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NATIONAL CITIZENS INQUIRY

Red Deer, AB Day 1
April 26,2023

EVIDENCE

Opening Statement: Shawn Buckley
Full Day 1 Timestamp: 01:00:03—-01:31:04
Source URL: https://rumble.com/v2kjwek-national-citizens-inquiry-red-deer-day-1.html

[00:00:00]

Shawn Buckley
Welcome to the National Citizens Inquiry as we begin day one of three days of hearings in
Red Deer, Alberta.

Commissioners, for the record, my name is Buckley, initial S. [ am attending this morning as
agent for the inquiry administrator, the Honourable Ches Crosbie.

For those watching that are not familiar with the NCI, the NCI is a group of volunteers that
have organized to send a set of independent commissioners literally across the country.
We're going province by province before we return to the nation’s capital to hear testimony
to find out what exactly happened during our COVID adventure and, more importantly, to
hear the voices of just ordinary Canadians: to hear what happened, to hear their
experiences, hopefully, so that we can come together and heal.

Now because we're a volunteer organization, I'm always asked, “Ask for this, ask for that,”
at the very beginning because people are watching, and it is important. We don’t have a
single major donor that makes this easy for us. We truly rely on your small, little donations.
And so every time we ask, please go to our website, sign our petition so that it’s clear that
there’s a movement behind this, and donate. It costs us about $35,000 each three sets of
hearings, and I'm pleased that we are still here now in Winnipeg [sic], and I'm trusting that
we will be in Vancouver next week. But we're literally funding as we go, so your donations
are very much appreciated.

We also have a need for real-time translators in two weeks when we’re in Quebec City.
Most of the evidence is going to be in French, and we need real-time translators—a whole
team. You can’t have just one or two people do that, it’s so exhausting. And so if there are
any of you out there that have that skill, then if you want to contact our email at
info@nationalcitizensinquiry.ca, put in bold letters in the subject line, urgent French
translators.

Now, I'd also asked last week, we’re clipping videos and we’re posting like crazy on social

media because the mainstream media is ignoring us, so I ask everyone every time, push us
out on your networks. But we need to have content for French speaking Canadians. And so
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we actually need people that are bilingual, who are not willing just to watch a clip and doa
translation but also if they don’t have the skills, willing to learn how to put the text on the
video and actually do the whole thing. So if you're out there, please contact the NHPPA [sic]
[National Health Products Protection Association, https://nhppa.org, info@nhppa.org
Note: Mr. Buckley is president of NHPPA] and put in the subject line an explanation that
that’s why you're contacting us.

And then we are in need of bilingual lawyers for the Quebec City hearings. We probably
need a team of about five. So if you can contact us about that, we would appreciate it. If
there’s any lawyer out there that has nothing to do next week, we’d also certainly welcome
your help as we move to Vancouver.

[ want to speak about precedents this morning. Whenever a nation faces a crisis, the nation
has to choose how it’s going to react to that crisis. And I want to say sometimes the nation
will choose to do things it hasn’t done before, although it seems to be that every crisis
becomes an excuse for governments to do more and more, and we’ve heard the phrase
from officials that there’s no point letting a good crisis go to waste. So we went through a
crisis, or at least we were told it was a crisis and it was hyped up as a crisis.

Let’s ignore that the overall death rate really wasn’t any different than a bad influenza
season, but we have all gone through a crisis. And as a nation we had to choose how we
were going to deal with that crisis, and we did some new things. And by doing a new thing,
we set a precedent.

I mean, we locked the citizenry down. I've had clients under house arrest that were freer
than we were. We basically forced medical treatments on people.

[00:05:00]
We forced people to mask. We did new things, and so we set precedents for going forward.

[ mean, precedent is just an example of things you can do the next time, and it’s easier the
next time because we’'ve been conditioned to accept it. We've been locked down. So if we're
told another pandemic is here, we're actually going to expect to get locked down. We're
going to expect to have a treatment forced on us. We're going to expect passports. We're
going to expect masking.

Have you considered that for our children, this is normal? This is what they will expect to
happen if a pandemic comes through. Let that sink in for a second. For our children,
masking is normal, and the long-term effects of that are going to be with us for their entire
lives.

Now, [ want to speak about three precedents that we have set and get us thinking about
them. The last one that [ speak of is of tremendous importance, and it likely shows us a way
forward.

The first one I want to speak about is how basically we have set a precedent where we
don’t have rights in a crisis, and perhaps going forward, even when we’re not in a crisis, but
that we're just in a hard spot. We went into this pandemic believing that we had
fundamental rights. In fact, Canada was, you know, a poster child of free Western liberal
democracy. We had this Charter of Rights and Freedoms. 1 don’t think you could become a
new citizen without learning about it, about this Constitution with this Charter and all
these protections we had. And that turned out just to be a piece of paper with words on it.
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We had James Kitchen testifying last week in Saskatoon, basically saying, “Well, it only
lasted 40 years.” It came out in 1982, the Constitution Act of 1982. It’s a British statute. Our
constitution is just British statutes, by the way. So yeabh, it’s probably a record for the death
of a constitutional document and definitely the death of a constitutional document that
purported to give fundamental rights.

Here we had the largest government-encroachment upon our rights and freedoms that any
of us had ever experienced, even in wartime. And we would expect that there would be case
after case after case, evaluating this encroachment and putting some breaks upon the
government. But I can’t think of a single case that puts a break or a check on the
government going forward, and every lawyer that has taken the stand that I have
examined, I've asked that question. And, you know, I welcome Leighton Gray who's here
today as a volunteer lawyer to help us call witnesses, but he testified last week, and I asked
him, “Can you think of a single case going forward that puts a break on government
action?” And no one can think of a single case.

So we’ve had the largest government-encroachment in our lifetime. And going forward, the
precedent we set is, this is okay. It's okay if we think we're in a crisis, and perhaps even if
we’re not in a crisis, for the government to take away our rights. So we’ve allowed a very
dangerous precedent to be set. And our relationship with the government because of this
has changed dramatically.

Pre-pandemic, [ expect that most of us were not afraid of our government. [ think most of
us felt that even the government was there to protect us and that we were comfortable
with the balance. We likely felt like we were equals with the government. We recognized
the government had a lot of power, if we stepped out of line, if we killed somebody or stole
or whatever, broke the law, we would expect the government would come down on us and
exercise its power.

But we also felt that we had a lot of power, in the form of personal freedom, to basically do
what we want to do, go where we want to go, without restrictions.

[00:10:00]

But we learned that that wasn'’t the case. So if we were in a situation at the beginning of the
pandemic, where there was a balance of power between the citizen and the government,
we very quickly found ourselves in the situation where the government had almost all of
the power.

And that has set a precedent. We now have a precedent in Canada where if we're facing a
crisis, the government has almost all of the power over us. And now what has changed is

that for many of us, we are now afraid of the government, and you know what I'm talking
about.

We're afraid that they’re going to do it again. And it doesn’t even matter what side you're
on. If you supported the government measures you didn’t like being locked down, you
didn’t like having to get a treatment because the government said so even if you supported
it. You didn’t like masking, and you didn’t like having to show identity papers as if you were
in a Stalinist roadblock in the Soviet Union. You didn’t like it, and you're afraid that it might
come back. And clearly for those that opposed what the government was doing, that didn’t
agree with it, they didn’t like it at all either.
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Now, we're being told by different world leaders that we’re going to have another
pandemic, that there is going to be a next time, and the danger for us is that it’s going to be
much easier for the government to impose these restrictions on us. And help me out. Once
the government has taken powers, when is it that they don’t go further? And the reality is—
and listen carefully because you get to choose how free and how not free you are, and
here’s the measure—governments will, going forward, as they have in the past, keep taking
more and more and more, until you reach the point where you say, “That’s it. 'm standing
up. Here’s my line in the sand.” Regardless of the consequences, you can’t take any more.

That's where you'll find yourself. And so if you move that line forward, where you're still
free and you start standing up while you have real freedoms, instead of when you don't,
things will go a lot easier for all of us.

We're going to be calling a witness during these hearings who served a year of jail for her
involvement in the Solidarity movement in Poland. And she’s going to tell you that at the
beginning, there was hardly anyone in the Solidarity movement. There was hardly anyone
standing up. And it’s obviously hard to get a movement going when there’s no one standing
up. And she says, “People only stood up when the bread ran out, when they were hungry.”
That was their line in the sand, when they were hungry. But you are going to be pushed—
and [ promise you—to that point where you won'’t take any more. And so you should decide
that you're not going to take any more, sooner than later. It'll be much easier for you.

The second precedent that [ want to speak about are these vaccine mandates. I mean,
anyone out there who is naive enough to pretend that we had a choice in Canada—and
regardless of whether you supported getting vaccinated or you didn’t support—there
really wasn’t a choice. We didn’t make it a law, but that’s just a nuance that’s really
meaningless, isn’t it, when we’re being told that you can’t work, you can’t go on a plane, you
can’t go on a train, you can’t go to your kid’s hockey game, you can’t go to a restaurant,
when the social pressure is intense, where there’s editorials in the Toronto Sun [sic], |
think, that’s entered as an exhibit in these proceedings: “Let the Unvaxxed Die. They
Shouldn’t Get Health Care.” [Toronto Star, August 26, 2022]

And we all heard things like they should be put in camps. There was pressure, we didn’t
have a choice, and witness after witness will say that they felt coerced. A lot of them took
the vaccine so that they could keep their job: “I have kids, [ have a mortgage, I had no
choice.” [ have personal friends that did that.

Now, here is the precedent. If you allow—and we allowed the government to basically
dictate to us that we had to take a medical treatment—so we set a precedent where we
don’t have sovereignty over our own bodies. And actually, the term “sovereignty,” a lot of
people don’t understand,

[00:15:00]

and it’s probably more appropriate for me to use the term “ownership.”

Somebody might go, “Why is he using the term ownership?” Understand that when we use
the term ownership, all we're describing is that somebody who is the owner has control
over what is going to happen to what is owned.

So if you own a car, as the owner, you can decide who drives the car. If it gets painted, you

get to pick the color. Ownership just is our way of explaining who gets to decide what
happens to something, who has control over something. And if somebody else has control
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over your body, then ownership is an appropriate term. We gave up ownership over our
bodies. And understand that having sovereignty, the right to decide for ourselves, having
ownership over what happens to our bodies, is one of our most fundamental rights.

Whether you like it or not, you're living in a body. You can’t escape the feelings. If
somebody walks up to you right now and punches you in the nose, there’s nothing you can
do. You're going to experience pain, your eyes are going to water, maybe you're going to
feel blood running down your face. If somebody jabs you with the COVID-19 vaccine and
you don’t have an adverse reaction, that’s going to be your experience; if you do have an
adverse reaction, that'’s going to be your experience. But it's personal. People can
empathize with you, but they can’t share the experience.

When you feel good, it’s your feeling alone. When you feel bad, it’s your feeling alone. And
because you are the one that experiences your body, we have as a fundamental principle
that each one of us should be the sole decision-maker over what happens to our body. We
used to consider that as sacrosanct. But we gave that up by allowing the government to
dictate to us, and we participated in this. We got enthusiastic about forcing other people to
get vaccinated. We gave up ownership over our bodies. We gave up sovereignty. We've set
that precedent.

Now understand, there are only two groups of beings that don’t have ownership over their
bodies. And the first group is slaves. Slaves do not have ownership over their bodies
because they’re owned by the slave owner. And so the slave owner gets to decide whether
or not the slave must take a medical treatment. The other group that has no control over
whether or not a medical treatment will be imposed on them is livestock, which again
involves ownership. So in that case, we’ll have, for example, a rancher of a herd of cattle,
and that rancher who owns the cattle has the sole discretion over what medical treatments
those cattle have.

And I can’t think of a principal difference between slaves and livestock when it comes to
this sovereignty issue over their bodies because both of them have no choice. A slave
cannot refuse a treatment because the slave does not have ownership over the slave’s body.
A cow cannot refuse treatment because the cow does not have ownership over the cow’s
body. You cannot refuse COVID-19 vaccines during our pandemic because the reality is that
you did not have ownership over your own body.

You know, I was wondering as I was putting this together, whether or not it would be more
honest if we got ear tags like we put in cattle, and then I quickly remembered that that’s not
how we mark humans—that we mark humans by either marking them on the wrists, their
foreheads, requiring vaccine passports, or—coming to a theater near you—a digital
passport. We have set the most dangerous precedent, not just for ourselves but for our
children because how are they going to do this going forward because this is the country
we’re passing on to them?

The third precedent that we set, which is the most important,
[00:20:00]
and likely the way out of this, is that we stepped away from the legal foundation of Canada

as a liberal Western democracy— And that is that our legal system, both criminal and civil,
is based on the second commandment.
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And I'had explained the second commandment at the Saskatoon hearings, but it’s basically
that you are to love your neighbour as yourself, which means you are supposed to treat
your neighbour exactly how you want to be treated. Our entire legal system, criminal and
civil, is based on this.

You know, no law student can get through law student [sic] without learning about the
great Lord, and how he basically changed our civil tort law with the great question, “Who is
our neighbour?” Who is the neighbour that we owe this second commandment
responsibility to? All Western democracies—every single one, to a T, a hundred per cent—
have based their legal and civil societies on the second commandment. And it's because if
you base your society on the second commandment, it's the way to ensure the maximum
amount of liberty for your citizens and the minimum amount of oppression, and I will
explain this. And it’s also the second commandment is the measure by which you can tell
whether a law is a true law, or if it’s a false law.

And to explain this to you, I actually have to go back and share the story of where the
second commandment came from in the first place. It goes back to Jesus, and He’s living in a
time where the society was very rule-based, it was law-based. In fact, they referred to their
religious system, which was very rule-heavy, they referred to it as “The Law.” And it had
become onerous, although that wasn’t the intention. And | mean, we’re familiar with a lot of
their rules. I mean the Ten Commandments. That literally was the start of it, where Moses
comes down from Mount Sinai with two clay tablets and Ten Commandments from God,
with things like don’t murder, don’t steal, don’t commit adultery, these rules.

Now, they had become very oppressive in Jesus’ time, so right to the point where the
people were feeling that the law was working against them and oppressing them. And that
sounds familiar, doesn’t it? And the problem was, is that the religious leaders—because the
religion was such a major part of their society, the religious leaders owned the religion.
They interpreted it, they enforced it, they basically had ownership over it, and so it became
oppressive instead of free.

Now, they had a problem though. They had been running things, tickety-boo, having
ownership of what was going on, and then this upstart shows up. This Jesus character
starts walking, literally walking from village to village, teaching—teaching about the law in
a different way that wasn’t oppressive, and sharing parables. And this is getting back to
these religious leaders, and they’re just going crazy because the crowds were so much that
actually, it became an inconvenience for Jesus. He couldn’t go anywhere without the
crowds following Him. And, you know, add in the reports that would have been coming
back to the leaders in Jerusalem about, “Wow, and He’s healing the blind, and the lame
walk.” The crowds were going crazy, and they clearly had to do something about this
person.

He had to be dealt with because they were losing ownership over the religion. And so they
thought, “Well, we need to trap Him. We need to show the crowd that He’s really no
different than anyone else and no smarter than us. So why don’t we ask Him, ‘Jesus, what is
the greatest commandment?’” Because there’s so many rules, He’s going to pick one, and
then they can start a legal argument with Him and get Him bogged down and just show the
crowd He’s not as clever as the crowd thinks, and in that way trap Him.

So they try this. They go to Him and they say, you know, “Teacher, what is the greatest

commandment?” And Jesus saw the trap right away, and He gave an answer. And He could
have stopped there because He got out of the trap with, you know, His first sentence.
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He said,
[00:25:00]

“Well, the greatest Commandment is to love the Lord your God with all your heart, all your
soul, and all your strength.” Well, what are the religious leaders going to do about that?
Because, yes, it's a rule-based system, but [ mean, even the first commandment that Moses
brought down was, you know, you serve no other Gods but Me. So they couldn’t argue with
that. Jesus was out of the trap, but Jesus then gave us the second commandment to get us
out of the trap.

And so He added something He didn’t need to add, and He said, “And the second
commandment is to love your neighbour like yourself.” So that is treating your neighbor
exactly as you would want your neighbor to treat you. And then Jesus said, “These two,
that’s all the law.” You've got all this whole rule-based system, but that’s it. Love your
neighbor like yourself. And if you start unpacking it, all these rules, and this is why this is
the touchstone of how you're going to judge whether a law is a true law, one that you
should support or not: if it follows the second commandment, it’s a true law.

So you know, [ had mentioned murder, theft, and adultery as just examples of the Ten
Commandments. Well, we don’t murder our neighbor because we don’t want our neighbor
to murder us. And so if we both treat each other as we want to be treated, then we're free of
murder. We don’t steal from our neighbor because we don’t want our neighbor stealing
from us. And if all of us follow this then we’re all free from theft. We don’t sleep with the
spouse of another person because we don’t want another person sleeping with our spouse.
And if we both live by that then we have peaceful marriages. We're free to have that. And so
Jesus, by doing this, actually freed us from laws becoming oppressive by just pointing out,
well, the whole point of us collectively having laws is so we can love each other. It’s that
simple.

Now, the second commandment and the reason why every single Western liberal
democracy has been founded on the second commandment, is because it brings freedom.
Societies that are based on the second commandment, their legal system, and it’s taught as
their culture, they don’t hurt each other because if we are all in the habit of treating each
other like we want to be treated, we behave nicely. We don'’t, in those societies, control or
oppress their citizens because that is inconsistent with the second commandment. We
don’t want to be controlled and oppressed, so we're not going to control or oppress others.

Now, we contrast that— And that’s what we were based on, and our problem is we have
left our philosophical roots. We could have, when the COVID pandemic happened, we could
have chosen to love each other. And how different would it have been if all of our actions
were guided by treating people like we would want to be treated? And we can use this
measure to judge our institutions and their actions during COVID.

Our media did not follow the second commandment because if you're a journalist, or you're
an editor controlling journalists, and you want to treat your neighbour like yourself, well
obviously you want to be told the truth. You want balanced reporting. You want fear
tampered down instead of ratcheted up. You want people to understand that there’s a
scientific debate. You don’t want voices censored because you understand that that leads to
tyranny. And do you see then, is if our media had been following the second commandment,
we would have all had a different experience.
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If our Public Health Officers were following the public Commandment, if the Colleges of
Physicians and Surgeons— So in Alberta, my understanding is they basically directed to
doctors during COVID that they were not supposed to treat early COVID. That is not
following the second commandment.

The second commandment gives us basically our guide points for our posts,
[00:30:00]

for evaluating what happened with our institutions, what happened with our laws because
we experienced the opposite. I mean the second commandment is about loving your
neighbour, but what we experienced was hating our neighbour. And we did. There is so
much hatred in this country, there’s still witnesses dropping out of these proceedings at the
last minute because they’re afraid of testifying. They’re afraid of retribution. And we still
can’t have honest conversations with each other, whether we’re family members, whether
we're friends because of the hatred because we stepped away from our philosophical
foundation.

We lost our footing. And, so for going forward, we have to stand on our footing again. And I
think it's the only way forward.

So that ends my opening remarks. I'd like to call our first witness to the stand.

[00:31:01]

Final Review and Approval: Anna Cairns, August 30, 2023.
The evidence offered in this transcript is a true and faithful record of witness testimony given
during the National Citizens Inquiry (NCI) hearings. The transcript was prepared by members

of a team of volunteers using an “intelligent verbatim” transcription method.

For further information on the transcription process, method, and team, see the NCI website:
https://nationalcitizensinquiry.ca/about-these-transcripts,
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NATIONAL CITIZENS INQUIRY

Red Deer, AB Day 1
April 26, 2023

EVIDENCE

Witness 1: Joelle Valliere
Full Day 1 Timestamp: 01:31:24-02:02:56
Source URL: https://rumble.com/v2kjwek-national-citizens-inguiry-red-deer-day-1.html

[00:00:00]

Shawn Buckley

Now, Joelle, this is awkward because we can’t really see each other. We’ll be looking at each
other on screens. But can you please state your full name for the record, spelling your first
and last name?

Joelle Valliere
My name is Joelle Valliere, J-O-E-L-L-E V-A-L-L-I-E-R-E.

Shawn Buckley
And, Joelle, do you promise to tell the truth, the whole truth, and nothing but the truth, so
help you God.

Joelle Valliere
I do.

Shawn Buckley
Now, you are a wife and a mother of three?

Joelle Valliere
Yes.

Shawn Buckley
And you're also a funeral director and an embalmer.

Joelle Valliere
Yes.
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Shawn Buckley
You've been embalming since 2008 and you have 15 years’ experience as a funeral director.

Joelle Valliere
Correct.

Shawn Buckley
Now, you're here to testify today about being injured by the vaccine. I wanted to start by
asking you why did you take the vaccine? What was going on that led you to take it?

Joelle Valliere

[ felt I needed to take it because of my work. I didn’t know if COVID remained on a deceased
human person. I needed to protect myself. I needed to protect my colleagues, my family, my
community. We were caring for my 92-year-old father-in-law at the time. I didn’t want to
cause any harm to him. We like to travel. And so that’s why I chose to be vaccinated.

Shawn Buckley
Now, when you went to get vaccinated what were you told? So were you told about side
effects? Do you think you were properly informed about the risk?

Joelle Valliere
No, what [ was informed about was just given to me on a sheet of paper. And, you know, the
typical sore arm and possible site redness and inflammation.

Shawn Buckley
David, can you pull up what's on my computer screen, just so that the witness and the
commissioners can see.

So you provided me, actually, with a copy of the form that you were given when you went
to get vaccinated. And so at the top there’s a heading, “Side Effects,” which lists redness,
warmth, swelling, bruising, (going below) feeling tired or unwell, headache, fever, chills,
body aches, feeling sick to your stomach, swollen lymph nodes—things that really don’t
sound very significant. And then there’s a list of “Rare” for AstraZeneca, but you didn’t get
the AstraZeneca, so those wouldn’t apply to you. So do you remember that this is basically
all you were told, were these rather minor side effects?

Joelle Valliere
Correct.

Shawn Buckley
Okay. Now, my understanding is it was April 28, 2021 where you received your first shot of
the Pfizer vaccine. Can you tell us what happened?
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Joelle Valliere

So my husband and I both went in on April 28th to be vaccinated. We went together, and
the very next day my left leg was inflamed. I had swelling in the left leg. I went to the
hospital in Drayton Valley. They examined. There was no blood clot—that was my fear.

Shawn Buckley
So I'm just going to stop you. So when you say your legs were swelling, they were swelling
so much that you felt the need to go to the ER [Emergency Room].

Joelle Valliere
Correct. Just my left leg, though.

Shawn Buckley
Okay. So what happened at the ER?

Joelle Valliere
They examined. They determined that there wasn’t a blood clot, and [ was sent on my way.

Shawn Buckley
So in the following three to four weeks, what was your experience?

Joelle Valliere
[ started to get quite tired, a lot of fatigue, loss of appetite, not sleeping well or sleeping too
much. My feet began to swell a bit. And a lot of vomiting, for no reason that I was aware of.

Shawn Buckley
Now, you were still working at the time. So when you came home after a day’s work, how
were you doing?

Joelle Valliere
I was exhausted.

Shawn Buckley
Okay. Now something happened on your birthday. Can you tell us about that?

Joelle Valliere

Yeah. My husband and |, every year we go golfing for my birthday. We finished a round a
golf, and I recognized that my feet were getting a little tight in my shoes. But at the end of
the round, I looked down

[00:05:00]

and my feet were swollen right over my shoes.
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Shawn Buckley
Actually, swollen right over your shoes.

Joelle Valliere
Yeah.

Shawn Buckley
So what did you do?

Joelle Valliere
I sent him home to feed the kids and I went to the hospital.

Shawn Buckley
And was there a diagnosis this time?

Joelle Valliere
Dr. Van Der Merwe did some blood work and determined that my kidney function had
dropped to 34 per cent.

Shawn Buckley
And now, that actually went down as time went on, right?

Joelle Valliere
Correct.

Shawn Buckley
So what was it down to by the end of July?

Joelle Valliere
Nine per cent.

Shawn Buckley
Nine per cent. And, what's the cutoff level where, in the medical system, you're typically
slotted for a kidney transplant? At what level?

Joelle Valliere
Fifteen.

Shawn Buckley
Okay.
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David, if you can let me, I'm just going to take control over the screen. I'm just going to
show you some photographs. And, now, I'm not going to get them all in order, but am I
correct that this photo is just basically a photo of your feet when they’re not swollen
[Exhibit RE-3]? This is normal feet.

Joelle Valliere
So that was at the U of A [University of Alberta] after they had they had given me some
diuretics and controlled my edema, at that point.

Shawn Buckley
Right. Now, just going to move to the next picture. That’s an example of your feet being
swollen [Exhibit RE-3a].

Joelle Valliere
Yes.

Shawn Buckley

And we've got a couple of pictures that we'll enter as part of the record. But basically, the
point being is when you're saying your feet are swollen; this is actually a physical
representation of the difference [Exhibits RE-3b, RE-3c].

Joelle Valliere
Yes.

Shawn Buckley
Thank you David. So what did the hospital do? You went to the hospital and they’re finding
that your kidney function is at 34 per cent. How did they treat that?

Joelle Valliere

So in Drayton Valley, what they were doing was trying to control my blood pressure. My
blood pressure when [ went on the first of June was 190 on 145. They couldn’t believe that
I had no chest pain, no headache, at that point. So just controlling my blood pressure was
their main focus, but it was not successful.

Shawn Buckley
And literally a few days later, on June 4th, you had to go back to the ER. What was
happening on June 4th? There was something with your hand.

Joelle Valliere

My left hand. | was driving the children to town. We live about 20 minutes east of town. So [
was taking one to work and one to school. I noticed that my left hand began to tingle and I
looked down. And from my wrist down, it was eggplant colour—a deep purple.
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Shawn Buckley
Now, you ended up going to the University of Alberta. Can you tell us what happened?

Joelle Valliere
I was admitted to the Nephrology Unit after they couldn’t determine exactly what was
happening. But I was in emergency there, and then admitted to the Nephrology Unit.

Shawn Buckley
And what diagnosis did they give you?

Joelle Valliere

So I was admitted on the 4th of June, and on the 7th of June they did a kidney biopsy. And I
was released on the 9th of June without a diagnosis at that time. On the 14th of June, the
doctor of nephrology called me, and I was diagnosed with dense deposit disease.

Shawn Buckley
Now, the day you were admitted, Dr. Courtney told you about other admissions. And can
you speak to us about that?

Joelle Valliere
He said that aside from myself, four other people had been admitted—so five of us—, and
four of us had just been vaccinated within the month.

Shawn Buckley
And, am I correct that he basically voiced that he was suspicious about the number of
people being admitted that day?

Joelle Valliere
Yes.

Shawn Buckley
And the connection to the vaccine.

Joelle Valliere
Yes.

Shawn Buckley
So now my understanding is that on June 24th you were started on immune-suppressant
drugs?

Joelle Valliere
Correct.
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Shawn Buckley
And were you given an explanation as to why?

Joelle Valliere

So what they told me was that the vaccine had likely put my immune system into overdrive.
And in doing that, I developed an autoimmune disease. So by giving me
immunosuppressant therapy was to stop my immune system—was to kill it—and
hopefully stop the disease from progressing.

[00:10:00]

Shawn Buckley
And can you share with us going forward the types of things that you went through
medically?

Joelle Valliere

I had eight surgeries and procedures in eight months. Aside from the medications, and in
addition to the medications and the edema, I gained about 40 pounds, which I've lost now. |
began hemodialysis on the 10th of August—emergency—because I couldn’t walk or hardly
breathe at that point. So it was an emergency to get me started before it got worse.

On the 27th of August 2021, they placed a peritoneal dialysis line. I had to let that heal for
about six weeks before I could use it. And then, so I went from hemodialysis to peritoneal
dialysis, which I could do at home.

On December 3rd of ‘21, I had my first hemodialysis line removed. December 8th of ‘21, my
peritoneal dialysis line failed. December 9th, I had to have a second hemodialysis line
placed.

Just infection after infection and it was, just— It was tough.

Shawn Buckley
And my understanding is that you were on dialysis for six months, but you were eventually
able to get off dialysis.

Joelle Valliere
Correct.

Shawn Buckley

And I'm just going to show— You shared a picture. (So David if you could pull my screen
up.) This is a picture you shared with us of you actually having a dialysis treatment [Exhibit
RE-3d].

Joelle Valliere
Yes.
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Shawn Buckley
This would also be the time you described to us you’d put on a lot of weight.

Joelle Valliere
Yes.

Shawn Buckley

So just looking at you on the witness stand and this photo, I see the difference. (Thank you,
David.) So if you were to— Well, I'm asking you now: What is your current condition now?
So you're off dialysis, and you've been off dialysis for a while. What are you experiencing
now?

Joelle Valliere
So I actually had blood work done yesterday, and my kidney function is at 21 EGFR
[Estimated Glomerular Filtration Rate]. And my creatinine levels are in the 256 range.

Shawn Buckley
And what does that mean?

Joelle Valliere

So my EGFR is the measurement of your kidney function. So in a healthy person, it should
be above 60. And mine’s at 21, so it’s kind of like a percentage of what your kidney function
is at.

Shawn Buckley
Right, and at 15 percent or below, you're eligible for kidney transplant.

Joelle Valliere
Yes.

Shawn Buckley
Are there any other things, perhaps affecting your mind or your concentration?

Joelle Valliere

So with my creatinine levels being high, it does affect your mind, your brain function. I do
forget a lot of words. Foggy. I'm very tired. I work a lot because that’s what I love to do, but
I suffer for it. | have severe insomnia. My appetite isn’t great. I have to watch my diet and
my fluid intake so that I don’t end up with fluid retention. I'm on nine different medications
at this time, which is a great improvement compared to the about 40 pills I was taking, in
the beginning, a day.
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Shawn Buckley
Now, I'm going to the transplant issue. So today you're at 21 per cent, and some days you're
lower than that.

Joelle Valliere
It fluctuates.

Shawn Buckley
Yeah, and my understanding is that you're actually concerned about it going below 15 per
cent because you may not be eligible for a transplant?

Joelle Valliere

That's right, because I don’t have my second vaccine. Although I did receive documentation
that, as of April 20th, I could be eligible, but I would have to have some education on what
COVID might do to me.

Shawn Buckley
So in April of 2023. So until recently, you weren'’t eligible to be on the kidney transplant list
because you had to be double vaxxed. Am I right about that?

Joelle Valliere
That is correct.

Shawn Buckley

So here you are. You can’t get another shot because your kidneys are failing because of the
first shot—and the doctors agree with you on this—but they were still expecting you to
then get a second shot before you would be eligible for kidney transplant.

Joelle Valliere
That’s correct.

[00:15:00]
Shawn Buckley

And now you could be eligible, but you need to be educated about the dangers of COVID,
presumably to convince you to get your second shot.

Joelle Valliere
That's right.

Shawn Buckley
Have you submitted a claim for your injuries?
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Joelle Valliere
I have submitted a claim with vaccine injury benefits with the federal Government of
Canada.

Shawn Buckley
And how long ago did you do that?

Joelle Valliere
September of 2021.

Shawn Buckley
Okay, so I imagine that’s been totally processed and you’re now receiving compensation?

Joelle Valliere
Absolutely not.

Shawn Buckley
Has anything happened?

Joelle Valliere
Nothing.

Shawn Buckley
And can you share with us what the complication might be?

Joelle Valliere
The complication might be that they’re still trying to access documents from all the doctors
that treated me since my injury.

Shawn Buckley
Okay, and is there also a concern that you might have had a pre-existing condition that
would basically disqualify you?

Joelle Valliere
Correct.

Shawn Buckley
Can you share that with us?
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Joelle Valliere
When [ was 16, I had a strep infection. And by the time [ was 19, I had decreased kidney
function because of that infection.

Shawn Buckley
Were you ever treated for that?

Joelle Valliere
I was given diuretics—so a water pill—and that’s all.

Shawn Buckley
Okay, and that was for a short period of time.

Joelle Valliere
Yes.

Shawn Buckley
So since you were 18 until what you've just shared with us getting vaccinated in 2021, did
you have any kidney issues at all?

Joelle Valliere
From the age of 19 to 2021, [ had no kidney issues.

Shawn Buckley
And you had actually had your kidneys checked out in 2012 just out of curiosity.

Joelle Valliere
Correct.

Shawn Buckley
Can you share with us the results?

Joelle Valliere

I saw Dr. Kym here in Red Deer, actually—I was living in Sylvan Lake at the time. And he
felt that I was likely misdiagnosed, because there is no way, in his opinion, that somebody
with MPGN, membranoproliferative glomerulonephritis, could maintain perfect kidney
function with no treatment at all.

Shawn Buckley

Right, so that doctor who— And again, you just deliberately went in, you didn’t need to go
in, but you were curious about your kidney function. And you’re basically told, “No, you
never have had kidney function problems.”
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Joelle Valliere
That’s correct.

Shawn Buckley
Now, you were off work because of this from May 2021 to January 2022, so basically for
seven months. Can you share with us the economic impact of being off work?

Joelle Valliere

So for myself personally, as a partner of the funeral home, I remained on payroll because I
did not qualify for disability benefits. So they did keep me on payroll. But we did have to
hire help as I was the only embalmer there. So we had to hire out help.

Shawn Buckley
Right, so you're a co-owner of the business?

Joelle Valliere
Correct.

Shawn Buckley
And so basically, the economic impact is somebody had to basically replace you, and those
wages had to be paid.

Joelle Valliere
That’s right.

Shawn Buckley
Now, how has this affected you emotionally, having gone through this experience?

Joelle Valliere

[ don’t even know where to start with that. There was a time where I considered medically
assisted death, which I don’t know why because as a Christian it’s totally against everything
I believe in. But I just couldn’t do it anymore.

Shawn Buckley
So you were finding this so difficult that you were actually considering having your own life
taken through the government program for assisted suicide.

Joelle Valliere
Yes.
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Shawn Buckley
What types of thoughts were going through your mind when you were at that place?

Joelle Valliere

I was told that the only way off dialysis was kidney transplant or death, but kidney
transplant wasn’t an option—just all the infections. My kids— I just— It’s just too much. I
really, really enjoy the work that I do. I'm so privileged to be able to walk alongside families
in their darkest times, and I couldn’t do that. I had to fight to go back to work.

[00:20:00]

And even now, I don’t have the strength that [ had physically. It was just tough.

Shawn Buckley

And my understanding is that you even had a discussion with your husband about entering
the MAID [Medical Assistance in Dying] program. And for people internationally, that’s the
government program for assisted suicide.

Joelle Valliere
Correct.

Shawn Buckley
So it had gotten to the point where you were discussing it with your husband.

Joelle Valliere
Yes.

Shawn Buckley
Now, you just spoke about really enjoying your work and being able to assist families that
are experiencing a time of crisis. You've been an embalmer for 12 years.

Joelle Valliere
Correct.

Shawn Buckley
And you started in the funeral business earlier at 2008.

Joelle Valliere
Yes.

Shawn Buckley
To qualify as an embalmer you actually have to do 50— I don’t know what you call it when
you embalm somebody.
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Joelle Valliere

So in the province of Alberta, I took a two-year program. And in order to become a licensed
funeral director and embalmer, you have to put in, much like an apprenticeship, you have
to put in your 18 hours of experience. But I also had to log 50 embalmings and 50 funeral
arrangements with families.

Shawn Buckley

Right, just to qualify before you started. Now, my understanding is once the vaccine rollout
started, you worked till May of 2021. So you're roughly there for about the first five to six
months of the vaccine rollout.

Joelle Valliere
Yes.

Shawn Buckley
And then you were off work for seven months, but you started back in January of 20227

Joelle Valliere
Yes.

Shawn Buckley
Did you see changes when you were embalming people that you had not seen ever in your
career before the vaccine rollout?

Joelle Valliere
[ did. Yes.

Shawn Buckley
Can you share those with us, please?

Joelle Valliere

I found that the drainage— So the blood that would drain was very thick and sludgy. [
found that it was almost like a sandy texture in some cases. And then | have— Personally, I
have experienced calamari-like—

Shawn Buckley
Now, you use that term, and that’s just what embalmers are now calling these new things
that are being found?

Joelle Valliere
Yes. So in my experience, | had never seen that before.
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Shawn Buckley

(And David, can you just pull up my computer?) So this is a photo that you provided
[Exhibit number not available]. This is an example of one of those things you referred to as
calamari.

Joelle Valliere
Yes.

Shawn Buckley
That you pulled out of a body when you were embalming.

Joelle Valliere
Yes.

Shawn Buckley

And my understanding is basically these things are complicating the embalming process
because it’s harder to pump the embalming fluids into the body. These are plugging either
the venous or arterial systems.

Joelle Valliere
That’s correct.

Shawn Buckley
So does it take longer to do—to embalm a person now?

Joelle Valliere
So I'm finding it’s taking longer. I'm finding that I'm having to build up pressure in order to
release anything that might be causing restraint in the circulatory system.

Shawn Buckley
And more specifically, you mean these things that you're referring to as calamari.

Joelle Valliere
Correct.

Shawn Buckley

Just so that we understand your evidence, so you are actually putting pressure inside the
body to try and force these things to move so that they can be taken out—so that you can
actually flush the body with the embalming fluid.
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Joelle Valliere
Correct.

Shawn Buckley
So it's a complication that you had never seen prior to the vaccine rollout.

Joelle Valliere
I had not experienced that myself, no.

Shawn Buckley
Now, what happened when the vaccine boosters came out?

Joelle Valliere
Well, that’s when I started to experience these.

Shawn Buckley
Okay.

Joelle Valliere
Although, [ was away from work for quite some time, so I don’t know what was happening
in that time, either.

[00:25:00]

Shawn Buckley
Thank you, Joelle. I don’t have any further questions for you, but the commissioners may
have some questions.

Commissioner Massie

Thank you very much for your touching testimony. So there’s a lot of things to unfold in
what you’ve been through. I was wondering about how the doctors and people that were
treating you were trying to understand what happened to you. I've heard discussion about
previous conditions from a strep infection that are known to induce autoimmune
conditions. In your case your kidney was affected, but it had been resolved after the strep
has been controlled, and you had no incident whatsoever after that.

Joelle Valliere

So when I was first diagnosed at 19, which was likely a misdiagnosis according to Dr. Jim,
he told me that [ would require a kidney transplant within 10 years, that I would never be
able to have children. And I went on to be fine for 27 years without issues to my kidneys.
No edema: nothing. I've had two babies, you know, without complication.

