














Covid Crimes Against Humanity 1

Dr. Reiner Fuellmich, German Corona Investigative Committee
October 3, 2020

Hello. I am Reiner Fuellmich, and I have been admitted to the bar in Germany and
in California for 26 years. I have been practicing law, primarily as a trial lawyer
against fraudulent corporations, such as Deutsche Bank, formerly one of the
world's largest and most respected banks, today, one of the most toxic criminal
organizations in the world. VW, one of the world's largest and most respected car
manufacturers, today, notorious for its giant diesel fraud. And Kuehne+Nagel, the
world's largest shipping company, we're suing them in a multimillion dollar
bribery case.

I'm also one of four members of the German Corona Investigative Committee.
Since July 10th, 2020, this committee has been listening to a large number of
international scientists and experts testimony to find answers to questions about
the Corona crisis, which more and more people worldwide are asking. All the
above mentioned cases of corruption and fraud committed by the German
corporations pale in comparison, in view of the extent of the damage that the
Corona crisis has caused and continues to cause. This Corona crisis, according to
all we know today must be renamed a Corona scandal, and those responsible for
it must be criminally prosecuted and sued for silver damages. On a political level,
everything must be done to make sure that no one will ever again be in a position
of such power as to be able to defraud humanity or to attempt to manipulate us
with their corrupt agendas.

And for this reason, I will now explain to you how and where an international
network of lawyers will argue this biggest tort case ever, The Corona Fraud
Scandal, which has meanwhile unfolded into probably the greatest crime against
humanity ever committed. Crimes against humanity were first defined in
connection with a number of trials after World War II, that is, when they dealt
with the main war criminals of the Third Reich. Crimes against humanity are
today regulated in Section Seven of the International Criminal Code.

The three major questions to be answered in the context of a judicial approach to
the Corona scandal are, one, is there a Corona pandemic or is there only a PCR
test pandemic, specifically, does a positive PCR test result mean that the person
tested is infected with COVID-19, or does it mean absolutely nothing in
connection with the COVID-19 infection? Two, do the so-called anti-Corona
measures such as the lockdown, mandatory face masks, social distancing and
quarantine regulations serve to protect the world's population from Corona, or
do these measures serve only to make people panic so that they believe without
asking any questions that their lives are in danger, so that in the end, the
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pharmaceutical and tech industries can generate huge profits from the sale of
PCR tests, antigen and antibody tests and vaccines, as well as the harvesting of
our genetic fingerprints?

And three, is it true that the German government was massively lobbied more so
than any other country by the chief protagonists of this so-called pro-Corona
pandemic, Mr. Drosten, virologist at Charite Hospital in Berlin, Mr. Wieler,
veterinarian, and head of the German equivalent of the CDC, the RKI, and Mr.
Tedros, head of the World Health Organization or WHO, because of Germany is
known as a particularly disciplined country and was therefore to become a role
model for the rest of the world for its strict and of course, successful adherence
to the Corona measures? Answers to these three questions are urgently needed
because the allegedly new and highly dangerous Corona virus has not caused any
excess mortality anywhere in the world, and certainly not here in Germany. But
the anti-Corona measures whose only basis the PCR test results, which are in
turn all based on the German Drosten test, have in the meantime caused the loss
of enumerable human lives and have destroyed the economic existence of
countless companies and individuals worldwide.

In Australia, for example, people are thrown into prison, if they do not wear a
mask or do not wear it properly as deemed by the authorities. In the Philippines,
people who do not wear a mask or do not wear it properly in this sense are
getting shot in the head.

Let me first give you a summary of the facts as they present themselves today.
The most important thing in a lawsuit is to establish the facts, that is to find out
what actually happened. That is because the application of the law always
depends on the facts at issue. If | want to prosecute someone for fraud, I cannot
do that by presenting the facts of a car accident.

So, what happened here regarding the alleged Corona pandemic? The facts laid
out below are to a large extent the result of the work of the Corona Investigative
Committee. This committee was founded on July 10th by four lawyers in order to
determine through hearing expert testimony of international scientists and other
experts, one, how dangerous is the virus really? Two, what is the significance of a
positive PCR test? Three, what collateral damage has been caused by the Corona
measures, both with respect to the world's population's health and with respect
to the world's economy?

Let me start with a little bit of background information. What happened in May
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2019 and then in early 2020, and what happened 12 years earlier with the swine
flu, which many of you may have forgotten about. In May of 2019, the stronger of
the two parties which governed Germany in a grand coalition, the CDU held a
congress on global health, apparently at the instigation of important players from
the pharmaceutical industry and the tech industry.

At this Congress, the usual suspects, you might say, gave their speeches. Angela
Merkel was there and the German Secretary of Health Jens Spahn. But some
other people whom one would not necessarily expect to be present at such a
gathering, were also there, Professor Drosten, virologist from the Charite
Hospital in Berlin, Professor Wieler, veterinarian, and head of the RK]I, the
German equivalent of the CDC, as well as Mr. Tedros, philosopher and head of the
World Health Organization, WHO. They all gave speeches there. Also present and
giving speeches where the chief lobbyists of the world's two largest health funds,
namely the Bill and Melinda Gates Foundation and the Wellcome Trust.

Less than a year later, these very people called the shots and the proclamation of
the worldwide Corona pandemic, made sure that mass PCR tests were used to
prove mass infections with COVID-19 all over the world, and are now pushing for
vaccines to be invented and sold worldwide. These infections, or rather the
positive test results that the PCR tests delivered, in turn became the justification
for worldwide lockdowns, social distancing and mandatory face masks.

It is important to note at this point that the definition of a pandemic was changed
12 years earlier. Until then, a pandemic was considered to be a disease that
spread worldwide and which led to many serious illnesses and deaths. Suddenly
and for reasons never explained it was supposed to be a worldwide disease only,
many serious illnesses, and many deaths were not required anymore to
announce a pandemic. Due to this change, the WHO, which is closely intertwined
with the global pharmaceutical industry was able to declare the swine flu
pandemic in 2009, with the result that vaccines were produced and sold
worldwide on the basis of contracts that have been kept secret until today. These
vaccines proved to be completely unnecessary, because the swine flu eventually
turned out to be a mild flu and never became the horrific plague that the
pharmaceutical industry and its affiliated universities kept announcing it would
turn into, with millions of deaths certain to happen, if people didn't get
vaccinated.

These vaccines also lead to serious health problems. About 700 children in
Europe fell incurably ill with narcolepsy and are now forever severely disabled.
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The vaccines bought with millions of taxpayers money had to be destroyed, with
even more taxpayers' money. Already then during the swine flu, the German
virologist, Drosten was one of those who stirred up panic in the population
repeating over and over again that the swine flu would claim many hundreds of
thousands, even millions of deaths all over the world. In the end, it was mainly
thanks to Dr. Wolfgang Wodarg and his efforts as a member of the German
Bundestag, and also a member of The Council of Europe that this hoax was
brought to an end before it would lead to even more serious consequences.

Fast forward to March of 2020, when the German Bundestag announced an
epidemic situation of national importance, which is the German equivalent of a
pandemic, in March of 2020. And based on this, the lockdown with the
suspension of all essential constitutional rights for an unforeseeable time, there
was only one single opinion on which the federal government in Germany based
its decision. In an outrageous violation of the universally accepted principle,
audiatur et altera pars, which means that one must also hear the other side, the
only person they listened to was Mr. Drosten. That is the very person whose
horrific panic inducing prognosis had proved to be catastrophically false 12
years earlier.

We know this, because a whistleblower named David Seiber, a member of the
Green Party told us about it. He did so first on August 29th, 2020 in Berlin, in the
context of an event at which Robert F. Kennedy Jr also took part, and at which
both men gave speeches. And he did so afterwards in one of the sessions of our
Corona committee. The reason he did this is that he had become increasingly
skeptical about the official narrative propagated by politicians and the
mainstream media. He had therefore undertaken an effort to find out about other
scientists opinions and had found them on the internet. There he realized that
there were a number of highly renowned scientists who held a completely
different opinion, which contradicted the horrific prognosis of Mr. Drosten.

They assumed and still do you assume that there was no disease that went
beyond the gravity of the seasonal flu, that the population had already acquired
cross or T-cell immunity against this allegedly new virus, and that there was
therefore no reason for any special measures, and certainly not for vaccinations.

These scientists include Professor John Ioannidis, of Stanford university in
California, a specialist in statistics and epidemiology, as well as public health. And
at the same time, the most quoted scientist in the world, Professor Michael Levitt,
Nobel Prize winner for chemistry and also a biophysicist at Stanford University.
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The German professors, [Kary 00:12:40] Merlin, Sucharit Bhakdi, Knut
Wittkowski as well as [Stefan Humburg 00:12:44] and now many, many more
scientists and doctors worldwide, including Dr. Mike Yeadon. Dr. Mike Yeadon is
the former vice president and scientific director of Pfizer, one of the largest
pharmaceutical companies in the world. I will talk some more about him a little
later.

At the end of March, beginning of April of 2020, Mr. Seiber turned to the
leadership of his Green Party with the knowledge he had accumulated and
suggested that they present these other scientific opinions to the public, and
explain that contrary to Mr. Drosten's doomsday prophecies there was no reason
for the public to panic. Incidentally, Lord Sumption, who served as a judge at the
British Supreme Court from 2012 to 2018, had done the very same thing at the
very same time that had come to the very same conclusion, that there was no
factual basis for panic and no legal basis for the Corona measures.

Likewise, the former president of the German Federal Constitutional Court
expressed albeit more cautiously serious doubts that the Corona measures were
constitutional. But instead of taking note of these other opinions and discussing
them with David Seiber, the Green Party leadership declared that Mr. Drosten's
panic messages were good enough for the Green party. Remember, they're not a
member of the ruling core coalition, they're the opposition. Still, that was enough
for them, just as it had been good enough for the federal government as a basis
for its locked decision, they said. They subsequently, the Green Party leadership
called David Seiber, a conspiracy theorist without ever having considered the
content of his information and then stripped him of his mandates.

Now, let's take a look at the current actual situation regarding the virus's danger,
the complete uselessness of PCR tests for the detection of infections and the
lockdowns based on non-existent existent infections. In the meantime, we know
that the healthcare systems were never in danger of becoming overwhelmed by
COVID-19. On the contrary, many hospitals remain empty to this day and some
are now facing bankruptcy. The hospital ship, Comfort, which anchored in New
York at the time, and could have accommodated a thousand patients, never
accommodated more than some 20 patients. Nowhere was there any excess
mortality.

Studies carried out by Professor loannidis and others have shown that the
mortality of Corona is equivalent to that of the seasonal flu. Even the pictures
from Bergamo and New York that were used to demonstrate to the world that
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panic was an order proved to be deliberately misleading. Then the so-called
Panic Paper was leaked, which was written by the German Department of the
Interior. It's classified content shows beyond a shadow of a doubt that in fact, the
population was deliberately driven to panic by politicians and mainstream
media. The accompanying irresponsible statements of the head of the RK]I,
remember the CDC, Mr. Wieler, who repeatedly and excitedly announced that the
Corona measures must be followed unconditionally by the population without
them asking any question, shows that he followed the script verbatim. In his
public statements, he kept announcing that the situation was very grave and
threatening. Although, the figures compiled by his own institute proved the exact

opposite.

Among other things, the Panic Paper calls for children to be made, to feel
responsible, and I quote, for the painful torture death of their parents and
grandparents, if they do not follow the Corona rules, thatis if they do not wash
their hands constantly and don't stay away from their grandparents. A word of
clarification, in Bergamo the vast majority of deaths, 94% to be exact, turned out
to be the result, not of COVID-19, but rather the consequence of the government
deciding to transfer sick patients, sick, was probably the cold or seasonal flu,
from hospitals to nursing homes in order to make room at the hospitals for all
the COVID patients who ultimately never arrived. There at the nursing homes,
they then infected old people with a severely weakened immune system, usually
as a result of preexisting medical conditions. In addition of flu vaccination, which
had previously been administered, had further weakened the immune systems of
the people in the nursing homes.

In New York, only some, but by far not all hospitals were overwhelmed. Many
people, most of whom were, again, elderly and had serious medical conditions,
and most of whom had it not been for the panic mongering would have just
stayed at home to recover, raced to the hospitals. There many of them fell victim
to healthcare associated infections or nosocomial infections on the one hand, and
incidents of malpractice on the other hand, for example, by being put on a
respirator rather than receiving oxygen through an oxygen mask.

Again, to clarify COVID-19, this is the current state of affairs, is a dangerous
disease, just like the seasonal flu is a dangerous disease. And of course COVID-19
just like the seasonal flu may sometimes take a severe clinical course and will
sometimes kill patients. However, as autopsies have shown, which were carried
out in Germany in particular by the forensic scientist professor Klaus Puschel in
Hamburg, the fatalities he examined had almost all been caused by serious pre-
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existing conditions. And almost all of the people who had died, had died ata very
old age, just like in [taly, meaning they had lived beyond their average life
expectancy.

In this context, the following should also be mentioned, the German RK]I, that is
again, the equivalent of the CDC had initially strangely enough recommended
that no autopsies be performed. And there are numerous credible reports that
doctors and hospitals worldwide had been paid money for declaring a deceased
person, a victim of COVID-19, rather than writing down the true cause of death
on the death certificate, for example, a heart attack or a gunshot wound. Without
the autopsies, we would never know that the overwhelming majority of the
alleged COVID-19 victims had died of completely different diseases, but not of
COVID-19.

The assertion that the lockdown was necessary because there were so many
different infections with SARS-CoV-2. And because the healthcare systems would
be overwhelmed is wrong for three reasons, as we have learned from the
hearings we conducted with the Corona Committee and from other data that has
become available in the meantime. A, the lockdown was imposed when the virus
was already retreating. By the time the lockdown was imposed, the alleged
infection rates were already dropping again. B, there's already protection from
the virus because of cross our T-cell immunity.

Apart from the above mentioned, lockdown being imposed when the infection
rates were already dropping, there is also cross or T-cell immunity in the general
population against the Corona viruses attained in every flu or influenza wave.
This is true, even if this time around a slightly different strain of a Corona virus
was at work. And that is because the body's own immune system remembers
every virus it has ever battled in the past. And from this experience, it also
recognizes this is supposedly new, but still similar strain of the virus from the
Corona family. Incidentally, that's how the PCR test for the detection of an
infection was invented by now infamous Professor Drosten.

At the beginning of January of 2020, based on this very basic knowledge, Mr.
Drosten developed his PCR test, which supposedly detects an infection with
SARS-CoV-2. Without ever having seen the real Wuhan virus from China, only
having learned from social media reports that there was something going on in
Wubhan, he started tinkering on his computer with what would become his
Corona PCR test. For this, he used an old SARS virus hoping it would be
sufficiently similar to the allegedly new strain of the Corona virus found in
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Wuhan. Then he sent the result of his computer tinkering to China to determine
whether the victims of the alleged new Corona virus tested positive. They did.
And that was enough for the World Health Organization to sound the pandemic
alarm and to recommend the worldwide use of the Drosten PCR test for the
detection of infections with the virus now called SARS-CoV-2.

Drosten's opinion and advice was this must be emphasized once again, the only
source for the German government when it announced the lockdown, as well as
the rules for social distancing and the mandatory wearing of masks. And this
must also be emphasized once again, Germany apparently became the center of
especially massive lobbying by the pharmaceutical and tech industry, because
the world was referenced to the allegedly disciplined Germans should do as the
Germans do in order to survive the pandemic.

C, and this is the most important part of our fact finding. The PCR test is being
used on the basis of false statements, not based on scientific facts with respect to
infections. In the meantime, we have learned that these PCR tests contrary to the
assertions of Messrs. Drosten, Wieler and the WHO, do not give any indication of
an infection with any virus, let alone and infection with SARS-CoV-2. Not only are
PCR tests expressly not approved for diagnostic purposes as is correctly noted on
leaflets coming with these tests. And as the inventor of the PCR test, Kary Mullis
has repeatedly emphasized, instead, there are simply incapable of diagnosing any
disease. That is contrary to the assertions of Drosten and Wieler, and the WHO,
which they have been making since the proclamation of the pandemic, a positive
PCR test result does not mean that an infection is present. If someone tests
positive, it does not mean that they're infected with anything, let alone with a
contagious SARS-CoV-2 virus.

Even the United States CDC, even this institution agrees with this. And I quote
directly from page 38 of one of its publications on the Corona virus and the PCR
tests dated July 13th, 2020 first bullet point says, "Detection of viral RNA may not
indicate the presence of infectious virus or that 2019-nCoV is the causative agent
for clinical symptoms.” Second bullet point says, "The performance of this test
has not been established for monitoring treatment of 2019-nCoV infection. Third
bullet point says, “This test cannot rule out diseases caused by other bacterial or

viral pathogens."

It is still not clear whether there has ever been a scientific correct isolation of the
Wubhan virus, so that nobody knows exactly what we're looking for when we test,
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especially since this virus, just like the flu viruses mutates quickly. The PCR
swaps take one or two sequences of a molecule that are invisible to the human
eye and therefore need to be amplified in many cycles to make it visible.
Everything over 35 cycles is as reported by The New York Times and others
considered completely unreliable and scientifically unjustifiable.

However, the Drosten test, as well as the WHO recommended tests that followed
his example are set to 45 cycles. Can that be because of the desire to produce as
many positive results as possible, and thereby provide the basis for the false
assumption that a large number of infections have been detected. The test cannot
distinguish inactive and reproductive matter. That means that a positive result
may happen because the test detects, for example, a piece of debris, a fragment of
a molecule, which may signal nothing else, than that the immune system of the
person tested won a battle with a common cold in the past.

Even Drosten himself declared in an interview with a German business magazine
in 2014, at that time concerning the alleged detection of an infection with the
MERS virus, allegedly with the help of the PCR test, that these PCR tests are so
highly sensitive that even very healthy and noninfectious people may test
positive. At that time, he also became very much aware of the powerful role of
the panic and fear mongering media, as you'll see at the end of the following
quote. He said then in this interview, "If, for example, such a pathogen scurries
over the nasal mucosa of a nurse for a day or so without her getting sick or
noticing anything, then she's suddenly a MERS case. This could also explain the
explosion of case numbers in Saudi Arabia. In addition, the media there have
made this into an incredible sensation."

Has he forgotten this or is he deliberately concealing this in the Corona context,
because Corona is a very lucrative business opportunity for the pharmaceutical
industry as a whole, and for Mr. Alford Lund, his co-author in many studies and
also a PCR test producer. In my view, it is completely implausible that he forgot
in 2020 what he knew about the PCR tests and told a business magazine in 2014.

In short, this test cannot detect any infection, contrary to all false claim stating
that it can. An infection, a so-called hot infection requires that the virus or rather
a fragment of a molecule, which may be a virus, is not just found somewhere, for
example, in the throat of a person without causing any damage. That would be a
cold infection. Rather, a hot infection requires that the virus penetrates into the
cells, replicates there and causes symptoms such as headaches or a sore throat.
Only then is a person really infected in the sense of a hot infection. Because only
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then is a person contagious, that is able to infect others. Until then it is
completely harmless for both the hosts and all other people that the host comes
into contact with.

Once again, this means that positive test results, contrary to all other claims by
Drosten and Wieler or the WHO mean nothing with respect to infections as even
the CDC knows as quoted above. Meanwhile, a number of highly respected
scientists worldwide assume that there has never been a Corona pandemic, but
only a PCR test pandemic. This is the conclusion reached by many German
scientists, such as professors Bhakdi, Rice, Merlin, [Hogwarts 00:29:11], Walach,
and many others, including the above mentioned professor John loannidis, and
the Nobel Laureate Professor Michael Levitt, from Stanford University.

The most recent such opinion is that of the aforementioned Dr. Mike Yeadon, a
former vice president and chief science officer at Pfizer, who held this position
for 16 years. He and his co-authors, all well known scientists, published a
scientific paper in September of 2020. And he wrote a corresponding magazine
article on September 20th, 2020. Among other things he and they state and
quote, "We're basing our government policy, our economic policy and the policy
of restricting fundamental rights, presumably on completely wrong data and
assumptions about the Corona virus. If it weren't for the test results that are
constantly reported in the media, the pandemic would be over because nothing
really happened. Of course, there are some serious individual cases of illness, but
they're also some in every flu epidemic. There was a real wave of disease in
March and April. But since then, everything has gone back to normal. Only the
positive results rise and sink wildly again and again, depending on how many
tests are carried out, but the real cases of illnesses are over. There can be no talk
of a second wave."

"The allegedly new strain of a Corona virus is," Dr. Yeadon continues, "Only new
in that it is a new type of the long known Corona virus. There are at least four
Corona viruses that are endemic and cause some of the common colds we
experience, especially in winter. They all have a striking sequence similarity to
the Corona virus. And because the human immune system recognizes the
similarity to the virus that has now allegedly been newly discovered, a T-cell
immunity has long existed in this respect. 30% of the population had this before
the allegedly new virus even appeared. Therefore, it is sufficient for the so-called
herd immunity that 15% to 25% of the population are infected with the allegedly
new Corona virus to stop the further spread of the virus. And this has long been

the case.”
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Regarding the all-important PCR tests, Yeadon writes in a piece called Lies,
Damned Lies and Health Statistics- The Deadly Danger of False Positives, dated
September 20th 2020. And I quote, "The likelihood of an apparently positive case
being a false positive is between 89% to 94% or near certainty.” Dr. Yeadon in
agreement with the professors of immunology [Kimora 00:32:09] from Germany,
Capel, from the Netherlands, and Cahill, from Ireland, as well as the
microbiologist Dr. Arvay, from Austria, all of whom testified before the German
Corona Committee, explicitly points out that a positive test does not mean that an
intact virus has been found.

The authors explain that what the PCR test actually measures is, and I quote,
"Simply the presence of partial RNA sequences present in the intact virus, which
could be a piece of dead virus, which cannot make the subject sick and cannot be
transmitted and cannot make anyone else sick. Because of the complete
unsuitability of the test for the detection of infectious diseases, it tested positive
in goats, sheep, papayas, and even chicken wings. Oxford Professor Carl
Heneghan, director of the Center for Evidence-Based Medicine writes that the
COVID virus would never disappear, if this test practice were to be continued, but
would always be falsely detected in much of what is tested.

Lockdowns, as Yeadon and his colleagues found out, do not work. Sweden with
its let's say a fair approach and Great Britain with its strict lockdown, for
example, have completely comparable disease and mortality statistics. The same
was found by US scientists concerning the different US states. It makes no
difference to the incidence of disease, whether a state implements a lockdown or
not. With regard to the now infamous Imperial College of London's Professor Neil
Ferguson and his completely false computer model's warning of millions of
deaths. He says that, and [ quote, "No serious scientist gives any validity to
Ferguson's model." He points out with thinly veiled contempt, again, I quote, "It's
important that you know most scientists don't accept that it," that is Ferguson's
model, "Was even faintly right. But the government is still wedded to the model."

Ferguson predicted 40,000 Corona deaths in Sweden by May and a 100,000 by
June, but it remained at 5,800, which according to the Swedish authorities is
equivalent to a mild flu. If the PCR tests had not been used as a diagnostic tool for
Corona infections, there would not be a pandemic and there would be no
lockdowns, but everything would have been perceived as just a medium or light
wave of influenza. These scientists conclude.

Dr. Yeadon in his piece Lies, Damned Lies and Health Statistics- The Deadly
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Danger of False Positives, writes, "This test is fatally flawed, and must
immediately be withdrawn and never used again in this setting unless shown to
be fixed." And towards the end of that article, "I have explained how a hopelessly
performing diagnostic test has been and continues to be used, not for diagnosis
of disease, but it seems solely to create fear.”

Now, let's take a look at the current actual situation regarding the severe damage
caused by the lockdowns and other measures. Another detailed paper written by
a German official in the Department of the Interior, who is responsible for risk
assessment and the protection of the population against risks was leaked
recently. [t is now called the False Alarm Paper. This paper comes to the
conclusion that there was, and is no sufficient evidence for serious health risks
for the population as claimed by Drosten and Wieler, and the WHO. But the
author says there is very much evidence of the Corona measures causing gigantic
health and economic damage to the population, which he then describes in detail
in this paper. This he concludes will lead to very high claims for damages, which
the government will be held responsible for. This has now become reality, but
the paper's author was suspended.

More and more scientists, but also lawyers recognize that as a result of the
deliberate panic mongering and the Corona measures enabled by this panic,
democracy is in great danger of being replaced by fascist totalitarian models. As |
already mentioned above, in Australia, people who do not wear the masks, which
more and more studies show are hazardous to health, or who allegedly do not
wear them correctly are arrested, handcuffed and thrown into jail. In the
Philippines, they run the risk of getting shot. But even in Germany and in other
previously civilized countries, children are taken away from their parents, if they
do not comply with quarantine regulations, distance regulations, and mask
wearing regulations.

According to the psychologists and psychotherapists who testified before the
Corona Committee, children are traumatized on mass, with the worst
psychological consequences yet to be expected in the medium and long term. In
Germany alone, 500,000 to 800,000 bankruptcies are expected in the fall to
strike small and medium sized businesses, which form the backbone of the
economy. This will result in incalculable tax losses and incalculably high and
longterm social security money transfers for among other things, unemployment
benefits.

Since in the meantime pretty much everybody's beginning to understand the full
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devastating impact of the completely unfounded Corona measures, I will refrain
from detailing this any further. I mean, I'll give you a summary of the legal
consequences. The most difficult part of a lawyer's work is always to establish
the true facts, not the application of the legal rules to these facts. Unfortunately, a
German lawyer does not learn this at law school, but his Anglo-American
counterparts do get the necessary training for this at their law schools. And
probably for this reason, but also because of the much more pronounced
independence of the American, Anglo-American judiciary, the Anglo-American
law of evidence is much more effective in practice than the German one. A court
of law can only decide a legal dispute correctly if it has previously determined
the facts correctly, which is not possible without looking at all the evidence. And
that's why the law of evidence is so important.

On the basis of the facts summarized above, in particular those established with
the help of the work of the German Corona Committee, the legal evaluation is
actually simple. It is simple for all civilized legal systems, regardless of whether
these legal systems are based on civil law, which follows the Roman law more
closely, or whether they're based on Anglo-American common law, which is only
loosely connected to Roman law.

Let's first take a look at the unconstitutionality of the measures. A number of
German law professors, including professors Kingreen, [Moswig 00:39:36),
[Youngblood 00:39:36] and Fosgerau, have stated either in Britain expert
opinions or in interviews in line with the serious doubts expressed by the former
president of the Federal Constitutional Court with respect to the constitutionality
of the Corona measures, that these measures, the Corona measures are without a
sufficient factual basis, and also without a sufficient legal basis, and are therefore
unconstitutional and must be repealed immediately.

Very recently, a judge, [inaudible 00:40:09], is his name, declared publicly that
the German judiciary just like the general public has been so panic stricken, that
it was no longer able to administer justice properly. He says that the courts of
law and [ quote, "Have all too quickly waved through coercive measures, which
for millions of people all over Germany represent massive suspensions of their
constitutional rights." He points out the German citizens, again [ quote, "Are
currently experiencing the most serious encroachment on their constitutional
rights since the founding of the Federal Republic of Germany in 1949. In order to
contain the Corona pandemic, federal and state governments have intervened,"
he says, "Massively and in part threatening the very existence of the country as it
is guaranteed by the constitutional rights of the people.”



Covid Crimes Against Humanity 14
Dr. Reiner Fuellmich, German Corona Investigative Committee

October 3, 2020

What about fraud, intentional infliction of damage and crimes against humanity?
Based on the rules of criminal law, asserting false facts concerning the PCR tests
or intentional misrepresentation as it was committed by Messrs. Drosten and
Wieler, as well as the WHO, can only be assessed as fraud. Based on the rules of
civil tort law, this translates into intentional infliction of damage. The German
professor of civil law, Martin Schwab supports this finding in public interviews.
[n a comprehensive legal opinion of around 180 pages, he has familiarized
himself with the subject matter, like no other legal scholar has done thus far. And
in particular has provided a detailed account of the complete failure of the
mainstream media to report on the true facts of this so-called pandemic.

Messrs. Drosten, Wieler and Tedros of the WHO, all knew based on their own
expertise or the expertise of their institutions, that the PCR tests cannot provide
any information about infections, but asserted over and over again to the general
public that they can, with their counterparts all over the world, repeating this.
And they all knew and accepted that on the basis of their recommendations, the
governments of the world would decide on lockdowns, the rules for social
distancing and mandatory wearing of masks. The latter representing a very
serious health hazard as more and more independent studies and expert

statements show.

