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County of El Dorad

5/18/21 BOS Meeting, Item #10 on the Consent Calendar

1 message

erk of the Board <edc.cob@edcgov.us>

keeley link <keeley.link@gmail.com> Mon, May 17, 2021 at 7:47 AM

To: Clerk El Dorado County <edc.cob@edcgov.us>, Don Ashton <don.ashton@edcgov.us>, George Turnboo
<racecar56g@yahoo.com>, John Hidahl <bosone@edcgov.us>, Lori Parlin <bosfour@edcgov.us>, Sue Novasel
<bosfive@edcgov.us>, Wendy Thomas <bosthree@edcgov.us>

Clerk please submit this email as Public Comment for ltem#10

Supervisors,

There are some troubling changes in the renewal contract with Avellino. They had a specified sensitivity rate of 90% in
the 2020 contract and a 97% sensitivity rate in the new contract (pictured below)

What does the sensitivity % represent? Does this mean that the tests will be using a higher cycle threshold? We know
that the higher the cycle threshold, the higher the positivity rate and potential for false positives.

The CDC has recently changed the guidelines for testing vaccinated individuals by limiting the cycle thresholds to under
28 (link and picture below).

If you all want to renew the the contract with Avellino please include some of the verbiage that Florida used in it's public
health directive requiring labs to report cycle thresholds along with their results (pictured below)

It would also be great to specify that all tests be run with the same protocols whether the subject is vaccinated or not.

These are simple steps to insure transparency and public confidence that our case numbers are accurately reported.

https://eldorado.legistar.com/LegislationDetail.aspx?ID=4624658&GUID=409A2CF9-1E28-44FD-A7C9-1F569E0CA955
l;t'w
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https://eldorado.legistar.com/LegislationDetail.aspx?ID=4951973&GUID=B98C7D77-ADDD-4179-AA33-F3BD8237BE81
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Thank you,
Keeley Link-concerned citizen
916-599-5455

Allison James Estates and Homes
Lic# 02003906

Thank you,
Keeley Link
916-599-5455

Allison James Estates and Homes
Lic# 02003906

4 attachments

https://mail.google.com/mail/b/ALGkd0zyraox6WJ 1n3NJaKmtU208h-8UMRA4_bylRxqCQ-Wxpdg9/u/0?ik=35d558a9e7 &view=pt&search=all&permthi...
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ARTICLE |
Scope of Nervices: Contractor shall provide te County faboraton diagnostic tesbing servives as
provided tor in amouat amd mannee detailed below  Any moditfications. extensien. or alterations 1
the Scope of Services shall be made in woting signed by the Parties:

turnground time of 30 boun

3. PCR Testing Speciticity =W,

4. Provide all cotlection supplies and or cobtection Kit tor County te obtain. labe! and packace
SPCCHT'IL'".\

5. Provide test Regquisition Forms
Provide instructions and or pricedures for the following: specimen collection handhing,
packaging (including retrigeration requirements) and shipping
Bill patient insurance for SARS-CoV.2 testing
Invorce County for tests not reimbursed by patient insurance

9. Report data to the Calitornia Repentable Disease Information Fxchange (CalREDIED
via Electronic Laboratory Reporting (ELR)

10.Comply with ans federal, stale, or local reporting requirements relating to the resulht
of any laboratory testing conducted under this Agreement relating to CONVID-1Y

11 Provide cost informmation to sunport County reimbursement under T ederal Fmergencs
Management Ageney (FEMA)Y Public Assistance Program

ARTICLE I

Term: This Agreement shall become effective upon Ninal exceution by both parties hereto and shall
expire December 30, 2020,

ARTICLE 1

Compensation for Services:  This Agreement iay be funded by COVID-19 bmergency
Funding. including but net imited to, Coronaviras Aad, Relict, and Eeonomic Secunty At
(CARES L Federal Emergeney Management Agenoy (FEMAY. o County of I} Duorado Public
Health Realignment.

A, Rates: For the purposes ot this Agreement, the testing senvices price s $75.00 per test.
inclusive of tlems histed in Article | Scope of Services

B, Invoices: [tis a requirement of this Agreement that Comtracton shall submat an ooginal imveice,
similar in content and format similar in content and format with “Invoice Template”
incorporated heeein and made by reference a part bereof and availabie av a fill-able form vig the
webaite: https-“www. cdegoy us-Government hhsa:Pages hhsa contractor resources.asps
Itemized invowes shall foltow the tormat specified by County and shall reference this
Agreement number on their faces and on any eaclosures or bachup documentation. Copies of

, documentaton attached 1o invoices shall reflect Contractor's charges for the specific services
o~ billed on those invoices

Invoices shall be sent as follows, or as otherwise directed in wetting by County

LR
Scllom [oh LA A bx Tl lk (RN}

https://mail-attachment.googleusercontent.com/attachment/b/ALGkd0zyraox6WJ 1n3NJaKmtU208h-8UMRA4 _bylRxqCQ-Wxpdg9/u/0/?ui=2&ik=35d55... 1/1
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Ron DeSantis
Mission. Govemor
To profect. promote 4 improve e hoa'h
of all pecpie in Florda through riegtated i , Scott A. Rivkees, MD

stale courty & commundy efforts H & State Sugeon General

Vision: 7o be the Healthiost State 1 P Naton

Mandatory Reporting of COVID-19 Laboratory Test Results: Reporting of Cycle Threshold Values
December 3, 2020

Laborateories are subject to mandatory reporting to the Florida Department of Health (FDOH) under section
381.0031, Florida Statutes, and Flonda Administrative Code, Chapter 64D-3

« All positive, negative and indeterminate COVID-19 laboratory results must be reported to FDOH via electronic
laboratory reporting or by fax immedsately. This includes all COVID- 19 test types—polymerase chain reaction
{PCR). other RNA, antigen and antibody results. For a list of county health departments and their reporting
contact information, please visit www FLhealth. gov/chdepicontact

+ Cycle threshold (CT) values and their reference ranges, as applicable, must be reported by laboratories to
FDOH via electronic |aboratory reporting or by fax immediately.