I just don’t understand why all of a sudden— So it was actually Dr. Courtney who said—
Because I didn’t know— Like I thought maybe, okay, so they said 10 years. Maybe I was

Page 2133 of 4681 16



lucky and it took 27. But it was Dr. Courtney that said it was likely from my immune system
being— I do forget a lot of words because of my creatinine levels being high— So likely
because my immune system being in overdrive, it is what caused this dense deposit
disease.

We were concerned that— You know, there’s literature that states that MPGN and dense
deposit disease are the same thing, but that is not the case at all. When I was 19, it was an
inflammation of the glomeruli. So they said that the inflammation kind of, I guess, turned
my glomeruli inside out. I was keeping the toxins in, releasing all the good stuff. But this is
entirely different. This is an entirely different disease, and it’s very rare. I'm one in 1.6
million.

Commissioner Massie
Are you aware of any situation where you might have been infected by COVID before the
vaccination, with symptoms or without any symptoms?

Joelle Valliere
I don’t think so. I don’t know.

Commissioner Massie
So it was your first encounter, if you want with them—

Joelle Valliere
Yes.

Commissioner Massie

You mentioned there was four people that seemed to have a similar condition about the
same time. Do you know what happened with these people in terms of their further
treatments?

Joelle Valliere

[ don’t know. So Dr. Courtney, when [ saw him, he did let me know that four other people
had been admitted. And he was suspicious of vaccine injury. He said— But I was by far, of
all the patients he’d seen, the worst.

Commissioner Massie

Did anybody suggest to you to use some sort of treatment that are being currently
developed in order to get rid of spike protein, in case this could have been still present in
your system?

Joelle Valliere
Not on a medical level, no.
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Commissioner Massie
Okay, thank you.

Commissioner Kaikkonen
Good morning and thank you for your testimony. I'm just wondering. You mentioned you
have children. How are the children affected as you continue through this journey?

Joelle Valliere

It’s been very difficult on them. I think one of my most memorable conversations with my
son—TI had a little bit of trouble with him and he was better at this point—and he came
outside and he sat beside me and he was crying. I said, “What’s wrong?” He said, “I'm just so
sorry, mom.” And I asked him, “Why?” He said, “I feel like I took a little bit of life out of you.
Now, look.” And I said, “That’s okay. My purpose was to make sure that you're okay, then
my job is done.” So—

[00:30:00]

Commissioner Kaikkonen
Thank you.

Commissioner Drysdale

Good morning, and thank you for your testimony. I think you said in your testimony that,
originally, you were not eligible to get a kidney transplant because you were not double
vaccinated. [s that correct?

Joelle Valliere
Correct.

Commissioner Drysdale
Were you eligible for the MAID program?

Joelle Valliere
[ didn’t look into it. It was just simply discussion.

Commissioner Drysdale

You also mentioned that you believe that in the compensation program that they’re
considering a pre-existing condition. And my question to you is, when you got the vaccine,
did the doctors inform you that if you had a pre-existing condition, this could exasperate it?

Joelle Valliere
No.
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Commissioner Drysdale
Thank you very much.

Joelle Valliere
You're welcome.

Shawn Buckley
There being no further questions, Joelle, on behalf of the National Citizens Inquiry, we
sincerely thank you for coming and testifying today.

Joelle Valliere
Thank you.

[00:31:32]
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[00:00:00]

Leighton Grey

Good morning, my name is Leighton Grey. 'm a lawyer here in Alberta, also licensed to
practice in Alberta and Saskatchewan. I appear formally as an agent, as my friend Mr.
Buckley indicated. It’s my pleasure to be here. I'm going to have the opportunity to
question the next witness.

It's a lawyer named Catherine Christensen. Just to set up her testimony, she is going to be
giving evidence in a way of an expert, a legal expert. She is going to provide expert
testimony concerning the impact of COVID-19 measures on Canadian military members,
which is a group of Canadians that’s probably not talked about enough in this context,
especially those coerced into taking the vaccine as well as those who refused the vaccine.

And she’s going to give evidence about the abuse of power that she’s witnessed by the Chief
of Defence Staff and the chain-of-command, which she will indicate, is shocking. So firstly,
Ms. Christensen, welcome to the National Citizens Inquiry. Thank you for being here today.

Catherine Christensen
Thank you.

Leighton Grey
Okay. Could you firstly state your full name for the record?

Catherine Christensen
Certainly. It's Catherine Mary Christensen. C-A-T-H-E-R-I-N-E M-A-R-Y C-H-R-I-S-T-E-N-S-
E-N.

Leighton Grey
Alright, are you prepared to swear an oath to tell the truth?
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Catherine Christensen
Yes.

Leighton Grey
Okay. Do you swear to tell the truth, the whole truth, and nothing but the truth, so help you
God?

Catherine Christensen
I do.

Leighton Grey

Ms. Christensen, I understand that you are a lawyer with several years of representing
military members and veterans, and that you have special knowledge, expert knowledge of
the military policies, legal process, and procedures. In that capacity you've represented
hundreds of military members and continue to do so, who are adversely affected by the
ongoing mandate of the Canadian Armed Forces. Is that correct?

Catherine Christensen
That’s correct.

Leighton Grey

You're also the founder of something called the Valour Legal Action Centre [Valour]. [ know
that you have a presentation that you're going to give, but just to set that up, I understand
you’ve founded this Valour Legal Action Centre, which is a non-profit organization
providing access to legal services for members and Veterans of the Canadian Armed Forces,
is that right?

Catherine Christensen
That’s correct.

Leighton Grey

And there’s actually a board that’s part of Valour, if we can call it Valour going forward, and
the board accepted the challenge of representing military members facing threats and
sanctions related to the COVID-19 mandate implemented by the Chief of Defence Staff in
October of 2021. Is that correct?

Catherine Christensen
That's correct.

Leighton Grey

And this is kind of an interesting point and I think would be unknown to most people, and
that is that members of the Canadian Armed Forces are actually prohibited from speaking
negatively about the Canadian Armed Forces or about the chain-of-command and the
Government of Canada.
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Catherine Christensen
That is correct.

Leighton Grey
And so they’re effectively censored or gagged from telling the Canadian public about what
has happened and continues to happen within the ranks of the Canadian Armed Forces.

Catherine Christensen
That's correct. Fortunately, I'm not in the chain-of-command, so I can speak for them.

Leighton Grey
Right, and this is where you come in. So with that, I know that you have a presentation. Are
you prepared to enter into that now?

Catherine Christensen
Yes, I am.

Leighton Grey
All right, please do so.

Catherine Christensen

First of all, I'd like to apologize to the commissioners because I know that my brief was
about a thousand pages, so I apologize for the reading, but that’s just the small tip of the
iceberg, actually.

Leighton Grey
I read it too and there’s no need for an apology.

Catherine Christensen

Thank you. Commissioners, thank you for the opportunity to appear on behalf of Canadian
Armed Forces, military members and veterans that were affected by the COVID-19 policies
brought in by the current Chief of Defence Staff, General Wayne Eyre.

A few housekeeping matters before I begin. My clients have signed releases allowing me to
testify today. As I said, I'm not in the chain-of-command and the Code of Service Discipline
does not apply to me, which is allowing me to speak on behalf of currently serving
members and newly released veterans. The documents in support of my brief and my
presentations today are all publicly available or were received through Access to
Information and Privacy requests, and I currently represent almost 360 men and women
who proudly wore the uniform of Canada. There are thousands more that my team and I
have spoken to over the past two years.

I am a lawyer from St. Albert, Alberta. I was a registered nurse before I went to law school.
In law school, while taking military law from two JAG [Judge Advocate General] officers,
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[00:05:00]

I identified that military members needed legal services, which recognized their unique
circumstances and way of life. My professors encouraged me to pursue a legal career
associated with the Canadian military, as I understood it so well for a civilian. Upon being
called to the bar, I hung my own shingle and began my representation of members and
veterans of the Canadian Armed Forces. I wouldn’t trade my practice for any other clients.
I'm honoured to stand with these men and women who have served and continue to serve
Canada.

By the fall of 2021, I was keenly and personally aware of the pressure to vaccinate to keep a
hard-won career. I also knew from years in our courts that any attempt to question
vaccination policy was going to be a big challenge despite the court being our last bastion of
democracy to hold government overreach to account.

In October 2021,  was approached by hundreds of Canadian Armed Forces members about
the directive from the Chief of Defence Staff mandating the injections. I was fully prepared
to tell them that it was likely to be an Afghanistan of fights. And then I began to be told the
stories of what was happening in the ranks, of what commanding officers were doing to
their own people. These members asked me to bring my skill set and knowledge to their
fight, and I couldn’t let them stand alone.

If there’s one thing that the best of the Canadian military is known for, is taking on a tough
fight while undermanned, under-gunned, and under-equipped. Telling this dedicated group
that what needed to be done in the face of adversity was all they needed. We got organized,
we created teams, we equipped for the legal skirmishes, and we prepped for small
advances and setbacks.

The members and veterans who voiced concerns about a mandated COVID-19 vaccination
program are an outstanding group of people. They’re highly decorated, they’re
exceptionally trained and experienced, and they have a moral code that has withstood the
ultimate test of “just following orders” mentality that was supposed to die after World War
II. I would put my life into the hands of any one of them. They are the finest Canada has to
offer, and they’ve been sacrificed on a political altar.

Our military members were used to set an example for the population of Canada for a one
hundred per cent vaccination rate come hell or high water. Let’s be clear: the directives
from the Chief of Defence Staff were not about stopping the spread or mitigating risk to the
ranks or operational effectiveness. The Chief of Defence Staff stated the purpose is to show,
quote-leadership-unquote, to Canadians. That’s not the purpose of our armed forces, nor
should it be.

The two Chiefs of Defence Staff ahead of this current serving Chief of Defence Staff did not
bring in a mandate. The documentation shows they were very aware it could not be done
and no doubt understood the risks of a medical treatment decimating the entire Canadian
military if something went wrong. Setting up these men and women to be guinea pigs for
an experimental medical treatment and then hiding the damage from it would be a war
crime if it was done to prisoners of war. It certainly was a war crime in World War II, yet
General Eyre did it to his own people, and he thinks he’s untouchable to answer for it.

A military with leaders who see themselves above the law is a dangerous thing. History

teaches us that, and it’s a lesson not to be forgotten. And this experiment has gone wrong. A
weakened military already suffering from not enough people in the ranks then lost
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thousands more to the mandate and likely thousands more to come who were permanently
damaged from the injections. The count will only rise as time moves forward.

And what happens to those who followed the orders and took the injections and are now
permanently disabled? Veterans Affairs Canada is telling them, “No, not service related.”
Once again, veterans will face a procedural system that fails them and are forced to go to
the court for deserved compensation. Is it any wonder that the Canadian Armed Forces has
a significantly accelerated recruitment problem under the current leadership?

Why have the people of Canada not heard what the Canadian Armed Forces did to some of
their best people in the name of COVID-19? As has been said, it’s because members of the
Canadian Armed Forces are gagged from speaking out by their own Queen’s Regulations
and Orders. The Armed Forces haven’t caught up to call them King’s Regulations and
Orders yet. They can’t speak out, which made them the perfect population to control.

The Chief of Defence Staff has shown that
[00:10:00]

he is willing to sacrifice the entire military and their families under his command for
political gain. Indeed, he received a promotion immediately after the mandate was brought
in. Vice-Admiral Topshee was promoted to Commander of the Navy after he forced a third
booster mandate on the Royal Canadian Navy. These were political appointments for a job
well done at the expense of the members they are expected to lead and whose well-being
should be paramount for them to protect.

In Canada, it should be noted that we have an additional check for our military that no one
even thinks about: Soldiers, sailors, and aircrew do not serve at the pleasure of the Prime
Minister, in this case Justin Trudeau. He has no power over our military. They serve at the
pleasure of the King of Canada. Technically, the King can turn the military on the
government or the police. Keep in mind, the King has the power to dismiss the Prime
Minister or dissolve Parliament through the Governor General. His Majesty is the last line of
defence. To King Charles, I would say, “Your Canadian military is in deep distress, and your
troops need you to intervene before it is too late for Canada.”

The Oath of Service upholds the mission of the Canadian Armed Forces. Quote-to defend
our country, its interests and values while contributing to international peace and security-
unquote, as well as assist in times of true emergency such as extensive flooding or forest
fires. It is a myth that putting on a uniform for military service strips a member of all rights
of a citizen and removes bodily autonomy. Members who understood they were still
Canadian citizens with high legal protections were vilified by an ignorant and misinformed
chain-of-command who pushed an agenda that all legal avenues are closed to the member
when the oath is taken. This is categorically not true.

The Chief of Defence Staff under the National Defence Act, section 126, can order members
of the Canadian Armed Forces to receive a vaccination. Yet General Eyre chose not to use
this legislated power to implement the COVID-19 mandate. Instead, he issued Directive 1 in
October 2021, which was poorly written and did not follow the Canadian Armed Forces’
own policies. Chaos ensued with implementation as each commanding officer put their own
interpretation on what was to be done. Yes, you heard that correctly, the Chief of Defence
Staff failed to produce a force-wide directive that could be acted on in one clear manner.
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So then we had Directive 2, which addressed some blatant errors of Canadian Armed
Forces policy in Directive 1. Still not clear enough, though, and we ended up with Directive
2 amended, which was issued.

Thrown into this mix was an aide-mémoire regarding remedial measures leading to what is
called a 5F release, and then the Chaplain General’s direction on religious accommodations
trying to justify why nobody was going to get a religious accommodation, no matter how
sincere their belief. Remedial measures or punishments were being handed out before
accommodation requests could be applied for or granted. There was no intention to allow
for religious or medical reasons to not take the injections. The right to refuse did not exist
in the Canadian Armed Forces according to the chain-of-command.

By the time Directive 3 came out just over a year later in 2022, the carnage and
inconsistencies were blatant. Make no mistake; Directive 3 did not remove the mandate
from the Canadian Armed Forces. The mandate still exists, even as the rest of the world’s
militaries have been removing their mandates.

The chain-of-command can order troops into situations potentially fatal or have life-
changing risks. That is without question. However, the presence of COVID-19 was not one
of a deadly battle of bullets and missiles against an enemy on a battlefield. The members of
the Canadian Armed Forces were at very low risk from the virus, as demonstrated, for
example, by their service in high outbreak environments like nursing homes with zero
Canadian Armed Forces fatalities. To date, there has been no COVID-19 death in the
Canadian Armed Forces.

The true damage to the Canadian Armed Forces has come from the injections themselves,
the consequences of an experimental gene therapy and the mandate. COVID-19 did not
decimate the Canadian Armed Forces. The leadership did it from within.

What has been the cost of COVID-19 mandates on the Canadian Armed Forces?
[00:15:00]

I could quote you the statistics that the Government of Canada would like you to have. To
say those are inaccurate is a diplomatic evasion from the reality. From a financial
perspective, the cost to the Canadian taxpayer is estimated to be at least three billion
dollars in lost training, experience, and expertise. Plus, there have been significant
administrative costs to implement the mandate and its consequences.

The cost to members and their families add to the total. Years of service gone, benefits
gone, pensions gone or reduced, injured members denied earned benefits of a medical
release, denied unemployment insurance benefits, and blocked from some forms of
employment due to the release category of 5F. The true cost in dollars may never be fully
known.

Institutionally, the Canadian Armed Forces have lost people. Thousands of people are
pouring out of the service since 2020, and they are not being replaced by new recruits.
Where few recruits do join, who's left to train them? It isn’t generals and admirals who
train the ranks. It’s the non-commissioned officers and the junior officers, and their ranks
have been essentially wiped out. Some of the finest battle-experienced members were
driven out of the Canadian Armed Forces when they need them the most.
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The media has covered the gutted state of our military ranks where even the best sound
bite from the defence officials cannot hide the sad state of our military.

How do I even begin to explain the human cost of COVID-19 mandates on the people and
families of the Canadian Armed Forces? Do I talk about the young soldier made to stand in
the bitter cold of a Canadian winter for three months while his fellow troops taunted him?

Do I talk about pregnant women in uniform, hounded in their homes and charged with
AWOL after being hospitalized, even while the leadership had a policy to not vaccinate a
pregnant member with any vaccine?

Do I talk about young, healthy people wanting nothing more than to serve their country
being driven out and told they were morally weak and no better than alcoholics, drug
addicts, rapists, and domestic violence abusers?

Do I talk about previously healthy men and women now facing medical emergencies and
injuries that have left them disabled for life?

Do I talk about the member who was only weeks from a full pension after 35 years of
service, including multiple deployments without a single blemish on her record, who lost it
all while her husband was dying of cancer?

Do I talk about the shunning and ejection of some of our finest snipers and special
operations soldiers that the Canadian Armed Forces was only too happy to brag about to
the media a few years ago and now discard like yesterday’s garbage?

Do I talk about the young women who have been sexually assaulted but stayed in uniform
only to find senior leadership forcing them into yet another physical assault? To quote one
of them, “Being forced to take this into my body by a superior officer was like being raped
over a desk at basic training all over again.”

Do I talk about the jeering taunts of non-commissioned officers bragging about coercing
another member into taking the shot? “Got another one, boys.”

Do I talk about chaplains who are punished for trying to speak up for the religious beliefs of
their members? Do I talk about young mothers who desperately need their careers who are
terrified that they have put their babies at risk just so they don’t lose their place in the
ranks?

Do I talk about the chaplain, now denied his role as a chaplain as punishment for standing
up for his people, whose family in Poland were victims of the Nazis, and who could not
stomach the coercion and forced experiments on unwilling bodies?

Do I talk about the doctors who asked how to report vaccine injuries and were ordered not
to report or stay silent or to report the symptoms as something else other than a vaccine
injury?

Do I talk about pilots, already isolated from their peers, who were denied attending the
funeral of a close colleague after his suicide even though the funeral home had no

restrictions in place?

Do I talk about members who have given 20, 25, 30, 35 years of their life to the Canadian
Armed Forces and were denied a depart with dignity ceremony like their peers?
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Do I talk about the commanding officer whose staff were told to leave a room if he entered
it, thereby handcuffing his ability to lead?

And finally, do I talk about the vindictive postings now being handed out as punishment for
those who somehow managed to avoid the purge?

[00:20:00]

The list goes on and their voices have been silenced until today. Canada needs to know that
the men and women of the Canadian Armed Forces did not let Canada down. All they
wanted was to serve in order to protect the freedom and rights the Canadians hold dear,
and their predecessors fought for, in the past.

The blame lies in the current leadership of the Canadian Armed Forces, the Chief of Defence
Staff, the Surgeon General, the Chaplain General, and the Judge Advocate General, who
determined there was nothing wrong with offering the Canadian military up to a medical
experiment with no value to operational readiness, and with a cost the members have only
started to pay.

The members affected by the mandate tried to use the processes open to them. They have
filed thousands of grievances that will all end up on the desk of the Chief of Defence Staff as
the final authority. What are the chances of fairness when the one giving the order is the
one who decides if it was reasonable or not?

The Ombudsman’s office, which has no power to hold the chain-of-command to account,
has refused to even speak to anyone concerning the mandate. There is a covenant between
the chain-of-command and the members of the Canadian Armed Forces that those in
command will look out for the well-being of those who serve under them. That if ordered to
surrender their life, the member does so knowing that it was a just cause for the sacrifice. It
is the foundation of trust necessary in any chain-of-command.

That trust is gone in the Canadian Armed Forces due to the actions of the senior leadership
in reaction to COVID-19. When that trust is gone, there is no military. Canada sits
defenceless. I can tell you about what has happened. I can relay their stories. But you
should meet some of Canada’s best, who are subject to the draconian political agenda of the
Chief of Defence Staff.

I have a video that will introduce some of these who have stood up to the unlawful order
and paid a heavy price. There are some images you will note are blurred to protect those
still serving from a guaranteed retaliation, because there is no safe place for unvaccinated
members within the ranks of the Canadian Armed Forces under the command of General
Wayne Eyre.

[Video] General Wayne Eyre [Exhibit number unavailable]

At the heart of everything we do is our people. You are key to our operational effectiveness,
and if we are to succeed as an organization, to be the Military Canada needs and deserves,
every member of the Canadian Armed Forces and broader Defence Team must feel
welcomed, supported, empowered and inspired to bring their very best to the table each
and every day.
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Catherine Christensen

You have just heard the Chief of Defence Staff, General Wayne Eyre, stating that the
Canadian Armed Forces are inclusive and progressive. Yet when members stood up for
their religious rights, medical rights, and human rights, they were met with fury and
derision from the chain-of-command.

[Video] General Wayne Eyre

So I'm not going to talk specifics about this one case. What I will tell you, we have
absolutely no time for those that do not hold the values of the Army and the Canadian
Armed Forces and the values of Canada close to their heart. So the values of diversity,
inclusion, respect for others, teamwork, that's who Canada is. That’s who we are protecting.
And those that do not embrace those values, those that do not protect those values have no
place in this organization. So when we find out that there is a case, we act decisively. We
don’t act rashly because another one of our values is respect for the rule of law, and due
process is part of that.

Catherine Christensen

In October of 2021, the Canadian Armed Forces brought in compulsory COVID-19
injections. What followed was chaos, uncountable losses, and the decimation of what little
morale there had been in the ranks. Despised by their own leadership, after exemplary
careers voluntarily serving Canada, they have taken a stand and paid the price. Let me
introduce you to the men and women the Chief of Defence Staff says are unsuitable for
further service in the Canadian Armed Forces, the ones whose moral code said “no” to an
unlawful order and continue to step up a fight for a free Canada.

Canadian Armed Forces member testimony read by Catherine Christensen
My choice was taken away from me. I did not want to leave. I gave everything to the
Military and made it my life and they threw me away like I was nothing when I gave
everything.

[00:25:00]
I just had to get my second shot.

I feel abused and violated. I hope you can use me as an example of what they still do to
people who complied. It doesn’t stop the hatred.

Canadian Armed Forces member testimony read by Catherine Christensen
My ECG [Electrocardiogram] looked normal, but I insisted on a cardiac MRI [Magnetic
Resonance Imaging], which was able to confirm the myocarditis.

Canadian Armed Forces member testimony read by Catherine Christensen

I was in an explosion at Comox and two days later, they were disciplining me for the COVID
mandate. They didn’t care that I had a fresh traumatic brain injury, and that I was still
trying to comprehend what had happened.

Canadian Armed Forces member testimony read by Catherine Christensen

There are men in uniform downstairs demanding I sign papers. My family is terrified. What
do1do?
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Canadian Armed Forces member testimony read by Catherine Christensen

This upcoming meeting with the Lieutenant Colonel feels really threatening to me. Is there
anything [ need to be worried about or prepared for? I was terrified for my safety
yesterday.

[00:30:00]

Canadian Armed Forces member testimony read by Catherine Christensen
What I see more, are people who walk on eggshells who seem like they regret. They
followed an order in haste and now feel the consequences of a broken trust.

Catherine Christensen

I have asked military members and veterans what they would do to repair the damage in
the Canadian Armed Forces. [ received pages of ideas from non-commissioned members
and officer ranks: really productive, positive ideas because there was no fear of
consequences for speaking up. It is unfortunate that there is so little faith and trust in their
own chain-of-command that the Chief of Defence Staff cannot do the same. For the
purposes of this inquiry, here are their top changes.

Bring in an Office of the Inspector General. Grievances and remedial measures move to this
office outside of the chain-of-command, which has shown their willingness to abuse
authority during COVID-19. Set up explicit and hard timelines for each stage of the
grievance process with penalties for chains of command that do not adhere to them.
Currently, as a note, it can take anywhere from four to ten years for a grievance system to
get a final decision before we can have it sent for judicial review.

The Inspector General would have the power to investigate and lay charges of any rank,
including the Chief of Defence Staff. The Inspector General’s authority over the Chief of
Defence Staff would remain if there was proven wrongdoing. This precedent has already
been set with the revamping of the current military justice system.

The second suggestion is to strengthen whistleblower legislation. Under the Canadian
Armed Forces disclosure process, the Chief of Defence Staff has designated the Chief
Review Services as the proper authority for purposes under the Queen’s Regulations and
Orders. But who is the proper authority if the Chief of Defence Staff is the one behind the
wrongdoing?

Third: Comprehensive health care for all Canadian Armed Forces members regardless of
the component or subcomponent and class of service for life, with the ability to have full
access to outside specialists for the care of vaccine injury.

Number four: The members I've spoken to want an apology. They want an apology from the
Government of Canada. They want an apology from the Chief of Defence Staff. They want
one from the Surgeon General, Chaplain General, the Judge Advocate General, and every
commanding officer, and regimental sergeant major who pushed the mandate.

Fifth: Mandatory injury or illness reporting, tracking, and investigation with explicit
timelines, with serious penalties for chains of command that neglect the required steps.

Sixth: Mandatory training for all commanding officers prior to assuming command. They
should be able to review and test policy knowledge from the National Defence Act through
all of the necessary policy, various administrative and health services instructions. They
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should have instruction on procedural fairness, they should have instruction on safety and
risk management, and there should be a transparency of directions and commands.

[00:35:00]

Back-channel orders shall be deemed to be unlawful. For example, accommodations were
supposedly offered, but in reality, they were denying them all.

Seven: Review the National Defence Act and remove section 126. It's too vague and not
used when it should be. It is bad law. Canadian Armed Forces members and Veterans
should not have to sue to have bad law removed.

Eight: Revise the Chaplain Service. Chaplain Service badly failed members of faith. Each
religion should answer to its own while respecting the long-standing duty to help all
members as best they can be achieved under emergency or battlefield circumstances.

Nine: Implement a robust safety officer cadre at every level within the Canadian Armed
Forces.

In conclusion, to paraphrase Robert Kennedy Jr., “Why do I choose to fight for those nobody
else wants to?” Because that’s who needs fighting for—the members and veterans of the
Canadian Armed Forces who love what they did in service to Canada—deserve no less than
to be heard. Thank you. This concludes my presentation. I'm now prepared to take
questions.

Leighton Grey

Thank you, Ms. Christensen. That is a shocking and compelling and simultaneously heart-
wrenching and heart-warming presentation. I thank you for providing that. I understand
that you're prepared to have your presentation and the other exhibits entered in this
proceeding?

Catherine Christensen
Yes.

Leighton Grey

Thank you for that. I have one arising question before I hand you over to the panel, I'm sure
are eager to ask you some questions. [ have the pleasure of representing many Canadians
who, although not in the armed forces, were subjected to vaccine mandates through the
operation of federal orders. And of course, they have this in common with the members
whom you represent.

It was very clear in that case that there was a directing mind in Ottawa behind, for example,
the Minister of Transport order, which required everyone who is in the public service in
those industries to be vaccinated. You mentioned at the outset of your presentation this
historical, and legal, and, indeed, constitutional line of distinction between the Prime
Minister and his cabinet and direction of the Armed Forces. However, based upon what
you've learned, based upon what we've seen in your presentation, do you have reason to
believe, to suspect, or indeed to conclude that there is a political direct in mind? In other
words, that this vaccine mandate is actually coming from the same source as, for example,
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the Ministry of Transport order or the other federal such orders directing other people in
the public service, the Federal Public Service to be vaccinated?

Catherine Christensen

Yes, I do. I have no doubt in my mind that this came from the Prime Minister’s office. Part of
the evidence or the support to that belief is that we seem to have a real trend where
General Vance was Chief of Defence Staff when vaccines first emerged. He didn’t bring in a
mandate, and as you recall, he was removed under the cloud of a sexual misconduct
allegation.

Admiral McDonald then took his place. Within a few weeks, he was under a cloud of
suspicion for sexual misconduct—because I've seen his briefing note, and it clearly states
that he could not bring in a mandate.

General Fortin was in charge of vaccine rollout in Canada. I suspect that he also said you
couldn’t bring out a mandate, which through the sworn testimony from the Peckford
hearings, the Prime Minister’s office was clear that this was coming from the Prime
Minister, who was angry at being heckled and demanded that a mandate be brought in.
That's sworn testimony from his Office. So then we get General Fortin accused of sexual
misconduct.

We then have General Eyre come in as Acting CDS [Chief of Defence Staff] at the time. He is
given a briefing note from General Cadieux that you can’t do this, basically, and General
Cadieux is then accused of sexual misconduct.

There’s a real pattern there. And then he brings in the vaccine mandate; he goes from being
Acting Chief of Defence Staff to full Chief of Defence Staff and gets a promotion that I see as
areward for being obedient to higher powers.

[00:40:00]

Leighton Grey
So that answer sort of flies in the face of what the Prime Minister said publicly yesterday,
that he never forced anyone to be vaccinated.

Catherine Christensen

Yeah, well, then he shouldn’t have had his office provide emails in sworn affidavits to Mr.
Wilson, who represented Brian Peckford and parties in that lawsuit, because that is filed
evidence with the federal court that indeed, it was a direction from the Prime Minister’s
office, and then they were struggling to justify bringing in a mandate.

Leighton Grey

Thank you, before I hand you over to the panel, the last thing I'm going to do is I want to
share a quotation that was part of your presentation to the panel from our late Majesty
Queen Elizabeth II, who said that “No institution should expect to be free from the scrutiny
of those who give it their loyalty and support, not to mention those who don't.”

Thank you. So I'll hand you now over to the panel, I'm sure they have questions, who would
like to go first? Go ahead.
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Commissioner Massie

Well, thank you for your testimony. And I must say I'm not very familiar with all of the
administration of the army and so on. So I got a little confused about who’s in charge in the
end because you mentioned that it’s not the Prime Minister— What I understand from the
States is the President is the Chief of the Army, so he can call—

Catherine Christensen
Mm-hmm.

Commissioner Massie

He can send the order. In our system, it's not the Prime Minister, it’s the Governor or the
King or the Queen. But in reality, if I understand how it would work based on incentive, the
army gets the budget from the government, right?

Catherine Christensen
Yes.

Commissioner Massie
So there is a potential at least to incentivize people in the chain-of-command to follow what
the government seems to want.

Catherine Christensen

Correct. By the time you're getting to the level of that senior command where you've got
Chief of Defence Staff, Commander of the Army, Commander of the Navy, and Commander
of the Air Force, we're talking about politicians at that level. They may wear a uniform but
they’re politicians, and the Department of National Defence does have influence with the
politicians that these officers are. And so I suspect that there are lots of meetings that go on
between either the Assistant Deputy Minister or the Minister herself between these senior
levels. And whether they comply or not is kind of up to them because the Commander in
Chief of the Canadian Armed Forces ultimately is the King.

Commissioner Massie
So it’s independent from the government to some extent.

Catherine Christensen

Yes, and this is why public service mandates or any kind of public service policies are not
applicable to the Canadian Armed Forces. Members of the Canadian Armed Forces do not
actually have what we would understand to be a contract of employment with the
government. They serve at the grace of His Majesty the King, which is why they are actually
completely independent, and they have a completely different applicable legal system that
applies to them as well as the general legal system for a Canadian citizen. So they’'ve got
two systems working from a legal perspective.
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Commissioner Massie
So are you aware of other situations in history where vaccines were mandated for the
military forces?

Catherine Christensen
So they did bring in, when it was still, what they were told was voluntary— The only
vaccine they were giving them was Moderna.

Commissioner Massie
I'm talking about previous vaccine.

Catherine Christensen

Previous vaccine? Yes. So under section 126 of the National Defence Act, they can indeed
order the members to have a vaccine, the caveat being that if they do not take the vaccine
and they have a reason not to take it, they would be charged under section 126. They would
go to court martial and then an independent decision maker, a judge, would then decide if
they had a reasonable excuse not to take the vaccine. This time, they didn’t use section 126.
I believe they didn’t do it because I don’t think that someone with a sincere religious belief
that wanted an accommodation, I think they would have been successful challenging that in
a courtroom, and they couldn’t risk having success in a courtroom turning down their
mandate. So instead they circumvented that whole court martial legal system of failing to—
They quoted, chains the command have said to people “You're not following a lawful
order.”

[00:45:00]

But a directive is not an order. And how I best explain this is an order is “take that hill”; a
directive is “this is how we’re going to take the hill”. So in a sense, they were never ordered
to have a mandate, even though that's how the chain-of-command interpreted that
directive, that this is an order, and you must follow. That’s to be determined in a court.

Commissioner Massie
There was no coercion per se, only incentive?

Catherine Christensen
Well, I would like to say that there was no coercion, but there was coercion, definitely.

Commissioner Massie

My other question has to do— We’ve heard from other experts in the commission that it’s
very difficult to assess the actual level of vaccine injury in the population because the
system doesn’t seem to be able to do a proper monitoring. There’s all kinds of obstacles.

I guess that in the Armed Forces they must have had a reasonably good medical system in
place that would track the health of the people. So they gathered data that would allow to
follow untypical issues with the health that could actually eventually be linked to a vaccine

injury.
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Catherine Christensen

You would like to think that. First of all, the medical system is another system that needs
revision in the Canadian Armed Forces. However, I have military doctors who provide
sworn evidence that they were told not to report vaccine injuries, or if they asked how,
they were told, “just be quiet.” They were told to diagnose them as other things, such as
Guillain-Barré syndrome. When young men were collapsing in the shower after injections:
“Oh, you've got Guillain-Barré syndrome, we’ll release you on a medical release,” if they
were vaccine-injured.

It would have been an ideal group, and I think they did not track them on purpose, because
they would have very quickly shown what was happening to an eighteen to forty-five group
that were the most affected by vaccine injuries. That showed up really quickly.

The official statistics right now being issued for vaccine injuries in the Canadian Armed
Forces, I can tell you I have more people in my files with vaccine injuries than are officially
listed as vaccine-injured. The other thing I can tell you is that the best comparison I can
make is to the population of the United States military. They seem to have had more
recording of vaccine injuries. There was a base surgeon in Alabama who completely
grounded all of her pilots because they were dropping dead in the sky from being
vaccinated.

Commissioner Massie
So are we aware of any instances in the Armed Forces where people were actually killed by
the virus following vaccination?

Catherine Christensen
I'm waiting for some of that information. I know of healthy young men who died in their
sleep, but they are not releasing the autopsy results.

Commissioner Massie
So is there a chance with the current level of data gathering that we could actually in the
future investigate what happened and find out exactly what was the extent of the issues?

Catherine Christensen

I believe so. Only in the last few weeks have I gotten someone to have doctors confirm that
they were even vaccine-injured and put that in writing, who is a member of the Armed
Forces. That was the first time in three years.

Commissioner Massie
Do you think that the level of vaccine injury in the Armed Forces was similar to the general
population, more, less?

Catherine Christensen
I think it was more because of the age group that we’re dealing with, of Canadian Armed
Forces, that the vaccine injuries are high in that age group.

15
Page 2151 of 4681



Commissioner Massie
Thank you.

Commissioner Drysdale

Good morning and thank you for your testimony. Over the course of the committee
hearings, one of the themes that I've been hearing over and over and over again is that the
fundamental tenets, the fundamental beliefs of our society have been attacked, and I'll give
you some examples from previous witnesses.

In the medical profession, we seem to have abandoned the tenet of informed consent. In
other words, they didn’t tell their patients prior to having them take an injection what the
consequences might be. Also in the medical profession, the sanctity of the doctor-patient
relationship has been attacked because the Government has stepped between the two,

[00:50:00]

and the doctors are no longer able to, or directed not to, report injuries, to discuss honestly
with their patients what their side effects were.

We see the same thing in our justice system where the equality, in my understanding the
very basic understanding in our justice system is that there’s equality under the law. So in
other words, whether you're Ken Drysdale or the government, you have equal standing
before the courts, and they’re supposed to rule equally.

Now what I think you've described here is also a basic attack on the fundamental footings
of our military, and that is that the members must trust the commanding officers because if
you have mistrust between the members and the commanding officers, why would they
follow an order? Can you comment on that or other observations with regard to the
fundamental tenets in our society that you may have seen?

Catherine Christensen

Yeah, I absolutely agree with you that once that trust is broken, you can’t have a military.
Because what I'm hearing from the ranks is that, “We don’t trust them anymore. They
weren’t looking out for us, they didn’t stand up for us when they should have.”

And even the ones who tried to protect members as best they could, didn’t in the end. And
there was an encouragement to humiliate, abuse people who didn’t necessarily want to
comply. And then at the same time, we get Directive 3 comes out last fall. And anyone who
didn’t manage to be released under the first directives was told to come back to work. And
if I told you that they entered unfriendly territory by not having the vaccine but still being
allowed to come back to work, there was a lot of resentment there.

Because there were so many members of the Canadian Armed Forces who opted to take the
vaccine because they needed their job or they were close to a pension. Or they couldn’t get
promoted, they couldn’t deploy. So now those people who complied have even less trust in
the chain-of-command because why should they— “Now why should I follow an order?
Because now they’ve allowed people to come back who you say didn’t follow an order.” It’s
amess. When I say chaos, I mean there was chaos.

On the informed consent issue, that is a near and dear issue to my heart, having been a
registered nurse for 22 years before I went to law school. I have dealt with angry surgeons
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being called out to redo teaching with a patient before they would sign a consent for
surgery because the patient told me they didn’t quite know what was going on. And when I
went to law school, I did independent legal research in informed consent. So I can tell you
that there is no such thing as informed consent in this entire COVID-19 episode. There is
not a single definition, legal, medical, moral, otherwise, that said anybody truly had
informed consent.

And I think the more and more documentation that’s being revealed by the pharmaceutical
companies reinforces that they knew things that they didn’t tell people. The general
consensus for me is, as a lawyer I was horrified by what happened during the COVID-19
years. | was always taught that bodily autonomy was sacrosanct—as was described this
morning—that people had the right to say that they wouldn’t do anything medically unless
they wanted to, that they had a right to be fully informed of what was happening. And there
was none of that. We did lose our rights.

And my own profession of law, which is supposed to be the ones that stand up and say,
“Hold on a minute. We have a constitution. You cannot do this.” I know when I tried for an
injunction that [ was beating my head against the wall, we were basically told, “Well go use
the grievance process.” Sure, we'll use the grievance process. And in 10 years, when the
Chief of Defence Staff who made the order decides that he made a good order, then we can
go to the court.

[00:55:00]

But the other thing was that the stories that [ heard from members who approached me in
October 2021 had actually gone to some other lawyers, a few of them. They were told,
“Don’t call my office again. Don’t come near my office.” They wanted nothing to do with
them. And as a lawyer I can tell you that there are cases that I may not want to take. And
there are diplomatic ways of saying you're not going to take the case: I don’t practice that
kind of law. My practice is too busy. You don’t have to turn people away in a way that
makes them sound like they’re criminals or lesser citizens. So I was highly offended for my
own profession that that was the response people were getting.

They were asking fair questions. They were asking for legal advice. Whether you gave them
positive or negative advice isn’t the point. The point is you won't even talk to these people.
You won'’t even let them in your office. Yeah, so I was very disappointed in my own
profession for turning people away who wanted to challenge it.

