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Statement in support of Ought to Pass with Amendment: 2021-1685h: This omnibus bill
originally had seven sections codifying emergency orders. The first, establishing temporary health
partners (THP) as assistants to nurses and licensed nursing assistants, was amended to define THP and
clarify their scope of practice. The second, licensing some medical providers during the emergency, was
modified for clarity. The third, authorizing pharmacists and pharmacy technicians to administer COVID
tests and vaccines, was narrowed to the testing section since vaccinations are covered in another bill.
The fourth, allowing out of state pharmacies providing experimental drugs to be temporarily licensed as
mail-order pharmacies, was also amended for clarity. The fifth section, protecting the non-conforming
use of summer camps unable to operate due to COVID, was amended to cover both 2020 and 2021. A
sixth section, on continuing construction during the pandemic, was agreed by all parties to be
unnecessary and deleted. Section seven, on expanded outdoor dining, was amended for simplicity and to
clarify that local ordinances must be followed, and that any expansion of capacity must be approved by
the relevant water and sewer authority (the Department of Environmental Services in the case of
septic.) The most important section of the bill was added as a non-germane amendment: it would ban
public and private entities, with certain limited exceptions, from requiring employees, customers or
anyone else from receiving vaccinations as a condition of their employment, use of accommodation, or a
condition of housing. It would further extend the right to claim a religious and or medical exemption to
vaccine requirements issued by institutions of higher learning. Elementary and high school students
would continue to be vaccinated according to the existing vaccine schedule but any new vaccine not
currently identified in the law would have to be approved by the legislature. The members in support of
this amendment, while respecting the rights of businesses to conduct their business and deal with
employees as they see fit within the limits of the law, feel that a line must be drawn when it comes to
mandating citizens obtain and provide proof of certain health care as a condition of employment,
residency or being able to engage in commerce. The right of the people to control their own health care
must always supersede the rights of business or other citizens need to feel safe at the expense of others.

Rep. Terry Roy

Statement in support of Ought to Pass with Amendment: 2021-1646h: This omnibus bill came to
the ED&A Committee with seven components most of which dealt with codifying licensure or
certification provisions which were put in place temporarily to accommodate the health care needs of
Granite Staters during the Covid-19 pandemic. The committee held several lengthy subcommittee
meetings involving those providers and the Office of Professional Licensure and Certification (OPLC) to
ensure that our final product included the proper vetting, credentialing and investigation for the safety
of the populations that they serve. These include Temporary Health Partners (THPs) who took care of
menial tasks freeing nursing professionals to do the more critical medical processes for patients. This
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amendment will allow THPs to become certified to work under supervision of RNs, LPNs or LPAs under
federal waivers. It also authorizes the emergency licensing of certain medical providers, e.g. recently
retired physicians and senior nursing students who were enabled to work in various undermanned
health care facilities. These licenses will expire on or before January 31, 2022. It also permits out-of-
state pharmacies to be temporarily licensed as mail-order pharmacies until January 31, 2022. Another
section assures the continuation of pre-existing, non-conforming use status of summer camps which
were in danger of losing that status because they were not able to operate during 2020 and/or 2021. And
the final section allows our hard-pressed hospitality sector restaurants to continue using expanded
outdoor dining with local approval so long as they do not exceed either waste disposal limits of the
Department of Environmental Services or water and sewer limits permitted by local authorities. A few
sections were deleted because the subcommittee found that the need had already lapsed. Each of these
sections and deletions in this germane amendment were carefully examined, changed as necessary and
adopted unanimously by the bipartisan members of the committee. The non-germane amendment which
was proposed to this bill was rejected because it deals solely with medical issues which should have been
sent to the committee with expertise in that field.

Rep. Dianne Schuett
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Executive Departments and Administration
SB 155-FN, codifying provisions included in select emergency orders issued by the governor in response
to the COVID-19 pandemic. WITHOUT RECOMMENDATION
Statement in support of Ought to Pass with Amendment: 2021-1685h: This omnibus bill
originally had seven sections codifying emergency orders. The first, establishing temporary health
partners (THP) as assistants to nurses and licensed nursing assistants, was amended to define THP and
clarify their scope of practice. The second, licensing some medical providers during the emergency, was
modified for clarity. The third, authorizing pharmacists and pharmacy technicians to administer COVID
tests and vaccines, was narrowed to the testing section since vaccinations are covered in another bill.
The fourth, allowing out of state pharmacies providing experimental drugs to be temporarily licensed as
mail-order pharmacies, was also amended for clarity. The fifth section, protecting the non-conforming
use of summer camps unable to operate due to COVID, was amended to cover both 2020 and 2021. A
sixth section, on continuing construction during the pandemic, was agreed by all parties to be
unnecessary and deleted. Section seven, on expanded outdoor dining, was amended for simplicity and to
clarify that local ordinances must be followed, and that any expansion of capacity must be approved by
the relevant water and sewer authority (the Department of Environmental Services in the case of
septic.) The most important section of the bill was added as a non-germane amendment: it would ban
public and private entities, with certain limited exceptions, from requiring employees, customers or
anyone else from receiving vaccinations as a condition of their employment, use of accommodation, or a
condition of housing. It would further extend the right to claim a religious and or medical exemption to
vaccine requirements issued by institutions of higher learning. Elementary and high school students
would continue to be vaccinated according to the existing vaccine schedule but any new vaccine not
currently identified in the law would have to be approved by the legislature. The members in support of
this amendment, while respecting the rights of businesses to conduct their business and deal with
employees as they see fit within the limits of the law, feel that a line must be drawn when it comes to
mandating citizens obtain and provide proof of certain health care as a condition of employment,
residency or being able to engage in commerce. The right of the people to control their own health care
must always supersede the rights of business or other citizens need to feel safe at the expense of others.

Rep. Terry Roy
Statement in support of Ought to Pass with Amendment: 2021-1646h: This omnibus bill came to
the ED&A Committee with seven components most of which dealt with codifying licensure or
certification provisions which were put in place temporarily to accommodate the health care needs of
Granite Staters during the Covid-19 pandemic. The committee held several lengthy subcommittee
meetings involving those providers and the Office of Professional Licensure and Certification (OPLC) to
ensure that our final product included the proper vetting, credentialing and investigation for the safety
of the populations that they serve. These include Temporary Health Partners (THPs) who took care of
menial tasks freeing nursing professionals to do the more critical medical processes for patients. This
amendment will allow THPs to become certified to work under supervision of RNs, LPNs or LPAs under
federal waivers. It also authorizes the emergency licensing of certain medical providers, e.g. recently
retired physicians and senior nursing students who were enabled to work in various undermanned
health care facilities. These licenses will expire on or before January 31, 2022. It also permits out-of-
state pharmacies to be temporarily licensed as mail-order pharmacies until January 31, 2022. Another
section assures the continuation of pre-existing, non-conforming use status of summer camps which
were in danger of losing that status because they were not able to operate during 2020 and/or 2021. And
the final section allows our hard-pressed hospitality sector restaurants to continue using expanded
outdoor dining with local approval so long as they do not exceed either waste disposal limits of the
Department of Environmental Services or water and sewer limits permitted by local authorities. A few
sections were deleted because the subcommittee found that the need had already lapsed. Each of these
sections and deletions in this germane amendment were carefully examined, changed as necessary and
adopted unanimously by the bipartisan members of the committee. The non-germane amendment which
was proposed to this bill was rejected because it deals solely with medical issues which should have been
sent to the committee with expertise in that field.
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Rep. Roy, Rock. 32
May 25, 2021
2021-1685h
05/10

Amendment to SB 155-FN

Amend the title of the bill by replacing it with the following:

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic, prohibiting discrimination on the basis of
vaccination or immunity status, relative to childhood immunization, and relative to
the immunization registry.

Amend the bill by replacing sections 1 and 2 with the following:

1 Temporary Health Partner Authorized in Skilled Nursing Facilities under Federal and State

Waivers.

I. In this section, “temporary health partner” means an individual who has been hired

pursuant to federal and state waivers of certain qualifications for long-term care facility staff.

II. To address staffing shortages at long-term care facilities and meet the needs of some of

New Hampshire's most vulnerable populations, the position of temporary health partner (THP) is

hereby authorized to work in a skilled nursing facility, notwithstanding any provision of RSA 326-

B:14, provided that:

(a) The THP completes training of no less than 8 hours, provided by a national

association such as the American Health Care Association or by a New Hampshire educational

program.

(b) THPs shall work under the supervision of an RN, APRN, or LPN, as is required of

LNAs under RSA 326-B:14.

(c) The scope of work authorized to be performed by THPs is limited to the work set

forth in this section and shall be performed in accordance with the resident care plan.

(d) The THP has demonstrated competency, as determined by the employing long-term

care facility, prior to performing any of the activities set forth in this section.

III. Scope of work for a temporary health partner (THP):

(a) The THP is a temporary position limited to assist LNAs and nurses in their daily

tasks. Each of these tasks shall not be performed without proper training and demonstrating

competency in such tasks. The THP shall work under the direction and supervision of licensed

nurses to assist nurses and LNAs to provide services set forth in each resident care plan. Before

performing any tasks described in subparagraph (b), the THP shall have been trained and
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demonstrated competency to perform such tasks, and shall review and adhere to the resident care

plan. The facility shall provide direction and oversight to the THP.

(b) After the employing facility ensures skill competency, the THP may perform any of

the following activities:

(1) Nutrition and elimination assistance. Assist with elimination, including toileting

and peri-care, and assist with routine ostomy care.

(2) Comfort care and end-of-life care. Assist with promoting comfort and sleep,

assist with end-of-life care, and assist with physical care of body after death.

(3) Activities of daily living. Assist with bathing, oral care, denture care, grooming,

shaving, nail care, and dressing and undressing.

(4) Infection control practices. Assist with hand hygiene, standard and

transmission-based precautions, cleaning and disinfection, utilization of personal protective

equipment (PPE).

(5) Positioning, moving, and restorative care. Assist with ambulation or walking

and occupied bedmaking.

III. The position of THP shall not be considered a substitute for licensure as an LNA under

RSA 326-B:14 but is intended to assist the work of LNAs. The THP shall not perform services

independently and shall be supervised by licensed nurses at all times.

2 New Section; Office of Professional Licensure and Certification; Emergency Licensing Process.

Amend RSA 310-A by inserting after section 1-g the following new section:

310-A:1-h Emergency Licensing Process. Notwithstanding any other law to the contrary, the

office of professional licensure and certification may issue emergency licenses to the following

applicants:

I. Any medical provider previously licensed in New Hampshire in the last 3 years whose

license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing prior to being placed in inactive

or lapsed status.

(b) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to reactivating their license

pursuant to this section.

II. Any medical provider previously licensed to practice in another jurisdiction within the

last 3 years whose license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing in another United States

jurisdiction prior to being placed in inactive or lapsed status; and

(b) The medical provider presents evidence to the office of professional licensure and

certification that the medical provider was licensed and in good standing immediately prior to the

change in licensure status.
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(c) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to receive an emergency license

pursuant to this section.

III. Any fellow enrolled in a New Hampshire program accredited by the Accreditation

Council for Graduate Medical Education to practice within the fellow's core specialty, subject to the

following:

(a) The fellow is American Board of Medical Specialties (ABMS) or American

Osteopathic Association (AOA) board-eligible or certified in the core specialty.

(b) The fellow is appointed to the medical staff at a sponsoring institution and will

engage in practice consistent with the policies and procedures of the sponsoring institution and its

participating sites.

(c) The time spent in core specialty service is limited to 20 percent of the fellow’s annual

education time in any academic year.

(d) A fellow seeking to practice under this paragraph shall provide the office of

professional licensure and certification with appropriate evidence that the required qualifications

have been met.

IV. Senior nursing students, who are scheduled to graduate within 5 months from the date

of application, from a board of nursing approved registered nursing or practical nursing program,

subject to the following:

(a) The individual is employed by or providing health care services at the direction of, a

licensed health care facility or a licensed health care provider.

(b) The individual is directly supervised while providing health care services.

(c) The health care services are being provided in response to the COVID-19 pandemic.

V. Any provider seeking an emergency license under this section shall submit his or her

request on a form adopted by the office of professional licensure and certification for such purpose.

VI. In this section, an applicant in good standing shall include medical providers who are

subject to nondisciplinary conditions, but shall not include medical providers whose licenses have

been revoked, canceled, surrendered, suspended, denied, or subject to disciplinary restrictions.

VII. Licenses issued pursuant to this section shall be on a temporary basis and shall expire

on or before January 31, 2022.

VIII. All individuals licensed under this section shall be subject to the jurisdiction of the

state licensing body for that profession.

IX. The office of professional licensure and certification may issue guidance relative to the

emergency licensing process established in this section, which may include guidance concerning the

appropriate supervision of nursing students. Any guidance shall be posted on the board's website.

Amend the bill by replacing all after section 4 with the following:
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5 New Section; Pharmacists and Pharmacies; Out-of-state Pharmacies as Temporary Limited

Licensed Mail-Order Facilities. Amend RSA 318 by inserting after section 37 the following new

section:

318:37-a Out-of-state Pharmacies as Temporary Limited Licensed Mail-Order Facilities.

I. To protect public health and increase access to medical care in New Hampshire, and to

promote and secure the safety and protection of the people of New Hampshire, any out-of-state

pharmacy seeking to ship investigational drugs to clinical trial participants who reside in New

Hampshire and who are unable to retrieve the investigational drugs from the out-of-state pharmacy

due to the novel coronavirus shall be allowed to operate as if the out-of-state pharmacy were licensed

as a mail-order pharmacy within the state of New Hampshire if the following conditions are met:

(a) The out-of-state pharmacy is licensed and in good standing in another United States

jurisdiction.

(b) The medical services provided within New Hampshire are in-person or through

appropriate forms of telehealth.

(c) The out-of-state pharmacy presents to the office of professional licensure and

certification evidence that they are licensed in good standing in another jurisdiction. Such out-of-

state pharmacies shall be issued an emergency mail-order pharmacy license at no cost, which shall

remain in effect until January 31, 2022.

(d) Such out-of-state pharmacies shall be subject to the jurisdiction of the board of

pharmacy while acting under an emergency mail-order pharmacy license.

II. The office of professional licensure and certification, in consultation with the board of

pharmacy, shall provide assistance and guidance, as necessary, to out-of-state pharmacies regarding

the requirements of this section.

6 New Subdivision; Local Land Use Planning; Protection of Pre-existing, Non-conforming Use

Status for Summer Camps. Amend RSA 674 by inserting after section 73 the following new

subdivision:

Protection of Pre-existing, Non-conforming Use Status for Summer Camps

674:74 Protection of Pre-existing, Non-conforming Use Status for Summer Camps.

I. Notwithstanding any provision of law or municipal ordinance or regulation to the

contrary, any summer camp that has been operating in the state of New Hampshire as a pre-

existing, nonconforming use under its applicable zoning ordinance that either closed for the summer

of 2020 and/or 2021 due to the COVID-19 pandemic, or was forced to operate for a shorter season or

at a reduced capacity during the summer of 2020 and/or 2021 due to the COVID-19 pandemic, shall

not lose its status as a pre-existing, non-conforming use due to either:

(a) Its failure to operate during the summer of 2020 and/or 2021; or
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(b) Its operation for a shorter season or at a reduced capacity during the summer of 2020

and/or 2021.

II. The summer camp's status or ability to operate as a pre-existing, non-conforming use

shall not be in any way affected by its failure to operate during the summer of 2020 and/or 2021, or

its operation for a shorter season or at a reduced capacity during the summer of 2020 and/or 2021.

7 Liquor Licenses and Fees; Authorization for Other Areas; Expansion of Outdoor Dining.

Amend RSA 178:24 to read as follows:

178:24 Authorization for Other Areas. A business holding a license authorizing the

consumption of alcoholic beverages on its licensed premise may petition the commission for

permission to extend service for beverages and liquor to any clearly defined area under the control of

the licensee. In addition, a licensee may expand into a shared space, such as a sidewalk or

street, with the approval of local officials. Petitions shall include written plans and diagrams

that shall provide detailed information on the proposed extension of alcohol service. Petitions shall

also conform to local zoning requirements and include the written approval of local officials.

Businesses served by a waste disposal system, as defined by RSA 485-A:2, XI, shall obtain

approval from the department of environmental services for any expansion under this

section. Businesses that are on municipal sewer may expand seating as permitted by the

municipality. The commission may approve plans submitted by licensees and may add such terms

and conditions as it deems appropriate to preserve public health and safety. The commission may

deny, in its discretion, any petition under this section which constitutes a risk to public health,

safety, or welfare of any community.

8 Prospective Repeals. The following are repealed:

I. RSA 310-A:1-h, relative to emergency licensing procedures.

II. RSA 318:37-a, relative to out-of-state pharmacies temporarily licensed as mail-order

facilities.

9 New Subdivision; State Commission for Human Rights; Prohibition on Discrimination Based

on Vaccination or Immunity Status. Amend RSA 354-A by inserting after section 17 the following

new subdivision:

Discrimination Based on Vaccination or Immunity Status Prohibited

354-A:17-a Discrimination Based on Vaccination or Immunity Status. It shall be an unlawful

discriminatory practice for any person or government entity to deny an individual access to goods,

services, employment, housing, education, or places of public accommodation based on an

individual's vaccination status or immunity status. For purposes of this subdivision, it shall be

unlawful:

I. For a person or government entity to ask about or make decisions based on vaccine status

or immunity status in matters of housing.
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II. For a person or government entity to ask about or in any way discriminate against an

individual based on vaccine status or immunity status in matters of public accommodation, to

include public and private transportation.

III. For the state or any political subdivision to pass any law, rule, ordinance or order that

would require a vaccine or proof of vaccine status or immunity status by any citizen of New

Hampshire.

IV. For any public or private university, college or other secondary school to require

students or parents or guardians of minor students to provide proof of vaccination or immunity

documentation where:

(a) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that vaccination against a particular disease may be detrimental to the student’s health.

(b) A student or the parent or legal guardian of a minor student objects to vaccination

because of religious beliefs, and the student signs a notarized form stating that the student has not

be vaccinated because of religious beliefs.

(c) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that the student has sufficient antibody levels or previously contracted the illness for which

vaccination is required, and is therefore immune.

V.(a) For an employer to ask about or make employment decisions based on an individual's

vaccine status or immunity status except as provided in subparagraph (b).

(b) If the employer is a health care provider or the employee is an emergency first

responder, the employer may inquire as to vaccination status, and require vaccination of employees,

where a direct threat is determined to exist that cannot be eliminated or reduced by reasonable

accommodation.

(1) In this subparagraph, “direct threat” means a significant risk of substantial

harm to the health or safety of the individual or others that cannot be eliminated or reduced by

reasonable accommodation. The determination that an individual poses a “direct threat” shall be

based on an individualized assessment of the individual’s present ability to safely perform the

essential functions of the job. This assessment shall be based on a reasonable medical judgment that

relies on the most current medical knowledge and/or on the best available objective evidence. In

determining whether an individual would pose a direct threat, the factors to be considered include:

(A) The duration of the risk;

(B) The nature and severity of the potential harm;

(C) The likelihood that the potential harm will occur; and

(D) The imminence of the potential harm.

(2) Subparagraph (b) shall not apply where no direct threat exists or where:
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(A) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that vaccination against a particular disease may be detrimental to the

employee’s health.

(B) An employee objects to vaccination because of religious beliefs, and the

employee signs a notarized form stating that the employee has not be vaccinated because of religious

beliefs.

(C) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that the employee has sufficient antibody levels or previously contracted the

illness for which vaccination is required, and is therefore immune.

(c) Nothing in this section shall prevent an employer from mandating the use of personal

protective equipment (PPE) approved by the Occupational Safety and Health Administration

(OSHA) for appropriate application in the specific occupation or work environment.

10 Communicable Disease; Immunization. Amend RSA 141-C:20-a, I to read as follows:

I. All parents or legal guardians shall have their children who are residing in this state

immunized against certain diseases. These diseases shall include[, but not be limited to,]

diphtheria, mumps, pertussis, poliomyelitis, rubella, rubeola, [and] tetanus, and varicella. [The

commissioner shall adopt rules under RSA 541-A relative to other diseases which require

immunization.] Any new vaccine, or additional disease for which immunization is required,

shall be approved by the legislature and governor through the legislative process and

specified in statute.

11 New Paragraph; Communicable Disease; Immunization Registry. Amend RSA 141-C:20-f by

inserting after paragraph II the following new paragraph:

II-a. Each patient, or the patient's parent or guardian if the patient is a minor, shall be

given the opportunity to opt-in to the immunization registry. No patient’s immunization or

vaccination information shall be entered into the registry without the explicit, written, opt-in

consent of the patient, or the patient’s parent or guardian.

12 Effective Date.

I. Paragraphs I and II of section 8 of this act shall take effect January 31, 2022.

II. The remainder of this act shall take effect upon its passage.
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2021-1685h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be temporarily licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 or 2021 due to COVID-19.

VI. Allows expanded outdoor dining.

VII. Prohibits discrimination based on an individual's vaccination or immunity status.

VIII. Adds measles and varicella to the statutory list of diseases for which children are required
to be immunized and removes the administrative rulemaking authority of the commissioner of the
department of health and human services to expand this list.

IX. Requires patients to affirmatively opt-in to the state immunization registry.
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Rep. Roy, Rock. 32
May 21, 2021
2021-1646h
05/10

Amendment to SB 155-FN

Amend the bill by replacing sections 1 and 2 with the following:

1 Temporary Health Partner Authorized in Skilled Nursing Facilities under Federal and State

Waivers.

I. In this section, “temporary health partner” means an individual who has been hired

pursuant to federal and state waivers of certain qualifications for long-term care facility staff.

II. To address staffing shortages at long-term care facilities and meet the needs of some of

New Hampshire's most vulnerable populations, the position of temporary health partner (THP) is

hereby authorized to work in a skilled nursing facility, notwithstanding any provision of RSA 326-

B:14, provided that:

(a) The THP completes training of no less than 8 hours, provided by a national

association such as the American Health Care Association or by a New Hampshire educational

program.

(b) THPs shall work under the supervision of an RN, APRN, or LPN, as is required of

LNAs under RSA 326-B:14.

(c) The scope of work authorized to be performed by THPs is limited to the work set

forth in this section and shall be performed in accordance with the resident care plan.

(d) The THP has demonstrated competency, as determined by the employing long-term

care facility, prior to performing any of the activities set forth in this section.

III. Scope of work for a temporary health partner (THP):

(a) The THP is a temporary position limited to assist LNAs and nurses in their daily

tasks. Each of these tasks shall not be performed without proper training and demonstrating

competency in such tasks. The THP shall work under the direction and supervision of licensed

nurses to assist nurses and LNAs to provide services set forth in each resident care plan. Before

performing any tasks described in subparagraph (b), the THP shall have been trained and

demonstrated competency to perform such tasks, and shall review and adhere to the resident care

plan. The facility shall provide direction and oversight to the THP.

(b) After the employing facility ensures skill competency, the THP may perform any of

the following activities:

(1) Nutrition and elimination assistance. Assist with elimination, including toileting

and peri-care, and assist with routine ostomy care.
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(2) Comfort care and end-of-life care. Assist with promoting comfort and sleep,

assist with end-of-life care, and assist with physical care of body after death.

(3) Activities of daily living. Assist with bathing, oral care, denture care, grooming,

shaving, nail care, and dressing and undressing.

(4) Infection control practices. Assist with hand hygiene, standard and

transmission-based precautions, cleaning and disinfection, utilization of personal protective

equipment (PPE).

(5) Positioning, moving, and restorative care. Assist with ambulation or walking

and occupied bedmaking.

III. The position of THP shall not be considered a substitute for licensure as an LNA under

RSA 326-B:14 but is intended to assist the work of LNAs. The THP shall not perform services

independently and shall be supervised by licensed nurses at all times.

2 New Section; Office of Professional Licensure and Certification; Emergency Licensing Process.

Amend RSA 310-A by inserting after section 1-g the following new section:

310-A:1-h Emergency Licensing Process. Notwithstanding any other law to the contrary, the

office of professional licensure and certification may issue emergency licenses to the following

applicants:

I. Any medical provider previously licensed in New Hampshire in the last 3 years whose

license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing prior to being placed in inactive

or lapsed status.

(b) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to reactivating their license

pursuant to this section.

II. Any medical provider previously licensed to practice in another jurisdiction within the

last 3 years whose license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing in another United States

jurisdiction prior to being placed in inactive or lapsed status; and

(b) The medical provider presents evidence to the office of professional licensure and

certification that the medical provider was licensed and in good standing immediately prior to the

change in licensure status.

(c) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to receive an emergency license

pursuant to this section.

III. Any fellow enrolled in a New Hampshire program accredited by the Accreditation

Council for Graduate Medical Education to practice within the fellow's core specialty, subject to the

following:
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(a) The fellow is American Board of Medical Specialties (ABMS) or American

Osteopathic Association (AOA) board-eligible or certified in the core specialty.

(b) The fellow is appointed to the medical staff at a sponsoring institution and will

engage in practice consistent with the policies and procedures of the sponsoring institution and its

participating sites.

(c) The time spent in core specialty service is limited to 20 percent of the fellow’s annual

education time in any academic year.

(d) A fellow seeking to practice under this paragraph shall provide the office of

professional licensure and certification with appropriate evidence that the required qualifications

have been met.

IV. Senior nursing students, who are scheduled to graduate within 5 months from the date

of application, from a board of nursing approved registered nursing or practical nursing program,

subject to the following:

(a) The individual is employed by or providing health care services at the direction of, a

licensed health care facility or a licensed health care provider.

(b) The individual is directly supervised while providing health care services.

(c) The health care services are being provided in response to the COVID-19 pandemic.

V. Any provider seeking an emergency license under this section shall submit his or her

request on a form adopted by the office of professional licensure and certification for such purpose.

VI. In this section, an applicant in good standing shall include medical providers who are

subject to nondisciplinary conditions, but shall not include medical providers whose licenses have

been revoked, canceled, surrendered, suspended, denied, or subject to disciplinary restrictions.

VII. Licenses issued pursuant to this section shall be on a temporary basis and shall expire

on or before January 31, 2022.

VIII. All individuals licensed under this section shall be subject to the jurisdiction of the

state licensing body for that profession.

IX. The office of professional licensure and certification may issue guidance relative to the

emergency licensing process established in this section, which may include guidance concerning the

appropriate supervision of nursing students. Any guidance shall be posted on the board's website.

Amend the bill by replacing all after section 4 with the following:

5 New Section; Pharmacists and Pharmacies; Out-of-state Pharmacies as Temporary Limited

Licensed Mail-Order Facilities. Amend RSA 318 by inserting after section 37 the following new

section:

318:37-a Out-of-state Pharmacies as Temporary Limited Licensed Mail-Order Facilities.
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I. To protect public health and increase access to medical care in New Hampshire, and to

promote and secure the safety and protection of the people of New Hampshire, any out-of-state

pharmacy seeking to ship investigational drugs to clinical trial participants who reside in New

Hampshire and who are unable to retrieve the investigational drugs from the out-of-state pharmacy

due to the novel coronavirus shall be allowed to operate as if the out-of-state pharmacy were licensed

as a mail-order pharmacy within the state of New Hampshire if the following conditions are met:

(a) The out-of-state pharmacy is licensed and in good standing in another United States

jurisdiction.

(b) The medical services provided within New Hampshire are in-person or through

appropriate forms of telehealth.

(c) The out-of-state pharmacy presents to the office of professional licensure and

certification evidence that they are licensed in good standing in another jurisdiction. Such out-of-

state pharmacies shall be issued an emergency mail-order pharmacy license at no cost, which shall

remain in effect until January 31, 2022.

(d) Such out-of-state pharmacies shall be subject to the jurisdiction of the board of

pharmacy while acting under an emergency mail-order pharmacy license.

II. The office of professional licensure and certification, in consultation with the board of

pharmacy, shall provide assistance and guidance, as necessary, to out-of-state pharmacies regarding

the requirements of this section.

6 New Subdivision; Local Land Use Planning; Protection of Pre-existing, Non-conforming Use

Status for Summer Camps. Amend RSA 674 by inserting after section 73 the following new

subdivision:

Protection of Pre-existing, Non-conforming Use Status for Summer Camps

674:74 Protection of Pre-existing, Non-conforming Use Status for Summer Camps.

I. Notwithstanding any provision of law or municipal ordinance or regulation to the

contrary, any summer camp that has been operating in the state of New Hampshire as a pre-

existing, nonconforming use under its applicable zoning ordinance that either closed for the summer

of 2020 and/or 2021 due to the COVID-19 pandemic, or was forced to operate for a shorter season or

at a reduced capacity during the summer of 2020 and/or 2021 due to the COVID-19 pandemic, shall

not lose its status as a pre-existing, non-conforming use due to either:

(a) Its failure to operate during the summer of 2020 and/or 2021; or

(b) Its operation for a shorter season or at a reduced capacity during the summer of 2020

and/or 2021.

II. The summer camp's status or ability to operate as a pre-existing, non-conforming use

shall not be in any way affected by its failure to operate during the summer of 2020 and/or 2021, or

its operation for a shorter season or at a reduced capacity during the summer of 2020 and/or 2021.
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7 Liquor Licenses and Fees; Authorization for Other Areas; Expansion of Outdoor Dining.

Amend RSA 178:24 to read as follows:

178:24 Authorization for Other Areas. A business holding a license authorizing the

consumption of alcoholic beverages on its licensed premise may petition the commission for

permission to extend service for beverages and liquor to any clearly defined area under the control of

the licensee. In addition, a licensee may expand into a shared space, such as a sidewalk or

street, with the approval of local officials. Petitions shall include written plans and diagrams

that shall provide detailed information on the proposed extension of alcohol service. Petitions shall

also conform to local zoning requirements and include the written approval of local officials.

Businesses served by a waste disposal system, as defined by RSA 485-A:2, XI, shall obtain

approval from the department of environmental services for any expansion under this

section. Businesses that are on municipal sewer may expand seating as permitted by the

municipality. The commission may approve plans submitted by licensees and may add such terms

and conditions as it deems appropriate to preserve public health and safety. The commission may

deny, in its discretion, any petition under this section which constitutes a risk to public health,

safety, or welfare of any community.

8 Prospective Repeals. The following are repealed:

I. RSA 310-A:1-h, relative to emergency licensing procedures.

II. RSA 318:37-a, relative to out-of-state pharmacies temporarily licensed as mail-order

facilities.

9 Effective Date.

I. Paragraphs I and II of section 8 of this act shall take effect January 31, 2022.

II. The remainder of this act shall take effect upon its passage.
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2021-1646h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be temporarily licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 or 2021 due to COVID-19.

VI. Allows expanded outdoor dining.
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Archived: Tuesday, May 11, 2021 8:35:15 AM
From: Pam Smarling
Sent: Monday, May 10, 2021 4:13:29 PM
To: ~House Executive Departments and Administration
Subject: SB 155 work session
Importance: Normal
Attachments:
Part IX with committee amendments.docx ;RSA 318 16b and 16d.docx ;HB572 amended by
House.pdf ;RSA 178 24.docx ;HB220.pdf ;

TO: All Members of the House ED&A Committee,

The subcommittee on SB 155 will be meeting tomorrow morning. I know that some members who are not
on the subcommittee will also attend the work session, so I am sending this to all of you.

A number of bills and laws relating to various sections of SB 155 were mentioned at the public hearing on
this bill. They are attached to this email and will be in the committee room tomorrow for members who
attend in person.

• Part IX of SB 133 (relates to section 1)
• RSA 318:16-b and RSA 318:16-d (relates to sections 3-5)
• HB 572 as amended by the House; currently in the Senate Health Committee (relates to sections 3-5)
• RSA 178:24 (relates to section 9)
• HB 220 as amended by the House; currently in the Senate Health Committee (relates to section 10)

I hope this is helpful for your deliberations tomorrow.

Pam

Pam Smarling, Senior Committee Researcher
House Committee Research, Room 409, LOB
33 N. State St., Concord, NH 03301
(603) 271-3387

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=8EC53F64C637436BA72B2C6D48590599-SMARLING, P
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us

Part IX, SB 133 (with committee amendments)



Relative to temporary licensure of certain licensed nursing assistants.



[bookmark: Chapt35]1  Statement of Purpose.  The general court acknowledges the critical importance of ensuring the quality, accessibility, and sustainability of Medicaid services provided in nursing homes, and recognizes the critical shortage of licensed nursing assistants throughout the state.  The purpose of this act is to strengthen the frontline staffing in nursing homes.  The general court finds that during the COVID-19 pandemic federal regulatory and statutory provisions were waived to facilitate the hiring of nurse aides by nursing homes.  Under state emergency order, these individuals were allowed to work in nursing homes as temporary health partners following no less than 8 hours of training provided either by a national association or a New Hampshire educational program.  As a matter of public policy, the general court finds that these workers were indispensable as facilities struggled with staffing issues, particularly during outbreaks of the COVID-19 virus.  Accordingly, this act shall provide the board of nursing with the additional authority to expand the workforce of licensed nursing assistants by recognizing the service of temporary health partners during the COVID-19 pandemic.  

[bookmark: Chapt36]

2  Special Licensure as a Licensed Nursing Assistant; Applicants Who Served as Temporary Health Partners.



I.  Persons who have worked no fewer than 100 hours as temporary health partners in a licensed nursing home by April 1, 2021 and have demonstrated, through their work experience during a national and state public health emergency, the competency to transition to status as a licensed nursing assistant, shall be deemed to have taken a board-approved nursing assistant course and may apply for a license as a licensed nursing assistant in New Hampshire.



II.  Notwithstanding any provision of law to the contrary, the state-approved training program for licensed nursing assistants shall take into account the training and experience acquired during the COVID-19 pandemic to transition these individuals to placement on the state's licensed nursing assistant registry pursuant to RSA 326-B:26.  Such individuals shall be subject to all continuing education requirements under RSA 326-B:31.  



III.  For purposes of this act:



(a)  “COVID-19” means the novel coronavirus first identified in 2019, or SARS-CoV-2.

(b)  “Temporary health partner” means anyone authorized to work in a nursing home by Emergency Order 42 issued by the governor on May 11, 2020, and required to complete training of no less than eight hours and work under the supervision of an RN, APRN, or LPN, as is required of LNAs under RSA 326-B:14.

[bookmark: Chapt37]

3  Effective Date.  Part IX of this act shall take effect 60 days after its upon passage.
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Current Laws relative to Administration of Vaccines



    318:16-b Pharmacist Administration of Vaccines. –


A pharmacist or pharmacy intern under the direct supervision of an immunizing pharmacist may administer influenza vaccines to the general public and a pharmacist or pharmacy intern may administer pneumococcal and varicella zoster vaccines to individuals 18 years of age or older, provided all of the criteria in this section have been met. A pharmacist or pharmacy intern under the direct supervision of an immunizing pharmacist may administer a COVID-19 vaccine, if available, provided that all applicable criteria in this section have been met. The pharmacist or pharmacy intern administering a COVID-19 vaccine shall notify the patient's primary care physician. The pharmacist and pharmacy intern shall:


I. Hold a current license to practice as a pharmacist or be registered as a pharmacy intern under RSA 318:15-b in New Hampshire.


II. Possess at least $1,000,000 of professional liability insurance coverage.


III. In order to administer influenza, pneumococcal, and varicella zoster vaccines, have completed training specific to the administering of the respective vaccines that includes programs approved by the Accreditation Council for Pharmacy Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or state or local health department programs or programs recognized by the board.


IV. Provide to the board evidence of compliance with paragraphs I-III.


V. Provide notice to the primary care provider, when designated by the patient, of the administration of the pneumococcal and varicella zoster vaccines.


VI. Maintain a record of administration of pneumococcal and varicella zoster vaccinations for each individual as required by state and federal law.

Source. 2008, 283:1. 2011, 213:1, eff. Aug. 26, 2011. 2017, 51:1, eff. July 11, 2017. 2020, 39:58, eff. July 29, 2020.







    318:16-d Pharmacist Administration of Additional Vaccines. –


In addition to the authority under RSA 318:16-b, a pharmacist or pharmacy intern under the direct supervision of an immunizing pharmacist may administer hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccines to individuals 18 years of age or older, provided all of the criteria in this section have been met. The pharmacist and pharmacy intern shall:


I. Hold a current license to practice as a pharmacist in New Hampshire or be registered as a pharmacy intern under RSA 318:15-b in New Hampshire.


II. Possess at least $1,000,000 of professional liability insurance coverage.


III. In order to administer hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccines, have completed training specific to the administering of the respective vaccines that includes programs approved by the Accreditation Council for Pharmacy Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or state or local health department programs or programs recognized by the board.


IV. Provide to the board evidence of compliance with paragraphs I-III.


V. Provide notice to the primary care provider, when designated by the patient, of the administration of the hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccines.


VI. Maintain a record of administration of hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccinations for each individual as required by state and federal law.

Source. 2017, 221:2, eff. Jan. 1, 2018. 2018, 104:1, eff. July 24, 2018.
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HOUSE BILL 572


AN ACT relative to pharmacist administration of vaccines and allowing a licensed
advanced pharmacy technician to administer vaccines.


SPONSORS: Rep. Merchant, Sull. 4; Sen. Prentiss, Dist 5


COMMITTEE: Health, Human Services and Elderly Affairs


─────────────────────────────────────────────────────────────────


AMENDED ANALYSIS


This bill allows licensed advanced pharmacy technicians to administer vaccines, combines the
pharmacist administration of vaccines authority into one section, provides for recording vaccinations
in the state vaccine registry with consent, and requires the report of any adverse reactions..


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Explanation: Matter added to current law appears in bold italics.


Matter removed from current law appears [in brackets and struckthrough.]


Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE


In the Year of Our Lord Two Thousand Twenty One


AN ACT relative to pharmacist administration of vaccines and allowing a licensed
advanced pharmacy technician to administer vaccines.


Be it Enacted by the Senate and House of Representatives in General Court convened:


1 Pharmacist Administration of Vaccines. RSA 318:16-b is repealed and reenacted to read as


follows:


318:16-b Pharmacist Administration of Vaccines. A pharmacist, pharmacy intern, or licensed


advanced pharmacy technician, under the supervision of an on-site immunizing pharmacist may


administer haemophilus influenza, hepatitis A, hepatitis B, hepatitis A and B, human


papillomavirus, influenza, meningococcal, pneumococcal, tetanus and diphtheria, varicella, zoster,


MMR (measles, mumps, and rubella), and Tdap (tetanus, diphtheria and pertussis) vaccines, which


have been approved by the Food and Drug Administration, to individuals 18 years of age or older as


ordered by an immunizing pharmacist. A pharmacist, pharmacy intern, or licensed advanced


pharmacy technician under the supervision of an on-site immunizing pharmacist may administer a


COVID-19 vaccine, if available, provided that all applicable criteria in this section have been


met. The pharmacist, pharmacy intern, or licensed advanced pharmacy technician shall:


I. Hold a current license to practice as a pharmacist, be registered as a pharmacy intern


under RSA 318:15-b in New Hampshire, or be licensed as a licensed advanced pharmacy technician


under RSA 318:15-c.


II. Possess at least $1,000,000 of professional liability insurance coverage.


III. In order to administer vaccines, have completed training specific to administration of


the respective vaccines that includes programs approved by the Accreditation Council for Pharmacy


Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or


state or local health department programs or programs recognized by the board.


IV. Provide to the board evidence of compliance with paragraphs I-III.


V. Provide notice to the primary care provider, when designated by the patient, of the


administration of any vaccine.


VI. Record the vaccination in the state vaccine registry with patient consent or when


required by state and federal law and maintain a record of the vaccination as required by state and


federal law.


VII. Submit reports of any adverse reactions following vaccination to the Center for Disease


Control (CDC) Vaccine Adverse Event Reporting System (VAERS) within 3 days of being made


aware of such adverse effects occurring.
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2 Repeal. RSA 318:16-d, relative to additional authority for pharmacist administration of


vaccines, is repealed.


3 Effective Date. This act shall take effect upon its passage.
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Current Law – Extension of Food and Beverage Service by Licensed Business 



178:24 Authorization for Other Areas. – 



A business holding a license authorizing the consumption of alcoholic beverages on its licensed premise may petition the commission for permission to extend service for beverages and liquor to any clearly defined area under the control of the licensee. Petitions shall include written plans and diagrams that shall provide detailed information on the proposed extension of alcohol service. Petitions shall also conform to local zoning requirements and include the written approval of local officials. The commission may approve plans submitted by licensees and may add such terms and conditions as it deems appropriate to preserve public health and safety. The commission may deny, in its discretion, any petition under this section which constitutes a risk to public health, safety, or welfare of any community.
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HOUSE BILL 220


AN ACT establishing medical freedom in immunizations.


SPONSORS: Rep. Lang, Belk. 4; Rep. Nunez, Hills. 37; Rep. Rouillard, Hills. 6; Rep. Pearl,
Merr. 26; Rep. Binford, Graf. 15; Rep. Harvey-Bolia, Belk. 4; Rep. Rice, Hills. 37;
Rep. Notter, Hills. 21; Rep. Bordes, Belk. 3; Rep. Pauer, Hills. 26; Sen. Avard, Dist
12


COMMITTEE: Health, Human Services and Elderly Affairs
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ANALYSIS


This bill establishes the policy for medical freedom in immunizations for communicable diseases.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Explanation: Matter added to current law appears in bold italics.


Matter removed from current law appears [in brackets and struckthrough.]


Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE


In the Year of Our Lord Two Thousand Twenty One


AN ACT establishing medical freedom in immunizations.


Be it Enacted by the Senate and House of Representatives in General Court convened:


1 New Section; Communicable Disease; Medical Freedom. Amend RSA 141-C by inserting after


section 1 the following new section:


141-C:1-a. Medical Freedom.


I. Every person has the natural, essential, and inherent right to bodily integrity, free from


any threat or compulsion that the person accepts any medical intervention, including immunization.


No person may be compelled to receive an unwanted medical intervention, including immunization.


II. Paragraph I shall not:


(a) Limit the commissioner's authority to order treatment pursuant to RSA 141-C:15 or


RSA 141-C:18, nor to order quarantine pursuant to RSA 141-C:11 or RSA 141-C:18.


(b) Supersede the requirement for vaccination as a prerequisite for admission to a school


or child care agency pursuant to RSA 141-C:20-a II.


(c) Supersede the involuntary emergency admission process pursuant to RSA 135-C:27-


33; the revocation of conditional discharge process under RSA 135-C:51; or involuntary treatment of


patients compliant with RSA 135-C:57 III.


(d) Limit treatment authorized by a guardian over a person; or short term treatment of a


personal safety emergency declared by a licensed physician or nurse practitioner in a psychiatric


care setting, or authorized by a surrogate decision maker or durable power of attorney for health


care delegated by the person while competent to make decisions for them during periods when they


are not competent, pursuant to RSA 137-J.


III. Employers may only mandate medical treatment or immunization as a condition of


employment when a direct threat exists as defined in 29 CFR 1630.2(r). The department of


corrections may mandate medical treatment or immunization for inmates when a direct threat exists


as defined in 29 CFR 1630.2(r).


2 Effective Date. This act shall take effect 60 days after its passage.
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Part IX, SB 133 (with committee amendments)

Relative to temporary licensure of certain licensed nursing assistants.

1 Statement of Purpose. The general court acknowledges the critical importance of ensuring the
quality, accessibility, and sustainability of Medicaid services provided in nursing homes, and
recognizes the critical shortage of licensed nursing assistants throughout the state. The purpose of
this act is to strengthen the frontline staffing in nursing homes. The general court finds that during
the COVID-19 pandemic federal regulatory and statutory provisions were waived to facilitate the
hiring of nurse aides by nursing homes. Under state emergency order, these individuals were allowed
to work in nursing homes as temporary health partners following no less than 8 hours of training
provided either by a national association or a New Hampshire educational program. As a matter of
public policy, the general court finds that these workers were indispensable as facilities struggled with
staffing issues, particularly during outbreaks of the COVID-19 virus. Accordingly, this act shall
provide the board of nursing with the additional authority to expand the workforce of licensed nursing
assistants by recognizing the service of temporary health partners during the COVID-19 pandemic.

2 Special Licensure as a Licensed Nursing Assistant; Applicants Who Served as Temporary Health
Partners.

I. Persons who have worked no fewer than 100 hours as temporary health partners in a licensed
nursing home by April 1, 2021 and have demonstrated, through their work experience during a
national and state public health emergency, the competency to transition to status as a licensed
nursing assistant, shall be deemed to have taken a board-approved nursing assistant course
and may apply for a license as a licensed nursing assistant in New Hampshire.

II. Notwithstanding any provision of law to the contrary, the state-approved training program for
licensed nursing assistants shall take into account the training and experience acquired during the
COVID-19 pandemic to transition these individuals to placement on the state's licensed nursing
assistant registry pursuant to RSA 326-B:26. Such individuals shall be subject to all continuing
education requirements under RSA 326-B:31.

III. For purposes of this act:

(a) “COVID-19” means the novel coronavirus first identified in 2019, or SARS-CoV-2.
(b) “Temporary health partner” means anyone authorized to work in a nursing home by Emergency
Order 42 issued by the governor on May 11, 2020, and required to complete training of no less than
eight hours and work under the supervision of an RN, APRN, or LPN, as is required of LNAs under
RSA 326-B:14.

3 Effective Date. Part IX of this act shall take effect 60 days after its upon passage.



Current Law – Extension of Food and Beverage Service by Licensed Business

178:24 Authorization for Other Areas. –

A business holding a license authorizing the consumption of alcoholic beverages on its licensed premise
may petition the commission for permission to extend service for beverages and liquor to any clearly
defined area under the control of the licensee. Petitions shall include written plans and diagrams that shall
provide detailed information on the proposed extension of alcohol service. Petitions shall also conform to
local zoning requirements and include the written approval of local officials. The commission may
approve plans submitted by licensees and may add such terms and conditions as it deems appropriate to
preserve public health and safety. The commission may deny, in its discretion, any petition under this
section which constitutes a risk to public health, safety, or welfare of any community.



1

Current Laws relative to Administration of Vaccines

318:16-b Pharmacist Administration of Vaccines. –

A pharmacist or pharmacy intern under the direct supervision of an immunizing pharmacist may
administer influenza vaccines to the general public and a pharmacist or pharmacy intern may
administer pneumococcal and varicella zoster vaccines to individuals 18 years of age or older,
provided all of the criteria in this section have been met. A pharmacist or pharmacy intern under
the direct supervision of an immunizing pharmacist may administer a COVID-19 vaccine, if
available, provided that all applicable criteria in this section have been met. The pharmacist or
pharmacy intern administering a COVID-19 vaccine shall notify the patient's primary care
physician. The pharmacist and pharmacy intern shall:

I. Hold a current license to practice as a pharmacist or be registered as a pharmacy intern under
RSA 318:15-b in New Hampshire.

II. Possess at least $1,000,000 of professional liability insurance coverage.

III. In order to administer influenza, pneumococcal, and varicella zoster vaccines, have
completed training specific to the administering of the respective vaccines that includes
programs approved by the Accreditation Council for Pharmacy Education (ACPE) or
curriculum-based programs from an ACPE-accredited college of pharmacy or state or local
health department programs or programs recognized by the board.

IV. Provide to the board evidence of compliance with paragraphs I-III.

V. Provide notice to the primary care provider, when designated by the patient, of the
administration of the pneumococcal and varicella zoster vaccines.

VI. Maintain a record of administration of pneumococcal and varicella zoster vaccinations for
each individual as required by state and federal law.

Source. 2008, 283:1. 2011, 213:1, eff. Aug. 26, 2011. 2017, 51:1, eff. July 11, 2017. 2020,
39:58, eff. July 29, 2020.

318:16-d Pharmacist Administration of Additional Vaccines. –

In addition to the authority under RSA 318:16-b, a pharmacist or pharmacy intern under the
direct supervision of an immunizing pharmacist may administer hepatitis A, hepatitis B, Tdap,
MMR, and meningococcal vaccines to individuals 18 years of age or older, provided all of the
criteria in this section have been met. The pharmacist and pharmacy intern shall:



2

I. Hold a current license to practice as a pharmacist in New Hampshire or be registered as a
pharmacy intern under RSA 318:15-b in New Hampshire.

II. Possess at least $1,000,000 of professional liability insurance coverage.

III. In order to administer hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccines,
have completed training specific to the administering of the respective vaccines that includes
programs approved by the Accreditation Council for Pharmacy Education (ACPE) or
curriculum-based programs from an ACPE-accredited college of pharmacy or state or local
health department programs or programs recognized by the board.

IV. Provide to the board evidence of compliance with paragraphs I-III.

V. Provide notice to the primary care provider, when designated by the patient, of the
administration of the hepatitis A, hepatitis B, Tdap, MMR, and meningococcal vaccines.

VI. Maintain a record of administration of hepatitis A, hepatitis B, Tdap, MMR, and
meningococcal vaccinations for each individual as required by state and federal law.

Source. 2017, 221:2, eff. Jan. 1, 2018. 2018, 104:1, eff. July 24, 2018.



Part IX, SB 133 (with committee amendments)

Relative to temporary licensure of certain licensed nursing assistants.

1 Statement of Purpose. The general court acknowledges the critical importance of ensuring the
quality, accessibility, and sustainability of Medicaid services provided in nursing homes, and
recognizes the critical shortage of licensed nursing assistants throughout the state. The purpose of
this act is to strengthen the frontline staffing in nursing homes. The general court finds that during
the COVID-19 pandemic federal regulatory and statutory provisions were waived to facilitate the
hiring of nurse aides by nursing homes. Under state emergency order, these individuals were allowed
to work in nursing homes as temporary health partners following no less than 8 hours of training
provided either by a national association or a New Hampshire educational program. As a matter of
public policy, the general court finds that these workers were indispensable as facilities struggled with
staffing issues, particularly during outbreaks of the COVID-19 virus. Accordingly, this act shall
provide the board of nursing with the additional authority to expand the workforce of licensed nursing
assistants by recognizing the service of temporary health partners during the COVID-19 pandemic.

2 Special Licensure as a Licensed Nursing Assistant; Applicants Who Served as Temporary Health
Partners.

I. Persons who have worked no fewer than 100 hours as temporary health partners in a licensed
nursing home by April 1, 2021 and have demonstrated, through their work experience during a
national and state public health emergency, the competency to transition to status as a licensed
nursing assistant, shall be deemed to have taken a board-approved nursing assistant course
and may apply for a license as a licensed nursing assistant in New Hampshire.

II. Notwithstanding any provision of law to the contrary, the state-approved training program for
licensed nursing assistants shall take into account the training and experience acquired during the
COVID-19 pandemic to transition these individuals to placement on the state's licensed nursing
assistant registry pursuant to RSA 326-B:26. Such individuals shall be subject to all continuing
education requirements under RSA 326-B:31.

III. For purposes of this act:

(a) “COVID-19” means the novel coronavirus first identified in 2019, or SARS-CoV-2.
(b) “Temporary health partner” means anyone authorized to work in a nursing home by Emergency
Order 42 issued by the governor on May 11, 2020, and required to complete training of no less than
eight hours and work under the supervision of an RN, APRN, or LPN, as is required of LNAs under
RSA 326-B:14.

3 Effective Date. Part IX of this act shall take effect 60 days after its upon passage.
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HOUSE BILL 572

AN ACT relative to pharmacist administration of vaccines and allowing a licensed
advanced pharmacy technician to administer vaccines.

SPONSORS: Rep. Merchant, Sull. 4; Sen. Prentiss, Dist 5

COMMITTEE: Health, Human Services and Elderly Affairs

─────────────────────────────────────────────────────────────────

AMENDED ANALYSIS

This bill allows licensed advanced pharmacy technicians to administer vaccines, combines the
pharmacist administration of vaccines authority into one section, provides for recording vaccinations
in the state vaccine registry with consent, and requires the report of any adverse reactions..

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty One

AN ACT relative to pharmacist administration of vaccines and allowing a licensed
advanced pharmacy technician to administer vaccines.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Pharmacist Administration of Vaccines. RSA 318:16-b is repealed and reenacted to read as

follows:

318:16-b Pharmacist Administration of Vaccines. A pharmacist, pharmacy intern, or licensed

advanced pharmacy technician, under the supervision of an on-site immunizing pharmacist may

administer haemophilus influenza, hepatitis A, hepatitis B, hepatitis A and B, human

papillomavirus, influenza, meningococcal, pneumococcal, tetanus and diphtheria, varicella, zoster,

MMR (measles, mumps, and rubella), and Tdap (tetanus, diphtheria and pertussis) vaccines, which

have been approved by the Food and Drug Administration, to individuals 18 years of age or older as

ordered by an immunizing pharmacist. A pharmacist, pharmacy intern, or licensed advanced

pharmacy technician under the supervision of an on-site immunizing pharmacist may administer a

COVID-19 vaccine, if available, provided that all applicable criteria in this section have been

met. The pharmacist, pharmacy intern, or licensed advanced pharmacy technician shall:

I. Hold a current license to practice as a pharmacist, be registered as a pharmacy intern

under RSA 318:15-b in New Hampshire, or be licensed as a licensed advanced pharmacy technician

under RSA 318:15-c.

II. Possess at least $1,000,000 of professional liability insurance coverage.

III. In order to administer vaccines, have completed training specific to administration of

the respective vaccines that includes programs approved by the Accreditation Council for Pharmacy

Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or

state or local health department programs or programs recognized by the board.

IV. Provide to the board evidence of compliance with paragraphs I-III.

V. Provide notice to the primary care provider, when designated by the patient, of the

administration of any vaccine.

VI. Record the vaccination in the state vaccine registry with patient consent or when

required by state and federal law and maintain a record of the vaccination as required by state and

federal law.

VII. Submit reports of any adverse reactions following vaccination to the Center for Disease

Control (CDC) Vaccine Adverse Event Reporting System (VAERS) within 3 days of being made

aware of such adverse effects occurring.
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2 Repeal. RSA 318:16-d, relative to additional authority for pharmacist administration of

vaccines, is repealed.

3 Effective Date. This act shall take effect upon its passage.
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HOUSE BILL 220

AN ACT establishing medical freedom in immunizations.

SPONSORS: Rep. Lang, Belk. 4; Rep. Nunez, Hills. 37; Rep. Rouillard, Hills. 6; Rep. Pearl,
Merr. 26; Rep. Binford, Graf. 15; Rep. Harvey-Bolia, Belk. 4; Rep. Rice, Hills. 37;
Rep. Notter, Hills. 21; Rep. Bordes, Belk. 3; Rep. Pauer, Hills. 26; Sen. Avard, Dist
12

COMMITTEE: Health, Human Services and Elderly Affairs

─────────────────────────────────────────────────────────────────

ANALYSIS

This bill establishes the policy for medical freedom in immunizations for communicable diseases.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.



HB 220 - AS AMENDED BY THE HOUSE
7Apr2021... 0575h 21-0206

10/06

STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty One

AN ACT establishing medical freedom in immunizations.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Section; Communicable Disease; Medical Freedom. Amend RSA 141-C by inserting after

section 1 the following new section:

141-C:1-a. Medical Freedom.

I. Every person has the natural, essential, and inherent right to bodily integrity, free from

any threat or compulsion that the person accepts any medical intervention, including immunization.

No person may be compelled to receive an unwanted medical intervention, including immunization.

II. Paragraph I shall not:

(a) Limit the commissioner's authority to order treatment pursuant to RSA 141-C:15 or

RSA 141-C:18, nor to order quarantine pursuant to RSA 141-C:11 or RSA 141-C:18.

(b) Supersede the requirement for vaccination as a prerequisite for admission to a school

or child care agency pursuant to RSA 141-C:20-a II.

(c) Supersede the involuntary emergency admission process pursuant to RSA 135-C:27-

33; the revocation of conditional discharge process under RSA 135-C:51; or involuntary treatment of

patients compliant with RSA 135-C:57 III.

(d) Limit treatment authorized by a guardian over a person; or short term treatment of a

personal safety emergency declared by a licensed physician or nurse practitioner in a psychiatric

care setting, or authorized by a surrogate decision maker or durable power of attorney for health

care delegated by the person while competent to make decisions for them during periods when they

are not competent, pursuant to RSA 137-J.

III. Employers may only mandate medical treatment or immunization as a condition of

employment when a direct threat exists as defined in 29 CFR 1630.2(r). The department of

corrections may mandate medical treatment or immunization for inmates when a direct threat exists

as defined in 29 CFR 1630.2(r).

2 Effective Date. This act shall take effect 60 days after its passage.
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Archived: Thursday, May 20, 2021 8:19:05 AM
From: Pam Smarling
Sent: Wednesday, May 19, 2021 4:40:59 PM
To: ~House Executive Departments and Administration
Subject: expanded outdoor dining; SB 155
Response requested: Yes
Importance: Normal

TO: All Members of the House ED&A Committee,
As you know the full committee adopted a revision to section 9 of SB 155 that addressed the expansion of
outdoor dining. Section 9 added a new section to the Liquor Laws, RSA 178:32. Aidan Moore, Legal
Coordinator for the NH Liquor Commission addressed this section during the public hearing on the bill but
did not attend the subcommittee work session. He had noted that the existing RSA 178:24 already
outlines a process for liquor licensees to extend service in areas under their control. The language
proposed for the new RSA 178:32 conflicted in some places with the existing process and also included
food service establishments that do not hold liquor licenses.
I have been working with Rep. McGuire to put together some new language that is consistent with the
committee’s concerns and responds to the problems noted by Mr. Moore.
This is what we have:
Replace section 9, SB 155 with the following:

178:24 Authorization for Other Areas. – A business holding a license authorizing the consumption of

alcoholic beverages on its licensed premise may petition the commission for permission to extend service
for beverages and liquor to any clearly defined area under the control of the licensee. In addition, a
licensee may expand into a shared space, such as a sidewalk or street, with the approval of local
officials. Petitions shall include written plans and diagrams that shall provide detailed information on the
proposed extension of alcohol service. Petitions shall also conform to local zoning requirements and
include the written approval of local officials. Businesses served by a waste disposal system, as defined
by RSA 485-A:2, XI, shall obtain approval from DES for any expansion under this section. Businesses
that are on municipal sewer may expand seating as permitted by the municipality. The commission may
approve plans submitted by licensees and may add such terms and conditions as it deems appropriate to
preserve public health and safety. The commission may deny, in its discretion, any petition under this
section which constitutes a risk to public health, safety, or welfare of any community.
I realize that this section has a narrower scope than the original, but it also doesn’t have conflicting
provisions or the jurisdictional problem.

Please do not respond to the full committee if you have a comment so that we do not find ourselves in
violation of the Right-to-know law.

I think it is fair to say that this issue will be discussed on Tuesday at the executive session.

Pam

Pam Smarling, Senior Committee Researcher
House Committee Research, Room 409, LOB
33 N. State St., Concord, NH 03301
(603) 271-3387

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=8EC53F64C637436BA72B2C6D48590599-SMARLING, P
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



Archived: Thursday, May 13, 2021 8:38:19 AM
From: Pam Smarling
Sent: Thursday, May 13, 2021 8:35:19 AM
To: ~House Executive Departments and Administration
Subject: amendment to section 1; SB 155
Importance: Normal

TO: All Members of the House ED&A Committee,

I worked on section 1 of SB 155 with Rep. Roy yesterday afternoon. This is the section on temporary
health partners. Here is the proposal that we developed:

Amend Section 1 by adding the following:

1. Revise the language so that it amends session law rather than RSA 326-B

2. Add a definition: For the purpose of this section, “Temporary health partner” means a
health partner who has been hired under the processes authorized according to Federal and
State waivers.

Pam

Pam Smarling, Senior Committee Researcher
House Committee Research, Room 409, LOB
33 N. State St., Concord, NH 03301
(603) 271-3387

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=8EC53F64C637436BA72B2C6D48590599-SMARLING, P
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



I. Restaurants and other food service establishments licensed under RSA 143-A:4 shall be
permitted to expand outside wherever an outdoor dining area can be set up safely, such as parking
spaces close to entrances, sidewalks, existing patios, lawn areas, or other appropriate areas provided
that, if the restaurant or food establishment is served by a waste disposal system, as defined by RSA
485-A:2, XI, no additional seating shall be allowed without first obtaining approval from the
Department of Environmental Services. For establishments that are on municipal sewer, they can
expand seating as the municipality allows. Outdoor dining expansions are subject to all other
applicable local regulations and ordinances. The food service establishment shall be responsible for
cleaning and disinfecting the outdoor dining area, pursuant to state and federal guidelines. The
outdoor dining area shall be clearly delineated and distanced from the general public. If expansion is
in a shared space, such as a sidewalk or street, the restaurant shall be required to coordinate and seek
approval from local authorities
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Rep. Baxter, Rock. 20
April 16, 2021
2021-1149h
05/10

Amendment to SB 155-FN

Amend the title of the bill by replacing it with the following:

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic and prohibiting the state from requiring
documentation of COVID-19 vaccination status.

Amend RSA 318:37-a, I(c) as inserted by section 6 of the bill by replacing it with the following:

(c) The out-of-state pharmacy presents to the office of professional licensure and

certification evidence that they are licensed in good standing in another jurisdiction.

Amend the bill by replacing all after section 8 with the following:

9 New Section; Liquor Licenses and Fees; Expansion of Outdoor Dining. Amend RSA 178 by

inserting after section 31 the following new section:

178:32 Expansion of Outdoor Dining.

I. Restaurants and other food service establishments licensed under RSA 143-A:4 shall be

permitted to expand outside wherever an outdoor dining area can be set up safely, such as parking

spaces close to entrances, sidewalks, existing patios, lawn areas, or other appropriate areas. The

food service establishment shall be responsible for cleaning and disinfecting the outdoor dining area,

pursuant to state and federal guidelines. The outdoor dining area shall be clearly delineated and

distanced from the general public. If expansion is in a shared space, such as a sidewalk or street,

the restaurant shall be required to coordinate and seek approval from local authorities.

II. Authorization to serve alcohol in the temporary outdoor dining area shall be limited to

food service establishments with on-premises beverage and wine or on-premises beverage and liquor

licenses issued under this chapter.

III. The state liquor commission shall adopt such rules under RSA 541-A, as may be needed

to implement this section.

IV. In order to minimize persons entering into restaurants or off-sale licensees, the

commission shall amend administrative rule Liq404.04 (d) to permit the curbside delivery of retail

beer and table wine by off-sale licensees to persons meeting the requirements of RSA 179:5.

10 New Chapter; COVID-19 Vaccine Requirement Prohibited. Amend RSA by inserting after

chapter 9-F the following new chapter:
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CHAPTER 9-G

COVID-19 VACCINE REQUIREMENT PROHIBITED

9-G:1 Statement of Purpose. It is the policy of the state of New Hampshire to safeguard medical

privacy and liberty, which includes protecting the public from coercive COVID-19 vaccination. It is

the policy of the state of New Hampshire to prohibit all forms of discrimination. This chapter is

intended to further these policies. The state of New Hampshire and all of its government entities,

and customers of companies contracting with or otherwise doing business with or receiving public

funds from the state of New Hampshire or any of its government entities, are prohibited from

requiring any person to receive the COVID-19 vaccine or to possess a COVID-19 immunity passport,

immunity pass, or any other documentation for certifying vaccination or immunity status. The

persons and entities subject to this chapter are prohibited from discriminating against persons based

on non-receipt of the COVID-19 vaccine or failure to possess a COVID-19 immunity passport,

immunity pass, or any other documentation for certifying vaccination or immunity status.

9-G:2 Definitions. In this chapter:

I. "Company" means any corporation, limited liability corporation, nonprofit corporation,

partnership, limited partnership, limited liability partnership, business trust, association, joint

venture, domestic or foreign sole proprietorship, other domestic or foreign entity or business

association, or similar organization, including without limitation any wholly owned subsidiary,

majority-owned subsidiary, parent company, or affiliate of such an entity or business association.

II. “Direct threat” means a significant risk of substantial harm to the health or safety of the

individual or others that cannot be eliminated or reduced by reasonable accommodation. The

determination that an individual poses a “direct threat” shall be based on an individualized

assessment of the individual’s present ability to safely perform the essential functions of the job.

This assessment shall be based on a reasonable medical judgment that relies on the most current

medical knowledge and/or on the best available objective evidence. In determining whether an

individual would pose a direct threat, the factors to be considered include:

(a) The duration of the risk;

(b) The nature and severity of the potential harm;

(c) The likelihood that the potential harm will occur; and

(d) The imminence of the potential harm.

III. "Discrimination" means a company or employer subjecting any person to refusal to hire,

failure to promote, reassignment with significantly different responsibilities, a reduction in pay, a

significant change in benefits, or employment termination, or refusal to allow any person to enter or

patronize an establishment, on the basis of such person’s vaccination or immunity status or related

documentation, or because such person refuses to be vaccinated against COVID-19 due to a medical

contraindication or for reasons of conscience or other personal reasons, including religious or

philosophical beliefs.
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IV. "Employer" means any person employing an employee or acting directly or indirectly in

the interest of an employer in relation to an employee.

V. “Governmental entity” means any unit of state or local government including, but not

limited to, the governor, state agencies, counties, cities, towns, political subdivisions, boards,

departments, commissions, and special districts, as well as their agents, contractors, and employees.

9-G:3 Prohibition on Requiring COVID-19 Vaccination or Documentation.

I. The state of New Hampshire and all of its government entities shall not enter into a

contract or give a loan, grant, or any other disbursement of taxpayer money to a company that

requires a person to receive the COVID-19 vaccine or to possess a COVID-19 immunity passport,

immunity pass, or any other documentation for certifying vaccination or immunity status, and

further may not discriminate against any person based on non-receipt of the COVID-19 vaccine or

failure to possess a COVID-19 immunity passport, immunity pass, or any other documentation for

certifying vaccination or immunity status.

II. An employer or company that receives state funds through any means, including grants,

contracts, loans, or other disbursements of taxpayer money from the state of New Hampshire or any

government entity may not require that any person receive the COVID-19 vaccine or possess a

COVID-19 immunity passport, immunity pass, or any other documentation for certifying vaccination

or immunity status, and further may not discriminate against any person based on non-receipt of the

COVID-19 vaccine or failure to possess a COVID-19 immunity passport, immunity pass, or any other

documentation for certifying vaccination or immunity status.

III. An employer or company that violates this section is in breach of its contract with the

state of New Hampshire or government entity, rendering the contract voidable by the state of New

Hampshire or government entity.

9-G:4 Exemption. Medical facilities treating COVID-19 patients shall be exempt from RSA 9-

G:3 where a direct threat exists that cannot be eliminated or reduced by reasonable accommodation.

9-G:5 Construction and Severability. The provisions of this chapter shall be construed liberally

to accomplish the policies expressed herein. If any provision of this chapter or the application

thereof to any employer, company, person, or entity is held invalid, the invalidity does not affect

other provisions or applications of the chapter which can be given effect without the invalid

provisions or applications, and to this end the provisions of this chapter are severable.

11 Prospective Repeals. RSA 310-A:1-h, relative to emergency licensing procedures.

12 Effective Date.

I. Section 11 of this act shall take effect January 1, 2022.

II. The remainder of this act shall take effect upon its passage.
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2021-1149h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing and vaccination by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 due to COVID-19.

VI. Establishes procedures to allow construction to continue during the pandemic.

VII. Authorizes expanded outdoor dining.

VIII. Prohibits the state, and any entity that receives state funds, from establishing a COVID-19
vaccine requirement.
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Rep. Baxter, Rock. 20
May 6, 2021
2021-1334h
05/10

Amendment to SB 155-FN

Amend the title of the bill by replacing it with the following:

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic and prohibiting the state from requiring
documentation of vaccination status.

Amend RSA 318:37-a, I(c) as inserted by section 6 of the bill by replacing it with the following:

(c) The out-of-state pharmacy presents to the office of professional licensure and

certification evidence that they are licensed in good standing in another jurisdiction.

Amend the bill by replacing all after section 8 with the following:

9 New Section; Liquor Licenses and Fees; Expansion of Outdoor Dining. Amend RSA 178 by

inserting after section 31 the following new section:

178:32 Expansion of Outdoor Dining.

I. Restaurants and other food service establishments licensed under RSA 143-A:4 shall be

permitted to expand outside wherever an outdoor dining area can be set up safely, such as parking

spaces close to entrances, sidewalks, existing patios, lawn areas, or other appropriate areas. The

food service establishment shall be responsible for cleaning and disinfecting the outdoor dining area,

pursuant to state and federal guidelines. The outdoor dining area shall be clearly delineated and

distanced from the general public. If expansion is in a shared space, such as a sidewalk or street,

the restaurant shall be required to coordinate and seek approval from local authorities.

II. Authorization to serve alcohol in the temporary outdoor dining area shall be limited to

food service establishments with on-premises beverage and wine or on-premises beverage and liquor

licenses issued under this chapter.

III. The state liquor commission shall adopt such rules under RSA 541-A, as may be needed

to implement this section.

IV. In order to minimize persons entering into restaurants or off-sale licensees, the

commission shall amend administrative rule Liq 404.04 (d) to permit the curbside delivery of retail

beer and table wine by off-sale licensees to persons meeting the requirements of RSA 179:5.

10 New Chapter; Vaccination Requirement Prohibited. Amend RSA by inserting after chapter

9-F the following new chapter:
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CHAPTER 9-G

VACCINATION REQUIREMENT PROHIBITED

9-G:1 Statement of Purpose. It is the policy of the state of New Hampshire to safeguard medical

privacy and liberty, which includes protecting the public from coercive vaccination. The state of New

Hampshire and all of its government entities, and customers of companies contracting with or

otherwise doing business with or receiving public funds from the state of New Hampshire or any of

its government entities, are prohibited from requiring any person to receive a vaccine or to possess

an immunity passport, immunity pass, or any other documentation for certifying vaccination or

immunity status. The persons and entities subject to this chapter are prohibited from

discriminating against persons based on non-receipt of a vaccine or failure to possess an immunity

passport, immunity pass, or any other documentation for certifying vaccination or immunity status.

Whereas, 29 C.F.R. section 1630.2(r) permits employers to require medical intervention when a

direct threat exists for which no reasonable accommodation can be made, an exemption to this

provision is allowed for licensed medical facilities.

9-G:2 Definitions. In this chapter:

I. "Company" means any corporation, limited liability corporation, nonprofit corporation,

partnership, limited partnership, limited liability partnership, business trust, association, joint

venture, domestic or foreign sole proprietorship, other domestic or foreign entity or business

association, or similar organization, including without limitation any wholly owned subsidiary,

majority-owned subsidiary, parent company, or affiliate of such an entity or business association.

II. “Direct threat” means a significant risk of substantial harm to the health or safety of the

individual or others that cannot be eliminated or reduced by reasonable accommodation. The

determination that an individual poses a “direct threat” shall be based on an individualized

assessment of the individual’s present ability to safely perform the essential functions of the job.

This assessment shall be based on a reasonable medical judgment that relies on the most current

medical knowledge and/or on the best available objective evidence. In determining whether an

individual would pose a direct threat, the factors to be considered include:

(a) The duration of the risk;

(b) The nature and severity of the potential harm;

(c) The likelihood that the potential harm will occur; and

(d) The imminence of the potential harm.