As per Florida Admunistrative Code. rule 840-3.031, Iaboratories must report all of the following.

o The patent's.
= First and last name, including middle initial
Address (including street, city. state and ZIP code)
Telephone number (including area code)
Date of birth
Sex
Race
Ethnicity (Hispanic or non-Hispanic)
Pregnancy status, if applicable
Social Security number
aboratory
Name, address and telephone number of laboratory performing test
Type of specimen {e.q , stool. urine, bloed, mucus. etc.)
Date of specimen collection
Specimen collection site (e.g., cervix. eye) If applicable
Date of report
Type of test performed and results. inciuding reference range. tler when quantitative procedures are
performed and all available results on speciation. grouping or typing of organisms
The submitting provider's:
«  Name
=  Address (including street, city. state and ZIP code)
« Telephone number (including area code)
= Nationa! provider number (NPI)

The

if your laboratory is not currenlly reporting CT values and their reference ranges. the lab should begin reporting
this information to FOOH within seven days of the date of this memorandum. If your laboratory is unable to report
CT values and their reference ranges, please fill oul the brief questionnaire attached to this memaorandum and
submit by facsimile to the FDOH's Bureau of Epidemiology confidential fax line at

850-414-6894, within seven days of the date of this memorandum

Florida Department of Health
Division of Disease Control and Health Protection

Bureau of Epidemiology a1l Accredited Health Department
3052 Baks Cypress Way. B A12 « Talahassen FL 3239 alals) Pubic Health Accreditation Board
PHONE BE0245-4401 » FAX B50/413.3113

FloridaHealth.gov

7
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C. The Parties warrant that:

1. All Tests shall be ordercd and administered in accordance with the written insiructions
included in the Specimen collection packs provided by Avelline 1o Covid Dx at test sue
and in compliance with applicable federal. state. and local laws: and
Tests shall be administered only to individuals tor whom a test requisition form is
completed and executed through Avellinoe's propnietary WebApp svstem tthe
"WebApp"). County may assist Avellino andior Covid Dx with verifving any
information refated to individuals beiny tested entered into WebApp.

3. Following the receipt of cach specimen and corresponding patient information through
WebApp. Avellino shall perform a diagnostic test of each specimen in its faboratonies and
deliver a patient report ("' Patient Reports™) via secure pontal to the healtheare
professional who ordered such Test as soon as pracuicable. targeted tor within 48 hours
after receipt at Avelline's lab.

4. County will promptly assist Avelline and-or Covid Dx to verify anv information related

to individuals being tested entered into WebApp. including:

2. Demographic and identification information that is necessary for proper
government health authority reponting requirements under applicable laws.

b. Insurance information that is necessary for Avellino to properly submit claims
for and receive reimbursement.

Notwithstanding the toregoing, County agrees and acknowledges that:

a. The availability to provide specimen collection 13 subject 1o the availability of
certain supplies with respect to the specimen collection packs or underlving
laboratory testing. and

b. The Parties cach make no guarantec with respect to the testing date or delivery
date of the Patient Reports.

c.  Avelline shall use laboratory testing method meeting the tollowing
specifications:

i. COVID-19 RT-PCR Molecular Testing {SARS-CoV-2) with 90%

1-J

v

. PCK lesting Specificity of [00%.
6. Avellino shall submit claims 1o patient insurance tor the combined Services.
7. Avellino shall invoice County only tor tests not reimbursed by patient insurance.
K. Reporting:
a.  Avelline shall report data to the Calitomia Reportable Discase Information Exchange
{CalREDIE) via Electronic Laboratory Reponting (ELR)

b. Avelline shall comply with any federal. state. or local reporting requirements relating
to the result of any laboratory testing conducted under this Agreement relating to
COVID-19.

Avelline shall provide cost information to support County reimbursement under
Federal Emergency Munagement Agency (FEMA) Public Assistance Program

r

ARTICLE 11

Term: This Agreement shall become ctfective upon final execution by all parties hereto and shall
continue for a period of one (1} vear. Thereatter. this agreement shall automatically renew for a
subsequent one (1) year peniod. up to a maximum of two (2} additional one-year periods. unless
[T 1

Avcllan LS USA Ine _ Cond INLLE Jofle =83
218511 B 3o 23

https://mail-attachment.googleusercontent.com/attachment/b/ALGkd0zyraox6WJ 1n3NJaKmtU208h-8UMRA4_bylRxqCQ-Wxpdg9/u/0/?ui=2&ik=35d55. ..
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al LTE @'

8 cdc.gov

the SARS-CoV-2 lineages responsible for
COVID-19 vaccine breakthrough cases,
including variants:;

o Report sequence results from a
state public health laboratory,
commercial reference laboratory,
or academic laboratory by entering
the PANGO lineage and GenBank or
GISAID accession number into the
COVID-19 vaccine breakthrough
REDCap database.

o |f SARS-CoV-2 sequencing will not
be performed locally and an
acceptable clinical respiratory
specimen is available, provide
instructions for the testing
laboratory to send the residual
respiratory specimen to CDC I8 .

- O Y T P R N bl Wl ot
https://mail-attachment.googleusercontent.com/attachment/b/ALGkd0zyraox6WJ 1n3NJaKmtU208h-8UMRA4_bylIRxqCQ-Wxpdg9/u/0/?ui=2&ik=35d55... 1/2
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O FOr Ccases with a Known K1-FLK
cycle threshold (Ct) value, submit
only specimens with Ct value <28 to
CDC for sequencing. (Sequencing is
not feasible with higher Ct values.)

o |f the Ctvalue is not known (e.g.,
positive by antigen test only or by a
molecular test that does not
provide a Ct value), the positive
specimen may still be submitted to
CDC for RT-PCR and possible
sequencing.