Under the rules of civil tort law, all those who have been harmed by these PCR
test induced lockdowns are entitled to receive full compensation for their losses.
In particular, there is a duty to compensate, that is a duty to pay damages for the
loss of profits suffered by companies and self-employed persons as a result of the
lockdown and other measures. In the meantime, however, the anti-Corona
measures have caused and continue to cause such devastating damage to the
world's population's health and economy that the crimes committed by Messrs.
Drosten, Wieler, and The WHO must be legally qualified as actual crimes against
humanity as defined in Section Seven of the International Criminal Code.

How can we do something? What can we do? Well, the class action is the best
route to compensatory damages and to political consequences. The so-called
class action lawsuit is based on English law and exists today in the USA and in
Canada. It enables a court of law to allow a complaint for damages to be tried as a
class action lawsuit at the request of a plaintiff, if one, as a result of a damage
inducing event to a large number of people suffer the same type of damage.
Phrased differently, a judge can allow a class action lawsuit to go forward, if
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common questions of law and fact make up the vital component of the lawsuit.
Here, the common questions of law and fact revolve around the worldwide PCR
test based lockdowns and its consequences. Just like the VW diesel passenger
cars were functioning products, but they were defective due to a so-called defeat
device because they didn't comply with the emission standards, so too the PCR
tests, which are perfectly good products in other settings, are defective products
when it comes to the diagnosis of infections.

Now, if an American or Canadian company or an American or Canadian
individual decides to sue these persons in the United States or Canada for
damages, then the court called upon to resolve this dispute may upon request,
allow this complaint to be tried as a class action lawsuit. If this happens, all
affected parties worldwide will be informed about this through publications in
the mainstream media, and will thus have the opportunity to join this class action
within a certain period of time to be determined by the court. It should be
emphasized that nobody must join the class action, but every injured party can
join the class.

The advantage of the class action is that only one trial is needed, namely to try
the complaint of a representative plaintiff who is affected in a manner typical of
everyone else in the class. This is firstly cheaper, and secondly, faster than
hundreds of thousands or more individual lawsuits. And thirdly, it imposes less
of a burden on the courts. Fourthly, as a rule, it allows a much more precise
examination of the accusations that wouldn't be possible in the context of
hundreds of thousands or more likely in this Corona setting, even millions of
individual lawsuits.

In particular, the well established and proven Anglo-American law of evidence
with its pretrial discovery is applicable. This requires that all evidence relevant
for the determination of the lawsuit is put on the table. In contrast to the typical
situation in German lawsuits with structural imbalance, that is lawsuits
involving, on the one hand a consumer, and on the other hand a powerful
corporation, the withholding or even destruction of evidence is not without
consequence. Rather, the party withholding or even destroying evidence loses
the case under these evidence rules.

Here in Germany, a group of tort lawyers have banded together to help their
clients with the recovery of damages. They have provided all relevant
information and forms for German plaintiffs to both estimate how much damage
they have suffered and join the group or class of plaintiffs who will later join the
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class action when it goes forward, either in Canada or the US.

Initially, this group of lawyers had considered to also collect and manage the
claims for damages of other non-German plaintiffs, but this proved to be
unmanageable. However, through an international lawyers network, which is
growing larger by the day, the German group of attorneys provides to all of their
colleagues and all other countries free of charge, all relevant information,
including expert opinions and testimonies of experts showing that the PCR tests
cannot detect infections. And they also provide them with all relevant
information as to how they can prepare and bundle the claims for damages with
their clients, so that they too can assert their client's claims for damages, either in
their home countries' courts of law or within the framework of the class action as

explained above.

These scandalous Corona facts gathered mostly by the Corona Committee and
summarized above are the very same facts that will soon be proven to be true,
either in one court of law or in many courts of law all over the world. These are
the facts that will pull the masks off the faces of all those responsible for these
crimes. To the politicians who believe those corrupt people, these facts are
hereby offered as a lifeline that can help you readjust your course of action and
start the long overdue public scientific discussion and not go down with those
charlatans and criminals. Thank you.









PREFACE

California public schools are critical community institutions with civic responsibilities that often move far
beyond teaching. For many families, public schools also provide crucial childcare and recreation needs

as well as important mental health care and nutritional needs.

Public school employees frequently function as front-line detectors and reporters of child abuse and
neglect issues. The shutdown of our schools has not diminished these risks to children; abuse doesn’t
stop merely because reporting from teachers is halted. Indeed, as one expert told us, children “are the
silent casualties of this lockdown.” For too many children, our schools are a refuge from a difficult, even
violent world, and now that refuge is closed. Dr. Sherry Kropp stated, “We have hurt hundreds of
thousands more children than we have helped.” Orange County District Attorney Todd Spitzer predicts,
“One of the things we’re going to learn after this pandemic is over is that by having people sheltered at

home, we have potentially put children and elderly people closer to their abusers.”

There are reasonable arguments on all sides about whether this is the best and highest outcome for our
school system, or why we often fall short of the high education standards we set for ourselves. But this
is not the place for that debate. Here, we accept what is: that parents of school-age children — and
children themselves — have come to rely on our schools. Deprived of these institutions even for a short
time, children have lost valuable instruction. Many American communities have been plunged into social

and economic chaos.

Therefore, the Orange County Board of Education concludes that it is not acceptable to delay the
opening of public schools as it is not in the best interests of our children and families. Further, it is not
clear that an effective cure or a vaccination for SARS-CoV-2 infection (Covid-19) will be developed in the

near future if at all.

Declaring this in the face of widely held misconceptions and mixed messages about Covid-19 —

particularly about its lethality and contagiousness to children — requires fact-finding and courage, as we









e K-12 children represent the lowest-risk cohort for Covid-19. Because of that fact, social
distancing of children and reduced census classrooms is not necessary and therefore not
recommended.

e Requiring children to wear masks during school is not only difficult — if not impossible to
implement — but not based on science. It may even be harmful and is therefore not
recommended.

o Children play a very minor role in the spread of Covid-19. Teachers and staff are in greater
danger of infection from other adults, including parents, than from students in their classrooms.

« Participation in any reopening of public education should be voluntary. These guidelines are not
“laws” or “regulations” or even “rules.” Parents, not government officials, are in the best
position to determine the education environment that best suits their children. If a school
district is unable or unwilling to provide that education, parents should be allowed to send their
children to a district or charter school that will provide that education. Some parents with the
means will opt for private schools or home schooling.

« Temperature checks should be performed regularly. As with any illness, ill children, teachers, or
staff should be sent home and if identified not allowed to be on campus.

« As always, good hygiene with frequent hand washing and the use of hand sanitizer should be
encouraged.

o Classrooms, meeting rooms, transportation vehicles (e.g., busses) and administrative offices

should be thoroughly cleaned each night

Our goal is to provide parents, teachers, schools trustees, administrators and other stakeholders with
evidence following the CDC’s and the Academy of American Pediatrics’ simple, common-sense

guidelines that will allow us to reopen our schools safely this fall — and that our schools must reopen.

The general use of the U.S. Centers for Disease Control and Prevention (Appendix B-Schools during the
Covid-19 pandemic,”) and the American Academy of Pediatrics (Appendix C- COVID-19 Planning

Considerations: Guidance for School Re-entry) is prudent reference for policy makers.

K-12 children represent the lowest risk cohort for Covid-19. Because of that fact, social distancing and

masking of children is unnecessary and therefore not recommended.


















COMMUNITY FEAR AND FUTURE GOVERANCE DECISIONS

Among the many compelling expert arguments for reopening our schools, a number of us were also
struck by something different, something we might call advice for adults. Several panelists — policy
experts and medical doctors —admonished us to remember that the data is clear, but data should not
penetrate fear. Among our greatest responsibilities as adults is our responsibility to model courage and
persistence in the face of uncertainty and fear, which is what many families are feeling with the mixed

messages and confusion surrounding reopening of schools in the COVID-19 era.

Among these panel experts at the June 24, 2020 special board meeting, Dr. Mark McDonald, a
psychiatrist who specializes in children and at-risk youth, may have summed it up best:
“Children are not dying from Covid-19. Children are not passing the disease on to adults. So the
only question is, “Why are we even having this meeting tonight?” We’re meeting because we

adults are afraid.

As parents, we will face many moments of anxiety: seeing our children off on their first day of
kindergarten, their first day of camp, their first year of college. We may want to keep them home
to protect them from the world, which can indeed be a frightening place. But let’s be clear, when
we do that, we are not really protecting our children. We are only attempting to manage our
own anxiety, and we do that at their expense. We are acting as negligent parents. We are

harming our children. We are failing them.

We must agree to make decisions in the best interest of the children. If we do not — if, paralyzed
by fear, we continue to act purely out of self-interest — we will ensure an entire generation of
traumatized young adults, consigned to perpetual adolescence and residency in their parents’
garages, unable to move through life with independence, courage, and confidence. They deserve

better — we owe it to them as parents.”

ON DISTANCE LEARNING
While a thorough discussion of distance learning is beyond the scope of this discussion, it's important to
note that it appears so far to have been an utter failure. Abandoning the classroom in favor of

computer-based learning proved frustrating to all — not just parents and students but teachers, too.
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Participation in any reopening of public education should be voluntary. These guidelines are not
“laws” or “regulations” or even “rules.” Parents are in the best position to determine the
education environment that best suits their children rather than government officials.

If a school district is unable or unwilling to reopen schools in a manner that resumes a typical
classroom environment and school atmosphere, parents should be allowed to send their
children to another school district or charter school that will provide that preferred education
In fact, many parents stated they will opt for private schools or home schooling if their child
does not have a typical interactive academic classroom environment.

Temperature checks should be performed regularly. As with any active disease or illness,
children, teachers, or staff suspected of having an acute respiratory illness should be sent home
and if identified not allowed to be on campus if testing and medical evaluation is performed.
As always, good hygiene with frequent hand washing and the use of hand sanitizer is encouraged.
Classrooms, meeting rooms, transportation vehicles (e.g., busses) and administrative offices
should be thoroughly cleaned each night.

Ongoing surveillance and coordination with county public health is encouraged.

At risk children with underlying medical conditions and individual IEPs are in a different cohort

or at-risk status. Thus the guidelines provided should not apply and all mitigating efforts should

be used.
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Appendix A-Community Forum Expert Panelists

Dr. Steven Abelowitz is past Pediatric Department Chair, Hoag Memorial Hospital Presbyterian.
He is board certified in Pediatric Medicine and Medical Director of Coastal Kids Pediatric
Medical Group in Newport Beach, Irvine, Laguna Niguel, and Ladera Ranch. Among other
credentials and honors, Dr Abelowitz is a fellow of the American Academy of Pediatrics and
board certified in Pediatric Medicine.

Dr. Clayton Chau is the director of the OC Health Care Agency, having worked for the agency’s
Behavioral Health Services team from 1999-2012. He was most recently Chief Clinical and
Strategy Officer for Mind OC, the not-for-profit created to support the advancement of Be Well
OC. Dr. Chau received his PhD in Clinical Psychology from Chelsea University in 2004, and his
medical degree from the University of Minnesota in 1994. He completed his psychiatry
residency at the University of California, Los Angeles/San Fernando Valley followed by a
fellowship with the National Institute of Mental Health in psychoneuroimmunology focusing on
substance use disorder and HIV. Dr. Chau has conducted international trainings in the areas of
health care integration, health care system reform, cultural competency and mental health
policy.

Dr. Michael Eilbert is a hospitalist and pulmonologist practicing medicine in Newport’s Hoag
Memorial Hospital Presbyterian. He has been in private practice for more than 20 years in
Orange County. In this pandemic, Dr. Eilbert is actively involved in the treatment and care of
acute Covid-19 positive patients. He is a member of the Board of Directors of the Orange
County Medical Association (OCMA) and president elect to OCMA.

Dr. Mike Fitzgibbons is a hospitalist and an Infectious Disease specialist practicing medicine in
central Orange County for over three decades. He is on staff at St. Joseph Hospital in Orange. A
graduate of Georgetown Medical School, Dr. Fitzgibbons completed his residency and
fellowship at UC Irvine Medical Center. In the current pandemic, Dr. Fitzgibbons is actively
involved in the treatment and care of acute Covid-19 -positive patients. He is an expert on
infectious pathogens and their associated morbidity and mortality. Dr. Fitzgibbons is a delegate
to the California Medical Association and active in public policy on health and medical issues
with the Orange County Medical Association.

Dr. Simone Gold is a board-certified emergency physician in Los Angeles, California. She
graduated from Chicago Medical School before attending Stanford University Law School to
earn her Juris Doctorate degree. She completed her residency in Emergency Medicine at Stony
Brook University Hospital in New York. Dr. Gold has had a life-long interest in health policy, and
worked in Washington D.C. for the former Surgeon General, as well as for the Chairman of the
Labor & Human Resources Committee. She has also worked as a physician advisor determining
inpatient or outpatient status, and as a physician-attorney advocate for hospital-clients with
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responsibility for developing management and educational systems. Dr. Shires has published
extensively on state and local government finance in California, K-12 education policy and
higher education policy. His research includes not only the nuts and bolts of state and local
governance and finance, but also the ethics and politics of decision-making at these levels

Orange County Supervisor Don Wagner was re-elected to the Third Supervisorial district seat in
March 2020, and has served as an elected leader in Orange County for over 24 years. He
represents nearly 600,000 residents in Orange County’s Third District (Anaheim Hills, Irvine,
Orange, Tustin, North Tustin, Villa Park, Yorba Linda, and the unincorporated canyons). A
practicing attorney, he has also served as a community college district trustee, state legislator,
and mayor of Irvine from 2016 - 2019.
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« School policies should be guided by supporting the overall health and well-being
of all children, adolescents, their families, and their communities. These policies
should be consistently communicated in languages other than English, if needed,
based on the languages spoken in the community, to avoid marginalization of
parents/guardians who are of limited English proficiency or do not speak English
at all.

With the above principles in mind, the AAP strongly advocates that all policy
considerations for the coming school year should start with a goal of having students
physically present in school. The importance of in-person learning is well-documented,
and there is already evidence of the negative impacts on children because of school
closures in the spring of 2020. Lengthy time away from school and associated
interruption of supportive services often results in social isolation, making it difficult for
schools to identify and address important learning deficits as well as child and
adolescent physical or sexual abuse, substance use, depression, and suicidal ideation.
This, in turn, places children and adolescents at considerable risk of morbidity and, in
some cases, mortality. Beyond the educational impact and social impact of school
closures, there has been substantial impact on food security and physical activity for
children and families.

Policy makers must also consider the mounting evidence regarding COVID-19 in children
and adolescents, including the role they may play in transmission of the infection. SARS-
CoV-2 appears to behave differently in children and adolescents than other common
respiratory viruses, such as influenza, on which much of the current guidance regarding
school closures is based. Although children and adolescents play a major role in
amplifying influenza outbreaks, to date, this does not appear to be the case with SARS-
CoV-2. Although many questions remain, the preponderance of evidence indicates that
children and adolescents are less likely to be symptomatic and less likely to have severe
disease resulting from SARS-CoV-2 infection. In addition, children may be less likely to
become infected and to spread infection. Policies to mitigate the spread of COVID-19
within schools must be balanced with the known harms to children, adolescents,
families, and the community by keeping children at home.

Finally, policy makers should acknowledge that COVID-19 policies are intended to
mitigate, not eliminate, risk. No single action or set of actions will completely eliminate
the risk of SARS-CoV-2 transmission, but implementation of several coordinated
interventions can greatly reduce that risk. For example, where physical distance cannot
be maintained, students (over the age of 2 years) and staff can wear face coverings
(when feasible). In the following sections, we review some general principles that policy
makers should consider as they plan for the coming school year. For all of these,
education for the entire school community regarding these measures should begin
early, ideally at least several weeks before the start of the school year.
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Physical Distancing Measures

Physical distancing, sometimes referred to as social distancing, is simply the act of
keeping people separated with the goal of limiting spread of contagion between
individuals. It is fundamental to lowering the risk of spread of SARS-CoV-2, as the
primary mode of transmission is through respiratory droplets by persons in close
proximity. There is a conflict between optimal academic and social/emotional learning
in schools and strict adherence to current physical distancing guidelines. For example,
the Centers for Disease Control and Prevention (CDC) recommends that schools "space
seating/desks at least 6 feet apart when feasible."

fn many school settings, 6 feet between students is not feasible without limiting the
number of students. Evidence suggests that spacing as close as 3 feet may approach the
benefits of 6 feet of space, particularly if students are wearing face coverings and are
asymptomatic. Schools should weigh the benefits of strict adherence to a 6-feet spacing
rule between students with the potential downside if remote learning is the only
alternative. Strict adherence to a specific size of student groups (e.g., 10 per classroom,
15 per classroom, etc.) should be discouraged in favor of other risk mitigation strategies.

Given what is known about transmission dynamics, adults and adult staff within schools
should attempt to maintain a distance of 6 feet from other persons as much as possible,
particularly around other adult staff. For all of the below settings, physical distancing by
and among adults is strongly recommended, and meetings and curriculum planning
should take place virtually if possible. In addition, other strategies to increase adult-
adult physical distance in time and space should be implemented, such as staggered
drop-offs and pickups, and drop-offs and pickups outside when weather allows. Parents
should, in general, be discouraged from entering the school building. Physical barriers,
such as plexiglass, should be considered in reception areas and employee workspaces
where the environment does not accommodate physical distancing, and congregating in
shared spaces, such as staff lounge areas, should be discouraged.

The recommendations in each of the age groups below are not instructional strategies
but are strategies to optimize the return of students to schools in the context of physical
distancing guidelines and the developmentally appropriate implementation of the
strategies. Educational experts may have preference for one or another of the
guidelines based on the instructional needs of the classes or schools in which they work.

Pre-Kindergarten (Pre-K)

In Pre-K, the relative impact of physical distancing among children is likely small based
on current evidence and certainly difficult to implement. Therefore, Pre-K should focus
on more effective risk mitigation strategies for this population. These include hand
hygiene, infection prevention education for staff and families, adult physical distancing
from one another, adults wearing face coverings, cohorting, and spending time
outdoors.
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Higher-priority strategies:

Cohort classes to minimize crossover among children and adults within the

school; the exact size of the cohort may vary, often dependent on local or state

health department guidance.
Utilize outdoor spaces when possible.
Limit unnecessary visitors into the building.

Lower-priority strategies:

Face coverings(cloth) for children in the Pre-K setting may be difficult to
implement.

Reducing classmate interactions/play in Pre-K aged children may not provide
substantial COVID-19 risk reduction.

Elementary Schools
Higher-priority strategies:

Children should wear face coverings when harms (e.g., increasing hand-
mouth/nose contact) do not outweigh benefits (potential COVID-19 risk
reduction).

Desks should be placed 3 to 6 feet apart when feasible (if this reduces the
amount of time children are present in school, harm may outweigh potential
benefits).

Cohort classes to minimize crossover among children and adults within the
school.

Utilize outdoor spaces when possible.

Lower-priority strategies:

The risk reduction of reducing class sizes in elementary school-aged children may

be outweighed by the challenge of doing so.

Similarly, reducing classmate interactions/play in elementary school-aged
children may not provide enough COVID-19 risk reduction to justify potential
harms.

Secondary Schools

There is likely a greater impact of physical distancing on risk reduction of COVID in
secondary schools than early childhood or elementary education. There are also
different barriers to successful implementation of many of these measures in older age
groups, as the structure of school is usually based on students changing classrooms.
Suggestions for physical distancing risk mitigation strategies when feasible:

Universal face coverings in middle and high schools when not able to maintain a

6-foot distance (students and adults).
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» Particular avoidance of close physical proximity in cases of increased exhalation
(singing, exercise); these activities are likely safest outdoors and spread out.
o Desks should be placed 3 to 6 feet apart when feasible.
» Cohortclasses if possible, limit cross-over of students and teachers to the extent
possible.
» ldeas that may assist with cohorting:

» Block schedule (much like colleges, intensive 1-month blocks).

e Eliminate use of lockers or assign them by cohort to reduce need
for hallway use across multiple areas of the building. (This
strategy would need to be done in conjunction with planning to
ensure students are not carrying home an unreasonable number
of books on a daily basis and may vary depending on other
cohorting and instructional decisions schools are making.)

¢ Have teachers rotate instead of students when feasible.

o Utilize outdoor spaces when possible.

o Teachers should maintain 6 feet from students when possible and
if not disruptive to educational process.

» Restructure elective offerings to allow small groups within one
classroom. This may not be possible in a small classroom.

Special Education

Every child and adolescent with a disability is entitled to a free and appropriate
education and is entitled to special education services based on their individualized
education program (IEP). Students receiving special education services may be more
negatively affected by distance-learning and may be disproportionately impacted by
interruptions in regular education. It may not be feasible, depending on the needs of the
individual child and adolescent, to adhere both to distancing guidelines and the criteria
outlined in a specific IEP. Attempts to meet physical distancing guidelines should meet
the needs of the individual child and may require creative solutions, often on a case-by-
case basis.

Physical Distancing in Specific Enclosed Spaces
Bussing

» Encourage alternative modes of transportation for students who have other
options.

s Ideally, for students riding the bus, symptom screening would be performed
prior to being dropped off at the bus. Having bus drivers or monitors perform
these screenings is problematic, as they may face a situation in which a student
screens positive yet the parent has left, and the driver would be faced with
leaving the student alone or allowing the student on the bus.

23



« Assigned seating; if possible, assign seats by cohort (same students sit together
each day).

o Tape marks showing students where to sit.

« When a 6-foot distance cannot be maintained between students, face coverings
should be worn.

« Driver should be a minimum of 6 feet from students; driver must wear face
covering; consider physical barrier for driver (e.g., plexiglass).

« Minimize number of people on the bus at one time within reason.

« Adults who do not need to be on the bus should not be on the bus.

« Have windows open if weather allows.

Hallways

o Consider creating one-way hallways to reduce close contact.

» Place physical guides, such as tape, on floors or sidewalks to create one-way
routes.

« Where feasible, keep students in the classroom and rotate teachers instead.

« Stagger class periods by cohorts for movement between classrooms if students
must move between classrooms to limit the number of students in the hallway
when changing classrooms.

o Assign lockers by cohort or eliminate lockers altogether.

Playgrounds

Enforcing physical distancing in an outside playground is difficult and may not be the
most effective method of risk mitigation. Emphasis should be placed on cohorting
students and limiting the size of groups participating in playground time. Outdoor
transmission of virus is known to be much lower than indoor transmission.
Meals/Cafeteria

School meals play an important part in addressing food security for children and
adolescents. Decisions about how to serve meals must take into account the fact that in
many communities there may be more students eligible for free and reduced meals
than prior to the pandemic.

« Consider having students cohorted, potentially in their classrooms, especially if
students remain in their classroom throughout the day.

» Create separate lunch periods to minimize the number of students in the
cafeteria at one time.

« Utilize additional spaces for lunch/break times.

« Utilize outdoor spaces when possible.

« Create an environment that is as safe as possible from exposure to food
allergens.

« Wash hands or use hand sanitizer before and after eating.

Cleaning and Disinfection
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guidance regarding antibody testing for COVID-19 is that serologic test results should
not be used to make decisions about grouping people residing in or being admitted to
congregate settings, such as schools, dormitories, or correctional facilities. Additionally,
serologic test results should not be used to make decisions about returning people to
the workplace. The CDC states that serologic testing should not be used to determine
immune status in individuals until the presence, durability, and duration of immunity is
established. The AAP recommends this guidance be applied to school settings as well.

Schools should have a policy regarding symptom screening and what to do if a student
or school staff member becomes sick with COVID-19 symptoms. Temperature checks
and symptom screening are a frequent part of many reopening processes to identify
symptomatic persons to exclude them from entering buildings and business
establishments. The list of symptoms of COVID-19 infection has grown since the start of
the pandemic and the manifestations of COVID-19 infection in children, although
similar, is often not the same as that for adults.

School policies regarding temperature screening and temperature checks must
balance the practicality of performing these screening procedures for large numbers
of students and staff with the information known about how children manifest COVID-
19 infection, the risk of transmission in schools, and the possible lost instructional
time to conduct the screenings. Schools should develop plans for rapid response to a
student or staff member with fever who is in the school regardless of the
implementation of temperature checks or symptom screening prior to entering the
school building. In many cases, it will not be practical for temperature checks to be
performed prior to students arriving at school. Parents should be instructed to keep
their child at home if they are ill. Any student or staff member with a fever of 100.4
degrees or greater or symptoms of possible COVID-19 virus infection should not be
present in school,

In lieu of temperature checks and symptom screening being performed after arrival to
school, methods to allow parent report of temperature checks done at home may be
considered. Resources and time may necessitate this strategy at most schools. The
epidemiology of disease in children along with evidence of the utility of temperature
screenings in health systems may further justify this approach. Procedures using texting
apps, phone systems, or online reporting rely on parent report and may be most
practical but possibly unreliable, depending on individual family's ability to use these
communication processes, especially if not made available in their primary language.
Although imperfect, these processes may be most practical and likely to identify the
most ill children who should not be in school. School nurses or nurse aides should be
equipped to measure temperatures for any student or staff member who may become
ill during the school day and should have an identified area to separate or isolate
students who may have COVID-19 symptoms.

COVID-19 infection manifests similarly to other respiratory iliness in children. Although
children manifest many of the same symptoms of COVID-19 infection as adults, some
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transitioning back into the school setting, especially given the unfamiliarity with the
changed school environment and experience. Special considerations are warranted for
students with pre-existing anxiety, depression, and other mental health conditions;
children with a prior history of trauma or loss; and students in early education who may
be particularly sensitive to disruptions in routine and caregivers.

Students facing other challenges, such as poverty, food insecurity, and homelessness,
and those subjected to ongoing racial inequities may benefit from additional support
and assistance.

Schools need to incorporate academic accommodations and supports for all students
who may still be having difficulty concentrating or learning new information because of
stress associated with the pandemic. It is important that schools do not anticipate or
attempt to catch up for lost academic time through accelerating curriculum delivery at a
time when students and educators may find it difficult to even return to baseline rates.
These expectations should be communicated to educators, students, and family
members so that school does not become a source of further distress.

Mental Health of Staff

The personal impact on educators and other school staff should be recognized. In the
same way that students are going to need support to effectively return to school and to
be prepared to be ready to process the information they are being taught, teachers
cannot be expected to be successful at teaching children without having their mental
health needs supported. The strain on teachers this year as they have been asked to
teach differently while they support their own needs and those of their families has
been significant, and they will be bringing that stress back to school as schools reopen.

Resources such as Employee Assistance Programs and other means to provide support
and mental health services should be established prior to reopening. The individual
needs and concerns of school professionals should be addressed with accommodations
made as needed (e.g., for a classroom educator who is pregnant, has a medical
condition that confers a higher risk of serious iliness with COVID-19, resides with a
family member who is at higher risk, or has a mental health condition that compromises
the ability to cope with the additional stress). Although schools should be prepared to
be agile to meet evolving needs and respond to increasing knowledge related to the
pandemic and may need to institute partial or complete closures when the public health
need requires, they should recognize that staff, students, and families will benefit from
sufficient time to understand and adjust to changes in routine and practices. During a
crisis, people benefit from clear and regular communication from a trusted source of
information and the opportunity to dialogue about concerns and needs and feel they
are able to contribute in some way to the decision-making process. Change is more
difficult in the context of crisis and when predictability is already severely compromised.

Food Insecurity
In 2018, 11.8 million children and adolescents (1 in 7) in the United States lived in a
food-insecure household. The coronavirus pandemic has led to increased
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APPENDIX F- Statement: Southern California Chapter-American
Academy of Pediatric

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN" <

Southern California Chapter — Los Angeles, Central Coast and Inland Empire
Press release

Local Pediatricians Urge Collaborative Decision-Making About Reopening Schools

PASADENA, CA (June 2, 2020)

As pediatricians, our top priority is the health and safety of our children. We urge those in public
health and education to work together to strike the right balance between preventing the spread
of COVID-19 and providing children with the education, nutrition, physical activity, and mental
health benefits provided through the reopening of schools.