III. "Discrimination" means a company or employer subjecting any person to refusal to hire,

failure to promote, reassignment with significantly different responsibilities, a reduction in pay, a

significant change in benefits, or employment termination, or refusal to allow any person to enter or

patronize an establishment, on the basis of such person’s vaccination or immunity status or related

documentation, or because such person refuses to be vaccinated due to a medical contraindication or

for reasons of conscience or other personal reasons, including religious or philosophical beliefs.
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IV. "Employer" means any person employing an employee or acting directly or indirectly in

the interest of an employer in relation to an employee.

V. “Governmental entity” means any unit of state or local government including, but not

limited to, the governor, state agencies, counties, cities, towns, political subdivisions, boards,

departments, commissions, and special districts, as well as their agents, contractors, and employees.

VI. “Medical facility” means any health care facility licensed under RSA 151:2.

9-G:3 Prohibition on Requiring Vaccination or Documentation.

I. The state of New Hampshire and all of its government entities shall not enter into a

contract or give a loan, grant, or any other disbursement of taxpayer money to a company that

requires a person to receive a vaccine or to possess an immunity passport, immunity pass, or any

other documentation for certifying vaccination or immunity status, and further may not discriminate

against any person based on non-receipt of a vaccine or failure to possess an immunity passport,

immunity pass, or any other documentation for certifying vaccination or immunity status.

II. An employer or company that receives state funds through any means, including grants,

contracts, loans, or other disbursements of taxpayer money from the state of New Hampshire or any

government entity may not require that any person receive a vaccine or possess an immunity

passport, immunity pass, or any other documentation for certifying vaccination or immunity status,

and further may not discriminate against any person based on non-receipt of a vaccine or failure to

possess an immunity passport, immunity pass, or any other documentation for certifying vaccination

or immunity status.

III. An employer or company that violates this section is in breach of its contract with the

state of New Hampshire or government entity, rendering the contract void by the state of New

Hampshire or government entity.

9-G:4 Exemption.

I. Medical facilities shall be exempt from being prohibited from requiring vaccination of

employees under RSA 9-G:3 where a direct threat is determined to exist that cannot be eliminated or

reduced by reasonable accommodation.

II. Nothing in this section shall apply where no direct threat exists or where:

(a) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that vaccination against a particular disease may be detrimental to the employee’s health.

(b) An employee objects to vaccination because of religious beliefs. The employee shall

sign a notarized form stating that the employee has not be vaccinated because of religious beliefs.

(c) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that the employee has sufficient antibody levels or previously contracted the illness for

which vaccination is required, and is therefor immune.

III. Nothing in this section limits the ability of a medical facility to require extra protective

measures such as patient reassignment, duty reassignment, start-of-shift health screening
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questionnaires and temperature checks, or enhanced personal protective equipment requirements

for employees working with vulnerable populations such as the immunocompromised or the elderly.

9-G:5 Construction and Severability. The provisions of this chapter shall be construed liberally

to accomplish the policies expressed herein. If any provision of this chapter or the application

thereof to any employer, company, person, or entity is held invalid, the invalidity does not affect

other provisions or applications of the chapter which can be given effect without the invalid

provisions or applications, and to this end the provisions of this chapter are severable.

11 Prospective Repeals. RSA 310-A:1-h, relative to emergency licensing procedures.

12 Effective Date.

I. Section 11 of this act shall take effect January 1, 2022.

II. The remainder of this act shall take effect upon its passage.
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2021-1334h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing and vaccination by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 due to COVID-19.

VI. Establishes procedures to allow construction to continue during the pandemic.

VII. Authorizes expanded outdoor dining.

VIII. Prohibits the state, and any entity that receives state funds, from requiring individuals to
receive a vaccine or possess an immunity passport or other documentation certifying vaccination or
immunity status.
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Rep. Roy, Rock. 32
May 12, 2021
2021-1443h
05/10

Amendment to SB 155-FN

Amend the title of the bill by replacing it with the following:

AN ACT codifying provisions included in select emergency orders issued by the governor
in response to the COVID-19 pandemic and relative to prohibiting discrimination
on the basis of vaccination status.

Amend the bill by inserting after section 10 the following and renumbering the original section 11 to

read as 12 :

11 New Subdivision; State Commission for Human Rights; Prohibition on Discrimination Based

on Vaccination Status. Amend RSA 354-A by inserting after section 17 the following new

subdivision:

Discrimination Based on Vaccination Status Prohibited

354-A:17-a Discrimination Based on Vaccination Status. It shall be an unlawful discriminatory

practice for any person or government entity to deny an individual access to goods, services,

employment, housing, education, or places of public accommodation based on an individual's

vaccination status. For purposes of this subdivision, it shall be unlawful:

I. For a person or government entity to ask about or make decisions based on vaccine status

in matters of housing.

II. For a person or government entity to ask about or in any way discriminate against

anyone based on vaccine status in matters of public accommodation, to include public and private

transportation.

III. For the state or any political subdivision to pass any law, rule, ordinance or order that

would require a vaccine by any citizen of New Hampshire or maintain any list or registry with

personal identification information regarding vaccine status or events.

IV. For any medical provider to share any vaccine information with anyone without the

express written permission of the patient or if applicable, the patient's legal guardian.

V. For any public or private school (pre-kindergarten through grade 12) to mandate any

vaccine for any child in order to attend said school if the vaccine has been in use in the United States

for less than 10 years. To be required by the school, the vaccine must have been in use for 10 years

or more, be recommended by the Centers for Disease Control and Prevention for the specific age and

demographics of the child, and be provided at no cost to the parent or legal guardian. Religious and

medical exemptions shall be honored if accompanied by a letter from the child's primary care

1

2

3
4
5
6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33



Amendment to SB 155-FN
- Page 2 -

U
N
A
PP
R
O
V
E
D

1

physician or by a leader in child's religious faith documenting why receiving a vaccine is contrary to

the child's deeply held religious beliefs or not in the child's best health interests. The religious

institution providing this documentation must be a member of a religion recognized by the Internal

Revenue Service as a religious organization and qualify for tax exemption as such and any doctor

writing an exemption letter must be licensed to practice in New Hampshire.

VI. For any public or private university, college or other secondary school to mandate any

vaccine, inquire about vaccine status, or maintain any registry containing personally identifiable

information related to vaccines.

VII.(a) For an employer to ask about or make employment decisions based on an individual's

vaccine status except as provided in subparagraph (b).

(b) If the employer is a health care provider, the employer may inquire as to vaccination

status, and require vaccination of employees, where a direct threat is determined to exist that

cannot be eliminated or reduced by reasonable accommodation.

(1) In this subparagraph, “direct threat” means a significant risk of substantial

harm to the health or safety of the individual or others that cannot be eliminated or reduced by

reasonable accommodation.  The determination that an individual poses a “direct threat” shall be

based on an individualized assessment of the individual’s present ability to safely perform the

essential functions of the job. This assessment shall be based on a reasonable medical judgment that

relies on the most current medical knowledge and/or on the best available objective evidence.  In

determining whether an individual would pose a direct threat, the factors to be considered include:

(A)  The duration of the risk; 

(B)   The nature and severity of the potential harm; 

(C)   The likelihood that the potential harm will occur; and 

(D)   The imminence of the potential harm. 

(2) Subparagraph (b) shall not apply where no direct threat exists or where:

(A) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that vaccination against a particular disease may be detrimental to the

employee’s health.

(B) An employee objects to vaccination because of religious beliefs, and the

employee signs a notarized form stating that the employee has not be vaccinated because of religious

beliefs.

(C) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that the employee has sufficient antibody levels or previously contracted the

illness for which vaccination is required, and is therefor immune.
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2021-1443h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing and vaccination by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be temporarily licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 due to COVID-19.

VI. Establishes procedures to allow construction to continue during the pandemic.

VII. Temporarily allows expanded outdoor dining.

VIII. Prohibits discrimination based on an individual's vaccination status.
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Rep. Roy, Rock. 32
May 12, 2021
2021-1468h
05/10

Amendment to SB 155-FN

Amend the title of the bill by replacing it with the following:

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic and relative to prohibiting discrimination on the
basis of vaccination or immunity status.

Amend the bill by inserting after section 10 the following and renumbering the original section 11 to

read as 14 :

11 New Subdivision; State Commission for Human Rights; Prohibition on Discrimination Based

on Vaccination or Immunity Status. Amend RSA 354-A by inserting after section 17 the following

new subdivision:

Discrimination Based on Vaccination or Immunity Status Prohibited

354-A:17-a Discrimination Based on Vaccination or Immunity Status. It shall be an unlawful

discriminatory practice for any person or government entity to deny an individual access to goods,

services, employment, housing, education, or places of public accommodation based on an

individual's vaccination status or immunity status. For purposes of this subdivision, it shall be

unlawful:

I. For a person or government entity to ask about or make decisions based on vaccine status

or immunity status in matters of housing.

II. For a person or government entity to ask about or in any way discriminate against an

individual based on vaccine status or immunity status in matters of public accommodation, to

include public and private transportation.

III. For the state or any political subdivision to pass any law, rule, ordinance or order that

would require a vaccine or proof of vaccine status or immunity status by any citizen of New

Hampshire.

IV. For any public or private university, college or other secondary school to require

students or parents or guardians of minor students to provide proof of vaccination or immunity

documentation where:

(a) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that vaccination against a particular disease may be detrimental to the student’s health.

1

2

3
4
5
6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31



Amendment to SB 155-FN
- Page 2 -

U
N
A
PP
R
O
V
E
D

1

(b) A student or the parent or legal guardian of a minor student objects to vaccination

because of religious beliefs, and the student signs a notarized form stating that the student has not

be vaccinated because of religious beliefs.

(c) A physician licensed under RSA 329, or a physician exempted under RSA 329:21, III,

certifies that the student has sufficient antibody levels or previously contracted the illness for which

vaccination is required, and is therefore immune.

V.(a) For an employer to ask about or make employment decisions based on an individual's

vaccine status or immunity status except as provided in subparagraph (b).

(b) If the employer is a health care provider, the employer may inquire as to vaccination

status, and require vaccination of employees, where a direct threat is determined to exist that

cannot be eliminated or reduced by reasonable accommodation.

(1) In this subparagraph, “direct threat” means a significant risk of substantial

harm to the health or safety of the individual or others that cannot be eliminated or reduced by

reasonable accommodation. The determination that an individual poses a “direct threat” shall be

based on an individualized assessment of the individual’s present ability to safely perform the

essential functions of the job. This assessment shall be based on a reasonable medical judgment that

relies on the most current medical knowledge and/or on the best available objective evidence. In

determining whether an individual would pose a direct threat, the factors to be considered include:

(A) The duration of the risk;

(B) The nature and severity of the potential harm;

(C) The likelihood that the potential harm will occur; and

(D) The imminence of the potential harm.

(2) Subparagraph (b) shall not apply where no direct threat exists or where:

(A) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that vaccination against a particular disease may be detrimental to the

employee’s health.

(B) An employee objects to vaccination because of religious beliefs, and the

employee signs a notarized form stating that the employee has not be vaccinated because of religious

beliefs.

(C) A physician licensed under RSA 329, or a physician exempted under RSA

329:21, III, certifies that the employee has sufficient antibody levels or previously contracted the

illness for which vaccination is required, and is therefore immune.

12 Communicable Disease; Immunization. Amend RSA 141-C:20-a, I to read as follows:

I. All parents or legal guardians shall have their children who are residing in this state

immunized against certain diseases. These diseases shall include[, but not be limited to,]

diphtheria, measles, mumps, pertussis, poliomyelitis, rubella, rubeola, [and] tetanus, and
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varicella. [The commissioner shall adopt rules under RSA 541-A relative to other diseases which

require immunization.]

13 New Paragraph; Communicable Disease; Immunization Registry. Amend RSA 141-C:20-f by

inserting after paragraph II the following new paragraph:

II-a. Each patient, or the patient's parent or guardian if the patient is a minor, shall be

given the opportunity to opt-in to the immunization registry. No patient’s immunization or

vaccination information shall be entered into the registry without the explicit, written, opt-in

consent of the patient, or the patient’s parent or guardian.
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2021-1468h

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing and vaccination by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be temporarily licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 due to COVID-19.

VI. Establishes procedures to allow construction to continue during the pandemic.

VII. Temporarily allows expanded outdoor dining.

VIII. Prohibits discrimination based on an individual's vaccination or immunity status.

IX. Adds measles and varicella to the statutory list of diseases for which children are required to
be immunized and removes the administrative rulemaking authority of the commissioner of the
department of health and human services to expand this list.

X. Requires patients to affirmatively opt-in to the state immunization registry.
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HOUSE COMMITTEE ON EXECUTIVE DEPARTMENTS AND ADMINISTRATION

PUBLIC HEARING ON SB 155-FN

BILL TITLE: codifying provisions included in select emergency orders issued by the
governor in response to the COVID-19 pandemic.

DATE: April 27, 2021

LOB ROOM: Remote / Hybrid Time Public Hearing Called to Order: 1:00 p.m.

Time Adjourned: 2:15 p.m.

Committee Members: Reps. McGuire, Roy, Sytek, S. Pearson, Yakubovich, T. Lekas,
Alliegro, Bailey, Lanzara, Santonastaso, Goley, Schuett, Jeudy, P. Schmidt, Schultz,
Fellows, Grote and O'Brien Rep Grassie attended in place of Rep Fontneau.

Bill Sponsors:
Sen. Bradley

TESTIMONY

* Use asterisk if written testimony and/or amendments are submitted.

 
SB 155 Codifying provisions included in select emergency orders issued by the governor
in response to the CAVID-19 pandemic. (1:00 PM/2:15 PM)

Sen. Bradley, sponsor, introduced the bill and spoke in support. Sen. Bradley said this was a
request of the Governor and its purpose was to end some pandemic emergency orders by including
them into statute. There were nine provisions left after Senate amendment and, at the request of
Chairman McGuire, Sen. Bradley discussed them one at a time to allow for Committee questions.

 The first part dealt with the nurse practice act and established the position of heath partner.
 The second part would allow OPLC to issue emergency licenses to certain classes of medical

providers. He said this would expand the pool of medical care providers of which there was a
great need at this time.

 Chairman McGuire noted that section 5 was the subject of a House bill. Sen. Bradley
suggested getting together with Sen. Carson to make sure that some bill with this subject
matter went forward. Section 3 dealt with pharmacy practice and would allow pharmacy
personnel presently licensed to administer vaccines to administer COVID vaccines.

 The fourth section would allow a pharmacist to administer a COVID test.
 The fifth section. Section 5 also dealt with the administration of COVID vaccines.
 Section 6 dealt with temporary licenses for out-of-state pharmacies. Section 6 would allow

summer camps to preserve their non-conforming use in the event that that use lapsed after a
year.

 Section 8 would allow completion of construction work delayed because of COVID.
 Section 9 would continue to allow outdoor dining through 2023 with the expectation that it

would be evaluated at that time.
Sen. Bradley took a wide range of questions on the various sections of the bill.

Lindsey Courtney, ED of the OPLC, spoke in support of sections 2, 3, and 4 having to do with
OPLC. She explained that the COVID pandemic changed the way in which health care was
delivered particularly with reference to border state providers, that is, to a tele-health platform. She
gave statistics on the number of emergency licenses issued. She also discussed administration of
COVID vaccine and the situation of patients using investigational drugs. She gave details of the
functions of LNAs and health care partners.



Ms. Courtney said an amendment would be necessary if Medicaid reimbursement is to be obtained
for use of health care partner.

 There were questions about exactly who can administer COVID vaccines and possible
booster shots; also, the appropriateness of charging some fee for temporary licenses for out-
of-state practitioners as a matter of fairness.

Rep. Cushman said that the section regarding pharmacists and technicians already passed the
House on consent calendar (HB 572).

Rob Tardif, DES – subsurface water systems, spoke and expressed concern about the expansion of
outdoor seating. This could violate their state approvals for establishments using septic systems.
And also, there were concerns about water supply from additional seats. He discussed “lot loading” –
a site specific characteristic.

Matthew Houde, VP of Government Relations at Dartmouth-Hitchcock Hospital, pointed out that
Vermont does not charge for temporary licenses.

Lisa English, Special Advisor on COVID response and recovery and spoke on behalf of the
Governor’s office, supported the remarks of Sen. Bradley and Ms. Courtney. She added that
federal guidelines in October 2020 authorized pharmacy technicians to administer the COVID
vaccine.

Margaret Byrnes, ED of the NH Municipal Association, was neutral. She suggested that the
provisions regarding summer camps be put into session law. She felt that there could be clearer
language concerning local zoning and the expansion of outdoor seating. Also, she noted several terms
needed definition. The issue of ADA compliance was mentioned.

Aidan Moore, legal coordinator for the state liquor commission, said that 2018 passed law (RSA
178:24) permits service of alcohol outside the “4 walls” and that this bill may be duplicative of that.
He felt that this bill and current law needed to be “harmonized.”

Hearing closed on the bill at 2:15 p.m.

Respectfully submitted by,
Rep John Sytek
Committee Clerk



HOUSE COMMITTEE ON EXECUTIVE DEPARTMENTS AND ADMINISTRATION

PUBLIC HEARING ON SB 155-FN Non-Germane Amendment 2021-1149h

BILL TITLE: Public Hearing on
SB 155 (Non-germane amendment 1149h) codifying provisions
included in select emergency orders issued by the governor in
response to the CAVID-19 pandemic. (2:15 PM/3:45 PM)

DATE: April 27, 2021

LOB ROOM: 306 Time Public Hearing Called to Order: 2:15 p.m.

Time Adjourned: 3:45 p.m.

Committee Members: Reps. McGuire, Roy, Sytek, S. Pearson, Yakubovich, T. Lekas,
Alliegro, Bailey, Lanzara, Santonastaso, Goley, Schuett, Jeudy, P. Schmidt, Schultz,
Fellows, Grote and O'Brien Rep Grassie attended as replacement for Rep Fontneau

Bill Sponsors:
Sen. Bradley

TESTIMONY

* Use asterisk if written testimony and/or amendments are submitted.

April 27, 2021
The entire ED&A Committee was present for all hearings except for Rep. Fontneau, who was absent
and replaced by Rep. Grassie.

Public Hearing on SB 155 and on
SB 155 (Non-germane amendment 1149h) codifying provisions included in select
emergency orders issued by the governor in response to the CAVID-19 pandemic. (2:15
PM/3:45 PM)

Rep. Baxter, sponsor, introduced his non-germane amendment and spoke in support. He said
that this amendment would prohibit NH from mandating anyone getting the COVID vaccine,
requiring vaccine documentation, “passports” or discriminating against anyone who had not received
the COVID vaccine. It would prohibit state contracts with any business requiring vaccine
documentation; it would prohibit such businesses from requiring its employees from mandating
vaccinations. He said that medical decisions should be between individuals and their doctors – not
CEOs. He said also that these passports are a violation of the right to privacy. He cites other
dangers of vaccine passports especially on the “marginalized.”

 In reply to a question about the necessity of the bill, he described it as a pre-emptive
measure.

Rep. Cushman spoke in favor. She said that the right of the patient to self-determination was
paramount, to be respected by doctors. She was concerned that vaccine passports were “on the
horizon.” She stresses individual rights which technology ought not to infringe upon, privacy rights,
and discriminatory aspects of vaccine documentation.

 She answered Committee questions about school vaccinations, exemptions from them,
whether new strains would be covered.

Rep. Harvey-Bolia spoke in support. She did not feel it was appropriate to require any sort of
documentation.



John Schmitt spoke in support. He cites his personal beliefs against the germ theory and
vaccinations.

Beth Daly, Chief of the Bureau of Infectious Disease Control for the Dept. of HHS, said the
Department was neutral on the bill and was speaking for informational purposes. She cited
statistics concerning effects of immunization, the lives saved, over the last century. She was
concerned about workers in health care settings, ambiguity about “direct threat” language, and
unintended consequences. She spoke of present immunization requirements for entrance to school,
conflicts with federal requirements. She said that HB 220 dealing with the same area was in the
House and that this amendment was unnecessary.

 She answered question as to whether the vaccine was causative or correlative.

Martin Kuldorf, professor at Harvard Medical School, spoke in support. He believes in vaccines
but feels mandating them lessens public trust. He also concerned about a shortage of vaccines and
the necessity of vaccinating the elderly first as their risk of death is substantially greater.

Lori Schreier of Westmoreland spoke in support. She cited privacy and bodily integrity concerns.
She was also concerned that the vaccine was not yet fully tested.

Paula Minnehan, VP State Government Relations of the NH Hospital Association, spoke in
opposition. Even though there is an exception for medical facilities, she said the language was very
unclear. For example, the direct threat language, she said, could be interpreted as requiring every
health care worker to have an individualized assessment. This could also cause an unfunded
mandate.

Laura Condon, of Bedford, Volunteer Director of Advocacy with the National Vaccine
Information Center, spoke in support. She said the amendment was timely and necessary to
protect the public against mandates and passports. She cited problems with the vaccines.

Gina Balkus, CEO Home Health and Hospice Association, spoke in opposition to section 10
citing the importance of knowing the vaccination status of personnel for the protection of staff and
patients. She mentioned complications such as assigning staff appropriately. She respects the right
not to receive the vaccine.

Lily Williams spoke in support. She cited her experience in Communist China where there were no
choices and a national ID card; and of her concern that privacy rights were being infringed

Courtney Tanner, Director of Government Relations at Dartmouth Hitchcock, spoke in
opposition. They are concerned about their aim of quality health care in a safe environment. She
said it would be nearly impossible to comply and that there were presently religious and medical
exemptions for their annual flu vaccination program. She said staffing was short everywhere and
that this amendment would make staffing changes difficult.

Aaron Penkacik of Hollis, spoke in support. He felt that people should have to give up personal
freedoms, be required to carry vaccine documentation, “to lead a normal life.” He also was opposed
on constitutional grounds.

David Juvet, Senior VP of BIA, spoke in opposition. He said this was the state inserting itself into
businesses can and cannot do regarding employees’ health and safety. He said a stronger bill has
already passed.

Margaret Byrnes, NH Municipal Assn spoke in opposition. NHMA has no position on requiring
vaccines. NHMA was opposed to the state imposing mandates that supplant local control. Also, it
would prohibit a locality from contracting with a business that required vaccinations. Burdensome
and interfering with local decisions. She repeated her concerns regarding outdoor dining; she felt
that, rather than making the change permanent, that it be re-evaluated in 2023.

The Chairman closed the hearing at 3:45 p.m.



Respectfully submitted by
Rep John Sytek,Committee Clerk



April 27, 2021
The entire ED&A Committee was present for all hearings except for Rep. Fontneau, who was absent and

replaced by Rep. Grassie.

SB 155 Codifying provisions included in select emergency orders issued by the governor in
response to the CAVID-19 pandemic. (1:00 PM/2:15 PM)
Sen. Bradley, sponsor, introduced the bill and spoke in support. Sen. Bradley said this was a
request of the Governor and its purpose was to end some pandemic emergency orders by
including them into statute. There were nine provisions left after Senate amendment and, at the
request of Chairman McGuire, Sen. Bradley discussed them one at a time to allow for
Committee questions. The first part dealt with the nurse practice act and established the position
of heath partner. The second part would allow OPLC to issue emergency licenses to certain
classes of medical providers. He said this would expand the pool of medical care providers of
which there was a great need at this time. Chairman McGuire noted that section 5 was the subject
of a House bill. Sen. Bradley suggested getting together with Sen. Carson to make sure that some
bill with this subject matter went forward. Section 3 dealt with pharmacy practice and would
allow pharmacy personnel presently licensed to administer vaccines to administer COVID
vaccines. The fourth section would allow a pharmacist to administer a COVID test. The fifth
section. Section 5 also dealt with the administration of COVID vaccines. Section 6 dealt with
temporary licenses for out-of-state pharmacies. Section 6 would allow summer camps to
preserve their non-conforming use in the event that that use lapsed after a year. Section 8 would
allow completion of construction work delayed because of COVID. Section 9 would continue to
allow outdoor dining through 2023 with the expectation that it would be evaluated at that time.
Sen. Bradley took a wide range of questions on the various sections of the bill.
>Lindsey Courtney, ED of the OPLC, spoke in support of sections 2, 3, and 4 having to do with
OPLC. She explained that the COVID pandemic changed the way in which health care was
delivered particularly with reference to border state providers, that is, to a tele-health platform.
She gave statistics on the number of emergency licenses issued. She also discussed
administration of COVID vaccine and the situation of patients using investigational drugs. She
gave details of the functions of LNAs and health care partners. Ms. Courtney said an amendment
would be necessary if Medicaid reimbursement is to be obtained for use of health care partner.
There were questions about exactly who can administer COVID vaccines and possible booster
shots; also, the appropriateness of charging some fee for temporary licenses for out-of-state
practitioners as a matter of fairness.
>Rep. Cushman said that the section regarding pharmacists and technicians already passed the
House on consent calendar (HB 572).
>Rob Tardif, DES – subsurface water systems, spoke and expressed concern about the expansion
of outdoor seating. This could violate their state approvals for establishments using septic
systems. And also, there were concerns about water supply from additional seats. He discussed
“lot loading” – a site specific characteristic.
>Matthew Houde, VP of Government Relations at Dartmouth-Hitchcock Hospital, pointed out
that Vermont does not charge for temporary licenses.
>Lisa English, Special Advisor on COVID response and recovery and spoke on behalf of the
Governor’s office, supported the remarks of Sen. Bradley and Ms. Courtney. She added that



federal guidelines in October 2020 authorized pharmacy technicians to administer the COVID
vaccine.
>Margaret Byrnes, ED of the NH Municipal Association, was neutral. She suggested that the
provisions regarding summer camps be put into session law. She felt that there could be clearer
language concerning local zoning and the expansion of outdoor seating. Also, she noted several
terms needed definition. The issue of ADA compliance was mentioned.
>Aidan Moore, legal coordinator for the state liquor commission, said that 2018 passed law
(RSA 178:24) permits service of alcohol outside the “4 walls” and that this bill may be
duplicative of that. He felt that this bill and current law needed to be “harmonized.”

SB 155 (Non-germane amendment 1149h) codifying provisions included in select
emergency orders issued by the governor in response to the CAVID-19 pandemic. (2:15
PM/3:45 PM)
Rep. Baxter, sponsor, introduced his non-germane amendment and spoke in support. He said that
this amendment would prohibit NH from mandating anyone getting the COVID vaccine,
requiring vaccine documentation, “passports” or discriminating against anyone who had not
received the COVID vaccine. It would prohibit state contracts with any business requiring
vaccine documentation; it would prohibit such businesses from requiring its employees from
mandating vaccinations. He said that medical decisions should be between individuals and their
doctors – not CEOs. He said also that these passports are a violation of the right to privacy. He
cites other dangers of vaccine passports especially on the “marginalized.” In reply to a question
about the necessity of the bill, he described it as a pre-emptive measure.
>Rep. Cushman spoke in favor. She said that the right of the patient to self-determination was
paramount, to be respected by doctors. She was concerned that vaccine passports were “on the
horizon.” She stresses individual rights which technology ought not to infringe upon, privacy
rights, and discriminatory aspects of vaccine documentation. She answered Committee questions
about school vaccinations, exemptions from them, whether new strains would be covered.
>Rep. Harvey-Bolia spoke in support. She did not feel it was appropriate to require any sort of
documentation.
>John Schmitt spoke in support. He cites his personal beliefs against the germ theory and
vaccinations.
>Beth Daly, Chief of the Bureau of Infectious Disease Control for the Dept. of HHS, said the
Department was neutral on the bill and was speaking for informational purposes. She cited
statistics concerning effects of immunization, the lives saved, over the last century. She was
concerned about workers in health care settings, ambiguity about “direct threat” language, and
unintended consequences. She spoke of present immunization requirements for entrance to
school, conflicts with federal requirements. She said that HB 220 dealing with the same area was
in the House and that this amendment was unnecessary. She answered question as to whether the
vaccine was causative or correlative.
>Martin Kuldorf, professor at Harvard Medical School, spoke in support. He believes in vaccines
but feels mandating them lessens public trust. He also concerned about a shortage of vaccines
and the necessity of vaccinating the elderly first as their risk of death is substantially greater.
>Lori Schreier of Westmoreland spoke in support. She cited privacy and bodily integrity
concerns. She was also concerned that the vaccine was not yet fully tested.
>Paula Minnehan, VP State Government Relations of the NH Hospital Association, spoke in
opposition. Even though there is an exception for medical facilities, she said the language was



very unclear. For example, the direct threat language, she said, could be interpreted as requiring
every health care worker to have an individualized assessment. This could also cause an
unfunded mandate.
>Laura Condon, of Bedford, Volunteer Director of Advocacy with the National Vaccine
Information Center, spoke in support. She said the amendment was timely and necessary to
protect the public against mandates and passports. She cited problems with the vaccines.
>Gina Balkus, CEO Home Health and Hospice Association, spoke in opposition to section 10
citing the importance of knowing the vaccination status of personnel for the protection of staff
and patients. She mentioned complications such as assigning staff appropriately. She respects the
right not to receive the vaccine.
>Lily Williams spoke in support. She cited her experience in Communist China where there
were no choices and a national ID card; and of her concern that privacy rights were being
infringed
>Courtney Tanner, Director of Government Relations at Dartmouth Hitchcock, spoke in
opposition. They are concerned about their aim of quality health care in a safe environment. She
said it would be nearly impossible to comply and that there were presently religious and medical
exemptions for their annual flu vaccination program. She said staffing was short everywhere and
that this amendment would make staffing changes difficult.
>Aaron Penkacik of Hollis, spoke in support. He felt that people should have to give up personal
freedoms, be required to carry vaccine documentation, “to lead a normal life.” He also was
opposed on constitutional grounds.
>David Juvet, Senior VP of BIA, spoke in opposition. He said this was the state inserting itself
into businesses can and cannot do regarding employees’ health and safety. He said a stronger bill
has already passed.
>Margaret Byrnes, NH Municipal Ass’n spoke in opposition. NHMA has no position on
requiring vaccines. NHMA was opposed to the state imposing mandates that supplant local
control. Also, it would prohibit a locality from contracting with a business that required
vaccinations. Burdensome and interfering with local decisions. She repeated her concerns
regarding outdoor dining; she felt that, rather than making the change permanent, that it be
revaluated in 2023.

Hearing closed at 3:45 p.m.

Respectfully submitted by,
Rep. John Sytek
Committee Clerk
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Name
City, State 
Email Address Title Representing Position Testifying

Non-
Germane

Byrnes, Margaret CONCORD, NH
mbyrnes@nhmunicipal.org

A Lobbyist NH Municipal Association Neutral Yes (5m) Yes

Daly, Beth Concord, NH
elizabeth.daly@dhhs.nh.gov

State Agency Staff NH DHHS Neutral Yes (5m) Yes

Bradley, Jeb Concord, NH
jeb.bradley@leg.state.nh.us

An Elected Official SD3 (Prime) Support Yes (5m) No

Courtney, Lindsey Concord, NH
lindsey.courtney@oplc.nh.gov

State Agency Staff OPLC Support Yes (5m) No

Condon, Laura Bedford, NH
vaxchoicenh@gmailcom

A Member of the
Public

Myself Support Yes (3m) Yes

Minnehan, Paula Concord, NH
pminnehan@nhha.org

A Lobbyist NH Hospital Association Oppose Yes (3m) Yes

Schmitt, John Keene, NH
jschmitt88@yahoo.com

A Member of the
Public

Myself Support Yes (3m) No

Cushman, Leah Weare, NH
Leah.cushman@leg.state.nh.us

An Elected Official Myself Support Yes (3m) Yes

English, Lisa Concord, NH
lisa.m.english@nh.gov

State Agency Staff The Governor's Office Support Yes (3m) No

Schreier, Lori Westmoreland, NH
schreierlori@aol.com

A Member of the
Public

Myself Support Yes (2m) Yes

Williams, Lily Tang Weare, NH
lily4liberty@comcast.net

A Member of the
Public

Myself Support Yes (10m) Yes

Huntress, Susanne Nottingham, NH
postalmaam27282@netscape.net

A Member of the
Public

Myself Support No No

Schofield, Kim EPPING, NH
ksdm@comcast.net

A Member of the
Public

Myself Support No No

O'Day, John Rindge, NH
krfarm@myfairpoint.net

A Member of the
Public

Myself Support No No

Oligny, Jeffrey PLAISTOW, NH
jeffreyoligny@gmail.com

A Member of the
Public

Myself Support No No

Schofield, Kevin Epping, NH
kevschofield@comcast.net

A Member of the
Public

Myself Support No Yes

Walsh, Michael Troy, NH
rambuffett@generalmail.net

A Member of the
Public

Myself Support No No

OKeefe, Bonnie Stratham, NH
okeehome@comcast.net

A Member of the
Public

Myself Support No No

LeBlanc, John Hampton, NH
John.leblanc1@comcast.net

A Member of the
Public

Myself Support No Yes

Huntress, Roy Nottingham, NH
royebay75@gmail.com

A Member of the
Public

Myself Support No No

OKeefe, Drew Stratham, NH
okeehome@comcast.net

A Member of the
Public

Myself Support No No

Anderson, Shayla Merrimack, NH
Shaylan85@gmail.com

A Member of the
Public

Myself Support No No
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Gladders, Barbara NEW LONDON, NH
bharriso98363@yahoo.com