R el in

https://mail-attachment.googleusercontent.com/attachment/b/ALGkd0zyraox6WJ 1n3NJaKmtU208h-8UMRA4_bylRxqCQ-Wxpdg9/u/0/?ui=2&ik=35d55... 2/2
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Vi
County of El Dorado Clerk onhe Board <edc.cob@edcgov.us>

letter was sent from Children's Health Defense, to the California school district
2 messages

ZipCodes Matter <zipcodesmatter@gmail.com> Mon, May 17, 2021 at 12:41 PM

To: keeley link <keeley.link@gmail.com>

Cc: Clerk El Dorado County <edc.cob@edcgov.us>, Don Ashton <don.ashton@edcgov.us>, George Turnboo
<racecar56g@yahoo.com>, John Hidahl <bosone@edcgov.us>, Lori Parlin <bosfour@edcgov.us>, Sue Novasel
<bosfive@edcgov.us>, Wendy Thomas <bosthree@edcgov.us>

This letter was sent from Children's Health Defense, to the California school district
superintendents and others regarding how it's illegal and unethical to mandate PCR testing or Covid vaccines since
neither are FDA approved for schools

https://ca.childrenshealthdefense.org/wp-content/uploads/County-Letter-from-CHD-CA-_-Notice-of-Liability-_-2.12.21-_-
generic.pdf

Veranika Vorobyov
916-396-7067 Business Owner -> Turned Activists 2020

STAND UP SACRAMENTO COUNTY FB
Connect & Standing up to unlawful code enforcement by our Board of Supervisors - we STOPPED them on 12-8-20

HOW TO PROTECT YOUR BUSINESS FROM OSHA/HEALTH DEP -Peggy Hall theHealthyAmerican.org

County of El Dorado Clerk of the Board <edc.cob@edcgov.us> Mon, May 17, 2021 at 12:51 PM

To: ZipCodes Matter <zipcodesmatter@gmail.com>

Thank you. Appropriate public comment provided for upcoming agenda items will be added to the corresponding file.

Office of the Clerk of the Board

El Dorado County

330 Fair Lane, Placerville, CA 95667
530-621-5390

CONFIDENTIALITY NOTICE: This electronic communication with its contents may contain confidential and/or privileged
information. It is solely for the use of the intended recipient(s), except as otherwise permitted. Unauthorized interception,
review, use, or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy
Act. If you are not the intended recipient, or authorized to receive for the intended recipient, please contact the sender
and destroy all copies of the communication. Thank you for your consideration.

[Quoted text hidden]

https://mail.google.com/mail/b/ALGkd0zyraox6WJ1n3NJaKmtU208h-8UMRA4_bylRxqCQ-Wxpdg9/u/0?ik=35d558a9¢e7 &view=pt&search=all&permthi...
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Children’s {1
- Defense

CALIFO}iNIA CHAPTER

The letter on the following pages was previously sent by us to all California school district
superintendents. We are now sending it to you, as well as all other County officials in
California, including County Supervisors, County Counsels, Clerks to the Board, County
Board of Education Presidents, and County Health Officials.

Dear California County Officials,

Children’s Health Defense - California Chapter (CHD-CA) has contacted your County’s School
District Superintendents to remind them that it is illegal and unethical to mandate PCR testing or
Covid vaccines since neither are FDA approved and are only available under an Emergency Use
Authorization (EUA). It is illegal to mandate any EUA products.

On January 29 of this year, CHD-CA sent the letter copied immediately below to all 1,100 public
school district superintendents in the state. We subsequently sent the same letter to private school
administrators across CA and then to nearly 12,000 public school principals. We are now also
sending this notification to you and other county-level officials (supervisors, county counsels,
county health officials, board of education presidents).

This letter provides detailed information about the law governing EUA products and about the
science behind PCR testing and the experimental Covid vaccines.

While we are confident that you, as an official of your County, would never knowingly implement
an illegal program, particularly one targeting minors, we believe that it is essential for you to review
all of the provided information so that you can be certain the decisions you are making will actually
protect the health and safety of your communities and conform to all legal requirements.

Thank you for your consideration Should you need more information, please contact us at
catenmimekildrenshealthdelfense.org or 415-496-5301.

Sincerely,
// C(;\/ /M (%/«f/L

Alix Mayer, MBA
President & Board Director, Children’s Health Defense — California Chapter
Board Director, Children’s Health Defense

Children’s Health Defense - California Chapter » PO Box 409  Ross, CA » 94957




Chlldren S
| Defense

CALIFORNIA CHAPTER

Dear Superintendent,

Children's Health Defense is a global leader in science, law, public policy and medical ethics. I
am the President of the California Chapter of Children’s Health Defense, a 501(c)(3), and I write on

behalf of our organization.

The purpose of this letter is to help you to understand the science, law and policy as
summarized below and in the PDF enclosure. We welcome the opportunity to work with you to open
safely, legally and ethically.

As the world learns to navigate COVID-19, opening schools safely is in everyone’s best interest.
We have learned some California public school districts, such as LAUSD, and the California Department
of Education (CDE) intend to mandate frequent Reverse-Transcriptase Polymerase Chain Reaction

(RT-PCR) testingl on students and, when investigational COVID-19 vaccines are available to children,
intend to mandate students and employees be vaccinated before they can return to campus. We are
also monitoring CDE efforts to set up testing and vaccination centers on campuses.

