From:
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STR
Board Clerk
FW: STR Exemptions
Wednesday, September 8, 2021 8:20:42 AM

From: Brian Gonsalves <brian@gonsalvescolaw.com>
Sent: Tuesday, September 7, 2021 2:43 PM
To: STR <STR@placer.ca.gov>
Subject: [EXTERNAL] STR Exemptions
I understand that part of the purpose of the current STR permit moratorium is to evaluate possible
changes to the exemptions.
A client asked me to suggest a new exemption. It would be for owner occupied properties that are
only rented out occasionally (like on weekends when the owner is gone). My client is a young, firsttime homeowner who was counting on some weekend rental income to help her afford her condo.
Sincerely,

Brian A. Gonsalves, Esq.
P.O. Box 907
8645 North Lake Blvd., Ste 14
Kings Beach, CA 96143
530-553-1212 (office)
530-386-6845 (cell or text)
530-553-1450 (fax)
www.linkedin.com/in/bgonsalves
www.gonsalvescolaw.com
Confidentiality and Licensing Disclosure: This message may contain confidential and/or privileged
information.  Only the intended recipient is authorized to view or utilize the information contained in this e-mail. If
you are not the intended recipient, please delete this email immediately and notify the sender.  Brian A. Gonsalves,
Esq., is an attorney licensed to practice law in California and Nevada.

Eldon Luce
175 Pleasant Avenue
Auburn, CA 95603
September 17, 2021
Dear Placer County Board of Supervisors,
My name is Eldon Luce, I am the facilitator for the Placer County Aging and Disability Resource
Connection (ADRC) and a member of the Placer County Older Adult Advisory Commission
(OAAC). Both of these organizations are in support of our residents being offered the broadest
set of options to choose from when it comes to their health and well-being.
Speaking as a private citizen, and as an individual having been involved in the field of older
adult and disability services for over 40-years, I am writing to express my concern about the
upcoming vote to move Placer County from a Regional Model to a County Organized Health
System (COHS). This move would take the county from a two commercial plan model with
Anthem Blue Cross and California Health & Wellness as the incumbent providers, to a “Single
Plan” system where all Medicaid recipients are moved from their current health plans to one
plan. This would remove the ability for residents to have a choice and limit access for those
clients.
Anthem Blue Cross has been a strong supporter and funder of the Placer County ADRC.
Through our ADRC, I have worked closely with Anthem Blue Cross to implement programs that
serve our clients and expand access to services for those in need. Anthem has worked to bring
community forums to those who are recipients of Medi-Cal. These meetings have allowed local
stakeholders (hospitals, providers, community-based organizations, and residents) the
opportunity to gain awareness of services offered by Anthem and through the ADRC.
I urge the board to allow for choice for our residents around Medi-Cal and not move forward with
a vote to change the Medi-Cal health system to a COHS model.

Thank you,
Eldon Luce

Placer County Board of Supervisors 9-28-2021
Ellie Waller Public Comment for the Record

Now that Placer County has successfully purchased the Bechdolt Building for $4+
million to assist in the development of the Tahoe City Lodge I ask you to consider a
collaborative effort with State Parks, the California Tahoe Conservancy and North Lake
Tahoe Resort Association, etc. in purchasing the former Sandy Beach Campground and
revitalizing the campground operation as it’s a much needed alternative to higher priced
hotels that that everyone can afford.
This request supports the Tourism Master Plan
https://www.placer.ca.gov/7532/Placer-County-tourism-grant-program
“ The program supports the Tourism Master Plan, approved by the Placer County Board
of Supervisors in 2015. The plan provides a road map for transient occupancy tax
investment in eastern Placer County and focuses on key priority areas including: visitor
activities and facilities, transportation, and visitor information. “
Upcoming Tourism Master Plan Grant Program
https://www.placer.ca.gov/DocumentCenter/View/54968/FY2021-22-Tourism-MasterPlan-Grant-Guide-and-Application?bidId=
Grant Requirements
1. Eligible organizations include 501(c) nonprofits, government agencies and
for-profit companies. Project must demonstrate public benefit and
consistency with TMP priorities.2. Project is consistent with TMP Tier 1 or Tier 2
priorities.3. Must be a capital project that includes a proposal to build, restore, retain or
purchase any equipment, property, facilities, programs or other items,
including buildings, infrastructure, information technology systems; or other
equipment, that is funded on a necessarily non-repeating, or non-indefinite,
basis and that is to be used for the public benefit.4. Projects must strengthen overall
tourism economy.5. Demonstrate need for infrastructure program or project.6. Enhance
visitor experience and economic value in eastern Placer County.7. Clear description of
how public funds will be used, including measurable
results and benefits.8. Quantifiable goals and objectives.9. Secured funding or funding
plan for future maintenance or ongoing
operating expenses.10. Measurable economic return on investment.11. Feasibility
under current regulations.12. Project does not directly compete with or replace private
enterprise.13. Ten percent match (minimum requirement).
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Placer County Board of Supervisors 9-28-2021
Ellie Waller Public Comment for the Record

This request supports the Tahoe Basin Area Plan
https://www.placer.ca.gov/DocumentCenter/View/7631/Part-6---Recreation-Plan-PDF

Table 6.4-A: Parks and Recreation Facilities Inventory
Park or Recreation Facility Name Acres Operator Owner
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Placer County Board of Supervisors 9-28-2021
Ellie Waller Public Comment for the Record

