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AFFIDAVIT 

AFFIDAVIT OF LEX ACKER 

I, Lex Acker, “of the City of Nanaimo, in the Province of British Columbia, Canada SWEAR 
(or AFFIRM) THAT: 

1. 

10. 

On June 29, 2023, | published a blog post about the BE Memo El policy on my Substack account 
titled: “Why Your application For Employment Regular Benefits Was Denied If You Did Not 
Comply With A Mandatory Vaccination Policy” and included a copy of the BE Memo EI policy for 
my readers and subscribers to download. This blog post is attached herein to my affidavit as 
Exhibit #1. 

On August 17, 2023, | received an email fror "Nl regarding my blog post on the BE 
Memo EI policy. Mr. (il indicated to me that he had read the post and asked me to verify 
the provenance and authenticity of the BE Memo EIl policy, which 1 freely agreed to do by 
swearing this affidavit. : 

The document in exhibit #2 titled: “El Eligibility and refusal to comply with a mandatory 
vaccination policy — BE 2021-10" (BE Memo) is an authentic document that was reliably obtained, 
via an Access to Information and Privacy (ATIP) request, #WTP-2022-06298, exhibit #3, filed 
with, and answered by Employment and Social Development Canada (ESDC). | have no reason 

to believe that it is a false or incomplete reproduction of an official internal ESDC policy 
document. 

The following paragraphs are additional facts from reliable ATIP requests that demonstrate that 
the BE Memo EI policy is relevant to legal challenges of El claim denials related to a covid-19 

vaccination mandate. 

The BE Memo El policy is not a mere internal guidance for informational only purposes written for 
El adjudicating agents. It is the actual and effective El policy that is applied to El claims arising 

from non-compliance with a vaccination mandate. This fact is demonstrated on p.10 of the BE 
Memo El policy with the following text “Questions regarding this policy should be directed to 
Regional Business Expertise who may refer questions to the El Operational Policy Service desk 
as appropriate.” This excerpt demonstrates, by admission, that the BE Memo is the ESDC policy 
for adjudicating El claims arising from the non-compliance with a mandatory vaccination policy. 

The BE Memo EI policy, on p.1, addresses its own lawfulness by clearly stating that: “The 
memorandum is not linked to any legislative or regulatory amendments.” 

The following paragraphs are facts to demonstrate how the BE Memo El policy was applied to ‘ 
s El application for regular benefits. 

@D : Registered Nurse with at least 17 years of experience and with an impeccable 
employment record, was terminated by Vancouver Island Health Authority (VIHA) in October 

2021 for non-compliance with her employer’s request to take the covid-19 vaccines. - 

As a result of VIHA's action, gjpdilisubsequently applied for regular El benefits which were 
automatically (explained in para. #11-13) denied. applied for an El reconsideration which 

was also denied. ' 

@@l filed a first Access to Information and Privacy (ATIP) request, #WTP-2022-00986, with 
Employment and Social Development Canada (ESDC) to obtain her full El file. See Exhibit #4. 
The answer package of (ATIP) request #WTP-2022-00986 yielded more than 1200 pages.
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12. 

13. 

14. 

15. 

16. 

17. 

The Audit Trail provided by (ATIP) request #WTP-2022-00986 shown in exhibit #5 shows a 

timestamp of February 17t, 2022, of a finding of “Misconduct Proven”. 

Exhibit #6, from (ATIP) request #WTP-2022-00986, is a Supplementary Record of Claim 

documenting that El agent, Mitchell Wells, was requesting support documentation from VIHA, the 

Employer. In the same Supplementary Record of Claim, the agent’s notes stated explicitly that 

~on February 17, 2022: “*** No documents received as of 1 7/02/2022". 

On February 171, 2022, “and | returned a phone call to agent Mitchell Wells during which 

he advised that El benefits were denied. This is documented in another Supplementary Record 
of Claim in Exhibit #7. 

Paragraph 11., 12, and 13 demonstrate that the decision of to deny El benefit was automatic and 
without proper documentation. 

The answer to ATIP request #WTP-2022-00986 contains a Record of Decision on the 

Reconsideration Issue of Misconduct. The Record of Decision, in Exhibit #8, quoted three criteria 
required to make a finding of misconduct from an internal El document referred as the “BE Memo 
2021-10". The BE Memo was not part of the information release of ATIP #WTP-2022-00986. 

| could not find any reference to these three criteria in the El act, El Regulations or in the El 
Digest of Benefit Entitlements. This confirms para. #6. 

| asked @il to submit a second Access to Information and Privacy (ATIP) request # WTP- 
2022-06298 (exhibit #3) to Employment and Social Development Canada (ESDC) that specifically 

. requested the release of: 
a. the internal El document referenced on her Record of Decision as the BE Memo 2021- 

10. See Exhibit #2. 
b. The employers, Vancouver Island Health Authority (VIHA), covid-18 vaccination policy. 

18. ”received a response package to ATIP request # WTP-2022-06298 that contained: 

19. 

20. 

a. email communication between the employer, VIHA, and El agent handling the 
reconsideration: Crystal Asselstine, 

b. gyl termination letter shown in exhibit #9, 
c. a document from the BC Centre of Disease Control (BC CDC) titled “Covid-19 

Vaccination Requirements - Guidelines for Request for Reconsideration (exemption) 
Process for Health Care Workers affected by the Provincial Health Officer Orders”, 

d. the Order of the Provincial Heaith Officer, (Bonnie Henry) shown in exhibit #10, 
e. The full text of the BE Memo policy, shown in exhibit #2, 

The response package of ATIP request # WTP-2022-06298 did not contain the employer's 
vaccination policy which confirms para #12. 

The El commission at.the reconsideration level still didn’t have the employer's (VIHA) vaccination 
policy on file. 

21. 

22. 

The BE Memo El policy states three criteria to establish a finding of misconduct. P.5 of exhibit #2 
a. “The employer has adopted and communicated a clear mandatory vaccination policy to 

all affected employees; 
b. The employees are aware that failure to comply with the policy would cause a loss of 

employment; and 
c. The application of the policy to the employee is reasonable within the workplace context’ 

These three criteria are not found in the El Act, El regulations, or even in the El Digest of Benefit 
Entitlement. The same three criteria were stated in “s Record of Decision (Exhibit #8).
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30. 
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32. 

33. 

The letter of termination in exhibit #9 stated: “The PHO Order requires that staff have received at 

least one dose of vaccine by October 25, 2021, in order to continue working as of October 26, 

2021 

It is nowhere mentioned in the PHO Order in exhibit #10 that unvaccinated employee had to be 
terminated. Pandemics are short-lived regional events of subjective and rapidly decreasing 
severity as evidenced by other jurisdictions not mandating vaccination for their healthcare 
workers. Employers had the reasonable choice to admit effecting a voluntary labour-force 
reduction and place unvaccinated employees on a temporary leave of absence. 

The BE Memo El Policy, under its section “Fact-Finding”, on p 10-11 in exhibit #2, lists five 
questions that defines “complete” fact-finding to support a sound decision. That section does not 

include the employment contract. 

This is in contrast with the normal El claim adjudication process described in the "Digest of 
Benefit Entilement section 21.2.2 Gathering all available evidence® states: “any writfen 

instrument including documents and records such as letfers, notes, contracts, collective 

agreements...” 

Employment contracts are routinely evaluated in all other El claims and are part of the three-step 

process of proving the facts. In conflicts between employees and employers, the employment 

contract is one of the most important pieces of evidence. 

The alternate Fact-Finding definition of the BE Memo El Policy was applied to g «ld E 
adjudication as gjel¥s initial El claim was denied without obtaining her work contract on file or 
even obtaining the employer’s mandatory vaccination policy. ..s El reconsideration file still 

shows no analysis or reference to her work contract. 

In contrast to the normal fact-finding of the El digest of benefit entitiement, the BE Memo EI policy 
alternate fact-finding definition detracts E! adjudicating agents from obtaining the work contracts 
of El claimant and the inevitable finding that in most cases the work contracts do not have a 
written in or even implied mandatory vaccination work condition. 

The BE Memo redefined the Ei concept of Availability for Work as it states on p.6. “For example, 
a client who voluntarily leaves their employment with just cause because they had a valid medical 

condition could have difficulty proving their availability, knowing that several other employers 
could also have a mandatory vaccination policies in place.” The BE Memo is equating availability 
with having received the covid-19 vaccine. Millions of unvaccinated Canadians remained 
employed during vaccination mandates. 

The BE Memo’s redefinition of availability for sujtable work was expressed in the following 
manner in the benefit denial letter sent to g . “Furthermore, we are unable to pay you 
Employment Insurance benefits from December 5, 2021, because you are unavailable due to 

vaccination status, which means you have not proven your availability for work.” See Exhibit #11. 

The application of the BE Memo EIl Policy found expression in the El claim adjudication of my 
wife, on the Availability, Misconduct and Fact-finding E! concepts. 

Since vaccination is a medical procedure just like sterilization, | will conclude this affidavit with 

two quotes from the Standing Senate Committee on Human Rights reports on Forced and 
Coerced Sterilization of Persons in Canada. ‘ 

. In June 2021, the Standing Senate Committee on Human Rights authored a report titled: “Forced 
and Coerced Sterilization of Persons in Canada” that stated on p.11: “According to the 
international nongovernmental organization Human Rights Watch, “[florced sterilization occurs
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when a person is sterilized after expressly refusing the procedure, without... knowledge or is not 

given an opportunity to provide consent.” An express refusal can include a verbal and/or a non- 

verbal statement or movement of pulling away. Amnesty International explains that “[s]terilization 
under coercion is when people give their consent to be sterilized, but on the basis of incorrect 

information or other coercive tactics such as intimidation, or that conditions are attached to 

sterilization, such as financial incentives or access to health services.” 

In July 2022, the Standing Senate Committee on Human Rights authored another report tilted: 
“The Scars That We Carry: Forced and Coerced Sterilization of Persons in Canada - Part II” that 

stated on p. 26: “Canada provided follow-up information in response to the UN Committee against 

Torture’s observations and recommendations. Canada’s response noted that forced or coerced 
sterilization is a crime in Canada, constituting an offence under one or more sections of the 
Criminal Code, such as sections 265 (assault), 267 (assault causing bodily harm) and 268 

(aggravated assault), and that in addition, all provinces and territories have legislation requiring 
consent for medical care and treatment. Canada’s response further noted that the federal 
government, through the Royal Canadian Mounted Police, is committed to investigating reported 
allegations and treating those who report such crimes in a respectful manner.” 

Sworn (or Affirmed) before me at the Bartlett & Company Law Office in the City of Nanaimo of the 
province of British Columbia on October 17t 2023. 

B 
rfor Taking Affidavits =~ ————0uo Com 

SRS S SANFORD BARTLETT 

J\W\”'Q 

2925 VANCOUVER AVENUE 

L% @  TNANAIMO, BC VS 4ES 

(Signature of Deponent) 

Appendix A — List of Exbibits : 

#1 — Substack Blog Post: Why Your Application For Employment Insurance Regular Benefits Was Denied 

If You Did Not Comply With A Mandatory Vaccination Policy — Lex Acker, June 29th 2023 

#3 - Second ATIP request, #WTP-2022-06298 — February 15, 2023 — Answer Letter 

#4 — First ATIP request #WTP-2022-00986 — July 26, 2022 — Answer Letter 

Exhibits Extracted from First ATIP Package WTP-2022-00986: 
#5 — Audit Trail — Misconduct Proven — February 17, 2022 
#6 — Supplementary Record of Claim: No Employer Document Received — February 17, 2022 

#7 — Supplementary Record of Claim: El Denial decided on February 17, 2022 

#8 — Record Of Decision: Reconsideration Issue: Misconduct: Based on BE Memo 2021-10 

#11 — El decision of benefit disentitlement — March 11t 2022 

Exhibits Extracted frbm Second ATIP Package WTP-2022-06298: 
#2 - El Eligibility and refusal to comply with a mandatory vaccination policy — BE 2021-10" (BE Memo) 
#9 — Letter of Termination 

#10 — Oct 14t 2021 — Public Health Order
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Why Your Application For Employment 
Insurance Regular Benefits Was Denied If 
You Did Not Comply With A Mandatory 
Vaccination Policy 

LEX ACKER 

Lw JUN 29, 2023 

3 %L Yy Share 

Introduction 

If you were terminated for refusal to comply with a mandatory vaccination policy, 

and then applied for employment insurance regular benefits which most likely got 

denied, this article is for you. 

I obtained, via an ATIP (Access to Information and Privacy) request, the full file, as 

seen by EI agents, of a person in the above situation. The ATIP revealed the 

existence of an internal memo dated as of October 19th, 2021, titled: EI Eligibility 

and refusal to comply with a mandatory vaccination policy - BE 2021-10 (BE Memo). 

Let’s dig into it. Below is the first half of p.1 of the BE Memo. This the first of a 

series of posts. This is Exhibit “ } “ referred to in the 
Affidavitof A6 x ([Reke v 
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El Online Reference'Tool 

El Eligibility and refusal to comply with a 
mandatory vaccination policy — BE 2021- 
10 (BE Memo) 

BE Memo number: BE 2021-10 

Date: October 19, 2021 

Subject: Refusal to comply with an employer’'s mandatory vaccination policy 

and El Eligibility 

The purpose of this memorandum is to provide information to all staff with 

regard to the eligibility to Employment Insurance (El) regular benefits for clients 

who refuse to comply with their employer’s mandatory vaccination policy. The 

memorandum is not linked to any legislative or regulatory amendments. 

The BE Memo provides more than information to all EI staff. It has been used to 

justify the denials of EI claims arising from non-compliance with a vaccination 

policy. The BE 2021-10 Memo is designed to deny such EI claims on two fronts: a 

finding of misconduct and/or a finding of unavailability. What’s important to note 

here is that the BE Memo does NOT contain ANY references to the EI Act, EI 

Regulations or any jurisprudence. It even has a section on how to circumvent the 

Charter. 