Protracted school closures have created an educational and mental health emergency among
students, due to learning loss from remote learning and isolation from their peers, sports, cultural
activities, jobs and other support systems. Teen suicides are at an all-time high.2 One of many tragic
losses, teenager Dylan Buckner had “depression worsen significantly after COVID hit," which led to his
suicide. "The family believes that had COVID not happened, or the country's response to COVID had
been more effective, Dylan would still be alive today."3 In contrast, we invite you to learn more about
how Alsea School Superintendent Marc Thielman opened schools in an Oregon county in Fall 2020

without incident.4

Mandating products approved for emergency use violates federal and state law since
Emergency Use Authorization (EUA) means the products are investigational and experimental. Federal
and state law is very clear that mandates are illegal for EUA products. Both the RT-PCR test and all
COVID vaccines are not FDA-approved; they are available under an EUA.

! Usually conducted via nasal swab.

2 https://www.nytimes.com/2021/01/24/us/politics/student-suicides-nevada-
coronavirus.html?referringSource=articleShare&fbclid=IWARISFUKTamfiJB1F3 |Ev Xf3YAh9sUamm?2 giT3cu6T9
JAR Y6sbllmP20M

3 https://www.nbcchicago.com/news/local/suburban-football-star-dies-in-apparent-suicide-family-says-covid-worsened-
depression/2411545/

4 https://www.instagram.com/tv/CKUYGZGn408/?igshid=9xmijnp23bd8

Children’s Health Defense — California Chapter PO Box 409 » Ross, CA » 94957



The right to fully-informed consent has roots in the Nuremberg Code, which states the consent

of the individual is “absolutely essential.”> If an intervention causes greater harm, is ineffective for the
stated aim, and illegal, as such you must re-evaluate implementing the proposed interventions as a
condition for students to return to in-person learning.

Below we address the issues with your intended approach in four sections:

1} The law surrounding Emergency Use Authorizations (EUA), under which both the RT-PCR and
COVID investigational vaccines are being used on the public;
2) Peer-reviewed science regarding
a. The RT-PCR test, demonstrating that it is not a diagnostic tool and cannot determine if
someone is sick or infectious, and;
b. Emerging issues with the investigational COVID vaccine;
3) Creation of on-campus COVID testing and vaccination centers; and
4) Your institution’s real legal liability should you proceed with any plans to mandate
investigational testing protocols or vaccines.

Note that while vaccine manufacturers may be shielded from liability by 42 USC 300aa-11 and
42 USC 300aa-22, your institution is not protected.6

You are hereby officially on notice that if you illegally or irresponsibly mandate products on
students or public school employees, we may have no recourse but to take legal action. As an example,
Children’s Health Defense has initiated a related suit in New York against the NYC Department of
Education and Mayor de Blasio for arbitrary school closures and coerced PCR testing as a condition to

in-person learning privileges.” (Aviles, et al. V. de Blasio, et al. 20-CV-09829 (PGG))

(1) Emergency Use Authorizations (EUA): Illegal to Mandate Products Under EUA

PCR testing and COVID vaccines are not fully licensed products. They are EUA products,8
which by their very nature are legally considered investigational. As these are experimental medical
products, it is unlawful and unethical for schools to mandate either the RT-PCR test or any currently
available COVID vaccine. Federal law confirms explicitly that an EUA product must be voluntary

because the federal statute requires “the option to accept or refuse administration of the product."9

Mandating the RT-PCR and experimental COVID vaccines also violates California State law (CA
Health & Safety Code § 24172).10 Federal and State law on this matter rest on the first principle of the
Nuremberg Code requiring that the human subject be “so situated as to be able to exercise free power
of choice without undue inducement or any element of force, fraud, deceit, duress or other
forms of constraint or coercion.” This is a bright line that cannot be blurred.

5 https://en.wikipedia m/mkl/Nuremberg Code

7 https: Mchlldrenshealthdgfgnse org/defender/chd-sues-nyc-dept-of-

education/?fbclid=IwAR3edlSvDaZQMgNAoCO5pSj4am00Pz90-
VISMGKkTrdPoZ]-iFBD11QmtOl 8 (Decl. Varma ecf 19P.43.)
9”21 USCS § 360bbb 3 ("Authorization for med1cal products for use in emergenc1es")

Children’s Health Defense - California Chapter « PO Box 409 « Ross, CA « 94957



Of note, specific laws such as the US Federal Regulations, notably the National Research Act
[Title II, Public Law 93-348],11 Regulations for the Protection of Human Subjects of Biomedical and
Behavioral Research [45 CFR 46]12 and revisions of various regulations, rules, and laws ([21 CFR
50113, [21 CFR 56]14, [45 CFR 46 Subpart D]15, [10 CFR 745]16, [45 CFR 46 Subpart B]17, [45 CFR 46

Subpart D]18) specifically and permanently guarantee that all persons in the United States are entitled
to exercise the right of informed consent to accept or to refuse to enroll in any medical experiment.

The CDC admits that it is illegal and unethical to mandate PCR testing in schools.19 Moreover,
the States, and therefore public schools, cannot mandate the PCR test or COVID vaccines because the
FDA and courts have found the federal preemption doctrine prevents States, and therefore public

schools, from going outside the bounds of the Emergency Use Authorization law.20

This was also confirmed again last year at a CDC Advisory Committee on Immunization
Practices (ACIP) meeting in August 2020, where ACIP Executive Secretary Amanda Cohn, MD stated:

"] just wanted to add that, just wanted to remind everybody, that under an Emergency
Use Authorization, an EUA, vaccines are not allowed to be mandatory. So, early in this
vaccination phase, individuals will have to be consented and they won't be able to be

mandated."21

In conclusion, the law is clear that States, and therefore public schools, cannot mandate

experimental products and are preempted from mandating an EUA product.22 The soonest the
Moderna and Pfizer/BioNTech experimental vaccines could be considered by FDA for full licensure (in
adults only) is when the trials are expected to conclude, on October 27,2022 and January 31, 2023,

respectively.