This request supports the Tahoe Regional Plan Update
https://www.trpa.gov/wp-content/uploads/documents/archive/2/Adopted-RegionalPlan_20190722.pdf?#page=43

This isn’t really a new campground but one that should be resurrected and location is
certainly appropriate with little to no environmental impact as the framework for
upgrading the campground is in place.
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Placer County Board of Supervisors; Supervisor Gore; Robert Weygandt; Beverly Roberts; Teri Ivaldi; Cindy Gustafson; Megan Wood; PCSO WEB; Mspokely@auburn.ca.gov; dberlant@auburn.ca.gov; rradell-haris@auburn.ca.gov; Samara@auburn.ca.gov; adowdincalvillo@auburn.ca.gov; Jdonlevy@auburn.ca.gov; gbell@chwlaw.us; Alind@auburn.ca.gov; Rkinnan@auburn.ca.gov; Publiccomment@auburn.ca.gov;
Sean.Lomen@Colfax-ca.gov; Trinity.burruss@Colfax-ca.gov; David.ackerman@Colfax-ca.gov; Joe.fatula@Colfax-ca.gov; Marnie.mendoza@Colfax-ca.gov; Wes.Heathcock@Colfax-ca.gov; city.clerk@Colfax-ca.gov; Ty Conners; Dan.karleskint@lincolnca.gov; Holly.andreatta@lincolnca.gov; Alyssa.silhi@lincolnca.gov; William.lauritsen@lincolnca.gov; Paul.joiner@lincolnca.gov; Cityclerk@lincolnca.gov;
Jennifer.Hanson@lincolnca.gov; Jennifer.hines@lincolnca.gov; Doug.lee@lincolnca.gov; renee.maldonado@lincolnca.gov; Jduncan@loomis.ca.gov; Jknisley@loomis.ca.gov; Dcartwright@loomis.ca.gov; Jclark-crek@loomis.ca.gov; Bbaker@loomis.ca.gov; Cstrock@loomis.ca.gov; Brian Silva; Srabe@loomis.ca.gov; Jill.Gayaldo@Rocklin.ca.gov; Bill.Halldin@Rocklin.ca.gov; Greg.janda@Rocklin.ca.gov;
Ken.Broadway@Rocklin.ca.gov; Joe.paterson@Rocklin.ca.gov; Sheri.chapman@Rocklin.ca.gov; Hope.Ithurburn@Rocklin.ca.gov; Marc.mondell@Rocklin.ca.gov; Police@Rocklin.ca.gov; Kbernasconi@Roseville.ca.us; Bhoudesheldt@Roseville.ca.us; TAmendonsa@Roseville.ca.us; Salvord@Roseville.ca.us; PRoccucci@Roseville.ca.us; Citymanager@Roseville.ca.us; Attorney@Roseville.ca.us; Cityclerk@Roseville.ca.us
[EXTERNAL] Crimes Against Humanity, Reiner Fuellmich of the Corona Investigative Committee
Monday, September 27, 2021 9:06:11 AM

Dear Placer County Officials:
It is the most vicious irresponsibility for anyone in a position of leadership to be willfully ignorant of the truth of the great crimes that have been and are now being committed under the pretext of a non-existent health crisis (the only health crisis right now is the severe adverse reactions to the injections,
including over 100,000 deaths in the US alone). Many you have already made decisions that have been immoral, illegal, and evil, such as masking children and coercing the people you are supposed to protect to getting poison injections, due to your ignorance (hopefully), or to your knowing complicity with
lies due to your cowardice, desire to fit in, money, etc.
Regardless of what you have done, you can still be courageous now and act according to the truth and make up for your crimes and sins. To help you, here are two of the best resources of non-propaganda truth based upon unimpeachable documentation and evidence,and, of course, "the science":
1) https://brandnewtube.com/watch/dr-reiner-fuellmich-summary-of-findings-update-september-15-2021_ZbghqKqd84XHNGu.html?lang=spanish
Dr. Reiner Fuellmich is an international trial lawyer who has successfully sued large fraudulent corporations like Volkswagen and Deutsche Bank. His worldwide network of lawyers has listened to a hundred experts from every field of science. They have collected undeniable evidence that the Covid pandemic
is in fact a planned criminal operation. According to Dr. Fuellmich, a second Nuremberg trial may be needed, to prosecute all who are complicit in this unprecedented crime against humanity. "If I had been told this a year ago, I would not have considered it to be possible. Now, after questioning hundreds of
experts, it is clear beyond doubt and provable: at no time was it about health." Credit to - https://www.bitchute.com/video/hx1ksGkSwOBR/
2) https://off-guardian.org/2021/09/22/30-facts-you-need-to-know-your-covid-cribsheet/
30 facts you NEED to know: Your Covid Cribsheet
You asked for it, so we made it. A collection of all the arguments you’ll ever need.

Kit Knightly

We get a lot of e-mails and private messages along these lines “do

you have a source for X?” or “can you point me to mask studies?” or “I know I saw a graph

for mortality, but I can’t find it anymore”. And we understand, it’s been a long 18 months, and there are so many statistics and numbers to try and keep straight in your head.
So, to deal with all these requests, we decided to make a bullet-pointed and sourced list for all the key points. A one-stop-shop.
Here are key facts and sources about the alleged “pandemic”, that will help you get a grasp on what has happened to the world since January 2020, and help you enlighten any of your friends who
might be still trapped in the New Normal fog (click links to skip):

“Covid deaths” – Lockdowns – PCR Tests – “asymptomatic infection” – Ventilators – Masks – Vaccines – Deception & Foreknowledge
*
PART I: “COVID DEATHS” & MORTALITY

1. The survival rate of “Covid” is over 99%. Government medical experts went out of their way to underline, from the beginning of the pandemic, that the vast
majority of the population are not in any danger from Covid.

