutical Profits: The 2023 NCI Report provided detailed analysis of the
evidence of the substantial profits made by pharmaceutical companies during the
pandemic. It highlighted the billions of dollars generated by vaccine sales and the
financial incentives provided to healthcare institutions to promote vaccination.

e Influence on Policy: The 2023 NCI Report also discussed how pharmaceutical
companies influenced public health policies through lobbying and funding research
that supported their products. This influence extended to regulatory agencies, which
often relied on data provided by these companies, to make public health decisions.

Institutional Corruption and Lack of Transparency

e Conflicts of Interest: The 2023 NCI Report emphasized the conflicts of interest within
regulatory agencies and public health organizations. It detailed how financial ties to
pharmaceutical companies compromised the impartiality of these institutions, leading
to policies that favoured vaccine promotion over other public health measures.

e The 2023 NCI Report highlighted the suppression of medical professionals who raised
concerns about the pandemic response. These professionals faced censorship, loss of
employment, and professional censure, which stifled open scientific debate and
undermined public trust in health authorities.

Global Coordination and Manipulation

e  Consulting Firms and Policy Coordination: The 2023 NCI Report discussed the role
of consulting firms like McKinsey in coordinating global pandemic responses. It
highlighted how these firms influenced public health decisions across multiple
countries, often prioritizing financial interests over public health needs. The Report
noted that this coordination led to uniform policies that were not always based on the
best available science.

Recommendations
The testimonies and findings from the 2023 NCI Report underscore the urgent need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Transparency in Public Health Decision-Making: Public health decisions must be
made transparently, with full disclosure of financial ties and potential conflicts of
interest.
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3. Independent Oversight: Establish independent bodies to oversee public health
policies and ensure that decisions are based on sound scientific evidence rather than
financial incentives.

4. Accountability for Corruption: Hold individuals and institutions accountable for
corrupt practices that undermine public health. This includes prosecuting those
involved in suppressing early treatments and promoting unsafe vaccines for financial
gain.

5. Support for Whistleblowers: Protect and support medical professionals who raise
legitimate concerns about public health policies. Encouraging open debate and
whistleblowing is essential for maintaining the integrity of public health systems.

By addressing these issues, we can restore public trust in health authorities and ensure that
public health policies prioritize the well being of the population over financial interests.
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5.4.9. Medical and Health Impacts on Canadians

Introduction

The recent testimonies from the NCl hearings in Regina provide a comprehensive view of the
medical and psychological impacts experienced by individuals due to the COVID-19
mandates. These testimonies reveal the multifaceted consequences of public health policies
on the physical and phycological health of Canadians, and underscore the need for a
balanced approach to public health measures that consider health and well being.

Physical Health Consequences

* Richard Fehr suffered severe health consequences, that included a heart attack and
subsequent disabilities, following his vaccination, which he took under threat of job
loss. His story underscores the potential long-term health impacts of vaccine mandates
on individuals.

Mental Health Struggles:

¢ Roxanne Cote and Jamie Salé experienced significant mental health challenges,
including depression and suicidal thoughts, due to the stress and isolation caused by
job loss and social ostracism.

¢ Amanda Rodriguez faced psychological trauma due to her father’s mistreatment in
the hospital, related to their vaccination status, exacerbating her distress.

Stigma and Social Isolation:

e Marcos Sobral and Jamie Salé faced social and professional isolation due to their
opposition to COVID-19 policies, leading to professional setbacks and personal
hardships. Marcos was expelled and later reinstated in his university program but
faced continuous academic challenges and ridicule.

Privacy Rights and Informed Consent

e Testimonies from Amie Harbor and Glenn Aalderink highlighted concerns about the
violation of privacy rights as individuals were compelled to disclose their vaccination
status or face job termination. This raises ethical questions about the balance between
public health and individual privacy.
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Lack of Informed Consent:

*  Glenn Aalderink and others argued that the mandates and use of PPE were imposed
without proper Informed Consent, violating fundamental ethical principles in
healthcare.

Institutional Failures:

e Testimonies revealed systemic issues within healthcare and employment institutions,
where policies were implemented without adequate consideration of individual rights
and ethical standards. The lack of support for alternative views and the suppression of
dissenting opinions contributed to a climate of fear and coercion.

Financial and Bureaucratic Manipulation:

* Lex Acker's investigation into the El program suggested that financial considerations
influenced the denial of benefits to unvaccinated individuals, reflecting broader
concerns about bureaucratic manipulation and lack of accountability.

Commentary

The governments’ response to the declared COVID-19 pandemic and the measures
implemented to combat it have had profound medical and health consequences—evidenced
by the extensive testimonies and data collected in the National Citizens Inquiry (NCI) Reports.

The following commentary will explore the consequences, integrating new testimonies with
corroborating evidence from the November 28, 2023 NCI Report.

Physical Health Impacts

1. Delayed Medical Treatments and Elective Surgeries: The redirection of medical
resources to COVID-19 efforts led to the postponement or cancellation of routine treatments
and elective surgeries. Patients with chronic conditions such as cancer, cardiovascular
diseases, and other non-urgent medical issues faced delays in receiving care. This resulted in
the progression of diseases, reduced quality of life, and increased mortality rates. Testimonies
revealed that hospitals, fearing a surge of COVID-19 patients which never materialized to the
anticipated extent, prioritized COVID-19 patients over essential non-COVID treatments.

2. Mental Health Strain: The mental health of the population deteriorated significantly due
to the stress and anxiety caused by the pandemic and the associated measures. Social
isolation, fear of contracting the virus, financial uncertainties, and the overall disruption to
daily life contributed to a widespread mental health crisis. Testimonies highlighted increased
instances of depression, anxiety, and even suicidal ideation among various demographics,
particularly among those who lost their jobs or were isolated from family and friends.
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3. Vaccine-Related Injuries: Numerous testimonies have pointed to adverse reactions
following vaccination. Individuals reported severe side effects: myocarditis, blood clots, and
other debilitating conditions that arose post-vaccination. For instance, Richard Fehr testified
about developing severe heart issues and subsequent complications, after receiving the
vaccine, which led to his long-term disability and inability to return to work.

4. Non-Pharmaceutical Interventions (NPIs) and Their Health Implications: The
implementation of NPIs, such as lockdowns and mask mandates, had mixed effects on public
health. These measures led to significant health consequences. Lockdowns contributed to
physical inactivity, worsening of chronic conditions due to lack of routine medical care, and
increased domestic violence. Mask mandates, particularly in children, were criticized for
potentially causing physical and psychological harm without substantial evidence of efficacy.

Systemic and Institutional Failures

1. Suppression of Alternative Treatments: The 2023 NCI Report and testimonies indicated
that existing treatments for COVID-19 were deliberately restricted or dismissed. Medical
professionals who advocated for or prescribed treatments like ivermectin or
hydroxychloroquine faced professional repercussions. This suppression hindered potential
early treatments that could have mitigated the severity of the virus in many patients.

2. Strain on Healthcare Workers: The pandemic exacerbated pre-existing shortages and
stress within the medical system. The testimonies detailed the emotional and physical toll on
healthcare workers, many of whom faced burnout, terror, moral injury, and severe stress due
to the overwhelming demands and ethical dilemmas posed by the pandemic measures.

3. Transparency and Accountability Issues: The lack of transparency and the presence of
conflicting interests in decision-making were significant concerns. The testimonies and the
2023 NCI Report emphasized the need for independent oversight and the importance of
evidence-based policies free from political and commercial influence. The establishment of
independent bodies to monitor compliance and transparency is crucial for future public
health crises.

Discussion of 2023 NCI Report

The November 28, 2023 NCI Report provided substantial evidence corroborating the
testimonies regarding the adverse medical and health consequences of COVID-19 measures:

+ Delayed Treatments: The 2023 Report highlighted the widespread postponement of
non-COVID medical treatments, aligning with testimonies about the detrimental
effects on patients with chronic conditions.
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e Mental Health Crisis: The 2023 Report detailed the significant increase in mental
health issues during the pandemic, supporting the testimonies about increased
anxiety, depression, and other mental health disorders.

e Vaccine Injuries: The 2023 NCI Report included data and testimonies about adverse
reactions to COVID-19 vaccines, confirming the personal accounts of severe side
effects and long-term health issues.

*  Healthcare System Strain: The 2023 Report described the systemic strain on
healthcare facilities and workers, corroborating the testimonies about burnout,
resource shortages, and the impact of restrictive measures on healthcare delivery.

The medical and health consequences of the COVID-19 measures were significant and
multifaceted. The testimonies and evidence collected by the NCl underscore the need for a
balanced approach to public health interventions that considers both the direct and indirect
effects on physical and mental health. Future policies should ensure transparency, uphold
ethical standards, and prioritize the well being of all citizens in order to avoid repeating the
adverse outcomes witnessed during the COVID-19 pandemic.

Recommendations

To address the deficiencies and issues highlighted by the testimonies and evidence from the
NCI hearings, several recommendations can be made. These recommendations aim to
ensure a more balanced, transparent, and ethical approach to public health measures,
preserving both individual rights and public safety.

1. Immediately Discontinuing Use of mRNA vaccines.
2. Enhance Transparency and Accountability in Public Health Decision-Making
e  Establish Independent Oversight Bodies:

o  Create independent bodies to oversee public health decisions and pandemic
responses. These bodies should include public health experts, ethicists, and
representatives from civil society to ensure diverse perspectives are
considered.

o These bodies should have the authority to audit public health decisions,
evaluate their effectiveness, and report findings to the public and relevant
government agencies.
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e Ensure Open Access to Data:

e}

Mandate the public release of data and evidence used to support public health
measures. This includes data on vaccine safety and efficacy, adverse events, and
the effectiveness of non-pharmaceutical interventions.

Implement regular public briefings and updates from health officials to
maintain transparency and public trust.

3. Protect Individual Rights and Informed Consent

e Uphold Privacy Rights:

e}

Strengthen laws and regulations to protect individuals’ privacy and medical
information. Ensure that any mandates requiring disclosure of health status are
accompanied by robust privacy protections.

Limit the use of health status information to contexts where it is absolutely
necessary for public health and safety.

. Guarantee Informed Consent:

Ensure that all medical treatments, including vaccines, are administered with
Informed Consent. Patients must be provided with comprehensive information
about the benefits, risks, and alternatives to make an informed decision.

Develop clear guidelines and educational campaigns to inform the public
about their rights to Informed Consent.

4. Support Mental Health and Social Well Being

e Expand Mental Health Services:

o

Increase funding and resources for mental health services to address the
psychological impacts of the pandemic and associated measures. This includes
providing support for those who have experienced job loss, social isolation, or
health complications.

Implement community-based mental health programs to offer support and
reduce stigma around seeking help.
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. Promote Social Cohesion:

o  Encourage initiatives that foster social cohesion and community support,
particularly for individuals who have been isolated or stigmatized due to their
health status or beliefs about the pandemic.

o Support the development of peer support networks and community groups to
provide mutual aid and resilience-building.

5. Ensure Equitable Access to Healthcare and Support
e Address Healthcare Inequities:

o Develop policies to ensure equitable access to healthcare services and
treatments for all individuals, regardless of their vaccination status or economic
situation.

o  Provide targeted support for vulnerable populations, including low-income
individuals, minorities, and those with pre-existing health conditions.

e Fair Employment Practices:

o  Protect employees from unjust termination or discrimination based on their
vaccination status or health decisions. Implement regulations to ensure fair
treatment in the workplace and provide recourse for those who have been
wrongfully dismissed.

o Enhance support for those who lose their jobs due to public health measures,
including access to unemployment benefits, retraining programs, and job
placement services.

6. Improve Pandemic Preparedness and Response
e Develop Comprehensive Preparedness Plans:

o  Create detailed pandemic preparedness plans that outline specific actions and
responsibilities for various stakeholders. These plans should be regularly
updated and tested through simulations and drills.

o  These plans should not include the use of untested, novel “vaccine” products.

o Include measures to ensure the continuity of essential services and the
protection of vulnerable populations during public health emergencies.
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e Investin Research and Development:

e}

Increase investment in research and development of treatments, vaccines, and
diagnostic tools for emerging infectious diseases. Support independent and
transparent research efforts to ensure the integrity of scientific findings.

Promote international collaboration to share knowledge, resources, and best
practices for pandemic preparedness and response.

7. Address Financial and Institutional Corruption

e  Strengthen Oversight and Anti-Corruption Measures:

e}

Implement robust oversight mechanisms to detect and prevent corruption
within public health institutions and government agencies. This includes regular
audits, whistleblower protections, and transparent reporting of financial
transactions.

Enforce strict conflict-of-interest policies to ensure that decisions are made
based on scientific evidence and public health needs, rather than financial
incentives.

. Promote Ethical Practices:

Foster a culture of ethical practices within healthcare and public health
institutions. This includes training for healthcare professionals on ethical
decision-making, transparency, and accountability.

Encourage public engagement and participation in health policy discussions to
ensure that policies reflect the values and needs of the community.

Implementing these recommendations can address the deficiencies and issues revealed by
the NCl testimonies and reports. By enhancing transparency, protecting individual rights,
supporting mental health, ensuring equitable access to healthcare, improving pandemic
preparedness, and addressing financial and institutional corruption, Canada can develop a
more resilient and ethical public health system.
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6, Recommendations

The intention of this section of the report is to provide a convenient and easy reference or
listing of all of the recommendations made in Section 5.

Each of the separate subsections contained in Section 5 are reproduced here, but only the
recommendations themselves are included. For a detailed discussion of the rationale for the
recommendations and the basis in testimony, we refer the reader to Section 5.

6.1. Civil

6.1.1. Performance of Canada's Police Services During the Pandemic

Recommendations

Based on the witness testimony and the preceding discussion regarding Canada'’s justice
system and its actions during the pandemic, the following are recommendations for
improvements:

1. Separate the Roles of Canada’s Minister of Justice and Attorney General of Canada

e Rationale: Currently, Canada allows the same individual to perform both the roles
of the Minister of Justice and of the Attorney General. The Minister of Justice is a
political assignment, responsible for policy-making and political decision-making
within the realm of justice. In contrast, the Attorney General serves as the country’s
chief law enforcement officer, responsible for upholding the law impartially and
without political influence. Combining these roles can lead to conflicts of interest
and compromises the independence of the justice system.

e Recommendation: The roles of the Minister of Justice and the Attorney General
must be separated and assigned to two different individuals. The Attorney General
should be appointed on a non-political basis, selected purely on merit,
professional qualifications, and experience in the legal field. This separation is
required so that the administration of justice is carried out impartially and free
from political influence, thereby enhancing the integrity and independence of
Canada’s legal and justice system.
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2. Establish Independent Oversight Bodies

e Create independent civilian oversight bodies at both provincial and federal levels
to monitor police actions and hold them accountable. These bodies should have
the authority to investigate police conduct and impose sanctions where necessary.

3. Strengthen Whistleblower Protections

* Implement robust protections for whistleblowers within police services to ensure
that officers can report misconduct or undue political influence without fear of
retaliation.

3. Mandate Transparency in Investigations

e Require police services to publicly disclose the status and outcomes of
investigations into potential wrongdoing, particularly those related to government
actions and public health mandates.

4. Enhance Training on Ethical Standards

® Provide comprehensive training for all police officers on ethical standards, the
importance of impartiality, and the critical role of independence in law
enforcement.

5. Implement Regular Audits and Reviews

e Conduct regular audits and reviews of police activities by independent bodies for
compliance with legal standards and to identify any undue influence or
misconduct.

6. Facilitate Public Access to Information

e Ensure that the public has access to information regarding police investigations
and actions. This could include creating publicly accessible databases of
complaints and their resolutions.

7. Strengthen Legal Frameworks for Police Independence

® Revise and strengthen legal frameworks to clearly delineate the independence of
police services from political entities. This should include clear consequences for
breaches of this independence.
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8. Create Mechanisms for Public Input

e Establish mechanisms for regular public input and feedback on policing practices
and policies. This could involve town hall meetings, public forums, and online
platforms for citizens to voice concerns and suggestions.

9. Ensure Accountability for Inaction

e Develop clear policies and procedures to hold police services accountable for
inaction, especially in cases involving significant public interest or potential rights
violations. This should include disciplinary measures for officers and officials who
fail to act on credible evidence.

10. Increase Funding for Independent Investigations

e Allocate dedicated funding for independent investigations into police misconduct
and politically motivated actions to ensure that these investigations are thorough
and unbiased.

11. Mandatory Reporting of Political Interference

* Introduce mandatory reporting requirements for any instances of political
interference in police investigations, with strict penalties for non-compliance.

12. Public Education Campaigns

e Launch public education campaigns to inform citizens about their rights, the role
of police, and the importance of police independence. This can empower the
public to demand accountability and transparency.

13. Review and Reform Use of Force Policies

e Conduct a comprehensive review of use of force policies so that they remain
aligned with best practices and human rights standards, and implement reforms as
necessary.

By implementing these recommendations, Canada can address the systemic issues within its
policing services, ensuring that they operate with the independence, transparency, and
accountability required to uphold the rule of law and protect the rights of all citizens.
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6.1.2. Failure of Regulatory Boards to Protect the Public

Recommendations

The testimonies from the Regina hearings highlight significant failures by regulatory boards,
specifically the Medical Colleges in Canada, to uphold medical ethics and protect public
health during the COVID-19 pandemic. To address these issues, the following
recommendations are proposed:

1. Establish Independent Oversight and Accountability Mechanisms
Recommendation: Create an Independent Review Board

* Implementation: Establish an independent review board with the authority to
investigate the actions of regulatory boards. This board should include medical
professionals, ethicists, legal experts, and representatives from civil society.

+ Rationale: An independent body can provide unbiased evaluations of the regulatory
boards’ actions, ensuring transparency and accountability.

Recommendation: Mandate Regular Audits and Public Reports

» Implementation: Require regulatory boards to undergo regular audits and publish
annual reports detailing their actions, decisions, and compliance with medical ethics.

e Rationale: Transparency through regular audits and public reporting will help restore
trust and ensure that regulatory boards are held accountable for their actions.

2. Uphold Medical Ethics and Informed Consent
Recommendation: Reinforce the Importance of Informed Consent

¢ Implementation: Update regulations to explicitly mandate that all medical treatments,
including vaccines, must be administered with Informed Consent. Provide clear
guidelines on how to present risks and benefits to patients.

« Rationale: Ensuring Informed Consent upholds patient autonomy and maintains the
integrity of the doctor-patient relationship.

Recommendation: Protect Doctor-Patient Privilege

¢ Implementation: Strengthen regulations to protect doctor-patient privilege, ensuring
that medical decisions are made based on individual assessments rather than blanket
mandates.
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» Rationale: Protecting doctor-patient privilege provides medical care that is
personalized and respects patient confidentiality.

3. Support and Protect Ethical Medical Practice
Recommendation: Safeguard Doctors’ Professional Opinions

* Implementation: Implement policies that protect doctors from disciplinary actions
when they provide evidence-based medical opinions, even if those opinions differ
from public health mandates.

* Rationale: Encouraging open discourse and protecting doctors' professional opinions
will enhance medical practice and patient care.

Recommendation: Establish a Whistleblower Protection Program

+ Implementation: Create a program to protect medical professionals who report
unethical practices or regulatory board misconduct. Ensure that whistleblowers are not
subject to retaliation.

+ Rationale: Protecting whistleblowers will encourage the reporting of unethical
practices and promote accountability within the medical profession.

4. Promote Evidence-Based Practice and Flexibility
Recommendation: Allow for Medical Discretion in Patient Care

* Implementation: Ensure that regulatory guidelines allow doctors to exercise medical
discretion based on individual patient needs and emerging scientific evidence.

« Rationale: Flexibility in medical practice is crucial for providing personalized and
effective patient care.

Recommendation: Encourage Research and Open Scientific Debate

e Implementation: Support independent research and facilitate open scientific debates
on COVID-19 treatments and vaccine safety. Require that new evidence is promptly
reviewed and incorporated into public health policies.

» Rationale: Encouraging research and open debate fosters a better understanding of
medical issues and certifies that public health policies are based on the latest scientific
evidence.
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5. Review and Reform Regulatory Board Policies

Recommendation: Conduct a Comprehensive Policy Review

Implementation: Undertake a comprehensive review of the policies and actions,
during the pandemic, of all of the medical regulatory institutions in Canada.

Rationale: A thorough review will identify specific areas where these regulatory
boards failed to protect public health and uphold medical ethics.

Recommendation: Implement Corrective Actions and Training Programs

Implementation: Based on the findings of the policy review, implement corrective
actions and mandatory training programs for regulatory board members on medical
ethics, patient rights, and Informed Consent.

Rationale: Corrective actions and training will help prevent future violations so that
regulatory boards are better prepared to ethically handle public health emergencies.

6. Enhance Communication and Public Engagement

Recommendation: Improve Communication Strategies

Implementation: Develop clear and consistent communication strategies to keep the
public informed about regulatory decisions and the rationale behind them. Use
multiple platforms to reach diverse audiences.

Rationale: Transparent communication builds public trust and ensures that people are
well-informed about public health measures and their implications.

Recommendation: Engage with the Public and Medical Community

Implementation: Establish regular forums and town hall meetings to engage with the
public and the medical community. Encourage feedback and incorporate it into policy-
making.

Rationale: Public and professional engagement fosters collaboration, providing
policies that are responsive to the needs and concerns of all stakeholders.

The failures of regulatory boards during the COVID-19 pandemic, as highlighted by the
testimonies from the Regina hearings, necessitate immediate and comprehensive reforms.
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Implementing these recommendations will address the identified deficiencies, uphold
medical ethics, protect individual rights, and restore trust in regulatory institutions. By
promoting transparency, accountability, and evidence-based practices, Canada can ensure a
more ethical and effective public health response in future emergencies
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6.1.3. International Health Regulations and Treaties Update

Recommendations

1. Safeguarding Sovereignty and Autonomy

Recommendation: Ensure National Oversight and Decision-Making

Implementation: Establish a national review board comprising public health experts,
legal advisors, and representatives from civil society to oversee and evaluate any WHO
declarations and recommended measures before they are implemented domestically.
This board should have the authority to approve, modify, or reject WHO
recommendations based on national interests and contextual factors.

Rationale: This approach requires that international directives are tailored to the
specific needs and circumstances of Canada, preserving national sovereignty while
participating in global health initiatives.

Recommendation: Advocate for Clear and Specific Criteria for Emergency Declarations

Implementation: Work with other WHO member states to refine the definition of a
pandemic emergency within the IHR. Ensure that the criteria for declaring an
emergency are specific, transparent, and based on robust scientific evidence and risk
assessment.

Rationale: Clear criteria will prevent the arbitrary or politically motivated declaration
of emergencies and ensure that such declarations are based on concrete data and
genuine public health threats.
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2. Addressing Financial Burdens

Recommendation: Negotiate Fair Contribution Frameworks

Implementation: Engage in negotiations to establish a fair and proportional financial
contribution framework for global health initiatives. Contributions should be based on
each country’s GDP, public health expenditure, and capacity to contribute, thus
ensuring that the financial burden is equitably distributed.

Rationale: This ensures that wealthier nations like Canada contribute fairly without
compromising their domestic health priorities and financial stability.

Recommendation: Enhance Accountability and Transparency in Funding Utilization

Implementation: Implement stringent accountability mechanisms to track and report
on the utilization of funds contributed to global health initiatives. Regular audits and
public disclosures should be mandatory.

Rationale: Ensuring transparency in how funds are used will build trust and that
contributions are used effectively and efficiently in achieving intended public health
outcomes.

3. Protecting Civil Liberties

Recommendation: Enact Strong Legal Safeguards

Implementation: Develop and enact legal safeguards to protect civil liberties during
public health emergencies. These should include strict criteria for the invocation of
emergency powers, time limits on restrictive measures, regular reviews by
independent judicial bodies, and the imposition of criminal penalties against the
offending officials should violations be determined.

Rationale: Protecting civil liberties ensures that public health measures do not lead to
unnecessary or prolonged restrictions on personal freedoms and rights.

Recommendation: Establish Independent Oversight Mechanisms

Implementation: Create independent oversight bodies to monitor the use of
emergency powers and public health measures. These bodies should include
representatives from the judiciary, civil society, and human rights organizations.

Rationale: Independent oversight will help prevent abuse of power and provide
measures that are proportionate, necessary, and in line with human rights standards.
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4. Ensuring Transparency and Accountability

Recommendation: Promote Open and Inclusive Decision-Making Processes

Implementation: Ensure that WHO decision-making processes are transparent and
inclusive; involve a wide range of stakeholders; and include member states, public
health experts, and civil society organizations. Regular public consultations and
disclosures should be mandated.

Rationale: Transparency and inclusivity in decision-making processes build trust where
diverse perspectives are considered—leading to more balanced and effective public
health policies.

Recommendation: Strengthen Whistleblower Protections

Implementation: Implement robust protections for whistleblowers who report on
public health issues, corruption, or misuse of power within international health
organizations and domestic health institutions.

Rationale: Protecting whistleblowers encourages the reporting of wrongdoing and
ensures that issues are addressed promptly, thereby maintaining the integrity of public
health responses.

5. Balancing Global and Domestic Responsibilities

Recommendation: Prioritize Domestic Public Health Needs

Implementation: While contributing to global health initiatives, safeguard priority of
public health needs. Establish clear guidelines for balancing international
commitments with national health priorities.

Rationale: Maintaining a balance between global responsibilities and domestic needs
ensures that Canadians’ health and well being are not compromised while supporting
global health efforts.

Recommendation: Foster Global Partnerships and Collaborations

Implementation: Develop partnerships with other countries and international
organizations to share best practices, resources, and expertise. Participate in joint
research and development initiatives to enhance global and national health capacities.

Rationale: Collaborative efforts can lead to more effective and sustainable public
health outcomes, benefiting both Canada and the global community.
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By implementing these recommendations, Canada can mitigate the risks associated with the
proposed IHR amendments and the global pandemic treaty. These measures ensure that
national sovereignty, financial stability, civil liberties, transparency, and accountability are
upheld while contributing effectively to global public health efforts.
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6.1.4. Degradation of Democratic Process

Recommendations

To ensure that the democratic process is upheld during future emergencies and to prevent
the centralization of decision-making power, the following measures are recommended:

1. Strengthening Legislative Oversight

Recommendation: Mandatory Legislative Review of Emergency Measures

Implementation: Introduce laws requiring that all emergency measures be subject to
review and approval by the legislature within a specified time frame (e.g., 30 days).
This requires that elected representatives have a say in the implementation of any
significant mandates.

Rationale: Legislative review ensures that emergency measures are debated,
alternatives are considered, and the potential consequences are thoroughly evaluated,
thereby upholding democratic principles.

Recommendation: Establish a Permanent Emergency Oversight Committee

Implementation: Create a permanent bipartisan committee within the legislature
specifically tasked with overseeing emergency responses. This committee should have
the authority to call for hearings, review evidence, and make recommendations.

