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Plus to Home address 2/3 Ngalo Avenue, Mangere Bridge, Auckland, 2022 210 150615 ME
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Commercial Affidavit of Obligation
m I onal Admiralty and Common
Lien Claimant:

Janine of the houte of Arabella and Walters as Settlor and Lien Claimant

bank account: House of Talia Dawn Private le\dﬂt_
Via 3 Witness Acceptors  Margaret Louise of House of Colmare

Rabin John of House of Colmare
Paula of the Howse of Harrison

Lien Debtors
The Lien Debtors being the following individuals and corporations:

BAY OF PLENTY DISTRICT HEALTH BOARD and HEALTH MEW ZEALAND and HEALTH NZ and

TE WHATU ORA- Lien Debtors
Debra East Lien Debtor
Scott Hark Lien Debtor
Don Sorrenson Lien Debtor
Peter Chandler Lien Debtor (CEQ at time of offences and harm)
Margie Apa: CEO Lien Debtor
“lohn Doe” Parties: Lien Debtors
individuals 1-10,000 T.B.D (To Be Determined of other officers
with liability)
Definition of Harm: loss of or damage 1o a person’s right, property, physical or mental wellbeing from
Miriam Webster Dictionary.

For contesxt, this document wses only plain simple English and Counting Systems. You are considered informed
that all other meanings in this/all communication/s are taken from the Oxford Dictionary of English unless
otherwice definithon given or as commionly understood by living men and women, Any content or character or
page layout is not to be confused with legalese or any other language. If any definition or meaning is unclear
to the reader the intérprétations ane that of the living woman author of this affidavit.
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Ledgering and True Bill:

The ledger and True Bill is based on a Certificate and Notice of Default with Notice of Administr
Judgement served on Heath New Zealand Corporation and it's officers/agents/debtors during the
twenty first day of February 2024 received by all parties and debtors on that same day with following
tracking numbers for first receipt on that same day— LW124150912NZ, LW124150930NZ, LW124150943N2,
LW124150957N2, LW124150965N2, LW 1241509 74NZ, LW124150988NZ and second copies to Debra East
LW124150926N2 recetved 22 February and second copy to CEO Margie Apa LW124150991N2 received by the
Health New Zealand office at Level 4 of Kotuku House at 4 Osterley Way in Manukau Auckland on 21
February with no one to sign with collection card left and not collected and signed until 12.21 on 26 February
by Dinah Nicholas who is Executive Assistant to Margie Apa. The Health New Zealand Corporation is also
known as Te Whatu Ora and is the successor Company to Bay of Plenty District Health Board. The Certificate
of Default included invoice for payment plus proof of life of Janine the claimant to confirm she is a real live
woman and not a legal fiction who has been harmed by the debtors as individuals and corporations and has
the right to charge compensation fees according to the unrebutted liability notice and affidavit. The debtors
were provided seven calendar days to respond and make payment by Friday the first day of March Spm with
no response or payment received by that date.

& Matice of Fault with Opportunity to Cure including Statement of facts plus invoice was delivered to the lien
debtors on 9® day of February 2024 with following tracking numbers LW124150475N2, LW124150461N2,
LW124150458NZ, LW124150435NZ, LW124150444N7, LW124150492NZ, LW124150427NZ with seven
calendar days to take remedy and cure the fault by Spm on 16™ day of February 2024. A second copy of the
Matice of Acceptance was also included with the Notice of Dishonour.

That on the 19th day of January 2024 the Lien Claimant sent a Notice of Acceptance of Claim with invoice
1006 to Health Hew Zealand's appointed spokeswoman Debra East via email with first receipt by email to
Debra.East@bopdhb.govi.nz on 19 January 2024 plus by post tracking number LW124150387NZ received on
22 January 2024, The Notice of Acceptance was also sent with LW124150489NZ, LW124150475NZ,
LW124150461N7, LW124150458N2 LW 1241504352, LWI124150444N7, LWI124150492NZ, LW1 2481504 2TNE
received on 9th day of January 2024 with the Notice of Default with Opportunity to Cure

An Affidavit of Truth and Claim of Harm and Wrongful Dismissal and Discrimination was served to all debtors
on 14™ day of December 2023 with following postal tracking numbers LW123841939NZ, LW123B41942N7,
LW123841956MZ, LW123841960N2, LW123841973NZ, LW123B41987NZ, and LW123841995NE where the
Debtors were provided 28 Calendar days to rebut point by point where a 7 day extension until 5pm on 18"
day of January 2024 to rebut was given on 3 January with following tracking numbers LW124150325NZ,
LW124150373N7, LW124150356N7, LW124150360M7 with LW124150339N2 received 8 January and
LW124150342N7 to Margie Apa recelved on 17 January also confirmed by her administrator Dinah Nicholas
on 16 January 2024. No rebuttal point by point to the Affidavit was received by any of the Lien Debtors
where they had 35 Calendar days to respond where very clear on the Affidavit that no rebuttal point by point
with full disclosure and signed with his/her wet ink signature was received and this is accepted in law and
commerce as tacit acceptance and silent acquiescence that all the content in the Affidavit including the
exhibits Is true and correct,

A Liability Notice with commercial charges was sent to the following parties by email on 25 November 2021
to Don Sorrenson, Tess Richardson, Peter Chandler, Scott Hart, Meredith McKenzie, Rachel Waanga and to all
Bay of Plenty District Health Board members being Sharon Shea, Geoff Esterman, Ron Scott, Hori Ahomiro,
Bev Edlin, lan Finch and Marion Guy, Leonie Simpsan, Arihia Tuaro and Wayne Williams where no one
rebutted or disputed this liability Notice or the charges within it with Chief Executive Officer Peter Chandler
acknowledging the liability Notice on 26 November 2021. The Liability Notice was also received by email to
Scott Hart, Don Sorrenson and Peter Chandler on 22 November 2023 and 26 Novembaer 2023 plus via courier
post tracking number LW121245355NZ to Scott Hart received on 28 Novembaer 2024 with request to act in
hanour and provide a hard copy to Don Sorrenson and Peter Chandler. Further copies sent to Debra East
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with tracking number LW123841939NE, Scott Hart LW123B41942NE, Don Sorrenson LW 1238441
Executive Officer Peter Chandler postal tracking number LW123841911NZ received 12 Decem A
LW 123841925M2 recetved 18 Decembeer 2023 plus LWI123831960MT plus LW123841973NE rec 1 i ¥
December 2023 and received by Chief Executive Officer Health New Zealand Margie Apa on 14 aRg
December 2023 with postal tracking numbers LWI123841995NZ and LWI123841987NZ, plus via ¢ £
day of Decernber 2023, This liability notice has been served at least four times with evidence of recelpt
provided in the Affidavit of Truth and Claim of Harm and Wrongful Dismissal and Discrimination and never at
any time has any of the lien debtors disputed or rebutted these charges and the liability charges have
remained current and valid,

Mot one of Debtors has rebutted the Liability Notice or Affidavit of Truth and Claim of Harm and Wrongful
Dismissal and Discrimination or Motice of Dishonouwr with Opportunity to Cure or Certificate and Motice of
Default with Notice of Administrative Judgement of the Lien Clamant where in Law an unrebutted Affldavit
stands as truth in Commerce and judgement in Law.