Whoever wrote this BE Memo went over the EI concepts of “Voluntary Leaving”, 
» « » o« 

“Suspension or Dismissal”, “Leave of Absence”, “Availability”, “Exemptions for 

Medical and Religious Reasons”, “Canadian Charter of Rights and Freedoms”, “Fact- 

finding” and warped every single one of them to deny EI benefits to workers who 

rightly exercised their constitutionally protected right to safety and conscience by 

refusing to comply with a coercive medical procedure.|[1][2]/3]
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It’s the weaponization of bureaucracy and an abuse of power| 1| by a yet to be 

determined group of bureaucrats; Employment Insurance is part of the Employment 

and Social Development Canada portfolio, which has the following four ministers: 

Carla Qualthrough, Karina Gould, Seamus O’Regan Jr., and Kamal Khera. 

The overall BE Memo is intended to close all paths that would grant EI regular 

benefits if the claim originates from a vax mandate non-compliance. It’s 

tantamount to a tort of misfeasance|2|[3]. The BE Memo has the element of targeted 

malice/4| because it treats EI claims arising from non-compliance with a vax 

mandate differently than other EI claims. The BE Memo has its own special, made- 

to-fit, criterias to guarantee a finding of misconduct and the ensuing 

disqualification. 

The intent and malice are obvious. In contempt of EI law, EI regulations, the 

Charter, and EI jurisprudence, the BE Memo subverts the EI system, a cornerstone 

of our social net. This BE Memo caused EI claims and EI reconsiderations arising 

from non-compliance with a covid vax mandate to be denied, which caused material 

damages of loss of EI benefits, psychological damages of greater economic 

vulnerability, emotional harm by wrong finding of misconduct, etc. 

When applied, the BE Memo unfairly changes the burden of proof from a balance of 

probabilities to something closer to beyond reasonable doubt by introducing the 

concept of “exceptional circumstances” in various EI principles. 

Historically when a resources town depending on mining, lumber, or a single major 

employer shut down, EI was there to support workers as such event was 

automatically deemed out of the worker’s control. Driven by malicious politics of 

division, the EI system has been capriciously rigged to not recognize the most 

obvious that a pandemic is an event completely out of the control of workers. 

Call to action: 

1) Share and spread this article.
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Thank you for reading Truth, Investing, and 

Freedom. This post is public so feel free to share 

it. 

2) Ifyou applied for EI because you were terminated for non-compliance with 

a mandatory vaccination policy, please obtain your full EI file using an ATIP. 

For example, you could ask for: “Please provide my entire EI file, as seen by EI 

agents, including all historical claims, records of decisions, supplementary 

records of claims, all correspondence with employers, or other parties, etc.” 

3) Reach out to me, if you work in an organization that implemented a vax 

mandate and you: 

a) have some awareness of improprieties regarding terminated unvaccinated 

workers such as falsification of records, internal and external pressures to 

manipulate records of employments, inappropriate behaviors and 

communications between EI and an employer, 

b) want to share what you found in an ATIP or by other means, 

c) have awareness of financial or other considerations from the government in 

exchange for the implementation of a vax mandate in a workplace (indications of 

employers being coerced or incentivized to implement a vax mandate?) 

d) work for any non-profit organization that receives public funds, and you 

think there’s something wrong with the use of the funds. 

e) Just want to share something you think can help bring justice and restore 

freedoms. 

Truth, Investing, and Freedom is a reader- 

supported publication. To receive new posts and
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support my work, consider becoming a free or 

paid subscriber. 

Next Post: Background section of the BE Memo 

Future Contemplated Posts: 

A Serie of posts covering a large Canadian union financial statement, it’s a 

$500M+ scandal, multi-year scandal 

A bit of financial history of the LNP (lipid nanoparticle) and how its 

development and historical clinical reality could see the light of a court. 

Some posts about publicly traded companies that have poor prospects: 

things to sell short. 

Some posts about entire industries that are high risk investments and better 

avoided. 

[1] Criminal Code 423(1): Intimidation 

[2] WHAT IS THE ROLE OF MISFEASANCE IN A PUBLIC OFFICE IN MODERN 

CANADIAN TORT LAW? 

13] Claims for Misfeasance in Public Office: A Brief Summary 

[4] Malice in the law of torts 

[1] Government of Canada, “Assault,” Criminal Code (R.S.C., 1985, c. C-46), S. 265 (1) 

(a). Accessed October 20, 2021
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[2] “Assault,” Criminal Code (R.S.C., 1985, c. C-46), S. 265 (3)(d). Accessed October 20, 

2021 

[3] Supreme Court of Canada, “Hopp v. Lepp,” 1980 CanLII 14 (SCC), [1980] 2 SCR 

192. Accessed October 20, 2021 

QU - 
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Substack is the home for great writing 
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El Online Reference Tool 

EIORT - Policies 

El Eligibility and refusal to comply with a 
mandatory vaccination policy — BE 2021- 
10 (BE Memo) 

BE Memo number: BE 2021-10 

Date: October 19, 2021 

Subject: Refusal to comply with an employer’s mandatory vaccination policy 

and El Eligibility 

The purpose of this memorandum is to provide information to all staff with 

regard to the eligibility to Employment Insurance (El) regular benefits for clients 

who refuse to comply with their employer’s mandatory vaccination policy. The 

memorandum is not linked to any legislative or regulatory amendments. 

Background 
On January 30, 2020, the World Health Organization (WHQO) declared an 

outbreak of what is now known as 2019-nCoV (COVID-19) acute respiratory 

disease to be a Public Health Emergency of International Concern (PHEIC). On 

March 12, 2020, the WHO labelled COVID-19 a pandemic. 

There are several ways to protect against COVID-19 and the spread of the 

virus, like hand hygiene, wearing a mask, practising social distancing. Since 

December 2020, vaccination has proven to be a very effective tool to reduce the 
This is Exhibit "2 * referred 19 in the 

Affidavit of _L £« A WX 
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risk of COVID-19 transmission for Canadians and to protect broader public 

health. The Government of Canada is continuing to take many actions to ensure 

as many Canadians as possible are getting vaccinated. 

Employers across the country, both in the public and private sectofs, have 

begun to implement mandatory COVID-19 vaccination policies for employees. 

Many other Iarge employers in education, healthcare and government sectors 

have announced similar mandatory vaccination policies. 

Application 

Mandatory COVID-19 vaccinations as a condition of employment could lead to 

employees voluntarily leaving or being dismissed or suspended without pay 

- from their employment if they refuse to comply. Whether these employees would 

have access to Employment Insurance (El) benefits depends on several factors 

and all claims for benefits must be adjudicated based on individual 

circumstances. 

A fundamental principle of the El program is that clients must lose their 

employment through no fault of their own to be eligible for El regular benefits. 

The Employment Insurance Act states that a client is disqualified (or disentitled) 

from receiving benefits if they have voluntarily left their employment without just 

cause or been suspended or dismissed as a result of their own misconduct. | 

More details on the adiudication of the different reasons for separation in 

relation to the refusal to comply with the employer’s mandatory vaccination 

policy can be found below.
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Voluntary leavmg | 
The El program provndes temporary income support to employees dunng 

penods of lnvoluntary unemployment To receive benefits, chents who have 

voluntanly left their employment must show just cause for havmg taken this 

action. Generally, this means that these clients must demonstrate that they had 

no reasonable alternative but to leave their employment | 

The definltlon of reasonable alternaeve can vary from one case to another 

The legislatlon does not ask employees to do the mposmble in establlshlng just 

cause for voluntanly leaving. All it requires is what is reasonable under the 

circumstances. To make this determination, consideration should be gwen to: 

« the situation that led to the voluntary ',er-;;-;.,_ , L R 

» whether other measures or reasonable altematwes that oould have a 

~ remediéed this situation existed or were exercised; antl o 

+ the employees' reasons fornet using what appears 

available solutions. 

Ali claims must be assessed on' an indiyidual basis |n th'e' oontext ot the olientls 

work history, willingness to immediately accept empleyment and job search 

efforts. made to re-enterthe mrkforoe Y 

In the oontextof a mandgtory vaocl,nation pollcy, : yee would not have 

just cause to voluntarily leave their employment unless fivey left due te o 

exceptional curcumstanoes Examples of such exeeptlonal ctroumstanees oould 

be a medical condition ! 

religious belief-or other grounee pretectee uneer the '" dia 

and Freedoms. 

; Chanemf Rtgms 

Some ¢liénts could arqmfimt anew mmdebry v Nati policy Is a major 

change in the termis or coniditions of employiment and teir duties: The 

cause éxcaeption is usually used iri the omtext of ehanges ”that have a direct 
000037
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impact on the work and therefore the efnployee had no other choice than to 

leave their employment (i.e., reduction of hours, change in the shifts, direct 

change in work duties). A mandatory vaccination poiicy may not change an 

employee's specific duties, but merely changes the work environment and 

therefore an employee who voluntarily left employment because of a refusal to 

be vaccinated may not have had just cause. 

In order to properly determine that a client had just cause for voluntarily leaving 

their employment, thorough fact-finding must be conducted and documented to 

support the existence of exceptional circumstances. It would be insufficient to 

rely only on a client’s statement. 

Suspension or Dismissal 
The purpose of the El program is to protect those who, through no fauit of 'their 

own, become temporarily unemplcyed. All claims for benefits are processed and 

adjudicated based on individual circumstances. To do so, every attempt is made 

to ensure that all pertinent facts of the case are obtained. 

When clients are suspended without pay or dismissed from their employment, 

the Commission must determine whether they lost their employment by reason 

of their own misconduct. The Commission is required by legislation to provide 

both clients and employers with an opportunity to provide details of the 

suspension or dismissal. 

If, based on all of the facts of the case, the Commission determines that 

misconduct has been proven, a disqualification from receiving regular benefits is 

imposed. | 

In this context, if an employee willfully refuses to comply with their employer's 

mandatory vaccination policy and there is clear causality between the refusal to 

get vaccinated and the dismissal or suspension, then a finding of misconduct
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can be establislled, if: 

« The employer has adopted.and communicated a clear mandatory 

vaccination policy to all affected employees, , 

» The employees are aware that failure to oomply wlth the pohoy would cause 

a loss of employment and 

e The applloatlon of the pollcy to the employee is reasonable wuthm the 

workplaoe context 

In addition, even.if a policy was implemented after the employee was hired, :the. 

application of the pol:cy could be wewed as reasonable in the context of the 

COVID-19 pandemlc | 

Leave ef absence @ 00000 | 
The El.legislation provides for clients to be disentitied from receiving bensfits if 

they have takena voluntary leave of absence from their employment without 

just cause, To prove just cause, clients must show. that they had no reasonable- 

alternative but to take a leave from their employment. 

Making the choice te take a.leave of absence from emplo W becaus 

does not wish to ba vaccinated would normally not oqasfitutejust eause within 

the meaning-of-the Act, unjess the client shows that.in m CUMBLANCEs; 

taking a leave ofabsemm&Qenly PASONanie allemslive. 

For employers that choose to place employees on leave withdut pay rather than 

imposing & termination or suspension for misconduct, the leave without pay 

| could be oonswdered equwalent to a suspension, if the reason form loave 
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Availability 
Entittement to benefits does not rely solely on the fact that a person is available 

for work but rather on their proving it. | 

In the context of the mandatory vaccination policies, the issue of availability 

must be examined very closely. For example, a client who voluntarily leaves 

their employment with just cause because they had a valid medical condition 

could have difficulty proving their availability, knowing that several other 

employers could also have mandatory vaccination policies in place. 

A client's availability for work is assessed in the context of the client's desire to 

immediately accept suitable employment and the personal efforts made to re- 

enter the labour market. Clients must prove that, for each day they request 

payment of regular benefits, they are available for and actively seeking 

employment and are not placing undue restrictions on their availability. All 

pertinent facts of each case are considered in rendering a decision. 

‘When determining whether availability for work has been proven, the following 

questions will be helpful: 

1. Does the client's attitude reflect a sincere desire to work or, conversely, the 

lack of concern of a person not really seeking employment? 

2. Are there any circumstances which obstruct the client's desire to work? 

3. Is the client's willingness to work subject to expectations which greatly 

reduce chances of 6btaining employment? 

4. Is the client unable to obtain suitable employment despite their personal 

efforts to find work? 

The circumstances surrounding a separation from employment, personal efforts 

made to find work and the interest shown when a new job opportunity arises, 

are all factors that must be considered in assessing a person’s attitude towards 

seeking and accepting employment.
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Factors which impact a client’s desire to work include any circumstances 

beyond the clienat's control, such as physical limitations or-family constraints. 

These circumstances may be distinguished from other restrWs arising out of 

a cllents own choice, such as when a. person is simply not prepared to accept 

certain workmg oondruons which would be conswered smtable Clients who do 

not prove they are available for work will be d;sentitled from receiving benefits. 

In order to establish their availability for work, clients.are expected to make 

every effort to remove any restrictions to doing so, such as family obligations 

and other personal responsibilities. Clients who have not made arrangements o 

remove restrictions to allow them to seek and acoept all suitable hours of work, 

may be denied benefits for faiting to prove their availabiliity for work. 

Asmvmlyme%ned awmmwwm MBmployors 

mandatory vaccination policy for exceptional reasons. A client who does not 

want to receive the COVID-19 vaccine could therefore submit a request for 

exemption to their employer. | | 
More information about these exemptions mcamdaufinsalbwmp&ywm 

meempbwsmmwvaesmmmflcyism | LR 

{ ical reasons 

A client could submit a raquest for exemptlon for medi il reaso; to thelr 

employer. In these cases, a medical certificate must. adaquaww support the 

clsent s decvsnon to not be vaocmated 

ln some cases the emplom mmfimw 38 I' jica 2 .because 

it does not meet the condittons of the employer s mandatmy vaacinafion pohcy 
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A client could still receive El benefits if the medical reasons or the description of 

the client’s state of health in the medical certificate is directly related to their 

refusal to be vaccinated. 

For example, an employer could specifically name the types of ilinesses for 

which they would grant an exemption, such as an allergy. However, the client 

could have another credible medical reason, such as a mental iliness or other 

condition justifying their refusal. 