Our American friends are much better at challenging their government. They’ve had about
200 years more practice, and they just keep challenging. Even when things go wrong in the
court, they just bring another case. And they just keep going.

And I think Canadian lawyers need to wake up and start sticking up for this Constitution. I
took constitutional law for a year. I never imagined I was going to have to use
constitutional law in what I was doing. But thank goodness I did. And I had a great
professor because all of a sudden, all those cases and the concepts of our Constitution are
very, very important.

Commissioner Drysdale
If I understand you and your testimony earlier, you said that the Canadian Armed Forces
brought in the mandates in October was it, of 2021?
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Catherine Christensen
Yes.

Commissioner Drysdale
So that’s two years ago. Do you have any idea how many members have either quit, been
thrown out, retired early, or in any other way been removed from operational ranks?

Catherine Christensen

I can tell you my best guess, just from how many have talked to me or I've heard through
the grapevine— There’s a very good chain of communication in the Armed Forces and
veterans community. [ would estimate anywhere between three thousand and five
thousand people were lost, and when you've got a military as small as ours, we're talking a
huge hit. If you were a business and you lost ten to fifteen per cent of your people in one fell
swoop, you'd be out of business and truthfully, in my opinion, the Canadian military right
now is out of business. We couldn’t mount a defence of our own country, let alone send
people to NATO-involved [North Atlantic Treaty Organization] conflict right now.

Commissioner Drysdale

Well, I want to try to put that in perspective from my own understanding. So you believe
that the numbers were somewhere between three and four thousand members, which is
about 10 per cent of the operational force. Do you have any idea how many people we lost
out of operational readiness when we participated in the Afghanistan war for 20 years?

Catherine Christensen
I believe it was 53 deaths in Afghanistan.

Commissioner Drysdale

So let me understand that. So after 20 years or so of military operations in Afghanistan
against an identified foreign enemy, we lost 60 or so, 57 people in 20 years. And then we
self-inflicted three to four thousand essentially operational casualties to our military
ourselves.

Catherine Christensen

Yes. Yeah, we decimated our military with this. We are already undermanned badly. We
should have close to a 100 thousand regular force and reserve force people. That’s about
the size of the military that Canada says that it needs. And from speaking to sources, we're
down to about 40 thousand people right now.

Commissioner Drysdale
So our self-inflicted damage to our Canadian Armed Forces was more than Afghanistan.

Catherine Christensen
Way more: thousands more.

18
Page 2154 of 4681



Commissioner Drysdale
I can’t imagine you know this answer: How far back in our military past do we have to go
before we find a comparable hit on our Canadian Armed Forces operational personnel?

Catherine Christensen
At a guess, World War IL

[01:00:00]

Commissioner Drysdale
What civilian or judicial overview is there of these command decisions?

Catherine Christensen

Well, we can go into the Federal Court and challenge— Sometimes we can do what'’s called
a judicial review, or we can actually bring a claim. Interestingly enough, [ was in Federal
Court in February, not on a matter related to the vaccine mandate, but I had the Crown
stand up and say to the Justice, “In Military matters, the court has no jurisdiction over the
Chief of Defence Staff.” The look on the Justice’s face was priceless to me because our rule
of law, which you heard the Chief of Defence Staff saying he follows the rule of law, means
no one is outside the law. Certainly, even our King is under rule of law, and for the Crownto
have this position that anything the Chief of Defence Staff is—he doesn’t have to answer to
our courts for—is something that I look forward to challenging.

Commissioner Drysdale

Can you make a brief comment about the availability of justice to the regular Canadian
when it comes to these organizations? And [ want to talk a little bit about or I'm going to
preface that with, I read a report recently that the RCMP [Royal Canadian Mounted Police]
were involved in an action, I think it was over 10 years ago, and that the commission
investigating it finally came out with recommendations and essentially, the RCMP said
“nope” to all of the recommendations.

And when I look at the civil courts in Canada, for instance, if your employer forced a
mandate on an individual, the ability for that individual to access justice is almost
impossible given the financial realities and the time periods. Have you got any suggestions
for us on that?

Catherine Christensen

Well, the access to justice issue is huge, and especially if you're going to take on the
Government of Canada, because one of their favourite strategies is to run you out of money.
Over the years, because my practice has been military and veteran, I have seen things that
are very concerning about the Canadian Armed Forces, but usually it was one or two
people. And when it’s one or two people, it can be written off as bad apples or people with
issues.

But when I had hundreds of people come to me in October 2021 with this going on that was
like wait a minute, they’ve got to pay attention now. And I happened to have listened to an
American lawyer who did constitutional and government challenges all the time. And I had
written to him and said, “How do you fund this? Like how do you constantly take on the
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government and being able to have the staff and the people that you need to do it?” And he
said, “Non-profit.”

And this is why I created Valour Legal Action Centre, and we run on donations, and this is
so that these people can bring these challenges forward because there’s a long road to go.

Holding another commission, we’ve had a commission on the sexual misconduct issue.
We've had a commission on the grievance system; it’s four inches thick. I believe it was in
my brief with four hundred and some pages Justice Fish did, said the grievance system is
completely broken.

I honestly think that we need to use the American model of an Inspector General that goes
outside of the chain-of-command and allows for more answers from people. And it would
also allow challenges to some of these commands or some of these policies without
requiring people to come up with half a million dollars to challenge the government.

Commissioner Drysdale
My last question: There’s a popular saying that an army runs on its stomach. I don’t believe
that.

Catherine Christensen
Well, this Army doesn’t because apparently, they’re not feeding their troops.

Commissioner Drysdale

Well, what I believe is that, in my experience, and I've had fairly extensive experience with
the Canadian Armed Forces, the Canadian Armed Forces runs on honour. It runs on a belief
in the higher purpose, and it runs on the trust in the chain-of-command. We’ve talked—
You and I have talked together about the 3,000 to 4,000 essentially casualties from the
Canadian Armed Forces due to these mandates. Can you talk a little bit about the effect that
these mandates have had on these basic fundamentals of honour, higher purpose,

[01:05:00]

and trust in command?

Catherine Christensen

[ agree with you on the honour, and this is why I did say that I would trust my life with any
one of these people. I know I'm sitting here with a big green wall behind me of people who
are so happy that we’re able to talk about this.

Without question, we lost the cream of the crop of the Canadian Armed Forces with this
mandate. These were the people who are willing to stand up and say, “This is not a lawful
order. You cannot do this and I'm not going to follow this order.”

We used to have in the military what was called a strategic corporal, and Canada is well
known and throughout the world for having the people on the ground who could think for
themselves and think ways out of situations, and quite often with a good outcome. The
Americans can tend to have a reputation for “shoot first and ask questions later.” Our
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military did not have that reputation. They could be in a firefight with a group one minute
and the next minute act as peacekeepers and move on.

There was a reason the people of Afghanistan didn’t want the Canadians to leave: because
the reputation of our troops. So [ would say morale was already bad. I already knew from
talking to so many people because I only do military, so I get lots of information from all
kinds of sources all the time. I already knew morale was bad and then this happened, and
it’s pretty much destroyed.

It almost is to the point where we need to start over because people don’t trust orders
anymore. People see the command as being against them. Like, “If I step out of line, I'm
going to be gone.” And the fact that they chose to use what's called a 5F, I've referred to
that. That's a release category that was only made honourable not so long ago. There were
lots of people serving that remember 5F as a dishonourable discharge. It has implications.
You can’t have a job in the public service if you've been released 5F. If you decide you want
to go back in you can’t get in unless the Chief of Defence Staff allows you in if you've had a
SF.

What are the chances Wayne Eyre’s going to let people who were 5F back in? It’s not going
to happen. So the fact that they chose that one, when they could have chosen a medical
release, or didn’t fit the requirements of service because you weren'’t vaccinated,
completely different categories, completely different connotations to it. And there were
people who “voluntarily” released to avoid that 5F stigma that was going to be handed
down to them.

Commissioner Drysdale
Thank you very much.

Catherine Christensen
You're welcome.

Commissioner Kaikkonen
Good morning.

Catherine Christensen
Good morning.

Commissioner Kaikkonen

When you refer to the fairness among federal institutions, are you aware of any examples
whereby a Veterans Affairs employee coming to the end of their career lost their personal
pension because of a personal and autonomous decision to be vaxxed?

Catherine Christensen
So do I know of anyone, a veteran who lost—
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Commissioner Kaikkonen
A Veterans Affairs employee.

Catherine Christensen

No, I'm not aware of anyone in Veterans Affairs. In fact, it's looking like— Because Veterans
Affairs is refusing to cover vaccine injury as a service-related injury, that has to then go
through a system of the veteran applies, they're denied, it goes to an appeal, and if that's
denied, then they can come to me. And within two years, we can bring it to the Federal
Court for judicial review.

The reality is that the judicial reviews tend to go in the government’s favour, but in my
opinion, if they took Moderna as ordered, that’s a service-related injury and there should
be no question that they’re covered for life, for any medical care that they need.

Commissioner Kaikkonen

And my second question, it is my understanding that both religious and medical
accommodation are tenets of our democracy. So given your testimony and testimony of
others prior to you, where do we stand now? Or is this just another example of the duty to
accommodate being trampled by our federal government, in the Charter?

Catherine Christensen
I believe the duty to accommodate was trampled. Certainly, the case law coming out of the
Supreme Court of Canada was completely ignored about accommodations.

[01:10:00]

There has been some suggestion that anyone with the rank of colonel and above was
allowed an accommodation.

The public service employees had high percentages of accommodations granted. There are
hardly any accommodations in the Canadian Armed Forces. In fact, it was rare, and it
usually happened within those first few weeks of the mandate coming in, and then they
were done.

I have lots of people who, in sworn affidavits, will say that their chaplains said, “Yes, their
religion was sincere, they were sincere in their belief and should be accommodated,” only
to be turned down by the chain-of-command and said, “No, we’re not going to
accommodate you.” That happened to a Catholic priest who was a chaplain. He was told his
belief wasn’t sincere enough to get a religious accommodation. Now if a chaplain who is a
priest who is in uniform isn’t an example of someone with sincere religious belief, nobody
was going to get an accommodation, in that case.

Commissioner Kaikkonen

And my final question has to do with educating the public on the responsibilities and duties
of the head of state. So as I understand it, the King, soon-to-be King, has the right to
dissolve Parliament and to dismiss the PM [Prime Minister].
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But how can this be done when the Governor General, for example, is appointed by the PM,
albeit I believe through a nomination process, but ultimately the final decision rests with
the PM? How do we change that?

Catherine Christensen

That’s a good question. Honestly, our Governor General does need to become more
politically independent because they are the last result of the legislative branch because
laws don’t become laws in Canada until the Governor General signs on behalf of the King.

To show how politicized that office has become: when one Governor General was dismissed
rather quickly because she had abused her staff, the temporary Governor General they
brought in was the Chief Justice of the Supreme Court. So for several months, Canada had
the Chief Justice of the Supreme Court of Canada in charge of our judicial branch was also in
charge of our legislative branch, and nobody said anything. And I'm going “What? This can’t
happen. How did this happen?” But it was a political appointment obviously.

So do I think our judicial branch also needs revamping? Yes. I do agree that we don’t have a
justice system. We have a legal system, and it does need to be held to account. I was very
pleased to hear the justice of Manitoba saying that he was disappointed in his fellows of the
judiciary that did not step up and say, “Hold on, we don’t follow judicial notice just because
the Government says it was true.”

So that’s a good question. How do we remove the Governor General’s position from being
political? Do we have a King that could do that? I don’t know, because he has the power to
refuse the recommendation for who’s going to be Governor General and say, “No, that
person cannot be Governor General, it's going to be this person.” I mean, at one time, the
monarch would usually have a son-in-law or a son would be appointed Governor General
rather than a political suggestion.

Commissioner Kaikkonen
Thank you very much.

Catherine Christensen
You're welcome.

Commissioner DiGregorio

Good morning and thank you so much for being here today. I've heard both yourself and
Mr. Grey earlier this morning, speak about this rule where service members are unable to
criticize the chain-of-command or the armed services. And I'm just wondering, what's the
source of that rule, what are your thoughts on that, and whether you have any
recommendations on whether there need to be any particular exceptions to it or whether it
is a good rule to have in place.

Catherine Christensen

Do I think it’s a good rule? No, because I think it’s been abused. This is where the
suggestion came from to improve whistleblower legislation. I think that would help people
feel protected to bring forward issues that should be brought forward. The problem is, if
the issues brought forward is anyone going to do anything about it? Because that’s a
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chronic problem and not just in the Military. But it is part of their Code of Service discipline,
National Defence Act, where you cannot, as a serving member, speak out against the
Government,

[01:15:00]
or the Canadian Armed Forces themselves.

I have had someone who is a client of mine, posted an interview that I did without
comment, good or bad, on a social media site. And they threatened to charge him with a
service offence for speaking negatively about the Canadian Armed Forces, even though the
opinion was mine, and he didn’t say good or bad about it.

That’s the vindictiveness that is in the chain-of-command right now to come after people.
I'm sure they’ll be watching to see if anyone posts my testimony today as part of that
would call a witch-hunt.

Commissioner DiGregorio
Is it applicable only when they are members of the service? What about after they’ve been
discharged?

Catherine Christensen

When they’re a veteran, they are allowed to speak out, and you're getting more and more
veterans speaking out. Certainly, Veterans for Freedom is becoming more vocal since the
Convoy and starting to voice opinions, so that’s hopeful as well.

The challenge can be that if they don’t know what’s currently going on, if they happen to
lose touch with people who are serving. But the other reality is that right now, the only
chance they have of challenging anything is to hire lawyers, and lawyers are expensive.
Trying to challenge something in a court is an expensive enterprise. Even if the lawyers do
it pro bono there’s still a lot of costs involved. If it wasn’t policy that was closing their
mouths, cost would be a factor as well.

Commissioner DiGregorio
Thank you.

Leighton Grey

Listen, I want to thank you for your passionate advocacy on behalf of members of our
Canadian military. As a colleague I have to say I share your lament about the lack of
response from members of our profession, but [ know they’re very grateful, all of them
who've heard this, not the least of whom is a very distinguished retired colonel who'’s here
today, and he’s going to testify later in this proceeding. Thank you very much for your
testimony.

Catherine Christensen
Thank you for giving me the opportunity and thank you from the members and veterans
that are silently all standing behind me.
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[00:00:00]

Shawn Buckley

Welcome back to the National Citizens Inquiry in Red Deer. I'm pleased to announce our
next witness who is going to be attending with us virtually, former RCMP [Royal Canadian
Mounted Police] Corporal Danny Bulford. Danny, can you hear us? So I'll ask again Danny, if
you can hear us, and we can’t hear you yet, so we’ll work out that technical difficulty.

Daniel Bulford
I can hear you perfectly. Can you hear me?

Shawn Buckley
We can hear you now, so we’ll commence. I'll ask if you can start by stating your full name
for the record spelling your first and last name.

Daniel Bulford
Daniel Joseph Bulford, D-A-N-I-E-L B-U-L-F-0-R-D.

Shawn Buckley
And Danny, do you promise to tell the truth, the whole truth, and nothing but the truth, so
help you God?

Daniel Bulford
I do.
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Shawn Buckley

Now, I've already indicated that you are a former RCMP corporal. My understanding is that
you worked for the RCMP for 15 years and that your last eight years of that was on
Emergency Services Support Team protecting the Prime Minister of Canada.

Daniel Bulford
Yes, that’s correct.

Shawn Buckley

Now, you're here today to share some of your experience as an RCMP officer and to voice

some opinions that you have concerning the RCMP and the police, and so I'm just going to
perhaps start by asking you whether your trust in that institution changed and if you can

share your experience with us.

Daniel Bulford

Yeah, definitely. Throughout the course of my career, it was a progression: you know, very
proud to receive my Red Serge and my badge, get out into the field, work on detachment as
a general duty officer. You quickly learn, and it’s common knowledge within the force, that
you’ll quite often hear the expression that you're just a number. Senior management
doesn’t really care about you.

But the colleagues, your brothers and sisters that you're going to calls with, and you're
doing the job with, that’s who'’s supposed to have your back, and that’s who you go to work
for, and that’s, you know, for the public and for your fellow colleagues. And it’s just kind of
accepted that if you get into any kind of trouble, even if you do exactly what you were
trained to do, if there’s an opportunity for a political win for senior managers, they're
happy to sacrifice a member, even if the member did nothing wrong.

And so over time, I lost a great deal of trust in our senior managers. I was fortunate to have
some good leaders throughout my career. And then, of course, with the implementation of
COVID mandates, and then my departure from the RCMP for opposing those mandates, and
then what [ saw during the Freedom Convoy, and COVID enforcement, and then the
testimony from our commissioner for the Mass Shooting Commission in Nova Scotia, and
then her testimony for the Public Order Emergency Commission regarding the Emergencies
Act— Unfortunate to say that [ have very little, if any, trust in the Royal Canadian Mounted
Police.

[ know there are good members that are still in the organization that joined for the right
reasons, that want to be there to do good work, but at the senior management level I don’t
have any trust that they will apply the law equally to everyone in Canada.

Shawn Buckley

Okay now, just pulling you back. So early in 2021, so the vaccine is being rolled out. It’s in
short supply so different groups are being prioritized. My understanding is you were
actually a little surprised when your unit became eligible for the vaccine. Now can you
share with us what your thoughts were about the upcoming vaccine rollout and then kind
of the journey you took and how your thoughts changed.
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Daniel Bulford
Yeah, so for most of 2020 I wasn’t really questioning anything. If | wasn't at work, [ was
spending my time on our own home construction project,

[00:05:00]

and I had stopped paying close attention to mainstream media years previous. I had my
trusted sources regarding COVID information, a big one being the DarkHorse Podcast
hosted by Dr. Bret Weinstein and his wife, Dr. Heather Heying. They’re both evolutionary
biologists in the United States, so they were kind of my go-to for credible information
regarding COVID-19. My wife started to express some concerns to me about the new
technology, specifically the mRNA [Messenger Ribonucleic Acid], and I hadn’t given it a
whole lot of thought.

But then early 2021, my team was organized for a mass group of police and other first
responders to go and receive kind of like a mass group inoculation session, and we were
expected to just show up and get it done. And so I asked my supervisor at the time if it was
mandatory. And at that time, he said, “No, but maybe in the future. And so I just made the
decision at that time, to pause and wait until I could find out more about it, based on some
concerns I'd heard from Bret Weinstein and from my wife.

Shawn Buckley
And then you started into an investigation just to—

Daniel Bulford

[ did and I was I was definitely surprised that my team, or our unit, was selected to kind of
get priority access because we were not a high-risk category. By that time, we knew very
well who was vulnerable and who wasn’t. And we were probably one of the lowest risk
categories next to young healthy children in my team. Because we’re all strong, fit, healthy
men in our 30s and 40s—very low risk—, and so [ was surprised. [ thought, “That’s odd.
Why would they prioritize us when, you know, we’re supposed to be the people who are
willing to take risks so that other people can be safe first?”

Some of the rationale was given that if we were providing protection to the Prime Minister
and other VIPs [Very Important People], we wouldn’t want to be a risk to them. I also
thought that was strange because it had been public knowledge already that COVID-19 had
gone through his household, and also in the role that I was performing I was never in tight
close to him. [ was either a few vehicles behind him in his motorcade or I was up on a
rooftop somewhere working with one other person.

But yeah, so essentially that was a little bit of a, not a major red flag, but a little bit of a
twinge in my mind, like that doesn’t make any sense to me. So then anyways after I made
the decision to hold off, I started my own open-source investigation. I wanted to give it a
fair, objective analysis, or as fair as [ could.

I went to the official government websites first, specifically Health Canada, and then I even
tried to get whatever I could from the FDA [Food and Drug Administration] and from the
CDC [Centers for Disease Control and Prevention]. I found that it was very lacking in any
kind of specific information that would satisfy my questions about safety and efficacy. The
only thing I could really find was like a product monograph which really, I wasn’t able to
decipher, it's outside of my wheelhouse.

Page 2164 of 4681



But what I did notice was just the consistent themes of repeated talking points, like general
vague statements like “safe and effective,” “benefits outweigh the risks,” and cartoonish
graphics, which I kind of found a little bit insulting to an adult’s intelligence, but moving on.
And then there was also the inappropriate analogies: like comparing it to helmets or seat
belts or, in the police case, body armour.

So then after I was relatively unsatisfied with the government sources, I went looking at the
pharmaceutical manufacturers themselves. There was no publicly available trial data at
that time but I was able to find fact sheets for the big four: AstraZeneca, Johnson and
Johnson, Pfizer, Moderna. And even on those fact sheets for the DNA-based
[Deoxyribonucleic Acid] viruses, or pardon me, vaccine,

[00:10:00]

there was an acknowledgement of thrombosis-related or blood clotting-related adverse
events. And then in the Pfizer / Moderna fact sheets, there was an acknowledgement of an
observed increased risk of myo- and pericarditis.

Then I went to independent media sources, such as Dr. Weinstein, and he was expressing
concerns about the new technology, and he was referencing a doctor by the name of Geert
Vanden Bossche, who [ believe is in Belgium or the Netherlands. And he is a vaccine
specialist. He was trying to ring the alarm saying that, “You do not mass vaccinate into a
pandemic, and especially with a product that is a non-sterilizing vaccine,” and he further
explained some concerns of his about how the function of this technology—

Shawn Buckley
We'll just wait a second Corporal Bulford. You've frozen for a second so we’re just going to
see if the Zoom call will catch up with us or whether or not we’ll have to log back in.

So we are currently frozen so what I suggest we do is that we have Danny Bulford re-log in
and in the interim we have a clip of some of what we experienced earlier in Alberta during
the COVID issues. Now, can we do both of those at the same time? So yeah, so we’ll just wait
for Danny Bulford to log back in and while we’re waiting for him, we'll watch this clip.

[00:12:12-00:21:09: Several video clips of government officials, public health officials,
and newscasters speaking on pandemic measures and vaccines were played while the
hearings were paused for Mr. Bulford to regain his internet connection.]

Shawn Buckley
Okay, so we have Daniel Bulford back. Danny, can you hear me again?

Daniel Bulford
Thank you. Sorry about that. Frequent power outages here.

Shawn Buckley

We were talking about your journey and [ was hoping that you would get to speak about
your brother because you were kind of talking about kind of how your mind changed on
COVID, or the vaccine.
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Daniel Bulford

Yeah, so like I had said before, what I ended up discovering was not very much detailed
information at all, just a lot of generic talking points like you just saw in the video,
overwhelming evidence. Well, where’s the overwhelming evidence? I have yet to see any of
it.

But I did find many medical science professionals all around the world, some who
specifically design vaccine technology, including Dr. Byram Bridle here in Canada, raising
concerns about the injection not staying at the shoulder and bio-distributing throughout
the body and concerns about interference with the innate immune system.

And then you had cardiology specialists like Dr. Peter McCullough, and now Dr. Aseem
Malhotra in the U.K,, expressing concerns about cardiac injuries. All of these things were
starting to mount as we were approaching like spring, early summer of 2021, and then my
older brother who is a member of the RCMP took two doses of Pfizer and experienced three
weeks of intense stabbing chest pain after his second dose, any time he tried to do anything
physical at all. And when I discussed this with him, I told him, [ said, “You need to go to
your doctor, you need to get checked out.”

And he did, and he received no diagnosis regarding his heart and he ended up getting a
prescription to help him sleep through the night. And so fortunately, with connections that
I've made now through speaking out and becoming a little bit more public, we’ve helped
him align with a doctor who was willing to take that issue seriously and help him. So by
summer, | had made my decision that no, I'm not taking this, and I really hoped that very
few members of my family will take it either.

Shawn Buckley
I'm sorry, when the mandates were announced, what actions did you take?

Daniel Bulford

Okay, well, so I'd just like to add one more element here. So in July of 2021, the Prime
Minister himself, at an infrastructure announcement in New Brunswick, made the
admission on camera—you can still find it on YouTube I'm sure—that even double
vaccinated people can still get infected and transmit the virus. And then he kind of paused
and caught himself and said, “But it is much worse for unvaccinated people.” And that was a
cue to me that like, okay, there’s no way that this will be mandatory.

The following weeks, early August, it was either August 6th or 8th, the CDC director,
Rochelle Walensky, admitted to Wolf Blitzer on air that the COVID vaccines did not prevent
infection or transmission, but they are still staying with the claim that it prevented serious
illness and disease.

August 13th of 2021 it was announced publicly that the Government of Canada was seeking

to make COVID-19 vaccination mandatory for federal employees, specifically including the
RCMP.

Shawn Buckley
So this is after our Prime Minister admits on television
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[00:25:00]

that vaccinated can still catch and transmit the virus, and this is after Rochelle Walensky,
the CDC director, announces publicly that the vaccines don’t prevent infection or
transmission. It’s after that that you were mandated as a federal employee to take the
vaccine?

Daniel Bulford
It was after that that the intention to make mandates, or to implement mandates was
announced, but then of course he ended up calling a snap election.

Prior to that, I was having discussions with people at work. I specifically tried to get my one
supervisor to listen to a podcast interview between a podcaster from the U.K. and a high-
profile doctor in the United States who was expressing concerns about the COVID-19
vaccination safety and lack of efficacy. And specifically, I was trying to get this supervisor to
listen to me because I knew that they were just about to authorize for the 12 to 17-year-
olds. A lot of my coworkers had children in that age demographic that played competitive
sports. And his response was, “Nope, [ don’t want to hear it. | don’t want to hear anymore. |
just want to move on with life.”

And so that was kind of a first taste of being ignored. And then right after the official
announcement was made that they were going to implement mandates on August 13th, I
emailed my commanding officer who, at the time, was a highly experienced investigator
who had managed the national security side of the RCMP for a long time—very switched
on, capable, competent investigator, complex issues. And I pleaded with him to look at
some of the information that I had concerns, about and I sent him a couple of links. I know
they’re very busy, so I wanted to keep it brief and concise. I included a bunch of the doctor’s
names for reference, and a couple of links for something that he could reference for
information, pleading with him to investigate before any further harm or any mandates
were to further potentially harm Canadians and his own employees. And I was ignored: no
response.

So I joined Police on Guard. And then through Police on Guard, I learned about Mounties for
Freedom and that’s where I focused most of my attention. And through that, we came to a
consensus, in speaking with other Mounties that were in my position, no one was listening
to us, and no one was taking us seriously.

Our union didn’t want to take up the fight for us because they had advocated for priority
access to vaccine, and some people had even been told by their union rep that, “If you
weren’t double vaccinated, you wouldn’t even be allowed near my child.” And so that was
the kind of mindset that some people in the RCMP were dealing with at the time.

And I know other people who worked in higher profile units, like homicide investigation,
that were made to feel like they were a conspiracy theorist, anti-vaxxer, like all the
derogatory labels that you were seeing in the media. This was shocking to me, knowing that
police know that the media lies about everything and that they twist and manipulate
everything. Within my own unit, I was probably one of the least vocal people about the
incompetence and ethical issues with our current federal government and so I couldn’t
believe—
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Shawn Buckley

Can [ stop you for a sec because you'’re talking about, you know, basically serious crimes
people and many of the people watching wouldn’t appreciate that these really are the
cream of the cream of investigators, like these are the people with incredibly, I guess,
critical minds. These people are trained to be looking at the other side and to be
considering all things and basically not to get into that tunnel vision where they ignore
things. And you’re telling us that that basically, to a person, you were running into it; you
might as well have been talking to a brick wall?

Daniel Bulford

Well, there was basically three categories: people who didn’t agree that anyone should be
forced to take it, but they weren’t going to say or do anything; people who thought that it

was absolutely necessary and that anyone who didn’t take it wasn’t doing their civic duty,

[00:30:00]

even though there was already plenty of evidence out there that it did not prevent infection
and transmission, and so it’s basically a personal choice based on a personal risk
assessment; and then there was people who just didn’t want to hear it at all and just
wanted to— “No, I'm done. I just want to move on with life.”

And yeah, the investigators and serious crime or national security sections, they are the
most highly qualified investigators in the mounted police.

Shawn Buckley
And they should have been the ones investigating this matter?

Daniel Bulford

Well, they’re trained to look at evidence, and from my basic open-source investigation, [
couldn’t hardly find any evidence supporting the mandates, and there was loads of
evidence, if you just barely scratched below the surface, to raise concerns about a lack of
efficacy and safety concerns.

Shawn Buckley
Right. So my understanding is the Mounties for Freedom, on October 21, 2021, sent a letter
to the RCMP Commissioner Brenda Lucki.

Daniel Bulford

That'’s correct. Yeah, because we decided that we had to apply public pressure, both with
the open letter and myself volunteering to speak out on behalf of the group, to draw
attention because internally, we were having no success. No one was even willing to
entertain our concerns or listen to us in any way, and we certainly were not getting any
success in trying to get any kind of investigation.
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Shawn Buckley

Now, we've entered that letter as an exhibit for the commissioners and the public to view;
it's Exhibit RE-4. Now, following that letter, the mandates were still imposed, and can you
share with us basically what that caused you to do?

Daniel Bulford

Well, after I was interviewed, I had a series of interviews, but really after the first one or
two interviews, as soon as that was public, I was contacted. I had to go to the office and turn
in my building pass and my keys to the building, you know, thereby my security clearance
was under review and eventually revoked. I knew that that was the end of the career for
me, even if | wasn’t terminated at the time, that my career would be completely sidelined,
at best.

Shawn Buckley
Right, and I'll just step in so that people listening to your testimony understand when you
say interview, you're talking about speaking publicly against the government narrative.

Daniel Bulford

Yeah, specifically against the mandates; so I was speaking against the vaccine mandates.
But another major issue, which was the biggest red flag for me during my whole, let’s call it
investigative process, was while investigating concerns about the vaccination. I started to
learn more and more and more about doctors and scientists who were being silenced about
early treatment protocols that were being used very effectively all around the world to help
prevent hospitalizations and death.

And that, to me, was the biggest red flag. That, to me, was the biggest criminal activity that
our public health and government and media could have been contributing to—was if there
is treatments that are safe, that have been around for a long time, and doctors all around
the world are trying to raise the alarm— “Hey, we found something that works and it helps
keep people out of the hospital, and it helps prevent people from dying.” And our officials
and our media are actively trying to suppress that, that, to me, is at the low-end criminal
negligence, criminal negligence causing death, possibly even more serious, possibly
culpable homicide.

Shawn Buckley
Right, okay. My understanding is you ended up resigning?

Daniel Bulford

Yes, I made the decision to officially resign in December of 2021. My reasoning for that was
when [ was exploring my options about what was going to happen to me—whether I was
terminated or placed on leave without pay or suspended—I found a clause in our pension
act or superannuation act that said that if I was terminated for misconduct I would only be
entitled to my contributions,

[00:35:00]
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which would have cut that number drastically. And it was ultimately up to the discretion of
the Treasury Board, the final amount that I would be paid out if I was terminated for
misconduct, so I know how vindictive the RCMP can be.

The previous witness talked about the vindictiveness of the chain of command in the
Canadian Armed Forces and the RCMP is no different. I had had almost zero
communication from anyone within the RCMP professional standards units. Actually, I had
zero communication from any of them. I had very brief communication from my direct
supervisor from the time that I initially spoke out in October until the time that I actually
resigned in December. And I spoke with my father about it who is a 38-year RCMP veteran,
and we both agreed that they’re strategically trying to determine how best to hammer you
without creating a public relations problem. And so I figured that my time with the RCMP
was done. I should just cut my losses and try and set my family up for a new start.

Shawn Buckley

Now, you were speaking earlier and you used the words culpable homicide in connection
with some of the things that you had learned. Is it fair to say that you're not aware of a
single RCMP investigation into criminal activity that would be connected to COVID-19 and
government directions or actions of other people?

Daniel Bulford

I'm not aware of any such criminal investigation. [ have seen videos of people presenting
evidence packages to different detachments, but I don’t believe that anything was actually
investigated seriously because I'm fairly certain [ would have heard about it.

Shawn Buckley

Now, we've heard in other contexts like, for example, medical doctors that seem to have

been publicly disciplined so that other medical doctors would see them as an example of
what happens if you speak out. Can you tell us about detective Helen Grus, who she was,
and what her investigation was about, and what happened to her?

Daniel Bulford

Detective Helen Grus is a member of the Ottawa Police Service. She is currently facing
disciplinary action from her police service. I think she’s charged under the Police Services
Act for discreditable conduct and for conducting unauthorized investigations into a spike in
sudden infant death syndrome in the city of Ottawa. I think it’s roughly a four-times
increase of the annual sudden infant death that would be typical for the city of Ottawa.

Detective Grus, from what [ understand, was trying to determine whether there was a
correlation with the vaccination status of the mothers and the increase in sudden infant
death syndrome. And she worked in the SACA, I believe it’s called, so Sexual Assault and
Child Abuse Unit. She was suspended. I believe she’s back to work now, but under strict
restrictions about what she can and cannot do and can and cannot say.

Her next disciplinary hearing is set for this coming Friday, April 28th in Ottawa, and there
still has been no decision made. Actually, if you want to read all about a very quality
chronicling of that entire saga with Detective Grus, DonaldBest.ca has done an excellent job,
kind of independent media reporting on it. He’s a former police officer himself, former
Toronto police, I believe.
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Shawn Buckley

Okay, so my understanding is she’s in the Sexual Abuse and Child Abuse Unit and that unit
actually has a responsibility in Ottawa that any time there is an increase in infant deaths,
they actually have the responsibility to look into it. So she was basically doing her job, she
was just looking into whether the vaccine was the cause for the increase that they were
seeing?

Daniel Bulford
Yeah, she’s being punished for being a good investigator for following potential leads.

Shawn Buckley
Right. Now I had asked you if you are aware of a single RCMP investigation into any matter
related to COVID.

[00:40:00]

Are you aware of an investigation by any police agency other than this one that was
stopped by the Ottawa Police Department with Helen Grus?

Daniel Bulford
No, I'm not. I'm not aware of any police investigation into anything regarding COVID
restrictions and mandates.

Shawn Buckley

Right. Now, as a police officer or you became a former police officer, you watched the police
protest— People that basically were protesting the mandates, and you watched them not
ticket BLM [Black Lives Matter] protesters. Can you share your thoughts on that and what
you think is going on there?

Daniel Bulford

Well, obviously it's completely hypocritical, but also, I think it’s a sign of the culture that
we’ve created where it’s safe to discipline some— Socially it’s acceptable to discipline some
and not others and to champion some causes and not others.

You know, for example, by comparison, [ was working the day of the BLM protest in
Ottawa, in downtown Ottawa, where they marched down to the U.S. Embassy. I was in the
U.S. Embassy doing overwatch from an elevated position, watching over members on the
ground. The crowds were there, they were loud, they were very aggressive towards the
police officers on the ground. They were throwing items at them, specifically water bottles
is what I really remember. There was no condemnation about that behavior and the Prime
Minister even came out and knelt with them. And that was in the middle of one of our most
restrictive lockdowns, if I recall correctly, in the city of Ottawa or in the province of Ontario.

And all the COVID restriction rules were cast aside for that specific protest, and even the
police officers on the ground, the vast majority of them, took a knee when the protesters
demanded that they take a knee. I can only remember one on the ground that I saw that
didn’t. And yet, if you contrast that with the actions of the police during the clearing of the
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Freedom Convoy, there were protesters who did nothing more than just stand there and
allow themselves to be pushed back, who ended up being assaulted by the police.

Shawn Buckley
Why do you think the police exhibited this behavior?

Daniel Bulford
In regards to the BLM protest or the Freedom Convoy clearing?

Shawn Buckley

No, no. In the Freedom Convoy. [ don’t know if you're aware, but we watched a video of a
decorated veteran at the war memorial. The veterans had told the police there that they
were not going to be violent, they were not going to resist, but they were not leaving. This
veteran was actually a wounded veteran, and we watched the police throw this decorated,
wounded Canadian war veteran to the ground and then start kicking him.

This video was provided to us by Tom Marazzo. I think I can speak for most Canadians that
in watching what happened, we were shocked. And we didn’t understand how it would be
that police officers in Canada could be engaging in that type of conduct, and I'm wondering
if you can comment.

Daniel Bulford

Well, I'm aware of that video as well. It’s Chris Deering in the video, and he testified at the
Public Order Emergency Commission. There’s two things that I think may have contributed
to that, based on tactics that I saw during the clearing of the Freedom Convoy.

I suspect, somewhere in the briefing process, police officers on the ground were led to
believe that protesters may be armed and violent even though that was clearly not the case.
But, I mean, we saw a lot of that type of rhetoric being used in the lead-up to the clearing of
the Freedom Convoy including from Interim Chief Steve Bell from the Ottawa Police Service
at the time.

And then, coupled with the large amount of people that were at the Freedom Convoy
protest when the police were taking action

[00:45:00]

to clear the people and to clear the roads. I think there were probably some police there
that were pretty scared at what might happen if the crowd had decided to turn, even
though the crowd never really gave any indication that they were going to.

And so I think that kind of comes down quite often to a lack of, maybe a lack of training or a
lack of experience, when they overreact based out of fear. We saw the leaked WhatsApp
messages that were being circulated amongst RCMP officers who were staying at the
Fairmont Hotel—talking about jack boots on the ground and wanting to practice their
maneuvers with the horses after seeing the video of the person being trampled—so there’s
also likely some that probably enjoyed using that level of force against the Freedom Convoy
protesters.
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Shawn Buckley

Right. Now, you and I had dialogue before your testimony, and you sent me an interesting
paragraph that I'm going to read where you're defining what the problem is, and so I'm
going to read this paragraph and then ask your thoughts on basically the way out of this.
But you sent me a paragraph where you wrote, “The major concern for me, after a long
period of reflection, isn’t so much the disgust of what the government did to drive a wedge
between people and dehumanize millions of Canadians for political gain, it’s the fact that so
many people went along with it, either actively cheering on the authoritarianism or
keeping silently safe, even when they knew it was wrong.” And I'm wondering if you can
explain that to us, and if you have any suggestions on how we get out of this and do this
better, we'd certainly appreciate them.

Daniel Bulford

Yeah, well, I think that’s the biggest issue I'm trying to reconcile personally right now. My
wife and [ are trying to determine where we’re going to make our next permanent home.
We've left the Ottawa Valley, and, I'll be frank, I'm not sure if Canada feels like home
anymore. There’s a lot of people that have said things to me in private or when it’s safe to
do so like, “Oh, thanks for doing what you're doing,” and “Thanks for standing up for us,”
but they remain silent. That’s a hard pill to swallow for us because, you know, a few took a
vocal stand and sacrificed everything, like their careers and their relationships and were
completely ostracized by their communities, and even people who were supportive—the
silent majority is what I refer to there.