(2) The Faults with RT-PCR Testing and Emerging Dangers of the COVID Vaccines

The FDA may someday grant full licensure to the RT-PCR test and some COVID vaccines. For now,
these products are approved for investigational emergency use only, as described above, so the
problems with the reliability of the test and vaccine efficacy and safety are not technically relevant to
the illegality of mandates.

11 https://www.govinfo.gov/content/pkg/STATUTE-88/pdf/STATUTE-88-Pg342.pdf#page=5
12 http§ //www.ecfr.gov/cgi-

medlcal-products and related- authormes
21JS Centers for Disease Control (September 2020), August 2020 ACIP Meeting - COVID-19 vaccine supply & next steps.

https://www.cdc.gov/vaccines/videos/low-res/acipaug2020/Covid-19Supply-NextSteps 3 LowRes.mp4 (@1:14:40)

22See e.g, Lorillard Tobacco Co. v. Reilly, 533 U.S. 525, 570-71 (2001)

Children’s Health Defense - California Chapter « PO Box 409 « Ross, CA « 94957



Since the FDA may grant full licensure at some point, which may make it legal to consider
mandating them, we must also advise you of the medical and scientific issues that make school
mandates dangerous to the health and safety of the educational community under any circumstances.

Below we detail (a} documented issues with the reliability of the PCR test; and (b) COVID
vaccine science showing no disruption of person-to-person transmission, concerning safety data, and
other issues regarding COVID vaccines and children.

(a) Issues with PCR Testing as a Condition for In-person Learning or Teaching

We understand that California Public Schools intend to mandate regular RT-PCR testing on
children, with the penalty of withholding access to in-person education if testing is not completed. The
CDC has declared mandatory PCR testing unethical and illegal.

The RT-PCR test does not confirm infectiousness. Food & Drug Administration (FDA) guidance
states the RT-PCR test must only be used in the presence of symptoms. As such, the RT-PCR should
never be used on healthy people, and should only be used in a clinical setting combined with an exam
by a licensed medical professional.

On July 17, 2020 and updated on July 20, 2020, the CDC recommends a symptoms-based
strategy for testing, meaning only those with symptoms should consider being tested.23

The EUA for the Roche PCR test states "positive results are indicative of the presence of SARS-
CoV-2 RNA; clinical correlation with patient history and other diagnostic information is necessary to
determine patient infection status."24

The Roche EUA also states "positive results do not rule out bacterial infection or co-infection
with other viruses." Any positive PCR test is unconfirmed if the patient is not also tested for fly,
pertussis, tuberculosis, or many of the other 1400 human pathogens associated with symptoms
similar to COVID-19. Skipping this standard differential diagnosis results in confirmation bias,
attributing all symptoms like cough or a fever to COVID.

Since the RT-PCR test Cycle threshold (Ct) in the U.S. is set too high - at a Ct of 40 - it can

amplify a low viral load and be erroneously conflated with infectiousness. 25 On January 21, 2021, the
World Health Organization (WHO) further clarified that “careful interpretation of weak positive
results is needed. The Ct needed to detect virus is inversely proportional to the patient’s viral load.
Where test results do not correspond with the clinical presentation, a new specimen should be taken

and retested using the same or different nucleic acid test (NAT) technology.”26

Dr. Anthony Fauci, Director of the National Institutes for Allergy and Infectious Diseases of the
National Institutes of Health, acknowledged in July 2020 that a positive RT-PCR test above a 35 Ct
is meaningless.

patlents html and ttps / /www.cdc. gov[cgronav1rus[2019—
ncov/hcp/duration-isolation.html

24 https: //diagnostics.roche.com/us/en/products/params/cobas-sars-cov-2-test.html
25 https: //www.fda.gov/media 134922 download

ivd-users-2020- 57fbclld IwARZFnuSklln9thvg9EEEK9ht5WVw-
QzWyeRUJ]203q0114YBJecb]RylrA

Children’s Health Defense — California Chapter « PO Box 409 « Ross, CA « 94957



(“[1]f you get a cycle threshold of 35 or more, ...the chance of it being replication-
competent are [sic] miniscule. And we have patients - and it’s very frustrating for the
patients as well as for the physicians - somebody comes in and they repeat their PCR,
and it’s like 37 cycle threshold, but you almost never can culture virus for a 37 cycle
threshold. So I think if someone does come in with 37-38, even 36, you got to say, ‘You

know, it’s just dead nucleotides, period.”27

In fact, 97% of PCR positives are false positives if the cycle threshold is higher than 35. A critical
review of the seminal Corman-Drosten study which established PCR testing standards concluded:

"In case of virus detection, >35 cycles only detects signals which do not correlate with
infectious virus as determined by isolation in cell culture; if someone is tested by PCR
as positive when a threshold of 35 cycles or higher is used (as is the case in most
laboratories in Europe & the US), the probability that said person is actually infected
is less than 3%, the probability that said result is a false positive is 97%."28

If you only read one reference in this entire letter, it should be the above to the Corman-
Drosten Review: www.cormandrostenreview.com. This paper describes in detail most of the
shortcomings of the PCR test that is driving the fear of SARS CoV-2, the virus said to cause the
symptoms called COVID-19.