A Member of the
Public

Myself Support No No

Stevenson, Linnea Hillsborough, NH
bubba9399@gmail.com

A Member of the
Public

Myself Support No No

McCarvill, John Sanbornton, NH
johnmccarvill3@gmail.com

A Member of the
Public

Myself Support No No

Pauer, Diane Brookline, NH
Diane.Pauer@leg.state.nh.us

An Elected Official Myself Support No Yes

Kelly, Tracey Newington, NH
Traceymkelly721@yahoo.com

A Member of the
Public

Myself Support No No

Healy, Shauna South Hampton, NH
shaunahealy583@gmail.com

A Member of the
Public

Myself Support No No

Cambrils, Jose Loudon, NH
Jose4NH@comcast.net

An Elected Official Myself Support No No

Schofield, Mary Hudson, NH
Mgllloyd@gmail.com

A Member of the
Public

Myself Support No No

Brennan, Paula Sandown, NH
pbrennan465@yahoo.com

A Member of the
Public

Myself Support No No

Healy, John South Hampton, NH
shealy268@gmail.com

A Member of the
Public

Myself Support No No

Weston, Leah Dover, NH
crunchycon57@gmail.com

A Member of the
Public

Myself Support No No

Fink, Melanie Wolfeboro, NH
mel@ironfit.com

A Member of the
Public

Myself Support No No

Surman, Elizabeth Hampton Falls, NH
hellolibby@comcast.net

A Member of the
Public

Myself Support No No

Avard, Paul Wolfeboro, NH
pavard1@hotmail.com

A Member of the
Public

Myself Support No No

Taku, Fumio Hudson, NH
fumio.taku@gmail.com

A Member of the
Public

Myself Support No No

Merrow, Rene Derry, NH
Renehelene@comcast.net

A Member of the
Public

Myself Support No No

Toussaint, Amy Somersworth, NH
amytoussaint@yahoo.com

A Member of the
Public

Myself Support No Yes

Mirzoeff, Joseph Keene, NH
mrzvyp@yahoo.com

A Member of the
Public

Myself Support No No

miller, fred Amherst, NH
fred_miller1@comcast.net

A Member of the
Public

Myself Support No No

Roll, Kevin West Ossipee, NH
kroll@appropel.com

A Member of the
Public

Myself Support No No

Fay, Chris Litchfield, NH
loyalx3@aol.com

A Member of the
Public

Myself Support No No

Ciascai, Daniela Nashua, NH
nrdaniela@yahoo.com

A Member of the
Public

Myself Support No No

Dutton, Robert Madison, NH
Bobdutton@aol.com

A Member of the
Public

Myself Support No No

Sybert, Jillian Deerfield, NH
JillieT413@gmail.com

A Member of the
Public

Myself Support No No

Turcotte, Deborah Barrington, NH
dcturcotte@metrocast.net

A Member of the
Public

Myself Support No No

Riendeau, Susan Pelham, NH
modgirl26@yahoo.com

A Member of the
Public

Myself Support No No

Woodman, Rebekah MERRIMACK, NH
wwoodman@comcast.net

A Member of the
Public

Myself Support No No



Hand, Jennifer Manchester, NH
jenlaurenhand@gmail.com

A Member of the
Public

Myself Support No No

Spaulding, Judith Nashua, NH
saintritapray@comcast.net

A Member of the
Public

Myself Support No No

Cembalisty, Clara Rochester, NH
Taxmanrick@gmail.com

A Member of the
Public

Myself Support No No

Sarmanian Jr, John Londonderry, NH
jsarman@comcast.net

A Member of the
Public

Myself Support No No

Vaillancourt, Patricia Manchester, NH
Newbeginning5683@gmail.com

A Member of the
Public

Myself Support No No

Mason, Richard Boscawen, NH
wrench38@juno.com

A Member of the
Public

Myself Support No No

Blasek, Melissa Merrimack, NH
melissa.blasek@leg.state.nh.us

An Elected Official Myself Support No Yes

Kelly, Kevin Atkinson, NH
ktkell13@gmail.com

A Member of the
Public

Myself Oppose No No

Pappas, Laurie Contoocook, NH
laurihere44@yahoo.com

A Member of the
Public

Myself Support No No

Plannette, Miles Rochester, NH
MPlannette@aol.com

A Member of the
Public

Myself Support No Yes

Malm, Patsy RAYMOND, NH
tpmalm@myfairpoint.net

A Member of the
Public

Myself Support No No

glidden, deborah alexandria, NH
moosepathfarmstainedglass@gmail.com

A Member of the
Public

Myself Support No No

Foley Arseneau,
Dorothy

Bristol, NH
4kalmkids@gmail.com

A Member of the
Public

Myself Support No No

Noyes, Chris Bethlehem, NH
Chris@crosstowncourierservice.com

A Member of the
Public

Myself Support No No

Litterer, Curtis Londonderry, NH
Cjlitterer@reagan.com

A Member of the
Public

Myself Support No No

Bonnie, Somero New Ipswich, NH
b3bsomero@truevine.net

A Member of the
Public

Myself Support No No

Beame, Julia Hancock, NH
juliabeame@hotmail.com

A Member of the
Public

Myself Support No No

Parker, Joseph Lyndeborough, NH
Joeparkeronline@gmail.com

A Member of the
Public

Myself Support No Yes

Aron, Judy Acworth, NH
Judy.aron@leg.state.nh.us

An Elected Official Myself Support No Yes

Serafin, Lauren Dover, NH
laurenserafin@yahoo.com

A Member of the
Public

Myself Support No No

Seppala, Kathleen Rindge, NH
katsep25@protonmail.com

A Member of the
Public

Myself Support No No

See, Alvin Loudon, NH
absee@4Liberty.net

A Member of the
Public

Myself Support No No

Champney, Kate Epsom, NH
champlab@gmail.com

A Member of the
Public

Myself Support No No

Folsom, Terry Laconia, NH
Terdiafol@yahoo.com

A Member of the
Public

Myself Support No No

Folsom, Steven Laconia, NH
Sfolsom@metrocast.net

A Member of the
Public

Myself Support No No

Perrinez, Dan Bow, NH
dci252@gmail.com

A Member of the
Public

My family Support No No

Hennessey, Kris LISBON, NH
ludekriss@aol.com

A Member of the
Public

Myself Support No No



Grenier, Wendy Nashua, NH
cook4love@gmail.com

A Member of the
Public

Myself Support No No

Gero, Kim Center Ossipee, NH
Kdgero@gmail.com

A Member of the
Public

Myself Support No No

Haefner, Aly Alstead, NH
haefnermc@gmail.com

A Member of the
Public

Myself Support No No

Gero, Wayne Center Ossipee, NH
Wdgero@gmail.com

A Member of the
Public

Myself Support No No

Meyer, Joanne NH, NH
jomeyer777@aol.com

A Member of the
Public

Myself Support No No

Haefner, Mark Alstead, NH
haefnermc@gmail.com

A Member of the
Public

Myself Support No No

Haefner, Christopher Alstead, NH
chrismusic1325@gmail.com

A Member of the
Public

Myself Support No No

Lajoie, Mark Nashua, NH
mlajoie325@gmail.com

A Member of the
Public

Myself Support No Yes

Haefner, Sean Alstead, NH
haefnersp@gmail.com

A Member of the
Public

Myself Support No No

Haefner, Brigid Alstead, NH
brigidhaefner@gmail.com

A Member of the
Public

Myself Support No No

Stephenson, Douglas Milan, NH
dougis60@gmail.com

A Member of the
Public

Myself Support No No

Arnault, Katherine Merrimack, NH
Kate.arnault@gmail.com

A Member of the
Public

Myself Support No No

Haefner, Benjamin Warner, NH
haefnerbd@gmail.com

A Member of the
Public

Myself Support No No

Haefner, Mary
Catherine

Warner, NH
mhaefner@magdalen.edu

A Member of the
Public

Myself Support No No

Plant, Christine Weare, NH
Chrisp3plus1@gmail.com

A Member of the
Public

Myself Support No Yes

Oliva, Kathleen Merrimack, NH
Raybulldogoliva@yahoo.com

A Member of the
Public

Myself Support No No

olef, Susan hampton, NH
solef@wykegroup.com

A Member of the
Public

Myself Support No Yes

St. Lifer, David MARLBOROUGH, NH
upstreamnh@outlook.com

A Member of the
Public

Myself Support No Yes

Piva, Penny North Conway, NH
Ppiva@charter.net

A Member of the
Public

Myself Support No No

Forbes, Alan Portsmouth, NH
alanforbes@outlook.com

A Member of the
Public

Myself Support No No

Marcel, Kathryn Dunbarton, NH
moultonk22@gmail.com

A Member of the
Public

Myself Support No Yes

Glines, Sarah Derry, NH
sarahglinesdesign@gmail.com

A Member of the
Public

Myself Support No No

Roy, Darlene Alexandria, NH
darlene@metrocast.net

A Member of the
Public

Myself Support No No

Binford, David Bath, NH
david.binford@leg.state.nh.us

An Elected Official Myself and my Constituents Support No Yes

Augusta, Jude Hampton Falls, NH
Judeaugusta@gmail.com

A Member of the
Public

Myself Support No No

Molloy, Kathe Claremont, NH
KMMpoli@protonmail.com

A Member of the
Public

Myself Support No No

Nelson, Abigail Bow, NH
abby.severance@gmail.com

A Member of the
Public

Myself Support No No



Clements, Mark Bethlehem, NH
pastor.crossroadschurch@gmail.com

A Member of the
Public

Myself Support No No

Cheek, Sarah Dover, NH
sarbare444@gmail.com

A Member of the
Public

Myself Support No No

DiCarlo, Julie Danville, NH
julieadicarlo@gmail.com

A Member of the
Public

Myself Support No No

Ehl, Alyssa Hooksett, NH
aehl@comcast.net

A Member of the
Public

Myself Support No No

Sorensen, Kristene Pelham, NH
Kristynd2007@yahoo.com

A Member of the
Public

Myself Support No No

Dolpies, Michael Northfield, NH
mdolpies@gmail.com

A Member of the
Public

Myself Support No Yes

Towne, Brenda Greenland, NH
btowne@protonmail.com

A Member of the
Public

Myself Support No No

Thompson, Danielle Eaton, NH
Nellasellsmwv@gmail.com

A Member of the
Public

Myself Support No Yes

Towne, Rodney Greenland, NH
Rtowneme@aol.co

A Member of the
Public

Myself Support No No

Macrae, Kristen Tamworth, NH
Kmacrae615@gmail.com

A Member of the
Public

Myself Support No Yes

Perkins, Max Greenland, NH
Maxperkins72@gmail.com

A Member of the
Public

Myself Support No No

Costenbader, Melody Greenland, NH
Cmelody4hair@gmail.com

A Member of the
Public

Myself Support No No

Cianci, Christopher Stratham, NH
Christopher.j.cianci@gmail.com

A Member of the
Public

Myself Support No No

Caza, Karen Epsom, NH
Karencaza@comcast.net

A Member of the
Public

Myself Support No No

Farley, Megan Pelham, NH
Meganfarley188@gmail.com

A Member of the
Public

Myself Support No No

Ouellette, Raelene Seabrook, NH
raeleneouellette@gmail.com

A Member of the
Public

Myself Support No Yes

Goss, Harlyene Exeter, NH
harlyenegoss@comcast.net

A Member of the
Public

Myself Support No Yes

Chase, Heather Intervale, NH
Heather@mtnflowerfarm.com

A Member of the
Public

Myself Support No No

samuels, laurie NH, NH
lauriemsamuels@gmail.com

A Member of the
Public

Myself Support No No

Stanley, Kathleen Chocorua, NH
Kate@kateandtim.us

A Member of the
Public

Myself Support No Yes

Russell, Ken Barnstead, NH
Karshovel1@gmail.com

A Member of the
Public

Myself Support No Yes

Lussier, Deborah Hollis, NH
deb100265@aol.com

A Member of the
Public

Myself Support No Yes

Wolfgang, William Londonderry, NH
Wwolfgang89@gmail.com

A Member of the
Public

Myself Support No No

Kulldorff, Martin Cambridge, MA
mkulldorff@bwh.harvard.edu

An Elected Official Dr Martin Kulldorff Support No Yes

Harding, Joshua Campton, NH
Capt.oderus@yahoo.com

A Member of the
Public

Myself Support No No

Arone, Ann Marie Pelham, NH
annmariearone@yahoo.com

A Member of the
Public

Myself Support No No

Arone, Joseph Pelham, NH
joe@aroneexteriors.com

A Member of the
Public

Myself Support No No



Kelly, Nina Auburn, NH
jnkelly154@comcast.net

A Member of the
Public

Myself Support No No

Steenbeke, Melanie Loudon, NH
edswife4life@msn.com

A Member of the
Public

Myself Support No No

Kelly, James Auburn, NH
jnkelly154@comcast.net

A Member of the
Public

Myself Support No No

Kelly, Jonathan Auburn, NH
jnkelly154@comcast.net

A Member of the
Public

Myself Support No No

Marvin, Kurt Franklin, NH
INFO@BURLINGTONFOUNDRYINC.COM

A Member of the
Public

Myself Support No No

Van Wagner, Darrell Milford, NH
Darrell.vanwagner@gmail.com

A Member of the
Public

Myself Support No No

Curtis`, Jeffrey Hampton, NH
jintsman@protonmail.com

A Member of the
Public

Myself Support No Yes

Kellt, Lynn Londonderry, NH
lkelz1@comcast.net

A Member of the
Public

Myself Support No No

Kelly, Alexandra Londonderry, NH
alex10kelly@comcast.net

A Member of the
Public

Myself Support No No

Rider, Diane Pittsfield, NH
jfrider2005@yahoo.com

A Member of the
Public

Myself Support No No

Lee, Sharon Bristol, NH
Sasntalla@hotmail.com

A Member of the
Public

Myself Support No No

Wilson, Mary Mont Vernon, NH
ml_wilson@yahoo.com

A Member of the
Public

Myself Support No No

Domenico, William Manchester, NH
bill@resunltd4u.com

A Member of the
Public

Myself Support No Yes

Scofield, Alice Greenville, NH
alice43@startmail.com

A Member of the
Public

Myself Support No No

Taku, Noelle Merrimack, NH
Nmtaku@me.com

A Member of the
Public

Myself Support No Yes

Plante, Nancy Conway, NH
nancyplante@roadrunner.com

A Member of the
Public

Myself Support No Yes

stella, glen Richmond, NH
gpssons@gmail.com

A Member of the
Public

Myself Support No No

Cumbee, Lydia Franconia, NH, NH
lydiac7@hotmail.com

A Member of the
Public

Myself Support No No

Schade, Catherine Bedford, NH
Kate.schade5@gmail.com

A Member of the
Public

Myself Support No No

McEwan, Nicole Chester, NH
cyber_chic26@yahoo.com

A Member of the
Public

Myself Support No No

Scripture, Deanna Ossipee, NH
deannademoree1@yahoo.com

A Member of the
Public

Myself Support No Yes

Nuchow, Leslie Portsmouth, NH
leslienuchow@gmail.com

A Member of the
Public

Myself Support No No

Shortt, Alan Benton, NH
ashortt2011@gmail.com

A Member of the
Public

Myself Support No No

Hartzell, Emily Portsmouth, NH
emilyhartzell@gmail.com

A Member of the
Public

Myself Support No No

Cumbee, Russell Franconia, NH, NH
russlydia@myfairpoint.net

A Member of the
Public

Myself Support No No

King, Georgia Rochester, NH
georgia.o@gmail.com

A Member of the
Public

Myself Support No Yes

Insley, Bruce Pembroke, NH
Binsley@hotmail.com

A Member of the
Public

Myself Support No No



Blasek, William Derry, NH
william.blasek@verizon.net

A Member of the
Public

Myself Support No No

Hosseini, Jason Derry, NH
Jhosseini@protonmail.com

A Member of the
Public

Myself Support No No

Valliere, Eileen Hampstead, NH
eileen@tbisoftware.com

A Member of the
Public

Myself Support No Yes

Kender, Sara M. Belmont, NH
sara@sarasherbs.com

A Member of the
Public

Myself Support No Yes

Rayno, Roberta Manchester, NH
rjrayno@yahoo.com

A Member of the
Public

Myself Support No Yes

Genus, Francis Franklin, NH
trainsofthoughtcollide@yahoo.com

A Member of the
Public

Myself Support No No

Willerer, Rachel Newmarket, NH
thewillerers@comcast.net

A Member of the
Public

Myself Support No No

Kinney, Elizabeth Portsmouth, NH
marylandbeth07@hotmail.com

A Member of the
Public

Myself Support No No

Rounds, Cheryl Derry, NH
blissfullyhealthy@gmail.com

A Member of the
Public

Myself Support No No

Odonnell, Kristy Dublin, NH
Theodonnellzoo@aol.com

A Member of the
Public

Myself Support No No

Davis, Mari Tamworth, NH
maridavis@gmail.com

A Member of the
Public

Myself Support No No

Wallace, Christine Richmond, NH
irish_nut13@yahoo.com

A Member of the
Public

Myself Support No No

Albarano, Amy Manchester, NH
Aalbarano41@gmail.com

A Member of the
Public

Myself Support No No

Karolides, Jeanette Merrimack, NH
Jzk821@ymail.com

A Member of the
Public

Myself Oppose No No

Fellows, Cris Manchester, NH
Crisfelldown@protonmail.com

A Member of the
Public

Myself Support No No

Detris, Tony Manchester, NH
Anthonydetris@yahoo.com

A Member of the
Public

Myself Support No No

Romito, Susan Quincy, MA
susanromito@gmail.com

A Member of the
Public

Myself Support No No

DeVries, Chris Dover, NH
chris@olddoverpoint.com

A Member of the
Public

Myself Support No No

Noyes, Andrew Bethlehem, NH
andynoyes123@gmail.com

A Member of the
Public

Myself Support No No

Macpherson,
Christine

Chesterfield, NH
Christine.macpherson@gmail.com

A Member of the
Public

Myself Support No No

Gieschen Jr, John A Chesterfield, NH
JGieschen@gmail.com

A Member of the
Public

Myself Support No No

Noyes, Megan Bethlehem, NH
Meganelizabeth1105@yahoo.com

A Member of the
Public

Myself Support No Yes

Washburn, Carolanne Merrimack, NH
Ca4ws@yahoo.com

A Member of the
Public

Myself Support No No

Kennington, Kate North Hampton, NH
Katekennington@gmail.com

A Member of the
Public

Myself Support No No

Noyes, Constance Bethlehem, NH
jandconnie@earthlink.net

A Member of the
Public

Myself Support No No

Shobe, Barbara Hollis, NH
barbara.shobe@gmail.com

A Member of the
Public

Myself Support No No

Minery, Caren Loudon, NH
Caren.minery@gmail.com

A Member of the
Public

Myself Support No No



Daily, Kelly Gorham, NH
Kellydaily25@gmail.com

A Member of the
Public

Myself Support No No

Young, Tim Pembroke, NH
tim.young11@outlook.com

A Member of the
Public

Myself Support No No

Durfee, Todd Gorham, NH
Trekker26@outlook.com

A Member of the
Public

Myself Support No No

bravoco, Samantha ATKINSON, NH
sbravoco@gmail.com

A Member of the
Public

Myself Support No No

bravoco, Rick ATKINSON, NH
rickbravoco@yahoo.com

A Member of the
Public

Myself Support No No

Saliba, Maureen Manchester, NH
maureens1231@yahoo.com

A Member of the
Public

Myself Support No No

Anan, James Littleton, NH
jimmyanan1@gmail.com

A Member of the
Public

Myself Support No No

Rodriguez, Emilio Merrimack, NH
drigo1972@yahoo.com

A Member of the
Public

Myself Support No No

Williams, Sherrie Wakefield, NH
dswilliams@cfaith.com

A Member of the
Public

Myself Support No No

Cates, Tammy Nashua, NH
tjcates@eagleswind.com

A Member of the
Public

Myself Support No No

Cates, William Nashua, NH
wcatesjr@eagleswind.com

A Member of the
Public

Myself Support No No

Cates, Bethany Nashua, NH
brcates99@gmail.com

A Member of the
Public

Myself Support No No

Cates, Tyler Nashua, NH
xtylercatesx@gmail.com

A Member of the
Public

Myself Support No No

Cates, Sahriah Nashua, NH
sahriah@sahriah.com

A Member of the
Public

Myself Support No No

Medeiros, Jacqueline Salem, NH
Kojackie@hotmail.com

A Member of the
Public

Myself Support No No

Owens, Kimberly Nashua, NH
tiptoeskst@gmail.com

A Member of the
Public

Myself Support No No

Ray, Deb Bradford, NH
debray@cfaith.com

A Member of the
Public

Myself Support No No

Tuttle, Jennifer Farmington, NH
Mom4ever81@gmail.com

A Member of the
Public

Myself Support No Yes

Mahoney, Elisabeth North Haverhill, NH
Calgonnow13@gmail.com

A Member of the
Public

Myself Support No No

Grenier, J Nashua, NH
Jgren124@icloud.com

A Member of the
Public

Myself Support No No

Babb, Paul Antrim, NH
paulbabb@protonmail.com

A Member of the
Public

Myself Support No No

Babb, Julie Antrim, NH
Juliebabb7@gmail.com

A Member of the
Public

Myself Support No No

McKeon, Kristi Croydon, NH
Kpearse112@gmail.com

A Member of the
Public

Myself Support No No

Mulverhill, Valerie Dublin, NH
Valmul@outlook.com

A Member of the
Public

Myself Support No No

forrest, katrina Stratham, NH
forrestkatrina@yahoo.com

A Member of the
Public

Myself Support No No

Larose, Donna Litchfield, NH
Dnarose@aol.com

A Member of the
Public

Myself Support No No

Oliva, Nicole Haverhill, MA
Nicoleelizabeth0117@protonmail.com

A Member of the
Public

Myself Support No No



BREWER, CLAIRE MILFORD, NH
BREWERCLAIRE24@GMAIL.COM

A Member of the
Public

Myself Support No No

Mastrangelo, Rosalyn Exeter, NH
Rosalynwrobel@gmail.com

A Member of the
Public

Myself Support No No

Mastrangelo, Michael Exeter, NH
Mmastrangelo1980@gmail.com

A Member of the
Public

Myself Support No No

Michelotti, Kathryn Derry, NH
zitem36@gmail.com

A Member of the
Public

Myself Support No No

Smith, Julie Nashua, NH
cantdog@comcast.net

A Member of the
Public

Myself Support No No

Morse, Krystin Derry, NH
Krystinlynne87@gmail.com

A Member of the
Public

Myself Support No No

Morse, Jeromy Derry, NH
Morsey16@gmail.com

A Member of the
Public

Myself Support No No

Shimek, Jack Weare, NH
jaqeboy@protonmail.com

A Member of the
Public

Myself Support No No

Dawson, Christopher Brentwood, NH
nuccachris@gmail.com

A Member of the
Public

Myself Support No No

Martin, Jeanne Merrimack, NH
jeanne-martin@hotmail.com

A Member of the
Public

Myself Support No No

Bixby, Peter Dover, NH
peter.bixby@leg.state.nh.us

An Elected Official Myself Oppose No Yes

Cheri, Haidaichuk Goffstown, NH
cheri@bmhitsolutions.com

A Member of the
Public

Myself Support No No

McKinney, Carolyn Amherst, NH
carolyn.mckinney@gmail.com

A Member of the
Public

Myself Support No No

Shirland, Amanda Nottingham, NH
amandamstephens@gmail.com

A Member of the
Public

Myself Support No No

Sexton, Tracy Alton, NH
livefree1264@yahoo.com

A Member of the
Public

Myself Support No Yes

Sevigny, Jennifer Concord, NH
jlsavage77@msn.com

A Member of the
Public

Myself Support No No

O'Rourke, Colleen Merrimack, NH
Dertibird26@gmail.com

A Member of the
Public

Myself Support No No

Setterlund, Deb Londonderry, NH
dsetterlund1@comcast.net

A Member of the
Public

Myself Support No No

Haidaichuk, Brian Goffstown, NH
brian@bmhitsolutions.com

A Member of the
Public

Myself Support No No

Setterlund, Jonathan Londonderry, NH
Jonathan.setterlund@yahoo.com

A Member of the
Public

Myself Support No No

Haidaichuk, Cheri Goffstown, NH
cheri@bmhitsolutions.com

A Member of the
Public

Myself Support No No

Setterlund,
Christopher

Londonderry, NH
Christopher.Setterlund@yahoo.com

A Member of the
Public

Myself Support No No

Setterlund, Jay Londonderry, NH
Jay.setterlund@yahoo.com

A Member of the
Public

Myself Support No No

Askew, yvonne Amherst, NH
yjordan70@gmail.com

A Member of the
Public

Myself Support No No

Sullivan, Jacqueline Deerfield, NH
oh4sox@metrocast.net

A Member of the
Public

Myself Support No No

Capriccio, Jill Derry, NH
taurusjmc@yahoo.com

A Member of the
Public

Myself Support No No

Martinez, Shana New Hampton, NH
Shana_martinez@yahoo.com

A Member of the
Public

Myself Support No No



Wallace, Andrew Richmond, NH
andywallace25@gmail.com

A Member of the
Public

Myself Support No No

Vendt, Martha Hopkinton, NH
martha.vendt@gmail.com

A Member of the
Public

Myself Support No Yes

Berling, Mark Auburn, NH
markberling@hotmail.com

A Member of the
Public

Myself Support No No

Ducharme, Cheryl Raymond, NH
cducharme110@gmail.com

A Member of the
Public

Myself Support No No

Lovett, Rob Mont Vernon, NH
Rlovett@protonmail.com

A Member of the
Public

Myself Support No No

McGregor, Mary Bow, NH
maryjanemcgregor@yahoo.com

A Member of the
Public

Myself Support No No

Bender, Lorie Hopkinton, NH
lorie.bender@comcast.net

A Member of the
Public

Myself Support No No

Jaroensook, Nilubon Mont Vernon, NH
Nan19192002@yahoo.com

A Member of the
Public

Myself Support No No

Correira, John Gilford, NH
john.correira@gmail.com

A Member of the
Public

Myself Support No Yes

Oljey, Melissa Deerfield, NH
oljeyfam@yahoo.com

A Member of the
Public

Myself Support No No

White, Melissa Peterborough, NH
marino_melissa@yahoo.com

A Member of the
Public

Myself Support No No

Montgomery, Andrea Nashua, NH
Andimontgomeryreflexology@yahoo.com

A Member of the
Public

Myself Support No No

Angelis, Cheryl Salem, NH
cangelis_alt@yahoo.com

A Member of the
Public

Myself Support No No

Marino, John Peterborough, NH
techlon11@gmail.com

A Member of the
Public

Myself Support No No

Wood, Jeremiah Franklin, NH
woodsmanj35@yahoo.com

A Member of the
Public

Myself Support No No

Desmarais, Gabrielle Francestown, NH
g.forshee95@gmail.com

A Member of the
Public

Myself Support No No

Del Rosario, Kelly Londonderry, NH
kellyvmulvehill@gmail.com

A Member of the
Public

Myself Support No No

Desmarais, Alex Francestown, NH
alex.m.desmarais@gmail.com

A Member of the
Public

Myself Support No No

Porter, Jandee South Acworth, NH
jandeeporter@live.com

A Member of the
Public

Myself Support No No

Neil, Peter Hampstead, NH
peter.neil.jr@verizon.net

A Member of the
Public

Myself Support No No

Dudak, Breanna Marlow, NH
bdudak8820@icloud.com

A Member of the
Public

Myself Support No No

Howard, Amy Manchester, NH
amy.howard196@comcast.net

A Member of the
Public

Myself Support No No

Tennis, Chad Allenstown, NH
Mpdtennis@yahoo.com

A Member of the
Public

Myself Support No No

Dudak, Colemann Marlow, NH
dudak93@gmail.com

A Member of the
Public

Myself Support No No

Prendible, Jim Bedford, NH
jrprendible@yahoo.com

A Member of the
Public

Myself Support No No

Pumilia, MaryAnn Laconia, NH
mpumilia@frontiernet.net

A Member of the
Public

Myself Support No No

Knickerbocker,
Christina

Hooksett, NH
christina.knickerbocker@gmail.com

A Member of the
Public

Myself Support No No



Lucas, Janet Campton, NH
janluca1953@gmail.com

A Member of the
Public

Myself Oppose No No

Smith, James Deerfield, NH
edudesdad@gmail.com

A Member of the
Public

Myself Support No No

Morin, Jennifer Plainfield, NH
Jennifer.morin@comcast.net

A Member of the
Public

Myself Support No No

Winand, William Plainfield, NH
T.winand@sas.com

A Member of the
Public

Myself Support No No

Carey, Heather Londonderry, NH
hbc820@comcast.net

A Member of the
Public

Myself Support No No

Brennan, Sean Manchester, NH
seanbrennan150@gmail.com

A Member of the
Public

Myself Support No No

Saginario, Nicholas Rindge, NH
Padrepio777@gmail.com

A Member of the
Public

Myself Support No No

Burr, Carl Mereditj, NH
Thorze1@yahoo.com

A Member of the
Public

Myself Support No Yes

Lincoln, Chantel Newmarket, NH
chantel.lincoln@gmail.com

A Member of the
Public

Myself Support No No

Guven, Taci Windham, NH
Taci.guven@yahoo.com

A Member of the
Public

Myself Support No No

Rousseau, Meagan Epsom, NH
xxpinklove08xx@aim.com

A Member of the
Public

Myself Support No No

Doherty, Angela Weare, NH
angeladoherty93@gmail.com

A Member of the
Public

Myself Support No No

Doherty, Charles Weare, NH
cjd249@gmail.com

A Member of the
Public

Myself Support No No

Owens, Brady Nashua, NH
brady.owens@protonmail.com

A Member of the
Public

Myself Support No No

sellers, Donna Bristol, NH
dsellers@metrocast.net

A Member of the
Public

Myself Support No No

Gallinaro, Margaret Manchester, NH
dcpeg2001@yahoo.com

A Member of the
Public

Myself Support No No

Gallinaro, Andrew Manchester, NH
drghslondonderry@gmail.com

A Member of the
Public

Myself Support No No

Little, Valerie Farmington, NH
val4471@hotmail.com

A Member of the
Public

Myself Support No No

Stearn, Charity Nashua, NH
superauntie@eagleswind.com

A Member of the
Public

Myself Support No No

Manuse, Andrew Derry, NH
amanuse@gmail.com

A Member of the
Public

Myself Support No No

Hanley, Thea Raymond, NH
thea_beans@yahoo.com

A Member of the
Public

Myself Support No No

Van Arsdale, Linda Wolfeboro, NH
lynjenks@gmail.com

A Member of the
Public

Myself Support No No

Jenkins, Cynthia Wolfeboro, NH
cynjenks@comcast.net

A Member of the
Public

Myself Support No No

Jenkins, Isabel Exeter, NH
isajenks@gmail.com

A Member of the
Public

Myself Support No No

Jenkins, Richard Exeter, NH
rwjenks2000@gmail.com

A Member of the
Public

Myself Support No No

Jenkins, John North Hampton, NH
jgjenks@gmail.com

A Member of the
Public

Myself Support No No

Paluch, Rachel Alton, NH
rae1954@aol.com

A Member of the
Public

Myself Support No No



Van Arsdale, Joel North Hampton, NH
joelvanarsdale@yahoo.com

A Member of the
Public

Myself Support No No

Pedone, Jennifer Manchester, NH
jennapedone@gmail.com

A Member of the
Public

Myself Support No No

Rusher, Eleanor Manchester, NH
Eleanor.rusher@gmail.com

A Member of the
Public

Myself Support No No

Rusher, Ed manchester, NH
bacdocnh@aol.com

A Member of the
Public

Myself Support No Yes

Norton, Keely Gilmanton Iron Works, NH
Medicinewolfwoman@yahoo.com

A Member of the
Public

Myself Support No No

Mercier, Katelyn Franklin, NH
mercierkatelyn@yahoo.com

A Member of the
Public

Myself Support No No

Blau, Michelle Monticello, NY
The_first_domino@yahoo.com

A Member of the
Public

Myself Support No No

Coulter, Kristal Laconia, NH
kristalcoulter@hotmail.com

A Member of the
Public

Myself Support No No

Sheehan, Vanessa MILFORD, NH
vsheehan16@yahoo.com

An Elected Official Hillsborough District 23-Milford Support No No

Dionne, Amanda Nashua, NH
shaygoober@yahoo.com

A Member of the
Public

Myself Support No No

Mazur, Lisa Goffstown, NH
piperscovenh@gmail.com

A Member of the
Public

Myself Support No No

Krajewska, Andrea Carlisle, MA
Letnialynne@gmail.com

A Member of the
Public

Myself Support No No

Schippani, Jon Merrimack, NH
jschippa@gmail.com

A Member of the
Public

Myself Support No No

DeSimone, Christine Pelham, NH
Cdesimone1002@gmail.com

A Member of the
Public

Myself Support No No

Joyce, Michele Bath, NH
mjdigspigs@yahoo.com

A Member of the
Public

Myself Support No No

Lorento, Janelle Merrimack, NH
Jlprevost122@gmail.com

A Member of the
Public

Myself Support No No

Lorento, Joseph Merrimack, NH
J.lorento@gmail.com

A Member of the
Public

Myself Support No No

GUZOFSKI, ROBIN NORTHWOOD, NH
REDWWJD@AOL.COM

A Member of the
Public

Myself Support No No

Kapellakis, Ranya Manchester, NH
Ranya.kapellakis@gmail.com

A Member of the
Public

Myself Support No No

Tyler, Nina Manchester, NH
Tylernina02@gmail.com

A Member of the
Public

Myself Support No No

Juvet, David Concord, NH
djuvet@biaofnh.com

A Lobbyist Business & Industry Association Oppose No Yes

Ochieng, Heather Hudson, NH
heatherochieng@yahoo.com

A Member of the
Public

Myself Support No No

Paquin, Barbara Jaffrey, NH
bpaquin937@gmail.com

A Member of the
Public

Myself Support No No

Comeaux, Olivia Nashua, NH
comeauol@icloud.com

A Member of the
Public

Myself Support No No

Jeffords, Jean Bedford, NH
jean.jeffords@comcast.net

A Member of the
Public

Myself Support No No

Perfetto, Vince Manchester, NH
Vinceperfetto@protonmail.com

A Member of the
Public

Myself Support No No

Chick, Harry Center Ossipee, NH
harry.nh.nh.nh@gmail.com

A Member of the
Public

Myself Support No No



Nordlund, Nicole Madison, NH
karlnic3@yahoo.com

A Member of the
Public

Myself Support No No

Takekoshi, Christy Manchester, NH
cetakekoshi@gmail.com

A Member of the
Public

Myself Support No No

Jeffords, Jason Bedford, NH
jason.jeffords@gmail.com

A Member of the
Public

Myself Support No No

Nordlund, Karl Madison, NH
Karlnord3@yahoo.com

A Member of the
Public

Myself Support No No

Moulton, Nick Manchester, NH
Nckmoulton@gmail.com

A Member of the
Public

Myself Support No No

Wolfgang, Ashley Londonderry, NH
avwolfgang14@gmail.com

A Member of the
Public

Myself Support No No

Perry, Ellen Jaffrey, NH
perryellen@ymail.com

A Member of the
Public

Myself Support No No

Silva, Lance Kingston, NH
Lancesilva33@gmail.com

A Member of the
Public

Myself Support No No

Murray, Heidi Belmont, NH
hjtc32@gmail.com

A Member of the
Public

Myself Support No No

Beaudoin, Sherry Rochester, NH
sherrybeaudoin@metrocast.net

A Member of the
Public

Myself Support No No

Ostrander, Sadie Worcester, NY
Sadieostrander@gmail.com

A Member of the
Public

Myself Support No No

Renau, Oliver Nashua, NH
Oliver.renau@gmail.com

A Member of the
Public

Myself Support No No

Sullivan, Davif Deerfield, NH
codfishdave@gmail.com

A Member of the
Public

Myself Support No No

Gaudette, Sheryl Hudson, NH
Sgaudette1@outlook.com

A Member of the
Public

Myself Support No No

Whissel, Michele Merrimack, NH
Shellytal@hotmail.com

A Member of the
Public

Myself Support No No

Bishop, Ann Littleton, NH
afrostyjava17@gmail.com

A Member of the
Public

Myself Support No No

Dunlap, Elisabeth Lisbon, NH
dunlapme@gmail.com

A Member of the
Public

Myself Support No No

dilorenzo, rachael portsmouth, NH
Rachael.dilorenzo@gmail.com

A Member of the
Public

Myself Support No No

McDermott, Bonnie Durham, NH
b-c@comcast.net

A Member of the
Public

Myself Support No No

Zetterstrom, Cliff Durham, NH
b-c@comcast.net

A Member of the
Public

Myself Support No No

Roy, Jim Manchester, NH
Jroy1776@hotmail.com

A Member of the
Public

Myself Support No Yes

Ouellette, Michelle Manchester, NH
mmouellette@gmail.com

A Member of the
Public

Myself Support No No

E, Liz Hudson, NH
Lzvici@yahoo.com

A Member of the
Public

Myself Support No No

Baxter, Timothy Hampton Falls, NH
tim@baxterfornh.com

An Elected Official Myself Support No Yes

Vitale, Rebecca NAshua, NH
rebeccaeckhart@me.com

A Member of the
Public

Myself Support No No

Vitale, Victor Nashua, NH
rebeccaeckhart@me.com

A Member of the
Public

Myself Support No No

Recupero, Susan Weare, NH
finishingtouchesne@gmail.com

A Member of the
Public

Myself Support No No



Elliott, Maria Portsmouth, NH
beemee@comcast.net

A Member of the
Public

Myself Support No No

Angell, Carol Hudson, NH
cpangell56@gmail.com

A Member of the
Public

Myself Support No No

Cawthron, John Nashua, NH
johncaw@myfairpoint.net

A Member of the
Public

Myself Support No No

McConnell, Jim Swanzey, NH
mcc988@icloud.com

A Member of the
Public

Myself Support No No

Dunn, Cara Londonderry, NH
Choccraving@gmail.com

A Member of the
Public

Myself Support No No

Darrow, Linda Center Barnstead, NH
lindard.1956@gmail.com

A Member of the
Public

Myself Support No No

Bell, Lloyd Hampton, NH
Rcrxx@comcast.net

A Member of the
Public

Myself Support No Yes

Simones, Kimberly Hampton, NH
Apjgirl4life@comcast.net

A Member of the
Public

Myself Support No Yes

Jorgensen, Patricia Northfield, NH
yellaboat@aol.com

A Member of the
Public

Myself Support No No

Codling, Brigitte North Haverhill, NH
townmanager@haverhill-nh.com

A Member of the
Public

Town of Haverhill - Town Manager Support No No

Bruce, Susan Concord, NH
susanb.red@mac.com

A Member of the
Public

Myself Oppose No No

Gilman,
Representative Julie

Exeter, NH
julie.gilman@leg.state.nh.us

An Elected Official Town of Exeter Support No No

Bjelobrk, Matthew North Haverhill, NH
matthew4665@gmail.com

An Elected Official Myself Support No No

Thomas, Nicholas Manchester, NH
nicholas.w.thomas@uconn.edu

A Member of the
Public

Myself Support No No

Kudlik, Cindy Grafton, NH
cindykudlik@protonmail.com

An Elected Official Myself Oppose No No

Camarota, Linda Rea Bedford, NH
lrcamarota@gmail.com

A Member of the
Public

Myself Support No No

Sangurdolce, Aliyah Center Barnstead, NH
a.sanguedolce21@gmail.com

A Member of the
Public

Myself Support No No

Kachmar, Lee Amherst, NH
Owedyl@me.com

A Member of the
Public

Myself Support No No

Guimond, Donna Litchfield, NH
Dswanson83@comcast.net

A Member of the
Public

Myself Support No No

Buckley, Peter Salem, NH
buckmeisterq@gmail.com

A Member of the
Public

Myself Support No No

Tierney, Bambi Derry, NH
bella132.bt@gmail.com

A Member of the
Public

Myself Support No No

Groves, Daniel Merrimack, NH
deg121@comcast.net

A Member of the
Public

Myself Support No No

Rondeau, Janette Amherst, NH
jrondeau@truevine.net

A Member of the
Public

Myself Support No No

Rondeau, Susan Amherst, NH
Suesrondeau@gmail.com

A Member of the
Public

Myself Support No No

Jankins, Christine Portsmouth, NH
christinejankins@gmail.com

A Member of the
Public

Myself Support No No

Pappas, Stuart Contoocook, NH
hallmarkhi1@comcast.net

A Member of the
Public

Myself Support No No

Bean, Michael Rye, NH
Beanmi@gmail.com

A Member of the
Public

Myself Support No No



Trexler, Larisa Stoddard, NH
trexlers@gmail.com

A Member of the
Public

Myself Support No No

Gronlund, Heather New Boston, NH
starzx6@yahoo.com

A Member of the
Public

Myself Support No No

Gronlund, Shane New Boston, NH
shanesox04@yahoo.com

A Member of the
Public

Myself Support No No

Trexler, Ryan Stoddard, NH
trexlers@gmail.com

A Member of the
Public

Myself Support No No

Koch, Helmut Concord, NH
helmut.koch.2001@gmail.com

A Member of the
Public

Myself Oppose No No

OConnor, Eileen Manchester, NH
irishblessings777@gmail.com

A Member of the
Public

Myself Support No No

Ibanez, Sarah Bedford, NH
Sarah.ibanez@aol.com

A Member of the
Public

Myself Support No No

Roane, Allison Rye, NH
allisonroane@protonmail.com

A Member of the
Public

Myself Support No Yes

Crowell, Peter Harrisville, NH
peter_crowell@me.com

A Member of the
Public

Myself Support No No

Lynn, Briggs Amherst, NH
Lynn@chicchattin.com

A Member of the
Public

Myself Support No Yes

Sedille, Veronica Center barnstead, NH
vindyk@metrocast.net

A Member of the
Public

Myself Support No No

Pingree, William LONDONDERRY, NH
billp603@gmail.com

A Member of the
Public

Myself Support No No

Molloy, Kelly Tilton, NH
kelly@greenlifewellness.com

A Member of the
Public

Myself Support No No

Durgan, Kristy Alton, NH
partshine@gmail.com

A Member of the
Public

Myself Support No No

Stout, Kimberly Portsmouth, NH
Laserwoman007@gmail.com

A Member of the
Public

Myself Support No No

Fulciniti, Yvonne Bedford, NH
yfulciniti@comcast.net

A Member of the
Public

Myself Support No No

Osgood, Deborah Manchester, NH
debosgood@protonmail.com

A Member of the
Public

Myself Support No No

Lang, Casey Tilton, NH
Casey@thelangs.us

A Member of the
Public

Myself Support No No

Carney, Debra Allenstown, NH
5carneys@comcast.net

A Member of the
Public

Myself Support No No

Kachmar, Tim Amherst, NH
tkachmar1969@gmail.com

A Member of the
Public

Myself Support No No

Hart, Anne Marie Tuftonboro, NH
amshart@live.com

A Member of the
Public

Myself Support No No

Deveau Rogers,
Wanda

Hampstead, NH
wdeveaurogers19@gmail.com

A Member of the
Public

Myself Support No Yes

Descoteaux, Keith Gilmanton, NH
kldtractorworks@gmail.com

A Member of the
Public

Myself Support No No

VanPatten, Emily Deering, NH
emily.b.vanpatten@gmail.com

A Member of the
Public

Myself Support No No

Canavan, Elizabeth Nashua, NH
betty0230@aol.com

A Member of the
Public

Myself Support No No

Masters, Kimberly Langdon, NH
kimmy_555@hotmail.com

A Member of the
Public

Myself Support No No

VanPatten, Joel Deering, NH
artvanpatten@gmail.com

A Member of the
Public

Myself Support No No



Gerhard, Jason Belmont, NH
slidernh045@gmail.com

A Member of the
Public

Myself Support No No

McGraw, Dan Exeter, NH
dmcgraw52@yahoo.com

A Member of the
Public

Myself Support No No

Medeiros, Chris Salem, NH
Chris.medeiros@gmail.com

A Member of the
Public

Myself Support No No

Scionti, Carol Londonderry, NH
cscionti@mac.com

A Member of the
Public

Myself Support No No

Ridinger, Michael Hanover, NH
michaelridinger@protonmail.com

A Member of the
Public

Myself Support No Yes

Masters, Trever Langdon, NH
mastert5454@gmail.com

A Member of the
Public

Myself Support No No

Gallinaro, Ava Manchester, NH
margaretm2@hotmail.com

A Member of the
Public

Myself Support No No

Dafeldecker, Jennifer Swanzey, NH
jenn.dafeldecker@gmail.com

A Member of the
Public

Myself Support No No

Gratton, Kim Epping, NH
Kimgratton65@gmail.com

A Member of the
Public

Myself Support No No

Tanafon, Eric New Ipswich, NH
etanafon@protonmail.com

A Member of the
Public

Myself and my family Support No No

Watson, Sue Auburn, NH
Sue.watson63@gmail.com

A Member of the
Public

Myself Support No No

Watson, William Weare, NH
rokett04@gmail.com

A Member of the
Public

Myself Support No Yes

Tennis, Laura Allenstown, NH
Laura.tennis1@gmail.com

A Member of the
Public

Myself Support No No

Levin, Kathleen Amherst, NH
Nnsmom@me.com

A Member of the
Public

Myself Support No No

Lutter, Julie Concord, NH
jlutter123@gmail.com

A Member of the
Public

Myself Support No No

Guimond, Neal Litchfield, NH
Camsdas63@hotmail.com

A Member of the
Public

Myself Support No No

Qualey, Jim Rindge, NH
jimqualeyfornh@gmail.com

An Elected Official Myself Support No Yes

Neil, Amanda Canterbury, NH
Amanda@smgltd.net

A Member of the
Public

Myself Support No No

Newhouse-Anderson,
Tami

Candia, NH
jdajmom2@hotmail.com

A Member of the
Public

Myself Support No No

Anderson, Howard Candia, NH
valleyviewconstruction@hotmail.com

A Member of the
Public

Myself Support No No

Lavoie, Laura Newmarket, NH
Llwho7@yahoo.com

A Member of the
Public

Myself Support No No

Johnson, Jill Dover, NH
Johnsonjill112@gmail.com

A Member of the
Public

Myself Support No Yes

Schmidt, Rebecca West Chesterfield, NH
berka_fish@hotmail.com

A Member of the
Public

Myself Support No Yes

Burnham, Claudine Milton, NH
Cburn2020@protonmail.com

A Member of the
Public

Myself Support No No

Johnson, Amy Boscawen, NH
Skidooer73@gmail.com

A Member of the
Public

Myself Support No No

Dafeldecker, Kai Swanzey, NH
kaidafeldecker@gmail.com

A Member of the
Public

Myself Support No No

Falk, Cheri Wilton, NH
Falk.cj@gmail.com

A Member of the
Public

Myself Oppose No No



Cooper, Misty Rochester, NH
Calmdesignsbymisty@gmail.com

A Member of the
Public

Myself Support No No

Dafeldecker, Zach Swanzey, NH
zachdafeldecker34@gmail.com

A Member of the
Public

Myself Support No No

Hammerman, Sam Goffstown, NH
samjh@hushmail.com

A Member of the
Public

Myself Support No Yes

Sawyer, Erik Hudson, NH
ets138@protonmail.com

A Member of the
Public

Myself Support No No

Johnson, Stephen Boscawen, NH
stevejohnson660@gmail.com

A Member of the
Public

Myself Support No Yes

Cooper, Carlton Rochester, NH
cwcooper20@yahoo.com

A Member of the
Public

Myself Support No No

Allen, Heather New Boston, NH
Haand3boys@gmail.com

A Member of the
Public

Myself Support No No

Lopez, Christine Manchester, NH
chrislopez@gmail.com

A Member of the
Public

Myself Support No Yes

Morton, Jon Weare, NH
jmorton525@aim.com

A Member of the
Public

Myself Support No No

Crane, Crystal Gilford, NH
Cmtanguay@yahoo.com

A Member of the
Public

Myself Support No No

Gartland, Christopher Haverhill, MA
Cgartland@protonmail.com

A Member of the
Public

Myself Support No No

Connelly, Amanda Alton, NH
Amandaamidon@gmail.com

A Member of the
Public

Myself Support No No

Plourde, April Nashua, NH
april.plourde@yahoo.com

A Member of the
Public

Myself Support No No

Reed, Kathryn Orford, NH
Kreed.surveys@gmail.com

A Member of the
Public

Myself Support No No

Dearborn, Hope Farmington, NH
hopevaillancourt@gmail.com

A Member of the
Public

Myself Oppose No Yes

Hansen, Shannon Newmarket, NH
Shan1420@gmail.com

A Member of the
Public

Myself Support No Yes

Simmons, Tammy Manchester, NH
tammy.a.simmons@gmail.com

A Member of the
Public

Myself Support No Yes

Slattery, Jeff Dover, NH
st1racing99@gmail.com

A Member of the
Public

Myself Support No No

Knapp, Amy Wolfeboro Falls, NH
GgProductionsinc@mac.com

A Member of the
Public

Myself Support No No

Genus, Jennifer Franklin, NH
kovach.jennifer@gmail.com

A Member of the
Public

Myself Support No No

O'Connell, Sabrina Nashua, NH
thelightindarkness@msn.com

A Member of the
Public

Myself Support No No

O'Connell, Caley Nashua, NH
cs3vcz@gmail.com

A Member of the
Public

Myself Support No No

Adams, Katelyn Nashua, NH
adamskc@merrimack.edu

A Member of the
Public

Myself Support No Yes

Avallon, James North Hampton, NH
Jimavallon@aol.com

A Member of the
Public

Myself Support No Yes

Drago, Melanie Raymond, NH
Mdrago16@yahoo.Com

A Member of the
Public

Myself Support No No

Altieri, Jennifer Rye, NH
Altieripiv@gmail.com

A Member of the
Public

My family Support No Yes

Smith, Cris Chichester, NH
kcnsmith@comcast.net

A Member of the
Public

Myself Support No No



Gendre, Michael North Hampton, NH
Michael.gendre@gmail.com

A Member of the
Public

Myself Support No Yes

Lincoln, Dawn Westmoreland, NH
Lincoln.dawn@gmail.com

A Member of the
Public

Myself Support No No

Oconnor, Barbara Pelham, NH
Oconnorbabs@comcast.net

A Member of the
Public

Myself Support No No

Zelko, Lauren Francestown, NH
zelkodl@comcast.net

A Member of the
Public

Myself Support No No

Vincent, Laura Loudon, NH
lvlauravincent5@gmail.com

A Member of the
Public

Myself Oppose No No

Johnson, Paula Nashua, NH
pij53@aol.com

A Member of the
Public

Myself Support No No

Valenzuela, Joel Dover, NH
Joel.valenzuela.m@gmail.com

A Member of the
Public

Myself Support No Yes

Sylvia, Elizabeth Nashua, NH
elizabethlidman@hotmail.com

A Member of the
Public

Myself Support No Yes

Flagg, Madeline Nashua, NH
madeline.flagg@gmail.com

A Member of the
Public

Myself Support No No

Whissel, Gregory Merrimack, NH
Wyrogerg@icloud.com

A Member of the
Public

Myself Support No Yes

Reed, Jesse Orford, NH
reedsnh@yahoo.com

A Member of the
Public

Myself Support No No

Carpenter, Lynn Loudon, NH
lynn@navlynresources.com

A Member of the
Public

Myself Support No No

Mitchell, Kristina Weare, NH
Mitchells@onemacworld.com

A Member of the
Public

Myself Support No No

Lagasse, Karissa New Boston, NH
Klagasse28@gmail.com

A Member of the
Public

Myself Oppose No Yes

Sweeney, Margaret Campton, NH
MS975@protonmail.com

A Member of the
Public

Myself Support No No

Beatrice, Donna Nashua, NH
Dbjb1314@comcast.net

A Member of the
Public

Myself Support No No

Card, Deidre Washington, NH
Janybird87@gmail.com

A Member of the
Public

Myself Support No Yes

Beatrice, John Nashua, NH
starkave1964@gmail.com

A Member of the
Public

Myself Support No No

Beatrice, Angela Nashua, NH
angelabeatrice3@gmail.com

A Member of the
Public

Myself Support No No

Beatrice, Gianna Nashua, NH
TooncesGB@outlook.com

A Member of the
Public

Myself Support No No

Broseker, Britni Andover, NH
Yellowmooon62@gmail.com

A Member of the
Public

Myself Support No Yes

applegate, Kristen Durham, NH
kristenjeanne85@gmail.com

A Member of the
Public

Myself Support No Yes

Jarecki, Diane Effingham, NH
dbjarecki@gmail.com

A Member of the
Public

Myself Support No No

Love, Irish Danville, NH
lovethespaceyourein@gmail.com

A Member of the
Public

Myself Support No Yes

Drake, Sarah Loudon, NH
Mccarthyy.sarah@gmail.com

A Member of the
Public

Myself Oppose No No

Archambault, Patricia Windham, NH
Trisharcham@comcast.net

A Member of the
Public

Myself Support No Yes

mullaley, thomas kingston, NH
pont67gto@hotmail.com

A Member of the
Public

Myself Support No No



Reese, Catherine ROCHESTER, NH
Catherinehennessey@hotmail.com

A Member of the
Public

Myself Support No No

Reese, Tyler Rochester, NH
Tybogie@hotmail.com

A Member of the
Public

Myself Support No No

Mennella, Alexandra Hooksett, NH
am88@fastmail.com

A Member of the
Public

Myself Support No No

King, Walter Dover, NH
genedocwk@comcast.net

A Member of the
Public

Myself Oppose No No

Altieri, Steve Rye, NH
Saltieri@yahoo.com

A Member of the
Public

Myself Support No Yes

Barbour, Liz Hollis, NH
LizBarbour@protonmail.com

A Member of the
Public

Myself Support No No

Petrusewicz, Carol Rochester, NH
clmcc2befree@yahoo.com

A Member of the
Public

Myself Support No Yes

Bemis, Amanda Litchfield, NH
apells88@gmail.com

A Member of the
Public

Myself Support No No

Bemis, Matt Litchfield, NH
xmattbemisx@gmail.com

A Member of the
Public

Myself Support No No

Cedolin, Alexandra Epping, NH
Ahwhyte@gmail.com

A Member of the
Public

Myself Support No No

Cedolin, Bradley Epping, NH
Bbcedolin@gmail.com

A Member of the
Public

Myself Support No No

Wilson, Audra Alstead, NH
h3islife@gmail.com

A Member of the
Public

Myself Support No No

Wilson, Rock Alstead, NH
fullermachine@comcast.net

A Member of the
Public

Myself Support No No

LaLone, Edward Epping, NH
LaLone.Edward@comcast.net

A Member of the
Public

Myself Support No No

Cushman, Stephen Weare, NH
cstephen521@hotmail.com

A Member of the
Public

Myself Support No No

Comstock, Nancy Litchfield, NH
njcomstock@protonmail.com

A Member of the
Public

Myself Support No No

Handley, Greg Exeter, NH
Greg.handley@comcast.net

A Member of the
Public

Myself Support No No

Mossey, Karen Merrimack, NH
kmmossey@comcast.net

A Member of the
Public

Myself Support No No

Pickett, Adaris JAFFREY, NH
pickettfamily@protonmail.com

A Member of the
Public

Myself Support No Yes

West, Jessica New Durham, NH
Healing.stmarynh@gmail.com

A Member of the
Public

Myself Support No Yes

Rojas, Cali Manchester, NH
Calianne321@gmail.com

A Member of the
Public

Myself Support No No

Violet, Erica Laconia, NH
ericaviolet@protonmail.com

A Member of the
Public

Myself Support No No

Bryant, Daron Manchester, NH
Daronbryant84@gmail.com

A Member of the
Public

Myself Support No No

Caruncho, Paul Manchester, NH
Paulcaruncho@yahoo.com

A Member of the
Public

Myself Support No No

Bray, Nicholas Windham, NH
nickb.8619@gmail.com

A Member of the
Public

Myself Support No No

Rojas, Emily Manchester, NH
Emilyrojas27@gmail.com

A Member of the
Public

Myself Support No No

Hirtreiter, Robert Derry, NH
Skrmkr@hotmail.com

A Member of the
Public

Myself Support No No



Nadreau, Todd Manchester, NH
toddraymond@mail.com

A Member of the
Public

Myself Support No No

McCartney, Michelle Concord, NH
Michelleredmond2000@yahoo.com

A Member of the
Public

Myself Support No No

McCartney, Evan Concord, NH
bebop0505@gmail.com

A Member of the
Public

Myself Support No No

Merner, Kelly Wilton, NH
kellyamerner@gmail.com

A Member of the
Public

Myself Support No No

Minehart, Will Wilton, NH
sylvandream@gmail.com

A Member of the
Public

Myself Support No No

Homer, Courtney Greenfield, NH
chomer@sloan.mit.edu

A Member of the
Public

Myself Support No No

Homer, Chris Greenland, NH
chomer@rocketmail.com

A Member of the
Public

Myself Support No No

Shaw, Jim Newton, NH
Jimshaw007@aol.com

A Member of the
Public

Myself Support No Yes

Moore, Kristen Milford, NH
kristen_cotsifas@hotmail.com

A Member of the
Public

Myself Support No No

Bemis, Ashley Manchester, NH
abemis427@gmail.com

A Member of the
Public

Myself Support No No

Jensen, Jean Dover, NH
Jjensenp@icloud.com

A Member of the
Public

Myself Support No No

Lafave, Mary Nashua, NH
melafave@yahoo.com

A Member of the
Public

Myself Support No Yes

Casey, Seamus Barrington, NH
Seamus4NH@gmail.com

A Member of the
Public

Myself Support No Yes

Padmore, Michael Manchester, NH
michael.padmore@gmail.com

A Lobbyist NH Medical Society Oppose No Yes

Martin, Chas Merrimack, NH
MARTINSONLINE@COMCAST.NET

A Member of the
Public

My family of Free NH Citizens Support No No

luther, tom claremont, NH
3pb9ha6fsssc@opayq.com

A Member of the
Public

Myself Support No Yes

Kliskey, Jessica Stratham, NH
silversmithjess@gmail.com

A Member of the
Public

Myself Support No No

Truelove, Jack Manchester, NH
Jackrtruelove@gmail.com

A Member of the
Public

Myself Oppose No Yes

Corrigan, Marie Whitefield, NH
Flash7683@yahoo.com

A Member of the
Public

Myself Support No No

Beebe, Sabrina Merrimack, NH
Sabrina.anne.damon@gmail.com

A Member of the
Public

Myself Support No Yes

Gericke, Carla Manchester, NH
carlagericke@gmail.com

A Member of the
Public

Myself Support No No

Naftali, April Bedford, NH
aprilnaftali@me.com

A Member of the
Public

Myself Support No Yes

Mason-Bogue,
Angela

Concord, NH
auntreehugger@yahoo.com

A Member of the
Public

Myself Support No No

Johnson, Angela Strafford, NH
Adw_j@yahoo.com

A Member of the
Public

Myself Support No No

Winand, Jack Plainfield, NH
Jack.w.Winand@gmail.com

A Member of the
Public

Myself Support No Yes

Kishinevsky, Rebecca Wilton, NH
pr.kishinevsky@yahoo.com

A Member of the
Public

Myself Support No No

Winand, Sierra Plainfield, NH
Sierra.Winand@gmsil.

A Member of the
Public

Myself Support No Yes



Potenza, Kelley Rye, NH
Kelley.potenza@gmail.com

A Member of the
Public

Myself Support No Yes

Potenza, Peter Rye, NH
Peter.potenza@gmail.com

A Member of the
Public

Myself Support No No

Matson, Lori New Ipswich, NH
lmatson89@hotmail.com

A Member of the
Public

Myself Support No No

Balzotti, Paul Pelham, NH
paulsworld2@yahoo.com

A Member of the
Public

Myself Support No No

Simom, Caroline Littleton, NH
Sketcholine@gmail.com

A Member of the
Public

Myself Support No Yes

Richards, Elisangela Hudson, NH
elisangelarichards@gmail.com

A Member of the
Public

Myself Support No No

Panek, Sandra Pelham, NH
SandyPanek@protonmail.com

A Member of the
Public

Myself Support No No

Camire, Sarah Belmont, NH
sarahskoolbus@aol.com

A Member of the
Public

Myself Support No Yes

Gendreau, Michael Pelham, NH
Email4mike@comcast.net

A Member of the
Public

Myself Support No No

Doughty, Patrick Bethlehem, NH
patrickdoughty@roadrunner.com

A Member of the
Public

Myself Support No Yes

Chauvin, Paul Manchester, NH
pchauvin@keepandbeararms.com

A Member of the
Public

Myself Support No No

Wolfe, Rebecca Concord, NH
Rebecca.joy.wolfe@gmail.com

A Member of the
Public

Myself Oppose No Yes

Hough, Gregg Laconia, NH
Gregghough2020@gmail.com

An Elected Official Myself Support No Yes

Platt, Elizabeth-Anne CONCORD, NH
lizanneplatt09@gmail.com

A Member of the
Public

Myself Oppose No No

wyman, glen wentworth, NH
wymans@myfairpoint.net

A Member of the
Public

Myself Support No No

St Pierre, Maria Milford, NH
mariacstpierre@gmail.com

A Member of the
Public

Myself Support No Yes

bowley, bonnie danville, NH
gracepaul517@gmail.com

A Member of the
Public

Myself Support No Yes

Goodman, Jane Henniker, NH
Janegoodman538@gmail.com

A Member of the
Public

Myself Support No No

Goodman, William Henniker, NH
Wcgoodman25@gmail.com

A Member of the
Public

Myself Support No No

Wentzell, Suzanne Danville, NH
Swentzell@kw.com

A Member of the
Public

Myself Oppose No Yes

Kowack, Michael Hooksett, NH
Kowack0618@gmail.com

An Elected Official Myself Support No No

McAuley, Nicole North Andover, MA
nicolemcauley4@gmail.com

A Member of the
Public

Myself Support No Yes

Simmonds, Caroline Manchester, NH
Csico43@hotmail.com

A Member of the
Public

Myself Support No No

Mary, Anderson Plaistow, NH
elfskid@yahoo.com

A Member of the
Public

Myself Support No Yes

Worster, Samantha Belmont, NH
worst4@metrocast.net

A Member of the
Public

Myself Support No No

Drouin, Shana Belmont, NH
flynn.shana@yahoo.com

A Member of the
Public

Myself Support No Yes

murray, deborah epsom, NH
hossshowmom@yahoo.com

A Member of the
Public

Myself Support No Yes



Look, Kaylan Concord, NH
Kaylan310@aim.com

A Member of the
Public

Myself Support No Yes

Jesseman, Beckee Pembroke, NH
beckee286@gmail.com

A Member of the
Public

Myself Oppose No No

Frost, Heather Meredith, NH
hgionet19@yahoo.com

A Member of the
Public

Myself Support No No

Gilbert, Cindy Rochester, NH
faith2share@gmail.com

A Member of the
Public

Myself Support No Yes

Frost, Adam Meredith, NH
Frostadamd@gmail.com

A Member of the
Public

Myself Support No No

Tyler, Ebony Manchester, NH
blacket89.et@gmail.com

A Member of the
Public

Myself Support No No

Spring, Ruth Quincy, MA
Rpse47@hotmail.com

A Member of the
Public

Myself Support No No

Spring, Edward Quincy, MA
edwardspring366@hotmail.com

A Member of the
Public

Myself Support No No

Montrone, Rebecca Keene, NH
rebecca.montrone@gmail.com

A Member of the
Public

Myself Support No No

Bernstein, Barbie Moultonborough, NH
Sugarbearfarm@hotmail.com

A Member of the
Public

Myself Support No Yes

Peck, Kim Peterborough, NH
kpeck444@gmail.com

A Member of the
Public

Myself Support No No

Baird, Cathryn Newport, NH
freewillfarm@comcast.net

A Member of the
Public

Myself Oppose No No

McLeod, Thomas Mont Vernon, NH
contact@ldfnh.org

A Member of the
Public

Myself Support No No

McLeod, Ferngold Mont Vernon, NH
fern@mcleodsoft.net

A Member of the
Public

Myself Support No No

Lozito, Patrick Claremont, NH
patlozito@gmail.com

A Member of the
Public

Myself Support No No

Spaulding, Shalon Henniker, NH
Shalondanai@gmail.com

A Member of the
Public

Myself Support No Yes

Smith, Kathryn Chichester, NH
kcnsmith@tds.net

A Member of the
Public

Myself Support No Yes

Hyatt, Ellen Hampton, NH
ellenahyatt@gmail.com

A Member of the
Public

Myself Support No No

Lacoss, Richard Pelham, NH
Ricklacoss@yahoo.com

A Member of the
Public

Myself Support No No

gieschen, john Chesterfield, NH
jgieschen@gmail.com

A Member of the
Public

Myself Support No No

Dewey, Karen NEWPORT, NH
pkdewey@comcast.net

A Member of the
Public

Myself Oppose No No

Bernstein, Robert Moultonborough, NH
Sugarbearfarm@hotmail.com

A Member of the
Public

Myself Support No Yes

Soti, Julius Windham, NH
Rep.jsoti@gmail.com

An Elected Official Myself Support No No

Ellermann, Maureen Concord, NH
ellermannf@aol.com

A Member of the
Public

Myself Oppose No No

Bernstein, Nathan Atkinson, NH
Bernsnatha@gmail.com

A Member of the
Public

Myself Support No No

chapman, kevin marlborough, NH
denoct103@yahoo.com

A Member of the
Public

Myself Support No No

Hayes, Judy Belmont, NH
Seamripper@myfairpoint.net

A Member of the
Public

Myself Support No No



Dion, SARAH Weare, NH
jordy121412@gmail.com

A Member of the
Public

Myself Support No No

Stout, Sharissa Dover, NH
sharissa.stout@gmail.com

A Member of the
Public

Myself Support No No

Allain, Heather Westminster, MA
k2leary@hotmail.com

A Member of the
Public

Myself Support No No

Richards, Benjamin Hudson, NH
bc_richards@yahoo.com

A Member of the
Public

Myself Support No No

Johnson, Debra Grantham, NH
djj-silkfarm@comcast.net

A Member of the
Public

Myself Support No No

Butler, Emily Rochester, NH
Postmarkedheaven@yahoo.com

A Member of the
Public

Myself Support No No

Plante, Elaine Dover, NH
kpep@comcast.net

A Member of the
Public

Myself Support No Yes

Plante, Ken Dover, NH
kplante@tricitydodge.com

A Member of the
Public

Myself Support No Yes

Mathews, Gwen Deerfield, NH
gmathews@gmail.com

A Member of the
Public

Myself Support No Yes

Griffin, Greg Exeter, NH
ggriffin_03833@yahoo.com

A Member of the
Public

Myself Support No No

Kriese, Clay Concord, NH
claykriese@gmail.com

A Member of the
Public

Myself Support No No

Munson, Elizabeth Plymouth, NH
Lizmunsak@gmail.com

A Member of the
Public

Myself Support No No

Mailly, Douglas Mont Vernon, NH
doctordeenh@gmail.com

A Member of the
Public

Myself Support No No

Tanner, Courtney Bedford, NH
Courtney.Tanner@hitchcock.org

A Lobbyist Dartmouth-Hitchcock Oppose No Yes

O’leary, Deni New boston, NH
Denioleary@gmail.com

A Member of the
Public

Myself Support No No

Tran, Vuong Manchester, NH
thuvuong@comcast.net

A Member of the
Public

Myself Support No No

Barger, William Londonderry, NH
Bargerwb@gmail.com

A Member of the
Public

Myself Support No No

Seiler, David New boston, NH
Drseiler@gmail.com

A Member of the
Public

Myself Support No Yes

Marx, Robert Freedom, NH
Marxmarx@hotmail.com

A Member of the
Public

Myself Support No Yes

Pelletier, Nolan Plaistow, NH
Nolan@ohmelectric.net

A Member of the
Public

Myself Support No No

Alleman, Bill Weare, NH
gencourt@allemanse.com

A Member of the
Public

Myself Support No No

Leclerc, Jamie Troy, NH
Jamiegatesmassage@gmail.com

A Member of the
Public

Myself Support No Yes

Torosian, Peter Atkinson, NH
FlyBirdAir@aol.com

An Elected Official Rockingham County # 14 Support No No

Olszewski, Aaron Canterbury, NH
Aronolz@yahoo.com

A Member of the
Public

Myself Support No No

Pelletier, Jessica Plaistow, NH
jesspelletier@comcast.net

A Member of the
Public

Myself Support No No

Methot, Jennifer Milford, NH
jennifer.s.methot@gmail.com

A Member of the
Public

Myself Support No No

Andre, Michael Pelham, NH
Mracon12@yahoo.com

A Member of the
Public

Myself Support No No



O'Neill, Kerry Fitzwilliam, NH
kviolet415@yahoo.com

A Member of the
Public

Myself Support No Yes

Ford, Pollyanna North Hampton, NH
Thefordos@yahoo.com

A Member of the
Public

Myself Support No No

Marx, Elizabeth Freedom, NH
elizabeth.marx@lakeregionschools.org

A Member of the
Public

Myself Support No Yes

Leclerc, Michael Troy, NH
mleclerc75@gmail.com

A Member of the
Public

Myself Support No Yes

Hewett, Dustin Kingston, NH
Dustin.hewett5@gmail.com

A Member of the
Public

Myself Support No Yes

Abear, Marc Meredith, NH
sea1mra@gmail.com

A Member of the
Public

Myself Support No No

Manuel, Brenna Stoddard, NH
manbobcat@earthlink.net

A Member of the
Public

Myself Support No No

Anthes, Janis New Durham, NH
j.anthes@hotmail.com

A Member of the
Public

Myself Support No No

Nash, Phyllis Plymouth, NH
phyllisnash1@gmail.com

A Member of the
Public

Myself Support No No

Anthes, Gregory New Durham, NH
gaanthes@gmail.com

A Member of the
Public

Myself Support No No

Reno, Gail Mason, NH
gailwre@yahoo.com

A Member of the
Public

Myself Support No No

Reno, Roy Mason, NH
renoroy3@gmail.com

A Member of the
Public

Myself Support No No

Ferry, Leandra Rochester, NH
lferry1@gmail.com

A Member of the
Public

Myself Support No No

Jorgensen, Dawn Seabrook, NH
travelingmiller@yahoo.com

A Member of the
Public

Myself Support No No

Greenwood, Nancy Hollis, NH
catnanc@msn.com

A Member of the
Public

Myself Support No No

Munson, Samuel Plymouth, NH
Lizmunsak@gmail.com

A Member of the
Public

Myself Support No No

Romito, Chris Quincy, MA
romito714@yahoo.com

A Member of the
Public

Myself Support No No

Wyman, Deborah Newington, NH
wymanda@comcast.net

A Member of the
Public

Myself Support No No

Cole, Cherry Manchester, NH
misscola7@hotmail.com

A Member of the
Public

Myself Support No No

Wyman, Dennis Newington, NH
wymanda@comcast.net

A Member of the
Public

Myself Support No No

Fratus, Gary Dover, NH
g_fratus@comcast.net

A Member of the
Public

Myself Support No Yes

Heath, Audrey Auburn, NH
Ladybaboon@aol.com

A Member of the
Public

Myself Support No Yes

Sobocinski, Emma Windham, NH
emmaelizabeth31@gmail.com

A Member of the
Public

Myself Support No Yes

Sherwood, Alle Dover, NH
Asherstarlight@outlook.com

A Member of the
Public

Myself Support No Yes

Griffin, Anne Exeter, NH
annegriffin74@gmail.com

A Member of the
Public

Myself Support No Yes

Gendreau, Denise Pelham, NH
QT3143@aol.com

A Member of the
Public

Myself Support No No

Dumais, John-
Michael

NH, NH
jmdumais@gmail.com

A Member of the
Public

Myself Support No Yes



Courchaine, Sarah Sanbornton, NH
simplybalanced@yahoo.com

A Member of the
Public

Myself Support No Yes

Gendreau Jr., Michael Pelham, NH
email4mikeyjr@yahoo.com

A Member of the
Public

Myself Support No No

Fresia, Melissa Kingston, NH
mfresia71@gmail.com

A Member of the
Public

Myself Support No Yes

Mercer, Jennifer Loudon, NH
cjmercer@myfairpoint.net

A Member of the
Public

Myself Support No No

Heath, Thomas Auburn, NH
Tdhford83@aol.com

A Member of the
Public

Myself Support No Yes

Gulla, Victoria Spofford, NH
gullav@gmail.com

A Member of the
Public

Myself Support No Yes

Laing, K Newton, NH
sea2154kkl@comcast.net

A Member of the
Public

Myself Support No No

Schmitt, Jamie Salem, NH
ganj33@hotmail.com

A Member of the
Public

Myself Support No No

Mons, Jeffrey Bethlehem, NH
jeffrey.c.mons@gmail.com

A Member of the
Public

Myself Support No No

Penkacik, Aaron Hollis, NH
apenkacik@gmail.com

A Member of the
Public

Myself Support No Yes

Bradley, Chris Newton, NH
cibanez71@gmail.com

A Member of the
Public

Myself Oppose No Yes

Wendy, Rudy Sandown, NH
Rudy61104@yahoo.com

A Member of the
Public

Myself Support No Yes

Rago, Karhy Franklin, NH
Txkatlr@msn.com

A Member of the
Public

Myself Support No No

Bowers, Danielle Acworth, NH
dannybowers81@gmail.com

A Member of the
Public

Myself Support No No

Dillon, Susan NASHUA, NH
Suedillon58@comcast.net

A Member of the
Public

Myself Support No Yes

Bowers, Steven Acworth, NH
smbowers70@gmail.com

A Member of the
Public

Myself Support No No

Balkus, Gina Concord, NH
gbalkus@homecarenh.org

A Lobbyist Granite State Home Health &
Hospice Association

Oppose No Yes

Tremblay, Lisa Campton, NH
Lisajtremblay@gmail.com

A Member of the
Public

Myself Support No Yes

Killmeyer, Kathleen Chesterfield, NH
killmeyer@myfairpoint.net

A Member of the
Public

Myself Support No No

Mills, Martha Keene, NH
marthajm18@gmail.com

A Member of the
Public

Myself Support No No

Markert, Mary New Hampton, NH
marymarkert@metrocast.net

A Member of the
Public

Myself Support No No

Lupczwicz, Leslie Kingston, NH
lupski@comcast.net

A Member of the
Public

Myself Support No Yes

Binder, Patrick Manchester, NH
pdbinder@gmail.com

A Member of the
Public

Myself Support No No

Kero, Karen FITZWILLIAM, NH
kareng1884@yahoo.com

A Member of the
Public

Myself Support No No

Sorrell, Jeff W Lebanon, NH
jeff.sorrell@yahoo.com

A Member of the
Public

Myself Support No Yes

Bocuzzo, Rebecca Kingston, NH
bsunking@msn.com

A Member of the
Public

Myself Oppose No No

Dube, Roxanne Unity, NH
roxanne0715@gmail.com

A Member of the
Public

Myself Support No No



Ruocco, HOLLY SALEM, NH
holly@drholly.net

A Member of the
Public

Myself Support No No

Laing, G Scott Newton, NH
sea2154kkl@comcast.net

A Member of the
Public

Myself Support No Yes

Jones, Lisa Hampstead, NH
lndjones0420@gmail.com

A Member of the
Public

Myself Support No Yes

Jones, David Hampstead, NH
lndjones0420@gmail.com

A Member of the
Public

Myself Support No Yes

Somers, Marie Chester, NH
Townpound77@gmail.com

A Member of the
Public

Myself Support No No

Washburn, Jeffery Ossippee, NH
jwashburn3438@live.com

A Member of the
Public

Myself Support No No

Somers, Robert Chester, NH
Bondo4747@gmail.com

A Member of the
Public

Myself Support No No

Johnston, Michelle Kingston, NH
micheljohnston@comcast.net

A Member of the
Public

Myself Support No Yes

Somers, Sadie Goffstown, NH
Sadie.Somers@gmail.com

A Member of the
Public

Myself Support No No

White, Sylvia Meredith, NH
Rswhite1968@gmail.com

A Member of the
Public

Myself Support No No

Cipolle, Marion Newton, NH
Marion.cipolle@gmail.com

A Member of the
Public

Myself Support No Yes

Hall, Angela Chester, NH
Angelahall8298@gmail.com

A Member of the
Public

Myself Support No No

Sobocinski, Lydia Windham, NH
Lydiaanns@gmail.com

A Member of the
Public

Myself Support No Yes

Cook, Birgitta Newton, NH
birgittag9@gmail.com

A Member of the
Public

Myself Support No No

Cope, David Hancock, NH
davidcope2000@hotmail.com

A Member of the
Public

Myself Support No No

wellman, sarah Merrimack, NH
sarahwellman06@gmail.com

A Member of the
Public

Myself Support No Yes

DEMERJIAN,
MICHELLE

MERRIMACK, NH
michelle.d864@yahoo.com

A Member of the
Public

Myself Support No Yes

Schwerdt, Emily MANCHESTER, NH
emilyschwerdt@gmail.com

A Member of the
Public

Myself Support No No

Pfingston, William Merrimack, NH
pfingston@yahoo.com

A Member of the
Public

Myself Support No Yes

Corcoran, Zachary Nashua, NH
zachary.corcoran@hotmail.com

A Member of the
Public

Myself Support No Yes

Lewit, Kim Hanover, NH
kimberleigh_w@hotmail.com

A Member of the
Public

Myself Support No No

Layon, Erica Derry, NH
erica.layon@leg.state.nh.us

An Elected Official Myself Support No Yes

Pierel, Monique Keene, NH
moniquepierel@icloud.com

A Member of the
Public

Myself Support No No

blasko, frank bedford, NH
frank@medialightnyc.com

A Member of the
Public

Myself Support No Yes

blasko, shoshana bedford, NH
info@livefreeorcomply.com

A Member of the
Public

Myself Support No Yes

Dacey, Monique Brookfield, NH
Moniquedacey@gmail.com

A Member of the
Public

Myself Support No Yes

Tardif, Robert Concord, NH
robert.a.tardif@des.nh.gov

State Agency Staff Department of Environmental
Services

Oppose No Yes



Christen, Brennan Alton Bay, NH
brencode@outlook.com

A Member of the
Public

Myself Support No Yes

Peloquin, Heather Chester, NH
hlpeloquin@aol.com

A Member of the
Public

Myself Support No Yes

Sweet, Ruth Greenfield, NH
rbaileysweet@gmail.com

A Member of the
Public

Myself Support No Yes

Kangas, Kira Swanzey, NH
Kirakangas5@gmail.com

A Member of the
Public

Myself Support No Yes

Bazell, Jennifer Danville, NH
jbazell@yahoo.com

A Member of the
Public

Myself Support No Yes

Towers, Yvonne Manchester, NH
ifind@comcast.net

A Member of the
Public

Myself Support No No

Martin, Colleen Peterborough, NH
camod16@Gmail.com

A Member of the
Public

Myself Support No Yes

Sinclair, Barbara North Sandwich, NH
barbarasinclair11@gmail.com

A Member of the
Public

Myself Support No No

Smith, Jennifer East Kingston, NH
Jennifer.m.smith22@gmail.com

A Member of the
Public

Myself Support No Yes

R, Joann Durham, NH
rootjoann@aol.com

A Member of the
Public

Myself Support No No

Fellows, Ralph Goffstown, NH
Dhiroofing603@gmail.com

A Member of the
Public

Myself Support No No

Pauer, Eric Brookline, NH
secretary@BrooklineGOP.org

A Member of the
Public

Myself Support No No

Koniers, James Amherst, NH
jim.koniers@gmail.com

A Member of the
Public

Myself Support No Yes

Richards, Matthew MANCHESTER, NH
mricha711@gmail.com

A Member of the
Public

Myself Oppose No Yes

Casino, Joanne Concord, NH
joannecasino@comcast.net

A Member of the
Public

Myself Oppose No No

Taylor, Frances Holderness, NH
egglady5@gmail.com

A Member of the
Public

Myself Oppose No No

Howland, Curtis Manchester, NH
howland@priss.com

A Member of the
Public

Myself Support No No

Wied, Alex Manchester, NH
gencourt.nh@centromere.net

A Member of the
Public

Myself Support No No
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Belisle, Kate Effingham, NH
avrilkdavis@gmail.com

A Member of the
Public

Myself Support Yes (5m) No

Taku, Noelle Merrimack, NH
nmtaku@me.com

A Member of the
Public

Myself Support Yes (5m) Yes

Malachi, Ahni Concord, NH
Ahni.N.Malachi@hrc.nh.gov

State Agency Staff Myself Neutral Yes (5m) Yes

Chase, Robert Bartlett, NH
robert.chase@gmail.com

A Member of the
Public

Myself Support Yes (5m) No

Gladders, Barbara NEW LONDON, NH
bharriso98363@yahoo.com

A Member of the
Public

Myself Support Yes (5m) Yes

Beaudoin, Steven Rochester, NH
Stevebeaudoin@metrocast.net

A Member of the
Public

Myself Support Yes (4m) Yes

Marsh, William Wolfeboro, NH
wmarshmd@gmail.com

An Elected Official Carroll 8 Oppose Yes (3m) Yes

Dibble, Dr. Burt Rye, NH
fbdibble@comcast.net

A Member of the
Public

Myself & NH Medical Society Oppose Yes (3m) Yes

Tanner, Courtney Bedford, NH
Courtney.Tanner@hitchcock.org

A Lobbyist Dartmouth-Hitchcock Oppose Yes (3m) No

Smith, MD, MPH,
J.J.

Pembroke, NH
policy@nhpha.org

A Member of the
Public

NH PUBLIC HEALTH
ASSOCIATION

Oppose Yes (3m) Yes

Payne, Russell Merrimack, NH
19riderlee36@comcast.net

A Member of the
Public

Myself Support Yes (3m) No

Schmitt, John Keene, NH
jschmitt88@yahoo.com

A Member of the
Public

Myself Support Yes (3m) Yes

Owens, Brady Nashua, NH
brady@fastglass.net

A Member of the
Public

Myself Support Yes (3m) No

Condon, Laura Bedford, NH
vaxchoicenh@gmail.com

A Member of the
Public

Myself Support Yes (3m) Yes

Cole, Ryan Garden City, ID
ryancolemd@gmail.com

An Elected Official Dr. Ryan Cole Support Yes (3m) Yes

Kollisch, Donald Hanover, NH
donald.o.kollisch@dartmouth.edu

A Member of the
Public

Myself Oppose Yes (3m) No

Walston, Dr.
Raymond

Lebanon, NH
raymond.r.walston.iii@hitchcock.org

A Member of the
Public

Myself Oppose Yes (3m) Yes

Juvet, David Concord, NH
djuvet@biaofnh.com

A Lobbyist Business & Industry Association Oppose Yes (2m) Yes

Stuart, Rebecca Rochester, NH
beckylstuart@hotmail.com

A Member of the
Public

Myself Support Yes (2m) No

Babb, Paul Antrim, NH
paulbabb@protonmail.com

A Member of the
Public

Myself Support Yes (2m) Yes

Mooney, John Northfield, NH
beevis@protonmail.com

A Member of the
Public

Myself Support Yes (2m) No

Walston, Raymond Hanover, NH
dubwalston@yahoo.com

A Member of the
Public

Myself Oppose Yes (0m) No
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Blasko, Frank Bedford, NH
Frank@medialightnyc.com

A Member of the
Public

Myself Support Yes (0m) No

Scot, Jef Lebanon, NH
cso@dataprivacysecurityservices.com

A Member of the
Public

Myself Support Yes (0m) No

Barry, Curtis Concord, NH
curtis@barrygr.com

A Lobbyist NH Retail Association Oppose Yes (0m) Yes

Saba, Michael Candia, NH
mike.saba@outlook.com

A Member of the
Public

Myself Support Yes (0m) No

Beame, Julia Hancock, NH
juliabeame@hotmail.com

A Member of the
Public

Myself Support Yes (0m) No

Payne, Russ Merrimack, NH
19riderlee36@comcast.net

A Member of the
Public

Myself Support Yes (0m) No

Noorchashm,
Hooman

Yardley, PA
noorchashm@gmail.com

An Elected Official Dr. Hooman Noorchashm Support Yes (0m) Yes

Potucek, John Derry NH, NH
potucek1@comcast.net

An Elected Official Myself Support No No

Hamer, Heidi Manchester, NH
heidi.hamer@leg.state.nh.us

An Elected Official Myself Oppose No No

Osullivan, Wendy Rochester, NH
Wendysyd1@gmail.com

A Member of the
Public

Myself Oppose No No

MCFADDEN,
JEANNE

MERRIMACK, NH
JMCFADDEN@MERRIMACKNH.GOV

An Elected Official Myself Oppose No No

luther, tom claremont, NH
3pb9ha6fsssc@opayq.com

A Member of the
Public

Myself Support No Yes

Masters, Kimberly Langdon, NH
kimmy_555@hotmail.com

A Member of the
Public

Myself Support No No

Shessler, Erik Hooksett, NH
erik.shessler@yahoo.com

A Member of the
Public

Myself Oppose No Yes

Masters, Trever Langdon, NH
mastert5454@gmail.com

A Member of the
Public

Myself Support No No

Setterlund, Deb Londonderry, NH
dsetterlund@comcast.net

A Member of the
Public

Myself Support No No

Sylvia, Elizabeth Nashua, NH
elizabethlidman@hotmail.com

A Member of the
Public

Myself Support No Yes

Bergendahl,
AnnMarie

Manchester, NH
annmariebergendahl@gmail.com

A Member of the
Public

Myself Support No No

Bergendahl, Scott Manchester, NH
scott.bergendahl@gmail.com

A Member of the
Public

Myself Support No No

Velevis, Julie Brentwood, NH
julievelevis@comcast.net

A Member of the
Public

Myself Support No No

Desmarais, Gabrielle Francestown, NH
g.forshee95@gmail.com

A Member of the
Public

Myself Support No No

Desmarais, Alex Francestown, NH
Alex.m.desmarais@gmail.com

A Member of the
Public

Myself Support No No

Mihaly, Kristen Bradford, NH
Info@nhhnutrition.com

A Member of the
Public

Myself Support No No

Kirby, Elizabeth Deering, NH
Betsy.kirby@me.com

A Member of the
Public

Myself Support No No

Forshee, Robert Grafton, NH
Rforshee@protonmail.com

A Member of the
Public

Myself Support No Yes

Forshee, Sharon Grafton, NH
Best-chef@hughes.net

A Member of the
Public

Myself Support No Yes

Lewit, Kim Hanover, NH
Kimberleigh_w@hotmail.com

A Member of the
Public

Myself Support No No



Cav, Ufuk Derry, NH
Ufuk@cav.org

A Member of the
Public

Myself Support No Yes

Fischev, Kristyn Gilmanton, NH
kfischev@yahoo.com

A Member of the
Public

Myself Support No Yes

Loud, Keith NORWICH, VT
keith.j.loud@dartmouth.edu

A Member of the
Public

Myself and CHaD Oppose No No

Roy, Terry Deerfield, NH
Terry.roy@leg.state.nh.us

An Elected Official Myself Support No No

Dibble, Frank Rye, NH
fbdibble@comcast.net

A Member of the
Public

Myself Oppose No Yes

Almy, Susan Lebanon, NH
susan.almy@comcast.net

An Elected Official Myself Oppose No No

Rich, Cecilia Somersworth, NH
ceciliarich@hotmail.com

An Elected Official Myself Oppose No No

Scaer, Beth Nashua, NH
bscaer@gmail.com

A Member of the
Public

Myself Support No No

Stevens,
Representative Deb

Nashua, NH
debstevens4ward7@gmail.com

An Elected Official My 10K constituents Oppose No No

Tucker, Kathy Wilmot, NH
katherine.s.tucker@valley.net

A Member of the
Public

Myself Oppose No No

Hackmann, Kent Andover, NH
hackmann@uidaho.edu

A Member of the
Public

Myself Oppose No No

Lincoln, Mary Manchester, NH
mary.lincoln52@gmail.com

A Member of the
Public

Myself Oppose No No

Torpey, Jeanne Concord, NH
jtorp51@comcast.net

A Member of the
Public

Myself Oppose No No

Garrison, John Lancaster, NH
johnagarrison@protonmail.com

A Member of the
Public

Myself Support No Yes

Casino, Joanne Concord, NH
joannecasino@comcast.net

A Member of the
Public

Myself Oppose No Yes

Gilman,
Representative Julie

Exeter, NH
julie.gilman@leg.state.nh.us

An Elected Official Town of Exeter Oppose No No

Vincent, Laura Loudon, NH
lvlauravincent5@gmail.com

A Member of the
Public

Myself Oppose No No

Schippani, Jonathan Merrimack, NH
jschippa@gmail.com

A Member of the
Public

Myself Support No No

Aghdam, Ryan Londonderry, NH
ryan@ryanaghdam.com

A Member of the
Public

Myself Support No No

Cope, David Hancock, NH
davidcope2000@hotmail.com

A Member of the
Public

Myself Support No Yes

Sweeney, Margaret Campton, NH
ms975@protonmail.com

A Member of the
Public

Myself Support No No

Cushman, Nicole Fremont, NH
Nrjc321@gmail.com

A Member of the
Public

Myself Support No No

Cushman, Timothy Fremont, NH
Cushman@gmail.com

A Member of the
Public

Myself Support No No

Cushman, Jackson Fremont, NH
Cushman@gmail.com

A Member of the
Public

Myself Support No No

Sybert, Jillian Deerfield, NH
JillieT413@gmail.com

A Member of the
Public

Myself Support No No

Gillis, Robyn Stratham, NH
Robyngillis@comcast.net

A Member of the
Public

Myself Support No No

Lee, Sharon Bristol, NH
Sasntalla@hotmail.com

A Member of the
Public

Myself Support No No



Hinebauch, Mel Concord, NH
melhinebauch@gmail.com

A Member of the
Public

Myself Oppose No No

Kahan, Katelyn Derry, NH
Katelyn.browning11@gmail.com

A Member of the
Public

Myself Support No No

Kahan, Charles Derry, NH
ckahan2@gmail.com

A Member of the
Public

Myself Support No No

Boucher, Veronica nashua, NH
Vern08182@yahoo.com

A Member of the
Public

Myself Support No Yes

Boucher, Roland Nashua, NH
reb362@gmail.com

A Member of the
Public

Myself Support No Yes

Courchaine, Sarah Sanbornton, NH
simplybalanced@yahoo.com

A Member of the
Public

Myself Support No Yes

Mercier, Katelyn Franklin, NH
mercierkatelyn@yahoo.com

A Member of the
Public

Myself Support No No

Courchaine, Nicholas Sanbornton, NH
n_courchaine@yahoo.com

A Member of the
Public

Myself Support No Yes

Dube, James Belmont, NH
dtd@metrocast.net

A Member of the
Public

Myself Support No Yes

IENI, David Gilford, NH
Dsienidds@gmail.com

A Member of the
Public

Myself Support No Yes

Becky, Cannon Northfield, NH
b_cannon421@live.com

A Member of the
Public

Myself Support No Yes

Lamb, Elizabeth Meredith, NH
Fox2foxtwo@gmail.com

A Member of the
Public

Myself Support No Yes

gardner, Diane Meredith, NH
dlg1965@gmail.com

A Member of the
Public

Myself Support No Yes

Buch, Courtney Alexandria, NH
courtneycbuch@gmail.com

A Member of the
Public

Myself Support No Yes

Ingalls, Kevin Northfield, NH
Kevinj1978@gmail.com

A Member of the
Public

Myself Support No Yes

Gericke, Carla Manchester, NH
carlagericke@gmail.com

A Member of the
Public

Myself Support No No

Tearno, Carl Meredith, NH
cst@metrocast.net

A Member of the
Public

Myself Support No No

Martin, Tuyet Pelham, NH
TUYETMARTIN@GMAIL.COM

A Member of the
Public

Myself Support No Yes

Fellows, Carole Sanbornton, NH
sbc.fellows@yahoo.com

A Member of the
Public

Myself Support No Yes

Daly, Beth Concord, NH
Elizabeth.R.Daly@dhhs.nh.gov

State Agency Staff Myself Oppose No Yes

Yarmo, Brandon Hollis, NH
byarmo@gmail.com

A Member of the
Public

Myself Support No No

Kelly, Melissa Bedford, NH
Melissadkelly70@yahoo.com

A Member of the
Public

Myself Support No No

Demeritt, John Bedford, NH
JDemeritt65@gmail.com

A Member of the
Public

Myself Support No No

Christie, Brad Manchester, NH
brad.christie@gmail.com

A Member of the
Public

Myself Support No No

Mastro, J Rye, NH
jeremymastro@gmail.com

A Member of the
Public

Myself Support No No

Ayala-Leonard,
Carmen

Andover, NH
Carmena1995a@gmail.com

A Member of the
Public

Myself Support No Yes

Carlsen, Keith Manchester, NH
keithcarlsen@gmail.com

A Member of the
Public

Myself Support No No



Ostrander, Mercedes Worcester, NY
Sadieostrander@gmail.com

A Member of the
Public

Myself Support No No

Ostrander, Hunter Worcester, NY
Ostranderht83@@yahoo.com

A Member of the
Public

Myself Support No No

Laliberty, Rachel nashua, NH
reireilaliberty@gmail.com

A Member of the
Public

Myself Support No No

Berman, Kathleen Laconia, NH
mtnbus@gmail.com

A Member of the
Public

Myself Oppose No No

deBree, Harrison Rochester, NH
hdebree@outlook.com

A Member of the
Public

Myself Oppose No Yes

Coughlin, Cynthia NH, NH
coughlin29@gmail.com

A Member of the
Public

Myself Oppose No Yes

Williams, Ashley Meredith, NH
peppercornnaturalfoods@gmail.com

A Member of the
Public

Myself Support No Yes

Riley, Kayla Salem, NH
riley.kayla@gmail.com

A Member of the
Public

Myself Support No Yes

Smith, James Deerfield, NH
edudesdad@gmail.com

A Member of the
Public

Myself Support No Yes

Hugener, Melissa Portsmouth, NH
mhugener@yahoo.com

A Member of the
Public

Myself Oppose No No

Odom, Judith C Bow, NH
judyodom@comcast.net

A Member of the
Public

Myself Oppose No No

Smith, Jennifer East Kingston, NH
jennifer.m.smith22@gmail.com

A Member of the
Public

Myself Support No Yes

Lewis, John Enfield, NH
johnflewis@comcast.net

A Member of the
Public

Myself Support No No

Genus, Francis Franklin, NH
trainsofthoughtcollide@yahoo.com

A Member of the
Public

Myself Support No No

Groves, Daniel Merrimack, NH
deg121@comcast.net

A Member of the
Public

Myself Support No No

Clifford, Kevin Madison, NH
kev.clifford@startmail.com

A Member of the
Public

Myself Support No No

Neville, Betsey Concord, NH
betsey2003@tds.net

A Member of the
Public

Myself Oppose No No

blakeney, rob concord, NH
rbplease@aol.com

A Member of the
Public

Myself Oppose No No

Dutton, Robert Madison, NH
bobdutton@aol.com

A Member of the
Public

Myself Support No No

Dutton, Mabel Madison, NH
bibbsdutton@aol.com

A Member of the
Public

Myself Support No No

Liberman, Sheryl Merrimack, NH
saml54@comcast.net

A Member of the
Public

Myself Oppose No Yes

Marcel, Kathryn Dunbarton, NH
moultonk22@gmail.com

A Member of the
Public

Myself Support No No

Fellows, Cristin Manchester, NH
Cristinfellows@gmail.com

A Member of the
Public

Myself Support No No

Detris, Anthony Manchester, NH
Anthonydetris@yahoo.com

A Member of the
Public

Myself Support No No

Anan, James Littleton, NH
jimmyanan1@gmail.com

A Member of the
Public

Myself Support No No

Ouellette, Raelene Seabrook, NH
raeleneouellette@gmail.com

A Member of the
Public

Myself Support No No

Fellows, Ralph Goffstown, NH
Ralphfellows@gmail.com

A Member of the
Public

Myself Support No No



Correira, John Gilford, NH
john.correira@gmail.com

A Member of the
Public

Myself Support No No

Vigroux, Kerran North Hampton, NH
kvigroux@comcast.net

A Member of the
Public

Myself Oppose No No

Pustola, Amanda Rindge, NH
rindge4@aol.com

A Member of the
Public

Myself Support No Yes

Babb, Julie Antrim, NH
juliebabb7@gmail.com

A Member of the
Public

Myself Support No No

Goss, Harlyene Exeter, NH
harlyenegoss@comcast.net

A Member of the
Public

Myself Support No Yes

Kalkstein, Max Charlestown, NH
doubleostatus@protonmail.com

A Member of the
Public

Myself Support No No

Martin, Jeanne Merrimack, NH
jeanne-martin@hotmail.com

A Member of the
Public

Myself Support No No

DeVries, Chris DOVER, NH
chris@olddoverpoint.com

A Member of the
Public

Myself Support No No

Tyner, Robin Exeter, NH
Rd.tyner88@gmail.com

A Member of the
Public

Myself Support No No

Petruzziello, Michael Wolfeboro, NH
mpetruzziello91@gmail.com

A Member of the
Public

Myself Neutral No Yes

Fellows, Brian Goffstown, NH
bfell1975@gmail.com

A Member of the
Public

Myself Support No No

Bock, Debra Hudson, NH
the2box@msn.com

A Member of the
Public

Myself Support No No

Reddic, Anthony Laconia, NH
Atreddic@gmail.com

A Member of the
Public

Myself Support No No

Desmarais, Nancy Pembroke, NH
Twinzmama07@gmail.com

A Member of the
Public

Myself Support No No

Sanchez, Ali Nashua, NH
alison.faye@gmail.com

A Member of the
Public

Myself Support No No

Jones, Andrew Pembroke, NH
arj11718@yahoo.com

A Member of the
Public

Myself Oppose No No

Devore, Gary Pembroke, NH
torin_asheron@yahoo.com

A Member of the
Public

Myself Oppose No No

Bixby, Peter Dover, NH
peter.bixby@leg.state.nh.us

An Elected Official Myself Oppose No Yes

Stevens, Holly Concord, NH
hstevens@new-futures.org

A Lobbyist New Futures Oppose No Yes

Guven, Taci Windham, NH
Taci.guven@yahoo.com

A Member of the
Public

Myself Support No No

harriman, terri wolfeboro, NH
terri.a.harriman@gmail.com

A Member of the
Public

Myself Support No No

Mathews, Janice Weare, NH
JaniceMathews18@yahoo.com

A Member of the
Public

Myself Support No No

Plannette, Miles Rochester, NH
MPlannette@aol.com

A Member of the
Public

Myself Support No Yes

Concordia, Nicole Temple, NH
nconcordia@yahoo.com

A Member of the
Public

Myself Support No No

McKinney, Carolyn Amherst, NH
carolyn.mckinney@gmail.com

A Member of the
Public

Myself Support No No

Daniela, Nicole Nashua, NH
nrdaniela@yahoo.com

A Member of the
Public

Myself Support No No

Cunningham,
Meagan

Barrington, NH
meagancunningham@gmail.com

A Member of the
Public

Myself Support No No



Stone, David Windham, NH
Jackstraw373@yahoo.com

A Member of the
Public

Myself Support No No

Garcia, Jacqueline Meredith, NH
Jackiern156@gmail.com

A Member of the
Public

Myself Support No No

Telerski, Laura Nashua, NH
Laura.Telerski@Leg.State.NH.US

An Elected Official Hillsborough 35 Oppose No No

Kudlik, Cindy Grafton, NH
cindykudlik@protonmail.com

An Elected Official Myself Support No Yes

Oxenham, Lee Plainfield, NH
leeoxenham@comcast.net

An Elected Official Sullivan Co., District 1 Oppose No No

Graham, Nancy West Lebanon, NH
nancygraham806@gmail.com

A Member of the
Public

Myself Oppose No No

Dontonville, Roger Enfield, NH
rdontonville@gmail.com

An Elected Official Myself Oppose No No

GUZOFSKI, ROBIN NORTHWOOD, NH
REDWWJD@AOL.COM

A Member of the
Public

Myself Support No No

Hamblet, Joan PORTSMOUTH, NH
jhamblet4@gmail.com

An Elected Official Myself Oppose No No

Richman, Susan Durham, NH
susan7richman@gmail.com

A Member of the
Public

Myself Oppose No No

Bartlett, Rep Christy Concord, NH
christydbartlett@gmail.com

An Elected Official Merrimack 19 Oppose No No

Taylor, Gale Concord, NH
galeforcefacilitators@gmail.com

A Member of the
Public

Myself Oppose No No

Blanchard, Sandra Loudon, NH
sandyblanchard3@gmail.com

A Member of the
Public

Myself Oppose No No

Manuse, Andrew Derry, NH
Amanuse@gmail.com

A Member of the
Public

Myself Support No Yes

Briggs, Ron Concord, NH
Rongb1950@gmail.com

A Member of the
Public

Myself Oppose No No

Greenwood, Nancy Concord, NH
nancgreenwood@yahoo.com

A Member of the
Public

Myself Oppose No No

Bergevin, Leslie Loudon, NH
Leslie.bergevin@gmail.com

A Member of the
Public

Myself Oppose No No

jakubowski, dennis Loudon, NH
dendeb146@gmail.com

A Member of the
Public

Myself Oppose No No

Parshall, Lucius Marlborough, NH
lucius.parshall@leg.state.nh.us

An Elected Official Myself Oppose No Yes

Rettew, Annie Concord, NH
abrettew@gmail.com

A Member of the
Public

Myself Oppose No No

Donahue, Nancy Campton, NH
Nancyd114@roadrunner.com

A Member of the
Public

Myself Oppose No No

Eisner, Mary Derry, NH
nhdem@msn.com

A Member of the
Public

Myself Oppose No No

Carter, Lilian Deering, NH
lcarter0914@gmail.com

A Member of the
Public

Myself Oppose No No

Willis, Bill Gilford, NH
williammwillis@gmail.com

A Member of the
Public

Myself Support No No

Pidgeon, Dawna Enfield, NH
dawna.pidgeon@comcast.net

A Member of the
Public

Myself Oppose No No

L, R Walpole, NH
UniCorn_Sheep_12@protonmail.com

A Member of the
Public

Myself Support No Yes

Bushueff, Catherine Sunapee, NH
agawamdesigns@gmail.com

A Member of the
Public

Myself Oppose No No



Dontonville, Anne Enfield, NH
Adontonville@gmail.com

A Member of the
Public

Myself Oppose No Yes

Bostic, Carol South Hampton, NH
Carolbostic@gmail.com

A Member of the
Public

Myself Support No No

Marvin, Kurt Windham, NH
kurticus@tutamail.com

A Member of the
Public

Myself Support No No

Marvin, Grace Windham, NH
Gwakim@gmail.com

A Member of the
Public

Myself Support No No

Pierel, Monique Keene, NH
moniquepierel@icloud.com

A Member of the
Public

Myself Support No No

graustein, alan sanbornton, NH
alangraustein@gmail.com

A Member of the
Public

Myself Support No No

Garland, Ann Lebanon, NH
annhgarland@gmail.com

A Member of the
Public

Myself Oppose No No

Newman, Arnold Marlborough, NH
mallard202@gmail.com

A Member of the
Public

Myself Oppose No No

Wilson, Mary Mont Vernon, NH
ml_wilson@yahoo.com

A Member of the
Public

Myself Support No No

Dube, Roxanne Claremont, NH
roxanne0715@gmail.com

A Member of the
Public

Myself Support No No

Frey, Gina Amherst, NH
ginagfrey@gmail.com

A Member of the
Public

Myself Oppose No Yes

Minnehan, Paula Concord, NH
pminnehan@nhha.org

A Lobbyist NH Hospital Association Oppose No Yes

Wallace, Adrian Manchester, NH
adrianwalrus@gmail.com

A Member of the
Public

Myself Support No Yes

Genus, Jennifer Franklin, NH
kovach.jennifer@gmail.com

A Member of the
Public

Myself Support No No

Jachim, Nancy Newport, NH
nancyjachim@gmail.com

A Member of the
Public

Myself Oppose No No

Sherman, Senator
Tom

SD24, NH
jennifer.horgan@leg.state.nh.us

An Elected Official SD24 Oppose No Yes

Sawyer Moge,
Michelle

Derry, NH
michellesawyermoge@gmail.com

A Member of the
Public

Myself Oppose No No

Lamphier, Regan Nashua, NH
reganburkelamphier@gmail.com

A Member of the
Public

Myself Oppose No Yes

Carrier, Joanne Salem, NH
bigc0722@protonmail.com

A Member of the
Public

Myself Support No No

Wester, Jessica Alton Bay, NH
wester.j@protonmail.com

A Member of the
Public

Myself Support No No

Allain, Heather Wilton, NH
k2leary@hotmail.com

A Member of the
Public

Myself Support No No

Wester, Jeff Alton Bay, NH
wester.j@protonmail.com

A Member of the
Public

Myself Support No No

Allain, Kurt Wilton, NH
k2leary@hotmail.com

A Member of the
Public

Myself Support No No

Beaudoin, Sherry Rochester, NH
sherrybeaudoin@metrocast.net

A Member of the
Public

Myself Support No No

smith, shana Deerfield, NH
deerfieldsmiths@gmail.com

A Member of the
Public

Myself Support No Yes

Tucker, Julie rye, NH
julietucker960@gmail.com

A Member of the
Public

Myself Support No No

Alex, Cristina Windham, NH
cristina18@gmail.com

A Member of the
Public

Myself Support No No



Joyce, Michele Bath, NH
mjdigspigs@yahoo.com

A Member of the
Public

Myself Support No No

carme, Gina Arlington, MA
sgbastable55@gmail.com

A Member of the
Public

Myself Oppose No No

Troy, Lucas Manchester, NH
lucasmichaelt@icloud.com

A Member of the
Public

Myself Support No Yes

Mantegari, Robert Brentwood, NH
Rmantegari@brentwoodnh.gov

An Elected Official Myself Support No No

Tyner, Jasper Exeter, NH
Jaspertyner24@gmail.com

A Member of the
Public

Myself Support No No

Cushman, Leah Weare, NH
leah.cushman@leg.state.nh.us

An Elected Official Myself Support No Yes

Cook, Lucie Brentwood, NH
luciecook@me.com

A Member of the
Public

Myself Support No No

Varney, Elizabeth Alton, NH
bvarney@atsnh.com

A Member of the
Public

Myself Support No No

whitney, mark Newfields, NH
mark.whitney.11@gmail.com

A Member of the
Public

Myself Oppose No No

Varney, Peter Alton, NH
pvarney@atsnh.com

An Elected Official Myself Support No No

St Pierre, Lisa Hancock, NH
Lisakimball2@aol.com

A Member of the
Public

Myself Oppose No No

V., Victor HUDSON, NH
revv66@gmail.com

A Member of the
Public

Myself, Family, Friends and 100's of
people that I've talked with over the
past few weeks.