Almost all studies on the infection-fatality ratio (IFR) of Covid have returned

results between 0.04% and 0.5%. Meaning Covid’s survival rate is at least 99.5%.
*

2. There has been NO unusual excess mortality. The press has called 2020 the UK’s “deadliest year since world war two”, but this is misleading because it ignores
the massive increase in the population since that time. A more reasonable statistical measure of mortality is Age-Standardised Mortality Rate (ASMR):

By this measure, 2020 isn’t even the worst year for mortality since

2000, In fact since 1943 only 9 years have been better than 2020.

Similarly, in the US the ASMR for 2020 is only at 2004 levels:

For a detailed breakdown of how Covid affected mortality across Western Europe and the US click here. What increases in mortality we have seen could be attributable to non-Covid causes
[facts 7, 9 & 19].
*

3. “Covid death” counts are artificially inflated. Countries around the globe have been defining a “Covid death” as a “death by any cause within
28/30/60 days of a positive test”.
Healthcare officials from Italy, Germany, the UK, US, Northern Ireland and others have

Removing any distinction between dying of Covid, and dying of something else after
pathologist Dr John Lee was warning of this “substantial

all admitted to this practice:

testing positive for Covid will naturally lead to over-counting of “Covid deaths”. British

over-estimate” as early as last spring. Other mainstream sources have reported it, too.

Considering the huge percentage of “asymptomatic” Covid infections [14], the well-known prevalence of serious comorbidities [fact 4] and the potential for false-positive tests [fact 18], this
renders the Covid death numbers an extremely unreliable statistic.
*

4. The vast majority of covid deaths have serious comorbidities. In March 2020, the Italian government published statistics showing 99.2% of their “Covid
deaths” had

at least one serious comorbidity.

These included cancer, heart disease, dementia, Alzheimer’s, kidney failure and diabetes (among others). Over 50% of them had three

or more serious pre-existing conditions.

This pattern has held up in all other countries over the course of the “pandemic”. An October 2020 FOIA request to the UK’s ONS revealed less

than 10% of the official “Covid

death” count at that time had Covid as the sole cause of death.
*

5. Average age of “Covid death” is greater than the average life expectancy. The average age of a “Covid death” in the UK is 82.5 years. In
Italy it’s 86. Germany, 83. Switzerland, 86. Canada, 86. The US, 78, Australia, 82.
In almost all cases the median

age of a “Covid death” is higher than the national life expectancy.

As such, for most of the world, the “pandemic” has had little-to-no impact on life expectancy. Contrast this with the Spanish flu, which saw a 28% drop in life expectancy in the US in just over a
year. [source]
*

6. Covid mortality exactly mirrors the natural mortality curve. Statistical studies from the UK and India have shown that the curve for
“Covid death” follows the curve for expected mortality almost exactly:

The risk of death “from Covid” follows, almost exactly, your background

risk of death in general.

The small increase for some of the older age groups can be accounted for by other factors.[facts 7, 9 & 19]
*

7. There has been a massive increase in the use of “unlawful” DNRs. Watchdogs and government agencies have reported huge increases in the use of
Do Not Resuscitate Orders (DNRs) over the last twenty months.
In the US, hospitals considered “universal

DNRs” for any patient who tested positive for Covid, and whistleblowing nurses have admitted the DNR system was

abused in New York.
In the UK there was an “unprecdented”
whilst other doctors signed “blanket
A study

rise in “illegal” DNRs for disabled people, GP surgeries sent out letters to non-terminal patients recommending they sign DNR orders,

DNRs” for entire nursing homes.

done by Sheffield Univerisity found over one-third of all “suspected” Covid patients had a DNR attached to their file within 24 hours of hospital admission.

Blanket use of coerced or illegal DNR orders could account for any increases in mortality in 2020/21.[Facts 2 & 6]
*
PART II: LOCKDOWNS

8. Lockdowns do not prevent the spread of disease. There is little to no evidence lockdowns have any impact on limiting “Covid deaths”. If you compare regions
that locked down to regions

that did not, you can see no pattern at all.

“Covid deaths” in Florida (no lockdown) vs California (lockdown)

“Covid deaths” in Sweden (no lockdown) vs UK (lockdown)
*

9. Lockdowns kill people. There is strong evidence that lockdowns – through social, economic and other public health damage – are deadlier than the “virus”.
Dr David Nabarro, World Health Organization special envoy for Covid-19 described lockdowns as a “global catastrophe” in October 2020:

We in the World Health Organization do not advocate lockdowns as the primary means of control of the virus[…] it seems
we may have a doubling of world poverty by next year. We may well have at least a doubling of child malnutrition […] This
is a terrible, ghastly global catastrophe.”
A UN report from April 2020 warned of 100,000s

of children being killed by the economic impact of lockdowns, while tens of millions more face possible poverty and

famine.