There’s a lot of people who know what happened was wrong, but they just went along with
it. And that’s exactly what has gone wrong throughout history when authoritarian systems
of government have rose to power. It’s because so few people refused to say or do anything,
even when they knew it was morally unjust and it was wrong.

[ guess my only real practical solutions that I can think of is: tell the truth. If something is
wrong and you feel that it's wrong and you know that it's wrong, say it. Yes, it takes
courage. Yes, it's hard to do because you're afraid of what might happen to your reputation.
But when you don't, every time you actively suppress what you believe the truth to be, a
little bit of you dies, and I think you feel like a coward. And I knew that’s how I would feel if
[ just went along with this.

Make yourself as financially independent from government as you can, so that you're not so
vulnerable to future restrictions and mandates and just, along with telling the truth, it’s do
not comply with something that you know is unjust, undemocratic.

[ mean, the vitriol in the language that we saw directed at unvaccinated Canadians because
people were still operating under the false assumption that to take the vaccine was to
protect other people.

[00:50:00]

It was false: admittedly false. That it didn’t prevent infection, and it didn’t prevent
transmission. Yet people in our mainstream media and our government still kept pushing
that agenda. And people went along with it, and no one said anything when people were
forced out of their jobs, when people were arrested for not showing a vax passport at a
hockey rink just because they wanted to watch their kid play hockey. No one said, or I
shouldn’t say no one, but very few people said or did anything. I guess all that to say people
need to learn how to stand up for themselves; have some courage.
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Shawn Buckley
Thank you, Danny. Those are my questions. 'm going to turn you over to the
commissioners and ask them if they have any questions for you, and they do.

Commissioner Massie

Thank you very much for your very courageous stand you took in this crisis and your
testimony. Do you have any training in science or medical practices before you started to
investigate this thing?

Daniel Bulford

No. No, I just, and I've said that many times, I'm not a doctor, I'm not a scientist, but I know
what good quality evidence looks like compared to no evidence, and so that’s how I made
my assessment. You know, you need a certain quantity of evidence to support a decision
and a quality of evidence and so when | was making my assessment from the official
sources, | found nothing but general vague statements without any significant information
to back up what they were saying to support their talking points.

And yet when I found these other doctors and scientists who were being censored, they
would provide detailed, high-quality information. They were highly qualified and they
would always, always source and reference the documentation or the studies that were
supporting what they were saying.

Commissioner Massie

So how hard was it and how long does it take to educate yourself to a level that you feel
comfortable to raise questions or at least try to communicate to your colleagues or
authority that there was something that was unusual, let’s put it this way?

Daniel Bulford
I would estimate I probably spent at least three months looking, for myself, before I started
to kind of have debate-style conversations with colleagues.

Commissioner Massie

And given your background and education, do you think that what you’ve done is
something that is also accessible to other people in the general population? Or do you have
a special way of looking at a situation that gives you this ability to self-educate yourself on
an area where it's completely outside your expertise?

Daniel Bulford

No, there’s nothing special about my abilities. It's just how I was trained, that when you
investigate something, you are trained to look at both sides of the story. That’s what I was
taught right from the very most basic call I would respond to as a general duty officer:
there’s always two sides to a story. And so it’s very accessible.

Every time I spoke publicly, I always referenced my highest quality sources of information
that were free for anyone in the public, anyone who listened, to go look at for themselves. I
think it just came down to a willingness to look. It’s not that I had any kind of special
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investigator abilities; it was just a willingness to look and to actually try and read—have
the patience and the determination to look and take the time to educate myself.

Commissioner Massie
Did you experience pushback from people surrounding you that you were talking about
something you had no training or expertise to really raise questions about the issue?

Daniel Bulford

Some, yes, not in a malicious way, but there’d be conversations where it'd be like, “Well, my
siblings are in healthcare and they say that we need to get this vaccine,” or “the
unvaccinated people are the most likely to produce variants,”

[00:55:00]
which I believe a doctor like Byram Bridle could also refute.

And I mean, the problem was that the real debate amongst the qualified professionals
wasn'’t being allowed to happen but I know [ had other people say things to me like, “What,
you think the FDA is lying?” And I said, “Yes.” Specifically, regarding the suppression of the
ability for ivermectin, for example, to be used as an early treatment drug.

Commissioner Massie

Do you think given the magnitude of this sort of information that was communicated to the
population that people just couldn’t believe that they could actually be deceived at such a
large scale, and that’s the reason why they were probably just folding back on their
intention to ask questions or to question the authority because it was so big, and it was all
over the world?

Daniel Bulford
Yeah, [ will accept that that is likely a major factor, I'll say for the general public. I don’t
think that’s acceptable for police officers; we are trained to look for evidence.

Commissioner Massie
Thank you very much.

Commissioner Kaikkonen

Thank you for your testimony. For those of us who rely on police security clearance and
background checks for working with vulnerable populations and youth, for example, how
would you reconcile that one’s entire historical background and their life experiences can
be eradicated by an authority figure’s stroke of a pen or. as you alluded to, for speaking
publicly?

Daniel Bulford

Well, it’s had a major impact on my professional future. I'm pretty much essentially
blacklisted for ever pursuing a similar career in Canada or even in the private sector
abroad. Specifically, after the CBC [Canadian Broadcasting Corporation] published an
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article claiming that an OPP [Ontario Provincial Police] report had documented information
from the RCMP that it was believed that I had leaked the Prime Minister’s schedule months
before the Freedom Convoy, which is a complete lie.

But, now that it’s out in the public sphere, they take your security clearance, that’s a major
strike against me if I was to try and pursue private sector employment in security and
intelligence. And with that article—it’s very damaging—I have to completely start over
essentially, in a completely new field.

Commissioner Kaikkonen

And we've all heard commentary from different people, not just your colleagues, who
allude to just moving on with our lives. Do they really believe that this is a move on from
your life if you allow what has happened to stand without question?

Daniel Bulford
[ think, for many, the desire to just stay in the comfort zone supersedes the desire to know
the actual truth.

Commissioner Kaikkonen
Thank you.

Commissioner Drysdale

Good morning. Thank you for your testimony this morning. [ am trying to understand a
little bit about what’s going on in the RCMP. In your testimony, you talked about your
father’s, I think you said 38 years of service. Your brother is in the service, or was, in the
service, and you had 15 years in the service. You also talked about a proud day that you had
when you graduated, and I think you used the term Red Serge, and I could still feel that
pride in you, believe it or not. Can you tell me, you know the military, the RCMP, a lot of
what they do and a lot of what their culture is based on honor, it’s based on tradition. Can
you tell me who, as an RCMP officer when you graduated, who did you swear allegiance to?
Was it the Canadian people?

Daniel Bulford
Our oath is three parts: the Oath of Office, the Oath of Allegiance, which is to the Crown,

[01:00:00]

and the Oath of Secrecy. The Oath of Office includes the oath you're swearing to apply the
law equally to every citizen without fear or favour. You don’t specifically swear an oath to
the Charter or to the Constitution like other police services do.

Commissioner Drysdale
The RCMP, one of their main focuses or one of their main duties is to investigate crime and
report it, is it not?
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Daniel Bulford
Yes.

Commissioner Drysdale

At what point are the RCMP compelled to investigate a crime? Let me help you out with
that. The reason I'm asking that is because in your testimony, you talked about a number of
things. You talked about whether something may be manslaughter or worse. So that made
me think that if you're saying that, and we’ve heard a lot of testimony about it, we’ve heard
testimony about breaches of ethics, we’ve heard testimony about people being coerced to
do things, it’s almost sounding like there was an organized crime committing in Canada.
And yet you said the RCMP didn't act, or you don'’t believe that they’'ve investigated, so my
question is when are the RCMP compelled to act and launch an investigation?

Daniel Bulford

For something of this magnitude, and as sensitive as it is because it would involve
investigating government, [ don’t know if I can provide a clear answer to that. But my
impression is that an investigation will take place when the political will exists for one to
take place.

Commissioner Drysdale
If the Canadian public can’t turn to our federal police force, the RCMP, who can they turn
to?

Daniel Bulford

[ don’t know. I've said before that if the police didn’t go along with this, none of this would
have happened. If the police didn’t agree to enforce these restrictions, then none of these,
the Freedom Convoy, none of this would have had to occur. I think I'm somewhat hopeful,
you know, skeptical optimism, that maybe the Supreme Court will be the last stand.

Commissioner Drysdale
You used a terminology a couple of times that I just wanted to briefly talk to you about. You
used the term open-source investigation.

Daniel Bulford
Mm-hmm.

Commissioner Drysdale
I've heard that terminology used in policing, and can you briefly tell me what open-source
investigation might mean?

Daniel Bulford

It’s just gathering intelligence or gathering evidence from sources that are publicly
available. So quite often it’s from media outlets or government websites, social media. You
just basically mine information from what’s available in the public sphere. So it's open
source. It's not closed in. It's not protected information that’s encrypted or anything like
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that or that would be confined within a specific organization. It’s all publicly available
information if you just go looking for it.

Commissioner Drysdale

So it’s information that’s available in the public, if 'm hearing you correctly, for instance
Facebook posts, those kinds of things. Can you comment on what kind of an effect it might
have if the Canadian people believe that the RCMP is monitoring and data mining all of
their social media; what kind of effect might that have on the people’s perception of
freedom of speech?

Daniel Bulford

Well, I think we fall into the same issue that we saw throughout the last three years. In that
there are some people that will be very concerned and very outspoken about it, and there
will be other people that choose to ignore it

[01:05:00]
because they don’t feel it directly impacts them.

But my concern is we keep seeing these incremental steps of invasions of our privacy and
our fundamental rights. If we continue to just concede and act like, “Well, it’s no big deal,
it's no big deal. It’s just, | have nothing to hide.” I've even been guilty of that myself in the
past, “I have nothing to hide. I don’t care if they monitor what I say.” Eventually we’ll get to
a place where the authoritarianism will impact you.

Commissioner Drysdale

One of the reasons I asked that question is because [ believe you made a comment with
regard to how the upper management of the RCMP are very smart at targeting members
and putting pressure on them; I'm sure I haven’t got your words quite right, but that was
the general gist of it. So in your opinion, is it not possible that these same people are using
the intimidation of RCMP open source investigations into chilling the public discourse in
our country?

Daniel Bulford
Well, yeah, I think that’s definitely possible. People will self-censor themselves to avoid
attracting attention.

Commissioner Drysdale

You know, that is one of the most chilling things that I've heard you say in your testimony,
and I know I don’t want to minimize what your family has gone through, but that our
federal police force, potentially, is having a chilling effect on the exchange of freedoms and
exchange of ideas in our country. And that citizens are thinking twice about what their
police might be doing. Of course, they’re not calling it investigations, they’re calling it open-
source investigations. To me that sounds very similar to a lot of other things we've heard
renamed over the last two years, you know, relative versus absolute, and I have a list of
them that I've asked other witnesses prior to you. In any case, that must be frightening for
you and to all other Canadians. Can you comment on that just a little bit?
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Daniel Bulford

Well, I know that’s why we, as a family, are actively looking for a new home. I don’t know—
My job earlier in this was to try and raise awareness amongst police officers; that was my
goal, was to raise the alarm. I worked with many people, I know many people within the
RCMP and other police services. [ was hopeful that if they saw me speaking out about my
concerns and providing sources of information that they could go look for themselves to
corroborate what I was saying for themselves, that it would rally enough police to take a
stand against what was happening in Canada, and it didn’t work.

Commissioner Drysdale
Is there a point where a police officer’s inaction becomes a crime?

Daniel Bulford
Yeah. Yeah, there’d be a— Well, definitely, within the RCMP Code of Conduct you can be
disciplined for neglect of duty.

Commissioner Drysdale
Has the RCMP neglected their duty?

Daniel Bulford
I believe they have. Yes.

Commissioner Drysdale
Thank you, sir.

Shawn Buckley
I believe that is all the questions that we have for you. Danny, on behalf of the National
Citizens Inquiry we sincerely thank you for joining us today and giving us your testimony.

Daniel Bulford
Thank you very much for having me.

[01:09:42]
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[00:00:00]

Shawn Buckley

Welcome back to the National Citizens Inquiry as we continue with day one of our three
days of hearings in Red Deer. I'm pleased to announce that our next witness is Dr. Greg
Chan. Dr. Chan can you state your full name for the record, spelling your first and last
name?

Dr. Gregory Chan
My name is Gregory Keen-Wai Chan. My first name is spelled G-R-E-G-0-R-Y and last name
is Chan C-H-A-N.

Shawn Buckley
And Dr. Chan do you promise to tell the truth, the whole truth, and nothing but the truth, so
help you God?

Dr. Gregory Chan
I do.

Shawn Buckley
Now, you are a family doctor in Ponoka and you have submitted a bunch of adverse
reaction reports?

Dr. Gregory Chan
That is correct.

Shawn Buckley
And you've been practicing family medicine in Ponoka for 13 years?
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Dr. Gregory Chan
Correct.

Shawn Buckley
And you also regularly work in the emergency department in Ponoka?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

Now, you've sent me a CV [Curriculum Vitae]. We're not going to look at it, but I'll just
advise we've entered it as Exhibit RE-1F. Now, [ wanted to ask— My understanding is that
as a doctor, sometimes when you're prescribing a drug, you need to know that the drug is
contraindicated for a pre-existing condition, is that correct?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

And basically, you know, we—meaning society—we learn that a drug is contraindicated for
pre-existing conditions often by learning after it's on the market and adverse reports being
filed?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
So it’s very important to learn with a new drug if any pre-existing conditions are reacting to
a drug.

Dr. Gregory Chan
That’s correct.

Shawn Buckley
Now, can you tell us about your experience with submitting adverse reaction reports?

Dr. Gregory Chan

Well, as the vaccine, or the injection, was being rolled out to the public— This is a new
technology that hasn’t been used in the general public, so I thought it would be important
for physicians that are seeing patients in the emergency departments and family practice to
be recording any adverse events that occur.
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We only had a small amount of data from the product monograph, so I thought it would be
important to ask patients whether they have had a vaccine or injection prior to their
presentation to the emergency department or to my family practice. And, interestingly, it
was difficult to actually get the information. You know, you go through your standard
history and physical. You ask them if they've had anything new in the last three to four
weeks, and the patient would say no, and you actually have to specifically ask whether they
had the COVID injections or not. And then they would remember, yes, I had it within X
number of days or weeks from the presentation in the emergency department or the clinic.

Shawn Buckley

So that’s interesting, as you were expecting that they would volunteer that information, but
it appears when you're doing the interview to see if they had actually been vaccinated, that

it’s not even in their point of consciousness to consider that their condition could be related
to the vaccine?

Dr. Gregory Chan
That's correct. | would actually have to specifically ask about the COVID injections, and then
I had to change my usual standard practice to incorporate that in my history taking.

Shawn Buckley
Right, the specific question; so you started asking people that were presenting at the
emergency ward about their vaccination status and what followed after that?

Dr. Gregory Chan

Well, T actually had COVID in April 2021, so [ was just coming back to work at that time. The
emergency room was busy, but I started asking patients the question, whether they had an
injection within four weeks of having presented with these new symptoms. And it was not
clear on how to document or how to submit these adverse events in Alberta.

Shawn Buckley

And when you say it wasn’t clear, what do you mean? Because, we're not doctors and my
understanding is that doctors are actually under an obligation to submit adverse reaction
reports in Alberta.

Dr. Gregory Chan

That'’s correct. With the rollout it wasn’t clearly communicated how to submit adverse
events. I initially thought that we were supposed to do it through the CAEFISS system
[Canadian Adverse Events Following Immunization Surveillance System], through the
Health Canada system. But when I was initially trying to submit the adverse events online,
you'd click on the link and they would go back to another link and then it would return
back to the link of the original page, and you would just go into this endless loop of trying
to click

[00:05:00]

to find out how to submit the information. So eventually I just printed the forms and then
filled them out by hand but that was a cumbersome job to do.
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Shawn Buckley
I just want to make sure that people understand what you're saying. So you're a medical
doctor, you have a degree in medicine?

Dr. Gregory Chan
Yes.

Shawn Buckley
And you likely have either a degree or some years of university prior to getting into
medicine?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

And so you're deliberately going to try and submit an adverse reaction report on these
vaccines on the government site and basically, it’s impossible. You aren’t able to navigate
the site so that you could fill in a form online and submit it online?

Dr. Gregory Chan

That's correct. It would take an inordinate amount of time to try and submit the
information. And after clicking for 10 or 15 minutes and getting nowhere, I ended up
printing a blank form and then filling it out by hand. But that’s not feasible for a busy
emergency department.

And you have to remember that this occurred in May, the vaccine had already rolled out
since December of 2020, January 2021, so this is five months into the rollout, and at that
point, the vaccine adverse event system was operating in this manner.

Shawn Buckley

Right, so and you've already indicated in your testimony this was a new technology. It
hadn’t been used on a wide scale in the human population before, and five months into
using this technology you're reporting to us that basically, it was very difficult for doctors
to report. And also, that doctors did not know how to report?

Dr. Gregory Chan

That'’s correct. Actually, through talking with my colleagues about looking for adverse
events, one of my colleagues pointed me to the Alberta Adverse Event Following
Immunization Program or AEFI for short. So that was an online form that was much easier
to submit. So then my speed of entering adverse events increased after using this format.

Shawn Buckley
Okay, and my understanding is you ended up submitting 56 to the AEFI system?
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Dr. Gregory Chan
That’s correct.

Shawn Buckley

And can you tell us— So first of all, like these would be 56 separate individuals that you as
a medical doctor formed the opinion, that they were having a reaction that was in response
to a vaccination for COVID-19?

Dr. Gregory Chan

That'’s correct. They have specific criteria on the AEFI website, so they have to have either a
new symptom; it could be a pre-existing symptom, but it has to have changed either in
intensity or frequency, and it has to occur within a certain time frame, within four weeks of
receiving the injection.

Shawn Buckley

And actually, David, can you just pull up my screen and put it on. So Dr. Chan, I don’t know
how well you can see that screen, or I think it'll be on your computer in front of you, but
you sent me a copy of the AHS [Alberta Health Services] website requirements. [ believe
this is what you're referring to, of what can be reported. So they’re saying there it basically
cannot be attributed to a pre-existing condition as basically the second one following
immunization?

Dr. Gregory Chan
Correct. And then if you look further down, if they “require hospitalization or urgent
medical attention,” then that would qualify as an AEFL.

And I'll point your attention to the second last button where it says, “Has been previously
identified, but has increased frequency.” So I mean, you can see that there’s already a
contradiction in the statements, but I mean, you would think if a person had a rash and the
rash got significantly worse after receiving this product, that that should count. So that’s
what I was going off of.

Shawn Buckley

Right, right, and it is interesting. | mean, when we had spoken earlier, I'd asked you that, I
mean, basically the way we learn whether a drug is contraindicated for pre-existing
conditions is by medical people reporting an adverse reaction to a pre-existing condition,
but for the Alberta reporting form, they're basically excluding pre-existing conditions as a
criteria. So what happened to these 567

Dr. Gregory Chan
According to my statistics, about half of them were

[00:10:00]

not acknowledged as far as an adverse— And I didn’t receive any feedback. And half of
them I received feedback on whether it was accepted or rejected as an adverse event.
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Shawn Buckley

Okay, so half of 56 would be 23, So, in half of the of the 56 there was feedback, whether it
was accepted or rejected or even, you know, whether the fate was unclear you had some
correspondence or dealings with AHS?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
So what can you tell us about the half that you did have feedback on?

Dr. Gregory Chan
Of the half that I received feedback on, most were rejected.

Shawn Buckley
Okay, would I be correct in saying that six were accepted as adverse reactions of this 23?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And that eight were rejected for various reasons such as there was a pre-existing condition
or otherwise didn’t meet criteria?

Dr. Gregory Chan
Correct.

Shawn Buckley
For nine of the 23 you have no idea what happened except that they did contact you so you
know that there was some acknowledgment?

Dr. Gregory Chan
That’s correct. They would send me feedback, but it wasn’t clear whether the person
should receive another dose or not.

Shawn Buckley
What do you mean?

Dr. Gregory Chan
They would just say that the submission was acknowledged, but there was no clear
information as to whether the person should receive another dose. Often, they’d phone and
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they’d want to speak to me when I'm busy seeing patients, so my medical office staff would
take the message.

Shawn Buckley

So I just want to make it clear that I'm understanding what you're saying. So this group that
receives these adverse reaction reports that you sent in, would be calling you on an adverse
reaction report. So you're of the opinion that the vaccine caused an adverse reaction and
they’re calling you to, in some cases say, “Yes, but the patient should get a second dose?”

Dr. Gregory Chan
That’s correct.

Shawn Buckley
Do you have any idea how many times that happened?

Dr. Gregory Chan
Sixteen times they said that the patient should receive another dose of the COVID injection.

Shawn Buckley
And this would be in relation to the half, the 23, that they’ve had communications with you?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

So with 16 of these 23, so all of these you're of the professional medical opinion, as the
patient’s physician, that they’ve had an adverse reaction of enough of a severity that you
felt the need to send in an adverse reaction report. And yet for 16 you're specifically getting
called to be told that in somebody else’s opinion they should be vaccinated again?

Dr. Gregory Chan
That’s correct, even though it was accepted as an adverse event they were told to get
another shot.

Shawn Buckley
What was your professional opinion about whether any of these 16 should get another
shot?

Dr. Gregory Chan

Well, looking at the wide range of adverse events, as I said at the beginning, I was just
trying to document what sort of adverse events would occur after receiving this new
product, and this is post-marketing analysis in my opinion. We saw a wide range of adverse
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events from rashes to diarrhea to chest pain, shortness of breath, even a stillbirth, so these
events are wide and varied.

With some of the ones that they told the patient to get another shot, in my professional
opinion, I felt that that was inappropriate. I'll give one example of a young man who was
playing hockey, and he was playing to the point where he was doing skating tryouts. I'm
not sure what the right term is for that, but he was he was competing at a professional
level. He ended up having COVID, and he recovered from it to the point where he was going
to compete again. He was told to get his shot, and once he had his shot, within 24 to 48
hours, was unconscious at home. He was brought to the hospital in an ambulance, and he
was told that he shouldn’t have another dose of the injection. Yet, curiously,

[00:15:00]

the AEFI program told him that he should have another dose.

Shawn Buckley
My understanding is that this young boy had to see a cardiologist and is no longer able to
play hockey?

Dr. Gregory Chan
That’s correct. He stopped his hockey career and he’s moved on to something else.

Shawn Buckley
And my understanding also is that basically he could not exercise for three months after
the shot because he would get dizzy?

Dr. Gregory Chan

Well, yeah, he was visibly unwell. His physical reserve was very poor. He was pale. Anytime
he tried to exert himself, he was short of breath, and he had chest pain. So I mean, clinically,
that sounds like there’s some adverse event or condition that he was having. He was a high-
performance athlete previously, so I had to walk with this patient until he recovered to the
point where he could do something.

Shawn Buckley
Right, and so you've got a patient, it sounds like you would be strongly of the opinion that
the last thing that this young man should do would be taking another dose?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And am I correct that whoever is phoning you has basically not seen this young boy to do a
medical assessment before making the phone call that this person should be vaccinated?
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Dr. Gregory Chan

With this particular case the person investigating from the AEFI team had got the details
incorrect. They thought that this person was having problems with long COVID. But I
specifically asked a detailed history to determine what was his exercise capacity from pre-
COVID, after he had COVID and he was recovering. And then what his physical capabilities
were after having the injection, and they seemed to get the details incorrect.

Shawn Buckley
Right, so did this young man get a second shot?

Dr. Gregory Chan
No.

Shawn Buckley
Now, you also told me one about a nurse that had numbness in her body. Can you share
with us about her case?

Dr. Gregory Chan

Yes, this patient ended up having numbness to half of her body—from shortly after having
the injection—it was very strange. Physically, there was not much to find, but she clearly
stated that she had numbness to one half of her body after receiving the injection.

Shawn Buckley
And this persisted for months, am I correct about that?

Dr. Gregory Chan

That’s correct. It persisted long enough that we could do investigations, and I referred her
to see a neurologist and to have electromyographic studies done and eventually the
symptoms faded.

Shawn Buckley
Right, but this is another one where you were phoned, and she was told to get a booster
shot?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And my understanding is you also had one with an officer who, within a week, developed
chest pain. Can you share that story with us?
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Dr. Gregory Chan

Yes, it’s very similar to the first case where this person was in a high-performance job. He
had to be physically fit, took the injection, and then had chest pain shortly afterwards. And,
to this day, it has not resolved. And he had the injection in late 2021, due to employment
requirements.

Shawn Buckley
So we're about a year and a half on and his chest pain and shortness of breath is
continuing?

Dr. Gregory Chan
Correct.

Shawn Buckley
And my understanding is that the AEFI group has taken the position that he could not be
injured by the vaccine because the symptoms have gone on for a year and a half?

Dr. Gregory Chan

That's correct. They said it does not meet the criteria for myocarditis; I'm just reading the
notes that my staff wrote when they took the phone call. All cardio tests were normal. They
were asking that | review the criteria on the AHS website. They were basically telling me I
should read their instructions again.

Shawn Buckley

Right, and these are just examples out of the 23 for which you received some feedback. Do
you have any idea at all what happened to the other half, the 23 for which you did not
receive feedback?

Dr. Gregory Chan
[ don’t have any knowledge about what happened afterwards.

Shawn Buckley
Do you have any confidence that there is fair reporting

[00:20:00]

of vaccine adverse reactions in the province of Alberta?

Dr. Gregory Chan

I have very low confidence that these are being documented appropriately. I even received
a letter back from the AEFI program educating me that I had incorrectly submitted many
submissions and that I needed to look at the criteria again to determine what is an
appropriate AEFI.
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Shawn Buckley

And just so you know, we’ve entered that as Exhibit RE-1E and the earlier thing that I
pulled up from AEFI we entered as Exhibit RE-14A, and we’ve also entered your CV [Exhibit
RE-1F] as an exhibit so those will be available for the Commissioners and the public to
review. I'm wondering if you can tell us now, about a young man named Nathanael Spitzer?

Dr. Gregory Chan
Nathanael was a 14-year-old boy who— Maybe I'll just start with what happened in the
news.

Shawn Buckley
Sure.

Dr. Gregory Chan
The medical officer of health had identified a 14-year-old boy as being the first child to pass
away from COVID in Alberta.

This boy had terminal brain cancer and I was his family doctor. I was looking after him
after he had his brain cancer; he had two surgeries for it and there was no more medical
treatments that were available for him. I was doing home visits for this child, visiting the
family, and it came to the point where the tumor had progressed to the point where he was
very sick. He was vomiting and he was unable to be at home. He ended up losing
consciousness and he had a seizure. The amount of pressure from this recurrent brain
tumor had been to the point causing enough pressure that he lost use of half of his body,
and he was blind, and he needed total care; so he had to be admitted to hospital.

Shawn Buckley
And just so that I can maybe emphasize some things for the commissioners is my
understanding is he had undergone a couple of surgeries but the cancer persisted?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And that the tumor kept growing, and so that it was actually sticking out of Nathanael’s
head?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

So and we were talking just about a very difficult and sad case of severe brain cancer?
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Dr. Gregory Chan
That’s correct.

Shawn Buckley
And when he is admitted to the hospital, he is not being admitted to the hospital for
treatment, he is being admitted to the hospital for palliative care?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
So and palliative care is just basically keeping people comfortable until they die.

Dr. Gregory Chan
That’s correct.

Shawn Buckley
So he’s entered the hospital, you're his doctor, he’s there strictly for palliative care and
what happens?

Dr. Gregory Chan

Well, when patients were admitted at that period during the pandemic, patients have to be
tested for COVID before they enter the hospital, so he tested negative, even though he was
vomiting and having some B symptoms of COVID. He required total care, so he needed
someone to help him with his, you know, basic daily living activities. He was fed. He faded
in the course of week to week, so it wasn’t a quick thing. He was admitted August 25th and
he ended up passing away on October 7th.

So each week he was weaker and required more assistance, and needed pain control.
And in the last few days prior to his death he ended up having a fever, and then he had
diarrhea, and he was tested and tested positive for COVID.

So when he passed away, I thought it would be important to clarify with the Medical
Examiner’s office to determine what the cause of death was. I'm fairly confident that it’s
from his terminal brain cancer that had recurred,

[00:25:00]

and that would be the cause of death, but because he tested positive for COVID, I thought it
would be important to verify with an external source whether I'm correct in filling out the
death certificate.

Shawn Buckley

And, just for clarification, so the Medical Examiner’s office in Calgary, these are
pathologists. These are pathologists that do autopsies and their expertise is determining
cause of death?
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Dr. Gregory Chan

That’s correct. The way the Medical Examiner office works is that there’s a pathologist or
pathologists that work in the office and they have medical investigators that take phone
calls from outside the region and they also investigate local cases.

Shawn Buckley
And so what ended up being the cause of death on the death certificate?

Dr. Gregory Chan
Well, I explained the events leading up to his death, and they, specifically, told me to not
write COVID on the death certificate.

Shawn Buckley
Right, so basically the cause of death is complications from the type of brain cancer that he
had?

Dr. Gregory Chan
That’s correct; complications from his glioblastoma.

Shawn Buckley
Okay, that’s the medical term for the brain cancer that he had?

Dr. Gregory Chan
Correct.

Shawn Buckley
And is it even remotely possible, remotely possible that he died from COVID?

Dr. Gregory Chan
In my opinion, no.

Shawn Buckley
Okay, so now when you talked about the Chief Medical Officer, just to fill in the blanks
you're talking about Dr. Deena Hinshaw?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And this was an announcement on October 12, 2021.
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Dr. Gregory Chan
That’s correct.

Shawn Buckley
And she’s holding a press conference; it’s on the news all across Alberta.

Dr. Gregory Chan
That's correct.

Shawn Buckley
And she’s basically announcing, without using Nathanael’s name, that a 14-year-old is the
first child death by COVID in Alberta.

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And your impression of the news story was that it was deliberately calculated to generate
fear?

Dr. Gregory Chan

Well, it’s quite curious as to why his death was announced. [ know they were announcing
deaths weekly, like I was following the news and listening to the reports, but it’s curious
that his death would have been announced, and I did not write COVID on the death
certificate. I did not even mention COVID as part of the most responsible diagnosis on the
discharge summary. So I followed the advice of the Medical Examiner’s office to leave
COVID out of the diagnosis. So then, lo and behold, within a week, his name and his case is
announced on the news.

Shawn Buckley
As Alberta’s first COVID death for a young person?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And the death certificate did not mention COVID?

Dr. Gregory Chan
Correct.

14
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Shawn Buckley
The discharge summary did not mention COVID?

Dr. Gregory Chan
Correct.

Shawn Buckley
You were not interviewed?

Dr. Gregory Chan
Correct.

Shawn Buckley
And the family was not interviewed by Ms. Hinshaw?

Dr. Gregory Chan
Correct.

Shawn Buckley
And when I said you weren’t interviewed you weren'’t interviewed from anyone, let alone
Dr. Hinshaw?

Dr. Gregory Chan
Correct.

Shawn Buckley
So how would you characterize then her news conference that Nathanael is the first case of
a young person dying of COVID in Alberta?

Dr. Gregory Chan

Yeabh, it’s very curious as to how they got the information because the family were not
interviewed, [ was not interviewed, and none of the documentation points to COVID. So
how did they find out that COVID was part of his medical care in his time in Ponoka?

Shawn Buckley
Right, okay, so your thoughts are: very curious?

Dr. Gregory Chan

Yeah, I mean it was upsetting. It was distressing that this information was somehow found
out by the Chief Medical Officer of Alberta, that this information was used at the time when
there was a Delta surge, and they were telling people to take the injections. And this was
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just before they were going to release it for under 12-year-olds, so you know this type of
information being released at that particular time, is very suspicious.

Shawn Buckley
And how did the family, how did Nathanael’s family react to this?

Dr. Gregory Chan
Well, Nathanael’s sister had posted on social media that he did not die from COVID.

[00:30:00]

Shawn Buckley
And did the family pressure eventually lead to any retractment from Dr. Hinshaw?

Dr. Gregory Chan

I believe Dr. Hinshaw had apologized for the hurt that she had caused, for announcing his
death in this way; and that occurred too within days of the family putting out the truth on
social media.

Shawn Buckley

Now, Dr. Chan, it’s clear from the fact that you were apparently diligent in trying to report
adverse reactions to the vaccine to AEFI. You did another investigation concerning the
vaccine and that involved a stillborn child. Can you tell us about that investigation?

Dr. Gregory Chan

Well, I had a patient that was previously successful with having pregnancies. They had
several children, and they had become pregnant in 2021. She had received both injections
when she was pregnant, had a 20-week ultrasound that was normal. The anatomy was
normal. All the usual tests and prenatal visits were unremarkable, and at approximately 24
or 25 weeks it was noted that there was no heartbeat at the prenatal visit. And an
ultrasound confirmed that there was a stillbirth. The timing of the stillbirth was eight
weeks approximately from the second dose.

Shawn Buckley
Now, this child was delivered at the hospital, and the hospital, at your direction I expect,
retained a sample of the placenta?

Dr. Gregory Chan

Yes, this patient was already at a facility to do the ultrasound. So that facility had
obstetrical services, I consulted the specialist and they helped the patient with the
management and aftercare after having a stillbirth. I had spoken to the patient over the
telephone asking her what she wanted to do next, whether she wanted to investigate any
further whether there was a relationship between the injection and the stillbirth. She
declined having the baby tested, but she agreed to having the placenta tested for the spike
protein.
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Shawn Buckley
And what happened after that?

Dr. Gregory Chan

Well, I made a request to the local lab and pathology department to have testing done on
the placenta. That is a usual practice if there’s a stillbirth, or if there’s some unusual event
that happens with the delivery that you can ask for the placenta to be tested. And there’s
general testing that can be done. They take the placenta; they do histopathology on, it they
look at it under the microscope. That'd be a general term to describe that. So I asked
specifically to test to see if there was the presence of the spike protein in the placenta, but
after much communication back and forth and some unclarity as to what I was asking for, it
turns out that it’s not possible to do that testing in Alberta.

Shawn Buckley
So can I ask you, when is this happening? When did you send this placenta sample to the
lab to be tested for spike protein?

Dr. Gregory Chan
It was somewhere around the end of September 2021.

Shawn Buckley

So we're in the middle of a global pandemic. We have rolled out a vaccine now nine months
ago in Canada, which we are told has the body manufacture spike protein, and in
September of 2021 it is not possible for a doctor in the province of Alberta to have a tissue
sample analyzed for the presence of spike protein? [s that what you're telling us?

Dr. Gregory Chan

That's what I understand, yes. And I have a science background. [ know that you can do
histochemical testing for various proteins, and in my reading of papers up to this point, I
mean [ know that the spike protein can be tested for. They talk about it in published papers.

[00:35:00]

So we're trying to see if there is a link between receiving the vaccine and what happened
with this terrible event. The pathologists were wondering whether I was looking for the
presence of COVID in the placenta when [ was asking for the spike protein, and [ had to
clarify: “No, I'm not looking for COVID in the placenta, I'm looking for the expression of the
spike protein.”

And if you just look at how the vaccine is designed, it’s asking your own cells to make the
spike protein. They tell us it should just be located in the arm where you do the injection
but other information that’s come out, has shown that it can move away from the site of
injection.

So eventually, with the back-and-forth it turned out that I would have to either ask the
University of Alberta or the University of Calgary to partner with a researcher to do this as
aresearch project. I have no experience in doing that.
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The second option was to send this placenta to the United States, but that would have to be
done out of pocket, you’'d have to pay for it privately, so that was the option that we went
with.

Shawn Buckley
And my understanding is the hospital ended up sending it to a lab that could not do that
test in the United States?

Dr. Gregory Chan

Yes, and I should clarify that I wanted to be very clear as to what we were asking for. So I
asked the patient to sign a consent form asking for testing the placenta for the presence of
the spike protein, and it was sent to a university in the United States that tested for the
nucleocapsid protein.

If we know the COVID virus there are various proteins on the outside surface, and
obviously with the COVID injections they should express the spike protein. If you take the
vaccine you’'ll only develop antibodies against the spike protein. The spike protein is the
only thing that’s being produced if you were to receive COVID injections.

However, if you see the real thing, if you saw COVID, then you’d have antibodies against the
nucleocapsid protein. So the nucleocapsid protein is a natural protein that’s found on
COVID. I don’t understand why this university would have tested for the nucleocapsid
protein. It’s not even part of the vaccine.

Shawn Buckley
So you tried to get this done at the hospital in September of 2021. It is now April of 2023.
Have you succeeded yet in having this placenta tested for spike protein?

Dr. Gregory Chan
No, I haven't.

Shawn Buckley
You're still working on it though, am I correct?

Dr. Gregory Chan
Yes, I've been encouraged to find my own lab that can do this testing, so I'm waiting for
another lab in the United States to get back to me.

Shawn Buckley
And that would be Dr. Cole’s lab?

Dr. Gregory Chan

Yes, under the advice of other colleagues, they’'ve suggested that I reach out to a pathologist
that works in the United States. His name is Dr. Ryan Cole, so I'm waiting for direction from
his clinic.
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Shawn Buckley

So and again, I think it’s very important for the people of Alberta to understand. So you're a
medical doctor, you're trying to find out the cause of a stillbirth, and we’re in a situation, as
you've made it very clear, where the population is being vaccinated with a vaccine that
makes the body manufacture a spike protein. And you, as a medical doctor, in basically a
year and a half, have been unable to get a tissue sample analyzed for spike protein so that
you could determine whether the vaccine was a cause or contributing cause to the
stillbirth?

Dr. Gregory Chan
That’s correct.

Shawn Buckley

[ feel like asking if we’re in a first world country or a third world country. Now, my
understanding is that this mother who had— She was a mother of three, so she had a good
history prior to her vaccination of delivering. My understanding is that since this stillbirth
she has had two additional miscarriages?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
What are your thoughts about having this vaccine given to pregnant women?

[00:40:00]

Dr. Gregory Chan

[ think it's a new product, and it’s unclear what the effects are on pregnancy and on the
baby. Prior to COVID, it’s almost as if pregnant women are protected. You're not supposed
to test things on pregnant women because of the effects on mom and on baby. So these
products, we still have a very short history with them, and I would be very concerned about
providing these to pregnant women.

Shawn Buckley

Okay, and just so that we understand, so pre-COVID-19 vaccines the practice was actually
to protect pregnant women from new drugs, to protect both the mother and the baby. So
they were treated with caution?

Dr. Gregory Chan
That is my understanding.