Support No Yes

Vitale, Rebecca Nashua, NH
RebeccaEckhart@me.com

A Member of the
Public

Myself, family and friends. Support No Yes

Harriott-Gathright,
Linda

Nashua, NH
linda.HarriottGathright@leg.state.nh.us

An Elected Official Constituents Oppose No No

Macpherson,
Christine

Chesterfield, NH
christine.macpherson@gmail.com

A Member of the
Public

Myself Support No No

Gieschen, John Chesterfield, NH
Jgieschen@gmail.com

A Member of the
Public

Myself Support No No

Cates, Tammy Nashua, NH
tjcates@eagleswind.com

A Member of the
Public

Myself Support No Yes

Cates, William Nashua, NH
wcatesjr@eagleswind.com

A Member of the
Public

Myself Support No Yes

Cates, Bethany Nashua, NH
brcates@gmail.com

A Member of the
Public

Myself Support No Yes

Cates, Tyler Nashua, NH
xtylercatesx@gmail.com

A Member of the
Public

Myself Support No Yes

Cates, Sahriah Nashua, NH
sahriah@sahriah.com

A Member of the
Public

Myself Support No Yes

Trexler, Larisa Stoddard, NH
trexlers@gmail.com

A Member of the
Public

Myself Support No Yes

Barchi, Zanetta Rollinsford, NH
zancha2@gmail.com

A Member of the
Public

Myself Oppose No No

Trexler, Ryan Stoddard, NH
trexlers@gmail.com

A Member of the
Public

Myself Support No Yes

Fishken, Cheryl Nashua, NH
Cherylfishken@hotmail.com

A Member of the
Public

Myself Support No No

McLeod, Thomas Mont Vernon, NH
chair@ldfnh.org

A Member of the
Public

Myself Support No No

Huntress, Susanne Nottingham, NH
postalmaam27282@netscape.net

A Member of the
Public

Myself Support No Yes



Huntress, Roy Nottingham, NH
royebay75@gmail.com

A Member of the
Public

Myself Support No Yes

Arsnow, Christine New London, NH
christine.arsnow@gmail.com

A Member of the
Public

Myself Oppose No No

Byrnes, Margaret Concord, NH
mbyrnes@nhmunicipal.org

A Lobbyist NH Municipal Association Oppose No Yes

Stoddard, Kristine Bow, NH
kstoddard@bistatepca.org

A Lobbyist Bi-State Primary Care Association Oppose No Yes

Wilson, Doug Greenland, NH
dwilson__@hotmail.com

A Member of the
Public

Myself Support No No

Knoll, Ashton Bedford, NH
Ashtonknoll@gmail.com

A Member of the
Public

Myself Support No No

Knoll, Garrett Bedford, NH
Knollgf@yahoo.com

A Member of the
Public

Myself Support No No

Prevey-Levin,
Kathleen

Amherst, NH
levinmk@comcast.net

A Member of the
Public

Myself Support No No

Fulciniti, Jeffrey Bedford, NH
Jfulciniti@comcast.net

A Member of the
Public

Myself Support No Yes

Morse, Krystin Derry, NH
Krystinlynne87@gmail.com

A Member of the
Public

Myself Support No Yes

Burnham, Claudine Milton, NH
Cburn2020@protonmail.com

A Member of the
Public

Myself Support No Yes

Morse, Jeromy Derry, NH
Morsey16@gmail.com

A Member of the
Public

Myself Support No Yes

Pollak, Tracy Northwood, NH
tpollak@metrocast.net

A Member of the
Public

Myself Support No Yes

Tearno, Nicole Meredith, NH
Nicoletearno4@gmail.com

A Member of the
Public

Myself Oppose No Yes

Kuzmak, Jane Rochester, NH
Jkuzmak49@gmail.com

A Member of the
Public

Myself Support No Yes

Porter, Jes Meredith, NH
Chiquita12682@hotmail.com

A Member of the
Public

Myself Support No No

Busch, Johann Canterbury, NH
hanzness@hotmail.com

A Member of the
Public

Myself Support No Yes

Molloy, Kelly Tilton, NH
kelly@greenlifewellness.com

A Member of the
Public

Myself Support No No

Ferrier, Jamie Nashua, NH
jferrier22@gmail.com

A Member of the
Public

Myself Support No Yes

Tuttle, Jennifer Farmington, NH
Mom4ever81@gmail.com

A Member of the
Public

Myself Support No Yes

Novak, Julie North Hampton, NH
Julie.Novak@comcast.net

A Member of the
Public

Myself Support No No

Dube, Donna Belmont, NH
dubedonna@gmail.com

A Member of the
Public

Myself Support No Yes

Dumais, John-
Michael

Keene, NH
jmdumais@gmail.com

A Member of the
Public

Myself Support No No

Clifford, Angela Gilford, NH
angelatdube@gmail.com

A Member of the
Public

Myself Support No Yes

Alvarez, Bryan Nashua, NH
Balvarez@merrimacknh.gov

A Member of the
Public

Myself Oppose No Yes

Graham, Eric durham, NH
mtedge04@yahoo.com

A Member of the
Public

Myself Support No Yes

Morgani, Elisia Portsmouth, NH
VEDANAWELLNESS@gmail.com

A Member of the
Public

Myself Support No No



Halsted, Katharine Sunapee, NH
khalsted1221@gmail.com

A Member of the
Public

Myself Support No Yes

Collins, Monika NASHUA, NH
monika.collins6@gmail.com

A Member of the
Public

Myself Support No No

Mahoney, Brittany Manchester, NH
Brittanyannmahoney@gmail.com

A Member of the
Public

Myself Support No Yes

Burchard, Veronica Brookline, NH
veronica.burchard@gmail.com

A Member of the
Public

Myself Support No No

Mahoney, Phillip Manchester, NH
Phillip.m.mahoney@gmail.com

A Member of the
Public

Myself Support No Yes

Mercer, Jennifer Loudon, NH
cjmercer@myfairpoint.net

A Member of the
Public

Myself Support No No

Shimek, Jack Weare, NH
jaqeboy@protonmail.com

A Member of the
Public

Myself Support No No

Renner, Tanya Hollis, NH
TNKRenner@gmail.com

A Member of the
Public

Myself Support No No

Rosen, Angeline Laconia, NH
Aharosen2017@gmail.com

A Member of the
Public

Myself Support No No

Bemis, Amanda Litchfield, NH
apells88@gmail.com

A Member of the
Public

Myself Support No Yes

Bemis, Matt Litchfield, NH
xmattbemisx@gmail.com

A Member of the
Public

Myself Support No Yes

Comstock, Nancy Litchfield, NH
njcomstock@protonmail.com

A Member of the
Public

Myself Support No Yes

Cedolin, Alexandra Epping, NH
Ahwhyte@gmail.com

A Member of the
Public

Myself Support No Yes

Christen, Brennan Alton, NH
brennanchristen@protonmail.com

A Member of the
Public

Myself Support No Yes

Cedolin, Bradley Epping, NH
Bbcedolin@gmail.com

A Member of the
Public

Myself Support No Yes

Sousa, Nicole Amherst, NH
activia@hotmail.com

A Member of the
Public

Myself Support No No

Okeefe, Teshia Wolfeboro, NH
Moosecountry@gmail.com

A Member of the
Public

Myself Support No Yes

Noble, Kristin Bedford, NH
kristin_noble1@yahoo.com

A Member of the
Public

Myself Support No No

Brucker, Trina Londonderry, NH
Trinabrucker@gmail.com

A Member of the
Public

Myself Support No Yes

Dougherty, Melissa Hollis, NH
mdoughertym@gmail.com

A Member of the
Public

Myself Support No Yes

Harvey, Melissa New Boston, NH
Harveyportal@comcast. Net

A Member of the
Public

Myself Support No No

Hershberger, Alicia Groton, NH
alimar325@gmail.com

A Member of the
Public

Myself Support No Yes

Mercier, Paula Marie Meredith, NH
P@qgpoint.com

A Member of the
Public

Myself Support No Yes

Mulverhill, Valerie Dublin, NH
valmul@outlook.com

A Member of the
Public

Myself Support No No

Gulezian, Yvonne E. Kingston, NH
ygulezian@comcast.net

A Member of the
Public

Myself Support No No

Mazur, Lisa Goffstown, NH
piperscovenh@gmail.com

A Member of the
Public

Myself Support No No

Mulverhill, Timothy Dublin, NH
tmul@outlook.com

A Member of the
Public

Myself Support No No



Wilson, Audra Alstead, NH
h3islife@gmail.com

A Member of the
Public

Myself Support No No

Stockton, Jeremy Laconia, NH
Jstockton39@gmail.com

A Member of the
Public

Myself Support No Yes

Fleury, Nicolas Meredith, NH
n@qgpoint.com

A Member of the
Public

Myself Support No Yes

Frink, Heather Salisbury, NH
hrfrink@gmail.com

A Member of the
Public

Myself Support No No

Bell, Stacey Rochester, NH
staysea1974@gmail.com

A Member of the
Public

Myself Support No Yes

LaBranche, Pauline Laconia, NH
pauleelalala@gmail.com

A Member of the
Public

Myself Oppose No No

Libby, Wilson Merrimack, NH
hmwilson04@aol.com

A Member of the
Public

Myself Support No No

Johnson, Deborah Campton, NH
djejand4@gmail.com

A Member of the
Public

Myself Oppose No No

Harvey, Maya New Boston, NH
Mayacamillaharvey@outlook.com

A Member of the
Public

Myself Oppose No No

Monroe, Sean Bedford, NH
Jfm82011@gmail.com

A Member of the
Public

Myself Support No No

Zecevic, Mona Concord, NH
monazecevic@gmail.com

A Member of the
Public

Myself Support No Yes

Engelsen, Nicole Laconia, NH
Nicki.dood3@gmail.com

A Member of the
Public

Myself Support No Yes

Renner, Ansel Hollis, NH
ansel.renner@gmail.com

A Member of the
Public

Myself Oppose No No

Johnson, Tiffany Concord, NH
Tiff@roadrunner.com

A Member of the
Public

Myself Support No No

Nazzaro, Philip Newmarket, NH
Philip.nazzaro@yahoo.com

A Member of the
Public

Myself Support No No

Potenza, Kelley Concord, NH
kelley.potenza@gmail.com

A Member of the
Public

Myself Support No No

Potenza, Peter Concord, NH
peter.potenza@gmail.com

A Member of the
Public

Myself Support No No

Seppala, Kathleen Rindge, NH
katsep25@protonmail.com

A Member of the
Public

Myself Support No No

Noyes, Andrew Bethlehem, NH
andynoyes123@gmail.com

A Member of the
Public

Myself Support No Yes

Eric, Johnson Campton, NH
Ejdj&4@gmail.com

A Member of the
Public

Myself Support No Yes

Sedille, Veronica Center Barnstead, NH
vindyk@metrocast.net

A Member of the
Public

Myself Support No Yes

Fulciniti, Yvonne Bedford, NH
yfulciniti@comcast.net

A Member of the
Public

Myself Support No Yes

Lovejoy-Grant, Sue Rochester, NH
gnrlgrnt001@yahoo.com

A Member of the
Public

Myself Support No No

Szymansky, Melissa Salem, NH
meszymansky@gmail.com

A Member of the
Public

Myself Support No No

Turgeon, Kimberlee Center Harbor, NH
Fruitydogfarm@gmail.com

A Member of the
Public

Myself Support No Yes

Hladik, Milan Nashua, NH
mhladik84@yahoo.com

A Member of the
Public

Myself Support No Yes

Corey, Brian Carroll, NH
BCOREY@AUTOFAIR.COM

A Member of the
Public

Myself Support No Yes



Bekar, Shanna Meredith, NH
shannabekar@gmail.com

A Member of the
Public

Myself Support No No

Morin, Matthew Plaistow, NH
Matthew.morin@aol.com

A Member of the
Public

Myself Support No Yes

Tomasello, Laura Salem, NH
lauratomasello@comcast.net

A Member of the
Public

Myself Oppose No No

Mueller, Cari Moultonborough, NH
cariannmueller@gmail.com

A Member of the
Public

Myself Oppose No Yes

Earle, Lyndsi Derry, NH
Lyndsi.earle@gmail.com

A Member of the
Public

Myself Support No No

Earley, Sue Derry, NH
Suemoran17@comcast.net

A Member of the
Public

Myself Oppose No No

Guibord, Becky Bedford, NH
bguibord2002@yahoo.com

A Member of the
Public

Myself Support No Yes

Szymansky, Kenneth Salem, NH
Fussken@icloud.com

A Member of the
Public

Myself Oppose No No

Raymond, Justine Exeter, NH
jjhkraymond@comcast.net

A Member of the
Public

Myself Support No No

TURGEON, ARRON CENTER HARBOR, NH
ARRONTURGEON@GMAIL.COM

A Member of the
Public

Myself Support No Yes

Hudkins, Jeff New London, NH
jeff.hudkins@yahoo.com

A Member of the
Public

Myself Support No Yes

spinney, cathy Pelham, NH
cspinney58@gmail.com

A Member of the
Public

Myself Oppose No No

Guibord, Alan Bedford, NH
adguibord@yahoo.com

A Member of the
Public

Myself Support No Yes

Viggiano, Niamh Pembroke, NH
niamhviggiano@gmail.com

A Member of the
Public

Myself Support No Yes

schade, kate Bedford, NH
kate.schade5@gmail.com

A Member of the
Public

Myself Support No No

schade, stephen bedford, NH
desandrebldr@comcast.net

A Member of the
Public

stephen schade Support No No

Gay, Betty Salem, NH, NH
jbgay@comcast.net

An Elected Official Myself Support No Yes

Phelps, Abigail Monroe, NH
abigailphelps02@gmail.com

A Member of the
Public

Myself Support No Yes

Hammer, Hudson Tuftonboro, NH
JrBedrock1991@yahoo.com

A Member of the
Public

Myself Support No Yes

Stearn, Charity Nashua, NH
superauntie@eagleswind.com

A Member of the
Public

Myself Support No Yes

Montgomery, Tiffany Pelham, NH
Tmonty18@yahoo.com

A Member of the
Public

Myself Support No Yes

Stearn, Sylvia Nashua, NH
supermimi@eagleswind.com

A Member of the
Public

Myself Support No Yes

Merryman, DAWN Raymond, NH
ranimerryman@gmail.com

A Member of the
Public

Myself Support No Yes

Karageorges, Linda meredith, NH
Zewski1@yahoo.com

A Member of the
Public

Myself Support No Yes

Daniels, Jessica Northfield, NH
jessiemarie8@gmail.com

A Member of the
Public

Myself Support No Yes

Tilley, Patricia Concord, NH
patricia.tilley@dhhs.nh.org

State Agency Staff Myself Oppose No Yes

Hildreth, George Derry, NH
jay.hildreth@comcast.net

A Member of the
Public

Myself Support No No



Tzilianos, Harmony Hanover, NH
harmonytz@gmail.com

A Member of the
Public

Myself Support No No

Archibald, Rhonda Wentworth, NH
rhonda@stanyanhill.com

A Member of the
Public

Myself Support No No

Sindorf, Jonathan Middleton, NH
Jesindorf@gmail.com

A Member of the
Public

Myself Support No No

mueller, travis Moultonborough, NH
og.liquidballz@gmail.com

A Member of the
Public

Myself Oppose No Yes

Mason-Bogue,
Angela

CONCORD, NH
acmbogue@yahoo.com

A Member of the
Public

Myself Support No No

McLeod, Martha Franconia, NH
mmcleod823@gmail.com

A Member of the
Public

Myself Oppose No Yes

Driscoll, Allison Epsom, NH
allisonrdriscoll@gmail.com

A Member of the
Public

Myself Support No Yes

White, Melissa Peterborough, NH
marino_melissa@yahoo.com

A Member of the
Public

Myself Support No No

Marino, John Peterborough, NH
techlon11@gmail.com

A Member of the
Public

Myself Support No No

Porter, Jandee South Acworth, NH
jandeeporter@live.com

A Member of the
Public

Myself Support No No

Szymansky, Ken Salem, NH
ken@stoveshoppe.com

A Member of the
Public

Myself Support No Yes

Dudak, Breanna Marlow, NH
bdudak8820@icloud.com

A Member of the
Public

Myself Support No No

Dudak, Colemann Marlow, NH
dudak93@gmail.com

A Member of the
Public

Myself Support No No

Shea, Carolyn Seabrook, NH
Coachingwithspecialneeds@aol.com

A Member of the
Public

Myself Support No Yes

Bonanno, Joseph Northfield, NH
recover69@hotmail.com

A Member of the
Public

Myself Support No Yes

pianowski, mira northfield, NH
mirapianowski@gmail.com

A Member of the
Public

Myself Support No No

Gulla, Victoria Spofford, NH
gullav@gmail.com

A Member of the
Public

Myself Support No Yes

Harpell, Cindy Northfield, NH
cindypharpell@gmail.com

A Member of the
Public

Myself Support No Yes

Smith, Tina Portsmouth, NH
reeree663@gmail.com

A Member of the
Public

Myself Support No Yes

Sewell, Shauna Laconia, NH
Shaunakiley@yahoo.com

A Member of the
Public

Myself Support No Yes

Haidaichuk, Cheri Goffstown, NH
cheri@bmhitsolutions.com

A Member of the
Public

Myself Support No No

Pike, Anna Campton, NH
Pike445@gmail.com

A Member of the
Public

Myself Oppose No Yes

Gillis, Elizabeth Londonderry, NH
julialee@comcast.net

A Member of the
Public

Myself Support No Yes

Broseker, Britni Andover, NH
Yellowmooon62@gmail.com

A Member of the
Public

Myself Support No Yes

Krajewska, Andrea Carlisle, MA
Letnialynne@gmail.com

A Member of the
Public

Myself Support No Yes

Golrick, Colleen Keene, NH
c.golrick@gmail.com

A Member of the
Public

Myself Support No Yes

OClare, Jennifer Salem, NH
jenniferstewart8802@gmail.com

A Member of the
Public

Myself Support No No



DeSimone, Christine Pelham, NH
Cdesimone1002@gmail.com

A Member of the
Public

Myself Support No No

Fluornoy, Kari Boscawen, NH
karipinette@gmail.com

A Member of the
Public

Myself Support No Yes

Zyliak, Heather Concord, NH
hzyliak@gmail.com

A Member of the
Public

Myself Support No Yes

Kensey, Tara Meredith, NH
Noah3bear@yahoo.com

A Member of the
Public

Myself Support No Yes

Anderson, Rebecca Dover, NH
Rebeccatamar@gmail.com

A Member of the
Public

Myself Support No Yes

Parton, Rebecca Henniker, NH
ba_star36@hotmail.com

A Member of the
Public

Myself Oppose No Yes

Middleton, Amy Dover, NH
middyus@aol.com

A Member of the
Public

Myself Support No No

Pustola, Nathan Rindge, NH
rindge4@aol.com

A Member of the
Public

Myself Support No Yes

Weston, Leah Dover, NH
crunchycon57@gmail.com

A Member of the
Public

Myself Support No No

Tedoldi, Anthony Newton, NH
Anthonyjames55@hotmail.com

A Member of the
Public

Myself Support No No

Johnston, Michelle Kingston, NH
micheljohnston@comcast.net

A Member of the
Public

Myself Support No Yes

Sawyer, Erik Hudson, NH
ets138@protonmail.com

A Member of the
Public

Myself Support No No

Tanafon, Eric Rindge, NH
etanafon@protonmail.com

A Member of the
Public

Myself and my family Support No No

Saba, Robin Candia, NH
robinbrooks230@comcast.net

A Member of the
Public

Myself Support No No

Palmer, Nancy Amherst, NH
nhgator91@yahoo.con

A Member of the
Public

Myself Support No Yes

Domenico, William Manchester, NH
bill@resunltd4u.com

A Member of the
Public

Myself Support No No

Montgomery, Andrea Nashua, NH
Andimontgomeryreflexology@yahoo.com

A Member of the
Public

Myself Support No Yes

Griffin, Anne Exeter, NH
annegriffin74@gmail.com

A Member of the
Public

Myself Support No No

Stapleton, Walter Claremont, NH
waltstapleton@comcast.net

An Elected Official Myself Support No Yes

Panek, Taylour Pelham, NH
Taylourpanek@criptext.com

A Member of the
Public

Myself Support No No

Granger, Sara Manchester, NH
sargranger@aol.com

A Member of the
Public

Myself Support No No

Petrusewicz, Carol Rochester, NH
clmcc2befree@yahoo.com

A Member of the
Public

Myself Support No Yes

McGinnis, Karina Manchester, NH
Karinapmcginnis@gmail.com

A Member of the
Public

Myself Support No No

Tyner, Luke Exeter, NH
Lukemaster2341@gmail.com

A Member of the
Public

Myself Support No No

fyfe, cheryl pelham, NH
cheryl.fyfe@comcast.net

A Member of the
Public

Myself Support No No

ALTIERI,
JENNIFER

RYE, NH
ALTIERIPIV@GMAIL.COM

A Member of the
Public

Myself Support No Yes

ALTIERI, STEVE RYE, CT
saltieri@yahoo.com

A Member of the
Public

Myself Support No Yes



Parshall, Christine Marlborough, NH
Christineparshall@gmail.com

A Member of the
Public

Myself Oppose No No

Johnson, Amy Boscawen, NH
Skidooer73@gmail.com

A Member of the
Public

Myself Support No No

Millman, Linda Concord, NH
jdm73@phreego.com

A Member of the
Public

Myself Support No No

Dalamangas, Diane GOFFSTOWN, NH
ddalamangas@gmail.com

A Member of the
Public

Myself Support No No

Owens, Kimberly Nashua, NH
tiptoeskst@gmail.com

A Member of the
Public

Myself Support No No

Mannion, Thomas Pelham, NH
bursegsardaukar@gmail.com

A Member of the
Public

Myself Support No No

Kolifrath, Kenneth Kensington, NH
Brideandgrimes@comcast.net

A Member of the
Public

Myself Support No No

towne, brenda Stratham, NH
btowne@protonmail.com

A Member of the
Public

Myself Support No No

Costenbader, Melody Greenland, NH
cmelody4hair@gmail.com

A Member of the
Public

Myself Support No No

Castricone, Max Manchester, NH
Mcastricone@manchesternh.gov

A Member of the
Public

Myself Oppose No Yes

Perkins, Max Greenland, NH
maxperkins72@gmail.com

A Member of the
Public

Myself Support No No

Cianci, Christopher Rochester, NH
christopher.j.cianci@gmail.com

A Member of the
Public

Myself Support No No

Towne, Rod 6Fifield Ln, NH
rod@northeast-marketing.com

A Member of the
Public

Myself Support No No

Cianci, Leyna Manchester, NH
leynamusic@hotmail.com

A Member of the
Public

Myself Support No No

paratore, vincent Nashua, NH
paratore@me.com

A Member of the
Public

Myself Oppose No No

Ochieng, Heather Hudson, NH
HEATHEROCHIENG@YAHOO.COM

A Member of the
Public

Myself Support No No

Nuchow, Leslie Portsmouth, NH
leslienuchow@gmail.com

A Member of the
Public

Myself Support No Yes

Foley Arseneau,
Dorothy

Bristol, NH
4kalmkids@gmail.com

A Member of the
Public

Myself Support No No

Wilmot, Kyle Nashua, NH
Kywilmot92@yahoo.com

A Member of the
Public

Myself Support No No

Pauer, Diane Brookline, NH
Diane.Pauer@leg.state.nh.us

An Elected Official Myself Support No Yes

Noyes, Chris Bethlehem, MA
Chris@crosstowncourierservice.com

A Member of the
Public

Myself Support No No

Johnson, Stephen Boscawen, NH
stevejohnson660@gmail.com

A Member of the
Public

Myself Support No Yes

Kolifrath, Jennifer Kensington, NH
Jenkol@comcast.net

A Member of the
Public

Myself Support No No

Joyce, Brian Hampton, NH
lucky4me2nu@icloud.com

A Member of the
Public

Myself Support No No

Lajoie, Theresa Nashua, NH
Te.lajoie@gmail.com

A Member of the
Public

Myself Support No No

Johnson, Vivian Hollis, NH
vmj33@outlook.com

A Member of the
Public

Myself Support No No

Blasek, Melissa Merrimack, NH
Melissa.blasek@leg.state.nh.us

An Elected Official Myself Support No No



Nelson, Beth Derry, NH
BethDavid@comcast.net

A Member of the
Public

Myself Oppose No No

Schmitt, Jamie SALEM, NH
Ganj33@hotmail.com

A Member of the
Public

Myself Support No No

Sorber, Anne Exeter, NH
anne@sorber.us

A Member of the
Public

Myself Support No No

Szypszak, Maciej Windham, NH
moxul@pm.me

A Member of the
Public

Myself Support No No

Edelblut, Kathy NH, NH
kedelblut@me.com

A Member of the
Public

Myself Support No No

Matson, Lori New Ipswich, NH
Lmatson89@hotmail.com

A Member of the
Public

Myself Support No No

Jeffords, Jean Bedford, NH
jean.jeffords@comcast.net

A Member of the
Public

Myself Support No No

Tedoldi, Nicole Newton, NH
Cndrla658@aol.com

A Member of the
Public

Myself Support No No

Ferrandi, Collette Newton, NH
Coferrandi@aol.com

A Member of the
Public

Myself Support No No

See, Alvin Loudon, NH
absee@4Liberty.net

A Member of the
Public

Myself Support No Yes

Ferrandi, Rudolph Newton, NH
Coferrandi@aol.com

A Member of the
Public

Myself Support No No

Rowe, Susan Epping, NH
suer2002@comcast.net

A Member of the
Public

Myself Support No Yes

Burr, Emily Canterbury, NH
revemilyburr@gmail.com

A Member of the
Public

Myself Oppose No No

Ferry, Leandra Rochester, NH
lferry1@gmail.com

A Member of the
Public

Myself Support No No

Gagnon, Joelee Dover, NH
joeleegagnon@gmail.com

A Member of the
Public

Myself Support No No

Mailly, Douglas Mont Vernon, NH
Dmailly@protonmail.com

A Member of the
Public

Myself Support No No

Pauer, Eric Brookline, NH
secretary@BrooklineGOP.org

A Member of the
Public

Myself Support No Yes

Lonano, James Lee, NH
Jameslonano@gmail.com

A Member of the
Public

Myself Oppose No Yes

Amato, Anthony Hooksett, NH
tunewriter44@gmail.com

A Member of the
Public

Myself Support No No

Albarano, Amy NH, NH
Aalbarano41@gmail.com

A Member of the
Public

Myself Support No No

Headley, Daniel londonderry, NH
dtheadley@gmail.com

A Member of the
Public

Myself Oppose No No

Peck, Kim Peterborough, NH
nestchild@gmail.com

A Member of the
Public

Myself Support No No

Blasko, Shoshana Bedford, NH
Info@livefreeorcomply.com

A Member of the
Public

Myself Support No No

Landrigan, M. Manchester, NH
mlan567@aol.com

A Member of the
Public

Myself Oppose No No

Bennett, Deni Tamworth, NH
Denishangraw@gmail.com

A Member of the
Public

Myself Support No Yes

Nardi, Maria Hollis, NH
Mthubert66@yahoo.com

A Member of the
Public

Myself Support No No

Morgan, Michelle Bedford, NH
mrmorgan@kw.com

A Member of the
Public

Myself Support No No



Warriner, Christina Concord, NH
warriner.christina@gmail.com

A Member of the
Public

Myself Oppose No Yes

Camarota, Linda Rea Bedford, NH
lrcamarota@gmail.com

A Member of the
Public

Myself Support No Yes

Cook, Andrew Freedom, NH
scrutinizer@roadrunner.com

A Member of the
Public

Myself Support No No

Rosenberg, Justin Nashua, NH
jwrosenberg98@gmail.com

A Member of the
Public

Myself Support No No

Fortin, Marc Bedford, NH
mammoth324@gmail.com

A Member of the
Public

Myself Support No No

Kriese, Clay Concord, NH
claykriese@protonmail.com

A Member of the
Public

Myself Support No No

Koenig, Karen Rochester, NH
jewel23n@protonmail.com

A Member of the
Public

Myself Support No No

Cronin, Thomas Durham, NH
thomas.cronin@unh.edu

State Agency Staff The University System of NH Oppose No Yes

Elliott, Maria Portsmouth, NH
beemee@comcast.net

A Member of the
Public

Myself Support No Yes

Gardner, James Keene, NH
yourgardner@protonmail.com

A Member of the
Public

Myself Support No No

Scipione, Kenny Sandown, NH
Cfdff.ken@gmail.com

A Member of the
Public

Myself Support No Yes

Wolfgang, Ashley Londonderry, NH
avwolfgang14@gmail.com

A Member of the
Public

Myself Support No No

Morin, Jennifer Meriden, NH
Jennifer.morin@comcast.net

A Member of the
Public

Myself Support No No

Pedone, Jennifer Manchester, NH
jennapedone@gmail.com

A Member of the
Public

Myself Support No No

Winand, William Meriden, NH
T.winand@sas.com

A Member of the
Public

Myself Support No No

Winand, Jack Meriden, NH
Jackwwinand@gmail.com

A Member of the
Public

Myself Support No No

Winand, Sierra Meriden, NH
Sierra.winand@gmail.com

A Member of the
Public

Myself Support No No

O'Rourke, Colleen Merrimack, NH
Dertibird26@gmail.com

A Member of the
Public

Myself Support No No

Merrigan, Robert Nashua, NH
bob.merrigan@gmail.com

A Member of the
Public

Myself Oppose No Yes

Paratore, Sarah Nashua, NH
smparatore@gmail.com

A Member of the
Public

Myself Oppose No No

Heestand, Christine Hampton, NH
Cheestand@gmail.com

A Member of the
Public

Myself Support No No

Brennan, Nancy Weare, NH
burningnan14@gmail.com

A Member of the
Public

Myself Oppose No No

Bennett, Dan Bow, NH
dbennett@nhada.com

A Lobbyist NH Automobile Dealers Association Oppose No Yes

Padmore, Michael Concord, NH
michael.padmore@nhms.org

A Lobbyist NH Medical Society Oppose No Yes

Carter, Jaime Londonderry, NH
gundyja@hotmail.com

A Member of the
Public

Myself Support No No

Fredriksen, Erik Manchester, NH
anovalgato@yahoo.com

A Member of the
Public

Myself Support No No

Whitney, Gary Grafton, NH
garywhitney3@cox.net

A Member of the
Public

Myself Support No Yes



Shobe, Barbara Hollis, NH
barbara.shobe@gmail.com

A Member of the
Public

Myself Support No No

Shobe, Nathan Hollis, NH
barbara.shobe@gmail.com

A Member of the
Public

Myself Support No No

ANGELIS, CHERYL Salem, NH
cangelis_alt@yahoo.com

A Member of the
Public

Myself Support No No

CAREY, HEATHER LONDONDERRY, NH
HBC820@COMCAST.NET

A Member of the
Public

Myself Support No Yes

Terhune, Shaun Lisbon, NH
shaunterhune@gmail.com

A Member of the
Public

Myself Support No No

Dunlap, Elisabeth Lisbon, NH
dunlapme@gmail.com

A Member of the
Public

Myself Support No No

Mimande Jr, Kevin Walpole, NH
kjmimande@gmail.com

A Member of the
Public

Myself Support No Yes

Cook, Colin Brookline, NH
colin@peaktricoaching.com

A Member of the
Public

Myself Support No Yes

Curtis, Jeffrey Hampton, NH
jintsman@protonmail.com

A Member of the
Public

Myself Support No Yes

Massicotte, Peggy Exeter, NH
Peggy@mascotsirgical.com

A Member of the
Public

Myself Support No No
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April 27, 2021 
 
To: Chair McGuire and Members of the Executive Department and Administration 
Committee 
From: Dr. Elizabeth Daly, Chief, Bureau of Infectious Disease Control, Division of Public 
Health Services, Department of Health and Human Services 
Re: Amendment # 2021-1149h to SB 15 
 
Good afternoon Madam Chair and Members of the Committee:  
 
My name is Beth Daly, Chief of the Bureau of Infectious Disease Control at the New 
Hampshire Department of Health and Human Services. 

 
I am here today to provide information on SB 155 FN as amended. The Department is not 
taking a position on this bill but wanted to provide some accurate information relative to 
section 9 prohibiting COVID-19 vaccination requirements. As you all know, immunization is 
considered one of the most important public health achievements of the last century. 
Immunizations have prevented millions of illnesses, disabilities, and deaths in the United 
States. 

 
The COVID-19 vaccine specifically, has already prevented millions of illnesses and thousands 
of deaths here in the United States. In New Hampshire, COVID-19 deaths have been reduced 
by 92% since introduction of the vaccine. The COVID-19 vaccines are authorized for use by 
FDA. These are not investigational drugs. Clinical trial data for all of the currently authorized 
and recommended COVID-19 vaccines, have been carefully reviewed by the FDA to make sure 
the vaccines are both safe and effective. No short cuts have been taken. 
Because vaccine coverage is not 100% nor are vaccines 100% effective there may be some 
settings where implementing vaccine requirements are essential.  

 
One example is healthcare settings. Many healthcare facilities require certain employee 
vaccinations to protect the lives of their most vulnerable patients. One example is influenza 
vaccination requirements. This is an accepted part of working in healthcare (first do no harm). 
 
We see that there is an exemption for medical facilities but the language suggests that 
employers are making determination of what a “direct threat” constitutes for themselves, 
which would likely lead to inconsistent application of this law throughout the state. It also 
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The Department of Health and Human Services’ Mission is to join communities and families 

in providing opportunities for citizens to achieve health and independence. 

 

opens the door for future restrictions on immunization requirements and may have other 
unintended consequences.  
 
For example, there are laws in place that require certain vaccines for children to enter school. 
These laws are critical to public health and they must not be jeopardized. This proposal is also 
problematic because in order to comply with state and federal COVID-19 requirements, 
employers and healthcare facilities must take employee COVID-19 vaccination status into 
consideration. For example, after an employee is exposed to COVID-19, they do not need to 
quarantine if they have been vaccinated. If they have not been vaccinated, they do need to 
quarantine and cannot go to work or school.  
 
Under existing law, people already have a choice of whether to be vaccinated. Unfortunately, 
a person’s individual decision on whether to be vaccinated puts others who are vulnerable at 
risk. It makes sense that in some settings, such as healthcare, we also have an obligation to 
protect those vulnerable persons.  
 
There is another bill circulating through the legislature (HB 220 medical freedom in 
immunizations), which provides for a similar policy proposal. If nothing else, this non-
germane amendment is unnecessary as there is already another bill addressing this topic. 

 
Thank you for the opportunity to testify.  I would be happy to address any questions.  

 
      Sincerely, 

 
      Dr. Beth Daly 

 

      Elizabeth R. Daly, DrPH, MPH  
      Chief, Bureau of Infectious Disease Control 
       NH Department of Health and Human Services 
       29 Hazen Drive, Concord, NH 03301-6504 
       Phone: 603-271-4927   
       Fax: 603-271-0545 
       Email: elizabeth.daly@dhhs.nh.gov 
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FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING 
VACCINE (VACCINATION PROVIDERS) 
EMERGENCY USE AUTHORIZATION (EUA) OF 

THE MODERNA COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 
(COVID-19) 

 
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization 
(EUA) to permit the emergency use of the unapproved product, MODERNA COVID-19 
VACCINE, for active immunization to prevent COVID-19 in individuals 18 years of age and 
older. 
 
SUMMARY OF INSTRUCTIONS FOR COVID-19 VACCINATION PROVIDERS 
Vaccination providers enrolled in the federal COVID-19 Vaccination Program must report all 
vaccine administration errors, all serious adverse events, cases of Multisystem Inflammatory 
Syndrome (MIS) in adults, and cases of COVID-19 that result in hospitalization or death 
following administration of the Moderna COVID-19 Vaccine. See “MANDATORY 
REQUIREMENTS FOR MODERNA COVID-19 VACCINE ADMINISTRATION UNDER 
EMERGENCY USE AUTHORIZATION” for reporting requirements. 
 
The Moderna COVID-19 Vaccine is a suspension for intramuscular injection administered as a 
series of two doses (0.5 mL each) 1 month apart. 
 
See this Fact Sheet for instructions for preparation and administration. This Fact Sheet may have 
been updated. For the most recent Fact Sheet, please see www.modernatx.com/covid19vaccine-
eua. 
 
For information on clinical trials that are testing the use of the Moderna COVID-19 Vaccine for 
active immunization against COVID-19, please see www.clinicaltrials.gov. 
 
DESCRIPTION OF COVID-19 
Coronavirus disease 2019 (COVID-19) is an infectious disease caused by the novel coronavirus, 
SARS-CoV-2, that appeared in late 2019. It is predominantly a respiratory illness that can affect 
other organs. People with COVID-19 have reported a wide range of symptoms, ranging from 
mild symptoms to severe illness. Symptoms may appear 2 to 14 days after exposure to the virus. 
Symptoms may include: fever or chills; cough; shortness of breath; fatigue; muscle and body 
aches; headache; new loss of taste or smell; sore throat; congestion or runny nose; nausea or 
vomiting; diarrhea. 
 
DOSAGE AND ADMINISTRATION 
 
Storage and Handling 
The information in this Fact Sheet supersedes the information on the vial and carton labels.  
 
During storage, minimize exposure to room light. 
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The Moderna COVID-19 Vaccine multiple-dose vials are stored frozen between -50º to -15ºC 
(-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2° to 8°C (35° to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of the Moderna COVID-19 Vaccine should receive a second dose of the Moderna COVID-
19 Vaccine to complete the vaccination series. 
 
Dose Preparation 

• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration. 

• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 

Thaw in Refrigerator Thaw at Room Temperature 

Maximum 
11-Dose Vial 
(range: 10-11 
doses)  

Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 

Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 

Maximum 
15-Dose Vial 
(range: 13-15 
doses) 

Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 

Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 

 
• After thawing, do not refreeze. 
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 

dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 

white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 

• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 

mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 

mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 

volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 

o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 

mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 

• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 
 

Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-
related particulates. During the visual inspection, 

• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
CONTRAINDICATION 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of a 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine (see Full EUA Prescribing Information). 
 
WARNINGS  
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
Immunocompromised persons, including individuals receiving immunosuppressant therapy, may 
have a diminished immune response to the Moderna COVID-19 Vaccine. 
 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
ADVERSE REACTIONS 
Adverse reactions reported in a clinical trial following administration of the Moderna COVID-19 
Vaccine include pain at the injection site, fatigue, headache, myalgia, arthralgia, chills, 
nausea/vomiting, axillary swelling/tenderness, fever, swelling at the injection site, and erythema 
at the injection site. (See Full EUA Prescribing Information) 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
Additional adverse reactions, some of which may be serious, may become apparent with more 
widespread use of the Moderna COVID-19 Vaccine. 
 
USE WITH OTHER VACCINES 
There is no information on the co-administration of the Moderna COVID-19 Vaccine with other 
vaccines. 
 
INFORMATION TO PROVIDE TO VACCINE RECIPIENTS/CAREGIVERS 
As the vaccination provider, you must communicate to the recipient or their caregiver, 
information consistent with the “Fact Sheet for Recipients and Caregivers” (and provide a copy 
or direct the individual to the website www.modernatx.com/covid19vaccine-eua to obtain the 
Fact Sheet) prior to the individual receiving each dose of the Moderna COVID-19 Vaccine, 
including: 

• FDA has authorized the emergency use of the Moderna COVID-19 Vaccine, which is not 
an FDA-approved vaccine. 

• The recipient or their caregiver has the option to accept or refuse the Moderna COVID-19 
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Vaccine. 
• The significant known and potential risks and benefits of the Moderna COVID-19 

Vaccine, and the extent to which such risks and benefits are unknown. 
• Information about available alternative vaccines and the risks and benefits of those 

alternatives 
 
For information on clinical trials that are evaluating the use of the Moderna COVID-19 Vaccine 
to prevent COVID-19, please see www.clinicaltrials.gov. 
 
Provide a vaccination card to the recipient or their caregiver with the date when the recipient 
needs to return for the second dose of Moderna COVID-19 Vaccine. 
 
Provide the v-safe information sheet to vaccine recipients/caregivers and encourage vaccine 
recipients to participate in v-safe. V-safe is a new voluntary smartphone-based tool that uses text 
messaging and web surveys to check in with people who have been vaccinated to identify 
potential side effects after COVID-19 vaccination. V-safe asks questions that help CDC monitor 
the safety of COVID-19 vaccines. V-safe also provides second-dose reminders if needed and live 
telephone follow-up by CDC if participants report a significant health impact following COVID-
19 vaccination. For more information, visit: www.cdc.gov/vsafe. 
 
MANDATORY REQUIREMENTS FOR MODERNA COVID-19 VACCINE 
ADMINISTRATION UNDER EMERGENCY USE AUTHORIZATION 
In order to mitigate the risks of using this unapproved product under EUA and to optimize the 
potential benefit of the Moderna COVID-19 Vaccine, the following items are required. Use of 
unapproved Moderna COVID-19 Vaccine for active immunization to prevent COVID-19 under 
this EUA is limited to the following (all requirements must be met): 
 

1. The Moderna COVID-19 Vaccine is authorized for use in individuals 18 years of age and 
older. 

 
2. The vaccination provider must communicate to the individual receiving the Moderna 

COVID-19 Vaccine or their caregiver information consistent with the “Fact Sheet for 
Recipients and Caregivers” prior to the individual receiving the Moderna COVID-19 
Vaccine. 

 
3. The vaccination provider must include vaccination information in the state/local 

jurisdiction’s Immunization Information System (IIS) or other designated system. 
 

4. The vaccination provider is responsible for mandatory reporting of the following to the 
Vaccine Adverse Event Reporting System (VAERS): 

• vaccine administration errors whether or not associated with an adverse event, 
• serious adverse events* (irrespective of attribution to vaccination), 
• cases of Multisystem Inflammatory Syndrome (MIS) in adults, and 
• cases of COVID-19 that result in hospitalization or death. 

 
Complete and submit reports to VAERS online at https://vaers.hhs.gov/reportevent.html. 
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For further assistance with reporting to VAERS, call 1-800-822-7967. The reports should 
include the words “Moderna COVID-19 Vaccine EUA” in the description section of the 
report. 

 
5. The vaccination provider is responsible for responding to FDA requests for information 

about vaccine administration errors, adverse events, cases of MIS in adults, and cases of 
COVID-19 that result in hospitalization or death following administration of the Moderna 
COVID-19 Vaccine to recipients. 

 
*Serious adverse events are defined as: 

• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to 

conduct normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may 

jeopardize the individual and may require medical or surgical intervention to 
prevent one of the outcomes listed above. 

 
OTHER ADVERSE EVENT REPORTING TO VAERS AND MODERNATX, INC. 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above. 
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 

Email Fax number Telephone number 

ModernaPV@modernatx.com  1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 

 
ADDITIONAL INFORMATION  
For general questions, visit the website or call the telephone number provided below.  
 
To access the most recent Moderna COVID-19 Vaccine Fact Sheets, please scan the QR code or 
visit the website provided below. 
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Website Telephone number 

www.modernatx.com/covid19vaccine-eua  

 

1-866-MODERNA 
(1-866-663-3762)  

 
AVAILABLE ALTERNATIVES 
There is no approved alternative vaccine to prevent COVID-19. There may be clinical trials or 
availability under EUA of other COVID-19 vaccines.  
 
FEDERAL COVID-19 VACCINATION PROGRAM 
This vaccine is being made available for emergency use exclusively through the CDC COVID-
19 Vaccination Program (the Vaccination Program). Healthcare providers must enroll as 
providers in the Vaccination Program and comply with the provider requirements. Vaccination 
providers may not charge any fee for the vaccine and may not charge the vaccine recipient any 
out-of-pocket charge for administration. However, vaccination providers may seek appropriate 
reimbursement from a program or plan that covers COVID-19 vaccine administration fees for 
the vaccine recipient (private insurance, Medicare, Medicaid, HRSA COVID-19 Uninsured 
Program for non-insured recipients). For information regarding provider requirements and 
enrollment in the CDC COVID-19 Vaccination Program, see 
https://www.cdc.gov/vaccines/covid-19/provider-enrollment.html.  
 
Individuals becoming aware of any potential violations of the CDC COVID-19 Vaccination 
Program requirements are encouraged to report them to the Office of the Inspector General, U.S. 
Department of Health and Human Services, at 1-800-HHS-TIPS or TIPS.HHS.GOV. 
 
AUTHORITY FOR ISSUANCE OF THE EUA 
The Secretary of the Department of Health and Human Services (HHS) has declared a public 
health emergency that justifies the emergency use of drugs and biological products during the 
COVID-19 Pandemic. In response, the FDA has issued an EUA for the unapproved product, 
Moderna COVID-19 Vaccine, for active immunization to prevent COVID-19 in individuals 18 
years of age and older. 
 
FDA issued this EUA, based on ModernaTX, Inc.’s request and submitted data. 
 
Although limited scientific information is available, based on the totality of the scientific 
evidence available to date, it is reasonable to believe that the Moderna COVID-19 Vaccine may 
be effective for the prevention of COVID-19 in individuals as specified in the Full EUA 
Prescribing Information. 
 
This EUA for the Moderna COVID-19 Vaccine will end when the Secretary of HHS determines 
that the circumstances justifying the EUA no longer exist or when there is a change in the 
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approval status of the product such that an EUA is no longer needed. 
 
For additional information about Emergency Use Authorization, visit FDA at: 
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy- 
framework/emergency-use-authorization. 
 
COUNTERMEASURES INJURY COMPENSATION PROGRAM 
The Countermeasures Injury Compensation Program (CICP) is a federal program that has been 
created to help pay for related costs of medical care and other specific expenses to compensate 
people injured after use of certain medical countermeasures. Medical countermeasures are 
specific vaccines, medications, devices, or other items used to prevent, diagnose, or treat the 
public during a public health emergency or a security threat. For more information about CICP 
regarding the vaccines to prevent COVID-19, visit http://www.hrsa.gov/cicp, email 
cicp@hrsa.gov, or call: 1-855-266-2427. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
 

END SHORT VERSION FACT SHEET 
Long Version (Full EUA Prescribing Information) Begins On Next Page 
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______________________________________________________________________________ 
 
FULL EMERGENCY USE AUTHORIZATION (EUA) PRESCRIBING INFORMATION 
 
1 AUTHORIZED USE 
 
Moderna COVID-19 Vaccine is authorized for use under an Emergency Use Authorization 
(EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age 
and older. 
 
2 DOSAGE AND ADMINISTRATION 
 
For intramuscular injection only. 
 
2.1 Preparation for Administration 

• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration.  

• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 

Thaw in Refrigerator Thaw at Room Temperature 

Maximum 
11-Dose Vial 
(range: 10-11 
doses) 

Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 

Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 

Maximum 
15-Dose Vial 
(range: 13-15 
doses) 

Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 

Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 

 
• After thawing, do not refreeze.  
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 

dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 

white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 

• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 

mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 

mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 

volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 

o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 

mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 

• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 

 
2.2 Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-related 
particulates. During the visual inspection, 

• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
2.3 Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of Moderna COVID-19 Vaccine should receive a second dose of Moderna COVID-19 
Vaccine to complete the vaccination series. 
 
3 DOSAGE FORMS AND STRENGTHS 
 
Moderna COVID-19 Vaccine is a suspension for intramuscular injection. A single dose is 0.5 
mL. 
 
4 CONTRAINDICATIONS 
 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine [see Description (13)]. 
 
5 WARNINGS AND PRECAUTIONS 
 
5.1 Management of Acute Allergic Reactions 
 
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
5.2 Altered Immunocompetence 
Immunocompromised persons, including individuals receiving immunosuppressive therapy, may 
have a diminished response to the Moderna COVID-19 Vaccine. 
 
5.3 Limitations of Vaccine Effectiveness 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
6 OVERALL SAFETY SUMMARY 
 
It is MANDATORY for vaccination providers to report to the Vaccine Adverse Event 
Reporting System (VAERS) all vaccine administration errors, all serious adverse events, 
cases of Multi-inflammatory Syndrome (MIS) in adults, and hospitalized or fatal cases of 
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COVID-19 following vaccination with the Moderna COVID-19 Vaccine. To the extent 
feasible, provide a copy of the VAERS form to ModernaTX, Inc. Please see the 
REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS AND 
VACCINE ADMINISTRATION ERRORS section for details on reporting to VAERS and 
ModernaTX, Inc. 
 
In clinical studies, the adverse reactions in participants 18 years of age and older were pain at the 
injection site (92.0%), fatigue (70.0%), headache (64.7%), myalgia (61.5%), arthralgia (46.4%), 
chills (45.4%), nausea/vomiting (23.0%), axillary swelling/tenderness (19.8%), fever (15.5%), 
swelling at the injection site (14.7%), and erythema at the injection site (10.0%). 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
6.1 Clinical Trials Experience 
Because clinical trials are conducted under widely varying conditions, adverse reaction rates 
observed in the clinical trials of a vaccine cannot be directly compared with rates in the clinical 
trials of another vaccine and may not reflect the rates observed in practice. 
 
Overall, 15,419 participants aged 18 years and older received at least one dose of Moderna 
COVID-19 Vaccine in three clinical trials (NCT04283461, NCT04405076, and NCT04470427). 
 
The safety of Moderna COVID-19 Vaccine was evaluated in an ongoing Phase 3 randomized, 
placebo-controlled, observer-blind clinical trial conducted in the United States involving 30,351 
participants 18 years of age and older who received at least one dose of Moderna COVID-19 
Vaccine (n=15,185) or placebo (n=15,166) (NCT04470427). At the time of vaccination, the 
mean age of the population was 52 years (range 18-95); 22,831 (75.2%) of participants were 18 
to 64 years of age and 7,520 (24.8%) of participants were 65 years of age and older. Overall, 
52.7% were male, 47.3% were female, 20.5% were Hispanic or Latino, 79.2% were White, 
10.2% were African American, 4.6% were Asian, 0.8% were American Indian or Alaska Native, 
0.2% were Native Hawaiian or Pacific Islander, 2.1% were other races, and 2.1% were 
Multiracial. Demographic characteristics were similar among participants who received Moderna 
COVID-19 Vaccine and those who received placebo.  
 
Solicited Adverse Reactions 
 
Data on solicited local and systemic adverse reactions and use of antipyretic medication were 
collected in an electronic diary for 7 days following each injection (i.e., day of vaccination and 
the next 6 days) among participants receiving Moderna COVID-19 Vaccine (n=15,179) and 
participants receiving placebo (n=15,163) with at least 1 documented dose. Solicited adverse 
reactions were reported more frequently among vaccine participants than placebo participants. 
 
The reported number and percentage of the solicited local and systemic adverse reactions by age 
group and dose are presented in Table 1 and Table 2, respectively. 
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Table 1: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 18-64 Years (Solicited 
Safety Set, Dose 1 and Dose 2) 
 

 Moderna COVID-19 Vaccine 
 

Placeboa 

 Dose 1 
(N=11,406) 

n (%) 

Dose 2 
(N=10,985) 

n (%) 

Dose 1 
(N=11,407) 

n (%) 

Dose 2 
(N=10,918) 

n (%) 
Local Adverse 
Reactions 

    

Pain 9,908 
(86.9) 

9,873 
(89.9) 

2,177 
(19.1) 

2,040 
(18.7) 

Pain, Grade 3b 366 
(3.2)  

506 
(4.6) 

23 
(0.2) 

22 
(0.2) 

Axillary 
swelling/tenderness 

1,322 
(11.6) 

1,775 
(16.2) 

567 
(5.0) 

470 
(4.3) 

Axillary 
swelling/tenderness, 
Grade 3b 

37 
(0.3) 

46 
(0.4) 

13 
(0.1) 

11 
(0.1) 

Swelling (hardness) 
≥25 mm 

767 
(6.7) 

1,389 
(12.6) 

34 
(0.3) 

36 
(0.3) 

Swelling (hardness), 
Grade 3c 

62 
(0.5) 

182 
(1.7) 

3 
(<0.1) 

4 
(<0.1) 

Erythema (redness) 
≥25 mm 

344 
(3.0)  

982 
(8.9) 

47 
(0.4) 

43 
(0.4) 

Erythema (redness), 
Grade 3c 

34 
(0.3) 

210 
(1.9) 

11 
(<0.1) 

12 
(0.1) 

Systemic Adverse 
Reactions 

    

Fatigue 4,384 
(38.4) 

7,430 
(67.6) 

3,282 
(28.8) 

2,687 
(24.6) 

Fatigue, Grade 3d 120 
(1.1)  

1,174 
(10.7) 

83 
(0.7) 

86 
(0.8) 

Fatigue, Grade 4e 1 
(<0.1) 

0 
(0) 

0 
(0) 

0 
(0) 

Headache 4,030 
(35.3) 

6,898 
(62.8) 

3,304 
(29.0) 

2,760 
(25.3) 

Headache, Grade 3f 219 
(1.9) 

553 
(5.0) 

162 
(1.4) 

129 
(1.2) 

Myalgia 2,699 
(23.7) 

6,769 
(61.6) 

1,628 
(14.3) 

1,411 
(12.9) 

Myalgia, Grade 3d  73 
(0.6) 

1,113 
(10.1) 

38 
(0.3) 

42 
(0.4) 

Arthralgia 1,893 
(16.6) 

4,993 
(45.5) 

1,327 
(11.6) 

1,172 
(10.7) 

Arthralgia, Grade 3d 47 
(0.4) 

647 
(5.9) 

29 
(0.3) 

37 
(0.3) 

Arthralgia, Grade 4e 1 
(<0.1) 

0 
(0) 

0 
(0) 

0 
(0) 

Chills 1,051 
(9.2) 

5,341 
(48.6) 

730 
(6.4) 

658 
(6.0) 



Revised: Mar/31/2021  14 
 

 Moderna COVID-19 Vaccine 
 

Placeboa 

 Dose 1 
(N=11,406) 

n (%) 

Dose 2 
(N=10,985) 

n (%) 

Dose 1 
(N=11,407) 

n (%) 

Dose 2 
(N=10,918) 

n (%) 
Chills, Grade 3g 17 

(0.1) 
164 
(1.5) 

8 
(<0.1) 

15 
(0.1) 

Nausea/vomiting 1,068 
(9.4) 

2,348 
(21.4) 

908 
(8.0) 

801 
(7.3) 

Nausea/vomiting,  
Grade 3h 

6 
(<0.1) 

10 
(<0.1) 

8 
(<0.1) 

8 
(<0.1) 

Fever 105 
(0.9) 

1,908 
(17.4) 

37 
(0.3) 

39 
(0.4) 

Fever, Grade 3i 10 
(<0.1) 

184 
(1.7) 

1 
(<0.1) 

2 
(<0.1) 

Fever, Grade 4j 4 
(<0.1) 

12 
(0.1) 

4 
(<0.1) 

2 
(<0.1) 

Use of antipyretic or 
pain medication 

2,656 
(23.3) 

6,292 
(57.3) 

1,523 
(13.4) 

1,248 
(11.4) 

 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 

were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 

activity.  
c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 4 fatigue, arthralgia: Defined as requires emergency room visit or hospitalization. 
f Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
g Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
h Grade 3 nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Table 2: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 65 Years and Older 
(Solicited Safety Set, Dose 1 and Dose 2) 
 

 Moderna COVID-19 Vaccine 
 

Placeboa 

 Dose 1 
(N=3,762) 

n (%) 

Dose 2 
(N=3,692) 

n (%) 

Dose 1 
(N=3,748) 

n (%) 

Dose 2 
(N=3,648) 

n (%) 
Local Adverse 
Reactions 

    

Pain 2,782 
(74.0) 

3,070 
(83.2) 

481 
(12.8) 

437 
(12.0) 

Pain, Grade 3b 50 
(1.3) 

98 
(2.7) 

32 
(0.9) 

18 
(0.5) 

Axillary 
swelling/tenderness 

231 
(6.1) 

315 
(8.5) 

155 
(4.1) 

97 
(2.7) 

Axillary 
swelling/tenderness, 
Grade 3b 

12 
(0.3) 

21 
(0.6) 

14 
(0.4) 

8 
(0.2) 
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 Moderna COVID-19 Vaccine 
 

Placeboa 

 Dose 1 
(N=3,762) 

n (%) 

Dose 2 
(N=3,692) 

n (%) 

Dose 1 
(N=3,748) 

n (%) 

Dose 2 
(N=3,648) 

n (%) 
Swelling (hardness) 
≥25 mm 

165 
(4.4) 

400 
(10.8) 

18 
(0.5) 

13 
(0.4) 

Swelling (hardness), 
Grade 3c 

20 
(0.5) 

72 
(2.0) 

3 
(<0.1) 

7 
(0.2) 

Erythema (redness) 
≥25 mm 

86 
(2.3) 

275 
(7.5) 

20 
(0.5) 

13 
(0.4) 

Erythema (redness), 
Grade 3c 

8 
(0.2) 

77 
(2.1) 

2 
(<0.1) 

3 
(<0.1) 

Systemic Adverse 
Reactions 

    

Fatigue 1,251 
(33.3) 

2,152 
(58.3) 

851 
(22.7) 

716 
(19.6) 

Fatigue, Grade 3d 30 
(0.8) 

254 
(6.9) 

22 
(0.6) 

20 
(0.5) 

Headache 921 
(24.5) 

1,704 
(46.2) 

723 
(19.3) 

650 
(17.8) 

Headache, Grade 3e 52 
(1.4) 

106 
(2.9) 

34 
(0.9) 

33 
(0.9) 

Myalgia 742 
(19.7) 

1,739 
(47.1) 

443 
(11.8) 

398 
(10.9) 

Myalgia, Grade 3d 17 
(0.5) 

205 
(5.6) 

9 
(0.2) 

10 
(0.3) 

Arthralgia 618 
(16.4) 

1,291 
(35.0) 

456 
(12.2) 

397 
(10.9) 

Arthralgia, Grade 3d 13 
(0.3) 

123 
(3.3) 

8 
(0.2) 

7 
(0.2) 

Chills 202 
(5.4) 

1,141 
(30.9) 

148 
(4.0) 

151 
(4.1) 

Chills, Grade 3f 7 
(0.2) 

27 
(0.7) 

6 
(0.2) 

2 
(<0.1) 

Nausea/vomiting 194 
(5.2) 

437 
(11.8) 

166 
(4.4) 

133 
(3.6) 

Nausea/vomiting,  
Grade 3g 

4 
(0.1) 

10 
(0.3) 

4 
(0.1) 

3 
(<0.1) 

Nausea/vomiting,  
Grade 4h 

0 
(0) 

1 
(<0.1) 

0 
(0) 

0 
(0) 

Fever 10 
(0.3) 

370 
(10.0) 

7 
(0.2) 

4 
(0.1) 

Fever, Grade 3i 1 
(<0.1) 

18 
(0.5) 

1 
(<0.1) 

0 
(0) 

Fever, Grade 4j 0 
(0) 

1 
(<0.1) 

2 
(<0.1) 

1 
(<0.1) 

Use of antipyretic or 
pain medication 

673 
(17.9) 

1,546 
(41.9) 

477 
(12.7) 

329 
(9.0) 

 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 

were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
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b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 
activity.  

c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
f Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
g Grade 3 Nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
h Grade 4 Nausea/vomiting: Defined as requires emergency room visit or hospitalization for hypotensive shock.  
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Solicited local and systemic adverse reactions reported following administration of Moderna 
COVID-19 Vaccine had a median duration of 1 to 3 days. 
 
Grade 3 solicited local adverse reactions were more frequently reported after Dose 2 than after 
Dose 1. Solicited systemic adverse reactions were more frequently reported by vaccine recipients 
after Dose 2 than after Dose 1.  
 
Unsolicited Adverse Events 
 
Participants were monitored for unsolicited adverse events for up to 28 days following each dose 
and follow-up is ongoing. Serious adverse events and medically attended adverse events will be 
recorded for the entire study duration of 2 years. As of November 25, 2020, among participants 
who had received at least 1 dose of vaccine or placebo (vaccine=15,185, placebo=15,166), 
unsolicited adverse events that occurred within 28 days following each vaccination were reported 
by 23.9% of participants (n=3,632) who received Moderna COVID-19 Vaccine and 21.6% of 
participants (n=3,277) who received placebo. In these analyses, 87.9% of study participants had 
at least 28 days of follow-up after Dose 2.  
 
Lymphadenopathy-related events that were not necessarily captured in the 7-day e-diary were 
reported by 1.1% of vaccine recipients and 0.6% of placebo recipients. These events included 
lymphadenopathy, lymphadenitis, lymph node pain, vaccination-site lymphadenopathy, 
injection-site lymphadenopathy, and axillary mass, which were plausibly related to vaccination. 
This imbalance is consistent with the imbalance observed for solicited axillary 
swelling/tenderness in the injected arm.   
 
Hypersensitivity adverse events were reported in 1.5% of vaccine recipients and 1.1% of placebo 
recipients. Hypersensitivity events in the vaccine group included injection site rash and injection 
site urticaria, which are likely related to vaccination. Delayed injection site reactions that began 
>7 days after vaccination were reported in 1.2% of vaccine recipients and 0.4% of placebo 
recipients. Delayed injection site reactions included pain, erythema, and swelling and are likely 
related to vaccination. 
 
Throughout the same period, there were three reports of Bell’s palsy in the Moderna COVID-19 
Vaccine group (one of which was a serious adverse event), which occurred 22, 28, and 32 days 
after vaccination, and one in the placebo group which occurred 17 days after vaccination. 
Currently available information on Bell’s palsy is insufficient to determine a causal relationship 
with the vaccine.  
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There were no other notable patterns or numerical imbalances between treatment groups for 
specific categories of adverse events (including other neurologic, neuro-inflammatory, and 
thrombotic events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
Serious Adverse Events 
 
As of November 25, 2020, serious adverse events were reported by 1.0% (n=147) of participants 
who received Moderna COVID-19 Vaccine and 1.0% (n=153) of participants who received 
placebo, one of which was the case of Bell’s palsy which occurred 32 days following receipt of 
vaccine.  
 
In these analyses, 87.9% of study participants had at least 28 days of follow-up after Dose 2, and 
the median follow-up time for all participants was 9 weeks after Dose 2.  
 
There were two serious adverse events of facial swelling in vaccine recipients with a history of 
injection of dermatological fillers. The onset of swelling was reported 1 and 2 days, respectively, 
after vaccination and was likely related to vaccination.  
 
There was one serious adverse event of intractable nausea and vomiting in a participant with 
prior history of severe headache and nausea requiring hospitalization. This event occurred 1 day 
after vaccination and was likely related to vaccination.  
 
There were no other notable patterns or imbalances between treatment groups for specific 
categories of serious adverse events (including neurologic, neuro-inflammatory, and thrombotic 
events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
8 REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS 
AND VACCINE ADMINISTRATION ERRORS  
 
See Overall Safety Summary (Section 6) for additional information. 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program is responsible 
for the MANDATORY reporting of the listed events following Moderna COVID-19 Vaccine to 
the Vaccine Adverse Event Reporting System (VAERS)  

• Vaccine administration errors whether or not associated with an adverse event 
• Serious adverse events* (irrespective of attribution to vaccination) 
• Cases of multisystem inflammatory syndrome (MIS) in adults 
• Cases of COVID-19 that results in hospitalization or death 

 
*Serious Adverse Events are defined as: 

• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to conduct 
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normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may jeopardize 

the individual and may require medical or surgical intervention to prevent one of the 
outcomes listed above. 

 
Instructions for Reporting to VAERS 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program should 
complete and submit a VAERS form to FDA using one of the following methods: 

• Complete and submit the report online: https://vaers.hhs.gov/reportevent.html, or 
• If you are unable to submit this form electronically, you may fax it to VAERS at 1-877- 

721-0366. If you need additional help submitting a report, you may call the VAERS toll- 
free information line at 1-800-822-7967 or send an email to info@vaers.org. 

 
IMPORTANT: When reporting adverse events or vaccine administration errors to 
VAERS, please complete the entire form with detailed information. It is important that the 
information reported to FDA be as detailed and complete as possible. Information to 
include: 

• Patient demographics (e.g., patient name, date of birth) 
• Pertinent medical history 
• Pertinent details regarding admission and course of illness 
• Concomitant medications 
• Timing of adverse event(s) in relationship to administration of Moderna COVID-19 

Vaccine 
• Pertinent laboratory and virology information 
• Outcome of the event and any additional follow-up information if it is available at the 

time of the VAERS report. Subsequent reporting of follow-up information should be 
completed if additional details become available. 
 

The following steps are highlighted to provide the necessary information for safety tracking: 
1. In Box 17, provide information on Moderna COVID-19 Vaccine and any other vaccines 

administered on the same day; and in Box 22, provide information on any other vaccines 
received within one month prior. 

2. In Box 18, description of the event: 
a. Write “Moderna COVID-19 Vaccine EUA” as the first line 
b. Provide a detailed report of vaccine administration error and/or adverse event. It 

is important to provide detailed information regarding the patient and adverse 
event/medication error for ongoing safety evaluation of this unapproved vaccine. 
Please see information to include listed above. 

3. Contact information: 
a. In Box 13, provide the name and contact information of the prescribing healthcare 

provider or institutional designee who is responsible for the report. 
b. In Box 14, provide the name and contact information of the best doctor/healthcare 

professional to contact about the adverse event. 
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c. In Box 15, provide the address of the facility where vaccine was given (NOT the 
healthcare provider’s office address). 

 
Other Reporting Instructions 
 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above.  
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 

Email 
 

Fax number Telephone number 

ModernaPV@modernatx.com 1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 

 
10   DRUG INTERACTIONS 
 
There are no data to assess the concomitant administration of the Moderna COVID-19 Vaccine 
with other vaccines. 
 
11 USE IN SPECIFIC POPULATIONS 
 
11.1 Pregnancy 
 
Pregnancy Exposure Registry 
 
There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed to 
Moderna COVID-19 Vaccine during pregnancy. Women who are vaccinated with Moderna 
COVID-19 Vaccine during pregnancy are encouraged to enroll in the registry by calling 1-866- 
MODERNA (1-866-663-3762). 
 
Risk Summary 
 
All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the U.S. general 
population, the estimated background risk of major birth defects and miscarriage in clinically 
recognized pregnancies is 2% to 4% and 15% to 20%, respectively. Available data on Moderna 
COVID-19 Vaccine administered to pregnant women are insufficient to inform vaccine-
associated risks in pregnancy.  
 
In a developmental toxicity study, 0.2 mL of a vaccine formulation containing the same quantity 
of nucleoside-modified messenger ribonucleic acid (mRNA) (100 mcg) and other ingredients 
included in a single human dose of Moderna COVID-19 Vaccine was administered to female rats 
by the intramuscular route on four occasions: 28 and 14 days prior to mating, and on gestation 
days 1 and 13. No vaccine-related adverse effects on female fertility, fetal development, or 
postnatal development were reported in the study. 
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11.2  Lactation 
 
Risk Summary 
 
Data are not available to assess the effects of Moderna COVID-19 Vaccine on the breastfed 
infant or on milk production/excretion.  
 
11.3  Pediatric Use 
Safety and effectiveness have not been assessed in persons less than 18 years of age. Emergency 
Use Authorization of Moderna COVID-19 Vaccine does not include use in individuals younger 
than 18 years of age.  
 
11.4 Geriatric Use 
Clinical studies of Moderna COVID-19 Vaccine included participants 65 years of age and older 
receiving vaccine or placebo, and their data contribute to the overall assessment of safety and 
efficacy. In an ongoing Phase 3 clinical study, 24.8% (n=7,520) of participants were 65 years of 
age and older and 4.6% (n=1,399) of participants were 75 years of age and older. Vaccine 
efficacy in participants 65 years of age and older was 86.4% (95% CI 61.4, 95.2) compared to 
95.6% (95% CI 90.6, 97.9) in participants 18 to <65 years of age [see Clinical Trial Results and 
Supporting Data for EUA (18)]. Overall, there were no notable differences in the safety profiles 
observed in participants 65 years of age and older and younger participants [see Overall Safety 
Summary (6.1)].  
 
13 DESCRIPTION 
 
Moderna COVID-19 Vaccine is provided as a white to off-white suspension for intramuscular 
injection. Each 0.5 mL dose of Moderna COVID-19 Vaccine contains 100 mcg of nucleoside-
modified messenger RNA (mRNA) encoding the pre-fusion stabilized Spike glycoprotein (S) of 
SARS-CoV-2 virus. 
 
Each dose of the Moderna COVID-19 Vaccine contains the following ingredients: a total lipid 
content of 1.93 mg (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], 
cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]), 0.31 mg tromethamine, 
1.18 mg tromethamine hydrochloride, 0.043 mg acetic acid, 0.20 mg sodium acetate trihydrate, 
and 43.5 mg sucrose. 
 
Moderna COVID-19 Vaccine does not contain a preservative.  
 
The vial stoppers are not made with natural rubber latex. 
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14 CLINICAL PHARMACOLOGY 
 
14.1 Mechanism of Action 
 
The nucleoside-modified mRNA in the Moderna COVID-19 Vaccine is formulated in lipid 
particles, which enable delivery of the nucleoside-modified mRNA into host cells to allow 
expression of the SARS-CoV-2 S antigen. The vaccine elicits an immune response to the S 
antigen, which protects against COVID-19. 
 
18 CLINICAL TRIAL RESULTS AND SUPPORTING DATA FOR EUA 
 
A Phase 3 randomized, placebo-controlled, observer-blind clinical trial to evaluate the efficacy, 
safety, and immunogenicity of the Moderna COVID-19 Vaccine in participants 18 years of age 
and older is ongoing in the United States (NCT04470427). Randomization was stratified by age 
and health risk: 18 to <65 years of age without comorbidities (not at risk for progression to 
severe COVID-19), 18 to <65 years of age with comorbidities (at risk for progression to severe 
COVID-19), and 65 years of age and older with or without comorbidities. Participants who were 
immunocompromised and those with a known history of SARS-CoV-2 infection were excluded 
from the study. Participants with no known history of SARS-CoV-2 infection but with positive 
laboratory results indicative of infection at study entry were included. The study allowed for the 
inclusion of participants with stable pre-existing medical conditions, defined as disease not 
requiring significant change in therapy or hospitalization for worsening disease during the 3 
months before enrollment, as well as participants with stable human immunodeficiency virus 
(HIV) infection. A total of 30,420 participants were randomized equally to receive 2 doses of the 
Moderna COVID-19 Vaccine or saline placebo 1 month apart. Participants will be followed for 
efficacy and safety until 24 months after the second dose.  
 
The primary efficacy analysis population (referred to as the Per-Protocol Set) included 28,207 
participants who received two doses (at 0 and 1 month) of either Moderna COVID-19 Vaccine 
(n=14,134) or placebo (n=14,073), and had a negative baseline SARS-CoV-2 status. In the Per-
Protocol Set, 47.4% were female, 19.7% were Hispanic or Latino; 79.5% were White, 9.7% were 
African American, 4.6% were Asian, and 2.1% other races. The median age of participants was 
53 years (range 18-95) and 25.3% of participants were 65 years of age and older. Of the study 
participants in the Per-Protocol Set, 18.5% were at increased risk of severe COVID-19 due to at 
least one pre-existing medical condition (chronic lung disease, significant cardiac disease, severe 
obesity, diabetes, liver disease, or HIV infection) regardless of age. Between participants who 
received Moderna COVID-19 Vaccine and those who received placebo, there were no notable 
differences in demographics or pre-existing medical conditions.  
 
Efficacy Against COVID-19 
 
COVID-19 was defined based on the following criteria: The participant must have experienced  
at least two of the following systemic symptoms: fever (≥38ºC), chills, myalgia, headache, sore 
throat, new olfactory and taste disorder(s); or the participant must have experienced at least one 
of the following respiratory signs/symptoms: cough, shortness of breath or difficulty breathing, 
or clinical or radiographical evidence of pneumonia; and the participant must have at least one 
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NP swab, nasal swab, or saliva sample (or respiratory sample, if hospitalized) positive for SARS- 
CoV-2 by RT-PCR. COVID-19 cases were adjudicated by a Clinical Adjudication Committee. 
 
The median length of follow up for efficacy for participants in the study was 9 weeks post Dose 
2. There were 11 COVID-19 cases in the Moderna COVID-19 Vaccine group and 185 cases in 
the placebo group, with a vaccine efficacy of 94.1% (95% confidence interval of 89.3% to 
96.8%).  
 