Unemployment, poverty, suicide, alcoholism, drug use and other social/mental health crises are spiking all over the world. While missed and delayed
surgeries and screenings are going to see increased mortality from heart disease, cancer et al. in the near future.
The impact of lockdown would account for the small increases in excess mortality [Facts 2 & 6]
*

10. Hospitals were never unusually over-burdened. the main argument used to defend lockdowns is that “flattening the curve” would prevent a rapid influx of
cases and protect healthcare systems from collapse. But most healthcare systems were never close to collapse at all.
In March 2020 it was reported that hospitals in Spain and Italy were over-flowing with patients, but this happens every flu season. In 2017 Spanish hospitals
2015 saw

were at 200% capacity, and

patients sleeping in corridors. A paper JAMA paper from March 2020 found that Italian hospitals “typically run at 85-90% capacity in the winter

months”.
In the UK, the NHS is regularly
As part of their Covid policy, the

stretched to breaking point over the winter.

NHS announced in Spring of 2020 that they would be “re-organizing hospital capacity in new ways to treat Covid and

non-Covid patients separately” and that “as result hospitals will experience capacity pressures at lower overall occupancy rates than would
previously have been the case.”
This means they

removed thousands of beds. During an alleged deadly pandemic, they reduced the maximum occupancy of hospitals. Despite this, the NHS never felt pressure beyond

your typical flu season, and at times actually had 4x

more empty beds than normal.

In both the UK and US millions were spent on temporary

emergency hospitals that were never used.
*

PART III: PCR TESTS

11. PCR tests were not designed to diagnose illness. The Reverse-Transcriptase Polymerase Chain Reaction (RT-PCR) test is described in the media as the “gold
standard” for Covid diagnosis. But the Nobel Prize-winning inventor of the process never intended it to be used as a diagnostic tool, and said

so publicly:

PCR is just a process that allows you to make a whole lot of something out of something. It doesn’t tell you that you are
sick, or that the thing that you ended up with was going to hurt you or anything like that.”
*

12. PCR Tests have a history of being inaccurate and unreliable. The “gold standard” PCR tests for Covid are known to produce a lot of false-positive
results, by reacting to DNA material that is not specific to Sars-Cov-2.
A Chinese study found the same patient could get two different results from

the same test on the same day. In Germany, tests are known to have reacted to common

cold viruses. A 2006 study found PCR tests for one virus responded to other viruses too. In 2007, a reliance on PCR tests resulted in an “outbreak” of Whooping
Cough that
The late

never actually existed. Some tests in the US even reacted to the negative control sample.

President of Tanzania, John Magufuli, submitted samples goat, pawpaw and motor oil for PCR testing, all came back positive for the virus.

As early as February of 2020 experts were admitting the test was unreliable. Dr Wang Cheng, president of the Chinese Academy of Medical Sciences told Chinese state television “The

accuracy of the tests is only 30-50%”. The Australian government’s own website claimed “There is limited evidence available to assess the accuracy
and clinical utility of available COVID-19 tests.” And a Portuguese court ruled that PCR tests were “unreliable” and should not be used for diagnosis.
You can read detailed breakdowns of the failings of PCR tests here, here and here.
*

13. The CT values of the PCR tests are too high. PCR tests are run in cycles, the number of cycles you use to get your result is known as your “cycle threshold” or
CT value. Kary
The MIQE

Mullis said: “If you have to go more than 40 cycles[…]there is something seriously wrong with your PCR.”

PCR guidelines agree, stating: “[CT] values higher than 40 are suspect because of the implied low efficiency and generally should not

be reported,” Dr Fauci himself even admitted anything over 35 cycles is almost never culturable.
Dr Juliet Morrison, virologist at the University of California, Riverside, told

the New York Times: Any test with a cycle threshold above 35 is too sensitive…I’m

shocked that people would think that 40 [cycles] could represent a positive…A more reasonable cutoff would be 30 to 35″.
In the same article Dr Michael Mina, of the Harvard School of Public Health, said the limit should be 30, and the author goes on to point out that reducing the CT from 40 to 30 would have reduced
“covid cases” in some states
The CDC’s

by as much as 90%.

own data suggests no sample over 33 cycles could be cultured, and Germany’s Robert Koch Institute says nothing over 30 cycles is likely to be

infectious.
Despite this, it is known almost all the labs in the US are running their tests at

least 37 cycles and sometimes as high as 45. The NHS “standard operating

procedure” for PCR tests rules set the limit at 40 cycles.
Based on what we know about the CT values, the majority of PCR test results are at best questionable.
*

14. The World Health Organization (Twice) Admitted PCR tests produced false positives. In December 2020 WHO put out
a

briefing memo on the PCR process instructing labs to be wary of high CT values causing false positive results:

when specimens return a high Ct value, it means that many cycles were required to detect virus. In some circumstances, the
distinction between background noise and actual presence of the target virus is difficult to ascertain.
Then, in January 2021, the

WHO released another memo, this time warning that “asymptomatic” positive PCR tests should be re-tested because they might be false positives:

Where test results do not correspond with the clinical presentation, a new specimen should be taken and retested using the
same or different NAT technology.
*

15. The scientific basis for Covid tests is questionable. The genome of the Sars-Cov-2 virus was supposedly sequenced by Chinese scientists in December 2019,
then published on January 10th 2020. Less than two weeks later, German virologists (Christian Drosten et al.) had allegedly used the genome to create assays for PCR tests.
They wrote a paper, Detection

of 2019 novel coronavirus (2019-nCoV) by real-time RT-PCR, which was submitted for publication on January 21st 2020, and then

accepted on January 22nd. Meaning the paper was allegedly

“peer-reviewed” in less than 24 hours. A process that typically takes weeks.