Shawn Buckley
But that policy changed dramatically. In fact, it was a 180-degree reversal for the COVID-19
vaccines where basically there was a push to get pregnant mothers vaccinated.
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Dr. Gregory Chan
That’s correct.

Shawn Buckley

And is it also true that in the hospital system that doctors were being basically deliberately
told that pregnant women were a higher risk for hospitalization and death from COVID
than the general population?

Dr. Gregory Chan
That’s correct.

Shawn Buckley
And you did research and basically this is not true in any meaningful way?

Dr. Gregory Chan

Yeah, that’s correct. I mean, there is no usable data from Canada as to the risk of COVID to a
pregnant woman or to her baby or compared to a woman who's not pregnant, compared to
pre-COVID. There is no data available.

Shawn Buckley
And is it fair to say that the U.S. data does not support what you were told?

Dr. Gregory Chan

The U.S. data, and that’s the best— When the COVID injections are being rolled out— I have
a prenatal practice, so I'm trying to determine how do I counsel patients on what to do with
these injections. They’re being told that they must get it because they’re at higher risk, and
[ wanted to give them real numbers to determine what is the actual risk of COVID to
themselves and to their babies.

So the only place to get information easily was to look at the CDC and the United States
data, and looking at the data, the risk of maternal mortality, that’s the pregnant mom dying
from COVID, was 0.11 per cent.

Shawn Buckley
Which is a very low risk?

Dr. Gregory Chan
That’s correct, and comparing to pre-COVID numbers of maternal mortality, like from 2017,
that risk is about 0.017 percent.

Shawn Buckley
Right. So on an absolute risk basis, you just had no concerns as a physician about your
pregnant women patients dying of COVID?
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Dr. Gregory Chan

Well, the way I would counsel my patients is that I would say, “Well, these are the
numbers.” I had actually had some numbers then to show patients and I'd say “Well, here
are the numbers and you decide for yourself. 'm not going to tell you to get it or not to get
it but here are some numbers that you can work with.” And the patients had to decide
themselves. I mean, there are some non-material things you'd give for advice. “We don’t
know what the long-term effects are of receiving these injections for you or for your baby
but these are the risks of dying from COVID in your particular situation, then you’ll have to
decide.” That’s the route I took in advising my patients.

Shawn Buckley
Right, so you weren’t trying to encourage or discourage, you just had to do your own
research to actually be able to give these patients some semblance of informed consent.

Dr. Gregory Chan

That's correct. | mean, they’'re walking into my office asking me for my opinion. If my
opinion was just telling them to go get the shots, then that’s really not an opinion. That’s me
telling them what to do. And, you know, patients really have to look at the information and
decide for themselves. I'm not here to tell them what to do. I have to present them with
information and they need to decide for themselves.

Shawn Buckley
Right. Dr. Chan, I have no further questions for you, but the commissioners likely will.

Commissioner DiGregorio

Thank you, Dr. Chan, for coming today and giving us your testimony. Hopefully you can
help me understand a little bit about the fact that there are two reporting systems, CAEFISS
and AEFIL.

[00:45:00]
Is that two parallel adverse event reporting systems?

Dr. Gregory Chan
That is my understanding.

Commissioner DiGregorio
Okay, and so CAEFISS is a federal government reporting system and AEF]I is the one for the
province of Alberta, is that right?

Dr. Gregory Chan
That's correct.
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Commissioner DiGregorio

Okay, and do you know if other provinces have something similar to AEFI [Adverse Events
Following Immunization]? Is this parallel system running across the country, or is that
unique to Alberta?

Dr. Gregory Chan

My understanding is that each province has their own reporting system and my
understanding is that these adverse events are supposed to be uploaded into the CAEFISS
system. That was my impression when I was submitting these documents.

Commissioner DiGregorio
Okay, so the AEFI, you believe that that information then feeds into CAEFISS?

Dr. Gregory Chan
That was my understanding.

Commissioner DiGregorio
That’s your understanding. Okay, but they have separate portals or entry points at which
you would make a report? Is that right?

Dr. Gregory Chan
Yes, they are separate, so CAEFISS has their own system of entering information, and the
AEFI program in Alberta has their own system of entering information.

Commissioner DiGregorio

On the screenshot that we showed earlier, sorry, I'm pointing at the screen, it’s not there
anymore, but it was the one you showed for the purpose of showing what were the criteria
for meeting the AEFI. But I noticed a little bit of text up at the top that was kind of cut off
that said, yeah, there it is now. Right up at the top there that says, the Public Health Act
mandates that any healthcare practitioner who becomes aware of an adverse event
following immunization must report the event to the AHS provincial AEFI team. So is thata
mandate that you were aware of as part of your practice?

Dr. Gregory Chan

I was not aware of that until the COVID injections came out. Adverse events from
immunizations were not very frequent prior to 2020, so I became aware of this AEFI
program and then, reading that, I learned of this in 2021 that it was mandatory for me to
submit these. So that also encouraged me to look and submit because it’s our duty to do so.

Commissioner DiGregorio
Okay, so is it fair to say then that as part of your training to become a medical doctor, you
were not made aware of that mandate?
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Dr. Gregory Chan
I was not made aware of that mandate.

Commissioner DiGregorio

Okay, thank you. When it came to making an adverse event report did you need to form an
opinion on there being causation between the vaccine and the adverse event or was it more
just if there’s an adverse event following injection that you would report it? Do you have
any understanding of that?

Dr. Gregory Chan

I believe my role was to link whether there’s any chronology between a vaccine and an
event, and if there is then I'm to detail what those symptoms were that were new and to
properly document that, and then submit that. So I'm not to make causation; I think
causation would be very difficult to do, but I can at least say that there’s a chronology. This
person that didn’t have these symptoms prior to the injection, they had the injection, and
then now they have these new symptoms; so if those two fit then then I'm to submit and
document as much information as I can.

Commissioner DiGregorio

Okay, and so when you make the report, I think you just said you don’t have to put an
opinion on causation in it, and it goes up for review with, I assume, somebody at Alberta
Health, and there’s a review there, and they form an opinion on causation, and they either
accept or reject it as an adverse event?

Dr. Gregory Chan
That’s what I believe.

Commissioner DiGregorio
Okay, and do you know what the process is that they go through when evaluating your
report?

Dr. Gregory Chan
No.

Commissioner DiGregorio
No, you just get the call at the end of it.

Dr. Gregory Chan

No, and based on the letter that I received back from the AEFI program there appears to be
a second set of criteria that they use to determine whether something is an adverse event
or not. So I'm following the criteria on the website and I'm submitting the information as I
see it, and then they have a separate set of criteria to say that that is an adverse event or it
isn’t, and I don’t know what that criteria is; they just determine and I don’t know how they
determine that.
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Commissioner DiGregorio
Do you know if they reach out to the patient personally or is it solely based on the report?

Dr. Gregory Chan
They reach out by phone call, so usually my patients are contacted.

Commissioner DiGregorio

Okay. And are you aware of the numbers of reports that are made, maybe the overall
numbers, the accepted numbers? Are those published anywhere? Is that public
information?

Dr. Gregory Chan
Are you referring to COVID; the COVID injections?

[00:50:00]

Commissioner DiGregorio
For the adverse events that are reported following an injection, yes.

Dr. Gregory Chan
That was, and I believe that still is, reported on the Alberta COVID webpage, that they talk
about the number of adverse events.

Commissioner DiGregorio
But that would be the number that they’ve approved as adverse events?

Dr. Gregory Chan
I believe that they’'re the numbers after this second process.

Commissioner DiGregorio
Okay. Thank you. Those are my questions.

Commissioner Massie

Thank you very much, Dr. Chen. I had a question about the time at post-injection that is
considered to be reasonable for assessing adverse events. I noticed that in other
jurisdictions this time could be a little bit different. Are you aware of the medical or
scientific basis to establish this four-week cut-off in Alberta?

Dr. Gregory Chan

I'm not aware of any scientific basis for that. I believe that’s just the number that we’re told
fits the criteria. I think that there could be adverse events that occur later, but the four-
weeKk criteria, I believe, is just an arbitrary number.
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Commissioner Massie
Could it be because with other types of vaccine in the past, this was a general observation?
Are you aware of the reporting of adverse events for other types of vaccine?

Dr. Gregory Chan

That, I am not aware of. I think four weeks is probably a generous timeframe to say there is
a chronological association between the treatment and then an adverse event, but that’s all
I know. I'm not sure of the history behind the timeframe.

Commissioner Massie

So given that with these new technologies, we now realize based on a number of studies
that the spike protein can actually be found in tissues for—there are studies saying two
months, there are other studies like almost a year. Would it be reasonable to expect that
the expression or the presence of spike protein in different tissue could actually trigger
adverse events way past these four weeks, in your opinion?

Dr. Gregory Chan
I believe it's possible and we won’t know unless we look.

Commissioner Massie
I'm a little puzzled with this difficulty you’ve been through in terms of getting, [ would say,
a relatively simple histological assay for spike protein within the medical system in Alberta.

Is it something that you've experienced in the past for other types of assays, or although it’s
a new protein, histology is a pretty routine test that can normally be done in any medical
system. Are you aware of that issue because of all kinds of, I don’t know, administration, or
other reason that happened in your experience of having difficulty to do a simple routine
test like that?

Dr. Gregory Chan

[ have not had difficulty previously. Previously, you would just phone and ask for a special
test and then it would happen after the request was made. But you’d often have to phone
and ask, but it wouldn’t be difficult, it would be done.

Commissioner Massie
Thank you.

Commissioner Kaikkonen

I'm just following up to get some clarity on a question and a response that you made. In
terms of pre-existing conditions, they’re excluded on the AEFI form, and then the health
authorities follow up with the patients with a phone call. I'm just wondering, do you believe
that they’re actually reviewing the patient’s personal health files as well, in terms of
collecting data and information for making their determination?
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Dr. Gregory Chan

I believe so. In Alberta we have Alberta Netcare. So a lot of information can be found like
tests, diagnostic imaging, the dates of when the vaccines occurred, or the injections were
given. That information can be found on Netcare, so [ believe that they are looking through
chart information: if they presented to a hospital, if they had tests done. So I believe that
they were accessing other information.

Commissioner Kaikkonen
So then my follow-up would be: Do you know if there are any protections for personal
health care information in Alberta?

[00:55:00]

Dr. Gregory Chan

[ believe on the AEFI document they do state that they will be looking through the chart
and looking through additional information and that it would be part of the process. But
I'm not sure about the security of that. It does say that they do follow the Health
Information Act as far as collecting that information.

Commissioner Kaikkonen
Thank you.

Commissioner Drysdale

With regard to the form that you put up from Alberta Health, did I understand it correctly
that if you were trying to evaluate an adverse event that you had to preclude the ones
where there was a pre-existing condition as being an adverse event?

Dr. Gregory Chan

Yes, well partially. If you look at the form it says if it was a pre-existing condition it doesn’t
count, but then if you look on the form it says that if the condition has increased in
frequency then it counts.

Commissioner Drysdale
I mean the reason I ask that is— Wasn’t the vast majority of people who died from COVID,
didn’t they have pre-existing conditions?

Dr. Gregory Chan
That’s correct.

Commissioner Drysdale

So a pre-existing condition with COVID equalled a death by COVID but a pre-existing
condition with an adverse reaction from vaccine were maybe or maybe not counted
because of the pre-existing condition?
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Dr. Gregory Chan

That’s correct. You're saying that they blame the pre-existing condition for an adverse
event, but when they had a pre-existing thing like obesity or high blood pressure then they
died of COVID? That's an interesting link.

Commissioner Drysdale
Well, I understood that I think it was 75 or 80 per cent of all deaths by COVID-19 had at
least three or more pre-existing conditions.

Dr. Gregory Chan
That is my understanding as well.

Commissioner Drysdale

[ also noticed when you were talking about the injections that often you said vaccine and
then you corrected yourself and called it something else. Could you tell me why you did
that?

Dr. Gregory Chan

So in my medical training I understand a vaccine to either be: a dead virus or infectious
agent, or it's broken up parts of the infectious agent, or it’s an attenuated version of that
infectious agent. So that’s a traditional vaccine. A traditional vaccine you get a standard
dose of that antigen, so whatever that is, and it's deposited in your body, and then you
develop a reaction to it.

This is not like that, so this is delivering messenger RNA to your body, and then the amount
of spike protein that’s being produced is not known. How long it’s produced for is not
known. So this does not fit the traditional definition of a vaccine.

A vaccine is giving you some protein or fingerprint of the infectious agent, and then you
develop an immune response to it. This is a completely different delivery system, so it
doesn’t fit the traditional definition of vaccine.

And I know that the definition of vaccine has changed in the last three years, where the
original definition was what I described, and the new definition is anything that generates
an immune response. I'm paraphrasing, obviously.

Commissioner Drysdale

I also thought I noticed something else in your testimony. You talked about something that
you called long COVID, and we heard from previous testimony that the real name for this
was spike protein disease, I believe it was.

I'm just wondering why spike protein disease, which more effectively or more articulately
says what the problem is, why the name would have been changed to long COVID disease
when, to my mind, that’s a little mis—and maybe perhaps I'm wrong with this—is that
misleading? Do you want to talk a little bit about that?
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Dr. Gregory Chan
Yeah, and I'm not well versed in long COVID and how they define it. I mean, before COVID,
you would see, occasionally, patients that had some serious illness:

[01:00:00]

whether it’s from a virus or other infectious agent, and they would have persistent fatigue
for a long time. [ mean, the most common one that I would encounter as a family doctor is
Epstein-Barr virus. So a person who has infectious mononucleosis, they could have fatigue
that would last for months. That's not always the case, but that has been observed. So I
mean, this long COVID business, I'm not sure how they characterize that.

Commissioner Drysdale

And I'm curious about the process by which the screeners, if I can call them that, the people
at AHS who would look at your reports of adverse reactions, considering your testimony
that this was a new technology not used on humans before, how would they determine
what an acceptable adverse reaction was or was not when they had no experience in the
population with this particular injection?

Dr. Gregory Chan

That was my point with trying to submit all this data, is because we don’t know what the
effects are from these injections. We don’t know if it’s going to be mild like a rash or if a
person’s going to have chest pain and myocarditis or if they’re going to have a stroke. We
don’t know. We just don’t know.

The only way to know is to gather all the information and see what adverse events actually
fit chronologically with taking these injections and then seeing which ones are more
common. If you see that there are common side effects, then you can properly advise
people going forward.

Let’s say, for example, myocarditis is a common side effect, then you’d see a large number
of myocarditis reports, and then you can say, well, then that’s something we should be
telling people now. Lo and behold, that is what happened through COVID. Before you
couldn’t get an exemption except for having anaphylaxis to the first shot. Now they’ve
changed their tune saying that if you had myocarditis, well, now that qualifies as an
exemption. They’'ve recognized that that's something that’s being observed.

Look at the Scandinavian countries in 2021. They observed this because they were paying
attention to it. Another way to say this is that the adverse event program is a way to pay
attention to what the side effects are from a new product. If we automatically throw out a
whole bunch of adverse events because they didn’t fit the criteria, how do we know what's
actually happening, and we don't.

Commissioner Drysdale

Okay, [ have two other shorter questions: With regard to the 14-year-old that was your
patient and was admitted to hospital. I think [ remember your testimony being that when
he was admitted to the hospital, he was checked for COVID and it was negative, but some
weeks later, after having been in the hospital all this time, he tested positive. Given my
assumption that medical staff were wearing PPE [Personal Protective Equipment]—their
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prescribed PPE—how did he contract COVID in the hospital when he was in this protected
environment?

Dr. Gregory Chan

That’s a very good question. I mean, he was in the palliative care room, which is in the far
corner of our hospital. He never left the room. He was in the bed the whole time. We didn’t
have to use PPE to give him day-to-day care before he had COVID, so we were just going in
and providing usual care. But most of the staff was vaccinated, and none of his family was
symptomatic. I wasn’t symptomatic. None of the nurses were symptomatic or sent off due
to illness. So it’s very curious how he had actually picked it up.

Commissioner Drysdale
Prior to 2019, was it common for doctors to make diagnoses of patients without ever
having seen the patient? Was that ethical?

Dr. Gregory Chan
No.

Commissioner Drysdale

But if [ understand properly, the people who were screening your reports of adverse
reactions and then giving a recommendation that a patient take another injection, is that
not diagnosing a patient without seeing the patient?

Dr. Gregory Chan
That’s correct.

Commissioner Drysdale
Thank you

Commissioner Massie

I have a few additional short questions. The first one is in relation to the line that says that
normally you are expected, as a doctor, to report an adverse event. So you seem to have
been doing it quite thoroughly in your practice. What about your other colleagues? Do you
know whether your colleagues were as thorough

[01:05:00]
in terms of reporting adverse events, in your hospital or in people that you know in the

practice?

Dr. Gregory Chan
I believe some of my colleagues were submitting them, but we never had a discussion as far
as how many they were submitting compared to what I was seeing.
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Commissioner Massie
So my follow-up question on that is, what was the incentive from the system to the medical
doctor to actually be proactive in reporting these adverse events?

Dr. Gregory Chan

There was no incentive to submitting these. There was no financial compensation. It takes
time to submit these and to submit them properly. So it actually required an investment of
time from the physician to submit these adverse events.

Commissioner Massie

Based on what we’ve heard from other witnesses and what you’ve presented here, it seems
that to do a diligent reporting of adverse events seems to be an important element,
especially when a new technology like the mRNA [Messenger Ribonucleic Acid] vaccines
are being deployed on a large scale. What would you recommend from the health authority
to do differently in order to improve the process?

Dr. Gregory Chan

My recommendation would be that an adverse event program would be set up before that
product is rolled out so that those who would see people in the front, in hospital settings or
in clinics, those who are providing the injections or vaccines or medical product, that they
would be aware that there is a process and it is legally binding, that they must report
information to the health authorities if there’s an adverse event. It should be a program
that’s running very well, even before the product is released.

Commissioner Massie
Thank you.

Shawn Buckley
There being no further questions, Dr. Chan, on behalf of the National Citizens Inquiry, we
sincerely thank you for your testimony.

[01:07:43]
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[00:00:00]

Leighton Grey

Leighton Grey, appearing as agent here at the National Citizens Inquiry. I'm going to have
the pleasure of asking some questions of a witness named Siinje Petersen. Ms. Petersen, can
you hear me?

Siinje Petersen
Yes, I can.

Leighton Grey
Welcome to the National Citizens Inquiry. Thank you for being here today virtually to give
your testimony. [ understand that you're prepared to swear an oath to tell the truth.

Siinje Petersen
Yes.

Leighton Grey
Alright. And could you please, for the record, state your full name and spell it.

Siinje Petersen
My full name is Siinje Petersen, and I was born in Germany, and I'm commonly called
Sunny.

Leighton Grey
Hmm. [speaks a sentence in German]
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Siinje Petersen
[responds in German]

Leighton Grey
Do you promise to tell the whole truth and nothing but the truth, so help you God?

Siinje Petersen
Yes.

Leighton Grey
[ understand that you are joining us from Whitehorse, Yukon. Is that correct?

Siinje Petersen
Yes, that’s correct.

Leighton Grey

In reviewing the notes of what you proposed to give as your testimony, you want to talk
about how business closures and lockdown restrictions, or non-pharmaceutical
interventions by another name, affected you and your family’s business. Is that correct?

Siinje Petersen
Yes.

Leighton Grey
Okay. Do you want to talk about that? I understand that you have a tourism business that
was impacted by COVID restrictions in the Northwest Territories [NWT].

Siinje Petersen

Yes. So we live in Whitehorse, but our outfitting area or tourism operation is in the
Northwest Territories. And mainly, our clientele comes from overseas, or at least from the
United States, so 95 per cent of our clients are from outside the country. So with all the
border closures, our business was zero. So not only could we not have our American
clients, but because the NWT also closed its border to the rest of Canada, we weren’t
allowed to take Canadian clients, either.

Leighton Grey
Ms. Petersen, would you mind turning your camera on for us?

Siinje Petersen
Oh, let me see. I'm not really good at this stuff. Video, it is on, but it shows not “Start video.”
I don’t think it will work.
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Leighton Grey
All right.

Siinje Petersen
Yeah, I'm really sorry. It says everything is on, but it does have a slash through it, and it
said, yeah, and I'm not good at this, and the husband isn’t here.

Leighton Grey
Can you click the button with the slash?

Siinje Petersen

Yeah, but then it says, “Start video,” but nothing happens. I have it. It's an external one.
have it in, Logitech webcam, then I open that. “Cannot start video; failed to start video
camera. Please select another camera setting.”

Leighton Grey
All right, we can hear you really clearly, so we’ll just carry on. Okay?

Siinje Petersen
Yeah, I'm sorry, though.

Leighton Grey
No, there’s no need for an apology. [ understand that you lost about one and a half years of
income in your business. Is that right?

Siinje Petersen

Yes, that's right, because the borders did not reopen until— So we lost the entire business
year in 2020, and then we lost almost half our season in 2021 because the borders opened
late. Our business usually starts in the middle of July. So we were set to start July 15th, but
the border didn’t open until August 9th, I believe, for Americans, and September 7th for the
rest of the world.

Leighton Grey

And I understand even after you were able to reopen that, in fact, you had to apply for a
special permit to fly into your remote fly-in camp and that this is very problematic for you.
Is that right?

Siinje Petersen

Well, yeah, it’s a very remote camp, and this is where all the silliness really comes in. So
everybody wants it to re-open. But first of all, in 2020 nobody was allowed to go to the
NWT. Our family had to apply for a special permit in order to go to our area. We fly in, I
should really say that. So almost everybody who comes to our area comes in directly from
Whitehorse, Yukon, so they don’t even travel through the NWT. And so in 2020, we need a
special permit for our family to go there and just check up on things.
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And then in ’21, everybody actually had to apply for a separate permit and had to state that
they are self-isolating in camp.

[00:05:00]

And also, everybody was supposed to phone in every few days and state their COVID
symptoms. I believe that was in 2020, maybe not so much in ’21. But yeah, so it was a
special permit for tourism operators to bring in their clients. And like I say, we’re totally
remote. Those people never touch ground in populated NWT.

Leighton Grey

I also understand you brought your concerns to the attention of a health officer by way of a
series of emails, but that the health officer was worried about some sort of possible cluster
or superspreader event?

Siinje Petersen

Yes. So I was writing back and forth with Dr. Kami Kandola, the Chief Public Health Officer
of the NWT. I tried to state to her the following points: We are in a remote location. Our
people don’t go and meet anybody in NWT. They will not stay in base camp. It’s one-on-one
guiding, so one client with one guide. They are staying 14 days. And in case of emergency,
we are set up for a direct flight back to Edmonton, or the Yukon if we had to. But
everything— There was no touch with anybody. We couldn’t infect anybody.

But Dr. Kandola got back to me. Her main concern supposedly was that there could be a
cluster outbreak in a remote location. Now, I don’t know how you get a cluster when you
have two people. And her other thing is best-laid plans might not work out, and our
healthcare system will be overwhelmed when your one client will use it, which we weren’t
intending to. And so [ kept going back and forth with her on all these things. I said, “Why is
there no testing? If you come in Frankfurt, Germany, there’s a COVID test, and they are
allowed in.” Also, the Yukon, for example, allowed clients to come in if they went to a
remote location. And Dr. Kandola didn’t. We had only five Canadian clients booked for the
2020 season, and we really, really wanted to take those clients. It would have made a huge
difference to us.

And so I asked her, “So what are your epidemiological reasons for not letting these people
in? Five people, what is that? And they are coming one by one compared to a supermarket
or a Walmart full of people in downtown Vancouver.” I wanted to know a number. I said,
“What would be the infection rate? What is your real problem? Why are you blocking me?”
And [ did not get an answer to that. I never got a proper answer to my questions. And
furthermore, there were 84 NWT doctors who actually wrote a letter to Dr. Kandola and
said, “What you're doing, your lockdowns, it’s killing people. It's causing huge disruptions
in the communities. We can’t do that.” And she blocked that, too. So on the one hand, she
was telling me, “Oh, I talked to other people, and this is our reasoning, and I talked to other
doctors, and this is what we’ve come up with.” But on the other hand, her own doctors in
her own territory didn’t agree with her. And she shut them down. So this is what happened.

Leighton Grey

Many small businesspeople in urban settings were frustrated by the circumstance whereby
places like gyms and restaurants and retail outlets were shut down during COVID, while big
box stores—I won’t name them, we all know who they are—were left open. And many of
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them actually had restaurant counters and things like that operating inside. You had a
similar situation or a similar frustration in your case because at the same time that all these
things were unfolding for you and these lockdowns were affecting your business, there
were in fact, mining operations taking place in the southern part of where you live and
camps that are much larger than yours. And yet those were all allowed to continue to
operate. Is that right?

Siinje Petersen

Yes, that’s correct because I wrote that to Doctor Kandola. I said, “There are workers who
are going into mining camps. On top of that, there’s also truckers coming and going; there
were nurses coming and going.” Like, there was all kinds of workers. But she said those
were essential, and I was not.

Leighton Grey
So you spent a lifetime really over 20 years building up this business, right?

Siinje Petersen
Yes.

Leighton Grey
And it was only by being very resourceful and resilient that you were able to save your
business from bankruptcy.

Siinje Petersen
Yes, if we wouldn’t have been in business for almost 20 years,

[00:10:00]

and if we wouldn’t have had savings, we would have gone bankrupt. Because we lost one
and a half years of income. Just think about anybody out there, anybody listening here or
even— that’s what I said to Dr. Kandola, too, “How about we slash your income for one and
a half years? When are you going to do that?” So this is our life. This is not just the job I go
to, it’s our lifestyle, it’s our business.

And it goes further than that. It’s our family that’s impacted. But it’s also our guides. It’s the
aviation companies that fly people in and out; it’s hotels, restaurants. We make roughly 1.5
million dollars revenue every year and on top of that, that’s all money that comes from
overseas. So it’s a good income for Canada. So we have 1.5 million revenue. We ourselves of
that make maybe four to five hundred thousand for our family. Our kids work with us. So
the rest of the million goes to other people within here, within Canada. All that is blocked;
all that is shut down.

Leighton Grey

Well, all of that sounds incredibly stressful. I'm curious, though, how was your mental
health impacted by this? Obviously, your civil liberties were suspended. But leaving aside
the economic part of it that you've talked about, what about the personal side? Were you
able to see family overseas? Or I understand that you had a family member actually who
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passed away during this period; you were not able to attend for that family circumstance.
Can you talk about how all this affected you and your family personally?

Siinje Petersen

Yeah, so when it first started, we were in complete uproar. I mean, they closed everything
down in March. At first we were hoping they would open up, for our season to be normal.
By the time May rolled around, we were like, “Oh my God, what are we going to do?” We
have emails every day coming in: people like, “Are we going to be able to come hunting?
When will the border open?” So our work impact was a lot larger than it usually would
have been. There was the stress to deal with and then just thinking what— All our life
basically fell apart. Okay. Like, this is what we do. That's what we live for. And none of that
was happening.

Our oldest daughter was trained to be a downhill ski racer. She had to come home in tears
because they shut the ski hills and sent her home. She wasn’t allowed to run races. On top
of it, the following year, she wasn’t allowed to train because she couldn’t go up Mount
Norquay unless she was injected with a COVID-19— I don’t want to call it vaccine because
it doesn’t immunize.

My stepfather got sick the day after his second shot. EMS [Emergency Medical Services] had
to come and pick him up. He was in the hospital for two or three months. He wasn’t able to
make red blood cells anymore and he died, and I couldn’t go home. My father died while the
travel ban was still in place. So I couldn’t go and be with my family then. My mother is in
hospital now. Her liver is giving out on her, organ failure. Now I can go and visit. But I just
want to put it in this order because that’s three parents out of four, seeing as [ have step-
parents. All of them are injected with a COVID-19 vaccine. I mean, the thing that we didn’t
know when we would be able to operate anymore. The fact that we couldn’t go on a
vacation, that we couldn’t go overseas, be with family when they needed us.

The fact that our children were really impacted because they are 21, 18, and 16 now, so
they were a little bit younger. Our oldest, her dreams fell apart. She couldn’t go to a
university or any such a thing. She works for a company now where the COVID-19 injection
is not required. It's a trucking company. Then our next daughter, we usually homeschool.
But the next daughter, she went to school in Whitehorse for half a year. It was a special
program. It's theatre, music, and dance. Her heart was hanging in there. She really wanted
to do that. There were all kinds of problems there. They were not attending to that school
properly. They didn’t let the kids do their arts, music, dance, and drama. She went back. The
next year, she had to wear a mask while everybody else didn’t have to wear one anymore in
the Yukon.

In reality, it affects you on absolutely every single level. There wasn’t one thing that was
proper. I couldn’t go to a restaurant because in the Yukon, they blocked everybody. My kids
couldn’t go sports. All the kids in the Yukon couldn’t go unless they were injected for
COVID-19. They weren’t allowed to go and participate

[00:15:00]
in sports and restaurants and social life. We weren’t allowed to have company over because

we weren't injected. What is this? I can’t even invite my friends over? This is not right. It
really hit me on every level, professional, personal, friendship.
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And then, on top of it, because I stood up within my community—I was in the Tagish
Advisory Council—I stood up and I talked against this injection. Well, I don’t want to go
into it, but anyways, I'm not a doctor. You just heard everything from the other doctor. I
tried to stand up within my community and warn people and say, “Look at it. This is a new
technology. Maybe you want to check this out. This is wrong and this is wrong and this feels
like Nazi Germany to me.”

I'm sorry, I know it’s an overused term, but this is what happened in East Germany. This is
what happened in Germany in the 1930s. I could see the parallels. I was treated as a Jew
here. I had to show my health passport, which I didn’t have, so I couldn’t do anything, right?
There are people who don’t talk to me anymore, friends, neighbours. That’s fine, but it’s not
nice. Somebody even sent social services on me claiming I hit my child five years ago at the
community hall. This is how evil people are when you don’t do what they think.

Leighton Grey

But the comparison you draw to Nazi Germany is striking. It’s a little-known fact that
actually the Nazis did require people to carry health passes during that time period in
history, you probably know that.

Obviously, this has caused irreparable damage to your family. [ hope that you’ve been able
to restore your business to some level of profitability.

My last question for you is, if you could say something to the Government of Northwest
Territories or the Government of Canada or to this panel, the people listening, about what
you think could be done better, or could have been done better in terms of the response to
the COVID-19 pandemic, what would you say about that?

Siinje Petersen

It's actually really simple. Don’t lock up the world. Go and quarantine those people who are
actually sick so that the rest can’t get sick from them. But don’t make the entire world into a
hospital. This is not how it works.

Leighton Grey
Wel], you've obviously read the Great Barrington Declaration, so bravo for that.

Siinje Petersen
[ signed it.

Leighton Grey
With that I'm going to turn you over to the panel for questions. Who would like to go first?
No questions.

Is there anything else you'd like to tell us, Ms. Petersen?

Siinje Petersen
No, maybe just that this is just me talking here. But there are eight other outfitters in the
NWT and there’s a lot more in the Yukon: there’s tons of tourism business. This was a big
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deal for a lot of people, and it has cost Canada and Canadians a lot of income. But an income
is really what keeps you alive and keeps you moving. It’s tanked the economy so bad. I
don’t think anybody actually knows how much.

Leighton Grey
Thank you, Ms. Petersen, for your testimony here today.

Siinje Petersen
No, thank you guys for doing this. I'm sorry you couldn’t see me.

Leighton Grey
We're sorry, too.

Siinje Petersen
Thank you.

[00:18:38]
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[00:00:00]

Shawn Buckley
Our next witness is Tracy Walker. Tracy, can you state your full name for the record,
spelling your first name and last name?

Tracy Walker
Yes. Tracy Walker, T-R-A-C-Y. Walker, W-A-L-K-E-R.

Shawn Buckley
Tracy, do you promise to tell the truth, the whole truth, and nothing but the truth, so help
you God?

Tracy Walker
Yes, I do.

Shawn Buckley
Now, you are a hair stylist. You've been doing this for 36 years.

Tracy Walker
Yes.

Shawn Buckley
You're also a mother of two grown kids, and you have two grandchildren.

Tracy Walker
Yes.
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Shawn Buckley

Now, you're here today to tell us about some economic things that happened to you with
regards to the COVID lockdowns. My understanding is that you had a studio in your house
in 2020 when the COVID pandemic hit.

Tracy Walker
Yes.

Shawn Buckley
Can you tell us what happened once the government locked us down in 2020?

Tracy Walker

Well, it’s very obvious. If you're in a self-employed position where you're mandated that
you cannot work—that and my husband, as well—it put a very huge impact in my life. | am
a diabetic, so let’s keep to work.

[ work out of my home. I had a private entrance: a door locked from my household, its own
bathroom. So, there was absolutely no one that would be in my household. So it was a
private everything. I only was taking, at that point in time, one to two clients a day,
depending if there was a family. So if there was a larger family, I would allow all of them to
come. But generally, | would keep it pretty casual. But then when the lockdowns came in
and I was not allowed to work, I really was at a loss. Both my husband and I were at a loss
of what to do and how we were to maintain just the basics of our lifestyle, not necessarily
our “lifestyle.” Because we really didn’t have much.

Shawn Buckley
Can I ask, was your husband able to continue working when the lockdown was imposed?

Tracy Walker

He was also shut down for a time being because well it was an office environment. And
until they established that they brought all the equipment— He was able to work out of my
home. Except for, I'll get to my next point, where we did not have a home for a time being.
And I'm not too sure where you want me to go with that.

Shawn Buckley
Well, actually, tell that story because you obviously did have a home. You had a
hairdressing suite in your basement.

Tracy Walker
A beautiful home. No, it was on the main floor.

Shawn Buckley
That was isolated from the rest of the house. What happened to that?
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Tracy Walker

Well, I actually— At the exact same moment that we were in this, “What do we do?” Sheila
Gunn Reid from Rebel News had put out iwillopen.com. or stayopen.com. and said reach
out to us if you are not going to stop working, and you're going to try and work through
this. So [ reached out to her. Unbeknownst to me, I was the first one that did. So the next
morning, [ actually got a call. Instead of watching Sheila on my phone, she was in my house.
And so we had an interview about that very thing, where— I had bylaw officers come to my
house because of that, sadly. But not sadly because I got literally phone calls from across
the world: France, Italy, all through Canada, all through Canada, for the support in this.

Now, I had reached out— This is when the government had offered the mortgage deferral
program. And so, [ reached out to my broker and said that, “Really, we’re at a loss of what
we can do, and our options are nil and none. So, I'm going to have to apply for the mortgage
deferral program.” And she said to me that, “I'm sorry, the government did not state
anything about brokers. It only applies to banks and credit unions. So you are responsible
for your payment at the first of the month.”

[00:05:00]

And I'm like, but I have no income. My husband has no income. There is no subsidy coming
from anywhere. She told me that [ would have to do whatever I could to get this payment.
Otherwise, your house is going to be going into foreclosure.

We were not in any default. [ think, maybe two years, we were late one payment, if | want
to bring everything onto the table. But only by a couple of days. Like it was not even a long
period. It was just a couple of days. So there was no real just cause for them to deny us
grace of any sort. [ explained this to her. She said that, “Simply, it's not my problem.” She
goes, “You see, I work for the company, the broker company, not for you. I am here to
collect the money for them. It is your problem.” And I said, “Well, the last I checked, it was
the world’s problem.” And she said, “No, it is your problem only.” And within a month and a
half, we were served with foreclosure papers. In a month and a half. There was no recourse.
There was nothing.

So in this time that they put our house up for sale, we had to find ourselves a new home.
And I was there for 15 years. So it’s not like two or three years in this house. It was a long
period of time: grandchildren growing up, as everybody knows that’s had a home for any
length of time. So expecting it to be my retirement home, in my home that I was going to
live for the rest of my life in.

Then, we could not find accommodations because I have two big dogs. We could not find
accommodations, so we were actually homeless for almost two months. We lived in our
trailer. And my husband got this special smart hub that we could use for that area that he
could continue to work from his computer, and well, remotely. So, we were off grid for that
length of time. And again, begging the broker company, if we could, please— We will pay to
stay until we can find a home. They said, “No. You have to be out by a certain date.”

There is a lot more that goes with that. As I was working, I have my very best friend in the
entire world. My mom and her mom were best friends, and they were pregnant with both
my girlfriend and me. So we’re only a few months apart. But she’s a nurse. And she came in
for her haircut. It was the day that I had the interview with Sheila. So it was exciting. I've
never experienced anything like this. And I was explaining to her what I was about. And she
basically told me that I was an anti-vaxxer, anti-masker, A-hole. And that I was the reason
why this society is where they are. | have yet to ever speak to her again. So to lose a lifelong
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friendship that’s probably— Even though losing my house was very heartbreaking, but that
was probably the most scarring in the entire world. And still to this day. And knowing what
she must know now, she’s a pediatrics’ nurse. So I'm only going to assume that she must
have heard something. But that I just wanted to add in there. I don’t know if there’s any
more questions.

Shawn Buckley

There’s a couple of things [ wanted to ask you questions about. So you're living in the
trailer. You're off grid. Obviously, you can’t work anymore because your hair studio was in
the house. And you told us you were a diabetic.

Tracy Walker
Yes.

Shawn Buckley
Am I right that you actually were in such financial straits that at times you guys couldn’t eat
and you had no insulin?

Tracy Walker

Yes, that is a fact. Yeah. So insulin is not covered, even when you have Blue Cross. And of
course, when you're having no money and no means to work, our food was very minimal.
But that's how you stay slim. No, just kidding. It's the worst way to get skinny.

[00:10:00]

It's the worst way. But yes, it affected both my husband and I. My husband lost 35 pounds
over that time, and I lost about 15 to 20 pounds. But it could have been because [ had to
stretch my insulin, so that instead of the full amount, I would take portion amounts, which
is so wrong to do. But it was the only thing that I could do to make it stretch till I could
make enough money or my husband could make enough money to pay for some more
insulin. So yeah, I was in dire straits for a while, and it did affect my health greatly.

Shawn Buckley
This would have been in Alberta, Canada likely in 2021?

Tracy Walker
That’s correct.

Shawn Buckley
So you told us that after your interview— So you're still at your home, you haven’t been
foreclosed on yet, that you had visits from the bylaw officer. Can you share that with us?

Tracy Walker
So okay. Yes. So the foreclosure. On their end, it took a while for them to get the For Sale
sign on my front lawn. But the bylaw officer that first came by— Of course, I was like, okay,
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here we go. I'm going to jail. My client literally ran into the bathroom. And so he handed me
a warning, not a ticket. It was a warning. But when I explained to him, and I said, “Sir, you
have to understand that I have no other means to survive. I'm a diabetic, and I need— It’s
not that I'm doing this out of rebellion. I'm doing this out of pure survival. And I have no
choice but to break the law.” Or this mandate because it wasn’t a law. And I clarified that
with him that it was a mandate, not a law.