Table 3: Primary Efficacy Analysis: COVID-19* in Participants 18 Years of Age and Older 
Starting 14 Days After Dose 2 per Adjudication Committee Assessments – Per-Protocol Set 
 

Moderna COVID-19 Vaccine Placebo  
% Vaccine 

Efficacy 
(95% CI)† 

Participants 
(N) 

COVID-19 
Cases 

(n) 

Incidence 
Rate of 

COVID-19 
per 1,000 
Person-
Years 

Participants  
(N) 

COVID-19 
Cases 

(n) 

Incidence 
Rate of 

COVID-19 
per 1,000 
Person-
Years 

14,134 11 3.328 14,073 185 56.510 94.1 
(89.3, 96.8) 

 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 

respiratory symptom. Cases starting 14 days after Dose 2.  
† VE and 95% CI from the stratified Cox proportional hazard model.  
 
The subgroup analyses of vaccine efficacy are presented in Table 4.  
 
Table 4: Subgroup Analyses of Vaccine Efficacy: COVID-19* Cases Starting 14 Days After 
Dose 2 per Adjudication Committee Assessments – Per- Protocol Set 
 

 
Age 

Subgroup 
(Years) 

Moderna COVID-19 Vaccine Placebo  
% 

Vaccine 
Efficacy 

(95% 
CI)* 

Participants 
(N) 

COVID-19 
Cases 

(n) 

Incidence 
Rate of 

COVID-19 
per 1,000 
Person-
Years 

Participants 
(N) 

COVID-19 
Cases  

(n) 

Incidence 
Rate of 

COVID-19 
per 1,000 
Person-
Years 

18 to <65 10,551 7 2.875 10,521 156 64.625 95.6 
(90.6, 97.9) 

≥65 3,583 4 4.595 3,552 29 33.728 86.4 
(61.4, 95.2) 

 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 

respiratory symptom. Cases starting 14 days after Dose 2. 
† VE and 95% CI from the stratified Cox proportional hazard model. 
 
Severe COVID-19 was defined based on confirmed COVID-19 as per the primary efficacy 
endpoint case definition, plus any of the following: Clinical signs indicative of severe systemic 
illness, respiratory rate ≥30 per minute, heart rate ≥125 beats per minute, SpO2 ≤93% on room 
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air at sea level or PaO2/FIO2 <300 mm Hg; or respiratory failure or ARDS (defined as needing 
high-flow oxygen, non-invasive or mechanical ventilation, or ECMO), evidence of shock 
(systolic blood pressure <90 mmHg, diastolic BP <60 mmHg or requiring vasopressors); or 
significant acute renal, hepatic, or neurologic dysfunction; or admission to an intensive care unit 
or death. 
 
Among all participants in the Per-Protocol Set analysis, which included COVID-19 cases 
confirmed by an adjudication committee, no cases of severe COVID-19 were reported in the 
Moderna COVID-19 Vaccine group compared with 30 cases reported in the placebo group 
(incidence rate 9.138 per 1,000 person-years). One PCR-positive case of severe COVID-19 in a 
vaccine recipient was awaiting adjudication at the time of the analysis. 
 
19 HOW SUPPLIED/STORAGE AND HANDLING 
 
Moderna COVID-19 Vaccine Suspension for Intramuscular Injection Multiple-Dose Vials are 
supplied as follows: 
 
NDC 80777-273-99 Carton of 10 multiple-dose vials, each vial containing a maximum of  

11 doses: range 10-11 doses (0.5 mL) 
 
NDC 80777-273-98 Carton of 10 multiple-dose vials, each vial containing a maximum of  

15 doses: range 13-15 doses (0.5 mL) 
 
During storage, minimize exposure to room light. 
 
Store frozen between -50º to -15ºC (-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. Do not refreeze. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2°C to 8°C (35°F to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
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shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
20 PATIENT COUNSELING INFORMATION 
 
Advise the recipient or caregiver to read the Fact Sheet for Recipients and Caregivers. 
 
The vaccination provider must include vaccination information in the state/local jurisdiction’s 
Immunization Information System (IIS) or other designated system. Advise recipient or caregiver 
that more information about IISs can be found at: 
https://www.cdc.gov/vaccines/programs/iis/about.html. 
 
21 CONTACT INFORMATION 
 
For general questions, send an email or call the telephone number provided below. 
 

Email Telephone number 

medinfo@modernatx.com 1-866-MODERNA 
(1-866-663-3762)  

 
This EUA Prescribing Information may have been updated. For the most resent Full EUA 
Prescribing Information, please visit www.modernatx.com/covid19vaccine-eua. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
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State of New Hampshire 
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

7 Eagle Square, Suite 200 

Concord, N.H. 03301-2412 

Telephone 603-271-2152 · Fax 603-271-6202 

April 27, 2021 

Hon. Carol McGuire
Chair, Executive Departments & Administration 

Legislative Office Building, Room 306 

33 N. State Street
Concord, NH 03301 

Re: Testimony regarding SB 155—codifying provisions included in select 

emergency orders issued by the governor in response to the COVID-19 

pandemic 

Good afternoon, Madam Chair, members of the committee: 

My name is Lindsey Courtney, Executive Director of the New Hampshire Office of Professional 

Licensure and Certification, the agency that administers fifty-four occupational licensing boards, 

councils, and commissions within the State of New Hampshire.   

OPLC wishes to express its support of portions of this bill directly impacting OPLC, specifically 

Section 2 on pages 2-3 (authorizing emergency licensing of medical providers); Section 3 on 

pages 3-4 (authorizing COVID-19 testing and vaccination by pharmacists and pharmacy 

technicians); and, Section 4 on page 4 (permitting out-of-state pharmacies providing 

investigational drugs to clinical trial participants in New Hampshire to be temporarily licensed as 

mail-order pharmacies).

When the COVID-19 pandemic began, healthcare providers across the nation quickly moved to a 

telehealth platform in order to prevent and limit the spread of the virus.  Legally, this posed a 

challenge for the State:  as the practice of healthcare is deemed to occur where the patient is 

physically located, providers who typically provided care for New Hampshire patients in border 

states (such as Vermont and Massachusetts) suddenly needed a New Hampshire license to 

continue to legally provide services to those patients, and to receive reimbursement from 

insurance providers for such services. 

Emergency Order #15 authorizes the Office of Professional Licensure and Certification to issue 

emergency licenses to medical providers who have a license in good standing in another 

jurisdiction.  Rather than grant the authority to issue licenses to individual boards, the  

  LINDSEY B. COURTNEY 

Executive Director 
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consolidated approach permitted the agency to issue licenses quickly using one, simplified 

process.  Our present timeframe for complete application to licensure is 24 business hours.  To 

date, OPLC has issued approximately 22,328 emergency licenses, without a fee.  63% of 
psychologists, 47% of marriage and family therapists,45% of active licensed clinical mental 
health workers, and 45% of licensed independent clinical social workers are practicing in New 
Hampshire with an emergency licensed issued by the agency.

OPLC has encouraged providers with an emergency license to obtain permanent licensure if they 

intend to continue to practice in this State.  One of the most frequent questions we receive is how 

long the license will last.  At present, the emergency order is tied to the State of Emergency, 

which must be reevaluated every 21 days.  Codifying the Office’s ability to issue licenses 

through January 31, 2022, would provide professionals and facilities with predictability as to the 

license term.  To ensure New Hampshire constituents continued to have access to the care they 

need throughout this pandemic, OPLC fully supports Section 2 of this bill. 

Section 3 permits pharmacists and pharmacy technicians, with certain training, to administer 

COVID-19 vaccines and tests.  It goes without saying that our pharmacists and pharmacy 

technicians are trusted partners in the State’s effort to quickly and effectively combat 

COVID-19.  Accordingly, OPLC urges your support of Section 3 of this bill. 

Section 4 permits out-of-state pharmacies to ship investigational drugs to clinical trial 

participants who reside in New Hampshire and who are unable to retrieve the investigational 

drugs from the out-of-state pharmacy.  Essentially, this emergency order arose because there are 

several New Hampshire patients who typically travel to Massachusetts hospitals for participation 

in clinical trials, where they receive investigational drugs.  When the transition to the telehealth 

platform occurred, Massachusetts healthcare facilities were seeking to continue to provide such 

investigational drugs to their patients located in New Hampshire.  In order to ensure continuity 

of care for this vulnerable and limited population, OPLC believes this emergency order must 

continue during the COVID-19 pandemic.    

Thank you for the opportunity to provide comments.  

Very truly yours, 

Lindsey B. Courtney, JD 

Executive Director 

Office of Professional Licensure and Certification 
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Abstract 

Background: The safety of COVID-19 vaccines has been demonstrated in selected populations in 

recent studies, but more data in specific groups is needed to inform vaccine choice and health policy. 

Objectives: An international, online survey was conducted to compare the safety, tolerability and 

reactogenicity of available COVID-19 vaccines in different recipient groups. 

Methods: This survey was launched in February 2021, for 11 days. Recipients of a first COVID-19 

vaccine dose ≥7 days prior to survey completion were eligible. The incidence and severity of 

vaccination side effects were assessed. 

Results: Survey was completed by 2,002 respondents, of whom 26.6% had prior COVID-19 infection 

(68.8% laboratory confirmed). Prior COVID-19 infection was associated with increased risk of any 

side effect (risk ratio 1.08, 95% confidence intervals [1.05-1.11]), fever (2.24 [1.86-2.70]), 

breathlessness (2.05 [1.28-3.29]), flu-like illness (1.78 [1.51-2.10]), fatigue (1.34 [1.20-1.49]) and local 

reactions (1.10 [1.06-1.15]). It was also associated with increased risk of severe side effects, leading 

to hospital care (1.56 [1.14-2.12]).  

While mRNA vaccines were associated with a higher incidence of any side effect (1.06 [1.01-1.11]) 

compared to viral vector-based vaccines, these were generally milder (p<0.001), mostly local 

reactions. Importantly, mRNA vaccine-recipients reported considerably lower incidence of systemic 

reactions (RR<0.6) including anaphylaxis, swelling, flu-like illness, breathlessness and fatigue, and of 

side effects requiring hospital care (0.42 [0.31-0.58]). 

Conclusion: For the first time, our study links prior COVID-19 illness with increased incidence of 

vaccination side effects and demonstrates that mRNA vaccines cause milder, less frequent systemic 

side effects, but more local reactions. 
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Key messages:  

- People with prior COVID-19 illness appear to experience significantly increased incidence and 

severity of side effects after receiving the COVID-19 vaccine. 

- In this first head-to-head comparison of the safety and reactogenicity of different types of 

vaccines, it was demonstrated that mRNA vaccines cause milder, less frequent systemic side 

effects, compared to viral vector vaccines, but more local reactions.  

 

Tweetable Summary: A survey of >2000 COVID-19 vaccine-recipients links prior COVID-19 illness 

with increased incidence of vaccination side effects; mRNA vaccines cause milder, less frequent 

systemic side effects, but more local reactions. 

 

Keywords: Coronavirus disease 2019, COVID-19, COVID-19 vaccine, safety, adverse events 
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Introduction 

Coronavirus Disease 2019 (COVID-19) rapidly became a leading cause of death, short and long-term 

morbidity among people over the age of 451,2, posing an unprecedented burden to healthcare 

systems, with worldwide economic consequences and prolonged lockdowns3. Vaccines currently 

being rolled out are anticipated to significantly modify these trends. While their effectiveness and 

safety have been proven in recent studies4,5,6, data in specific groups remains lacking. Generally, 

people with a previous history of COVID-19, in whom vaccination is currently advised7, were 

excluded from the clinical trials4,5,6. Whilst it is accepted that prior infection with COVID-19 induces 

natural immunity potentially lasting for at least six months8, yet it is unknown if previous infection 

may be associated with more vaccination side effects. Moreover, the safety and reactogenicity of the 

different types of vaccines (mRNA or viral vector-based) have not been compared head-to-head. This 

anonymized international online survey was conducted to compare the safety profiles of available 

COVID-19 vaccines and evaluate their side effects in different groups of vaccine recipients. 

 

Methods 

This online survey, developed in plain English language and piloted by experts and lay people, 

captured basic epidemiological data, details on COVID-19 exposure, vaccination history, the 

incidence and severity (table e1) of the respective side effects. More specifically, we have enquired 

about the following symptoms: Localized reactions (pain, swelling, tenderness, redness, itching or 

other), fever, skin rash, shortness of breath, tingling in the mouth, face, body / extremities, swelling 

in the face or mouth, generalized swelling, anaphylaxis (severe allergic reaction with face swelling 

and breathlessness), tiredness or fatigue, flu-like illness, or any other side effects. It was launched via 

Google Forms on 3rd February 2021, for 11 days, and was shared within the investigators’ 

institutions, through professional contacts and social media. The only inclusion criterion was the 

receipt of the first dose of any COVID-19 vaccine at least 7 days prior to survey completion. 
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The main objectives were to evaluate differences in the incidence and severity of vaccination side 

effects among (i) people with versus without previously reported COVID-19 infection and (ii) those 

who received different vaccine types. Moreover, we explored differences in self-reported side 

effects between the first and second vaccine dose, among different ethnicities and among those with 

different preconceptions towards the vaccine. Finally, we explored the impact of the interval 

between COVID-19 exposure and vaccination and the incidence of side effects.  

For our main analysis, a positive COVID-19 history was considered in cases of (a) a self-reported 

history of symptoms consistent with COVID-19 disease, provided that COVID-19 was not excluded by 

a negative PCR test, (b) a positive COVID-19 PCR test, or (c) a positive COVID-19 antigen test. In a 

sensitivity analysis, COVID-19 infection was only considered valid if it was confirmed by PCR or 

antigen testing, while patients with uncertain exposure (clinical history not confirmed by laboratory 

testing) were excluded. 

Between-group differences were assessed using chi-squared and Mann-Whitney U tests for 

dichotomous and continuous variables, respectively, after Shapiro-Wilk test excluded normal 

distribution of the latter. Between group differences in the incidence of side effects are presented as 

risk ratios (RR) with the respective 95% confidence intervals (CI). Predictors of the incidence and 

severity of side effects were evaluated in univariate, followed by multivariate binomial logistic 

regression and cumulative link models for ordinal data, respectively. Age, gender, ethnicity, vaccine 

type, prophylactic analgesia or other medication use prior to vaccination, vaccine preconceptions, 

and prior COVID-19 exposure were evaluated as potential confounding factors. Unless otherwise 

specified, the analyses were based on side effect profiles from the first dose of the vaccine.  

Ethics approval was not necessary for this anonymized survey. 

 

Results 
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Within 11 days, this international online survey was completed by 2,002 participants (table e2, figure 

e1), mostly health professionals of a working age (median: 45, IQR: 35-50 years). 532 (26.6%) had 

history of previous COVID-19 infection, of whom 366 (68.8%) were confirmed by PCR (n=273) and/or 

antigen testing (n=162). COVID-19 infection preceded the first vaccination dose by a median of 87 

[IQR: 47-223] days. The majority of respondents were Caucasians (88.3%), mostly from the UK 

(78.6%) and Greece (16.6%). As anticipated, prior history of COVID-19 infection was more prevalent 

among frontline workers, health professionals and people from the UK, where a very high incidence 

of COVID-19 was documented9. Moreover, recipients of a viral vector-based vaccine (mainly the 

AstraZeneca vaccine) were relatively older (figure e2, p<0.001) and were mostly based in the UK 

(89.7%, compared to 76.4% of those that received viral mRNA vaccines, p<0.001). Finally, doctors 

were more likely to have received mRNA based vaccine compared to the other groups (p<0.001). 

Prior COVID-19 infection was associated with a 8% increase in the risk of having any side effects after 

the first vaccine dose (RR 1.08, 95% CI [1.05-1.11], table 1, figure 1). We also observed significantly 

increased risk of self-reported fever (2.24 [1.86-2.70]), breathlessness (2.05 [1.28-3.29]), flu-like 

illness (1.78 [1.51-2.10]), fatigue (1.34 [1.2-1.49]), local reactions (1.10 [1.06-1.15]) and “other” side 

effects (1.46 [1.16-1.82]). Among those experiencing side effects, prior COVID-19 infection was 

associated with increased severity of any side effect, local side effects, or fatigue (p<0.001). More 

importantly, prior COVID-19 infection was associated with the risk of experiencing a severe side 

effect, requiring hospital care (1.56 [1.14-2.12]). These observations remained significant in 

multivariate analyses and our sensitivity analysis (table e3). A similar increase in the risk of any side 

effects following the second dose in those with prior COVID-19 infection was also noted (1.08 [1.05-

1.11]), although the lack of significant associations with specific side effects may result from the 

limited sample included in this analysis. 

Furthermore, significant differences were observed between the side effect profiles of mRNA versus 

viral vector vaccines (predominantly Pfizer versus AstraZeneca, table 2, figure 2). Overall, recipients 
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of mRNA vaccines reported a higher incidence of any self-reported side effects (1.06 [1.01-1.11]), 

which however were of significantly milder severity, compared to those who received viral vector 

vaccines. While mRNA vaccines were associated with an increased incidence of reported local 

reactions (1.29 [1.19-1.40]), they were associated with considerably lower incidence of self-reported 

systemic side effects including anaphylaxis (0.19 [0.04-0.62]), fever (0.28 [0.24-0.34]), swelling in the 

face or mouth (0.29 [0.10-0.80]) or generalized swelling (0.29 [0.15-0.56]), flu-like illness (0.34 [0.29-

0.40]), breathlessness (0.43 [0.26-0.70]), fatigue (0.56 [0.51-0.62]) or other side effects (0.67 [0.52-

0.86]). These observations were corroborated by multivariate analyses. Most importantly, mRNA 

vaccines were associated with a significantly lower incidence of severe side effects (requiring 

hospital care, RR 0.42 [0.31-0.58]). 

In general, the second dose of the vaccine was associated with higher incidence of side effects (table 

3). More specifically, respondents reported experiencing more frequently any side effects (1.04 

[1.01-1.07]), skin rash (2.25 [1.4-3.62]), fever (1.72 [1.46-2.02]), flu-like illness (1.67 [1.45-1.91]), and 

fatigue (1.40 [1.28-1.53]). In addition, multivariate regression demonstrated that participants who 

had side effects after the first vaccine dose, were at significantly higher risk of having the same side 

effects after the second dose. Among those experiencing side effects, the severity did not 

significantly differ between the two doses. However, the likelihood of having a severe side effect, 

requiring hospital care was significantly decreased (0.58 [0.38-0.88]).  

Stratification by ethnicity revealed that white participants reported lower incidence of fever (0.62 

[0.48-0.79]) and flu-like illness (0.78 [0.62-0.97]), compared to the remaining participants (table e4). 

Finally, those reporting pre-vaccination concern about the safety of the vaccine, reported more often 

tingling (2.23 [1.45-3.42]), breathlessness (1.73 [1.00-2.98]), and fatigue (1.17 [1.03-1.34], table e5). 

Multivariate analyses also revealed a strong, negative association between age and the self-reporting 

of any side effect, local reactions, fever, flu-like illness, rash, tingling, generalized swelling and fatigue 

(p<0.01). Finally, a history of allergy was associated with an increased incidence of self-reported 
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breathlessness and rash (p<0.01). However, as described in the previous paragraphs and tables, most 

of the associations observed in univariate analyses remained significant in multivariate analyses 

accounting for these and other potential confounding factors. 

 

Discussion 

People with prior COVID-19 exposure were largely excluded from the vaccine trials
4,5,6

 and, as a 

result, the safety and reactogenicity of the vaccines in this population have not been previously fully 

evaluated. For the first time, this study demonstrates a significant association between prior COVID-

19 infection and a significantly higher incidence and severity of self-reported side effects after 

vaccination for COVID-19. Consistently, compared to the first dose of the vaccine, we found an 

increased incidence and severity of self-reported side effects after the second dose, when recipients 

had been previously exposed to viral antigen. In view of the rapidly accumulating data demonstrating 

that COVID-19 survivors generally have adequate natural immunity for at least 6 months, it may be 

appropriate to re-evaluate the recommendation for immediate vaccination of this group.  

Moreover, this is the first head-to-head real-world comparison of the self-reported safety of viral 

vector versus mRNA vaccines, with the latter associated with a 58% decreased incidence of self-

reported severe side effects, requiring hospital care. While more recipients of mRNA vaccines 

reported at least one (any) side effect, the difference was predominantly driven by the frequent local 

reactions, while the incidence of each of the systemic side effects evaluated, which are more 

burdensome to the recipients, was significantly reduced. Recipients of the viral vector-based 

vaccines were relatively older. However, differences in the incidence of adverse events were 

confirmed in multivariate analyses accounting for the age of the respondents as a covariate. 

Moreover, given that older people reported side effects less frequently, potential bias due to age 

difference would be expected to favour viral vector-based vaccines. These findings may have an 

impact on vaccine choice, and health policies. 
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The main strengths of our study include a large study population that better reflects real-life 

compared to the populations studied in the clinical trials, the availability of adequate details about 

the participants and the vaccines’ safety profiles, and very limited missing data. Potential 

respondents bias is the main limitation of any survey and since this survey was shared though social 

media, we were not able to estimate the non-response rate. However, respondents bias is more 

likely to affect the absolute incidence of side effects, that we did not evaluate here, rather than the 

relative incidence and severity across different groups of people. Potential recall bias should also be 

mentioned, although all participants had been vaccinated within 10 weeks prior to completing the 

survey. As noted, most respondents were from the UK and Greece due to the ability of the 

investigators to establish contacts quickly to publicise this survey. The UK has also been successful in 

rolling out COVID-19 vaccines quickly leading to more of those invited being eligible to participate. It 

is not surprising that Pfizer vaccine was the most delivered vaccine as it was the first vaccine to be 

licensed within the UK, with more individuals receiving it in total when the survey was circulated. 

In conclusion, this extensive survey of over 2,000 recipients of the COVID-19 vaccines links previous 

COVID-19 illness with increased incidence of vaccination side effects. It also demonstrates that 

mRNA vaccines cause milder, less frequent systemic side effects, but more local reactions. These 

findings will need to be validated in clinical studies, preferably randomized controlled trials, including 

patients from multiple groups. 
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Figures and Tables Legends  

Figure 1: Incidence and severity of self-reported side effects after the first dose of the COVID-19 

vaccine among participants who had or did not have known prior COVID-19 infection. Risk ratios less 

than 1 favours those that did not have prior COVID-19 infection. 

Figure 2: Incidence and severity of side effects after the first dose of an (1) mRNA or (2) viral vector 

vaccine. Risk ratios less than 1 favours the mRNA vaccines. 

Table 1: Differences in the incidence and severity of side effects after the first dose of the COVID-19 

vaccine among participants who had, or did not have prior COVID-19 infection. 

Table 2: Differences in the incidence and severity of side effects among people who received an 

mRNA or a viral vector vaccine. 

Table 3: Differences in the incidence and severity of side effects after the second or the first dose of 

the vaccine. 
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Figure 1: Incidence and severity of self-reported side effects after the first dose of the COVID-19 vaccine among participants who had or did not have known 

prior COVID-19 infection. Risk ratios less than 1 favours those that did not have prior COVID-19 infection. 
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Figure 2: Incidence and severity of side effects after the first dose of an (1) mRNA or (2) viral vector vaccine. Risk ratios less than 1 favours the mRNA 

vaccines. 
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Table 1: Differences in the incidence and severity of side effects after the first dose of the COVID-19 

vaccine among participants who had, or did not have prior COVID-19 infection. 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.08 [1.05-1.11] 0.575 (0.004) <0.001 <0.001 

Localized reaction 1.10 [1.06-1.15] 0.45 (0.003) <0.001 0.003 

Fever 2.24 [1.86-2.70] 0.876 (<0.001) NS NS 

Flu-like illness 1.78 [1.51-2.10] 0.658 (<0.001) NS NS 

Shortness of breath 2.05 [1.28-3.29] 0.651 (0.011) NS NS 

Skin rash 1.04 [0.54-2.00] NS NS NS 

Tingling 1.26 [0.83-1.91] NS NS NS 

Swelling  1.00 [0.32-3.14] NS NS NS 

Generalized Swelling 1.84 [0.94-3.60] NS NS NS 

Anaphylaxis 0.55 [0.06-4.72] NS NS NS 

Fatigue or Tiredness 1.34 [1.2-1.49] 0.418 (<0.001) <0.001 <0.001 

Other 1.46 [1.16-1.82] 0.349 (0.013) NS NS 

    

  Worse outcomes associated with prior COVID-19 infection 
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Table 2: Differences in the incidence and severity of side effects among people who received an 

mRNA or a viral vector vaccine. 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.06 [1.01-1.11] NS <0.001 <0.001 

Localized reaction 1.29 [1.19-1.40] 0.892 (<0.001) NS NS 

Fever 0.28 [0.24-0.34] -1.993 (<0.001) <0.001 NS 

Flu-like illness 0.34 [0.29-0.40] -1.795 (<0.001) <0.001 NS 

Shortness of breath 0.43 [0.26-0.70] -0.853 (0.002) NS NS 

Skin rash 0.86 [0.40-1.83] NS NS NS 

Tingling 0.68 [0.43-1.09] NS NS NS 

Swelling  0.29 [0.10-0.80] -1.326 (0.015) NS NS 

Generalized Swelling 0.29 [0.15-0.56] -1.423 (<0.001) NS NS 

Anaphylaxis 0.19 [0.04-0.94] -1.890 (0.024) NS NS 

Fatigue or Tiredness 0.56 [0.51-0.62] -1.331 (<0.001) <0.001 NS 

Other 0.67 [0.52-0.86] -0.471 (0.004) NS NS 

 
   

  mRNA vaccines superiority 

 

  Viral vector vaccines superiority 
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Table 3: Differences in the incidence and severity of side effects after the second or the first dose of 

the vaccine. 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.04 [1.01-1.07] NS NS NS 

Localized reaction 0.98 [0.94-1.03] 2.469 (<0.001) NS NS 

Fever 1.72 [1.46-2.02] 1.3 (<0.001) NS NS 

Flu-like illness 1.67 [1.45-1.91] 0.979 (0.001) NS NS 

Shortness of breath 0.95 [0.57-1.61] 4.491 (<0.001) NS NS 

Skin rash 2.25 [1.4-3.62] 4.297 (<0.001) 0.05 NS 

Tingling 1.31 [0.89-1.92] 3.096 (<0.001) NS NS 

Swelling 2.03 [0.87-4.77] NS NS NS 

Generalized Swelling 1.2 [0.61-2.34] 4.925 (<0.001) NS NS 

Anaphylaxis 2.54 [0.72-8.98] 4.747 (0.012) NS NS 

Fatigue or Tiredness 1.4 [1.28-1.53] 0.868 (<0.001) NS NS 

Other 1.05 [0.83-1.32] 2.104 (<0.001) NS NS 

    

  Worse outcomes after the second COVID-19 vaccine dose 
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ONLINE APPENDIX 

 

Table e1: Definitions of side effects severity. 

Severity Definition 

Minimal Negligible impact 

Mild No treatment needed 

Moderate Needed treatment or advice from healthcare professional outside the hospital 

Severe Needed hospital care 

 

Table e2: Baseline characteristics of study participants. Continuous variables as presented as 

medians [IQR] and categorical as n (%). Between group differences were anticipated and explained 

by the incidence of COVID-19 in different subgroups. Characteristically, higher incidence of prior 

COVID-19 infection was observed among frontline workers, health professionals and among British 

people (a very high incidence of COVID-19 was documented in the UK). 
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Characteristics Participants with 

prior COVID-19 

infection 

(n=532) 

Participants with 

no known prior  

COVID-19 

infection 

(n=1,470) 

Missing data  Between group 

differences 

(P-value) 

Gender (Female) 393 1,051 0.7% NS 

Weight (kg) 75 [64-88] 74 [64-85] 4.0% NS 

Height (cm) 168 [163-173] 168 [162-175] 2.2% NS 

Country 

Europe 

UK 

Greece 

Other European countries 

Americas 

Asia 

Africa 

 

 

472 (88.7%) 

38 (7.1%) 

10 (1.9%) 

5 (0.9%) 

5 (0.9%) 

0 (0%) 

 

 

1,100 (74.8%) 

294 (20%) 

30 (2.0%) 

17 (1.2%) 

17 (1.2%) 

1 (0.1%) 

0.6% <0.001 

Ethnicity 

White 

Asian 

Arab 

Other 

 

464 (87.2%) 

35 (6.6%) 

21 (3.9%) 

7 (1.3%) 

 

1,303 (88.6%) 

63 (4.3%) 

45 (3.1%) 

28 (1.9%) 

1.8% NS 

Role 

Doctor 

Nurse 

Other health professional 

Not a health professional 

 

140 (26.3%) 

125 (23.5%) 

161 (30.3%) 

105 (19.7%) 

 

486 (33.1%) 

188 (12.8%) 

382 (26.0%) 

401 (27.8%) 

3.2% <0.001 

Frontline workers 372 (69.9%) 795 (54.1%) 0.6% <0.001 

COVID-19 prior to vaccination 

Laboratory confirmed exposure 

Consistent symptoms, not tested 

No known exposure 

 

366 (68.8%) 

 166 (31.2%) 

NA 

 

NA 

NA 

1,470 (100%) 

0%  
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Vaccine type 

Pfizer 

Oxford – AstraZeneca 

Other 

Unknown 

 

443 (83.3%) 

80 (15.0%) 

4 (0.8%) 

2 (0.4%) 

 

1,230 (83.7%) 

202 (13.7%) 

20 (1.4%) 

3 (0.2%) 

0.5% NS 

Vaccine preconception 

Positive 

Neutral 

Negative 

 

343 (64.5%) 

76 (14.3%) 

110 (20.7%) 

 

 

1,027 (69.9%) 

174 (11.8%) 

259 (17.6%) 

0.8% NS 

Second vaccine dose received 114 (21.4%) 411 (28.0%) 0% 0.004 

Past Medical History 

Chronic Cardiac Disease 

Chronic Respiratory Disease 

Chronic Kidney Disease 

Chronic Liver Disease 

Chronic Neurological Disease 

Active cancer 

Asplenia 

Allergy 

Diabetes 

Hay fever, eczema 

Immunosuppression 

Transplantation history 

None 

 

9 (1.7%) 

74 (13.9%) 

4 (0.8%) 

1 (0.2%) 

8 (1.5%) 

1 (0.2%) 

1 (0.2%) 

56 (10.5%) 

17 (3.2%) 

114 (21.4%) 

14 (2.6%) 

0 (0%) 

282 (53.0%) 

 

25 (1.7%) 

171 (11.6%) 

9 (0.6%) 

6 (0.4%) 

17 (1.2%) 

9 (0.6%) 

4 (0.3%) 

134 (9.1%) 

49 (3.3%) 

251 (17.1%) 

49 (33.3%) 

0 (0%) 

825 (56.1%) 

7.7%  

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

0.04 

NS 

NS 

NS 

* Participants with prior COVID-19 exposure were younger compared to those without prior exposure. 

 

Table e3: Differences in the incidence and severity of side effects after the first dose of the COVID-19 

vaccine among participants who had or did not have prior self-reported COVID-19 infection. 

Sensitivity analysis only including participants with prior COVID-19 infection confirmed with a 
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consistent PCR or antibody test (n=366) versus those without any suspicion of prior COVID-19 

infection (n=1,470). 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.09 [1.05-1.12] 0.581 (0.015) <0.001 0.004 

Localized reaction 1.11 [1.06-1.16] 0.411 (0.019) 0.002 NS 

Fever 2.45 [2.01-3] 0.902 (<0.001) NS NS 

Flu-like illness 1.92 [1.61-2.29] 0.691 (<0.001) NS NS 

Shortness of breath 2.06 [1.22-3.49] 0.564 (0.043) NS NS 

Skin rash 1.38 [0.7-2.71] NS NS NS 

Tingling 1.22 [0.75-1.98] NS NS NS 

Swelling 0.73 [0.16-3.28] NS NS NS 

Generalized Swelling 1.72 [0.8-3.73] NS NS NS 

Anaphylaxis 0.8 [0.09-6.85] NS NS NS 

Fatigue or Tiredness 1.39 [1.24-1.56] 0.459 (<0.001) <0.001 0.002 

Other 1.45 [1.12-1.87] 0.288 (0.069) NS NS 

    

  Worse outcomes associated with prior COVID-19 infection 

  

 

 

Table e4: Differences in the incidence and severity of side effects among different ethnicities (white 

or other). 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.05 [0.99-1.11] NS NS NS 

Localized reaction 1.04 [0.97-1.12]  NS NS NS 

Fever 0.62 [0.48-0.79] -0.546 (0.003) NS NS 

Flu-like illness 0.78 [0.62-0.97]  NS NS NS 

Shortness of breath 1.16 [0.54-2.5]  NS NS NS 

Skin rash 0.7 [0.32-1.56]  NS NS NS 

Tingling 1.69 [0.79-3.61]  NS NS NS 
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Swelling  0.86 [0.2-3.81]  NS NS NS 

Generalized Swelling 0.64 [0.27-1.53]  NS NS NS 

Anaphylaxis 0.66 [0.08-5.67]  NS NS NS 

Fatigue or Tiredness 0.88 [0.76-1.02]  NS NS NS 

Other 1.38 [0.94-2.03] 0.446 (0.049) NS NS 

    

  Worse outcomes: Non-white ethnicity 

 

  Worse outcomes: White ethnicity 

 

 

Table e5: Differences in the incidence and severity of side effects among people with different 

preconception toward the vaccine prior to vaccination, those who were keen to receive the vaccine 

versus those who were concerned about receiving the vaccine. 

Side effect 

Incidence of side 

effects: Risk ratio 

[95% CI] 

Incidence of side 

effects: Multivariate 

logistic regression, 

coefficient (p-value) 

Severity of side 

effects: Univariate 

cummulative risk 

models (p-value) 

Severity of side 

effects: Multivariate 

cummulative risk 

models (p-value) 

Any side effect 1.01 [0.97-1.06] NS <0.001 0.025 

Localized reaction 0.99 [0.93-1.05] NS 0.002 NS 

Fever 1.19 [0.93-1.53] NS 0.009 NS 

Flu-like illness 1.07 [0.86-1.34] NS <0.001 NS 

Shortness of breath 1.73 [1.00-2.98] -0.085 (0.03) NS NS 

Skin rash 1.25 [0.59-2.65] NS NS NS 

Tingling 2.23 [1.45-3.42] -0.114 (0.001) NS NS 

Swelling  0.4 [0.05-3.03] NS NS NS 

Generalized Swelling 0.72 [0.26-2.04] NS NS NS 

Anaphylaxis NA NS NS NS 

Fatigue or Tiredness 1.17 [1.03-1.34] NS 0.009 NS 

Other 1.26 [0.96-1.66] -0.043 (0.045) NS NS 

    

  Worse outcomes: Concerned 
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Figure e1: Age of the participants, stratified by whether they had or did not have a previous COVID-

19 infection. 

 

 

Figure e2: Age of the participants, stratified by the type of vaccine they received 
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New Hampshire Health Care Association 

 
Visit us at: www.nhhca.org 

5 Sheep Davis Rd., Ste. B    Pembroke, NH  03275    Phone (603) 226-4900   
 
 

 
April 27, 2021 
 
MEMORANDUM 
 
TO:  Executive Departments & Administration Committee 
FROM:  Brendan Williams, President & CEO 
RE:  Temporary health partner legislation 
 

Although the temporary health partner position embodied in Emergency Order #42 was borne 
out of a Mach 30, 2020 federal waiver issued by the U.S. Centers for Medicare & Medicaid Services 
(CMS),1 there is no reason this position cannot exist absent that waiver. 

This is because we never used it as a substitute for licensed staff.  The CMS waiver allowed the 
use of such positions as a substitute for what we call licensed nursing assistants, but in other states are 
called nurse aides or certified nursing assistants.2  We did not.  We worked closely with the New 
Hampshire Nurses Association, Senator Tom Sherman, Representative Polly Campion, and others to 
navigate the sensitivities around authorizing this new position.   

As Emergency Order #42 states: “Temporary health partners shall work under the supervision of 
an RN, APRN, or LPN, as is required of LNAs under RSA 326-B:14” and “[t]he position of temporary 
health partner shall not be considered a substitute for the licensure under RSA 326-B:14 but is intended 
to assist the work of licensed nursing assistants.  The temporary health partner shall not perform 
services independently, and must be supervised by licensed nurses at all times.”3  (Emphasis added). 

The position earned support from the National Governors Association (NGA) in a February brief 
entitled “Supporting A Trained Direct Care Workforce In Facility Settings During And After The Covid-19 
Pandemic.”4  As the NGA noted, “[w]hile responding to urgent direct care staffing needs is a top priority 
for states in the short-term, it will be critical for states and employers to consider strategies for retaining 
this workforce when the waiver expires.” 

We believe that the approach that we would like to see taken in Part IX of SB 133 is consistent 
with the NGA guidance, and bipartisan policymaking in other states.5  Similarly, to statutorily codify 
Emergency Order 42 in Part I of SB 155 is not inconsistent with any federal guidance or best practices. 

Please feel free to contact me with any questions at bwilliams@nhhca.org. 

 

 
1See COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers, U.S. CENTERS FOR 

MEDICARE & MEDICAID SERVICES (Mar. 30, 2020), https://www.cms.gov/files/document/covid19-

emergency-declaration-health-care-providers-fact-sheet.pdf. 
2See id. at pg. 10. 
3See New Hampshire Emergency Order #42, Authorizing temporary health partners to assist in responding to the 

COVID-19 in long-term care facilities (May 11, 2020), 

https://www.governor.nh.gov/sites/g/files/ehbemt336/files/documents/emergency-order-42.pdf.   
4https://www.nga.org/wp-content/uploads/2021/02/Supporting_a_Trained_Direct_Care_Workforce.pdf. 
5We would respectfully suggest that the words “by April 1, 2021” be removed from line 31, page 48, as it may 

inadvertently devalue the work of THPs after that date and limit their professional mobility. 

http://www.nhhca.org/
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Key Points  

Question: Does previous COVID-19 infection or ‘Long-COVID’ increase the frequency of 

Adverse Events (AEs) following first dose of BNT162b2/Pfizer vaccination? 

Findings: In a survey-based observational study, healthcare workers in the United Kingdom 

reported AEs experienced after their first dose of BNT162b2/Pfizer vaccine. Prior COVID-19 

infection, but not Long-COVID, were associated with increased risk of self-reported AEs 

including lymphadenopathy post-vaccination. Duration since COVID-19 infection did not 

affect severity of AEs. 

Meaning: Our study can inform education and understanding of AEs associated with 

COVID-19 vaccination and help to combat vaccine hesitancy.  
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Abstract  

Importance: Understanding Adverse Events (AEs) associated with SARS-CoV-2 

vaccination has public health implications, especially with regards to vaccine hesitancy. 

Objective: To establish whether individuals with prior history of COVID-19 were more likely 

to experience AEs after BNT162b2/Pfizer vaccination, than those without previous COVID-

19, and whether COVID-19-vaccination interval influenced AE severity. 

Design: An observational study explored AEs after vaccination. Participants were invited to 

complete an electronic survey, capturing self-reported COVID-19 symptoms, PCR/antibody 

results, and AEs following first dose of BNT162b2/Pfizer vaccine. In a subset where 

PCR/antibody results could be verified, a sensitivity analysis was conducted. 

Setting: Three North-East England hospital Trusts in the United Kingdom. 

Participants: Healthcare workers formed an opportunistic sample – 265 of 974 reported 

prior positive SARS-CoV-2 PCR and/or antibody. 

Exposure: All participants had received their first dose of BNT162b2/Pfizer vaccine. 

Main Outcomes and Measures: Nature, severity, duration, and onset of self-reported AEs 

(reported via a modified version of the FDA Toxicity Grading Scale for vaccine-associated 

AEs), was compared between those with and without a prior history of COVID-19, using 2-

way ANCOVA and logistic regression. Effects of age, gender, illness-vaccine interval, and 

ongoing symptoms (‘Long-COVID’) on AEs, were also explored.  

Results: Of 974 respondents (81% female, mean age 48), 265 (27%) reported previous 

COVID-19 infection. Within this group (symptoms median 8.9 months pre-vaccination), 30 

(11%) complained of Long-COVID. The proportion reporting one moderate/severe symptom 

was higher in the previous COVID-19 group (56% v 47%, OR=1.5 [95%CI, 1.1–2.0], p=.009), 

with fever, fatigue, myalgia-arthralgia and lymphadenopathy significantly more common. 

There was no significant relationship between illness-vaccine interval and symptom 

composite score (rs=0.09, p=.44). Long-COVID was not associated with worse AEs in 
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comparison to the  group without previous COVID-19. In the smaller sensitivity analysis 

cohort (412 people) similar findings were obtained although only myalgia and arthralgia 

remained significant.  

Conclusions and Relevance: Prior COVID-19 infection but not ongoing Long-COVID 

symptoms were associated with an increase in the risk of self-reported adverse events 

following BNT162b2/Pfizer vaccination. COVID-19 illness-vaccination interval did not 

significantly influence AEs. This data can support education around vaccine-associated AEs 

and, through improved understanding, help to combat vaccine hesitancy.  
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Introduction 

The BNT162b2/Pfizer and mRNA-1273/Moderna COVID-19 vaccines1,2 were recently 

approved for use in the UK, with the former widely used amongst priority groups. While 

safety profiles were deemed acceptable (following phase 3 trials), participants with previous 

COVID-19 infection were excluded. Recent evidence suggests mRNA vaccines may cause 

more Adverse Events (AEs) in those with a history of COVID-19.3-5 A small study found that 

AEs reported after the first dose of mRNA vaccine in seropositive individuals, were greater 

than in those with no prior COVID-19.3 The 'ZOE COVID-19 Symptom Study' also observed 

similar outcomes via a self-reporting app.4 Most recently in a larger study, 532 out of 2002 

participants with prior COVID-19 reported increased (mostly systemic) AEs after either an 

mRNA or vector-based (AZD1222/AstraZeneca) vaccine.5  

 

These preliminary studies suggest a need for further investigation into the effect of prior 

COVID-19 history on vaccine-related AEs. Consideration of whether time between previous 

infection and vaccination administration or the presence of ‘Long-COVID’6-8 can predict AEs, 

is also warranted. This information is important, as it could assist in identifying individuals 

who are more likely to experience side effects to COVID-19 vaccines. Furthermore, there are 

public health implications with regards to vaccine hesitancy, which is somewhat driven by 

fear of AEs.9-11 As part of a longitudinal observational study of COVID-19 in healthcare 

workers in North-East England, we evaluated AEs following first doses of BNT162b2/Pfizer 

vaccine, with particular reference to previous COVID-19 and Long-COVID. 

 
 
Method  

National Health Service (NHS) workers (employed by 3 North-East Trusts in the UK) 

completed an electronic survey on AEs following COVID-19 vaccination. The survey 

captured self-reported COVID-19 symptoms, PCR/antibody results, and AEs following the 

first dose. The FDA Toxicity Grading Scale12 (with simplified language) was modified 

allowing participants to self-report AEs for severity (mild/moderate/severe/very severe), 

All rights reserved. No reuse allowed without permission. 
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity. 

The copyright holder for this preprintthis version posted April 22, 2021. ; https://doi.org/10.1101/2021.04.15.21252192doi: medRxiv preprint 

https://doi.org/10.1101/2021.04.15.21252192


6 
 

duration (≤24 hours/>24 hours) and onset (≤24 hours/>24 hours); lymphadenopathy was 

included as an additional symptom.  

 

A composite score for symptom nature and severity was calculated, to provide an overall 

estimate of AE-related morbidity, for the former by adding number of moderate/severe 

symptoms, and the latter by multiplying this by symptom duration. Individual and composite 

AE scores were compared between those with and without a prior history of COVID-19, as 

indicated by self-reported prior positive antibody and/or PCR result. Long-COVID was 

defined as symptoms persisting >2 months to vaccination. Effects of age, gender and time 

between past infection to vaccination were also considered.  

 

Respondents who had permitted laboratory results to be accessed (SARS-CoV-2 PCR and 

antibody), formed a subgroup for sensitivity analysis. Statistical analysis was carried out 

using JASP v0.14.1.0. Composite scores were compared using 2-way ANCOVA. 

Multivariable logistic regressions were performed to identify the relationship between 

COVID-19 status and the presence of moderate/severe symptoms in each category, and the 

Bonferroni correction applied to the resulting significance and confidence intervals. The 

study was approved by Cambridge East Research Ethics Committee. 

 

 

Results  

Of 974 healthcare workers (aged 19-72-years) responding to the survey and providing 

complete data for analysis, 265 (27%) participants (84% female, mean age 48.9) reported a 

prior positive PCR and/or antibody result, and 709 (80% female, mean age 47.0) had no 

COVID-19 history. Within the previous COVID-19 group (symptoms median 8.9 months 
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before vaccination), 30 (83% female, mean age 48.8) complained of Long-COVID (median 

duration 9.3 months, range 2.8–10.4).  

 

Figure 1A shows frequencies of each symptom by COVID-19 status. The proportion of 

participants reporting at least one moderate-to-severe symptom was higher in the previous 

COVID-19 group (56% v 47%, OR=1.5 [95%CI, 1.1–2.0], p=.009). Symptom onset was 

mostly within 24 hours (75%) with no onset >48 hours. Number and total duration of reported 

symptoms was greater in women (1.24 (1.67) v 0.84 (1.46) symptoms, d=0.25 [0.09–0.42], 

p=.002; 2.10 (2.99) v 1.39 (2.54) symptom-days, d=0.22 [0.09–0.42], p=.001) and 

significantly decreased with age (symptoms: rs=-0.25, p<.001; symptom-days:  rs=-0.24, 

p<.001). After controlling for age and sex, higher symptom number (1.61 (2.26) v 0.89 (2.02) 

symptoms, d=0.34 [0.20-0.49], p<.001) and severity (2.7 (6.65) v 1.5 (2.21) symptom-days, 

d=0.41 [0.27-0.55], p<.001) were significantly associated with reporting previous COVID-19. 
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Figure 1. Moderate and Severe Symptoms by COVID-19 Status: Percentage of cases 

reporting moderate or severe symptoms (95% CI) in those with and without a history of 

COVID-19. N & V: nausea and vomiting. Upper panel (A): entire cohort; lower panel (B): 

sensitivity analysis subset 
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Logistic regressions (Table 1) controlling for age and sex showed five systemic symptoms 

were significantly associated with previous COVID-19 status: fever, fatigue, myalgia, 

arthralgia and lymphadenopathy. Arthralgia was regularly co-reported with myalgia (87 

cases) but rarely alone and was not independently associated (OR 1.4 [95%CI 0.86–2.37], 

p=0.49) with COVID-19 exposure once myalgia was controlled for.  Neither local nor 

gastrointestinal symptoms were significantly associated with previous COVID-19 history. 

 

 Whole cohort Sensitivity Analysis Subset 

 Odds Ratio (95% 
C.I.) 

p Odds Ratio (95% 
C.I.) 

p 

Fever 2.87 (1.10 – 7.51) .044 5.68 (0.69 – 46.65) .32 

Fatigue 1.78 (1.12 – 2.84) .011 2.17 (0.85– 5.54) .31 

Myalgia 2.34 (1.44 – 3.88) <.001 3.18 (1.16 – 8.69) .02 

Arthralgia 2.25 (1.23 – 4.12) .004 7.06 (2.05 – 36.91)  .01 

Lymphadenopathy 5.18 (1.19 – 22.63) .033 **** **** 

Local Pain 1.55 (0.99 – 2.40) .09 2.28 (0.96 – 5.43) .11 

Local Redness 2.93 (0.84 – 10.20) .24 3.92 (0.43 – 35.79) >.99 

Local Swelling 2.0 (0.64 – 6.27) .14 2.1 (0.29 – 15.33) >.99 

N & V 1.47 (0.48 – 4.42) >.99 0.72 (0.05 – 8.81) >.99 

Diarrhoea 2.35 (0.30 – 18.25) >.99 **** **** 

Headache 1.31 (0.80 – 2.15)  >.99 1.78 (0.65 – 4.83) >.99 

**** No model could be calculated due to absence of cases in this cohort. In all cases age and gender 
were included in the null model as nuisance variables. Adjusted P values and adjusted confidence 
intervals corrected (Bonferroni) for 11 outcomes in each case. 

Table 1. Results of Logistic Regression Analyses: Logistic regressions showing those 

symptoms significantly predicted by previous history of COVID-19 after controlling for 

differences in age and gender and with p values and confidence intervals corrected 

(Bonferroni) for multiple comparisons.  
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Symptom number and duration was not significantly higher in those with Long-COVID after 

accounting for gender and age effects and no individual symptom was significantly 

associated with this condition. Importantly, among those with prior COVID-19, there was no 

significant relationship between illness-vaccine time interval and either composite score 

(rs=0.09  p=.44 for symptoms; rs=0.10, p=.42 for symptom–days) nor any difference in mean 

time interval based on presence of any of the symptoms (all p>0.05). 

 

For the sensitivity analysis, 412 participants had verified PCR/antibody results. Of this 

subgroup, 228 (55%) were PCR/antibody negative (80% female, mean (SD) age 47.0 [11.1]) 

and 184 (45%) PCR or antibody positive (91% female, mean (SD) age 47.3 [11.5]). Nine 

(5%) complained of Long-COVID (range 2.8–10.4 months). The pattern of results was 

broadly replicated in this subgroup analysis (Figure 1B), with more previous-COVID-19 

individuals reporting at least one moderate symptom (63% v 43%, OR=2.2 [1.2–4.0], p=.006) 

and previous-COVID-19 being associated with higher symptom number (1.81 (3.09) v  0.85 

(4.12) symptoms, d=0.25 [0.05–0.44] p=.012) and severity (3.0 (8.3) v 1.5 (5.6) symptom 

days d=0.2 [95% CI 0.02–0.41], p=.0350).  Only myalgia and arthralgia remain as significant 

outcomes once multiple comparisons were controlled for though pattern of outcomes 

remains similar.  

 
 
Discussion 

This study of healthcare workers demonstrated that prior COVID-19 infection, but not Long-

COVID, is associated with increased risk of AEs including lymphadenopathy following 

BNT162b2/Pfizer vaccination, although there was no relationship with duration since COVID-

19 illness. Women and younger individuals were also more likely to experience vaccine-

related AEs. Our findings add to other reports supporting wider understanding of AEs 

following COVID-19 vaccination.3-5 Importantly, given the hesitancy surrounding COVID-19 
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vaccination,9-11 our findings may help inform those with previous COVID-19, including Long-

COVID, of increased susceptibility to certain AEs. Our study also adds weight to the 

question of whether a second dose of mRNA vaccine is necessary in those with previous 

COVID-19, assuming effective immunity is established after the first dose.3,14 This is 

relevant, given that another study has suggested worse AEs following the second dose.5  

 

Our study has several limitations. Firstly, some non-responder bias13 is likely, with 27% of 

participants reporting previous COVID-19. This is slightly higher than in UK healthcare 

workers.15 Nevertheless, the sample was broadly representative of UK healthcare 

employees and likely generalizable. Secondly, information on AEs was gathered via self-

reported questionnaires, and hence subjective. Thirdly, PCR and antibody results were self-

reported. We addressed this via a sensitivity analysis on a subset of participants with 

laboratory data available, which mostly confirmed the findings in the entire sample. Finally, 

the numbers with Long-COVID were relative small for comparison.  

 

In conclusion, this large study shows an association of previous COVID-19 with increased 

AEs and will help those with previous COVID-19 infection understand better what to expect 

following vaccination. 
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SB 155

Dear Committee Members,

I am very concerned about the non-germane amendment to SB 155 proposed AFTER the public 
hearing which adds the new section Covid Vaccine Requirement Prohibited.

Creating a law for a non-existent problem (NO ONE has been forced to have a vaccination!), 
and especially doing it after the public’s opportunity to weigh in is an appalling and dangerous 
precedent to set. 

As our state, country and world have learned over the past 16 months, we humans cannot 
predict when dangerous, contagious and lethal diseases might occur! So to create a law at this 
time forbidding actions which might save lives in a future catastrophic event is not only 
shortsighted but could prove disastrous at that time, should it arrive!

I am asking that you not make unnecessary laws to prohibit actions now or in our unpredictable 
future!  Oppose this amendment to SB 155!

Thank you for your time and consideration,

Gail Laker-Phelps
Chichester, NH



 

 

 

 
 

 

 

HOUSE EXECUTIVE DEPARTMENTS AND ADMINISTRATION COMMITTEE  
 

April 27, 2021 
 
SB 155 – Codifying Provisions Included in Select Emergency Orders Issued by the Governor in 

Response to the COVID-19 Pandemic  
 

Testimony  
 

Good afternoon, Madam Chair, and members of the committee.  My name is Paula Minnehan, 
Senior VP, State Government Relations with the New Hampshire Hospital Association (NHHA), 
representing all 26 of the state’s community hospitals as well as all specialty hospitals. 
 
The NHHA will be testifying on only amendment #2021-1149h to SB 155.  
 
NHHA does not have any concerns with the underlying bill, SB 155. We do, however, have 
concerns with Section 9 of the amendment. While there is an exemption for medical facilities 
on Page 3, lines 24 and 25 of the amendment, the language in the exemption is unclear to us. 
The language state “medical facilities……shall be exempt…..where a direct threat exists…..” A 
“direct threat” is defined (page 2 lines 20-30) to require “an individualized assessment of the 
individual’s present ability to safely perform the essential functions of the job”.  This would 
effectively mean all hospital employees would need to be individually assessed to determine if 
this standard would be met. Hospitals in New Hampshire employ approximately 41,000 
individuals. The requirement to individually assess each individual employee is not feasible and 
equates to an unfunded mandate. Hospitals care for sick patients, including those that have 
contracted COVID-19. They must ensure that their staff, patients, and others that enter the 
hospital are always safe. This amendment does not address public safety and public health, 
which must be contemplated, when considering safeguards focused on privacy related to the 
COVID-19 pandemic. For these reasons, we do not support Section 9 of the amendment #2021-
1149h.  
 
NHHA appreciates the opportunity to comment on Section 9 of Amendment #2021-1149h of SB 
155.  I am happy to answer any questions.  



 

 

 

 
 

 

 

HOUSE EXECUTIVE DEPARTMENTS AND ADMINISTRATION COMMITTEE  
 

April 27, 2021 
 
SB 155 – Codifying Provisions Included in Select Emergency Orders Issued by the Governor in 

Response to the COVID-19 Pandemic  
 

Testimony  
 

Good afternoon, Madam Chair, and members of the committee.  My name is Paula Minnehan, 
Senior VP, State Government Relations with the New Hampshire Hospital Association (NHHA), 
representing all 26 of the state’s community hospitals as well as all specialty hospitals. 
 
The NHHA will be testifying on only amendment #2021-1149h to SB 155.  
 
NHHA does not have any concerns with the underlying bill, SB 155. We do, however, have 
concerns with Section 9 of the amendment. While there is an exemption for medical facilities 
on Page 3, lines 24 and 25 of the amendment, the language in the exemption is unclear to us. 
The language state “medical facilities……shall be exempt…..where a direct threat exists…..” A 
“direct threat” is defined (page 2 lines 20-30) to require “an individualized assessment of the 
individual’s present ability to safely perform the essential functions of the job”.  This would 
effectively mean all hospital employees would need to be individually assessed to determine if 
this standard would be met. Hospitals in New Hampshire employ approximately 41,000 
individuals. The requirement to individually assess each individual employee is not feasible and 
equates to an unfunded mandate. Hospitals care for sick patients, including those that have 
contracted COVID-19. They must ensure that their staff, patients, and others that enter the 
hospital are always safe. This amendment does not address public safety and public health, 
which must be contemplated, when considering safeguards focused on privacy related to the 
COVID-19 pandemic. For these reasons, we do not support Section 9 of the amendment #2021-
1149h.  
 
NHHA appreciates the opportunity to comment on Section 9 of Amendment #2021-1149h of SB 
155.  I am happy to answer any questions.  



 

 

 

 
 

 

 

HOUSE EXECUTIVE DEPARTMENTS AND ADMINISTRATION COMMITTEE  
 

May 18, 2021 
 
SB 155 – Codifying Provisions Included in Select Emergency Orders Issued by the Governor in 
Response to the COVID-19 Pandemic and Relative to Prohibiting Discrimination on the Basis 

of Vaccination Status 
 

Testimony  
 

Good afternoon, Madam Chair, and members of the committee.  My name is Paula Minnehan, 
Senior VP, State Government Relations with the New Hampshire Hospital Association (NHHA), 
representing all 26 of the state’s community hospitals as well as all specialty hospitals. 
 
The NHHA will be testifying on amendment #2021-1443h to SB 155.  
 
NHHA does not have any concerns with the underlying bill, SB 155. We do, however, have 
significant concerns with amendment #2021-1443h.  
 

• Item III (lines 23-25) - The language of this provision appears to prohibit a vaccine 
registry, which is current law. We support the vaccine registry for public health and 
medical treatment purposes, so we are opposed to this provision.  

• Item IV (lines 26 and 27) – our read of this provision is that this would effectively create 
an opt-in for the vaccine registry, which we are opposed to. The current law allows for 
an opt-out if the patient (or parent) so chooses. Requiring an opt-in for the vaccine 
registry is not workable and would be extremely burdensome and problematic. It also 
seems to contradict the provisions in III (see comments above). Or is this intended to 
require vaccine information to be separated from the person’s medical record. It is 
unclear to us.  

• VII. (b) (lines 11-34) – we previously testified in opposition on a similar provision to a 
previous amendment (2021-1149h) that was heard in this committee on April 27, 2021. 
This language is problematic and unworkable. As previously stated,  
A “direct threat” is defined (page 2 lines 14-on) to require “an individualized assessment 
of the individual’s present ability to safely perform the essential functions of the job”.  
This would effectively mean all hospital employees would need to be individually 
assessed to determine if this standard would be met. Hospitals in New Hampshire 
employ approximately 41,000 individuals. The requirement to individually assess each 
individual employee is not feasible and equates to an unfunded mandate. Hospitals care 



for sick patients, including those that have contracted COVID-19. They must ensure that 
their staff, patients, and others that enter the hospital are always safe.  

 
This amendment does not address public safety and public health, which must be 
contemplated, when considering safeguards focused on privacy. For these reasons, we do not 
support amendment # 2021-1443h. and we ask you to find it inexpedient to legislate. I am 
happy to answer any questions.  



May 18, 2021

Chairwoman McGuire and members of the House Executive Departments and Administration Committee,

We write to convey the University System's opposition to the non-germane amendment to SB155 (2021-
1443). We are concerned that the overly broad nature of the amendment, and its consideration at this
stage of the state’s recovery from the pandemic, will unnecessarily restrict our ability to protect the health
and safety of our campus communities, establish policies that students and families are demanding, and
create the conditions necessary for a return to near normal campus operations in the fall.

First, we would like to address a misunderstanding concerning commencement exercises at the University
of New Hampshire. To be clear, there is not a vaccination requirement to attend graduation at UNH.

UNH is proud to be one of the only universities in the region to be hosting in-person graduation
ceremonies where graduates will also be permitted to bring a limited number of guests. This has been a
top priority for our students, and we have taken appropriate steps to create a safe environment for them to
celebrate their achievement. The plan for commencement at UNH, as it has been all academic year on
each of our campuses, is to require that anyone who will be on campus for an extended period is COVID
negative. Until recently, this has been accomplished through regular testing for everyone – students,
faculty, staff and guests. In keeping with that practice, commencement guests will be required to obtain a
negative test within 72 hours of arriving on campus. However, now that the vaccine is generally available,
and based on our understanding of the disease protection afforded a fully vaccinated person, fully
vaccinated guests will not need to test. If someone is uncomfortable receiving the vaccine, or is unwilling
to share proof of their vaccination, they need only obtain a test. Again, there is no requirement to get
vaccinated to attend UNH's commencement.

As we look towards the 2021-22 academic year, we expect that our focus on limiting the prevalence and
spread of the virus on our campuses and in our host communities will remain paramount. Like other
congregate living settings, we realize that without careful attention COVID-19, through its many variants,
can spread quickly through our student populations. We are working in close consultation with state
public health officials to ensure a thorough understanding of the evolving science related to the virus and
various mitigation strategies and are committed to following state and federal guidelines as we establish
policies to ensure a reasonably safe on-campus experience for students, faculty and staff during the
upcoming academic year. If passed, the amendment to SB155 would prematurely limit our ability to
consider a full range of policy options to meet this objective. For example, guidance from the Centers for
Disease Control and Prevention makes different masking, testing and quarantine recommendations for
vaccinated and unvaccinated individuals. As drafted, this amendment would make it difficult if not
impossible to follow that guidance. In that case, it is likely we will need to maintain the successful but
restrictive and very costly policies used over the last year to protect public health, including regular
testing, mandatory mask wearing, distancing and limits on gatherings. These restrictions come at the
expense of the traditional college experience for our students and at significant cost, financial and
otherwise, to the university system.



Further, we are very concerned that the amendment would prohibit every college and university in the
state from mandating any vaccinations, including for measles, mumps, rubella, meningitis, tetanus,
diphtheria, and others. USNH, along with nearly every other college and university in the country, has
mandated these basic vaccines for years and believes that this prohibition would be particularly dangerous
for the thousands of students living in close quarters on our campuses each year.

We respectfully request that the committee amend the non-germane amendment to SB155 to allow the
University System to make careful, science-based decisions – developed in consultation with the state
Department of Health and Human Services – about how best to protect our students, faculty, staff,
visitors, and host communities.

Sincerely,

Mark Rubinstein Melinda Treadwell
President, Granite State College President, Keene State College

Donald L. Birx James W. Dean, Jr.
President, Plymouth State University President, University of New Hampshire

Catherine A. Provencher
Chief Administrative Officer, University System of New Hampshire
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May 18, 2021 
 
The Honorable Carol McGuire, Chair 
Executive Departments and Administration 
Legislative Office Building  
Concord, NH 03301 
 
Re: New Futures’ testimony in opposition to Amendment 2021-1443h to SB 155 

Dear Chair McGuire and Members of the Committee: 

New Futures appreciates the opportunity to testify in opposition to amendment 2021-1443h to SB 
155, regarding discrimination based on vaccines. New Futures is a nonpartisan, nonprofit 
organization that advocates, educates, and collaborates to improve the health and wellness of all 
New Hampshire residents. In this role, we work extensively with policy makers, health care 
providers and families to improve overall public health and improve health equity across the Granite 
State.  

Immunizations have been paramount in our fight to prevent the spread of viruses and diseases. 
Vaccines have greatly reduced and, in some cases, eliminated infectious disease threats that once 
caused major suffering and illness. Not vaccinating children not only leaves them vulnerable to 
dangerous diseases, but it threatens the health of fellow children who are either too young to be 
vaccinated or have not been fully immunized. This is one of the main reasons that children must be 
vaccinated to attend public school in New Hampshire. Amendment 2021-1443h would eliminate 
this requirement for all vaccines that have been in use for less than ten years. 

The COVID-19 pandemic has taught us that vaccines are important for everyone, regardless of age. 
If amendment 2021-1433h were to pass, it would tie the hands of any business owner who desires 
employees be vaccinated against viruses such as the flu or COVID-19. State government should not 
prevent a business owner from making choices based on public health and safety concerns. This is 
especially true for congregate living situations such as colleges and universities, for public 
transportation modalities such as busses, trains, and airplanes, and for hospitals and other health 
care providers. This amendment would place an undue hardship on medical facilities because it 
requires an individual assessment on each and every employee to determine if a “direct threat” exists 
indicating that an exception to the proposed law exists. This requirement may open medical facilities 
up to burdensome litigation if they were to require vaccinations of employees who care for 
vulnerably sick patients.  

This amendment also prohibits vaccine registries. According to the American Academy of 
Pediatrics, “[i]mmunization information systems (IISs), otherwise known as registries, are 
confidential, population-based, computerized databases that record all immunization doses 
administered by participating providers to persons residing within a given geopolitical area. They 
offer an opportunity for confidential, secure, centralized, and immediate access to immunization 
records for authorized providers. IISs can be useful in identifying under- and over-immunized 
children, monitoring community immunization rates, identifying coverage gaps, and improving 
vaccination rates.” 

http://www.new-futures.org/
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For all the reasons stated above, New Futures strongly urges the Committee to vote against 
amendment 2021-1443h. 

Please do not hesitate to contact me if you have any questions.  

Respectfully submitted, 
 

  
Holly A. Stevens, Esq. 
Health Policy Coordinator 

http://www.new-futures.org/
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The Honorable Members of the  
House Committee on Executive Departments and Administration 
LOB Room 306 
107 North Main Street 
Concord, New Hampshire  03301 

Re:  Amendment #2021-1443h to SB-155: relative to prohibiting discrimination on the basis of 
vaccination status. 

Dear members of the House Committee on Executive Departments and Administration: My 
name is John Garrison, and I am a registered voter domiciled at 194 Elm Street in Lancaster, 
New Hampshire. 

I am writing to ask for your support for Amendment #2021-1443h coupled with SB-155. No one 
should be subjected to any form of discrimination and this includes being discriminated based 
on their vaccination status. We are protected by the Constitutions of the United States and the 
State of New Hampshire and other Federal and State laws from the most common acts of 
discrimination toward individuals, including discrimination based on: the individual’s sex, 
gender, race, skin color, age, ethnicity, religion, sexual orientation, and even political affiliation. 

Many people across the Granite state may be likely to decline vaccines like the COVID-19 
vaccine for conscientious, religious, and/or medical reasons, not to mention those who have 
not yet been able to obtain the vaccine. Without the exemption provisions this amendment 
(#2021_1443h) coupled with SB-155 provides, the notion of a vaccine passport could easily lead 
to a class system in New Hampshire; segregation and discrimination will proliferate. 

This is a matter of freedom. We the people have the right to choose to do what we feel is best 
for our own body and we must be protected from any consequences or hardships for choosing 
one way or the other. The afore-mentioned constitutions grant U.S. citizens the rights of life, 
liberty, and the pursuit of happiness. The life of an individual should be in the hands of the 
individual. And the choices they make relative to their health care must remain private! 

Our legislators have a responsibility to protect Granite State citizens from government 
overreach and the responsibility to prohibit practices in the private sector that subject Granite 
Staters to discrimination when going about their daily lives. 

Sincerely, 

 

John A. Garrison  
PO Box 310 
194 Elm Street 
Lancaster, NH 03584-0310 
    443-966-2997 
   JohnGarrison51@gmail.com 

mailto:JohnGarrison51@gmail.com
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State of New Hampshire
GENERAL COURT

______________

CONCORD

MEMORANDUM

DATE: November 1, 2019. Revised December 6, 2019.

TO: Honorable Christopher Sununu, Governor
Honorable Stephen J. Shurtleff, Speaker of the House
Honorable Donna M. Soucy, President of the Senate
Honorable Paul C. Smith, House Clerk
Honorable Tammy L. Wright, Senate Clerk
Michael York, State Librarian

FROM: Representative Rebecca McWilliams, Chair

SUBJECT: Final Report on HB 524, Chapter 173, Laws of 2019

Pursuant to HB 524, Chapter 173, Laws of 2019, enclosed please find the Final Report of the
Committee to Study Issues and Impediments to Starting, Running, and Growing Home and
Commercial Day Care Facilities in New Hampshire.

If you have any questions or comments regarding this report, please do not hesitate to contact
me.

Enclosure

cc: Committee Members
Acting Commissioner, Department of Health and Human Services
State Fire Marshall’s Office
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FINAL REPORT

Committee to Study Issues and Impediments to Starting, Running, and Growing
Home and Commercial Day Care Facilities in New Hampshire

HB524, Chapter 173, Laws of 2019

Issued November 1, 2019, Revised December 6, 2019.

MEMBERS:

Rep. Rebecca McWilliams, Chair
Rep. Dennis Acton, Clerk
Rep. Samantha Fox
Sen. Sharon Carson

CHARGE OF THE STUDY:

The committee was charged to:

(a) Examine the adequacy of day care programs and facilities across the state;
(b) Identify issues and impediments to starting, running, and growing both home and
commercial day care facilities; and
(c) Identify ways to reverse the current trend of childcare facility closures.

PROCESS AND PROCEDURES:

The committee met five times in October, 2019. Public hearings allowed time for
stakeholders to testify, while many others submitted written statements. The committee is
pleased with the level of interest from all involved who provided testimony and information.
Our final meeting on October 30, 2019 allowed the members to compile this information into
this report.

HISTORY:

NH maintains and licenses a private industry of both home-based and commercial facility-based
childcare centers, which may be structured as either nonprofit or for-profit. These centers
provide services for infants and toddlers as well as school-age children in need of services before
and after school.

The childcare industry in New Hampshire is currently experiencing serious problems with
facility closures across the state and an exodus of employees to other jobs and other industries
with better paid positions. The end result is less choice and availability for working parents,
which is in turn, hurting the state economy.
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FINDINGS:

This study committee was created to address reports of difficulties encountered by licensed
childcare facilities throughout the state. Numerous facility owners have publicly questioned their
ability to remain open and support employees without immediate change through DHHS rules
and legislation. This is especially critical in the North Country, where the committee heard
testimony that losing just two childcare centers would cause a local economic and employment
disaster. Nonetheless, addressing these challenges is a major need throughout the state.

These concerns were brought before the study committee in public hearings as well as numerous
written testimony entries. Input was received by DHHS representatives, childcare facility
owners, and operators through in-person testimony and submitted information. We also heard
testimony from a representative of the State Fire Marshall’s office.

As a study committee, our findings indicate that there is cause for concern that the current
regulatory environment is creating conditions that hurt small business childcare. Facility owners
face a matrix of complicated regulations in order to locate a childcare facility and open their
doors. There is a tense and adversarial relationship between the state licensing division and
many owner/operators who testified. The business structure of a typical childcare facility is
employee-centered. A typical childcare uses 85% of its budget for teachers and 15% for
operations including fingerprinting, CPR, and roof leaks. There is also a shortage of workers and
high level of competition between facilities for qualified employees.

We address these issues within our report by offering immediate legislation as well as longer
term recommendations. Our goal is to ensure that we continue to take good care of the next
generation.

RECOMMENDATIONS:

Immediate:

The Department of Health and Human Services is implementing a new DHHS childcare
employee background check rule, which takes effect on January 1, 2020. The new rule requires
new childcare employee hires to complete a background check prior to starting work. The
current timeframe for a DHHS background check can take several months, which will render
potential new workers to the industry unemployable under the procedures applied with the new
rule. Workers are currently allowed to provisionally begin work after submission of the
background check paperwork, which in some cases is received by the employer from DHHS up
to six month later.

The committee’s concern is the potential fiscal impact on the business of childcare in the state of
New Hampshire following the promulgation of the new rule, if DHHS is unable to increase
turnaround times to a reasonable standard. The committee recommends that DHHS prioritize
childcare employees’ background check paperwork over other applications, and ensure that the
turnaround time is less than one week from submission. Otherwise, childcare employees will be
unable to provisionally work during this wait period, which will force these potential employees
to seek a job outside the field.
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Proposed Legislation:

1. Clarification and updates to statutory guidelines regarding the forced closure of a facility.

2. Home-based Childcare Enabling Bill:

 SPRINKLERS:
State Building Code 2015 IBC Section 308.6.4, 310.5.1 and 903.2.6 require a
sprinkler system in home childcares. The proposed legislation provides an
exemption for Home and Home Group-licensed childcare providers from the
sprinkler system requirements and creates a standard across all controlling entities
for ease of compliance.