Religious reasons 
Since religion is a protected reason under human rights legislation, a client who - 

does not want to receive the COVID-19 vaccine could submit a request for 

~ exemption for religious reasons to their employer. It is possible that the 

employer does not offer exemptions for religious reasons due to the nature of 

the work done by their employees, as well as for security reasons. A client could 

still make the request. 

When the employer is unable to grant an exemption for religious reasons, the 

client could receive El benefits if they are able to demonstrate that their religious 

belief is authentic and their faith requires a particular practice. It must be 

possible to conclude that the client’s religion is preventing them from being 

vaccinated. The client must show the link between their religious belief and their 

refusal to be vaccinated. Does the client's religion present clear conditions or 

teachings against vaccination? The simple allusion to free choice by the 

religious body is not considered an instruction by that body that can justify a 

refusal to comply with the vaccination policy. 

In addition; the interpretation of sacred texts by the client themselves must not 

be seen as a particular practice required by their faith.
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When examining the facts aboutarequestfarexsmphen it is important to 

ensura that the exceptional circumstances provided by the. client.are actually of 

a religious nature, and not of a personal or political nature. 

Canadian Charter of Rights and Freedoms 
Only the Canadian Charter of Rights and Freedoms and the Canadian Human 

Rights Act constitute the human nghts regime that is applied when considering a 

federal El apphcation | 

The Canadian Charter of Rights and Freedoms guaranties the extended right to 

equality and to the other fundamental hurnan nghts and freedoms, such as the 

freedom of rehglen - | ’ o 

A client could, for example, invioke one or more protécted reasons underthe 

job. | | 

Simply invoking that the employer's mandatory vaccination policy is 

discriminatory is insufficient to explain the end of employment. in such.a case,: 

the client must be able to demonstrate how they were discriminated. against and 

on what grounds. ltis |mportant for the oflicer to estabhsh the facts in order to 

understand the link between the supposed dtscrimingtaon and the nature of the 

employer's professuonal expectaflms o S 

The Becislon-aker is fesponsible for ensuring that fack-finding is complete 
before making a decision. “Complete” means that all facts necessary to make a 

sound decision have beert abtained and are mmm claim:file. in some.
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instances, determining when enough facts have been gathered to make a 

decision is difficult. However, if the answer is “yes” to each of the following 

questions, the fact-finding is sound. 

Have all interested parties been contacted? 

If one of the parties rebutted or contradicted earlier statements given by another 

party, have they been given the opportunity to respond? 

In the case of a refusal to comply with a mandatory vaccination policy, fact- 

finding is essential for understanding the file. 

Certain elements must be on file: 

The details of the employer's policy, whether it is written or verbal. 

When and how was this policy communicated to the client? 

Does the policy include any accommodations for exemptions due to medical or 

religious reasons? 

Did the client request an exemption and did they provide the information 

required by the employer? 

A timeline of the events leading tothe client's end of employment. 

Processes and Procedures 

Processes and procedures in regards to El eligibility and the refusal to comply 

with a mandatory vaccination policy are available in the Online Refare! 

We ask that you share this guidance with all staff involved in the processing of 

claims. 

Questions regarding this policy should be directed to Regiohal Business 

Expertise who may refer questions to the El Operational Policy Service Desk 

as appropriate. In order to streamline the analysis process, all questions must 
) 000044
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be accompanied by complete fact-finding and a recommendation from the 

region. 

Questions regarding processes and procedures should be directed to the El 

'fi guonal FIoCastes ang Hrocequres Sarvica Lesx 

Date modified: 2022-01-18
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Employment and Emploi et 
Social Development Canada Développement social Canada 

Access to information and Privacy 
1440 - 9700 Jasper Avenue 

Edmonton, AB T5J 4C1 

PROTECTED B 

2835483/2835547/2635585/283624 
Ity v, 

WTP-2022-06298 / DO 
This is Exhibit * 3 “ referred to in the 

Affidavit of _{ 24 Acke 
sworn before me at Nanaimo, B.C., this 

L7 day of (¥ 2022 

T — _ A 
A commissionwts for 

Dear _: Brifish Columbia 

This is in response to your request submitted under the Privacy Act (the Act), 
received at Employment and Social Development Canada (ESDC) on February 
1, 2023, and which reads as follows: 

February 15, 2023 

In furtherance to the previous request under file WTP-2022-00986 
p.82, | wish to obtain the full "BE Memo 2021-10" and the BEA 
consult notes contained in MEE, Event ID: EVT-028325. This 
sought informaticn is referred to on p.82 of the WTP-2022-00986 
request. | wish to obtain the alledged (sic) "letter of termination” 
that Service Canada - El has on file. this is referred to on p.83 of 
the WTP-2022-00986 request. 

In furtherance to WTP-20200-00986 (sic) p. 88, | wish to obtain 
the "Vancouver Island Health's internal policies regarding their 
covid-19  vaccination non-compliance policy and any 
documentation” that agent Mitchell Wells mentions requesting 
from VIHA. | wish to obtain all emails received and sent from the 
ns—9025364162-gd@servicecanada gc.ca that match in subfi‘ ct 
line OR in the email text body with "G 
. S SN | vish o obiain all faxes 
sent from a received at 902-536-4162 that match with "R 
mekr SRR 30 SHDENENE I wish to 
obtain all emails received and sent from the 

“mitchell.wells@servicecanada.gc.ca”, or any other email address 
of agent Mitchell Wells that match in subject hne OR in the email 
text body with " : 
‘B 

Canada
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In furtherance of WTP-2022-00986, p 89 and 90, in attachment. - 
| wish to obtain the "Public Health Order” that agent Crystal 
Asselstine mentions having on file under the May 18th 2022 
notes. - | wish to obtain any intemal communications of 
Vancouver Island Health sent to staff, to IR, and Island 
Health's intemal policy. This was information requested on May 
18th, 2022 by Crystal Asselstine. - | wish to obtain the "letter 
provided by HR" that is mentioned in the notes of May 19th, 2022 
and sent to Crystal Asselstine. - | wish to obtain all emails 
received, that were filed in common share drive and sent for 
imaging as per p.90 - | wish to obtain all the information that agent 
Crystal Asselstine received from Vancouver Island Health in 
respect to p.89 and 90 in attachment. 

In furtherance of WTP-2022-00986, p91-92, - | wish to obtain all 
. information exchange with the "BEA Group” in relation to my El - 

. file and El claim. Information regarding my El file must have been 
communicated by email to this BEA Group, therefore | request all 
such communications between BEA Group and El agents having 
handled my file - | wish to obtain "Public Health Officer orders" 
that El has on file, not a web reference, the full archived time- 
stamped text, because web links do change and expire. - | wish to 
obtain the source text that El has on file that states: "Subject to 
section 2 and 3 as of October 26th, 2021, a staff member who 
was hired before October 26, 2021 must be vaccinated or have 
an exemption to work." This sentence is highlithed (sic) in the 
attached document and | want to see the full source document 
that El took it from. - | wish to obtain the full "SROC dated 
09/12/2021". | don't know what SROC means but it is a document 
that refers to me and statements | would have made. - | wish to 
obtain the full reference to the highlighted "El Eligibility and 
refusal to complyy (sic) with a mandatory vaccination policy - BE 
2021-10 (BE Memo) (ort.prv) 

A review of the information you have requested is now complete. 

Portions of the information have been exempted pursuant to section 26 of the 
Act. 

A copy of the provision is enclosed. 

You are entitled to complain to the Privacy Commissioner conceming the 
processing of your request. In the event you decide to avail yourself of this |



right, your notice of complaint should be addressed to: 

Office of the Privacy Commissioner of Canada 
30 Victoria Street 
Gatineau, Quebec K1A 1H3 

The right exists to request the correction of any errors or omissions believed o 
exist in any of the enclosed information which originated with ESDC. To make 
such a request, complete the attached Record Correction Request Form and 
return it to the Access to Information and Privacy Division at the address above 
along with documentary proof supporting the correction. If the request for 
correction is not accepted for any reason, entitlement exists to request that a 
notation be attached to the information regarding the error or omission cited. 

This completes the processing of your request. Should you have any questions, 
do not hesitate to contact me by email at W-T-SSB-DGSS-ATIP-AIPRE- 
GD@servicecanada.gc.ca. Please reference our file number starting with 
*WTP”, which is located at the top on this document. 

Yours sincerely, 

Dévid Olsen 
ATIP Officer 
Western Canada and Territories Region 

Encl.
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Privacy Act 

26. INFORMATION ABOUT ANOTHER INDIVIDUAL 

26. The head of a government institution may refuse to disclose any personal 
information requested under subsection 12(1) about an individual other than the 
individual who made the request, and shall refuse to disclose such information 
where the disclosure is prohibited under section 8.
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Employment and Empioi et 

Social Development Canada Développement social Canada 

Access to information and Privacy 

1440 — 9700 Jasper Avenue 

Edmonton, AB T5J 401 

PROTECTED B 

2424089 

Owr file - Notre reterence 

July 26, 2022 ' WTP-2022-00986 / DO 

This is Exhibit *#/ * referred to in the 
Affidavit of 27 : 
sworn before me at Nanaimo, B.C., this 

day of S A I LA 2023 

!\,/7 

A commissierier for taking afidavits for 
British Columbia 

This is in response to your request submitted under the Privacy Act (the Act), 
received at Employment and Social Development Canada (ESDC) on May 11, 
2022, and which reads as follows: 

Dear NN 

I'm seeking my complete Employment Insurance file. | want all 
details, notes, communications to other departments and external 
parties, including consultants used in processing my file, internal 
and external emails, mailings pertaining to my file. | want to be 
able to see the entirety of my file un-redacted, who touched it and 
when. Thanks. 

A review of the information you have requested is now complete. Portions of 
the information have been exempted pursuant to section 28 of the Act. A copy 

of the provision is enclosed. 

You are entitled to complain to the Privacy Commissioner concerning the 
processing of your request. In the event you decide to avail yourself of this 
right, your notice of complaint should be addressed to: 

Office of the Privacy Commissioner of Canada 
30 Victoria Street 
Gatineau, Quebec K1A 1H3 

The right exists to request the correction of any errors or omissions believed to 
exist in any of the enclosed information which originated with ESDC. To make 
such a reguest, complete the attached Record Correction Request Form and 
return it to the Access to Information and Privacy Division at the address above 

Canada
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along with documentary proof supporting the correction. If the request for 
correction is not accepted for any reason, entitiement exists to request that a 
notation be attached to the information regarding the error or omission cited. 

This completes the processing of your request. Should you have any 
questions, do not hesitate to contact me by email at W-T-SSB-DGSS-ATIP- 
AIPRP-GD@servicecanada.gc.ca. Please reference our file number starting 
with “WTP”, which is located at the top on this document. 

Yours sincerely, 

m” 
David Olsen 
ATIP Officer 
Western Canada and Territories Region 

Encl.
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Privacy Act 

26.  INFORMATION ABOUT ANOTHER INDIVIDUAL 
The head of a govemment institution may refuse to disciose any personal 
information requested under subsection 12(1) about an individual other than 
the individual who made the request, and shall refuse to disclose such 
information where the disclosure is prohibited under section 8.
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'* Government  Gouvernement 
of Canada du Canada 

ROE Capture Module ‘ 
. . This is Exhibit * § * referred to in the 

Audit Trail Affidavit of ) ¢x  ACKER 
‘ sworn before me at Nanaimo, B.C, this — 

Social Insurance Number: [ NN LT dayof -Q'C-idfl-z?-‘q L2 

Serial Number: W86343171 /“"’S:f:?,,.——-——-— 
et / 

A commissioner for taking affidavits for 
AUDIT LOG British Columbia 

Filter items ‘ o Showing 1 to 1 of 1 entries 

Show |10 V| entries 

ROE Block Change 

Number/ Original New Date and Time of made | 

EHF +14 Value 414  Value .4  Change t}] By +¥ 
16-Special N - Misconduct 2022-02-17 - ) W%s, 

Condition proven 12:28.25 Mitchell MW 

e 
] 

S 

ADDITIONAL INFORMATION LOG 

i Back i 

Date Modified: ol 

2020-11-17 

htip//rem-msr.prv/RCM/(S(npgitanceidz [ tdrpwpivetx) ) Audiv Audit 6/6/2022 
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Supplementary Record of Claim Protected - B 

scial insurance number: NN 

Client name: 
s This is Exhibit * & * referred to in the BPC: Renewal: Affidavitof _L€x AC K& R 
2320 sworn before me at Nanaimo, B.C., this 

Main Issue: L7 dayof fi%&z‘? 

Cther 

Other ‘83”3(3): 
/"M

 

A commissionesdar1aking affidavits for 
Comments: British Columbia 

Covid-19 vaccination non-compliance policy - Employer 

Details: 

Called (250} 519-3500 {Biock 22 ROE]) at 1:04pm AST 21/12/2021. No answer. Left voicemail message requesting call back within 
24 hours, Left agent's name, phone number and cffice hours. {Need information regarding Covid-19 vaccination non-compliance 
policies] 

Employer returned call at 4.26pm AST 22/12/2021. Spoke with Call transferred to HR, spoke with .. 
identified himself, explained the reason for the call and that the atmen was being documented. Also a 
information could be shared with the other party. They stated that they understood and consented to provide further d&ads 

(verified the existence of a company vaccination policy and M refusal to adhere to the policy would result in 
4 policies regarding their Covid-19 vaccination 

_nan»comp%aame policy and any documentation spetify to the dlient. ated that she will collect the information 
requested and submit to the Commission. 

Agent provided the following information: 

Copies can be sent to our General Cfelw email box at ns-9025364162-gd@@servicecanada.ge.ca. In the subject line please write, 
"Attn: Mitchell Wells re: claimant 

Fax: 

Copies can be faxed to 902-538-4162. Please make a note on the fax "Attn: Mitchell Wells re: claimant " 

if you have any questions or need further clarification | can be reached by phone at 
my office hours are 4:00am to 1:.00pm {PSTL 

*** No documents received as of 17/02/2022 

Obtained by: 

Telephone 

Obtained from: 

Empioyer 

Source details: 

Employer returned call at 4:28pm AST 22/12/2021. 