The risk of COVID-19 transmission among groups of children has not been well-studied, but
current research suggests that the risk is much lower than the adult population. The negative
effects of missing in-person educational time as children experience prolonged periods of
isolation and lack of instruction, however, is clear. Children rely on schools for multiple needs,
including but not limited to education, nutrition, physical activity, socialization, and mental
health. Special populations of students receive services for disabilities and other conditions that
are virtually impossible to deliver online. Prolonging a meaningful return to in-person education
would result in hundreds of thousands of children in Los Angeles County being at risk for
worsening academic, developmental and health outcomes.

Because of the nature of COVID-19 and of Los Angeles County, we cannot implement a one-
size- fits-all set of rules for reopening schools. Los Angeles County covers more than 4,700
square miles and has a population of more than 10 million. Schools must have the flexibility to
implement intermittent closures, phased reopenings, and isolation protocols that are appropriate
for their specific areas and their specific populations.

“Our concern is that recently issued guidelines for schools re-opening in Los Angeles County are
not realistic or even developmentally appropriate for children,” says Dr. Alice Kuo, President of
the Southern California chapter of the American Academy of Pediatrics. “For example, wearing
masks throughout the day can hinder language and socio-emotional development, particularly for
younger children.”

“The guidelines need to be flexible for different age groups within a school district,” says Kuo.
“They also need to take into account what is feasible for the most number of students to return to
in-person education, including practical spacing measures.”
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Coungress of the Maited States
{Hashington, DC 10313

July 13,2020

The Honorable Gavin Newsom
Governor of California

1303 10" Street, Suite 1173
Sacramento, CA 95814

Governor Newsom:

We are writing today in response to reports from our local health officials that your office has
given notice to several counties that Federal funding from the Coronavirus Aid. Relief and
Economic Security (CARES) Act would be withheld if they do not fully comply with mandates
created by the State. All of us, as Members of the California Congressional Delegation, share
your concern with the rising number of active COVID-19 cases in California. Choosing this
moment to threaten local government funding is unhelpful and counterproductive.

Congress intended for the Coronavirus Relief Fund (CRF) authorized and appropriated in the
CARES Act to serve as an immediate $150 billion line of aid to every State and local
government in the nation. California received, by far, the largest allocation in the country: $15.3
billion, of which $9.5 billion was disbursed directly to the State. California’s 2020 Budget
tepidly directs $1.8 billion in Federal funding to cities and counties, including those that already
received direct payments from the U.S. Treasury. This funding is needed to help counties and
cities train contact tracers, expand local healthcare capacity, and provision any other assistance
needed. Yet as of July 1*, California has delivered almost none of this Federal aid to local
governments and counties.

By withholding CRTF* payment disbursements from these localities, the State is creating winners
and losers. In addition, guidance issued by the U.S. Department of the Treasury regarding
implementation of the CRF clearly says that States cannot impose restrictions on transfers of
funds to local governments that go beyond requirements outlined in Section 601 (d) of the Social
Security Act. Accordingly. we believe that the State may be inappropriately withholding CRF
funds to localities by imposing conditions on such disbursements that are inconsistent with the
Treasury Department’s guidance and Section 601(d) of the Social Security Act.

As COVID-19 positive cases in California increase once again, our local governments are left
with fewer options and less funding than they had earlier this year. Rather than continue to
withhold Federal funding in exchange for compliance with State mandates, and (o ensure that the
State is in full compliance with the Treasury Department’s guidance and the law, we ask that you
expeditiously release this funding to our local officials.

Sincerely,



OUG LEIMALFA
Member of Congress
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TOM McCLINTOCK
Member of Congress
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DEVIN NUNES
Member of Congress
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MIKE GARCIA

Member of Congress

EVIN McCARTHY N

Member of Congress
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KEN CALVERT
Member of Congress
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PAYIL COOK
Member of Congress










CITY COUNCIL
OF THE
CITY OF ATWATER

RESOLUTION NO. 3148-20

A RESOLUTION OF THE CITY COUNCIL OF THE
CITY OF ATWATER AFFIRMING THE CITY’'S
COMMITMENT TO FUNDAMENTAL RIGHTS OF
LIFE, LIBERTY, AND PROPERTY, AND
DECLARING THE CITY OF ATWATER A
SANCTUARY CITY FOR ALL BUSINESSES

WHEREAS, the City of Atwater recognizes that the Constitution of the United States
enshrines certain rights of all Americans, including those fundamental liberty interests set
forth in the Fourteenth Amendment that prohibit any state from depriving any person of
life, liberty, or property, without due process of law; and

WHEREAS, the City of Atwater recognizes that the Declaration of Independence
advanced the “inalienable rights” of life, liberty, and the pursuit of happiness in the face
of tyrannical governmental overreach; and

WHEREAS, each of the City of Atwater duly elected or appointed public servants have
sworn to defend and uphold the United States Constitution and the Constitution of the
State of California; and

WHEREAS, recent state and county orders have been issued which have deemed certain
businesses as “essential” and ordered all other businesses to stay shuddered, closed,
forcing them perilously on life support as they fight for their very economic survival and
livelihood; and

WHEREAS, the City of Atwater welcomes, honors, and respects the contributions of all
businesses, regardless of their size, and regardless of whether or not they have been
deemed “essential” by state or county bodies; and

WHEREAS, the City of Atwater's diverse businesses positively contribute to the
economic, cultural, and social fabric of the City; and

WHEREAS, all businesses in the City have not only been a catalyst for the City’s recent
economic recovery, but have been the backbone of the City throughout its 98-year history;
and
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WHEREAS, the City of Atwater’s businesses are socially responsible, and are able and
willing to maintain effective social distancing and health protocols to ensure the City
remains one of the strongest COVID-19 success stories in California; and

WHEREAS, fostering a relationship of trust, respect, and open communication between
City officials and businesses is essential to the City’s mission of delivering effective public
services in partnership with the community, thereby advancing a high quality of life for
residents; and

WHEREAS, the City of Atwater seeks to foster trust, not fear, between City officials and
businesses, while properly allocating limited iocal resources and encouraging
cooperation and open communication, to ensure public safety and due process for all,
irespective of business status; and

WHEREAS, the City of Atwater desires to demonstrate its commitment to its businesses
by providing a safe community and by assuring them that, in accordance with federal and
state laws and all state licensing authorities, the City will not of its own accord abridge
such freedoms and rights; and

WHEREAS, the City of Atwater recognizes the inalienable rights of individuals, as
individuals, to earn a living, to employ others or be employed, to provide income for their
families, to give back to the community, to treat neighbors with respect and care, and
contribute to the overall health and well-being of the community, without the need for
undue governmental overreach and coercion.

NOW, THEREFORE, BE IT RESOLVED, that the City Council of the City of Atwater does
hereby resolve as follows:

SECTION 1: City of Atwater shall not, in accordance with state and federal law, and in
order to properly allocate limited local resources and optimize cooperation and
communication to ensure public safety and due process for all, irrespective of business
status, actively join forces with other agencies solely for the purpose of enforcing state or
county COVID-19 orders; and

SECTION 2: City of Atwater shall not, in accordance with state and federal law, take
any direct action against any businesses or individuals based solely on their actual or
perceived business status; and

SECTION 3: The City of Atwater recognizes that state and county authorities directly
license, permit, and regulate some businesses within the City and nothing in this
Resolution is intended to abridge such authorities from overseeing applicable license
regulations and restraints on such City businesses; and

SECTION 4: Subject to the foregoing, the City of Atwater hereby declares that it is a
Sanctuary City for All Businesses.









Honorable Board of Supervisors

September 8, 2020
Resolution to Terminate Local Health Emergency and Protest State Blueprint for a Safer Economy

Page 2

ATTACHMENTS:

Attachment 1: Resolution
Attachment 2: Letters dated July 30, August 5, August 21 and August 26, 2020

34



AlLITAULOWVIENT |

Before the Board of Supervisors
County of Placer, State of California

In the matter of:

Resolution of the Board of Supervisors Proclaiming the Resolution No.:
Termination of the Placer County Declaration of Local

Health Emergency Regarding COVID-19 and Rescinding

Resolution No. 2020-034, as modified by Resolution 2020-

137, in its entirety.

The following Resolution was duly passed by the Board of Supervisors of the County of Placer

at a regular meeting held , by the following vote:

Ayes:
Noes:

Absent:

Signed and approved by me after its passage.

Chair, Board of Supervisors

Attest:

Clerk of said Board

WHEREAS, on March 2, 2020 Placer County Public Health reported the first
confirmed case of COVID-19 in Placer County; and

WHEREAS, on March 3, 2020 the Placer County Public Health Officer issued a
Declaration of Local Health Emergency, pursuant to California Health and Safety Code
Section 101080, and the County Executive Officer issued a proclamation of the

existence of a county-wide local emergency, pursuant to Government Code Sections
8630 and 8558; and

WHEREAS, on March 4, 2020, California Governor Gavin Newsom declared a
State of Emergency (“State of Emergency”) to formalize emergency actions and help
prepare for the broader spread of the COVID-19 disease; and
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WHEREAS, on March 9, 2020, the Placer County Board of Supervisors passed a
resolution ratifying the Declaration of Local Health Emergency (“Resolution No.2020-

034); and

WHEREAS, on March 19, 2020, Governor Newsom issued Executive Order N-
33-20 ordering all individuals in California to stay in their place of residence except as
needed to maintain continuity of operations of federal critical infrastructure sectors,
thereby reducing and stopping non-essential businesses from continuing operations
(“Stay at Home Order”); and

WHEREAS, on March 19, 2020, the Placer County Health Officer issued a
directive instructing individuals to shelter at their place of residence and restricting non-
essential activities in response to the COVID-19 outbreak; and

WHEREAS, on April 10, 2020, the Placer County Health Officer issued an order,
which was amended on April 16, 2020, to replace the March 19" Directive. The April
16, 2020 Order clarified, strengthened, and extended the terms of the previous directive
to reduce person-to-person contact and increase physical distancing in order to further
slow transmission of COVID-19. The Order was issued based on the increasing
occurrence of cases of COVID-19, and it expired on May 1, 2020; and

WHEREAS, on May 7, 2020, the California State Public Health Officer and
Director of the California Department of Public Health ordered that all local health
jurisdictions in the state could begin a gradual movement into Stage 2 of California’s
Pandemic Roadmap to Resilience, which allowed for the gradual reopening of
businesses under the state order; and

WHEREAS, on May 11, 2020, the Board approved the Placer County Health
Officer’s attestation for a variance from the California Department of Public Health to
move more quickly through Stage 2 of California’s Pandemic Roadmap than the rest of

the state; and

WHEREAS, on May 12, 2020, the California Department of Public Health granted
Placer County’s variance application; and

WHEREAS, on June 12, 2020, several Stage 3 economic sectors in Placer
County were allowed to resume operations after the California Department of Public
Health provided guidance for how these sectors could reopen under the state’s
guidelines; and

WHEREAS, numerous businesses and uses in Placer County resumed
operations in Placer County in reliance on the State’s guidelines; and

WHEREAS, on June 18, 2020, Governor Newsom and the CDPH mandated the
wearing of masks or cloth face coverings in most indoor public spaces, with very limited
exceptions; and

WHEREAS, on June 23, 2020, the Board adopted Resolution No. 2020-137
which amended Resolution No. 2020-034 to return the authority to terminate the local
health emergency to the Board of Supervisors; and
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WHEREAS, on June 30, 2020, Placer County, as a state condition to receive
CARES Act funding (i.e. federal funding allocated to local governments under the
Coronavirus Aid, Relief, and Economic Security Act [HR 748; CARES Act]) certified that
it would “adhere to federal guidance and the state’s stay-at-home requirements and
other health requirements as directed in gubernatorial Executive Order N-33-20, and
subsequent Executive Orders or statutes, and all California Department of Public Health
orders, directives, and guidance in response to COVID-19 emergency”; and

WHEREAS, on July 1, 2020, Governor Newsom and the CDPH ordered that all
counties on the state watch list for more than three days in a row would have to shut
down bars and a range of indoor businesses, including dine-in restaurants, cardrooms
and movie theaters; and

WHEREAS, on July 11, 2020, the State Public Health Officer issued an
Amended State Public Health Officer Order for Placer County after Placer County was
on the State’s county monitoring list for three days. The state order (which is still in
effect) required the closure of bars and indoor operations for certain sectors
(restaurants, wineries, family entertainment centers, zoos, museums, and cardrooms);
and

WHEREAS, on July 13, 2020, Governor Newsom mandated a statewide
shutdown of bars, indoor and outdoor service, and the shutdown of indoor dine-in
restaurants, wineries, movie theaters, zoos, museums, cardrooms, and other
entertainment centers. For counties, determined by the state CDPH to be on a “watch-
list”, the order suspended indoor business for places of worship, fitness centers,
shopping malls, personal care services, non-essential office spaces, hair salons and
barbershops; and

WHEREAS, as a result of the state’s action, the businesses who had expended
time and money to adhere to the State guidelines and reopened on or around June 12t
were forced again to close down most operations; and

WHEREAS, on July 17, 2020, the CDPH released a school reopening framework
that precluded schools from reopening for in-person instruction until 14 days after a
county is removed for the state watch list. The CDPH also announced a waiver process
by which elementary schools could reopen for in-person instruction if they were granted
a waiver by the local Public Health Officer; and

WHEREAS, on August 7, 2020, the Governor and CDPH disclosed a state data
glitch that resulted in an undercounting of the rate of COVID-19 infection from July 25,
2020 to August 4, 2020, caused up to 300,000 records to be backlogged, and led to
CDPH freezing the state watch list, as of July 31, 2020, resulting in no county, including
Placer, being able to move off the watch list until the State fixed its computer program
problems; and

WHEREAS, finally on August 19, 2020, the County was removed from the
Monitoring List and the 14-day countdown began to reopen schools in Placer; and

WHEREAS, on August 28, 2020, the State Public Health Office issued a new
framework entitled “Blueprint for a Safer Economy” (“Blueprint”), which the State
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claimed would allow for the “safe progression of opening up more businesses in each
county so impacts of any given change can be fully evaluated”; and

WHEREAS the Blueprint is a color coded four tier system with the tiers
representing the “risk of community disease transmission” with an associated list of
uses and businesses that can reopen and the percentage of reopening permitted. Tier
4 (Yellow) is characterized as “minimal transmission” and at the other end of the
spectrum, Tier 1 (Purple) is characterized as “substantial transmission”; and

WHEREAS, as of August 28, 2020, the vast majority of counties, including
Placer, were ranked in the “widespread” or most restrictive category (Tier 1- Purple),
despite the fact that Placer and San Diego had been (as of that date) off the monitoring
list for more than 14 days. While Placer remains in Tier 1, San Diego and San
Francisco Counties have been ranked in Tier 2, the red zone, which allows a broader
range of businesses and churches to open for limited indoor uses; and

WHEREAS, the County’s Public Health Officer pointed out to the Acting State
Public Health Officer that the State used the County data for weeks ending 8/11 and
8/18 which “overlaps with when Placer County was still on the Monitoring List. As a
result, Placer County has been placed in the most restrictive tier, Purple, despite having
been removed from the Monitoring List on August 19.” (Letter dated August 28, 2020
from Placer County Health Officer Dr. Aimee Sisson to Acting State Public Health
Officer Dr. Erica Pan); and

WHEREAS, Dr. Sisson states in the same August 28" letter that the County’s
“14-day case rate has steadily declined and its testing rate is at 4.0%. below the State
threshold for this indicator”, and

WHEREAS, on August 28, 2020, Dr. Pan responded to Dr. Sisson via email and
acknowledged that both Placer and San Diego Counties “will have been off the County
Data Monitoring list for 14 days as of 9/1st. Per our 7/17"" framework, schools may
reopen once a county is off of the CDM for 14 days/2 weeks, thus your schools are
allowed to reopen unless you have stricter local health officer requirements as of 9/1 st
(Pan Email August 28, 2020); and

WHEREAS, under this new Blueprint system, even at the Tier 4 level, many
businesses and uses such as churches, movie theaters, gyms, restaurants, bars and
family entertainment centers are only allowed to operate indoors at a 50% capacity; and

WHEREAS, the Governor admits that there is no Tier in the Blueprint system that
will allow businesses and uses in any county to open up to 100% capacity or use even if
a county achieved Tier 4 and remained in that Tier for weeks. The Governor stated in
his August 28, 2020 press conference that the state didn't “put up green because we
don't believe that there is a green light which says go back to the way things were or
back to the pre-pandemic mindset”; despite the fact that the Governor can use other
health directives such as face coverings, distancing, hand sanitizing, to continue to
reduce the spread; and

WHEREAS, to qualify for the Tier 4 under the State’s Blueprint monitoring
system, a county must have less than 1 new case per 100,000 residents and even then,
businesses are limited to 50% capacity. This criterion does not constitute either a local
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or state emergency that merits the State’s continued actions to restrict businesses and
uses, such as religious activities in churches, in either Placer County or the state; and

WHEREAS, the Governor in his September 2, 2020, news conference made the
astounding recharacterization of the “COVID-19 pandemic” as the “Twindemic” and
stated that the effort by the state will now be focused on fighting both COVD and the flu
through “the flu season”; and

WHEREAS, the State’s position is untenable for residents of Placer County and
many other counties in the state. it will likely force a significant number of businesses to
permanently close, livelihoods to be destroyed, and will result in substantial additional
unemployment and evictions; and

WHEREAS, the State cannot support the continued restriction on businesses
and uses from reopening when it has yet to articulate or establish the root cause of the
spread of COVID-19 in the state; and

WHEREAS, the original intent of the State of Emergency and subsequent Stay at
Home Order (“State Actions”) was to prevent the catastrophic failure of the hospital
system due to an anticipated surge of Covid-19 cases; and

WHEREAS, the Board concludes this has been prevented in Placer County; and

WHEREAS, the key implementation step of the State Actions was designed to
“flatten the curve”, in order to avoid the overcrowding of our hospitals; and

WHEREAS, the Board concludes that the curve has been flattened in Placer
County; and

WHEREAS, the Board of Supervisors is informed and believes, based on expert
opinion, that the State’s response to the COVID-19 emergency has not prevented the
spread of COVID-19, but only delayed the spread of COVID-19 cases and that the
State’s monitoring plans have not established that any of these restrictions on
businesses and uses actually targets the root cause or prevents of the spread of
COVID-19 in California; and

WHEREAS, the Board of Supervisors is informed and believes, based on expert
opinion, that the actual infection fatality rate of COVID-19 is substantially lower than
reported by the CDC, that the current herd immunity threshold (H.I.T.) could very well
be as low as 10% to 20% of any given population because the contact rate of each
person varies and some individuals have prior immunity based on previous exposure to
other coronaviruses, and that long-term mitigation efforts unnecessarily prolong the
profound negative physical, mental, emotional and economic impacts created by
COVID-19; and

WHEREAS, the Board of Supervisors is informed and believes, based on expert
scientific opinion, that COVID-19 is a serious virus that can lead to death and that
particular segments of society, such as individuals over 65 and persons with pre-
existing physical health conditions, are more susceptible to the negative effects of
COVID-19 and that state or local restrictions, if any, should target those particular
segments of the population; and
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WHEREAS, recent information from the National Center for Health Statistics that
underscored that most deaths are not by COVID but with COVID. By combining the two
statistics, the state is setting the rate of deaths by COVID artificially high. Under the
subheading labeled “comorbidities”, meaning the additional conditions people
experienced in addition to a primary diagnosis such as COVID, the National Center for
Health Statistics “shared that ‘for 6% of the deaths, COVID-19 was the only cause
mentioned’ on the death certificate, meaning that only 6 percent of individuals had no
underlying health complications other than COVID-19 reported when they died.” (The
Scientist quoting the National Center for Health Statistics, September 2, 2020 article
entitled “No the CDC Has Not ‘Quietly Updated’ COVID-19 Death Estimates”); and

WHEREAS, the Board is informed and believes, based on expert scientific
opinion, that the state should carefully move towards a public health immunity instead of
penalizing millions of Californians, and thousands of Placer County residents with more
unproven and seemingly arbitrary restrictions as evidenced in the State’s August 2gth
Blueprint system; and

WHEREAS, the Board of Supervisors is informed and believes, based on expert
scientific opinion, that initial state actions have “flattened the curve” to allow for
adequate preparation by the hospital system in Placer County and that the hospital
system is not at risk of catastrophic failure due to COVID-19; and

WHEREAS, as of Wednesday, September 2, 2020, the Placer County COVID-19
dashboard reports that Placer County, with an estimated population of 398,329 by the
U.S. Census Bureau, had 3,062 laboratory confirmed positive COVID-19 cases, 2,689
likely recovered COVID-19 cases, 34 deaths of persons with laboratory confirmed
positive COVID-19 cases; and

WHEREAS, the known positive COVID-19 cases (3,062) represent 8 one-
hundredth of 1% of the population of Placer County and the number of deaths (34)
associated with COVID-19 represent 8 ten-thousandth of 1% of the popuiation of Placer

County; and

WHEREAS, based on the fact that the County’s COVID case numbers have
steadily reduced in number through August, it is the Board's conclusion that the
circumstances that led to the Board’s resolution ratifying the March 4th Proclamation of
Local Health Emergency no longer exist; and

WHEREAS, pursuant to California Health and Safety Code section 101080, the
Board, having reviewed the need for continuing the Local Health Emergency and
recognizing that it is obligated under statute to terminate the same at “the earliest
possible date that the conditions warrant termination”, now conclude that current
conditions related to COVID-19 in Placer County warrant termination of the Local Health
Emergency and rescission of Resolution No. 2020-034.

NOW THEREFORE BE IT RESOLVED, by the Board of Supervisors, County of
Placer, State of California does hereby terminate, pursuant to California Health and
Safety Code section 101080, the Proclamation of Local Health Emergency and thereby
rescind Resolution No. 2020-034, as modified by Resolution No. 2020-137 in its

entirety.
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BE IT FURTHER RESOLVED, by the Board of Supervisors, County of Placer,
State of California that all residents of Placer County should recognize they are
individually responsible for their own personal choices in response to COVID-19, that an
individual's behavior could increase or decrease their chances of being infected by
COVID-19 (a virus that can cause fatalities and other serious medical conditions) or
having a family member infected, and that local government, in a free society, cannot
eliminate all risk to COVID-19.

BE IT FURTHER RESOLVED, by the Board of Supervisors, County of Placer,
State of California that California’s new Blueprint monitoring system establishes an
arbitrary regulation of local economies to the significant financial detriment of citizens.
The State’s Blueprint system by the Governor’s own admission has no “green tier’ and
therefore no end of state regulation regardless of what many medical experts would find
to be a reasonable ratio of new cases per 100,000 population.

BE IT FURTHER RESOLVED, by the Board of Supervisors, County of Placer,
State of California, that the Governor's September 2, 2020 news conference
recharacterization of the “COVID-19 pandemic” as the “Twindemic” and the Governor’s
stated goal that the effort by the state will be focused on fighting both COVID-19 and the
flu through “the flu season” is an unwarranted extension of the present state of
emergency. The Board finds this forecast an overreach of the Governor’s authority
under the State Emergency Act and an overregulation by the State of local county and
city jurisdictions.

BE IT FURTHER RESOLVED, by the Board of Supervisors, County of Placer,
State of California that the California State of Emergency and the state’s stay-at-home
requirements and other health requirements as directed in gubernatorial Executive
Order N-33-20, and subsequent Executive Orders or statutes, and all California
Department of Public Health orders, directives, and guidance (“State Requirements”)
remain in effect.

BE IT FURTHER RESOLVED, by the Board of Supervisors, County of Placer,
State of California, this resolution shall be effective immediately upon adoption.
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County of Placer

Board of Supervisors

BONNIE GORE

District 1
ROBERT M. WEYGANDT
District 2
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AUBURN, CALIFORNIA 95603 KIRK UHLER

530-889-4010 » FAX: 530-889-4009 District 4 Nt

PLACER CO. TOLL FREE # 800-488-4308 CINDY GUSTAFSON ;}:‘ /
District 5 g

August 26,2020

The Honorable Gavin Newsom
Governor, State of California
State Capitol, First Floor
Sacramento, CA 95814

Re: COVID-19 Statewide Responsc

Dear Governor Newsom:

This letter is to first communicate my thanks to you and to the staff at the California Department of Public
Health for your collective professionalism and dedication while working through the numerous calamities
now being faced by Californians. The Placer County Board of Supervisors knows that the COVID-19
pandemic, state wildfires, heat wave, energy blackouts, homeless conditions, and current cultural unrest that
grips society have caused severe physical and mental suffering among Californians and we know that you and
CDPH are working tirelessly at addressing the same.

As the current Chair on the Board of Supervisors, I see the same physical and mental anguish in Placer County
residents. On a day to day basis, the Board receives calls and hears pleas from Placer County residents who are
truly suffering from the COVID-19 emergency. Unfortunately, the suffering is not from COVID-19 alone, but

from the State’s response to the emergency.

The State’s closing of some “non-essential” businesses but allowing other businesses to remain open when the
exact same risk of infection exists is hard to explain to residents because it makes no sense and has not helped
in the fight against COVID-19. The State’s response causes tremendous economic hardship without any
tangible benefit. While [ appreciate your good intentions, please consider the following:

1. The original intent of the State of Emergency and subsequent Stay at Home Order (“State
Actions”) was to prevent the catastrophic failure of the hospital system due to an anticipated surge of Covid-
19 cases and to “flatten the curve” so as to avoid the overcrowding of our hospitals. California has been

successful in this effort.

2, The actual infection fatality rate of COVID-19 is substantially lower than the earliest
predictions in March 2020. As of Tuesday, August 25, 2020, the Placer County COVID-19 dashboard reported
that Placer County, with an estimated population of 398,329 by the U.S. Census Bureau, had 2833 laboratory
confirmed positive COVID-19 cases, 2,478 likely recovered COVID-19 cases, and 32 deaths of persons with
laboratory confirmed positive COVID-19 case. The known positive COVID-19 cases (2,833) represents less
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than 1% of the population of Placer County and the number of deaths (32) associated with COVID-19
represents 8 thousandths of 1% or 1 of every 12,448 residents in Placer County.

By comparison, the CDC reports that 1 of every 5,705 Californians died of influenza/pneumonia in 2018.! The
same year 1 of every 2,894 Californians died of chronic lower respiratory disease.2 Even though the death rate
is more than double for influenza/pneumonia, the state was able to manage without stay at home orders or
business closures.

3. Based on expert opinion, the State’s response to the COVID-19 emergency has not prevented
the spread of COVID-19, but only delayed the spread of COVID-19 cases. During a shut down, the virus does
not simply go away. The spread slows but it will reemerge until public health immunity is reached by natural
infection or through a vaccine.

4. Based on expert opinion: (a) the actual infection fatality rate of COVID-19 is between 5
thousandth and 8 thousandth of 1% of the population; (b) the herd immunity threshold (H.I.T.) could be as
low as 10% and 20% of any given population because the contact rate of each person varies and some
individuals have prior immunity based on previous exposure to other coronaviruses and (c) the long-term
mitigation efforts (such as a shelter in place order) unnecessarily prolonged the negative physical, mental,
emotional and economic impacts created by COVID-19.

5. [t is our hope that a vaccine will be developed in the near future. However, the timing for an
approved vaccine (that will be accepted by the public) is unknown. In addition, it is always a possibility that
COVID-19 will return each year similar to an influenza virus. Therefore, public policy cannot be based on
waiting for a vaccine.

Public Health Immunity Response

At this point, the best defense in response to the existing COVID-19 emergency is a “Public Health Immunity”

response that encourages good health behavior to limit the spread of COVID-19 but recognizes that COVID-19
positive cases will naturally increase, with or without government intervention, until Californians have public
health immunity.

A public health immunity response means that Californians practice good health habits and social distancing
protocols but continue with their normal lives until public health immunity is achieved through either the
natural spread of COVID-19 or through the development and use of an approved vaccine. A public health
immunity response should be proportional to the epidemic and balanced against the negative effects created
by the response (i.c. government’s cure should not be worse than the disease). This responsive strategy
accepts that COVID-19 is a virus that exists and that each year persons could die from COVID-19 just like
persons could die from influenza or pneumonia. Further, a public health immunity avoids the wasteful use of
government time and money on failed programs, such as contact tracing, but instead focuses government

! 39.46 million Californians divided by 6,917 inifluenza/pneumonia deaths = 5705 deaths.
? 39.46 million Californians divided by 13,634 chronic respiratory deaths = 2,894 deaths.
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August 21, 2020

Erica Pan, MD, MPH

Acting State Public Health Officer
California Department of Public Health
Post Office Box 997377

MS 0500

Sacramento, CA 95899-7377

Re: Businesses Opening Indoor Operations During Air Quality Emergency

Dear Dr. Pan:
Thank you again for your continued efforts to keep our state residents safe from COVID-19.

