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The Goal: Inflict Maximum Harm in Plausibly 
Deniable Ways 
• Decades of predictive programming of the masses for “pandemics” – either 

natural or GOF/bioterrorism initiated.  All fiction.  They don’t exist!

• Event 201 and approx. 20 other practice runs and planning/coordination 
exercises by the “Pandemic Preparedness” criminal cartel

• Systematic change of laws since 2005 to enable mass murder under guises
of “public health” and avoid all liability

• DOD consortia for pandemic preparedness, capturing nearly all academic
and private sector, including internationally

• Funding - $ billions ($ trillions since 2020) for “pandemic preparedness” 
including propaganda, spying, censorship, prosecution of dissent, lawfare, 
etc.
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~ 0.0% of global 
annual mortality.  

Is this an 
existential 

threat?
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“Pandemic”& 
Operation Warp 
Speed
Ongoing Military Program

Dossier published on 

sashalatypova.substack.com
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February 4, 2020: Key events

1) Two declarations for CBRN (weapons of mass destruction) 
emergencies – EUA and PREP Act – made by the U.S. Secretary of 
Health and Human Services, were registered on this date:

• PREP Act covid emergency declaration (made retroactive to Feb 4, 2020)

• EUA for covid countermeasures

2) A pharmaceutical executive was caught on tape saying that the U.S. 
Department of Defense called to inform him “that the newly 
discovered Sars-2 virus posed a national security threat.”
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March 5, 2020, Pentagon press event, Col Wendy 
Sammonds-Jackson
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Pandemic response org chart, from p. 9 of Pandemic Crisis Action Plan- Adapted, 2020 
(PanCAP-A), showing the NSC solely responsible for Covid policy

Decisional Role



In charge: NSC, DOD, 
BARDA

Not in charge: Pharma 
companies ($$$$)

VRBPAC-10.22.20-Meeting-Presentation-COVID19-Vaccine-Development-Portfolio.pdf

?

?
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Full list available at 
https://www.keionline.org/covid-
contracts

• All contracts originate from DOD via 
Advanced Technology International  
“management company”, not 
directly with government.
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Same Pattern in Every Country Profiled in the 
Covid Dossier
• Not a public health event!

• CBRN laws invoked world-wide for a decade now (until 2029)
• Health agencies excluded from decisions while military/intelligence agencies in charge of 

public communications/propaganda/censorship

• Nonsensical policies vis-à-vis “public health/epidemic management”:
• Driving maximum fear and panic via media and censorship, lockdowns, mask mandates, 

isolation of the elderly, misery until vaccine, etc.
• National/international focus instead of using local data to make decisions:

• Focus on [fake] news in China and other far away/unverifiable locations, disregard local data showing no 
real morbidity/mortality

• Military in charge of vaccine funding, supply chain, manufacturing, distribution 
worldwide

• National security/military laws invoked in all countries

• Lockstep policies in all countries
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All covid vaccines/drugs/tests, 
etc. are EUA Countermeasures
Excluded from all pharmaceutical regulation or manufacturer’s liability
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EUA Countermeasures Summary

• In US, Covid-19 injections marketed as "vaccines" reached commercial market as 
"EUA countermeasures under Public Health Emergency". 

• Based on EUA status, they cannot be used as investigational products (21USC 
360bbb), no IRB, no informed consent rules apply, and not subject to the US FDA 
evidentiary standards for safety and efficacy. Only “maybe effective” criterion and 
declarations of “circumstances that justify” apply.

• Despite being described as “investigational products” in Pfizer’s SEC reports, they 
cannot meet the standards for properly regulated pharmaceuticals or biomedical 
research products.  

• Absence of true and enforceable consumer safeguards in relation to these 
products makes them potential poisons with no lawful mechanisms to rectify the 
harm while they remain in circulation.
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Investigational New Drug 
regulations do not apply!

No IRB, no informed consent 
required

“Maybe effective” opinion of 
HHS is the only applicable 
criterion for commercial 

deployment

Clinical trial data is not required 
= when fraud is proven it’s not 

material for FDA’s decision!

Co-exists with declared “fully 
FDA approved” versions. 