Returning to the most egregious problem with the RT-PCR test, a scientific literature review
study by Tom Jefferson MD found specific Ct values correlate with infectiousness or lack thereof, and
suggests that a Ct of 35 is still too high: “The inability of PCR to distinguish between the shedding of
live virus or of viral debris, means that it cannot measure a person’s viral load (or quantity of virus
present in a person’s excreta.” In the review, all tests with Ct >30 resulted in non-infectious specimen.
Jefferson also stated “weak positives (those with high Ct) are unlikely to be infectious, as a whole live
virus is the prime requirement for transmission, not the fragments identified by PCR.”29

The RT-PCR test being set at a Ct of 40 in the United States is indeed far too high and creates
what has been termed a “casedemic,” disrupting all of society but especially children’s education and
mental health. We do not think California public schools should be furthering this problem by
requiring a test that the scientific community has found to be utterly unreliable.

Even if RT-PCR tests do gain full licensure someday, California schools must certify to the
students, staff and family the following, before our education system is further disrupted by a test that
delivers a majority of false positives and doesn’t measure infectiousness:

1) Provide all students and staff with fully informed consent and advise them of their
right to decline taking a test, and the right for asymptomatic students and teachers to
be in the classroom. In other words, testing must be voluntary.

2) Refer symptomatic children and staff to their primary care physician for voluntary
testing and treatment. Students and staff can return to in-person learning or work
when they are symptom- free or have quarantined for the recommended 7 to 10 days.

27 TWIV 641: COVID-19, Video interview with Dr. Anthony Fauci, This Week in Virology, 4:22-5:10 (Jul. 16, 2020), at
https: //www.youtube.com/watch?v=a Vy6fgaBPE
28 www.cormandrostenreview.com

29 https://www.medrxiv.org/content/10.1101/2020.08.04.20167932v4
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3) The primary care physician must rule out - via antibody or PCR testing - the other
human pathogens that can cause symptoms similar to COVID-19.

4) For any tests run on a student or staff member by the primary care physician, confirm
the RT- PCR Cycle threshold is 28 or less, since that is the highest Ct with proof of
replication- competent virus.

5) Confirm with a DNA or RAT test that the presumptively 'positive’ sample is positive
and not just picking up dead RNA fragments or background noise by using Sanger
sequencing on every potentially positive test, and then confirming any potential
positives with a human cell culture to verify the existence of replication competent
virus. If the sample is unable to be cultured, then the individual is not infectious.

6) Demand that the test report includes viral load information, and not just a binary
reading.

7) Perthe 1/21/21 WHO guidance, perform a second test if the first one is positive.

8) Do notrely on antigen tests which are also fraught with issues of false positives and
false negatives.

Current CDC guidance on testing in school settings states:

If a school is implementing a testing strategy [i.e. testing heathy and sick, not based on
symptoms,] testing should be offered on a voluntary basis. It is unethical and illegal to
test someone who does not want to be tested, including students whose parents or
guardians do not want them to be tested.30

Please also keep in mind that according to the CDC, schools should be the first to reopen and
the last to close.3!

Given the above, the best course of action for the CDE and Districts is to ensure that sick
students stay home, as has been the policy for pre-COVID times. There are already many other
evidence-based protocols in place to allow safe return to in-person schooling, such as: hand washing,
temperature-taking, suggesting sick students stay home until symptoms have resolved, classroom
disinfection, and improved HVAC systems. Students should not be the victims of an experimental test,
which will lead to a furthering of the Educational Emergency and even more social isolation that leads
to mental health issues and suicide.

(b) Children are Not Asymptomatic Vectors; Science Shows COVID Vaccines areRisky

It is well-accepted that children have a statistically zero chance of dying from COVID. The CDC
shows the K-12 mortality rate from or with COVID is .00003.32 Any intervention, especially one that is
prophylactic, must cause fewer harms to the recipients than the infection. Since children have the
lowest death rate from COVID infection, the cost-benefit of administering to children an investigational
vaccine with emerging safety issues is especially difficult to justify. Therefore, it is clearly irrational to

30 hitps://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-testing. html

31 https://www.cdc.gov/mmwr/volumes/70/wr/mm7003el.htm?s cid=mm7003el w
32 https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/k-12-testing.html
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vaccinate children with a COVID vaccine to protect them from death.

Given these facts, an unfounded theory has emerged to use students as pawns who, if
vaccinated, could somehow stop transmission to teachers and school staff. However, the data show:
students are not asymptomatic carriers, they and teachers have far lower rates of COVID diagnosis
than the general population, and the vaccine does not prevent person-to-person transmission.

Contrary to popular opinion, asymptomatic transmission is unfounded. Students are not
disease reservoirs and are clearly not COVID vectors. The School Response COVID Dashboard shows
that students and staff are among the least likely to be diagnosed with COVID. Compared to the
positivity rate of 8.1% in the general California population in the most recently available data period
(12/13/20), only 0.56% of California students tested positive for COVID, and the staff positivity rate
was only 1.46%, even though teachers are daily interacting with students. This proves it is a significant
mistake to assume children are asymptomatic vectors. 33 In fact, in Germany, students are valued as
the “brakes” to COVID transmission.34

A recent CDC-funded study in Wisconsin concluded no staff members were infected by
children, and transmission rates were very low:

In a setting of widespread community SARS-CoV-2 transmission, few instances of in-
school transmission were identified among students and staff members, with limited
spread among children within their cohorts and no documented transmission to or from
staff members. Only seven of 191 cases (3.7%) were linked to in-school transmission, and
all seven were among children.3s

You may be surprised to learn that Sweden - the country that famously did not lock down -
had an excellent outcome among children. "Despite Sweden'’s having kept schools and preschools
open, we found a low incidence of severe Covid-19 among schoolchildren and children of preschool
age during the SARS- CoV-2 pandemic. Among the 1.95 million children who were 1 to 16 years of age,
15 children had Covid-19, MIS-C, or both conditions and were admitted to an ICU, which is equal to 1
child in 130,000."3¢

A meta-analysis of 54 studies on transmission amongst almost 78,000 participants found that
only 0.7% of cases attributed to “household transmission” could have spread from pre-symptomatic or
asymptomatic carriers in the household.3”