The Lien Debtors were provided four opportunities and invoices to make payment of the charges in each of
the notices and Affidavits and each time these charges have been ignored and now cach of the debtors are in
default with the Lien Claimant having the right to add punitive damages. The ledger for this True Bill is based
on losses and damages claimed by the Lien Claimant and unrebutted by the Lien Debtors. These losses and
damages that were outlined in depth in the unrebutted Liability Notice and unrebutted Affidavit of Truth and
Claim of Harm and Wrongful Dismissal and Discrimination include but are not limited to the following
um;unt‘e-stnd and unrebutted list:
Claimant’s daughter Talia forced to take a medication against her will by a District Health Board
(who are now known as Health Mew Zealand/Te Whatu Ora) officer where she had a severe
reaction that was not addressed with ongolng symptoms of severe constant pain and witimately
lead to her death, the ultimate loss of life and harm caused as a result of the actions and failure of
duty of care of District Health Board officer while under the legal care of the district health board.
Deliberate and intentional acts of District Health Board officers/agents (who are now known as
Health New Zealand/Te Whatu Ora) to cover up events leading up to daughter’s death to try and
prevent liability of the District Health Board corporation.
Straight after death of daughter the claimant was mowved into an open plan office environment with
over 100 District Health Board staff to hot desk where not even placed with own team and could be
sitting next to anyone including the team of health workers that were involved in the neglect of
care of her daughter where every singhe conversation could be heard in the office leading to the
claimant feeling unsafe with an unsafie work environment.
Clairnant has a privacy confidentiality seal on her NHI file and did not discuss or provide her private
medical iInformation with any District Health Board staff member including her managers, whereas
Soott Hart accessed her private information and informed her managers that she was not
vaccinated. Breaching someone’s private medical information without their consent is a fireable
offence, where Claimant was fired without cause and Scott Hart remained in employment a double
standard and another example of discrimination and wrongful dismissal.
Claimant threatened with termination and loss of livelihood if she refused to take an untested
experimental drug when claimant had provided evidence that it was classified by medsafe as
experimental plus a copy of a coroner's report that of at least one person who had died of taking
this drug, and claimant informed her employer including Chief Executive Officer that you can not
force anyone to take a drug where one of the risk factors is death, and her employer knew what
had happened to her daughter who had already died a serious event of harm with some liability on
the officers of the District Health Board (who are now known as Health New ZealandTe Whatu Ora)
invoheed in her care where she was forced to take a medication against her will.
The Claimant had provided conditional acceptance to take the drug conditional upon the Chief
Executive Officer, her manager, the human resources manager and officer threatening her with
termination of employment and the dactor administering the drug providing a signed guarantee of
no harm accepting full liability in event of harm and all parties refused to sign the conditional
acceptance.
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Mot aF
Claimant informed her employers and the Debtors including Chief Executive Officer prior llocbeg
fired that she considered it a serious threat of harm and a crime against humanity to forc
to take a life threatening experimental drug where one of the risk factors is death.
Claimant clearly identified herself as a living breathing woman prior to being terminated plus
provided proof of life that she is not a legal fiction or corporation and is therefore not subject 1o
corporation of Crown Law which the District Health Board subjected her to and breached her rights;
that the Crown is actually a corporation with corporation law that only apply to its subsidiary
companies and that she is not a subsidiary company to the government, bat a living breathing
woman created by God, and that men and women created corporations and that corporations can
never have control over a living man or woman without their consent, and taking a drug was not
part of her employment contract so could not force or threaten her with something that she had
not agreed to prior to starting employment. See points 23 to 26 in her Affidavit.
Claimant says that she was fired without cause where no one else’s health or safety was
jeopardized with boss of livelihood in a job she had planned on staying in wntil retiring aged 70
where almost every staff member leaving support net had retired at the age of 70.
Fallure of District Health Board now known as Health New Zealand/Te Whatu Ora and it's staff to
address discrimination towards claimant and others who chose not to take the experimental drug
and changing the rules where Claimant was allowed to work from home and with 2m social
distancing and via video link until the time they questioned her vaccination status.
Claimant had demonstrated and proved that she could do all aspects of her job with 2 metres of
social distancing and had done 50 for two years prior and was not placing any other individual at
risk, vet the District Health Board officers/debtors (who are now known as Health New Zealand/Te
Whatu Ora) fired her amyway as an essential health worker,
Claimant provided evidence that the District Health Board had exempted 11,000 employees from
having the vaccine which showed favouritism and discrimination.
Claimant had informed the Bay of Plenty District Health Board officers listed as debtors including
the Chief Executive Officer that it was their duty to provide a safe work environment for her and
they failed to do so of not providing her a safe space to work and they fired her rather than
addressing her health and safiety needs.
The Ministry of Health position statement on unvaccinated individuals dated 19 November 2021
was released on the same day to all staff working within the District Health Boards where on page
three it states that “transmission is more likely to occur from a vaccinated than an unvaccinated
individual where there is high vaccine coverage”. This was emailed to Lien Debtors 5cott Hart, Don
sorrenson and Peter Chandler on 15 December 2021 and is found in Exhibit B and contradicts the
message that the vaccine is ‘Effective’. The truth exposed was that vaccination status did not
protect anyone from contracting covid,
The Chief Executive Officer Peter Chandler was provided by email on 20 December 2021 of the
autopsy report of vaccine death by Claimant with proof provided in the Affidavit in Exhibit H plus a
document released by the Ministry of Health emailed on 15 December 2021 stating that the Pfizer
vaccine did not stop the spread of the disease where the Chief Executive Officer Peter Chandler
straight afterward released false information to the staff and public stating that the vaccine was
“safe and Effective’ and is therefore accountable for spreading false information that helped
increased the numbers of people being vaccinated, and Petér Chandler as the Chief Executive
Officer of Bay of Plenty District Health Board now known as Health New Zealand has individual
liability plus placed liability on the corporations for any adverse reactions and vaccine deaths that
occurred within the Bay of Plenty.
Claimant exposed with evidence in her Affidavit the fraudulent falsifying of information by District
Health Board officers to increase the number of covid deaths to try and scare people into having
the vaccine alongside the message from official information released by the Ministry of Health
through each District Health Board that the vaccines were “Safe and Effective’ with the knowledge
and support of each of the Chief Executive Officers where many individuals have been harmed by
the vaccing and as such the District Health Board Officers and Chief Executive Officers now known
25 Health New Zealand,Te Whatu Ora Officers plus the corporations they represent are liable for
his/her actions of spreading not just misinformation but fraudulent information.
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manage her daily affairs, right to life, liberty, security, equality, dignity plus right to work,
water, food, travel, medical care, her bank account and funds and basic needs and visit my
ones without interference, be free of any discrimination, right to not be held in slavery or any form
of torture or degrading treatmient or punishmient, right to not be subjected to scientific or medical
experimentation, right to refuse medical treatment, right to choose how she manages her own
health and life, right to be treated fairly, right to privacy, right to freedom of movement and
residence, to own things, freedom of thought and religion, freedom of opinion and expression, right
to assemble, right to protect herself and my property and right to social security and social service,
and these rights can not be taken away, where she has the right to charge compensation fees to
any individuals or agents acting on behalf of any corporation that tries to take authority over her or
breached her rights.

-Elalmanr. Jlanine had removed the Crown Corporate jurisdiction ower her and is not subject to its
corporation rules that only apply to its subsidiary companies, that living men and women are not
subsidiary companies and corporations can not take control over a living man or woman and
provided evidence of this to the staff inwolved in terminating her employment on 15th of December
2021 shown in Exhibit J in her Affidavit, therefore the District Health Board and its staff had no right
to enforce taking of an experimental drug to remain in employment where one of the risk factors is
death, and she can charge for breaches to her rights the charges in her unrebutted lability notice
and unrebutted affidavit, and as not one individual challenged her liability notice and charges that
were sent and recelved to the corporation and its successor and 1o indndduals in the private who
wolated her rights and breached her health and safety multiples time and is fully within her rights
to charge these amounts; plus has a compensation fee schedule found in the Affidavit “Exhibit A"
found on publicnoticesnz.com, The debtors were provided the information in Affidavit of where to
find this public notice which included the full unrebutted affidavit including the compensation fee
schedule where a serious event of harm invoked a one hundred and fifty million dollar charge
where the claimant has the right to charge this for the liability of the District Health Board [who are
now known as Health New Zealand/Te Whatu Ora) and it's officers for negligence and acts of harm
in the care of her daughter which resulted in her death. Her daughter's death ks directly linked to
being forced to take a drug by a district health board officer with a severe adverse reaction that was
nat ever remedied and ultimately lead to her death.

The claimant provided research evidence by email to Peter Chandler on 3 November 2021 found in
exhibit C with proof in Affidavit to the District Health Board and Health New Zealand/Te Whatu Ora
members and officers including the Chief Executive Officers that the treatment protocol of treating
covid with the drug remdesivir or its generic equivalent Paxlovid had high death rate where
ivermectin and hydroxychloroguine had low death rates where if there were excessive deaths they
and the corporations would be liable of harm.

- The deliberate intentional acts of changing the name of the corporation over to a SUCCessor
company and standing down of every Chief Executive Officer in the country about seven months
after the vaccine roll out to try and prevent any liability on behalf of the corporation with the
claimant showing that if a successor company takes over all the assets of a company including staff,
buildings and all resources then they are liable for their debts therefore the District Health Board
and it's previous Chief Executive Officers and Health New Zealand corporation are liable for the
actlons of harm of all the officers of the District Health Board during the vaccine roll out including
co-grcement and loss of employment plus severe adverse reactions to taking the vaccine or
remdesivir or Paxlovid plus death where family members have a claim of harm including the
daimant.

- plus losses and damages caused by collusion and conspiracy of Health New Zealand to cover up
actions of harm to try and prevent liability.
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Judgement is already in place for payment of the sum of twenty eight million two hundred and forty\fogr §
thousand seven hundred and twenty nine Mew Zealand dollars [NZ528,244,729] plus collection fee ﬁg
added of four million dollars two hundred and thirty seven thowsand dollars totaling thirty tea million
hundred and gighty one thousand four hundred and thirty elght dollars ($32 481.438.00) for harm/floss
caused to the claimant related to loss of employment and livelihood plus discrimination, where according to
the unrebutted affidavit and liability notice the daimant has the lawful right to add further charges.