Rationale: A dedicated oversight committee can provide continuous monitoring and
ensure transparency and accountability in the management of emergencies.
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2. Enhancing Transparency and Public Communication

Recommendation: Public Disclosure of Decision-Making Processes

Implementation: Require that all decisions made during emergencies be
documented and publicly available. This includes meeting minutes, the rationale for
decisions, and the data and evidence used to support them.

Rationale: Transparency in decision-making builds public trust and provides policies
based on sound scientific evidence and democratic principles.

Recommendation: Regular Public Briefings and Updates

Implementation: Mandate regular public briefings by government officials and public
health authorities during emergencies. These briefings should provide clear
information on the situation, the measures being taken, and the reasons behind them.

Rationale: Regular updates keep the public informed, reduce uncertainty and fear,
and enhance the legitimacy of the measures being implemented.

3. Protecting Individual Rights and Freedoms

Recommendation: Uphold Privacy and Informed Consent

Implementation: Strengthen privacy laws to assure individuals’ health information
remains confidential and that any medical interventions require Informed Consent. Any
exceptions must be clearly justified and subject to review.

Rationale: Protecting individual rights ensures that emergency measures do not
infringe upon personal freedoms and maintains public trust in the health system.

Recommendation: Safeguard Religious and Civil Liberties

Implementation: Enact protections to ensure that emergency measures do not
disproportionately impact religious practices or civil liberties. Any restrictions must be
necessary, proportionate, and subject to judicial review.

Rationale: Safeguarding these freedoms requires emergency measures to respect
fundamental rights and prevent overreach by the government.
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4. Inclusive Decision-Making and Consultation

Recommendation: Involve Emergency Measures Personnel and Experts

Implementation: Ensure that emergency response plans are developed and
implemented in consultation with designated emergency measures personnel and a
broad range of experts that includes public health professionals, ethicists, and legal
scholars.

Rationale: Involving a diverse group of experts ensures that emergency responses are
well-rounded, scientifically sound, and ethically justified.

Recommendation: Encourage Public Participation and Feedback

Implementation: Create mechanisms for public input and feedback on emergency
measures. This can include public consultations, surveys, and forums where citizens
can voice their concerns and suggestions.

Rationale: Public participation enhances the legitimacy of emergency measures and
certifies that they are responsive to the needs and values of the community.

Recommendation: Require all government offices to remain open during a crisis.

Implementation: Legislate that government offices, especially the offices of elected
representatives remain open and accessible to the public during emergency
situations.

Rationale: The experience described by Hon. Nadine Wilson presents a situation
where the government and the people’s representatives closed their offices during the
crisis and the people had no means of contacting them. This not only removed access
to the elected representatives, but served to magnify the public’s terror during an
unprecedented time.
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5. Preparedness and Education
Recommendation: Develop and Regularly Update Emergency Plans

* Implementation: Develop comprehensive emergency plans that are regularly
updated and tested through simulations and drills. These plans should include clear
protocols for decision-making, communication, and the protection of rights.

« Rationale: Having a well-prepared and regularly updated plan necessitates that
responses are swift, effective, and respect democratic principles.

Recommendation: Educate Public Officials and the Public on Democratic Processes

¢ Implementation: Provide training for public officials on upholding democratic
principles during emergencies. Conduct public education campaigns to inform
citizens about their rights and the importance of maintaining democratic processes.

« Rationale: Educating both officials and the public fosters a culture of democracy and
ensures that emergency measures are implemented and received in a manner that
respects democratic norms.

By implementing these recommendations, we can ensure that the democratic process is
upheld during future emergencies. Strengthening legislative oversight, enhancing
transparency, protecting individual rights, fostering inclusive decision-making, and
prioritizing preparedness and education will help prevent the centralization of power and
maintain public trust in government actions. These measures are essential to safeguarding
democracy and ensuring that responses to emergencies are both effective and respectful of
fundamental rights and freedom:s.
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6.2. Social Impacts

6.2.1. Neglect & Isolation of Seniors Amidst COVID-19 Interventions

Recommendations

Considering the new information provided by Allison Nesdoly, Sheena Clarke, and Sarah
Choujounian, the following additional recommendations are proposed:

1. Comprehensive Adverse Effect Reporting System:

e Develop a mandatory, anonymous reporting system for adverse health effects
following vaccinations or other medical interventions. Ensure that all reports are
investigated promptly and thoroughly.

e Establish an independent committee to review and address these reports,
ensuring transparency and accountability.

2. Improved Oversight and Accountability:

e Introduce regular, unannounced visits by independent medical professionals and
regulatory bodies to monitor the health and safety of residents and staff.

® Ensure these visits include assessments of mental health and the overall well being
of residents.

3. Support for Healthcare Workers:

* Provide mental health support and counselling services for healthcare workers to
address the psychological impact of their work during the pandemic.

e Implement policies to protect workers from retaliation when they raise legitimate
health and safety concerns, thereby fostering a culture of openness and support.
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4. Reevaluation and Adjustment of Vaccination Policies:

e Conduct independent studies to evaluate the long-term effects of COVID-19
vaccinations on both residents and staff. Use the findings to adjust vaccination
policies to minimize adverse effects.

* Develop protocols for monitoring and managing vaccine side effects—ensuring
timely and appropriate medical responses.

5. Ethical Treatment and Informed Consent:

® Ensure that Informed Consent is obtained from residents or their guardians before
making significant changes to their treatment or care routines.

e Establish ethics committees within facilities to review and oversee decisions
related to resident care during emergencies to safeguard ethical standards are
upheld.

6. Balanced Approach to Isolation and Lockdowns:

¢ Implement targeted isolation measures that minimize disruption to residents’ daily
lives while effectively controlling infections. Explore alternatives to lockdowns that
allow for safe social interactions.

* Introduce regular, safe social activities and family visits to reduce the negative
impact of isolation on residents’ mental health.

7. Continuation of Rehabilitation and Therapy Services:

e Ensure that rehabilitation and physical therapy services continue to be available
even during pandemics, recognizing their importance in maintaining residents’
physical health and overall well being.

* Develop protocols to safely conduct these services during health crises.
8. Training on Ethical Decision-Making:

® Provide training for healthcare workers on ethical decision-making and residents’
rights, empowering them to make informed and compassionate care decisions.

¢ Include training on managing and reporting adverse vaccine reactions and other
health crises.
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9. Enhanced Communication and Transparency:

e Develop clear and consistent communication channels to keep residents, families,
and staff informed about the measures being implemented and any changes in
policies.

e Facilitate regular updates and meetings to address concerns and provide
reassurance to ensure all parties are well-informed and involved in decision-
making processes.

10.Public Health and Policy Adjustments:

e Review and adjust public health policies based on emerging data and feedback
from frontline workers and residents to warrant they are effective and humane.

* Ensure policies are flexible and can be adapted quickly in response to new
information or changing circumstances.

By incorporating these additional recommendations, long-term care facilities can provide a
more comprehensive, ethical, and effective response to future pandemics, ultimately leading
to better health outcomes and improved well being for both residents and staff.
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6.2.2. The Effects of Sustained Propaganda and Terror

Recommendations

Renate Lindeman'’s testimony underscores the significant fear and anxiety experienced by
many Canadians due to the COVID-19 pandemic and the accompanying public health
measures. To address these concerns and prevent similar issues in the future, the following
recommendations are proposed:

1. Strengthening Legal Protections for Vulnerable Individuals
Recommendation: Enact Robust Legal Safeguards

+ Implementation: Introduce legislation that explicitly protects the rights of individuals
with disabilities and other vulnerable populations. Assure that these protections cover
medical decisions, including vaccination, and prevent any form of forced medical
intervention.

e Rationale: Legal safeguards will protect the rights and autonomy of vulnerable
individuals from coercive measures.

Recommendation: Discontinue all Euthanasia and Assisted Dying Programs
2. Promoting Transparency and Accountability in Public Health Measures
Recommendation: Ensure Transparent Decision-Making Processes

* Implementation: Require public health authorities to provide clear, evidence-based
justifications for all public health measures. Hold regular public briefings and publish
detailed reports on the rationale behind decisions.

« Rationale: Transparency in decision-making will build public trust and confirm
measures are based on sound scientific evidence.

Recommendation: Establish Independent Review Panels

+ Implementation: Create independent review panels to assess and provide feedback
on public health policies and their implementation. These panels should include
experts from various fields, including ethics, law, and public health.

* Rationale: Independent review panels will ensure that public health measures are
scrutinized and held to high ethical standards.
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3. Enhancing Public Communication and Education
Recommendation: Develop Comprehensive Public Education Campaigns

¢ Implementation: Launch public education campaigns to inform citizens about their
rights, the importance of Informed Consent, and the ethical principles guiding public
health measures. These campaigns should use multiple platforms to reach diverse
audiences.

e Rationale: Educating the public will empower individuals to make informed decisions
and understand the measures being implemented.

Recommendation: Foster Open Dialogue and Community Engagement

+ Implementation: Organize forums, town halls, and online platforms for open dialogue
between public health officials and the community. Encourage feedback and address
concerns transparently.

e Rationale: Open dialogue will help address public concerns, reduce fear, and build a
collaborative relationship between the community and public health authorities.

4. Protecting Parental Rights and Child Welfare
Recommendation: Uphold Parental Rights in Medical Decisions

+ Implementation: Parents must have the final say in medical decisions affecting their
children, especially regarding vaccinations and other medical treatments. Provide clear
guidelines to protect these rights.

« Rationale: Upholding parental rights ensures that families can make decisions that are
in the best interests of their children.

Recommendation: Provide Support for Families with Special Needs Children

+ Implementation: Increase support services for families with special needs children,
including financial assistance, healthcare resources, and educational support. Ensure
that these services are accessible and responsive to their needs.

« Rationale: Supporting families with special needs children will help them navigate
public health measures without additional stress and anxiety.

Pace 186 of 216



Inquiry into the Appropriateness and Efficacy of the COVID-19 Response in Canada
Supplemental Report, November 28, 2024

5. Addressing and Mitigating Historical Parallels
Recommendation: Acknowledge and Learn from Historical Mistakes

* Implementation: Publicly acknowledge historical events like the Nazi T4 program so
that current and future public health policies do not repeat similar mistakes.
Incorporate lessons from history into public health training and policy development.

¢ Rationale: Learning from history helps prevent the repetition of past injustices and
ensures that public health measures are ethical and just.

Recommendation: Implement Ethical Guidelines for Public Health Measures

¢ Implementation: Develop and enforce strict ethical guidelines for all public health
measures. These guidelines would prioritize individual rights, Informed Consent, and
the protection of vulnerable populations.

e Rationale: Ethical guidelines will safeguard against abuses and ensure that public
health measures respect human rights and dignity.

Addressing the concerns felt by Renate Lindeman and many other Canadians requires a
multifaceted approach that prioritizes legal protections, transparency, public education, and
ethical public health practices. By implementing these recommendations, Canada can rebuild
trust in public institutions, protect vulnerable populations, and provide future public health
measures that are both effective and respectful of individual rights.
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6.3. Economic

6.3.1. Economic/ Social Impacts

Recommendations

The financial and economic consequences of COVID-19 measures, as highlighted by the
Regina hearings, reveal a multifaceted crisis affecting employment, mental health, and social
stability. To address these issues, the following recommendations are proposed:

1. Policy Reform and Transparency:

o Review and reform El adjudication processes to ensure fairness and
transparency. Eliminate any bureaucratic manipulations that deny rightful
benefits to terminated employees.

2. Support for Mental Health:

o Increase funding for mental health services to support individuals experiencing
psychological distress due to employment and financial instability. Provide
targeted support for those affected by mandate-related job losses.

3. Protection of Medical Ethics:

o Reinforce the importance of medical ethics, including Informed Consent and
doctor-patient privilege. Protect doctors from disciplinary actions when they
provide evidence-based medical opinions.

4. Legal Protections for Employment:

o Implement legal protections for employees who face termination or
discrimination based on vaccination status. Ensure fair treatment in the
workplace and provide avenues for recourse.

5. Financial Assistance and Support:

o Provide financial assistance and support programs for individuals facing long-
term disability or severe health complications due to vaccination or COVID-19
measures.

6. Community and Social Support:

o Foster community support networks to reduce the social isolation and stigma
associated with vaccination status. Encourage public engagement and
dialogue to rebuild trust and social cohesion.
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By addressing these recommendations, policymakers can mitigate the financial and
economic impacts of COVID-19 measures, thereby creating a more equitable and supportive
environment for all affected individuals.
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6.3.2. Establishing Alternative Media

Recommendations

1. Strengthening Media Regulations:

e Ensure that media regulations requiring balanced reporting are rigorously
enforced.

® Introduce independent oversight to monitor media compliance with these
regulations.

2. Promoting Media Diversity:
e Support the growth of independent media through grants, training, and resources.

e Encourage partnerships between independent media and established platforms
to enhance visibility and credibility.

3. Protecting Freedom of Speech:

e Implement policies to protect against the censorship of alternative viewpoints on
social media platforms.

e Create legal frameworks that ensure fair treatment of all media outlets, regardless
of their size or viewpoint.

4. Enhancing Public Media Literacy:

® Educate the public on media literacy, thereby encouraging critical evaluation of
news sources.

* Promote awareness of the importance of diverse media perspectives for a healthy
democracy.

By addressing these issues, Canada can ensure a more balanced, informed, and democratic
media landscape that serves the public interest, especially in times of crisis.
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6.4. Health
6.4.1. DNA/RNA Contamination and Long-Term Health Risks

Recommendations

The testimonies and the NCI Report collectively highlight a critical issue with the current
COVID-19 vaccines—namely, DNA contamination and its potential long-term health risks.
These findings call forimmediate action to:

1. Immediately Discontinue Use of mRNA vaccines.

2. Conduct Comprehensive Safety Studies: Assess the long-term health impacts of the
vaccines—particularly concerning cancer and genetic integration risks.

3. Increase Transparency and Oversight: Maintain open scientific discourse and ensure
public access to all relevant data regarding vaccine safety.

4. All current vaccine programs should be re-evaluated in light of testimony indicating
that many vaccines have not undergone thorough assessment for long-term safety and
efficacy. Furthermore, growing evidence suggests a significant rise in chronic and long-
term disabilities, particularly in children, has been linked to the use of these vaccines.
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6.4.2. Adverse Reactions and Reporting Issues

Recommendations

The Regina testimonies and the 2023 NCI Report collectively underscore the need for
significant improvements in the adverse event reporting systems:

1. Immediately Discontinuing Use of mRNA vaccines.

2. Enhance Healthcare Provider Education: Educate and encourage healthcare
providers to report adverse events without fear of reprisal.

3. Improve Reporting Systems: Make reporting systems more accessible and user-
friendly for both healthcare providers and patients.

4. Increase Transparency: Ensure transparent communication about the risks of vaccines,
including the acknowledgment and investigation of adverse events.

5. Conduct Comprehensive Studies: Perform mid-term and long-term studies on vaccine
safety to better understand the potential risks associated with all vaccines.

6. Promote Public Engagement: Engage the public in reporting adverse events and
educate them about the importance of reporting.

These steps are essential to address the gaps identified in the Regina testimonies and the
2023 NCI Report and to ensure a robust system for monitoring vaccine side effects and
protecting public health.
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6.4.3. Lack of Proper Testing and Approval Processes

Recommendations

The testimonies and findings from the NCI Report underscore the need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Reverting to Rigorous Approval Standards: The new expedited approval processes
should be revoked, and Health Canada should return to its historical safety
requirements that ensure comprehensive preclinical and clinical testing before
approval.

3. Ensuring Transparency: Regulatory changes should be transparent, involving public
consultation and clear communication with stakeholders, including healthcare
professionals and the public.

4. Independent Oversight: Establishing an independent body to conduct safety reviews
free from industry influence is crucial for maintaining public trust and ensuring patient
safety.

5. Strengthening Post-Market Surveillance: Continuous monitoring of approved
pharmaceuticals is essential to detect and address any safety concerns that may arise
over time.

6. Balancing Innovation and Safety: \While promoting innovation is important, it should
not compromise patient safety. Long-term effects of novel drugs must be considered,
and ethical considerations should be integrated into the approval process.
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6.4.4. Ethical Concerns and Loss of Public Trust

Recommendations

The testimonies and the 2023 NCI Report highlight the urgent need to address the ethical
concerns and restore public trust through:

1‘

2.

Immediately Discontinuing Use of mRNA vaccines.

Transparency and Accountability: Public institutions must be transparent about their
decision-making processes and be held accountable for their actions. This includes full
disclosure of all data and evidence used to support public health measures.

Restoring Informed Consent: The principle of Informed Consent must be re-
emphasized, ensuring that individuals have the right to make informed decisions about
their health, without coercion.

Supporting Ethical Medical Practices: Healthcare professionals must be supported in
practicing ethically, without fear of censorship or disciplinary action for voicing
legitimate concerns.

Independent Oversight: Establishing independent bodies to oversee public health
decisions and ensure that they are based on sound scientific evidence and free from
political or financial influence.

By addressing these issues, public trust in healthcare and government institutions can be
gradually restored, leading to a more resilient and ethical response to future public health

crises.
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6.4.5. Censorship and Suppression of Information

Recommendations

The testimonies and findings from the 2023 NCI Report underscore the need for:

1.

2.

Immediately Discontinuing Use of mRNA vaccines.

Restoring Freedom of Speech: Reaffirming the importance of free speech, particularly
in the scientific and medical communities. Open dialogue and debate are crucial for
advancing medical knowledge and public health.

Ensuring Transparency and Accountability: Health authorities and media must
commit to transparency, allowing for the publication and discussion of all scientifically
valid perspectives.

Supporting Independent Research: Funding and support for independent research
into alternative treatments and adverse events must be prioritized to ensure a balanced
understanding of public health measures.

Rebuilding Public Trust: Efforts must be made to rebuild public trust through
transparent communication, accountability for past censorship, and inclusive public
health strategies that consider diverse viewpoints.

By addressing these issues, public health authorities and the media can help restore
confidence in their institutions and promote a more inclusive and transparent approach to
managing public health crises.
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6.4.6. Shedding and Secondary Exposure

Recommendations

The testimonies and the 2023 NCI Report highlight the need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Comprehensive Shedding Studies: Conduct detailed studies on the shedding of
vaccine-derived materials to understand the full scope and impact of secondary
exposure.

3. Transparent Communication: Ensure that information about the risks of shedding and
secondary exposure is transparently communicated to the public to support Informed
Consent.

4. Regulatory Oversight: Strengthen regulatory oversight to mandate shedding studies
for new vaccines and ensure that the results are publicly accessible.

5. Public Health Guidelines: Develop public health guidelines to mitigate the risks
associated with shedding, particularly for vulnerable populations.

Addressing these concerns is crucial for maintaining public trust and ensuring that vaccine
policies are based on comprehensive scientific evidence, safeguarding both individual and
public health.
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6.4.7. Increased Mortality and Societal Impact

Recommendations

The testimonies and findings from the NCI Report highlight the urgent need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Comprehensive Review of Public Health Measures: There needs to be a thorough
review of the measures taken during the pandemic, including lockdowns and
vaccination campaigns, to understand their full impact on mortality and societal well
being.

3. Transparency and Accountability: Health authorities must be transparent about the
risks and benefits of public health measures, including vaccines, and be held
accountable for their decisions.

4. Support for Mental Health: Addressing the mental health crisis exacerbated by the
pandemic measures should be a priority. This includes providing adequate resources
and support for mental health services.

5. Independent Research on Vaccine Safety: There must be independent and
comprehensive research into the safety of COVID-19 vaccines, particularly concerning
long-term health effects and the phenomenon of shedding.

By addressing these issues, public health policies can be better informed and more
effectively safeguard the health and well being of the population.
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6.4.8. Financial and Institutional Corruption In Health

Recommendations

The testimonies and findings from the 2023 NCI Report underscore the urgent need for:
1. Immediately Discontinuing Use of mRNA vaccines.

2. Transparency in Public Health Decision-Making: Public health decisions must be
made transparently, with full disclosure of financial ties and potential conflicts of
interest.

3. Independent Oversight: Establish independent bodies to oversee public health
policies and ensure that decisions are based on sound scientific evidence rather than
financial incentives.

4. Accountability for Corruption: Hold individuals and institutions accountable for
corrupt practices that undermine public health. This includes prosecuting those
involved in suppressing early treatments and promoting unsafe vaccines for financial
gain.

5. Support for Whistleblowers: Protect and support medical professionals who raise
legitimate concerns about public health policies. Encouraging open debate and
whistleblowing is essential for maintaining the integrity of public health systems.

By addressing these issues, we can restore public trust in health authorities and ensure that
public health policies prioritize the well being of the population over financial interests.
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6.4.9. Medical and Health Impacts on Canadians

Recommendations

To address the deficiencies and issues highlighted by the testimonies and evidence from the
NCI hearings, several recommendations can be made. These recommendations aim to
ensure a more balanced, transparent, and ethical approach to public health measures,
preserving both individual rights and public safety.

1. Immediately Discontinuing Use of mRNA vaccines.
2. Enhance Transparency and Accountability in Public Health Decision-Making
»  Establish Independent Oversight Bodies:

o  Create independent bodies to oversee public health decisions and pandemic
responses. These bodies should include public health experts, ethicists, and
representatives from civil society to ensure diverse perspectives are
considered.

o  These bodies should have the authority to audit public health decisions,
evaluate their effectiveness, and report findings to the public and relevant
government agencies.

o  Ensure Open Access to Data:

o  Mandate the public release of data and evidence used to support public health
measures. This includes data on vaccine safety and efficacy, adverse events, and
the effectiveness of non-pharmaceutical interventions.

o Implement regular public briefings and updates from health officials to
maintain transparency and public trust.

3. Protect Individual Rights and Informed Consent
e Uphold Privacy Rights:

o  Strengthen laws and regulations to protect individuals’ privacy and medical
information. Ensure that any mandates requiring disclosure of health status are
accompanied by robust privacy protections.

o  Limit the use of health status information to contexts where it is absolutely
necessary for public health and safety.
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. Guarantee Informed Consent:

o  Ensure that all medical treatments, including vaccines, are administered with
Informed Consent. Patients must be provided with comprehensive information
about the benefits, risks, and alternatives to make an informed decision.

o Develop clear guidelines and educational campaigns to inform the public
about their rights to Informed Consent.

4. Support Mental Health and Social Well Being
e Expand Mental Health Services:

o Increase funding and resources for mental health services to address the
psychological impacts of the pandemic and associated measures. This includes
providing support for those who have experienced job loss, social isolation, or
health complications.

o Implement community-based mental health programs to offer support and
reduce stigma around seeking help.

. Promote Social Cohesion:

o  Encourage initiatives that foster social cohesion and community support,
particularly for individuals who have been isolated or stigmatized due to their
health status or beliefs about the pandemic.

o  Support the development of peer support networks and community groups to
provide mutual aid and resilience-building.

5. Ensure Equitable Access to Healthcare and Support
e Address Healthcare Inequities:

o Develop policies to ensure equitable access to healthcare services and
treatments for all individuals, regardless of their vaccination status or economic
situation.

o  Provide targeted support for vulnerable populations, including low-income
individuals, minorities, and those with pre-existing health conditions.
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e  Fair Employment Practices:

o  Protect employees from unjust termination or discrimination based on their
vaccination status or health decisions. Implement regulations to ensure fair
treatment in the workplace and provide recourse for those who have been
wrongfully dismissed.

o  Enhance support for those who lose their jobs due to public health measures,
including access to unemployment benefits, retraining programs, and job
placement services.

6. Improve Pandemic Preparedness and Response
¢ Develop Comprehensive Preparedness Plans:

o  Create detailed pandemic preparedness plans that outline specific actions and
responsibilities for various stakeholders. These plans should be regularly
updated and tested through simulations and drills.

o These plans should not include the use of untested, novel “vaccine” products.

o Include measures to ensure the continuity of essential services and the
protection of vulnerable populations during public health emergencies.

e Investin Research and Development:

o Increase investment in research and development of treatments, vaccines, and
diagnostic tools for emerging infectious diseases. Support independent and
transparent research efforts to ensure the integrity of scientific findings.

o  Promote international collaboration to share knowledge, resources, and best
practices for pandemic preparedness and response.

7. Address Financial and Institutional Corruption
e Strengthen Oversight and Anti-Corruption Measures:

o Implement robust oversight mechanisms to detect and prevent corruption
within public health institutions and government agencies. This includes regular
audits, whistleblower protections, and transparent reporting of financial
transactions.

o  Enforce strict conflict-of-interest policies to ensure that decisions are made
based on scientific evidence and public health needs, rather than financial
incentives.
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. Promote Ethical Practices:

o  Foster a culture of ethical practices within healthcare and public health
institutions. This includes training for healthcare professionals on ethical
decision-making, transparency, and accountability.

o  Encourage public engagement and participation in health policy discussions to
ensure that policies reflect the values and needs of the community.

Implementing these recommendations can address the deficiencies and issues revealed by
the NCl testimonies and reports. By enhancing transparency, protecting individual rights,
supporting mental health, ensuring equitable access to healthcare, improving pandemic
preparedness, and addressing financial and institutional corruption, Canada can develop a
more resilient and ethical public health system.
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/. Conclusions

The testimonies from the Regina hearings have provided new, compelling evidence that
underscores the significant failures and consequences of the Canadian government'’s
handling of the COVID-19 pandemic. This revised conclusions section reflects the latest
information and insights gained from these hearings.

Anyone who participated in the hearings or watched even a small fraction of the 343
recorded testimonies will have been changed forever. Many of the testimonies were
heartbreaking, shocking, and often terrifying. Over the 27 days of hearings, witness
testimonies provided an overall sense of how Canada has been transformed by the
government'’s actions to address the pandemic.

The transformation from what was once considered unthinkable—e.g., sweeping restrictions
of Charter rights—to the acceptance of draconian government lockdowns within a span of just
three years is indeed a remarkable and troubling phenomenon. The testimonies objectively
demonstrate that an unprecedented attack has been carried out on the citizens of Canada
and that not since World War Il have so many Canadian lives been lost due to a single
aggressive attack on its people.

It is important to appreciate that this statement is based on sworn testimony of the events and
experiences described by the witnesses, and that these testimonies, as incredible as they are,
do not fully capture the full breadth of the events that took place over the past four years.

The COVID-19 pandemic, which began in late 2019, presented governments worldwide with
an unprecedented opportunity to change the direction of their nations. With the official
excuse of containing the spread of the virus and preventing healthcare systems from being
overwhelmed, many countries resorted to implementing strict lockdown measures. These
measures, which included widespread business closures, travel restrictions, and stay-at-home
orders, were initially introduced as temporary and emergency measures to mitigate the
immediate impact of the virus.

In the early stages of the pandemic, there was a widespread sense of urgency and fear
surrounding the unknown nature of the virus. Government public health experts and citizens
grappled with the need to balance public safety with individual freedoms. The severity of the
situation, as described in government propaganda and daily state media broadcasts, led to a
general willingness among the population to accept stringent measures as a necessary evil.
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During these early stages, the stated primary goal was to flatten the curve and prevent
healthcare systems from collapsing under the strain of a sudden surge of COVID-19 cases.
Based on the inaccurate and biased propaganda being presented to the public, the notion of
lockdowns seemed logical and justifiable to curb the rapid transmission of the virus.
Moreover, the need for non-pharmaceutical interventions appeared to be necessary because
early effective treatments were suppressed in favour of new experimental genetic therapy
vaccines.