We are writing to respectfully request that our local businesses be permitted to open indoor operations as soon
as possible to protect our residents from the increasingly poor air quality due to these unprecedented wildfires.

The Placer County Board of Supervisors submitted a letter to you on August 19 requesting that our County be
permitted to open businesses following 14 days from our removal from the watch list. Since then our state has
been devastated with several horrific wildfires. Our county has been fortunate to not have a wildfire break out
within our boundaries, however there are fires in communities around us which have significantly impacted the
air quality of our entire county.

Placer County Health Officer, Dr. Aimee Sisson, stated that she does not recommend any person remain
outdoors for an extended period when the Air Quality Index (AQI) is above 150. Today our main populated
areas have an average AQI of 171. A representative of CalFire shared that we will likely see air quality at this
level for at least the next two weeks.

In the continued spirit of collaboration, we have echoed your warnings about the spread of COVID-19. Our
community has done an excellent job slowing the spread of COVID-19 as shown by our removal from the state
watch list. With that said, our businesses that have already been struggling to stay open and have followed the
state order to close or operate outdoors cannot continue to do so under these new circumstances.

We respectfully request that the businesses outlined in the July 13' statewide health order be allowed to reopen
indoor operations in Placer County to protect public health. These include, gyms and fitness centers, places of
worship, hair salons and barbershops, personal care services (nail salons, massage parlors, and tattoo parlors),
and malls.

Further, although still listed as to be shut down throughout the state, we ask that restaurants, wineries and
breweries be allowed to resume indoor operations for the same reasons listed above.
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The Honorable Gavin Newsom
Governor, State of California
State Capitol, First Floor
Sacramento, CA 95814

Re: COVID-19 Statewide Response

Dear Governor Newsom:

I write this letter to first express my sincere gratitude for your efforts on behalf of the State of California to
fight SARS-CoV-2 (Covid-19). Few, if any of us, could have predicted in January and February of this year the
coming devastation that would be thrust upon our local communities, state, country, and world.

I further thank you for the recent distribution of the CARES Act dollars to the County of Placer. At the local
government level, we have also worked hard to fight Covid-19. Asa county supervisor, [ witnessed firsthand
Covid-19's catastrophic effect on children, adults, businesses, and churches (to name only a few). I know the
federal CARES Act dollars will help our county address a small portion of the loss suffered by the residents of
Placer County (for which [ am grateful).

My constituents have asked me questions about the State’s response to the Covid-19 public health emergency.
At the local level, there is a sincere confusion as to your strategy to address Covid-19. Some businesses are
forced to close while other businesses are open even though the risk of spreading Covid-19 is logically
indistinguishable between the two businesses. You have frequently stated that the State response will be
dictated by science, but the science to date has shown that there is an extremely low statistical chance (i.e.
thousandths of one-percent of the state population) that any given person in the state will be hospitalized and
die from Covid-19.

It has been expressed to me that at this point in the state of emergency, you cannot stop the Covid-19 spread
rate without literally destroying our society. For example, a plan to suppress social interaction until the spread
rate drops to a specific number could take years given that a successful vaccine is not guaranteed and people
may not take a vaccine because, among other reasons, it was rushed to production without proper vetting, If
the goal is to reduce the spread rate, then what is the acceptable spread rate and how are you balancing the
negative physical, mental, and economic effects created by the shut-down itself?

By emphasizing standard, accepted precautions (e.g. social distancing, hand washing, face coverings, etc., etc.)
but allowing normal business to occur for persons that are not the truly at risk population, like the elderly or
physically compromised, wouldn't the state naturally move toward herd immunity, without a significant
increase in the infection fatality rate? Why couldn't the State pivot toward a herd immunity policy while
making sure the social supports, medical capacity and PPE are available to treat the at-risk populations?
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Was the Covid-19 Test Meant to Detect a Virus?

By Celia Farber - April 7, 2020

The Corona Simulation Machine: Why the Inventor of The “Corona Test” Would Have Warned Us Not

To Use It To Detect A Virus

"Scientists are doing an awful lot of damage to the world in the name of helping it. I don't
mind attacking my own fraternity because I am ashamed of it.” -Kary Mullis, Inventor of
Polymerase Chain Reaction

What do we mean when we say somebody has ‘tested positive’ for the Corona Virus? The
answer would astound you. But getting this “answer” is like getting to a very rare mushroom
that only grows above 200 feet on a Sequoia tree in the forbidden forest,

I say that for dramatic effect, but also because I wound up, against all odds, finding it.

Every day I wake up and work at shedding one more layer of ignorance —by listening
carefully. I got lucky with scientists many years ago; Epic, incredible scientists, happening to
cross my path when nobody else wanted to talk to them. Now their names are emerging,
their warnings and corrections crystallizing. True “science” (the nature of the natural world)
is never bad news. Globalist science is nothing but bad news.

The reason Bill Gates wants you to believe a Corona Virus will exterminate over 450 million

people is that he hates nature, God, and you. (A subjective interpretation.)

Why is that? You'd have to ask his psychiatrist.

But let’s talk about the latest terror bomb detonated by Global Atheist PC Creeps upon your
perfectly good, free life as a US citizen in 2020, governed by a President who does not think

backwards.

How many of us are “infected” with this novel Corona virus, and how scared should we be?



First, a spiritual law: Anything that tries to frighten you comes from “opposition,” in spiritual
battle. It's not the Holy Spirit, period. Ignore its threats and keep your wits about you. You
don’t have to shout, “Stay safel’ to your neighbors. We are safe. We have an immune
system that is a miracle like The Sistine Chapel. It withstands toxic, microbial inundation on
a grand scale at all times, while operating a super-highway of adaptive life-sustaining
genetic information, on cellular bridges, emitting telegrams of vital evolutionary code,

slandered as “viruses” or “retroviruses.”

People die—yes. But people don't die the way Bill Gates would have you believe, at the
mercy of malicious, predatory pathogens, "“lurking” on every surface, and especially other

humans. That’s not “science.” That’s social engineering. Terrorism.

Let’s proceed.
What do we mean when we say a person “tests positive” for Covid-19?
We don't actually mean they have been found to “have” it.

We've been hijacked by our technologies, but left illiterate about what they actually mean.
In this case, I am in the rare position of having known, spent time with, and interviewed the
inventor of the method used in the presently available Covid-19 tests, which is called PCR,

(Polymerase Chain Reaction.)

His name was Kary B. Mullis, and he was one of the warmest, funniest, most eclectic-
minded people I ever met, in addition to being a staunch critic of HIV “science,” and an

unlikely Nobel Laureate, i.e. a “genius.”

One time, in 1994, when I called to talk to him about how PCR was being weaponized to
“prove,” almost a decade after it was asserted, that HIV caused AIDS, he actually came to

tears.

The people who have taken all your freedoms away in recent weeks, they're social
engineers, politicians, globalist thought leaders, bankers, WHO fanatics, and the like. Their
army is composed of “mainstream media,” which is now literally a round-the-clock perfect

propaganda machine for the Gates-led Pandemic Reich.



Kary Mullis was a scientist. He never spoke like a globalist, and said once, memorably, when
accused of making statements about HIV that could endanger lives: “I'm a scientist. I’'m not
a lifeguard.” That’s a very important line in the sand. Somebody who goes around claiming
they are “saving lives,” is a very dangerous animal, and you should run in the opposite
direction when you encounter them. Their weapon is fear, and their favorite word is “could.”
They entrap you with a form of bio-debt, creating simulations of every imaginable thing that
“could” happen, yet hasn't. Bill Gates has been waiting a long time for a virus with this
much, as he put it, “pandemic potential.” But Gates has a problem, and it’s called PCR.

Of Mullis” invention, Polymerase Chain Reaction, the London Observer wrote:

"Not since James Watt walked across Glasgow Green in 1765 and realized that the
secondary steam condenser would transform steam power, an inspiration that set loose the
industrial revolution, has a single, momentous idea been so well recorded in time and
place.”

What does HIV have to do with Covid-19?

PCR played a central role in the HIV war (a war you don’t know about, that lasted 22 years,
between Globalist post-modern HIV scientists and classical scientists.) The latter lost the
war. Unless you count being correct as winning. The relentless violence finally silenced the
opposition, and it seemed nobody would ever learn who these scientists were, or why they
fought this thing so adamantly and passionately.

And PCR, though its inventor died last year, and isn’t here to address it, plays a central role

in Corona terrorism.

Here is an outtake from an article I published in SPIN, in 1994, about Kary Mullis, PCR, HIV
and...Tony Fauci:

"PCR has also had a great impact on the field of AIDS, or rather, HIV research. PCR can,
among other things, detect HIV in people who test negative to the HIV antibody test.

The word “eccentric” seems to come up often in connection with Mullis’ name: His first
published scientific paper, in the premier scientific journal Nature in 1986, described how he
viewed the universe while on LSD - pocked with black holes containing antimatter, for which



time runs backward. He has been known to show photographs of nude girlfriends during his
lectures, their bodies traced with Mandelbrot fractal patterns. And as a side project, he is
developing a company which sells lockets containing the DNA of rock stars. But it is his
views on AIDS that have really set the scientific establishment fuming.

Mullis, like his friend and colleague Dr. Peter Duesberg, does not believe that AIDS is caused
by the retrovirus HIV. He is a long-standing member of the Group for the Reappraisal of the
HIV-AIDS Hypothesis, the 500-member protest organization pushing for a re-examination of

the cause of AIDS.

One of Duesberg’s strongest arguments in the debate has been that the HIV virus is barely
detectable in people who suffer from AIDS. Ironically, when PCR was applied to HIV
research, around 1989, researchers claimed to have put this complaint to rest. Using the
new technology, they were suddenly able to see viral particles in the quantities they couldn't
see before. Scientific articles poured forth stating that HIV was now 100 times more
prevalent than was previously thought. But Mullis himself was unimpressed. "PCR made it
easier to see that certain people are infected with HIV,” he told Spin in 1992, "and some of
those people came down with symptoms of AIDS. But that doesn't begin even to answer the

question, ‘Does HIV cause it?"”

Mullis then went on to echo one of Duesberg’s most controversial claims. "Human beings are
full of retroviruses,” he said, "We don't know if it is hundreds or thousands or hundreds of
thousands. We've only recently started to look for them. But they've never killed anybody

before. People have always survived retroviruses.”

Mullis challenged the popular wisdom that the disease-causing mechanisms of HIV are
simply too "mysterious” to comprehend. "The mystery of that damn virus,” he said at the
time, “has been generated by the $2 billion a year they spend on it. You take any other
virus, and you spend $2 billion, and you can make up some great mysteries about it too.”

Like so many great scientific discoveries, the idea for PCR came suddenly, as if by direct
transmission from another realm. It was during a late-night drive in 1984, the same year,
ironically, that HIV was announced to be the "probable” cause of AIDS.

"I was just driving and thinking about ideas and suddenly I saw it,” Mullis recalls. "I saw the
polymerase chain reaction as clear as if it were up on a blackboard in my head, so I pulled



over and started scribbling.” A chemist friend of his was asleep in the car, and, as Mullis
described in a recent special edition of Scientific American: “Jennifer objected groggily to the
delay and the light, but I exclaimed I had discovered something fantastic. Unimpressed, she
went back to sleep.”

Mullis kept scribbling calculations, right there in the car, until the formula for DNA
amplification was complete. The calculation was based on the concept of “reiterative
exponential growth processes,” which Mullis had picked up from working with computer
programs. After much table-pounding, he convinced the small California biotech company he
was working for, Cetus, that he was on to something. Good thing they finally listened: They
sold the patent for PCR to Hoffman-LaRoche for the staggering sum of $300 million — the
most money ever paid for a patent. Mullis meanwhile received a $10,000 bonus.

Mullis’s mother reports that as a child, her lively son got into all kinds of trouble - shutting
down the house’s electricity, building rockets, and blasting small frogs hundreds of feet into
the air. These days, he likes to surf, rollerblade, take pictures, party with his friends — most
of whom are not scientists — and above all, he loves to write.

Mullis is notoriously difficult to track down and interview. I had left several messages on his
answering machine at home but had gotten no response. Finally, I called him in the late
evening, and he picked up, in the middle of bidding farewell to some dinner guests. He
insisted he would not give me an interview, but after a while, a conversation was underway,
and I asked if I couldn’t just please turn my tape recorder on. "Oh, what the hell,” he
gruffed. “"Turn the fucker on.”

Our talk focused on AIDS. Though Mullis has not been particularly vocal about his HIV
skepticism, his convictions have not, to his credit, been muddled or softened by his recent
success and mainstream acceptability. He seems to revel in his newly acquired power. “"They
can’t pooh-pooh me now, because of who I am,” he says with a chuckle - and by all
accounts, he’s using that power effectively.

When ABC’s "Nightline” approached Mullis about participating in a documentary on himself,
he instead urged them to focus their attention on the HIV debate. “That’s a much more
important story,” he told the producers, who up to that point had never acknowledged the
controversy. In the end, "Nightline” ran a two-part series, the first on Kary Mullis, the



second on the HIV debate. Mullis was hired by ABC for a two-week period, to act as their

scientific consultant and direct them to sources.

The show was superb, and represented a historic turning point, possibly even the end of the
seven-year media blackout on the HIV debate. But it still didn't fulfill Mullis” ultimate

fantasy. "What ABC needs to do,” says Mullis, “is talk to [Chairman of the National Institutes
of Allergy and Infectious Diseases (NIAID) Dr. Anthony] Fauci and [Dr. Robert] Gallo [one of
the discoverers of HIV] and show that they’re assholes, which I could do in ten minutes.”

But I point out, Gallo will refuse to discuss the HIV debate, just as he’s always done.

"I know he will,” Mullis shoots back, anger rising in his voice. "But you know what? I would
be willing to chase the little bastard from his car to his office and say, 'This is Kary Mullis
trying to ask you a goddamn simple question,” and let the cameras follow. If people think
I'm a crazy person, that’s okay. But here’s a Nobel Prize-winner trying to ask a simple
question from those who spent $22 billion and killed 100,000 people. It has to be on TV. It’s
a visual thing. I'm not unwilling to do something like that.”

He pauses, then continues. “And I don't care about making an ass of myself because most

people realize I am one.”

While many people, even within the ranks of the HIV dissidents, have of late tried to
distance themselves from the controversial Duesberg, Mullis defends him passionately and
seems genuinely concerned about his fate. "I was trying to stress this point to the ABC
people” he says, "that Peter has been abused seriously by the scientific establishment, to
the point where he can’t even do any research. Not only that, but his whole life is pretty
much in disarray because of this, and it is only because he has refused to compromise his
scientific moral standards. There ought to be some goddamn private foundation in the
country, that would say, 'Well, well move in where the NIH [. National Institutes of Health]
dropped off. We'll take care of it. You just keep right on saying what you're saying, Peter.
We think you’re an asshole, and we think you are wrong, but you’re the only dissenter, and
we need one, because it’s science, it’s not religion.” And that was one of the reasons why I

cooperated with ABC.”

“I am waiting to be convinced that we’re wrong,” Mullis continues. "I know it ain ‘t going to
happen. But if it does, I will tell you this much - I will be the first person to admit it. A lot of






is usually mild with non-specific symptoms. And there are no trademark clinical features of
COVID-19 infection.”

There are no trademark clinical features? What then, collapsed the world? I sure hope this

isn't all riding on a “test,” as bio-tech Oracle.

A few graphs down, my fears are confirmed: “Diagnosis of COVID-19 involves laboratory
tests. Once someone has been diagnosed with the coronavirus, additional diagnostic tests

may be done to determine the severity of the infection.”

I accept that “something is going on” that overlaps with flu, but reportedly worse than a
normal flu. That’s what we're hearing. It involves an acute lack of oxygen, for reasons
unclear. People can’t breathe. Intubation is a serious, potentially dangerous procedure that

begs many questions—but that’s for a future article.

What is the relationship between the spread of testing and the “spread” of a new virus? How
do we know what we are experiencing, in comparison to what we are assuming we are

experiencing? One study in Austria found that increased testing correlated with, no

surprise, increased “cases.”

In an email discussion between a group of international scientists, academics and MD’s, the
question was posed whether the daily number of new cases would track with the daily

number of tests.

“Yes, they do,” wrote Austrian MD Christian Fiala. “"Here are the data from Austria. In other
words if they want to further increase the number of ‘infected’ people, they have to also

increase the number of tests. However, that is physically impossible.

Another aspect: during the first weeks most tests were done on sick people. Therefore, the
percentage of positive tests was relatively high. But there are not so many sick people and
with the general roll out of tests, the vast majority of those tested will be healthy.
Consequently, the percentage of positive tests will be low, and most will be false positive.

In other words, it is impossible to continue the increase of positive test results.”



In the US, we have all but abandoned classical diagnostic medicine in favor of biotech, or
lab result medicine. This has been going on for a long time and is a dangerous turning. The
"Corona test” is named with characteristic tech-tedium: “CDC 2019-nCoV Real-Time RT-PCR
Diagnostic Panel.” That means it is a needle in a DNA haystack test. A PCR test.

It finds fragments, nucleic acids. From an email from Kary Mullis, to the widow of boxer
Tommy Morrison, whose career and life were destroyed by an “HIV test,” and who litigated
ferociously for years, against test manufacturers, Dr. Mullis wrote, on May 7, 2013:

"PCR detects a very small segment of the nucleic acid which is part of a virus itself. The
specific fragment detected is determined by the somewhat arbitrary choice of DNA primers
used which become the ends of the amplified fragment. "

If things were done right, “infection” would be a far cry from a positive PCR test.

"You have to have a whopping amount of any organism to cause symptoms. Huge amounts
of it,” Dr. David Rasnick, bio-chemist, protease developer, and former founder of an EM lab
called Viral Forensics told me. “You don’t start with testing; you start with listening to the
lungs. I'm skeptical that a PRC test is ever true. It’s a great scientific research tool. It’s a
horrible tool for clinical medicine. 30% of your infected cells have been killed before you
show symptoms. By the time you show symptoms...the dead cells are generating the
symptoms.”

I asked Dr. Rasnick what advice he has for people who want to be tested for COVID-19.
“Dont do it, I say, when people ask me,” he replies. “No healthy person should be tested. It
means nothing but it can destroy your life, make you absolutely miserable.”

One of the countless head-spinning mysteries of this whole Corona Situation has been the
advent of famous people, from Tom Hanks and his wife, to Sophie Trudeau, to Prince
Charles announcing they had “tested positive” for COVID-19 and were self-quarantining. In
all these famous-powerful people cases, the symptoms were either non-existent or mild.
Why, one wondered, did they make such hay about it? The British Royals, especially,
seemed to contradict their ethos of secrecy in this case. So what did it mean? It signaled, if
anything, that COVID-19 is not all that deadly. That the virus can be present without
causing the disease. That host factors matter. And that being “positive” for COVID-19 is
neither a PR death sentence nor an actual death sentence. Maybe in their elite and esoteric
language, it means some kind of prestige, or sacrament to a Pagan Virus Deity. Who knows?



In the case of the Trudeau, Sophie tested positive, and had symptoms, while her husband
Justin, the Prime Minister, never got sick, and was never tested. (He didn't want to appear

privileged; Not everybody can get tested in Canada, you must have symptoms.)

We do live now in a world dominated by a Corona virus, as my friend Kevin Corbett, a
retired nurse in the UK puts it, “with knobs on it.” Shrek-Green is the color that was
chosen. We're lost in a simulation, seeking to grab hold of “truth” and reality. One way that
I do that is to grab hold of words, slow them down, and analyze them. Globalists love to
weaponize words and make spells out of them. Hypnotics. To this end, they invent new
words, and force you to use them and live them. Words like "Corona Virus,” and “Social
Distancing.” “COVID-19.” “Tested Positive.”

Whether we realize it or not, this phrase is an echo of HIV-think, which I swam through for
most of my so-called career in journalism, choking and spitting all the way out. The
globalists write code. They encode “viruses” and give them a weaponized, video-game
identity. In this video game, you lose all your freedoms, and must display gratitude and
servitude. Viral code trumps all other forms of politics. Nothing can counter it. Especially not
“science.” The virus is also a sweeping metaphor for the spread of “misinformation,” which
means anything outside their religious doctrines, not recognizable by classical virology.

The code, the potential scenarios, the mysticism and superstition about how the virus
spreads, must not be questioned, If you wish to remain a person, as opposed to an un-
person. It's a form of post-globalist environmental socialism gone malignant: Demand that
all people submit to an equal chance to be killed by a virus. Act out the theatrics of
worshiping the virus with fear as the measure of inverted faith. This is why celebrities love
this kind of thing. It gives them a chance to debase themselves, to self-flagellate as fellow
sufferers. As I write this, from my window in New York City, at 7 pm every evening, people
are heard hollering, clapping, and blowing horns from their windows, to show solidarity to
the health care workers on the front lines. Was any such thing ever devised for the mass
deaths from opioids? No, they weren't significant deaths for the global elites. It's not
“death,” this play is about. It’s socialist contagion theology. You can’t go to the grocery
store without encountering new displays of Corona Heroica. Only viruses interest these
people, these haters of liberty. Yet they refuse to learn the first thing about the natural life
of viruses and humans. If they did peer into this world, they would find beauty, truth, and
wonder. They would find that viruses are rarely deadly, always misunderstood, and actually
trying to protect us. The reason the globalists are obsessed with “spread” and “viruses” is









“"Wow,” I said. “That’s so important. I think people envision it as one of two things: Positive
or negative, like a pregnancy test. You “have it” or you don't.”

"PCR is really a manufacturing technique,” Crowe explained. “You start with one molecule.
You start with a small amount of DNA and on each cycle the amount doubles, which doesn’t
sound like that much, but if you, if you double 30 times, you get approximately a billion
times more material than you started with. So as a manufacturing technique, it's great.
What they do is they attach a fluorescent molecule to the RNA as they produce it. You shine
a light at one wavelength, and you get a response, you get light sent back at a different
wavelength. So, they measure the amount of light that comes back and that’s their
surrogate for how much DNA there is. I'm using the word DNA. There’s a step in RT- PCR
test which is where you convert the RNA to DNA. So, the PCR test is actually not using the
viral RNA. It’s using DNA, but it’s like the complimentary RNA. So logically it’s the same
thing, but it can be confusing. Like why am I suddenly talking about DNA? Basically, there’s
a certain number of cycles.”

This is where it gets wild.

"In one paper,” Crowe says, "I found 37 cycles. If you didn't get enough fluorescence by 37
cycles, you are considered negative. In another, paper, the cutoff was 36. Thirty-seven to
40 were considered “indeterminate.” And if you got in that range, then you did more testing.
I've only seen two papers that described what the limit was. So, it’s quite possible that
different hospitals, different States, Canada versus the US, Italy versus France are all using
different cutoff sensitivity standards of the Covid test. So, if you cut off at 20, everybody
would be negative. If you cut off a 50, you might have everybody positive.”

I asked him to pause so I could exclaim my astonishment. And yet, it was Déja vu all over
again. Just like in the HIV battle—people were never told that the “HIV test” had different
standards in different countries, and within countries, from lab to lab. The highest bar (the
greatest number of HIV proteins) was in Australia: five. The Lowest was Africa: 2. In the US
it is generally 3-4.

We used to joke that you could rid yourself of an “HIV diagnosis” by flying from either the
US or Australia, to Africa. But for many years, "AIDS” in Africa was diagnosed without any
tests whatsoever. Just a short list of symptoms that tracked precisely with symptoms of
most tropical diseases, such as fever, cough, and shortness of breath.



David, in his quiet Canadian way, dropped a bombshell in his next statement:

“I think if a country said, “You know, we need to end this epidemic,” They could quietly send
around a memo saying: “We shouldn’t be having the cutoff at 37. If we put it at 32, the
number of positive tests drops dramatically. If it's still not enough, well, you know, 30 or 28

or something like that. So, you can control the sensitivity.”

Yes, you read that right. Labs can manipulate how many “cases’ of Covid-19 their country
has. Is this how the Chinese made their case load vanish all of a sudden?

“Another reason we know this is bogus,” Crowe continued, “is from a remarkable series of
graphs published by some people from Singapore in JAMA. These graphs were published in
the supplementary information, which is an indication that nobody’s supposed to read them.
And I think the authors probably just threw them in because they were interesting graphs,
but they didn’t realize what was in them. So, they were 18 graphs of 18 different people.
And at this hospital in Singapore, they did daily coronavirus tests and they grasped the
number of PCR cycles necessary to detect fluorescence. Or if they couldn’t detect
florescence by...37 cycles, they put a dot on the bottom of the graph, signifying a negative.”

“So, in this group of 18 people, the majority of people went from positive, which is normally
read as “infected,” to negative, which is normally read as “uninfected” back to positive—
infected again. So how do you interpret this? How do you have a test if a test act is actually,
you know, 100% positive for detecting infection, then the negative results must’ve been
wrong? And so, one way to solve that is to move the point from 37 to say 36 or 38. You can
move this, this cycle of numbers. It's an arbitrary division up or down. But there’s no
guarantee that if you did that, you wouldn't still have the same thing. It would just, instead
of going from, from 36 to undetectable and back to 36 or back to 45, it might go from 33 to
undetectable to 30 or something like that. Right? So, you can't solve the problem by
changing this arbitrary binary division. And so basically this says that the test is not
detecting infection. Because if it was, like if you're infected, and then you're uninfected, and
you're in a hospital with the best anti-infective precautions in the world, how did you get re-
infected? And if you cured the infection, why didn't you have antibodies to stop you getting
re-infected? So, there’s no explanation within the mainstream that can explain these results.

That’s why I think they're so important.”






say that the test is only accurate 50% of the time. But we have no way to do that because

we haven't yet purified the virus. And I don't think we ever will.”

Dave Rasnick has had exchanges with David Crowe about this, and concurs, “To my

knowledge, they have not yet purified this virus.”

In a previous interview I did with him a few weeks ago, he said this, about PCR tests and
the fallacies of thinking less is more, or smaller is better, or more “sensitive” means more

accurate:

“It's like fingerprints. With PCR you're only looking at a small number of nucleotide. You're
looking at a tiny segment of gene, like a fingerprint. When you have regular human
fingerprints, they have to have points of confirmation. There are parts that are common to
almost all fingerprints, and it’s those generic parts in a Corona virus that the PCR test picks
up. They can have partial loops but if you only took a few little samples of fingerprints you
are going to come up with a lot of segments of RNA that we are not sure have anything to
do with corona virus. They will still show up in PCR. You can get down to the levels where its

biologically irrelevant and then amplify it a trillion-fold.”

“The primers are what you know. We already know the strings of RNA for the Corona family,
the regions that are stable. That’s at one end. Then you look at the other end of the region,
for all Corona viruses. The Chinese decided that there was a region in those stable areas

that was unique to their Corona virus. You do PCR to see if that is true. If it is truly unique it
would work. But they're using the SARS test because they don't really have one for the new

virus.”
“SARS isn‘t the virus that stopped the world,” I offer.

“That'’s right.”

“PCR for diagnosis is a big problem,” he continues. “When you have to amplify it these huge
numbers of time, it's going to generate massive amounts of false positives. Again, I'm

skeptical that a PCR test is ever true.”

Crowe described a case in the literature of a woman who had been in contact with a suspect
case of Corona (in Wuhan) they believed was the index case. "She was important to the



supposed chain of infection because of this. They tested her 18 times, different parts of the
body, like nose, throat—different PCR tests. 18 different tests. And she tested negative
every time. And then they—because of her epidemiological connection with the other cases,
they said: “We consider her infected. So, they had 18 negative tests and they said she was
infected.”

“"Now why was she important? Well there was only one other person who could have
theoretically transmitted the virus if the original patient, outside the family was who they
thought it was. But secondly, she had the same exact symptoms as everybody else. Right?
So, four people in his family came down with fever and cough and headaches, fatigue and
all these kinds of big symptoms. So, if she could get those symptoms without the virus, then
you, you've got to say, well, why couldn’t everybody else’s symptoms be explained by
whatever she had? I mean, maybe they, they ate some bad seafood or something and so
they all got sick, but it had nothing to do with the coronavirus. But because three out of the
four, tested positive, then they were, they were all considered infected and out of the same
paper.