Since then, a consortium of over forty life scientists has petitioned for the withdrawal of the paper, writing a lengthy report detailing 10

major errors in the paper’s

methodology.
They have also requested the release of the journal’s peer-review report, to prove the paper really did pass through the peer-review process. The journal has yet to comply.
The Corman-Drosten assays are the root of every Covid PCR test in the world. If the paper is questionable, every PCR test is also questionable.
*
PART IV: “ASYMPTOMATIC INFECTION”

16. The majority of Covid infections are “asymptomatic”. From as early as March 2020, studies done in Italy were suggesting 50-75% of positive
Covid tests had no symptoms. Another UK study from August 2020 found as much as 86% of “Covid patients” experienced no viral symptoms at all.
It is literally impossible to tell the difference between an “asymptomatic case” and a false-positive test result.

*

17. There is very little evidence supporting the alleged danger of “asymptomatic transmission”. In June 2020, Dr Maria Van
Kerkhove, head of the WHO’s emerging diseases and zoonosis unit, said:

From the data we have, it still seems to be rare that an asymptomatic person actually transmits onward to a secondary
individual,”
A meta-analysis of Covid studies, published by Journal of the American Medical Association (JAMA) in December 2020, found that asymptomatic carriers had a less

than 1% chance of

infecting people within their household. Another study, done on influenza in 2009, found:

…limited evidence to suggest the importance of [asymptomatic] transmission. The role of asymptomatic or presymptomatic
influenza-infected individuals in disease transmission may have been overestimated…”
Given the known flaws of the PCR tests, many “asymptomatic cases” may be false positives.[fact

14]

*
PART V: VENTILATORS

18. Ventilation is NOT a treatment for respiratory viruses. Mechanical ventilation is not, and never has been, recommended treatment for respiratory
infection of any kind. In the early days of the pandemic, many doctors came forward questioning the use of ventilators to treat “Covid”.
Writing in The Spectator, Dr Matt Strauss stated:

Ventilators do not cure any disease. They can fill your lungs with air when you find yourself unable to do so yourself. They
are associated with lung diseases in the public’s consciousness, but this is not in fact their most common or most
appropriate application.
German Pulmonologist Dr Thomas Voshaar, chairman of Association of Pneumatological Clinics

said:

When we read the first studies and reports from China and Italy, we immediately asked ourselves why intubation was so
common there. This contradicted our clinical experience with viral pneumonia.
Despite this, the WHO, CDC, ECDC and
This was

NHS all “recommended” Covid patients be ventilated instead of using non-invasive methods.

not a medical policy designed to best treat the patients, but rather to reduce the hypothetical spread of Covid by preventing patients from exhaling aerosol

droplets.
*

19. Ventilators killed people. Putting someone on a ventilator who is suffering from influenza, pneumonia, chronic obstructive pulmonary disease, or any other condition which
restricts breathing or affects the lungs, will not alleviate any of those symptoms. In fact, it will almost certainly make it worse, and will kill many of them.
Intubation tubes are a source of potential a infection known as “ventilator-associated pneumonia”, which studies show affects up
kills 20-55%

to 28% of all people put on ventilators, and

of those infected.

Mechanical ventilation is also damaging to the physical structure of the lungs, resulting in “ventilator-induced

lung injury”, which can dramatically impact quality of life, and even

result in death.
Experts estimate 40-50%

of ventilated patients die, regardless of their disease. Around the world, between 66 and 86% of all “Covid patients” put on

ventilators died.
According to the “undercover nurse”, ventilators were being used so improperly in New York, they were destroying patients’ lungs:

This policy was negligence at best, and potentially deliberate murder at worst. This misuse of ventilators could account for any increase in mortality in 2020/21 [Facts 2 & 6]
*
PART VI: MASKS

20. Masks don’t work. At least a dozen scientific studies have shown that masks do nothing to stop the spread of respiratory viruses.
One meta-analysis published

by the CDC in May 2020 found “no significant reduction in influenza transmission with the use of face masks”.

Another study with over 8000 subjects found masks “did

not seem to be effective against laboratory-confirmed viral respiratory infections nor against

clinical respiratory infection.”
There are literally too many to quote them all, but you can read them: [1][2][3][4][5][6][7][8][9][10] Or read a summary by SPR here.
While some studies have been done claiming to show mask do work for Covid, they are all seriously flawed. One relied on self-reported
designed a

surveys as data. Another was so badly

panel of experts demand it be withdrawn. A third was withdrawn after its predictions proved entirely incorrect.

The WHO commissioned their own meta-analysis in the Lancet, but that study looked only at N95 masks and only in hospitals. [For full run down on the bad data in this study click here.]
Aside from scientific evidence, there’s plenty of real-world evidence that masks do nothing to halt the spread of disease.
For example, North Dakota and South Dakota had near-identical

In Kansas, counties without mask mandates actually had
their worst

case figures, despite one having a mask-mandate and the other not:

fewer Covid “cases” than counties with mask mandates. And despite masks being very common in Japan, they had

flu outbreak in decades in 2019.
*

21. Masks are bad for your health. Wearing a mask for long periods, wearing the same mask more than once, and other aspects of cloth masks can be bad for your health. A
long study on the detrimental effects of mask-wearing was recently published by the International

Journal of Environmental Research and Public Health

Dr. James Meehan reported

in August 2020 he was seeing increases in bacterial pneumonia, fungal infections, facial rashes .