Testimony from experts confirmed that by late March of 2020, the government already knew
the true nature of COVID-19. They knew that it primarily affected the elderly with serious
comorbidities and that it was not unusually deadly or virulent. However, governments
persisted in their imposition of emergency measures, and as time went on, the long duration
of lockdowns and their impact on daily life began to generate debate and dissent. Economies
suffered severe contraction and losses, hundreds of thousands of businesses closed
permanently, and livelihoods were disrupted. The societal and psychological toll of
prolonged lockdowns became increasingly apparent as people grappled with issues such as
mental health, educational challenges, and social isolation.

Governments undertook unprecedented levels of spending, and the impacts of all of this
debt will affect generations of Canadians to come. Thousands of people lost their lives due to
fear, loneliness, depression, the postponement or lack of medical care, or from adverse
reactions to an experimental biologic injection. People were so terrified by the government
propaganda that they turned on each other; friends, families, and communities were torn
apart. The government dehumanized large identifiable groups and, in so doing, encouraged
a toxic and dangerous environment. As a result, the incidence of suicide, violence, and
despair increased to unprecedented levels.

As the pandemic persisted, there were differences in the approach to lockdowns among
various countries. Some nations adopted more targeted and localized measures, while others
implemented broad and strict nationwide lockdowns. These varying approaches contributed
to a diverse range of experiences and public perceptions. Citizens began to undertake their
own research and come together. They realized that standard practices which had stood the
test of time had been discarded and replaced by ill-thought-out, ridiculous, and ineffective
mandates. Although governments had done extensive emergency planning well in advance
of 2020, these emergency plans were simply discarded, and those professionals who were
trained to implement emergency measures were sidelined.
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In summary, the normalization of once-unthinkable draconian government lockdowns within
a relatively short period can be attributed to a focused campaign of propaganda and false
information produced by government—and their partners in media and big business—to
promote COVID-19 as a terrifying pandemic. They used this excuse of combating a novel
virus, combined with fears of overwhelming the healthcare systems, to persuade the public to
accept these measures. However, as time progressed, the long-term consequences and
societal costs associated with prolonged lockdowns could no longer be hidden from the
public.

New Revelations from Regina Hearings

The recent Regina hearings have unveiled additional disturbing facts that further question the
legitimacy and ethics of government actions during the pandemic:

1.

Shocking Vaccine Recommendations: Despite overwhelming evidence of adverse
reactions and the questionable efficacy of the COVID-19 vaccines, the Canadian
government continues to recommend these vaccines to children as young as six-
months-old. This recommendation persists despite testimony about the severe health
consequences experienced by many individuals post-vaccination. This despite children
being at virtually no risk of dying from COVID-19.

Shedding and Secondary Exposure: New information about the phenomenon of viral
shedding has come to light, indicating that vaccinated individuals may transmit vaccine-
derived viral particles to the unvaccinated, potentially causing health issues. This raises
serious concerns about the safety and long-term effects of the vaccines.

Lack of Democratic Process: Witnesses like Hon. Nadine Wilson highlighted the
alarming absence of any democratic process in the decision-making related to
pandemic measures. Decisions were made by a small group of officials without
legislative debate, sidelining elected representatives and emergency measures
personnel. This concentration of power and exclusion of democratic oversight is a grave
concern for the future of governance in Canada.

Government Overreach and Totalitarian Measures: The swift implementation of
authoritarian measures, such as forced vaccination and the closure of businesses and
places of worship, has shown how quickly democratic norms can be eroded under the
guise of emergency response. This situation is a stark reminder of the risks posed to
democracy when power is centralized and unchecked.
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5. Ignoring Calls for a Judicial Inquiry: The ongoing refusal to establish a judicial inquiry
into the government’s handling of the pandemic highlights a troubling lack of
accountability. A thorough, independent investigation is crucial to understanding the
full scope of the decisions made and their impacts on Canadian society. A judicial
inquiry should also be tasked with identifying criminal wrong-doing and crimes against
humanity and bringing the responsible parties to the criminal justice system, regardless
of any position of perceived privilege.

6.  Lack of Appropriate Compensation for Vaccine-Injured: Many individuals who
suffered adverse reactions to the vaccines have not received appropriate compensation
or support. The government's failure to address these harms adequately has left many
struggling with long-term health and financial issues.

7.  Continuation of Mandates in Certain Institutions: Despite the lifting of many public
health measures, some universities and healthcare institutions continue to enforce
vaccination mandates. This ongoing coercion raises concerns about personal freedom
and Informed Consent.

8.  Lack of Independent Research on Vaccine Side Effects: There remains a significant
gap in independent research on both the short-term and long-term side effects of the
COVID-19 vaccines. This lack of data hampers the ability to make fully informed public
health decisions and undermines trust in the vaccination program.

9. Apology and Accountability: The Canadian government must issue a formal apology
to the people of Canada for the unprecedented harms inflicted during the pandemic.
Additionally, those responsible for implementing these harmful measures must be held
accountable to restore public trust and ensure such overreach is never repeated.

These incredible claims and findings, once unthinkable, now demand accountability and
thorough investigation. The validity of these assertions is undeniable upon reviewing the
extensive testimonies and evidence presented. The Canadian government’s actions during
the pandemic have not only impacted public health but also the very foundations of
democracy and civil rights in the country. Accountability for these alleged crimes must be
rendered.
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8 Commissioners' Statement

8.1. A Message to Canadians

Dear Canadians,

As we reflect on the progress made since the release of the November 28, 2023 Report, it is
clear that we have come a long way in uncovering the truths and demanding accountability
for the actions taken during the COVID-19 pandemic. However, the journey is far from over.
The recent Regina hearings have illuminated further troubling details and emphasized the
urgent need for continued vigilance and action.

We have made significant strides in raising awareness about the failures and consequences
of the pandemic response. The courage of those who testified and the tireless efforts of those
who supported this Inquiry have brought us to a crucial point in our pursuit of justice. Yet, the
responsibility to ensure that these truths lead to meaningful change now lies with every
Canadian.

It is imperative that we do not let our momentum wane. Each of you has a vital role to play in
this ongoing effort. The September 2023 Interim Report, the November 28, 2023 Report and
this Supplemental Report are powerful tools that must be disseminated widely. Share them
with your friends, family, neighbours, and communities. Use these reports to spark
conversations, to educate, and to mobilize. Submit copies of the reports to libraries, schools,
and all other institutions, including the offices of your elected representatives.

Our democracy thrives when citizens are informed, engaged, and active. The findings of this
Inquiry highlight the fragility of our democratic institutions when faced with unprecedented
challenges. It is our collective duty to safeguard the integrity of all public institutions, to
ensure that the voices of the people are heard, and to hold those in power accountable.

We call on you to be champions of transparency, accountability, and justice. Demand that
your elected representatives address the issues raised in these reports. Insist on the
implementation of the recommendations to prevent future abuses of power and to protect
the rights and freedoms of all Canadians. Participate in public discourse, attend town hall
meetings, and use your vote to support candidates who prioritize democratic principles and
the well being of their constituents.

Stand up in political meetings, especially in the run-up to the coming election season and say,
“What About The NCI?” Do not let the political parties and the legacy media dictate to you
what the issues should be this election season.
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The path to strengthening our democracy is not easy, but it is necessary. We must resist the
forces that seek to divide us and instead find unity in our shared goal of a fair and just society.
The stakes are high, and the risk of complacency is too great. If we fail to act, we risk losing
the very essence of what makes Canada a beacon of democracy and human rights.

Let this be a rallying cry for a resurgence of responsible citizenry. Each action, no matter how
small, contributes to the larger goal of ensuring that our democracy is robust and resilient.
Together, we can create a future where government actions are transparent, where public
health measures are balanced and just, and where the rights and freedoms of every Canadian
are upheld.

The progress we have made is a testament to the power of collective action and the strength
of our resolve. Let us continue to build on this foundation, knowing that the work we do today
will shape the Canada of tomorrow. The future of our democracy depends on each and every
one of us.

Thank you for your commitment and dedication to this crucial cause.

The Commissioners of the National Citizens Inquiry
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These transcripts
serve to preserve
the firsthand accounts,
opinions, experiences,
and perspectives of
those directly impacted by
or involved
in the issues
under investigation.
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7. lranscripts

9.1. Introduction

The inclusion of full transcripts of each of the witnesses as part of the official record is an
essential component of the Commission’s work. These transcripts serve to preserve the
firsthand accounts, opinions, experiences, and perspectives of those directly impacted by or
involved in the issues under investigation.

Process of Transcription: The transcription process involved the detailed recording of all
verbal testimony given by the witnesses during the hearings. A team of volunteer transcribers,
utilized both manual (human) and automated (Al-based) methods, as well as multi-levels of
manual reviews to ensure accuracy and efficiency. Every word is documented in the transcript,
preserving the tone and context of the testimony.

Quality Assurance: Transcripts are carefully reviewed for accuracy. This may involve listening
to the recorded testimony multiple times and correcting any errors in the transcriptions. In
some cases, unclear or disputed sections may be annotated within the transcript.

Importance of Transcripts: The transcripts serve multiple purposes. They provide a
permanent, verifiable record of the hearings. This is important for ensuring the transparency
and accountability of the Commission’s work. It also allows those who were not present at the
hearings to access the information presented.

Furthermore, transcripts can serve as a valuable resource for future research, policy
development, and historical record. They ensure that the experiences and voices of the
witnesses are preserved for posterity, contributing to our collective understanding of the
issues investigated by the commission.

In this way, the transcription process provides a meticulous, enduring account of the
testimonies provided by the witnesses. It plays a vital role in preserving the evidence,
upholding the integrity of the Commission’s proceedings, and informing future generations.
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9.2. Opening Statements

We are proud to present full transcripts of the opening statements made at each of the three
days of hearings held in Regina as part of this Commission’s proceedings. While these
statements are not direct testimonies from witnesses, they hold significant value and form an
integral part of our understanding of the proceedings.

The opening statements set the tone for each hearing, encapsulating the mood, context, and
undercurrents of the deliberations that followed. These remarks provided insights into the
purpose, motivations, and aspirations of the Inquiry. They elucidated the themes that
emerged in each hearing, illuminating the unique character and concerns of the various
communities involved.

These transcripts offer an opportunity for readers to delve into the emotions, reflections, and

aspirations that framed each day of the Regina hearings. They capture the intensity, hope, and
commitment that defined the opening moments of each session. Each opening statement is a
call to attention and a pledge of dedication to the truth-seeking mandate of the Commission.

The Commissioners wish to underscore the importance of these opening statements as part
of the official record. Their inclusion reflects our commitment to preserving a complete and
nuanced account of the proceedings. It is our hope that these transcripts will serve not only
as a historical record but also as a source of insight and understanding for future generations
as they reflect on this pivotal period in our national journey.

With the availability of these opening statement transcripts, we invite you to immerse yourself
in the spirit and resolve that catalyzed the hearing, deepening your understanding of the
proceedings and the invaluable contributions made by all involved.
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9.3. W.itness Testimony

We are honoured to present to you the complete transcripts of the testimonies provided by
both lay and expert witnesses during the Regina hearings of this Commission. These accounts
form the heart of our proceedings, encapsulating a wealth of experience, knowledge, and
insight. They are crucial to our understanding of the issues at hand.

Lay witnesses—those individuals who have lived through the events under investigation—
provide personal, firsthand accounts that breathe life into our understanding of these
experiences. Their testimonies paint a vivid picture of the human impact of these events,
revealing the deeply personal and often poignant realities that lay behind the facts and
figures. These accounts provide an invaluable perspective that helps us appreciate the
complexity and the human dimension of the issues we are exploring.

Expert witnesses, on the other hand, provide a different yet equally valuable perspective.
Drawn from various fields such as healthcare, education, law, and social sciences, these
individuals offer insights grounded in extensive study, research, and professional experience.
Their testimonies help us to understand the broader context, uncover underlying
mechanisms, and explore potential solutions.

Both types of testimonies—lay and expert—are integral to our investigation. Together, they
offer a nuanced and multifaceted understanding of the subjects at hand. The dialogue
between personal experience and professional expertise deepens our appreciation of the
complexity of the issues under review, informing our deliberations and guiding our
recommendations.

The transcripts of these testimonies, painstakingly prepared by our dedicated volunteer
transcription team, offer an accurate, detailed, and enduring record of these proceedings.
They ensure that the voices heard during the hearings continue to resonate, informing and
inspiring future discussions and decisions.

As you explore these transcripts, we invite you to reflect on the diverse perspectives,
experiences, and insights they represent. These are the voices that have shaped our work,
and we hope they will also shape your understanding of the important issues that have been
brought before this Commission.
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9.4. About the Transcripts

Our transcription volunteer team was a dedicated group of individuals who committed their
time and expertise to support the essential work of this Commission. Their collective mission
was to ensure the accurate and comprehensive documentation of each witness's testimony,
preserving their stories and contributing to a deeper understanding of the issues at hand.

This team was comprised of a diverse and skilled group, including both professional
transcriptionists and individuals with strong listening and typing skills from various
backgrounds. They were united by their shared dedication to accuracy, attention to detail,
and respect for the content they handled.

Our volunteers understood the importance of their role in this process. They were committed
to translating the spoken word into text with the utmost care, maintaining the tone and intent
of the original statement, and ensuring that every voice was accurately represented.

Their work played a critical role in ensuring transparency, promoting accessibility, and
preserving the historical record of these proceedings. Through their efforts, we maintained a
thorough and lasting account of the testimonies presented to the Commission, contributing
to our collective understanding and memory of these impactful events.

In recognition of their dedication and important contributions, we extend our deepest
gratitude to our volunteer transcription team. Their unwavering commitment to this task
reflected the spirit of service, civic engagement, and commitment to truth that was central to
the work of our Commission.

The evidence offered in these transcripts is a true and faithful record of witness testimony
given during the National Citizens Inquiry (NCI) hearings.

Raw transcripts were initially produced from the audio-video recordings using AssemblyAl
speech recognition software. A volunteer team of editors then assessed the Al transcripts
against the recordings and edited all NCI witness transcripts using the “intelligent verbatim”
transcription method, which removes filler words, throat-clearing, false starts, and repetitions
that could distract from the testimony content. Throughout the editing process, care was
taken to ensure that each NCI witness transcript remained as accurate, accessible, and true to
the original intent of the speakers as possible.

Many testimonies were accompanied by slide show presentations or other exhibits. The NClI
team recommends that transcripts be read together with video recordings and any
corresponding exhibits.
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We are grateful to all our volunteers for the countless hours committed to this project and
hope that this evidence will prove to be a useful resource for many in future. For a complete
library of the over 300 testimonies at the NCI, please visit our website at https://
nationalcitizensinquiry.ca/testimony.

Transcription Editing Team

Val Sprott, lead

Dawn Sutherland Dort
Tanja

Elizabeth
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NATIONAL CITIZENS INQUIRY

Regina, SK Day 1
May 30, 2024

EVIDENCE

Witness 1: Kevin McKernan
Full Day 1 Timestamp: 00:37:56-01:59:54
Source URL:

Shawn Buckley

Okay, good. We can hear you. We can hear you. So let ’s start. Let ’s start at the beginning,
and we apologize for that technical problem. So, Kevin, the first thing we do is we swear our
witnesses in. So, do you promise to tell the truth, the whole truth, and nothing but the truth
today?

Kevin McKernan
Yes, I do.

Shawn Buckley
Okay. And I just want to have you state your full name for the record, spelling your first and
last name.

Kevin McKernan
Kevin. K-E-V-I-N. McKernan. M-C-K-E-R-N-A-N.

Shawn Buckley

And Mr. McKernan, I'm just going to introduce you to the people that are watching. So my
understanding is from 1996 to 2000, you managed the research and development arm for
the human genome project at Whitehead Institute, MIT. From 2000 to 2005, you were the
Chief Scientific Officer of Agencourt Biosciences, which is a provider of nucleic acid
purification projects and genomic services intended for life science research. You are the
President and Chief Scientific Officer of Agencourt Personal Genomics, a startup company
which you co-founded to develop. And it’s the word SOLiD, but every letter is in capitals
except the |, and that has specific meaning. Can you explain for us what that is?

Kevin McKernan

Yes. The SOLiD sequencer was a sequencer that went to market to compete with Illumina.
That stands for sequencing by oligoligation detection. It was a novel way of sequencing DNA
that brought the cost of sequencing a genome down from a million dollars to about $5,000.
That was around, in time frame, between 2006 to probably 2011.
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Shawn Buckley

And just for those watching, this is important for you to understand that Mr. McKernan is
actually an expert in developing procedures for us to do both cheap and accurate
sequencing of genetics. Now, so he also currently serves as the founder and Chief Scientific
Officer of Medicinal Genomics. So in that role, this company, with Mr. McKernan'’s guidance,
developed a specific technique to do genetic sequencing that is now being used on the
COVID-19 vaccines.

So now, Mr. McKernan has also been involved in peer-reviewed publications that have
resulted in over 57,000 citations and 29 patents. And I'll advise the commissioners, we've
entered Mr. McKernan'’s CV as Exhibit R-001. And Mr. McKernan, you have provided for us
to share with us a slide presentation, and I'll just ask you if you want to launch into that,
and I'll just interrupt you to clarify some things.

Kevin McKernan

Yes, absolutely. This is probably the most comprehensive presentation I've given on the
topic. So there are a fair number of slides, some of them are in there just for references, so
people have the citations I'm referring to. I should start to say, I don’t have any conflicts, I
don’t sell any PCR tools into the C-19 space. I don’t make any vaccines. Our business is very
orthogonal to all of this. We're a company that makes testing tools for nutraceuticals, for the
cannabis testing space, and for other nutraceutical agents, if you will, that are outside of
perhaps FDA purview. So we’re not involved in any of this and don’t have conflicts.

This is something that we still stumbled upon somewhat serendipitously, and it resulted in
this preprint, which has now been downloaded, or at least viewed over 150,000 times. This
was, | think, about last April when we put this forward. This is the discovery of finding DNA
contamination inside the vaccine. So we sequenced one of the vaccines, and surprisingly
enough, we found the plasmid expression vector that is used to manufacture the vaccine is
still in all the files.

We put this public and took some extra time to design some quantitative PCR assays that
would make it very easy for others to replicate. The reason for doing that is the peer review
process right now is utterly broken and controlled by pharmaceutical interests. It’s very
difficult to get controversial material like this public, although you will see that Brigitte
Konig and her team has recently done that. They’ve gotten some evidence of this through
peer review.

It can be a long and daunting process. So to short-circuit that, we designed quantitative PCR
tests that would enable other people to reproduce this work. And it was quickly reproduced
in Canada on 27 vials. [ think the study has been expanded quite a bit since then, north of
30 vials. This got lots of attention as well. Almost 190,000 views and 18,000 downloads.

Now, the typical response that we saw when this came out was somewhat expected. We saw
a large number of fact-checkers and other, I would say, funded bodies out there refuting
that this was real, that any of it was even present. You'll see throughout the course of this
presentation that they have continually retreated on that comment, saying it’s not getting
into the cell, it's not getting into the nucleus, it’s not clinically relevant. And I want to touch
on each of those as we go through this. But I think what’s important for the audience to
understand is there’s a massive asymmetry here. The amount of data that was required to
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actually get these vaccines approved, you're going to see through this presentation, does
not exist.

In the case of Pfizer, they approved vaccines on one method of manufacturing and then they
changed them when they scaled up. So they did a massive bait and switch, and the vaccines
that actually went into people’s arms were never put through a clinical trial. The DNA
contamination is actually quite pertinent to this because it exists in likely higher quantity in
the material that actually reached the public versus what was in the clinical trial.

Shawn Buckley

Now, Mr. McKernan, can I just stop you for a second, because you've made such an
incredibly important point. So you're telling us that one vaccine goes through a clinical trial
and is approved, but the vaccine actually used in the population did not go through a
clinical trial?

Kevin McKernan

It did not, no. In biopharmaceutical manufacturing like this, the process is the product. And
if you change the process, you have to retrial. And that is because there’s too many
unforeseen consequences that you can have when you manufacture something like this
inside of a biological cell. They’re using E. Coli cells to manufacture these vaccines. There’s a
lot of contaminants that can come out of E. Coli that you can’t potentially measure. And so
as a result, when they make massive changes like this, they are supposed to retrial it.

In fact, they attempted to retrial it on 252 patients. And that data was never put public. And
the EMA [European Medicines Agency], who was attempting to hold their feet to the fire,
eventually surrendered and never demanded they put that data public. So they knew they
had to retrial this. They attempted to and then hid that data. So there’s a fairly, I think, dark
meme that captures what’s going on right now, is that people were taking these things, and
many times in a coerced fashion, in parking lots. And now when you try to present to them
that there’s a problem, they’re asking for ten peer-reviewed publications, when they took
them for a donut.

All right, this is not science. This is a very asymmetric, I'd say, pharmaceutically-driven fact-
checking environment. And many of the fact-checkers that we find attacking this work, we
can find ties back to pharmaceutical funding. Factcheck dot org [www. factcheck.org] is one
of them. We can see they have funding from Pfizer. Reuters is another news agency that
always seems to negatively portray this information. Yet their CEO is on Pfizer’s board.

So the important thing to keep your head around here is not whether things are peer
reviewed. That's the first thing that they attacked us with. Now, they are peer reviewed, but
that peer review is less relevant. What matters is reproduction. Half the papers that are
peer reviewed out there cannot be reproduced. So all we care about is reproduction. And in
this case, many people have now reproduced this.

We have groups in Japan who’ve done some reproduction. We have groups in France who
have done reproduction. We have groups in Europe with Willem Engel’s group who actually
sequenced this as well and shared his data and came to the same conclusions. And if you
even look through the EMA documents themselves, you can see that they have an 815-fold
variance in the amount of DNA contamination they’re finding within the ten vials that Pfizer
cherry-picked and gave them data for. The EMA didn’t measure this themselves. They asked
the manufacturer to measure it and give them some numbers. All right, so we can even see
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variation in the numbers that Pfizer’s offered. And that was Pfizer being able to cherry-pick
the best data they had.

All right, in addition to this reproduction story, Doctor Philip Buckhaults has replicated this.
He’s done this with some slightly different methods. He’s used rPCR primers that we
published and then carried on with using Oxford Nanopore Sequencing, which is very
helpful. Doctor Sin Lee used Sanger sequencing down in Connecticut, and he’s reproduced
this. Doctor Brigitte Konig recently got her work through peer review and is using
fluorometry. And we’ll touch on how these different methods can sometimes give different
answers. But there isn’t anyone who is not finding the DNA contamination in the vaccines
when they look. And this has triggered the agencies to now respond.

So we now know the EMA, the FDA, and Health Canada have all admitted that the Pfizer
vaccines have an SV40 sequence in them. They're disagreeing on what it clinically means,
but they’ve confessed it’s in fact there. And they’ve also confessed that they were not
improperly informed about it, but they nevertheless seem to still be running cover for the
manufacturers.

So here’s an important paper that recently came out. It’s a very helpful read because they
touch on the fact that the regulators are allowing them to measure this DNA contamination
using different methods. And when you do that, you enable the pharmaceutical companies
to cherry-pick certain methods that make their picture look most appealing. So, in the case
of measuring the RNA, they’re allowing them to use fluorometry. But when they start
measuring the DNA, they switch to using quantitative PCR [qPCR]. Now, quantitative PCR is
known to under-measure this problem. And I'll point you to some patents from Moderna
that actually speak to that.

So they’re also allowing them to measure them at different parts in the process—where the
RNA is getting measured in the final vial; the DNA is getting measured upstream in a
different step—and they really should be making both measurements at the same point, at
the finished product, with the same tool for both of them. The fact that they’re not doing
this means that they can bend the numbers by orders of magnitude. And the regulators are
either unaware of this or unwilling to face the fact that this is an incoherent way to go
measuring DNA and RNA.

Now, an important point in this is that Pfizer could have measured both things with RT-PCR
and qPCR, using the same method for both. Because they provided the EMA with PCR
primers to measure the RNA with qPCR, they chose to switch to fluorometry so they could
inflate that number and use qPCR to deflate the DNA number. In the EMA documents, they
have a ratio metric guideline. You have to have for every 3030 RNA molecules, you're
allowed to have one DNA molecule. So if you know that, you can cherry-pick different tools
to game the system, which is exactly what they’ve done.

So this is a very good paper. It's very worth the read. And I think it also highlights that when
researchers use different methods, you can get different answers of DNA. And there’s
reasons for this. We have Substacks and papers written about this if people are interested
in more details. One artifact that does come out of some of these measurement tools is that
quantitative PCR measures one particular region of the plasmid. And so it’s not the best tool
to estimate the entire plasmid DNA contamination.

So you turn to a fluorescent dye that binds to DNA. Sometimes that dye can bind to some

RNA, particularly if it's modified with N1-methyl-pseudouridine. And so a technique that
wasn’t used in Konig’s work was to treat it with RNAs to get rid of the RNA to see if there’s
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any interfering signal. When you do that, the signal does come down a little bit, but it’s still
a log scale over the regulations that are in place.

Now, the other thing that Doctor Arakawa pointed out is that while Doctor Konig’s work
may have slightly overestimated the amount, she didn’t measure single stranded DNA,
which could pump the numbers right back up. So the verdict’s still out on what order of
magnitude they’re off, but they’re off by at least an order of magnitude in terms of the
amount of DNA contamination they have. And this will get refined as more and more people
publish.

So how did it happen? You asked me about this: What was this bait and switch that
happened? Well, they did the clinical trial using a PCR product. They had a plasmid that
contained the spike sequence. They then PCR-amplified that region that they wanted to
turn into RNA, and by doing so, they raised the spike sequence up a million-fold above the
background plasmid, and then turned that DNA into RNA, which you can see up here.

When they went to mass produce, they skipped this step because they couldn’t scale it up.
So they just went with using E. Coli to manufacture their DNA. And now when you lyse open
those E. Coli cells to get your DNA out of it, you have all the guts of the E. Coli present, the
endotoxin and the plasmid backbone and everything else to contend with. So this is
materially a very different biological product. And under any other circumstance, you
cannot take the approval of the process on the left and substitute it into the process used on
the right. That would be a gross manufacturing failure.

This is covered by Retsef Levi’s work and Josh Guetzkow’s work. They published about this
in the BMJ [British Medical Journal], so this is not conspiracy theory. It's been through peer
review. And there’s some mention in here of the 250-some odd people that they were
supposed to run a second trial on. Of course, anyone who knows statistics knows that it’s
not enough people to find an adverse event rate less than 1 in 250 people. So it was a bit of
a false trial, if you will. And they eventually threw in the towel and never reported the data.