Another interesting thing is that they did a lot of tests. The first person in the list of people
tested, he was positive on three out of 11 tests. So again, they took nose and throat
samples and you know, different methods and all this kind of stuff. And they got 11
separate tests and only three were positive. And of course, all you need to be considered
infected is one positive test. They could test you 20 times and if you test positive once, then
you're infected. So, a positive test is meaningful. A negative test. It’s like, eh. Not so much.”

I asked Crowe what he thought Kary Mullis would say about this explosion of PCR insanity.

"I'm sad that he isn’t here to defend his manufacturing technique,” he said. “Kary did not
invent a test. He invented a very powerful manufacturing technique that is being abused.
What are the best applications for PCR? Not medical diagnostics. He knew that and he
always said that.”

Our conversation went in many different directions and I plan to publish the entire audio
interview. I asked David what he thought was happening here, at the most core level.

"I don't think they understand what they’re doing,” he said. “I think it's out of control. They
don’t know how to end this. This is what I think what happened: They have built a pandemic



machine over many years and, and as you know, there was a pandemic exercise not long

before this whole thing started.”

“I just want to identify who sponsored that simulation conference, 6 weeks before the first
news broke out of Wuhan,” [ interjected. “It was the Bill and Melinda Gates foundation,
Johns Hopkins Center For Health Security, and the World Economic Forum. Incidentally, all

the stats, projections and modeling you see in the media are coming out of Johns Hopkins.”

“Right. So, this beautiful pandemic machine is a lot like...let’s use an example of an aircraft
simulator. Okay. So, so pilots are tested on an aircraft simulator. So if you're flying along in
an airplane and there’s a loud bang and you see smoke coming from an engine on the right
hand side, this is probably the first time a pilot has ever been in an airplane that had an
engine failure. But he’s tested this scenario 25 times on an aircraft simulator. So, he knows
exactly what to do without being told. He goes through the procedure. He doesn’t have to
think, he just does the steps that he’s been taught through the, the aircraft simulator and
he successfully lands the airplane with one engine. So, a pandemic simulator is just like
that. You sit down at the computer, you see the virus going around the world, um, and you
say, okay, so what we need to do is we need to dress everybody in protective clothing.”
“We need to quarantine everybody who's positive. Next step. We need to do social isolation.
It's a mathematical model. And at the end you always win, right? So, in the end, the good
guys win, and the pandemic is defeated. But there’s, there’s never been like an actual real
pandemic since they built this machine. So, there’s this huge machine, it's got a red button
on it and it's like if you ever detect a pandemic starting, you press the red button. We don't
know exactly what happened, but I think the Chinese government was embarrassed cause
they were being accused of covering up a pandemic. They said, okay, you know, we want
Western approval for our medical system so we’re going to press the goddamn red button.
Or they did. And then everything followed from that. The problem is that the simulation was

never based on reality.”

In another part of our conversation, he said something unforgettable:

“So, we've essentially been taken over by the medical Taliban, if you like.”
I pressed him one last time:

“David, in conclusion, finish this sentence: “The PCR test for Corona is as good as...”






























The hidden Covid-19 health crisis: Elderly people are dying from isolation
The lockdowns and visitor restrictions meant to protect nursing home residents from the
coronavirus can also threaten their lives

By Suzy Khimm
October 27, 2020

The moment that Tammy Roberg stepped off the elevator, she could hear her father’s booming
voice.

Chester Peske, 98, loved to sit in the lunchroom at Copperfield Hill and talk to the other memory
care residents about everything from the weather to the history of the highway that connected his
hometown to downtown Minneapolis, 6 miles away. While he had Alzheimer’s disease, Peske
still recognized his children when they came to the Robbinsdale, Minnesota, facility for weekly
visits.

“He would talk and talk and talk,” Roberg said with a laugh.
Then, in March, there was almost no one that Peske could talk to.

When the pandemic hit, long-term care facilities across the country, including Copperfield Hill,
shut their doors to visitors and largely kept residents to their rooms, suspending most group
activities and communal meals to protect residents from Covid-19. Peske was hard of hearing, so
phone calls were a struggle. Roberg’s only lifeline to her father was the staff of the facility, who
reassured her that he was doing well.

The first sign of a problem came in mid-May when her father tested positive for Covid-19.
Roberg prayed for his health, but was relieved when his case appeared to be asymptomatic.

Then in late May, Roberg got another alarming call from the facility. It wasn’t the virus, they
said — something else was wrong. “His head was down into his chest, and he was sitting
slumped in his wheelchair,” her father’s aide said, according to Roberg. “He was not his perky,
chatty self.”

Roberg later learned that her father, who’d always had a healthy appetite, had been losing
weight. Even more isolated in quarantine after his Covid-19 diagnosis, he was becoming quiet
and disengaged, even with the staff members who tended to him, a nurse later told her.

He still had no coronavirus symptoms — he was just withdrawn, according to Roberg and an
administrator at Copperfield Hill. Roberg was hopeful that he would bounce back with more
hands-on attention from the facility. But four days later, on June 2, she got another call: She

should come right away. Her father was dying.

That morning, Roberg flew in from Wisconsin and met her brother in the parking lot of
Copperfield Hill. Together they walked into the entryway of the facility, where they were





















On the morning of her father’s death, Roberg sat down beside his body and took his hand in her
own. She prayed and told her father that she loved him. But she couldn’t shake how he looked
lying there. “Why was he so skinny?” she wondered. “When did he last eat?”

Several weeks after his death, Minnesota enacted a policy allowing essential family caregiver
visits in long-term care facilities, including Copperfield Hill.

Roberg never got that time. Months later, she keeps holding onto the same thought: “It didn’t
have to happen.”
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VERIFIED PETITION FOR PEREMPTORY WRIT OF MANDATE
IN THE FIRST INSTANCE; MEMORANDUM OF POINTS AND
AUTHORITIES

To the Honorable Tani Cantil-Sakauye, Chief Justice of the Supreme
Court of California and to the Honorable Associate Justices of the
Supreme Court of California:
INTRODUCTION

NECESSITY OF WRIT RELIEF

To “make, amend, and rescind orders and regulations necessary...”!
The powers provided to Governor Newsom under the California
Emergency Services Act (the “CESA”) are limited and enumerated. But,
for the past several months the Governor acted contrary to long-standing
Jegal doctrine by substituting himself as the chief and sole legislator for
Jaws relating to the COVID-19 Pandemic. The Governor continues to
substitute himself into the place of both the State Legislature and the
County of San Bernardino (“County”), usurping the County’s statutory
duties and substituting his judgment for that of the County and Legislature.
The County seeks this instant writ to reclaim its police power over its
residents and vast land mass, with incorporated and unincorporated areas,
to enable it to tailor regulations and orders which are specific to its
residents based on facts which are unique to their locations rather than
subject its residents to overbroad multi-county, Governor-implemented,
regionalized lockdowns. Accordingly, the County requests an immediate
stay of the Respondents’ orders as well as an issuance of a peremptory writ

of mandate in the first instance.?

I Gov. Code § 8567.
2 Code Civ. Proc., § 1088; see also Lewis v. Sup. Ct. (1999) 19 Cal.4th 1232
(Baxter, J. concurring) (Issuing a peremptory writ in the first instance reflects

10



IMMEDIATE JUDICIAL ACTION IS NECESSARY TO ADDRESS
GOVERNOR NEWSOM’S EXECUTIVE ORDERS

In December 2019, the World Health Organization (“WHO”)
reported that a novel coronavirus was detected in Wuhan, China and
dubbed it “COVID-19.”* On January 26, 2020, the State of California,
through its public health officials, announced the first positive test of
COVID-19 in the State. (Exhibit 1.) From January 26, 2020 through
March 4, 2020, the California state health officials believed the risk posed
by COVID-19 to California residents was “low”. (Exhibit 2.) On March 4,
2020 Governor Newsom declared a State of Emergency throughout the
State of California due to the coronavirus pandemic and the California
Department of Public Health (“CDPH”) issued its first COVID-19
guidelines. (Exhibit 3.) On March 11, 2020, Governor Newsom
announced that state public health officials had recommended cancelling
mass gatherings until the end of March. (Exhibit 4.) Just a day later on
March 12, the Governor issued an executive order reflecting the March 11
recommendation. (Exhibit 5.) Among other things, the March 12 order
noted the “need to secure numerous facilities to accommodate quarantine,
isolation, or medical treatment of individuals testing positive for or exposed
to COVID-19 ....” (Ibid.) The order cited the Governor’s authority under
the California Emergency Services Act (“CESA”) (specifically, section
8572 of the Government Code) “to ensure adequate facilities exist to

address the impacts of COVID-19 ....” (Ibid.) Thereafter, on March 19,

recognition that, on occasion, immediate judicial action is necessary to
prevent or correct unauthorized or erroneous action by the respondent where
there is great urgency.)

3 World Health Organization, Novel Coronavirus (2019-nCoV) Situation
Report — 1, available as of the time of filing at:
https://www.who.int/docs/default-source/coronaviruse/situation-
reports/20200121-sitrep-1-2019-ncov.pdf
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2020, California Governor Newsom issued Executive Order N-33-20
ordering Californians to Stay-At-Home and directed them “to immediately
heed the current State public health directives.” (Exhibit 6.) On or about
March 19, 2020, the Respondents tasked the County with procuring
compliance with the state laws and delegated the duties of compliance and
enforcement to the San Bernardino County Department of Public Health
(“SBPH”). (Decl. of Snoke q 3; Decl. of Hagman § 3; Decl. of Porter 1 4,
7.) Over the following months, Respondents regularly and consistently
modified the restrictions on California businesses and individuals, thereby
making it difficult for SBPH and the County to allocate resources between
combating COVID-19 and its regular duties. (Decl. of Snoke { 3, 5, 8;
Decl. of Hagman q 3; Decl. of McMahon § 6.) At times, the restrictions
were loosened as the virus began to subside, permitting the SBPH to
reallocate its employees to its typical duties. (Decl. of Porter 1 5-6.) But
at other times the restrictions were tightened, forcing the SBPH to relocate
its resources to procuring the compliance of County residents. (Decl. of
Porter § 6.)

By May 2020, California flattened the curve, protected its health
care system, and discovered less restrictive ways to slow the spread of
COVID-19. But instead of lifting the order, on May 4, the Governor 1ssued
Executive Order N-60-20, that continued the Stay-At-Home directive
indefinitely and instructed “[a]ll residents. ..to continue to obey State public
health directives.” This order permitted non-essential operations to
“gradually resume” activities according to Respondents’ designated
Stages. (Exhibit 7.) In addition, Governor Newsom gave the State Public
Health Officer discretion to add exceptions to the order by reopening
certain activities based on individual counties’ success in testing for and

controlling the virus. (/bid.)
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Subsequently, on August 28, 2020, the Respondents announced that
the Stay-At-Home law would continue indefinitely and that state health
officials were changing the reopening plan to be more restrictive than the
May plan. (Exhibit 8.) The August 28, 2020 change in guidelines stretched
the County’s resources, making it difficult to obtain and manage
compliance of thousands of non-complying residents. (Decl. of Snoke ] 5,
8; Decl. of Hagman § 3; Decl. of McMahon 49 3, 6.)

On November 13, 2020, the CDPH issued a directive on guidance
for the prevention of COVID-19 transmission for gatherings. (Exhibit 9.)
This guidance instructed “[a]ll persons planning to host or participate in
private gatherings” to comply with the rules enumerated therein including
but not limited to the prohibition of gathering with more than three
households; the imposition of a duty for citizens holding a gathering to
obtain contact information for each of their guests; and ordered millions of
citizens in “purple tier” to close their doors to family and friends in the
holiday season. (/bid.)

On November 19, a Limited Stay-At-Home law was issued by
Respondents for Tier One (Purple) Counties requiring “all gatherings with
members of other households and all activities conducted outside the
residence...[to] cease between 10:00pm PST and 5:00am PST, except for
those activities associated with...critical infrastructure...” (Exhibit 10.)
The Respondents reasoned that this Limited Stay-At-Home law was
necessary due to “unprecedented rate of rise in increase in COVID-19 cases
across California...” (/bid.) This order was effective for a “one month”
period subject to the Respondents’ discretion to modify or extend the

order.*

* California Department of Public Health, California’s Limited Stay at Home
Order: Questions & Answers; available as of the time of filing at:
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To the dismay of residents statewide as well as the County,
Governor Newsom, in cooperation with the CDPH and State Public Health
Officer (“CPHO”), once again ordered a Regional Stay-At-Home law on
December 3, 2020 with an effective date of December 5, 2020. The
Respondents again relied on an “unprecedented rise in the rate of increase
in COVID-19 cases...” and reasoned that the ICU beds in the State of
California would reach capacity by the middle of December resulting i a
crisis which “threatens to overwhelm the state’s hospital system.” (Exhibit
11.) Under an order, issued by the CPHO, Erica Pan, Respondents again
changed the framework for measuring the COVID-19 impact and its
response to increased tests and diminished ICU capacity. The Respondents
arbitrarily divided the State into five regions, and the County is included in
a sprawling “Southern California” region (also including the counties of
San Diego, Imperial, Riverside, Orange, Los Angeles, Ventura, Santa
Barbara, San Luis Obispo, Inyo, and Mono). Once the Respondents
determine that the ICU capacity in any of the given counties falls below
15%, the entire region is placed in a minimum three-week lockdown, which
places severe restrictions on California individuals and businesses. As of
11:59 p.m. on Sunday, December 6, 2020, the Southern California region
was ordered to lockdown as its ICU capacity was determined to be below
the 15% threshold. The order forces law abiding residents throughout the
County to comply indefinitely under threat of criminal culpability while
permitting other entities which are ordained as “critical” by the
Respondents to operate with limited restrictions. (Ibid.) For example,
workers who support television or media infrastructure — including movie

production sets- can remain open, can remain operational, while dine-in

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/limited-
stay-at-home-order-qa.aspx.
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restaurants, mom and pop boutiques, and other small businesses who do not
have the advantage of lobbyists must close indefinitely.> This order
expressly relied on provisions of the Health and Safety Code, the powers
delegated by the Governor to the CDPH and CPHO through Executive
Orders N-60-20 and N-25-20, and “other authority provided for under the
Emergency Services Act.” (Ibid.)

The changing guidelines from the State stretch the County’s
resources thin, creating increasing difficulty in obtaining and managing
compliance with Respondents’ Stay-At-Home laws and eroding the
County’s ability to manage its resources. (Decl. of McMahon 9 5, 6; Decl.
of Hagman 9 3; Decl. of Porter § 5.) Unlike March, residents statewide are
plainly violating the Stay-At-Home laws. (Decl. of Porter § 5; Decl. of
McMahon 9§ 5-6.) Similar to the SBPH, the San Bernardino Sheriff
(“Sheriff”) is also tasked with enforcement of the Respondents’ orders.
(Decl. of McMahon § 4.) Enforcement of the Stay-At-Home laws requires
the Sheriff to allocate deputies to enforcement. (Decl. of McMahon 4 3, 5.)
However, to ensure full compliance of its millions of residents, the Sheriff
would need to devote a substantial amount of its resources solely to
enforcement, potentially neglecting their critical duties to the community
and jeopardizing the essential functions of the Sheriff’s Department. (Decl.
of McMahon 9 3-6.) To date, the Sheriff’s Department allocated
approximately 117, 281.5 regular hours, and 24,356.5 overtime hours to
COVID-related activities. (Decl. of McMahon § 3.) Fully fledged
enforcement of the State orders and laws will add to existing challenges.
These enforcement difficulties and the absence of resources are echoed

through neighboring counties with Riverside County’s own Sheriff, Chad

5 State of California, Essential Workforce (accessed December 11, 2020.);
available at the time of filing at https://covid19.ca.gov/essential-workforce/
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Bianco, recently and publicly stating that they would not enforce the Stay-
At-Home laws.® SBPH is charged with numerous other duties to its
residents including but not limited to family services, animal care and
control, nutrition, public health education, HIV/Aids, environmental health,
emergency preparedness, and clinical operations. (Decl. of Porter § 3.)

The Respondents subjectively decided that these services were secondary to
the enforcement of their Stay-At-Home laws, requiring the SBPH to
enforce Respondents’ legislative acts instead of allowing SBPH to provide
important services to County residents. Moreover, it is of the utmost
importance that the County reclaims its discretion in the distribution of its
own resources to effectuate an expedient distribution of vaccines to its
residents in 2021. (Decl. of Snoke 9 8-9; Decl. of Erickson [ 4, 7-8; Decl.
of Porter  6.)

As reasoned by the Governor in March of 2020, the Stay-At-Home
laws were issued in order to protect California’s health care system from
being overwhelmed by the hundreds of thousands of COVID-19 patients.
(Exhibit 3, 5.) While the original emergence of COVID-19 required
immediate intervention, Respondents’ continued legislative role in the fight
against COVID-19 is no longer warranted. Rather, it prevents the County
from exercising its police powers and consumes necessary resources which
should be provided back to County residents. (Decl. of Hagman § 3; Decl.
of McMahon § 6; Decl. of Porter 99 4-9.) For the reasons set forth herein,
the Governor must terminate the declared State of Emergency as the
“Emergency” or urgent nature of the declaration has passed. Moreover,
Governor Newsom exceeded his authority and abused his discretion by

instead continuing the Stay-At-Home law indefinitely, usurping the

6 Sheriff Chad Bianco, Message from Sheriff Bianco 12-04-20, available as
of the time of filing at:
https://www.youtube.com/watch?v=PvvRme0Oh20Y &feature=youtu.be
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County’s statutory duties to its residents, issuing new orders in cooperation
with the other named Respondents, and unlawfully delegating State Health
Officials’ discretion to create a new penal code as they see fit.

While the County understands the threat that the COVID-19
Pandemic poses to its residents, Governor Newsom does not have the
power under the CESA to order all Californians to stay inside their homes
unless they leave to partake in an activity which the Respondents ordained
as “essential.” A plain reading of the CESA does not permit these actions
and orders. Even if the CESA can be construed to give the Governor that
power, it should be declared unconstitutional as a violation of the non-
delegation doctrine.

During his March 19, 2020 presentation, the Governor emphasized
that ““.. .this is not a permanent state, this is a moment in time.”” As
residents across the State quickly discovered, it was not a moment in time.
The order persists nine months later without an end in sight. Returning this
power to local authority rather than leaving it in the hands of the
Respondents that are 400 miles away is critical to combatting this
pandemic. In order to continue with its public duties, the Petitioner is left
with no option but to petition this honorable Court for an order staying
Respondents’ orders and directives pursuant to the CESA, an annulment of
the Respondents’ Stay-At-Home laws, an order instructing the Governor to
terminate the Stay-At-Home laws, or in the alternative a declaration of the
unconstitutionality of the CESA. Accordingly, Petitioner respectfully

requests immediate relief, not later than December 28, 2020.

7 Governor Newsom, March 19, 2020 Announcement, available as of the
time of filing at: https://www.youtube.com/watch?v=80eyeK8-S50
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ISSUE PRESENTED

Does the California Emergency Services Act provide Respondents
with the power to order all Californians to “Stay-At-Home”, refrain from
gathering with other residents, and to refrain from activities which the
Respondents deem non-essential or high risk in their own discretion?

PARTIES, IRREPARABLE INJURY, AND NECESSITY FOR
RELIEF

By this verified petition for a peremptory writ of mandate and
immediate stay, Petitioners allege as follows:

1. Petitioner, the County of San Bernardino, is a legal
subdivision of the State of California pursuant to article 11, section 1 of the
California Constitution and Government Code section 23002.

2. As a legal subdivision of the State of California, Petitioners
have a strong, direct, and beneficial interest in having state laws faithfully
executed in a manner which is consistent with the long-standing legal
principles of the California Constitution, as the enjoinment of the
unconstitutional actions by Respondents directly impacts their finances,
business, contractual relations, and undermine the County’s mandatory
public duties to its residents;

3. Petitioner, Josie Gonzales, is an individual residing in the
City of Fontana, County of San Bernardino. Josie Gonzales 1s a former
supervisor in the County but brings this suit in her individual capacity as
she has a strong, direct, and beneficial interest in the enjoinment of the
Respondents’ actions which mandate her to Stay-At-Home through threat
of culpability;

4, Respondent, Governor Newsom, is sued in his official
capacity and Petitioner seeks this writ and stay against the Respondent in

his official capacity;
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5. Respondent Erica Pan, M.D., is sued in her official capacity
and Petitioner seeks this writ and stay against the Respondent in her official
capacity;

6. Respondent Sandra Shewry, is sued in her official capacity as
the State Public Health Officer and Department of Public Health Director;

7. As a public official, Governor Newsom must follow the state
constitution and state law;

8. As a public official, the Respondents individually and
collectively have a fiduciary duty to uphold and faithfully execute the laws
and the duties of their office;

9. The Governor has breached his fiduciary duty to the County
and to the citizens of California by exceeding and disregarding the
enumerated powers provided under the CESA as well as long-standing non-
delegation doctrine;

10.  Respondents continue to cause disorder to the civil system of
government throughout the State of California by enacting a slew of orders
in contradiction to State law;

11. There is no plain, speedy, or adequate remedy at law because
the County’s imminent obligations to effectuate the distribution of vaccines
to 1ts residents requires that the County reallocate its resources from
enforcement of the Respondents’ laws and regain the ability to manage its
own resources. Respondents’ actions continue to perpetuate the damage
against the County, are capable of repetition, and must be addressed
immediately;

12.  This case presents an issue of significant statewide interest
that must be handled immediately, because of the importance in
maintaining and securing the integrity of the system of government;

13. Itis urgent that this Court issue an order requiring the

Respondents to comply with State law. Respondents’ actions prevent the
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County from sufficiently managing its resources to meet its enforcement
obligations as the State interferes with the County’s use of resources.
(Decl. of Hagman 9 3, 6; Decl. of McMahon [ 6; Decl. of Porter 19.)
Absent intervention by this Court, the County’s residents may not be
availed to the same services from the County. (Decl. of Hagman § 3; Decl.
of Porter, Y 4, 6.) Additionally, immediate intervention is necessary as the
County must reclaim its discretion and shift resources from the impossible
act of enforcement to effectuating vaccinations in the new year. Failing to
stay Respondents’ actions and issue a peremptory writ in the first instance
will undermine the rule of law for California’s entire system of government
and will perpetuate chaos by turning otherwise law-abiding citizens and
businesses into criminals for participating in long-standing holiday
traditions which, in some cases, are consistent with their sincerely held
religious beliefs, while business will be forced to layoff employees;

14.  Relief is necessary because of the possibility of repetition and
ongoing violations. To ensure immediate compliance and to give a decisive
and final answer, this Court is the appropriate tribunal to hear such an
important question of law;

15.  Petitioners request that the Court exercise its original
jurisdiction and grant an immediate stay issued from this Court as soon as
possible, with the peremptory writ in the first instance to follow after the
requirements for notice are met;®

16.  Petitioners base the prayer for relief on this verified petition
and the attached memorandum of points and authorities, hereby

incorporated by reference as if set forth in full.

8 Cal. Const., art. VI, § 10.

20



JURISDICTION

This Court has original jurisdiction over this matter pursuant to
article VI, section 10 of the California Constitution as well as Code of Civil
procedure sections 1085 and 1086, and Rule 8.486 of the California Rules
of Court to decide a matter which presents issues of great public importance
that must be promptly resolved. It is appropriate for this Court to correct
the abuse of discretion by Governor Newsom.’

This Court has recognized the right of a County to sue the State
when the State’s action(s) prevent the County from carrying out their
lawful duties.'® The County is a beneficially interested party as it has the
responsibility under section 8568 of the CESA to take necessary actions to
carry out the Governor’s orders and must be properly and fully informed
with respect to the legality of said orders to administer its public duties.
Moreover, the County is a beneficially interested party due to the direct
financial impact that the Governor’s orders have on the County’s annual
budgets. (Decl. of Erickson ] 4, 7-9.)

TIMELINESS OF PETITION

This Petition is timely filed in response to Governor Newsom’s
December 5, 2020 actions as it is filed within 9 days of the Respondents’
actions. Petitioners now bring this Petition respectfully requesting interim
relief pending a review of this instant writ, whether oral argument is

requested or not.

® Bodinson Mfg. Co. v. California Employment Com. (1941) 17 Cal.2d 321,
330 (Mandamus may be used “not only to compel the performance of a
ministerial act.”); see Wood v. Strother (1888) 76 Cal. 545, 548-49 (Writ may
issue to correct an abuse of discretion.); see also Fair v. Fountain Valley
School Dist. (1979) 90 Cal.App.3d 180, 186-187 (A writ will lie to correct
an abuse of discretion by a public officer.)

0 Bd. of Soc. Welfare v. Cnty. of L.A. (1945) 27 Cal.2d 98, 100-101.
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VERIFICATION

I, Curt Hagman, am the Chairman of the Board of Supervisors for
the County of San Bemardino. I am a citizen of the United States, a
resident of the State of California, and am authorized to act on behalf of the
County of San Bernardino. I have read the foregoing Verified Petition For
Peremptory Writ Of Mandate In The First Instance; Memorandum Of
Points And Authorities, I have personal knowledge of the facts alleged
herein, and I declare under the penalty of perjury under the laws of the State

of California that the foregoing is true and correct.

Executed this 14th day of December 2020 in San Bernardino, California.

7 S ,/ e
s l///' &

Curt Hagman ~ Jf -

Chairman of Board of Supervisors

On behalf of the County of

San Bernardino
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MEMORANDUM OF POINTS AND AUTHORITIES

In support of Petitioners’ Request for a Peremptory Writ of Mandate
and Immediate Stay, Petitioner presents this Memorandum of Points and
Authorities for Writ of Mandate.

DISCUSSION

This Petition should be granted as the Respondents — for the reasons
enumerated herein — do not and cannot have the authority to order a “Stay-
At-Home” mandate as it constitutes impermissible legislation under CESA
and because an interpretation to the contrary would render CESA
unconstitutional.

L THIS PETITION MERITS ORIGINAL JURISDICTION.

As set forth above, Governor Newsom declared a State of
Emergency relating to COVID-19 on March 4, 2020. Shortly thereafter, he
1ssued Executive Order N-33-20 which ordered: “all residents are directed
to immediately heed the current State public health directives.” (Exhibit 6.)
On May 4, 2020, Governor Newsom issued Executive Order N-60-20
which reiterated the earlier order stating, “All residents are directed to
continue to obey State public health directives.” (Exhibit 7.) Respondents
subsequently cooperated in issuing numerous orders on August 28, 2020,
November 13,2020, and November 19, 2020. (Exhibits 8-11.) On
December 5, 2020, Respondents issued yet another Stay-At-Home Order
which forced the County to bring this instant writ to seek relief.

This Court has original jurisdiction to issue a writ of mandate.!! The
Court may exercise its original jurisdiction in “cases in which the issues

presented are of great public importance and must be resolved promptly.”!?

1 Cal. Const., art. VI, § 10.

12 San Francisco Unified School Dist. v. Johnson (1971) 3 Cal.3d 937, 944
(quotation omitted) (original jurisdiction accepted for petition raising the
validity of California Education Code section dealing with student

25



Absent intervention, the County will be unable to carry out its legal
obligations to its residents as the Respondents’ actions frustrate the
County’s ability to meet its obligations through their interference with the
County’s use of its resources. (Decl. of Snoke { 8-9; Decl. of Hagman
3; Decl. of Porter 4] 4-6.) The County and its hospitals have learned a
significant amount about COVID-19 in the past nine months and are now
better equipped to battle the virus. (Decl. of Porter 9.) SBPH has
reallocated significant resources to combat COVID-19. (Decl. of Porter
4.) It is time for the Respondents to release the reigns and permit the
Legislature and counties to do their jobs. To that end, the County must be
properly and fully informed with respect to the legality of said
Respondents’ orders to administer its public duties under California law
and the CESA.

For the following reasons, the County urges this Court to address the

Respondents’ Stay-At-Home laws.