Masks are also known to contain plastic

microfibers, which damage the lungs when inhaled and may be potentially carcinogenic.

Childen wearing masks encourages mouth-breathing, which results
People around the world have

in facial deformities.

passed out due to CO2 poisoning while wearing their masks, and some children in China even suffered sudden cardiac arrest.
*

22. Masks are bad for the planet. Millions upon millions of disposable masks have been used per month for over a year. A report from the UN found the
Covid19 pandemic will likely result in plastic waste more

than doubling in the next few years., and the vast majority of that is face masks.

The report goes on to warn these masks (and other medical waste) will clog sewage and irrigation systems, which will have knock on effects on public health, irrigation and agriculture.
A study from the University

of Swansea found “heavy metals and plastic fibres were released when throw-away masks were submerged in

water.” These materials are toxic to both people and wildlife.
*
PART VII: VACCINES

23. Covid “vaccines” are totally unprecedented. Before 2020 no successful vaccine against a human coronavirus had ever been developed. Since then we
have allegedly made

20 of them in 18 months.

Scientists have been trying to develop a SARS and MERS vaccine for years with little success. Some of the failed
SARS virus. Meaning that vaccinated mice could potentially get the disease more

SARS vaccines actually caused hypersensitivity to the

severely than unvaccinated mice. Another attempt caused liver damage in ferrets.

While traditional vaccines work by exposing the body to a weakened strain of the microorganism responsible for causing the disease, these new Covid vaccines are mRNA

vaccines.

mRNA (messenger ribonucleic acid) vaccines theoretically work by injecting viral mRNA into the body, where it replicates inside your cells and encourages your body to recognise, and make
antigens for, the “spike proteins” of the virus. They have been the subject

of research since the 1990s, but before 2020 no mRNA vaccine was ever approved for use.
*

24. Vaccines do not confer immunity or prevent transmission. It is readily admitted that Covid “vaccines” do not confer immunity from infection and
do not prevent you from passing the disease onto others. Indeed, an article

in the British Medical Journal highlighted that the vaccine studies were not designed to even try and

assess if the “vaccines” limited transmission.
The vaccine manufacturers themselves, upon releasing the untested mRNA gene therapies, were quite clear their product’s “efficacy” was based on “reducing

the severity of

symptoms”.
*

25. The vaccines were rushed and have unknown longterm effects. Vaccine development is a slow, laborious process. Usually, from development
through testing and finally being approved for public use takes

many years. The various vaccines for Covid were all developed and approved in less than a year. Obviously there can be no

long-term safety data on chemicals which are less than a year old.
Pfizer even admit this is true in the leaked

supply contract between the pharmaceutical giant, and the government of Albania:

the long-term effects and efficacy of the Vaccine are not currently known and that there may be adverse effects of the
Vaccine that are not currently known
Further, none of the vaccines have been subject
have not released their data, will

to proper trials. Many of them skipped early-stage trials entirely, and the late-stage human trials have either not been peer-reviewed,

not finish until 2023 or were abandoned after “severe adverse effects”.
*

26. Vaccine manufacturers have been granted legal indemnity should they cause harm. The USA’s Public Readiness and Emergency
Preparedness Act (PREP)

grants immunity until at least 2024.

The EU’s product licensing law does

the same, and there are reports of confidential liability clauses in the contracts the EU signed with vaccine manufacturers.

The UK went even further, granting permanent

legal indemnity to the government, and any employees thereof, for any harm done when a patient is being treated for Covid19 or

“suspected Covid19”.
Again, the leaked Albanian contract suggests that Pfizer, at least, made this indemnity a standard demand of supplying Covid vaccines:

Purchaser hereby agrees to indemnify, defend and hold harmless Pfizer […] from and against any and all suits, claims,
actions, demands, losses, damages, liabilities, settlements, penalties, fines, costs and expenses
*
PART VIII: DECEPTION & FOREKNOWLEDGE

27. The EU was preparing “vaccine passports” at least a YEAR before the pandemic began. Proposed COVID countermeasures,
presented to the public as improvised emergency measures, have existed
Two EU documents published in 2018, the “2018

since before the emergence of the disease.

State of Vaccine Confidence” and a technical report titled “Designing and implementing an immunisation

information system” discussed the plausibility of an EU-wide vaccination monitoring system.
These documents were combined into the 2019 “Vaccination Roadmap”, which (among other things) established a “feasibility study” on vaccine passports to begin in 2019 and finish in 2021:

This report’s final

conclusions were released to the public in September 2019, just a month before Event 201 (below).
*

28. A “training exercise” predicted the pandemic just weeks before it started. In October 2019 the World Economic Forum and
Johns Hopkins University held Event 201. This was a training exercise based on a zoonotic coronavirus starting a worldwide pandemic. The exercise was sponsored by the Bill
and Melinda Gates Foundation and GAVI the vaccine alliance.
The exercise published its findings and recommendations in November 2019 as a “call

to action”. One month later, China recorded their first case of “Covid”.
*

29. Since the beginning of 2020, the Flu has “disappeared”. In the United States, since February 2020, influenza cases have allegedly dropped by over
98%.

It’s not just the US either, globally flu has apparently almost completely

disappeared.