Obtained on: 

2022-02-17 

Submitted by: Wells, Mitchell MW Submitted on:  2022-02-17 8:26:37 AM 

Q n
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Supplementary Record of Claim 

Social insurance number: - 

E;Ziéz\f#? P 1/1 Canadi 
Protected - B 

Client name: 

g 
BPC: Renewal: 

2320 

Main issue: 

Other 

Other ssue{s): 

Comments: 

Verbal communication of decision 

Details: 

name, Midchell, phone numbser, 

This is Exhibit 7 ferred to in the 
Affidavit of | €x ek ‘Z 
sworn before me at Nanaimo, B.C., this 

day of Q.Q&b&\_;l"?’-g 

A commissi ek idavits for 
British Columbia 

Called client at 1:52pm AST 122 No answer, left voicemail message requesting caliback within 24 hours. Left agent's 
3 hours of work. [Verbal communication of decision]. 

Client returned calf at 11:12am AST 17/02/2022. Agent identified himself, explained the reason for the call and that the information 
was being documented. They stated that they understood and consented to provide further details. Security check completed. 

Spoke with claimant and advised of the decision. | reviewed the facis on file and confirmed it was compiete and explained my 
decision and rationate in detail in context of the legisiation and policies. | explained the time frame for request for reconsideration. 
Advised the client that a notice of decision will be sent by mail and provided the 1-800 toll-free number for any other enquiries. 
Claimant did not have any additional mwmmmmm 

Obtained by: 

Telephone 

Obtained from: 

Client” ~ 

Source details: 

Client returned call at 11:12am AST 17/02/2022. 

Obtained on: 

20220217 

Submitted by: Welis, Mitchell MW Submitted on:  2022-02-17 9:23:26 AM 

Py
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Record of Decision Protected - B 

Social insurance number: — 

Ctient name: 

kinlahe Al : This is Exhibit * %" referred to in the 
B8PC: Affidavit of LEX o C K&K 
2320 sworn before me at Nanaimo, B.C., this 

, [ 7 . dayof cpc dipehy 2023 
Description: 

RFR 487221 - Dismissal - Vancouver Island Health - Maintained 

Decision details: 
Bisconsidesstion lssue: (0. Miscondust A commissioner for taking affidavits for 

British Columbia 

LT 

Relevant Facts: 

The client was employed as a casual RN with Vancouver Isiand Health Authority untit Oct 24/21. She was dismissed from her 
amployment for refusing to comply with the employer's mandatory vaccination requirements, in response to the 8C PHO 
(requiring that all health care workers be vaccinated by October 26/21, or have applied for a medical exemption. 

The claimant confirmed that she was aware of the employer’s policy and consequence of not complying {(her dismissal). She 
refused to comply for a number of reasons: The safety and efficacy of the vaccing, that the PHO acted illegaily and the empicyer's 
enforcement of these orders was iliegal and unconscionable. That this is violation of her Charter rights and the gene therapy used 
for the vaccine is unacceptabie based on her religious beliefs, amongst others. The claimant identifies as a Buddhist and stated 
that Buddhism does not aliow to take from one to give to ancther. She confirmed that Buddhism has no doctrine prohibiting 
vaceines but noted religion is a personal experience and this is her interpretation of the religion. 

We concluded that the claimant lost her empioyment due to her own misconduct. 

Claimant NN filcd a request for reconsideration. Numerous arguments were presented, various 
sources were dited, scientific data was provided relative to the safety/ efficacy of the vaccine/ the legalities /reasonableness 
arocund vaccine mandates and policy implementation. No new or additional information was provided which would warrant a 
change to the decision at issus. 

Reasoning and Rationale 

The onus is on the Commission and the employer to prove 

« the claimant wilfully acted in such a way that they knew or ought to have known the behaviour would have a negative impact on 
the employment relationship? 

« the claimant lost the employment as a direct result of the alleged offense? 
« the claimant committed the offense” 

« the offense constituted misconduct as defined above. 

To refuse benefits because of misconduct, it must be shown that the act or alleged act constitutes a breach of an implied or 
express obligation in the employment contract of such seriousness that the employee should normally have known it would result 

in dismissal. There must also be a causal relationship between the misconduct and the claimant's dismissal. An indefinite 
diggualification is imposed when the claimant loses employment by reason of misconduct. Canada (AG)v. Lemire, 2010 FCA 314 

In the context of refusing to comply with an employer's mandatory vaccination policy and there is clear causality between the 
refusal to get vaccinated and the dismissal or suspension, then a finding of misconduct can be established, if: 

- The employer has adopted and communicated a clear mandatory vaccination policy to all affected empioyees; 
« The employees are aware that fallure to comply with the policy would cause a loss of employment; and 
« The application of the policy to the employee is reasonabie within the workplace context. 

(BE Memo 2021-10) 

BEA consult notes that the policy is contained in MEE, Event ID is EVT-029325. 
Puntic Heaith Officer orders can aiso be located at COVID-19 {(Novel Coronavirug) - Province of British Columbia (gov.bc.ca) 
Employeses were also able io request an exemption through the form covid-18-exemption-guidelines-request-for- 
reconsideration.pdf {gov.bc.ca) 

o00082
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Record of Decision - Protected -B 
Social insurance number: _ 

As per the letter of termination, the PHO announcement re: vac requirements was issued Sept 13/21. On Oct 14/21, the PHO provided a further opportunity for staff to have received at least one vaccine dose by Oct 25/21, to continue working. Claimant refused to comply and was placed on leave effective Oct 26/21. She was offered the option of receiving the Janssen vaccine on Nov 10/21, but declined. On Nov 16/21, she met with the employer stating she wasn vaccinated and would not be geiting vaccinated. Her employment was terminated effective immediately. 

The claimant acknowledged being advised of the policy and knowing that non-compliance would result in her dismissal. She refused to get vaccinated on a number of grounds but confirmed that medical wasn't one of them. As noted, she maintains that the vaccine is against her religious beliefs because she is a Buddhist: however, acknowledges Buddhism has no anti-vaccination doctring/ teachings against the vaccine, 

Whils the claimant's beliefs against the vaccine are authentic, she has not demonstrated that she belongs to a spacific creed / organized refigion or faith that requires a particular practics, presents clear conditions or teachings against vaccination and directed their members against inoculation. She has not met the burden of proof to demonstrate that her refusal to comply with the mandatory vaacination poficy was reasonable based on grounds of discrimination (creed or raligion), contrary to the Human Rights Code. Her refusal was based on her personal balief. 

The application of the empioyers mandatory vaoc;ination policy was reasonable within the workplace context, in compiiance with PHO guidelines issued for healthcars workers. 

The claimant's decision-not to.comply with fim&np!oyer’s vaccing requirements, knowing that this would result in her dismissal, js . considered misconduct, 

Decision: Malntainad 

Ref 529,30 & 112 EIA 

Submitted by: Asselstine, Crystal CR o Submitted on:  2022-065-20 10:34:34 AM 

2 of 2 
00083



fxcelient health and care, for everyone, 

sverywhere, svery time. iSjand heafih 

Nov. 18, 2021 

This is Exhibit © 9’ referred to in the 

Affidavit of /x5 ACKE 'B - 
sworn be me at Nanaimo, B.C,, this 

| ta}e dayof _O ¢ Jccfiaf’\,‘Zgzg 

Registered Nurse, NRGH 

i : A commissioner for taking affidavits for 

Re: Termination of Empioyment British Columbia 

On September 13, 2021, the Provincial Heaith Officer (PHO) announced that all empioyees in the health sector 
will be required to be fully vaccinated against COVID-18 by October 28, 2021, 

On October 14, 2021, the Provincial Health Officer issued the Hospifal and Community (Health Care and Other 
Services) COVID-18 Vaccination Status information and Preventive Measures Order (PHO Order), providing a 
further opportunity for staff to become fully vaccinated. The PHO Order requires that staff have received at ieast 
one dose of vaccine by October 25, 2021, in order to continue working as of October 26, 2021 

Over the past weeks, you have been repeatedly advised of the reguirement to be vaccinated against COVID-19 
in order to work at Island Heaith from October 28, 2021 onward. This requirement is based on a public health 
order by the Provincial Health Officer of BC and is a legal requirement for employees. The Provincial Health 
Officer has communicated that this step was not taken lightly and was done because of the continued risk of 
COVID-18 to patients, residents and employees. 

On October 286, 2021, you were placed on an unpaid leave until November 14, 2021, as an employee who had not 
been confirmed vaccinated as required under the PHO Order. On November 10, 2021, you were informed of the 
option to receive the Janssen vaccine as it had been confirmed that BC would be receiving a limited supply of this 
vaceine. You were required to confirm, by November 12, 2021, your intention to recsive this vaccine. 

At our meeting on Nov. 18, 2021, you stated that you are not vaccinated, and indicated that you will not be getling 
vaccinated. You also confirmed that you would not be willing to receive the Janssen vaccine. As a result, your 
employment with Island Health is terminated effective immediately. Any property of Island Health must be returned 
immediately, including your ID badge, proxy card, parking pass and keys. 

it is recognized some employees may wish io continue o access the Employee and Family Assistance Program 
(EFAP). To that end, we have aranged for continued EFAP coverage from the date of this letter, for an additional 
three (3) months. You can reach EFAP by dialing 1-B00-883-1142 (24 hours a day, 7 days a waek). 

As you know, we value our staff and have encouraged all staff to become vaccinated in order to be able to continue 
their roles in providing services to our patients, residents and clients. It is regrettable when staff make the personal 
decision to remain unvaccinated and are ineligible to continue with this important work. f you become fully 
vaccinated in the future such that you viould meet the requirements of the Order and you wish to discuss your 
options moving forward, please contact me. 

Sincerely, 

My e 
iérael Roman 

/Mgr/Floor 1, Paliiative & ALC Courtya 
e GO Parsonnel File : 

Union Rep



Coronavirus COVID-19 .= 
BC Centre for Disease Control | BC Ministry of Health 

] < This is Exhibit */2* referred to in the 
E)Juéaf#/o G) / /5@ Affidavit of __{ £ i fldmffé) 

sworn before me at Nanaimo, B.C., this 
i day of QCAOR 2022 

COVID-19 Vaccination Requirements - —— 

Guidelines for Request for Reconsideration (Efimwmm@avfls for 

for Health Care Workers affected by the Provincial Health Officer Orders 

October 8, 2021 

The Provincial Health Officer (PHO) has issued Preventive Measures Orders under the Public Health Act which 

require individuals who work in health care in BC to be vaccinated against COVID-19. These orders are 

intended to reduce COVID-19 case rates, outbreaks, hospitalizations, critical care admissions, and deaths, 

protect people who cannot be vaccinated, and protect our healthcare system. 

The purpose of these Orders is to protect those most vulnerable to complications of COVID-19, to protect 

health care workers, to prevent disruptions to care and to reduce incidence of COVID-19 cases, 

hospitalizations, and deaths. For these reasons it is important that people who can be fully vaccinated, do so. 

Exemptions 

Under section 43 of the Public Health Act, a person who is subject to an Order of the Provincial Health Officer 

can submit a request for reconsideration (exemption) from an Order’s requirements. 

Due to the nature of health care work risk to their health and the health of patients, residents and clients that 

make them more vulnerable to serious COVID-19 outcomes, there is a necessity to ensure that there is a low 

risk posed by health care workers providing care. 

Process to submit a request for reconsideration {exemption) 

Submitting an exemption request does not guarantee that you will receive an exemption. 

The PHO order states that “A request for reconsideration from a person seeking an exemption from the 

requirement to be vaccinated or to provide proof of vaccination must be made on the basis that the health of 

the person would be seriously jeopardized if the person were to comply with Order, and must follow the 

guidelines posted on the Provincial Health Officer’s website 



Exlili #lo pd/20 
(https://www32.gov.be.ca/gov/content/health/about-be-s-health-care-system/office-of-the-provincial-health- 

officer/current-health-topics/covid-19-novel-coronavirus).” 

To be considered for an exemption you will likely have had a dose of vaccine and experienced a serious 
adverse event or have a pre-existing medical condition the warrants being exempted for a period of time. It is 
important to note that being exempted from a PHO order requirement is not equivalent to a permanent 

deferral to being vaccinated. Some people for whom a vaccination deferral has been recommended may get a 

dose at a later date. If you have been granted an exemption to PHO requirements, and you do get vaccinated 
at a later date, you should notify the PHO at the contact information below to update your exemption status. 

A decision to get vaccinated remains a decision for the individual in consultation with their health care 
provider, 

Conditions that could warrant an exemption include!: 

1. Anaphylaxis to components of both mRNA and adenovirus vector vaccine (i.e., polyethylene glycol and 

polysorbate 80) that has been confirmed by a qualified allergist who offers testing and graded dose 

administration procedures. 

2. Receipt of anti SARS-CoV-2 monoclonal antibodies or convalescent plasma for treatment or prevention 

of COVID-19 (except tocilizumab or sarilumab). 

3. Diagnosis of Multisystem Inflammatory Syndrome. 

4. Medical practitioner-diagnosed myocarditis or pericarditis following the first dose of COVID-19 vaccine 

with no other cause identified. 

5. Serious adverse event following first dose of COVID-19 vaccine awaiting recommendation for further 

vaccination by the medical health officer. Serious adverse events are those that required urgent 

medical care, resulted in hospitalization, or permanent disability. 

6. Serious adverse event following first dose of vaccine not yet reported to the medical health officer. 

7. Serious adverse event following a dose of vaccine and recommendation by the medical health officer 

to not receive further doses. 

! Based on expert advice from BC Centre for Disease Control, BC public health officials, and allergy specialists. 