 COMMERCIAL KITCHEN REQUIREMENTS:
Adopts a commercial kitchen exemption for Home and Home Group-licensed
childcare providers to allow food prep including serving of federally provided
lunch benefits without commercial kitchen requirements such as hood/fires
suppression, triple sink, grease trap, etc. Towns cannot require that a Home or
Home group-licensed childcare be required to obtain a food service license.

 ZONING:
Allows Home and Home Group-licensed childcare providers to operate in all
residential zones. Makes adjustments to parking space requirements and allowed
size of home-based facilities to bring standards across the state into alignment and
thus reduce the regulatory burden of starting and operating a facility. Allow a
second employee for more than 6 children who does not need to be a family
member of the operator.

3. Online Posting of Infractions - Change posting deadline from the current 5 to 21 days
when DHHS posts findings online. At least 10 business days before posting the results
online, the department must contact the facility to allow the facility to respond. Each
online post shall allow a public, unedited response from the facility owner or licensee. In
addition, set a takedown cycle of from one year to no more than three years because
internet posting can impact the reputation of a business long after issues are corrected.
Licensing can retain copies of findings in their office, which are still available upon
public request.

4. Continuing Education is excessive, leading to over-professionalization of the field
and lack of workers. Licensure currently requires 18 annual continuing education hours
for childcare workers which is widely seen as excessive and a major cause of the labor
shortage in this industry. Other professionals in high paying jobs with master’s degrees
require fewer hours. Police need 8 hours and lawyers need 12. Childcare is a lower
educated workforce, some credits or associates degrees are typical for the industry.
Proposed legislation reduces the requirement to 6.

5. Lack of Affordable Housing is a serious issue for childcare employees. Particularly in
the North Country, but also in the cities, and in more affluent areas such as Dartmouth
and Portsmouth, the cost of housing for a single individual significantly exceeds the
amount a childcare employee can make working 40 hours a week in the position. The
committee recommends working during the 2020 session with relevant housing groups to
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come up with reasonable housing solutions for childcare staff, as part of the overall
bipartisan push for more affordable housing in NH.

6. The lack of an Independent Panel to review Appeals of DHHS decisions regarding
childcare businesses is concerning. The committee heard testimony from business
owners that the same DHHS staff who visit and cite a facility for infractions are also the
judge and jury when the facility wants to appeal their decision. For minor issues, this is
frustrating and patently one-sided. But minor infractions add up, and over time, the lack
of a neutral appeals process could contribute to the forced closure of a facility without an
opportunity for a rebuttal or recourse. The committee recommends putting together
another study committee to evaluate the appeals process for citations.

Recommendations regarding DHHS Rules and NH Education:

1. Inspection, Infraction and Appeals Process: We heard widespread concern from
numerous childcare facility owners and operators about how infractions and complaints
are handled by inspectors, and the lack of due process in the current appeals process.
Here are some recommendations that we strongly suggest be addressed in a meaningful
way to avoid the need for future legislation.

 We call for the Childcare Licensing Division to streamline and standardize their
inspection criteria through a written form, preferably on a portable electronic device
with the ability to take photos, and train their inspectors accordingly. These
expectations should then be communicated to the licensed facilities to help build
trust and cooperation between licensee and the state. There are too many gray areas
in interpreting regulations, state licensers have varying interpretations of the same
issue.

 We also see the need to create an appeals board for DHHS violations, that is similar
to those used in the Allied Health Licensing Division or the NH Board of Realtors.
Right now, appeals for childcare facility violations are not heard by a neutral
authority. The proposed board should include a balance of members in addition to
DHHS staff; including facility owners, operators, and employee representatives,
appointed by the Governor’s office.

2. Change or eliminate the rule requiring a Director to be on-site for ⅔ of the open 
hours of the facility. This creates an undue burden, sometimes over 50 hours per week
on Directors with facilities with more open hours. Recommend ½ the open hours as a
reasonable reduction.

3. Reduce the burden of 9 hour health and safety training with 3 credits in Early
Childhood Growth and Development from a nationally accredited
college/university. This requirement applies to everyone, including high school and part-
time helpers. Requiring the 3 credit course creates higher employment costs because
programs cannot hire staff without credits to even cover nap periods, and cannot hire
entry level workforce who have plenty of life experience, or students who are passionate
about children and interested in the field. There is a very real concern that this
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requirement prevents otherwise qualified new Americans from working in childcare, and
the teaching staff should reflect the diversity of the students. Propose allowing
credentialed staff to manage a class for up to 120 minutes in a classroom without the 3
credit course. Also propose creating a NH childcare approved condensed community
college/online course that contains just the necessary Early Growth and Development
milestones that would allow more applicants to meet the requirements. Propose allowing
life experience to account for a portion or the entirety of the 9 hour training. Propose a
compromise where 50% of teachers must have the required credits, advanced knowledge
of educational philosophy, and are mentors, and 50% are in a supporting role and may be
left alone with children. The current lack of qualified teachers and staff has led to a
critical staffing crisis in the industry.

4. Reduce or eliminate the $50 fee for the child care employment eligibility card. This
is an unreasonable burden for employees and childcare centers. We recommend a
proposal to make the card valid for five years with a replacement card fee of $15. Also,
exempt substitutes from the eligibility card requirement.

5. Allow reciprocity for background checks and fingerprinting through the NH
Department of Education. It is unacceptable that in 2019 DHHS and DOE cannot use a
combined database, or check one another’s completed database searches, to substitute for
either department. The lack of reciprocity for an already performed state background
check and fingerprinting process is expensive, time consuming, inefficient, and prevents
teachers from being able to work at a child care facility after school or during the summer
without undergoing a second, unnecessary check.

6. Reinstate annual NH Criminal Background Checks for $10 fee. Applicants are given
five years under RSA 170:E-7, but employers and licensing have no way to know if the
employee has committed a crime during that time period. This is a safety issue.

7. Track and report data annually. There is no reporting of municipal applications to
open a childcare facility. The data is not clear as to which facilities close only to re-open
under new management or with a new name. This is misleading and leads to relying on
anecdotes to whether more facilities are opening than closing each year. DHHS must
perform an exit interview after closure, whether voluntary or otherwise. Need a statewide
database on how many childcare slots are available in each county/city in any given
week.

8. Encourage proactive training for inspections. Provide a few best practices training
recommendations from DHHS at each site visit such as “here is what DHHS recommends
a childcare facility say to kids at mealtime” rather than writing up teachers for telling kids
to eat everything else before a cookie.

9. Notifications for local emergencies vary greatly from town to town. Recommend an
emergency alert system, similar to public school notifications and police scanners, to alert
home and commercial childcare facilities to ensure children are safe in an emergency
situation.
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10. Department of Education Perkins funds for high school early childhood education
programs. Technical high schools should be encouraged to reinstate early childhood
education classes using the still-available Federal Perkins funds. Many of these programs
were shut down during a period of non-funding, and have not restarted. The pipeline of
young people who want to work in childcare careers needs to be fostered, rather than
reduced. Encourage high school students to get their background checks during school, as
well as take the two required courses, so they are employable by childcare employers
during the summer and immediately following graduation.

End of Recommendations

Report submitted on November 1st.
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Dear Executive Committee,
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Thankyou !

S inc erely,

M arie W olfe

L ee, N H

mailto:mbwolfe1@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Testimony 2 of 2

(see separate scanned file

for all individual emailed

testimony)



Bill as 
Introduced 



SB 155-FN - AS AMENDED BY THE SENATE
03/18/2021 0774s

2021 SESSION
21-1080
05/10

SENATE BILL 155-FN

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic.

SPONSORS: Sen. Bradley, Dist 3

COMMITTEE: Executive Departments and Administration

─────────────────────────────────────────────────────────────────

AMENDED ANALYSIS

This bill:

I. Establishes the position of temporary health partner.

II. Authorizes emergency licensing of medical providers.

III. Authorizes COVID-19 testing and vaccination by pharmacists and pharmacy technicians.

IV. Permits out-of-state pharmacies providing investigational drugs to clinical trial participants
in New Hampshire to be temporarily licensed as mail-order pharmacies.

V. Protects the pre-existing, non-conforming use status of summer camps that were unable to
operate during the summer of 2020 due to COVID-19.

VI. Establishes procedures to allow construction to continue during the pandemic.

VII. Temporarily allows expanded outdoor dining.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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05/10

STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty One

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Section; Nurse Practice Act; Temporary Health Partner. Amend RSA 326-B by inserting

after section 14 the following new section:

326-B:14-a Temporary Health Partner.

I. To address staffing shortages at long-term care facilities and meet the needs of some of

New Hampshire's most vulnerable populations, the position of temporary health partner (THP) is

hereby authorized to work in a skilled nursing facility, notwithstanding any provision of RSA 326-

B:14, provided that:

(a) The THP completes training of no less than 8 hours, provided by a national

association such as the American Health Care Association or by a New Hampshire educational

program.

(b) THPs shall work under the supervision of an RN, APRN, or LPN, as is required of

LNAs under RSA 326-B:14.

(c) The scope of work authorized to be performed by THPs is limited to the work set

forth in this section and shall be performed in accordance with the resident care plan.

(d) The THP has demonstrated competency, as determined by the employing long-term

care facility, prior to performing any of the activities set forth in this section.

II. Scope of work for a temporary health partner (THP):

(a) The THP is a temporary position limited to assist LNAs and nurses in their daily

tasks. Each of these tasks shall not be performed without proper training and demonstrating

competency in such tasks. The THP shall work under the direction and supervision of licensed

nurses to assist nurses and LNAs to provide services set forth in each resident care plan. Before

performing any tasks described in subparagraph (b), the THP shall have been trained and

demonstrated competency to perform such tasks, and shall review and adhere to the resident care

plan. The facility shall provide direction and oversight to the THP.

(b) After the employing facility ensures skill competency, the THP may perform any of

the following activities:

(1) Nutrition and elimination assistance. Assist with elimination, including toileting

and peri-care, and assist with routine ostomy care.

(2) Comfort care and end-of-life care. Assist with promoting comfort and sleep,

assist with end-of-life care, and assist with physical care of body after death.
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(3) Activities of daily living. Assist with bathing, oral care, denture care, grooming,

shaving, nail care, and dressing and undressing.

(4) Infection control practices. Assist with hand hygiene, standard and

transmission-based precautions, cleaning and disinfection, utilization of personal protective

equipment (PPE).

(5) Positioning, moving, and restorative care. Assist with ambulation or walking

and occupied bedmaking.

III. The position of THP shall not be considered a substitute for licensure as an LNA under

RSA 326-B:14 but is intended to assist the work of LNAs. The THP shall not perform services

independently and shall be supervised by licensed nurses at all times.

2 New Section; Office of Professional Licensure and Certification; Emergency Licensing Process.

Amend RSA 310-A by inserting after section 1-g the following new section:

310-A:1-h Emergency Licensing Process. Notwithstanding any other law to the contrary, the

office of professional licensure and certification may issue emergency licenses to the following

applicants:

I. Any medical provider previously licensed in New Hampshire in the last 3 years whose

license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing prior to being placed in inactive

or lapsed status.

(b) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to reactivating their license

pursuant to this section.

II. Any medical provider previously licensed to practice in another jurisdiction within the

last 3 years whose license is no longer active, subject to the following:

(a) The medical provider’s license was in good standing in another United States

jurisdiction prior to being placed in inactive or lapsed status; and

(b) The medical provider presents evidence to the office of professional licensure and

certification that the medical provider was licensed and in good standing immediately prior to the

change in licensure status.

(c) Notwithstanding any law or rule to the contrary, a medical provider shall not be

required to complete continuing education as a condition precedent to receive an emergency license

pursuant to this section.

III. Any fellow enrolled in a New Hampshire program accredited by the Accreditation

Council for Graduate Medical Education to practice within the fellow's core specialty, subject to the

following:

(a) The fellow is American Board of Medical Specialties (ABMS) or American

Osteopathic Association (AOA) board-eligible or certified in the core specialty.
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(b) The fellow is appointed to the medical staff at a sponsoring institution and will

engage in practice consistent with the policies and procedures of the sponsoring institution and its

participating sites.

(c) The time spent in core specialty service is limited to 20 percent of the fellow’s annual

education time in any academic year.

(d) A fellow seeking to practice under this paragraph shall provide the office of

professional licensure and certification with appropriate evidence that the required qualifications

have been met.

IV. Senior nursing students, who are scheduled to graduate within 5 months from the date

of application, from a board of nursing approved registered nursing or practical nursing program,

subject to the following:

(a) The individual is employed by or providing health care services at the direction of, a

licensed health care facility or a licensed health care provider.

(b) The individual is directly supervised while providing health care services.

(c) The health care services are being provided in response to the COVID-19 pandemic.

IV. Current and former military service members who have been assigned a military

occupational specialty code of 68W (Army) or 4N0X1 (Air Force), with or without additional skill

identifiers, and who, as part of their service in the military, have utilized their military occupational

specialty within the last 3 years, may apply for a license as a nursing assistant in New Hampshire.

V. An individual licensed as an EMT-Basic, Advanced EMT, or Paramedic in any United

States jurisdiction who presently holds a certification from the National Registry of Emergency

Medical Technicians (NREMT), may apply for an emergency license as a licensed nursing assistant.

VI. Any provider seeking an emergency license under this section shall submit his or her

request on a form adopted by the office of professional licensure and certification for such purpose.

VII. In this section, an applicant in good standing shall include medical providers who are

subject to nondisciplinary conditions, but shall not include medical providers whose licenses have

been revoked, canceled, surrendered, suspended, denied, or subject to disciplinary restrictions.

VIII. Licenses issued pursuant to this section shall be on a temporary basis and shall expire

on or before January 31, 2022.

IX. All individuals licensed under this section shall be subject to the jurisdiction of the state

licensing body for that profession.

X. The office of professional licensure and certification may issue guidance relative to the

emergency licensing process established in this section, which may include guidance concerning the

appropriate supervision of nursing students. Any guidance shall be posted on the board's website.

3 Pharmacists and Pharmacies; Definition of the Practice of Pharmacy. Amend RSA 318:1, XIV

to read as follows:
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XIV. "Practice of pharmacy" means the professional acts performed by a pharmacist and

shall include the interpretation and evaluation of prescription orders; the administration,

compounding, dispensing, labeling and distribution of drugs and devices; the participation in drug

selection and drug-related device selection; drug evaluation; utilization or regimen review; the

monitoring of drug therapy and use; medication therapy management in accordance with

collaborative pharmacy practice agreements; the proper and safe storage and distribution of drugs

and devices, and the proper maintenance of proper records; the responsibility of advising, when

necessary or when regulated, of therapeutic values, hazards, and use of drugs and devices; the

initiating, ordering, administering, and analyzing of FDA approved Emergency Use

Authorization SARS-CoV-2 (COVID-19) point-of-care diagnostic kits (COVID-19 tests or test

kits) to detect SARS-CoV-2 or its antibodies, so long as the pharmacist has received the

adequate education and training to do so; and the offering or performing of these acts, services,

operations, or transactions necessary in the conduct, operation, management, and control of

pharmacy.

4 New Section; Pharmacists and Pharmacies; COVID-19 Testing. Amend RSA 318 by inserting

after section 14-a the following new section:

318:14-b COVID-19 Testing. Pharmacists may administer COVID-19 testing if the following

conditions are met:

I. The pharmacist received adequate education and training to initiate, order, administer,

and analyze COVID-19 test kits.

II. The COVID-19 tests are administered at a pharmacy that holds the appropriate clinical

laboratory improvement amendments (CLIA) certificate and a New Hampshire laboratory license

issued by the department of health and human services (DHHS) or DHHS waiver.

III. The pharmacy creates and implements policies and procedures to address the collection,

storage, transport, and analysis of samples collected as a result of administering and analyzing

COVID-19 test kits. Such policies and procedures shall be in accordance with the manufacturer’s

instructions and supplemented as needed.

5 New Section; Pharmacists and Pharmacies; Pharmacy Technician Administration of COVID-

19 Vaccines. Amend RSA 318 by inserting after section 16-e the following new section:

318:16-f Pharmacy Technician Administration of COVID-19 Vaccines. New Hampshire

registered and certified pharmacy technicians may administer COVID-19 vaccines to persons 18

years of age or older while under the supervision of a New Hampshire licensed pharmacist, if the

following conditions are met:

I. The vaccination is ordered by the supervising pharmacist.

II. The supervising pharmacist is readily and immediately available to the immunizing

registered or certified pharmacy technician.

III. The COVID-19 vaccine is FDA-authorized or FDA-licensed.
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IV. The COVID-19 vaccine is ordered and administered according to the Advisory

Committee on Immunization Practices (ACIP) COVID-19 vaccine recommendations.

V. The registered or certified pharmacy technician has completed a practical training

program approved by the Accreditation Council for Pharmacy Education (ACPE). This training

program shall include hands-on injection technique and the recognition and treatment of emergency

reactions to vaccines.

VI. The registered or certified pharmacy technician has a current certificate in basic

cardiopulmonary resuscitation.

VII. The registered or certified pharmacy technician shall complete a minimum of 2 hours of

ACPE-approved, immunization-related continuing pharmacy education during the relevant state

licensing period.

VIII. The supervising pharmacist shall comply with all recordkeeping and reporting

requirements.

IX. The supervising pharmacist shall be responsible for complying with requirements

related to reporting adverse events.

X. The supervising pharmacist shall review the vaccine registry or other vaccination records

before ordering the registered or certified pharmacy technician to administer the vaccination.

XI. The supervising pharmacist shall comply with any applicable requirements or conditions

of use as set forth in the CDC's COVID-19 vaccination provider agreement and any other federal

requirements that apply to the administration of COVID-19 vaccine.

6 New Section; Pharmacists and Pharmacies; Out-of-state Pharmacies as Temporary Limited

Licensed Mail-Order Facilities. Amend RSA 318 by inserting after section 37 the following new

section:

318:37-a Out-of-state Pharmacies as Temporary Limited Licensed Mail-Order Facilities.

I. To protect public health and increase access to medical care in New Hampshire, and to

promote and secure the safety and protection of the people of New Hampshire, any out-of-state

pharmacy seeking to ship investigational drugs to clinical trial participants who reside in New

Hampshire and who are unable to retrieve the investigational drugs from the out-of-state pharmacy

due to the novel coronavirus shall be allowed to operate as if the out-of-state pharmacy were licensed

as a mail-order pharmacy within the state of New Hampshire if the following conditions are met:

(a) The out-of-state pharmacy is licensed and in good standing in another United States

jurisdiction.

(b) The medical services provided within New Hampshire are in-person or through

appropriate forms of telehealth.

(c) The out-of-state pharmacy presents to the office of professional licensure and

certification evidence that they are licensed in good standing in another jurisdiction. Such out-of-
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state pharmacies shall be issued an emergency mail-order pharmacy license at no cost, which shall

remain in effect until January 31, 2022.

(d) Such out-of-state pharmacies shall be subject to the jurisdiction of the board of

pharmacy while acting under an emergency mail-order pharmacy license.

II. The office of professional licensure and certification, in consultation with the board of

pharmacy, shall provide assistance and guidance, as necessary, to out-of-state pharmacies regarding

the requirements of this section.

7 New Subdivision; Local Land Use Planning; Protection of Pre-existing, Non-conforming Use

Status for Summer Camps. Amend RSA 674 by inserting after section 73 the following new

subdivision:

Protection of Pre-existing, Non-conforming Use Status for Summer Camps

674:74 Protection of Pre-existing, Non-conforming Use Status for Summer Camps.

I. Notwithstanding any provision of law or municipal ordinance or regulation to the

contrary, any summer camp that has been operating in the state of New Hampshire as a pre-

existing, nonconforming use under its applicable zoning ordinance that either closed for the summer

of 2020 due to the COVID-19 pandemic, or was forced to operate for a shorter season or at a reduced

capacity during the summer of 2020 due to the COVID-19 pandemic, shall not lose its status as a

pre-existing, non-conforming use due to either:

(a) Its failure to operate during the summer of 2020; or

(b) Its operation for a shorter season or at a reduced capacity during the summer of

2020.

II. The summer camp's status or ability to operate as a pre-existing, non-conforming use

shall not be in any way affected by its failure to operate during the summer of 2020, or its operation

for a shorter season or at a reduced capacity during the summer of 2020.

8 New Section; Continuing Construction During COVID-19. Amend RSA 674 by inserting after

section 51-a the following new section:

674:51-b Continuing Construction During COVID-19. In municipalities that have adopted an

enforcement mechanism pursuant to RSA 674:51 and are not presently offering any building permits

and construction inspection functions as a result of COIVD-19, contractors may follow these

guidelines to keep construction progressing:

I. Complete typical paperwork related to the requested construction permit or building

inspection. Permit applications with submittal documents shall be submitted to the building official

by first class mail, drop box, if provided, or by electronic submission, such as email, where available.

II. Make and keep record of all reasonable attempts to communicate with municipal officials

to determine the availability of services and follow instructions from municipal officials if typical or

modified arrangements are offered.
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III. If, as a result of exigent circumstances relating to COVID-19, a building official is

unable to or refuses to issue any building construction or building systems permit pursuant to and

within the time frame provided by RSA 676:13, III, the permit applicant or contractor may, 10 days

after written notification to the building official, commence construction pursuant to the prepared

project plans and documentations as if a proper building permit has been issued.

IV. The contractor may only proceed without a permit or approval with the prior written

approval of the client. Written approval by the client shall be separate from the contractor's

standard contract and shall state in at least 10 point bold font that the client understands that if

they choose to proceed with the project, the contractor's plans will not be reviewed or pre-approved

by a town building official. Written approval also shall specify whether the client can be charged for

any remedial work necessary upon ultimate inspection.

V. If a construction inspection is refused or cannot be reasonably or timely offered within 5

working days, the applicant or contractor may continue with construction work in accordance with

issued permits after documenting completed work and materials using photographic and/or video

methods to preserve evidence for subsequent review. Work should be left unconcealed and visible for

later inspection to the greatest extent practicable. If photographic or video documentation does not

show all necessary aspects of the inspection process needed to demonstrate code compliance, the

building official may take all necessary actions to verify compliance with applicable codes.

VI. Once a municipality resumes operations, the applicant or contractor shall communicate

with municipal officials to provide updates regarding the status of commenced or progressed

construction and obtain after-the-fact inspections and/or documentation of the same.

VII. Proceeding with construction under paragraph III in the absence of proper and

customary building permits and inspections shall be considered a practice of last resort to commence

and keep New Hampshire construction projects, vital to the economy, active and progressing during

these extraordinary times.

VIII. The contractor shall bear responsibility for arranging review of photographic and/or

video evidence, and obtaining proper documentation of completion at such time as normal municipal

inspection services resume. The contractor remains responsible and liable for meeting minimum

code requirements of the building and fire codes, as adopted in New Hampshire. The contractor

further bears the risk that construction work must be altered or repaired after-the-fact to achieve

code compliance. Nothing in this section prohibits the building official from taking all necessary

actions to verify compliance with applicable codes.

IX. Municipal officials shall operate in good faith to administer these interim practices,

however, no municipal official or municipality shall be liable to the contractor or any third party for

any failure on the part of a contractor to comply with these provisions or the failure to construct

pursuant to applicable codes.
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SB 155-FN - AS AMENDED BY THE SENATE
- Page 8 -

9 New Section; Liquor Licenses and Fees; Temporary Expansion of Outdoor Dining through

2023. Amend RSA 178 by inserting after section 31 the following new section:

178:32 Temporary Expansion of Outdoor Dining through 2023.

I. Restaurants and other food service establishments licensed under RSA 143-A:4 shall be

permitted to expand outside wherever an outdoor dining area can be set up safely, such as parking

spaces close to entrances, sidewalks, existing patios, lawn areas, or other appropriate areas. The

food service establishment shall be responsible for cleaning and disinfecting the outdoor dining area,

pursuant to state and federal guidelines. The outdoor dining area shall be clearly delineated and

distanced from the general public. If expansion is in a shared space, such as a sidewalk or street,

the restaurant shall be required to coordinate and seek approval from local authorities.

II. Authorization to serve alcohol in the temporary outdoor dining area shall be limited to

food service establishments with on-premises beverage and wine or on-premises beverage and liquor

licenses issued under this chapter.

III. The state liquor commission shall promulgate such rules under RSA 541-A, as may be

needed to implement this section.

IV. In order to minimize persons entering into restaurants or off-sale licensees, the

commission shall amend administrative rule Liq404.04 (d) to permit the curbside delivery of retail

beer and table wine by off-sale licensees to persons meeting the requirements of RSA 179:5 with

acknowledgment that after 2023 this provision reverts back to its existing form.

10 Prospective Repeals. The following are repealed:

I. RSA 310-A:1-h, relative to emergency licensing procedures.

II. RSA 318:37-a, relative to out-of-state pharmacies temporarily licensed as mail-order

facilities.

III. RSA 178:32, relative to temporary expansion of outdoor dining.

11 Effective Date.

I. Paragraphs I and II of section 10 of this act shall take effect January 31, 2022.

II. Paragraph III of section 10 of this act shall take effect December 31, 2023.

III. The remainder of this act shall take effect upon its passage.
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Fiscal Note 



LBA
21-1080
Amended 3/24/21

SB 155-FN FISCAL NOTE

AS AMENDED BY THE SENATE (AMENDMENT #2021-0774s)

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic.

FISCAL IMPACT: [ X ] State [ ] County [ ] Local [ ] None

Estimated Increase / (Decrease)

STATE: FY 2021 FY 2022 FY 2023 FY 2024

Appropriation $0 $0 $0 $0

Revenue Indeterminable Indeterminable Indeterminable Indeterminable

Expenditures Indeterminable Indeterminable Indeterminable Indeterminable

Funding Source:
[ X ] General [ ] Education [ ] Highway [ X ] Other -
Office of Professional Licensure and Certification Fund (RSA 310-A:1-e,I(b)),
Liquor Fund

METHODOLOGY:

This bill codifies various provisions related to emergency orders issued by the Governor in

response to the COVID-19 pandemic.

The Office of Professional Licensure and Certification identified the following fiscal impacts for

each of these proposed statutory provisions within the agency's scope of operation:

· Continuation of temporary health partners may affect LNA licensure and the number of

applicants for LNA licensure but any related cost is indeterminable.

· Authorization of emergency licensing for medical providers will have an unknown fiscal

impact but OPLC will expend funds to process license applications at no additional cost.

· Authorization of COVID-19 testing vaccination by pharmacists and pharmacy

technicians had no reported related cost.

· Permitting out-of-state pharmacists to provide investigational drugs to clinical trial

participants in New Hampshire and to be temporarily licensed as mail-order pharmacies

had no reported related cost, but exempting licensure for mail order pharmacies until



January 31, 2022 will have an indeterminable fiscal impact with no revenue received

through license applications.

The New Hampshire Liquor Commission states the provisions relative to the temporary expansion of

outdoor dining through 2023 will result in an indeterminable number of eligible licensees

implementing such expansion and the Commission is therefore unable to determine the amount of

time and resources that will be needed to accommodate these changes.

AGENCIES CONTACTED:

Office of Professional Licensure and Certification, Departments of Education and State, and

Liquor Commission



LBA
21-1080
Revised 3/5/21

SB 155-FN- FISCAL NOTE

AS INTRODUCED

AN ACT codifying provisions included in select emergency orders issued by the governor in
response to the COVID-19 pandemic.

FISCAL IMPACT: [ X ] State [ ] County [ ] Local [ ] None

Estimated Increase / (Decrease)

STATE: FY 2021 FY 2022 FY 2023 FY 2024

Appropriation $0 $0 $0 $0

Revenue Indeterminable Indeterminable Indeterminable Indeterminable

Expenditures Indeterminable Indeterminable Indeterminable Indeterminable

Funding Source:
[ X ] General [ ] Education [ ] Highway [ X ] Other -
Office of Professional Licensure and Certification Fund (RSA 310-A:1-e,I(b))

The Departments of Education and State were contacted on February 4, 2021 for a fiscal note

worksheet, which have not been supplied as of March 5, 2021.

METHODOLOGY:

This bill codifies various provisions related to emergency orders issued by the Governor in

response to the COVID-19 pandemic.

The Office of Professional Licensure and Certification identified the following fiscal impacts for

each of these proposed statutory provisions within the agency's scope of operation:

· Continuation of temporary health partners may affect LNA licensure and the number of

applicants for LNA licensure but any related cost is indeterminable.

· Authorization of emergency licensing for medical providers will have an unknown fiscal

impact but OPLC will expend funds to process license applications at no additional cost.

· Authorization of COVID-19 testing vaccination by pharmacists and pharmacy

technicians had no reported related cost.

· Permitting out-of-state pharmacists to provide investigational drugs to clinical trial

participants in New Hampshire and to be temporarily licensed as mail-order pharmacies



had no reported related cost, but exempting licensure for mail order pharmacies until

January 31, 2022 will have an indeterminable fiscal impact with no revenue received

through license applications.

· Approximately $26K will be saved by permitting board meetings to be conducted

remotely through January 31, 2022.

The Department of Health and Human Services indicates the suspension of the collection of

premiums for the MEAD program until the termination of the federal public health emergency

initially declared pursuant to the Public Health Service Act on January 31, 2020 will result in an

indeterminable fiscal impact dependent on how long the public health emergency continues. The

Department estimates a loss of approximately $7,000 in premiums revenue per month.

AGENCIES CONTACTED:

Office of Professional Licensure and Certification, Departments of Health and Human Services,

Education and State
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Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Brigitte Codling
Sent: Friday, April 23, 2021 4:53:09 PM
To: ~House Executive Departments and Administration
Subject: SB155 Amendment
Response requested: No
Importance: Normal

Hello Executive Department and Administration Committee,

As the Town Manager for the Town of Haverhill I fully support this amendment, as I believe the
amendment related to outdoor dining is good for our local economy.

I also feel that it should never be up to a municipality to tell any individual that they must take a vaccine
or show proof of having had one; this is the Live Free or Die state.

Thank you for your work!

Brigitte M. Codling
Haverhill Town Manager
Haverhill Emergency Management Director (EMD)
603-787-6800 (office)
603-728-5192 (cell)

"Thinking things through is hard work and it sometimes seems safer to follow the crowd. That blind
adherence to such group thinking is, in the long run, far more dangerous than independently thinking
things through." ~ Thomas J. Watson

CONFIDENTIALITY NOTICE: This message and any accompanying documents contain information that could be
considered confidential. Messages should not be forwarded, copied, or transferred in any way, to anyone, other than to
the parties included in the original distribution.

mailto:townmanager@haverhill-nh.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Joyal, Michael
Sent: Friday, April 23, 2021 6:39:22 PM
To: ~House Executive Departments and Administration
Cc: City Council - All; Haas, Paul; Breault, William; Parker, Christopher G.; ariel oxaal; Catt
Sandler; Casey Conley; David Watters; Kristina Fargo; Kenneth Vincent; Peter Bixby; Peter
Schmidt; peterbixbynhhouse@gmail.com; Sherry Frost; Susan Treleaven; Thomas Southworth;
David Watters
Subject: Oppose non-germane amendment to SB 155
Response requested: No
Importance: Normal

Chairperson McGuire and members of Executive Departments and Administration Committee:

I write on behalf of the City of Dover to respectfully request that you oppose the non-germane
amendment that is being proposed for Senate Bill 155. In providing a statewide blanket authorizations
allowing for the establishment and location of outdoor dining, the proposed amendment will
unnecessarily override properly vetted and established local land use code requirements. As allowed by
State law, these requirements are necessarily specific to the unique needs and character of each
community. In addition to other considerations, these local code requirements ensure that traffic flow
and sufficient parking is maintained on site for approved uses. They also ensure conflicting uses between
abutting property owners relating to noise abatement, lights, hours of operation, etc. are properly
addressed through a formal application and permitting process that affords public input, site visits and
subsequent approvals.

Here in Dover, our land use codes and permitting processes already allow for outdoor dining to be
established by restaurants on both public and private property. Through our outdoor dining permit
process, we have ensured that the interests of the restaurant owner, abutting property owners and
citizens are properly accounted for and balanced when siting outdoor dining, whether on public or private
property. Ultimately, the health and safety of our citizenry is of the utmost importance but there are
other considerations beyond just whether “an outdoor dining area can be set up safely”. The amendment,
as proposed, will prevent those other considerations from also being properly addressed here in Dover
and in other communities throughout the State.

Finally, I also request you oppose the non-germane amendment to SB155 given that it unnecessarily
intrudes on the rights and obligations that private businesses owners have in deciding how to operate
their businesses. Should a business owner choose to take steps and impose requirements that are related
to widely recommended public health practices intended to protect their workforce and/or customers,
they should remain free to do so without being prevented from contracting with our State government
and political subdivisions.

Thank you for your consideration.

Respectfully,

J.M ichaelJoyal,Jr.
City M anager
City of Dover, NH
288 Central Avenue
Dover, NH 03820-4169
e. m.joyal@dover.nh.gov
p: 603-516-6023 f: 603-516-6049

mailto:M.Joyal@dover.nh.gov
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:CityCouncil-All@dover.nh.gov
mailto:P.Haas@dover.nh.gov
mailto:W.Breault@dover.nh.gov
mailto:C.Parker@dover.nh.gov
mailto:arieloxaalfornh@gmail.com
mailto:casandler@comcast.net
mailto:casandler@comcast.net
mailto:Casey.Conley@leg.state.nh.us
mailto:watterssenate@gmail.com
mailto:Kristina.Fargo@leg.state.nh.us
mailto:kvincentnhrep@comcast.net
mailto:Peter.Bixby@leg.state.nh.us
mailto:peterbarrettschmidt@gmail.com
mailto:peterbarrettschmidt@gmail.com
mailto:peterbixbynhhouse@gmail.com
mailto:Sherry.Frost@leg.state.nh.us
mailto:streleaven@comcast.net
mailto:Thomas.Southworth@leg.state.nh.us
mailto:watterssenate@gmail.com


Dover:FirstinN ew Ham pshire,Firstw ithyou!

http://www.dover.nh.gov

P leas e c ons id erc ons ervingou rnatu ralres ou rc es before printingthis e-mailand /orany attac hments .

This elec tronic mes s age and any attac hments may c ontain information thatis c onfid entialand /orlegally privileged in ac c ord anc e withN H
RS A 91-A and otherapplic able laws orregu lations . Itis intend ed only forthe u s e ofthe pers on and /orentity id entified as rec ipient(s )in the
mes s age. Ifyou are notan intend ed rec ipientofthis mes s age, pleas e notify the s end erimmed iately and d elete the material. D o notprint,
d eliver, d is tribu te orc opy this mes s age, and d o notd is c los e its c ontents ortake any ac tion in relianc e on the information itc ontains u nles s
au thorized to d o s o. Thankyou .



Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Jacqueline Sullivan
Sent: Monday, April 26, 2021 10:00:12 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Response requested: No
Importance: Normal

Members of the Committee,

We urge you to support the amendment to SB155 that would prohibit vaccine passports in New
Hampshire.

Sincerely,
Sean & Jacqueline Sullivan
237 Middle Rd
Deerfield, NH 03037

mailto:oh4sox@metrocast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Meagan Cunningham
Sent: Monday, April 26, 2021 10:08:21 AM
To: ~House Executive Departments and Administration
Subject: SB 155 Amendment Please support!
Response requested: No
Importance: Normal

Good morning,

I am emailing to ask that you please support SB 155 Amendment to ban vaccine passports in NH.
In New Hampshire, us Citizens are taking this very very seriously.
.

"It is the policy of the State of New Hampshire to safeguard medical privacy and liberty, which includes protecting the public from
coercive COVID-19 vaccination. It is the policy of the State of New Hampshire to prohibit all forms of discrimination. This section
is intended to further these policies..."

Kindly,

Meagan Cunningham

mailto:meagancunningham@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Cheryl Angelis
Sent: Monday, April 26, 2021 10:17:35 AM
To: ~House Executive Departments and Administration
Subject: Please Support SB155
Response requested: No
Importance: Normal

P leas e s u pportthis bill.

The med ic alprivac y ofeac hind ivid u alis imperative. N o one s hou ld be forc ed take a vac c ine on s omething
thatis approved fortrialonly and rights s hou ld notbe infringed u pon d u e to a pers on's c hoic e.

Thankyou ,
C herylA ngelis
S alem N H

mailto:cangelis@ymail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Kelly Del Rosario
Sent: Monday, April 26, 2021 10:20:00 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Response requested: No
Importance: Normal

Dear Representatives,

I write to express my support of SB155 and the non-germane amendment to prohibit vaccine
passports in the state.

Please vote to support this bill and amendment.

The state of NH cherishes civil liberties and should prohibit the government and private entities
from coercing NH citizens into medical decisions.

Thank you for your time.

Best regards,
Kelly Del Rosario
Londonderry, NH Resident

mailto:kellyvmulvehill@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: ï»¿Mary Ann Pumilia
Sent: Monday, April 26, 2021 10:21:05 AM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

P leas e s u pportthe amend mentS B 155 thatwou ld prohibitvac c ine pas s ports .

Res pec tfu lly,

M ary A nn P u milia
L ac onia, N H

mailto:mpumilia@frontiernet.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Gabrielle
Sent: Monday, April 26, 2021 10:28:42 AM
To: ~House Executive Departments and Administration
Subject: A Request for SB155
Response requested: No
Importance: Normal

Hello All,

My name is Gabrielle Desmarais and I am a proud resident of NH!

I wanted to reach out to you today in support of the non-germane amendment to SB155
regarding vaccine passports.

This issue is extremely important to me and I hope you will also support it.

Allowing vaccine passports in New Hampshire is a direct attack on our freedom and bodily
autonomy. The root question that this issue comes to is, "do you own your body or not?"

By allowing vaccine passports to be instituted by businesses in our state, we will effectively be
creating a caste system with two classes of people. Vaccinated and unvaccinated. Over time, the
unvaccinated will not have access to the basic amenities we all enjoy. They won't be able to go to
the grocery store, the movies, go to a theme park, and so on and so forth.

While I would like to think businesses won't implement this when given the option, it is not worth
the risk. There is substantial pressure on a federal level for vaccine passports to be implemented,
and they are already being experimented with for airlines. It's only a matter of time before it
expands to every business in the state.

I ask you to support this amendment and prevent a dystopian future for our state. Those who
would like to be vaccinated are free to do so. Those who choose not to get vaccinated should not
be punished for choosing to do so. Protect our citizens' right to choose. Preserve our freedom.

My husband is also in fervent support of this amendment, so know that my email is from 2
citizens rather than just myself.

Thank you for your time and consideration,

Gabrielle Desmarais

mailto:g.forshee95@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:36 PM
From: Steve Beaudoin
Sent: Monday, April 26, 2021 10:34:59 AM
To: ~House Executive Departments and Administration
Subject: Amendment to SB 155
Response requested: No
Importance: Normal

Dear Committee members,

Tomorrow you will be hearing amendment 2021-1149h to Senate Bill 155. No individual should
be compelled to accept the administration of any drug in order to pursue gainful employment or to
move about freely. This is especially true of treatments that have only been granted emergency use
authorization by the FDA. Mandatory vaccination utilizing experimental drugs is a violation of
the Nuremberg Code.
Please support this amendment.

Thank you,
Honorable Steve Beaudoin
Rochester

Sent from my iPad

mailto:stevebeaudoin@metrocast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Chris DeVries
Sent: Monday, April 26, 2021 11:24:16 AM
To: ~House Executive Departments and Administration
Subject: Please Support SB155
Response requested: No
Importance: Normal

Honorable Committee Members,
I'm writing to ask and urge you to fully support SB155 during this Tuesday's hearing. The
provisions in the amendment to prohibit existence of a 'vaccine passport' in New Hampshire is
vital.

My status or choice to be vaccinated in a private matter for myself. Forces are at work to
threatening to erode this private status for entry into commerce or public events. If allowed, a
vaccine passport system would result in a two-class society based on vaccine status. I don't believe
existing law goes far enough to ensure prohibition of a vaccine passport in our state.

Please show your support of liberty by leading with support of SB155.

Thank you,
Chris DeVries
Dover, NH

mailto:chris@olddoverpoint.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Kelly Daily
Sent: Monday, April 26, 2021 11:39:29 AM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

Please prohibit vaccine passports by supporting HB155 as amended as it is the policy and duty of
NH to prohibit all forms of discrimination. Thank you.
Kelly Daily
Gorham NH

mailto:kellydaily25@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: bradam36@aol.com
Sent: Monday, April 26, 2021 11:55:18 AM
To: ~House Executive Departments and Administration
Subject: Non-germane amendment/ N.H. Resident
Response requested: No
Importance: Normal

Good afternoon,
Iam writingto you tod ay to as kyou to s u pportthe N on-germane amend mentto prohibitvac c ine

pas s ports in N . H .
O u rfreed oms are beingripped from " W e The P eople" and it's time to s tand u pagains tthe c orru pt
P olitic ians and take bac kou rC ou ntry.
The tru thwillc ome ou tabou tthe P land emic bu tu nfortu nately, lives willbe los td u e to the vac c ine
ingred ients . N O O N E s hou ld be forc ed to take an Experimental
O peratingS ys tem thatwillneverbe approved by the FD A bec au s e there is a c u re whic his
H yd roxyc hloroqu ine. N O O N E s hou ld be forc ed to have a med ic alproc ed u re
thatgoes agains ttheirbeliefs , es pec ially when thes e s hots have notproven to protec tyou agains tthe
viru s , you are s tillatris kofgettingthe viru s and s pread ingit. There
is an abu nd anc e ofvac c ine expertd oc tors thathave proofofthe d angers ofthes e vac c ines , s u c has Ju d y
M ikovitc h, S herry Tenpenny, GeertB os s he and many more c an be fou nd on bitc hu te. c om . Ipray thatyou
lis ten to the people ofN . H . and d o the rightthing.

Thankyou ,
Tina S au lnier

mailto:bradam36@aol.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Nicole Nordlund
Sent: Monday, April 26, 2021 12:10:45 PM
To: ~House Executive Departments and Administration
Subject: Please Support SB155 in House Executive Departments and Administration
Response requested: No
Importance: Normal


Dear House Members:
I am writing to request that you Support SB 155.
For all the American Freedom reasons you can possibly think of.
Thank you,
Nicole Nordlund
Madison

mailto:karlnic3@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: David Sullivan
Sent: Monday, April 26, 2021 12:30:38 PM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

Good Afternoon,

As a New Hampshire resident and an American with constitutional rights and civil liberties I ask
that you support SB155

Thank You
David Sullivan
Deerfield NH 03037

mailto:codfishdave@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: j roy
Sent: Monday, April 26, 2021 12:35:40 PM
To: ~House Executive Departments and Administration
Subject: Support SB155
Response requested: No
Importance: Normal

Honorable committee members

Please support the citizens of NH and vote to support SB155. This bill has already passed the state
Senate, citizens can be encouraged to get vaccinated but the threat of a nazi style passport system
is unamerican, unethical, immoral and reprehensible. A passport system will only create more
distrust in public officials.

Keep NH a free state and take a strong opposition to every unconstitutional, tyranny driven
immunization passport system program. Nobody should be forced to show papers just to
participate in polite society.

Please support SB155

Thank you Jim Roy

Get Outlook for Android

mailto:jroy1776@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Kimberly Zambrello
Sent: Monday, April 26, 2021 12:39:32 PM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

___________________________________
Hello,

As a New Hampshire resident I am writing to you to demand a vote to ban Vaccine Passports. These
passports are illegal. The Emergency Use only “vaccines” have not been approved by the FDA making it
unconstitutional to require citizens to get vaccinated. A passport directly discriminates against individuals
who cannot or do not wish to get the vaccine. It is unlawful.

Please vote to ban Vaccine passports in New Hampshire.

Thank you
Kimberly Zambrello

Sent from my iPhone

mailto:kimberlyzambrello@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Andrew Noyes
Sent: Monday, April 26, 2021 12:46:02 PM
To: ~House Executive Departments and Administration
Subject: Amendment concerning COVID passports.
Response requested: No
Importance: Normal

Good afternoon. First, thank you for your work representing Granite Staters.

As you are certainly very busy, I will be frank. New Hampshire residents deserve medical
freedom, privacy, and the ability to go about society and conduct their lives free of
discrimination. Please support the proposed amendment tomorrow for SB-155 concerning
COVID passports. It should be intuitively obvious to anyone who values our Constitution that
prohibition of these passports is vital to restoring a healthy and inclusive economy - as well as
normal society - in New Hampshire.

Thank you and have a blessed week.

Andrew Noyes
--
-A nd rew N oyes

mailto:andynoyes123@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: KMM
Sent: Monday, April 26, 2021 1:38:36 PM
To: ~House Executive Departments and Administration
Subject: In Support of Amendment to SB 155
Response requested: No
Importance: Normal

Dear Committee;
I am in full support of the non-germane amendment to SB 155 regarding prohibiting vaccine
passports in New Hampshire. I am requesting that you also support this amendment. Thank you
for your time and efforts.
Sincerely,
Kathe Molloy

Sent with ProtonMail Secure Email.

mailto:KMMpoli@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Moxul
Sent: Monday, April 26, 2021 2:09:02 PM
To: ~House Executive Departments and Administration
Subject: Please vote to BAN unconstitutional "vaccine passports"
Response requested: No
Importance: Normal

Hi,

As a New Hampshire resident I am writing to you to demand a vote to ban
Vaccine Passports. These passports are illegal. The Emergency Use only
“vaccines” have not been approved by the FDA making it unconstitutional to
require citizens to get vaccinated. A passport directly discriminates
against individuals who cannot or do not wish to get the vaccine. It is
unlawful. Please vote to ban Vaccine passports in New Hampshire and
preserve our constitutional rights.

Thank you

Maciej Szypszak

Sent with ProtonMail Secure Email.

mailto:moxul@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:37 PM
From: Darrell VanWagner
Sent: Monday, April 26, 2021 2:47:00 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Thank you for your set ice to the people of NH. Please support the amendment to SB 155. NH
should not have any requirement around vaccine mandates. Thank you again

Thanks,
Darrell Van Wagner

Sent from my mobile

mailto:dvanwagner@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: (null) (null)
Sent: Monday, April 26, 2021 2:51:12 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Good Afternoon,

We are emailing to ask that you support the amendment to SB 155 that, among other things, would
prohibit vaccine passports in New Hampshire. We believe that freedom should always come first.

Thank you for your time and consideration of this request.

Mr. and Mrs. Carmelo Diaz
Pelham, NH

Sent from my iPhone

mailto:diaz88@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Kevin Sullivan
Sent: Monday, April 26, 2021 3:02:36 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Pleas support SB155. This is the live free or die state! Thank you.

~Shannon Sullivan~
(978) 857-2723

mailto:prudentialremod@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Sara Woods Kender
Sent: Monday, April 26, 2021 3:04:13 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Please support!

Sara Woods Kender
sara@sarasherbs.com
Clinical Herbalist
Reiki Master/Teacher
Nutritional Educator
Forest Maven
Dirt Worshipper

Sacred Tree Herbals
48 Main Street
Suite C
Meredith, NH 03253
www.sarasherbs.com

Hours: Wed 9:30-3:00

Thurs-Saturday 9:30-4:30

NH Herbal Network
nhherbalnetwork.wordpress.com

mailto:sara@sarasherbs.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Shannon Sullivan
Sent: Monday, April 26, 2021 3:05:02 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

___________________________________
Please support the amendment to SB155. NH has always been a state of free choice and freedom. Asking
for a vaccine passport is a violation of privacy. We should not be requiring people to show anything about
their medical history. Isn’t this why we have HIPPA laws?!

~Shannon Sullivan~
(978) 857-2723

mailto:smsullivan81@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Georgia King
Sent: Monday, April 26, 2021 3:08:44 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Hello,

Please support SB 155 with the non-germane amendment.

No one should be forced to inject themselves with experimental genetic material simply to be
allowed to travel or do commerce. Outlaw this insidious "vaccine passport" concept before it has a
chance to take root.

"My body, my choice" -- right? This time it actually IS our bodies and our choice.

Don't be Marxist, be American.

- Georgia King

mailto:georgia.o@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Mike McCormack
Sent: Monday, April 26, 2021 3:10:03 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Please do this

Mike McCormack
Tremblay Vending
603-759-5290
Tremblayvending@gmail.com

mailto:mccormacks@mac.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Mike McCormack
Sent: Monday, April 26, 2021 3:10:31 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Please do this

Mike McCormack
Tremblay Vending
603-759-5290
Tremblayvending@gmail.com

mailto:mccormacks@mac.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Cinder Caulmare
Sent: Monday, April 26, 2021 3:14:44 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

___________________________________
Please support freedom in not legislating “vaccine passports” in any form.
Thank you,
CL Caulmare
297 Oak Street
Newport NH 03773

Sent from my iPad

mailto:clcaulmare@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Linda Darrow
Sent: Monday, April 26, 2021 3:20:39 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Committee Members: Please support the amendment to SB 155.

Sincerely,

Linda R Darrow
Center Barnstead NH

mailto:lindard.1956@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Donald Reid
Sent: Monday, April 26, 2021 3:26:34 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


I respectfully ask you to support SB 155.

Thank you,
Donald Reid
17 Batchelder Rd.
Loudon, Nh 03307

mailto:dwrreid@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Leigh Tuccolo
Sent: Monday, April 26, 2021 3:26:53 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

___________________________________

As a New Hampshire resident I am writing to you to vote to ban Vaccine Passports. These passports are
illegal. The Emergency Use only “vaccines” have not been approved by the FDA making it
unconstitutional to require citizens to get vaccinated. A passport discriminates against individuals who
cannot or do not wish to get the vaccine. For example - we have seen the dangerous side effects that the
vaccines have caused pertaining to blood clots- many people have a history of blood clots will not feel
comfortable taking the vaccine because of this. This is just one example. It is unlawful/discriminatory to
reward certain people who make one health decision and punish others who make another.

Please vote to ban Vaccine passports in New Hampshire.

Thank you
Leigh Tuccolo

Sent from my iPhone

mailto:leightuc24@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Gretchen Ryan
Sent: Monday, April 26, 2021 3:27:50 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Please protect the freedoms of the people of NH. We do not need nor should we have injection
passports! We don’t need more tracking devices or having our health information shared any
more than it is.
Thank you,
Gretchen Ryan
Sanbornville, NH

mailto:gretchkb87@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: John LeBlanc
Sent: Monday, April 26, 2021 3:38:34 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

___________________________________
My wife and I moved to NH from MA 27 years ago. We started our life together and raised two boys. It is
unfortunate that our children cannot live or experience what we feel are freedoms we had years ago.

My youngest is graduating high school this spring and his senior year should have been one of excitement
and fun instead of lockdowns and fear.

He has been accepted to UNH in the fall and I fear his college years won’t be any better if vaccine
passports become the norm.

I ask that you support SB155. Make NH what it once was. The state motto live free or die means
something. Please stand up for us citizens and support this bill.

Respectively,

The LeBlancs
Hampton NH

Sent from my iPhone

mailto:john.leblanc1@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Dawn Chamberlin
Sent: Monday, April 26, 2021 3:52:40 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

As a New Hampshire citizen, I am asking you to support the State of Emergency reforms passed by the
House. In particular, please ban any New Hampshire business from requiring masks or a vaccine passport
to gain entry into or do business as this violates our constitutional rights. There is enough medical
evidence available now that shows masks are ineffective and can actually create a greater health risk than
Covid19. In addition, more research and evidence is coming out every day showing that vaccines are, in
fact, not safe and effective and pose a risk in the short term to at least 30% of the population who
experience either severe reactions or death. There are also possible severe risks of permanent disability
or death in the long term according to leading medical doctors and researchers around the globe. New
Hampshire citizens should not be forced to take a vaccine that could lead to death in order to buy
groceries, shop for necessities, etc. Our legislators must remember the state motto “Live Free or Die”
when casting their votes. We should be free to make our own decisions about the risks we want to take. If
someone wants to wear a mask or risk death from the vaccine because it makes them feel safer, that is
their choice. For the rest of us, we should be free to take the actions that make us feel safer, i.e. no mask
and no vaccine.

Respectfully,

Lisa D. Chamberlin

Sent from Mail for Windows 10

mailto:dawnchamber@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Nicole Roebling
Sent: Monday, April 26, 2021 4:00:11 PM
To: ~House Executive Departments and Administration
Subject: In Support of Amendement - SB155
Response requested: No
Importance: Normal

Greetings ,

In the name ofthe L iberty =Freed om +M orality , in the name ofhu manity and it's fu tu re, we as kthatyou are
in s u pportofthis A mend ment.

" Give me liberty, or give me death ! " P atric kH enry from a s peec hhe mad e to the S ec ond Virginia
C onvention on M arc h23, 1 7 7 5, atS t. John's C hu rc hin Ric hmond , Virginia. "

W hatd o you c hoos e morally , ac c ord ingto P atric kH enry's ?

Therefore, we wis hto thankyou in ad vanc e fors u pportingS B 155 !

M os tc ord ially,

D C

mailto:nrdaniela@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Joseph Mirzoeff
Sent: Monday, April 26, 2021 4:05:25 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Response requested: No
Importance: Normal
Attachments:
zachbush_3hr.png ;

Please support SB155 and the non-germane amendment. The first of the 10 Nuremberg Precepts
is that subjects in a medical experiment should be there by free choice. Vaccine passports are
coercive. It is bad enough that both His excellency Governor Sununu seems to be marketing
vaccines, and that the mainstream media is bullying us. Vaccine passports only make this
untoward pressure worse.

Thes e are the reas ons Iwillnotbe takingthe C O VID s hots :

S ome loc als tats : the C O VID experimentalvac c ine began d is tribu tion in mid to late D ec ember

20 20 . O n D ec 31 s t, C hes hire C ou nty (popu lation 7 6, 0 0 0 )had had 7 d eaths -with-C ovid forthe

10 months of20 20 . In 20 21 there have been 25 more d eaths withC O VID , as ofM arc h31 , ju s t

three months , withthe experimentalvac c ine program in gear.

The Keene S entinelreported on three c ongregantc are fac ilities -eac hhad a vac c ine c linic on

D ec ember30 th. A tC ou rtS t12 d ied in the monthfollowingthe vac c ine c linic . C ou rtS treethad

abou t8 5 res id ents . The W inc hes terfac ility reported ly had only 1 c as e d u ringthe 10 months of

20 20 , bu tan ou tbreaks hortly followingits vac c ine c linic , The M ain S treetfac ility was more

c omplic ated , people c omingand going, bu tals o had an ou tbreaks hortly followingits vac c ine

c linic .

P leas e note thatthe VA ERS s ys tem lis ts vac c ine inju ry (and d eath)bu treports atmore than a

weekafterthe inju ry, and is volu ntary. Very few vac c ine inju ries are ac tu ally reported and logged

into VA ERS . Ic ou ld n’ tfind any ofthe 12 d eaths above in s c reeningforN ew H amps hire and a

12/30 /20 injec tion d ate, s ee. A ls o note thatthere is little available liability orrec ou rs e forvac c ine

inju ry.

The N u rembergC od e (s ee W ikiped ia)has 10 prec epts formed ic alexperimentation on hu man

s u bjec ts . The firs ttwo are:

O N E : The volu ntary c ons entofthe hu man s u bjec tis abs olu tely es s ential.

TW O : The experiments hou ld be s u c has to yield fru itfu lres u lts forthe good ofs oc iety, unprocurable

by other methods or means of study , and notrand om and u nnec es s ary in natu re.

W e are beingbu llied by mains tream med ia to take the s hots . Ihearitevery d ay on loc alrad io, als o

from GovernorS u nu nu . This c ontrad ic ts the firs tprec eptwhic his generally taken to mean informed

c ons entwithou tc oerc ion.

mailto:mrzvyp@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



M aybe you d id n’ tknow thatby takingthe experimentalvac c ine you were agreeingto be a lab ratin an

experiment. S u rely you u nd ers tand thata vac c ine d eveloped in eightmonths c ou ld nothave tes ted

its effec ts even ju s ta few years ou t. M aybe you d id n’ tknow thatthe FD A has notapproved them .

The FD A has merely given EUA , emergenc y u s e au thorization, figu ringitwou ld d o more good than

harm . The FD A d id breakru le 2 above in thatiteliminated alternative therapies thathave been

s u c c es s fu lels ewhere, making them unprocurable in mos ts tates . S ee als o the P fizerd oc u ment,

es pec ially pages 123 to 125 regard ingthe abs enc e in tes tingforpregnantand lac tatingwomen and

c ontrac eptive gu id anc e; als o the c atc hallexc lu s ions on pages 37 to 39. A ls o, pleas e note the word

“healthy”in the title. (the linkto the P fizerd oc u menthas d ied ; the bes ts u bs titu te Ic an find c u rrently

is here. )

L oriS hibinette ofN H D H H S s igned an emergenc y ord eron A pril3, 2 0 20 . This ord ers eparated

patients , d oc tors , and pharmac is ts from life givingmed ic ations . This is a c rime. The N H legis latu re

s hou ld immed iately c anc elthis ord er* , c anc elthe S tate ofEmergenc y, and relieve S hibinette ofher

d u ties . S hibinette’ s and the FD A ’ s ac tions have violated princ iple 2 above.

In Ju ly 20 2 0 D r. H arvey Ris c hwrote this in N ews week, explainingboththe politic als itu ation and the

life-s avingremed y available to C O VID patients before they bec ome hos pitalized . O thers tates began

s toc kingthe remed ies . Then the FD A inhibited theiru s e.

In Texas , itis s tilllegalto effec tively treatC O VID patients before they are hos pitalized . In tes timony

before a Texas S enate c ommittee, D r. P eterM c C u llou ghexplains here. D r. M c C u llou ghbelieves

Texans have ac q u ired 8 0 % herd immu nity. H e believes , as Id o, thatnatu ralimmu nity is s u periorto

whatinjec tions c an prod u c e. H e als o believes that8 5% of C O VID fatalities c ou ld have been s aved

withearly effec tive treatment, treatmenthe gives d ay-to-d ay in his c linic s .

The Keene S entinelhas pu blis hed my priorletters regard ingToney B aloney (Fau c i), D onald Tru mp,

and Joe B id en. Ibelieve thes e three to be exc eptionally venalc onmen. There is ris kforanyone in

takingtheirrec ommend ations ; they allagree we s hou ld be takingthe injec tions . H ave you notic ed

there is no talkabou tc os ts , ormore importantly fu tu re c os ts ? B illGates has alread y s aid a third

injec tion may be c alled for. P harma has told W allS treetthatpric es willbe inc reas ing. There is too

mu c hprofitin c ontrived d eath, war, c igarettes .

W hen C O VID began Is atnextto RabbiL oewenthalatthe s ynagogu e. S he s aw the opportu nity that

we allwou ld join togetherto fightC O VID . Is aid , no, itis A malek. A malekwas the tribe thatattac ked

the C hild ren ofIs raelas they were es c apingEgyptian s lavery. L ike C O VID , A malekattac ked from

the rear, the s tragglers , the old , the d is abled , the infirm, thos e who had d iffic u lty keepingu p

(ec onomic ally, tod ay). RabbiL oewenthals aw the good s id e, bu tIc ou ld only s ee the eviland

inju s tic e. That’ s why s he was Rabbiand Ic ou ld neverbe. Ihope s he is right.

Tod ay, P as s over, we c elebrate freed om from Egypt. There was a d ed ic ation in the s q u are M ond ay

rec ognizingthe initiation ofH oloc au s tremembranc e month. A s Iwrite, itis interes tingthatwe c an

u s e the N u rembergC od e to gu id e u s med ic ally.

Ic ou ld write mu c hmore on the variou s c ou nter-prod u c tive frau d s and d ec eptions (s tay-at-home,

loc kd own, pc rtes t, Johns H opkins inflated nu mbers in 20 2 0 , C O VID withvs C O VID bec au s e of,

mas kingthe healthy, mas kingc hild ren, . . . )thathave oc c u rred overthe prioryear. Gerhard B ed d ing,

John-M ic haelD u mais , Johanna L au rie, and B ec ky M ontrone have alread y d one mos tofthis in letters



to the ed itor. M u c hmore information c an be fou nd atRis eu pN H . org. The head line ofGerhard ’ s Ju ly

letters aid itwell… ”W hy are we s imply ac c eptingthis take?”

L as tly, Iwou ld like to leave you withtwo more vid eos ; D r. L ee M errittd is c u s s es the fix we are in, war

5. 0 here, pleas e pay partic u larattention to herviews on mas kingc hild ren. Fora very d eepd ive into

the virome and a hopefu lfu tu re parad igm to replac e ou rc u rrentmed ic als ys tem , s ee D r. Zac h B u s h’ s

3-hou rvid eo W hatH appened L as tYearhere. D r. B u s h’ s analys is is d ifferentfrom whatwe have

been forc e fed , his ris kfac tors forC O VID are attac hed .

Ibelieve Ibec ame partofthe herd immu nity in the s pringof20 2 0 . The nu mberofmed ic alpeople

(like D r. M c C u llou gh)who believes we have alread y reac hed a highherd perc entage is growing.

Ihope this explains why Iwillnotbe takingthe injec tions , whic h, like almos tallmed ic alproc ed u res ,

bearris k. Ihope this piec e s u pports thos e withnaggingd ou bts who feelbu llied , by givingthem the

informed c hoic e to whic hthey are entitled .

Forthos e who have alread y taken the injec tions . Iapologize thatIc ou ld n’ tgetthis ou ts ooner-D r

M c C u llou gh’ s tes timony mad e the d ifferenc e. Ibelieve thatyou and thos e arou nd you willbe more at

ris kthan me, bec au s e the injec tion is experimentalin natu re. M y Janu ary letterou tlines the

d is c iplines Ihave been followingto s tay healthy.

IH A VE N O M ED IC A L TRA IN IN G.

* Ilearned on A pril22 , 2 0 21 thatS hibinette’ s A pril3, 2 0 2 0 Emergenc y O rd erhad been res c ind ed on

S eptember1 , 2 0 2 0 .

Jos ephM irzoeff

Keene N H

A pril3, 2 0 2 1



Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Barbara Gladders
Sent: Monday, April 26, 2021 4:05:51 PM
To: ~House Executive Departments and Administration; Barbara Gladders
Subject: Please support the amendment to SB155 and say No to vaccine passports
Response requested: No
Importance: Normal

Good afternoon,

Iu rge you to pas s the amend mentto S B 155 thatwou ld prohibitthe implementation ofvac c ine pas s ports .
Vac c ine pas s ports have no plac e in ou rs oc iety. They wou ld c reate a two-tiered s ys tem thatd is c riminates
bas ed on one's pers onalhealths tatu s and are reprehens ible by theirvery natu re. The id ea thatgovernment
orprivate bu s ines s es wou ld have the ability to d is c riminate bas ed on a pers on's pers onalhealthd ec is ions
violates ou rbas ic rights ofmed ic alau tonomy and privac y. Governments hou ld noteverd ic tate an ind ivid u al's
pers onalhealthc are d ec is ions and a vac c ine pas s portwou ld d o exac tly that.

This d oes n'teven c ons id erthe fac tthatn one ofthe vac c ines have been approved by the FD A . The FD A
is s u ed Emergenc y Us e A u thorization (EUA )forthe vac c ines forind ivid u als 16 and old erand they are
c ons id ered inves tigationalvac c ines notlic ens ed forany ind ic ation. A s s u c h, fed erallow prohibits employers
and others , inc lu d inghos pitals from req u iring ormand atingC ovid -19 vac c ination (as a prereq u is ite for
employmentorpartic ipation). S ee: Employers c an'treq u ire C ovid -19 vac c ination u nd eran EUA -S TA T

Formany people, there is no need to take thes e vac c ines -eitherthey have alread y had C ovid -19 orthey are
u nd er60 and in relatively good health, s o theirris kis s o low thatthe pu rported benefits ofthe experimental
vac c ines d o notou tweightheirris ks , whic hare notwell-u nd ers tood bec au s e thes e vac c ines trials are ongoing
and there is no long-term s afety d ata forthem, norwere they tes ted on allrelevantpopu lations . M os t
c onc erningis the aggres s ive s u ppres s ion ofreportingon ad vers e events d u e to the vac c ines . Tru s tin
governmentand pu blic healthoffic ials has been bad ly d amaged by the c ens ors hip, s u ppres s ion, and fear-
bas ed pu blic polic y c ampaign s u rrou nd C ovid ; ad d ingyetanotherpenalty orthreatto try to forc e the pu blic to
ac c epta new, irrationalmand ate thatd irec tly affec ts theirhealthand well-beingwillfu rthererod e pu blic
c onfid enc e in governmentand the pu blic healthes tablis hment.

The res pons e to C ovid has been wild ly d is proportionate to the ris kitpres ents to the generalpu blic . A fter
mu c hinitialexaggeration, fau lty mod elingand rid ic u lou s es timates ofC ovid -19's lethality, we now know it's on
parwitha bad flu . There are mu ltiple, effec tive early treatments , trans mis s ion is notd riven via s u rfac es or
as ymptomatic people (bothare very rare as was known priorto M arc h20 2 0 and has been proven s inc e then)
and there is no need forpeople to be fearfu lofthe viru s .

A s withotherflu s eas ons , takingthe normalprec au tions applic able to any otherres piratory viru s wou ld be
s u ffic ient. There is no need forthe over-extend ed s tate ofemergenc y and the knee-jerk, irrationalres pons es

Employers can't require Covid-19 vaccination

under an EUA - STAT

O rga niza tionsa re free to encoura ge C ovid-19va ccina tion b y

em ployeesa nd others,b utfedera lla w prohib itsthem ...

mailto:bharriso98363@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:bharriso98363@yahoo.com


beingpropos ed to d ealwithC ovid . It's now end emic in the popu lation, the healthc are s ys tem is not
overwhelmed , and u s ingthe med ia-ind u c ed fearofC ovid to s u pportc alls fora vac c ine pas s portis nothing
more than a thinly veiled a s s au lton ou rc ons titu tionalrights ; it’ s the firs ts tepin a s eries thatc hipaway atou r
rights and try to c ontrolevery as pec tofou rlives .

Iu rge you d o what's rightand helpu s retu rn to the old normal. Ibarely rec ognize ou rs tate s inc e the
implementation ofthes e overreac hingand onerou s C ovid res tric tions . They have c au s ed terrible c ollateral
d amage, inc u rred tremend ou s ec onomic c os ts , and terrorized mu c hofthe popu lation.

S inc erely,
B arbara Glad d ers



Archived: Tuesday, May 25, 2021 2:14:38 PM
From: jenlaurenhand@gmail.com
Sent: Monday, April 26, 2021 4:10:45 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Response requested: No
Importance: Normal

For many reasons I am in support of the SB155 amendment. The main one is

1 . The emergenc y powers reforms in no way imped e the governor’ s ability to
is s u e emergenc y ord ers d u ringa S tate ofEmergenc y, bu tthey d o c reate
legis lative overs ightto the extens ion ofS tate ofEmergenc y d ec larations
to preventabu s es ofpower.

The idea of a vaccine passport to be able to take my children certain places fees like an egregious
abuse of power. After immense research my family has made the best decision for us regarding
the vaccine. It is not in anyone else’s realm of power to bully me in one decision or another. I’m a
normal mom of three young children. I do my own research, make educated decisions and would
expect proper amendments in place to ensure that can continue to happen. Thank you for all you
are doing !
Jennifer Hand
Behavior Technician
Behavioral Learning Network (BLN)
170 Commerce Way, Suite 200
Portsmouth, NH 03801
Main: 603.609.7600
Fax: 603.609.0688
Toll Free: 888.233.9555
Cell: 978.821.0798
http: //www. blnau tis m . c om/

mailto:jenlaurenhand@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Becky
Sent: Monday, April 26, 2021 4:14:51 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Good afternoon,
I am writing to request that the House Executive Departments and Administration support the
Amendment to SB155. Among other issues, we need to prohibit vaccine passports.

Regards,
Rebekah Woodman
Merrimack
Sent from Mail for Windows 10

mailto:wwoodman@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: j.rhokanson98@yahoo.com
Sent: Monday, April 26, 2021 4:42:04 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

I am writing to ask that you PLEASE support the amendment to SB155. Say no to vaccine
passports.

I cannot believe all the unconstitutional stuff that is happening. It's sickening. What happened to
the country that we love, and the State that we love? They are being run by fools that are
destroying them.

PLEASE PLEASE PLEASE HELP US ELIMINATE THESE PROBLEMS

THANK YOU,
REBECCA HOKANSON

Sent from Yahoo Mail on Android

mailto:j.rhokanson98@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Alvin
Sent: Monday, April 26, 2021 4:44:21 PM
To: ~House Executive Departments and Administration
Subject: SB 155 and amendment 2021-1149h regarding provisions of select emergency orders
Response requested: No
Importance: Normal

From:

AlvinS ee
L oudonN H 03307
603-738-0656
absee@ 4L iberty.net

Dearm em bersoftheHouseExecutiveDepartm entsandAdm inistrationCom m ittee:
Iam insupportofbothS B-155 andproposedam endm ent2021-1149h.

T hankyou,
AlvinS ee

S entfrom M ailforW indow s10

mailto:absee@4liberty.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:38 PM
From: Jeep Reader
Sent: Monday, April 26, 2021 5:06:56 PM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

Support SB155 that would prohibit Vaccine Passports in NH.

Sent from Yahoo Mail for iPhone

mailto:jeep.reader@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Mark Haefner
Sent: Monday, April 26, 2021 5:28:54 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Please support the amendment to SB 155.

Thank you
Mark and Alyson Haefner

mailto:haefnermc@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Elle Elizabeth
Sent: Monday, April 26, 2021 5:38:42 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Please support the amendment to PROHIBIT vaccine passports or requirements. Healthcare is not
a ‘one size fits all’ solution.

Thank you for your time,
Danielle Jennings

mailto:elle.elizabeth11@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: S Olef
Sent: Monday, April 26, 2021 5:45:44 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


As the science has shown the need fir masks is a non starter... please support Sb155

susan olef
hampton nh

mailto:solef@wykegroup.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Maureen Dowst
Sent: Monday, April 26, 2021 5:50:12 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Good evening,

Please pass the amendment to ensure that we who live in Nh do not have to submit to a vaccine passport.
I appreciate how difficult the past year has been for all of you, and thank you for your work.

Sincerely
Maureen Dowst
Weare, NH

mailto:maureendowst@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: jdm73@phreego.com
Sent: Monday, April 26, 2021 5:55:27 PM
To: ~House Executive Departments and Administration
Subject: Please support the non-germaine amendment to SB 155
Response requested: No
Importance: Normal


To Members of the House Executive Departments and Administration
Committee:

I ask that you provide your full support to the non-germaine amendment
that prohibits the State and companies doing business with the State
from requiring a vaccine or vaccine passport.

Immunizations authorized under an Emergency Use Authorization are not
without harm or adverse events (including death), and proof of
immunization ought not to be required in any form. "Vaccine passports"
would lead to a dual-tier society based on an individual's medical data
in violation of the American with Disabilities Act, HIPPA's medical
privacy provisions and the First and Fourth Amendments of the
Constitution.