Additionally, a study among 10 million residents of Wuhan China demonstrated that
asymptomatic transmission was non-existent.38 Among 300 possible carriers, “virus cultures were
negative for all asymptomatic positive and re-positive cases, indicating no “viable virus” in positive
cases detected in this study. All asymptomatic positive cases, re-positive cases and their close contacts
were isolated for at least 2 weeks until the results of nucleic acid testing were negative. None of

33 hitps://statsig.col.qualtrics.com/public-

dashboard/v0/dashboard/5f78e5d4de521a001036f78e#/dashboard/5f78e5d4de521a001036f78e?pageld=
Page c0595a5e- 9e70-4df2-ab0c-14860e84d36a
34 https: //www.usnews.com/news /world/articles /2020-07-13 /german-study-shows-low-coronavirus-

mfectlon rate-in-schools and

35 https: //www. cdc gov[mmwr[volumesﬂo[wr[mm7004e3 htm?s_cid=mm7004e3 w#F2 down
36 https: //www.nejm.org/doi/full/10.1056 /NE[Mc2026670

37 https: //jamanetwork.com/journals/jamanetworkopen/fullarticle /2774102
38https://www.nature.com/articles /s41467-020-19802-w
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detected positive cases or their close contacts became symptomatic or newly confirmed with COVID-
19 during the isolation period.”

In contrast, a widely-quoted CDC-endorsed study claiming 59% of cases were due to
asymptomatic transmission enrolled no subjects and is merely a mathematical model.3? To further

clarify, here is a side- by-side comparison of the Wuhan study compared to the CDC study:

COMPARISON OF STUDIES REGARDING ASYMPTOMATIC TRANSMISSION

Category Wuhan Study US Study
Location . Wurhan, China N __None . f
Publishing Journal Nature JAMA ]
Publishing Date ) 11/20/2020 17772001
Peer-Reviewed e 0
Enrolied Participants 9,898,828 0
Methods PCR, Antibod : 2 ath A ptions O
Suspected Asymptomatic Carriers D0 Tota
Actual Asymptomatic Carriers O Possible A
Asymptomatic Contacts - one
Asymptomatic Contacts Infected 0
Asymptomatics w/ Replication Competent Virus 0
% Asymptomatic Carriers ) 0.00029% ot Stated

| % Asymptomatic Trarg‘sm'ltterks 0.000003%

Wt ae Ry o Fana Aereres 3.

In a 2020 Health & Human Services press conference, Dr. Fauci stated “even if there is some
asymptomatic transmission, in all the history of respiratory-borne viruses of any type, asymptomatic
transmission has never been the driver of outbreaks.*® The driver of outbreaks is always a
symptomatic person. Even if there’s a rare asymptomatic person that might transmit, an epidemic is
not driven by asymptomatic carriers.”

Given the statistically zero COVID death rate in children, the low rate of COVID positivity in
children, and the lack of asymptomatic spread, there is absolutely no case for the vaccination of
children to protect them or others from COVID.

Should COVID vaccines become fully licensed in the future and still be (inexplicably) under
consideration for schoolchildren and staff after reviewing the above, we explain below how the COVID
investigational vaccines do not prevent person-to-person transmission and are fraught with mounting
safety issues as reported in the media, in the V-Safe App (used post-vaccination by study participants,)
and in the U.S. Vaccine Adverse Events Reporting System (VAERS.) Most significantly, the
investigational vaccines have not been tested in children.

Since the COVID vaccines do not prevent person-to-person transmission, it is irresponsible to
think this medical product could somehow protect adults by vaccinating children. Dr. Anthony Fauci
admitted in October the goal of COVID vaccines is to provide personal protection only, not to prevent
death, or person- to-person transmission. Fauci said he and his colleagues would “settle for ... the
primary endpoint to prevent clinically recognizable disease.”4! Moderna Chief Medical Officer Tal Zaks
stated, “our trial will not demonstrate prevention of transmission, because ... you have to swab people

39 https://jamanetwork.com/journals/jamanetworkopen/fullarticle /2774707
40 https://youtu.be/vrAviUZLBkg
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twice a week for very long periods, and that becomes operationally untenable,” citing the need for a
five-to-ten times longer trial length and even higher costs.#

Through January 15, 2021, 181 U.S. deaths*3 have been reported after COVID vaccination to the
Vaccine Adverse Event Reporting System (VAERS.)# There are almost 8,000 total COVID vaccine
reactions reported to VAERS so far, including 764 reports for serious adverse events.*s A CDC-funded
study at Harvard Pilgrim concluded that “fewer than 1% of vaccine adverse events are reported” to
VAERS, a passive reporting system.*¢ Therefore, it is reasonable to multiply any reported events by
100 to approximate the actual number of deaths and adverse events after any vaccination. In fact, the
COVID vaccine serious injury rate, based on the December Advisory Committee on Immunization
Practices meeting covering the first five days of COVID vaccination is 2.8%.%” Note that all approved
COVID vaccines require two doses, so these data are mostly based on one dose. In the trials, the second
dose was much more reactogenic, so we expect the serious injury rate to be much higher after the

second dose.

In addition to these government-documented safety issues, hundreds of catastrophic injuries -
like life-threatening anaphylaxis and a bizarre shaking syndrome - and deaths have been reported in
the media and on social media.*® Most recently baseball great Hank Aaron died 18 days after receiving
the first of two experimental COVID vaccines.4% These vaccines use brand new mRNA technology with
known complications — and we can certainly anticipate many more unforeseen complications.50

In fact, today there are about two dozen vaccines in use in the United States and another 66
have been withdrawn, most for safety issues, such as LymeRix, RotaShield and DTP.51 These fully
licensed vaccines were initially judged as safe with government approval. This shows a vaccine
withdrawal rate of 73%. If three-quarters of fully licensed vaccines are withdrawn, the probability of a
warp speed experimental vaccine being withdrawn is far higher.