FDA Approved Marketed Drug:
• Labeling
• Marketing/Advertisement
• Packaging
• Distribution
• Traceability
• cGMP compliance
• Recalls & other enforcement

Investigational Drug (under IND 
exemption):
• Clinical trial program
• Investigational human subject 

safety 
• cGMP compliance
• Evidentiary data for safety and 

efficacy review
• Risk/benefit assessment
• Labeling claims 

“Expanded Access Use” Product 
(21CFR 312.300):
• Has “emergency use” 

language
• Sometimes referred to as 

“EAU” or “EUA”
• ONLY if no alternatives exist
• NO ability to mandate use
• Temporary authorization 

(typically 1 year) 
• Requires compliance with 

investigational drug use 
regulations, requires IRB and 
informed consent

• EAU and full approval cannot 
co-exist for same product

“EUA Countermeasure under 
PHE” § 564 of FD&C Act

FDA’s Normal Regulatory Pathways for Market Approval HHS-Declared Emergency!
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17https://public4.pagefreezer.com/browse/FDA/15-09-
2022T08:43/https://www.fda.gov//media/154536/download

https://public4.pagefreezer.com/browse/FDA/15-09-2022T08:43/https:/www.fda.gov/media/154536/download
https://public4.pagefreezer.com/browse/FDA/15-09-2022T08:43/https:/www.fda.gov/media/154536/download
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With respect to whether or not the typical cGMP regulations in manufacturing apply to COVID shots:

• https://uscode.house.gov/view.xhtml?req=(title:21%20section:360bbb-3a%20edition:prelim)

(c) Current good manufacturing practice

(1) In general

The Secretary may, when the circumstances of a domestic, military, or public health emergency or 

material threat described in subsection (a)(1)(C) so warrant, authorize, with respect to an eligible 

product, deviations from current good manufacturing practice requirements otherwise applicable to 

the manufacture, processing, packing, or holding of products subject to regulation under this 

chapter, including requirements under section 351 or 360j(f)(1) of this title or applicable conditions 
prescribed with respect to the eligible product by an order under section 360j(f)(2) of this title.

(2) Effect

Notwithstanding any other provision of this chapter or the Public Health Service Act [42 U.S.C. 201 et 

seq.], an eligible product shall not be considered an unapproved product (as defined in section 

360bbb–3(a)(2)(A) of this title) and shall not be deemed adulterated or misbranded under this 

chapter because, with respect to such product, the Secretary has authorized deviations from current 
good manufacturing practices under paragraph (1).

=There are no required standards for quality-control in manufacturing; no inspections of manufacturing 

procedures; no prohibition on wide variability among lots; no prohibition on adulteration; and no 

required compliance with Current Good Manufacturing Practices. EUA products, even though 

unregulated and non-standardized, “shall not be deemed adulterated or misbranded.” 21 USC 
360bbb-3a(c). 2013.
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“Expanded Access 
Use” 

vs. 
Non-investigational 

EUA Pathway

• P201/408 of transcript:

• “DR. KURILLA: And then for Doran [FINK], did you consider 
at all the possibility of an expanded access protocol for those 
specific groups that you would issue the indication for the 
EUA instead of an EUA?

• P203 Dr. FINK: Yeah. So to answer your question about an 
expanded access protocol, that is another regulatory 
mechanism for providing access to investigational vaccine. I 
think if we were to consider an expanded access protocol of 
the same size and scope as what is being considered for an 
Emergency Use Authorization, then the benefit/risk 
considerations and the data to inform those benefit/risk 
considerations and allow that type of use would be highly 
similar. The differences between expanded access use and 
Emergency Use Authorization are that expanded access use 
is done -- or is carried out under FDA's investigational new 
drug regulations. So among many other things, those 
regulations require use of an institutional review board and 
also obtaining informed consent from recipients of the 
investigational vaccine according to regulations for clinical 
investigations -- research use of investigational vaccines. And 
so operationally speaking, an expanded access protocol 
would add some complexity, and that is why Emergency Use 
Authorization is being considered primarily as the 
mechanism for addressing the public health emergency that 
has been declared.”
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FOOD AND DRUG ADMINISTRATION (FDA) 
Center for Biologics Evaluation and Research 
(CBER) 161st Vaccines and Related Biological 
Products Advisory Committee (VRBPAC) 
Meeting, Transcript, October 22, 2020.