Meanwhile, a new disease called “Covid”, which has identical symptoms and a similar mortality rate to influenza, is apparently affecting all the people normally affected by the flu.
*

30. The elite have made fortunes during the pandemic. Since the beginning of lockdown the wealthiest people have become significantly wealthier. Forbes
reported that 40 new billionaires have been created “fighting
Business Insider reported that “billionaires

the coronavirus”, with 9 of them being vaccine manufacturers.

saw their net worth increase by half a trillion dollars” by October 2020.

Clearly that number will be even bigger by now.
*
These are the vital facts of the pandemic, presented here as a resource to help formulate and support your arguments with friends or strangers. Thanks to all the researchers who have collated and collected this information over the last twenty
months, especially

Swiss Policy Research.

Mr. Chairman and Supervisors,
My name is Larry Farinha, I am a land development consultant and today I am representing Mr. Jan
Haldeman, a local builder and developer that has been developing properties in the Auburn area and throughout
Placer County for over 40 years.
I want to bring your attention to two infill projects in North Auburn that Mr. Haldeman is trying to
develop. Mr. Haldeman has worked with County Staff to build “attainable” priced housing in North Auburn. Both
of these projects are within walking distance of three shopping centers, a school, a hospital and doctors’ offices.
The first project is called Gateway Commons, a 9-unit duplex project that will be sold as 18 individual dwelling
units of 940 Square feet with 8 of those units having 624 Square Foot ADU’s built on a lower floor. This project is
fully entitled and is ready to pull permits to start construction.

When this project received Planning Commission approval an article was published in the Auburn Journal,
I would like to read you a couple of Quote s from the article;

With this kind of support Mr. Haldeman decided to take on another project called Gateway Village. This
project is on the same street as the Gateway Commons project.

This project would consist of 27 single family homes on a 2.9-acre parcel ranging in size from 959 Square
Feet to 1552 Square feet. Again, the intent is to create Attainable priced housing.
What I am here today to tell you is that both of these projects have been cancelled, or at best put on
indefinite hold, due to issues that Placer County has decided need to be resolved at the developer’s expense.
You are all probably aware of the sewer main capacity issues in North Auburn on the SMD 1 system. Due
to past managers of the collective system not planning ahead for the growth that has taken place the system is at
very near capacity and will not be able to accept the future developments without upsizing the system. The Board
of Supervisors passed ordinance 5943-B in Feb. 2019 which was supposed to help fix this situation, however this
ordinance has some serious flaws. According to this ordinance all developers are supposed to pay a fee into a
system to pay for sewer line upgrades but in the event that the upgrades are needed before enough money is
collected to fund the upgrades, the burden to do those upgrades falls on the property developer. In the situation
of this project, the upgrades would cost $400,000.00. The ordinance guarantees that the developer will be paid
back for this work “as funds become available”, no guarantee of a time line and no return on the investment while
waiting to be reimbursed. Based on the formula in the ordinance there will have to be 316 dwellings added to the
system before the reimbursement is accomplished. One might think that the costs could simply be passed on to
the future home buyer until you keep in mind that the concept is to provide attainable pricing on the homes. The
developer was already required by Placer County to do a sewer study, at his expense, to show the county where
the problems were in their system and how to fix them. This study alone cost $25,000.00. When I asked why the
county did not have this information or do the study themselves the answer was “we just don’t have the time”.
Their answer to the problem is “let the developer pay for it”. When you add all of the fees, traffic mitigation, tree
mitigation, sewer expansion and park fees, with the required environmental studies, sewer study and project
engineering design; the developer has already spent $400,000.00 before the project is even approved, this does
not include the cost of the land itself.
While it very much appears that Placer County Planners want this kind of lower priced housing in these
small infill sites in the North Auburn area, Placer County Environmental Engineering, Engineering & Surveying and

Public Works Departments have made absolutely no effort to aid in this endeavor, in fact they do not even
consider what is trying to be accomplished, they just expect the developer to pay for whatever each department
feels is needed and the costs keep rising.
The investors involved in these projects have decided that investing $400,000.00 in a county owned sewer
line for an indefinite time period with no return on their investment is enough to cancel the projects completely,
unless a satisfactory method of repayment is achieved. Their efforts to construct attainable housing in North
Auburn cannot be accomplished given the financial demands being placed on the projects By Placer County.
If the county truly wants this type of development in North Auburn, I would like to make a suggestion,
perhaps the county should allocate the funds to finance their own sewer line upgrade and wait for the money to
return to them based on the collection of fees outlined in the ordinance that this Board passed in 2019.
My last point, to put this into perspective, is to ask each one of you if you would be willing to make a
$400,000.00 investment with a guarantee that you will get repaid someday in the future, without interest or any
return on that investment? If that appeals to any of you, please let me know, we would be happy to accept you as
a partner in these projects.
Thank you for your time,
Larry Farinha
Aero-West Consulting Inc.
530-906-2809

From:
To:
Cc:
Subject:
Date:

STR
Lisa Smith
Board Clerk
RE: Northstar Resort - STR
Monday, September 20, 2021 7:22:09 AM

Hi Lisa,
Thank you for your feedback. I’ve cc’d the Board of Supervisors office for their review.
Best,
Jasmyn
From: Lisa Smith <lsmith@carrlong.com>
Sent: Saturday, September 18, 2021 12:54 PM
To: STR <STR@placer.ca.gov>
Subject: [EXTERNAL] Northstar Resort - STR

Placer County Board of Supervisors,

I am writing today to share my opinion and experience regarding the short term rental moratorium.
My concerns are primarily Northstar oriented.
I would ask the board to reconsider allowing home owners within a Resort Community to be exempt
from the moratorium. At a minimum allow those who have been consistently paying the TOT Tax
be allowed to receive a Short Term Permit and continue operating during the peak winter months.
There seems to be a great deal of confusion especially within Northstar regarding the Short Term
Permit and the TOT Tax. It seems that some home owners in Northstar were under the impression
that an STR Permit was not necessary since Northstar is a Resort Community.
The Resort thrives and is dependent upon the Short Term Occupant. The vast majority of homes and
condo’s within Northstar are 2nd home owners who infrequently visit the property. Short Term
Renting of the property is typically not a money maker – but offsets some of the carrying cost of the
property.   Just as importantly the short term renter brings in revenue to the resort and surrounding
community.