And I said, “Look at my studio. There is no way that I am more contagious or more at
risking people than Walmart or Superstore.” And he agreed. He nodded his head. He didn’t
say yes, but he nodded his head. And then, he had come back, probably three times since
then. He was told that— He said, “Okay, so I have to hang this notice— ‘Do not enter,
forbidden territory,” if you may, for lack of better words. And he said that, “I was supposed
to nail this to your front door or to the door to your studio.” Well, I have a glass door. So he
looks at the glass door, and he looks back. And he says, “Apparently, that’s not going to
work.” So he just said, “Here you go, I'm handing it to you. And just so you know, I'm going
to be off for the Christmas months. And there will be another gentleman that’s going to be
stepping in. He’s going to be driving in a black SUV. He'll be driving up and down your back
alley and in your front yard watching for people to come and go.”

Now, this is at Christmas time. As a hairdresser, that’s the busiest money-making time. And
all he told me, God bless his soul, he said, “Just keep your blinds closed and try and keep it
as minimal congestion and all.” And I don’t have a lot of clients that come all at once, so it
wasn'’t a big deal. So, I just carried on. And then I did get a call after Christmas from the
same bylaw officer and said, “Thank you so much for abiding by the rules,” which I didn’t.
And he said, “It was reported that they saw no reason for suspicion that you were doing
anything wrong,” and that he wanted to thank me for that. So I don’t know if one talked to
the other, and one said, just whatever. I don’t know, but I had grace. And I'm very grateful
for that.

Shawn Buckley
You were shown kindness.

Tracy Walker
I was shown kindness, I was.

Shawn Buckley

Thank you. Now [ have no further questions. I'll ask the commissioners if they have any
questions for you.

There being no further questions, Tracy, on behalf of the National Citizens Inquiry, I

sincerely thank you for your testimony today.

Tracy Walker
Thank you for the opportunity.

[00:14:52]
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[00:00:00]

Shawn Buckley
Our next witness today is Judy Soroka. Judy, can you state your full name for the record,
spelling your first and last name.

Judy Soroka
My full name is Judy Soroka, S-0-R-0-K-A.

Shawn Buckley
Judy, do you promise to tell the truth, the whole truth, and nothing but the truth?

Judy Soroka
I do.

Shawn Buckley
Now, you are a retired nurse.

Judy Soroka
Yes.

Shawn Buckley
And in connection to your nursing practice, you sustained a back injury back in 1992,
which is now chronic?

Judy Soroka
Correct.
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Shawn Buckley
But that injury resolved and you were able to keep working as a nurse.

Judy Soroka
Correct.

Shawn Buckley

Now, over the years and into your retirement in 2017, you basically were able to keep
things going and in check by doing things like having chiropractic, massage, physio, and
other things. Can you tell us about that? Tell us what you were doing, and then tell us what
changed once the lockdowns came.

Judy Soroka

After the injury resolved, I really didn’t need any regular health practitioner services. [ was
able to exercise, maintain a healthy lifestyle with running and hiking and doing gardening.
love gardening, and the like. And then as, of course, aging happens, | was having some
discomfort and went to my doctor, and she suggested I see a sports medicine therapist.

This was in 2009. And he recommended a prolotherapy, which is a different kind of
therapy. It’s not cortisone injections, but they use a 10-inch needle on a 10-millimetre
syringe and inject a sugar solution in the back just to stimulate the healing of the back. And
that worked very, very well. | was able to go back to do whatever | was doing. And then
when the lockdowns came, I was able to go to the gym. | was lifting weights. | was probably
the healthiest person, for a nurse. For a nurse, we always sustain injuries. I was doing
pretty good. And then when the lockdowns happened, I could not go to the gym. I could not
swim. And I began to have more pain. So I went back to my doctor and again referred me to
the same sports medicine specialist. Fortunately, he was still around. He hadn’t retired. And
again, I had the same prolotherapy treatment in the other side.

And just so you know, those treatments are not covered by Alberta Health Care. They're
about $250 a shot and looked about— Usually about 10 injections into the site. That did not
really resolve the problem. The first one was successful. This one was not quite successful. I
finished the treatments in 2021. In conjunction with this therapy, I also was to go to a
physiotherapy. There are special exercises to do to help with the healing and the
strengthening and endurance. And I was not able to do that because of the lockdowns.
Moreover, I chose not to get the gene therapy based on my research. And of course, there’s
repercussions from that. So when the lockdowns were lifted and we needed the vaccine
passport, I was disallowed from participating in society as other people did. I was not given
the privilege.

Shawn Buckley
And just so we're clear. So you weren'’t able to go swimming again. Which was necessary for
you to keep your back problem in check?

Judy Soroka

Yes, and to go to the gym to do the exercises that I had to do. [ was not able to do that. So
consequently I still had more pain. I went back to my doctor, and I said, “I think I've got a
new normal going on here.” She says, though, “There’s no new normal for you.” And I've
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been with her for over 30 years. And we did the x-rays, and the x-rays have shown that I
have deteriorated in my spine. I've got a bit of a curvature and my spine is now twisted
where it’s impinging on my spinal cord. Surgery is not an option; risks outweigh the
benefits. If I'm unable to maintain some sort of mobility I could end up in a wheelchair.

Shawn Buckley
Am [ correct that if it twists any more, there’s a danger of paralysis?

Judy Soroka
Yes, that’s correct.

Shawn Buckley
You were telling us that you were very active prior to the lockdown. My understanding is,

[00:05:00]

and you mentioned garden, but basically you would also hike. You were a White Hat
Volunteer at the Calgary Airport, so you'd be walking a couple of k [Kilometres] a volunteer
shift. Basically, you were extremely active prior to the lockdowns.

Judy Soroka
That’s correct.

Shawn Buckley
How are you now?

Judy Soroka

I've had to give up a lot of things, which is very, very hard for me. People accuse me of “the
moss doesn’t grow under my feet.” My husband can attest to that. But I've had to give up
gardening. I cannot go back to the airport at Calgary. I cannot walk long distances. I cannot
sit for lengths of time. My height is actually shrunk two inches, and I am short and that
doesn’t help matters.

I've got beautiful grandchildren. I cannot play with them like I'd like to. It's not a day that
goes by that I don’t have pain. I have declined to go on strong painkillers, like narcotics or
using cannabis or anything like that, because I could not function that way. So I live with
pain pretty much every day. I bought a new mattress, three thousand dollars for a new
mattress, to see if that would help. I've done everything I can. And in discussion with my
doctor, she didn’t really intimate that it was because of the lockdowns, but she has
recognized there was a change in my physical status before and now.

Shawn Buckley
Now, how has this affected you socially, the lockdowns, and then also not being to attend in
different places because you're not vaccinated?
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Judy Soroka

There has been a huge division. I've lost, as a previous lady mentioned, I've lost long-term
friends. They’re afraid to be around me. My mother passed away in September of 2021. She
was admitted to the Peter Lougheed Hospital, diagnosed with one condition, but she died
with COVID. And there’s an accusation that [ gave her COVID because I was not jabbed, if I
may say so. And that was really hard. The remarks were very, very cruel. And my mother
had not been vaccinated, injected, until she was into the hospital, and she died within a few
weeks. Socially, yes, I've lost long-term friends. I will be celebrating my 45 nursing-year
reunion in June. And I cannot go to that because there have been comments made from my
classmates—who I thought better of, as critical thinking nurses open to debate and
dialogue—that the unvaccinated essentially should not be part of society, and it would be
okay if they just died.

Shawn Buckley
And how do comments like that make you feel?

Judy Soroka

It's very hurtful, very cruel, and [ do acknowledge that and I do mention that. But it just
doesn’t seem to sink in that those remarks are very cruel and very hurtful and that it’s not
true.

Shawn Buckley

Judy, I don’t have any further questions. I'll ask if the commissioners have any questions for
you. And there are no questions. Judy, on behalf of the National Citizens Inquiry, I sincerely
thank you for your testimony today.

Judy Soroka
Thank you for your time.

[00:08:39]

Final Review and Approval: Anna Cairns, August 30, 2023.
The evidence offered in this transcript is a true and faithful record of witness testimony given
during the National Citizens Inquiry (NCI) hearings. The transcript was prepared by members

of a team of volunteers using an “intelligent verbatim” transcription method.

For further information on the transcription process, method, and team, see the NCI website:
https://nationalcitizensinquiry.ca/about-these-transcripts,
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[No audio until 00:01:14]

Dean Beaudry
My name is Dean Beaudry, D-E-A-N B-E-A-U-D-R-Y.

Leighton Grey
Mr. Beaudry, do you promise to tell the truth, the whole truth, and nothing but the truth in
this proceeding?

Dean Beaudry
[ do.

Leighton Grey

All right. Sir, I've mentioned earlier your education and your background. I'd like to go into
this a little bit more before we dive into your presentation. [ understand that you spent
about 30 years working for Syncrude in Fort McMurray, working on multibillion dollar
projects in terms of managing risk assessment and mitigation methods. Is that right?

Dean Beaudry
That’s correct.

Leighton Grey
You retired about seven years ago, and you now live in Cochrane?

Dean Beaudry
Right.
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Leighton Grey

Okay. So I understand that you’ve developed a presentation called Quality Decisions in
High-Stakes Situations. Before you delve into that, I wonder if you could just give us an idea
of what caused you to create this presentation. What was your motivation? Inspiration?
Your muse?

Dean Beaudry

Well, I was asked to present, so I had to find something to present. I volunteered to be part
of this initiative, and someone picked up that I had background in risk management. So
when I was asked to talk about it, I had to do a lot of homework. If 'm honest about this,
I've been working pretty hard on this for about a month. I made many more slides than I'm
actually going to present today, and I had to pare it down. So I'm going to not only talk
about risk management but a little bit of management in general. And I'll also say that
within my career—at least a dozen times—I've been the lead investigator in major
incidents and had to produce reports for that. What I'm presenting is kind of like that work,
that I'm quite familiar with.

Leighton Grey

[ wonder if you wouldn’t mind then going into your presentation [Exhibit RE-5-Beaudry-
Presentation re NCI Red Deer-Final], and then I'll have a question or two afterwards once
you've completed that.

Dean Beaudry

Sure. Okay, this is kind of like a movie where the movie gives you the end. You get to hear
the end part of the movie first. [ framed it this way because I think what I have to present
will be more understandable in the context of this.

This diagram is a root cause analysis. When you have an event like we’ve had where
Canadians have suffered, basically, you ask the question, “Why?” There’s lots of detail in
here you can look at as I'm talking; I'm not going to go into it in great detail. But what you’ll
see in the next two pages is | get these down to what we call in investigations “the root
cause.”

So just as an example. We'll start with, Canadians suffered severe social, emotional,
educational, mental and physical health, and economic consequences as a result of federal
and medical governance and COVID actions. So you ask, Why? Why did that occur? So on
the left-hand side: The priority was higher for

[00:05:00]

COVID over equally important health and national issues. Well, why was the priority
higher? And there’s two roots below that. They are, procedures that balanced priorities
were dismissed as well as international experts and Canadian stakeholders calling for
balancing of priorities, were dismissed.

We'll go over to the right-hand side and look at another “why” Canadians suffered. Well,
there was high levels of social isolation, division, and fear. Why did that occur? Well, the
unvaccinated, unmasked, and dissenting opinions were vilified; COVID mitigations caused
isolation; and fear was used to drive compliance. So I'm just going to leave it there. But I'm
going to talk to the roots that are highlighted.
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So one root was, scientific process was not followed. So when you follow a scientific
process, ideally, you get to what's true and right. And then, on the right-hand side, there’s a
root there, “The vision and values that once defined us as Canadians has waned.” We're not
quite the same nation we used to be. If you have good vision and values, you have the
conviction to do what's right. So in essence, you could stop there. If we know what’s true
and right and we do what'’s true and right, we don’t have this fairly terrible outcome.

But there’s other reasons. And another root that I end up on this page with is a “Broken
consequence model,” which we’ll elaborate on further. And just to carry on and finish the
root cause, one of the roots was “Unchecked and inadequate governance action.” Well, why
did that occur? Well, there was public trust. And why did public trust occur? Well, I think
there was some naivete. And also you get down to “The government has a lot of influence
on media.”

[ think, probably the biggest root for unchecked governance action was “Undue authority.”
And why did that happen? Well, there was a suspension of Charter rights and that provided
the authority for general lowering of ethical and privacy standards, coercive vaccination
requirements, vaccine passports, travel restrictions, lockdowns, all the bad things that
happened. But also it eliminated the requirement for critical thinking and difficult
decisions.

So [ was a manager for 20 years. [ had management peers, and the easy answer was always,
“Give me more money. I got a problem. I need more money.” Well, when you give a
manager some more money, they just spend it rather than critically think. And so
sometimes we have to have a pause to cause ourselves to think harder.

Leighton Grey
Sorry, did you say manager or cabinet minister? I didn’t catch that.

Dean Beaudry

[ was a manager. So when we do a decision, it's not that complicated. There’s

priority, information, alternatives. You do a deliberation, and you come up with a decision.
In my experience, high-stake decisions always have tension. This isn’t a new thing. Any
business that has risk in it is doing this all the time. So we in Canada, we end up with a big
risk. Those decisions have tension. And that tension can be good or bad. So to push it on the
good side, there’s some guideposts that we use. And the first one is around emotion.

Emotion has really no place in a high-stakes decision. We need to detach from emotion. I'll
give you a personal example. So about 30 years ago my wife and I took a rock-climbing
course, and I found myself 20 feet above the ground many times. But this one time, I had
worked out really hard before I climbed up 20 feet. I got 20 feet up, and my muscles started
failing. And my hands start shaking, and my legs are shaking. And then fear begins to grip
me. | was paralyzed with fear. I had full fall protection. I could only fall six inches. But I was
paralyzed with fear. So reality and my emotions were not connected at all.

[00:10:00]

And so, we have to disconnect from our emotions. You also have to disconnect from other
people’s emotions.

Page 2230 of 4681



So there is a number of decisions that I've made in my career where I've actually had
people right in my face telling me I was trying to kill them. And that’s a pretty tough spot to
be. We need to honour those emotions. And in circumstances that occurred like that, |
would sit down with the individual and give them the background to the decision, all the
data that was used in the input of the decision to help them get more comfortable for what
we're going to do. In fact, on one occasion, I had an individual in my office making a
declaration like that. I said, “What time are you doing the job?” “Why?” “Because I'm going
to come out and stand beside you.” And he said, “Okay. That’s good enough.” I didn’t even
have to give him an explanation. I'm willing to do what I'm asking you to do.

The second emotional thing is cognitive dissonance. So we all develop our own opinions,
and sometimes we get new data that conflicts with what we think. When we are dismissive
of that data, that’s called cognitive dissonance: where what we feel and the information
actually are in conflict. So that’s why emotion is a really bad thing to use in a difficult
decision.

The next guidepost is around authority. So authority needs to come from knowledge and
sound judgment. People have positional authority. That’s a bad place for decisions to come
from. A person in a positional authority should be ensuring that knowledge and sound
judgment is used versus just making the decision. I see that failure occurring too often.
Another important guidepost is your character. So there’s ethics and accountability. On the
ethics side, if there’s a conflict of interest you need to declare it and take yourself out of the
decision. Or, at least, declare it so that people know what your bias is. And then
accountability, which is people’s ability to count on you. If you're not willing to put yourself
in the position of someone who might suffer a negative consequence as a result of your
decision, you are not accountable. If you're not willing to take negative consequences
yourself when you make bad decisions, you are not accountable.

And then competence. It's funny that competence is the lowest one on the list; it’s
important, but it's not the most important. So you have to have the competence to ensure
that you've got the right priority and the right information and the right alternatives. And
typically, that doesn’t exist in one or two people. Typically, you don’t do well unless you
have people with different biases involved.

So the strategy for minimizing failure points is to bring everybody on the same side, which
can be really hard when you've got strong biases. In order to make that work, you need
some ground rules—guiding principles or values—and you need a process. I'm a trained
facilitator in situation appraisal, problem-solving and decision-making, risk assessment,
and management. There’s tools—they call them instruments—that help guide groups with
dissenting opinions to a good answer. So if you've got ground rules and a process and a
group facilitator, you've got a better chance of achieving a good result.

Consensus is what you'’re trying to achieve. And that’s not necessarily agreement, but the
participants can live with and support the priority and the information, the alternatives,
and the decisions. Once they support it, they’re bound to support it publicly. So you can’t be
involved in this and agree in the group and then go outside and say, “I don’t agree with
what everybody said or did.” You might not like it. But you understand, and you find it
acceptable, and that's really what consensus is.

Applied science is a process. So we didn’t do applied science: The only reason not to do this
is when control is prioritized over doing what’s right. And that’s a values failure.
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So here’s—from where I used to work—most of our guiding principles. I'll just read a
couple of them to you. [ think you might agree that it’s easy to get agreement on these types
of principles.

[00:15:00]

“We have the courage and conviction to do what is right: we achieve our results with
courage, wisdom, and integrity, being ethical in all of our endeavours, principled in our
decisions, and accountable for our actions.

“We interact with care, honesty, and respect: we uphold the dignity and worth of our
colleagues and everyone we interact with in our communities.”

So really, these principles—I'm not going to read them all—but they answer things like
priority. They answer things like stakeholder engagement, character. And then they answer
where we get our authority to make a decision.

So now we’re into the meat of things. This colourful table is called a risk matrix. When we
do risk assessment—when we evaluate risk, when we evaluate mitigations—we use a risk
matrix. Lots of people believe that risk is consequence: I'm going to suffer death. That’s
only half of the equation. We also need to put probability into that. So there’s some tables
on the right that show probabilities, and really, probability is just a number. We’ve got
some word descriptions like “it’s a ‘likely’ probability; it's an ‘unlikely’ probability, ‘rare.”
But those all translate to numbers, and the numbers are on the page there. And then
consequence—we’ve talked about death as a consequence—that’s also on the table, on the
right.

So just to put this in context, I've got an example. In 2020, there were 15,000 accidents that
were fatal in Canada. So the probability is grade four math; I'm an expert in grade four
math: 15,000 over the population of Canada gives you a number, and that’s a Probability 2.
See over here. So a Probability 2. And it’s a fatal accident, so it’s a C4 [Consequence 4].
When we put it on the matrix, it looks like that [generalized Medium Risk 8].

When we’ve got a new risk coming up, we should be comparing it to a risk we're familiar
with. Because new risks are— They get into your emotions if it's something really
unfamiliar. So accidental death in Canada: it's a generalized Medium Risk. It's an everyday
risk we're at peace with and we all tolerate. We apply diligence to it, but we're not stressed
out. I drove from Cochrane today: I wasn’t stressed out driving here; I could have been in
an accident. So it turns out that the generalized COVID risk is exactly the same as accident
risk. And I'll show you that a little bit later.

What is risk mitigation? Risk mitigation is putting a barrier in front of the hazard. So ones

we're familiar with are seat belts and airbags, and they address consequences. They aren’t
helpful if you're not in an accident. But if you're in an accident, they reduce the probability
that you will be harmed more than you would if you didn’t have those mitigations in place.

Probability mitigations are those actions that you take to reduce the probability of
something happening. So attentive driving is a good example: if you're paying attention to
your text, your cell phone, your probability of being in an accident gets higher.

Mitigation effectiveness assessment: In risk management, when you add a mitigation, you

have to evaluate it. Does it cause a change to the risk position on the risk matrix? So if we
go back [Risk Matrix Table]— If 'm going to mitigate, say, something up here, it should
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cause a change in position. It should be down and to the left. So that’s what it means, that
we need to change the position in the risk matrix.

Does it introduce new risks? Because, sometimes, mitigations do. And airbags are a good
example of that. So airbags introduce a new risk to small children. That’s why they had to
add a mitigation on the mitigation. That's why when I've got my grand puppy in the seat
beside me, the airbag is not deployed because the dog weighs less than what’s safe for that
airbag to deploy. And then, is there cost benefit?

[00:20:00]
And, again, if there’s new risks, are they mitigated?

So let’s get into a little bit more detail. This table [COVID Risk Factors], the first column is
age group. All the data that I will use relative to COVID comes from Government websites.
So the first column is the age group. The third column is the number of deaths that
occurred in Alberta in those age groups. The fourth column is the number of people in that
age group. What we see is that the average age of COVID death is 79, and 99 per cent of
deaths were over 40-years-old. And nine one-hundredths of one per cent [0.09 per cent]
were in the under-20 age group.

So [ heard a little discussion earlier about pre-existing conditions. I pulled this off of the
Alberta website. You can'’t find it anymore. I just happened to get it before it was taken
down. And we can summarize some things from this. The average number of pre-existing
conditions of a COVID victim was 2.6 or more. You'll see this red part of the chart here; it
says three or more. So that's why when [ average it, | say 2.6 or more. Ninety-six per cent of
COVID deaths had at least one pre-existing condition, and four per cent of COVID deaths
had no pre-existing condition at all.

[ also took another snapshot down. It is now disappeared, but it came from the Alberta
Health website. In the four months leading up to early June 2022, there were 868 COVID
deaths: 79 per cent of those were vaccinated; 21 were not vaccinated. At this time, Alberta’s
vaccine-unvaxxed ratio was 77-23. So vaccination didn’t stop anything: infection,
transmission, or death. I'm not saying vaccines didn’t have some impact for some people.
I'm just saying this is a factually correct statement.

So now let’s put these age groups on that colourful risk matrix. If you look at this table over
here [Probability vs Reference Risk], each of the age groups is labelled with a letter
designation. If you look on the matrix, I've had to add boxes for D and E, so the people
under 40 aren’t even on the risk matrix. I want to make sure I'm clear: I've added those
boxes; they aren’t on the risk matrix. So if you're in a business and you are good at
managing risk, you do not put a mitigation in for something that’s not on the risk matrix.
It’s illogical.

Now, there were 32-and-a-half million vaccinated Canadians: that’s from the Canada Health
website; that's people that had two jabs. There were 10,685 serious adverse events. We
just do our grade four math, and we get a number [10,685/32.5 million = 0.00033]. So
we're not talking about death here; we’re talking about a serious— So we're in this column
[C3, Significant] and this probability [P2, Unlikely].

Okay, so what are these serious adverse events? This is again from the Canadian website:

427 deaths reported; 1,500 cardiac; 1,500 clotting; 87 spontaneous abortion; 468 paralysis
and stroke. And we've got a safe vaccine. So if we look at just the deaths and we do 427
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over 32-and-a-half million, we end up with 1 in 75,000, which is also off the risk matrix. So
from the perspective of death as a result of the vaccine, it is an acceptable risk.

So this analysis is more like an autopsy; it's based on what'’s already happened. Health
Canada statement says, “The benefits of all COVID-19 vaccines continue to outweigh the
risks of the disease.”

Well, what about the risk of vaccine injury? So for the under-20 age group, 670,000 people
would have to be vaccinated to save one life, and that would probably result in a vaccine
injury to 221 people,

[00:25:00]

including nine deaths. So the harm far outweighs the benefit. So I don’t know what risk
matrix they’re using, but the one I have 20 years of experience, or close to 30 years’
experience in, wouldn’t support some of the statements that they’ve made.

So when we talk about moving on the risk matrix, you'll see the people in age group A
would move with the mitigation down and to the left, which is what we want. The people in
group B would move to the left, which is what we want. The people in groups C, D, and E
would all be moving into a worse position on the risk matrix.

This isn’t new information. This was in the Great Barrington Declaration, which states, “We
know that vulnerability to death from COVID-19 is more than a thousand-fold higher in the
old and infirm than the young. Indeed, for children, COVID-19 is less dangerous than many
other harms, including influenza.” So I looked at the influenza results for Alberta this year.
There’s been three influenza deaths in the 0-19 age category; that’s higher than the annual
rate of COVID.

So let’s talk a little bit more vaccine risk benefit. I'll explain this table a little bit. The age
group is in the first column. The number of people that have to be vaccinated depends on
the efficacy of the vaccine. If you want to save one life in the under-five age group and the
vaccine efficacy is 50 per cent, you have to vaccinate 1.5 million of these children. If the
efficacy is 25 per cent, you have to vaccinate 3 million. But when you do that, if you apply
the injury and death rate, you can see that anything that’s in the red, you just don’t want to
do it. So Health Canada implies that vaccines are safe at one death per 75,000 vaccinated—
two-jab people. Using the same criteria, you are safe from COVID in the red shaded area
without vaccination. So we have this data available to us, and it would been available
within the first six months. They would have been able to see the stats rolling in. Perhaps
we could have had a health care practitioner that could use tables like these to provide
vaccination guidance to individuals or groups based on age, pre-existing conditions, risk
tolerance, and vaccine efficacy.

It’s interesting that 10 countries didn’t have a pandemic. So Nigeria, Republic of Congo,
Tanzania, Niger, and there’s six other countries like that that have deaths in the 15 people
per million population as a result of COVID. Of the 10 countries that had a population of
438 million and compared to G7 countries, they did between 1 and 200 times better. So |
heard someone say earlier: “We’re not a third world country.” I kind of wish we were a
third world country. For Canada, the results would have meant about 98 per cent reduction
or 50,000 fewer deaths. So my question is, Wouldn't science or just due diligence want to
know why 10 countries did not have a pandemic? And didn’t we have the money to assess
this? We built up half a trillion dollars in debt. Couldn’t we have sent someone to
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investigate this and understand it? Ironically, all 10 of those no-pandemic nations have
endemic malaria, so they use anti-parasitics.

Lockdown effectiveness. So Sweden, they delegated down in their bureaucracy to the state
epidemiologist who said, “The cost of locking down would be horrifyingly high.” He's a
prophet. So the Swedish population had a few restrictions, but most COVID measures were
entirely voluntary. And this chart compares the U.K,, or Britain, to Sweden. Britain had
fairly severe lockdowns. Sweden had none. If you look at the two traces,

[00:30:00]

they’re pretty close to on top of each other. And if you look at the data, when we had the
data, you look at these first two bumps. This line [green line] represents the end of 2020: at
this point, you could write a master’s thesis on this data and make decisions from it. So
Sweden, without locking down, achieved better COVID results than other G7 nations, such
as USA, Italy, U.K,, France, who had some of the most stringent lockdowns. And the
question, doesn’t science have curiosity? Don’t we want to understand how an alternative
approach was working? Didn’t we have the money to research this?

And then, one more little point: South Dakota was the only state in the USA that had zero
lockdowns. Twenty-one lockdown states had higher COVID deaths. South Dakota was right
in the middle of the states in terms of their COVID deaths. So just another mitigation
effectiveness point.

Another point here is if we’d applied lockdowns when death rates were going up and taken
them off when death rates came down—reapplied, took them off—we would have
convinced ourselves that we were doing something of value. Very good correlation here. No
causation whatsoever.

So Alberta ICU [Intensive Care Unit]: two weeks to flatten the curve. So the blue line here is
ICU capacity; the pink shaded area down below here is how full is the ICU. So in 1100 days,
the ICU was overfull for 17. And it got to about 10 per cent overfull. Again, you can see the
blue arrows up and down related to lockdowns increasing or decreasing. And there’s one
more flag on here: This flag is, by the time we reached mid-July 2021, all the over-age-40
people or 99 per cent of the vulnerable people had been provided vaccine opportunities. I
don’t know the rate at which they were vaccinated, but they were all provided the
opportunity. And the peak in ICUs came after that. We, again, added half a trillion dollars in
debt, and we didn’t build any more ICU capacity.

So masks, I just took one piece of information from the organization called Cochrane, and
it'’s got nothing to do with where I live. Its reviews have been considered the gold standard.
And this is their statement: “There is just no evidence that masks make any difference. Full
stop.”

Now, let’s talk about priorities. The legal priority of the Government is to uphold the
Constitution, and within the Canadian Constitution is the Charter of Rights. The Charter of
Rights protect freedom of association, expression, religion, et cetera. “In order to suspend
these rights, section 1 requires that there must be evidence that either the state is in peril
or the existence of the state is in peril.” So that’s words from Brian Peckford. And I was told
also, to state that “Canadians are in peril.” Okay. The onus of proof on section 1 is on the
person seeking to justify that limit, which in this case was the Government.
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So here’s the top 10 leading causes of death in 2020. When we do our probability math, we
see there’s actually two buckets on this page. Below the red line is Probability 1. Above the
red line is Probability 2. And I also want to talk right now about what an emergency is. An
emergency is an urgent, sudden, serious event or an unforeseen change in circumstances
that necessitates immediate action to remedy harm or avert imminent danger to life,
health, or property.

So if we go back to our accident example—on an individual basis when there’s an
accident—someone might be bleeding, they need emergency assistance: we need an EMT
[Emergency Medical Technician] there, lights and sirens, et cetera.

[00:35:00]

But when we’re talking about national, we're not talking about that. We're talking about the
national risk and the national harm.

So the national harm— And this is really cold and unemotional. People die from COVID;
people die from accidents. That's really crappy. But we need to approach decisions like this
without emotion. The national harm is death of four one-hundredths of one per cent
[0.0004%] of the Canadian population each year. That's what accidents are. It’s the same
for COVID. And it continued to be the same for three years, and now it’s declining. This year
it looks like it'll be about 11,000. So it’s going to fall below the red line this year.

Which is more peril? Accidents or COVID? Accidents pick on everyone: COVID picks on the
aged and infirm. Accidents are normalized: COVID is fear-producing. Accidents and COVID
produce about the same number of deaths. Accidents produce 225,000 injuries a year:
long-COVID, I don’t know. I couldn’t find data on that. For accidents, the mitigations are
harmless to individuals and harmless to society, and are subject to proper legislative
process. The mitigations for COVID cause loss and suffering to individuals, cause loss and
suffering to the nation, were subject to coercion through unjustified emergency powers and
medical ethical violations. Accidents are easily characterized: COVID competes with 2.6-
plus other potential causes and pre-existing conditions.

So they’re the same. There is equal justification to suspend human rights to mitigate
accidental deaths as COVID deaths. And [ would say a mitigation that would be effective on
accidents is to close highways to all but essential traffic. That sounds a bit absurd, doesn’t
it? So when you’re looking at this, if you go back to the previous table [2020 Top 10 leading
causes of death] and on the left-hand column, those were all labelled A, B, C, D, E, and you
didn’t know where COVID was, you wouldn’t think it was an emergency because you got so
much evidence that it's not.

For a nation, the logical priority is to protect what underpins our needs. Same with a
business. I worked where we had a goose that laid golden eggs, and business is the goose
that lays the golden eggs: it pays for all basic needs of all individuals and is a source of all
Government revenue and social security. And the hierarchy in business is production.
Production underpins all business: the production of lumber, the production of wheat, the
production of cattle, the production of minerals, the production of automobiles. That's what
our economy is built on. And thriving business leads to affordable food, energy, and
housing, and supports the tax base.

So we’ve got legal priorities and we’ve got logical priorities. Let’s put those mitigations on
the matrix [Mitigation Results]. 'm not going to go through what vaccinations and the

Page 2236 of 4681



mitigations did not do; I've already done that. But on the financial side, it didn’t take much
homework to see some really disturbing things.

So per taxpayer, we're going to be paying about $3,300 in debt servicing compared to 2019.
So a two-income family, that's $6,500. If someone has a $300,000 mortgage and they didn’t
have a fixed rate, they’re going to be paying about $8,300 more. Rents are $2,000 a year or
more. Food for a family of four—that’s from Dalhousie University—is up $4,000 since
2019. Heat and fuel is up $2,000. And [ want to be really conservative in this number, and
so I picked a conservative number: there’s 15.3 million households, works out to about
$170 billion a year extra that Canadian families are going to have to pay.

[00:40:00]

And that’s not including paying down the debt, which really is just deferred tax. So our
mitigations moved our national risk—which was a medium risk—to extreme.

Accountability—This chart shows a business here in the light blue, and at the top of the
chart is the C-suite: the CEO [Chief Executive Officer], the CFO [Chief Financial Officer],
Chief Medical Officer. In a private and publicly owned business, that suite of people have
legal and personal accountability. If they make very bad decisions, they can go to jail. If they
make poor business decisions, they can lose compensation. It's what real accountability is
about. Without consequences, there is no accountability. Inmediate and certain
consequences are strong; those can be as simple as a pat on the back or a boot print. Future
and uncertain consequences are weak. I've probably done 2-300 performance appraisals in
my career. And about 80 per cent of people really don’t connect with those very much.
They don’t relate to them. It’s only once a year, and they don’t know what the outcome is
going to be. So can you imagine if there’s an election every four years? That’s a really, really
weak consequence.

So we have a broken consequence model [from slide].

Pfizer and Moderna had unprecedented revenue increases: Pfizer’s up 70 billion a year for
at least two years now; Moderna is up 19 billion a year for at least two years. Moderna’s
income was zero four years ago, and now they’re making 19 billion a year. The federal
government contractually transferred liability for vaccine injuries from Pfizer and Moderna
products to the Canadian taxpayers, and those contracts are unavailable for taxpayer
review.

The federal government bureaucrats received $191 million in bonuses and raises
throughout the pandemic. The MPs [Members of Parliament] received their automatic
raises. The Canadian public received $170 billion worth of cost-of-living increases, and
total deferred taxes went up by $566 billion. And that’s more than $50,000 per Canadian.
So if you're a family of four, that's more than $200,000 in deferred tax that you will
eventually have to pay.

The vaccine injured received pain, suffering, stigma, long waits, and claim scrutiny. Vaccine
approvers and safety claims have not been publicly scrutinized.

Mainstream media news generally aligned with government narratives. CBC [Canadian
Broadcasting Corporation] receives $1.2 billion in tax funding and received $85 million in
raises and $99 million in leader bonuses over three years. Other mainstream media
received $600 million in taxpayer-funded corporate welfare, while mainstream media
shareholders received dividends.
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Individual lawsuits aimed at holding the government to account have to secure
independent legal financing. The government chooses the arbiters of these suits and uses
taxpayer funding to defend its actions.

Medical governance has disciplined doctors for non-compliance to approved therapies.
Have they disciplined doctors who advised further vaccination to the vaccine injured? (I
don’t know.)

There are laws to ensure accountability of officers of private and publicly traded
businesses. There are laws that indemnify elected officials.

Leadership—What we had was a reaction, and I would say an emotional reaction. What we
want is vision. We want our basic needs met, and we don’t want them met by the
government. We want them met by a good economy. And vision looks like freedom and
opportunity. What we had was bullying, gaslighting, and emotion. What we want is
knowledge and capability, and that looks like seeking and acting on wise counsel. This
nation is filled with wise people. What we had was lack of transparency and “cover your
butt.” What we want is commitment and accountability:

[00:45:00]

consequences commensurate with the result. What we had was division. What we want is
unity and compassion, focusing on what brings us together. I took a cultural diversity
course—I don’t know—15 years ago. It was a three-day course, and I took away one thing:
we're all 90 per cent the same. Why do we focus on a 10 per cent difference?

So I'll end with my prayers. God keep our land, glorious and free. You can look the other
one up [II Chronicles 7:14]. Thanks.

Leighton Grey

Thank you, Mr. Beaudry. I wonder if you could turn to, I believe it’s the fourth slide in your
presentation. It’s the one that has a strategy for minimizing failure points at the top. It talks
about applied science as a process. That’s the one. I wonder if you could put in that little
part at the bottom right-hand corner? Yes. [Graphic reads: “The only reason to not do this is
when control is prioritized over doing what is right—a values failure.”]

[ want to take what you said, and I want to put it in the form of what lawyers call “a
hypothetical.” And when people hear the hypothetical, it's going to sound hauntingly
familiar.

So it turns out that what happened in this province, in Alberta, was that our government
had no interest in a consensus process like you've described here. What we did instead is,
under section 29 sub 4 of the Public Health Act, a Public Health Act dictator was set up. One
person: Deena Hinshaw, Chief Medical Officer of Health. It seems to me that’s the
beginnings of where we went wrong. But you say there, in the bottom right-hand corner of
that graphic, “The only reason to not do this is when control is prioritized over doing what
is right.”

I want to present you with a little hypothetical, and then I want to get your opinion about

this.
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Most people who have done any management training or taken an ethics course are
familiar with something called the “dilemma of the trolley track.” It goes something like
this. Trolley dilemma is an ethical thought experiment where there is a runaway trolley, a
train, moving down railway tracks. In its path, there are five people tied up and unable to
move, and the trolley is heading straight for them. People are told that they are standing
some distance off in the train yard next to a lever. If they pull this lever, the trolley will
switch to a different set of tracks but will kill only one person who is standing on the side
track. People have the option to either do nothing, allow the trolley to kill the five people on
the main track or pull the lever, diverting the trolley onto the side track, where it kills only
one person. It seems that this has been presented many times all over the world. Results
show that—over-ridingly—historically, people in Europe, Australia and the Americas
(that’s us) were more willing than those in Eastern countries to switch the track or to
sacrifice the man to save more lives. But in Eastern countries, such as China, Japan, and
Korea, there were far lower rates of people likely to support this morally questionable
view.

Let’s bring this closer to home. I actually put this trolley dilemma in some form to our Chief
Medical Officer of Health when I had the opportunity to question her. I said to her, “Look,
you knew that when you were imposing lockdown restrictions, you were suspending,
violating the human rights, the civil liberties, you were destroying or upending their
businesses, the economy, schools, all these things. You knew that. And you did it anyway.”
Her answer was that, on balance, the lockdown restrictions and other public health
measures were justified in the public good. So in her hierarchy of needs, in Alberta, we
needed to preserve the healthcare system.

So my question to you is this: Seeing how our Chief Medical Officer of Health sorted out her
own form of trolley dilemma,

[00:50:00]

would you agree with me that that proves your conclusion? That the only reason to do
what she did was in the hierarchy of needs to prioritize control over doing what was right?
Would you agree with that?

Dean Beaudry
[ think we put her in an awkward position when we didn’t put her with a team.

Leighton Grey
Right.

Dean Beaudry

So there’s a lot of things to protect, and this isn’t an unusual situation. You encounter this in
high-stakes business all the time. There’s always things that need to be balanced. There’s a
lot of things that I feel went wrong.

When you put in mitigations and you don’t assess their impact or where they land on the
risk matrix, that’s a big problem. When you have dissenting opinions and they’re qualified
people and you don’t bring them in, that’s wrong. There were so many things that went
wrong: the level of competency is either really, really unbelievably low, or what’s going on
is intentionally trying to mess up our economy. It’s hard to believe that the incompetency
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could be that low. This isn’t that hard, and there’s lots of expertise: we have lots of
expertise in Canada; we are a brilliant nation. I can explain how to do it right based on 30
years of experience. I can’t explain how anyone can possibly do it this wrong.  have no
explanation.