II. THE CESA DOES NOT PROVIDE THE RESPONDENTS
WITH THE POWER TO LEGISLATE OR TO ENACT A
STATEWIDE STAY-AT-HOME LAWS
The California Constitution is clear: “Persons charged with the

exercise of one power may not exercise either of the others.”'? The

December 5, 2020 Stay-At-Home law and all previous Stay-At-Home laws

should be annulled because the Respondents do not have the authority

under the CESA to legislate and create their own penal code which forces

transportation); see, e.g., Bramberg v. Jones (1999) 20 Cal.4th 1045, 1054
(jurisdiction accepted of challenge to initiative relating to congressional term
limits); Calfarm Ins. Co. v. Deukmejian (1989) 48 Cal.3d 805, 812
(jurisdiction accepted of challenge to initiative making fundamental changes
to automobile insurance regulation)

13 Cal. Const., art. III, § 3.
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residents to indefinitely remain indoors unless leaving to participate in
essential activities.

The CESA gives the Governor power to act quickly during a
condition of “extreme peril to the safety of persons and property within the
state ....” !4 But, these powers are limited. Specifically, these powers
include the expenditure of money, a power typically provided to the
Legislature.'> Moreover, these powers include the authority to seize private
property or personnel to respond to an emergency so long as reasonable
value is provided for the items seized'®, as well as the power to “make,
amend, and rescind orders and regulations necessary to carry out the
provisions of [the CESA].”!" As addressed in greater detail below, a plain
reading of these provisions affirms the County’s assertion that the
Respondents’ lack the power under the CESA to craft a new penal code.

The distinction between creating law and making orders and
regulations was explained by the U.S. Supreme Court in Loving v. United
States, stating:

“The true distinction... is between the delegation of power to
make the law, which necessarily involves a discretion as to
what it shall be, and conferring authority or discretion as to its
execution, to be exercised under and in pursuance of the law.
The first cannot be done; to the latter no valid objection can be
made.”!8

Governor Newsom can “make, amend, and rescind orders and

regulations” !’ but, contrary to his apparent belief, cannot, “unless permitted

4 Gov. Code § 8558, subd. (b).

15 Gov. Code § 8566.

16 Gov. Code § 8572.

17Gov. Code § 8567 (Emphasis supplied; brackets added).

18 Loving v. United States (1996) 517 U.S. 748, 758-759 (citations omitted).
1 Gov. Code § 8567 (Emphasis supplied; brackets added).
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by the constitution...exercise legislative powers.”?® The California
Constitution does not provide the Governor with legislative power.?'

The Superior Court for the County of Sutter recently addressed the
Governor’s powers under CESA in Gallagher v. Newsom.?* Although the
decision was stayed by the Court of Appeal, it remains analogous in this
instance. Similar to the instant matter, the Superior Court in Gallagher
questioned whether the CESA provided the Governor the authority to
legislate. In Gallagher, the Court analyzed the Governor’s ability to amend
an existing statutory law under the language of the CESA.?* In that case,
the Governor argued that the CESA provided him with the ability to
“exercise all police power vested in the state” in order to “issue, and
enforce such orders and regulations as he deems necessary.”?* The Court
determined that, contrary to the Governor’s assertions, the plain language
of the CESA does not convey the power to legislate.”> As noted by the
court in Gallagher, the term “statute” as used throughout other sections of
the Government Code?® is indicative of the Legislature’s understanding of
the distinction between orders and statutes.?” And, wherever possible, plain
language of the statute should be used as “statutes are to be so construed, if
their language permits, as to render them valid and constitutional rather
than invalid and constitutional.”?® As alleged in greater detail below, the

CESA should be interpreted in a manner which does not permit Governor

20 Harbor v. Deukmejian (1987) 43 Cal.3d 1078, 1084.

21 Cal. Const., art. III, § 3.

22 Gallagher v. Newsom, Case No. CVCS20-0912

23 Ibid.

24 Ibid.

25 Ibid.

26 Gov. Code § 8627.

27 Ibid.

28 people of Amor (1974) 12 Cal.3d, 20, 30; City of Los Angeles v. Belridge
Oil Co. (1954) 42 Cal.2d 823, 832.
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Newsom to create new law. An interpretation granting Governor Newsom
with legislative powers would render the CESA unconstitutional as an
unlawful delegation of powers from the Legislature to the Governor in
contradiction to the California Constitution.

The CESA’s interpretation is of the utmost importance in this matter
as enumerated powers were limited by the California Legislature but
crafted in recognition of the “fundamental role of government to provide
broad state services in the event of emergencies resulting from conditions
of disaster or of extreme peril to life, property, and the resources of the
state.”* Case precedent throughout the state stands as further indication of
the unprecedented abuse of power exercised by the Governor under the
CESA. For example, the Court in Martin v. Mun. Court addressed the
Governor’s ability to seize property during a declared State of Emergency
where the Governor issued an emergency proclamation ordering the
removal of fruit fly hosts from private properties.’® The Court in Martin
acknowledged that the use of the Governor’s power during states of
emergency to command or utilize private property so long as reasonable
value is paid for the property.>!

By way of further example, in 2001, in response to the Enron-driven
power crisis, Governor Gray Davis utilized these emergency powers under
the CESA to allocate approximately $400 million to the purchase of
electricity for twelve days. When the action was later challenged, a court
upheld the action noting that the CESA provided Governor Davis with the
power to spend government funds to address State emergencies. At the

time it was undisputed that “there was a ‘sudden and severe energy

2 Martin v. Municipal Court (People of the State of Cal.) (1983) 148
Cal.App.3d 693, 696.

30 Martin, supra, 148 Cal.App.3d at p. 694-695.

1 Ibid.
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shortage’ that caused an immediate danger of widespread and prolonged
disruptions of electrical services to residents and businesses.”*? The courts
ultimately opined that Governor Davis acted within his rights to respond to
the emergency by buying electricity to prevent massive blackouts.

In 2008, the Court of Appeal analyzed a similar exercise of
emergency powers by Governor Schwarzenegger relating to the emergency
decision to send inmates in overcrowded prisons to out-of-state private
prisons in California Peace Officers’ Association v. Schwarzenneger
(“CCPOA”).** The Court in CCPOA held that the Governor “did not
exceed his power” under CESA when he entered into contracts during his
declared state of emergency and suspended statutory authority proscribing
the procedure for state business. > Though article VII of the California
Constitution prohibits the State from contracting out services that are
usually performed by state civil servants, section 19130 of the Government
Code allowed such contracts to be entered into when “[t]he services
contracted out are not available within civil service,” and when “[t]he
services are of such an urgent, temporary, or occasional nature that the
delay incumbent in their implementation under civil service would frustrate
their very purpose.”® Notably, the Court in CCPOA emphasized that the
private prison contracts “are for a limited duration and permit early

cancellation when prison beds become available.”*” As otherwise stated,

32 Hendricks v. Hanigan (Cal. Ct. App. Mar. 14, 2002) 2002 WL 397648, at
*8; see also Soft Paths, Hard Choices: Environmental Lessons In T he
Aftermath Of California’s Electric Deregulation Debacle, 23 Va. Envtl. L.J.
251.

33 Ibid.

34 Cal. Corr. Peace Officers’ Ass’n v. Schwarzenegger (2008) 163

Cal. App.4th 802, 812 (“CCPOA”).

35 Id. at pp. 808-809.

36 CCPOA, supra, 163 Cal. App.4th at pp. 821-822 (quotations omitted.)

37 Id. at p. 825 (emphasis added.)
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the contracts had provisions which permitted the cancellation upon a
cessation of the declared state of emergency.

The Governor’s orders and delegations of power to the CDPH and
CPHO bear no resemblance to limited actions upheld by courts in regard to
the actions of Governors Davis and Schwarzenneger. In fact, Respondents
actions are unprecedented and bear no resemblance to any Governor’s
emergency actions taken under the CESA. Unlike with Governor Davis,
the Governor is not merely spending money, but is crafting a new criminal
law at his sole discretion to penalize otherwise law-abiding citizens for
leaving their homes for improper purposes. And, unlike CCPOA, the
Governor’s actions are not merely a suspension of an existing statute in
order to effectuate necessary services to fight against COVID-19.
Moreover, this instant Petition does not involve the seizure powers of the
Governor pursuant to his emergency powers.*® In contrast, the Governor,
in cooperation with the CPHO and CDPH, created arbitrary Stay-At-Home
laws, sectioning millions of Californians into five overbroad categories
which group together citizens and cities that are hundreds of miles apart;
and errantly exercised his discretion to craft law that dictates what
industries are permitted to remain open, and what industries must close.

The County is charged with numerous other public health
obligations to its residents including but not limited to family services,
animal care and control, nutrition, public health education, HIV/Aids,
environmental health, emergency preparedness, and clinical operations.
(Decl. of Porter 4 3.) However, more importantly, the County will be
charged with the distribution of the vaccines necessary to bring an end to
this pandemic. (Decl. of Erickson §4.) Instead of permitting the County to
carry out its statutory obligations, the Respondents substitute themselves in

38 Martin, supra, 148 Cal.App.3d at pp. 695-698; Gov. Code § 8572.
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the position of the Legislature, forcing the County to decide between
allocating resources to the implementation of Stay-At-Home laws against
millions of non-complying residents or appropriately managing its
resources to continue offering various community health programs.
(Exhibit 5-11; Decl. of Snoke § 9; Decl. of Porter 1§ 4-9.) Further, the
County will need the resources necessary to coordinate an effective
distribution of vaccines to its residents in the coming months. The
Respondents’ Stay-At-Home laws do not constitute making, amending or
rescinding orders and regulations under the plain language of the CESA,
but rather the Respondents are exercising their judgment, discretion, and
unprecedented power to govern what citizens should and should not be
allowed to do statewide — exercising the power of the Legislature.?

Justice Gorsuch cautioned against similar situations in his dissent in
Gundy v. United States. Although a Legislature can rely on the other
branches for assistance in creating laws, it ““...may never hand off...the
power to write his own criminal code governing the lives of a half-million
citizens. That ‘is delegation running riot.””*’ The cautionary words of the
Supreme Court Justices ring true here. As asserted in Gallagher, the
Governor believes he can legislate and that he alone holds the ability to
“exercise all police power vested in the state” in order to fight COVID-19
so long as he relies on the declared state of emergency. But as established
herein, the CESA does not permit that. CESA specifically enumerates
things the Governor can do during an emergency, and this Court should
conclude based upon precedent that the Legislature intentionally drafted the

plain language of the CESA to ensure the Governor was not provided

39 See Loving v. United States (1996) 517 U.S. 748, 758-759.
¥ Gundy v. United States (2019) 139 S.Ct. 2116, 2148 (Justice Gorsuch
dissenting, joined by Justice Robert and Justice Thomas.)
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unlimited powers in times of emergency.*! Thus, the County asks this
Court to analyze the plain language of Government Code section 8567 to
find that the CESA does not provide the Governor power to legislate; to
find that Governor Newsom is legislating by creating new laws, such as the
Stay-At-Home laws which mandate that Californians remain indoors and
businesses cease operations; and to render all orders and directives which
are beyond the powers enumerated by the CESA void by granting this
instant petition.
III. RESPONDENTS’ ENACTMENTS VIOLATE THE

ADMINISTRATIVE PROCEDURES ACT

The Administrative Procedure Act (“APA”)*? states, “[n]o State
Agency shall issue, utilize, enforce, or attempt to enforce any ... regulation
... unless ... [it] has been adopted as a regulation and filed with the
Secretary of State pursuant to this chapter.”* The APA is of particular
importance in the instant matter as the term “State Agency” includes the
departments within the executive branch of government unless expressly
excepted.** Through its definition, judicial or legislative departments of the
state government are exempted.** As explained further below, the APA
was established with the intention of creating a review process to ensure
regulations from the executive branch, including the Governor, are written

in a manner consistent with the applicable law and authorized by statute.

H See Gikas v. Zolin (1993) 6 Cal.4th 841, 852 (“Expressio unius est exclusio
alterius. The expression of some things in a statute necessarily means the
exclusion of other things not expressed.”)

42 Gov. Code § 11340 et seq.

4 Gov. Code § 11340.5, subd. (a).

# Gov. Code § 11342.520 (definition); see, e.g., Gov. Code §§ 11343,
11351.

> Gov. Code § 11340.9; see also Lauderbach v. Zolin (1995) 35
Cal.App.4th 578, 585 (APA rulemaking requirements do not apply to
statutory enactments).

33



“’Regulation’ means every rule, regulation, order, or standard of
general application ... adopted by any state agency to implement, interpret,
or make the law enforced or administered by it, or to govern its
procedure.”*® When a noncompliant “regulation” is enforced by a state
agency, such as the CDPH, without complying with the APA, it 1s unlawful
as an “underground regulation.”*’ Although agencies may implement
emergency regulations with abbreviated requirements, they may not wholly
disregard the APA and must satisfy the APA within 180 days from the
effective date of the emergency regulation, unless extended. **

The Legislature previously identified exemptions to the APA.*
However, the CESA does not provide any similar exemptions. Rather, the
CESA contains two sections, Government Code sections 8589.19 and
8682.9, which instruct compliance with the APA. The instructions stand as
an indication of the drafters’ acknowledgment of the APA and their
perceived intention to not carve out an exemption for the Respondents. The
absence of exemption is likely tied to the finding that the APA was
necessary to establish a process to “review regulations to ensure that they
are written in a comprehensible manner, are authorized by statute, and are
consistent with other law” to prevent “language [which] is often confusing
to the persons who must comply with the regulations.”°

Over the past nine months, the Respondents enacted numerous laws

and orders which required the County to “implement, interpret, or make

4 Gov. Code § 11342.600.

47 Cal. Code Regs., tit 1, § 250 (a).

48 Gov. Code § 11346.1; see also Gov. Code §§ 11349.5, 11349.6

49 See in re Garcia (1998) 67 Cal.App.4th 841(Finding an exemption in
Penal Code § 5058(c)(1).); see also Paleski v. State Dept. of Health
Services (2006) 144 Cal. App.4th 714 (Finding an exemption in Welfare &
Institutions Code § 14105.395.)

50 Gov. Code § 11340 subd. (b), ().
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specific” the Respondents’ orders in violation of and without compliance
with the APA.>! The Governor’s unlawful orders fall squarely within the
requirements of the APA as they allocate legislative power and unbridled
discretion to the CDPH and CPHO to decide fundamental issues
surrounding COVID-19, and tasked the County with the enforcement.
Indeed, the APA was designed by the Legislature to address situations like
the matter at hand — reviewing the actions of the executive branch to ensure
they were comprehensible, authorized, lawful, and understandable by the
general public. Instead, Respondents disregard the APA, exempting
themselves like the Legislature, and positioning themselves in the role of
the Legislature, instructing the masses through routine and frequent and
complicated website updates without any procedure to review the
enactments as to their legality.

But Respondents are not the Legislature and cannot be exempt from
the APA. The Legislature is not one person. Its members are comprised of
elected representatives from 40 Senate Districts and 80 Assembly Districts
representing the State of California.>® These elected officials engage in
structured collective discourse to enact their discretion as to what laws
should govern the State of California.’® The role of the Legislature and
discourse from the representatives in its 120 elected seats is a far cry from

the one-man legislator and his appointees who do not have the benefit of

> Gov. Code § 8567 subd. (d).

>2 California State Legislature, Legislators and Districts, available at the
time of filing at:

http://www.legislature.ca.gov/legislators_and districts.html

>3 See Standing Rules of the Senate, available as of the time of filing at:
http://www.leginfo.ca.gov/rules/senate _rules.pdf; see also, Standing Rules
of the Assembly, available as of the time of filing at:
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill id=2015201
60HR 1&search_keywords=; see also Standing Joint Rules, available as of
the time of filing at: http://www leginfo.ca.gov/rules/joint_rules.pdf
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constructive discourse among equals. This is exactly the situation which

the Legislature aimed to prevent in enacting the APA: unprecedented and

unchecked orders from the executive branch which expend public funds
and impose complex laws on every-day citizens who “do not have the
resources to hire experts...”>

Accordingly, Respondents’ Stay-At-Home laws and related orders
were improperly enacted without complying with the APA must be
declared unlawful and unenforceable.

IV. THE LEGISLATURE CANNOT DELEGATE ITS
AUTHORITY TO THE GOVERNOR THROUGH THE
EMERGENCY SERVICES ACT
The plain language of the CESA is clear: The Governor does not

have the authority to legislate and create law during a declared State of

Emergency.> However, should this Court find that the Governor’s powers

under CESA permit him to legislate and enact Stay-At-Home laws,

Petitioners assert that such an interpretation of the CESA 1s an

unconstitutional delegation of power by the California Legislature to the

Governor, which is contrary to the express language of article III of the

California Constitution.>®
In California, the “powers of state government are legislative,

executive, and judicial. Persons charged with the exercise of one power

may not exercise either of the others except as permitted by this

54 Gov. Code §11340.

55 See People of Amor, supra, 12 Cal.3d at p. 30 (Statutes are to be so
construed, if their language permits, as to render them valid and
constitutional, rather than invalid and unconstitutional, and the courts must
adopt an interpretation of a statutory provision which, consistent with the
statutory language and purpose, eliminates doubt as to its
constitutionality.); See also Belridge Oil Co., supra, 42 Cal.2d at p. 832.

s6 Cal. Const., art. III, § 3.
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Constitution.”>” The California Constitution expressly vests the legislative
power of the state in the Legislature.®® Although the judiciary has
interpreted this vesting so as not to prohibit all delegations, it nevertheless
has imposed important limitations.*® Of course, “[o]nce it has established
the law, the Legislature may delegate the authority to administer or apply
the law.”®" But, “[a]n unconstitutional delegation of authority occurs only
when a legislative body (1) leaves the resolution of fundamental policy
1ssues to others or (2) fails to provide adequate direction for the
implementation of that policy.”®" The second limitation imposes the duty
“to establish an effective mechanism to assure the proper implementation of
its policy decisions.”®® Such “proper implementation” may be achieved
through establishing adequate “safeguards,” such as vigorous judicial
review, similar to the relief sought here.®®> “Underlying these rules is the

belief that the Legislature as the most representative organ of government

*7 Ibid.; Parker v. Riley (1941) 18 Cal.2d 83, 89 (The primary purpose of
Cal. Const., art. III, § 3 is “to prevent the combination in the hands of a
single person or group of the basic or fundamental powers of
government”); see also Steen v. Appellate Division of Superior

Court (2014) 59 Cal.4th 1045, 1059 (citing Madison, The Federalist Papers,
No. 47 (Cooke ed. 1961) p. 324 [“[t]he accumulation of all powers,
legislative, executive, and judiciary, in the same hands, ... may justly be
pronounced the very definition of tyranny”].)

58 Cal. Const. art. IV, § 1.

> See generally Kugler v. Yocum, 69 Cal.2d 371, 375 (1968) (“[T]he
doctrine prohibiting delegation of legislative power is well established in
California.”); see also Doughtery v. Austin (1892) 94 Cal. 601, 606-607
(Holding the power to suspend, amend, rescind, create, and enforce law is
legislative 1n character, is vested exclusively in the legislature, and cannot
be delegated by it.)

5 Wilkinson v. Madera Community Hospital (1983) 144 Cal.App.3d 436,
442.

81" Carson Mobilehome Park Owners’ Assn. v. City of Carson (1983) 35
Cal.3d 184, 190.

62 Kugler, supra, 69 Cal.2d at pp. 376-377.

63 See Id. at 381-82.
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should settle insofar as possible controverted issues of policy and that it

must determine crucial issues whenever it has the time, information and

competence to deal with them.”®

As this Court previously recognized, “truly fundamental issues
should be resolved by the Legislature” and not by the executive or judicial
branches.®> While the interplay between the three branches may
occasionally effect the others, the interference is appropriate so long as the
action is “properly within [the] sphere” of a particular branch with only an
“incidental effect of duplicating a function or procedure delegated to
another branch.”®® This Court recognized the importance of distinct
branches in Carmel Valley Fire Prot. Dist. v. California®’, stating:

“[CJourts have not hesitated to strike down provisions of law
that either accrete to a single branch powers more appropriately
diffused among separate branches or that undermine the
authority and independence of one or another coordinate
branch. The doctrine, however, recognizes that the three
branches of government are interdependent, and it permits
actions of one branch that may significantly affect those of
another branch. The purpose of the doctrine is to prevent one
branch of government from exercising the complete power
constitutionally vested in another; it is not intended to prohibit
one branch from taking action properly within its sphere that
has the incidental effect of duplicating a function or procedure
delegated to another branch.”

If the CESA is interpreted to permit the Governor to make these orders,
then the statute should be held unconstitutional as it permits the Governor

to exercise the power allocated to the Legislature under the California

64 Clean Air Constituency v. State Air Resources Bd. (1974) 11 Cal.3d 801,
816-817.

65 Wilke & Holzheise, Inc. v. Dep’t of Alcoholic Beverage Control (1966)
65 Cal.2d 349, 369.

66 Carmel Valley Fire Prot. Dist. v. State (2001) 25 Cal.4th 287, 298
(quotations omitted.)

87 Ibid.
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Constitution. Indeed, courts hold that “[d]eciding what competing values
will or will not be sacrificed to the achievement of a particular objective is
the very essence of legislative choice.”®® Presently the Respondents act to
substitute their judgement for that of the Legislature in balancing the
competing values of citizens across the state to determine what will and
will not be sacrificed to fight against COVID-19. If the CESA provides the
power for Respondents to dictate the day-to-day lives of citizens throughout
the state through the creation of a new penal code, then the CESA is “[a]n
unconstitutional delegation of legislative power” that “confers upon an
administrative agency unrestricted authority to make fundamental policy
decisions.”®

The Supreme Court of Michigan reached a similar conclusion
regarding a similar emergency powers statute. In the Michigan case’ the
Michigan Supreme Court ruled that Governor Whitmer lacked the authority
to extend or declare states of emergency in relation to the COVID-19
pandemic, ultimately ruling that Michigan’s Emergency Powers of the
Governor Act of 1945 was unconstitutional on the grounds that the
delegation of power was an unlawful delegation of legislative power to
Governor Whitmer in violation of the Michigan Constitution.”! The
Michigan Supreme Court reasoned that:

[T]he ultimate judgment regarding the constitutionality of a
delegation must be made not on the basis of the scope of the
power alone, but on the basis of its scope plus the specificity
of the standards governing its exercise. When the scope

68 County of Sonoma v. Cohen (2015) 235 Cal. App.4th 42, 48.

% People ex rel. Lockyer v. Sun Pacific Farming Co. (2000) 77 Cal.App.4th
619, 632-634.

70 In re Certified Questions (2020) 505 Mich. 2020 WL 5877599.

71 “No person exercising power of one branch shall exercise powers properly
belonging to another branch.” (Mich. Const., art. III, § 2.); see also Home
Bldg & Loan Ass’n v. Blaisdell (1934) 290 US 298, 425 (“Emergency does
not create power. )
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increases to immense proportions the standards must be

correspondingly more precise.

The decision was grounded in the Michigan Supreme Court’s
acknowledgement that “[t]he principal of separation of powers was to
protect individual liberty.” The Michigan Supreme Court emphasized that
the “durational scope of delegated power also has some relevant bearing”’>
noting that “conferral of indefinite authority accords a greater accumulation
of power than does the grant of temporary authority.”’® The County asks
this Court to implement similar reasoning here.

The Respondents’ indefinite Stay-At-Home laws, inappropriate
delegation of legislative powers to the CDPH and CPHO, and the
Respondents’ laws stemming from the exercise of legislative powers
infringe on core legislative functions. Respondents’ interpretation of the
CESA permits the Governor and unelected state health officials to decide,
for as long as they choose, what activities are most important and least
dangerous for millions of people.”* Unsurprisingly, the Respondents’
discretion coincidentally aligns with the interests of large industry interests
who have the financial stability to lobby, such as the movie and television
industries. Such decisions must be made by the Legislature, using the
appropriate legislative procedures to ensure robust public debate and
transparency by elected representatives of the people. These powers cannot

be delegated by the Legislature to the Governor or, as with the December 5,
2020 orders, to unelected state health officials.

2 Ibid.

73 Ibid.

" County of Sonoma, supra, 235 Cal. App.4th at p. 48. (“Deciding what
competing values will or will not be sacrificed to the achievement of a
particular objective is the very essence of legislative choice.”)
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Furthermore, there is nothing in the Emergency Services Act that
explains what policies the Legislature wants the executive branch to follow
in choosing which activities are essential and safe during a pandemic, nor
are there any standards to guide the Respondents in making those decisions.
“Delegated power must be accompanied by suitable safeguards to guide its
use and to protect against its misuse.””> “The absence of such standards, or
safeguards ... renders effective review of the exercise of the delegated
power impossible.””® As reasoned by the Michigan Supreme Court, the
indefinite nature of delegations, or a standard that the Governor may do
whatever is necessary to combat COVID-19, is not a meaningful
standard.”’

The problems created by an absence of safeguards or guidance by
the Legislature is evident in this instant matter. Respondents will likely
assert that their conduct and enactments were reasonable and undertaken in
good faith to protect public health of citizens throughout the state as
permitted by the CESA. But, without well-defined objective standards to
guide enactments made under CESA, “reasonableness” turns into an
amorphous standard which, during an emergency, will turn almost entirely
to the Respondents’ subjective determination about what must be done to
protect public health. Absent these standards, there is nothing to check the
Respondents’ abuse of power under their interpretation of the CESA,

permitting total control over the State, indefinitely, during a pandemic, as

s Blumenthal v. Bd. of Med. Examiners (1962) 57 Cal.2d 228, 236.

7 Ibid.

7 In re Certified Questions, supra, 505 Mich. at p. *18; see also Gov. Code
§ 8627 (“During a state of emergency the Governor shall, to the extend he
deems necessary, have complete authority over all agencies of the state
government and the right to exercise within the area designated all police
power vested in the state by the Constitution and laws of the State of
California in order to effectuate the purposes of this chapter.”)
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Governor Newsom has done here. Citizens statewide witnessed
Respondents’ abuse of power and flagrant disregard for their own orders
firsthand - watching the Governor attend a dinner party with lobbyists in
violation of his own orders.”® The Governor’s flagrant disregard of his own
laws implicitly concedes the overbroad, insincere, and arbitrary nature of
Respondents’ enactments.

To avoid interpreting the CESA in such a way as to mandate a
declaration that it is unconstitutional, this Court should grant the writ and
find that the Governor does not have the authority to legislate and create
law during a declared State of Emergency and void the Stay-At-Home
laws.”® The threshold question of statutory interpretation of the CESA is of
the utmost importance here where the Respondents impose criminal
penalties, turning otherwise law-abiding citizens into criminals overnight

simply for going to a place of work that the Governor has solely deemed

78 See Fox 11, Gov. Newsom at French restaurant allegedly not following
COVID-19 protocols, available at the time of filing at:
https://www.foxla.com/news/fox-11-obtains-exclusive-photos-of-gov-
newsom-at-french-restaurant-allegedly-not-following-covid-19-protocols.;
see also LA Times, Photos raise doubts about Newsom’s claim that dinner
with lobbyist was outdoors amid COVID-19 surge, available at the time of
filing at: https://www latimes.com/california/story/2020-11-18/newsom-
french-laundry-dinner-explanation-photos-jason-kinney-california-medical-
association-covid-19.

79 See People of Amor, supra, 12 Cal.3d at p. 30 (Statutes are to be so
construed, if their language permits, as to render them valid and
constitutional, rather than invalid and unconstitutional, and the courts must
adopt an interpretation of a statutory provision which, consistent with the
statutory language and purpose, eliminates doubt as to its
constitutionality.); See also People v. Gutierrez (2014) 58 Cal.4th 1354,
1373 (discussing doctrine of constitutional avoidance, the “precept that a
court, when faced with an ambiguous statute that raises serious
constitutional questions, should endeavor to construe the statute in a
manner which avoids any doubt concerning its validity,” quotations
omitted.)
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nonessential.® Moreover, this Court’s statutory interpretation will serve a
significant public interest by providing guidance to other cases pending
across the state which are working through lower state and federal courts.
Accordingly, the County respectfully requests that the Court grant
this Petition, finding that the CESA does not provide the Governor power
to legislate and determining that the Stay-At-Home laws and laws
stemming from the Respondents’ improper interpretation of the CESA are
unlawful; or in the alternative, to hold that the CESA is an unconstitutional
delegation of power in violation of well-settled Non-Delegation precedent.
V. THE EMERGENCY CONDITIONS NO LONGER DEMAND
RESPONDENTS’ INTERVENTION
Even if Respondents have extraordinary authority under the CESA —
and the delegation of said power is found constitutional — this Court should
grant this Petition and order Respondents to terminate the Stay-At-Home
laws because the “emergency” conditions which were relied upon in
enacting the declared state of emergency ceased to exist. While the
COVID-19 pandemic remains a threat to individuals around the globe, the
sudden, unanticipated, and urgent nature of the threat required to address
the pandemic in the State of California has ceased nine months later.
Government Code section 8558 defines a “State of Emergency” as:

“[TThe duly proclaimed existence of conditions of disaster or
of extreme peril to the safety of persons and property within
the state caused by conditions such as air pollution, fire, flood,
storm, epidemic, riot, drought, cyberterrorism, sudden and
severe energy shortage, plant or animal infestation or disease,
the Governor’s warning of an earthquake or volcanic
prediction, or an earthquake, or other conditions, other than
conditions resulting from a labor controversy or conditions
causing a “state of war emergency,” which, by reason of their

% Gutierrez, supra, 58 Cal.4th at p. 1373 (citing cases and noting that “we
have repeatedly construed penal laws, including laws enacted by initiative,
in a manner that avoids serious constitutional questions”.)
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magnitude, are or are likely to be beyond the control of the
services, personnel, equipment, and facilities of any single
county, city and county, or city and require the combined
forces of a mutual aid region or regions to combat, or with
respect to regulated energy utilities, a sudden and severe
energy shortage requires extraordinary measures beyond the
authority vested in the California Public Utilities
Commission.”