“Vaccine BLA Approval” is based on non-
investigational use of a drug – a deception

• Vaccines ordered as “prototypes” and “demonstrations” (i.e. fakes) in 

DOD contracts

• Clinical trials were not ordered by DOD/HHS - not legally possible for 

EUA countermeasures under PHE

• cGxP compliance is not possible to enforce due to the EUA 

countermeasure status and PREP Act

• This means people were deceived into an illegal medical experiment 

with no informed consent
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Synthetic PREP Act for EU and 
other countries
Bait-and-switch: Military/state/intel officials lying to the public and other parts of 
the government about regulatory and liability status of the “military 
countermeasures”.
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Art 5(2) vs 
CMA Reg 
Pathway



Difference in liability for EU Emergency Use vs 
Conditional Marketing Authorization (CMA)

Under an EU Conditional Marketing Authorisation (CMA), liability is with the holder of the marketing 

authorisation. The marketing authorisation holder will be responsible for the product and its safe use.

The CMA is valid for a one-year period, on a renewable basis and contains the same rights and liability 

for its holder as per that of a standard marketing authorisation. In addition, the holder of a CMA has 

specific obligations such as to complete or conduct new studies within a defined time period in order to 

confirm that the benefit/risk balance remains positive.

In the case of an Emergency Use Authorisation to temporarily authorise the distribution as an 

unauthorised product (Art. 5(2) of Directive 2001/83), EU legislation requires Member States to remove 

administrative and civil liability from the manufacturer and marketing authorisation holder, when this 

emergency use is recommended or required by the Member State.

https://ec.europa.eu/info/live-work-travel-eu/coronavirus-response/safe-covid-19-vaccines-europeans/questions-and-answers-
covid-19-vaccination-eu_en#authorisation

Member states DELEGATE the 
approval, oversight and enforcement 
to EU, under promise that CMA is a 

“stronger” liability mechanism

Note: Previously, CMA approach in EU was used only for oncology drugs



Pfizer Manufacturing Supply Agreements:

•Purchasers must “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 … arising out of, 
relating to, or resulting from the Vaccine.”



Trump 2.0 & MAHA 
Are we winning yet?
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MAHA policy moves to date:

• September 2024: MAHA policy, authored by Calley Means (and/or Grady Means):
• Anything But Vaccines! (ABV) – dilute, drown in irrelevant issues and distract attention from 

vaccines as main cause of chronic illness and childhood mortality worldwide

•  First 5 months of Trump 2.0: 
• PREP Act declaration extended to 2029 by Biden Admin remains in place
• MAHA commission report – written by AI with fake citations, practically nothing about 

vaccines, much less mRNA, distractions into minor issues like food dyes, admits that HHS 
must help defend vax manufacturers from liability

• “New” FDA covid shot policy was developed under Biden Admin in 2022-2023
• mNexspike by Moderna approved without placebo or long-term safety testing
• Self-amplifying mRNA by Arcturus approved in EU and Japan, will be approved in US this year
• Additional covid shots in dev, fast tracked – inhaled and oral versions
• $500M from HHS for “universal flu vax”
• FDA Commissioner Makary embarking on a “listening tour” of pharma companies – not 

interested in hearing from mRNA or hospital murder victims!
• Deborah Birx and General Perna are now on the board of Palantir, awarded ~$1 billion for 

military and civilian digital control grid, targeting individual citizens with military precision.











CDC updated recommendation for covid 
mRNA shots
• Medically nonsensical and deliberately harmful recommendations:  

• Recommended to “vulnerable”, defined as “moderately immunocompromised” – at least 75% 
of the US population qualifies.  

• No evidence that mRNA shots are beneficial for anyone with compromised immune system
• Warnings for myocarditis -> shot recommended to people with CV disease!
• Evidence that smokers are at a lower risk of covid -> smokers are categorized as “vulnerable”
• Covid shots labeled as “unknown risk in pregnancy, not labeled for use in pregnancy”, clear 

reproductive harm extensively documented -> recommendation for all pregnant and 
breastfeeding women!

• mRNA clearly associated with cancer -> recommended to cancer patients!

• Huge financial incentives from HHS to inject every patient at every health 
encounter:
• No mention of changing or dismantling the financial and administrative policies that force all 

vaccines and mRNA vaccines on population
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