This amendment will protect New Hampshire residents against erosion of
their freedoms and will reestablish their rights and liberties.

Now is the time to preserve our medical freedom and right to privacy. I
call on you to do all you are able to preserve medical freedom and
prevent the imposition of "vaccine passports."

Thank you.

Linda Millman
PO Box 375
Concord NH

----

mailto:jdm73@phreego.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Eric Pauer
Sent: Monday, April 26, 2021 6:01:06 PM
To: ~House Executive Departments and Administration
Subject: SB155 - Support the amendment - OTP/A
Response requested: No
Importance: Normal

___________________________________
Please add the vaccine passport prohibition to SB155 and vote OTP/A.
Thank you for supporting freedom in NH!

Sincerely,
Eric Pauer
Brookline, NH

mailto:secretary@BrooklineGOP.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Paula Minnehan
Sent: Monday, April 26, 2021 6:11:13 PM
To: ~House Executive Departments and Administration
Subject: SB 155 Testimony on Amendment #2021-1149h from NHHA
Response requested: No
Importance: Normal
Attachments:
SB 155 testimony 04272021 FINAL.pdf ;

Good Afternoon, attached is NHHA’s testimony on SB 155 non-germane amendment #2021-1149h, which
will be heard tomorrow, April 27, 2021 at 1:00 pm in House ED&A.

Thank you,
Paula
-------------------------------
Paula M. Minnehan
Sen iorVice P resid en t,State Govern m en tRelation s
New H am psh ire H ospitalA ssociation
125A irportRoad
C on cord ,NH 03301
(603)415-4254(d irectd ial)
(603)496-1047 (cell)
pm in n eh an @ n h h a.org
w w w .n h h a.org

fin d uson facebook an d tw itter

mailto:PMinnehan@nhha.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us






 


 


 


 
 


 


 


HOUSE EXECUTIVE DEPARTMENTS AND ADMINISTRATION COMMITTEE  
 


April 27, 2021 
 
SB 155 – Codifying Provisions Included in Select Emergency Orders Issued by the Governor in 


Response to the COVID-19 Pandemic  
 


Testimony  
 


Good afternoon, Madam Chair, and members of the committee.  My name is Paula Minnehan, 
Senior VP, State Government Relations with the New Hampshire Hospital Association (NHHA), 
representing all 26 of the state’s community hospitals as well as all specialty hospitals. 
 
The NHHA will be testifying on only amendment #2021-1149h to SB 155.  
 
NHHA does not have any concerns with the underlying bill, SB 155. We do, however, have 
concerns with Section 9 of the amendment. While there is an exemption for medical facilities 
on Page 3, lines 24 and 25 of the amendment, the language in the exemption is unclear to us. 
The language state “medical facilities……shall be exempt…..where a direct threat exists…..” A 
“direct threat” is defined (page 2 lines 20-30) to require “an individualized assessment of the 
individual’s present ability to safely perform the essential functions of the job”.  This would 
effectively mean all hospital employees would need to be individually assessed to determine if 
this standard would be met. Hospitals in New Hampshire employ approximately 41,000 
individuals. The requirement to individually assess each individual employee is not feasible and 
equates to an unfunded mandate. Hospitals care for sick patients, including those that have 
contracted COVID-19. They must ensure that their staff, patients, and others that enter the 
hospital are always safe. This amendment does not address public safety and public health, 
which must be contemplated, when considering safeguards focused on privacy related to the 
COVID-19 pandemic. For these reasons, we do not support Section 9 of the amendment #2021-
1149h.  
 
NHHA appreciates the opportunity to comment on Section 9 of Amendment #2021-1149h of SB 
155.  I am happy to answer any questions.  







Archived: Tuesday, May 25, 2021 2:14:39 PM
From: debosgood
Sent: Monday, April 26, 2021 6:23:45 PM
To: ~House Executive Departments and Administration
Subject: Prohibit vaccine passports - SB155
Response requested: No
Importance: Normal

Dear House Executive Departments and Administration,

I am writing to urge you to support an amendment to SB155
that would prohibit vaccine passports in NH.
Thank you.

Sincerely,
Deborah Osgood

Sent with ProtonMail Secure Email.

mailto:debosgood@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Noelle Taku
Sent: Monday, April 26, 2021 6:25:07 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Dear Hon. House Exec Committee,

I am writing imploring you to support the amendment to SB 155 to support banning vaccine passports in
NH.

Discrimination against any citizen for any reason has been stamped out in our culture and rightly it should
be. To ensure a new class of medical discrimination never occurs in the great state of NH, I implore you
to support the amendment to SB 155.

Medical Privacy is a right solidified in our HIPPA laws. No citizens should be forced to disclose any
medical data to anyone expect those they specifically choose to relay that information. To be forced to
show a medical status to buy groceries or close to enter a public building is egregious on its face.

Please ensure NH stays the free and fluid state that it is and stop discrimination before it has an
opportunity to take hold.

Thank you,
Noelle Taku
Merrimack, NH

mailto:nmtaku@me.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Lori Schreier
Sent: Monday, April 26, 2021 6:55:41 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - support non germane amendment to SB155 in
House Executive Departments and AdministrationPlease support the amendment to SB 155
Response requested: No
Importance: Normal

To members ofthe Exec u tive D epartments and A d minis tration C ommittee

Iam a res id entofW es tmoreland N H . Iu rge you rs u pportforthe amend mentto S B 155 prohibitings tate
s u pported d is c rimination ofpers ons who d o notrec eive the C O VID vac c ine orprovid e proofofvac c ination
s tatu s . Iu rge you to take this ac tion to protec tind ivid u alprivac y, liberty and freed om in bod ily integrity and
med ic ald ec is ions forN ew H amps hire c itizens

M ys elf, my hu s band and many otherN H c itizens Iknow are notread y orwillingto be partofan
experimentalmed ic altrialforthe injec tions c u rrently only au thorized foremergenc y u s e forC O VID 19, with
c linic als afety and effic ac y trials nots c hed u led forc ompletion u ntil20 23. . W iths o many reports , and
pos s ibly u nreported ad vers e reac tions , no gu arantee ofeffic ac y, and no longterm s afety s tu d ies , any type
ofc oerc ion to take the C O VID 19 injec tions wou ld be u nju s tand irres pons ible atthis time. Everyd ay there
are news reports to the Vac c ine A d vers e EventReportingS ys tem of s eriou s ad vers e events , inju ries and
d eaths oc c u rringin c los e proximity to thes e experimentals hots , .

https : //c hild rens healthd efens e. org/d efend er/c d c -inves tiging-johns on-johns on-vaers -d ata-reports -d eaths -
c ovid -vac c ines /?u tm_s ou rc e=s als a& eType=EmailB las tC ontent& eId =56b3ffa2-bc b2-4e52-8 37 a-
8 5c 0 0 43a45f9

A nd new information keeps c omingou t, forexample from Is rael, whic hs tarted vac c inatingearlierthan mos t
c ou ntries , ind ic atingheartproblems when you ngerpeople are vac c inated .

https : //www. times ofis rael. c om/is rael-s aid -probing-link-between-pfizer-s hot-and -heart-problem-in-men-
u nd er-30 /

Fu rthermore, there is no d oc u mented proofthatthe s hots s topthe s pread .

https : //healthins u ranc eblogpro. c om/20 20 /12/11/c ou ld -people-s till-be-infec tiou s -after-theyre-vac c inated -for-
c ovid -19/

In fac t, as evid enc ed by more and more "breakthrou gh" c as e ofC O VID c omingto light, itd oes nots erve
u s to ins tillthe notion thatworkplac es and pu blic s pac es s hou ld exc lu d e u nvac c inated people to make
them s afer.

Musumeci N. Fauci: ‘Breakthrough’ COVID cases post-vaccination are ‘not
surprising’. New York Post Mar. 26, 2021.
Crist C. Reports of ‘Breakthrough’ COVID Cases After Vaccine. WebMD Mar. 8, 2021.
Bandur M. State tracking ‘vaccine breakthrough’ cases, fully vaccinated people who test
positive for COVID-19. KE TV Mar. 31, 2021.
Camarda N. 97 rare “breakthrough” COVID-19 cases have been recorded in Idaho. Idaho
News Mar. 31, 2021.
Steinbuch Y. 246 ‘fully vaccinated’ Michigan residents get COVID-19, three die:
report. New York Post Apr. 6, 2021.
Bolden L. Dozens in Central Florida contract COVID-19 after being fully
vaccinated. clickOrlando Mar. 30, 2021.
Steinbuch Y. 246 ‘fully vaccinated’ Michigan residents get COVID-19, three die:
report. New York Post Apr. 6, 2021.
Miller C. Since January, 142 Houstonians tested positive for COVID 14 days after being

mailto:schreierlori@aol.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


fully vaccinated, data shows ABC13 Apr. 12, 2021.
Browne E. COVID Vaccine Breakthrough Cases Explained As People Catch Virus After
Shot. Newsweek Apr. 1, 2021.

P leas e s u pportthis amend mentand protec tN H c itizens from d is c rimination forc hoos ingnotto take the
experimentalinjec tions ors howingproofofthe injec tion

Thankyou

L oriS c hreier
916 RiverRoad
W es tmoreland , N H 0 3467



Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Steve Spencer
Sent: Monday, April 26, 2021 7:02:31 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


I support the amendment that prohibits vaccine passports in SB 155. Please, support the amendment to
SB 155, too. Thank you.

Sincerely,
Steve Spencer
Bristol, NH

Sent from my iPad

mailto:sspen2@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Peter Buckley
Sent: Monday, April 26, 2021 7:10:29 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Hello committee members!

Please support the non-germane amendment to SB155, we need to stop this totalitarian idea of
vaccine passports before it has a chance to make any headway. NH is the live free state and we
want to maximize our freedom, it is well worth the cost!

Thank you,
Peter Buckley
Salem NH
--
Check my availability or book time at https://calendly.com/peterbuckley

mailto:buckmeisterq@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Julie Smiley
Sent: Monday, April 26, 2021 7:49:02 PM
To: ~House Executive Departments and Administration
Subject: #2021-119h OPPOSE Amherst Nh
Response requested: No
Importance: Normal

O rganizations mu s tbe able to exerc is e the freed om to d etermine how to manage C ovid -19 and the
immu nity s tatu s ofc u s tomers and s taff.This is a matterifpu blic s afety.

Julie Smiley
Amherst NH

mailto:smilesjusa@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Dan G.
Sent: Monday, April 26, 2021 8:06:21 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


Hello,

Please support the amendment to SB 155 which prohibits vaccine passports.

thanks,
Dan Groves
Merrimack, NH

mailto:deg121@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Lyn Lindpaintner
Sent: Monday, April 26, 2021 8:09:43 PM
To: ~House Executive Departments and Administration
Subject: SB 155 - please remove amendment 2021-119h
Response requested: No
Importance: Normal

To Members of the House Executive Departments and Administration Committee,
I am a retired physician residing in Concord, NH and I am writing to ask you to remove the proposed
amendment to SB 155 which would make it illegal for the State of New Hampshire to ever require
documentation of COVID vaccination status. This language weakens a bill which is otherwise
unobjectionable. I strongly recommend that the Legislature embrace the goal of protecting the health of
the people of New Hampshire during this extraordinary pandemic. That would include encouraging
vaccination for COVID 19 by all eligible adults over 16. This amendment has the opposite effect.
The mutating genomic structure of the COVID-SARS-2 virus is changing the characteristics of this illness in
an ongoing manner. Public Health experts such as our State Epidemiologist Dr. Ben Chan predict that a
more contagious variant – the “UK strain” – will imminently become the dominant strain in New
Hampshire. The longer the virus circulates among humans, the more time there is for viruses to mutate
into even more dangerous variants. Most concerningly, future mutations could definitely create new
strains with the ability to escape the effects of currently available vaccines. This means that our window
of time for getting maximum value from current vaccines is limited. The more quickly we reach herd
immunity through aggressive vaccination, the less likely is the nightmare scenario of vaccine resistance.
Under these circumstances, it is irresponsible to rule out the possibility that documentation of vaccination
might ever be necessary. I urge you to remove this language from SB 155.
Thank you!

Sincerely,
Lyn Lindpaintner, MD

Lyn S Lindpaintner, BSN MD
39 Via Tranquilla
Concord, NH 03301

lynlin@bluewin.ch

mailto:lynlin@bluewin.ch
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Louise Spencer
Sent: Monday, April 26, 2021 8:14:28 PM
To: ~House Executive Departments and Administration
Subject: This Granite Stater asks you to oppose non-germane amendment #2021-119h to SB155
Response requested: No
Importance: Normal
Attachments:
noname ;

D earRepresentative,

P leaseopposethisamendment which w ouldseriouslyunderminetheeffortsof N H 's
publichealth officialsto dealwith theongoingC O V ID pandemic.A ppropriateex ceptions
alreadyex ist underfederallaw forthosewho areunableto taketheC O V ID vaccine.

A lltheverybest,

Louise
L ouiseP .Spencer
C o-Founder
Kent Street C oalition
(603)491-1795
She/H ers

“Each of us brings varying degrees of time, availability, experience, knowledge, and skills”

mailto:lpskentstreet@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



Archived: Tuesday, May 25, 2021 2:14:39 PM
From: sue grant
Sent: Monday, April 26, 2021 8:20:50 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Good afternoon,
I am writing to encourage you to support SB155 in it's amended form. We need to get back to
where our personal health is OUR BUSINESS and decisions regarding our health are made
between our Drs and us, as individuals!! You need to remember that these vaccines never even
received FDA approval! I'm extremely concerned about the effects these vaccines will take on
those who received it!
Thank you
Sue Grant
Rochester

Sent from Yahoo Mail on Android

mailto:gnrlgrnt001@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Cheryl
Sent: Monday, April 26, 2021 8:21:10 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155. THANK YOU! Cheryl Fyfe, Pelham, NH
Response requested: No
Importance: Normal

mailto:Cheryl.Fyfe@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Anthony T. Reddic
Sent: Monday, April 26, 2021 8:25:35 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

My family and I ask you to please support SB 155 as amended! Thank you for your labor in
service.

Respectfully,

Anthony T. Reddic
Laconia NH

mailto:atreddic@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: Rebecca Schmidt
Sent: Monday, April 26, 2021 8:54:04 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal


I am writing to ask you to vote in favor of SB 155. It is important to keep Americans free and that includes
health freedom. Vaccine passports would take that freedom away.

Thank you.
Rebecca

Sent from my iPhone

mailto:berka_fish@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:39 PM
From: L. R. Camarota, RN
Sent: Monday, April 26, 2021 8:59:05 PM
To: ~House Executive Departments and Administration
Subject: Please support SB 155 Amendment #2021-1149h
Response requested: No
Importance: Normal

Dear ED&A committee members,
I write you today to thank you for supporting SB 155.
There is an April 27 hearing on the House non-germaine Amendment #2021-1149h. I support this
amendment and am keenly interested in Chapter 9-G relative to protecting NH citizens from
discriminatory practices related to the COVID-19 vaccine should the state consider mandating this
experimental injectable solution. Never should anyone be coerced into receiving an experimental
injection especially when documented adverse reactions exist. Each individual, not the state, has
the right to determine whether their benefit outweighs the risk. And, medical privacy and
autonomy are of utmost importance.
Please support this Amendment.
Thank you for your service.
Respectfully,
Hon. Linda Rea Camarota 2018-2020
Bedford

--

Linda Rea Camarota, RN

mailto:lrcamarota@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Jill Johnson
Sent: Monday, April 26, 2021 9:14:27 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Dear Executive Dept. and Administration,

As a resident of Dover, New Hampshire I am writing to you to ask you to support the SB 155
amendment. I have been following the statistics of Covid vaccinations as well as the number of
people who have had Covid 19. Covid 19 has impacted us all on some level but to require people
to
take the vaccine or verify their vaccine with a passport would create a oppressive place for all who
live here. I believe our ability to stay open and move forward has helped us to sustain our
economy as well as support families and individuals to move forward with hope. To put forth such
a retraint is not warranted and would clearly bring New Hampshire into a depressive state. The
amount of people that have been vaccinated in the is state is roughly 30%.As of April 26th 32.1%
people of New Hampshire have been fully vaccinated with 64% falling in the age of 80+ and
23.40% falling between that ages of 70 and 79. out of 93,935 of people who have been infected by
Covid 19
89,932 have recovered. That's a recovery rate of 96%.
We cannot impose on 70% of New Hampshire's residents a vaccine and a passport and think that
they will stand by and allow such an encroachment. Will we be the state that is known for suicides
and lowest employment rates with tourism at an all time low. Will New Hampshire be known as a
place that has lost its trust in her people? A place where people are prevented from working and
visiting their loved ones? No I believe New Hampshire is a great state with great people and
together we will forge ahead and overcome and live with one another is with great hopes for our
future.
I implore this committee to seriously consider the repercussions of placing such a restraint on the
people of New Hampshire.

Sincerely, Jill Johnson

mailto:johnsonjill112@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Kimberly Kirkland
Sent: Monday, April 26, 2021 9:21:13 PM
To: ~House Executive Departments and Administration
Subject: Amendment #2021-119h
Response requested: No
Importance: Normal

Dear members of the COmmittee,

I am writing to OPPOSE Amendment #2021-119h to SB155. I am a small business owner and it
is crucial that we be able to require our employees to get the vaccine. Many of our clients are
particularly vulnerable to Covid19 and we cannot risk our employees infecting them. My business
would not be covered by this amendment but I am certain that many of the companies that are
targeted by this amendment have similar concerns for the safety of their employees and
customers. Please vote down this terrible amendment.

Kimberly Kirkland
Reis & Kirkland
250 Commercial Street Suite 4002A
Manchester, NH 03101

mailto:kimbakirkland@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Claudia Damon
Sent: Monday, April 26, 2021 9:25:45 PM
To: ~House Executive Departments and Administration
Subject: SB155 request from NH voter
Response requested: No
Importance: Normal

DearC om m ittee m em bers:

I urge you to oppose th e n on -germ an e am en d m en t# 2021-119h to SB 155.SB 155 c od ifies
provision sin c lud ed in selec tem ergen c y ord ersissued by th e govern orin respon se to th e
C OVID-19 pan d em ic .Th e n on -germ an e am en d m en tw ould proh ibitth e state from requirin g
d oc um en tation of C OVID-19 vac c in ation status.Th ism ean sth atth e state an d an y c om pan ies
c on trac tin g w ith th e state orrec eivin g public fun d sfrom th e state of NH oritsgovern m en t
en titiesw ould be prohibited from requirin g an y person to rec eive th e vac c in e orto possess
a so-c alled im m un ity passportoran y oth erd oc um en tation forc ertific ation ofvac c in ation or
im m un ity status.Th e state an d th e aforem en tion ed c om pan iesw ould be proh ibited from
d isc rim in atin g again stth ose person sw h o c h ose n otto be vac c in ated .

Itisn otgood to attac h n on -germ an e am en d m en tsto bills. In d eed itisjustw ron g to d o so.

Th an k you foryourc on sid eration .

C laud ia Dam on
C on c ord NH

mailto:cordsdamon@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Jennifer Genus
Sent: Monday, April 26, 2021 9:27:26 PM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

To whom it may concern,

Please support this amendment to SB155 which would ban vaccine passports. Vaccine passports
represent an unacceptable violation of our personal liberties and must not be allowed.

Jennie Genus

mailto:kovach.jennifer@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Dale Zelko
Sent: Monday, April 26, 2021 9:37:19 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

S ir/M a'am,

P leas e s u pportS B 155 and the "non-germane amend ment. "

Thankyou .

v/r,
L au ren Zelko
Franc es town

mailto:zelkodl@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Jennifer Dafeldecker
Sent: Monday, April 26, 2021 10:00:13 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

Dear Executive and Administrative Depts,

Could there be no more important time than now to be of moral consciousness ? Where there is
risk, there must be choice. Where there is lack of privacy, there is enormous trouble Please
support the amendment in SB 155 today. We cannot have a one size fits all medical
discrimination mess.

Thank you for voting in support of SB 155 with amendment. Citizens are waking up all around -
its a good time for unity and strength.

Best wishes for a successful day,

Jenn Dafeldecker
Swanzey, NH

mailto:jenn.dafeldecker@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Susan Richman
Sent: Monday, April 26, 2021 10:03:13 PM
To: ~House Executive Departments and Administration
Subject: amendment #2021-119h
Response requested: No
Importance: Normal

Dear Chairman McGuire and members of the House Executive Departments and Administration
Committee,

Please accept this written testimony opposing amendment #2021-119h, which would prohibit the state,
and entities receiving funds from the state, from requiring COVID vaccination.

The pandemic is still raging in parts of the world, and new mutations that develop elsewhere have
appeared in the U.S. We hope that the current vaccinations happening within the US will keep us safe –
but we cannot know what the future will hold. Will the virus be contained, or will it find ways to be
resurgent? We should not dictate today against what may become prudent medical policy tomorrow.

Thank you for your consideration,
Susan Richman
16 Cowell Drive
Durham, NH 03824
(603) 868-2758

Sent from Mail for Windows 10

mailto:susan7richman@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Elizabeth Lidman
Sent: Monday, April 26, 2021 10:03:55 PM
To: ~House Executive Departments and Administration
Subject: Please Support Amendment to SB155
Response requested: No
Importance: Normal

To whom it may concern,

I am writing in support of the amendment to SB155 that prohibits Covid Vaccine Passports for
organizations that do business with the state. No one should be coerced into taking a drug or
vaccine as it violates bodily integrity. No vaccine can be perfectly safe therefore it must be
voluntary with no penalty if refused. If a person were to be coerced into taking a vaccine they
didn't want and then suffer injury or even death as a result then the state would be responsible
for executing an innocent person for no good reason.

Sincerely,

Elizabeth Sylvia
Nashua, NH

mailto:elizabethlidman@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Margaret
Sent: Monday, April 26, 2021 10:10:13 PM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

Dear Committee Members,

Please support the amendment to SB 155 that would prohibit vaccine passports in New
Hampshire. This is imperative to protect the rights and liberties of the citizens of NH.

Thank you for your consideration regarding this important matter.

Sincerely,
Margaret Sweeney
Campton

mailto:MS975@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Elissa Kahn
Sent: Monday, April 26, 2021 10:11:06 PM
To: ~House Executive Departments and Administration
Subject: Amendment to SB 155-FN
Response requested: No
Importance: Normal

To whom itmay c onc ern:

Iam very pleas ed withthe amend mentto S B 155-FN , s pec ific ally C hapter9-G C ovid -19
Vac c ine Requ irementP rohibited .
There are many reas ons to keeppeople's med ic alrec ord s private and this is ofthe
u tmos timportanc e. P eople on boths id es ofthe vac c ine is s u e feelvery s trongly abou tthe
vac c ine and may even bu lly s omeone withoppos ingviews .

Imu s tals o note, however, thats inc e the pharmac ies have been givingvac c ines Ihave
fou nd itemotionally and phys ic ally exhau s tingto getmy and my parents med ic ations .
They are s horts taffed and many ofthe s taffhave q u it. M y pharmac is tis "embarras s ed to
be a pharmac is t" and s ays the pharmac y is really only a vac c ine d is pens ary. They are
notc arefu l(really, d on'thave the time and s taff)to be on topofmed ic ation d is pens ing. I
wentto the pharmac y fou rtimes forone pres c ription (notavailable when they s aid it
wou ld be, notread y, notin s toc k, etc ). N ormally they are on topofthis . There are long
waittimes ju s tto getwaited on. Iwaited in my c ara half-hou rand ins id e more than
fifteen minu tes while they c hec ked in s omeone wantingthe vac c ine, only to be told the
pres c ription was n'tread y yet. There is a d ed ic ated line forvac c ines and one for
pres c riptions bu tthey c an'ts taffboths o itmakes no d ifferenc e. S o, while tryingto help
take c are ofmy agingparents and take c are ofmys elfwhile Ihave a c hronic illnes s I
c annotexpres s the d read Ifeelevery time Ihave to go to the pharmac y. P leas e c ons id er
remed yingthis .

Thankyou foryou rtime and c ons id eration.

Elis s a Kahn
A mhers t, N H

mailto:eckahn@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: altieripiv@gmail.com
Sent: Monday, April 26, 2021 10:16:04 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration... YES TO SB155!
Response requested: No
Importance: Normal

I implore you to support SB155, immediately! I have a family I care about, I am an essential
worker and it is time to return to business as usual!
Ban vaccine passports!
No more emergency orders!
Free to gather !

1 . The H ou s e bu d getc ontains c omprehens ive S tate ofEmergenc y reforms
thatthe governorpromis ed u s las tfall, bu thas s inc e s aid he won’ ts ign.
L et’ s hold the governorto his word and res tore the C ons titu tionalbalanc e
ofpowers to the L egis latu re by inc lu d ingthes e reforms in the finalbu d get.

2 . The emergenc y powers reforms in no way imped e the governor’ s ability to
is s u e emergenc y ord ers d u ringa S tate ofEmergenc y, bu tthey d o c reate
legis lative overs ightto the extens ion ofS tate ofEmergenc y d ec larations
to preventabu s es ofpower.

3. The S tate ofEmergenc y is intric ately tied into the bu d getbec au s e the
bu d getd efines s pend ingpolic y forthe s tate and the exec u tive branc his
s pend ingou rtax d ollars to implementits emergenc y powers , s o itis
perfec tly appropriate forS tate ofEmergenc y reforms to be in the bu d get.

4. Itis imperative the S enate pas s the bu d gets o thatthe L egis latu re c an
have a s ay in the bu d getproc es s . The L egis latu re, notthe governor,
s hou ld be c reatings tate laws and s ettings tate s pend ingpolic y.

5. The S tate ofEmergenc y is overand c itizens need to have s ome normalc y
res tored s o the ec onomy and c u ltu re c an rec over. It’ s goingto take time,
bu twe c annotletthis bienniu m go by withou ta retu rn to the C ons titu tional
balanc e ofpowers . P as s ingthes e reforms in the bu d getis ou rbes t
c hanc e we have to res tore ou rgovernmentto its intend ed form .

Jenny Altieri

mailto:altieripiv@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: jaltieripkf@gmail.com
Sent: Monday, April 26, 2021 10:22:30 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration... YES TO SB155!
Response requested: No
Importance: Normal

I implore you to support SB155, immediately! I have a family I care about, I am an essential
worker and it is time to return to business as usual!
Ban vaccine passports!
No more emergency orders!
Free to gather !

1 . The H ou s e bu d getc ontains c omprehens ive S tate ofEmergenc y reforms
thatthe governorpromis ed u s las tfall, bu thas s inc e s aid he won’ ts ign.
L et’ s hold the governorto his word and res tore the C ons titu tionalbalanc e
ofpowers to the L egis latu re by inc lu d ingthes e reforms in the finalbu d get.

2 . The emergenc y powers reforms in no way imped e the governor’ s ability to
is s u e emergenc y ord ers d u ringa S tate ofEmergenc y, bu tthey d o c reate
legis lative overs ightto the extens ion ofS tate ofEmergenc y d ec larations
to preventabu s es ofpower.

3. The S tate ofEmergenc y is intric ately tied into the bu d getbec au s e the
bu d getd efines s pend ingpolic y forthe s tate and the exec u tive branc his
s pend ingou rtax d ollars to implementits emergenc y powers , s o itis
perfec tly appropriate forS tate ofEmergenc y reforms to be in the bu d get.

4. Itis imperative the S enate pas s the bu d gets o thatthe L egis latu re c an
have a s ay in the bu d getproc es s . The L egis latu re, notthe governor,
s hou ld be c reatings tate laws and s ettings tate s pend ingpolic y.

5. The S tate ofEmergenc y is overand c itizens need to have s ome normalc y
res tored s o the ec onomy and c u ltu re c an rec over. It’ s goingto take time,
bu twe c annotletthis bienniu m go by withou ta retu rn to the C ons titu tional
balanc e ofpowers . P as s ingthes e reforms in the bu d getis ou rbes t
c hanc e we have to res tore ou rgovernmentto its intend ed form .

STEVE ALTIERI - RYE, NH

Jenny

mailto:jaltieripkf@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Alex
Sent: Monday, April 26, 2021 10:43:13 PM
To: ~House Executive Departments and Administration
Subject: Support for SB155 & Amendment
Response requested: No
Importance: Normal

To the House Executive Departments and Administration Committee,

Please support SB155 with the amendment that bans mandated covid vaccinations and passports.

If we don't get this correct now and if we don't stop the mass hysteria now, we will create a living
hell on earth. We're certainly getting close.

We don't want to be treated like science experiments for governments and pharmaceutical
companies. Although a large portion of the population might be willing to accept such treatment,
those of us who have God will not accept it. We refuse and we insist that our natural rights are
protected by our elected officials.

Support SB155 with this amendment and ensure that health freedom is codified into our laws.

Sincerely,

Alexandra Mennella
Hooksett

-Alex

mailto:amennella1@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Cynthia Smiszek
Sent: Monday, April 26, 2021 11:54:01 PM
To: ~House Executive Departments and Administration
Subject: Request for your to please support the amendment to SB 155
Response requested: No
Importance: Normal

L ad ies and Gentlemen:

A s a res id entofD anville, C ou nty ofRoc kingham, N ew H amps hire, Iam
res pec tfu lly req u es tingthatyou s u pportthe amend mentto S B 155. The L IVE
FREE O R D IE s tate c annotac c eptortolerate the notion ofa vac c ine pas s port.
There are many c irc u ms tanc es where a vac c ine is notnec es s ary oris ac tu ally

d angerou s to a pers on’ s healthd u e to pre-exis tingc ond itions . Removing
freed oms to work, s hop, orc ond u c tany bu s ines s bec au s e ofan
EXP ERIM EN TA L vac c ine s tatu s is beyond u nac c eptable.

1 . P leas e -the H ou s e bu d getc ontains c omprehens ive State of Emergency
reforms thatthe governorpromis ed u s las tfall, bu thas s inc e s aid he won’ t
s ign. W e mu s thold the governorto his word and res tore the C ons titu tional
balanc e ofpowers to the L egis latu re by inc lu d ingthes e reforms in the final
bu d get.

2 . The emergenc y powers reforms in no way imped e the governor’ s ability to
is s u e emergenc y ord ers d u ringa tru e S tate ofEmergenc y, bu tthey d o
c reate legis lative overs ightto the extens ion ofS tate ofEmergenc y
d ec larations to preventabu s es ofpower.

3. The S tate ofEmergenc y is intric ately tied into the bu d getbec au s e the
bu d getd efines s pend ingpolic y forthe s tate and the exec u tive branc his
s pend ingou rtax d ollars to implementits emergenc y powers , s o itis
perfec tly appropriate forS tate ofEmergenc y reforms to be in the bu d get.

4. Itis imperative the S enate pas s the bu d gets o thatthe L egis latu re c an
have a s ay in the bu d getproc es s . The L egis latu re, notthe governor,
s hou ld be c reatings tate laws and s ettings tate s pend ingpolic y.

5. The S tate ofEmergenc y is overand c itizens need to have FUL L normalc y
res tored s o the ec onomy and c u ltu re c an rec over. It’ s goingto take time,
bu twe c annotletthis bienniu m go by withou ta retu rn to the C ons titu tional
balanc e ofpowers . P as s ingthes e reforms in the bu d getis ou rbes t
c hanc e we have to res tore ou rgovernmentto its intend ed form .

P leas e vote in ac c ord anc e withthe c itizens 'wis hes . There c an be no other
ou tc ome. The majority ofpeople are awake, aware, and willingto getinvolved
and d o the workto make the c hanges need ed .

Thankyou foryou rattention.
C ynthia S mis zek

mailto:cynthiasmiszek@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Tom Luther
Sent: Tuesday, April 27, 2021 12:07:00 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration, support
Response requested: No
Importance: Normal


I support preventing imposition of health passports as access to life.

I also support the senate amendment.

NH must chart its own destiny.

mailto:origamikerf@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Katelyn Mercier
Sent: Tuesday, April 27, 2021 1:02:57 AM
To: ~House Executive Departments and Administration
Subject: I support SB155
Response requested: No
Importance: Normal

D earhou s e c ommittee,

Itis ofabs olu te importanc e thatthis billis pas s ed and Ifu lly s u pportit. N o c itizen s hou ld
be forc ed to getthe vac c ine orhave a vac c ine pas s port. Thatgoes agains tou rfreed oms
and liberties ofwic hwe have. N o c ompany, law enforc ement, fire and res c u e , and any
otherc ompany s hou ld be forc ingvac c ines ora vac c ine pas s port. D is c rimination ofany
kind s hou ld notbe tolerated itis a freed om ofc hoic e.

Katelyn
Franklin

mailto:mercierkatelyn@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Dana Brown
Sent: Tuesday, April 27, 2021 5:51:09 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

House Executive Departments and Administration,
As a member of the public I ask for you to please support the amendment to SB 155.

Thank you,
Dana Brown

mailto:danabrown53@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Jane Goodman
Sent: Tuesday, April 27, 2021 7:05:59 AM
To: ~House Executive Departments and Administration
Subject: Sb155
Response requested: No
Importance: Normal


Will you please support this amendment and protect ALL of our medical information?

Thank you.

Jane Goodman

mailto:jane.goodman@jgc-llc.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Jessica Kuncik
Sent: Tuesday, April 27, 2021 7:42:12 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

To whom it may concern,

Ias kyou to s u pportS tate ofEmergenc y reforms pas s ed by the H ou s e in the
bu d get.

W e need to res tore the C ons titu tionalbalanc e ofpowers to the L egis latu re by
inc lu d ingthes e reforms in the finalbu d get.
W e need legis lative overs ightto the extens ion ofS tate ofEmergenc y
d ec larations to preventabu s es ofpower.
The s tate and the exec u tive branc his s pend ingou rtax d ollars to implementits
emergenc y powers , s o itis appropriate forS tate ofEmergenc y reforms to be in
the bu d get.
The S tate ofEmergenc y is overand c itizens need to have s ome normalc y
res tored s o the ec onomy and c u ltu re c an rec over. W e need a retu rn to the
C ons titu tionalbalanc e ofpowers . P as s ingthes e reforms in the bu d getis ou r
bes tc hanc e we have to res tore ou rgovernmentto its intend ed form .

Jessica L Kuncik Mara

mailto:jlkuncik@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Sheryl Liberman
Sent: Tuesday, April 27, 2021 8:04:29 AM
To: ~House Executive Departments and Administration
Subject: Amendment 2021-119h
Response requested: No
Importance: Normal

Dear Committee Members,

I urge you to oppose the amendment #2021-119h .

Sheryl Liberman

Merrimack, NH

saml54@comcast.net

mailto:saml54@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Ron Roy
Sent: Tuesday, April 27, 2021 8:11:14 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

P leas e s u pportthe amend mentto S B 155

S inc erely
Ronald N . Roy
166 Eas tM ilan Road
B erlin N H 0 357 0
(60 3 )7 52-37 38

mailto:rnroy03570@ne.rr.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Capt. Oderus
Sent: Tuesday, April 27, 2021 8:19:17 AM
To: ~House Executive Departments and Administration
Subject: SB155
Response requested: No
Importance: Normal

___________________________________
Hello all,

I am writing to express my deep concern over the subject of vaccine passports. The concept of vaccine
passports is reminiscent of nazi Germany, requiring citizens to receive a vaccine or any medical treatment
against their will is vile, just as vile is the idea of requiring citizens to show proof of medical services. We
are a free people & should never be required to “show our papers”. I am asking that SB155 be supported
by those representing the people of New Hampshire. Keep New Hampshire free !

-Joshua Harding
A tax paying property owner & small business owner in Campton, NH

mailto:capt.oderus@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Kate Moulton Marcel
Sent: Tuesday, April 27, 2021 8:35:25 AM
To: ~House Executive Departments and Administration
Subject: SB155 Amendment-please support!!
Response requested: No
Importance: Normal


Good morning,

I am emailing today asking you to please support the amendment to
SB155 and not allow vaccine passports into our state. As a lifelong
Granite Stater I take our motto "Live Free or Die" very seriously. I
know my friends and family feel the same way, vaccine passports do not
represent who we are and do not belong in New Hampshire.

Thank you for your time,
Kate Marcel

mailto:moultonk22@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: Mark Berling
Sent: Tuesday, April 27, 2021 8:36:40 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Response requested: No
Importance: Normal

1. The House budget contains comprehensive State of Emergency reforms that the governor
promised us last fall, but has since said he won’t sign. Let’s hold the governor to his word and restore the
Constitutional balance of powers to the Legislature by including these reforms in the final budget.
2. The emergency powers reforms in no way impede the governor’s ability to issue emergency
orders during a State of Emergency, but they do create legislative oversight to the extension of State of
Emergency declarations to prevent abuses of power.
3. The State of Emergency is intricately tied into the budget because the budget defines spending
policy for the state and the executive branch is spending our tax dollars to implement its emergency
powers, so it is perfectly appropriate for State of Emergency reforms to be in the budget.
4. It is imperative the Senate pass the budget so that the Legislature can have a say in the budget
process. The Legislature, not the governor, should be creating state laws and setting state spending
policy.
5. The State of Emergency is over and citizens need to have some normalcy restored so the
economy and culture can recover. It’s going to take time, but we cannot let this biennium go by without a
return to the Constitutional balance of powers. Passing these reforms in the budget is our best chance we
have to restore our government to its intended form.

Sincerely,

Mark Berling
Auburn, NH

mailto:markberling@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:14:40 PM
From: MARIE Wolfe
Sent: Tuesday, April 27, 2021 8:37:40 AM
To: ~House Executive Departments and Administration
Subject: SB-155 FN
Response requested: No
Importance: Normal

Dear Executive Committee,

As a citizen of New Hampshire and the United States of American, I'm asking you to support bill
SB-155 FN and prohibit Vaccine Passports in NH. I believe they are Un-Constitutional and
infringe on the rights and privacy of all citizens and is out right discrimination. The vaccine is
approved for emergency use only and the exact ingredients and adverse effects are not fully
disclosed. They also have many adverse effects that the media and CDC are not disclosing to the
general public.

Iam u rgingyou to pleas e protec tou rmed ic alprivac y and liberty.

Thankyou !

S inc erely,

M arie W olfe

L ee, N H

mailto:mbwolfe1@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:46 PM
From: Adrian Wallace
Sent: Tuesday, April 27, 2021 8:55:17 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Good morning,

I am writing to you today to express my emphatic support for the Covid Passport amendment to
SB 155, which would limit businesses from taking part in vaccine passports. It is absolutely
imperative that New Hampshire citizens are allowed the freedom to choose which medical
treatments they take, and we must not be forced or coerced into medical treatments as a way to
maintain our freedoms. Allowing businesses to adopt vaccine passports would allow blatant
discrimination of people based on their personal medical choices, and this would have devastating
consequences. Please do what is right, and protect New Hampshire citizens from medical
discrimination. If you don't stand up for the freedoms of New Hampshire citizens now, who will?

Thank you for your time and best wishes,

Adrian Wallace
Manchester

mailto:adrianwalrus@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:46 PM
From: Debbie Kruzel
Sent: Tuesday, April 27, 2021 9:19:40 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

To Whom it May Concern,

I am in SUPPORT of the amendment to SB 155! In particular, the banning of Vaccine Passports
in NH.

We are the Live Free or Die State, we expect our State to continue to trust our residents to do the
right thing without putting Government Controls on us!

The Vaccine Passport is a slippery slope of the Government mandating us, interfering with our
choice of how to protect ourselves... either by putting poisons into us (vaccines) or using common
sense of eating right, getting exercise, and taking vitamins and minerals to boost our native
immune systems.

SARS CoV2 has NEVER been isolated and these vaccines are experimental, NO ONE should be
taking them because the survival rate worldwide is 99.9x%. There is more and more information
being reported related to deaths and serious negative side effects from the vaccine every day, these
vaccines are SCARY! If you haven't seen anything in the media, here's a sampling:
https://drive.google.com/file/d/1uS4krGJX-7sa8fuRlH7mhod-Xa5ZBsXU/view?
fbclid=IwAR1fE2THMe3gDdl7VdUgX_OuI0n1fmqliGMrlYyFnmTWwJMggw78xQr12CE

Please remove the Emergency Powers and return NH to normalcy!

Debbie Kruzel
TEAM KRUZEL JORDAN Realty LLC

Click here to get my AD FREE real estate search app.

Past President of the Greater Salem NH Rotary Club 2018-2019
Keller Williams Gateway Realty
m 603-318-6953

o 603-912-5470

Click here to read our 180+ reviews on Zillow!

NH Lic #064844 Office # 069316
MA Lic #9505634 Office #9722

WIRE FRAUD: During your representation by Keller Williams Realty, you will NEVER be asked, via email, to wire or send funds to ANYONE,
not even a title company. DO NOT COMPLY WITH EMAIL INSTRUCTIONS TO WIRE FUNDS!

--

mailto:dkruzel@kw.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:46 PM
From: Sandra Blanchard
Sent: Tuesday, April 27, 2021 9:26:43 AM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

Please oppose SB155
We need to make it easier to get rid of Covid, not more difficult.
thank you, Sandy Blanchard Loudon NH

mailto:sandyblanchard3@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:46 PM
From: Benjamin Richards
Sent: Tuesday, April 27, 2021 9:41:38 AM
To: ~House Executive Departments and Administration
Subject: [CAUTION: SUSPECT SENDER] Amendment to SB155
Importance: Normal

Hello,

I am writing as a New Hampshire constituent and voter to urge you to support the non-germane
amendment to SB155 along with the bill itself. The violations of medical choice and privacy being
openly discussed at all levels of government pose a grave concern to our society, and it is crucial
that New Hampshire take a firm stand against this kind of state overreach.

Please support the non-germane amendment to SB155.

Thank you,
Benjamin Richards

--
Benjamin C. Richards
Optical Engineer
MIT Lincoln Laboratory
Lexington, MA 02420
(505) 377-0512

mailto:brichards@optics.arizona.edu
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:46 PM
From: MS
Sent: Tuesday, April 27, 2021 9:47:19 AM
To: ~House Executive Departments and Administration
Subject: please support amendment to SB 155
Importance: Normal

Ladies and Gentlemen:

As a resident of Danville, County of Rockingham, New Hampshire, I am respectfully
requesting that you support the amendment to SB 155. The LIVE FREE OR DIE state
cannot accept or tolerate the notion of a vaccine passport. There are many
circumstances where a vaccine is not necessary or is actually dangerous to a person’s
health due to pre-existing conditions. Removing freedoms to work, shop, travel, or
conduct any business because of an EXPERIMENTAL vaccine status
is beyond unacceptable.

1 . The House budget contains comprehensive State of Emergency reforms that the
governor promised us last fall, but has since said he won’t sign. We must hold the
governor to his word and restore the Constitutional balance of powers to the
Legislature by including these reforms in the final budget.

2 . The emergency powers reforms in no way impede the governor’s ability to issue
emergency orders during a true State of Emergency, but they do create legislative
oversight to the extension of State of Emergency declarations to prevent abuses of
power.

3. The State of Emergency is intricately tied into the budget because the budget
defines spending policy for the state and the executive branch is spending our tax
dollars to implement its emergency powers, so it is perfectly appropriate for State
of Emergency reforms to be in the budget.

4. It is imperative the Senate pass the budget so that the Legislature can have a say
in the budget process. The Legislature, not the governor, should be creating state
laws and setting state spending policy.

5. The State of Emergency is over and citizens need to have FULL normalcy
restored so the economy and culture can recover. It’s going to take time, but we
cannot let this biennium go by without a return to the Constitutional balance of
powers. Passing these reforms in the budget is our best chance we have to restore
our government to its intended form.

6. Also, IMO, Children should have NEVER been made to wear masks for a virus
that did not affect them. The physical and psychological damage they have
endured due to emergency declarations is unconscionable. I would like to see the
schools mandated by the state to remove any and all mask rules involving
children.

Please vote in accordance with the citizens' wishes. There can be no other outcome.
The majority of people are awake, aware, and willing to get involved and do the work
to make the changes needed.

mailto:m-s@usa.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Thanks for your attention.

Michael Smiszek



Archived: Tuesday, May 25, 2021 2:18:46 PM
From: brenna manuel
Sent: Tuesday, April 27, 2021 9:51:21 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal


Give the power to choose back to the people. I made a mistake by voting for Sununu. He is power hungry
and ill-informed on medical issues. He alone has caused abuse of children in schools by encouraging
masks that do nothing but block air to kids' bodies.

mailto:manbobcat@earthlink.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Steve and Sara Tatham
Sent: Tuesday, April 27, 2021 9:51:44 AM
To: ~House Executive Departments and Administration
Subject: Amendment to HB 155
Importance: Normal


Good morning,

We are asking you all to please support the amendment to HB 155 and a ban on vaccine passports.
Vaccine passports are in no way a good idea, and states need to stand up against them. We hope that
you will all do the right thing and support this amendment.

Thank you so much for your time.
Steve and Sara Tatham
Plymouth, NH

mailto:sptatham@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Brendan Williams
Sent: Tuesday, April 27, 2021 9:56:18 AM
To: ~House Executive Departments and Administration
Subject: Amendment to SB 155
Importance: High

Hon. Chair Carol McGuire & Hon. Members, House Executive Depts. & Admin. Comm.:

On behalf of the New Hampshire Health Care Association, which represents over 70 long-term care
facilities statewide, I am writing to express our strongopposition to the amendment that would add a
Section 9-G (COVID-19 VACCINE REQUIREMENT PROHIBITED) to Senate Bill 155.

This language takes aim at a ship that sailed 116 years ago. In 1905, weighing in on a Cambridge,
Massachusetts ordinance, the U.S. Supreme Court upheld the ability of governments to require
vaccination. Were the ordinance to be defied, “ thespectaclew ouldbepresentedofthew elfareand
safety ofanentirepopulationbeingsubordinatedtothenotionsofasingleindividualw hochoosesto
rem ainapartofthatpopulation.” (Emphasis added).

Smallpox vaccination was required of everyone until 1972 when the disease was largely eradicated.
There is not a single state that does not require children be vaccinated against polio before receiving child
care or attending elementary school. The same is true of the Measles, Mumps and Rubella (MMR)
vaccine. To attend school, older children in any state need to receive their Tdap vaccine (Tetanus,

Diphtheria, Pertussis), generally beginning as early as the 6th grade – or age 11 in New Hampshire.

Occasional outbreaks of pertussis (“whooping cough”) still occur, incubating among the unvaccinated.
For similar reasons, in 2019 there were over one thousand measles cases in the U.S., the highest number
since 1992.

Against this backdrop of mandatory vaccination, why would we forbid requiring vaccination against a
virus that, according to one source as I write this, has killed 572,237 Americans and continues to mutate
in the general public? W hy w ould w eeffectively aid,and abet,this uncom m only lethalvirus? Southern
New Hampshire University has already declared they will require COVID-19 vaccination for students to
return to campus. Of course. The universities I attended all required vaccination against less prevalent
diseases.

Why has COVID-19 vaccination become politicized? Two of the vaccines in use in the U.S., Moderna’s and
Johnson & Johnson’s, were developed with federal investment from the Trump Administration through
Operation Warp Speed. President Trump himself was vaccinated, calling it “a true miracle.”

Representing long-term care facilities in New Hampshire, I am proud the staff working in them had the
nation’s highest voluntary rate of vaccination. To date, vaccination has not been required. Yet, as we
watch variants develop, and India now being torn apart by this virus, we are not prescient enough to
know what may prove necessary in getting our society to a place where it can co-exist with COVID-19
under a semblance of normalcy.

My members contract with the state for Medicaid care, and would thus be swept up by Section 9-G’s
broad prohibition on requiring vaccination or apparently even knowing whether an employee has been
vaccinated – knowledge critical to requiring that non-vaccinated employees at least, as has been long true
with those choosing not to receive the influenza vaccine, w earm asksas a minimal precaution against
transmitting a lethal virus. The exemption for “[m]edical facilities treating COVID-19 patients . . . where a

mailto:bwilliams@nhhca.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




direct threat exists that cannot be eliminated or reduced by reasonable accommodation” is too vague to
be meaningful as it would, no doubt, be a trial attorney’s dream.

“Freedom” does not give one the freedom to infect others. And what of free enterprise being impeded
by government second-guessing decisions by businesspeople trying to keep their doors open? W e
strongly oppose S ection 9-G ofthisam endm ent,and w ould,respectfully,encourage you to do the
sam e.

Brendan W. Williams, M.A., J.D.
President/CEO
New Hampshire Health Care Association
5 Sheep Davis Road, Suite B, Pembroke, N.H. 03275
(603) 226-4900/Cell: (360) 791-3979

Get the latest updates: w w w .ahcancal.org/coronavirus
Email: CO VID19@ ahca.org

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or otherwise protected by law. The information is
solely intended for the named addressee (or a person responsible for delivering it to the addressee). If you are not the intended recipient of this message,
you are not authorized to read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail in error, please notify the
sender immediately by return e-mail and delete it from your computer.



Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Melissa Blasek
Sent: Tuesday, April 27, 2021 10:03:25 AM
To: ~House Executive Departments and Administration
Subject: Changes to non-germane amendment
Importance: Normal

Members of the committee,

I have been working on the non-germane amendment to SB155 being introduced today.

After consulting with people in the medical field and better legal minds than my own, I believe the
exemption section needs to be amended. The bill bans mandates of the Covid vaccine, Covid
passport, or immunity documentation. I see the need for an employer at a medical facility treating
Covid patients to know if a doctor or nurse is immune or not to be able to give them the
reasonable accommodation of proper PPE, but I don’t see why they should be mandated to get the
vaccine. Many medical facilities are not planning to mandate the vaccine for their workers and in
the past, in facilities that have required the flu vaccine, they would make the reasonable
accommodation of increased PPE use for workers who declined the vaccine. I believe the section
should read as follows:

3. Exemption. Medical facilities treating COVID-19 patients may be exempt from this
section, concerning immunity documentation only, where a direct threat
exists that cannot be eliminated or reduced by reasonable accommodation, per federal
statute 29 CFR 1630.2 (r)

Melissa Blasek

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=52CB4E79BF784BFFB7F1480587160A4D-MELISSA BLA
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Gail Reno
Sent: Tuesday, April 27, 2021 10:08:59 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

P leas e s u pportH ou s e A mend mentS B 155 prohibitingbu s ines s es from req u iringvac c ine orvac c ine pas s ports
in theires tablis hments . P leas e protec tou rrightto med ic alfreed om and ban vac c ine pas s ports in N ew
H amps hire. Thankyou .

GailReno

mailto:gailwre@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Russell & Lydia Cumbee
Sent: Tuesday, April 27, 2021 10:12:14 AM
To: ~House Executive Departments and Administration
Subject: Amendment to SB 155
Importance: Normal

D earC ommittee M embers ,

W e are writingto letyou know thatwe are very mu c h
oppos ed to the notion of"vac c ine pas s ports " . W e believe
thatwe mu s ts tand firm agains tbeingfrightened into
s u rrend eringou rliberties . W e s u pportthe amend mentto
S B 155 and a ban on "vac c ine pas s ports " .

S inc erely,

Ru s s ell& L yd ia C u mbee
Franc onia, N H
(60 3)8 23-8 7 30

mailto:russlydia@myfairpoint.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Aaron Olszewski
Sent: Tuesday, April 27, 2021 10:22:41 AM
To: ~House Executive Departments and Administration
Subject: Support SB155
Importance: Normal

___________________________________
Hello, I’m a member of the general public from Canterbury, and I support SB155 on April 27th.

Thank you.

Sent from my iPhone

mailto:aronolz@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Douglas Mailly
Sent: Tuesday, April 27, 2021 10:29:40 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Importance: Normal


I am writing to express my support for SB155, including the amendment supported by Melissa Blasek.

Sent from my iPhone

mailto:doctordeenh@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Rforshee
Sent: Tuesday, April 27, 2021 10:37:22 AM
To: ~House Executive Departments and Administration
Subject: Vaccine Passports
Importance: Normal

Iu rge the H ou s e Exec u tive D epartments and A d minis tration C ommittee to s u pportthe amend mentto
S B 155.

RobertFors hee
8 0 M ain S treet
Grafton, N H 0 3240

Sent with ProtonMail Secure Email.

mailto:rforshee@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: anne griffin
Sent: Tuesday, April 27, 2021 10:49:36 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

I strongly support SB155.

For so many reasons but mainly I believe managing something that has no long term data is
dangerous and reckless and the use of a vaccine passports is unconscionable.

mailto:annegriffin74@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Patrick Wetmore
Sent: Tuesday, April 27, 2021 10:53:34 AM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

___________________________________
Hi there;

My name is Patrick Wetmore, I live in Plymouth NH! I support SB 155 and the banning of any type of
“vaccine passports!” I pray you all do as well, resist this type of overreach!

Patrick Wetmore

“But as for the cowardly, the faithless, the detestable, as for murderers, the sexually immoral, sorcerers,
idolaters, and all liars, their portion will be in the lake that burns with fire and sulfur, which is the second
death.””
Revelation 21:8

mailto:patrickwetmore@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Comcast
Sent: Tuesday, April 27, 2021 10:59:29 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Vaccination passports are a horrible idea and infringement which will lead to so many unnecessary
complications a s costs for the State

Thank you for you support

mailto:bill.garbati@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Angela Hall
Sent: Tuesday, April 27, 2021 11:30:27 AM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

___________________________________
To whom it may concern,

As a member of the public in the state of New Hampshire residing in Chester, I urge you for the support of
SB 155.

Thank you and I appreciate your time,

Angela Hall

Sent from my iPhone

mailto:angelahall8298@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Donna Palmer
Sent: Tuesday, April 27, 2021 11:55:04 AM
To: ~House Executive Departments and Administration
Subject: SB155-FN put forward by Representative Baxter, referred to as the non-germane
amendment
Importance: Normal

Iam w ritin g tosupportthis am en dm en t.  Itis im perativ e thatw e m ain tain
person al  health rig hts an d freedom s.Than k you foryouratten tion an d
recog n ition of these serious m atters an d im plication s.

mailto:djpa2004@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Victoria Gulla
Sent: Tuesday, April 27, 2021 12:08:08 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

To the Committee,
I write in support of the Amendment to SB 155 prohibiting vaccine passports. I only wish the
language of the Amendment was stronger to include ALL entities in NH regardless of their status
in receiving state funds. Medical freedom and privacy is an essential part of being an American
and a citizen of the Live Free or Die State. Medical freedom is an inalienable right and requires
INFORMED CONSENT. No one can force or coerce a person to take a vaccine when they do not
consent. Business and colleges are currently taking on a very fascist role of doing the bidding of
the wishes of totalitarian governments without laws being passed and going against established
medical ethics. There is no longer a pandemic of coronavirus, but rather a pandemic of fear. This
is the ultimate collusion of evil intent combined with a psychosis.

Coercing people to take part in experimental vaccines to gain access to services of everyday life
(employment, education, entertainment, freedom of movement) is against the Nuremberg Code
of 1947. By requiring vaccines and vaccine passports, the Nuremberg Code is being violated. On
the 50th Anniversary of the Nuremberg Code of 1947, an article in the New England Journal of

Medicine called it “ the most important document in the history of the ethics of
medical research. ” https://www.nejm.org/doi/full/10.1056/NEJM199711133372006.

The C19 vaccinations were rushed and not fully tested. They are proving not to be safe for young
people and even triggered infection in some elderly frail and precipitated their deaths as
documented in the several outbreaks in Cheshire County nursing homes. Problems are still being
reported as younger people are being tricked into vaccinating for a disease which poses almost
zero risk to them. Miscarriages, myocarditis in young men, blood clots, strokes. In women, heavy
and long menstrual periods that last up to 2 weeks, that appear right after vaccination in the middle
of their cycle and miscarriages continue to be recorded. Women on the first years of menopause
have had me trial periods after a few years of having none. That anyone would require or even
promote this vaccine to anyone who is not at extreme risk is unconscionable.

And we do not need an untested vaccine. Ivermectin, vitamin D, Zn, hydroxychloroquine, and
melatonin and steroid inhalers are curative. The state should be promoting prophylactic use of the
very safe, 40-year-old Ivermectin that has been dosed BILLIONS of times. When medical workers
and staff in other countries take Ivermectin as prophylaxis , they do not acquire C19 when peers
who do not prophylactic DO get C19 at rates up to 50%. Also, vit D levels of over 50ng/ml are
showing to be immunity from C19. My levels are 70ng/ml. I do not eat inflammatory foods. I do
not consume seed oils (vegetable oils) that cause inflammation. I eat grassfed beef and beef organs
with high levels of vitamin A and Zinc. I am functionally immune to this disease. I do not and will
never take an experimental vaccine and will never subject my children to such experimentation.

After World War 2, the extent of medical treatments on the Jews, developmental and physically
disabled, and even Catholics was discovered and the horrors were so great that rules for medical
experimentation were established in the Nuremberg Code.

mailto:gullav@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Ways that the Nuremberg Code is being violated:

• vaccine was developed IN CONJUNCTION with animal experiments.
• A good alternative is available the 40-year-old, Nobel Prize winning drug, Ivermectin that

has been given BILLIONS of times works to stop COVID 19.
• All these vaccines are still in Phase 3 of a 5 Phase process and they combined phases 1 and

2 to speed it along.

The Nuremberg Code (1947)

Permissible Medical Experiments

The great weight of the evidence before us to effect that certain types of medical experiments on
human beings, when kept within reasonably well-defined bounds, conform to the ethics of the
medical profession generally. The protagonists of the practice of human experimentation justify
their views on the basis that such experiments yield results for the good of society that are
unprocurable by other methods or means of study. All agree, however, that certain basic principles
must be observed in order to satisfy moral, ethical and legal concepts:

1. The voluntary consent of the human subject is absolutely essential. This means that the
person involved should have legal capacity to give consent; should be so situated as to be
able to exercise free power of choice, without the intervention of any element of force,
fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion; and
should have sufficient knowledge and comprehension of the elements of the subject matter
involved as to enable him to make an understanding and enlightened decision.This latter
element requires that before the acceptance of an affirmative decision by the experimental
subject there should be made known to him the nature, duration, and purpose of the
experiment; the method and means by which it is to be conducted; all inconveniences and
hazards reasonably to be expected; and the effects upon his health or person which may
possibly come from his participation in the experiment.

The duty and responsibility for ascertaining the quality of the consent rests upon each
individual who initiates, directs, or engages in the experiment. It is a personal duty and
responsibility which may not be delegated to another with impunity.

2. The experiment should be such as to yield fruitful results for the good of society,
unprocurable by other methods or means of study, and not random and unnecessary in
nature.

3. The experiment should be so designed and based on the results of animal experimentation
and a knowledge of the natural history of the disease or other problem under study that the
anticipated results justify the performance of the experiment.

After you pass this Bill, as a good start, please add ALL business in NH and take a more
prominent role in educating people about the importance of metabolic health for natural immunity
and then for those who do get sick, the immediate availability of Ivermectin, high dose vit
D/calcifediol, hydroxychloroquine and Zinc, and steroid inhalers in addition to the prophylactic
use of ivermectin and vit D for anyone working in a “frontline” position.

Respectfully Submitted,
Victoria Gulla
Spofford, NH



Archived: Tuesday, May 25, 2021 2:18:47 PM
From: John-Michael Dumais
Sent: Tuesday, April 27, 2021 12:29:57 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

Re: P leas e s u pportamend mentto S B 155, to prohibitvac c ine pas s ports

H onorable S enators ,

C O VID vac c ines and vac c ine pas s ports are notthe way to protec tpu blic health. L etme briefly elu c id ate
why:

1 . Unlike trad itionalvac c ines , the C O VID vac c ines are notd es igned fornorhave they been s c ientific ally
proven to a)preventinfec tion orb)s topviraltrans mis s ion. (1 , 2). They are only d es igned to "red u c e
s ymptoms . " M any d oc tors and s c ientis ts have been s hou tingabou tthis notbeinga vac c ine atall(itis n't, by
any s tand ard d efinition)(3). Iwou ld u rge you to learn more and c ons id eru s ingyou rpowerto helpinitiate a
laws u iton behalfofthe c itizens ofN H when you d o.

2 . The C O VID vac c ines are notFD A -approved as they are s tillin trials . They are only "au thorized " u nd er
Emergenc y Us e A u thorization, whic hhas a low barfors afety and effic ac y. Und erUS and internationallaw,
no one c an be forc ed to take this "vac c ine. " A nd itis agains tthe N u rembergC od e. P eople s hou ld be free
to take itornottake it, withou tpu blic pres s u re or--given the d angers --any enc ou ragement.

3. Trad itionalvac c ines take between 7 and 10 years to d evelopfora very good reas on. There is no way in
God 's Green Earththatany ofthe pharmac eu tic alc ompanies c an pred ic tthe pos s ible s id e effec ts from this
noveltreatmentthathas taken les s than a yearto bringon line. A lread y the US Vac c ine A d vers e Events
ReportingS ys tem (VA ERS )has tallied , in relation to the C O VID vac c ines , over3, 1 0 0 d eaths and over
8 6, 0 0 0 inju ries , inc lu d ings ome thatare irrevers ible (4). S ignific antly, V A ERS is a pas s ive and volu ntary
s ys tem and is notoriou s foru nd erreportingevents . B oththe governmentand the mains tream pres s are
notpu blic izingthes e d eaths and inju ries , and are d is mis s ingany pos s ible c orrelation withthe
vac c ine withou td u e proc es s (like an ind epend entinves tigative bod y). This is abs olu tely O rwellian,
and thos e ofu s who are lookingatallthe d ata are frankly aghas tatwhatis beingpu s hed on an
u ns u s pec tingpu blic .

4. Vac c ines are notoriou s fors timu latingvirals hed d ing, whic his the off-load ingofviralpartic les in large
q u antities fora period oftime afterhavingbeen vac c inated . There have alread y been nu merou s emerging
reports ofpeople who are u nvac c inated beingaffec ted by u nu s u als ymptoms when livingorworkingnear
thos e who have rec eived a C O VID vac c ine (5). Ipers onally wou ld notwantto be anywhere neara pers on
who was ju s tvac c inated .

5. C O VID -19 is notthe killerthatitwas originally ad vertis ed to be. O ver99. 7 5% ofpeople s u rvive, and
that's in an atmos phere where highly effec tive med ic ines like hyd roxyc hloroq u ine and ivermec tin (6)(both
ofwhic hc an be taken prophylac tic ally)have been s u ppres s ed and c linic ians u s ingthem are s tillbeing
c ens ored . E s timates are thatas many as 8 0 % ormore ofpatients c ou ld have been s aved withearly
treatment--yetthis was prec is ely the oppos ite from gu id anc e offered by the N IH and C D C . (7 )P lu s , given
thatmos tage grou ps are les s s u s c eptible to S A RS -C oV-2 than to the flu , mos td o notneed the vac c ine,
whic has noted above c arries greaterris kthan the viru s its elf.

6. The vac c ine is s u e (withs u c hthings as vac c ine pas s ports u nd erc ons id eration)willq u ic kly bec ome a
way to s eparate people --from res ou rc es , jobs , opportu nities , travel, you name it. W e d o notwanta two-
tiered s oc iety u nd erany c irc u ms tanc es . A lread y arou nd a third ofUS ad u lts have s aid they wou ld nottake
the vac c ination, inc lu d inga large nu mberofhealthc are workers --they've been read ingthe s tu d ies and
reports as well.

7 . Ifvac c ines ac tu ally workto preventinfec tion, then people who take them are by d efinition protec ted , and
s hou ld notreq u ire anyone els e to u nd ergo a med ic alproc ed u re.

mailto:jmdumais@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




Vac c ines are notthe ans wer. Good nu trition, Vitamins C and D (8 ), zinc , melatonin, glu tathione and other
nu trients have been s hown to be highly effec tive forbothprevention and treatment. A nd there are literally
d ozens ofothertreatments thatare als o extremely effec tive. Thos e athighris kfrom C O VID may wantto
c ons id erthe vac c ine and s hou ld have the freed om to d o s o, bu tthatis notmos tpeople.

Thankyou forlis teningand foryou rc ons id eration ofmy req u es t.

Regard s ,

John-M ic haelD u mais
Keene

1. Will covid-19 vaccines save lives? Current trials aren’t designed to tell us --B ritis hM ed ic al
Jou rnal: B M J20 2 0 ; 37 1 https : //www. bmj. c om/c ontent/37 1/bmj. m40 37 (P u blis hed 21 O c tober20 20 )

2. 246 Vaccinated Michigan Residents Diagnosed With COVID, 3 Dead, State Health Dept.
Confirms --https : //c hild rens healthd efens e. org/d efend er/246-mic higan-vac c inated -d iagnos ed -c ovid /

3. Dr. Simone Gold – The Truth About Covid-19 and The Covid-19
Vaccine --https : //www. bitc hu te. c om/vid eo/937 O D nH wB c bW /

4. Open VAERS Database -www. O penVA ERS . c om/c ovid -d ata/

5. Watch 5 Doctors discuss the emerging reports of the vaccinated on the
unvaccinated: https : //www. bitc hu te. c om/vid eo/W A YyYeUS 5bIP /

6. Dr Peter McCullough testifying before the Texas Senate, on effective early treatment
options: https : //www. you tu be. c om/watc h?v=Q A H i3lX3oGM

7. https://c19ivermectin.com/, https://c19hcq.com/



8. Vitamins C and D Finally Adopted as Coronavirus
Treatment - https : //artic les . merc ola. c om/s ites /artic les /arc hive/20 2 0 /0 4/0 7 /c oronaviru s -treatment. as px

-------------------------------------------------------
N othingoffered here s hou ld be c ons tru ed as med ic alorlegalad vic e.P leas e d o you rown
res earc h,c ons u ltyou rown tru s ted prac titioners ,and make you rown d ec is ions .



Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Julia Beame
Sent: Tuesday, April 27, 2021 12:34:21 PM
To: ~House Executive Departments and Administration
Subject: Please Support SB155 - Oppose Vaccine Passports!
Importance: High

Dear NH House Executive Departments and Administration,

Istrongly urgeyou topleaseS upportS B155

Choosing to immunize is a personal decision individuals should make for themselves based on
their health status, risk level, and other factors.

The government and the private sector should not be allowed to limit participation in society
based on vaccination status. This is medical discrimination and a violation of our human rights.

Please help keep New Hampshire a free state! Thank you!

Sincerely,

Julia Beame

mailto:juliabeame@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Michelle Demerjian
Sent: Tuesday, April 27, 2021 12:44:47 PM
To: ~House Executive Departments and Administration
Subject: Please support the non-germane amendment
Importance: Normal

Iam in favorofprohibitingVac c ine pas s ports .

thankyou

Michelle Demerjian

" In a world where you c an be anything, be kind , " ` ~C aroline Flac k

mailto:michelle.d864@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:47 PM
From: Frank Blasko
Sent: Tuesday, April 27, 2021 12:59:53 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
As a voting resident I urge you to support passage of this bill.

Regrads,

--
Frank Blasko

https://us-east-2.protection.sophos.com?
d=medialightnyc.com&u=d3d3Lm1lZGlhbGlnaHRueWMuY29t&i=NWViOWEzNmVkMDA3MzIxNzcxMzJh
MTMw&t=YUJCMFlTQXo0VXFIaW5iTGJ5eFJudGxmdkdpcUM2dFUwTlpQajNPN1dnOD0
=&h=d3740bb2495e4ea5aff48a11d4790d66

917.902.2023

mailto:frank@medialightnyc.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Gourmet-Chef
Sent: Tuesday, April 27, 2021 1:33:56 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

Iu rge the H ou s e Exec u tive D epartments and A d minis tration C ommittee to s u pportthe amend mentto
S B 155. Thankyou .

S haron Fors hee
8 0 M ain S treet
Grafton, N H 0 3240

Sent with ProtonMail Secure Email.

mailto:Gourmet-Chef@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Courtney, Lindsey
Sent: Tuesday, April 27, 2021 1:57:09 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:00 pm - SB155 in House Executive Departments and
Administration
Importance: Normal
Attachments:
House Testimony regarding SB155.pdf ;

Testimony attached!

L indsey B.Courtney,J.D.| ExecutiveDirector
NH Office of Professional Licensure and Certification
7 Eagle Square, Suite 200, Concord, New Hampshire 03301
603.271.6985 (Office) 603.406.4018 (Cell) | lindsey.courtney@oplc.nh.gov| www.oplc.nh.gov

STATEMENT OF CONFIDENTIALITY
The information contained in this electronic message and any attachment to this message may contain confidential or privileged
information and are intended for the exclusive use of the addressee(s). Please notify the NH Office of Professional Licensure and
Certification immediately at (603) 271-6985 or reply to lindsey.courtney@oplc.nh.gov if you are not the intended recipient and
destroy all copies of this electronic message and any attachments. Thank you.

mailto:Lindsey.B.Courtney@oplc.nh.gov
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



State of New Hampshire 
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 


7 Eagle Square, Suite 200 


Concord, N.H. 03301-2412 


Telephone 603-271-2152 · Fax 603-271-6202 


April 27, 2021 


Hon. Carol McGuire
Chair, Executive Departments & Administration 


Legislative Office Building, Room 306 


33 N. State Street
Concord, NH 03301 


Re: Testimony regarding SB 155—codifying provisions included in select 


emergency orders issued by the governor in response to the COVID-19 


pandemic 


Good afternoon, Madam Chair, members of the committee: 


My name is Lindsey Courtney, Executive Director of the New Hampshire Office of Professional 


Licensure and Certification, the agency that administers fifty-four occupational licensing boards, 


councils, and commissions within the State of New Hampshire.   


OPLC wishes to express its support of portions of this bill directly impacting OPLC, specifically 


Section 2 on pages 2-3 (authorizing emergency licensing of medical providers); Section 3 on 


pages 3-4 (authorizing COVID-19 testing and vaccination by pharmacists and pharmacy 


technicians); and, Section 4 on page 4 (permitting out-of-state pharmacies providing 


investigational drugs to clinical trial participants in New Hampshire to be temporarily licensed as 


mail-order pharmacies).


When the COVID-19 pandemic began, healthcare providers across the nation quickly moved to a 


telehealth platform in order to prevent and limit the spread of the virus.  Legally, this posed a 


challenge for the State:  as the practice of healthcare is deemed to occur where the patient is 


physically located, providers who typically provided care for New Hampshire patients in border 


states (such as Vermont and Massachusetts) suddenly needed a New Hampshire license to 


continue to legally provide services to those patients, and to receive reimbursement from 


insurance providers for such services. 


Emergency Order #15 authorizes the Office of Professional Licensure and Certification to issue 


emergency licenses to medical providers who have a license in good standing in another 


jurisdiction.  Rather than grant the authority to issue licenses to individual boards, the  


  LINDSEY B. COURTNEY 


Executive Director 







Hon. Carol McGuire 


April 27, 2021 


Page Two 


consolidated approach permitted the agency to issue licenses quickly using one, simplified 


process.  Our present timeframe for complete application to licensure is 24 business hours.  To 


date, OPLC has issued approximately 22,328 emergency licenses, without a fee.  63% of 
psychologists, 47% of marriage and family therapists,45% of active licensed clinical mental 
health workers, and 45% of licensed independent clinical social workers are practicing in New 
Hampshire with an emergency licensed issued by the agency.