Claim added for resulting damages and losses, payable in substantive value:

The Claimant Janine has the unrebutted right to claim for the harm caused of loss of daughter as her true
and rightful lawful claim in points 49 and points 23 Affidavit. In point 23 in the Affidavit the individuals and
the corporations were informed that she has two unrebutted Affidavits on publicnoticesne. corn which stand
a3 truth in law and commerce where the compensation schedule In Exhibit A Is part of these affidavits and
the claimants had evwery opportunity to read these Affidavits on a public netice board 5o ignorance is no
excuse plus the unrebutted liability notioe affirms extra charges can be added as deemed necessary. The
compensation schedule has a compensation charge of sum of one hundred and fifty million (NZ5150,000.00)
for any type of harm caused to the claimant.

Total claim payable in substantive value: 32,481,438.00 + 150,000,000 = $182,481,438.00

One hundred and eighty-two million four hundred and eighty one thousand four hundred and thirty eight
dallars ($182,481.438.00) payable by Spm on 20™ day of March 2024 in New Zealand Motes and or Bonds.

in the event of non payment by 20™ day of March 2024 the following charges will be added from the next
three paragraphs Into payment judgement and lien until paid in full:

Compensation paid out to the 1500 men or women who had their employment terminated due 1o the
vaccing mandates from working for the District Health Boards nationwide who is now known as Te Whatu
Ora and Health New Zealand the figures found in two news articles in Exhibit D. The claim is for 1500 people
with the average wage being 5100,000 per annum or 52000 per week for period of 2.33 years plus $1000 per
day (57000 per week) in damages of harm for 2.33 years with 15% accruing interest totaling one million two
hundred and seventy eight thousand dollars (51,278,000) per district health board staff member if paid out
by the end of March 2024 multiplying by 1500 staff memibers brings the total to one billion nine hundred and
seventeen millign dollars (1,917,000,000.00] with further charges and accoruing interest added in event of
delay of payout;

Plus one million dollar compensation charge paid to the next of kin for any Plizer or its generic equivalent
covid vaccine related death which is 32 deaths recorded on the Official Information Act in Exhibit E with
more charges 1o follow for any individual dying following taking the drug remdesivir or Paxlovid or their
generic equivalents. The data released by the whisthe blower plus researcher John Gibson exhibit G shows
that in the last two years there have been an excess of 4000 deaths and a lot of sudden unexplained deaths
where if proven the cause of death was related to the vaccine a one million dallars compensation charge 1o
be paid to the next of kin of the person who died with current charge being four billion and thirty two million
dallars [54,032,000,000.00N2) with more charges to add with further deaths;

Plus further data from The New Zealand Official Information Act in Exhibit E showing that data has been
collected for different adverse reactions to the vaccine with preliminary result calculations taken off this data
a5 74,330 serious adverse events and if all these were from different individuals there are 74,330 individuals
with a valid claim for compensation up to one million dollars totaling 574,330,000,000.00 for taking
something that they were informed by the Ministry of Health and the District Health Boards was safe and
effective and the District Health Board corporations now known as Health New Zealand has commercial
liability of a claim of harm with further charges added in event of delay of pay out.

Demand Is now made, without prejudice to future claims by Lien Claimant fior Lien Debtors jointly and
severally to deliver over to Lien Claimant full payment thereof in value of substance.
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That a commercial Affidavit of Truth and Claim of Harm and Wrongful Dismissal and Discrimination including
the Liability Motice with charges and date for payout being twentieth day of January 2024 was served on all
debtors induding Peter Chandler past Chief Executive Officer Bay of Plenty District Health Board and Margie
Apa current Chief Executive Office of Health Mew Zealand plus Officers Debra East, Don Sorrenson and Scott
Hart as individuals and representatives of Health New Zealand also known as Te Whatu Ora and Bay of Plenty
District Health Board on fourteenth day of December 2023 with 28 Calendar Days to rebut point by point and
signed with own wet ink signature in private and commercial capacity by Spm on 11th day of January 2024,

That all debtors were provided a seven calendar day extension to rebut the commercial Affidavit of Truth and
Clairm of Harm and Wrongful Dismissal and Discrirmination inchuding the Liability Notice with charges to rebut
paint by podnt by Spm on elghteenth day January 2024 with no rebuttal polnt by point received by any of
Debtors with three witnesses confirming this.,

That all Debtors had wntil Spm on twentieth day of January 2024 to make payment with no payment
receivied.

That an the nineteenth day of January 2024 the Lien Claimant sent a Notice of Acoeptance of Claim with
imvoice to Health Mew fealand’s appointed spokeswoman Debra East via email with first receipt by email to
Debra.East@bopdhb.govt.nz on 19 January 2024 plus by post. The Notice of Acceptance confirmed that no
rebuttal of the Affidavit of Truth and Claim of Harm and Wrongful Dismissal and Discrimination with
Exhibits A to I was received by any of the five individuals in the private or on behalf of the corporations or
any Principal or representatives of the Bay of Plenty District Health Board, Te Whatu Ora and Health New
Zealand, and that an unrebutted Affidavit is now taken and accepted as silent acquiescence and tacit
acceptance that all content in this Affidavit and its exhibits A to )\ is true and correct with the living woman
author and claimant Janine having the rghtful claim to change the compensation fees in the Affidavit and the
Liakility Motice in Exhibit A. An unrebutted Living Testimany in the form of Affidavit of Truth and Claim of
Harm and Wrongful Dismissal and Discrimination including Exhibits A to ) under Maxims of law and
commerce stands as truth and correct in Law and commerce in its entirety, where Janine the living author
and claimant holds the original signed copy, and holds the lawful right to dlaim assets until paid out in full for
thie unrebutted cdlaims and liability notice,

That this Notice of Acceptance dated 19 of lanuary 2024 informed the lien debtors Debra East, Scott Hart, Dan
Sorrenson, Peter Chandler and Margie Apa and the corporations Bay of Plenty District Health Board, Te Whatu
Ora and Health New Zealand that if no payment was recelved by 20 January 2024 then the loss of wages would
be adjusted to the equitable amount of the Allied Health wages increase, which increases the claimant's wages
from 585,000 for 1.33 years to 5103,000 per year for a further 14.67 years with 3% inflation adjustment per
year plus 15% accruing interest per year totals the amount of 57,907 852 plus claim of harm 51000 per day for
16 years at 15% accruing interest for 16 years being 5365,000 per year for 16 years at 15% accruing interest
totaling 520,336,877 plus 57,907,852 equals the grand total of twenty eight million two hundred and forty fowr
thousand dollars seven hundred and twenty nine dollars [528,244,729], with the lawful ability to seize and
liguidate assets owned by the individual or corporation, or place the District Health board corporation and its
successor corporation Te Whatu Ora also known as Health New Zealand into liguidation for non payment,
where the awthor and claimant Janine is able to be the liquidator as the secured party creditor plus claim any
costs she acoumulates to take this action plus she can make claim off any individuals. The notice of Acceptance
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OPPORTUNITY TO CURE with faflure to cure constituted as an operation of law, the FINAL admlsslun (e i'-'g"'"*f"..‘:-’
obligation by Debtor(s) through tacit procuration to the AFFIDAVIT OF TRUTH and CLAIM of HARM and
WHRONGFUL DISMISSAL and DISCRIMINATION and the whole matter shall be deermed res judicata and stare
decisis where the Claimant Janine has the laadul right to claim the higher amount of twenty eight million two
hundred and forty four thousand dollars seven hundred and twenty nine dollars [$28,244,729] with fifteen
percent [15%) accruing interest wntil paid in full in money into the bank account provided or seize assets up to
that same value plus all collection costs from the Debtor(s). That failure to rebut point by point the Affidavit of
Truth and Claim of Harm and Wrongful Dismissal and Discrimination with Exhibits ‘A to F has resulted in an
automatic default judgrment of twenty eight million two hundred and forty four thousand seven hundred and
twenty ning Mew Zealand dollars [NZ528,244,729) with 15% accruing inteérest until paid in full and permanent
and irrevacable estoppel by acquiescence barring the charges of damages under any Statute or Act against the
injured party Janine. Ref: UCC 1-308 - 309 Remedy and Recourse,