If you have fever, a new cough, or are 
having difficulty breathing, call 8-1-1 
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To submit an exemption request, follow these directions: 

For people who experienced a serious adverse reaction to COVID-19 vaccination 

1. If you experienced a serious adverse reaction to a dose of vaccine that could warrant an exemption, 

you should have reported the reaction to the health care provider that gave you the vaccination, and 

you should have received a recommendation from a medical health officer. 

if you did not report the reaction, then the first step is to report that event to your health care 

provider, who needs to report the reaction to the medical health officer. You should also confirm that 

your health care provider reported your reaction to the medical health officer, and wait for a 

recommendation from a medical health officer. Your health care provider should complete and submit 

a COVID-19 vaccine adverse event report using the form located here. 

2. If you have received a recommendation from a medical health officer about your reaction, or once you 

receive a recommendation after the reaction has been reported to a medical health officer, then send 

that information to the Office of the Provincial Health Officer, as described below. 

For people who have a medical condition that warrants consideration of an exemption 

1. You need to have your medical practitioner (a registrant of the College of Physicians and Surgeons of 

British Columbia) or nurse practitioner (a registrant of the British Columbia College of Nurse and 

Midwives) fill out the medical deferral form and give it back to you to so that you can submit it to the 

Office of the Provincial Health Officer, as described below. 

2. Your request must be accompanied by the medical deferral form supporting the request. 

Inform your supervisor that you are submitting an exemption request 

Your employer needs to know that you are requesting an exemption to ensure that your employer is aware so 

that they can assist with managing your situation. We also need to be able to communicate with your 

supervisor about the status of your exemption request. We will not be sharing medical information with your 

employer. 

Information to be submitted 

You must submit the request package with the subject line Request for Reconsideration about Preventive 

Measures and the following information: 

If you have fever, a new cough, or are 
having difficulty breath call 8-1-1 
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3. Your name and contact information. 

4. The name of the facility / facilities you work in, and location with full mailing address. You must also 
include the contact information of a management representative of the facility including name, 
position, email, and phone number. Provision of this information is your consent that we can 

communicate with your employer regarding the outcome of your request. 

5. If you have been informed by a medical health officer that you should not receive additional doses of 
a COVID-19 vaccine due to an adverse event following immunization, submit a copy of the letter from 
the medical health officer indicating that you should not receive additional doses of COVID-19 vaccine. 

6. If needed to support an exemption request in relation to a medical condition, the COVID-19 Vaccine 
Medical Deferral form filled out, signed, and dated by your medical practitioner who assessed you. 

7. Your preferred method of response i.e., email, mail, fax. 

Submit the request by mail, fax or email to: 

Office of the Provincial Health Officer 

PO Box 9648 STN PROV GOVT, Victoria BC VBW 9P4 

Fax: (250) 952-1570 

Email: PHOExemptions@gov.bc.ca 

Note: The PHO recommends that personal information sent by email be sent using a password protected 

email, with the password sent by separate email. 

If you have questions about this process please contact the Office of the Provincial Health Officer at the contact 

information below, with the subject line “Requests for Reconsideration Question”, 

After you submit an exemption request 

1. You must notify your employer of your exemption request. 

2. You and your employer will be notified of receipt of your exemption request. 

3. If your request is incomplete, you will be contacted to provide additional information to continue the 

review process. 

If you have fever, ¢ cough, or are 
having difficulty br ng, call : 
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Your request may be assessed by the Office of the Provincial Health Officer, and/or it may be referred 

to the local medical health officer. 

Once a decision has been made by the Office of the Provincial Health Officer or the local medical 

health officer, if an exemption is granted it may be subject to recommended risk reduction measures 

for you to take. You will be notified in writing of the exemption and will be provided with written 

instructions and direction as appropriate. 

Your employer will be informed of the outcome of your exemption request directly by the Office of the 

Provincial Health Officer or the local medical health officer and required risk reduction measures. 

if you have been granted an exemption to PHO requirements, and you do get vaccinated at a later 

date, you should notify the PHO to update your exemption contacting the PHO as above. 

If you have fever, a new cough, or are 
having difficulty breathing, call 8-1-1 
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BRITISH 
COLUMBIA 

ORDER OF THE PROVINCIAL HEALTH OFFICER 
(Pursuant to Sections 30, 31, 32, 39 (3), 54, 56, 57, 67 (2) and 69 Public Health Act, $.B.C. 2008) 

HOSPITAL AND COMMUNITY (HEALTH CARE AND OTHER 

SERVICES) COVID-19 VACCINATION STATUS INFORMATION AND 

TO: 

TO: 

TO: 

TO: 

PREVENTIVE MEASURES — OCTOBER 14, 2021 

Health Act is at 
ent/complete/statreg/08028 
(excerpts enclosed) 

THE REGIONAL HEALTH BOARDS, THE PROVINCIAL HEALTH SERVICES 

AUTHORITY, BRITISH COLUMBIA EMERGENCY HEALTH SERVICES, THE 
PROVIDENCE HEALTH CARE SOCIETY, THE MINISTER OF HEALTH, THE 
MINISTER OF MENTAL HEALTH AND ADDICTIONS, OPERATORS OF 

PROVINCIAL MENTAL HEALTH FACILITIES, AND BOARDS OF MANAGEMENT 

OF HOSPITALS, EXCEPT STAND ALONE EXTENDED CARE HOSPITALS, 
DESIGNATED UNDER THE HOSPITAL ACT 

A PERSON EMPLOYED BY A REGIONAL HEALTH BOARD, THE PROVINCIAL 
HEALTH SERVICES AUTHORITY, BRITISH COLUMBIA EMERGENCY HEALTH 
SERVICES, THE PROVIDENCE HEALTH CARE SOCIETY OR A PROVINCIAL 
MENTAL HEALTH FACILITY 

A PERSON CONTRACTED OR FUNDED BY A REGIONAL HEALTH BOARD, THE 

PROVINCIAL HEALTH SERVICES AUTHORITY, BRITISH COLUMBIA 

EMERGENCY HEALTH SERVICES, THE PROVIDENCE HEALTH CARE SOCIETY, 

MINSTRY OF HEALTH OR MINISTRY OF MENTAL HEALTH AND ADDICTIONS, 

TO PROVIDE HEALTH CARE OR SERVICES IN A HOSPITAL OR IN THE 

COMMUNITY 

A PERSON EMPLOYED, CONTRACTED OR FUNDED BY A PERSON 

CONTRACTED OR FUNDED BY A REGIONAL HEALTH BOARD, THE 

PROVINCIAL HEALTH SERVICES AUTHORITY, BRITISH COLUMBIA 

EMERGENCY HEALTH SERVICES, THE PROVIDENCE HEALTH CARE SOCIETY, 

THE MINISTRY OF HEALTH, OR THE MINISTRY OF MENTAL HEALTH AND 

ADDICTIONS, TO PROVIDE HEALTH CARE OR SERVICES IN A HOSPITAL OR IN 

THE COMMUNITY 

v of Health Offioe of the 4%Floos, 1515 Blaoshard Street 
Hesith Officer PO Box 964 STNIRIOV GOVT
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WHEREAS:- 

A. On March 17, 2020 I provided notice under section 52 (2) of the Public Health Act that the 
transmission of the infectious agent SARS-CoV.2, which has caused-cases, clusters and eutbreaks of 
a serious communicable disease known as COVID-19 among the population of the Province of 
British Columbla, consums a regxonal evem, as defined in sect;on 51 of the Puba‘ic Heakh Acr; 

B. A personmfecwdthh SARS-CoV-zcanmfectotherpeoplewithmmthe mfwfiedpersomsm 
contact; 

C. mpmmofwvmdcmmmmmmmmwmmhummNy 
heightened the risk to the population generally but. more particularly, has significantly heightened 
'fimerisktomdmdw}wfaflvmmdage,mfi% divid 'mthehromchealiheohflmemor : 
compro:msed nnmmesystems ) 

D. Vacoines; whioh prevent ot reduce the mkofmfecuon Wlfll SARS-CoV—2 luvcbmandoonnnue 
mbemadeavaflabletomdmisof&ehtym - 

E. Unmmdpmmamwhmmkmwma{mmmms 
: Cov-z,ofmmmmmacmmmmmawmmvam 
ofluetpmons,mchldinngmamdpems - 

F. Persons recewing fealth cue,pmamalcmoflwme snppofimhospmtalnreonummty smflpofien 
are of an advanced age, have chronic health conditions or compromised mmnnesystcmswhxch 
mmmymmwmmmmm; OVID:19, eves if they 

H. Themarecleg,mye 2in wh&mamhfl&mfli@!mma 
COVID-]SWaccmm,aflaveryfewpwpleféH mtothismgory 

X Thewbhchmhand health care symflwwrems xpetiencing sevare strom, and aco stoa 
_beyaadmnarmw.,_..,, ‘ paevent and respond to-iliness; reglts : issi 
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. Preserving the ability of the public health and health care systems to protect and care for the health 
needs of the population is critical; 

. The retention of public confidence in the safety and integrity of the public health and health care 

systems is critical; 

. Employers need to know the vaccination status of staff in order to enforce preventive measures 
ordered by me or the medical health officer; - 

. Medical health officers need to kilow the vaccination status of staff in order to most effectively 
respond to exposures to o outbreaks of COVID-19 among patients, clients or staff; 

. I recognize the effect which the measures I am putting in place to protect the health of patients and 
clients and other staff in hospital and community settings may have on people who are unvaccinated 
and, with this in mind, have engaged and will continue to engage in a process of reconsideration of 
these measures, based upon the information and evidence available to me, including infection rates, 
sources of transmission, the presence of clusters and outbreaks, particularly in facilities, the number 
of people in hospital and in intensive care, deaths, the emergence of and risks posed by virus variants 
of concern, vaccine availability, immunization rates, the vulnerability of particular populations and 
reports from the rest of Canada and other jurisdictions, with a view to balancing the interests of the 
people affected by the Order, including constitutionally protected interests, against the risk of harm 

created by unvaccinated persons providing health care or other services in hospital or community 

settings; 

. I further recognize that constitutionally-protected interests include the rights and freedoms 

guaranteed by the Canadian Charter of Rights and Freedoms, including the right to life, liberty and 

security of the person, along with freedom of religion and conscience, freedom of thought, belief, 

opinion and expression. These rights and freedoms are not, however, absolute and are subject to 

reasonable limits, prescribed by law as can be demonstrably justified in a free and democratic 

society. These limits include proportionate, precautionary and evidence-based restrictions to prevent 

loss of life, serious illness and death, and disruption of our health system and society. When 

exercising my powers to protect the health of the public from the risks posed by COVID-19, I am 

_aware of my obligation to choose measures that limit the Charter rights and freedoms of British 

Columbians less intrusively, where doing so is consistent with public health principles; 

. In addition, I recognize the interests protected by the Human Rights Code and have taken these into 

consideration when cxercising my powers to protect the health interests of patients, residents and 

clients and persons who provide health care, personal care, home support or other services in 

hospital or community settings; 

. After weighing the interests of persons who receive health care and related services in hospital or 

community settings, against the interests of persons who provide care and services in those settings 

who are not vaccinated for reasons other than medical deferral, and taking into account the 

importance of maintaining a healthy workforce in hospitals and community settings, the stress under 

which the public health and health care systems are currently operating, and the impact this is having 

on the provision of health care to the population, the burden which responding to more clusters and 

outbreaks of COVID-19 would put on the public health system, the burden which responding to 

more patients with serious iliness would place upon an already overburdened health care system, 

and the risk inherent in accommodating persons who are not vaccinated, 1 have decided not to 

consider a request for an exemption by way of a variance under section 43 of the Public Health Act, 

000012
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.other than on the basis of a medical deferral to vaccination. 

U. For certainty, this. Order does not apply to a place to which the Residential Care Vaccination Status 
COVID-19 dwformation Order and the Residenttal Care comm Preventive Measures Order 
apply. 

V. For further certainty, this Order does not apply to the First Nations Health Auflmnty Flrst Nations 
~ Health Service Organizations, Treaty First Nations, the Nisga’a Nation, the Métis Nation of BC, or 
tohealthcare,personalcare,homcsupponoroflwrsemmpmwdadorfimdedbyomofflme 
bodies; 

I have reason to believs an4 do believe -that 

a. alackofmformatmnonthepauafemploymahmnthevmmnonwdmfi‘mwrferesmth 
the suppression of SARS-CoV-2 in hospital and community settmgs and constitutes a health 
hazard under the Public Health Act; 

b. an unvaocmated person who pmv:des health care or services in, ah 

¢. anunvaccinated mfl‘memberofanorgamzauon wmchpmv:desheaifiacmorscmpesputs 
staff who provide health care or services, and patients, residents or clients, atrisk af“"‘m e 
with SARS-CoV-2, and constitutes a health hazard under the Public Hcaltkdct T 

- d. in order to mitigate the risk of the transmission of SARS-CoV-2 created by an mvaecimd 
personasdescnbedabwe,ltlsmccssaxyformetoexmseflaepowersmsecuonsm 31,32, 
39, 53, 54, 56, 57, 67(2)snd69ofthePubleeaithActTO0RDERasfifllows 

DEFINITIONS: 

In this Order 

“BfifishColumthmergeonthSeMcu” meansthccorpmtwnconunuedtmderthe 
Emergency Health Servives Act; - - : 

“health care or mvices mcludw 

a. hed&wqpemnflcmorhomempporgmdu&nghmpml-hasedm,cmagmcyhwfla 
semcesorcummumtycm'e, N _ 

b dlm lfmhbn. wwm 

c. a&anveorWms; | 

“unmm”mmsmmdemmmmmchmwmmmmmvfle& 
including . 

a. a hospital designated under the Hospital Act to provide acute care, emndedcare, emvniescentcm 
or rehabilitation care, 
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b. hospital facilities, 
c. a Provincial mental health facility, 

d. aresidential facility licensed under the Community Care and Assisted Living Act to provide ope of 

the following types of care prescribed or described in section 2 of the Residential Care Regulation: 