The language of the Government Code communicates a general overtone:
an emergency is something which is sudden, severe, or unexpected. In fact,
courts have held that “the term ‘emergency’ depends upon the
circumstances of each case; its central idea is that a sudden or unexpected
necessity requires speedy action.”®! As in the CESA, the court in Malibu
noted that when “the statute speaks of an emergency affecting the public
health or safety, the vital element is not official prescience or its lack but
rather the acuteness of the threat to the public interest.”®? Similar reasoning
is evidenced by the CESA as manifested by its requirement that the
Governor identify the situation of “extreme peril” and terminate the state of
emergency “at the earliest possible date that conditions warrant.”*
Respondents exceed their authority under the CESA and abuse their
discretion by extending and continuing to implement Stay-At-Home Laws
for the duration of the pandemic. Make no mistake, the County
understands the dire threat that COVID-19 poses to its residents. (Decl. of
Snoke 9 3; Decl. of Hagman  3.) But COVID-19 is no longer an
unexpected and sudden condition of “extreme peril” as it was in March of
2020. On March 18, 2020, Governor Newsom penned a letter to the
President of the United States stating, “[w]e project that roughly 56% of

81 Malibu W. Swimming Club v. Flournoy (1976) 60 Cal.App.3d 161, 166
(emphasis added.) /

2 [bid.

8 Gov. Code §§ 8558, 8629.
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our population - 25.5 million people - will be infected with the virus over
an eight week period.”® The Governor provided the projection in
conjunction with a plea that the USNS Mercy Hospital Ship be sent to Los
Angeles to “help decompress the health care delivery system” in response
to the sudden and unexpected surge in “critical care needs.”®® The
projection, at the time, was consistent with proclamations made when
declaring the March 4, 2020 state of emergency indicating that “the
number of persons needing medical care may exceed locally available
resources” and that mitigation efforts will be necessary “to respond to an
increasing number of individuals requiring medical care and
hospitalization.” At the time, the unprecedented pandemic created a need
to flatten the curve and slow the transmission of COVID throughout the
state. These considerations were at the very core of Governor Newsom’s
declared state of emergency.

Nine months later, COVID-19 remains but is no longer an
“emergency” as both the Legislature and counties, having adjusted to life
in the pandemic, are more than able to address a virus which has
intertwined itself with the day-to-day lives of people worldwide. In fact,
the Legislature can — and has — appropriately enacted laws which are
aimed at addressing the COVID-19 pandemic. By way of example, the
Legislature passed numerous laws including, but not limited to:

e AB 1867, as codified under Labor Code sections 248 and 248.1,
providing supplemental paid sick leave relating to COVID-19;

8 Governor Gavin Newsom, Letter to the President of the United States
(March 18, 2020) available as of the date of filing at:
https://www.gov.ca.gov/wp-content/uploads/2020/03/3.18.20-Letter-
USNS-Mercy-Hospital-Ship.pdf

8 Ibid
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e AB 685 as codified under Labor Code sections 6325, 6409.6, and
64320, creating new notice and recordkeeping requirements for
COVID-19 cases in the wofkplace;

e SB 1159, as codified under Labor Code sections 3212.85, 3212.88,
establishing a revised framework for workers’ compensation claims
relating to COVID-19; and

e SB 1383, as codified in section 12945.2 of the Government Code,
expanding the California Family Rights Act for employees with
family members who have serious health conditions.

These are a few examples of the numerous laws which were passed by the
California Legislature in response to COVID-19. 86 The declared state of
emergency operated as intended, to address the immediate unexpected
need to permit the Legislature to step in and enact legislation to
appropriately govern the residents of the State of California. The
Legislature has and continues to address COVID-19 through appropriate
enactments. It can continue to do so without the assistance of Respondents

errant legislation.

86 See AB 1867 (as codified, Cal. Labor Code §§ 248, 248.1 [Providing
supplemental paid sick leave]); See also SB 1159 (as codified, Cal. Labor
Code §§ 3212.85, 3212.88 [Establishing a revised framework for workers’
compensation claims]); see also SB 1383 (as codified, Gov. Code § 12945.2)
[Expanding the California Family Rights Act for employees with family
members who have serious health conditions]; see also AB 685 (as codified,
Cal. Labor Code §§ 6325, 6409.6, 64320, [Creating new notice and
recordkeeping requirements for COVID-19 cases in the workplace.]); see
also AB 2043 (as codified, Cal. Lab. Code § 6725 [An emergency measure
which became effective immediately requiring California Division of
Occupational Safety and Health to disseminate to employers information on
best practices for preventing COVID-19 infections]; see also AB 3088 (as
codified, Civ. Code § 789.4; amending Civ. Code §§ 798.56, 1942.5, 1946.2,
1947.12, 1947.13, 2924.15; Title 19 of Part 4 of Division 3 of the Civ. Code;
and Chapter 5 (Commencing with Section 1179.01) of Title 3 of part 3 of the
Code of Civ. Proc.)
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Moreover, while the Governor believed it was necessary to enact
Stay-At-Home laws in March, the emergency has certainly ceased here
since the Legislature and counties obtained significant additional
information about the virus in the past nine months, permitting them to
properly address the pandemic. (Decl. of Porter §9.) Any exigency
required during the sudden outburst of COVID-19 infection rates in the
state have subsided as COVID-19 is no longer sudden or unexpected, and
no longer requires immediate action by the Respondents. %7

San Bernardino County is a massive geographic area with
approximately 2,180,85 residents.® (Decl. of McMahon 9§ 2.) For
example, the eastern parts of the County are approximately 300 miles from
downtown Los Angeles and San Diego, 380 miles from Santa Barbara, and
450 miles from san Louis Obispo. (Decl. of Snoke 96-8; Decl. of Hagman
9 4; Decl. of McMahon §2.) The large geographic area contains large
deserts between cities, mountain ranges, and geographically separates cities
throughout the county. (Decl. of Snoke § 6; Decl. of Hagman 9§ 4.) In fact,
there are communities within the County that pose little risk of
experiencing a COVID-19 outbreak. (Decl. of Snoke q 7; Decl. of Hagman
994-5.) Businesses in the low risk areas of the County should not be closed
due to ICU capacities hundreds of miles away. The County should not be
forced to allocate significant public health resources to enforce
Respondents’ Stay-At-Home laws in lower risk areas. It is unreasonable,
irrational, and is not grounded in any reasonable public health justification.
(Decl. of Snoke q 7-8; Decl. of Hagman Y 4-5.) The Respondents’

regional classification is entirety arbitrary. Respondents are restricting the

87 Malibu, supra, 60 Cal.App.3d at p. 166.
88 U.S. Census Bureau, Quick Facts, available as of the time of filing at:

https://www.census.gov/quickfacts/fact/table/sanbernardinocountycaliforni
a/AFN120212
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County residents and unnecessarily taxing its public health resources based
on the ICU capacities of unrelated cities which are hundreds of miles away.
The County and SBPH are in the best possible situation to understand the
ICU capacities throughout their large geographic area and tailor restrictions
through appropriate lawful orders to safeguard its residents while
appropriately balancing its resources to meet its legal obligations to
residents. The unlawful enactment of the Stay-At-Home laws effectively
usurps the County’s own police power and prevents its duties to its
residents. Absent intervention from this Court, the County cannot carry out
its legal obligations to its residents as the Respondents’ actions frustrate
effective distribution of vaccines in the coming months as their unlawful
Stay-At-Home laws interfere with the County’s use of its own resources.
(Decl. of Snoke 99 4, 9; Decl. of Hagman. q 6-7; Decl. of Porter 19.) The
only result which can come from a delay in vaccinations is further loss of
life under the illusory justification that residents are actually complying and
remaining indoors. By way of example, the County’s Sheriff is charged
with administering a range of law enforcement activities for the benefit of
County residents such as, keeping the peace, enforcing the law, patrol
activities, responding to emergency calls, and investigating crimes
throughout the County. (Decl. of McMahon §2.) These public duties are
jeopardized by the amount of resources demanded by the enforcement of
Respondents’ Stay-At-Home laws. (Decl. of McMahon § 6.) It has come
time for the Governor to lift the state of emergency and permit the County
to continue assisting its community through the local public health office.
The Stay-At-Home laws, which were once designed to provide the
hospitals with sufficient time to prepare to address the needs of their local
community, now contain dozens of exceptions created by Respondents
manifesting and implicitly conceding the fact that the action is necessary.

As one of this Court’s former members noted, “creating a Byzantine system
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of procedural hurdles, each riddled with exceptions and fact-intensive
qualifications, only undermines their intended purpose.”® The County
does not seek to have this Court substitute its opinion for that of medical
professionals. Rather, the County simply seeks a determination that the
Respondents’ legislative acts are no longer warranted in the fight against
COVID-19. The intended purpose is well past, and the enumerated list of
essential exceptions undermines any purpose it once had. Nine months
later, the sense of exigency and unprecedented outbreak can be controlled
by the Legislature as well as counties across the state.

Thus, the Governor has a duty to terminate the Stay-At-Home laws
and should have done so at the end of the initial eight-week period.
Respondents abuse their discretion in continuing to enact indefinite Stay-
At-Home laws and the County requests that this Court correct their abuse of
discretion and order the Respondents to terminate the Stay-At-Home laws
once and for all.”®
V1. IRREPARABLE HARM EXISTS WHICH, IF LEFT

UNADDRESSED, IS DETRIMENTAL TO THE COUNTY

AND THUS, THE NEED FOR JUDICIAL ACTION AND

IMMEDIATE RELIEF IS NECESSARY

A. No Adequate Remedy at Law

The nature of the Executive Orders is such that no adequate remedy
at law exists. “[M]andamus may be invoked in those cases where remedy

by any other form of action or proceeding would not be equally as

® In re Gallego (1998) 18 Cal.4th 825, 842 (Brown, J, concurring in part
and dissenting in part.)

% E.g., Nat'l Tax-Limitation Comm. v. Schwarzenegger (2003) 113

Cal. App.4th 1266, 8 Cal. Rptr. 3d 4, 12-21 (citing cases and concluding
that court could, under appropriate circumstances, order Governor to
terminate state of emergency.)
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convenient, beneficial, and effective.”®! Because the County requests the
ability to immediately resume the full scope of its public duties and seeks
appropriate orders voiding Respondents’ Stay-At-Home laws, the writ of
mandate is the most “conventient, beneficial, and effective” relief available.
Absent this Court’s intervention, the Stay-At-Home laws will remain in full
force and effect until the end of the pandemic. This case is precisely the
sort that the writ of mandate is designed to remedy: reigning in public
officials who are ignoring long-standing non-delegation doctrine and
usurping the constitutional powers of the Legislature through a state of
emergency which they have sole control over ending. Accordingly, the
County petitions this Court to seek relief under the extraordinary writ and
immediate stay procedures.

“Although courts generally deny writ relief ... a writ of mandate
should not be denied when ‘the issues presented are of great public
importance and must be resolved promptly.””?* Similarly, “the Supreme
Court has repeatedly recognized the intervention of an appellate court may
be required to consider instances of a grave nature or of significant legal
impact, or to review questions of first impression and general importance to

the bench and bar where general guidelines can be laid down for future

91 Ross v. Bd. of Educ. (1912) 18 Cal.App. 222, 225.

2 Corbett v. Superior Court (Bank of America, N.4.) (2002) 101

Cal. App.4th 649, 657 (quoting County of Sacramento v. Hickman (1967) 66
Cal.2d 841, 845.)
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cases.”® And writ review may be granted when the “resolution of the issue
would result in a final disposition as to the petitioner.”%*

Indeed, there are very few instances in this state’s history which
parallel the need for this extraordinary relief. COVID-19 is unprecedented.
And that unprecedented nature demands extraordinary intervention.
Respondents’ Stay-At-Home laws warrant intervention by this Court. The
County has the responsibility under section 8568 of the CESA to take
necessary actions to carry out the Governor’s orders and must be properly
and fully informed with respect to the legality of said orders to administer
its public duties. To that end, the County requests this Court to fulfill its
duty as the ultimate arbiter of state law and declare, in the first instance,
that Respondents’ actions exceed their powers.

B. The Writ Should Be Issued In the First Instance to
Correct the Respondents’ Unbridled Abuses of Power.

Under Code of Civil Procedure section 1088 and other applicable
law, this Court should issue a peremptory writ in the first instance. A court
may 1ssue a peremptory writ in the first instance where petitioner’s
entitlement to relief is so obvious that no purpose could reasonably be
served by plenary consideration of the issue.®’

Respondents have argued and will likely argue in this matter that

they make a good faith attempt to safeguard the citizens of this golden state.

» Anderson v. Superior Court (1989) 213 Cal.App.3d 1321, 1328,
quotations omitted; see also Noe v. Superior Court (Levy Premium
Foodservice Limited Partnership) (2015) 237 Cal. App.4th 316, 325
(granting writ review because “the petition presents a significant issue of
first impression,” quotations omitted.)

4 dpple Inc. v. Superior Court (The Police Retirement Sys. of St. Louis)
(2017) 18 Cal.App.5th 222, 239.

%5 See Alexander v. Superior Court (1993) 5 Cal.4th 1218; Ng v. Sup. Ct.
(1992) 4 Cal.4th 29, 35 (clear error under established law and unusual
urgency are factors for Palma procedure.)
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But this reasoning only furthers the necessity of a determination by this
Court. “Experience should teach us to be most on our guard to protect
liberty when the government’s purposes are beneficent. Men born to
freedom are naturally alert to repel invasion by evil-minded rulers. The
greatest dangers to liberty lurk in insidious encroachment by men of zeal,
well-meaning but without understanding.”®® This Court acknowledged the
£97

grave warning of Justice Brandeis in Conservatorship of Roulet”” and

Conservatorship of Early.® The County asks that this Court again heed
Justice Brandeis’ warning as to COVID-19. The CESA does not provide
the Governor with the power to legislate and this Court should decide the
critical issue of statutory interpretation once and for all. Absent direct
intervention by this Court, the Respondents’ actions will continue to
frustrate the County’s effective allocation of resources as it struggles to
implement the unlawful Stay-At-Home laws against millions of its
residents. (Decl. of Hagman 3, 6-7; Decl. of Porter [ 3-6.) The County,
and its residents, are in urgent need of a declaration as to the Respondents’
powers under CESA.

Even if the operation of the state’s powers fall to the Governor,
“interpreting the law is [still] a judicial function.”® The County requests
that this Court exercise its judicial function to clarify the powers and
authorities allocated to the Respondents under the CESA and, if necessary,

declare the CESA unconstitutional. The pandemic presents grave dangers

% Olmstead v. United States (1928) 277 U.S. 438, 480 (Brandeis, J.,
dissenting.)

97 Conservatorship of Roulet (1979) 23 Cal.3d 219, 225.

98 Conservatorship of Early (1983) 35 Cal.3d 224, 253.

% McClung v. Employment Dev. Dep’t (2004) 34 Cal. 4th 467, 470 (citing
Marbury v. Madison (1803) 5 U.S. (1 Cranch) 137, 177.)
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to humanity across the globe, but it can be no longer categorized as sudden,
unpredicted, or demanding of speedy action from the Governor. 1%

This Petition requires this Court’s immediate attention and the
1ssuance of the writ in the first instance. The entitled relief is obvious:
Require Governor Newsom and the CDPH to comply with the
Constitutional framework of the State Constitution. Because the County
effected personal service of this petition and a notice of an application for a
writ of mandate in the first instance on Respondents on this date and seek
an immediate stay and peremptory writ of mandate in the first instance,
Petitioners respectfully request this Court to give Palma notice to
Respondents. 11

Moreover, a peremptory writ may issue in the first instance when at
least ten days’ notice is given and each party has sufficient opportunity to
be heard.'* In this case, 10 days’ notice is being given to allow the party
sufficient time to be heard. Because the harm to the County will continue
until Respondents’ flagrant disregard of the enumerated powers under the

CESA 1is addressed, a stay is appropriate in this instant matter.

190 Malibu, supra, 60 Cal.App.3d at p. 166.

" Palma v. U.S. Industrial Fasterners, Inc. (1984) 36 Cal.3d 171, 178; see
also Ng, supra, 4 Cal.4th at p. 35 (Palma procedure proper when “there has
been clear error under well-settled principles of law and undisputed facts . .
. or when there is an unusual urgency”).

192 Code Civ. Proc., § 1088. Palma, supra, 36 Cal.3d at p. 180.
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OFFICE OF PUBLIC AFFAIRS

Two Confirmed Cases of Novel Coronavirus in California

Date: January 26, 2020
Number: 20-001
Contact: Corey Egel | 916.440.7259 | CDPHpress@cdph.ca.gov

SACRAMENTO - The California Department of Public Health {CDPH} has been informed
that one individual in Los Angeles County and one individual in Orange County have
tested positive for novel coronavirus 2019 (nCoV-2019). This information is confirmed by
the Los Angeles County Department of Public Health (LADPH), the Orange County Health
Care Agency (OCHCA), and the U. S. Centers for Disease Control and Prevention (CDC).

“The California Department of Public Health has been preparing for this situation by
working closely with local health departments and health care providers,” said Dr. Sonia
Angell, CDPH Director and State Health Officer. “We are supporting ongoing efforts by the
Los Angeles County Department of Public Health and the Orange County Health Care
Agency to respond to these cases, and will continue working with our partners to
monitor for any additional cases that may occurin California, to ensure that persons can
be safely and effectively evaluated for this novel virus, and to protect the health of the
people of California.

At this time, no other persons infected with nCoV-2019 have been identified in California.
Currently, the immediate health risk from nCoV 2019 to the general public is low.

Itis very important for persons who have recently traveled and who become ill to notify
their health care provider of their travel history. Persons who have recently traveled to
Wuhan, China, or who have had contact with a person with possible novel coronavirus
infection should contact their local health department or health care provider.

CDPH has been prepared and is continuing with the following actions:

Providing information about the outbreak and how to report suspect cases to local
health departments and health care providers in California.

Coordinating with CDC personnel who are doing screening of travelers from Wuhan,
China at SFO and LAX airports.

Assuring that health care providers know how to safely manage persons with
possible nCoV-2019 infection.

Supporting hospitals and local public health laboratories for collection and shipment
of specimens for testing at CDC for nCoV-2019.

Activating CDPH’s Emergency Operations Center to coordinate response efforts
across the state.

The nCoV-2019 outbreak in China continues to evolve and California is prepared for more
cases that may arise. CDPH considers this a very important public health event: we are
closely monitoring the situation and providing updates to partners across the state to
support their preparedness efforts.

As with any virus, especially during the flu season, CDPH reminds you there are a number
of steps you can take to protect your health and those around you:

Washing hands with soap and water.

Avoiding touching eyes, nose or mouth with unwashed hands.

Avoiding close contact with people who are sick are all ways to reduce the risk of
infection with a number of different viruses.

If someone does become sick with respiratory symptomns like fever and cough, they
should stay away from work, school or other people to avoid spreading illness.

CDPH will not be providing additional information about the patients beyond what is

being shared by the LADPH and OCHCA

For more information about nCov-2019, please visit the CDPH website.

Page Last Updated : March 4, 2020
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OFFICE OF PUBLIC AFFAIRS

The California Department of Public Health and a Network of Labs
Prepare to Begin Novel Coronavirus Testing in California

Date: February 6, 2020
Number: NR20-004
Contact: Corey Egel | 916.440.7253 | CDPHpress@cdph.ca.gov

Photos and Video of Public Health Department's Richmond Lab Available

SACRAMENTO - The California Department of Public Health announced today that 16
laboratories, including the state's Viral and Rickettsial Disease Laboratory in Richmond,
California, will soon be able to perform testing for the novel coronavirus. This service will
provide more rapid results than currently available and help to inform public health
action and medical care for people who may have been exposed to novel coronavirus.
Results from the Centers for Disease Control and Prevention currently take between two
to seven days. The Public Health Department lab anticipates it will be able to conduct
testing beginning Wednesday, February 12, and report results within two days of
specimen receipt. Meanwhile, our local partners are also expected to be able to conduct
tests within a couple of weeks.

"The California Department of Public Health laboratory is proud to be a part of this
statewide network to provide novel coronavirus testing. This will support state and local
public health departments and health care providers that are working to protect the
health of the people of California," said Dr. Sonia Angell, California Department of Public
Health Director and State Health Officer. "Providing this test in California will deliver
more rapid test results to improve care of persons who may be sick with this new virus."

To date, based on testing carried out by the CDC, the California Department of Public
Health confirms six individuals have tested positive for novel coronavirus 2019 in
California: two people in Santa Clara County, two people in San Benito County, one
person in Los Angeles County and one person in Orange County.

Currently, the immediate health risk from nove! coronavirus 2019 to the general public is
low. California is carefully assessing the situation as it evolves.

The California Department of Public Health considers this a very important public health
event and we are providing updates to partners across the state to support their
preparedness efforts.

Itis very important that people who have recently traveled and who become ill to notify
their health care provider of their travel history. Those who have recently traveled to
China or who have had contact with a person with possible novel coronavirus infection
should contact their local health department or health care provider.

The California Department of Public Health has been prepared and is continuing with the
following actions:

Providing information about the outbreak and how to report suspect cases to local
health departments and health care providers in California.

Coordinating with CDC personne! who are doing screening of travelers from China
at SFO and LAX.

Assuring that health care providers know how to safely manage persons with
possible novel coronavirus 2019 infection.

Activating the Department of Public Health's Emergency Operations Center to
coordinate response efforts across the state.

As with any virus, especially during the flu season, we remind you there are a number of
steps you can take to protect your health and those around you:

Washing hands with soap and water,

Avoiding touching eyes, nose or mouth with unwashed hands.

Avoiding close contact with people who are sick.

Staying away from work, school or other people if you become sick with
respiratory symptoms like fever and cough.

For more information about novel coronavirus 2019, please visit the CDPH website.

To obtain photos or video of the Public Health Department's lab in Richmond, please
contact the California Department of Public Health - Office of Public Affairs at
CDPHPressOPA@cdph.ca.gov after 3:30 p.m. on Thursday, February 6.

Page Last Updated : March 4, 2020
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California Public Health Experts: Mass
Gatherings Should be Postponed or Canceled
Statewide to Slow the Spread of COVID-19

Published: Mar 11, 2020

State public health experts announce that gatherings with 250 people or more should be rescheduled or canceled
Smaller gatherings can proceed if organizers implement 6 feet of social distancing

SACRAMENTO - Governor Gavin Newsom announced that California public health officials this evening issued an updated policy on gatherings to protect
public health and slow the spread of COVID-19. The state’s public health experts have determined that gatherings should be postponed or canceled
across the state until at least the end of March. Non-essential gatherings must be limited to no more than 250 people, while smaller events can proceed
only if the organizers can implement social distancing of 6 feet per person. Gatherings of individuals who are at higher risk for severe illness from COVID-
19 should be limited to no more than 10 people, while also following social distancing guidelines.

“Changing our actions for a short period of time will save the life of one or more people you know,” said Governor Newsom. “That’s the choice before us.
Each of us has extraordinary power to slow the spread of this disease. Not holding that concert or community event can have cascading effects

— saving dozens of lives and preserving critical health care resources that your family may need a month from now. The people in our lives who are most
at risk - seniors and those with underlying health conditions — are depending on all of us to make the right choice.”

The state’s updated policy defines a “gathering” as any event or convening that brings together people in a single room or single space at the same time,
such as an auditorium, stadium, arena, large conference room, meeting hall, cafeteria, or any other indoor or outdoor space.

This guidance applies to all non-essential professional, social and community gatherings regardless of their sponsor.

Essential gatherings should only be conducted if the essential activity could not be postponed or achieved without gathering, meaning that some other
means of communication could not be used to conduct the essential function.

The full policy can be found here,

“These changes will cause real stress — especially for families and businesses least equipped financially to deal with them. The state of California is
working closely with businesses who will feel the economic shock of these changes, and we are mobilizing every level of government to help families as
they persevere through this global health crisis,” added Governor Newsom.

State Efforts to Assist California Workers

California will continue acting swiftly to help workers hurt by COVID-19. Affected workers can visit the Labor & Workforce Development Agency’s website
to review what benefits are available to them. Forinstance,

« Ifyou’re unable to work because you are caring for an ill or quarantined family member with COVID-19 you may qualify for Paid Family Leave
(PFL).

* If you're unable to work due to medical quarantine or illness, you may qualify for Disability Insurance. Those who have lost a joborhave had their
hours reduced for reasons related to COVID-19 may be able to partially recover their wages by filing an unemployment insurance claim.

+ [faworker or a family member is sick or for preventative care when civil authorities recommend quarantine, workers may use accrued paid sick
leave in accordance with the law.

+ [fworkers are unable to do their usual job because they were exposed to and contracted COVID-19 during the regular course of their work, they

may be eligible for workers’ compensation benefits. All information and resources can be found at Labor.Ca.Gov/Coronavirus2019

All Community Guidance Released from CDPH:
The California Department of Public Health has consolidated state guidance on how to prepare and protect Californians from COVID-19 in a single
location. This includes guidance for:

= Health care facilities, including long-term care facilities

e Community care facilities, including assisted living facilities and child care
*» Schools and institutions of higher education

 First responders, including paramedics and EMTs

« Employers, health care workers and workers in general industry

o Health careplans

» Home cleaning with COVID-19 positive individuals

 Guidance for Using Disinfectants at Schools and Child Cares
 Laboratories

 Health care facilities from Cal/OSHA

* Homelessness Providers
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WHEREAS under the provisions of Govermmaent Cods seclion 3571, 1 find
hat strict compliance with various statutes ond requlations specified in this order
waould prevent, hinder, or delay approoriate actions to prevent and mitigaie the
efiecis af the COVID-19 pandermic.

NOW, THEREFORE, |, GAVIN NEWSOM, Govearnor of the State of Califomia,
In accordance with the authority vesied in me by the Stafe Constitution ard
statules of the State of California, and in paricular, Goverrirnent Code sactions
8567, 8571 and 8572, do hereby issue the following order to beconme effective
immediately:

IT{S HEREBY ORDERED THAT:

LI

&)

. Aliresidents are to head any orders and guidance of state and local

pubslic health officials, including out nol imited fo the imposition of
social distancing measures, to control the spread of COVID-17.

For the period that began tfanuary 24, 2020 through the duration of this
emergency, the Employment Development Department shall have the
discration to waive the one-week waiting period in Unemploymiant
Insurance Code section 2627()(1) for disability insurance applicants
whao are unemployed and disabled as a result of the COVID-19, and
who ore otherwise eligitle for disabilily insurance benefifs.

Farthe period that began January 24, 2020 through the duration of this
emergency. the Emplayment Development Department shall have the
discretion to waive the one-week waiting period in Unemployment
insurance Code seclion 1253(d) for unemployment insurance
applicants who ara unemployed as a result af the COVID-19, and who
are otherwise eligible for unemployment insurance benefits.