That a Certificate and Notice of Default with Notice of Administrative Judgement was served on Heath New
Zealand Corporation and it's officersfagents/debtors during the day of the twenty first day of February 2024
received by all parties and debtors for first receipt on that same day with following tracking numbers -
LW 12415091 2NZ, LW124150930M2, LW1241500943NZ, LW124150957NZ, LW124150965NZ, LW124150974N1,
LW12415098BNZ and second copies to Debra East IW124150926N2 received 22 February and second copy 1o
CEQ Margie Apa LW124150991N2 received by the Health New Zealand office but rejected and collection card
left and no officer or agent going to collect from the Post Office showing an act of dishonour and due to this
act of dishonour the notice was required to be sent to Margie Apa via her home address. The Debtors were
notified that payment of twenty eight millien two hundred and forty four thousand seven hundred and twenty
nine New Tealand dallars [NZ2528,244,729] was due by the First of March 2024,

That if the debtors failed to settle the full amount of twenty eight million two hundred and forty fiour
thousand seven hundred and twenty nine New Zealand dollars [NZ528,244,729] by the first day of March
2024 where they were informed by the lien claimant and injured party Janine in the Certificate of Default
received on 21 February 2024 that a penalty collection charge will be added immediately in event of non
payment by 1 March 2004 of NZ54,237,000.00 (Four million two hundred and thirty seven five thousand
dollars) to the original amount bringing the new total to thirty two million four hundred and eighty one
thousand four hundred and thirty eight dollars ($32,481.438.00) plus penalty interest at 15% accruing from 2
March 2024 until payment recelved in full plus further collection costs may be added if seen to be necessary.
Attached with this Certificate of Default was invaloe for payment plus proof of life of lanine the claimant to
confirm she is a real live woman and not a legal fiction who has been harmed by the debtors as individuals
and corporations and has the right to charge compensation fees according to the unrebutted liability notice
and affidavit.

Judgement in law has already been made for payment of 532,481,438.00 with the claimant having the
lawful right to add further charges and now the Claimant has added from her compensation schedule ong
hundred and fifty million dollars ($150,000,000.00) charge of harm from loss of her daughter while under
the care of the district health board as her true and rightful lawful claim in her compensation schedule in
Exhibit A for charge of one hundred and fifty million dollars for any type of harm happening to the
Claimant where the individuals and the corporations were informed in point 23 in the Affidavit that she
has two unrebutted Affidavits on publicnoticesnz.com which stand as truth in law and commerce where
the compensation schedule is part of these affidavits and the daimants had every opportunity to read
these Affidavits on a public notice board so lgnorance is no excuse plus the unrebutted liability notice
affirms extra charges can be added as deemed necessary,
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The Lien Claimant provides Health New Fealand and the debtors until Spm on 207 day of March
her out one hundred and eighty two million dellars four hundred and eighty one thousand four iy
thirty eight New Zealand dollars ($182,481,438.00] into the kiwi bank account House of Talia Da
Foundation kiwi( " she will proceed with the actions of liquidating the Cig
Health New Zealand also known as Te Whatu Ora and will add the following charges in next three
paragraphs:

Compensation paid out to the 1500 men or women who had thelr employment terminated due to the
vaccine mandates from working for the District Health Boards nationwide who is now known as Te Whatu
Ora and Health New Zealand the figures found in two news articles in Exhibit D. The dlaim is for 1500 people
with the average wage being $100,000 per annum or 52000 per week for period of 2.33 years plus 51000 per
day (57000 per week) in damages of harm for 2.33 years with 15% accruing interest totaling one million two
hundred and seventy eight thousand dollars ($1,278,000) per district health board staff member if paid out
by the end of March 2024 multiplying by 1500 staff members brings the total to one billion nine hundred and
seventeen million dollars (1,917,000,000.00) with further charges and accruing interest added in event of
delay of payout;

Plus one million dollar compensation charge paid to the next of kin for any Plizer or its generic equivalent
covid vaccine related death which is 32 deaths recorded on the Official Infermation Act in Exhibit E with
more charges to follow for any individual dying following taking the drug remdesivir or Paxlovid or their
generic equivalents. The data released by the whistle blower and researcher John Gibson exhibit G shows
that in the last two vears there have been an excess of 4000 deaths and a lot of sudden unexplained deaths
where If proven the cause of death was related to the vaccine a one million dollars compensation charge to
be paid to the next of kin of the person who died with current charge being four billion and thirty two million
dollars ($4,032,000,000.00MZ) with more charges to add with further deaths;

Plus further data from The Mew Zealand Official information Act in Exhibit E showing that data has beén
collected for different adwverse reactions to the vaccine with preliminary result calculations taken off this data
as 74,330 serious adverse events and If all these were from different individuals there are 74,330 individuals
with a valid claim for compensation up to one million dollars totaling 574,330, 000,000.00 for taking
something that they were informed by the Ministry of Health and the District Health Boards was safe and
effective and the District Health Board corporations now known as Health New Zealand has commercial
liability of a claim of harm with further charges added in event of delay of pay out.

Total claim payable in substantive value by 20" day of March 2024: one hundred and eighty two million
dollars four hundred and eighty one thousand four hundred and thirty eight New Zealand dollars
($182,481,438.00] into the kiwi bank account House of Talia Dawn Private Fou /I EENEGGEGEGD

with the actions of liquidating the Corporation Health New Zealand also
known as Te Whatu Ora and will add charges related to all others harmed by the covid vaccine and
treatment with remdesivir drug or its equivalent including death, severe adverse reactions, termination of
employment plus any other type of harm caused.

Demand 5 now made, without prejudice to future claims by Lien Claimant for Lien Debtors jointly and
severally to deliver over to Lien Claimant full payment thereof in value of substance.

That Judgment will be registered on the PPSR and UCC1 and in the Public Motices as soon as the Debtors
have received this Commercial Lien by Force of International Admiralty and Commen Law Docurment verified
by three witnesses having until Spm on 20™ day of March to provide payment in full before liquidation
procedures will commence,

That Payment of one hundred and eighty two million dellars four hundred and eighty one thousand four
hundred and thirty eight dollars ($182,481,438.00) is to be deposited into the bank account House of Talia
Dawn Private Foundation kiwlbar @G o~ o~ 20" day of March 2024 plus further
collection costs to be added as deemed necessary plus liens over the property owned by the Debtors until
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pald in full with seven to receive payment in full before the Lien Claimant is able to step in and be the =
liguidator and liquidate all assets belonging to the Debiors until paid in full. This means the liquidatiy
takeover of Health New Zealand and all of its assets including building, vehicles, equipment and staff iy
the Claimant Janing steps in and takes over all of the assets with the ability to terminate the employmd 12
any emplovee/officer within the corporation that has acted in dishonour or caused harm to others and the
right to reinstabe the employment of any stafl member that was mandated out of employment or terminated
for their stance of exposing information with the right to receive compensation for harm and loss of wages

That as of second day of March 2024 there has been no peint by point rebuttal or any proof or verification
signed with wet ink signature in their full private and commaercial capacity received from any of the Debtors
to refute the claims and charges of the lien Claimant.

Al men and women know that the foundation of law and commerce exists in the telling of the truth, the
whole truth and nothing but the truth.

Truth, a5 a valid staternent of reality, is sovereign in commerce.
an unrebutied affidavit stands as truth in commeroe.

An unrebutted affidavit is acted upon as the judgement in commerce,

Guaranteed = All men shall have the remedy by the due course of the law. If a remedy does not exist, or if
the existing remedy has been subverted, then one may create a remedy for themselves and endow it with
credibility by expressing it in their affidavit. Not one of the debtors chose to take remedy.

Ignorance of the law may be an excuse however the Lien claimant provided a break down of the law she was
claiming from in simple English terms and each debtor had the opportunity to study the law for themselves
which is readily available to anyone making a reasonable effort to study the law.

&ll corporate government and corporate law is based upon Commercial Affidavits, Commercial Contracts,
Commercial Liens and Commercial Distresses. Hence, governments and corporations cannot exercise the
power U expunge commercal processes.

The Legitimate Political Power of a corporate entity is absolutely dependeént upon its possession of
Commercial Bonds against Public Hazard,

Mo Bond means no responsibility, means no power of Official signature, means no real corparate political
power, and means no privilege to operate statutes as a corporate vehicle.

The Corporate Legal Power is secondary to Commercial Guarantors. Case Law is not a responsible substitute
for a Bond.

Municipal corporations, which include cities, countries, states and national governments, have no
commercial reality without the bonding of the entity, its vehicles (statutes) and its effects (the execution of
its rulings).

In commerce, it is a felony for the Officer of a Palitical Party/Public Office to not receive and report a Claim to
its Bonding Company — and it is a felony for the agent of a Bonding Company to not pay the Claim.

If a Bonding Company does not get a malfeasant public official prosecuted for criminal malpractise within
sixty (60) days, then it must pay the full face value of a defaulted Lien process (at 90 days).