All right, so what was the actual fraud that went on here? This is a very important concept
to capture, which is that when you are providing information to the FDA, they have
regulations that tell you have to disclose every single open reading frame and every
promoter in your plasmid. Now, if you take Pfizer sequence—which they did hand the
whole sequence of this plasmid to the regulators; the regulators didn’t look at it—but if you
were to plug it into commercial software to annotate the sequence, the first thing it would
annotate is this SV40 promoter. It automatically annotates that by default, because it’s a
known sequence used in many vectors as frequently used for gene therapy, because it is a
nuclear targeting sequence.

So the question that we’ve always raised is, how did the plasmid map that was handed to
the regulators have this omitted when software tools, by default, annotated? What that tells
us is somebody at Pfizer had to go in there and intentionally scrub it before handing the
plasmid map in to the regulators.

Now, why would they do that? Well, there’s several reasons why they would do that. The
SV40 promoter brings back memories of the SV40 virus contamination that was in the polio
vaccines that has still been debated in the literature as to how many cancers that caused
many years ago. We don’t have the whole virus here, but we do have a region of the SV40
virus that is a mammalian promoter. It is a mammalian origin of replication, and it’s a
nuclear targeting sequence used in gene therapy. So I can see why they don’t want that
hanging around for regulators to squint at.
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The second reason they may have done this is that they didn’t need to have a mammalian
promoter to make this work. They could have used a bacterial one. That's what Moderna
did. So what is this promoter being used for? It’s being used to drive this kanamycin
resistance gene so that the plasmid can be used effectively for manufacturing. If you don’t
have an antibiotic resistance gene on your plasmid, the E. Coli will throw it out. But once
you have an antibiotic resistance gene, you can then select by using antibiotics for only E.
Coli that are making your spike DNA, I should say.

So they didn’t need to use SV40 to get this done. In fact, it was quite reckless to do that.
They should have used AmpR, which Moderna used, which is only active in bacterial cells.
Instead, they used a promoter that’s active in both mammalian and bacterial cells. And so
when this DNA gets into your cells, it replicates, and we have evidence of that now. All right,
so this is a major omission.

So what has been the regulator’s response to this? There have been several responses, but
the initial response was, yes, the SV40 sequence is there. Pfizer did not properly spell this
out to us. But they then went on the defence for Pfizer, saying it’s too small a length to
matter, it’s too small in quantity to matter, and the DNA is not functional. And we're going to
walk through why all of these are overt lies that are easy to debunk just combing through
the literature.

So first, let’s talk about whether it’s functional, okay. If you look up SV40 promoters, you
can find David Dean’s work. These are used in gene therapy to drive DNA to the nucleus.
This 144 base pair, or this tandem 72 base pair repeat here, binds transcription factors that
drag anything like the sequence into the nucleus and anything attached to it with it. Alright,
so to say that it’s non-functional is counter-intuitive. This is published to be very functional,
and without that promoter, you can’t actually manufacture plasmids. So to claim it’s not
material in the manufacturing process is another overt lie that’s been spread by the actual
regulators here.

The other thing you can find by simply just googling SV40 promoter in p53 is that this
sequence is known to bind the tumour suppressor gene, p53. So they cannot be claiming
this is not functional when Drayman has publications showing this precise sequence binds
the tumour suppressor gene, right? We've got cases of cancer going up right now post-
vaccination. I think Jessica Rose, another one of your guests, is going to be speaking to that
a little bit more than I can. But this is another sign that it is clearly functional.

Shawn Buckley

If I can just stop in, because this is an important point. So, basically, you're talking about this
SV40, which both Health Canada and the FDA was not told was in the vaccine, actually binds
to cells within our body that help us fight cancer. So it actually, as far as our immune system
goes, basically makes it more difficult for us to fight cancer.

Kevin McKernan

It binds to a gene known as p53, not necessarily a cell line, but in all of your cells there’s a
tumour suppressor gene known as p53. It gets activated when there’s DNA damage. And
now we don’t know what this is doing when it binds to p53, okay. We know that you have
papers showing that it’s binding. But anything that binds to that gene—and you have
billions of copies of it as a contaminant—should be a major red flag. Now, there’s additional
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information out there that Wafik El-Deiry has published that demonstrates the spike
protein actually also deactivates p53’s translation.

So in addition to this SV40 promoter being in there that interferes with p53 in some way, he
has demonstrated that the spike protein itself can down-regulate this. So we’ve got two
things now that are attacking the tumour suppressor gene that are inside these vaccines.
Moderna obviously has spike; they don’t have SV40. Pfizer has both. So there may be, you
know, maybe there’s an argument for there being more cancer risk with Pfizer than
Moderna.

Okay, so I do want to touch on what do we have for guidelines about DNA contamination,
and where do they come from, all right? So most of this DNA contamination was derived
from regulatory architecture that was trying to address people growing vaccines in eggs or
in other cell cultures where there could be some genomic DNA that comes through. And
back before the NCVIA Act [National Childhood Vaccine Injury Act], which is this is a
vaccine injury act here in the United States, the limit was 1000 times lower than it is today.
Once that act went into place, the pharmaceutical industry has bumped up this regulation
1000-fold. And now it’s up at ten nanograms of DNA that’s allowed. These are all based on
naked DNA getting into an injection.

Now, naked DNA in an injection has about a ten-minute half life. When you put a lipid
nanoparticle on it, that DNA gets trafficked right to the cell, just like the vaccine mRNA, and
we don’t know it’s half life. There could be a persistence problem here, and this could be
explaining why people are seeing spike-based nucleic acid in patients 30 days out in
plasma. We've seen them— I'll touch on it a little bit later. There’s several different papers
that touch on the persistence problem.

The other thing to keep in mind is that ten nanograms of genomic DNA is only about 1000
copies of the human genome. But if it'’s 200 bases and it’s broken up into small pieces, we're
talking about 50 billion copies. And when you fragment DNA like this and wrap it in a lipid
nanoparticle, it becomes more of a genome integration risk because it’s the ends of the DNA
molecule that have particular functional groups, and those phosphates and hydroxyls, those
are what are used to insert DNA into the genome. So when you take a large piece of DNA,
chop it up into pieces, what you're creating is genomic buckshot. You're creating stuff that
can more readily integrate than if it’s longer.

Now, there are some papers down here that are important to have on the record. There’s
the Lim paper that speaks to what is the spontaneous integration rate of DNA if you were to
transfect it like this. They have numbers in here, close to like 7% of cells getting transfected
when they use plasmids like this. The other bit of information on here on the left is some
work written by Keith Peden at the FDA, where they touch on this point that genomic DNA,
they have a certain tolerance for, but if you make that DNA a much smaller molecule, a
nanogram of that DNA means many, many more copies—like a viral element may push
these limits down to attograms, okay.

So what we have here is very different from what the regulations were written for. They
were written for naked DNA. They were written for large, high molecular weight DNA. And
what we have is wrapped low molecular weight DNA that’s very integration prone in lipid
nanoparticles.

The third thing we have that I'm going to touch on is the DNA in here is not your average
DNA. It has sequences in there that replicate themselves once they get into a cell. That
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makes these nanogram limits somewhat irrelevant. If you can drive a truck through them, if
you can throw something in there, that’s a plasmid that can replicate.

Now, these aren’t concerns that I have necessarily published. If you look at Moderna’s own
patents, they will tell you that any of this residual DNA is actually a risk for insertional
mutagenesis. This is not some secondary pharmaceutical company. This is the people
making these actual vaccines have written in their patents, if you leave DNA behind, it’s a
cancer risk, it's an insertional mutagenics risk. So this is not conspiracy theory that we get
accused of being on the Internet. This is coming directly from Moderna’s own patent estate.

Now, this could explain why we’re seeing persistence of spike in various papers. This is the
Krauson paper that talks about picking up nucleic acids for spike inside heart tissue 30 days
after vaccination. Now, this paper did not differentiate between whether this was RNA or
DNA. Both of them could be contributing, because the actual messenger RNAs from these
vaccines seem to have a slower clearance rate as well. We also have papers from Gonzalez
that has shown this in placenta two and ten days out. And we have work from Castruita,
who found this in plasma 28 days later. So this RNA or DNA is not disappearing in 48 hours,
as we were told.

So, can this lead to cancer? Well, we are always cancering. It’s just when mutagenesis
outpaces the immune system, you begin to notice it. So there’s now a multiple hit
hypothesis. [ had three up here, but people keep sending me more reasons why these
vaccines might cause cancer. But this is usually what oncologists look for. It’s very rare that
one thing causes cancer. You usually need multiple things to go wrong.

But if you have an increased mutagenesis rate with double-stranded DNA [dsDNA] that may
outpace your immune system'’s capacity to clear this. 'm going to touch on something
known as cGAS-STING. This is cytosolic DNA that can trigger cancer. There’s some papers
on this that we’ll put into the record. There’s also the chronic insult to your innate immune
system from the modified RNA, there’s N1-methyl-pseudouridine. We've seen that there’s
lymphocytopenia and neutrocytopenia. There’s an IgG4 class switch that goes on with these
vaccines. So there’s much more of this. Cell circuitry is getting dissected as to how these
vaccines may, in fact, lower your immune response. So if you increase the ImmunoGenesis
rate and lower the immune response, you're in double trouble dealing with cancer.

And then, of course, as I mentioned earlier, there’s publications that have come out now
showing that the spike protein itself inhibits p53 and BRCA1. So there’s many reasons to be
concerned for cancer. And David Wiseman was just down in the Texas Senate pointing out
the rapid rise in cancer that we’re seeing in this particular publication. So the general rates
of cancer have been going down up until the vaccine rollout, and now they’re starting to
rise. What can this be? We need answers.

Now back to where the regulators were at this. Earlier on, regulators pointed out that Pfizer
gave them the DNA sequence but did not specify the annotation of the SV40 region. There’s
another region they didn’t specify, which is an open reading frame. So there’s several files
that Pfizer has committed here and that they omitted. But I just have these journalists on
record here because they’'ve done a great job covering this, that this intention to deceive is
quite evident at all the regulatory agencies. They have all come out saying, yeah, we weren’t
exactly told about that. And there’s other things they should have been told about. There’s
this other open reading frame that needed to be disclosed in the Pfizer vaccine. It's about
1254 amino acids that runs in the other direction of the spike protein. We don’t know what
the heck it does. It’s in there. It needs to be disclosed, but it was not disclosed to the
regulators.
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Okay, so a lot of the fact-checkers have now moved on to: “Okay;, fine, it’s there. It’s too little
to matter. Okay, it doesn’t get into the cell’—we’re going to show you that it does. “It’s
harmless in the cytosol”—we’ll show you that’s not true. “It will never get to the nucleus”—
well, we're going to walk through some data that shows all of these critiques they have are
not true.

So there’s a great paper here from Kwon et al. showing cytosolic DNA sensing in cGAS-
STING. And what this shows you is that if DNA gets into the cytosol, it triggers a pathway in
there, an immune pathway, because the cell begins to think if there’s a virus around, DNA
shouldn’t be in the cytoso], it should stain the nucleus. And so when it sees a high amount of
DNA in the cytosol, cGAS-STING gets turned on. This is meant to trigger an immune
response. And paradoxically, if you chronically stimulate this, it can lead to tumours. This
paper goes through that whole mechanism.

Now a very recent FOIA came out or a tip from Canada from Scoops McGoo that has been
really mind blowing to read, because it’s peered into what's going on inside the emails at
the regulators. The one email that shocked me was that the regulators asked Pfizer what
the fragment lengths were of this DNA contamination, and Pfizer replied saying they don’t
know; they don’t have an assay for it. That is in direct contradiction to what regulators have
been telling the public, which is that this DNA is too small to matter and of little
consequence. Yet we have on record from their emails that they don’t even have an assay to
measure it, yet they’re telling the public it's nothing to worry about.

We also can see them on record that they should remove this DNA, yet they're telling the
public it’s of no consequence. So this is a very helpful Substack to go through and to read
through those emails to see that this looks as if the regulators are in collusion with the
pharmaceutical companies they’re supposed to regulate. And this is a great place to remind
people that 80% of Health Canada’s revenue actually comes from the pharmaceutical
companies that regulate.

So this is racketeering and they should be brought to trial for racketeering, because it’s
clear they are telling the public a very different story than what they are telling—what you
can see from their emails.

Shawn Buckley
And Kevin, can I just step in for a second?

Kevin McKernan
Yes, please interrupt.

Shawn Buckley

So Health Canada has a page for the Pfizer vaccine. They have a separate page on the Health
Canada site for every vaccine. And at the top of the page in bold is a sentence that reads: “All
COVID-19 vaccines approved of by Health Canada have been proven to be safe, effective,
and of the highest quality.” And you're telling us that Health Canada internal emails with
Pfizer is they’re basically asking, “What is this DNA?” And Pfizer is saying, “We don’t know,”
but that’s not what Health Canada is telling us. And you're also telling us Health Canada is
telling Pfizer privately to remove it, while at the same time they’re telling the public there’s
no problem.
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Kevin McKernan

This is correct. And this is one mechanism or one technology one could use to measure this.
This is Oxford Nanopore. I'm sorry, my PowerPoint must be at the timer here. This is Oxford
Nanopore. It’s a single molecule sequencer. It costs about $100 to run something like this,
and it instantly gives you a sequence and the read length distribution of the molecules that
are in the vials. And we have some of them that are as long as 3000 bases long.

Now, the lot that we ran this on was not a particularly contaminated, heavily contaminated
lot. We have some lots now from Germany that are ten times more contaminated that we’re
going to try and run on this. And I'm going to bet that we're going to get molecules that are
the full length of the plasmid out of that one, because Phillip Buckhaults already found one
that’s out at 5000 bases long. So there’s a long tail of molecules that have not been
destroyed by their cleanup process.

The other thing to take note of is there are games they could play in this as well. If they put
in a particular DNA purification tool, they can basically wipe out the long fragments or the
short fragments based on how they DNA purify this. So we are probably not capturing all of
the small fragments that are in this library because of the DNA cleanup that we used,
selected against the small material coming through. But the long fragments we’re getting,
and we can see some of them encode the entire plasmid backbone that are getting in the
shots. This has the antibiotic resistance gene, the SV40 promoter. It has these several
different origins of replication that seem to grow in copy number once they get inside of a
cell. None of this was consented to or disclosed.

So just to summarize a bit of the back and forth of the regulators. Pfizer doesn’t even have
an assay to measure the fragment length, yet the regulators are telling the world the
fragment lengths are all under 200 bases. They can’t know that, they’ve never measured it.
They are also taking the pharmaceutical companies word for what these measurements are.
No regulator that I've found yet has actually run qPCR on these things or run any of these
assays to know what’s going on. They’re just parroting what the pharmaceutical company
tells them, as if it’s ground truth.

Despite the fact that these same agencies, or [ should say these same pharmaceutical
companies have admitted to deceiving them, they’re relying on them, continually relying on
them after having been deceived. So that’s a bit odd. And we can see the regulators asking
them to remove this and telling the public that it's of no consequence. They are also
claiming the DNA is tested for, while the EMA leaks show Pfizer is not even measuring the
DNA, the RNA. The same tools are in the final product. All right, that’s really apparent from
Brigitte Konig’s great paper on this.

Now, I have a few minutes left. I'll touch on a couple other methodological issues that I
think are important to have on the record, because depending on the tool that they use,
they can cheat the public. And I just want to put all of those things on the table so people
are aware of this, that when they come back saying we measured this one way or the other,
the public’s a bit more informed on how they can pull a fast one by switching the tools
they’re using to measure things.

One of the critiques that came out of the gate was we used vials that were expired, and
therefore all of our results were irrelevant. This is irrelevant now because many people
have used vials that aren’t expired. But just so folks know, there is a tool that they run called
an RNA integrity score that gets run on an Agilent Bioanalyzer that tells them whether the

10
10 of 524



RNA is degraded at all. And we’ve run those in the vials, and they’re not degraded, even
though the vials are expired.

They also gave expired vials to patients. This argument actually backfires on them every
time because it just reminds them that you guys were giving vials out, you were giving
expired vials into patients arms. So it doesn’t matter which vial we measure, they all made
their way to patients.

So this is the main game that’s going on with the regulators, is that they are using a tool like
RiboGreen that measures all of the RNA, and it measures small RNA and large RNA. And
then when they’re asked to measure the DNA, they use quantitative PCR to do that, which
only measures a very specific portion of the DNA in the plasmid. And if any fragments are
smaller than the amplicon size, it won’t measure those.

So they can deflate the DNA using qPCR and inflate the RNA using fluorometry. And they
can do this even though they’ve given the regulators primers that can work for either assay.
If you want to run these both with quantitative PCR, measuring the RNA and the DNA, they
have the primers disclosed to do that, and for some reason, invented a new method to
inflate the RNA to get this through the regulations. All right, so that’s the game that’s going
on, is they are bouncing between fluorometry and qPCR to confuse the regulators and
making things meet the specifications.

Now, what is fluorometry? Fluorometry, unlike quantitative PCR, it takes a dye that binds to
minor grooves. So double-stranded RNA and DNA have minor grooves. Single-stranded RNA
does not. So this dye predominantly binds double-stranded DNA when you're using
something like PicoGreen. But some of the double-stranded RNA that’s in these vaccines is
probably lighting up on it as well. So what you do have to do, is measure this when there’s
DNA and RNA present, use an enzyme that destroys the RNA, remeasure it, and then treat it
with DNAs to get rid of all the DNA, and measure a final time.

And we've done this. This work is in preparation for publication with David Speicher. But
you can see, when you do this, it's important to use soaps to break open the LNPs [lipid
nanoparticles], otherwise you can’t measure things effectively. We use soap and heat. Then
you get a very, very large measurement up here that’s in, like, microgram range. You then
treat it with RNA, so it comes down and you’re in the 100 nanogram range, way over the
limit. And if you continue to treat these things with DNAs, it starts to take the DNA out of
the picture and you get back down to baseline.

Now, that being said, while they didn’t use RNA's in Brigitte Konig’s work, Germany has
been known to have the most contaminated lots. So, you know, [ can’t really comment on
exactly if our data is elevated or not because we have not tested the same lots. But we do
find when we test lots from Germany, they’re the most contaminated we’ve ever found.
We're getting CT scores in the 13 range. For those familiar with the quantitative PCR mess
that occurred, you were called positive for COVID-19 at a CT sometimes at 40 or 45.

So for those not familiar with the log scale on PCR, every ten CTs is 1000-fold. So let’s say 20
CTs is a million-fold. They were calling you positive for COVID, where a million-fold less
nucleic acid on the outside of your nose than what they were willing to inject into you as a
contaminant, all right?—a million-fold. They’re willing to inject a million-fold more
contaminant through your mucosal membrane than what they’re trying to scrape off the
outside of your mucosa and your nose. So this is a very, very large discrepancy in their
thesis of safety, if you will.
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All right, now the last thing, I think I have enough time. Cut me off if [ go over here. This is
some really preliminary work right now that does not have as much reproduction. So I just
want to spell that out that this is done in our lab, and no one to date has reproduced this. So
it's very leading edge, if you will. But we think it's worth sharing with the public. The reads
are public and others are downloading it and finding interesting bits of information inside
the data that we put public.

And this was work that was done in collaboration with Uli Kimmerer in Germany.

She treated ovarian cancer cell lines with the vaccines. She then sent them to us. We
perform PCR to see if the DNA made it into the cells and to see if the DNA made it into the
genome. There are some considerations that when you do this type of sequencing, you have
to be aware of artifacts that can occur. And this is an important point that I'll touch on as we
go on.

But preliminarily, we’ve been doing this. We have found one integration event that we're
fairly confident of, a second integration event that I think some other outside researchers in
Japan have said, ah, maybe that one’s not as true. But there’s one in chromosome 12 when
we performed this that actually integrated this region of the spike protein into chromosome
12. And we’ve done some assaying or sequencing to confirm that this is in fact real, but it
happens to be in a gene that’s related to cancer, which was a bit shocking. Of all the genes in
the genome, we happen to land into FAME2.

Now, with that said, this is a gene, I put some references here that it’s involved in apoptosis,
cell senescence, and cell death, alright? And if this has disrupted that gene, it could be a
reason for these cells going haywire. But just to be fair, we have not proven chromosomal
integration. In a lot of cancer cell lines, you can have extra chromosomal DNA, and we could
have integrated with that.

Now, extra chromosomal DNA is another problem altogether. It can sometimes pass on to
daughter cells. We have to also spend some more time making sure this isn’t a sequencing
artifact. The process of making these libraries can sometimes stick some random DNA
together. So we’re always looking to ensure that there’s multiple different reads that are
confirming this type of event that don’t start and stop at the same place in the genome.

This is in cell lines. This is not patients. This is a model system we’re using so that we can
refine the tools that are needed to go chase this type of event that might occur in a biopsy.
There is a great review of this, actually, from Doctor Arakawa. He downloaded our data and
looked at it and said, “All right, the chromosome, one of the integrations that you have is
possibly an artifact of sequencing. The other one looks like microhomology mediated end-
joining based on his knowledge of a combination.” So, again, it’s cell lines. It’s early. But
what can we do to assess people’s concerns over this?

Well, the first thing [ want to address is that there is a very highly-funded university here in
the United States that hires folks like Paul Offit to run around and try to debunk our work.
And I want to go through the common critiques he’s raised and address them, because he
clearly has a large name in the vaccine field, been in the field for a very long time. But he
has a massive conflict, and that conflict is never disclosed when he does this. The UPenn
[University of Pennsylvania] has got a billion dollars in royalty from these vaccines. And the
folks who work there seem to defend them vigorously, but they don’t defend them very
well. All right, in his main review of our work, he offered four lies in one paragraph that
we'll touch on.
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One, he claimed it was a very small quantity. That’s not what people are finding. Buckhaults,
Speicher, Konig, we're all talking about orders of magnitude above the regulations. And the
regulations, as [ pointed out, are not fit for purpose because we have lipid nanoparticles in
place. He claims it would not get into our DNA, which is virtually impossible. I think I've
shown you enough publications to show it’s not virtually impossible. And Moderna even
spells out this risk in their own patent estate, so that we can just point back to Moderna on.
He claims our cytoplasm hates foreign DNA and has an innate immune system. This is true,
but as I've shown you, Kwon et al. shows the cGAS-STING pathway, which that’s what he’s
referring to in this case, if you chronically activate it, it can lead to carcinogenesis. So that’s
a bit of a sleight of hand.

He’s also claiming on point three that this requires a nuclear membrane access signal which
these DNA fragments don’t have. I'm just stunned that he even put that into paper. It’s very
obvious that from Dean et al. that there’s an SV40 promoter in there, which is a nuclear
targeting sequencing. That’s an overt lie, and he should know better. He’s someone who
knows what SV40 is. So I'm very shocked that he’s this ill-read on this topic at this point.

And then four, that there’s no way for this DNA to integrate. Well, the Lim et al. paper I've
shown you shows there is spontaneous integration that occurs in cell lines and it’s from
Line-1. Line-1 is a transposon that is embedded in your genome. 8% of your genome are
these HERVs, which are Human Endogenous Retro Viruses. They get activated in cancer and
in stressful times, and these things express. You get viral reactivation and that material can
reintegrate RNA or DNA into your genome. It has its own integrates.

So I don’t understand how he’s unaware that 8% of the human genome is codes for these
HERVs that can reintegrate foreign DNA. It's something I'm very aware of, because when we
sequenced the human genome at Whitehead, we were shocked to find it was that high. But
it'’s true, and it’s held up over 20 years. So for him to claim this is clinically and utterly
harmless based on four overt lies, I think he’s paid. And it’s shining through that his bias is
not something that can be trusted in this manner.

Now, the final thing that [ think created a tremendous amount of hilarity on the Internet, is
that he conflated injection of this DNA inside of lipid nanoparticles with eating food. I'm just
shocked at this. Eating food is very different than injecting LNPs that have gene therapy
vectors in them. I can’t believe he believes this, because he knows the gene therapy trials
that have gone wrong before and killed people because they didn’t deliver those gene
therapies orally, they delivered them with an injection. So this is a bit too hard to believe
that this is the level of critique and time that they’re spending on this grave concern.

What you will notice is that there’s a revolving door at the FDA and the people who do
understand this problem left. I mean, they left before this became public. But we’ve got two
people, you know, Philip Krause and Marion Gruber, who did not agree with the approval of
these things for children because the children really aren’t at risk, and yet they’re taking a
massive risk by injecting them with one of these unknowns. Other people haven't just left,
they’ve been hired by Moderna.

So we do have a very, you know, large revolving door, and this is a very difficult jurisdiction
that I'm in to actually raise this. And being in Massachusetts, we have both Pfizer, Moderna,
and Thermo here. Thermo did a lot of the PCR work for COVID. All right, so this state is
basically engorged with COVID money. And there’s no one in this state that wants to talk
about this because there’s a large, like, spider effect of, if you've ever seen that video I,
Pencil. I mean, even the donut shops and coffee shops here are benefiting from the money
coming in from COVID in Massachusetts. It's a massive economy and no one wants to face.
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You may have some of the same problems in Canada based on some of the LNPs being made
up there.

All right, so how are we going to close this out? Well, we need to begin qPCR-ing tissues. We
need labs to step up, more labs. We have primers that are public. And if you don’t want to
roll your own primers, we have them kitted. So you can now start PCR-ing people’s tissues
to look for vaccine RNA or DNA. I think this is going to become important for the blood
supply. People are not going to want blood that’s contaminated with this material.

There’s sperm banks and fertility clinics that are going to—we’re getting, you know, emails
from these people that are concerned. Okay, how do we test for this? Because it’s pretty
clear there’s some evidence on the fertility rates in these clinics, they’re having a harder
and harder time with the in-vitro process of fertilization. So the IVF clinics, lines are going
out the door. They're going to need to start looking for this.

Breast milk is another area. There are mothers who donate breast milk, and now there’s
concern if you have really high loads of any of this RNA or DNA in lipid nanoparticles, are
coming out in breast milk. Breast milk express extracellular vesicles. They’re like LNPs.
They’re exosomes that contain lots of nutrients. But in this case, we suspect that they are
containing the DNA and the RNA from these shots, and that can be driving all types of
problems and risks for the newborn.

There’s transplantation that we need to consider, and there’s other biopsies. So these DNA
kits are available, the PCR kits. You can also roll your own, make your own. We put
everything public so that this is something that is open source, anyone can go and make.
The sequences are here on the record if people need to run these. But quantitative PCR is
quite ubiquitous now after COVID. You can run this on a variety number of tissues to start
screening for this.

The final thing that we're developing is a tool to try and do a better job at picking up these
potential integration events. One of the challenges finding an integration event is it’s a
needle in the haystack. It's very rare that you're ever going to get a piece of DNA to integrate
into a cell at both places in both chromosomes. You realize every cell that’s diploid has a
copy of your mother’s DNA and your father’s DNA. When you get an integration event, it’s
likely only going to go into one of those. So it’s going to be haploid, and it’s likely not going
to happen in all the cells. It’s probably going to hit some small percentage of the cells. I
mean, the Lim paper was suggesting 7% of the cells. Okay, so that means you need a tool to
fish hook out these needles in the haystack and sequence them to see where they’'re
integrated.