B Child and Youth Residential; ' 
il. Hospice, 
iii.  Mental Health; 
iv.  Substance Use; 
v, Community Living; or, 

vi.  Acquired Injury, 
e. an assisted living residence registered under the Community Care and Assisted Living Act in one of 

the following classes prescribed in section 3 of the Assisted Living Regulation: 

i. Mental Health, 
ii. Persons with Disabilities, for adults receiving assisted living services due primarily to a 

disability; or 
iii.  Supportive Recovery, 

a public health clinic, 
an urgent and primary care centre, 
a patient medical home, 
a child development centre, 
a community health centre, 
an adult day care, 
a laboratory facility, 

. a diagnostic facility, 
a pharmacy, 

a vehicle, 
a private residence, 
a school, 
a post-secondary institution. 
a supervised consumption site, 
an overdose prevention site, 
a correctional facility, e

 
D
 

B 
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but does not include a place excluded from the application of this Order by posting on the PHO’s 

website; 

“close contact” means within two metres of another person for more than 15 minutes cumulatively in a 

day; 

“community care” includes home nursing, nursing support services in schools, home support, mental 

health services, drug and alcohol services, continuing care services, health care or services provided 

under the Choice in Supports for Independent Living program, health care provided in-an office or 

clinic, health care or services provided by a child development centre, supervised consumption services, 

overdose prevention services and public health services; 

“contractor” means a person who provides staff under contract to an employer to provide care or 

services in a care location; 

000014
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“employer” means a regional health authority, the Provincial Health Services Society, British Columbia 
Emergency Health'Services, the Providence Health Care Society, a Provincial-mental health ficility, or 
a person under contract with or funded by. one of them, or the Ministty of Health or Ministry of Mental 
Health and Addictions, to contract with, employ or fund a person who provides health care:or services in 
a care location, and includes a.contractor; 2 person who employs or contracts with a siaff mesmber to 
pmv:dehd&cmmmhaembmmwmemdofmmafimm exoepta 
stand alone extended care hospital, designated by the minister under the Hospiral Act, - 

“exemption™ means a variance issued to a person under the Public Health Act on the basts of a medical 
deferral to vaccination, which permits a person to work, despite not being vaccinated' 

“faeility” means a long term care facility, a private hospital, a stand- alone extended carehospmal, or an 
assisted living resndence for seniors; 

“health care” means anything that is done for a therapcutnc pmmtwe, pdhanve, d:agnosnc cosmetic 
or other purpose related to health; 

“health professional” has the same meaaing as in the Public Health Act; - 

“HSPust database™ means the Health Sciences Placement Netwoflmmehm«s a web-based 
system for managing practice edm:anom in the health sciences. (https Ilhspcamda.nedabout-bspnet/) 

“medic:l-uk”meansamedmalgmde facemaskthatmeetstheAS’IMlmemauonalandlSO(or 
oquivalent) peeformanos roguin y for bactarial filtration efficiency, mmm 
fimdmmwmmmmufiwmmm : : 

occuiml"meansmtbemgpmsentonanongomgbasxsmenheroneordifl'erentcmlmons 

“opmtor meansthepersonmsponmble for a care location, MMaMMWc&&, 

“ouflch&npmflmwflmammwmmam or 
any other persen who i hot o'staff membier, mprofides heulflrm mflmumw in 
a care location, bét does isot inclode a visitor; 

“nuhi&euppoflorpmonulserfleepmlder”memsavohmw hamdcompamon,barber 
hairdresser, mmmmmmaMammmmwwa 
personal service in a care location, but does not include a visitor; 

Mufidnpm*wammm;mfim visitor, ouside health or personal 
care provider, outside support or personal service provider, who is in a care location, and includesan -~ 
entertainer, m;malthmapypmwd«ormmamepemon 

‘pulientnedicalhone”mmsamm«wdfamflypracucethatopemes&tamdeauevelwmmde 
longitadisal patient care; - 

wwwhfimmapmonmthhvedemwbopmwflaswfimdguflmemamem 
resident or client receiving health care or services in a can o, : 
do so, or receives an honorarium or other benefit; 
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“photo identification” means one of the following: 

a photo BC Services Card within the meaning of the Identification Card regulation; 
a temporary or permanent driver’s licence, issued by a government of a province of Canada; 
a certificate of Indian Status; 
a Métis Nation British Columbia citizenship and 1dent1ficat10n card; 
a passport attesting to citizenship or other national status, issued by a government of any 
jurisdiction and including a photograph of the holder; 

o
 

o
 

“post-secondary institution” includes an entity that provides any of the following programs: 

a. an educational or training program provided under 

i. the College and Institute Act, 
ii. the Royal Roads University Act, 
iii. the Thompson Rivers University Act, 
iv. the University Act, 
v. the Private Training Act, or 
vi. the Chartered Professional Accountants Act 

b. a program provided in accordance with a consent given under the Degree Authorization Act; 

¢. atheological education or training program provided under an Act; 

“proef of an exemption request” means a response from the Office of the Provincial Health Officer or 

the medical health officer that a request for reconsideration for the purpose of seeking a medical 

exemption complies with the requirements of this Order; 

“proof of vaceination” means a vaccine card, but does not include the requirement to provide photo 

identification in the case of a staff member; 

“Provinecial mental health facility” means a place designated as a Provincial mental health facility by 

the minister under section 3 (1) of the Mental Health Act and appeanng in Schedule A to Muustenal 

Order M 393/2016, at https:// aith.g v fi : 
-health-act. tmless other\msc stated 

“Provincial Health Services Authority” means the society of that name incorporated under the - 

Societies Act; 

“Providence Health Care Society” means the society of that name incorporated under the Societies 

Act: : 

“regional health authority” means a board designated under the Health Authorities Act; 

“regular” means being present at least once a month on an ongoing basts in either one or different care 

locations; 

“school” means a place in which any of the following opcrates: 

a. aschool as defined in the School Act 
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a francophone school as defined in the School Act, 

a Provincial school as defined in the Sehoof Act; 

an independent school as defined in the Independent School Act; 

but does not include a First Nation school certified as an mdependent school under the 
Independem School Act; 

-
 

- 

“stafl member” means 
a. aperson employed by, or working under oontmct to prowde health care for, a regional health 

authority, the Provincial Health Services Society, British Coliumbia Emergengy Health Services 
or the Providence Health Care Society; 

b. aheaith professxonal with hospital prmlcges or employed or undcr contract to provide health 
care, 
a person workmg in a Provincial mental health facility, 

. apetsonlmdcroontmctmthorfimdedby a regional health authority, the Provincial Health 
Services Socxety or British Columbia Emergency Health Services to provide health care or 

~ services in a care location, 
¢. a person under contract with, employed or funded by a person under contract with or funded by 

a regional health authority, the Provincial Health Services Society; British Columbia Emergency 
Health Services, the Providence Health Care Society, the Ministry of Health or the Mmnstry of 
Mental Health and Addictions to provide health care o services.in a;.care Jocation, 

f. astudent, faculty member, tesearcherorstafl'memberofapost secondary mnmonwhmsma 
care location for training or research purposes, 

g. aperson provided by acommmvidehedthmor mmmacmheanon, 

but does not include a peer woiker. 

e 
o 

“maeflaated” means that a person docs not meet the defimt;on of “vaccmated” 

“vmehml!"mm;petsonwhn xsafleast?days poa-mmptofthaffilsmekofiwmd Health 
(hgamhuon(‘W’) approved vaccine againstinfection WWQ firaconfifinmn of 
approved WHO vaccines. 

“vaccme” means a World Health Orgamzatlon approved vaccine against infection by SARS-CoV-2 

“vaccine card” means the followmg | B 

a mthecascofapersonwhonsmorethan lSyeaxsofagc,photo:dumfimmdpmofmone 
ofthefollomngfonmflmtthchoid&asvaccmated. 

i electromc proof or a printed copy of an electromc pmof 

(A) 1ssuedbythegovemmcntmthefaxmofaQRcode,mesmble&uoughthc“BC 

'(B) showmgthc name ofthe holder' 

ii. _mofinwnmmwmxovmfiflmnm proofof 
| | o with orders made under the Public Heaith Act; 
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a type of proof, whether electronic or in writing, that is issued 

(A) by the government of Canada or of a province of Canada, and 

(B) for the purpose of showing proof of vaccination in accordance with an order made 
in the exercise of a statutory power with respect to the protection of public health or 
the facilitation of international travel; 

b. in the case of a person who is 12 to 18 years of age, proof in a form referred to in paragraph a. 
(1), (ii) or (iii). 

“WHITE” means the Workplace Health Indicator Tracking and Evaluation Data Base; 

“work"” means to wotk for a regional health authority, the Provincial Health Services Society, British 

Columbia Emergency Health Services or the Providence Health Care Society, to work in a Provincial 

mental health facility, or to provide health care or services in a care location. 

A. VACCINATION STATUS INFORMATION 

1. EMPLOYERS WITHOUT ACCESS TO WHITE 

L An employer must request and collect proof of vaccination, or an exemption, from each 

staff member, and must keep a record of the information. 

A staff member must provide their employer with proof of vaccination, or an exemption, 

on request from their employer. 

An employer must disclose information about the vaccination status of their staff on both 

an aggregate and individual level to me or the medical health officer, on request, for the 

purpose of preventing, or responding to, exposures to, or clusters or outbreaks of, COVID- 

19 in a care location. 

Sections 1 to 3 do not apply to a student. 

A student must report their vaccination status to the HSPnet database. 

A student must provide an operator with proof of vaccination, or an exemption, on request 

from an operator. 

1. EMPLOYERS WITH ACCESS TO WHITE 

1. 

2. 

3 

An employer must confirm a staff member’s vaccination status from WHITE, 

If an employer does not find information about a staff member’s vaccination status in 

WHITE, the employer must request the staff member to provide proof of vaccination, or an 

exemption. 

A staff member must provide their employer with proof of vaccination, or an exez_l.aption, on 

request from their employer, and the employer must keep a record of the information. 
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4. An employer must disclose information about the vaccination status of their staff on both 
an aggregate and individualdevel to me-or the medical health officer, on request, for the 
purpose of preventing, or respovndmg 10, m:posmes to, or clustcrs or outbreaks of, COVID- 
19 in a care location. 

5. Sections 1.to 4 do not apply to 2 student, 

6. Astudemmustrepontheirmina;ionmwtheHSPwdambase. 

7. A student must provide an operator with proof of vaccination, or.an exemption, on request 
from an operator. 

B. S’rm MEMBERS HIRED BEFORE OCTOBER 26,2021 

. Subject to section 2 and 3, as of October 26, 2021, a staff member who was hired before 
October 26, 2021 must be vaccinated orhaveanexempnontowork. 

2. Despite section 1, 

" a. an unvaccinated s!aff member who reccwed om dgae of vmmp befom October 26, 
2021, _ 

i. maymrkaflcrOctobcrzs 2021 1fthestafl'membercomphmmthfl1e 
. mvennvemeaswesumDnnd ; . , 

i, ‘may connmlemwotklfthcstaffmcmbermewesasecouddoseofvaccmc 
- between 28 to 35 days after receiving the first dose of vaccine, and complies 

with the preventive measures in Part D, unti] 7 days have passed after receiving 
the second dose of vaccine. 

b, 2 uavacei 'i_'.,mmmw_mmmmasnfwmzs,bemm 
. the staff member did not receive one dose of va ine hefore October 26, but who 

received one dose of vaccine before November 15, 

i may, 7 days afier receiving the dose of vacdine, mnflaomba 25,2021, 
lfthestafi'mcmhercomphesw:fitthepMWmmwesumD and 

. maywmtoworknftheshfi'mmhermmmamonddmeofvmme 
- between 28 to 35 days after receiving the first dose of vaccine, and complies 

with the preventive measures in Part D, nnhl?daysluvepundafier 
recmwngthesemnddmaofvncm o 

3. Anunvaccinated staff rember to whom this Part ¢ ies, who has an-e; Jap must not 
workafier@ctaberZS 2021 mmmm::mmmm ¢ conditions 
of the exemn 

4, Anmpwywmmmmtmmmwmmto;f ;ithpgmapphesto 
work after October 25, 2021, unless the staff member is in compliance with either section 
2(a)or(b),orhu@flmmonmdummphmmmw&flwmpnon 

000019
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C. STAFF MEMBERS HIRED AFTER OCTOBER 25, 2021 

1. A staff member hired after October 25, 2021, must 

a. be vaccinated and provide proof of vaccination to the employer, or 

b. have an exemption and provide the exemption to the employer, 

in order to work, 

2. An unvaccinated staff member to whom this Part applies who has an exemption must not 
work, unless the staff member is in compliance with the conditions of the exemption. 

3. An employer must not permit an unvaccinated staff member to whom this Part applies 
who does not have an exemption to work. 

An employer must not permit an unvaccinated staff member to whom this Part applies 

who has an exemption to work, unless the staff member is in compliance with the 

conditions of the exemption, 

D. PREVENTIVE MEASURES AND REQUESTS FOR EXEMPTIONS 

1. An unvaccinated staff member must wear a medical mask which covers the person’s nose 

and mouth when at work, except when consuming food or a beverage. 

2. An employer must require an unvaccinated staff member to wear a medical mask which 

covers the person’s nose and mouth when at work. 

Despite Parts B through C, an unvaccinated staff member who has provided proof of an 
exemption request may work until their request is responded to by me or the medical 

health officer, if the staff member complies with the preventive measures in section 1. 

4. An operator or employer must not permit an unvaccinated staff person to whom section 3 

applies to work, if the person is not in compliance with section 1. 

E. OUTSIDE HEALTH CARE OR PERSONAL CARE PROVIDERS 

1. In this Part 

“eare” means health care or personal care; and 

“provider” means an outside health care or personal care provider. 

2. A provider who does not provide an operator with proof of vaccination, an exemption, or 

proof of an exemption request, may be granted access to a care location to provide care, if 

the provider: 

a. wears a medical mask which covers their nose and mouth, 

000020
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‘b, ‘maintaing a two metre distance from every. ot.herpmonmthe care location, except 
farapersonwwhcm&eyarepmvflmgcare, ~ 

c. mmtmclosemmthapersontawhomflmymapmMgcm unless it is 
necessarymordertoprowdecmtoflxeperson 

3. Amwdflm&ammmopmmmmofofvmmmmpmmm 
proof of an exemption request, and who is not in compliance with section 1, must not 
prowdecarc in a care locatmn 

-4 An apmtmmmm parm a pvov:du who does not mvidepmofofvmnmmn, 
' '-a‘:exmommnwtofmmpnmmqm andwkoxsnotmwfifimmthhsecnonz 

to provide care in a care location. 