Except for a Jury, it is also a fatal offense for any person, even a judge, te impair or to expunge, without a
Counter-Affidavit, any Affidavit or commercial process based upon an Affidavit.
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Judicial non-jury commercial judgements and orders originate from a limited liability entity calle(!
corporation — hence must be reinforced by a Commercial Affidavit and a Commercial Liability B

A& foreclosure by a summary judgement {non-jury] without a commercial bond is a violation of co
law.

Governments cannot make unbounded rulings or statutes which control commerce, free enterprise citizens
or sole progrietorships without suspending commerce by a general declaration of martial law.

It is tax fraud to use Courts to settle a dispute/controversy which could be settled peacefully, outside of or
without the Court.

An official (officer of the court, policeman etc.) must demonstrate that heyfshe is individually bonded in order
to USe 3 SUMMary process,

An official who impairs, debauches, voids or abridges an obligation of contract, or the effect of a commercial
lien without proper cause, becomes a lien debtor- and his/her property becomes forfeited as a pledge to
serve the ien. Pound breach (breach of impoundment) and rescue is a felony.

It is against the law for a Judge to summarily remove, dismiss or dissolve a commercial lien.
Motice to agent |s notice to principal, notice to principal is notice to agent.

PUBLIC HAZARD BONDING OF CORPORATE AGENTS: All officials are required by federal, state and municipal
law to provide the name, address and telephone number of their public hazard and malpractice bonding
cormpany, the policy number of the bond, and, if required, a copy of the policy describing the bonding
coverage of their specific job performance.

Failure to provide this information constitutes corporate and limited liability insurance fraud (e-g 15U5C), and
is prim-a-facie evidence and grounds to impose a lien upon the official, personally, to secure their public oath
and service of office.

The Owners, Sharcholders, Directors/Executive Officers and Bonding Companies of Health New Zealand
Limited also trading as Te Whatu Ora and previously known as Bay of Plenty District Health Board.

Allegations and Proof by Force of Law:

By force of International Admiralty and Commaon Law, the following Allegations are AFIRMED and thus
proven, in the event of Fallure/Refusal of response by a personally signed and certified written Answer to
each and every point and paragraph demonstrating specifically described and verifiable facts to the contrary.
Such proper Answer must be given to the Affiant of this Affidavit within 14 Calendar days from first receipt or
the following Allegations are PROVEN and resulting Obligations immediately enforceable.

Certifications Signed by Hand and Seal

I, Janine of the House of Arabella and Walters, certify on my own unlimited commercial Hability that | have
read the above Affidavit of Commercial Obligation and do know the contents to be true, correct, complete,
the truth, the whole truth and nothing but the truth and do believe with private firsthand knowledge and
understanding “So-help-me God” the above described acts have been committed contrary to the law (i.e 18

USC 4 misprison of felony).

Witness my hand this Iﬂddnr of March in the year of 2024

ﬂ@t . Page 11 of 12
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Mot a
Autographed by Lien Claimant Janine of the house of Arabella and Walters
thie author and claimant and Principal and Secured Party with seal

Representing and Power of Attorney of Janine Arabella” the recognized name of the employee who was
employed and then harmed and wrongfully discriminated against and dismissed from working at the Bay of
Plenty District following the death of her daughter who was under the care of the District Health Board who

is now knoawn as Te Whatu Ora and Health New Zealand

Witnesses and Acceptors with his/her printed Appellation/Autograph affirming as witness that the content of this
Affidavit are correct and true having seen proof of the facts and postal tracking receipts

Autograph of 1''Witness

Haﬁret Louise of house of Colmore Hn‘(aﬂ.‘%’% L«ﬂu-jsﬂ

Homie Exscutor
non-negotiable-autograph all rights reserved; none waivergd ever

g B,
£ =
¥ =

Autograph of 2nd Witness & éf }? i‘mﬂ

Robin John of house of Colmore

Home Executor
non-negotiable-autograph all rights reserved: none waivered ever

Autograph of 3rd Witness ? ﬂaﬂ
Paula of house of Harrison .{

Health Professional
nan-nigotiable-autograph all rights reserved: none waivered ever
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Fplof 30
Exhibits Commercial Lien by Force of International Admiralty and Common La

Attached are the following exhibits: total 30 pages including this page

Exhibit A Front Page and Compensation Schedule Page of unrebutted Affidavit of Status and Truth
on publicnoticesnz.com where Debtors were informed of this in point 23 of Affidavit of Truth and Cla
and Wrongful Dismissal and Discrimination -2 pages

Exhibit B: Ministry of Health Covid-19 position statement dated 19 November 2021 sent by email to Debtors Scott
Hart, Don Sorenson and Peter Chandler with proof page of email plus first and third page where on page 3 states
“when there is high covid-19 vaccine coverage, transmission is more likely to occur from a vaccinated than an
unvaccinated individual”™ - 3 pages

Exhibit C: Two page Email sent 3 Decernber 2021 1o Peter Chandler with facts regarding drug remdesivir having a
high death rate plus he also received further information on email on 15 December 2021 and 20 December 2021
plus in point 31 and point 48 plus Exhibits | and | in original Affidavit of Truth and Claim of Harm and Wrongful
Dismissal and Discrimination - 2 pages

Exchibit D: Two news articles providing figures for how many DHEB staff stood down due to mandates with both
stating mitial figure of 1.8% of 80,000 workforce being 1461 plus a further 39 terminated at the time of the first
booster totaling 1500 DHE workers terminated due to covid vaccine mandates - 3 pages

Exhibit E: Official Information Act Adwerse Event Data following cowid 19 Vacone in New Zealand with total of
74,330 severe adverse events and 32 recorded deaths — 14 pages

Exhibit F: Autopsy report for covid vaccine death sent via email to Debtors Scott Hart, Peter Chandler and Don
Somensan, 50 no excuse of knowing that one of risk factors of having the vaccine was death - 2 pages

Exhibit G: 3 pages from journal article by researcher John Gibson showing data confirming there was 4% excess
maortality over last three years being approwimately 4000 excess deaths. - 3 pages
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Farcbdd plef? Ep of 30

Janine Barbara of the House of Bell
Arabela arnd Wallers

13" day of thes Tth Month i the year of our
Lord, bwo thousand and taenty-threg

Affidavit of Status and Truth
Mot koe-to-Agent-B-Notlce-to-Principal-and-Sudcesunrs — Motice-10-Successors-and-Prindpal-bs-Notice-to-Agenit

Faor context, this docurment uses only plafn simple English and Counting Systems. You are considened informed
that all meanings in this/sll communication/s are taken from the Oxford Dictionary of English unless otherwise
delinition given or a5 commanly undersiood by living men and women. Any contenl or characlor oF page Lryoul
s not to be confused with legalese or syntax or any other language. All character, form, style and page layout,
whether capitalied, lower case, bold or underined or any combination are what is commonly recognised by
living men and women and not to be taken in any other way of Meaning. if any definition ar meaning ks undear
to the reader the Interpretations are that of the lking woman author of this affidavit. The pesition in this
communication s that of a living woman standing under God™s lw, also known as the creator's by, natural
law, and operating outside the jurisdiction of statutony rules or man-made legislation.

Part A - Defindtion

LSA means: Living Soul Author

Al words hereln re as L, LSA mean ; Janing Barbara © also known ai : Janine

Palermo Protocol means: The Protocol 1o prevent, suppress and punish trafficking in persons, especially

women and children, supplementing the United Nations Convention Against Transnational Organized
Crime [also known as the Palerma Protocol] is the internationally accepted definition of human trafficking

Presumption means: An idea that is taken to be true on the basls of probability is a presumption which must
be agreed upon by the parties to be true. Then pqually oné party challenges the presumption Lo be true on the
basis of probability, then this is all that is recognised to be required to remove the presumption as a for rriaal
challenge, abrogation, rebuttal and renouncement to that presumption. The presumption then has no standing

or merit o fact

Probability mesns: The extent to which something is probabile, the likelihood of something happening or be-
ing thie case. By definition then this is not substantive as it is only a probability of what may be and therefore
b e substance n material fact. The state court does not operate sccording 1o any e rule of Lo bt by
presumptions of the law, therelore if presumptions presented by the private bar guild are not rebutted they
become fact and therefore sald to stand tree

UNIDROIT means: The internathonal institute for the Unification of Private Law, an independent
intergovernmental organisation with its seat in the Villa Aldobrandini in Rome.

Government meéans: Corporate company. Corporate enlities masquerading as, or purporting to be reglonal,
district and/or nathonal or world ‘povernment” entities.

Appelation means: a name or title that a person, place, o thing is given.