So there are common tools out there that you can do for this. One of them is known as a
making an exome or a target capture system. And what you do is you design DNA sequences
that match the vaccine, that have a fish hook on them, known as a biotin, that you can then
stick to a magnetic bead and pull them out of solution. So you can go fishing for all the
sequences that are similar to the vaccine in the given sample and only sequence those. And
that saves you from having to sequence billions of reads, looking for a needle in a haystack
where you can focus your sequencer just on the things that have homology to the vaccine.

So we've done this, we’ve developed and put public all of the different probes that we're
doing this with. So there’s about 200, and there’s 113 probes per vector. We did this for
Moderna and Pfizer, and we’ve actually run this once already and have been able to enrich
the vaccine out of these OVCAR cell lines. And the first thing, we’re getting a very good
enrichment, over 3000-fold enrichment in some of these cases, 22,000-fold enrichment in
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one of the cases. So we're getting the sequencer to be 22,000 times more effective by doing
this.

But the thing that’s important to point out here is that there are certain variants that are
showing up in the backbone of the sequence of the plasmid that don’t exist when we
sequence the vaccine without putting it into cells. So the cell lines are beginning to replicate
this DNA when it is in the cell, and introducing a couple SNPs [Single-nucleotide
polymorphism] in the process. Those are single-nucleotide changes. So the mammalian
origins of replication that are in the vaccines are dangerous because they can make more of
themselves once they get in.

And we can see this now in the sequencing that we’ve done, by putting these vaccines into
ovarian cancer cell lines and sequencing before and after they’ve been put in. And you start
to see more DNA sequence over the regions of the origins of replication and some variants
that emerge. So this blows apart the whole concept of having a nanogram limit that’s DNA
blind. They need to really be specifying what type of DNA you're talking about. If it's
replicable DNA, something that can amplify when it gets in, then the nanogram limitis a
massive loophole.

Now I'll just end with saying, I think Joe Ladapo has been proven right on this. While he
may not have had all this data when he made that call, the data that continues to roll out
supports his decision that these should be pulled. There is massive regulatory fraud going
on here, and we don’t know the consequences of putting this much DNA into these shots.
And this could be having impacts on cancer and on the long-term fidelity of the human
genome. Thank you.

Shawn Buckley

Mr. McKernan. Just so that people fully understand who Joseph Ladapo is, so he’s the
Surgeon General for the State of Florida. And my understanding is that he stopped
COVID-19 vaccination based on the adulteration of it by DNA, which flowed from your
work.

Kevin McKernan

Yes. He’s been in contact with us. We’ve shared our findings with him, and I'm sure he’s
taken more than just our advice, because independent of this contamination issue, there is
a safety and efficacy issue. These things don’t work. And so it's a double negative. They're
contaminated, adulterated, and it’s looking as if, you know, if you take a very neutral review
of the data, these things may be harming more people than they’re helping.

Shawn Buckley

Right. And I just wanted to stress, because I think it doesn’t end up in the mainstream
media. And I think a lot of people viewing your evidence will be surprised to learn that the
State of Florida in the United States has basically ceased all COVID-19 vaccines based on the
adulteration that they found in your work. I appreciate there may be some other factors,
but that was a major factor.

Kevin McKernan
Yes. Yeah, I just wanted to emphasize that [ don’t think the DNA is the only— If you clean up
the DNA, they’re not out of the woods, all right? The DNA is just a forensic marker for the
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extraordinary amount of slop that’s going on. And it's showing us that the regulatory
agencies are running cover for the pharmaceutical clients, if you will. But if they cleaned it
up 100%, there’s still other issues to contend with.

The LNPs are probably toxic. The N1-methyl-pseudouridine creates frame shifted proteins.
We’ve got the spike protein potentially having all types of negative externalities with it. And
even just the transfection of foreign proteins into your epithelial layers can create all types
of havoc that Marc Girardo has put really nice work around. And he’s got a nice book out
there [ encourage people to take a look at.

John Beaudoin is another person to look at. He has great evidence of the harm that’s going
on. So if you guys ever want to call the testimony other people, I would point you toward
John’s work and Mark’s work, because I think they’re onto things that show, even if they
clean up this DNA, we’ve got problems.

Shawn Buckley

And so you said the LNPs are toxic. So just those viewing your evidence, you're referring to
the lipid nanoparticles that are used to basically encase the RNA. And now we know the
DNA fragments so that they’re long lasting in the body. But that technology itself, the lipid
nanoparticles, are themselves toxic, is your evidence.

Kevin McKernan
They are toxic, and they were never designed for repeat injections. So we now have people
taking five or six of these things. They are meant to be given once.

Shawn Buckley

And I just wanted to clarify because you used the term “integration.” So basically, there’s
some evidence of DNA integration. Just so that people understand, am I correct you're
referring to this foreign DNA being introduced and becoming part of the DNA sequence in
the human cell? That's what you mean by integration?

Kevin McKernan

Yes. So we found a piece of DNA from the spike sequence that was attached to chromosome
12 in the FAIM gene. Now, we don’t know if it's chromosomal or if it’s extrachromosomal.
And we're still running more experiments to see if it's a sequencing artifact of some sort.
But we had multiple reads supporting it, which implies it’s at least probably
extrachromosomal.

Shawn Buckley
And we’ll ask you to take your screen share off because we’re in the questions section now
SO we can see you.

Kevin McKernan
There we go.
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Shawn Buckley
Do we know how permanent this integration into the human DNA sequence may be?

Kevin McKernan

Wel], this is done in cell lines and they’re cancer cell lines, so that’s harder for us to address.
What we did do in that study is we ran quantitative PCR for the RNA and the DNA over
several cell passages, and we were getting signal out to the second and third passage. A
passage is, you grow the cells after they’'ve been treated. They grow for three or four days.
You pull those cells out once they’re confluent in the flask and put them in a new flask,
dilute it down, and let them grow out again. And you repeat this passage over and over
again to watch how much the DNA goes down. And if you do this correctly, you'll be
measuring the DNA in the cells and also in the supernatant, the fluid they’re growing in, to
see how much is in the supernatant and how much is in the cells. So we know for certain it’s
in the cell lines, that it's making itself into the cells, and it’s surviving several passages.

But the signal does seem to be decaying over passage to passage, probably because we're
diluting the cells and they’re having to regrow. So we don’t have a firm answer on that and
how it pertains to patients. We're right now in a model system that may not be the best
model to use because they're cancer cell lines. But it has certainly addressed the question
or the critique that people have thrown at us saying this can’t possibly get into the cell.
We’ve shown very clearly it can get into the cell. And, in fact, you wouldn’t not expect it to. If
the DNA can’t get into the cell, they have no argument for the mRNA getting into the cell,
alright? It's packaged in the same vehicle, if you will.

So that has been clearly refuted. Now the only question is, is it getting into the nucleus and
what damage is it doing? But I do think that’s a bit of a large— A lot of the critics out there
are putting that out as, like, this is meaningless unless you prove integration. This is not
true. If you look at that Kwon paper, just having cytosolic DNA alone is a risk, and we should
push back on that. It could take us a year or two to find it integrated, but there’s already a
risk in place if this stuff gets into the cytosol.

Shawn Buckley
Thank you, Mr. McKernan. I have no further questions, but the commissioners likely will
have some questions for you. So I'll turn it over to the commissioners.

Commissioner Drysdale

Good morning. I have a number of questions. Some of them are more fundamental. You
know, when experts often talk about things, they talk about things that they understand
completely. And some of us that don’t have that training are left behind. So I want to go
through a few fundamental things with you just so that I can understand completely, or as
much as I can. Now, I think it’s important to understand what the DNA is. And based on
testimony we had last year, my understanding is that DNA is essentially the blueprint that a
body, your physical body, uses to produce new cells. In other words, it goes and looks at that
blueprint and it replicates the new cells, whether it be heart cells or cancer cells or
something, based on that blueprint. Is that correct?

Kevin McKernan
That's correct. A good analogy is the DNA is like the hard drive on your computer, and the
RNA that it makes are the programs that are currently being run that you might find in your
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task manager. The RNA is a little bit more ephemeral. It's supposed to be made and then
destroyed, unless you've modified it like they have with these vaccines—there’s some
debate as to how quickly it destroys it. But the persistence of RNA is believed to be more of
an ephemeral molecule, whereas DNA is meant to last a lifetime and into the next
generation.

Commissioner Drysdale

Right it’s like, I'm an engineer, so when I would design a building, I'd produce a set of
drawings, and if somebody came along and erased a certain beam size or a certain rebar
size, it would change the fundamentals or the usefulness of that component of my design.
And that’s what you're talking about. So you're—

Kevin McKernan

Yes. Yeah, if your reference is to the SV40 thing that they hid, yes, that is a very functional
element that was intentionally erased, because it's such a controversial piece of DNA that
should not be in there. I think what happened is they had a research plasmid that had this
spike protein in it. And it’s in a plasmid, which we call in the field a shuttle vector—
something that you can grow up in bacterial cells to make the bacteria, xerox the DNA for
you, purify it out of that, and then stick it into a million cells to have it express that spike
protein. So this was a research plasma that made it into a pharmaceutical product. They
should have ripped out that mammalian promoter SV40 before it went into people, but that
got, [ think, perhaps warp-speeded into the actual product.

Commissioner Drysdale

Wel], I think there’s more of a fundamental issue here, if | understand your testimony
properly. By using these injections, they ran some kind of a risk of affecting the very
blueprint of your body which could produce cancer, theoretically. It could damage heart
cells, brain cells. [ understand from other testimony that spike protein and other issues are
starting to show up in various places: the brain, the ovaries, the placentas, et cetera, et
cetera.

How is it possible that they would mandate something like this to billions of people on the
planet without having evaluated the issues that could have been related to changing this
fundamental human blueprint of the body? I mean, let me change that to perhaps a more
direct question. In the few months that it took to develop these vaccines, could they have
possibly understood? Could they possibly have evaluated the genetic risks that they were
unleashing on the world?

Kevin McKernan

They were not obligated to do genotoxicity studies. They should have been, because this
DNA contamination would have led—if they were honest about it—it would have led
regulators to ask them to do genotoxicity studies. In fact, the DNA vaccines that are out
there from AstraZeneca and ] & ], which are more or less pulled off the market now, were
forced to go through those studies. In fact, I think in Australia, there’s evidence that they
had to actually apply for a GMO license down in Australia to get them in.

So, yeah, I don’t think they could have done those studies in time, because those studies,
they take time. You know, you have to treat animals and see if there’s a higher rate of cancer
that matures in these people. And even the clinical trials were staged to only monitor
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adverse events for a very short time window. So there was never intention for them to
actually look at this risk. I think out of the get-go they knew they had to hide the risk in
order for them to move ahead.

Commissioner Drysdale

Well, you know, there was a statement that you made near the end of your presentation to
Mr. Buckley. And you said that even if they cleaned up the DNA, they’re not out of the
woods. And I understand what you meant by that. But my question is, even if they cleaned
up the DNA now, and whatever the heck else they need to do, how does that help? How
does it get the billions of people that have had multiple shots of this stuff, how does it get
them out of the woods? How is it possible?

Kevin McKernan

It doesn’t. No, I'm sorry, [ was just speaking toward the future use of these mRNA products.
There’s a long pipeline, and if you look through, go to JP Morgan Conference or any of the
biotech conferences right now, the biotech field has the foot on the gas to make more of
these for every other pathogen out there.

Commissioner Drysdale
Right, right. But the people who have taken this—

Kevin McKernan
There is a motivation to keep using these.

Commissioner Drysdale

Right, but the billions of people that were forced to take it, there’s no getting out of the
woods. And we don’t know what, essentially, we don’t know what the long-term effects of
this are.

Kevin McKernan

This is true. Now it’s probably worth reiterating that there is large variance in the amount
of contamination in these lots. And obviously, as | mentioned before, the DNA isn’t the only
concern with these, but just if you take the DNA as a consideration. We’ve seen that there’s
about a thousand-fold variance between lots and as to how much DNA contamination they
have. We've also seen papers from Schmeling et al. that demonstrate the vast majority of
the adverse events are concentrated in like 4% of the lots.

So, you know, I don’t want anyone running scared and panicked over this, because it seems
to be that the adverse events are concentrated in certain bad lots. We don’t yet know if
those lots, if DNA is driving it, but there’s something about a small percentage of the lots
that are driving most of the adverse events. I have to check back with those authors to see if
they’re looking at cancer in that study, because cancer sometimes can take a longer time
frame to emerge. But there’s at least some reassurance that many of the people received
lots that were harmless, and they shouldn’t fret over this.

I think Peter McCullough has had some good advice on this, which is if you didn’t have an
adverse event, you're probably out of the woods. But if you had one, you may want to speak
to people about if you're having any residual adverse events that might be related to
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residual spike protein or if there’s anything they can do to potentially treat that. There are
some protocols, detoxing protocols, that have been published by the FLCCC to try to
eliminate the spike protein from the body.

Commissioner Drysdale

And one of the other statements you made, you spoke about the techniques that some of
these companies had used in order to fool the public. In other words, they used one test to
elevate certain values, they used another test to devaluate other values, and then the
comparison ratio was changed. And from your testimony, [ understood that that could be
used to fool the public. But how did that fool the experts at Health Canada and the FDA?
Isn’t that why we have experts at these places, so that people like me can’t be fooled by an
expert because we have our own experts protecting us? How did the agencies get fooled by
this technique?

Kevin McKernan

I can only attribute it to the warp speed pressure they were under. [ mean, that’s probably
the most charitable interpretation of the results, which is that they allowed them this hall
pass because they claimed it was an emergency. And we certainly need to go back and
reiterate with people that this never really qualified as an emergency. So pharmaceutical
companies will repeat this. If they can manufacture emergencies to get drugs out that make
hundreds of billions of dollars and skip all the other regulatory hurdles, they will
manufacture emergencies. Those will be easier to manufacture than the actual drug.

But there’s another line of evidence for this. If you look inside the EMA documents, for
example, Pfizer initially had an RNA integrity score of, like, over 75% or maybe 80%. And
when they scaled up and switched to that second manufacturing process, where they
skipped the PCR step, their RNA integrity number dropped to 55%. And that was below the
threshold that they were supposed to have—well below. I think the threshold was like, the
floor was set at, like, 70% purity and they fell to 55%. And the EMA just shrugged and said
okay, I guess we’'re moving on now. So the regulations that are there really aren’t
regulations, they're suggestion boxes. Whenever they wave the emergency flag, all the
regulations just get ignored.

So I think we do have to turn the attention back to “All right, who has the power to declare
an emergency?” Because that’s the power to basically steamroll all of our regulations. And if
they’re going to consolidate that at the WHO, that’s insane. They’ll be declaring
emergencies every year so that all their partners can basically print money.

Commissioner Drysdale

You know, you also made a couple of the other statements that stuck in my mind. I believe
you said, and correct me if I'm wrong, but I believe you said that young people have
virtually no chance of dying from COVID. And yet the Health Canada is, I would suggest,
more than recommending that these children, who have virtually no chance of getting
COVID and dying from it, are being forced to take vaccines. But I want to compare that to
another statement you made, and I think it was attributed to this Dr. Offit. Is it?

Kevin McKernan
Offit, yes.
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Commissioner Drysdale

And then the statement that you showed, he said it was virtually impossible for these things
to get integrated. And the reason I'm asking this is because they forced billions of people to
take these injections and they admit, they say it’s virtually impossible to get it. So therefore,
you can just go ahead and, you know, it’s safe. But then children who are virtually
impossible to get and die of COVID must take the vaccine—do you see what I'm trying to
say is, it’s kind of talking out of both sides of your mouth and utilizing the language to get—

Kevin McKernan
And usually when you see people talking out of both sides of their mouth like that, you have
to follow the money, and they’re conflicted. It’s the only way that logic makes sense.

Commissioner Drysdale

I do have one last question before they hook me off the stage. And that is, are you aware of
what record Pfizer has in doing—? Have they ever been caught at doing a thing fraudulent
or criminal? Have they ever been fined for misleading the regulators or the public?

Kevin McKernan

They have. [ think they have probably accrued the largest fine from a regulatory agency,
which was north of $2 billion. But we have to keep in mind that might just be the cost of
doing business for them. They pulled in $100 billion for these. Now they have since gone off
and acquired many cancer companies. I think they just dropped over $40 billion on CGEn
and they also dropped over $2 billion on Trillion Health. So they are aware of what these
things do, and they are acquiring accordingly.

Commissioner Drysdale

You know, I just lied to you. I said that was my last one, but I did have one other one. And
that had to do with testimony we heard last year from various experts. And what they were
testifying to was that the quality of the vaccines, or the injections, varied not only batch to
batch but they varied within the same vial. And so if you tested the vial or the batch from
different physical points in the vial or the batch, there was a significant differentiation. And
we were led to believe that one of the solutions to that was that they had to take the vial
and turn it over four or five times to kind of mix it. And so the reason I bring that up is
because when you were talking about the testing, it seems that we’re still having trouble
getting enough samples of this stuff in order to test by independent laboratories. But if you
even have variation within a vial, I've never heard of that kind of variation before.

Kevin McKernan

I could believe that’s happening on the LNPs. We may not have seen that with the work that
we've done. We didn’t carefully go in and sample from different zones, if you will. But if
these things sit out at room temperature, what happens to emulsions like this is they
separate almost like a Paul Newman salad dressing, right? If you look at the Italian salad
dressing, that’s kind of like an emulsion. It's oil and water. And if you shake it up, it will
break into small water and oil droplets. And when you let it sit, it'll bilayer. These LNPs
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eventually do that. They eventually will separate into having a more aqueous phase and a
more lipid phase. And this is why they had such cold chain issues, is they wanted to make
sure they didn’t have that type of the syncytia formation.

What happens is these little lipid nanoparticles bump into each other and merge, and they
get bigger and bigger and bigger over time, until you eventually get very large fat bubbles.
And I would imagine when that happens, they become more cytotoxic—that if the lipid
nanoparticles grow in size and glutonate, you start injecting things that are 1 micron, 5
micron, instead of being 50 nanometers. And those things, when they hit cells just destroy
them.

So they need to keep the droplet size consistent. And if the whole supply chain they have to
store these things is dependent on not having that happen— So it’s possible what you're
referring to is that some people have vials that have not been stored correctly or left out at
room temperature, and they began to separate and form syncytia. And when that happens,
we may be able to see that at the DNA level, but you may need other equipment that looks
at droplet size to assess that.

Commissioner Drysdale
Thank you, sir.

Shawn Buckley
So there being no further questions by the commissioners. Mr. McKernan on behalf of the—
Oh, sorry, did I speak too soon? We have more questions? Sorry.

Commissioner Robertson
This was amazing. Thank you very much. When was this information released to people out
there? Like this year, last year?

Kevin McKernan

Oh, it started last year in February, and not all of it was public. We’ve learned along the way
with a lot of the FOIAs we did not do. In fact, we want to thank many of the journalists that
did that. There are some fantastic journalists out there that require a lot of accolades right
now for doing this, because they filled in a lot of the puzzle pieces for us. But the first peer-
reviewed paper on this actually just came out a few weeks ago from Brigitte’s group and
our preprints came out, I think in April and in October on this. So it’s been accumulating
over the last year, but I think it’s been well established for probably—what are we, May
now? [ think since the turn of the year, 2024, it was really well understood that these are
contaminated. And that’s around the time frame where Joe, Doctor Ladapo decided to pull
them.

Commissioner Robertson
Isn’t that enough evidence for us to ban all of these injections, specifically for children and
pregnant women?

Kevin McKernan
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I would say absolutely. Independent of the DNA contamination that they’re not addressing,
the performance of these are horrible. The vaccine injuries are off the charts. But what the
DNA demonstrates is that there is nothing that the regulators will frown upon. We have
hard evidence in every vial that’s forensic-level grade DNA contamination that they cannot
get out of the vials. They’re distributed all over the world and anyone can measure these
things. And it’s a very clear violation of the FDA guidelines that there’s undisclosed gene
therapy components inside of the vaccines, and they’re still running cover for them. So that
tells me there’s no amount of data that will change what they’ve done. They’re complicit in
the crime, and until there’s a massive reorganization at those agencies, they’re going to
continue to whistle past the graveyards.

Commissioner Robertson
Thank you. What this validates to me is platform like National Citizens Inquiry is so
important to get these messages out to citizens of Canada, every country. Thank you.

Commissioner Fontaine

Yes, thank you very much Mr. McKernan for your excellent presentation. So you told us
about contamination with DNA. You also mentioned about the potential toxicity of the lipid
nanoparticles. I'd like to know if during your research, I understand, of course, you had
access to two vials of these products. Maybe you had a chance to put them under the
microscope, [ don’t know. So are you aware of any other contaminants except for those you
mentioned?

Kevin McKernan

Thank you for that. Yeah, thank you for that question. I get asked that a lot, and the reality is
I don’t have the equipment to look for things outside of nucleic acids unfortunately. I have
thrown them under some light microscopes at low magnification, like 40x, and [ haven’t
seen anything bizarre at those magnifications. But that’s probably not the best tool to be
using to look for some of the other hypotheses that have been circulating the Internet out
there. So at the moment right now, we’re a genomic shop, so that’s our wheelhouse. We can
measure all the RNA and DNA in these things, but I can’t really comment on the integrity of
the lipid nanoparticles or anything else that might be in there.

Commissioner Fontaine
Okay. Thank you again.

Shawn Buckley

And Commissioners, thank you for your questions. So, Mr. McKernan, that being the end of
the commissioner’s questions, on behalf of the National Citizens Inquiry, I sincerely thank
you for coming and testifying today. Your evidence has been quite illuminating and
important.

Kevin McKernan
Okay. Thank you as well for hearing this and hopefully this gets the word out and people
avoid taking these things.
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Shawn Buckley
Thanks again.
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Shawn Buckley
Our next witness is going to be Dr. Jessica Rose, who is attending virtually. And I'll first ask,
Jessica, can you hear us? Good morning, Dr. Rose, can you hear us?

Dr. Jessica Rose
I sure can. Can you hear me?

Shawn Buckley
We can. We can. So that’s a good start to our testimony. So, Dr. Rose, I'd like to start by just
asking, do you promise to tell the truth, the whole truth and nothing but the truth?

Dr. Jessica Rose
I do.

Shawn Buckley
And can you please state your full name for the record, spelling your first and last name.

Dr. Jessica Rose
J-E-S-S-1-C-A R-O-S-E Jessica Rose.

Shawn Buckley

And I'm just going to introduce you to the commissioners. So, Commissioners, Dr. Rose is a
Canadian researcher. She has a master’s degree in immunology. She holds a PhD in
computational biology. She has two post-doctorate degrees: one in molecular biology and
the other in biochemistry. And we will be introducing her CV as Exhibit R-246.

And Dr. Rose, you testified last year in the 2023 hearings, because one of the things that you
had done was analyze the VAERS data, which is the Vaccine Adverse Reporting System in
the United States. We've invited you to come today to cover that topic, but also some DNA
topics and some other topics. And my understanding is you've prepared a presentation. So
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I'll just invite you to start into that. And I may just ask you for some clarifications along the
way.

Dr. Jessica Rose
I will share my screen. Let me know if you can see this.

Shawn Buckley
We can see your screen.

Dr. Jessica Rose

Awesome. Okay, so this should be about 45 minutes. I'll try and keep it at that. And [ am
going to be covering some VAERS data as corroborations. Mostly I'm going to provide a little
synopsis of the harms relating to DNA contamination. And I'm sure you just heard a lot
from Kevin, who just spoke, and the associated cancer risks. And at the end I'm going to
speak a little bit about GMO issues, which a case is being brought in Australia. I'll get to that
at the end.

I just want to start by pointing out that if you head to the CDC’s [Centre for Disease Control]
website, they maintain that the modified mRNA products are not doing anything negatively
with regards to DNA. Even though they’ve fully admitted—many, many regulatory bodies
have fully admitted—to contaminating DNA being present, they're still claiming that it’s not
a problem. So I'm going to speak a little bit about VAERS in the beginning, just to give
everybody an update of what’s going on in this database, and DNA contamination from
three levels that is associated with cancer. I'm also going to talk a little bit about spike
which can also do this, and some corroborative evidence for VAERS. And then, like I said,
I'm going to speak a little bit about an Australian federal court case going on related to GMO
issues.

Before I get into VAERS, it’s very important that we remind ourselves that many people are
saying that many of the adverse events, or all of the adverse events, are not caused by the
shots. So the way that you provide evidence of causation using epidemiological data is using
the Bradford Hill criterion, and plausibility is one of these.

So what you're looking at here is a screenshot of one of the manufacturing and supply
agreements between South Africa and Pfizer. And in all of these manufacturing and supply
agreement contracts that ['ve seen, as per country, there’s this purchaser acknowledgement
in section 5.5 which states that the long-term effects and efficacy of the quote unquote
“vaccine” are not currently known and that there may be adverse events associated with it
that are not known.

So what I would like to know or ask is: Since a universally-documented acknowledgement
of unpredictable potential “long-term effects” is circulating and was circulated and signed,
then why is it a preposterous idea that of the millions of adverse events reported to
government pharmacovigilance databases like VAERS, for example, that some of them have
a causal link?

So this information, by the way, has had to be FOIA [Freedom of Information Act] requested.
This wasn’t freely available, as far as I am aware. So the causal harms are plausible and
predictable. Kevin might have pointed out in his presentation that Moderna have filed a
patent in 2018 that absolutely speaks on the dangers associated with introducing foreign
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DNA into human cells, because it can result in alterations to DNA, host cell genomic DNA. So
again, this is providing evidence of plausibility of causal harms.

So, VAERS, just to reiterate, is the vaccine adverse event reporting system of the United
States. It was incepted in 1990 as a way to detect safety signals in data that weren’t
detected in premarket testing. And it’s very, very important in terms of determining
potential causal effects between products and adverse events. So this is a general overview
of what's going on in VAERS as of recently, May 2024. And besides the 1.6 million odd
adverse events reported to this database, by the way, none of these numbers quoted here
include the under-reporting factor, which it’s a known downside of VAERS because it's a
passive reporting system. It is highly under-reported.

But more importantly, in the yellow box beside the orange box, you'll see that 25% of this
total list of adverse events are considered serious. And this includes death, disability,
hospitalization, life threatening illnesses, et cetera. And this percentage is 10% above the
maximum normal range of serious adverse events associated with any list of adverse events
in VAERS. Fifteen is the top level that you should attain for a normal set of data. So this is
very high. And as I said, it does include deaths. You can also see here the numbers for
myocarditis, which are highly under-reported, cancer, and miscarriages. And if you look
below, you'll see these are absolute counts of all the adverse event reports filed to VAERS
for the past 30 years. In blue, it’s all vaccines combined.

And then in 2021, something happens, something quite anomalous. And no one’s given a
good explanation as to why this is happening, as per the owners of the data—yet 93% of
these reports filed in 2021 were associated with COVID products. And on the right of this,
you can see that this is the same pattern for death. And I can guarantee you, if you go into
the WONDER system, the CDC WONDER system, you will find this pattern for any adverse
event that you choose. So I decided—

Shawn Buckley

Dr. Rose, can I just interrupt for a sec? So there’s charts at the bottom. I just want to make
sure that it’s perfectly clear. So we basically have very, very low levels of adverse reaction
reporting, and then that bar goes off the chart. Now, this is meant to be an early warning
system. Is there any other example of where adverse reactions go off the chart and the
regulatory body does not withdraw the drug from the market?