Cmm&dngnwmmt,MMg uquiu-mam mmm rephee the 
requiresaents above: 

5. An operator must request proof of vaccination, an exemption, orproof of an exempnon 
e mm;mwmmammwmmmmm 

6 Ammawmmmwwww have an 
exemption and provide the exemption to the operator, or have proof of an exemption 
request and provide the proef to the Gperator; in order toprovide taré inaoaré location. 

7 Demwuefim 6 

a. an unvacemawd prowda who reccxved one dose of mwmw 26, 
2021 

wmmmamhma&w ifi,mm;’hprowdcr 

A. wearsamedwalmaskwhmhcaverstbmmsemdmoufl; 

B mm&fimmm&mmm&rmmg care, 
unless it is necessary mmwm&mmWw 

ii may-continue to provide care in a care lovation, 4 the provider receives a second 
- dose'of vaccine between 28 to 35 éaysafiu mmgmm of vaccine, 
and complies with the preventive measure in section 7 a. i..ontit 7 days have 
passedaflerremwngfiw seeonddose ofvmne 

h. mWWW&m@W&mWW% 

i may,7dmafiumamfiedoaeofvwcm,pxovflememaweh@on 
after October 25, 2021, if the provider complies with the preventive measures in 
sectmn?a.l and 



8. 

10. 

1L 
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ii. may continue to provide care in a care location if the provider receives a second 
dose of vaccine between 28 to 35 days after receiving the first dose of vaccine, 
and complies with the preventive measures in section 7 a. 1., until 7 days have 
passed afier receiving the second dose of vaceine. 

An unvaccinated provider who has an exemption must not provide care in a care location 
after October 25, 2021, unless the provider is in compliance with the conditions of the 
exemption. 

An unvaccinated provider who has a proof of an exemption request may provide care in a 
care location after October 25, 2021 until their request is responded to by me or the 
medical health officer, if the provider is in compliance with the preventive measures in 
section 7 a. i. 

An unvaccinated provider to whom section 9 applies must not work in a care location after 
October 25, 2021, unless the provider in in compliance with the preventive measures in 
section 7 a. i. 

An operator must not permit an unvaccinated provider to provide care in a care location 
after October 25, 2021, unless the provider is in compliance with either section 7 a. or b., 
has an exemption and is in compliance with the terms of the exemption, or has a proof of 
an exemption request and is in compliance with the preventive measures in section 7 a. i. 

F. OUTSIDE SUPPORT OR PERSONAL SERVICE PROVIDERS 

1. An operator must request proof of vaccination or an exemption from an outside support 

or personal service provider who seeks access to a care location to provide support or 

personal services. 

An outside support or personal service provider who does not provide an operator with 

proof of vaccination or an exemption must not be in a care location to provide support or 

personal services. 

. An operator must not permit an outside support or personal service provider who does 

not provide proof of vaccination or an exemption to be in a care location to provide 

support or personal services. 

An outside support or personal service provider with an exemption must comply with the 
conditions of the exemption when in a care location to provide support or personal 

services. 

. An operator must not permit an outside support or personal service provider with an 

exemption to provide support or personal services in a care location, if the outside 

" support or personal service provider is not in compliance with section 4.
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G. REGULAR OFHER OUTSIDE WWO HAVE GWSE fi}NTACl‘ WITH 
A PAFHENT, mmmmcmw 

1. Anoperator must reqmst proof of vaccination or an exemption from arcgular other 

K 'Mhmmm&MWmamm«&mwwho seeks 
access to & care focation. - - 

2. Avregular other outside provider who has close contact with a patient, resident or client 
»maemmmmdfimm”opmfimwofmmonorm 
exemption, must not be in a care location. 

3. -Mnmmmm'pmgmgmmmmmmmmmthh 
- ammrmdm“mmdoesmtmdemmfofimmfimmmexempuom 

to be in a care location. 

- 4. A regular other outside provider with an.exemption; who has ¢lose contact with a patient, 
: mudmmchmgmwmfiym&econfimdmmwhmmam 

location. 

5. Anogaamrmuflmtpmtamgtdmothflomdeprowdmm&mcxmphmwhohas 
IR Sontact with'a patiesit; sesident or clichbtio be in acare locafion; gnl 

outside provider who has close échtst with a pabiesit; heutent of ol 
compliamewnfinsecnon4 _ 

E- mmmwfimnmmmmmmmvmm 
CONTACT WITH A PATIENT, RESIDENT OR CLIENT: 

. A regular other outside provider who does not have close contact with a patient, resident 
orchent,whodoesmtprowdeanopcratormthproofofvaccmaflonoranemempnon,and 
mkmammm 

a. wearafacecovmngwhwhcovetsthmnmseandmouth, - 

b. mamtamatwometredtstancefibmeveryoflmpersmmthemlocmon _ 

2, Ammmmwbo&smmwwm.mmt 
or client; who does not piovide an operter with prodf-of va 8 ok 4l exemption, and 
whownotmcomplmewfihsochon 1, muanotbemnmlouuon 

3. Mommmwammmmmmmhmmse 
7 contsct with ' pitoss; resident or client; Whio does tidE phoy 

exempnon,andwhotsmtmmplmmthmuonl m”beinammon 

Comeniing on Octebiér &Nfli, 
requirements above: 
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5. A regular other outside provider who does not have close contact with a patient, resident 
or client must be vaccinated and provide proof of vaccination to the operator, or have an 

exemption and provide the exemption to the operator, in order to be in a care location. 

6. A regular other outside provider who does not have close contact with a patient, resident 
or client, and who is not in compliance with section 5, must not be in a care location. 

7. An operator must not permit a regular other outside provider who does not have close 
contact with a patient, resident or client, and who is not in compliance with section 5, to be 
in a care location. 

8. A regular other outside provider who does not have close contact with a patient, resident 
or client, and who has an exemption, must comply with the conditions of the exemption 
when in a care location. 

9. An operator must not permit a regular other outside provider who does not have close 
contact with a patient, resident or client, and who has an exemption to be in a care 

location, if the regular other outside provider who docs not have close contact with a 
patient, resident or client is not in compliance with section 8. 

1. OCCASIONAL OTHER OUTSIDE PROVIDERS WHO HAVE CLOSE CONTACT 

WITH A PATIENT, RESIDENT OR CLIENT 

1. An occasional other outside provider who has close contact with a patient, resident or 

client, who does not provide an operator with proof of vaccination or an exemption and 

who is in a care location must: 

a. wear a face covering which covers their nose and mouth, 

b. maintain a two metre distance from every person in the care location, except a patient, 

resident or client with whom it is necessary that they be in close contact, 

¢c. not be in close contact with a patient, resident or client, unless this is necessary. 

2. An occasional other outside provider who has close contact with a patient, resident or 

client, who does not provide an operator with proof of vaccination or an exemption, and 

who is not in compliance with section 1, must not be in a care location. 

3. An operator must not permit an occasional other outside provider who has close contact 

with a patient, resident or client, who does not provide an operator with proof of 

vaccination or an exemption, and who is not in compliance with section 1, to be in a care 

location. 

Commencing on October 26, 2021, the following requirements come into effect and replace the 

requirements above: 

4. An operator must request proof of vaccination or an exemption from an occasional other 

outside provider who seeks access to a care location after October 25, 2021.
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5. An occasional oflmmptbwdermhascloéecdhmtwrfltapam resident or 
client, and who does not provide an operator with proof of vaccmatmn Or an exemption, 
mlm not he ina eareloeafion - 

6. Anopentormmt mtperm:tanoccmomlothetomdemwderwhehaselosc contact 
with a patient, resident or client, and who bas not provided proof of vaccination or an 
exemption, to bc in a care locauon 

7. An occastonal other outside provider who has close contact wu'h a patient, resident or 
client, and who has an exemption, must:comply with the conditions of the exemption 
when in a care location. 

8. Anoperatormstnotpmmnanmmonalmheromsm pmvxderwhohasclose contact 
with a patient, resident or client, and who has an exemption, to be in a care location, if the 
occasional other outside provider who has clese contadt with a!pfl:cnt, tesidént or client is 
not in comphance with section 7. 

J. MCA&W%MRWWWMMN@TMVEW 
mamm&mmymmmcm Co 

1. Anoccas:oml other outsade pmvaderwhodoesnot have close contact w:thapanent, 
mdm&fimwmdmmwfi&mwmfimfidmmmmm 
exemphén,wwhommumlaeafimmm : 

L :,.;;. 
S mafieemmng%wmmwnmmdm 

b. mammmd:mnce&mevmothermmthemloman 

2."ammmwmmmmmwmcmwm;m 
- - residentor elitnt, whio' déds not provide an operster With proofef 

: exempdon,mdm wmineomlmwflhmofi ;, mmmm Mnn 

3. Anoperatormustnotpenmtanoecasmnal oflletoutsldeprovxderwhfldoesmthaveciosc 

4. An occasional other outside provider who has doss not have olose contact witha patient, 
o :mormwmhnmmhmwmfiémfifimwm 
 exomption wherinra care focation 
5. Momm@mtmtmmmmmwmMmMWclose 

contactmthapatxent,remdentorchent,andwbohasanexmnpfion,tobemacare 
location, if the occasional other outside provider who does not ligveé close contact with a 
patient, resident or client is not in compliance with section 4. 

TRl ngr SRR L e
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K. PROVIDERS WHO HAVE APPLIED FOR AN EXEMPTION 

1. Despite Parts F through I, an unvaccinated provider referred to in those Parts who has a 

made a request for an exemption may be in a care location after October 25, 2021, uatil 

their request is responded to by me or the medical heaith officer, if the provider provides 
an operator with proof of an exemption request, and 

a. wears a face covering which covers their nose and mouth, 

b. is not in close contact with a patient, resident or client, unless this is necessary. 

2. An operator must not permit an unvaccinated provider to whom section 1 appliesto be ina 
care location, unless the provider is in compliance with section 1. 

L. NOTICE TO HEALTH PROFESSIONALS 

TAKE NOTICE that in accordance with further direction from me, health professionals to be 

determined by me and their staff, not otherwise required to be vaccinated under the Residential 
Care COVID-19 Preventive Measures Order or this Order, will be required to be vaccinated by a 
date to be determined by me, in order to provide health care or services in the Province. 

M. DELEGATION OF AUTHORITY TO THE MEDICAL HEALTH OFFICER TO 

CONSIDER AND MAKE A DECISION WITH RESPECT TO A REQUEST FOR 

RECONSIDERATION MADE UNDER SECTION 43 RELATING TO A CARE 

LOCATION OR A REQUEST FOR AN EXEMPTION ON A MEDICAL BASIS 

Under the authority vested in me by section 69 of the Public Health Act, 1 delegate my authority 

under section 43 of the Public Health Act to the medical health officer for the geographic region 

of the Province in which a care location is located to receive, consider, and make a decision with 

respect to a request for reconsideration related to the care location, and to the medical heath 

officer for the geographic region in which an individual works, to receive, consider and made a 

decision with respect to a request from the individual seeking a medical exemption. 

N. SPECIFICATION AND DESIGNATION OF THE MEDICAL HEALTH OFFICER TO 

RECEIVE A NOTICE UNDER SECTION 56 (2) OF THE PUBLIC HEALTH ACT AND 

TO ISSUE AN INSTRUCTION 

Under the authority vested in me by section 56 of the Public Health Act, 1 designate the medical 

health officer to receive a written notice from a medical practitioner under section 56 (2) with 

respect to a person in the geographic region of the Province for which the medical health officer 

is designated, and designate the medical health officer to issue an instruction to the person in 

response to the notice, if reasonably practical. 

0. MEDICAL HEALTH OFFICER ORDERS 

Recognizing that the risk differs in different regioas of the Province, and that medical health 

officers are in the best position to assess local circumstances with respect to the risk of the 

transmission of communicable diseases in hospital or community settings, I FURTHER 

ORDER:
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1 Amedncal heaith oifioer maymakeanorder subsequmtmthso:fluferthepurposeof 
imposing more restrictive limitations or conditions with respect to hospital or community 
settings in the geographic area of the Province for which the medical health officer is 
designated, or with respect to a panictflarcm location ora class of care location. 

2. While it is in force, a provision in anordermadebyameé:calheahhofiioersubsmnt to 
this Order, which imposes more restrictive limitations or requirements than this Order with 
respect to hospital or community settings, a care location, or a class of care location, applies 
mfl:cwholeorpartofthegeographxcareaofthe vamoeforwmmeme&calheahh 
officer is designated, according to the terms of the order, despite the provisions of this 
Order. 

This Order does not have an expiration date. 

You are required under section 42 of the Public Health Act to comply with this Order 

Pursuant to section 43 of the Public Health Act, you may request the medlcal health mer [see below] 
to reconsider this Order if you: 

(8) have additional relevant information that was not reasombly avmiable to the health ofiicer 
when the order was issied or varied, ‘ 

(b) have a proposal that was not presented to the health omcé.ruwh'efithe‘drd&“ia's Issuedor 

varied but, if implemented, would 

(i) meet the objective of the order, and 

(ii) be suitable as the basis of a written agreement under section 38 finay make written 
agreements], or 

(c) require more time to comply with the order. 

Arequestforreconmduanonfiomamonseckmgmexempuon&omflwmqummtwbe 
vaccinated, ortoprov:depmofofvaccmahon,mustbemadconthebasmthatthehfllthoftheperson 
would be seriously jeopardized if the person were to comply with the Order, and must follow the 
gandelmes poshed on theProvmmal Health Officer’s websnte 

)gov.be.ca mththesub;ectlme“ReqwstforRmnsnd«a&onabonthvennve 
MeasmesmHospxtalorCommmnty Locations”. 