Where Colons are usad [:] on either side of the christian name or names of the Living Soul Author the author
is directing the attention of the resder that these are the names she withes 1o be communicated to with,

| :hanbne Rarsara:, shall sheohstily teserve the right o sdd, sler and smend this Afidevit of States snd Treth- claim of fight. 251,
ey Barbara: deemd neceisary within s, dl sbqchate, Frevocable, fights resenend

Affidavit-1B-05100967-002  Page 1 of 26
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£ rhibd A - p20F 2 E3 of

CS5-05101967-JA-004 Exhibit F*

Compensation Schedule of living woman zanine: for Crown and Company
For services rendered, tasks performed, and malerial supplied applying to all persons and entii
For any unwarranted unlawful solicited / unsolicited goods and services andior interference in
privabe matters and [ or commancial affairs of any individual interdering with owr freedom,
integrity, psychological wellbesing, or our privale propary will be held perscnally liable for the Tolewing

changes:
1. Unauthorised use of my copy righted trade names: 51,000,000000 per use
2. Accounting/book keeping/involcing: F10,000 Per hour processing acoounts and
administration [min charge 4 hours)
3, Court appearance: $500,000 Per hour or part thereof.
510,000 Per hour all related costs
4. Unlawful detention/enslavery %500,000 Per hour or part thereol.
5. idnapping/False Imprisonment S500,000 Per hour or part thereof,
6. Obtaining or causing loss/harm by deception 51,000,000 Per item or 2x the value of loss caused
7. Robbery/demand with intent to stealfharm 51,000,000 Per item
8. Use physical force towards mefmy property 51,000,000 Per occurrence
%, Threats of harm to me or my property 5500, (00 Per occurrence
10, Unkawful confiscation of personal property the value of the item, bought as new, multiplied x2.
11. Distress and mental anguish 51,000,000 per event and [wolman, bay or gir
12, Extracting a signatuse wnder duress, S500,000 per event

1o force a contract

13. Entry my property without my permission 5500,000 per event and per property + per dwelling +
520,000 per matre travelled per living person plus 510,000 per photo taken plus $100,000 per second
for tirme per lving person being on my property of for any type of surveillance

14, Docurmnent preparation 10,000 Per hour/page whichever i5 higher
15. Meetings/Phone use/Research 510,000 Per hour

16. Automobile use 5100 Per kilometre

17. Stathonany 5100 Per tem

18. Any type of harm or injury to me £150,000,000.00 per event or Injury

19. Harm or Removal of any living [wolman or animal or plant off my property $1,000,000.00
par day/event per living item.

*Charges are subject to change withowt notice. Compensation Fees 1o be charged in the currency of my
choosing to the gold standard so have option of taking gold or ssset valued to same amount.
Upon breach of duly delivered personal liability notice or rescinded offers to contract.
Motlca:
Forcing of compelling a person’s unpald or voluntary performancefservitude or exerdsing
owniership direction or control over a person s a oriminal offence that carrles terms ol Imprisonment.
Causing or fordng a person 1o enter or engage in debt bondage (involuntary forced payment) is a criminal
offence that carries terms of imprisonment. Slnvery charges ane imprisonment up to 7 years, fraud charges are
from 3 to 30 years with ane milllon dollars charge per fraudulent activity. Entry into property Includes opening
or enbering any access way that Is on my proparty that includes doors, windows, gates, fences and entrance
ways and any type of survelllande on or Into my property.

All Absolute Rights Reserved Without Prejudice
Affidavit-18-05101967-002  Page 24 of 26
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M Gmall janine arabella <janine.arabellaii@gmall.coms

Letters attached.

hnlm“mw Wed, Dec 15, 2021 al 6:13 AM
To: Don Somanson <Don, govt.nz=, pobe.chandeng@bopdhb.govi.nz, Scoll Har <Scoll. Han@bopdhb.govinz>,
tess.richardsan@bopdhb.govi.nz, meredith. mockenzie@bopdhb. govinz, Rachel. Whaanga@bopdhb.govi.nz

Dear Don Samansan, Scolt Hart, Pate Chandler, Meredith McKenzie, Tess Richardson and Fachel Whaanga.

| arm over the games that the DHB are playing of keeping changing the names of staff respanding b iy emails and ktiers io bry and
arvoed lisbiity, 5o will now réquing a responsa from each of the & paries. | have included Rachol Whaanga in this email and ane giving
her undil Friday 12pm to confirm refunding of tax taken out of my last 2 wages befone 1ax frand charges will be laid towards her in the
private as well as all other staff, Every stalf member concemned needs to take this emall and letier Seriously a5 the Charges against you
ang very serious.

Everyona of the six staff that this emai is sont to (with the altached ktler plus the official document off the ministry of lealth website) =
required o respand back Io the attached letter and email by Friday 17 December 12pm.

Janine Arabaila
jCusnted ted higiden!

2 attachments

) Ministry_of_Health_position_statoment_on_the_management_of_unvaccinated_pdf.pdf
256K

- letter from Janine Arabella dated 14 December required response back from all & parthes by 12pm 17 December.pdf
DE0K




Ministry of Health position statement
on pre-consultation testing of
unvaccinated individuals in healthcare
settings

19 MOVEMBER 2021

The Ministry of Health position statement is in three parts:
the principles on which the statement is based
' @ discussion of the risks of transmission occurring from unvaccinated individuals seeking healthcare
. actions which can be taken and the rationale for these actions to mitigate those risks.

Purpose

The purpose of this statement is to address concerns from clinicians and providers regarding in person
consultations with unvaccinated patients, and in particular the issue of requiring a negative test for COVID-19
prior to a non-urgent consultation.

Principles of this statement

Health services need to provide services in accordance with the Health and Disabslity Commissioner (Code of
Health and Disability Services Consumers' Rights) Regulations 1996, Appropriate justification is needed if a
health service is proposing to refuse access to services or to not comply with rights under the Code.

The onus is on the provider 1o make that justification. Justification should be made based on a risk
assessment that considers both the provider and the patient, the other patients they see, the risk of attending

a premise where there are unvaccinated persons present, and the requirements outlined in Clause 3 of the
Code,

The Ministry is of the view that in in most cases, with vaccinated staff and other precautions in place, that the
risks are unlikely to be high enough to provide sufficient justification to not follow the Code.

Consideration of a risk assessment should include the following:

1. Access wo health care is a fundamental right.
a.  An individual seeking healthcare cannot be refused care because of their beliefs, In this case

an individual who believes that a vaccine is harmful cannot be refused care for that belief.

b. A practitioner's personal beliefs should not influence that practitioners duty of care for any
individual. In this case a practitioner must not allow their opinion of an individual wha refuses
1o be vaccinated to influence the care that they offer that individual.
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The risk of infection is determined by a wide range of factors in additien to vaccination, including:
= behavipural factors, such as spending time in at risk environments
«  medical factors, such as immunocompromise due to medical conditions, therapy, or age.

The absolute risk of transmission will be highly dependent upon the prevalence of disease in the community.

When the rate of community spread is zero or very low, the risk of transmission from any consultation
will be very low, unless a parson is known to be at higher risk because they are symptomatic or a close
contact of a confirmed case.

In addition, in this situation the difference in the risk of tranemission between vaccinated and umaccinated
peaple will be negligible. When the prevalence of disease in the community is high, the risk of transmission
from any individual is not negligible and is likely to warrant application of mitigations for all consultations.

When there is high COVID-19 vaccine coverage (i.e., above 80 percent of eligible people are fully
waccinated), transmission is more likely to occur from a vaccinated than an unvaceinated individual '

Developing a separate pathway for vaccinated and unvaccinated individuals will not prevent the risk of
inadvertently seeing an infectious person (regardless of vaccination status) without the health care worker
being aware, using appropriate personal protective equipment andfor being in an appropriate physical
enviranment.

Those under 12 years of age are nat yet eligible for vaccination. In the event of different pathways being
implemented to manage unvaccinated individuals, a decision will need to be made on whether children will
be included in this pathway, considering that the risk of transmission to adults from children appears to be
less than the risk of transmission between adults.

Actions to mitigate the risk of transmission

Current mitigations

Health services have instituted a wide range of interventions aimed at reducing the risk of transmission. These
include but are not imited to

«  the identification of symptomatic patients

virtual consultations

routine use of medical masks

management of appointment times and spacing in waiting rooms

ventilation and air cleaning within indoor spaces.

- = & @

Testing prior to health care

Testing as a screening tool vs targeted testing
Testing of individuals for COVID-19 can provide a high degree of reassurance that an individual does not have
active infection.