Dr. Jessica Rose

Not that I'm aware of. A safety signal for the withdrawal of the rotavirus vaccine in 1999
was a handful of reports—and [ do mean a handful. It was for intussusception, which is
folding over of the bowel in children, which is very serious. But we’re talking about
753,000. And again, this is underreported, so the—

Shawn Buckley

Well, [ just wanted to follow up because that’s the second time you’ve said underreported.
Just that so people understand, this is a voluntary reporting system. And am I correct that
Harvard did a study which basically concluded that it's underreported by roughly, what,
100 times?
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Dr. Jessica Rose

Yeah. So I'm not sure that that underreporting factor applies to the COVID era, but it could.
We don’t actually know exactly what the underreporting factor is, but I've calculated it
based on the Pfizer Phase 3 clinical trial data and their serious adverse event rate, which
was 0.7%. And according to that—again, government data—the reports are underreported
by 31 times. So I think it’s very safe to say that you can multiply all of these numbers by 31.
And if that doesn’t blow your mind, I don’t know what will. Because, you know, I can’t do
the math in my head, but 1.6 million times 31 is a lot. And as you can see, it’s not
comparable to the past 30 years. The average number of adverse events for all the vaccines
combined for the past 30 years is about 39,000.

Shawn Buckley
And this is just data for a single country, United States.

Dr. Jessica Rose

That's right, the ones on the bottom. The ones on the top include the foreign data set. So
about half of them come from the States, and half of them come from reports from around
the world, from US citizens, and also people who are living outside of the United States
reporting directly to the pharmaceutical companies. So, yeah.

Shawn Buckley
Thank you. Carry on.

Dr. Jessica Rose

You're welcome. So, on the right, what I decided to do—because there are a lot of people
saying many things to try and debunk the idea that the COVID products are problematic—
so I took a time frame of 462 days, which is just a little bit over a year, which represents
kind of a flu season, and I took the COVID products and I compared them to the influenza
products. There are 14 influenza products in this report and three COVID-19. So I wanted to
see exactly how many more shots were actually doled out, or administered, with regard to
the COVID shots. Because, yes, there were more COVID shots given out in a 462-day time
frame. And this was up until and including, I think it was May 2022. Don’t quote me on that
exact day, but it was prior to 2023.

So there are 2.3 times more COVID shots doled out in this time frame as for flu. So [ was
anticipating if there isn’t something fundamentally different about the COVID shots, that we
would see about 2.3 times more adverse event reports. So, as you can see here with the
chart on the far right, there are 118 times more reports of adverse events in the context of
the COVID shots for an exact time frame. And even more alarmingly perhaps, next to this
bar graph is the difference in the number of types of adverse event reports. So the adverse
event reports are filed according to a measure code, which is basically like a diagnostic term
for what the person is suffering from, like myocarditis, for example.

So there are 6.2 times as many types of adverse events being reported, which is really
alarming. And it points to a much more systemic problem. And in my opinion, it points very
clearly to an immune system dysfunction, which I've been saying for years—and [
absolutely maintain this idea. So if you've heard, and I'm sure that everybody here has, that
many people will pooh pooh the idea that there are far more adverse event reports being
filed for the COVID shots because there were far more shots doled out, well, that’s not true.
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So what you're looking at here is a comparison, again, between the influenza shots in 2019
—1I did that to remove the bias from 2020—and the COVID shots for 2021 per million doses
administered. So these are normalized plots. And you can see quite clearly on the left in
yellow, that there are 25 times more reports in the context of the COVID products. And if
you look at death on the right in red, there are 70 times more. So it’s absolutely false that
the increase in reporting is due to the number of shots being higher. It's absolutely clear in
this plot. The thing about it is, this is a repeat phenomenon. Like I said before, you can
basically pick and choose whatever adverse event you want. Myocarditis is a stunning 200
times higher.

And just on the subject of myocarditis, I want to point out another three Bradford Hill
criteria that are satisfied just by looking at these two plots here. Now, | generated these
plots as part of a paper that me and Peter McCullough and Nicholas Hulscher published in
Therapeutic Advances in Drug Safety recently. And what these represent on the left is the
Bradford Hill criterion reversibility, and on the right is dose response and specificity. So on
the left, what you see are two sets of data. The blue trajectory are the new injections, as per
Our World in Data. And again, this is government data, it’s CDC data. And in red, you see the
myocarditis reports that I pulled out of VAERS. And [ superimposed these according to
matched dates.

And as you can see, it’s actually quite striking how they follow each other. They are
covariate and they correlate. And, I mean, maybe it would be a little bit of a coincidence if
all we had was an up and a down, right? But what we have is an up and a down, and an up
and a down that follow each other. And the only anomaly here is this blue blip at the end,
which I think represents the booster shots. And I dare say that once the backlog of data for
myocarditis cases gets filled in, there’s going to be a little blip there, too.

And so reversibility is when you remove the drug, you have the symptoms go away. So
basically, that's what we're seeing here. The shot administration goes down, the
myocarditis reporting goes down, and up and up. And on the right, we see a plot which
represents all the myocarditis cases in VAERS according to age on the x-axis, and the
number of reports on the y [axis] by adults. So in green, this is dose two, so, as you can see
quite clearly here following dose two, there’s about a three to four times higher number of
adverse events being reported in 15 year-olds. And although it’s not shown in this specific
plot, this is primarily in boys. It’s a little over 80% young boys. So this is indicative of a dose
response. There’s some kind of two-shot phenomenon going here, and specificity because
of the young age group, and also being prevalently male. So if the shots weren’t causing the
myocarditis, then I don’t think we would see either of these effects.

And moving back to the comparison per million doses, I want to go into cancer now,
because this is going to be the subject matter of most of what I'm going to talk about now.
And the pattern repeats. It’s 33 times higher in the case of cancer. So again, no matter what
adverse event you select, there’s a signal in VAERS in the context of the shots, normalized
and by absolute count.

So let’s focus on cancer now. Just so that everybody knows, I love the term “cancering,”
which is something that Kevin McKernan says quite often. We are cancering all the time—
it's absolutely true. So just for background: Just as part of normal functioning, there are
about a million DNA changes per cell per day in our bodies. And we make about 6 billion
base pairs, or 6 billion base pairs need to be copied every day, wherein about 120,000
mistakes are made per cell. So there’s a lot going on there with regard to DNA repair.
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But magically and wonderfully, because we are human beings, we have these mechanisms
in place as proofreading and prevention of the outgrowth of cells that are carrying too
many mutations, or that have too many double-stranded DNA breaks. It's a wonderful,
balanced system which can go out of balance, for example, if you're exposed to too many
epigenetic factors: like smoke, or chemicals, or radiation—or experimental injected
products that induce these epigenetic changes.

So just so that everybody knows, we have this ebb and flow of beautiful mechanisms in

place, most of it tied to the immune system, that keep us from being big tumours all the
time. And as indicated by the Moderna patent that [ showed, the foreign introduction of
DNA into cells can lead to genomic damage and cancer, so there’s a link here.

So let’s talk about DNA contamination. First of all, I'm sorry if this is repetitive, but how did
it get there? How did it get in the vials? So, as part of the manufacturing process of the
modified mRNA, we have this Process 2 system. When the products were made for the
clinical trials, they used something called the Process 1 system, whereby the DNA was
produced using PCR. Now this is expensive and time-consuming, so what they did was they
switched to an upscaling method that exploits the rapid growth and reproduction of E. Coli
bacteria.

So you can simply make a circular plasmid, insert a gene of interest, like the spike gene,
insert that into E. Coli, give them lots of love and warmth and shake them up a bit, and some
glucose, and they double every 20 minutes. Voila, you have tons of DNA. You linearize that
plasmid, you do your in-vitro transcription reaction, and in this case, you add N1-methyl-
pseudouridines—and this is important. And then hopefully at the end, once you have the
final product, you use something called DNase, which is an enzyme that eats up DNA, and
you remove the DNA.

But what we think happened at the end of this process is that mRNA hybrids formed. And
this has a lot to do with the N1-methyl-pseudouridines, because they’re stickier. They don’t
come apart easily at low temperatures; you need quite a high temperature. And basically
what this means is because DNA has introns, these get excised and form these things called
R-loops. And I'll talk a little bit more about that after. But the bottom line here is that what
was supposed to be encased in the lipid nanoparticles, the fat bubbles, was modified mRNA.
But what we think happened is that it carried over this DNA, hybrids potentially, and also
adsorbed DNA on the outside of lipid nanoparticles. So what you're talking about is a lot of
carryover of DNA.

There is DNA in the vials that have been tested. It’s been reproduced in at least four labs
that I'm aware of. Kevin McKernan discovered this quite by accident. He was doing an
experiment that required a positive control using RNA, and he had a vial of the stuffin his
freezer. And lo and behold, when he tested it, about 20% to 35% of the nucleotides were
DNA. Like, this is a lot. Not only that, but the levels of DNA were above what would be
considered the commercial acceptance criterion, as per the WHO and the EMA [European
Medicines Agency].

So this is quite concerning. I mean, the results have been reproduced, and this is
exceedingly important. And they show the presence of residual DNA in the commercial
products—these are the ones that went into people—and they exceed the current EMA
limits. And I'm going to get back to “current?” with the question mark at the end, because
this is really important.
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Now, this is also really important. Maarten Fornerod presented a presentation with the
World Council for Health not long ago, and he brought up this amazing paper which shows
that we don’t— Oh, I'm sorry, I'm skipping ahead of myself. Sorry. Remove what I just said.

There’s a lot of research examining the effect of cytosolic DNA, foreign DNA, and cancer. So
this is just two examples here that you can see of papers published in 2020 and 2023 that
links only having the DNA in the cytosol of the cell. This has nothing to do with the nucleus
engaging the cancer pathway. In this case, there’s something called the cGAS STING
pathway, which Kevin might have spoken about, and this other pathway.

So I'm not going to talk too much about these papers. It’s just, it's important for us to realize
that we don’t actually need the integration piece of evidence—even if we have it when we
have it—in order to make a case, a very strong case, a documented case in the literature
that the mere introduction of DNA, foreign DNA, by lipid nanoparticles—which is an
extremely efficient way to deliver nucleotides into a cell—can cause cancer, or is linked to
cancer. So cytosolic DNA contamination is definitely something to worry about with regards
to cancer.

Now, this is the next important point: Can the DNA get to the nucleus of the cell? So it turns
out that one of these gene therapy tools that’s being used—and this is also published—to
get things to the nucleus of a cell is called SV40 enhancer. So basically, the bottom line here
is if you want to get DNA or plasmid to the nucleus, you use SV40 as a trafficker. This is
known; it’s published. And so basically what this means is that you can have— Well, let me
tell you the punchline here.

One of the DNAs that Kevin originally discovered in sequencing was the SV40 enhancer and
promoter, and you're probably all aware of this by now. And this is alarming for two main
reasons. The first reason is it’s not required in this system. The T7 promoter is the
promoter that you use to get the gene going in this case. And another very strange thing is
that the originally-disclosed plasmid map by Pfizer that you can see on the left here with
mostly yellow, which does show the T7 promoter included, does not have the SV40.

And according to Kevin, [ mean, he’s a genomics expert, if you make these maps using some
kind of application or software like SnapGene, this is one of the first things that’s going to
be drawn in. So you’d have to take it out in this case. Because on the right, you can see in the
plasmid map that Kevin made with SnapGene, it's absolutely there. So we know that it’s
there. And this has also been confirmed.

So it’s—it’s horrific, actually, that these are in the plasmids. They’re in the vials, they’re part
of the DNA contamination, and they have a very functional role—and they weren’t disclosed
in the original plasmid map. So this is—I mean, it's very suspect.

So we know that there’s a type of DNA that can transport things to the nucleus of cells. So
we know that the DNA can get to cells—so kind of gets into the genome. So this is the next
level: Once you're inside the nucleus, does it integrate into the genome itself? So Kevin has
also provided evidence in his lab that integration is occurring. So he found two evidences of
this in human chromosome 9 and 12. And I don’t have many details on this, and it’s very
preliminary, so we really, really need to reproduce these results.

But I'll just let you know that there are genes that are associated with very important
mechanisms as per human cells, like antiapoptotic mechanisms of neurons in chromosome
12—one of them is called FAME2—that if they were disturbed or dysregulated, this would
be very bad. It would represent an imbalance that would probably lead to pathology.
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So I have a little squiggly line beside the check mark for intergenomic, because we definitely
need more evidence of this. But just to get back to what I've already said: We don’t actually
need this evidence, because we already know that cytosolic presence of DNA can cause
cancer. But [ want to hammer this point home, because if we do actually have DNA
integration events occurring, this leads to oncogenic activity. This is well known. This is
why we test for residual DNA in things before we put them into animals or humans. So the
potential for disruption of the tumour suppressor gene p53, which is the guardian of the
genome, is of great interest.

I'm sure Kevin spoke about this, that there’s a lot of new information about the interaction
between p53 and SV40 itself, and these other two elements: the mutation of a dominant
proto-oncogene to an oncogene can occur, or the introduction of a dominant oncogene. So if
you have an integration of a small piece of DNA into a gene that’s really important, and that
gene gets disrupted, this can be very bad—and it can help lead to cancer. You need a whole
bunch of mutations for an actual outgrowth to occur, an overproliferation to exist, and a
tumour to form, for example. But all of these hits coming from so many places, it absolutely
raises red flags with regard to cancer.

So this p53 is exceptionally important with regard to giving the self-destruct signal to cells.
It’s just one of the things that’s really important as a role in—like, it also aids in as part of
the cell cycle. So let’s just say a cell has too many mutations, or it has too many double-
stranded DNA breaks that can’t be repaired, p53 will come along and say, “Hey,” and it will
signal that cell to implode, basically. So that’s one of the mechanisms by which it’s very
importantly preventing tumours from forming, or outgrowths of cells. It’s just one example.

And I want to get back to this R-loop thing that I mentioned before with these hybrids,
because I think this is really important. So we have this going on in our bodies. This isn't
something unique to what I'm talking about here, with these modified mRNA products. We
have hybrids in our bodies all the time. We have R-loop formation. But like everything,
there’s a balance. There’s a give and take. There are factors that come into play that remove
these, such that they don’t accumulate. And so the problem becomes, or the problem that [
see, that I anticipate, is that because you're bombarding the cell that gets transfected via
this lipid nanoparticle with all of these foreign nucleotides—DNA, mRNA, hybrids, R-loops
—the cell doesn’t know what to do. And this is just normal.

So I don’t have a great analogy in the top of my head, but if you imbalance a system, the
system'’s either going to be able to right itself or it won't. In the case of cells and tissues,
you're going to have associated pathologies if the systems can’t get counterbalanced. So R-
loops are actually really potent inducers of DNA damage, and roadblocks to DNA repair.
This is known. All of these things are documented in literature already. And there’s a
pathway that leads to cancer here, too.

And interestingly enough, these R-loop diseases, this accumulation of R-loops, is also
associated with neurological disorders and autoimmune diseases. Which, if you're paying
any attention to the adverse event-types of reports that are being filed to
pharmacovigilance databases, or even what your friends or family are saying, this rings
bells. So I wonder how much of a role these are actually playing.

So this is a little side dish that I started talking about by mistake at the beginning there, that
spike itself can induce cancer. So we're moving away from DNA now and we're talking about
spike protein. So this is the paper that Maarten Fornerod brought up in a presentation
recently, and it shows that the spike protein itself can bind to estrogen receptors. And what
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they showed in one of their brilliant experiments is that it caused proliferation in breast
cancer cell line called MCF-7.

This is very concerning, absolutely concerning, because it might— Say you already have
breast cancer, or you have a mutation in your BRCA gene and you have a predisposition. The
spike protein can bind to your estrogen receptors, and perhaps it can have an effect on the
proliferative ability of your cells, the cancer cells that you have. It’s just, we don’t have a
direct line to this yet, but this paper suggests that we should absolutely be paying attention
to this possibility. And it could actually explain the breast cancer uptick in VAERS, or at least
partially—and also in observational data.

So I want to go on a little bit of a tangent now, because in my previous testimony I talked a
lot about amyloids. I talked a lot about this proteinaceous buildup that’s very hard to break
down. Basically, it's impossible to break down by proteases. So in my research about
estrogen receptors, when I was reading this paper I just brought up that Maarten brought
up, I learned a lot of really interesting things about these guys.

So they primarily bind estradiol, which is a hormone that’s circulating in order to affect.
And once they bind estradiol, they undergo a conformational change, like a shape change, in
order to accommodate something called “dimerization.” So that’s when two of them come
together to form a new entity, and then they can affect their actual function, which is to bind
to specific DNAs. So they don’t just bind any DNA, these are very special genes, sections of
DNA that they can bind. And one of them is collagenase.

So everyone knows what collagen is. Collagen is this thing that's very, very important to
wound healing. And “ase” is the suffix that you add to something, like an enzyme that
breaks up something. So this is something that breaks up collagen—very important for
effective wound healing. If you don’t have collagen, then you don’t have effective wound
healing, effectively.

So this is just an hypothesis. 'm not saying this is happening. It’s just that I'm a scientist
and I like asking questions, and sometimes they’re even a little out to lunch. But I think that
this has merit. The modus operandis of the Pfizer and Moderna products is for the lipid
particles carrying the modified mRNA to get dumped into the cell, the modified mRNA
binds itself to the machines that make proteins, which are called ribosomes, and these are
translated into proteins.

And so let’s just say that we're getting full-length spike, because that was what was
supposed to happen. [ don’t think that’s happening, but let’s assume we’re getting, you
know, the large version of the spike. If the spike, according to this paper, combined the
estrogen receptor, then I think it’s plausible that it will prevent the dimerization. For some
reason it'll interfere with the conformational changes that have to happen in order for the
dimerization to occur, and therefore that prevents the activation of these essential genes,
like collagenase.

And it begs the question: If we have this happening in this competitive binding kind of way,
maybe this is explaining these collagenous obstructions—these proteinaceous things that
people are saying that they’re finding in cadavers. It’s just an idea, but it's something I
found very interesting and plausible.

So now we're onto corroborative evidence from VAERS after all that. So this is a chart that

shows all the breast cancer adverse event reports from VAERS for all the vaccines combined
for 2018, 2019 and 2020. And for the COVID products for 2021, 2022, 2023. So there are
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two things here that are notable: One is the change from 2020 to 2021 —this is per 100,000
adverse events total, by the way, per year. So you see more than three times increase in
reporting for 100,000 AEs.

But even more concerning is the escalation. So this is one of the things that is mind-
boggling about—Ilike, how are the owners of the data not making these charts and asking
the question: “Okay, why is there an uptick?” in coming up with a rational explanation if it's
not, you know, “Breast cancer cases are going up because of the shots,” for example. And on
the right is the exact same idea, except with only the modified mRNA COVID-19 products.
So you can see the trend is exactly the same. They’re highly implicated, is the bottom line.
So the breast cancer signal itself is getting stronger.

Now I want to go back to an important reminder about the EMA limits. For many of the
people who measured the DNA, they were exceeding the set limits, which are—they’re kind
of, 'm not sure—Kevin can explain this better—but I'm not sure they’re based on anything
solid. I'll just put it that way. But more importantly than that, the limits were designed
based on naked DNA. So we’re not dealing with naked DNA here. We’re dealing with DNA
wrapped in a fat bubble that very efficiently delivers these things to cells. So this is a
completely different way to introduce DNA to cells. So we need those limits to be looked at
again. They’re certainly lower—the amounts that should be “allowable,” let’s say, quote
unquote.

The regulators know, like [ mentioned before—I think I mentioned it before—about the
SV40 in particular. And they’re persisting in underplaying the real dangers associated here,
especially in the context of cancer and genomic alterations. October 19th and November
1st, Health Canada and EMA confirmed the presence of this SV40. And by the way, this was
all learned about by the hard work and diligence of many independent journalists and
scientists who are doing FOIA requests. A lot of thanks to them. The FDA knows this as well.
And these regulators haven't really acted, and we know that they haven’t acted because
we've read the emails that they were writing to each other by FOIA request.

And more recently, thanks to Noé Chartier, we’ve learned that Health Canada won'’t say if
they asked Pfizer to remove the SV40 sequence in the COVID shot. So this kind of comes
down to something that sounds like: “We don’t have to tell you.” And it’s like, again, I think
they’re missing the point. There might be a real concern here. And if there is, we need to
find out so that we can help people.

Our data, the DNA data from Canada, David Speicher tested 27 vials that were a Pfizer and
Moderna product that were delivered in Canada exclusively. We wrote up a preprint, a
paper that is up on the OSF [Open Science Framework] preprints online. And this has
sparked the interest of many people who absolutely know what we’re saying and what the
dangers associated are, including the Surgeon General of Florida, Joseph Ladapo. And he
actually used this data to call for a halt or a moratorium on the modified mRNA products
until we know more, which is prudent. The precautionary principle is very much being
ignored.

Shawn Buckley

And Dr. Rose, can I just clarify that point? Because some of the people watching may not
understand that Joseph Ladapo is the Surgeon General for the State of Florida. So we have
the Surgeon General of the State of Florida who ceases all COVID-19 vaccination based
primarily on the evidence brought forward of significant DNA contamination. Is that
correct?
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Dr. Jessica Rose
That is correct.

Shawn Buckley

Okay, thank you. Some people may not know who he is. And here in Canada, we're still
pushing the shots. And basically you're telling us Health Canada isn’t even telling us
whether they’ve asked Pfizer to remove SV40, which is a known toxic element, let alone
remove them from the market when a state like Florida has ceased all vaccination.

Dr. Jessica Rose

Yeah. They’re also claiming that it’s not functional. It has no functional aspect, which is so
wrong. You know, it’s a nuclear localization sequence. It’s known. It’s absolutely bonkers to
say something like that. Besides the fact that it has no role. It has no purpose to be in the
shots. None. It doesn’t have a—you know, anyway, | already talked about that. But yeah, you
are correct. Surgeon General is a pretty high ranking position.

So very recently, one of the people who confirmed Kevin's original work, Brigitte Konig and
her colleague, Jiirgen Kirchner, published their own findings in Methods and Protocols. This
is very recent. And so basically, as Kevin stated, we're not dealing with a debate as to
whether or not the shots are contaminated with DNA. We know that they are. We have
tested enough files to know that this is a fact. What we’re debating now is how
contaminated they are. And we need to start testing people’s cells, in my opinion. I really
believe that this is important—especially germline cells.

I think recalls are in order, just like Ladapo said. I've been saying this for quite a while now.
And in case people aren’t aware, the Vaxzevria product from AstraZeneca, their COVID-19
product, was recently recalled. They’re claiming, and Reuters will claim that, you know, it’s
because people aren’t taking them anymore, because they already had them, or something
like this. But if you’'ve been paying attention at all to the adverse event association with
these particular shots and also the Janssen shots, you’ll know that there’s an association
with TTP and other types of clotting. So, like, technically I wrote an article on this. It’s not
common for a vaccine or a product to be recalled. And this statement here that you see on
the right is actually a quote from CDC.

So normally, how it works, I guess, is they find a physical-related contaminant, like maybe
the vial has metal in it, or— And by the way, this happened in Japan. They actually found
steel in some of the vials, and they recalled millions of a certain batch in Japan. I think two
men died. But I want to make a point here about the Pfizer and Moderna products, because
I don’t know of any collection of data or a study that was done on how many of the vials
that came to the administrators that went into bodies were cloudy versus clear. And I still
don’t really have a solid answer as to whether it's supposed to be perfectly clear or a little
bit opaque. I think it’s supposed to be a little tiny bit opaque, but I don’t know.

The reason I'm curious about this is because this is their first criteria. There’s signs of a
contamination. So tens of thousands of shots went into arms, according to VAERS data, of
outdated products. And if the product is outdated, it could mean that it wasn’t refrigerated
properly, you know, blah, blah, blah—it wasn’t handled properly. So it’s possible that the
lipid nanoparticles, you know, they changed shape, morphology, or they degraded and this
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might actually have leant to a suspension that was more cloudy. So I'm very curious as to: If
we actually had done that, what would have been the results?

But counter to what they’re saying here, we don’t need to actually see physically with our
eyes product contamination. Because the second step is to go to VAERS and see if anyone’s
been hurt, which seems kind of backwards to me. But that’s how they do it. Because the
signal is so strong in VAERS, in the context of these products. So I think recalls are definitely
in order for these modified mRNA shots. They do happen. We don’t know if they’ll happen
with these, but hope springs eternal.

So going back to the plot that I generated for breast cancer, this is the exact same idea, but
for cancer, just general cancer. You can see the measure codes and the keywords that [ used
to pull out the cancer reports. And it’s exactly the same story, except for the shift from 2020
to 2021. So basically it’s stable 2018, 2019, 2020 for all vaccines combined—and then this
is per hundred thousand on first-event totals per year—and then you have a little bit of an
uptick in 2021. But the bad part is here: the bad news is that there’s an escalation. And
again, it's the same thing when you look only at the modified mRNA products, so the cancer
signal is getting stronger.

And this is the last part of my testimony today, and it’s very important. We owe—I mean we
as a species—owe a huge debt of gratitude to Julian Gillespie, who's the guy on the left here;
he’s speaking to John Campbell. There’s a video that everybody needs to go watch on
YouTube of his conversation with John Campbell. He’s explaining all about what he’s doing.
So he’s very, very prominent in an Australian federal court case that is providing evidence
that claims that all the COVID-19 shots are GMOs—genetically modified organisms.

In case people don’t know here—I actually didn’t know this until recently—the AstraZeneca
product, the one that I just told you got pulled, and the Janssen products are actually
officially classified as GMOs because they use the adenovirus as a vector. So they did the
right thing here, the AstraZeneca people. They went and got a GMO license because they
have a GMO product. If it turns out at the end of the day here that Pfizer/Moderna fulfilled
GMO requirements, since they failed to get the GMO licenses, they’re going to be in a lot of
trouble—which wouldn’t be the first time. But this is very serious if this is actually the end
point.

By the way, the case had been brought under the Australian Gene Technology Act 2000,
Section 10. So the Section 10 of Gene Technology Act defines what a genetically modified
organism is, and it’s the following. So I highlighted in red the main things that you should
have your attention called to: “altered,” “manipulation,” “modifying.” These are all basically
the same word “of DNA.” You can also have an alteration by deleting or adding “genetic
material”—genetic material, okay, keep that in mind.

So the question is: Are the modified mRNA products GMOs? So when I started thinking
about this— By the way, everybody watch that video, it’s brilliant. Julian’s a lawyer, but he
describes biochemistry in a way that is kind of supernatural. So there are two issues here
with respect to GMOs: there’s the products and the people. And it’s important to bear in the
back of your mind whether or not the gene expression is transient or stable. And I'll get
back to that.