Notwithstanding Heallh ond Safety Code section 1797.172(b}, during
the course of this emergency, the Director of the Emergericy Medical
Services Authority shall have the autharily fo implement additions 1o
tocal optional scopes of practice withcut first consulling with a
committee of local EMS medical directors named by the EMS Medical
Directors Association of California.,

In order to quickly provide relief from interest and penalties, the
provisions of the Revenue and Taxation Code that apply to the laxes
and fess adminisiered by the Department of Tax and Fee
Administration, requiring the filing of a statement under penalty of
perjury setting forth the tacts for a claim for relief, are suspended for o
perod of 60 days after the date of this Order for any individuals or
businesses who are unable fo file a timely fox refumn or make a timely
payment as a result of complying with a state or local public health
official’s imposition or recommendation of social distancing measures
reloted to COVID-19,

The Franchise Tax Board, the Board ot Equalization, the Depariment of
Tax and Fee Administration, and the Office of Tax Appeals shall use
their administrative powers where appropriale to provide those
individuals and businesses impacted by complying with « state or local
public health official's imposition or recommendation of social




distancing meosures related to COVID- 19 with the exlensions for filing,
payment, audits, billing, nolices, assessments, claims for refund, and
reliet frorm subsequent penallies and interest

The Govemar's Office of Emergency Services shall ensure adeguala
stale siatfing during this emergency. Consistent with applicable fadero
lcrw, work hour imitations for relired annuitanls, permadnent and
intermittent personneal, and state management and senior suparvisors,
are suspended. Furthernmare, reinstaterment and work hour limitations in
Government Code sections 21220, 21224(a), and 7522.5 ’(D) {cl). (1)
and {g}, ond the time liniitations in Government Code section 19388.1
and California Code of Reguiations, title 2, sections 300-303 are
suspended. The Director of the California Deparfment of Hurman
Resources must be nofified of any individual employed pursuant to
these waivers,

~3

2. The California Health and Hurnan Services Agency and the Office of
Emergency Services shull identify, and shall othanvise be prepared o
rncke availlable—including through the execution of any necassary
coniracts or other agreemenis andl, if necessary, through the axercise
of the State's power fo commandear properly — holels and other
places of lemporary residence, medical facilities, ond other facififies
that are suitable for use as places of temporary resiclence ar medical
facilities as necessary for quarantining. isolaling, or freating individuals
who test positive for COVID-17 or who havs hud a hicih-risk exnosure
and are thought to be in the incubation pericd.

9. The cadilication mri licensure requirements of Califormia Code ol
Regulations, Title 17, section 1079 and Businass and Professions Code
seciion 1204.5 arg suspendad as o all persons who meat the
requirements under the Clinical Laboratory Impravement Amendments
of section 353 of the Public Health Sarvice Act for high complexity
testing and who are performing analysis of samples to test for SARS-
CoV-2, the virus that causes COVID-19, in any ceriified public healih
laboratory or ficensed ciinical laboralory.

10. 7o ensurs that individuals with developmeniat cisabiliiies continue to
receive the services and supports mandared by their individual
program plans Thremened by disruptions caused by COVID-18, he
Ditector of the Department of Developmental Sarvices may issue
directives waiving any provision or requirement of the Lanterman
Developmental Disabilities Services Act, the California Eorly
Intervention Servicas Act, and the accompanying regulations of Tille
17. Division 2 of the California Code of Regulations, A diractive may
delegate to the regional centers any authorly granied to the
Depariment by law where the Direcior believes such delagation is
receEssary to ensura servicss fo individuals with developmeniol
disalsiities. The Diractor shall describe the need justifying the waiver
granied in each directive and arficulate how the waiver is nzcessary
o protect the public health oi satety from the threat of COVID-19 or
necassary to ansure that servicas o individuals with developmental
disabiliies are not disrtupted. Any waiver gronted by a dirsctive shall
expire 30 days from the date of itsissuance. The Dirsctor may grant
one or more 30-day extensions if the waiver continues 1o e necessary







In acldition to the mandatary conditions set forit above, all sfaie and
local bodies are urged to use sound discretion and o make
recsanable efforts to adhere as closely as reascnably possible 1o the
provisions of the Bagley-flezene Ac) and the Brown Act, and ofher
applicable local laws regulating the conduct of public meetings, in
order lo maximize tfransparency and provide ine public accsss 1o heir
mealings.

IT IS FURTHER ORDERED that as scon as hereaftar possitle, this Order be
filed in the Office of the Secretary of Stuie and that widespread publicity and
notice be given of this Order.

This Order is not intendad to, and does nol, creais any rights or benefits,
substantive or procedural, enforceable al law orin equity, against the State of
California, its agencies, departments, entities, officers, ernployees, or any othsr
DPETSON.

IN WITNESS WHEREOF | have
hereunio set my hand and caused
the Greot Seal of the State of
Californic fo be offixed this 12th day
of rAaych 2020,

/ | /
G MEwsOR
svermor of California

ATTEST:

ALEX PADILLA
Secretary of State:
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11/16/2020 Guidance for the Prevention of COVID-19 Transmission for Gatherings November 2020

space. If multiple such gatherings are occurring, mixing between groups gatherings is not allowed. Additionally,
multiple gatherings of three households cannot be jointly organized or coordinated to occur in the same public
park or other outdoor space at the same time - this would constitute a gathering exceeding the permitted
household limits.

3. Don’t Attend Gatherings If You Feel Sick

a. Anyone with any COVID-19-like symptoms (fever, cough, shortness of breath, chills, night sweats, sore
throat, nausea, vomiting, diarrhea, tiredness, muscle or body aches, headaches, confusion, or loss of sense of
taste/smell), must stay home and not come into contact with anyone outside their household.

b. Anyone who develops COVID-19 within 48 hours after attending a gathering should notify the organizer of
the gathering and/or other attendees as soon as possible regarding the potential exposure.

4. Individuals in a High-Risk Group are Discouraged from Attending any Gatherings

a. People at higher risk of severe iliness or death from COVID-19 (such as older adults and people with
chronic medical conditions) are strongly urged not to attend any gatherings, especially indoor gatherings.

b. If higher-risk individuals do attend any gatherings, they should do the following to decrease the risk for
exposure:

i. Spend as much time outside, or near outside air flow such as open windows or doors, as possible.

ii. Wear a respirator or surgical mask instead of a cloth mask, and minimize any time at the event with
the mask off.

iii. Remain at least six feet, or ideally even farther away, from others outside their household as much
as possible, especially when people are eating or drinking without face coverings.

iv. Spend a shorter time at the gathering than others to reduce potential exposure.

5. Practice Physical Distancing and Hand Hygiene at Gatherings

a. For any gatherings permitted under this guidance, the space must be large enough so that everyone at a
gathering can maintain at least a 6-foot physical distance from others (not including their own household) at all
times.

b. Seating must provide at least 6 feet of distance (in all directions—front-to-back and side-to-side) between
different households.

c. Everyone at a gathering should frequently wash their hands with soap and water, or use hand sanitizer if
soap and water are not available.

d. Shared items should be minimized during a gathering. Food and beverages should be served by a person

who washes or sanitizes their hands frequently, and who must wear a face covering. Self-serve items from
communal containers should be minimized.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-the-Prevention-of-COVID-19-Transmission-for-Gatherings-November-2... 3/5
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Regional Stay at Home Order 12/5/20, 12:00 PM

NOW, THEREFORE, |, as Acting State Public Health Officer of the
State of California, order:

1. CDPH will evaluate public health based on Regions, responsive to hospital capacity for persons resident in those

Regions.

2. CDPH will evaluate the adult ICU bed capacity for each Region and identify on_covid19.ca.gov any Regions for
which that capacity is less than 15%. When that capacity is less than 15%, the following terms (the Terms of this

Order) will apply.

a. All gatherings with members of other households are prohibited in the Region except as

expressly permitted herein.

b. All individuals living in the Region shall stay home or at their place of residence except
as necessary to conduct activities associated with the operation, maintenance, or usage of
critical infrastructure,1 as required by law, or as specifically permitted in this order.

c. Worship and political expression are permitted outdoors, consistent with existing

guidance for those activities.

d. Critical infrastructure sectors may operate and must continue to modify operations

pursuant to the applicable sector guidance.

e. Guidance related to schools remain in effect and unchanged. Accordingly, when this
Order takes effect in a Region, schools that have previously reopened for in-person
instruction may remain open, and schools may continue to bring students back for in-
person instruction under the Elementary School Waiver Process or Cohorting Guidance.

f. In order to reduce congestion and the resulting increase in risk of transmission of COVID-
19 in critical infrastructure retailers, all retailers may operate indoors at no more than 20%
capacity and must follow the guidance for retailers. All access to retail must be strictly

metered to ensure compliance with the limit on capacity. The sale of food, beverages, and

alcohol for in- store consumption is prohibited.

https://www.cdph.caAgov/Programs/CID/DCDC/PageS/COVID-19/RegionaI-Stay—at—Home—Order—.aspx Page 2 of 4



Regional Stay at Home Order 12/5/20, 12:00 PM

g. To promote and protect the physical and mental well-being of people in California,
outdoor recreation facilities may continue to operate. Those facilities may not sell food or
drink for on-site consumption. Overnight stays at campgrounds are not permitted.

h. Nothing in this Order prevents any number of persons from the same household from
leaving their residence, lodging, or temporary accommodation, as long as they do not
engage in any interaction with (or otherwise gather with) any number of persons from any
other household, except as specifically permitted herein.

i. Terms (a) and (b) of this section do not apply to persons experiencing homelessness.

3. Except as otherwise required by law, no hotel or lodging entity in California shall accept or honor out of state
reservations for non-essential travel, unless the reservation is for at least the minimum time period required for
quarantine and the persons identified in the reservation will quarantine in the hotel or lodging entity until after that
time period has expired.

4. This order shall take effect on December 5, 2020 at 1259pm PST.

5. For Regions where the adult ICU bed capacity falls below 15% after the effective date of this order, the Terms of
this Order shall take effect 24 hours after that assessment.

6. The Terms of this Order shall remain in place for at least three weeks from the date the order takes effectin a
Region and shall continue untit CDPH's four-week projections of the Region's total available adult ICU bed capacity
is greater than or equal to 15%. Four-week adult ICU bed capacity projections will be made approximately twice a
week, unless CDPH determines that public health conditions merit an alternate projection schedule. If after three
weeks from the effective date of the Terms of this Order in a Region, CDPH's four-week projections of the Region's
total available adult ICU bed capacity is greater than or equal to 15%, the Terms of this Order shall no longer apply
to the Region

7. After the termination of the Terms of this Order in a Region, each county within the Region will be assigned to a
tier based on the Blueprint for a Safer Economy as set out in my August 28, 2020 Order, and the County is subject to
the restrictions of the Blueprint appropriate to that tier.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/RegionaI—Stay-at—Home—Order-.aspx Page 3 of 4
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I, MATTHEWRICKSON, the undersigned declare as follows:

1. I am the Chief Financial Officer for the County of San
Bemardino (“County”). I have held this position since 1 was appointed in
2018. 1 make the following declaration based on my own personal
knowledge and if called to testify as a witness I could and would testify
competently thereto.

2. 1 make this declaration in support of the County’s Verified
Petition For Peremptory Writ of Mandate in the First Instance.

3. My office is responsible for developing and overseeing the
County budget, providing financial forecasts, tracking legislation and State
and Federal mandates and actions to determine the overall impact to County
finances. My office has handled the administration of the Federal
Coronavirus Aid, Relief, and Economic Security (CARES) Act Coronavirus
Relief Funds that were allocated to the County since adoption of the Act.
Since the beginning of the pandemic, the County has received $430,587,509
in Coronavirus Relief Funds, with $380,408,021 directly allocated by the
Federal Government and $50,179,488 passed through from the State of
California Department of Finance. Of that amount $118,161,713 was set
aside for potential use by cities and other local agencies, including school
districts, private hospitals, non-profits and fire agencies; $30,000,000 was
allocated by the Board of Supervisors to be utilized by small businesses, all
to help combat COVID-19 and its impacts. The funds are to be used for
eligible activities and expenditures pursuant to the Act to help protect the
public from the spread of the Coronavirus.

4, The County’s direct pandemic response costs on top of
assistance to cities and local agencies have been extensive and are currently
projected to total approximately $300 million from March 1, 2020 through
December 30, 2020 (the eligibility period for which expenditures can be
funded with CARES Act Coronavirus Relief Funds). In addition to
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significant costs incurred by the County’s Detention centers to ensure safety
and social distancing, over $110.0 million in COVID-related expenditures
have been reported by our Arrowhead Regional Medical Center (through
September 2020), the County Fire Agency (through November 2020) and
Inland Counties Emergency Medical Agency (through November 2020).
Excluding the most recent peaks in demand for COVID-19 testing, the
County has already spent an estimated $18.4 million through September
2020 by acquiring testing Kkits, setting up and running testing sites and
personnel costs. Testing costs are projected to drastically escalate as the
County has entered the holiday season and the County is now projecting
between $6.3 million to $13.2 million per month for testing, which will
continue 1nto the foreseeable future. In addition to testing costs, the County
will be required to continue numerous pandemic response efforts well
beyond the expiration date of available CARES Act funds. Costs associated
with personnel for vaccinations, extending surge capacity for hospitals,
Personal Protective Equipment purchases, and numerous other emergency
response needs, has the County preparing to pay for an estimated $21.5
million in monthly pandemic-related response costs without the availability
of federal stimulus dollars past December 30, 2020.

5. As of November 25, 2020, small business revenue within the
County has decreased by 17.9% compared to January 2020. Additionally,
during that same timeframe the number of small businesses open has
decreased by 27% in the County (data compiled by the Opportunity Insights
Economic Tracker website). The small business closures, and the
corresponding loss of jobs, could negatively impact the County’s economic
future for many years.

6. There is an extreme amount of uncertainty related to the
County’s sales tax receipts. Sales tax generating industries have been greatly

impacted by the ongoing pandemic and the Governor’s stay at home orders






9. The State’s Legislative Analyst Office is currently projecting State
Operating deficits of approximately $17 billion by 2024-25 largely due to
tepid revenue growth and increased safety net program costs resulting from
the pandemic. If the State chooses to address budget deficits through
reductions in county funding for mandated services, the County could be
faced with additional operating deficits for years to come.

I declare, under penalty of perjury under the laws of the State of
California that the foregoing is true and correct. Executed on December 14,

2020 at San Bemardino, California.
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MATTHEW ERICKSON
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on the interested party(ies) in this action by-email or electronic service
[C.C.P. Section 1010.6; CRC 2.250-2.261]. The documents listed above
were transmitted via e-mail to the e-mnail addresses on the attached service
list.

I declare under penalty of perjury under the laws of the United States
of America that the foregoing is true and correct and that I am an employee

in the office of a member of the bar of this Court who directed this service.
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I, CURT HAGMAN, the undersigned, declare as follows:

I. I am the Supervisor for the 4th Supervisorial District for the
County of San Bernardino (the “County”) and currently serve as the
Chairman of the Board of Supervisors. I have held the position of Supervisor
since I was elected in 2014 and have served as the Chairman since being
selected to serve in this capacity in January 2019. I make the following
declaration based on my own personal knowledge and if called to testify as
a witness I could and would testify competently thereto.

2. I make this declaration in support of the County’s Verified
Petition For Peremptory Writ of Mandate In the First Instance.

3. The County recognizes the dire threat that COVID-19 poses to
its residents. The County has been proactive in coming up with creative
solutions to slow the spread of COVID-19. The changing guidelines from
the State have stretched the County’s resources thin. It is becoming
increasingly difficult for the County to manage compliance with the State’s
shelter-in-place orders, including the recent December 5, 2020 regional
lockdown, and continue to perform its normal legal obligations to its
residents,

4. The County is the largest county within the contiguous United
States of America by land mass. It is approximately 20,000 square miles and
it larger than about six states. Geographically the County consists of different
areas such as the mountains, high desert, central valley and eastern desert and
ranges from urban environment to sparsely populated areas. The County
desires the authority to manage the pandemic at a micro level in order to
serve the various needs of the different areas. Those residents within the
sparsely populated, remote minimal risk communities are impacted by the
ICU numbers from cities and counties that are hundreds of miles away.

5. Similarly, there appears to be no rational basis to treat the entire

Southern California region as a single entity. The eastern parts of this County



are up to 300 miles from downtown Los Angeles or San Diego, 380 miles
from Santa Barbara, and 450 miles from San Luis Obispo, all of which are
areas that impact whether the December 5, 2020 orders require this County
to shelter-in-place for three weeks.

6. The County had previously sought support from the State to
create regions within its own borders instead of treating the entire County as
a single entity. The State denied the County’s request. The County does not
wish to treat those living within remote communities where the COVID-19
is relatively low the same as those residents living in one of the metropolitan
cities that are experiencing outbreaks at heightened levels. It does not make
fiscal sense to use County resources to ensure compliance within
communities such as Lake Havasu or Desert Heights. Yet, under the State’s
orders, the County is charged with ensuring that residents within low-risk
areas are complying with the shelter-in-place orders. As a consequence, the
State’s orders are putting unnecessary strain on the County. The County is
in a better position to manage its resources and develop appropriate orders
and regulations for its diverse populations within its own borders than the
State.

7. Accordingly, the County desires to restore local authority to
allow a more tailored and measured response to the current outbreak.

I declare, under penalty of perjury under the laws of the State of
California that the foregoing is true and correct. Executed on December 14,

2020 at San Bernardino, California.

A

CURT HAGMAN
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[, JOHN McMAHON, the undersigned, declare as follows:

1. I am the Sheriff/Coroner/Public Administrator for the County
of San Bernardino (the “County”). I have held this position since being
appointed 2013 to fulfill an unexpired term and I have since been elected and
reelected. T make the following declaration based on my own personal
knowledge and if called to testify as a witness I could and would testify
competently thereto.

2. The Sheriff’s Department (“Department”) provides law
enforcement services in the largest county in the contiguous United States by
area. The Department provides a full range of law enforcement services
throughout the County’s unincorporated areas and for 14 cities/towns within
the County and for the San Manuel Band of Mission Indians, thereby serving
a substantial portion of the County’s approximate population of 2.2 million.
The Department is charged with upholding peace, enforcing the law, and
serving the interests of the County’s residents through all facets of law
enforcement including: patrol activities, investigations, crime laboratory
services, operation of jails, and aviation services for general patrol and search
and rescue activities. The Department accomplishes these goals by
responding to emergency calls, non-emergency calls, investigating incidents,
and providing an active presence with the County by performing regular
patrolling. In addition to the services provided pursuant to my obligations as
Sheriff, as the Coroner, it is my obligation to investigate the cause and
manner of death of individuals, while the office of Public Administrator
manages the estate of deceased persons for whom no executor is appointed.
As Sheriff it is my job to establish and oversee the implementation of

Department policies, goals, performance measures.






CERTIFICATE OF SERVICE
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I, CORWIN PORTER, the undersigned, declare as follows:

1. [ am the Director for the Public Health Department (the
“PHD”) for the County of San Bernardino (the “County”). I have held this
position since I was appointed in June 2020, and I had been the Assistant
Director since 2013, I make the following declaration based on my own
personal knowledge and if called to testify as a witness I could and would
testify competently thereto.

2. I make this declaration in support of the County’s Verified
Petition For Peremptory Writ of Mandate In the First Instance.

3. The PHD 1s charged with prometing and improving the health.
wellness, safety, and quality of life within the County. PHD provides dozens
of services, both those required by State law and voluntary community-
oriented programs, to assist County businesses and residences, including, but
not limited to, family services, animal care and control, nutrition, health
education, HIV/Aids, environmental health, emergency preparedness and
response, and clinic operations. As Director, it is my responsibility to
evaluate and establish the policies and goals of the PHD, to oversee the
execution and implementation of those policies and goals and to administer
the public health objectives of the PHD.

4. The PHD is also charged with monitoring and responding to
viral outbreaks, such as SARS CoV (COVID-19) pandemic that has impacted
the County since approximately March 2020. PHD has undertaken various
emergency responses in the attempt to combat and slow the spread of
COVID-19 within the County since approximately March 2020. In addition,
since the Governor declared a state of emergency due to the COVID-19
pandemic and issued “shelter-in-place” orders on March 19, 2020, PHD
bears significant responsibility that the shelter-in-place orders are followed
within the County. The shelter-in-place orders, including the December 5,

2020, order requires that citizens remain in their homes and businesses shut
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9. We in the public health profession have learned a significant
amount of information about COVID-19 and how to combat its spread during
the past 9+ months. The County and its hospitals are far better equipped to
handle the pandemic than we were in early March 2020. The County has
created and implemented dozens of policies and procedures to help slow and
combat the spread of COVID-19. While there is no dispute that COVID-19
continues to spread throughout the County, we are much better at responding
to the outbreaks given what we have leammed this year.

I declare, under penalty of perjury under the laws of the State of
Californma that the foregoing is true and correct. Executed on December 14,
2020 at San Bernardino, California.

s
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CORWIN PORTER
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I, LUTHER SNOKE, the undersigned, declare as follows:

1. I am the Chief Operating Officer for the County of San
Bernardino (the “County”). I have held this position since I was appointed
on October 7,2020. Prior to that time, I served as a Deputy Executive Officer
since 2019 and I have been actively involved in various County operations
since that time, including the County’s response to the COVID-19 pandemic.
I make the following declaration based on my own personal knowledge and
if called to testify as a witness I could and would testify competently thereto.

2. I make this declaration in support of the County’s Verified
Petition For Peremptory Writ of Mandate In the First Instance.

3. The County recognizes the dire threat that COVID-19 poses to
its residents. The County has been proactive in coming up with creative
solutions to slow the spread of COVID-19. The County’s Joint Information
Center (“JIC”) has been one of the County’s primary means of informing and
educating the public regarding compliance with the various shelter-in-place
orders. In addition, I am involved with coordinating various County
departments and some agencies to ensure the public is educated regarding
COVID-19 and the orders issued by all levels of the government. These same
departments and agencies are also tasked with monitoring compliance with
the orders. Code Enforcement, the Sheriff’s Department, the County Fire
Protection District, the Public Health Department and Arrowhead Regional
Medical Center are the primary County departments and agencies that have
assisted with the management of the County’s response to COVID-19. The
County has had to shift resources and reassign personnel to ensure
compliance with the State’s ever-changing orders.

4. Since about April 2020, the JIC has been established using
primarily reassigned County employees to take hundreds of phone calls daily
concerning compliance with the State’s orders. Some of these calls involved

complaints about businesses that appeared to be operating outside the



restrictions of those State orders. Such complaints were sent to a team of
County employees who would investigate the complaints. Once a complaint
was received, these complaints would be grouped by geographic area and
sent to cities, where appropriate, for follow-up to determine the validity of
the complaint and whether the business needed to make adjustments in order
to be compliant. In each case a letter was generated setting forth possible
enforcement action under State law that was either sent to the business by the
County departments or provided to the cities for sharing with the businesses
during a site visit. Often local law enforcement would be provided with the
lists of those businesses to make a site visit on those who would not comply.
Site visits included dialogue and a distribution of materials to assist the
business to come into compliance with the State orders, such as sanitation
practices, face coverings, spacing, etc. Some site visits were made
proactively as our Public Health Department proactively visited nearly 2,000
higher risk businesses.

5. The changing guidelines from the State have stretched the
County’s resources thin. It is becoming increasingly difficult for the County
to manage compliance with the State’s shelter-in-place orders, including the
recent December 5, 2020 regional lockdown, and continue to perform its
normal legal obligations to its residents.

6. The County is the largest county within the contiguous United
States of America by land mass. It is approximately 20,000 square miles and
is larger than about six states. Geographically the County consists of different
areas such as the mountains, high desert, central valley and eastern desert and
ranges from urban environment to sparsely populated areas. The County
desires the authority to manage the pandemic at a micro level in order to
serve the various needs of the different areas. Those residents within the
sparsely populated, remote minimal risk communities are impacted by the

ICU numbers from cities and counties that are hundreds of miles away.



7. Similarly, there appears to be no rational basis to treat the entire
Southern California region as a single entity. The eastern parts of this County
are approximately 300 miles from downtown Los Angeles or San Diego, 380
miles from Santa Barbara, and 450 miles from San Luis Obispo, all of which
are areas that impact whether the December 5, 2020 orders require this
County to shelter-in-place for three weeks.

8. The County had previously sought support from the State to
create regions within its own borders instead of treating the entire County as
a single entity. The State denied the County’s request. The County does not
wish to treat those living within remote communities where COVID-19 is
relatively low the same as those residents living in one of the metropolitan
cities that are experiencing outbreaks at heightened levels. It does not make
fiscal sense to use County resources to ensure compliance within
communities such as Lake Havasu or Desert Heights. Yet, under the State’s
orders, the County is charged with ensuring that residents within low-risk
areas are complying with the shelter-in-place orders. As a consequence, the
State’s orders are putting unnecessary strain on the County. The County is
in a better position to manage its resources and develop appropriate orders
and regulations for its diverse populations within its own borders than the
State.

9. Accordingly, the County desires to restore local authority to
allow a more tailored and measured response to the current outbreak.

I declare, under penalty of perjury under the laws of the State of
California that the foregoing is true and correct. Executed on December 14,

2020 at San Bernardino, California.
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WHEREAS, despite the Nevada Legislature’s ability to pass laws and regulations addressing the COVID-

19 pandemic on behalf of its constituents, the Governor instead continues to legislate the State’s COVID-19
response himself through his “emergency directives”,

WHEREAS, the Governor of the State of Nevada has exceeded his constitutional authority beyond the

scope of his standard powers and any additional powers conferred upon him during a declared “state of
emergency” without meaningful input from rural Nevada and without regard to the economic impact on rural
Nevadans, resulting in contravention of rural Nevadans’ right to life, liberty and the pursuit of happiness;

NOW, THEREFORE, THE BOARD OF COUNTY COMMISSIONERS OF WHITE PINE

COUNTY, STATE OF NEVADA, hereby resolves:

THAT IT DECLARES AN ECONOMIC STATE OF EMERGENCY.,

THAT IN RESPONSE TO THIS DECLARATION, THE FOLLOWING WILL TAKE EFFECT IMMEDIATELY:

L

I

1L

V.

VI

VIL

That individuals and businesses will maintain positive and productive relationships with the White Pine
County Public Health Officer and will kindly take his perspectives and recommendations into account
when setting policy.

That the Sheriff and the District Attorney are required to enforce atl local orders and regulations
promulgated by the White Pine County Board of Public Health, including without limitation, quarantine
orders pursuant to NRS 439.360.

That due to the additional risk of exposure to COVID-19 caused by routinely visiting noncompliant
businesses in more densely-populated parts of the State, government officials and agents from agencies
outside White Pine County shall, with the exception of routine health and safety inspections authorized
by Title 40 of the Nevada Revised Statutes, be required to quarantine for 14 days prior to conducting
official business within businesses in White Pine County. Failure to follow local regulations may result

in local prosecution.

That the Sheriff shall be directed to use his discretion not to enforce or respond to complaints related to
violations of the Governor’s “emergency directives.”

That the District Attorney shall be directed not to prosecute violations of the Governor’s “emergency
directives.”

That in an effort to avoid irreparable economic damage, the Board of County Commissioners hereby
recommends that businesses continue to operate within the Governor’s “emergency directives” in good
faith, However, the Board condemns all infringements on individual liberty and accordingly respects the
right of each business and organization to determine how to implement those directives.

That in an effort to combat economic damage resulting from enforcement of the Governor’s “emergency
directives,” the Board of County Commissioners hereby establishes an “Economic Relief Fund” for
business who have incurred Governor-emergency-directive-related expenses in the form of fines,
penalties, or legal fees. The Fund shall be created from the County’s General Fund in the amount of
$50,000 and shall be administered on a first come, first served basis by the Board of County
Commissioners. Those seeking reimbursement from the Fund shall submit proof of their expenses to the
White Pine County Clerk, who in turn, will place an action item for possible reimbursement of the expense
on the agenda of the next regular meeting of the Board of County Commissioners. The Board of County
Commissioners hereby retains unto itself the sole discretion to award funds based on the facts presented

to it by each applicant.

Page 2 of 3


















1/5/2021 Edcgov.us Mail - 1/5/21 BOS Agenda ltem #21 Public comment

Lenka Koloma

Best Selling Author, Founder & CEO

Metody Lane

Founder — Compass2Truth

“We are fast approaching the stage of the ultimate inversion: the stage where the government is
free to do anything it pleases, while the citizens may act only by permission, which is the stage of
the darkest periods of human history, the stage of rule by brute force."—Ayn Rand
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