Asymptomatic infection is the issue, not the vaccination status of the patient.

| As U VCCINGEIN Numbers increase, wa will sog fewer cases but more of those cases will be in fully
vaccinated peophe, meaning it is mone iiehy transmission will ocour from a vactnated individusl than an umwansirated indiddual.
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H GI‘I‘IaII Janine arabella <janire.ar

m-uagn to Pete Chandler and all staff ::.mf via et emayl dddeese

"'“'W by petechonledy bop TRBGETTE T ey oy, 2021 a0 A
To: janine. OV

Daar Pater

Firstly | want to acknowledge that this has probably been the most difficult time in your career and the pressure and responsibility
on your shoubders at mes must be overwhelming. You have a team of 3000 under you and we need 10 Know we Can trust your
leadership.

Some information has come ta my attention from official government and research websites that is very relevant and | am
compelbed 1o thare with you plus every staff member as this affects every one of us.

Currently it is being set up the new ward to manage Covid 19 patients with the recommended treatment being remdesivir. | attach

a study during virus outbreak that used 4 treatment options randomly = Remdesivir, ZMapp, Mabl14, REGN-EBI. Please see pages

7.8 and 9. You will see here that Remdesivir had the highest death rate of over 50%. It is extremély concerning that a drug has been
chasen that had such a high death rate.

Also attached of US NIH website is official FD& approval of remdeshvir, ivermectin and Nitapoxanide,
Hare is the webshe. hitpsifwww.covid 1 9ireatimentguidelines.nih,. goviiablesfable-2e/
hermectin is down as an official treaiment option for reating covid. | want to know why it is being banned here.

I attach another study analysis taken from US CDC data that shows data using treatment of covid 19 for remdesivie and ivermectin |
note here the difference in prices for treatments plus overall death rates. Treatment cost ivermectin average amount per patient: 5
24 Remdesivir average is 52340 to $3210 for one 5 day treatment. This data analysis was done of beneficiaries over the age of 65,
50 expected that the death rate is higher due to the age, it is also noted that other comorbities are not recorded here but give
death rates following treatment with bath ivermectin and remdesivie, Remdesivie(Veklury) deaths recorded in CWMS database (2021):

7,960 beneficiaries prescribed Remdesivir for COVID-19, where 2,058 beneficiaries died 25.9% remdesivir patients died,
46% of those died within 14 days of remdesivir treatment

Universal Number Beneficiaries Prescribed ivermectin in 2021

Total Mo prescribed Total no who died % whao died
Ivermectin
lilgaﬁ:-nu 142,778 5,093 3.5%
Covid patients 44,709 3,238 7.2%

This study shows that ivermectin & far more effective for treating covid at only 2 fraction of the cost of 524 per patient.
Hydroxychloroquine is also recognised overseas as having a good swccess rate for treatment and cost is only 529 per patient, | can
not understand why Remdesivir is being pushed as the drug to be wsed at such high cost 5240053200 with such a high death rate.
1f 1 had to come inte hospital or one of my loved ones | would want us treated with the drug that has the best success rate.
Ivermectin that is being used in multiple places worldwide has a much better success rate. There is huge amount of money being
made by the pharmaceucal companies and we need to know that decisions are being made that are in the best interests of the
patient, not the pharmaceutical companmy.

It is very concerning that the NZ government has indemnified Pfizer from any llabllity towards death or adverse reacticns. The NZ
government is also closing down the current health systeém by June 2022, The PHOs and DHBs have been the enforcers of giving the
VILEINg, IS this 5o they also have no liability? Due to the amount of law changes that are going on in New Zealand under the “State
of Emergency” | have been looking into who i liable if ampthing goes wrong either for vaccine or treatment. A mandate has just
been handed out informing that all DHE staff are reguired to be vaccinated to keep their jobs. If a person knowingly gives someans
# drug without informing them of the risks that person can be liable, and ultimately all this falls on the shoulders on the enforcers
including CEO Pete Chandler, that if he allows and authorises use of a drug that he knows can do harm he has actied in bad faith and
can be charged.

A we move into the nest phase | ask our CEQ Pete Chandler to look deep within himself as to the choéces and consoquences of
those cholces. | believe that deep down you are a man of integrity. | ask you take a stand to do what is right by your sta¥f and
patients, |3 it right to mandate compulsory vaccination of all staff using an experimental drug that has such high adverse affiects phus
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has potential risk of death. Medsafe is way behind in their recording — 3o far in la3t 2 weeks there have been 3 deaths of teenagers
in MZ that were heathy prior to having the vaccine. i remdesivir remains the only choice of treatment are you able to live with

mnddable future deaths from treatment for covid in this hospital,
Hoping to see you take a stand for what is best for your stalf and patients,

To all staff; | send my love to you all and state that | believe that every person has the right to choose over their own health and
wellbeing. | stand alongside all staff vaccinated and unvaccinated and refuse 1o choose a side a3 we are all in this together. May we

support each other and find a way to stand together to fight for the health, freedom and rights of all New Zealanders, a3 the rights
and freedoms are affected for all.

Nga Mihi

lanine Arabella

4 attachments
 Table 2o, Characteristics of Antiviral Agents That Are Approved or Under Evaluation for the Treatment of COVID-19 _
=] COVID-19 Treatment Guidelines.pdf

2451K

bt fact checking DHHS. pdf
1760K
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105K
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Revealed: 1.8 pct of all DHB workers off the job after refusing COVID-19 vaccine

FRIR021 Sy Pakret |

Wemteh Mot bt repormer Amela Wate's repor on thie vacone mandate. Crecits Video - Rewshub ; Image - GeTy inages

An update shows 1.8 percent of all DHE workers have been stood down, resigned or had their employment terminated after refusing
to get vaccinated againgt COVID-19.

Accordang 1o data frorm Monday November 22, out 6 & worktorce of around 80,000 & 100 of 1028 people have BEen S100d down, 92 S1a8 have
resigned, and 341 have lost thair jobs. This includes 52 doctors, 518 nurses and 50 midwives,

Maore from Newshub

Vit ir masdaies Wha 0 spplies 1o, jab deadlines and nev 1ol far Bon-mandabed Businesses 1o snlorce

Wax mandale lor acker s and healthoars workers: 10 gueiltions and aniwers
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How many people lost their job due to "no
compulsory vaccinations”

After Prime Minister Chris Hipkins bizarrely said there were "no compulsory vaccinations”
in the weekend - here's a few QlA's I've come across on job losses due to mandates.

SEF & 2021
29 [Da Share

A video of current Prime Minister Chris Hipkins in a press conference has been doing the

rounds for pulling a Trudeau, where he claims there was no compulsory vaccination.

In Septernber 2020, then Prime Minister Jacinda Ardern stated she did not see any need for
penalties or sanctions. Presumably that meant mandates or other restrictions such as the
domestic vaccine pass,

All of which they implemented.

And all of which were based on 2 doses as a minimum, regardless of someona’s age - which

was despite the vaccination advisery group advice to the contrary. And even when Chris

Hipkins in his role as Covid-19 Response Minister was given an out to exempt children - he
fidn’ "

While there's now been a few cases in the media of people who have successfully been able to
legally challenge their dismissal, how many pecple were terminated (| prefer the word fired so |
use the terms interchangeably) or had their working life otherwise affected is incredibly hard to
know,

Stats MZ were asked how many people laft their place of work due to vaccination related
termination, but they responded there was no way to know as the data collected was broad in
nature and could be because a business closed due to lockdowns.

Being fired was the worst case scenario. You might have similar stories, but | know people wha
found other jobs before they were inevitably fired, or were instead made to work from home
when work place policy became a de facto mandate and barred people,

In February 2022, news media reporied a total of 2,600 people were stood down due to the
government mandates, including 1,461 people in health care services.

Those numbers are really hard to accurately verify as since that was reported, there’s been
DlA’s with differing numbers. For instance, according to the Nurses Professional Association of
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Mew Zealand (NPANZ), 521 nurses left in December 2021 from just the main public heal
system Te Whatu Ora/Health NZ, and a total of 1,500 staff had been terminated in total to
2022 (boosters were added to the health care staff mandate in early 2022).

For government agencies, the State Services Commission instructed each agency to to conduct
a health and safety risk assessment to figure out if they required vaccination. Thanks to some
dedicated requestors, here's a collection of publichy available DIA’s I've come across:

This Ministry of Social Development OIA from March 2022 discusses their policies and the fact
that government agencies could not require people to show a vaccine pass when visiting their
senvices. [ronic.

However a later OA shows that 220 people were sent a preliminary notification of decision
letter that they could be terminated. The Ministry of Social Development initially refused to
answer how many were terminated in OlA requests, but a more recent request saw they
actually terminated no one, as yet another OlA shows they instead adopted an "encourage but
not require™ Covid vaccination policy.

Inland Revenue did not fire anyone but did require 120 staff to work from home while the
vaccination policy was in place.