So the products themselves have—I'm sure you’ve heard this before; I think I might have
spoken to this in my last testimony—they have modified mRNA. The uracils were swapped
out for N1-methyl-pseudouridines, okay? That’s a fact. Everybody knows that. So my
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question is: Doesn’t this qualify as both a deletion and an addition of genetic material,
which is one of the criteria for a GMO? Just a question.

More importantly: the people. So all of the DNA that was used in these products for all the
manufacturers was codon optimized. What that means is that the sequence of DNA was
changed, the proteins were not. So you mix and match these things called codons, and these
are sets of three nucleotides, bases. And you do this, it’s called codon optimization because
you want to optimize the amount of protein that is being produced in the domain of
interest. And in this case, the domain is us, the humans.

So you want to codon optimize, you want to select the codons that the humans like to use
according to these things called transfer RNAs, et cetera. 'm not going to get into that now,
but all you need to know here is that when you codon optimize a DNA, you are changing the
nucleotides. You're changing the codons. You're not changing the protein. You're not
changing the amino acids. You're just swapping out these little triplicates, these little
triplets of bases. And when you do that in one domain and you transfer it to a new domain,
the human, this is called heterologous expression.

So, again, I believe this satisfies the definition of a GMO. Anyone can challenge me on this.
But I thought about this a lot, and it seems to me that it absolutely means that the
manipulation of the DNA during the codon optimization qualifies these things as GMOs.
There is altered DNA: The in-vitro transcription modified mRNA products are transfected
into human domains—organisms—and therefore, [ would argue, the answer to both of the
questions I asked, especially since we have evidence of stable gene expression integration.

So I want to remind everyone here, you know, we cannot even talk about DNA. This is
published, that the modified mRNA itself can reverse transcribe to DNA using an
endogenous retrotransposon called LINE-1. So we carry these reverse transcriptases. We're
about 8% retrovirus—I don’t know if you know that, but it’s true. And so this can be used in
order to reverse transcribe the modified mRNA back to DNA, which means that it can
potentially integrate, which means it can be stably expressed, which means or explains
probably why a lot of people are still showing signs of spike protein a long time after being
injected.

These papers that I have in the footnotes here are very important to read. This is the Aldén
paper. The Zhang paper shows integration. These are cultured human cells. So again, we
need to keep doing experiments. And the Domazet paper that you see here, published in
Genes, is also a must read. He says in the abstract, “I conclude that it is unfounded to a-
priori assume that mRNA-based therapeutics do not impact genomes,” and I absolutely
agree with this guy on this point, as do a lot of my colleagues. So it could integrate into the
genome already, this DNA, without the contaminant DNA, and make expression stable.

So the Australian federal court case is ongoing, and if it’s decided— Oh, by the way, yeah, it’s
like a tennis match. You know, Julian’s working really hard to keep this going, and he’s not
going to give up, which means he’s going to succeed, in my opinion. So if the judge decides
that the Pfizer and Moderna products fulfill the GMO requirements, then since they both
failed to obtain GMO licenses, this is a serious criminal offence. So they will probably have
to face massive fines, which, again, won’t be the first time.

But it’s also horrific from the point of view of the people. Because, as you know, the first
slide showed that the contract stated that there were potentially serious adverse events
that were unknown. And if the leader of a country who signs that contract with Pfizer read
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that passage and didn’t make that knowledge available to the people that were being
mandated to take them—you see where I'm going with this.

So this is my last slide. I think it’s really important to focus on definitions and adopt them
accordingly, especially pertaining to the DNA thresholds, because the limits aren’t set
properly now. So they can claim that, “No, no, no, the limits that they’re detecting fall under
our EMA limits,” but they’re the wrong limits. They’re based on naked DNA. So they need to
be reset according to this brand new technology that we’re talking about. We need to get
with the program. They need to get with the program. They need to update their books.
They need to update their brains. Like, this is something brand new that we’re talking
about. We can'’t fall behind because our genomes are at stake, quite frankly.

Also for GMOs, I mean, we are embarking on the era of gene therapy, quite frankly. If we're
not there now, we’re going to be soon. So we need to define a GMO. We need to decide
whether or not these modified mRNA things that are codon optimized are GMOs. And
maybe we need to just change the name to, like, genetically modified domains. I'm not sure,
GMDs. And, you know, I'm sure that there’s going to be debate about what an organism is.
And the counter argument would be, well, these are absolutely not GMOs because we’re not
going from an organism to an organism. But [ mean, some people believe that viruses are
organisms. I've always kind of felt that they were genetic material wrapped in protein-
protective bubble. So anyway, that’s up for debate, but we need to decide on these things,
and we need to do it fast.

So I think eventually the CDC, like the other points that they had on their website that they
had to take down, will take down this particular point once more information comes to light
and the actual data isn’t suppressed the way that it’s being suppressed. And where we go
from here is the same direction that I've been saying for quite a while. We need a
moratorium on these products. The platform, the lipid nanoparticles are as insidious as the
rest of it. We need to help the injured. We're working really hard to just acknowledge them,
to prevent them from being gaslit, so that we can actually say, “Yes, this was caused by the
shots. And here, we have a way to help you.” Hold all responsible accountable. So hopefully
Julian will succeed. And hold on very firmly to personal sovereignty and national
sovereignty.

Because if another “pandemic,” quote unquote, is declared and “pandemic preparedness
measures” are put into place again, who knows what the next product is going to be that we
will “have to take” for the “greater good.” These are all in air quotes for people who are just
listening. And that’s all I have to say.

Shawn Buckley
That was quite something. So just following up on some of the things that you've said, you
indicated that there’s evidence that the spike expression is ongoing. Am I correct?

Dr. Jessica Rose
Yes.

Shawn Buckley
That you mean by that, our bodies seem to be still making spike protein long after
vaccination?
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Dr. Jessica Rose

That’s right. So the claim was always that this is only mRNA. It’s transient. It’s absolutely
not going to last more than a certain amount of time. You don’t have to worry about, like,
DNA. Everything that they said as fact has been proven wrong. And it goes back to this
plausibility. Like, we’ve known about LINE-1. We know that this can be used as a reverse
transcriptase to take mRNA back to DNA. So it’s just an example. So it’s absolutely not true. I
can’t quote the papers off the top of my head like Peter McCullough can, but there are a
number of papers that indicate that the spike protein is absolutely found to be present after
60 days in the germinal centers of lymph nodes—I think it’s over a year. There are a
number of examples of papers in the literature right now that clearly indicate that the spike
protein is continually being produced.

Shawn Buckley

And am I correct—and I expect you've read these papers—that the papers don’t say, “Oh,
but it ends after a certain point,” it’s just they stopped measuring at a certain point. We
don’t really know how long spike proteins will be expressed. And am I also correct?

Dr. Jessica Rose
That’s correct.

Shawn Buckley
Okay. And I'm also correct that spike protein is one of the most toxic substances that we'’re
aware of?

Dr. Jessica Rose

Well, it seems to cause hemagglutination, which is when your red blood cells stick together.
And what is it that we’re hearing a lot of reporting on? Clotting? What happens is, and this
is published as well, the spike protein and potentially the lipid nanoparticles themselves
lower the zeta potential, which is the forces that repel red blood cells naturally in the blood.
So you don’t want red blood cells sticking to each other all the time, because you're just
going to have sticky clumpy blood, right?

So they have these repulsive forces that keep them away from each other. They have zeta
potential. So what the spike protein does once it gets into the blood, is it gets in between
these two guys and it kind of brings them together, and so it creates kind of like a velcro
effect. So this is just one example of how it’s destructive. Now, if cells of the lining of the
blood vessels get transfected and massive amounts of spike protein are being made, then
naturally, due to just the immune system doing what it does, those little bits of the spike
protein are going to get eaten up and mounted on these molecules called MHC molecules,
which are basically little flags on the surface of the cells that tag them for destruction by the
immune system, by the T-cells and B-cells.

So, yeah, cytotoxic T-cells come along and Kkill those cells. And if you have that happening in
your blood vessels or in a concentrated area in your blood vessels, you're going to have
inflammation. You can have inflammatory mediators—like chemokines are going to tell
everyone to go to that site. And you're going to have a whole bunch of other problems.
There’s other indications that the clotting pathway is impaired. So there are a lot of
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indications, and these are published, that the spike protein itself is very dangerous, but it
doesn’t stop at spike. The lipid nanoparticles are horrific. The cationic lipids are highly,
highly toxic.

Shawn Buckley

Yeah. No, [ was thinking as you were doing the presentation: So it seems that this RNA that
makes the spike protein is being incorporated into our permanent genetic genome, and
these cells keep making the spike protein with no off switch.

Dr. Jessica Rose
Yeah. Reverse—

Shawn Buckley
Oh, sorry.

Dr. Jessica Rose
No, go ahead.

Shawn Buckley

I mean, one of your slides is we might be at the edge of a genetic precipice, which is quite
alarming. So basically you're communicating: We are altering our basic genetic makeup, and
that’s one of the reasons why we need to stop this until we understand it better?

Dr. Jessica Rose

We could be. And even if there’s a remote possibility of polluting germline cells—sperm
cells, eggs, whatever, or even stem cells—we need to stop. Like, the moment the regulators
learned that there was DNA contamination in vials, there should have been an immediate
recall, because of the potential. It’s just potential, but the thing is, because this is being
hidden and blown off and undermined as a problem, we’re not doing what we should be
doing as follow up—i.e., testing people’s cells. Because maybe there’s no integration to
worry about. Maybe the stem cells are fine. Maybe the germline cells are fine—but maybe
they’re not. So we need to find out. And there are going to be flags, right? Certain people do
have adverse event profiles that are way more serious than others. I mean, [ don’t know
what the actual percentage is, but most people who got injected are not suffering symptoms
or adverse events.

Shawn Buckley

Right. Before I turn you over to the commissioners for questions: Your evidence raised an
interesting legal point when you started talking about GMOs. Because let’s say we have a
GMO crop in one field and the adjacent field is a regular crop, but the pollen blows over
from the GMO crop, and so the regular crop becomes genetically modified with no action on
behalf of the other farmer. The owner of that genetic modification has now a property
interest in the genetically modified organism. And the same logic would apply to humans.

So you just got me thinking as a lawyer that, going forward, we’re going to have some very

interesting intellectual property law cases if our genome is affected. Because if, let’s say,
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Pfizer or Moderna has the patent to the spike protein RNA and it’s incorporated in the
human body permanently, there’s a property interest. So you've just raised an interesting
legal question for us, but I'll turn you over to the commissioners for questions.

Commissioner Kaikkonen

Thank you, Dr. Rose. My question has to do with research around infants and whether that
research in infant deaths, if there was a particular spike in infant deaths in a particular area,
could it be related back to the vaccine? I know that when we think of myocarditis and we
think of how it’s affected young males, that research is evident and I think it’s substantial
and significant. But has there been any research that has been done for infants, particularly
infants that are still in the breastfeeding stage with vaccinated mothers?

Dr. Jessica Rose

Yes. Well, there are published papers that provide evidence of the transfer of the
byproducts of the injections from mothers to infants via breast milk. And, wow, it’s been a
long time since [ presented this data, but I can tell you way back when, there were 17
reports of babies, infants, that had very serious adverse events, very soon after feeding—
and what I mean by that is like the induction of a febrile seizure.

So when you think about causation, when you think about, like, “Okay, did my baby just
have a febrile seizure?”—and I mean like less than six months when they can’t hold up their
neck, and if you're having that kind of seizure, it can damage you for life. It's very serious.
When that happens within moments of an exposure—and again, this is in the literature, the
name is Hannah et al,, [ believe; my memory is not good for the names—I mean, as a
mother you would think, “Okay, this happened moments after I breastfed my kid, it’s
related.”

So there are testimonies in VAERS. We have this column of data called Symptom Text, which
is basically where the reporter does the doctor’s notes thing. So you find out a lot of
information about who the experiencer of the adverse event is and exactly what happened
to them. So you have mothers being quoted as saying, “I know that this happened because
of what’s in my breast milk,” in 17 cases. And that might not sound like a lot, but when
you're talking about infants and you’re talking about shedding, essentially, this is very
serious.

So, yeah, there are connections. There are absolutely connections. I always listen to the
direct testimonies of people, and I know this has also been blown off as anecdotal evidence,
but it’s not when it’s millions. And maybe it’s not millions for this particular subject matter
with the babies and fetuses, but it’s an outlier, let’s say. It's anomalous.

Commissioner Kaikkonen
Thank you.

Commissioner Drysdale
Good morning, Dr. Rose. Thank you very much. It’s good to see you again. Can you go back
to your general harm slide? I think it was your 2nd or 3rd, 2nd slide, 3rd slide?
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Dr. Jessica Rose
Sure. Sorry, I'm just—

Commissioner Drysdale

That'’s fine. On that slide, you had a number of coloured boxes and they displayed the
number of cancer cases and the number of deaths and the number of pericarditis and a
number of other things on there. Is that correct?

Dr. Jessica Rose
Yeah. Here, I'm going back to it as we speak. Zoom is so neat. Can you see it?

Commissioner Drysdale
We can. Thank you. And my question is this: I see there’s 38,559 deaths and so many
miscarriages and cancers. Is a miscarriage not a death?

Dr. Jessica Rose
Itis.

Commissioner Drysdale
How many of those 14,225 cancer patients died of that cancer?

Dr. Jessica Rose

Exactly. So, oh gosh, I had a statistic on this and I don’t remember. Oh, I think it's 13%, but
please don’t quote me on that. I'm not saying this is the truth. I really just don’t remember.
But yes, there are a proportion of people, of those cancer reports, that have died.
Myocarditis is the same thing. Now I want to make a point here, though. If you file a VAERS
report, say for myocarditis, and the person ends up dying, then a family member or the
doctor, even if they try to make a follow-up report to say that the person is now deceased,
it's very unlikely that that will ever get to the front end system of VAERS. So the number of
deaths associated with any primary reported adverse event is “really” underreported. But I
can still see a signal.

Commissioner Drysdale

Well, of course. There’s so many questions I have based not only on what you said, but what
we’ve heard in other testimonies. I mean, we heard in testimonies from doctors in Canada
that they were not only discouraged from reporting to our reporting system, but some were
fired from their positions for having done it. And we also heard from paramedics who had
people coming into the emerge after vaccination saying they had an adverse reaction, but
the medical system saying, “No, no, no, it’s not related.” So having said all of that and
listening to what you said about that VAERS is meant to be a safety signal. In other words,
VAERS or CAEFISS in Canada has never been intended to be counting all of the deaths. It’s
like the fire alarm in your house. You know, when the fire alarm goes off, you're supposed to
take action.
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Dr. Jessica Rose
That's right.

Commissioner Drysdale

And when I see the graphs and the charts that you've shown in a whole bunch of different
regions, certainly the fire alarm has gone off. Do you have any explanation as to why we
haven’t taken any action?

Dr. Jessica Rose

Because it would put a damper on the program. [ think that—this is just my opinion now—
I think that the COVID modified mRNA shots were the segue for the almost extensive and
solo use of this lipid nanoparticle modified mRNA platform. And so if it's admitted that
these harms are real, then people—they would start questioning the platform and then the
entire program. And [ do think it's a program that is fully, intentionally going to be rolled
out. | mean, we're seeing it already, aren’t we? Like they’re designing an H1N1 vaccine
based on it. They already did it. They already made a modified mRNA LNP-based flu
vaccine, or whatever you want to call it. They’re already doing it. So it’s not even that it's my
opinion. It’s happening.

So I guess the opinion part is that was the intention. And so it would put a damper on the
progression of that plan to make everything “plug and play.” So if they admitted that there
was a problem with the plug and play—the, “You know, we can just swap out whatever we
want here for, you know, and stuff it in a fat bubble, it’s no problem”—it’s just they can’t
have that. They definitely can’t have people saying that the lipid nanoparticle itself is toxic,
which it is. It has a long documented toxicity profile, the cationic lipid specifically. So, yeah.

Commissioner Drysdale

Wel], you know, before we go on to the next question, [ don’t want to leave that point just
yet. Because what I have seen in the press—and, you know, you try not to take press
verbatim—but my understanding is that they’re talking about an mRNA-based cure for
cancer, an mRNA-based cure for all kinds of things. So we’re not just talking about flu shots,
we're not just talking about COVID shots, we're talking about a shot for whatever ails you.
And that market is unimaginably large. So is that what you're saying is the motivation here
—this unimaginably large universal market that is the potential?

Dr. Jessica Rose

Yeah, and that also kind of explains the mandates too, in a weird way. So, yeah, there is an
mRNA product for cancer right now. And there are also claims—which is kind of ironic and
I shouldn’t laugh, because it’s not funny—that the cancers that are probably in all likelihood
—I would bet money on it if | was a betting woman—caused by the shots, the modified
mRNA shots, are going to be cured by modified LNP technology. [ mean, it couldn’t get more
ridiculous if you ask me. Which is another reason why they can’t admit that, “Houston, we
have a problem.” We have a serious problem. And you can'’t fix it with the problem itself.
That's ridiculous.

Commissioner Drysdale
Okay, Dr. Rose, I have another question, and that has to do with: You were talking about how
these spike proteins and other different things affect the cells. And both you and the
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previous witness were talking about foreign DNA or foreign contamination in these
vaccines, causing trouble. But let’s just say for the matter of argument that there was no
foreign contamination in these vaccines. Do we know how they would have performed even
without contamination? And do we know what effects they would have had on our bodies
even if the contamination wasn’t there?

Dr. Jessica Rose

Excellent point. So in the frame shifting study that came out in Nature recently, I mean,
you're exactly right. We don’t even need to talk about DNA. Like I said, there’s so many
directions that you can come from that provide evidence of why we’re seeing particular
harms. So because of codon optimization, and because they swapped out the uracils for N1-
methyl-pseudouridines, what this paper showed—and this is Nature, this is the godspeak of
science—that these N1-methyl-pseudouridines in particular—and let me make a point here
—in the sequence of the spike, they had swapped out all the uracils. There were 801
substitutions—all of them. They didn’t swap out some, they swapped out all of them: 801
new pseudouridines, N1s. And what that does is it caused slippage, let’s say, okay?

And when you're talking about— So codons are sets of three bases that are read as a unit,
and they translate into an amino acid. So if you have sets of threes in a row, each of them
represents an amino acid. If you slip out a frame, then those codons aren’t being read
properly and the translation will be incorrect then. And the bottom line is that you end up
getting proteins being translated that are so-called off-target. They’re not desired, in all
likelihood. And even more importantly, they’re probably misfolded. And a misfolded protein
could teach another protein to misfold. It can cause all sorts of horrendous damages.

So again, they kind of slip and slided around this being a problem. And, oh, yes, we can fix it
by doing this and this and— But the thing is, it’s another thing that could have been
anticipated, in my opinion. These are smart people we’re dealing with who are designing
these technologies. [ mean, it is kind of brilliant from a biological point of view, and a gene
therapy point of view, and a biotech point of view, what they’re doing. But these things
should never have been put into humans—at all. I really, I will never stop saying that.

It’s a gorgeous thing to do on a bench. Don’t put it into humans, no. Because even if you
have a really excellent idea, you're 99% sure that it’s going to work this way, when you put
it into a human, it’s completely unpredictable. You cannot predict what’s going to happen in
the human body, especially considering the fact that we have all these other things going on.

[ mean, not to get too off topic because it’s on topic, but we're constantly being bombarded
with epigenetic things, like things that might be inducing mutations: pollution, crap in our
food, in our water, smoking, all these things that are already causing problems and ensuring
that our bodies have to summon these mechanisms to balance all these things. All of a
sudden now we’re introducing this weird, horribly large amount of foreign genetic material.
And I mean, I just, it boggles my mind. It boggles my mind that this was done. I'm, [ don’t
really have any—

Yeah, to answer your question, we don’t need to talk about DNA for all these other potential
issues to have caused harm. I mean, any cell that gets transfected is flagged for destruction.
So if you have this happening in the blood vessels, it was doomed to fail. I just, [ don’t
believe in the platform and I don’t believe at all in the plug and playness of it, not at all. [
think it was always going to be dangerous.
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Commissioner Drysdale

Now you partially answered my next question during your presentation, but [ just want to
make sure I understand it carefully. Now, my understanding is that we’re finding spike
proteins and the effects of these vaccines in pretty much all over the body. I heard a
testimony about it in the brain and the testicles and the ovaries, in the heart muscle. I've
heard it in everywhere. And just about every person who testified on this said they were
finding it everywhere in the body. Now, you testified a little earlier today that there’s some
evidence that this gets transmitted from the mother to the child through breast milk. Is that
the only transmission vector? Like if [ haven’t taken the injection and I'm sitting next to
someone who has, or I'm with my wife who has, or my husband who has, has anybody
studied whether or not this transmits through other methods from a vaccinated person to
an unvaccinated person?

Dr. Jessica Rose

So I'm a little ignorant on the shedding topic, but I can tell you that Pierre Kory has delved
into this. He’s an ICU specialist, and he’s been on the front lines of trying to discover what
the hell’s been going on for the past few years, pardon my language. And he’s done a lot of
work on this, and he says it’s absolutely a real thing. So any body fluid where you might
have proteins or even lipid nanoparticles being carried: breast milk, sorry to be graphic, but
semen, blood. Any kind of bodily fluid is suspect in— I will just say suspect for now.

So it really raises a serious issue about blood transfusions. If you have spike being
continuously produced in somebody, let’s just say—you know, you have continued
expression—and that person gives blood, is the person who’s receiving the blood receiving
a dose of spike? And what are the effects of that going to be? Are they getting something
other than spike? [ mean, there are a whole bunch of questions that we can ask that need to
be answered.

But herein lies the problem again. Because there’s so much suppression, because there’s
absolutely no way these shots are harmful in the eyes of the safe-and-effective people, we're
not doing these necessary studies that I'm aware of. There’s also Marian Laderoute who's
going to present some solid evidence of shedding today, I believe—or maybe not today, but
in the next few days. So she’s the best one to answer this question.

But I've been pondering this for a long time, and I have no reason to think that it wouldn’t
be obvious that shedding wouldn’t be an issue, because we're shedding proteins all the
time. It’s just whether or not those proteins are going to have some kind of
pathophysiological effect. That would be the question I would want to answer. And, I mean,
from what I told you—the transfer of breast milk to the baby, baby has a febrile seizure—it
seems like the answer is, yes. But we don’t know the exact mechanism of action yet. So,
yeah, we need to be allowed to ask the questions and do the studies. That’s it.

Commissioner Drysdale

Well, you know, you had another slide that you showed with regard to incidence of cancer.
And you showed it going up. It didn’t go up that much in 2020, and it went up more in 2021
and 2022, and it’s even gone up more in 2023. But the vaccine injection numbers have been
going down at the same time. Do you suggest that, or are you suggesting, or can you suggest
that there is a latent effect from these vaccines that is continuing to cause cancers?

Dr. Jessica Rose
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Yes, that's what I would suggest. And there are so many different types of cancers, right?
And the cancer reports in VAERS, I noticed a long time ago, it was two years ago now at
least, that there were a lot of rare cancers being reported: breast cancers in males, acute
lymphocytic leukemia in grownups, which is a childhood leukemia—the average age of the
people reporting was 50. So there are these weird cancers. And if you listen to what
oncologists are saying, you're hearing them say a lot of their patients who are in remission
are coming out of remission.

And I don’t know enough about cancer—I don’t know if anybody does, actually—to say why
it takes someone longer to progress to a massive tumour than another person. It has to do
with a lot of factors, right?—your genetics, your diet, your environment, your all these
things. So  would definitely say there’s a period of latency.

Commissioner Drysdale

You know, you're a scientist, and what we’ve always heard through the last three years is,
“Follow the science, follow the science.” But I'm an engineer. That means I'm in a practical
science, and I was always taught that “follow the science” meant question. You're supposed
to question. You're supposed to discuss. You're supposed to debate. That's science. How did
we get to a point where we were told that this is the way it is? We had someone, as a matter
of fact, very famously saying “they” were the science. How did—I mean, and [ know this is
not in your presentation, but you're in this community—how did this happen? How did we
pervert the very fundamentals of science?

Dr. Jessica Rose

That's a complicated question. Manipulation of people following appointing—and I didn’t
mean appointing—placing the wrong people. There’s too many self-interested people who
are pooh poohing human beings. I mean, you cannot make statements that are definitive
about anything in science. You can’t do that. It’s ignorant to do that. And the psychological
operations part of it is using this wrong information to mislead the public, which is what
the last four years was about. It’s the wrong people being put in positions where they really
do have the power to convince most of the world of what they’re saying, and that what
they’re saying is true. It's shocking and alarming, but most people are really good, and they
find it really hard to believe that especially public health officials would ever lie to them:
“That doesn’t happen.” So, yeah, it’s a tough pill to swallow, but there we are.

Commissioner Drysdale
Thank you, Dr. Rose. Anyone else?

Shawn Buckley

Thank you, Dr. Rose. That appears to be the questions by the commissioners. So on behalf of
the National Citizens Inquiry, Dr. Rose, I sincerely thank you for testifying with us today. We
certainly appreciate your testimony and you sharing with us.

Dr. Jessica Rose
It’s my pleasure. And if you want to invite me back again, I'm sure we’ll have some good
news by then. I'm the eternal optimist.
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Wayne Lenhardt

Good afternoon, all. Thank you everyone for being here. I think I've got Major Tom on my
screen here to my right. So my name is Wayne Lenhardt, by the way. 'm one of the volun-
teer counsel for the NCI. Good afternoon, Major Tom. First of all, if you could give us your
full name and spell it for us, and then I'll do an oath with you to tell the truth.

Major Tom Haviland
Yes, it's Thomas Fred Haviland, spelled T-H-0-M-A-S. Middle name Fred, F-R-E-D, and last
name Haviland, spelled H-A-V-I-L-A-N-D.

Wayne Lenhardt
And do you promise to tell the truth, the whole truth, and nothing but the truth in your
testimony today?

Major Tom Haviland
I do.

Wayne Lenhardt

Thank you. Okay. You've got a fascinating record, Mr. Haviland. Perhaps you could just give
us a quick snapshot of what you've done in your life and how you came to be looking at
statistics relating to a matter like this.

Major Tom Haviland

Sure. I'm a graduate of the Ohio State University. I have a bachelor’s in mathematics from
the Ohio State University, a bachelor’s in electrical engineering from Louisiana Tech
University, and a master’s in computer resources and information management from
Webster University in St. Louis. I've spent 36 years working in and with the United States
Air Force, 20 years in the Air Force, retired as a major in the US Air Force, then went to
work as a defence contractor working with the Air Force for a total of 16 years. I've worked
with terrific aircraft such as the F-16, the F-22 Raptor, the F-117 Stealth Fighter. Really
enjoyed my career, but now I'm retired.
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Wayne Lenhardt
And how did you end up doing this type of thing with that resume?

Major Tom Haviland

Well, I watched that movie Died Suddenly when it came out the week of Thanksgiving of
2022 here in the United States, November of that year. And it premiered on Monday of that
week. And at the 13 minute and 15 second mark of that movie, an amazing statement was
made. An embalmer from the state of Indiana, Mr. Wallace Hooker, was lecturing at an Ohio
Embalmers Association conference in Columbus, Ohio, on the 26 October in 2022. And he
was lecturing to a room full of 100 embalmers.