Leighton Grey
Thank you, sir.

Dean Beaudry
[ would say, though, that when we get to be a nation that doesn’t protect our children, it
sickens me. It’s just unbelievable.

Leighton Grey
Well, I'm sure on that point we can all agree.

Thank you for your presentation. I'd like to open up to the panel now. Who would like to go
first?

Commissioner Massie

Well, thank you very much, Mr. Beaudry, for your excellent presentation. I'm kind of
familiar with these kinds of matrix risks. We used to do that all the time for our research
projects.

One of the challenges as you do that is the assessment of the risk level because some of that
are not that precise in terms— I mean, there’s a value judgment in all of these risk
assessments. [ understand that in order to come up with the best possible level of
assessment, you need to probably get the opinion from different people. And what I've seen
as we were doing that, typically, is that the opinion varies with the individual. But also a
very important factor in this variation of opinion is the further away people are from the
operation—people that are really high up and not doing the stuff very often—would have
either completely low, low, low level of assessment or extremely high because they are not
connected.

So what would you suggest in order to practise that in a more meaningful way? Because
you know, health is a big thing; it’s not that easy to define. But what would you suggest,
within government health institutions, to really come up with the best practice to do that?

Dean Beaudry
Well, it’s called stakeholder engagement.

I was in a business. I worked in 13 different roles; I worked in many different departments.
And every department thought the other department was stupid. And that’s almost like
human nature. That's why you bring people together because once you bring them
together, you realize they’re not stupid. You realize that their opinion has a basis. And if
you're unwilling to do that, you’re not going to get the right answer.

[00:55:00]
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I had 20 years of people that really understood the vision and values and really understood
delegation. And then the head of my organization was lopped off, and a whole new C-suite
came in. And they were micromanagers; they thought they knew everything. And the
performance of the company went down rapidly when that happened. So you need to
engage the people that are closest to the front line. The frontline people— Like if in health
care, all the doctors and nurses and everyone on the frontline had everything they needed,
there would be no need for management. Period. If they’re well-trained, they know how to
do their jobs, there’s no need for management. So management’s job is to support them.
And the way you support them is you get them involved in decisions that impact them.

So I don’t know if that answers your question. But, yeah, it's stakeholder involvement. You
need stakeholders involved. To be accountable, you have to be— you have to look the
person in the eye that’s having the negative consequence. When you’re not doing that,
you're just not an accountable person. And you shouldn’t be in leadership.

Commissioner Massie

My other question in that space is with respect to perception of risk. Because sometimes
people will have a perception, for example, that flying a plane could be more dangerous
than driving their car. Because when they fly a plane, there’s a lot of things that are out of
their control. And when they drive their car, they feel that they have it under their control.
So that’s one aspect that can actually distort a little bit the perception of risk, and it could
actually have a major impact when people will come up with risk assessment.

And I'm wondering, in the beginning of the pandemic, there’s been a lot of decision in
government in the western country based on modelling, which actually were predicting a
very, very terrible outcome if government was not doing something to mitigate the risk. Do
you think that this has distorted the perception of the risk and created all kinds of other
consequences in the decision-making process?

Dean Beaudry

There is no doubt that that distorted how people felt about it. But when you do modelling—
Like, if you do any modelling, you do testing with reality. Within three months of people
starting to die of the pandemic, you could have looked at what the trends were and
compared it to the models, and you would have found that they were vastly different. [
would say, probably somewhere between three and six months in, you could have
predicted exactly what—well not exactly—but quite close to what actually rolled out. It
was predictable. So the modelling is— Well, it turns out it wasn’t very useful, and it created
fear. So emotion, we talked about it quite a bit, emotion needs to be out of these decisions.
And understandably, it’s hard to do that. But it needs to happen. We need to detach from
our emotions. Lots of people have given testimony, and a lot of hurtful things have occurred
as a result of emotion and not fact. And we’ve trended towards not listening to people who
have experience in dealing with facts and information and data; we’ve trended towards
opinion-based things.

At one point in my career, [ was doing projects and just saw lots and lots of poor decisions
coming out. I set up this criteria saying you need to write down the information that you're
using to make the decision. You have to label it. You have to label it fact, opinion, or
assumption. And that was transformative. Because once people realized that they were
making decisions on basically hearsay or models or things that couldn’t be proven as
factual,

14
Page 2241 of 4681



[01:00:00]

my project teams actually got to work. They started understanding the whole— When
you're making a decision, it has to be based on facts or well-corroborated opinions, and
minimize the assumptions. I can’t see any evidence of that having occurred.

Commissioner Massie
You also mentioned that the data was probably baked in three months, at the beginning of
the pandemic; we should have already adjusted.

Dean Beaudry
Right.

Commissioner Massie

And we've heard from other people, other experts, that it was true also for other data that
were coming in for efficiency of masks or vaccine, and so on and so forth. And it seems a
current pattern in government that there is a big lag between acknowledging what are the
real data and the decision.

So I'm wondering, why is there this kind of inability to recognize or to update the data?
Because you mentioned something about cognitive dissonance, I'm just wondering whether
this inability to acknowledge that what we have thought needs to be adjusted—and it lags
long, and there’s a very long process before it is acknowledged—could that be due to what I
would call emotional dissonance? In the sense that the status that you get from associating
with your opinion is threatened the moment reality show you that it doesn’t jive anymore.
And you will probably cling to it to avoid the consequences of having your status
challenged because you were not right for a certain period of time, and you really lag to
acknowledge it. So what do you think about this idea?

Dean Beaudry

That's part of the values crisis. It's really hard to admit when you’re wrong. But it’s also
very freeing. And you know what we have to do is we have to just practise it. Because you
practise it a couple of times, and you realize your reputation actually gets better when
you're honest. So yeah, it’s part of the values crisis, and I can’t answer for people who have
different values.

But I will say this. When you get people in a room and you say, “Do you believe in these
values? Do you believe we have the courage and conviction to do what is right?” no one is
going to argue with those values. If they do, they’ll be shunned, I'm sure. When we'’re
together, we have better values. No one’s going to say I like lying as a value. Or I like not
being transparent as a value. And so, as Canadians, as leaders, we need to ask ourselves
what our values are. Do we believe in telling the truth? Do we believe in being accountable?
Do we believe in talking to the people that are most impacted by our actions? This is what
the pandemic is: it's a pandemic of loss of values.
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Commissioner Massie

Maybe I'll ask two quick questions, I guess. In your model, you took the numbers straight
from the government website in terms of assessing the number of COVID dead or adverse
effects of the vaccines?

Dean Beaudry
Yes.

Commissioner Massie

So if we take these adverse effects from the vaccine, we’ve heard other experts mentioning
that there’s most likely an underreporting factor. You have not used that underreporting
factor in assessing whether the vax, as a mitigation measure, would actually move even
further towards higher risk than lower risk.

Dean Beaudry
Well, definitely. You know— Who knows? If someone dies, they can’t report their side
effect. Who knows how much is there? That’s why I use the actual numbers on the website.

Commissioner Massie
And even with these numbers, you think that the mitigation measure was not doing what it
was prepared to do?

[01:05:00]

Dean Beaudry
I'm saying the mitigation appears to have been helpful for one or maybe two age groups.
That’s what it appears.

Now, if there were much more adverse events, then maybe it was only helpful for one or
possibly none. I don’t know without validated facts. I did hear testimony today where only
half of the adverse effects were even acknowledged, and half of those were cancelled, if you
will. So yeah, the number is probably much higher, and the risk is probably much higher.
But I don’t have my finger on that pulse. That data appears to be carefully guarded.

Commissioner Massie

On the case of the COVID deaths, you took the number from the government. So you're
assuming when you range it in the same level as car accidents that all of the COVID deaths
that we get from the official number are really attributed to COVID as a primary cause or
main cause of death?

Dean Beaudry

Yeah, I didn’t challenge— I just used the data; I didn’t challenge. So if a third of them— If
there’s four comorbidities and the person has COVID, wouldn'’t that mean that only 20 per
cent of them died of COVID? Maybe the other four comorbidities or pre-existing conditions
were the cause. Unless we do an autopsy, we don'’t really know. And it appears like there

16
Page 2243 of 4681



was a lot of encouragement to label things COVID when it wasn’t. A 14-year-old died of
brain cancer, and they say it was COVID. I don’t think so.

Commissioner Massie
But your analysis is based on the official number? No challenge to that number?

Dean Beaudry

The analysis is based on the official number. Yeah. You guys can look it up yourself at
Canada Health and Alberta Health. Except for the things that I've told you have been taken
down. But I said I would tell the truth, and the truth is I got that information from Alberta
Health.

Commissioner Massie
Thank you very much.

Commissioner Kaikkonen
[ would like to thank you for bringing forth II Chronicles 7:14. I think there’s a spiritual
component to the last three years that we have not discussed. So thank you.

My question has to do with very early in your presentation, you spoke about Canadians
suffering severe social, emotional, educational, mental, and physical, and economic
consequences of lockdowns and mandates. And I'm just wondering, just after that, you ask
“Why?” But the question of asking why seems to be from a minority position, maybe. Or,
also, the question of asking why is now.

Do you have any understanding as to why people did not ask why very early on when they
were actually suffering these consequences?

Dean Beaudry

Well, I think the convoy was asking why. I think lots of people were asking why. And people
with dissenting opinions were cancelled. If you look on YouTube policy, for example, it
basically tells you, “Don’t disagree.”

And then you end up with— I had a family member when we were discussing this. This was
someone who probably should not have been vaccinated and was getting vaccinated to
protect my mother-in-law; and didn’t I care about my mother-in-law? When you use
emotional blackmail, you get results. That occurred in my own family, and I'm sure it
occurred in lots of families. And then when you take things away from people. Like, I got
vaccinated: I'm retired. I want to travel.

[01:10:00]

I want to see my newborn granddaughter. I can’t do that if I don’t get vaccinated. So tell me
the question again. I think I got off-track.
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Commissioner Kaikkonen

Maybe I'll move on a bit. Just from even today, the community standards of YouTube means
that the National Citizens Inquiry can be put on suspension for seven days. So how do we
get to the point where we ask, “Why?” or ask even more in-depth questions when, 2023, we
still have to experience these kinds of things? When can ordinary Canadian citizens choose
to ask questions?

Dean Beaudry

Well, this inquiry is the best thing since the convoy. When the convoy happened, I started
to feel Canadian again. And this inquiry— I'm thankful to be here. It feels like [ have an
outlet for pent-up frustration. I feel like I'm among peers and friends and family, other
Canadians that I love. I think this is the best thing we can do.

When you’ve got a person like Brian Peckford who’s just such an amazing and honourable
guy and mainstream media won’t run his story— I don’t know how you fix that. I just don’t
know. I've got family in mainstream media. One night, late at night, there was a
conversation ended abruptly in order to maintain the relationship. And I understand.
understand people are in positions that basically require compromise in order for them to
express themselves. Or maybe they can’t even make that compromise without suffering
some other consequence. The consequence model on all this is very, very broken. So I don’t
know the answer.

Commissioner Kaikkonen
Thank you very much.

Dean Beaudry
You're welcome.

Leighton Grey
It appears there are no further questions. Thank you so much, Mr. Beaudry, for your
compelling evidence here today.

Dean Beaudry
Thank you.

[01:12:58]
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[00:00:00]
Leighton Grey

Welcome, Mr. Murphy. Our next witness is Colin Murphy. He is a proud Albertan. Calgarian.
Welcome to the National Citizens Inquiry, Mr. Murphy.

Colin Murphy
Thanks for having me.

Leighton Grey
Firstly, I wonder if you wouldn’t mind just stating your name and spelling it for the record.

Colin Murphy
My name is Colin Murphy, C-O-L-I-N M-U-R-P-H-Y.

Leighton Grey
Sir, are you prepared to tell the whole truth, nothing but the truth, so help you God.

Colin Murphy
Iam.

Leighton Grey
Sir, I understand that, as [ mentioned, you are from Calgary. You're a businessman.
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Colin Murphy
Yup. In business for over 22 years.

Leighton Grey
You have kind of an interesting business in that you produce and run large-scale sporting
events and music festivals, right?

Colin Murphy
That's correct. We're a service provider for those events.

Leighton Grey
And you are involved in this with your wife.

Colin Murphy

Yeah. She helps on the side. It’s been a family business. My dad started it a long time ago,
and so it took a long time to slowly build up the inventory, build up the reputation, and the
client base that we have.

Leighton Grey
So I understand that when the pandemic was declared, this was hugely disruptive to your
business.

Colin Murphy

It's interesting. In the event space, when you get to be well known, you almost have your
year laid out, especially when you’ve been doing it for 20 years. So around
December/January, when it was coming to light that COVID was coming around, you
immediately start to go, “Where’s it going to impact me in three months? Five months?
Down the road,” right?

But you already have your summer laid out in December. So it's more: When’s it going to
hit? And what’s it going to do? And how as a business can I get through whatever they’re
going to do? But it's unprecedented. You don’t know what they are or aren’t going to do to
you. But you see it coming for sure.

Leighton Grey
Is it fair to say your business is somewhat seasonal, or do you have these events going on
year=round?

Colin Murphy

I would say 80 per cent of my revenue comes in the summer. Those are almost all annual
clients that always occur. You might get a deviation of five, ten per cent, more or less, but
you always have the same clients. You're doing the same events. It’s a great time. You know
what you're doing. You have the staff. Everything is allocated perfectly.
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Then in the winter we were lucky enough. It gets thinner. It's quite competitive, but we had
one or two really solid clients. It was a sporting event, and you traveled all around Canada,
and it was a great, great contract. We really loved working with them and just seeing all
around Canada.

Leighton Grey

I understand that just in the first year, bearing in mind that the pandemic was declared in
March of 2020, just in that first year though, your business lost over a quarter of a million
dollars. Is that correct?

Colin Murphy

Well, so COVID happens, and everyone starts getting really, really nervous about it. And no
one knows what’s going to happen. So they basically cut everything in March. We were not
allowed to do any more events. So we go home, hang with our family, and ride this thing
out to see what'’s going to happen.

[ believe it was around April where I think Quebec was first. They basically cancelled the
summer. They said, “No more events in the summer.” And quite quickly, Jason Kenney
completely followed suit and said, “We’re not doing anything this summer.”

So I've got three permanent staff, including myself, and four or five contractors. And
basically, our revenue went from $300,000 to zero. We had to lay everyone off, had to
cancel everything, and basically shutter the business. Everyone had to go off of
employment because we didn’t have the means.

The problem was that one of the things that was established was that the governmentwas
going to cover 75 per cent of the wages. But if you have no revenue, you can’t cover
anything. So basically, what ended up happening was we shut down to ride the wave out.
And again, I'm going to be sympathetic. No one at that time knew what was or wasn’t
happening. You could get some data, but to be sensitive, you basically grinned and beared it
and said, “Let’s wait and see what’s going to happen.” This is the first summer. So the whole
thing was completely shut down.

Leighton Grey
Notwithstanding that really catastrophic situation in 2020, I understand that you were able
to retain and maintain some of your customer base.

[00:05:00]

Those of us who lived in Alberta during that time remember the phrase “graduated
reopening,” which started to happen—did you just cringe?—started to happen in 2021,
right? And I understand that there was sort of a “bubble” approach that permitted you to
put on some limited events in 2021. Is that right?

Colin Murphy
So most events have to work eight months to six months out of their event date to get
organized and actually get all the ducks in a row.
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The problem was that they shut down the summer, but when September came along there
was no guidance. There was no leadership. There was no— Everyone was chasing
everyone else saying, “What do we do? What do we do?” I honestly don’t think— No one
wants to take accountability, so they defer everything to the next person. Even my clients—
I don’t blame anyone. But everyone’s looking for answers and deferring to the next person,
deferring to the next person, so that when they’re wrong, they can actually say, “Oh, that
wasn’t me who made a decision. I relied on them.”

But, basically, most of my clients could not get any planning or anything done going into the
next winter. But I was very lucky because one of my clients was able to establish a bubble
and through those means we were able to hire some people back on and get through that
with the revenue.

However, we came back up to the summer, and there were no guarantees the summer was
going to be open. Because the summer was closed before, everyone was still nervous. So
everyone had to basically hold back on all their plans. So once the bubble was gone, then
you still did not know what was going to happen in the summer until Jason Kenny, again
spontaneously, said two weeks before the Stampede, “Hey, we’re open! Let’s go!”

Leighton Grey
Right. COVID-free forever. Who could forget?

Colin Murphy
Let’s rock it!

Leighton Grey

[ understand, also, that through your business you run events, you produce events, outside
of Alberta and that this posed a problem for you in terms of the differences in restrictions
as between Alberta, Saskatchewan, Manitoba, and other provinces. Do you want to talk
about that a little bit?

Colin Murphy
What's interesting is people don’t really know how things flow.

So we’re going to get into vaccination time. The whole goal was that once everyone got
vaccinated, everyone could return to normal; we could start doing events again.
Unfortunately, 'm not vaccinated for my business, and I'm looking at this— One of my main
clients who did the bubble and they presented me with a scenario in August saying, “Great
news, we're open for business.” But it was going to be 90 days on the road.

Now I'm sending three to four crew on the road all around Canada. At that time, the
quarantine rules were different in every province. And they were spending about 12 to 14
days in each location. So what was happening is that I'm looking at my chart here saying,
“I'm going to send four people to St. John’s.” They get to St. John’s, and all of a sudden on
day eight or day nine, it doesn’t matter what they’re doing, they get COVID. Well now, they
have a 14-day period where they have to quarantine in St. John’s. But their plane leaves in
five days, and the event’s all done. And they have to go to another event. So as a logistics
manager, 'm a small company. I don’t make millions and millions of dollars. So I'm going,
“Whoa, whoa, whoa, I can’t take this liability.”
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My client, they like my services. But I can’t provide them the services because of the
unknown because of all these weird regulations and where things were. And so because of
that, one of my best clients— These are people who we’ve worked with for a long time. The
volunteers at these events, we would see the same ones. It was such a community. And my
workers, who I absolutely adored, they did such a good job. And for no reason of my own,
all of it got wiped out. Just all gone.

You can’t do anything about it. You can just go, “Oh, that was nice. That’s a good memory,
and let's move on from here.”

Because there was no consistency across the board, it was impossible to schedule anything.
So unfortunately, I had to get rid of that contract, which was my winter contract. And so
then things got even thinner. And that was when things started kicking in and everything
else was changed.

Leighton Grey
[ understand that you tried to bring your frustrations with the lockdown restrictions to
your elected representatives but without much success.

Colin Murphy
I'm very fortunate because I have Jason Copping in my riding,

[00:10:00]

and we all know what a wonderful person he is. So when COVID was hitting in April, the
very beginning, | had a long conversation with him on the phone. I basically was saying
what I believed to be where this may be heading. Not that [ was right or wrong but just
“Hey, watch out for this.”

Multiple times throughout this whole ordeal he does answer the phone. I've had several
conversations with him. I've gone to his town halls. I've tried to present things to him to try
to mitigate and, early on, try to open up earlier and/or provide alternatives to the way the
course was being set for us. Every single time he would— He would basically just ignore
you. He would just stare blankly at you and go, “Okay, Okay, Okay,” and then nothing would
get done.

If he wanted something from you, he would answer your calls. But if you sent a video to
him or some statistics or anything to him, there was just no response. I'm not saying he
should listen to me. I'm not a medical person or anything. But [ was pleading to look at
those people who he should be listening to. People who are way more knowledgeable on
the subject than me, and there’s tons of resources, especially now. But they're still not
doing it, and I have no idea why.

Leighton Grey
I understand, sir, that despite all of this, you're still involved in your business, but not to the
same level. Why is that?
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Colin Murphy

Well, you can’t. I don’t trust the government anymore. I don’t trust anything they’re going
to do. All the events are there to bid on. For me to actually go and say, “Okay I want to get
this contract back, or I want to get this contract back.” Then now, I have to hire people. Now
I have to train them, and I trained guys for five or six years. Now I have to go through that
labour of training people and trusting them on the road with my equipment and my
reputation.

Once you've done all that, then you bid on the event. Now you're deep into money and deep
into investing in personnel, and all of a sudden, the government will come along and change
it. So I don’t trust any of that, and because that trust is broken, I really can’t do anything
more.

We're doing well. I'm happy. I've got fantastic clients, and I'm back to when we were small.
You grind it out. You do what you can. My dad’s 78, and he’s still joining me on the road. So
you do what you can.

Leighton Grey

So you've got this great family Alberta business that employs yourself and your wife and
your dad and all these other skilled people, has great potential. You had a dream that it
would grow much bigger. You obviously have incredible expertise that’s applicable.

But what's holding you back really is something emotional and psychological and, to some
degree, rational. And that is your distrust in your government because you're afraid that if
you do invest all that time and energy—and every business owner knows what this is like. I
feel you, okay. To have a sense that a government, which is supposed to be there to support
you, to help you grow your business, or at least not interfere with your ability to do that;
you're worried that that’s the very entity, the very force, that’s going to come along and pull
the rug out from under you.

Colin Murphy

Well, when you have a business, the right way to do the business is you believe in
something. You put your house on the line. You buy equipment. You get a loan. Basically,
you put everything on the line. So when the government shut down the summer, the first
year, you lose all that money.

It didn’t pay for your trucks, didn’t pay for your trailers, didn’t pay for your loans, didn’t
cover anything. Everyone is like, “Oh, the government’s going to support you. Didn’t the
government give you something?” They didn’t do anything. The federal government gave
you a loan and, basically, said, “Hey, here’s a little bit of money. Take all you want. Pay us
back,” and that’s coming into fruition. It kicks in in December or something like that. Then
the provincial government gave a little bit of money here and there. But again, we're talking
about a lot of money, risking it all on the line, and I already went through all that.

That'’s the problem. I don’t know how people nowadays— Look at all your small
businesses. They all believe in something, and they pour it all into it. You own a restaurant.
You own a gym. You own a hair salon. You're a trucker. You put all your money to buy a
truck you want to drive across Canada and deliver product. And out of nowhere, the
government can just change it. It's crazy, and there’s no recourse. There’s no recourse for
their actions. They just go, “Oh yeah, well, we made a decision.” Hey, pay for my grocery bill
every year, thank you very much.
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Leighton Grey
And the problem is compounded by inflation

[00:15:00]

related to the pandemic, higher interest rates, debt, costs of things like gas and fuel, all
these things. I expect you have to run equipment and machines, large-scale machines.

Colin Murphy

Yeah. The biggest problem is the supply chain right now. The supply chain is completely
disrupted. You guys won't see it, but parts are very hard to get. If you want to get a power
distro—it’s this thing that converts power so you can run all these things—they say six
weeks. But it’s probably nine weeks to probably twelve weeks. Before, that was unheard of.
The parts don’t exist.

And that’s now. [ don’t know where the crunch is going to go. I'm not going to get on the
line and foresee that. But there’s been a massive change in how things are working right
now. And the labour force in our industry is quite thin. In other words, people who you
used to be able to— You used to be able to get crew. They're called crew, and they come in,
and they help out. There used to be a good supply of crew. And [ don’t know where they are
anymore. They’re really not around.

Leighton Grey

So not to put too fine a point on it, comparing where you are now to where you were pre-
pandemic, you have the wherewithal to run your business, but the landscape has changed
completely.

Colin Murphy
Oh, yeah. And you don’t know where it’s going to go. You have no clue where it’s going to
go.

Leighton Grey
Predictability, of course. Thank you, sir. Is there anything that I didn’t ask you about that
you want to say to the Inquiry?

Colin Murphy

The frustrating part that I have with this whole thing is a lot of people were vilified, but it
seems that people don’t talk anymore to each other. You can talk to friends and family
members, and everyone has a little thing that’s wrong. Everyone has a story. But they don’t
share the stories in one unit, one big group. And because they don’t share in one big group,
they can’t connect the dots. Not saying there are any dots. Not trying to get in trouble here.
But it would be nice if somewhere down the road, there is an event or there is a continuous
event.

I know it happens in Europe a lot. They go to the news agencies, and they post things on the

walls there, or they have marches. In Canada, we've backed away from doing some of that.
But we really need a national acknowledgement of the effects of what happened here.
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I know that on April 28th is the WCB, Workers’ Compensation Board— They have this
actual day where they commemorate people who lost their lives on the job. I really think
there has to be a really big push. And we have to hammer it through media, who don’t listen
to us. And we have to all get together. People have to see the effects of all of this. Because by
having little chats here and there, they’re not talking, by not talking— For my kids right
now, I'm worried about the future. It’s not just the consistency of labour; it’s the
consistency of life, the way of life. Because that’s all changed. People get used to change,
and I don’t want some of the change. I don’t think it’s good change.

Leighton Grey
You don’t want Deena Hinshaw’s “new normal?”

Colin Murphy
[ don’t want passports. I don’t want any of that stuff. It’s just crazy.

Leighton Grey
Sir, thank you for that suggestion and for your testimony. I'm going to turn it over to the
panel now and see if they have any questions.

Commissioner Kaikkonen
Thank you for your testimony. I'm sure there’s a lot of Canadian businesspeople who could
relate. My question is what changes need to happen for you to trust government again?

Colin Murphy
Well, I honestly don’t know. Decentralized decision-making is key, | would say, with
government. I would trust certain avenues.

Politicians have avenues of employment. How do I say this? Different jobs benefit from
different political landscapes. So my political landscape benefits from certain ideologies. So
it'’s biased for me to say what I think is going to help me because I really want more liberty
and freedom to do what I want to do, less restrictions, and less saying, “You have to do
everything this way and this way.”

So I don’t really know, but I say decentralized would really, really help. In other words,
rules at least where, if there was a decision made in the federal level, it doesn’t necessarily
impact the provincial level because it might not agree with our certain values and beliefs
here. I think there has to be a distinction because it exists in other things across all the
other provinces.

So maybe decentralization and talking—getting more input. I will say one thing.
[00:20:00]

My industry didn’t speak up for itself. I think a lot of small businesses don’t have a voice
because they're all spread out, and they’re everywhere. There’s no real big centralized—

The unions right now that are protesting, well, they’re huge. But small business is the same
size, if not bigger, but they don’t come together and join that. So maybe some way of
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collectively bringing people together and having one voice. I'm sure that would help. But
it'’s a lot of work and I don’t know how much time we have to do that.

Commissioner Kaikkonen
Thank you very much.

Commissioner Drysdale

Good afternoon. We've heard from several witnesses previously about the impacts on their
industry. I don’t know a lot about your industry, but some of the things that we’ve been
hearing is that the mandates seem to favour large companies and destroy small companies.
In other words, they have more resources, they have more money at their disposal, and
some of these companies, for instance, our mainstream media companies, got hundreds of
millions of dollars to support them.

So what happened in your industry? Did it consolidate? Were the small people pushed out?

Colin Murphy

Specifically in Alberta, three companies became one. In the last three years most of them
consolidated into quite large companies. If you look at the large conventions, the large
sporting things, those things, they’ll all get— There’s no question that now that they're so
large, they have the workforce.

Some of my old clients— I gave up a client last year I've had for 19 years. I didn’t give them
up because I didn’t want to do their event, and I didn’t have any malice to them. I physically
could not get the workers and provide the level of service that [ was comfortable with to do
the job. And so [ said, “I'm sorry I can’t do your event anymore, and here’s some companies
that are larger.” They were able to get through it because they have deep pockets and/or
they have other revenue sources that helped get them through.

I'm not complaining about it. Everyone has their merits and such. It’s just unfortunate that
as you're getting bigger and bigger and you have this five-, ten-year plan, it doesn’t take
much—and everyone tells this to you—it doesn’t take much, for one little thing to happen,
and it just changes everything. Gone.

Commissioner Drysdale
Well, it seems to be a common theme of a lot of the business owners. We've been talking
about the consolidation or in some instances, monopolization of their businesses.

Can you comment a little bit on the ability of very large companies to address the needs of
very small clients?  mean, Canada is a country of small companies, of small events. Are
these large monopolies or consolidated companies able to properly service and are they
interested in servicing those smaller events that you used to do?

Colin Murphy

I think most of them will. Most large companies will only go for the large ones. If they go for
a small one, they’ll bid really high, and they’ll basically say, “Hey, if I get it, then I get it and
we'll go in there.” They’ll blow it out of the park; they’ll do a great job, for sure. But what
they’re doing is they're taking that small sporting event only as a finite budget. And so
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where they might have allocated a certain percentage, if that goes up 40 per cent that
impacts the bottom line.

And most sporting events on the small scale, it’s for the community. It’s not some guy who'’s
a promoter, who's just pocketing the money. It’s actually a group of people who got
together and said, “If we throw this event on and we make money then that can help with
the arena or it can help over here, over there.” So they’re very important.

But [ would say the problem with the landscape is that 30, 40 years ago, businesses
supported events. Whereas nowadays, the government got rid of a lot of that, the write-
offs. So now a lot of events are very dependent on government funding for the event. So the
events themselves have to make sure that they toe the line.

Commissioner Drysdale

Well, that’s a really interesting point. [ want to make sure I understand that. So some time
ago, it was common for businesses or communities to support these events, but now the
government supports them and, therefore, has control over them. Is that what you're
saying?

Colin Murphy

Well, I couldn’t infer that. But I'm just saying they definitely got rid of the way that
sponsorship was done. Sponsorship in the past was done with a different model, I believe.
But now it’s totally different.

[ think the problem is that you have large companies— It’s just a business cycle, and
unfortunately, the business cycle

[00:25:00]

was interrupted by something larger, and I'm just a slight victim of it. I'm doing fine
without it.

But there needs to be better preparations on how to mitigate the business cycle from being
interrupted from external sources.

Because other areas did fine. I mean, Florida—that’s the problem—is that Florida never
closed. Florida stayed open. Sweden. So there were examples around the world where
things were doing okay.

Commissioner Drysdale
Thank you.

Leighton Grey
Mr. Murphy, thank you for your testimony here today and for being part of the National
Citizens Inquiry.

Colin Murphy
Thank you.

10
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[00:00:00]

Shawn Buckley
So our next witness today is Kyrianna Reimer. Kyrianna, can you please state for us your
full name, spelling your first and last name for the record?

Kyrianna Reimer
My name is Kyrianna Joy Reimer, K-Y-R-I-A-N-N-A, Reimer, R-E-I-M-E-R.

Shawn Buckley
And Kyrianna, do you promise to tell the truth, the whole truth, and nothing but the truth,
so help you God?

Kyrianna Reimer
I do.

Shawn Buckley

Right now you work in financing. But when COVID hit you were a nursing student trying to
work your way through to get a nursing degree. And my understanding is you’d like to go
back. Can you share with us basically how the COVID experience for you unfolded as you
were trying to get through the school of nursing?

Kyrianna Reimer

So in September 2021 I returned for fall semester, third year. We were told at that time that
the vaccine was highly recommended. We didn’t have a due date that we had to be
vaccinated by, but this quickly changed. And throughout that semester, as AHS [Alberta
Health Services] changed their policy, so the school changed theirs as well. As that came up,
the date I remember the most was October 14th, we were supposed to have our first jab by.
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Shawn Buckley
And my understanding is at that time you were actually seriously entertaining getting the
shot, but your opinion changed. Can you speak to us about?

Kyrianna Reimer

Yeah, I'd considered getting it because I really believed that nursing was where I was
supposed to be. That was something I'd spent a lot of time thinking and praying about, and
it had led me to the conclusion that this was where I needed to be.

So I was going to get the vaccine so I could continue my studies. But as I reflected on years
I'd spent in nursing, certain principles came up. One was the ethical morality surrounding
the current code of ethics, which says that a patient may not be coerced into taking a
medical directive. When a nurse is receiving a vaccine or a jab, whatever you want to call it,
at that time, they’re considered a patient. To be coerced into receiving it, it goes against the
current code of ethics, undermining the ethical standards in addition to the scientific
standards, as outlined in what we had studied during our microbiology course.

Generally, a vaccine takes five years minimum to be released to the public. This one
shouldn’t have been released so fast, obviously.

Shawn Buckley

Right. So the speed kind of spooked you. I'm trying to understand what you're saying about
the code of ethics. So the nursing code of ethics requires that a patient have full consent for
it to actually be ethical to then administer a treatment, such as a vaccine. But you found
yourself in a situation where something was being imposed on you. And that, actually,
violated the code of ethics that nurses are supposed to comply with. Did I kind of get that
right?

Kyrianna Reimer

That is correct because it wasn’t an optional thing. There was coercion to receive it or drop
out of the program, which costs both financially and as far as time goes, whoever decides to
stand up for their rights in that.

Shawn Buckley
Right. My understanding is you actually had a project where you had to write a letter on a
topic, and you chose this ethics issue as your topic.

Kyrianna Reimer
Yeah. Um—

Shawn Buckley
And you smile. So it is a bit of a cute story. Can you tell us about that?

Kyrianna Reimer
The project was to write to a member of the government regarding an issue that was
affecting the healthcare system. So I decided to write on this one.
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Shawn Buckley

Okay. So it was a broad, broad assignment. Students were allowed to pick their own topic,
so it wasn’t meant to be topic-specific. You were able to pick your topic, but it was to write
to a politician on a healthcare issue, and so likely it was to look at how you would address
it.

[00:05:00]

Was it an exercise in teaching nurses to be advocates on health issues? I'm just curious
what the purpose was.

Kyrianna Reimer

Yeah, that was the idea. It was to be an advocate for patients and be actively involved with
the government to support moral health practices and good health practices at the
governmental level.

Shawn Buckley

Okay, so you picked an obvious topic on advocating for patients because here you were
actually experiencing that very issue yourself. So I imagine that the professor that graded
your paper was very fascinated and pleased with the current topic.

Kyrianna Reimer
No. No, that was not what happened. I received a poor mark on that paper with a statement
that said, “Please don’t write about personal subjects.”

When I asked my teacher later on and reviewed with her about it, she compared holding
my opinion on the COVID vaccine with oral hygiene, stating that she said of herself, “If I
decided I shouldn’t brush my teeth, I couldn’t go and tell my patients you can’t brush your
teeth. Because we have literature that supports that this is good for the health. And the
governing bodies above us also dictate that this is good for our health. So that the
governing bodies have dictated that this is a healthy procedure, we can’t speak against
them.”

My prof was a nurse.

Shawn Buckley

So in effect, you are being told that to advocate for a patient, you basically have to advocate
for whatever the government line is, which seems to me, and you can comment, to totally
undermine the purpose of writing to a politician. You're basically saying, I support the
government’s position. So okay.

Now there was something else that caught your attention and led you not to be vaccinated.

I understand you were concerned about basically the treatment that was being meted out
to other treatments.
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Kyrianna Reimer

Yeah, I took issue with the testing of the vaccine just because during our earlier courses we
had been told that it takes five-plus years for a vaccine, or even regular medicine, to be
released to the public in most cases. It seemed odd that we were accepting this one so
blindly so early on in the testing process.

This went against the scientific standards that I thought nursing stood for. So both the
ethical and scientific standards were lost, making nursing seem like a pretty pointless
profession.

Shawn Buckley

Right. Now, you were making efforts to bring your position forward to the College of
Nursing to see if they would grant you an exemption or change the mandate. How did that
go?

Kyrianna Reimer

At first, there were a number of exchanges of emails. I asked them about their date because
they were enforcing an earlier date than AHS originally. I pointed out that this was illegal
because they were, in fact, enforcing their own rules, which went against my rights.

To this, as AHS changed their policy, they continued to move backwards and give me more
and more time, so I was able to finish that semester. However, later on in January, [ wrote
to them because AHS had once again changed their standards. I had been held back for a
class for that semester because [ wasn't seen fit to enter the clinical placement.

When I realized this, I contacted them, and they told me that there wasn’t anything that
they could do about it because they would put the AHS mandates across the board for all of
their clinical placements. At this time, I was in community placement, which we had several
that were not AHS facilities.

[00:10:00]

But the College was enforcing the AHS requirements across the board. I served two of my
teachers with notices of liability and received an answer in return.

Shawn Buckley
Okay, and so can you explain for us what a notice of liability is?

Kyrianna Reimer

The notice of liability was basically a statement saying that you're enforcing these medical
directives that go against my rights as a Canadian citizen both on Charter rights and
freedoms as well as ethical standards for healthcare practitioners and professionals. And
so, | had two of those sent out to two of the nursing profs there.

Shawn Buckley
Okay, so basically you were trying to give them notice that the actions they were taking
were violating what you thought were fundamental rights for Canadians at the time. My
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understanding is that basically they took the opinion that what you were doing was
misconduct.

Kyrianna Reimer
That'’s correct. I was given a letter of misconduct threatening that they would suspend me
as a student at Red Deer College because of my actions.

Shawn Buckley

And Kyrianna, I'll just let you know that I did receive the copy of that, and we will make it
an exhibit [Exhibits RE-8 and RE-8a] so that both the commissioners and the public can see
how they responded. And we will also make that notice of liability an exhibit [exhibit
number unavailable] so that that can be part of the record going forward.

Kyrianna Reimer
Thank you.

Shawn Buckley
So you basically— December 2021, found yourself removed from the nursing program.

Kyrianna Reimer

[ was permitted to continue with an asynchronous online course, but my clinical
placements were cancelled. This happened very suddenly, and I did everything I could to
try and get back in, including contacting members of our local government and reaching
out to some of the facilities in person.

Shawn Buckley
Right, and that didn’t work very well, did it at first?

Kyrianna Reimer
Neither one worked.

Shawn Buckley
Okay. So how long was it before you were able to participate again?

Kyrianna Reimer

Well, the asynchronous course I was able to complete for the winter term, but I wasn't
permitted to return to studies until the fall just because of the way the nursing courses are
laid out. You have to follow a pretty strict schedule. It’s not like a pretty regular one where
you get to choose your classes each semester. So I was held back for a whole year.
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Shawn Buckley

Right. Now [ want to go to a couple of specific things that you experienced. My
understanding is that during one of your practicums you had to take a COVID test for a
person who had been admitted at night. Can you just share with us what was happening?

Kyrianna Reimer

Yeah, so we had a patient who was admitted the night before, and I was on the morning
shift. When I came in, they told me that one of the things I needed to do was take a COVID
test for this person, which I did. Once I completed the COVID tests, we were told that this
person had to be moved from the room where they currently were.

So we moved them and their stuff into a separate room where they were isolated and
removed all of the items that were disposable within the room and did a full sanitization of
the room. There was another patient in the bed who had slept there all night. They were
neither tested nor moved, and that didn’t seem to be a problem.

Shawn Buckley
Okay, so that just seemed to be an example of a silly reaction. Obviously, this patient tested
positive, but they don't test the other person in the room.

Kyrianna Reimer
The other patient, we hadn’t even gotten the test back.