Failuretocomplywlthth:s()rdqnsmofiamemdumon%(l){k)oflhe}’ubfic&dthda
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If you fail to comply with this Order, [ have the authority to take enforcement action against you under 
Part 4, Division 6 of the Public Health Act. 

You may contact me at: 

Dr. Bonnie Henry, Provincial Health Officer 
4th Floor, 1515 Blanshard Street 
PO Box 9648 STN PROV GOVT, Victoria BC VEW 9P4 
Fax: (250) 952-1570 

Email: ProvHIthOffice@gov.be.ca 

DATED THIS: 14% day of October 2021 

SIGNED: W 
Bonnie Henry - { ’ 
MD, MPH, FRCPC 
Provincial Health Officer 

DELIVERY BY: Posting to the BC Government and the BC Centre for Disease Control websites. 

Enclosure: Excerpts of the Public Health Act.



Definitions 

ln-fiip..Azt: ; 

“hkealth hazard” means 

(a) a condition, a thing oranacnwtythat i 

(i) endangers, or is likely to endanger, pubhc health, or 

(i) intecferes, or.is likely to interfere; with the suppression ofmfecmusagents or-hazardous 
agents, or 

~ {b) a prescribed condition, thing or activity, including a prescribed. nondxt!an, thing or activity that 

(i) is associated with injury os illness, or 

(ii) fails to meet aprescnbed standard mrelanontoheal&h. injucy orlllmm 

“health professional” means 

(2) 2 medical pmnmm 
(b) a person authorized to pmcnse a desxgnated health pmfm wlthm me meamng of the Healrh 

Prafessions Act, or 

(c) a person who practises a health profession within the meamng of xhe Health Professions Act that is 
prescnbed for the purposes of th:s defimtlou, 

WMMMMWMMWMM 

30 (1) A health officer may issue anorderunduthls Dms:ononly 1ftheehgalth offimreasonably 
believes that _ 

(a) a health hazard exists, 

w)acomfiumamwmmmtfignifimr&ofmtmmd 

(c) a person has contravened a provision of the Act or a regulation made under it, or 
(@ammmnmmmfialmmwwmmm 

this Act. 

(2)Forgreatewa'hmty,subsecfion(!)(&)to(c)appliesevemf&emmbjmw&eomis 

complymgmthd}temsandcofidtfimwfahcen& amnmwflmmmmon 

1smedmdetflnsoranyoflm tiactment. ‘ 
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General powers respecting health hazards and contraventions 

'31 (1) If the circumstances described in section 30 fwhen orders respecting health hazards and 

contraventions may be made] apply, a health officer may order a person to do anything that the health 

officer reasonably believes is necessary for any of the following purposes: 

(a) to determine whether a health hazard exists; 

(b) to prevent or stop a health hazard, or mitigate the harm or prevent further harm from a health 

hazard; 

(c) to bring the person into compliance with the Act or a regulation made under it; 

(d) to bring the person into compliance with a term or condition of a licence or permit held by 

that person under this Act. 

(2) A health officer may issue an order under subsection (1) to any of the following persons: 

(a) a person whose action or omission 

(i) is causing or has caused a health hazard, or 

(ii) is not in compliance with the Act or a regulation made under it, or a term or condition 

of the person’s licence or permit; 

(b) a person who has custody or control of a thing, or control of a condition, that 

(i) is a health hazard or is causing or has caused a health hazard, or 

(i) is not in compliance with the Act or a regulation made under it, or a term or condition 

of the person's licence or permit,; : 

() the owner or occupier of a place where 

(i} a health hazard is located, or 

(ii) an activity is occurring that is not in compliance with the Act or a regulation made 

under it, or a term or condition of the licence or permit of the person doing the activity. 

Specific powers respecting health hazards and contraventions 

32 (1) An order may be made under this section only 

(a) if the circumstances described in section 30 fwhen orders respecting health hazards and 

contraventions may be made] apply, and 

(b) for the purposes set out in section 31 (1) [general powers respecting health hazards and 

contraventions]. 

(2) Without limiting section 31, a health officer may order a person to do one or more of the following: 

(a) have a thing examined, disinfected, decontaminated, altered or destroyed, including 

(i) by a specified person, or under the supervision or instructions of a specified person, 

(ii) moving the thing to a specified place, and 

(iii) taking samples of the thing, or permitting samples of the thing to be taken; 

(b) in respect of a place, 

(i) leave the place,
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(ii) not enter the place, 

(iii) do specific work, including removing or altenngthmfioundmficplm and 

aliering or locking the place to restrict or prevent entry to the place, 

(iv) neither deal with a thing in or on the place nor dispose of a thing from theplace, or - 
deal with er.dispose of the thing only in acoordance with-a specified.procedure, and 
(v)if the person has control of the place, assist in evacuating the place or examining 
persons found in the place, ortahngprevenavemmmesmtespectofflwplaceor 

persons found in the place; 

(c) stop operating, or not operate, a thing; ’ S 

. (d)keepathmgmagpecxfiadplaeeormmrdancewuhaspemfiedpmoedme 

(¢) prevent persons from accessing a thing;, 

(flmmmwofiworWa@n&ormmofldwgmqcs&oyaflmgoMym 

accordance with a specified procedure; 

(g)growdcmm@hemwwmasmcxfimmmanmm“mmesmm 
mattersreleva-ttoathmgspossxblemfectnonmthanmfqmomngm«mmammflmmtha 

hazardous agent, including information respecting persons who mAy. haye been exposed to an 

. mfecuomag:mmhmmmwbymem, S 

(h) wear a type of clothing or personal protective cqmpmcnt, orchange,:empvgqrakerclommg 

orpersonalpmtecuveeqmpmem,wprowctthehmld:andsafetyofmsons,_ 

(t)mameofggmpmm«mmaprm OF Temove eqy it qr alter equipment or 

, prpcesses,topmwc;thehealthmdsafetyofpersons _ 

(G} provide, evidence of complyir whflwandermdndm g 
(1)gctungaceruficeteofoomphanoefi-omamedwai 

specified person, and | o 
(n)prowmtoahellzhoflicganymlevmtrmd, 

(k)takeaprescnbedwuon. : 

(3) I a health officer orders a thing to be destroyed, the health. gfim mnatgwg&hcfimnhmng 

custody or control of the thing reaso ___,_kumemmmdmmawxmwfimmm. 
sections 43 and 44 unless ' 

(8) the person congenis in writin totheglcstnwtxonoftbathms,m 
(b)Part 5 [Emergency Powers] apphes ‘ 

Conteists of erders 

39 (3) An order may be made in respect of a class of persons. 

- (6)A hegith officer who makes an order tmay vary. the order 
(a)atmynmeonthelwalflmflioer‘sowmmmmm 

000031
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(b) on the request of a person affected by the order, following a reconsideration under section 

43 [reconsideration of orders]. 

Duty to comply with orders 

42 (1) A person named or described in an order made under this Part must comply with the order. 

(2) Subsection (1) applies regardless of whether the person leaves the geographic area for which the 

heaith officer who made the order is designated. 

Reconsideration of orders 

43 (1) A person affected by an order, or the variance of an order, may request the health officer who 

issued the order or made the variance to reconsider the order or variance if the person 

(a) has additional relevant information that was not reasonably available to the health officer 
when the order was issued or varied, 

(b) has a proposal that was not presented to the health officer when the order was issued or 

varied but, if implemented, would 

(i) meet the objective of the order, and 

(ii) be suitable as the basis of a written agreement under section 38 [may make written 

agreements], ot 

(¢) requires more time to comply with the order. 

(2) A request for reconsideration must be made in the form required by the health officer. 

(3) After considering a request for reconsideration, a health officer may do one or more of the following: 

(a) reject the request on the basis that the information submitted in support of the request 

(i) is not relevant, or 

(ii) was reasonably available at the time the order was issued; 

(b) delay the date the order is to take effect or suspend the order, if satisfied that doing so would 

not be detrimental to public health; 

(c) confirm, rescind or vary the order. 

(4) A health officer must provide written reasons for a decision to reject the request under subsection (3) 

(a) or to confirm or vary the order under subsection (3) (c). 

(5) Following a decision made under subsection (3) (a) or (c), no further request for reconsideration may 

be made. 

(6) An order is not suspended during the period of reconsideration unless the health officer agrees, in 

writing, to suspend it. 

(7) For the purposes of this section, 

(a) if an order is made that affects a class of persons, a requcst for reconsideration may be made 

by one person on behalf of the class, and
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(b)lfmulnpleordersmmadethataffectaclassofpam oratidteflmiawdmmersorimnes 

' heatth officer may reconsidér the ordeis separately or together, - 

(8) If a health officer is unable or unavailablée to reconsider an ordér he or she tnade, a similarly 

dwagnatedhealfl:officermayaalmdérmlsmmmmmctoffl:eor&erfllffiesmm&smwd 

health officér were reconsideting an order that he or she made. B 

G i_f; Dol o - ._‘,',’ . 

S4(DHA health ofi"wer may, inan emergency, do one or more of the foflowmg' 

(h)not reconsider an erder under section 43 [reconsademmn ofo:flm],mtmewaaomm 
section 44 freview of orders}] or not reassess morderundersecgmfii[mdaorymssewfi . 
orders}; 

Emergency preventive measares 
(l)mprovmalhealthoffiworamedwalheahhofficermay,mmemmcy mflerapersonto 
takeprevenfivemeasuresw:flmflwmeanmgofsecfion lfi[preventivemmms],mclu&ngm&nnga 
persontotakeprevmvemeawesthatthcpcmonmuldoflmmseawndbymahngmobjecflonunda 

that section. 

(2) If the provincial health officer or a medical health officer makes an order under this section, a person 
to whom the order applies must comply with the order unless the person delivers to a person specified 
by the provincial health officer or medical health officer, in person or by registered mail, o 

(a)awnmmflcefiumamdwdpmo&nmshnngthm&ehdthof&wpflrm%m 

comply would be seriously jeopardized if the person did comply, and 

éb)ampyofflchmfiffi&msmmwemmmmmmh 

(&), signed and dated by thomedical practitioner. - 1 R 

(S)Hapasondehversanotmundasubsecnon@),thepersonmustoompiy '_ ¥ 
provincial health officer or a medical health officer, orapmsondesngmmdbyefihetoffllmforfl;e 

purposes of preventing infection with, or transmission of, an infectious agent or a hazardous agent, 

57 (I)Thepmvmualhealthoficexmy,manemergmcy orderthatawxfiedmfecfiomagent, 
hamdousagem,healthhamdorothetmatterbempofieduaderflfissecnon 
(2)Ifanordcrnsmademdcrflnssechon,apersonm@nmdbytheordfiwmakearepoflmustpmmpfiy 
rcport,mmcmemofmgorhakmwledge,wamdmlhuhhofimthcmfwmanmmqmwdbythe 

order. | 
(3) If a person is required to make a report under this Act, the provincial health officer may in an 
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Provincial health officer may act as health officer 

67 (1)The provincial health officer may exercise a power or perform a duty of a medical health officer 

under this or any other enactment, if the provincial health officer 

(a)reasonably believes that it is in the public interest to do so because 

(i)the matter extends beyond the authority of one or more medical health officers and 

coordinated action is needed, or 

(ii)the actions of a medical health officer have not been adequate or appropriate in the 

circumstances, and 

(b) provides notice to each medical health officer who would otherwise have authority to act. 

(2) During an emergency under Part 5 [Emergency Powers], the provincial health officer may exercise a 

power or perform a duty of a health officer under this or any other enactment, and, for this purpose, 

subsection (1) does not apply. 

Delegation by provincial heaith officer 

69 The provincial health officer may in writing delegate to a person or class of persons any of the 

provincial health officer’s powers or duties under this Act, except the following: 

(a)a power to further delegate the power or duty; 

(b)a duty to make a report under this Act. 

Offences 

99 (1) A person who contravenes any of the following provisions commits an offence: 

(k) section 42 [failure to comply with an order of a heaith officer], except in respect of an order 

made under section 29 (2) () to () [orders respecting examinations, diagnostic examinations or 

preventive measures], 

000034
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This is Exhipit * [ ( * referred to in the 
Affidavitof L4 X A K (< 

Edmonton AB T3J 211 

EREMRREE A 
BERREREE sworn before me at Nanaimo, B.C, this 

L7 dayof _OCstoae K2s 

CANADA I 
e __*__._.-—‘“___,______ 

———— 
Mm? - 

Dear A commissioner for taking affidavits for 
British Columbia 

We are writing to inform you about your Employment Insurance benefits. Please note that we are 
required to advise you of all decisions made on your claim. 

You are not entitled to Employment Insurance regular benefits because you lost your 
employment with VANCOUVER ISLAND HEALTH AUTHOR CVIHR CASUAL on October 
24, 2021 as a result of your misconduct. However, because your benefit period begins on 
December 3, 2021, benefits are refused from this date only. 

To receive regular benefits after losing your employment as a result of your misconduct, you 
must accumulate additional hours of insurable employment. If you become unemployed again 
and want to receive regular benefits in the future, you will have to file a new claim. 

Furthermore, we are unable to pay you Employment Insurance benefits from December §, 2021 
because you are unavailable to work due to vaccination status, which means you have not proven 

vour availability for work. 

If you have any documents and/or information not previously submitted which could change this 
{these) decision(s), please forward immediately to the address indicated on the letterhead. If you 

would like more details regarding this (these) decision(s), please contact us at either 
1-800-206-7218 or at a Service Canada Centre. 

Our decisions are based on the Employment Insurance Act and its Regulations. 1f you have 
already provided all pertinent information and still disagree with this (these) decision(s), you 
have 30 days following the date of this letter (or from the date you were verbally notified, 
whichever occurred first) to make a formal request for reconsideration to the Commission. For 
more information on how to request a reconsideration and to access the Reguest for 
Reconsideration of an Employment Insurance decision form, please visit 
www.canada.ca/en/services/benefits/ei/ei-reconsideration. html, contact us at 1-800-206-7218 or 
visit the nearest Service Canada Centre. 

Service Canada defivers Employment and Social Development Canads programs and services for the Government of Canada. 
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