And he says this in the film: He showed them photographs of these strange, white, fibrous
clots that he had been pulling out of his corpses for the last year and a half at that time. And
he said, “By a show of hands, how many of you are seeing these same strange, white, fibrous
clots?” Well, he said almost the entire room raised their hands, yes. He then asked them,
“When did you start seeing these clots?” And they all agreed it was in the middle of 2021,
about six months after the roll out of the COVID-19 vaccines.

So I thought that was an amazing statement. I know there were some problems with the
film, but whatever else was said, that was an amazing statement. Either those embalmers
raised their hands or they didn’t. So I got up the very next morning, the Tuesday of that
week of Thanksgiving of 2022, and I decided, you know, I don’t think any reporter is going
to chase after this story.

So I myself called the Ohio Embalmers Association. They’re located in Cincinnati, Ohio. I
talked to their president, a Mr. Dan Becker, their vice president, a Mr. Woody Wilson, and
their secretary, Mr. David Hicks. And I asked all three gentlemen, I said, “Hey, did you
happen to be in the room at the time that those 100 embalmers supposedly raised their
hands saying they're seeing these clots, too?” Well, none of the three of the gentlemen
happened to be in the room at the time.

However, the vice president, Mr. Woody Wilson, who runs his own funeral home in
Marysville, Ohio, about an hour north of where I live in Dayton, Ohio, and he does his own
embalming—a lot of funeral directors do their own embalming—Woody said to me, “Tom,
I'm seeing the white fibrous clots, too.” So I said, “Wow, this is huge, right? Now I have an
official officer, the vice president of the Ohio Embalmers Association.”

By the way, Woody is now the president of the Ohio Embalmers Association, so he’s a well-
respected funeral director embalmer in our state of Ohio, obviously, because he’s the
president corroborating these six or seven embalmers in this Died Suddenly movie, saying
they’re seeing these strange white fibrous clots. So right then and there I decided, hey, |
need to do a survey because I have the math skills, the data skills to do it—a nationwide
survey. Which I then later on turned into a worldwide survey by including Canada, the UK,
Australia, and New Zealand to see just how big and how prominent this phenomenon was.

So that led me to the creation of not one, but actually two worldwide embalmer blood clot

surveys: one which I ran at the end of 2022, and then one which I just ran at the end of
2023 going into January of this year.
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Wayne Lenhardt

Well, just for anyone who's watched NCI for a while, we actually did have two embalmers
on: one funeral home from Toronto, and the other one, two fellas from Winnipeg, actually.
And they showed very similar clots to the ones that you show in your slides. And by the
way, if you haven’t sent us those slides yet for exhibits, could you please do that? But the
interesting thing is we didn’t have any overall statistics or broader numbers. So could you
give us a snapshot of what you found both in the US and around the world?

Major Tom Haviland

Sure. First of all, when I ran both my surveys, | used a two-prong approach for distributing
the survey. I sent it to over 1700 funeral homes around the world. I actually looked up the
email addresses for 1700 funeral homes. [ sent them an email with a SurveyMonkey link.
We use SurveyMonkey as the tool to conduct the survey—very easy to take, only three
minutes to take. The questions, very easy, unbiased by the way. Nowhere in the questions
do [ ever mention the words COVID or COVID vaccine. I only asked the embalmers, “What
did you see? When did you see it, and how much did you see?” You know, “What percentage
of your corpses contain these strange clots?”

Wayne Lenhardt
Was there a time frame that you used here?

Major Tom Haviland

Yeah, I ran both of my surveys for about a month. This latest one, for example, I ran from the
8 December of 2023 through the 8 January of 2024. And I sent out actually three emails
along the way as reminders to please participate in the survey. The other way that |
distributed the survey was a top-down approach. I sent it to 50 national, regional, and state
funeral director associations all around the world, asking them—you know, they have
hundreds of members, funeral directors, and embalmers under them—asking them to
forward the survey down to members of their association.

So for example in Canada, I sent it to all the provinces. Each province has its own funeral
service association. And then I also sent it to about 300 funeral homes directly in Canada, in
major cities all across Canada. So in the two surveys, the main results from my two surveys
are that 70% of the embalmers responding. For example, in this latest survey—if you want
me to, I can go into the slide, but I can just talk to it actually—in the latest survey, we had
269 embalmers responded to that survey. Of those, 197 [or] 73% said they were still seeing
the white fibrous clots in the year 2023.

In my first survey, I asked the embalmers, “When did you start seeing the clots?” And the
main consensus of the embalmers in that first survey was that the clots started for them in
2021. There were about a third of the embalmers who said the clots started in 2020, which
is interesting. That was a year that we had COVID but no vaccines yet. But that makes sense,
because there’s a spike protein on the surface of the virus itself. And we believe that spike
protein can lead to the formation of what’s called these amyloid proteins, A-M-Y-L-O-1-D
proteins, which is a fancy term for misshaped or misfolded protein.

But then the number of embalmers in my surveys that said they saw the clots [that had]
started in 2021 exploded, so it became much greater. And that we believe is because the
shot was supposed to stay in your upper arm, in your deltoid muscle, produce just enough
of the spike protein to elicit an immune response for just a couple days to a week, and then
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leave your body. But we know that’s not what happened at all. That shot goes all over your
body, the lipid nanoparticles carried everywhere, and it turns your whole body into a spike
protein factory. And it can do that for months at a time, as opposed to a few days to a week.
So some of the scientists that I've talked to believe that it has supercharged the formation of
these white fibrous clots. And the data seems to point that out.

In my second survey, for example—well, actually, in the first one—the embalmers said they
were seeing a clot. Here’s, | guess, one of the most shocking things: is that the embalmers
said they were seeing these white fibrous clots in 30% of their corpses on average in 2022
when I ran my first survey—thirty per cent of their corpses. So this is a prevalent thing.
This is not a rare phenomenon. And actually that 30% includes all the embalmers that said
they saw none. So even when I average in all the zeros, the average was 30%.

Now, what's interesting is in the latest survey I ran, the average went down from 30% in
2022 to 20% in 2023. So that’s good news. There’s reduction in the percentage of corpses
with the white fibrous clots. But that may not necessarily be a vindication of the vaccines, if
you think about it, because here in the United States, 80% of the American adults over the
age of 18 had at least their first two vaccines—the Pfizer and Moderna jabs. But then only
about 20% of American adults took the bivalent Omicron booster in the fall of 2022, and
only about 10% to 15% took the XBB 1.5 booster that came out this last fall of 2023.

So if the vaccines are indeed causing the white fibrous clots, then you might expect the
percentage of them in corpses to go down as you get further and further away from most of
the people taking their jabs way back in 2021. So I think, you know, there’s a temporal
amount of correlation here, and I think there’s also a quantitative temporal correlation here
as well.

One of the other things that we asked in this year’s survey was about micro clotting. A lot of
the embalmers, they don’t call it that. They actually call it what looks like: coffee grounds.
As they’re trying to get the blood out of the corpse and put their formaldehyde in, they’ll
see what looks like coffee grounds in the blood. And the response to that was kind of really
shocking to me. Out of the 269 embalmers that responded to this year’s survey, 212 of
them, 79%, saw the micro clotting phenomenon in their corpses. And they saw it in an
average of 25% of their corpses—one out of every four corpse. This is a phenomena they
had seen prior to COVID and the vaccines, but much less than 5% of people, typically in
people that had had heavy chemotherapy.

By the way, the white fibrous clots, the embalmers say that they’ve never seen before. If you
go look at old pathology books, you can’t find them. You'll just see traditional grape jelly
clots and chicken fat clots, which are yellowish, smaller, and tear very easily. Much different
than these white fibrous clots that are large, long, tough and rubbery, kind of, you know, feel
like a rubber band and look like calamari. So the evidence to me is clear that “Hey Houston,
we have a problem.”

One of the other things I like to mention here is that there seemed to be a tremendous fear
by the embalmers to want to answer the survey. We allowed them to answer the survey
anonymously. We in fact told them we turned off the tracking feature in SurveyMonkey so
we did not track their IP addresses. So we tried to make them as comfortable as possible.
But still, I would have loved to have gotten more like a thousand or over a thousand
responses, because it was sent out to probably about 10,000 people total, had it been
distributed to everybody.
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But I got an indication of maybe a suppression that’s going on, a little bit of a scandal here.
In the latest survey, when I sent it out on the 8th of December of this last year, 2023, about
five days into the survey, I only had about 14 responses in my SurveyMonkey Collectors.
said, “This is terrible. [ need more responses than this.” So I had a list of the 30 US state
funeral director associations I sent the survey to. I picked the top 30 U.S. states by
population, and I called each of them that day. I talked to either their president or secretary
or somebody else in their office. I said, “Hey, could you please forward that survey that I
sent to you last week down to your embalmers so they can take the survey?”

Wel], God bless the Pennsylvania Funeral Directors Association. Their Executive Director,
Kathy Ryan, and her assistant, Allison Hinkle, did exactly as I asked. I know that because I
got up the very next day and I had 93 responses of my SurveyMonkey Collectors, and they
were all from embalmers in the state of Pennsylvania. I then got up the next day and [ had
another 32 responses from embalmers, all from Pennsylvania. So it told me two things: It
told me, first of all, the embalmers actually want to tell you what they’re seeing in the
embalming room if they feel like they have the permission of their funeral director boss or
their state funeral director association president.

But remember, [ also sent that to 29 other U.S. state funeral director associations. What do
you think they did with my email? They must have deleted it, suppressed it, never sent it
down to their embalmers to take in the first place. So it’s telling me there’s a terrific
suppression going on. I've got a couple of reasons why I think it might be happening. First
of all, if you’re a funeral director, most of these funeral director association presidents,
they’re funeral directors themselves—you know, they elect one of their own as the
president of their association. Well would you want to participate in a survey that may link
the COVID-19 vaccine to these white fibrous clots and this micro clotting and these other
blood phenomenon if you had mandated that all your employees, including your embalmer,
take the COVID-19 vaccine? If you get an injured employee, you might be setting yourself up
for a lawsuit.

Also, as [ mentioned earlier, 80% of adults over the age of 18 here in America took at least
the first two jabs. So there might be a little cognitive dissonance going on at the personal
level amongst these association presidents and funeral directors not to want to know the
answer to the survey. So that’s a couple reasons why I think that there might be reluctance
to engage and take the survey in the first place. But regardless of what happened, when [
got the results of both of my surveys, [ sent them in immediately to the FDA, CDC, and NIH.

For example, last year when I had the results of my first survey done—I did the U.S.A.
portion first then I later on did the rest of the world—when I had the U.S.A. portion of the
survey done, [ immediately sent that in to the FDA in time for their Vaccines and Related
Biological Products Advisory Committee meeting on the 26th of January of 2023. And I
actually asked to speak at that meeting.

They had an hour set aside for oral presentations and they gave 20 speakers three minutes
a piece to speak. Well, I did not get selected. They had a lottery. There were too many
speakers, they had a lottery ensued. But I did submit my information in a written format to
the FDA on the 19th of January of 2023—a full week before that meeting. And [ did get a
tracking number from the U.S. FDA. However, throughout the entire year, they did not
contact me once.

When I had the results of this latest survey done on the 9th of January, the very next day

after I finished the survey, I packed up all the results, sent all my results in my PowerPoint
slides and all the material that I used to gather the information, again to not just the FDA,
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but the CDC, and the NIH as well. Yet I have not heard a peep out of them. So it seems like
they’re not curious whatsoever to do any kind of research on their own. It’s just a shame
that a retired U.S. Air Force Major has to do their job for them, because I think this is
something that they should be looking at. They should be surveying embalmers and funeral
homes and finding out what’s going on in these corpses.

And oh, by the way, they should also be surveying vascular surgeons and people that work
in Cath labs as well. Because just recently I have had a Cath lab worker come forward to say
that he’s been seeing the clot, these same clots, these same white fibrous clots in the living
as well and has been pulling out of them for three years. I'm not the only one that’s found
this kind of a person. Dr. Philip McMillan, who runs a YouTube channel called Vejon Health,
V-E-]-0-N, a couple months ago had a Cath lab whistleblower on his program.

He came forward via voice. You couldn’t see who he was. He didn’t show his name. He’s
afraid of losing his job. But he did say in that interview with Dr. McMillan that he’s been
working in this Cath lab for 20 years, he’s what'’s called an endovascular specialist. For your
folks that aren’t familiar with the Cath lab, they’re staffed with endovascular specialists,
vascular surgeons, cardiologists, radiologists, anesthesiologists, and nurses. Their job is to
pull clots out of living people, which up until 2019 have been grape jelly clots and chicken
fat clots—not these white fibrous clots that only started, like I said, in 2020 and then
exploded in 2021.

So this gentleman that’s with Dr. Philip McMillan says that he’s been pulling anywhere from
three to ten of these clots out of patients each week in his one Cath lab alone. And he says
that he does have access to the vaccination records of all of his patients, and he knows what
brand they took, how many shots they took, when they took their shots. And he said 99% of
the patients that have the white fibrous clots have had anywhere between one to eight
COVID vaccinations. With the more vaccinations they get, the worse the problem seems to
be. I have found my own Cath lab— And by the way, in that video, he shows about half a
dozen photos of clots that have been removed as well as the angiograms and other CT scans
that show them in the body of the person before they’re removed.

I have found my own Cath lab whistleblower in the state of Florida here, who also does not
want to come forward. He’s a cardiologist and he’s in the middle of his career, so he’s afraid
to come forward. He doesn’t want to get canned, he doesn’t want to get sacked. But he also
sent me photographs of clots that he’s removed from patients, as well as an angiogram of
the clot before it was removed. So there’s two individuals right there, and I have another
gentleman who's working on trying to get a third for me. But again, these people are afraid
to come forward. And it’s just a shame, isn’t it, because they need to warn humanity that
this is happening.

Wayne Lenhardt
Let me ask a couple of other questions, then. Have you done any kind of analysis on
Canadian data with respect to these clots or anything else relating to COVID?

Major Tom Haviland

Yeah, when I did the survey, I did each country separately. So when I collected the data for
the first survey, for example, in Canada 38 Canadian embalmers responded to my first
survey. Twenty-three of them saw the white fibrous clots, so that’s roughly 60%. Eight of
the embalmers saw them in the year 2020. Sixteen saw them in the year 2021. Twenty-two
embalmers saw them in the year 2022. And then it went down a little bit to 17 embalmers
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seeing them in 2023. And they saw them in an average of 30% of their corpses. In my
second survey, 29 Canadian embalmers responded. Twenty-one of them saw the white
fibrous clots in an average of about 20% of their corpses. And 23 of the 29 embalmers from
Canada saw the micro clotting in the year 2023. So that pretty much dovetails very closely
with the worldwide results.

Also, what's interesting is I've had email communications with a couple of your funeral
service association presidents. One of them is Kevin Sweryd. Kevin is the President of the
Manitoba Funeral Service Association. I'll read to you an email that I received from Kevin on
the 23rd of June of 2023:

“Yes,  would say that [ am seeing lots less of them”—he’s talking about the white
fibrous clots—“but I'm still seeing them. And it would stand to reason that now that
fewer people are getting boosters, we are seeing fewer of the clots. Plus remember
that we are only seeing the clots for those who get embalmed. If cremated, we would
not have the opportunity to see them. In Manitoba, it is an 80% cremation rate.”

So probably a lot of the people that have white fibrous clots, the evidence is getting
destroyed because 80% of the population of Manitoba is getting cremated. But if the 20%
that are actually getting embalmed, my guess is you're seeing only in the order of 20% of
those containing the white fibrous clots—you know, going by what the data I got here from
Canada. Another piece of correspondence I got was from Mr. Bradd Tuck, who is the
Executive Director for the British Columbia Funeral Association. Bradd had a little bit of an
opposite opinion.

When I sent out the survey to him, he said, “I'd like to kindly request—" This was from
December 18th of 2023 on my latest survey:

“I'd like to kindly request that you remove the British Columbia Funeral Association
contact information from your email mailing distribution. Your emails and survey
are not presented with any reference to the scientific community you're supporting,
and the terminology used throughout your survey is frankly unprofessional and
offensive”—remember, all I said was asking what did you see, when did you see it,
and how much are you seeing—“Should an institution wish to access our
membership, we would ask that the names of the institution, researcher, and study
purposes be forwarded from an email address associated with the research
institution.”

So this gentleman, Mr. Bradd Tuck, Executive Director of your British Columbia Funeral
Association, made the decision all by himself that his entire province of embalmers were
not going to participate in the survey. So this is what we’re up against, gentlemen. We're up
against people reluctant to want to distribute the survey to find out what’s happening.

Wayne Lenhardt
Okay. Did you do any other correlations with any other databases or other researchers? For
example—?

Major Tom Haviland

No. I did notice though in my latest survey the last question we asked, in fact, was we
wanted to see if it was hitting any particular age groups. So we asked the embalmers: “Did
you see any unusual increase in clotting, whether it’s grape jelly-type clotting, white fibrous
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clots, and the micro clotting, in any particular age groups?” And the older age groups did
have the largest bars associated with them, like the 66 to 80 year-old. But there was a
pretty long bar for the age group of 36 to 50 year-olds. And this is an age group you usually
do not associate with having a lot of strokes and heart attacks.

You know, usually that doesn’t happen until you get in your late fifties, early sixties at the
earliest. But that information that the embalmer supplied an answer to that question seems
to dovetail very closely with the death and disability data that Edward Dowd has been
collecting from a completely different angle, right? From insurance industries. So he noticed
in the insurance data there was a tremendous spike in death and disability that started in
the third quarter of 2021 after, for example here in the United States, a lot of companies
mandated the vaccine on their employees.

It wasn’t just the military here in the United States. If you recall, Joe Biden tried to mandate
that any company with more than 100 employees have to take the COVID-19 vaccine. Now
our Supreme Court eventually shot that down, but a lot of companies acted preemptively
and made their employees get the shots in the third quarter of 2021. And that just happens
to be the time that Edward Dowd saw a tremendous spike in death and disability data in
that particular age group of 36 to 50 year-olds. And that information is being corroborated
in the responses we got from the embalmers, that was a large number of embalmers saw
increased clotting in that age group as well.

Wayne Lenhardt

Yeah, I think Ed Dowd has said a couple of times that he hasn’t crunched anything specific
and definitive from Canada because the data hasn’t been released yet going back to 2021 by
Trudeau and his crew.

Major Tom Haviland
It’s shocking, isn’t it? It's shocking.

Wayne Lenhardt
That's why I thought it would be interesting to see what other connections you may have
found maybe that didn’t need accurate data. I think Dowd is quite—

Major Tom Haviland

Here’s something to think about too by the way. I also split out the data recently. I took it by
each country. So I have the United States data by itself, that data set. And what’s interesting
is it follows the worldwide trend as well: embalmers seeing white fibrous clots in 20% of
their corpses, micro clotting in 25% of their corpses. What's interesting about that is [ went
and just looked the other day to see what types of vaccines the Americans took. And of the
about 700 million doses of vaccines that Americans have taken over the last three, three-
and-a-half years, 97% of those doses were either Pfizer or Moderna. Only about 19 million
Americans took the J&] [Johnson & Johnson] shot. Almost nobody took the AstraZeneca
shot here.

So what'’s interesting is if J&] which was taken off the market because of blood clotting
issues, and AstraZeneca we know was just recently taken off the market with admitted
blood clotting issues, then why, with the supposedly safer Pfizer and Moderna shots here in
the United States—and I suspect in Canada too—if they are the bulk of the shots, why are
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we still seeing such horrific amounts of clotting—20%, 25% in corpses? Doesn’t make any

sense, does it, when 97% of the population has been jabbed with either Pfizer or Moderna?
Again, [ think it’s a signal that the FDA, CDC need to research, need to look into. I have very

low hopes that they will pursue that.

Wayne Lenhardt

Before I turn you over to the commissioners, is there anything else that you see interesting
on the international sphere that perhaps this panel of commissioners should be aware of at
this point?

Major Tom Haviland

Well, what I'm worried about, obviously, is that Big Pharma’s not stopping, right? They're
planning on coming out with mRNA shots using the lipid nanoparticle delivery system for
the RSV shot, the shingles shot, the flu shot next year. Moderna’s got about 40 of these
things in the pipeline to put out on us over the next decade or so, and I just don’t think
they’re safe. I don’t think they’ve proven that they’re safe. I think we’ve got indications
coming in from various different angles—whether it’s insurance data, the embalmer data,
vascular surgeon data coming out of the living, excess mortality in countries that were
highly jabbed compared to countries like in Africa that have almost no problem with excess
mortality the last three years. And they had very little uptake of the COVID-19 vaccine. That
should tell you something. So there’s so much data out there, to me it’s overwhelming that
these shots need to be stopped immediately and looked at for safety reasons.

Wayne Lenhardt
Right. I see in my notes here that you have sent a couple of slide presentations in to the
commission.

Major Tom Haviland
Correct. Results of my first two surveys.

Wayne Lenhardt
Right. Would you like to go through those quickly for us?

Major Tom Haviland
I can if you want me to.

Wayne Lenhardt
Yeah. And then maybe we can make those an exhibit so that if the commissioners want to
look at that again, they can.

Major Tom Haviland
Is it working?
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Wayne Lenhardt
I just see you and myself here on the screen right now.

Major Tom Haviland
One second.

Wayne Lenhardt
Now you're back.

Major Tom Haviland
All right, let me—hold on a second. I'll try sharing one more time. Now let’s try this. Can
you see a green slide?

Wayne Lenhardt
Yes. It says Worldwide Embalmer Blood Clot Survey on it.

Major Tom Haviland
Correct. So as [ said, I ran it from the 8 December of 2023 through the 8 January of 2024.
We asked the embalmers: “How many years of experience do you have?”

Wayne Lenhardt
Yeah, I think you gave us those numbers a few minutes ago. But yes, if we don’t have that in
a format for an exhibit, I wonder if you could get it to us very soon.

Major Tom Haviland
Yeah, I've already emailed it to you. I'll email them again.

Wayne Lenhardt
Was there another slide that you had as well?

Major Tom Haviland

No, I pretty much talked through the results of this survey. There were a few slides that we
did not talk about. The embalmers also saw, some of them saw an increase in infant deaths.
So I can go through that slide. Let’s see.

Wayne Lenhardt
Okay. Oh, there we go.

Major Tom Haviland
Yeah, these slides we’ve pretty much gone through. This was a decrease from 30% in 2022
to 20% in 2023.

10
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Wayne Lenhardt
I believe you sent a couple of pictures of the actual clots themselves.

Major Tom Haviland
Correct.

Wayne Lenhardt

I have to say they look to me to be identical to the kinds of clots that were being found in
Toronto and in Winnipeg. But again, did you take those slides yourself or were they given to
you by others?

Major Tom Haviland

No, they were provided to me by several embalmers. One, Mr. Richard Hirschman, who was
featured in the film, Died Suddenly, who also is the one that provided me with the vial of
clots I'm holding here. That’s this from Mr. Richard Hirschman. And then also another
embalmer, Wallace Hooker, also I mentioned earlier, was also featured in the Died Suddenly
movie as well.

Wayne Lenhardt

Okay, I think we have those pictures anyway. They’re probably bordering on hearsay, but I
think the bottom line is that they are very, very similar to the ones that we had from the
embalmers personally in Toronto and in Winnipeg.

Major Tom Haviland

I also remember I have a picture of a white fibrous clot removed from a living person from
an anonymous whistleblower in Florida. I have the name of the individual, obviously I have
the email from that person.

Wayne Lenhardt
Do we have that photo as an exhibit as well?

Major Tom Haviland
I don’t know if I sent you that photo or not, but I can do that. If also I'm required by law to
identify the person by name, I will do that. I'm not allowed to identify him by name.

Wayne Lenhardt
Unfortunately, we're not a court of law and we don’t have those powers, so.

Major Tom Haviland
Okay.
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Wayne Lenhardt
I'm going to stop there and ask the commissioners if they have any questions for you.

Janice Kaikkonen
Hi, Thomas. Thank you for your presentation.

Wayne Lenhardt
I guess you covered it really well. There’s no questions from the commissioners? Oh, there
is one. Sorry, Janice.

Janice Kaikkonen

Thank you, Thomas, for your presentation. I just wanted to check and confirm again. So you
sent out these surveys to the U.S., to Canada, to the UK, and to Australia, and the only
embalmer that you had been informed that was not to pursue was in BC?

Major Tom Haviland

That was the only one that sent me back a— Others just probably deleted my email and
sent me no response whatsoever. Like I said, I received responses from two of your
province association presidents. One was Kevin Sweryd from Manitoba, and Kevin says he
is seeing the clots. 'm not sure whether his association distributed the survey or not
because I didn’t see a lot of responses from Manitoba. So you would have to ask Kevin
whether or not he distributed my survey.

But I know that the British Columbia Executive Director, Bradd Tuck, did not forward the
survey down to any embalmers in BC to take, which is a shame, right? [ would have loved to
have gotten information from embalmers, for example, in Vancouver to see are you seeing
the clots or not? And other responses I got out of Canada, like I said, 70% of the embalmers
on average said they saw the clots. About 30% said they did not. I took every answer I got.
didn’t discriminate that way. So I just want to know what they’re seeing.

Janice Kaikkonen
Thank you. That’s an interesting answer. Thank you.

Wayne Lenhardt

Okay, last chance for questions, Commissioners. I don’t see any. So I think in the future, I
think it would be appreciated if you come up with anything new, Mr. Haviland, if you could
keep us on your mailing list, that would be very appreciated.

Major Tom Haviland

One last interesting point, by the way. Even though I never mentioned the words COVID or
COVID vaccine in either of the surveys that I did, we did have a comments box, an optional
comments box at the end of each of the surveys, where embalmers could expound more for
what they were seeing in the embalming room if they wanted to. It wasn’t mandatory, it was
optional. What was interesting was many of the embalmers either implicated the vaccines
as the cause of these white fibrous clots and the micro clotting, or they staunchly defended
the vaccines as not causing these white fibrous clots. And what’s interesting about that, as I
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said, is I never mentioned the words COVID or COVID vaccine anywhere in the survey. So
any comments they made about or vaccine-related came out of their own heads, not out of

mine.

Wayne Lenhardt

Okay. On that note, on behalf of the National Citizens Inquiry, I want to thank you very, very

much, Tom, for being with us today and sharing your data. Best in the future.

Major Tom Haviland
Thank you, sir.

Wayne Lenhardt
Thank you.

Major Tom Haviland
My pleasure.
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EVIDENCE

Witness 4: Dr. Richard Schabas
Full Day 1 Timestamp: 04:41:13-06:10:29
Source URL: https://[rumble.com/v4yg6lz-nci-regina-hearings-day-1.html

Shawn Buckley

Well, welcome back to the National Citizens Inquiry. Those clips from the mainstream
media during COVID I find to be quite chilling and upsetting. But we thought it would be
important just to remind people what we were experiencing. So we’ll move on to our next
witne