We urge you not to put schoolchildren in harm’s way with an untested new technology in a
quixotic attempt to prevent them from being asymptomatic vectors. COVID vaccines are more like a
high-risk prophylactic drug that might only benefit the recipient, not anyone around them. There is no
place for medical mandates, especially not for interventions that only provide personal protection.
That is an individual choice. As mentioned above, manufacturers enjoy full liability protection when
people are injured or killed by vaccines. The school district does not.

48 https://prezi, com[nZbyzlzngwfaaZexperlences following-cvv/

49 https: //childrenshealthdefense.org/defender/hank-aaron-dies-days-after-receiving-moderna-vaccine/?itm_term=home

S0 https://childrenshealthdefense.org/news/the-dengue-vaccine-a-cautionary-tale/
51 https: //www.cdc.gov/vaccines /pubs /pinkbook/downloads/appendices/b/discontinued-vac.pdf
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(3) On-Campus COVID Testing and Vaccination Sites

The CDE and some public school districts in California are contemplating or attempting to
create COVID testing sites on school campuses. For all the reasons stated above, there should be no
such sites established on any California public school campuses or school properties. While voluntary
community or school testing might initially seem benign, these sites could easily be converted into
vaccination centers for students, staff and the public. Again, because of the experimental nature of the
vaccine, this too would be highly inappropriate.

(4) School District and California Department of Education Legal Liability

In summary, mandating EUA products is illegal. Mandates do not allow for informed consent,
which is spelled out clearly in California Health and Safety Code (CA Health & Saf Code § 24172).52
Relying on the RT-PCR or any other investigational testing product will lead to over-diagnosis and
avoidable harms to many students and staff, including a discriminatory system where those who test
negative can move freely while those who do not wish to be tested or those who test positive - even
falsely positive - are denied their rights to an education and to work.

Those who are forced to learn remotely do not have equal access. Remote learning
disadvantages the poor: some may not have a fast internet connection, and students may not have a
quiet room with a computer to learn away from family distractions and household/neighborhood
noise. Administering to students and staff a vaccine with known safety issues is reckless and will cause
injury and death for which school districts and the CDE will be liable.

Being in the unenviable position of defending an illegal program in a Court of Law would
certainly prove to be a distraction from your important work.

It is our sincere hope that your district would never seriously consider such mandates.

We respect your position and fully appreciate your duty to educate children safely. Children’s
Health Defense - California Chapter will follow up with you to ensure you understand both the law and
science. We aim to help you make the right decisions for the children of California. Please contact us at
ca.team@childrenshealthdefense.org or 415-496-5301 should you need more information or if you
would like scientific and legal help to operate lawfully and ethically.

Sincerely,

Al Mty

Alix Mayer, MBA
President & Board Director, Children’s Health Defense - California Chapter
Board Director, Children’s Health Defense

Cc: Ray L. Flores II, Attorney at Law
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County of El Dorado Clerk of thC’BQavd Le cob@edcgov.us>

BOS Meeting 5/18

3 messages

Jacqueline Henifin <jacquelinehenifin@yahoo.com> Mon, May 17, 2021 at 12:45 PM

To: edc.cob@edcgov.us

BOS Clerk, please add my comment to the BOS meeting, public comment.

On Monday May 17, 2021, | had the pleasure of participating in a peaceful demonstration at the El Dorado Public Health
Department with children and adults asking Dr. Nancy to listen to their concerns of wearing masks to school. They are
asking for masks be optional for children since they are not at risk of death. As usual Dr. Nancy will not address these
public concerns again. She doesn’t follow the science and she doesn't care about the children's mental health. Please
BOS, stop ignoring citizens concerns and make masks optional.

Thank you,

Dave and Jacqueline Henifin

Sent from my iPad

County of El Dorado Clerk of the Board <edc.cob@edcgov.us> Mon, May 17, 2021 at 1:03 PM

To: The BOSONE <bosone@edcgov.us>, The BOSTWO <bostwo@edcgov.us>, The BOSTHREE <bosthree@edcgov.us>,
The BOSFOUR <bosfour@edcgov.us>, The BOSFIVE <bosfive@edcgov.us>, Donald Ashton <don.ashton@edcgov.us>,
Nancy Williams <nancy.williams@edcgov.us>, Carla Hass <carla.hass@edcgov.us>

FYI

Office of the Clerk of the Board

El Dorado County

330 Fair Lane, Placerville, CA 95667
530-621-5390

CONFIDENTIALITY NOTICE: This electronic communication with its contents may contain confidential and/or privileged
information. It is solely for the use of the intended recipient(s), except as otherwise permitted. Unauthorized interception,
review, use, or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy
Act. If you are not the intended recipient, or authorized to receive for the intended recipient, please contact the sender
and destroy all copies of the communication. Thank you for your consideration.

[Quoted text hidden)

County of El Dorado Clerk of the Board <edc.cob@edcgov.us> Mon, May 17, 2021 at 1:03 PM

To: Jacqueline Henifin <jacquelinehenifin@yahoo.com>

Thank you. Appropriate public comment provided for upcoming agenda items will be added to the corresponding file.

Office of the Clerk of the Board

El Dorado County

330 Fair Lane, Placerville, CA 95667
530-621-5390

CONFIDENTIALITY NOTICE: This electronic communication with its contents may contain confidential and/or privileged
information. It is solely for the use of the intended recipient(s), except as otherwise permitted. Unauthorized interception,
review, use, or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy
Act. If you are not the intended recipient, or authorized to receive for the intended recipient, please contact the sender
and destroy all copies of the communication. Thank you for your consideration.
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