At Corrections, B0 people were fired with the status recorded that it was due to vaccination
status.

At Oranga Tamariki, 17 people were fired due to vaccination status.

The Ministry of Justice claimed no staff were fired over a policy requiring vaccination in their
warkplaces including courts, but doesn't address other measures, like requiring unvaccinated
peaple to wark from home.

The Ministry of Business, Innovation and Employment also claimed po staff were fired due to
their vaccination policy, however 2 staff went on extended leave and like the others, the OlA
didn't address if staff were required to work from home.

The Mew Zealand Defence Force fell under a mandate and they extended it to include civilian
staff. An initial briefing said 200 uniformed staff declined to be vaccinated. A news media article
from 2022, when the mandate was challenged in court, states 120 uniformed staff had been
stood down,

Police also fell under a mandate and at the time of the February 2022 High Court ruling against
the mandates, publicly said they had issued 42 termination notices and a further 100 staff had
quit or taken leave due to the mandate.
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letter 7 and attachment from medsafe and autopsy report from Janine with content presented
at zoom meeting 20/12

janine arabel bon, Dec 20, 2021 at 3:30 PM

T Don Somenson <Don.Somensonibopdhb.gou.nzs=, Scott Hart <Scoll. HariiBbopdhb.govi nzs, tess fchardson@bopidhb.god.ne,
peta.chandlenffbopdhb.goving Rachal Whaangaifl bopdhb. goving, meredith. mokenzisfi@bopdhb. godt.nz

From Janine Arabella
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autopsy reportjpg
105K,

_J official medsate docurment.pdf
2554 K

=+ To BOPDHE staff dated 20 Decembar 2021, pdf
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I, Noehn Ann HUNG wtate

1 am a qualified practcng Pathologiit in New Jealand At the requeit of the Mational trdul
irrveitsgaton Offee Duty Coroned, | made poil Morem euamnalion of the body dentifed to me ai

Identification Name: Rory lames NAIRN
C5U Number: CSU-2021-DUN-000335
identification Method: Ankie Band

Mortuary Reference: Dunedin 21C179
SUMMARY, :

From the following detaled examination, it i my opinion that the cause of death is acute
myocarditis, and in view of the history of symptoms since COVID-19 vaccination, and no other
cause for myocarditis, is consistent with vaccine —related myocarditis. Vaccination with the
first Pfiter dose had occurred 12 days earlier and myocarditis-related symplomatology was
reporied thereafter.
PRINCIPAL PATHOLOGICAL FINDINGS:
1. Myocarditis and Pericarditis,
a. Lymphocytic, glant cell and eosinophil type
b Causalty-associated 12 davi post COVID-19 vactination
1. Atherosclerosis, aortic, mild

3. COVID-19 negative
4, Meckels diverticulum, incidental

Part i
a. Direct cause: Sudden Cardiac Death
b, Antecedent cause: Myocarditia
¢ Underlying conditions: Symptoms since first COVID- 19 vaccine administration

Part Il Other significant conditions contributing to the death, but not related to the disease or
condition causing it: Nil identified

Reviewers:

Aspects of this care of been reviewed and their opinions iIncorparated into this report.
Professor lan Morison, Dunedin 5CL- Bone marrow

Dr Jane Velutic, Communio: Cardiac features

D¢ James Uiaher, Dunedin Hoipital: Microblology

Cardiac iInherited Disease Group: Review but do not consder that they can contribute.
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[a] Mo adpustment for changes in population growth rates
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[b] With adjustment for changes in population growth rates
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Figure 3 Comulstiee pesione. aith and withaoul. popraition sdutmemt,

data for 2005-22 in the HMD. Countries are designated by their two-lemer 150 code (see here:
hidps://en. wikipediz orgfwiki/List_ol_[50_3166_country_codes) except England and Wales (EW),
Scotland [5C), and Morthern Ireland (N1} who each have HMID data bt do mod have their cwn (sub-
mationalh 50 codes. In panel (a) the exoess mortality p-scores are bassd on Equation (1), from the
K&K approach, with & time trend that ignores changes in population growth rates. In line with pane
{a) of Figuse 1, the p-score for MNew Zealand is negative, suggesting that there were fewer deaths than
expecied over the 2020-22 period. Likewise, in line with the claims by commentalons, New Zealand
seems 1o be one of just two countries 1o have this negative cumulative excess monality (Luxembourg
is lhe viher).




thilﬂl;‘ r:f:f 4 3+ 3 mmm:u%g%f:ag ‘

Vet once the kwer population growth rate from March 2000 is allowed for in panel (b). using
the Feqisation (2) regression that controls for population, the apparent negative cumulative excess
martality in Mew Zealand over the 2020- 22 period disappears. Instead, we are amangst a groap of [our
countries (the others being Denmark, Germany and RBelgiam] with camislative p-scones jast helow
four percent.” There are & farther s countries [ Luxembonrg, Canads, the Netherlands, [celand, lsraed
@l Australia) that have even lower [negative for some) cumulative p-scores.

There is & furiher reason for caution in making claims abaoul Mew Zealand’s uniguely negalive
cumulative excess deaths during the first three yvears of the COVIT- 19 era. There is staiistical uncer-
LaimLy inexcess deaths estimates. To reduce clutter the bars in Figure 3 do not have confidence intervals
shpwns, bt Mew Fealand's cumulative p—mhﬂaﬂlpﬂnﬂmnﬂ:ﬂ.‘!‘ and a 5% confidence inter-
val fromm 1.7% to 3% In fact, t-tests suggest that one has 1o go cight countrics ta the left of Mew
Zealand, amongst the Figare Mb) bags, to find the first conntry (France, FR) with a statistically sig-
aificant (p = 005) higher cumulative p-score, In other words. the group of countries from Sootland
thrcagh to Denmark in Figare 3(b) all have p-scones that are statistically indistinguishable from New
Fealand's p-score, even though they have shghitly higher poimt estimates. While one can claim that
Mew Zealand is in the lower half of the countrics in Figure 3(b) the data do ot allow much bevond
that.

&. Conclusions

Accurate health data are needed to evaluate responses to COVID-19. Local media, paliticians and
public kealth commentators have coalesced around a projectivn-based measure of excess deaths doe
to Karlindkoy and Kobak (3021} that seemingly shows negative cumulstive excess mortality for Mew
Zealand in the Arst three years of COVID-19, This measure poorly suits the New Zealand context
because |8 ignores the sharp fall in population growth rates after the border was Jdosed in March
2020, Deaths (bul not death rates) had risen sharply pre-COVID, alongside raphd popualation growih,
and the projection-hased method simply extrapolates that trend forwand. Hence, a rising numbser of
“expected deaths miskes the a:tusl rise in deaths in the post- 2020 period seem less remarkable. To car-
rect this flew n the projections, population is included as a predictor and this shaws that camulative
excess mortality for New Zealand was ronghly four percent over the first theee veass of COVIDL 19,
approximately 4000 excess deaths. This is similas to what is shown by measures of excess monal.-
ity based on death rates (such as in Figure 1(c)) that are readily available cnling and that show that
cumtilative excess desths for New Zealand had already maoved well into positive territory by mid- 2022,

My final conclusion concerns disciplinary differences in research cultare, I is offered to prompt
thinking on the miy question, of public health commentatons coakescing sroand K&K projection-
based excess mortality estimates rather than HMID oncs that use death rates and that clearly showed
positive cumulative excess mortality from mid-2022 onwards, as Figure 1(c) shows. Peer review in
econoamiics is adversarial, condilioning economists to build in responses to likely critbesms lrom the
ouisel. Public health seems more collegial; reviews are faster and lighier amd author teams lagger
(internalizing different views), For cxample, Baker of al. (1023) has 15 suthors, [f econonsists were
more prominent in the publi square i the COVID-era. it may more quickly bave become apparent
that dlaimed negsiive cumulative excess moriality was just an arfefact of an mappropriate way 1o
predict expected desths in a country with a fluctuating population growth rate. With our obsession
for robastness fests and sensitivity anabyses, the odds of data from the same soarce (OWIIY or an
upstream source (HMD) that showed different patterns of excess mortality remaining undischosed
wotlkd liave been lower and flaws i the K&K spprosch might have been browght to light neore quickly:

These disciplinary differences usually don't matter, No one discipline has a monopoly on the best
way o find truth, Bab it matters this time becaute New Fealand lacks checks and balanosi. A few
cabingt ministers, perhaps just the Prime Minister, can change the course of the country, with no
subnational variation of second chasber debates (o see (81 least ex poat] if the changes helped. For
examiple, in the United States, Florkda's Surgoon-Groneral sdvocates against mod- RNA vaccines due to