Shawn Buckley
Right. Now, there was some messaging about the hospital you were at being full capacity.
Can you speak to us about this?

Kyrianna Reimer

Yeah, we were told that it was full capacity. In the wards where I was, a third to a half of the
rooms had one bed removed. Usually it’s a double capacity room, so you’d have two beds
within each room. And we had stacks of beds in the back where there had been one
removed from the rooms

[00:15:00]
so that they could isolate by themselves.
Usually, this is unusual. If you have two people with the same suspected condition, they can

share a room. So two people with COVID could share a room, but in this case, apparently,
they needed to be alone.

Shawn Buckley
Right. So in effect, they reduced the capacity of the hospital so that they could make the
claim that the hospital was full.
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Kyrianna Reimer
It would seem that way.

Shawn Buckley
Okay, now in witnessing some of these things, how did it make you feel?

Kyrianna Reimer

It didn’t make me particularly trust my profs and the nurses on the wards or the
government. It also made me wary of what I could say around the other students, mostly
because they all supported the lockdowns, the mandates, the testing.

Shawn Buckley
Were you aware of any other student in your program that shared your views?

Kyrianna Reimer

We didn’t talk about it very much. To my knowledge, there wasn’t. I remember several
conversations that the students had had when I was around where they bashed some of the
other methods of treatments, including ivermectin and people that would use it.

Shawn Buckley
And when you say “bash,” you mean speaking in a very negative fashion.

Kyrianna Reimer
Speaking very negatively.

Shawn Buckley
Right. So probably ridiculing.

Kyrianna Reimer
Yes.

Shawn Buckley
So how has this affected you mentally? I understand it’s set you back in the nursing
program now, I think two years.

Kyrianna Reimer

Yeah, I had the option to return in Fall 2022. But when [ went in to take a preliminary test
that I required for going into clinical placement, I had horrible anxiety and no desire to
return and be among my peers or the other nurses that [ had worked with before because
of the negative experiences there. So yeah, it has set me back a couple of years.
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Shawn Buckley
Okay, and just when you were talking about that, it sounded like you were having some
difficulty. Is it fair to say that you're still having some distress over what happened?

Kyrianna Reimer

I would say that there is some. I still don’t trust nurses, generally—the ones that [ worked
with anyways. I don’t trust most of the students. My experience since then, having attended
a hospital since that time, has not been a positive experience.

Shawn Buckley
Can you tell us about that?

Kyrianna Reimer

[ had a foot infection last fall, and I went to the ER for three nights. I had to take IV
[Intravenous] antibiotics. The first nurse who was there, she didn’t complete her proper
testing. So generally when you enter the room before you get hooked up to the IV, they’ll
ask you your name; they’ll check your wristband. They have to do full checks. Between
when she brought the IV meds in, I was taken for x-rays. The IV meds hung in the room
until I returned.

You're never allowed to leave medication unattended. When she came back to hook me up
to the machine, she didn’t do her checks, and I pointed out that it had been unattended. Her
response was, “Are we really going to do this now?” She said, “Do you want me to give you
these or not?” I let her administer them, and she informed me, too, that we do things
differently here in the ER than you learned in your nursing classes.

Shawn Buckley

Okay. I want to move on to a different topic. I want to talk about the Trudeau hotel
experience or the escape Trudeau hotel experience. Can you basically tell us what you
experienced in May of 2021 or when you came back from Costa Rica?

Kyrianna Reimer

Yeah, I had travelled to Costa Rica to volunteer, get some nursing practice down there with
an independent group because we had been held back during 2020 in some of our
practicums. So I went to volunteer there.

When I came back, I was rerouted into Toronto instead of flying into Calgary. When I
landed, they told me I had to retest

[00:20:00]
because I was forced to test before I got on the plane. But I had to retest now and also
quarantine in one of the hotels. I refused and the lady who was there told me that she

highly recommended it. And when I said I wasn’t willing to, she said it would be expensive
tickets.
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AsThad a plane in 20 minutes, I asked her to please write the tickets. And then I took those.
They put a mark on my passport. It was a sticker to show that [ wasn'’t allowed to leave.
And then I went to my gate with the tickets.

Shawn Buckley
And what did the tickets total?

Kyrianna Reimer
$7,000.

Shawn Buckley
And you have a trial coming up, actually this month for those tickets. They haven’t been
resolved yet.

Kyrianna Reimer
Yes, it'll be in two days from now.

Shawn Buckley
Now, when you returned then to Alberta, my understanding is that you were supposed to
quarantine for 14 days. Did you have any visits?

Kyrianna Reimer

Yeah. After the period of quarantine, I had an RCMP [Royal Canadian Mounted Police]
officer show up at my door to ensure [ was still quarantined, even though the time had run
out.

Shawn Buckley

Right, okay. And then my understanding is, though notwithstanding that the visit was a
little late, you were getting notice after notice after notice through ArriveCan concerning
your quarantine.

Kyrianna Reimer

Yeah, during the quarantine, [ had been receiving those notices through the ArriveCan app
that I had to keep checking in and providing my information as was recommended and
legally responsible.

Shawn Buckley
And how did that experience make you feel?

Kyrianna Reimer
Watched, controlled, and minimized as if I couldn’t be responsible for my own health. Yeah,
it was overreach by the government and completely inappropriate.

Page 2265 of 4681



Shawn Buckley
Thank you. Those are the questions I have for you. The commissioners might have some
questions.

There are no questions from the commissioners. So Kyrianna, on behalf of the National

Citizens Inquiry I sincerely thank you for coming and testifying today.

Kyrianna Reimer
Thank you.

[00:22:55]
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[00:00:00]

Shawn Buckley
And our next witness is Leah Cottam. Leah, can I get you to state your full name for the
record, spelling your first and last name?

Leah Cottam
Okay my name is Leah Cottam. L-E-A-H C-O-T-T-A-M.

Shawn Buckley
And Leah, do you promise to tell the truth, the whole truth, and nothing but the truth, so
help you God?

Leah Cottam
I do.

Shawn Buckley
Now, I think it’s fair to describe you as a farmer/rancher. Would that be a fair description?

Leah Cottam
Yeah, I live out in the country. I have 22 cows. They're in the process of calving and 25 grass
heifers that go out in the summer.

Shawn Buckley
And you help some of your neighbors with calving and you've been having a pretty busy
week as I understand it.
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Leah Cottam
Yes, actually it's my cousin and she has 276 cow calves.

Shawn Buckley
Okay. And then you also have a job where you work as an administrator, and you've been at
that task for about five years.

Leah Cottam
Correct.

Shawn Buckley
Now, you are vaccinated and my question to you is: What led you to the decision to get
vaccinated with the COVID vaccine?

Leah Cottam

Okay. I've been looking after my aunt that is 84 years old. So with the pressure of
everything, [ watched the media. I watched COVID come across the country, jump across
the pond. Everybody recommended that as soon as, in my age group—I'm 50 something
plus—that I have the ability to go and get my vaccine. I got mine May 6th. So as soon as I
was available that I could do it, | went and did it.  work for a company that over the year, it
became mandatory to work for one of our contractors that you had to be vaccinated
otherwise you could walk out the door.

Shawn Buckley
Now, my understanding is that when you got your first shot you had no adverse reaction to
it.

Leah Cottam
Correct. And then I got a second shot.

Shawn Buckley
Okay. Tell us what happened.

Leah Cottam
Well, nothing really. My next one, July 6th. So nothing in 2021. Nothing happened to me
that time either. My arm was a little sore but just like everybody else, I was fine.

Shawn Buckley
You were fine for about six months, and then what happened?

Leah Cottam
Then in November we had gone, we have some area just outside of Rocky Mountain House,
and we were moving cows. So the cow and the calf go out to the pasture in the summer, and
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then in the winter or in the fall, November, they get split between cows and calves. And
then the calves go to market and the cows come home. So while we were working the
whole day, which is basically normal, moving gates and everything like that, opening and
closing. The next day my feet got sore. And then I could hardly walk and then— Can I just
keep going?

Shawn Buckley
Yeah.

Leah Cottam

So this lasted for about a week. Then I went to a walk-in clinic in Red Deer, and the guy sent
me for x-rays, the doctor, and told me that  had— I went back to visit him after the x-rays
came back, and he said I had plantar fasciitis. And that there was basically nothing that you
could do, footwear, and stuff to put support on your feet. And then, I don’t know, it was in
the balls of my feet, so it was at the front of my toes. When I did research, I just, plantar
fasciitis really is on the heel of your— I'm not a doctor. I didn’t know. I don’t know. But it
was very weird. So that was November. Can I just keep going?

Shawn Buckley
Yeah, no, no, I'll stop you if I want you to stop. I think you're getting to the lifting arms part.

Leah Cottam
Yeah, [ am actually. So that’s November and then my birthday is in December. I'm a
Sagittarius.

[00:05:00]

[ have to get a driver’s license. So I need a physical every five years. [ went to my family
doctor, and I complained about my feet, still. And then, in the meantime, what had
happened was I couldn’t lift my arms, like this. Couldn’t lift them up. I couldn’t type. I
couldn’t type on my computer. [ found it very troubling. Anyway, they did blood tests, came
back, and said, “No there’s nothing wrong with you.” So this is in Calgary. I have a family
doctor in Calgary.

Then I came back to Red Deer. And then come January, I start to swell up in my hands, and
it moves from my left hand to my right hand to my feet. Inflammation all over my body. So I
go to a walk-in clinic. They do more blood tests. I've got pages of blood tests. And they tell
me that there’s absolutely nothing wrong with me, nothing wrong with me. Then I go back
to Calgary. [ talked to my family doctor. Again, she says, “According to the bloodwork
there’s nothing wrong with you.”

So I come back to Red Deer and finally my hands are so swollen Ilook like the Michelin

Man. And I can’t put my shoes— My feet in— I can’t put my socks on. [ can’t put my shoes
on.

Shawn Buckley
So your feet are so swollen you can’t put your socks on.
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Leah Cottam
Yeah, they didn't fit.

Shawn Buckley
Okay. Go on.

Leah Cottam

Yeah. So anyway, | went to a lady, another walk-in clinic in Red Deer. She was an English
walk-in nurse. She took my blood work and said she was going back to England, so come
back next week or something like that. But then what happened is—now I'm in April of
2022. So now I'm laying in bed on Friday night, and I can’t move because my chest hurts so
much. So I didn’t know what to do. And then I just got up, and [ went into the emergency in
Red Deer. And he, all of a sudden, looked at the blood work that came from the English lady,
the walk-in doctor, and my inflammation was off the charts. So he immediately put me on
pills—two pills for pain, one for stomach—and then gave me a recommendation to go see a
rheumatologist the following Wednesday.

Shawn Buckley
Now, you went there because of chest pain. Was there any diagnosis concerning the chest
pain?

Leah Cottam

No, he offered to give me a— Oh he did a chest x-ray. Yes, he did. And then offered for me to
go to a CT [computed tomography] scan or something like that. In the follow-up, I have also
had another— well I've had a CT scan and two other chest x-rays. So the result of the chest
x-ray is that my lungs are filling up with fluid and—not filling up, but there’s fluid in the
bottom of my lungs—and it’s because of the inflammation in my system. I have a specialist
in Calgary that has been monitoring me since the start of all of this.

Shawn Buckley
Now prior to the vaccinations, is it fair to describe you as a healthy individual?

Leah Cottam
Yes. I thought I was.

Shawn Buckley

So can you give us kind of a contrast because I think some of the people don’t understand
just how disabled you were. Like my understanding is some days you couldn’t turn the keys
in your car, or you couldn’t pull your pants up, or put a bra on, or hold a glass of milk. Can
you share some of these things?

Leah Cottam

Exactly like that. It wasn’t just that. It was from my socks to my knees, to my arms that [
couldn’t move or lift above my shoulders. My hands were so swollen. I lost all the strength
in my body completely.
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[00:10:00]

And not only that. I've been trying to lose— I'm 50 plus years old. I've been trying to lose
weight my whole life. It’s just not in my genetics.  was 175 pounds. I now weigh 145
pounds. And I don’t know why or what it was. It just dropped. And then, if Ilooked at it
afterwards, it was every muscle that I had, I didn’t have anymore. So like turning— like
opening the door or even closing the door in my car, I struggled with it. Putting my seatbelt
on. I couldn’t get my seatbelt on. But then I couldn’t get it— I couldn’t undo it to get it out. I
struggled turning. And it’s just turning the key. I didn’t have the strength to turn the key.
And then my feet were sore. So then it was very hard for me to walk. And I think I kind of
got a little depressed, and I ended up just sleeping because [ was in pain all the time. And I
think I missed the whole summer of 2022.

Shawn Buckley
Right, and how did you do mentally, going through this?

Leah Cottam

I got through. [ was a single parent, so I always had to get up and get it done because there
was nobody else to get it done. So [ think | was depressed at: Why me? I'm sure everybody
goes through that same kind of question. Why me? What'’s happening? What's wrong? What
can [ do? Why is this like this? Yeah, [ resorted to sleep. I went to bed.

Shawn Buckley

Now, my understanding is that you're doing better than you were. But you still are fairly
weak. So things like opening gates are difficult, and even still doing stairs and things like
that are different than before. But you are better than you were in the summer of 2022.

Leah Cottam

Yes, I'm getting better. To carry a bucket of barley is— Last year I couldn’t do it. This year I
can do it. So my strength is coming back. But my hands are still swollen. Yeah, I'm getting
better. I've quit losing weight. That was a little scary thing. I've plateaued at 145. That was
very scary. So they put me on another— I went from taking zero drugs to taking 12 pills a
day. And now I'm giving myself injections once a week, two different drugs.

Shawn Buckley
So how many drugs are you on today?

Leah Cottam

I take two different injections. They put me on a biological drug and methotrexate. And I've
kind of weaned myself away from the painkillers. So now I'm taking vitamins and one other
prescribed pill.

Shawn Buckley
Thank you. I have no further questions for you. Perhaps the commissioners have some
questions. And they do.
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Commissioner Massie

Thank you very much for your testimony. I'm curious about the blood testing that you’ve
been through over a long period of time that couldn’t detect anything. And then you had
another test done by another doctor, and now you could detect it. So is it that it became
apparent all of a sudden? Or was it because it was not really well detected previously?
What's the situation there? Because you had clearly inflammation, right?

Leah Cottam

I did, but they never tested for it. And no matter when [ went back, it would come, and it
would go. So it wasn’t something that was a constant thing. Like it would show, my hands
would swell up for like a day and a half and then it would go down and then it would come
up over here and then it would go to my feet. Like it would roam my whole entire body.
And then the reason why the last lady did it is because I was inflamed. So I don’t know why
the medical system, or any other doctor didn’t do the proper test that they were supposed
to do, or whether it was— I don’t know.

[00:15:00]

Commissioner Massie

So it seems that you are suffering from some sort of chronic inflammation that is treated by
a number of drugs. You mentioned a biological drug that you inject. I'm curious to know
what kind of a biologics are you taking? Do you know?

Leah Cottam
It's called Amjevita.

Commissioner Massie
Okay, it’s an anti-TNF [anti Tumour Necrosis Factor], is it?

Leah Cottam
Yeah, I'm not sure. It’s supposed to help the body—

Commissioner Massie
Dampen the inflammation response.

Leah Cottam
Yes.

Commissioner Massie
With that you've been making progress and recovering?

Leah Cottam
Yes, that just started in February. It took a long time for me to get the proper medication to
where I am in January of this year, because I can still have flare-ups. So I would go see the
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rheumatologist, and I would get steroid injections. It basically kept me going every three
months. And then I just— She wanted to see me back. And then I'd go back, and I'd get
another shot, so I could move, and I could function.

Commissioner Massie
Was there any diagnostic to explain your loss of muscle strength? Is it related to the
inflammation process or is it something different?

Leah Cottam

I think it’s part of what they said rheumatism, rheumatoid arthritis. So and if they can catch
it. I didn’t really, I didn’t really ask a lot of those kind of questions. I just know that if I take
the drugs, I feel better. If I get a steroid shot, I feel better. I find that if [ look on the internet,
I can look at so many different— I can look at the pills that I'm taking and each one of them
has a side effect that I don’t want to know anything about. And then I get another one that
has a side effect that I don’t really want to know anything about. So even with the two or
three pills that I'm taking, I'm still developing, I would call them liver spots. And then they
go away. They show up, and then they disappear. But then I talk to the doctor about it and
that’s not a side effect.

Commissioner Massie

So I'm curious about the time lapse between your last injection and the appearance of the
side effect, which is fairly long. It would certainly not register within the, what is it, four
weeks in Alberta. So was there an acknowledgment that this is a potential cause of your
inflammation? Or was no link established between the vaccine and your chronic
inflammation.

Leah Cottam
No. I did bring it up to a couple of doctors. But as soon as I brought it up, the subject was
changed.

Commissioner Massie
Thank you.

Leah Cottam
You're welcome.

Shawn Buckley
There being no further questions, Leah, on behalf of the National Citizens Inquiry we
sincerely thank you for attending and testifying today.

Leah Cottam
Thanks for having me.

[00:18:34]
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[00:00:00]

Leighton Grey
Next witness is Mr. Jacques Robert. Welcome, Mr. Robert, am I saying that correctly?

Jacques Robert
Yes, you are.

Leighton Grey
Okay. Welcome to the National Citizens Inquiry. Thank you for being here today.

Jacques Robert
Glad to be here.

Leighton Grey
Would you please start by stating your name and just spelling it for the record?

Jacques Robert
My name is Jacques Robert, spelled J-A-C-Q-U-E-S R-O-B-E-R-T.

Leighton Grey
And do you promise to tell the truth, the whole truth, and nothing but the truth, so help you
God?

Jacques Robert
I do.
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Leighton Grey

Thank you. So Jacques, yours is a very troubling personal story of tragic loss. It’s an
important one to be told, but I understand that you lost your wife. Would you like to talk
about that?

Jacques Robert
That’s incorrect.

Leighton Grey
Oh sorry, I beg your pardon, different Jacques. You lost your job, beg your pardon.

Jacques Robert
That's it. Yes.

Leighton Grey
You were dismissed from your job after 15 years?

Jacques Robert
That is correct.

Leighton Grey
And that was because you chose not to comply with company policy for attestation for
vaccination.

Jacques Robert
That is correct.

Leighton Grey
What type of work were you doing?

Jacques Robert
[ was a manager of a technical services for a real estate services company. So property
management was my field of engagement.

Leighton Grey
And you were engaged in that for over 15 years I understand.

Jacques Robert
Yes.
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Leighton Grey
This dismissal, was it in the form of an actual firing where your employment was
terminated, or were you put on what was called an involuntary unpaid leave of absence?

Jacques Robert

So the way it worked out, I'll sort of precursor this with the eventual date They put specific
mandates to comply with their company policy and it was to take the shot. And there were
a few stages to get to the end, and when it got to that end, they put me on an eight-week
unpaid leave of absence. And I think their strategy was to think because it was an eight-
week unpaid leave that they were real and certain about what their position was, and I
knew what the outcome was going to be. So January 14th, 2022 was the last day of my
employment following that eight weeks of unpaid leave. When it came to, [ believe it was
March 15th, maybe the 17th—isn’t that funny that 2022 is a common day?—March 15th
2022 or 2020. I remember that day as well when everything shut down. They let me go. I
still would not comply with their company policy, and really their company policy was to
make you be vaccinated or have the shot. I was not willing to disclose my personal health
information, although they knew what the case was, and that’s when it all ended.

Leighton Grey
When did you first find out that this mandate was coming into effect?

Jacques Robert

[ don’t know specific dates, but it was in 2021, and it would have been around July, I believe
is when the first wind of these mandates were going to occur. And it followed with a time in
October.

And then, we knew they were always updating their policy and we knew that it was going
to happen come January. So it was staged, and that’s what caused, in my opinion, a whole
lot of stress and angst even working, knowing that my demise or the certainty of my
demise was coming. And I couldn’t do anything about it. And how do you perform your job
well under the knowing that it was going to end. That was a big challenge. And to work
with your co-workers along the way, you know, was a challenge.

[00:05:00]

Leighton Grey
Were you provided with any information from the HR [Human Resources] department or
somebody else at the company about why they were imposing the mandate?

Jacques Robert
They were following health guidelines.

Leighton Grey
So it was coming from the Government of Alberta, they were just trying to basically move in
lockstep with the Alberta Government’s position.

Page 2277 of 4681



Jacques Robert

So I worked in a regional office, and we had regional offices in all the major centres across
Canada. So they were really following Canada health guidelines. But, of course, it trickled
down to whatever Alberta Health Services was imposing as well.

Leighton Grey
Is it fair to say that you had office type work, that’s what you did?

Jacques Robert
Yes.

Leighton Grey
It seems to me that that would have lent itself readily to some type of accommodation
where you could work from home. Was that ever offered to you or anything like that?

Jacques Robert

It was, yeah. There was a certain time when they shut everything down and they were
willing to work with us, and to maintain the services that we needed for the buildings. My
position allowed me to work from home. There were others that weren’t. The operation
staff had to be in the office to keep the building running, even though there was almost zero
occupancy. So I was able to work from home, five days a week. What they slowly, like they
did with the mandates, brought in the opportunity to have the flexibility to work from
home and then two days in the office. And we had to kind of schedule with our crew
workers when we could be in the office.

Leighton Grey
Were you told why that situation couldn’t continue? Or was it a situation where they just
insisted that everybody had to be uniformly and universally vaccinated?

Jacques Robert

[ would say that they knew that everybody was going to have to be vaccinated. They just
sort of eased everybody back into the opportunity to have faith in the company that we
would all get back to work and everything would go back to normal. And I still think to this
day that they still have the flexibility of working from home and mandatory days in the
office too. So hopefully that answers your question.

Leighton Grey
That accommodation, that is working from home, that was not offered to you after you
refused to provide your private medical information?

Jacques Robert
No, it was not.

Page 2278 of 4681



Leighton Grey
What about something like testing? Was that accommodation offered to you?

Jacques Robert

Yeah. There was a point in time, and again, I don’t remember the specific dates, but we
were forced to be tested, if we were to come back into the office. They told us that we were
supposed to be tested. We were supposed to take the test, and they worked on the honour
system that if you tested positive, you had to stay home. If you didn’t, then you were able to
come into the office for your selected work days.

Leighton Grey
But they did not offer you the option of testing as an alternative to vaccination. Do you
understand what [ mean?

Jacques Robert
Yes, I do. No, that was not part of the plan.

Leighton Grey
Were there any exemptions offered, like religious or—

Jacques Robert
None.

Leighton Grey
medical?

Jacques Robert
No exemptions.

Leighton Grey
Why did you refuse to provide your personal medical information to the company?

Jacques Robert

Primarily, it's because I felt it was a real hit on our own rights and freedoms and to have
our bodily autonomy, and it’s none of their business, really. That’s why I didn’t want to
disclose it. | mean, the fact of what I was learning and getting myself exposed to, as it
related to the shots and how that was rolled out, I was suspicious of it from the very
beginning. And when both sides of the stories were coming out, I could say that I was open
to both, but I was really pushing away what I felt to be propaganda and the false narrative
against what I was able to find in real, credible, documented, and proper, believable
sources of information to say that

[00:10:00]
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this vaccine or shot was ineffective. And I didn’t want that in my body. I simply didn’t want
it, and that basically led me to fight against [sic] my charters of rights and freedoms and not
have to disclose that information to anybody.

Leighton Grey
The loss of your employment must have been a significant financial stress to yourself and
your family. Do you want to talk about that a little bit?

Jacques Robert

Sure, I mean I think they got— Just to support what I'm about to say, 'm the only one in the
Calgary office who was let go because of my non-disclosure, my lack of attestation. There
were others who were with me but they were coerced into complying. So because [ was the
only one, I can only speculate.

They did a pretty good job of looking after me. They gave me a pretty fair severance, but
that doesn’t last forever. So it was hard for me to go forward with the uncertainty of work, I
guess. And yes, today I'm still bridging my finances, bridging my lifestyle and bridging my
family support, with my life savings. So you know severance runs out and I still don’t have
any work and the uncertainty of the work I'm capable of doing is— How can I putit? I don’t
know if I can get a job there again because I feel they’re still imposing those restrictions on
the staff.

Leighton Grey
Have you tried to obtain other work in the same field?

Jacques Robert

Not in the same field, no. I choose not to because I think I know the answer. I feel like I
know the answer. I probably won’t be able to get in there. Because I'm not complying with
their policy.

Leighton Grey
Are you concerned that this will sort of blackball you within your field, or that this will
follow you around and prevent you from obtaining replacement employment?

Jacques Robert

Possibly because I have been vocal about my circumstances and my beliefs. So being open
on social media and trying to share information, I feel as though I'm exposed, so the
likelihood of that is possible.

Leighton Grey
Did you apply for employment insurance following your dismissal?

Jacques Robert
1 did.
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Leighton Grey
And what was the result of that, were you denied?

Jacques Robert

No, I was not denied. I think they gave me a shortened term of compensation. I'm still
fighting for my eight-week unpaid leave time. They have a case against it. But yeah, I'm no
longer collecting unemployment. I'm done.

Leighton Grey
Do you recall what your employer indicated on your record of employment as the reason
for your dismissal?

Jacques Robert
Termination without cause.

Leighton Grey

[ understand that this whole situation has also been a great deal of stress on your family. It
has caused some family division and mental stress that you are unable to attend your
grandchildren’s recreational activities and other family events. Do you want to talk about
that?

Jacques Robert

Yeah, for sure. Because we were never compliant with the mandates and the shots, I think it
was the last year, or maybe over 2021 into 2022, we were unable to go watch our
grandkids play in their indoor sports. So that in itself, I think, created some challenges
within the construction of our family.

Families love each other, so we do have that love for each other, but there is still that piece
that is hanging over the difference between our beliefs and what our kids’ beliefs are. And
so it did create a little bit of divisiveness within the family. You know, some challenging
conversations were had, crucial conversations, but it never amounted to much because it
was always, I don’t want to talk about it. But I understand it, you know, I'm not against
what they decided because they’re adults,

[00:15:00]

they can choose whatever they want. That’s what this is all about: freedom of choice.

Leighton Grey
Did you consider filing a human rights complaint against the employer over the
discrimination that you suffered?

Jacques Robert

I did at first. I did speak with someone to try to obtain some legal guidance on that. I was
advised that it would have been a really tough battle, at that time, because there was no
precedence to this kind of event; they didn’t know where this was going to lead. But it’s in
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the back of my mind of still being able to do that. Because I have that history and I have
everything documented as well, in regards to all the history and everything that unfolded
through my loss of employment. So it’s in the back of my mind. I just don’t know where I'm
going to go with that.

Leighton Grey
Do you anticipate that you'll be able to return to work at some point?

Jacques Robert

Yeah, I am able to work. I'm trying to do something as a self-employed individual and trying
to build something that way. So it’s working from home and taking control of my own
destiny. But again, I can’t tap into my life savings and my retirement savings now, which
I'm doing. There’s an end to that. [ feel I will have to go back to work sometime very soon, if
my online business or my vision of working from home and being self-sustaining is not as
successful. [ don’t want to put that in my vision, but that’s what I'm working towards.

Leighton Grey
Sir those are my questions, is there anything else that you want to share with the inquiry
that I may not have asked you about?

Jacques Robert

Yeah, I'd like to be able to share some of the experiences that we had within the work
environment. The coercive nature, I feel that the corporation had on us as staff was, as far
as I'm concerned, unacceptable. Not only did it apply to those who were working for the
company, but we have a lot of service providers that were working for the company.

You can name them: cleaning, mechanical, electrical, maintenance, architectural firms, you
just name it, there was a whole list of service providers to which, they too were forced to be
vaccinated if they were to enter the front doors and do work within the company. So you
can imagine how that effect of following these restrictive measures mushroomed out to the
community. So it wasn't just us, it was the entire family who lived and breathed within
those buildings that were also affected. So I really felt that was important to share because
I'm just one, but what they did, was to many.

And also sometimes the environment within the building itself, when we were able to go
back to the office and work. I remember the ridiculousness. I have to state this because it
seemed so ludicrous. They put markings on the floors where you can walk, and you have to
go this way. And there was a one-way direction in our office: all the perimeter offices and
then, there’s an aisle. And you had to go this way to go to the washroom and God forbid if
you stepped out of line there, you had to wear masks in your office. And I worked in a
perimeter office with a closed door, and they still expected you to wear masks while you
were in the office. Needless to say, I did not comply. And when they finally relaxed that, you
were also mandated to wear a mask if you opened the door from your office to go to the
washroom. And even though it was a skeleton crew, there were times where I'd be at the
office and there was two other people. And we’re taking a whole floor plate of a 12,000
square foot building. And he’s over there or she’s over there and I'm over here, and they’re
telling me that I have to wear a mask to go to the washroom. So there was some
ridiculousness attached to that.
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And also. when you walked into the elevator, they told you, this is on a sign, “Please don’t
face anybody, you're only allowed two in the elevator.

[00:20:00]

And when you stand in the elevator, please stand facing the mirrored wall at the back.” So it
was like you had to stand looking away from the door and the other person had to stand at
the kitty corner of the elevator car or a cab to make sure that you didn’t share anything.

So those were kind of the stressors and the challenges of the environment and having to
work in that, people complying with that and trying to have good conversations or open
conversations with individuals about what ridiculousness that was going on in the office. So
I felt it was important to be able to share some of that just to kind of add to the impact of
the restrictive measures that it had on everybody. Those who complied and those who
didn’t and the divisiveness that it created, not only in the work environment but at home
and everywhere else.

Leighton Grey

Just by way of follow-up, I've represented a lot of people who’ve suffered similar treatment
by employers, in my practice. And in talking with them, [ was always struck by the fact that
although they were interested in the more practical things, like loss of money and things of
that nature, there were two things that really came through with all of the people that I
talked to who were put into this situation, as you were.

The first one is a deep sense of betrayal, and the second one is a sense of dehumanization.
That they were no longer a human being of value. Because when you think of the
employment relationship, most of the time it starts out somebody applies for a job, there’s
a competition and they’re picked. They’re picked for the team, which is always a good
feeling, if anybody’s had that feeling. And then you begin that journey with the company,
you devote your life, you spend your time, you devote your expertise, and all your skill and
worry. You help, whoever you're working for, make money or succeed in whatever
endeavor that they’re doing. And then one day, suddenly, none of that matters. You rise
through the ranks, maybe you're a senior manager, well-paid, you've got a sense of
belonging and then suddenly, all of a sudden, that just stops and the employer says, you
know, take the shot or else or you're gone. Does that resonate with you?

Jacques Robert

It most certainly does, I felt human resources really was there to protect the company and
not the individual. Because they’re the ones that I felt had no compassion for what I was
going through and what others were going through as well. And yeab, it really gave you the
sense of, call it that corporate wheel, where everyone is dispensable. I did not feel
indispensable. I felt, as things led to the end, that I was not being valued. And it even came
across from some of my colleagues and some of the other employees who I interacted with.
So yeah, dehumanizing? I could categorize it as that because it really felt as though my
value that I had to give to the company, wasn'’t there, and it was ripped away, ripped away
for sure. So thank you for asking that question.
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Leighton Grey

Even if they offered you the same job again, you probably couldn’t go back, could you? You
couldn’t go back as the person you were before they did this to you because that trust, that
relationship, that sense of belonging, give and take, that's destroyed. It's severed, isn’t it?

Jacques Robert

You're not the only one who'’s asked me that question, and yeah, I don’t think I can go back
to work there. I feel as though that relationship and that commitment to value that I could
present and bring to the company, it wouldn’t be there, that loss of commitment—it’s gone.
Gone.

Leighton Grey
When you multiply that, hundreds of thousands of times, you can get a sense of the
incredible impact that has upon the Canadian economy, the Canadian workers.

Jacques Robert
Absolutely.

Leighton Grey
The Canadian workers are the bulwark of our economy, right?

[00:25:00]

Jacques Robert

Absolutely.

Leighton Grey

They’re the people doing things, building things, making things, doing the risky, hard jobs.
Thank you, sir. Thank you for your testimony today.

Jacques Robert
Thank you.

Leighton Grey
I have nothing further, perhaps members of the panel do.

Commissioner Kaikkonen

I just have a quick question in terms of following up what the lawyer has just said here.
Did either your employer or HR come to you and discuss the possible changes to your
employment agreement at any point in this journey?

10
Page 2284 of 4681



Jacques Robert

They didn’t come to me personally. It was always communicated via the internet, their
internal communications, as to what was unfolding and how the policies were going to be
enforced.

Commissioner Kaikkonen
Thank you.

Jacques Robert
And if I could add to that, when I did try to go to them, all they would respond to is, that's
company policy. That was it.

Leighton Grey
All right, sir, it appears that’s all the questions from the panel, so thank you again for being
part of the Inquiry.

Jacques Robert
Appreciate the time for everybody who’s all here. Thank you.

[00:26:22]
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[00:00:00]

Shawn Buckley
So our final witness today is Sherry Strong.

Sherry, if you want to come up and take the stand.
Sherry, can you state your full name for the record spelling your first and last name?

Sherry Strong
Sherry Strong, S-H-E-R-R-Y S-T-R-0-N-G.

Shawn Buckley
And Sherry, do you promise to tell the truth, the whole truth, and nothing but the truth, so
help you God?

Sherry Strong
I do.

Shawn Buckley
Now, my understanding is that you are currently the Alberta Director for Children’s Health
Defence.

Sherry Strong
Canada.

Shawn Buckley
Canada, yeah. Oh, sorry. Can you just very briefly tell us what that is?
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Sherry Strong

It was an organization, the Canadian arm of the American organization that was formerly
headed by Robert Kennedy Jr., now Mary Holland, and basically it is designed to address
anything that is set up to harm our children, and to protect our children from all the
different elements, environmentally, mentally, emotionally, spiritually, and physically, that
are set up to harm our children.

Shawn Buckley
Now, before COVID came along, you were a professional author and public speaker.

Sherry Strong
I was.

Shawn Buckley
Oh, no, we'll actually describe that because some of us don’t actually appreciate that that
can be a career, that your primary source of income can be public speaking.

Sherry Strong
Yes, a lot of my family don’t understand that either.

Shawn Buckley
Yes. Do you want to share with us you know what you spoke about and how that came
about.

Sherry Strong

Yeah, I lived in Australia for 22 years. [ was, what you would call at that time, a celebrity
chef nutritionist, and I got involved in nutrition. I became the Victorian Chair of Nutrition
Australia, the curator and co-founder of the World Wellness Project, a lot of other things.
But one of the things that I did was, I sat on boards that consulted the Australian
government on public health policy.

So when all the COVID nonsense began, [ recognized right away that it was not what they
were saying it was.

Shawn Buckley
Right. Now, where were you when COVID began we back? Were you back in Canada?

Sherry Strong

Yeah, I'd been back in Canada for 11 years and I had a well-established name and
reputation in Australia, 22 years. So it was kind of crazy professionally to come back to
Canada with none of that—no one knowing me here, apart from my family. So it took me 11
years, and I rebuilt, and I got back on the speaking circuit. So I was represented by bureaus,
and [ was being hired by clients around North America to speak at conferences on health
and well-being, and beating sugar addiction, and a lot of things related to food and
nutrition. I branded myself as a food philosopher, which again also confounded my family.
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Shawn Buckley

Right. Now obviously being paid as a public speaker as a career depends on there being
conferences and events. So tell us what happened to your business when COVID hit and our
friendly government decided to lock us down.

Sherry Strong

Yeah, and I can honestly say I was blindsided. I never imagined that happening. And
literally my income and career ended overnight, as I knew it. And then because I recognized
what was going on, I couldn’t help but speak out about it. And I was very aware that in the
process of speaking out about what was actually going on and the truth of what was
actually going on, that that was a killer for any future speaking work because it’s very
reputation-based and most of these places are very sensitive and politically correct.

Shawn Buckley

So I just want to make sure that we understand. So the type of clients that were hiring you
to give lectures tend to be, I assume, bigger corporations and the like. And they buy into a
specific message. And so when you started speaking out, you understood that this was
basically going to end your business.

Sherry Strong

Absolutely. [ was very aware of it. And even on social media, because I also promote a lot of
my work by social media, not only was I very aware that my speaking out would—I have
online courses that I sell and things like that—that it would impact that. And if [ wrote
honestly in my newsletters, it would impact sales from there, but also to the point where I
had friendships, decades long, who were very afraid to actually like any of my posts or
comment on anything or me to comment on their things because they know that
association with me could kill their brand or the brand they represented.

Shawn Buckley

Okay. So pre-COVID, probably people would be liking your stuff all over,

[00:05:00]

and just enjoying being a part of your social media presence. But post-COVID, basically

because you were telling truth, you became somebody that was dangerous to associate
with online.

Sherry Strong
Yes. Social pariah and all-around dangerous woman.

Shawn Buckley
And how did that make you feel?
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Sherry Strong

Well, you know, people talk about being courageous. I never felt— It’s one of those things
when you're a person— And in my career as a nutritionist and, you know, celebrity chef, I
lost a lot of work because I was a truth-teller and I wouldn’t promote brands that sold
horrible things even though they— To give you an example, I was offered $120,000 to
shoot a commercial that was two days’ work for a brand of milk that was targeted at
children called Calcium, and I turned it down right away. So I didn’t have a problem with
that piece of the courage piece. I was afraid for humanity. I was really sad and went
through a real dark night of the soul around, that humans couldn’t see through this and
what they were willing to do to one another to save their physical assets or their social
reputation as opposed to be more concerned about their fellow man or their soul. That was
hard.

Shawn Buckley
Yeah, that’s kind of following up. I don’t know if you were here when Danny Bulford was
testifying earlier, but that’s been a theme today.

And what are your thoughts on why humans can’t see through this, or couldn’t see through
it? I guess they still can’t—a large number.

Sherry Strong

Well, it’s a very complex web that I believe is very well designed to get us addicted, not just
to food that dumbs us down and makes us sick and makes great business for other
businesses, but our social networks. So I have a friend who literally: by liking my stuff, and
if she could actually see through the narrative, her marriage would end, her friends would
disappear, her career, which is very high profile, would end. So I am incredibly concerned
and worried that we have been manipulated from birth to like things, to become addicted
to things, to have social constructs, to even social events, sporting events; [ mean, how
many people took something they didn’t want to take to go travelling or to attend sporting
events? The very fabric of our society: it was like they looked at all the things that we loved
and depended on, and I think, were addicted to. And they really pressured us to do things
that went against our body, our conscience, and our soul.

Shawn Buckley

[ want to switch gears, because you weren'’t living in the beautiful province of Alberta
before, and you moved here for your parents, and there’s been a couple of experiences with
them. Can you share that with us?

Sherry Strong

Yeah, so my mom about eight years ago t