The Village shops and restaurants have struggled for years to create enough income during the
winter months to survive the off months. The Short Term Renter is the link to the income.

·

The short term renter is more likely to buy a 1 day lift ticket – vs a seasonal ski pass
o Thus generating more income for the resort than a 2nd home owner who frequents
more regularly

·

The short term renter is more likely to dine out, Village Restaurants, and surrounding areas
Truckee, Kings Beach, etc
o The 2nd home owner is more prepared to dine in than a short term renter. I own a
property in the Village of Northstar – frequently the short term renter never cooks
in the condo

·

The short term renter is more likely to rent ski’s and equipment vs the 2nd home owner will
purchase the equipment and use it for years

·

The short term renter is more likely to pay for ski lessons

·

The short term renter creates the need for additional cleanings – more housekeeping
services are employed, yet more money back to the local market

·

The short term renter will spend more on entertainment in general – Renting a boat, paddle
board, e bike, boat cruise, hang glide, etc

I’m curious – How many Northstar Home Owners have been paying into the TOT without an STR?
How much revenue was generated from the TOT Tax?

The Village of Northstar Struggles enough – Please make Northstar Exempt from the STR
Moratorium.

Lisa Smith
Full time Northstar Resident

From:
To:
Subject:
Date:

noreply@civicplus.com
Megan Wood; Kelsey Anderson
[EXTERNAL] Online Form Submittal: Public Comment Submission
Saturday, September 18, 2021 11:00:12 AM

Public Comment Submission

Please submit your Public Comment for the Tuesday, September 14th, Board
of Supervisors Meeting here.
During the COVID-19 Pandemic, Placer County is committed to public
participation in County Government in a manner that is consistent with guidance
provided by our Public Health Official. We have provided this form that can be
used to submit comments to the Board of Supervisors

Name

Nanci Peters

Email (Optional)

lilamb100@yahoo.com

Agenda Item (Optional)

6A Deputy Sheriffs’ Association Compensation and Benefits
Adjustments

Comments

Addressed specifically to Jim Holmes, Bonnie Gore, Cindy
Gustafson and Robert Weygandt.
Your position against the voter mandated Measure F is noted.
You are four votes, contrary to the will of the voters, on three
separate elections.
I will be working to inform everyone I can of your position on two
important things:
1) Voting to Repeal Measure F, a 3 time voter mandate
2) Non appreciation and support for Placer County Sheriffs.
Your names will be attached to this specific issue.
Respect for Placer Countie's Sheriff Deputies.
We need representatives of THE PEOPLE. And we will have
them.

Attach a document

Field not completed.

Email not displaying correctly? View it in your browser.

From:
To:
Subject:
Date:

Huff
Board Clerk; BOS@placer.ca.govBoardClerk
[EXTERNAL] PUBLIC SAFETY RED FLAGS re THE TXC LODGE PROJECT
Sunday, September 19, 2021 6:43:56 PM

Dear Supervisors
Please block, deny all permits, and help North Tahoe parents, faculty and staff
members, and neighbors replace myopic ambition with common sense on the
TXC Lodge Replacement and Expansion Project because:

·

While much of tinder-dry California is on fire, it proposes to locate hundreds of
gallons of flammable fuel and other hazardous materials right next door to two
schools in a high severity risk fire zone,

·

When survival depends upon the ability to evacuate quickly and safely, it
proposes to put up to 100 more cars and buses a day onto a narrow street that is
the only emergency vehicle response and evacuation route for two schools and
several dozen homes, and

·

Instead of "preserving the original historic structure for enjoyment by the larger
Tahoe community" as its donor specified, the project massively modifies and
more than doubles its size to accommodate the applicant's desire for a nicer
clubhouse and venue for their commercial activities.

The applicant supports some worthy cross-country skiing programs/events, but the
proposed project's size and location would endanger many more people than these
benefit. Please help replace myopic ambition with common sense.

Very sincerely,
Roger & Janet Huff

From:
To:
Subject:
Date:

Travis Ahlers
Board Clerk
[EXTERNAL] Uphold my vote, uphold measure F.
Monday, September 20, 2021 10:21:03 PM

As a Loomis resident, I'm in strong support of the Sheriff's Office. Its line-level staff is the
cornerstone of public safety and, in my opinion, the most essential service provided by Placer
Co.
I'm disappointed the Board is attempting to cancel my prior vote by slashing measure F.  
Deputy pay and benefits is the number one recruiting tool we have to get and keep the best
employees working and living in our community.
I'm all in for cutting government costs and would be happy to offer up some ideas if needed.
Give our deputies a contract or cancel yours.
Travis Ahlers
Loomis, CA