OPLC has encouraged providers with an emergency license to obtain permanent licensure if they 


intend to continue to practice in this State.  One of the most frequent questions we receive is how 


long the license will last.  At present, the emergency order is tied to the State of Emergency, 


which must be reevaluated every 21 days.  Codifying the Office’s ability to issue licenses 


through January 31, 2022, would provide professionals and facilities with predictability as to the 


license term.  To ensure New Hampshire constituents continued to have access to the care they 


need throughout this pandemic, OPLC fully supports Section 2 of this bill. 


Section 3 permits pharmacists and pharmacy technicians, with certain training, to administer 


COVID-19 vaccines and tests.  It goes without saying that our pharmacists and pharmacy 


technicians are trusted partners in the State’s effort to quickly and effectively combat 


COVID-19.  Accordingly, OPLC urges your support of Section 3 of this bill. 


Section 4 permits out-of-state pharmacies to ship investigational drugs to clinical trial 


participants who reside in New Hampshire and who are unable to retrieve the investigational 


drugs from the out-of-state pharmacy.  Essentially, this emergency order arose because there are 


several New Hampshire patients who typically travel to Massachusetts hospitals for participation 


in clinical trials, where they receive investigational drugs.  When the transition to the telehealth 


platform occurred, Massachusetts healthcare facilities were seeking to continue to provide such 


investigational drugs to their patients located in New Hampshire.  In order to ensure continuity 


of care for this vulnerable and limited population, OPLC believes this emergency order must 


continue during the COVID-19 pandemic.    


Thank you for the opportunity to provide comments.  


Very truly yours, 


Lindsey B. Courtney, JD 


Executive Director 


Office of Professional Licensure and Certification 







Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Jeff Sorrell
Sent: Tuesday, April 27, 2021 2:02:16 PM
To: ~House Executive Departments and Administration
Subject: Voicing support for the SB 155 amendment
Importance: Normal

D earN . H . H ou s e Exec u tive D epartments and A d minis tration c ommittee,

Ires pec tfu lly req u es tthatyou s u pportthe S B 155 amend mentin the interes tofreas onable and effec tive
res pons e forthe pand emic .

Thankyou and bes tregard s ,

JeffS orrell
Enfield , N H

mailto:jeff.sorrell@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Russell Payne
Sent: Tuesday, April 27, 2021 2:07:26 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Dear All Members of House Executive Departments & And Administration:

I was encouraged to hear that the Senate has amended SB 155 to make it better, and the
House amendment to prohibit vaccine passports in NH makes it an even more powerful
step toward the liberties we have lost over the past year. It contains State of Emergency
reforms that were promised last fall by Governor Sununu, these are in critical need.
These reforms in no way impede his ability to a declare State of Emergency, but
implements advice of legislative oversight. Because these Emergency reforms are
tied to the budget, I believe that it is imperative the Senate pass the budget. The
governor needs to understand that his actions have been in violation the Constitutional
balance of powers during this past year. I urge you all to support and vote for the State
budget "as is" without further amendment.

Sincerely & Respectfully

Russ Payne

45 Coventry Ct , Merrimack , NH

mailto:russandmamie@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Kris Schultz
Sent: Tuesday, April 27, 2021 4:43:38 PM
To: Miriam Simmons
Cc: Carol McGuire; Pam Smarling
Subject: 2019 ChildCare Impediments Report FINAL
Importance: Normal
Attachments:
ChildCare Impediments Report FINAL.docx ;

Hello, Miriam,

This report is from a study committee on barriers to the childcare business environment. Can you
please forward to all the ED&A cmt?

It was lead by Rep McWilliams, and had a total of 2 Dems & 2 Republicans. The
recommendations included changes to the education components to certain childcare workers.

Many of us will recognize that some of these items have already passed our committee in previous
legislation.

Thought this would help.

Best wishes,

Rep Kris Schultz

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=CE5FCAEE84CA47B4962F8F0025D5CEFC-SCHULTZ, KR
mailto:miriam.simmons@leg.state.nh.us
mailto:McGuire4House@gmail.com
mailto:Pam.Smarling@leg.state.nh.us
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State of New Hampshire



GENERAL COURT

______________

CONCORD



















TDD Access:  Relay NH 1-800-735-2964



MEMORANDUM





DATE:		November 1, 2019. Revised December 6, 2019.



TO:			Honorable Christopher Sununu, Governor

			Honorable Stephen J. Shurtleff, Speaker of the House

			Honorable Donna M. Soucy, President of the Senate

			Honorable Paul C. Smith, House Clerk

			Honorable Tammy L. Wright, Senate Clerk

			Michael York, State Librarian



FROM:	   Representative Rebecca McWilliams, Chair



SUBJECT:		Final Report on HB 524, Chapter 173, Laws of 2019





Pursuant to HB 524, Chapter 173, Laws of 2019, enclosed please find the Final Report of the Committee to Study Issues and Impediments to Starting, Running, and Growing Home and Commercial Day Care Facilities in New Hampshire.



If you have any questions or comments regarding this report, please do not hesitate to contact me.





Enclosure



cc:  	Committee Members

       	Acting Commissioner, Department of Health and Human Services

State Fire Marshall’s Office







FINAL REPORT



Committee to Study Issues and Impediments to Starting, Running, and Growing 

Home and Commercial Day Care Facilities in New Hampshire



HB524, Chapter 173, Laws of 2019



Issued November 1, 2019, Revised December 6, 2019.



MEMBERS:



Rep. Rebecca McWilliams, Chair

Rep. Dennis Acton, Clerk

Rep. Samantha Fox

Sen. Sharon Carson



CHARGE OF THE STUDY:



	The committee was charged to:



(a)  Examine the adequacy of day care programs and facilities across the state;

(b)  Identify issues and impediments to starting, running, and growing both home and commercial day care facilities; and

(c)  Identify ways to reverse the current trend of childcare facility closures.



PROCESS AND PROCEDURES:



	The committee met five times in October, 2019. Public hearings allowed time for stakeholders to testify, while many others submitted written statements.  The committee is pleased with the level of interest from all involved who provided testimony and information.  Our final meeting on October 30, 2019 allowed the members to compile this information into this report.  



HISTORY:



NH maintains and licenses a private industry of both home-based and commercial facility-based childcare centers, which may be structured as either nonprofit or for-profit. These centers provide services for infants and toddlers as well as school-age children in need of services before and after school. 



The childcare industry in New Hampshire is currently experiencing serious problems with facility closures across the state and an exodus of employees to other jobs and other industries with better paid positions. The end result is less choice and availability for working parents, which is in turn, hurting the state economy.        





FINDINGS:


This study committee was created to address reports of difficulties encountered by licensed childcare facilities throughout the state. Numerous facility owners have publicly questioned their ability to remain open and support employees without immediate change through DHHS rules and legislation. This is especially critical in the North Country, where the committee heard testimony that losing just two childcare centers would cause a local economic and employment disaster. Nonetheless, addressing these challenges is a major need throughout the state.

These concerns were brought before the study committee in public hearings as well as numerous written testimony entries. Input was received by DHHS representatives, childcare facility owners, and operators through in-person testimony and submitted information. We also heard testimony from a representative of the State Fire Marshall’s office.  

As a study committee, our findings indicate that there is cause for concern that the current regulatory environment is creating conditions that hurt small business childcare. Facility owners face a matrix of complicated regulations in order to locate a childcare facility and open their doors.  There is a tense and adversarial relationship between the state licensing division and many owner/operators who testified. The business structure of a typical childcare facility is employee-centered. A typical childcare uses 85% of its budget for teachers and 15% for operations including fingerprinting, CPR, and roof leaks. There is also a shortage of workers and high level of competition between facilities for qualified employees.

We address these issues within our report by offering immediate legislation as well as longer term recommendations. Our goal is to ensure that we continue to take good care of the next generation. 

RECOMMENDATIONS:

Immediate:



The Department of Health and Human Services is implementing a new DHHS childcare employee background check rule, which takes effect on January 1, 2020. The new rule requires new childcare employee hires to complete a background check prior to starting work. The current timeframe for a DHHS background check can take several months, which will render potential new workers to the industry unemployable under the procedures applied with the new rule. Workers are currently allowed to provisionally begin work after submission of the background check paperwork, which in some cases is received by the employer from DHHS up to six month later.



The committee’s concern is the potential fiscal impact on the business of childcare in the state of New Hampshire following the promulgation of the new rule, if DHHS is unable to increase turnaround times to a reasonable standard. The committee recommends that DHHS prioritize childcare employees’ background check paperwork over other applications, and ensure that the turnaround time is less than one week from submission. Otherwise, childcare employees will be unable to provisionally work during this wait period, which will force these potential employees to seek a job outside the field.





Proposed Legislation:



1. Clarification and updates to statutory guidelines regarding the forced closure of a facility.



2. Home-based Childcare Enabling Bill:



· SPRINKLERS:

State Building Code 2015 IBC Section 308.6.4, 310.5.1 and 903.2.6 require a sprinkler system in home childcares. The proposed legislation provides an exemption for Home and Home Group-licensed childcare providers from the sprinkler system requirements and creates a standard across all controlling entities for ease of compliance.  

· COMMERCIAL KITCHEN REQUIREMENTS:

Adopts a commercial kitchen exemption for Home and Home Group-licensed childcare providers to allow food prep including serving of federally provided lunch benefits without commercial kitchen requirements such as hood/fires suppression, triple sink, grease trap, etc. Towns cannot require that a Home or Home group-licensed childcare be required to obtain a food service license. 

· ZONING:

Allows Home and Home Group-licensed childcare providers to operate in all residential zones.  Makes adjustments to parking space requirements and allowed size of home-based facilities to bring standards across the state into alignment and thus reduce the regulatory burden of starting and operating a facility. Allow a second employee for more than 6 children who does not need to be a family member of the operator. 



3. Online Posting of Infractions - Change posting deadline from the current 5 to 21 days when DHHS posts findings online. At least 10 business days before posting the results online, the department must contact the facility to allow the facility to respond. Each online post shall allow a public, unedited response from the facility owner or licensee. In addition, set a takedown cycle of from one year to no more than three years because internet posting can impact the reputation of a business long after issues are corrected. Licensing can retain copies of findings in their office, which are still available upon public request.


4. Continuing Education is excessive, leading to over-professionalization of the field and lack of workers. Licensure currently requires 18 annual continuing education hours for childcare workers which is widely seen as excessive and a major cause of the labor shortage in this industry. Other professionals in high paying jobs with master’s degrees require fewer hours. Police need 8 hours and lawyers need 12. Childcare is a lower educated workforce, some credits or associates degrees are typical for the industry.  Proposed legislation reduces the requirement to 6.  



5. Lack of Affordable Housing is a serious issue for childcare employees. Particularly in the North Country, but also in the cities, and in more affluent areas such as Dartmouth and Portsmouth, the cost of housing for a single individual significantly exceeds the amount a childcare employee can make working 40 hours a week in the position. The committee recommends working during the 2020 session with relevant housing groups to come up with reasonable housing solutions for childcare staff, as part of the overall bipartisan push for more affordable housing in NH.



6. The lack of an Independent Panel to review Appeals of DHHS decisions regarding childcare businesses is concerning. The committee heard testimony from business owners that the same DHHS staff who visit and cite a facility for infractions are also the judge and jury when the facility wants to appeal their decision. For minor issues, this is frustrating and patently one-sided. But minor infractions add up, and over time, the lack of a neutral appeals process could contribute to the forced closure of a facility without an opportunity for a rebuttal or recourse. The committee recommends putting together another study committee to evaluate the appeals process for citations.





Recommendations regarding DHHS Rules and NH Education:



1. Inspection, Infraction and Appeals Process:  We heard widespread concern from numerous childcare facility owners and operators about how infractions and complaints are handled by inspectors, and the lack of due process in the current appeals process.  Here are some recommendations that we strongly suggest be addressed in a meaningful way to avoid the need for future legislation.



· We call for the Childcare Licensing Division to streamline and standardize their inspection criteria through a written form, preferably on a portable electronic device with the ability to take photos, and train their inspectors accordingly.  These expectations should then be communicated to the licensed facilities to help build trust and cooperation between licensee and the state. There are too many gray areas in interpreting regulations, state licensers have varying interpretations of the same issue.



· We also see the need to create an appeals board for DHHS violations, that is similar to those used in the Allied Health Licensing Division or the NH Board of Realtors. Right now, appeals for childcare facility violations are not heard by a neutral authority. The proposed board should include a balance of members in addition to DHHS staff; including facility owners, operators, and employee representatives, appointed by the Governor’s office.   



2. Change or eliminate the rule requiring a Director to be on-site for ⅔ of the open hours of the facility.  This creates an undue burden, sometimes over 50 hours per week on Directors with facilities with more open hours. Recommend ½ the open hours as a reasonable reduction.



3. Reduce the burden of 9 hour health and safety training with 3 credits in Early Childhood Growth and Development from a nationally accredited college/university. This requirement applies to everyone, including high school and part-time helpers. Requiring the 3 credit course creates higher employment costs because programs cannot hire staff without credits to even cover nap periods, and cannot hire entry level workforce who have plenty of life experience, or students who are passionate about children and interested in the field. There is a very real concern that this requirement prevents otherwise qualified new Americans from working in childcare, and the teaching staff should reflect the diversity of the students. Propose allowing credentialed staff to manage a class for up to 120 minutes in a classroom without the 3 credit course. Also propose creating a NH childcare approved condensed community college/online course that contains just the necessary Early Growth and Development milestones that would allow more applicants to meet the requirements. Propose allowing life experience to account for a portion or the entirety of the 9 hour training. Propose a compromise where 50% of teachers must have the required credits, advanced knowledge of educational philosophy, and are mentors, and 50% are in a supporting role and may be left alone with children. The current lack of qualified teachers and staff has led to a critical staffing crisis in the industry.



4. [bookmark: _GoBack]Reduce or eliminate the $50 fee for the child care employment eligibility card.  This is an unreasonable burden for employees and childcare centers. We recommend a proposal to make the card valid for five years with a replacement card fee of $15. Also, exempt substitutes from the eligibility card requirement. 



5. Allow reciprocity for background checks and fingerprinting through the NH Department of Education. It is unacceptable that in 2019 DHHS and DOE cannot use a combined database, or check one another’s completed database searches, to substitute for either department. The lack of reciprocity for an already performed state background check and fingerprinting process is expensive, time consuming, inefficient, and prevents teachers from being able to work at a child care facility after school or during the summer without undergoing a second, unnecessary check.



6. Reinstate annual NH Criminal Background Checks for $10 fee. Applicants are given five years under RSA 170:E-7, but employers and licensing have no way to know if the employee has committed a crime during that time period. This is a safety issue.



7. Track and report data annually. There is no reporting of municipal applications to open a childcare facility. The data is not clear as to which facilities close only to re-open under new management or with a new name. This is misleading and leads to relying on anecdotes to whether more facilities are opening than closing each year. DHHS must perform an exit interview after closure, whether voluntary or otherwise. Need a statewide database on how many childcare slots are available in each county/city in any given week. 



8. Encourage proactive training for inspections. Provide a few best practices training recommendations from DHHS at each site visit such as “here is what DHHS recommends a childcare facility say to kids at mealtime” rather than writing up teachers for telling kids to eat everything else before a cookie. 



9. Notifications for local emergencies vary greatly from town to town. Recommend an emergency alert system, similar to public school notifications and police scanners, to alert home and commercial childcare facilities to ensure children are safe in an emergency situation.



10. Department of Education Perkins funds for high school early childhood education programs. Technical high schools should be encouraged to reinstate early childhood education classes using the still-available Federal Perkins funds. Many of these programs were shut down during a period of non-funding, and have not restarted. The pipeline of young people who want to work in childcare careers needs to be fostered, rather than reduced. Encourage high school students to get their background checks during school, as well as take the two required courses, so they are employable by childcare employers during the summer and immediately following graduation.

 



End of Recommendations





Report submitted on November 1st.
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Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Miriam Simmons
Sent: Tuesday, April 27, 2021 4:53:40 PM
To: ~House Executive Departments and Administration
Cc: Pam Smarling; Carol McGuire; John Sytek; Miriam Simmons
Subject: FW: 2019 ChildCare Impediments Report FINAL
Response requested: No
Importance: Normal
Attachments:
ChildCare Impediments Report FINAL.docx ;

From: KrisS chultz<kris.schultz@ leg.state.nh.us>
Sent: T uesday,April27,2021 4:44 P M
To: M iriam S im m ons<m iriam .sim m ons@ leg.state.nh.us>
Cc: CarolM cGuire<M cGuire4House@ gm ail.com >;P am S m arling<P am .S m arling@ leg.state.nh.us>
Subject: 2019 ChildCareIm pedim entsR eportFIN AL

Hello,M iriam ,

T hisreportisfrom astudy com m itteeonbarrierstothechildcarebusinessenvironm ent. Canyou please
forw ardtoalltheED&A cm t?

Itw asleadby R epM cW illiam s,andhadatotalof2 Dem s& 2 R epublicans.T herecom m endations
includedchangestotheeducationcom ponentstocertainchildcarew orkers.

M any ofusw illrecognizethatsom eoftheseitem shavealready passedourcom m itteeinprevious
legislation.

T houghtthisw ouldhelp.

Bestw ishes,

R epKrisS chultz

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=5E5EDB3BEC8B45FDAADCFBA2B31889B4-MIRIAM SIMM
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:Pam.Smarling@leg.state.nh.us
mailto:mcguire4house@gmail.com
mailto:John.Sytek@leg.state.nh.us
mailto:miriam.simmons@leg.state.nh.us
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State of New Hampshire



GENERAL COURT

______________

CONCORD



















TDD Access:  Relay NH 1-800-735-2964



MEMORANDUM





DATE:		November 1, 2019. Revised December 6, 2019.



TO:			Honorable Christopher Sununu, Governor

			Honorable Stephen J. Shurtleff, Speaker of the House

			Honorable Donna M. Soucy, President of the Senate

			Honorable Paul C. Smith, House Clerk

			Honorable Tammy L. Wright, Senate Clerk

			Michael York, State Librarian



FROM:	   Representative Rebecca McWilliams, Chair



SUBJECT:		Final Report on HB 524, Chapter 173, Laws of 2019





Pursuant to HB 524, Chapter 173, Laws of 2019, enclosed please find the Final Report of the Committee to Study Issues and Impediments to Starting, Running, and Growing Home and Commercial Day Care Facilities in New Hampshire.



If you have any questions or comments regarding this report, please do not hesitate to contact me.





Enclosure



cc:  	Committee Members

       	Acting Commissioner, Department of Health and Human Services

State Fire Marshall’s Office







FINAL REPORT



Committee to Study Issues and Impediments to Starting, Running, and Growing 

Home and Commercial Day Care Facilities in New Hampshire



HB524, Chapter 173, Laws of 2019



Issued November 1, 2019, Revised December 6, 2019.



MEMBERS:



Rep. Rebecca McWilliams, Chair

Rep. Dennis Acton, Clerk

Rep. Samantha Fox

Sen. Sharon Carson



CHARGE OF THE STUDY:



	The committee was charged to:



(a)  Examine the adequacy of day care programs and facilities across the state;

(b)  Identify issues and impediments to starting, running, and growing both home and commercial day care facilities; and

(c)  Identify ways to reverse the current trend of childcare facility closures.



PROCESS AND PROCEDURES:



	The committee met five times in October, 2019. Public hearings allowed time for stakeholders to testify, while many others submitted written statements.  The committee is pleased with the level of interest from all involved who provided testimony and information.  Our final meeting on October 30, 2019 allowed the members to compile this information into this report.  



HISTORY:



NH maintains and licenses a private industry of both home-based and commercial facility-based childcare centers, which may be structured as either nonprofit or for-profit. These centers provide services for infants and toddlers as well as school-age children in need of services before and after school. 



The childcare industry in New Hampshire is currently experiencing serious problems with facility closures across the state and an exodus of employees to other jobs and other industries with better paid positions. The end result is less choice and availability for working parents, which is in turn, hurting the state economy.        





FINDINGS:


This study committee was created to address reports of difficulties encountered by licensed childcare facilities throughout the state. Numerous facility owners have publicly questioned their ability to remain open and support employees without immediate change through DHHS rules and legislation. This is especially critical in the North Country, where the committee heard testimony that losing just two childcare centers would cause a local economic and employment disaster. Nonetheless, addressing these challenges is a major need throughout the state.

These concerns were brought before the study committee in public hearings as well as numerous written testimony entries. Input was received by DHHS representatives, childcare facility owners, and operators through in-person testimony and submitted information. We also heard testimony from a representative of the State Fire Marshall’s office.  

As a study committee, our findings indicate that there is cause for concern that the current regulatory environment is creating conditions that hurt small business childcare. Facility owners face a matrix of complicated regulations in order to locate a childcare facility and open their doors.  There is a tense and adversarial relationship between the state licensing division and many owner/operators who testified. The business structure of a typical childcare facility is employee-centered. A typical childcare uses 85% of its budget for teachers and 15% for operations including fingerprinting, CPR, and roof leaks. There is also a shortage of workers and high level of competition between facilities for qualified employees.

We address these issues within our report by offering immediate legislation as well as longer term recommendations. Our goal is to ensure that we continue to take good care of the next generation. 

RECOMMENDATIONS:

Immediate:



The Department of Health and Human Services is implementing a new DHHS childcare employee background check rule, which takes effect on January 1, 2020. The new rule requires new childcare employee hires to complete a background check prior to starting work. The current timeframe for a DHHS background check can take several months, which will render potential new workers to the industry unemployable under the procedures applied with the new rule. Workers are currently allowed to provisionally begin work after submission of the background check paperwork, which in some cases is received by the employer from DHHS up to six month later.



The committee’s concern is the potential fiscal impact on the business of childcare in the state of New Hampshire following the promulgation of the new rule, if DHHS is unable to increase turnaround times to a reasonable standard. The committee recommends that DHHS prioritize childcare employees’ background check paperwork over other applications, and ensure that the turnaround time is less than one week from submission. Otherwise, childcare employees will be unable to provisionally work during this wait period, which will force these potential employees to seek a job outside the field.





Proposed Legislation:



1. Clarification and updates to statutory guidelines regarding the forced closure of a facility.



2. Home-based Childcare Enabling Bill:



· SPRINKLERS:

State Building Code 2015 IBC Section 308.6.4, 310.5.1 and 903.2.6 require a sprinkler system in home childcares. The proposed legislation provides an exemption for Home and Home Group-licensed childcare providers from the sprinkler system requirements and creates a standard across all controlling entities for ease of compliance.  

· COMMERCIAL KITCHEN REQUIREMENTS:

Adopts a commercial kitchen exemption for Home and Home Group-licensed childcare providers to allow food prep including serving of federally provided lunch benefits without commercial kitchen requirements such as hood/fires suppression, triple sink, grease trap, etc. Towns cannot require that a Home or Home group-licensed childcare be required to obtain a food service license. 

· ZONING:

Allows Home and Home Group-licensed childcare providers to operate in all residential zones.  Makes adjustments to parking space requirements and allowed size of home-based facilities to bring standards across the state into alignment and thus reduce the regulatory burden of starting and operating a facility. Allow a second employee for more than 6 children who does not need to be a family member of the operator. 



3. Online Posting of Infractions - Change posting deadline from the current 5 to 21 days when DHHS posts findings online. At least 10 business days before posting the results online, the department must contact the facility to allow the facility to respond. Each online post shall allow a public, unedited response from the facility owner or licensee. In addition, set a takedown cycle of from one year to no more than three years because internet posting can impact the reputation of a business long after issues are corrected. Licensing can retain copies of findings in their office, which are still available upon public request.


4. Continuing Education is excessive, leading to over-professionalization of the field and lack of workers. Licensure currently requires 18 annual continuing education hours for childcare workers which is widely seen as excessive and a major cause of the labor shortage in this industry. Other professionals in high paying jobs with master’s degrees require fewer hours. Police need 8 hours and lawyers need 12. Childcare is a lower educated workforce, some credits or associates degrees are typical for the industry.  Proposed legislation reduces the requirement to 6.  



5. Lack of Affordable Housing is a serious issue for childcare employees. Particularly in the North Country, but also in the cities, and in more affluent areas such as Dartmouth and Portsmouth, the cost of housing for a single individual significantly exceeds the amount a childcare employee can make working 40 hours a week in the position. The committee recommends working during the 2020 session with relevant housing groups to come up with reasonable housing solutions for childcare staff, as part of the overall bipartisan push for more affordable housing in NH.



6. The lack of an Independent Panel to review Appeals of DHHS decisions regarding childcare businesses is concerning. The committee heard testimony from business owners that the same DHHS staff who visit and cite a facility for infractions are also the judge and jury when the facility wants to appeal their decision. For minor issues, this is frustrating and patently one-sided. But minor infractions add up, and over time, the lack of a neutral appeals process could contribute to the forced closure of a facility without an opportunity for a rebuttal or recourse. The committee recommends putting together another study committee to evaluate the appeals process for citations.





Recommendations regarding DHHS Rules and NH Education:



1. Inspection, Infraction and Appeals Process:  We heard widespread concern from numerous childcare facility owners and operators about how infractions and complaints are handled by inspectors, and the lack of due process in the current appeals process.  Here are some recommendations that we strongly suggest be addressed in a meaningful way to avoid the need for future legislation.



· We call for the Childcare Licensing Division to streamline and standardize their inspection criteria through a written form, preferably on a portable electronic device with the ability to take photos, and train their inspectors accordingly.  These expectations should then be communicated to the licensed facilities to help build trust and cooperation between licensee and the state. There are too many gray areas in interpreting regulations, state licensers have varying interpretations of the same issue.



· We also see the need to create an appeals board for DHHS violations, that is similar to those used in the Allied Health Licensing Division or the NH Board of Realtors. Right now, appeals for childcare facility violations are not heard by a neutral authority. The proposed board should include a balance of members in addition to DHHS staff; including facility owners, operators, and employee representatives, appointed by the Governor’s office.   



2. Change or eliminate the rule requiring a Director to be on-site for ⅔ of the open hours of the facility.  This creates an undue burden, sometimes over 50 hours per week on Directors with facilities with more open hours. Recommend ½ the open hours as a reasonable reduction.



3. Reduce the burden of 9 hour health and safety training with 3 credits in Early Childhood Growth and Development from a nationally accredited college/university. This requirement applies to everyone, including high school and part-time helpers. Requiring the 3 credit course creates higher employment costs because programs cannot hire staff without credits to even cover nap periods, and cannot hire entry level workforce who have plenty of life experience, or students who are passionate about children and interested in the field. There is a very real concern that this requirement prevents otherwise qualified new Americans from working in childcare, and the teaching staff should reflect the diversity of the students. Propose allowing credentialed staff to manage a class for up to 120 minutes in a classroom without the 3 credit course. Also propose creating a NH childcare approved condensed community college/online course that contains just the necessary Early Growth and Development milestones that would allow more applicants to meet the requirements. Propose allowing life experience to account for a portion or the entirety of the 9 hour training. Propose a compromise where 50% of teachers must have the required credits, advanced knowledge of educational philosophy, and are mentors, and 50% are in a supporting role and may be left alone with children. The current lack of qualified teachers and staff has led to a critical staffing crisis in the industry.



4. [bookmark: _GoBack]Reduce or eliminate the $50 fee for the child care employment eligibility card.  This is an unreasonable burden for employees and childcare centers. We recommend a proposal to make the card valid for five years with a replacement card fee of $15. Also, exempt substitutes from the eligibility card requirement. 



5. Allow reciprocity for background checks and fingerprinting through the NH Department of Education. It is unacceptable that in 2019 DHHS and DOE cannot use a combined database, or check one another’s completed database searches, to substitute for either department. The lack of reciprocity for an already performed state background check and fingerprinting process is expensive, time consuming, inefficient, and prevents teachers from being able to work at a child care facility after school or during the summer without undergoing a second, unnecessary check.



6. Reinstate annual NH Criminal Background Checks for $10 fee. Applicants are given five years under RSA 170:E-7, but employers and licensing have no way to know if the employee has committed a crime during that time period. This is a safety issue.



7. Track and report data annually. There is no reporting of municipal applications to open a childcare facility. The data is not clear as to which facilities close only to re-open under new management or with a new name. This is misleading and leads to relying on anecdotes to whether more facilities are opening than closing each year. DHHS must perform an exit interview after closure, whether voluntary or otherwise. Need a statewide database on how many childcare slots are available in each county/city in any given week. 



8. Encourage proactive training for inspections. Provide a few best practices training recommendations from DHHS at each site visit such as “here is what DHHS recommends a childcare facility say to kids at mealtime” rather than writing up teachers for telling kids to eat everything else before a cookie. 



9. Notifications for local emergencies vary greatly from town to town. Recommend an emergency alert system, similar to public school notifications and police scanners, to alert home and commercial childcare facilities to ensure children are safe in an emergency situation.



10. Department of Education Perkins funds for high school early childhood education programs. Technical high schools should be encouraged to reinstate early childhood education classes using the still-available Federal Perkins funds. Many of these programs were shut down during a period of non-funding, and have not restarted. The pipeline of young people who want to work in childcare careers needs to be fostered, rather than reduced. Encourage high school students to get their background checks during school, as well as take the two required courses, so they are employable by childcare employers during the summer and immediately following graduation.

 



End of Recommendations





Report submitted on November 1st.
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Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Barbara J Hagan
Sent: Tuesday, April 27, 2021 8:57:34 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

I absolutely supportthe amendmenttoS B 155 w hichw illprohibitvaccine

passportsin N ew H ampshire.  Thisisan incredible violation of health

privacy information w hichN ew H ampshire hasalw aysprotected. 

Please supportthisamendment.

Thank you,

B arbara J.H agan

formermemberof the N H H ouse

W ard 10 M anchester,N H

--

Barbara J. Hagan
hagan.barbara@gmail.com
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From: Hayley van Loon
Sent: Tuesday, April 27, 2021 11:31:53 PM
To: ~House Executive Departments and Administration
Subject: SB 155 Amendment
Importance: Normal

Dear representatives,

Please accept this request to veto any attempt(s) to mandate vaccine passports. This would
infringe on the rights of the individual at its most basic form. Your help in blocking any vaccine
requirement(s) in a social capacity is greatly appreciated and effectively sought after.

Thank you for your attention,

Hayley van Loon

mailto:hayley.got.sass@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: cheryl jennings
Sent: Wednesday, April 28, 2021 7:55:07 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________

Please support the amendment to PROHIBIT vaccine passports or requirements. This is a threat to our
human rights and liberties.

Thank you,

Cheryl Jennings
Bow, NH

mailto:cheryljennings@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Russell Lyman
Sent: Wednesday, April 28, 2021 9:30:20 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal
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Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Rogers, Abigail
Sent: Wednesday, April 28, 2021 11:01:06 PM
To: ~House Executive Departments and Administration
Subject: DHHS talking points on amendment #21-1149h SB 155 - DR. Beth Daly DHHS
Importance: Normal
Attachments:
DHHS Talking points Amendment# 21-1149h SB 155.docx.pdf ;

Dear Chair McGuire and members of the Committee:

Please see attached talking points delivered by Dr. Beth Daly, Bureau of Infection Control, DPHS,
DHHS on amendment# 21-1149s to SB 155 yesterday in the committee.

Please do not hesitate to contact me with any questions.

Sincerely,

Abigail Rogers

Abigail Rogers
Legislative Liaison

Division of Public Health Services
New Hampshire Department of Health and Human Services
29 Hazen Drive, Concord, NH 03301
603-333-6309 (cell)
603-271-4593 (O)
Abigail.Rogers@dhhs.nh.gov

A T T EN T IO N : pleasevisittheDHHS CO VID-19 w ebsiteforthelatestCO VID-19 inform ation,resources
andguidance:https://w w w .nh.gov/covid19/

mailto:Abigail.Rogers@dhhs.nh.gov
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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April 27, 2021 
 
To: Chair McGuire and Members of the Executive Department and Administration 
Committee 
From: Dr. Elizabeth Daly, Chief, Bureau of Infectious Disease Control, Division of Public 
Health Services, Department of Health and Human Services 
Re: Amendment # 2021-1149h to SB 15 
 
Good afternoon Madam Chair and Members of the Committee:  
 
My name is Beth Daly, Chief of the Bureau of Infectious Disease Control at the New 
Hampshire Department of Health and Human Services. 


 
I am here today to provide information on SB 155 FN as amended. The Department is not 
taking a position on this bill but wanted to provide some accurate information relative to 
section 9 prohibiting COVID-19 vaccination requirements. As you all know, immunization is 
considered one of the most important public health achievements of the last century. 
Immunizations have prevented millions of illnesses, disabilities, and deaths in the United 
States. 


 
The COVID-19 vaccine specifically, has already prevented millions of illnesses and thousands 
of deaths here in the United States. In New Hampshire, COVID-19 deaths have been reduced 
by 92% since introduction of the vaccine. The COVID-19 vaccines are authorized for use by 
FDA. These are not investigational drugs. Clinical trial data for all of the currently authorized 
and recommended COVID-19 vaccines, have been carefully reviewed by the FDA to make sure 
the vaccines are both safe and effective. No short cuts have been taken. 
Because vaccine coverage is not 100% nor are vaccines 100% effective there may be some 
settings where implementing vaccine requirements are essential.  


 
One example is healthcare settings. Many healthcare facilities require certain employee 
vaccinations to protect the lives of their most vulnerable patients. One example is influenza 
vaccination requirements. This is an accepted part of working in healthcare (first do no harm). 
 
We see that there is an exemption for medical facilities but the language suggests that 
employers are making determination of what a “direct threat” constitutes for themselves, 
which would likely lead to inconsistent application of this law throughout the state. It also 
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The Department of Health and Human Services’ Mission is to join communities and families 


in providing opportunities for citizens to achieve health and independence. 


 


opens the door for future restrictions on immunization requirements and may have other 
unintended consequences.  
 
For example, there are laws in place that require certain vaccines for children to enter school. 
These laws are critical to public health and they must not be jeopardized. This proposal is also 
problematic because in order to comply with state and federal COVID-19 requirements, 
employers and healthcare facilities must take employee COVID-19 vaccination status into 
consideration. For example, after an employee is exposed to COVID-19, they do not need to 
quarantine if they have been vaccinated. If they have not been vaccinated, they do need to 
quarantine and cannot go to work or school.  
 
Under existing law, people already have a choice of whether to be vaccinated. Unfortunately, 
a person’s individual decision on whether to be vaccinated puts others who are vulnerable at 
risk. It makes sense that in some settings, such as healthcare, we also have an obligation to 
protect those vulnerable persons.  
 
There is another bill circulating through the legislature (HB 220 medical freedom in 
immunizations), which provides for a similar policy proposal. If nothing else, this non-
germane amendment is unnecessary as there is already another bill addressing this topic. 


 
Thank you for the opportunity to testify.  I would be happy to address any questions.  


 
      Sincerely, 


 
      Dr. Beth Daly 


 


      Elizabeth R. Daly, DrPH, MPH  
      Chief, Bureau of Infectious Disease Control 
       NH Department of Health and Human Services 
       29 Hazen Drive, Concord, NH 03301-6504 
       Phone: 603-271-4927   
       Fax: 603-271-0545 
       Email: elizabeth.daly@dhhs.nh.gov 
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From: Miriam Simmons
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Attachments:
NHHCA Temporary Health Partner Memo .pdf ;

From: T eresaR hodesR osenberger<trosenberger@ bernsteinshur.com >
Sent: W ednesday,April28,2021 6:49 P M
To: ~HouseExecutiveDepartm entsandAdm inistration
<HouseExecutiveDepartm entsandAdm inistration@ leg.state.nh.us>
Subject: S B 133 T em porary HealthP artners

Attachedisam em ofrom BrendanW illiam s,theP residentoftheN H HealthcareAssociation,givingabit
ofhistory onhow theT em porary HealthP artnerscategory cam eaboutduringthepandem icduelast
year. T hey w ereatrem endoushelpparticularly w iththestaffingshortages. W esohopeyou w illpassthe
sectionsofS B 133 andS B 155 dealingw iththeT em porary HealthP artners.

T hanksyou foryourconsideration.

T eresa

Teresa Rh od esRosen berger

Sen iorA d visor

603 665-8834 d irec t

603 623-8700 m ain

Lin ked In |Tw itter

BERNSTEINSHUR
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privileged orc on fid en tialin form ation .If you are n otth atperson ,an y use of th ism essage isproh ibited .W e requestth atyou n otify

usby reply to th ism essage,an d th en d elete allc opiesof th ism essage in c lud in g an y c on tain ed in yourreply.Th an k you.
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April 27, 2021 
 
MEMORANDUM 
 
TO:  Executive Departments & Administration Committee 
FROM:  Brendan Williams, President & CEO 
RE:  Temporary health partner legislation 
 


Although the temporary health partner position embodied in Emergency Order #42 was borne 
out of a Mach 30, 2020 federal waiver issued by the U.S. Centers for Medicare & Medicaid Services 
(CMS),1 there is no reason this position cannot exist absent that waiver. 


This is because we never used it as a substitute for licensed staff.  The CMS waiver allowed the 
use of such positions as a substitute for what we call licensed nursing assistants, but in other states are 
called nurse aides or certified nursing assistants.2  We did not.  We worked closely with the New 
Hampshire Nurses Association, Senator Tom Sherman, Representative Polly Campion, and others to 
navigate the sensitivities around authorizing this new position.   


As Emergency Order #42 states: “Temporary health partners shall work under the supervision of 
an RN, APRN, or LPN, as is required of LNAs under RSA 326-B:14” and “[t]he position of temporary 
health partner shall not be considered a substitute for the licensure under RSA 326-B:14 but is intended 
to assist the work of licensed nursing assistants.  The temporary health partner shall not perform 
services independently, and must be supervised by licensed nurses at all times.”3  (Emphasis added). 


The position earned support from the National Governors Association (NGA) in a February brief 
entitled “Supporting A Trained Direct Care Workforce In Facility Settings During And After The Covid-19 
Pandemic.”4  As the NGA noted, “[w]hile responding to urgent direct care staffing needs is a top priority 
for states in the short-term, it will be critical for states and employers to consider strategies for retaining 
this workforce when the waiver expires.” 


We believe that the approach that we would like to see taken in Part IX of SB 133 is consistent 
with the NGA guidance, and bipartisan policymaking in other states.5  Similarly, to statutorily codify 
Emergency Order 42 in Part I of SB 155 is not inconsistent with any federal guidance or best practices. 


Please feel free to contact me with any questions at bwilliams@nhhca.org. 


 


 
1See COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers, U.S. CENTERS FOR 


MEDICARE & MEDICAID SERVICES (Mar. 30, 2020), https://www.cms.gov/files/document/covid19-


emergency-declaration-health-care-providers-fact-sheet.pdf. 
2See id. at pg. 10. 
3See New Hampshire Emergency Order #42, Authorizing temporary health partners to assist in responding to the 


COVID-19 in long-term care facilities (May 11, 2020), 


https://www.governor.nh.gov/sites/g/files/ehbemt336/files/documents/emergency-order-42.pdf.   
4https://www.nga.org/wp-content/uploads/2021/02/Supporting_a_Trained_Direct_Care_Workforce.pdf. 
5We would respectfully suggest that the words “by April 1, 2021” be removed from line 31, page 48, as it may 


inadvertently devalue the work of THPs after that date and limit their professional mobility. 



http://www.nhhca.org/
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From: Kristal Tanguay
Sent: Thursday, April 29, 2021 11:48:00 PM
To: ~House Executive Departments and Administration
Subject: Support SB 155 amendment
Importance: Normal

Committee members,

I am writing to ask you to support SB 155 with amendment banning vaccine passports and
mandates. These things are unconstitutional and directly violate our individual liberties.

Sincerely,
Kristal Tanguay
Derry, NH

mailto:kristalf82@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Nick Codner
Sent: Friday, April 30, 2021 12:57:21 PM
To: ~House Executive Departments and Administration
Cc: Libby Canuel; Kevin Smith; Colleen Mailloux
Subject: nongermane amendment to SB155
Importance: Normal

I would like to voice my opposition to the nongermane amendment to SB155.
If local control and oversite is removed, who will enforce rules concerning occupancy numbers? Look at
what just happened in Israel.
Parking requirements, bathroom and sanitary requirements, ADA requirements are all based on
occupancy numbers, which will be increased if outdoor seating becomes permanent.
Will the State become responsible for oversite and enforcing an increase in these requirements if outdoor
seating becomes permanent and local control is removed?
How will already burdened State agencies handle the additional workload?

As for the second part of this bill, there are already requirements to be vaccinated in place in this country.
You can not send your child to a public school unless they have been vaccinated against certain diseases.
How does it not make sense to require professional health care workers, police, fire, restaurant, cafeteria
workers, or other workers who work with the public to be vaccinated to protect the health and lives of all
that they come in contact with?
This bill would remove the ability of managers to require their employees to be vaccinated in order to
protect vulnerable members of our society.

Thank You,

Nick Codner
Chief Building Inspector
Health Officer
Town of Londonderry, NH

Confidentiality Notice: the information contained in this email and any attachments may be legally
privileged and confidential. If you are not an intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this e-mail is strictly prohibited. If you have received this e-mail
in error, please notify the sender and permanently delete the e-mail and any attachments immediately.
You should not retain, copy or use this e-mail or any attachments for any purpose, nor disclose all or any
part of the contents to any other person.
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From: Charles Chapin
Sent: Saturday, May 1, 2021 8:07:02 AM
To: ~House Executive Departments and Administration
Subject: SB 115 - FN
Importance: Normal

___________________________________
Please support SB 155-FN with amendment #2021-1149h attached.

Thank you.

Charles Chapin, 03222

mailto:cchapin11@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: Wendy Hunt
Sent: Sunday, May 2, 2021 8:06:34 PM
To: ~House Executive Departments and Administration
Subject: Opposition to the non-germane amendment of SB 155
Importance: Normal

D earC ommittee,

O n behalfofthe GreaterN as hu a C hamberofC ommerc e memberbu s ines s es and the 58 , 0 0 0 workers they
employ, Iwrite to oppos e the non-germane amend mentto S B 155 thatbas ic ally s ays “no entity thatgets
taxpayermoney via a c ontrac twiththe s tate orpolitic als u b-d ivis ion c an mand ate C ovid vac c ine, norc an
they req u ire, oras kfor“vac c ine pas s ports . ”

This is really bad forbu s ines s in N H , es pec ially ou rhos pitals (who are majoremployers in this s tate). L et’ s
kic kthis one to the c u rb, lad ies and gentlemen.

W endy Hunt,P resident& CEO
GreaterN ashuaCham berofCom m erce
60 M ainS treet,S uite200
N ashua,N H 03060
603.881.8333
w hunt@ nashuacham ber.com
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From: Lisa Drabik
Sent: Monday, May 3, 2021 11:37:32 AM
To: ~House Executive Departments and Administration
Cc: Kevin Smith
Subject: A note in opposition to the nongermane amendment to SB155 on behalf of Londonderry
Importance: Normal

Good morning, Committee Members:

On behalf of the Town Londonderry, I write in opposition to the nongermane amendment to SB155
regarding outdoor dining for the following reasons:

The proposed new section 178:32 would permit expansion of outdoor dining “wherever an outdoor
dining area can set up safely, such as parking spaces close to entrances, sidewalks, existing patios, lawn
areas, or other appropriate areas.” This language fails to establish any framework for what constitutes
“safe” or “appropriate” areas and who would make that determination.

Typically, non-residential uses are regulated by municipalities through their Site Plan Regulations, which is
the process through which the safety and appropriateness can be reviewed and addressed. Failure to
specifically state that the expansion of a non-residential use may require local review and approval in
accordance with Site Plan Regulations lawfully adopted pursuant to RSA 674:43 would result in confusion
and misunderstanding of the local authority over the expansion of outdoor dining.

It should be noted that many communities, like Londonderry, have adopted administrative or minor
review processes in their Site Plan Regulations which allow for a modified or expedited review for minor
site plan amendments such as expansion of outdoor dining, rather than a full site-plan review.

Thank you for your time and consideration.

Regards,

Lisa M. Drabik

Lisa M. Drabik
Assistant Town Manager
Town of Londonderry
268B Mammoth Road
Londonderry, NH 03053
(603) 432-1100 x150

Confidentiality Notice: the information contained in this email and any attachments may be legally
privileged and confidential. If you are not an intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this e-mail is strictly prohibited. If you have received this e-mail
in error, please notify the sender and permanently delete the e-mail and any attachments immediately.
You should not retain, copy or use this e-mail or any attachments for any purpose, nor disclose all or any
part of the contents to any other person.

mailto:ldrabik@londonderrynh.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:ksmith@londonderrynh.org


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Mark Berling
Sent: Tuesday, May 4, 2021 8:22:01 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Good morning,

I am writing to ask for your support in adding an amendment to SB 155 that bans vaccine passports.
Government shouldn't get involved with preventing this gross violation of individual liberty.

Thank you.

Mark Berling
197 Birch Road
Auburn, NH

mailto:markberling@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Mark Berling
Sent: Tuesday, May 4, 2021 8:22:28 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Good morning,

I am writing to ask for your support in adding an amendment to SB 155 that bans vaccine passports.
Government shouldn't get involved with preventing this gross violation of individual liberty.

Thank you.

Mark Berling
197 Birch Road
Auburn, NH

mailto:markberling@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: LeRoy Burke
Sent: Tuesday, May 4, 2021 8:25:18 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Please say no to vaccine passports in NH. Please say no loudly.

Sent from my iPhone

mailto:leroy.mark.burke@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Alan Graustein
Sent: Tuesday, May 4, 2021 8:42:54 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Please support the amendment to SB 155 and ban a vaccine
Passport.

Thank you,

Alan Graustein
Sanbornton, NH

mailto:alangraustein@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Elizabeth Surman
Sent: Tuesday, May 4, 2021 9:13:54 AM
To: ~House Executive Departments and Administration
Subject: An amendment to SB 155
Importance: Normal

Support adding an amendment to SB 155 that bans vaccine passports.

mailto:hellolibby@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:48 PM
From: Janis Anthes
Sent: Tuesday, May 4, 2021 10:07:37 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

We support amending SB 155 that adds prohibitions to requiring vaccine passports or any other
documentation about vaccines in order to do business in NH. A requirement such as this clearly violates
our US & NH constitutional rights for privacy. It is very scary to think that the government is using our
medical information without our consent to track our actions and medical decisions. We understand that
the NH Department of Health and Human Services is already asking vaccine providers to submit
information to them about who has been vaccinated and who has refused vaccinations without obtaining
consent from the people…this needs to be stopped immediately!!

Thank you,
Gregory and Janis Anthes
103 Meaderboro Road
New Durham, NH 03855
603-859-1118

Sent from Mail for Windows 10

mailto:j.anthes@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Gail Reno
Sent: Tuesday, May 4, 2021 10:42:16 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

I'm writingonc e again to as kthatyou s u pportad d ingan amend mentto S B 155 thatbans vac c ine pas s ports .
Firs tand foremos t, res earc hs hows there are thou s and s ofd oc tors throu ghou tthe world who agree to the
potentialharm this jab c an c au s e. Even the C D C 's own d efinition ofa "vac c ine" (to preventone from gettinga
d is eas e)d oes notfitthis C ovid inoc u lation (they d ec lare, atbes t, itmay "les s en the s everity" ofthe viru s ). A ny
tes tingofitwas ru s hed throu gha "vetting" proc es s ata s peed neverbefore s een, thu s itis "experimental" , not
proven s afe noreffec tive. A nd , in ord erto "get" the jab, you need to s ign away you rrights to any harm c au s ed
by this experimentald ru g. W hat's to be d one when c itizens refu s e to s ign -forc ed inoc u lation?W hatc ou ntry
d o we live in???This is mad nes s .

I'm a few months s hy of7 0 years old . Ilearned ata very you ngage how importantpers onalres pons ibility is in
every as pec toflife -and thatinc lu d es one's healthd ec is ions . Ihave neverhad a majorhealthis s u e , have
neverbeen hos pitalized in my life (noteven forthe birthofmy two c hild ren); Itake no d ru gs (and , yes , that
inc lu d es pharmac eu tic als ); and Ires earc hevery as pec tofany healthc onc erns thataris e as Iage. From my
extens ive res earc h, Imake my own healthd ec is ions W H IC H IS M Y RIGH T.

P leas e leave my healthc hoic es to me. I've d one a s plend id job s o far.

P L E A S E L IVE UP TO YO UR O A TH O F O FFIC E and protec tyou rc itizens 'C ons titu tionaland pers onalrights
and freed oms . Thankyou .

GailReno

mailto:gailwre@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Pumpkin Head
Sent: Tuesday, May 4, 2021 11:12:08 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal


All:

EveryoneI have spoken to, family, friends and neighbors here in Cheshire County supports the
ammendment to SB 155.
Please vote the same in support of NH constituants.
We vote!

John Fitzpatrick
Westmoreland, NH

mailto:railboss@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Michael Petruzziello
Sent: Tuesday, May 4, 2021 11:54:02 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Dear Neighbors,

Benjamin Franklin is quoted as having said, “Those who would give up essential liberty, to
purchase a little temporary safety, deserve neither liberty nor safety.”

Do we really want to live in a country, or a state, where people are asked to “show me your
papers”?

Do we really want to give up our liberty, so we can “protect” ourselves from a flu virus that is
over ninety-nine percent survivable?

This “Vaccine passport” would open the door to a very “slippery slope”. What might be next?

Showing your clean “STD passport” before entering a bar, or logging onto an online dating site.

Showing your employer your clean “Substance abuse and mental health passport” prior to your
job interview.

Wouldn’t these new protocols, and many others like it, keep us all safer, and save lives?

What ever happened to common sense, personal responsibility and good judgement?

We don’t need the government, private business or anybody else to “take care of us”. We can take
care of ourselves.

Our representatives can best serve us, by protecting and defending our Constitution.

The authors of this timeless document had faith in God, and the American people.

They knew that tyranny came from government, not from the governed, which is why they put so
many checks and balances on the government.

They were wise to limit the power of government, and we would be wise to continue to do so.

Say NO to “Vaccine passports”.

Please add an amendment to SB 155 that bans vaccine passports in NH!

It’s an infringement on our liberty, and an attack on our freedom!

Sincerely,

Michael Petruzziello
Wolfeboro, NH

mailto:mpetruzziello91@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




Archived: Tuesday, May 25, 2021 2:18:49 PM
From: heroux.ron@gmail.com
Sent: Tuesday, May 4, 2021 12:37:41 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Please support adding an amendment to SB 155 that bans vaccine passports.

Ronald Heroux
Fitzwilliam, NH

mailto:heroux.ron@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Walt Merrill
Sent: Tuesday, May 4, 2021 1:19:18 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Please BAN VACCINE PASSPORTS!

Thank you, Walt - Nashua

Sent from my iPad

mailto:waltmerrill@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Mary Beth Hertel
Sent: Tuesday, May 4, 2021 4:39:35 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Ban Vaccine Passports!
I do not support Vaccine Passports.
Thank you,
Mary Beth Hertel
NH Resident

Sent from my iPhone

mailto:mbhfeh@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Linda Darrow
Sent: Tuesday, May 4, 2021 7:44:25 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155 banning vaccine passports
Importance: Normal

Thos e ofu s w ho choos e not to accep t the ex p erim entalv accine s hou ld not b e
relegated to “s econd-clas s citiz en" s tatu s . A v accine p as s p ort w ou ld lim it
ou r acces s to the s am e res tau rants and to the s am e job s as thos e w ho hav e b een
v accinated.

This is Am erica! N ot com m u nis t China!

Sincerely ,

Linda R Darrow
Center Barns tead N H

mailto:lindard.1956@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Jennifer Tuttle
Sent: Tuesday, May 4, 2021 8:56:36 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

To whom this all does concern,

As a resident of the State of New Hampshire I urge all to Ban these experimental shots that are
being called "vaccines" and the passports that follow. I am an individual who protects thier own
body from harm especially from shots that I am not fully aware/or disagree of what is going into
my body and now as a mother I have many more concerns. We should always have the right to
choose what goes in our bodies and for our children. The fact that Government/Health officials
believe they have the right to choose for us is complete overreach of our rights and liberties and
HAS to be stopped. My families life has already been turned upside down with all the restrictions
put on this State by our Governor who does not work for the people. I want my children to enjoy
their elementary years socializing and learning with friends. Masking children is abuse and
mentally has destroyed so many of them. Majority of the World knows the truth behind this man-
manipulated virus and the plan behind it. Globalist will do anything to control us and we can not
stand by any longer. We have thieves playing power games in this Nation and it is only hurting us
more. We need individuals within our State of New Hampshire to fight for our Constitution and
destroy it. Stop the lies and allow our State to thrive like it once did. We need better people
running our State
Stop these passports and stop pushing the experimental shot. People are tired of being

manipulated with all the lies " life will go back to normal when you get the shot" it is utter
bullshit. Needs to stop. Let our people be free of this.. no more deaths from these shots. Support
this ammendment of SB155..

mailto:mom4ever81@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Laura Lavoie
Sent: Wednesday, May 5, 2021 6:44:36 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal
Attachments:
draft-fact-sheet-providers-pi.pdf ;

We must never let history repeat itself.

This vaccine passport is reminiscent of Nazi Germany and threatens to dehumanize those who
don’t have their ‘papers’. We must never allow the federal, state or local government the right to
dictate what medical treatment one decides for him/herself. There is risk with vaccines and
therefore one must be able to weigh that risk for themselves. Please refer to the inserts of this new
“gene therapy”.

See attachment below. Look at pages 5, 6, and 11 for starters.

https://www.fda.gov/media/144637/download
This is only in trial phase still. You must remember that.

Thank you ,
Laura
Sent from my iPad

mailto:llwho7@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING 
VACCINE (VACCINATION PROVIDERS) 
EMERGENCY USE AUTHORIZATION (EUA) OF 


THE MODERNA COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 
(COVID-19) 


 
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization 
(EUA) to permit the emergency use of the unapproved product, MODERNA COVID-19 
VACCINE, for active immunization to prevent COVID-19 in individuals 18 years of age and 
older. 
 
SUMMARY OF INSTRUCTIONS FOR COVID-19 VACCINATION PROVIDERS 
Vaccination providers enrolled in the federal COVID-19 Vaccination Program must report all 
vaccine administration errors, all serious adverse events, cases of Multisystem Inflammatory 
Syndrome (MIS) in adults, and cases of COVID-19 that result in hospitalization or death 
following administration of the Moderna COVID-19 Vaccine. See “MANDATORY 
REQUIREMENTS FOR MODERNA COVID-19 VACCINE ADMINISTRATION UNDER 
EMERGENCY USE AUTHORIZATION” for reporting requirements. 
 
The Moderna COVID-19 Vaccine is a suspension for intramuscular injection administered as a 
series of two doses (0.5 mL each) 1 month apart. 
 
See this Fact Sheet for instructions for preparation and administration. This Fact Sheet may have 
been updated. For the most recent Fact Sheet, please see www.modernatx.com/covid19vaccine-
eua. 
 
For information on clinical trials that are testing the use of the Moderna COVID-19 Vaccine for 
active immunization against COVID-19, please see www.clinicaltrials.gov. 
 
DESCRIPTION OF COVID-19 
Coronavirus disease 2019 (COVID-19) is an infectious disease caused by the novel coronavirus, 
SARS-CoV-2, that appeared in late 2019. It is predominantly a respiratory illness that can affect 
other organs. People with COVID-19 have reported a wide range of symptoms, ranging from 
mild symptoms to severe illness. Symptoms may appear 2 to 14 days after exposure to the virus. 
Symptoms may include: fever or chills; cough; shortness of breath; fatigue; muscle and body 
aches; headache; new loss of taste or smell; sore throat; congestion or runny nose; nausea or 
vomiting; diarrhea. 
 
DOSAGE AND ADMINISTRATION 
 
Storage and Handling 
The information in this Fact Sheet supersedes the information on the vial and carton labels.  
 
During storage, minimize exposure to room light. 
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The Moderna COVID-19 Vaccine multiple-dose vials are stored frozen between -50º to -15ºC 
(-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2° to 8°C (35° to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of the Moderna COVID-19 Vaccine should receive a second dose of the Moderna COVID-
19 Vaccine to complete the vaccination series. 
 
Dose Preparation 


• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration. 


• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 


Thaw in Refrigerator Thaw at Room Temperature 


Maximum 
11-Dose Vial 
(range: 10-11 
doses)  


Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 


Maximum 
15-Dose Vial 
(range: 13-15 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 


 
• After thawing, do not refreeze. 
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 


dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 


white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 


• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 


mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 


mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 


volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 


o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 


mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 


• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 
 


Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-
related particulates. During the visual inspection, 


• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
CONTRAINDICATION 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of a 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine (see Full EUA Prescribing Information). 
 
WARNINGS  
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
Immunocompromised persons, including individuals receiving immunosuppressant therapy, may 
have a diminished immune response to the Moderna COVID-19 Vaccine. 
 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
ADVERSE REACTIONS 
Adverse reactions reported in a clinical trial following administration of the Moderna COVID-19 
Vaccine include pain at the injection site, fatigue, headache, myalgia, arthralgia, chills, 
nausea/vomiting, axillary swelling/tenderness, fever, swelling at the injection site, and erythema 
at the injection site. (See Full EUA Prescribing Information) 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
Additional adverse reactions, some of which may be serious, may become apparent with more 
widespread use of the Moderna COVID-19 Vaccine. 
 
USE WITH OTHER VACCINES 
There is no information on the co-administration of the Moderna COVID-19 Vaccine with other 
vaccines. 
 
INFORMATION TO PROVIDE TO VACCINE RECIPIENTS/CAREGIVERS 
As the vaccination provider, you must communicate to the recipient or their caregiver, 
information consistent with the “Fact Sheet for Recipients and Caregivers” (and provide a copy 
or direct the individual to the website www.modernatx.com/covid19vaccine-eua to obtain the 
Fact Sheet) prior to the individual receiving each dose of the Moderna COVID-19 Vaccine, 
including: 


• FDA has authorized the emergency use of the Moderna COVID-19 Vaccine, which is not 
an FDA-approved vaccine. 


• The recipient or their caregiver has the option to accept or refuse the Moderna COVID-19 
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Vaccine. 
• The significant known and potential risks and benefits of the Moderna COVID-19 


Vaccine, and the extent to which such risks and benefits are unknown. 
• Information about available alternative vaccines and the risks and benefits of those 


alternatives 
 
For information on clinical trials that are evaluating the use of the Moderna COVID-19 Vaccine 
to prevent COVID-19, please see www.clinicaltrials.gov. 
 
Provide a vaccination card to the recipient or their caregiver with the date when the recipient 
needs to return for the second dose of Moderna COVID-19 Vaccine. 
 
Provide the v-safe information sheet to vaccine recipients/caregivers and encourage vaccine 
recipients to participate in v-safe. V-safe is a new voluntary smartphone-based tool that uses text 
messaging and web surveys to check in with people who have been vaccinated to identify 
potential side effects after COVID-19 vaccination. V-safe asks questions that help CDC monitor 
the safety of COVID-19 vaccines. V-safe also provides second-dose reminders if needed and live 
telephone follow-up by CDC if participants report a significant health impact following COVID-
19 vaccination. For more information, visit: www.cdc.gov/vsafe. 
 
MANDATORY REQUIREMENTS FOR MODERNA COVID-19 VACCINE 
ADMINISTRATION UNDER EMERGENCY USE AUTHORIZATION 
In order to mitigate the risks of using this unapproved product under EUA and to optimize the 
potential benefit of the Moderna COVID-19 Vaccine, the following items are required. Use of 
unapproved Moderna COVID-19 Vaccine for active immunization to prevent COVID-19 under 
this EUA is limited to the following (all requirements must be met): 
 


1. The Moderna COVID-19 Vaccine is authorized for use in individuals 18 years of age and 
older. 


 
2. The vaccination provider must communicate to the individual receiving the Moderna 


COVID-19 Vaccine or their caregiver information consistent with the “Fact Sheet for 
Recipients and Caregivers” prior to the individual receiving the Moderna COVID-19 
Vaccine. 


 
3. The vaccination provider must include vaccination information in the state/local 


jurisdiction’s Immunization Information System (IIS) or other designated system. 
 


4. The vaccination provider is responsible for mandatory reporting of the following to the 
Vaccine Adverse Event Reporting System (VAERS): 


• vaccine administration errors whether or not associated with an adverse event, 
• serious adverse events* (irrespective of attribution to vaccination), 
• cases of Multisystem Inflammatory Syndrome (MIS) in adults, and 
• cases of COVID-19 that result in hospitalization or death. 


 
Complete and submit reports to VAERS online at https://vaers.hhs.gov/reportevent.html. 
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For further assistance with reporting to VAERS, call 1-800-822-7967. The reports should 
include the words “Moderna COVID-19 Vaccine EUA” in the description section of the 
report. 


 
5. The vaccination provider is responsible for responding to FDA requests for information 


about vaccine administration errors, adverse events, cases of MIS in adults, and cases of 
COVID-19 that result in hospitalization or death following administration of the Moderna 
COVID-19 Vaccine to recipients. 


 
*Serious adverse events are defined as: 


• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to 


conduct normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may 


jeopardize the individual and may require medical or surgical intervention to 
prevent one of the outcomes listed above. 


 
OTHER ADVERSE EVENT REPORTING TO VAERS AND MODERNATX, INC. 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above. 
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 


Email Fax number Telephone number 


ModernaPV@modernatx.com  1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 


 
ADDITIONAL INFORMATION  
For general questions, visit the website or call the telephone number provided below.  
 
To access the most recent Moderna COVID-19 Vaccine Fact Sheets, please scan the QR code or 
visit the website provided below. 
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Website Telephone number 


www.modernatx.com/covid19vaccine-eua  


 


1-866-MODERNA 
(1-866-663-3762)  


 
AVAILABLE ALTERNATIVES 
There is no approved alternative vaccine to prevent COVID-19. There may be clinical trials or 
availability under EUA of other COVID-19 vaccines.  
 
FEDERAL COVID-19 VACCINATION PROGRAM 
This vaccine is being made available for emergency use exclusively through the CDC COVID-
19 Vaccination Program (the Vaccination Program). Healthcare providers must enroll as 
providers in the Vaccination Program and comply with the provider requirements. Vaccination 
providers may not charge any fee for the vaccine and may not charge the vaccine recipient any 
out-of-pocket charge for administration. However, vaccination providers may seek appropriate 
reimbursement from a program or plan that covers COVID-19 vaccine administration fees for 
the vaccine recipient (private insurance, Medicare, Medicaid, HRSA COVID-19 Uninsured 
Program for non-insured recipients). For information regarding provider requirements and 
enrollment in the CDC COVID-19 Vaccination Program, see 
https://www.cdc.gov/vaccines/covid-19/provider-enrollment.html.  
 
Individuals becoming aware of any potential violations of the CDC COVID-19 Vaccination 
Program requirements are encouraged to report them to the Office of the Inspector General, U.S. 
Department of Health and Human Services, at 1-800-HHS-TIPS or TIPS.HHS.GOV. 
 
AUTHORITY FOR ISSUANCE OF THE EUA 
The Secretary of the Department of Health and Human Services (HHS) has declared a public 
health emergency that justifies the emergency use of drugs and biological products during the 
COVID-19 Pandemic. In response, the FDA has issued an EUA for the unapproved product, 
Moderna COVID-19 Vaccine, for active immunization to prevent COVID-19 in individuals 18 
years of age and older. 
 
FDA issued this EUA, based on ModernaTX, Inc.’s request and submitted data. 
 
Although limited scientific information is available, based on the totality of the scientific 
evidence available to date, it is reasonable to believe that the Moderna COVID-19 Vaccine may 
be effective for the prevention of COVID-19 in individuals as specified in the Full EUA 
Prescribing Information. 
 
This EUA for the Moderna COVID-19 Vaccine will end when the Secretary of HHS determines 
that the circumstances justifying the EUA no longer exist or when there is a change in the 
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approval status of the product such that an EUA is no longer needed. 
 
For additional information about Emergency Use Authorization, visit FDA at: 
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy- 
framework/emergency-use-authorization. 
 
COUNTERMEASURES INJURY COMPENSATION PROGRAM 
The Countermeasures Injury Compensation Program (CICP) is a federal program that has been 
created to help pay for related costs of medical care and other specific expenses to compensate 
people injured after use of certain medical countermeasures. Medical countermeasures are 
specific vaccines, medications, devices, or other items used to prevent, diagnose, or treat the 
public during a public health emergency or a security threat. For more information about CICP 
regarding the vaccines to prevent COVID-19, visit http://www.hrsa.gov/cicp, email 
cicp@hrsa.gov, or call: 1-855-266-2427. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
 


END SHORT VERSION FACT SHEET 
Long Version (Full EUA Prescribing Information) Begins On Next Page 
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FULL EMERGENCY USE AUTHORIZATION (EUA)  
PRESCRIBING INFORMATION 
 
MODERNA COVID-19 VACCINE 


 
 


FULL EUA PRESCRIBING INFORMATION: CONTENTS* 
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______________________________________________________________________________ 
 
FULL EMERGENCY USE AUTHORIZATION (EUA) PRESCRIBING INFORMATION 
 
1 AUTHORIZED USE 
 
Moderna COVID-19 Vaccine is authorized for use under an Emergency Use Authorization 
(EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age 
and older. 
 
2 DOSAGE AND ADMINISTRATION 
 
For intramuscular injection only. 
 
2.1 Preparation for Administration 


• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration.  


• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 


Thaw in Refrigerator Thaw at Room Temperature 


Maximum 
11-Dose Vial 
(range: 10-11 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 


Maximum 
15-Dose Vial 
(range: 13-15 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 


 
• After thawing, do not refreeze.  
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 


dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 


white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 


• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 


mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 


mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 


volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 


o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 


mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 


• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 


 
2.2 Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-related 
particulates. During the visual inspection, 


• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
2.3 Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of Moderna COVID-19 Vaccine should receive a second dose of Moderna COVID-19 
Vaccine to complete the vaccination series. 
 
3 DOSAGE FORMS AND STRENGTHS 
 
Moderna COVID-19 Vaccine is a suspension for intramuscular injection. A single dose is 0.5 
mL. 
 
4 CONTRAINDICATIONS 
 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine [see Description (13)]. 
 
5 WARNINGS AND PRECAUTIONS 
 
5.1 Management of Acute Allergic Reactions 
 
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
5.2 Altered Immunocompetence 
Immunocompromised persons, including individuals receiving immunosuppressive therapy, may 
have a diminished response to the Moderna COVID-19 Vaccine. 
 
5.3 Limitations of Vaccine Effectiveness 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
6 OVERALL SAFETY SUMMARY 
 
It is MANDATORY for vaccination providers to report to the Vaccine Adverse Event 
Reporting System (VAERS) all vaccine administration errors, all serious adverse events, 
cases of Multi-inflammatory Syndrome (MIS) in adults, and hospitalized or fatal cases of 
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COVID-19 following vaccination with the Moderna COVID-19 Vaccine. To the extent 
feasible, provide a copy of the VAERS form to ModernaTX, Inc. Please see the 
REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS AND 
VACCINE ADMINISTRATION ERRORS section for details on reporting to VAERS and 
ModernaTX, Inc. 
 
In clinical studies, the adverse reactions in participants 18 years of age and older were pain at the 
injection site (92.0%), fatigue (70.0%), headache (64.7%), myalgia (61.5%), arthralgia (46.4%), 
chills (45.4%), nausea/vomiting (23.0%), axillary swelling/tenderness (19.8%), fever (15.5%), 
swelling at the injection site (14.7%), and erythema at the injection site (10.0%). 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
6.1 Clinical Trials Experience 
Because clinical trials are conducted under widely varying conditions, adverse reaction rates 
observed in the clinical trials of a vaccine cannot be directly compared with rates in the clinical 
trials of another vaccine and may not reflect the rates observed in practice. 
 
Overall, 15,419 participants aged 18 years and older received at least one dose of Moderna 
COVID-19 Vaccine in three clinical trials (NCT04283461, NCT04405076, and NCT04470427). 
 
The safety of Moderna COVID-19 Vaccine was evaluated in an ongoing Phase 3 randomized, 
placebo-controlled, observer-blind clinical trial conducted in the United States involving 30,351 
participants 18 years of age and older who received at least one dose of Moderna COVID-19 
Vaccine (n=15,185) or placebo (n=15,166) (NCT04470427). At the time of vaccination, the 
mean age of the population was 52 years (range 18-95); 22,831 (75.2%) of participants were 18 
to 64 years of age and 7,520 (24.8%) of participants were 65 years of age and older. Overall, 
52.7% were male, 47.3% were female, 20.5% were Hispanic or Latino, 79.2% were White, 
10.2% were African American, 4.6% were Asian, 0.8% were American Indian or Alaska Native, 
0.2% were Native Hawaiian or Pacific Islander, 2.1% were other races, and 2.1% were 
Multiracial. Demographic characteristics were similar among participants who received Moderna 
COVID-19 Vaccine and those who received placebo.  
 
Solicited Adverse Reactions 
 
Data on solicited local and systemic adverse reactions and use of antipyretic medication were 
collected in an electronic diary for 7 days following each injection (i.e., day of vaccination and 
the next 6 days) among participants receiving Moderna COVID-19 Vaccine (n=15,179) and 
participants receiving placebo (n=15,163) with at least 1 documented dose. Solicited adverse 
reactions were reported more frequently among vaccine participants than placebo participants. 
 
The reported number and percentage of the solicited local and systemic adverse reactions by age 
group and dose are presented in Table 1 and Table 2, respectively. 
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Table 1: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 18-64 Years (Solicited 
Safety Set, Dose 1 and Dose 2) 
 


 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=11,406) 


n (%) 


Dose 2 
(N=10,985) 


n (%) 


Dose 1 
(N=11,407) 


n (%) 


Dose 2 
(N=10,918) 


n (%) 
Local Adverse 
Reactions 


    


Pain 9,908 
(86.9) 


9,873 
(89.9) 


2,177 
(19.1) 


2,040 
(18.7) 


Pain, Grade 3b 366 
(3.2)  


506 
(4.6) 


23 
(0.2) 


22 
(0.2) 


Axillary 
swelling/tenderness 


1,322 
(11.6) 


1,775 
(16.2) 


567 
(5.0) 


470 
(4.3) 


Axillary 
swelling/tenderness, 
Grade 3b 


37 
(0.3) 


46 
(0.4) 


13 
(0.1) 


11 
(0.1) 


Swelling (hardness) 
≥25 mm 


767 
(6.7) 


1,389 
(12.6) 


34 
(0.3) 


36 
(0.3) 


Swelling (hardness), 
Grade 3c 


62 
(0.5) 


182 
(1.7) 


3 
(<0.1) 


4 
(<0.1) 


Erythema (redness) 
≥25 mm 


344 
(3.0)  


982 
(8.9) 


47 
(0.4) 


43 
(0.4) 


Erythema (redness), 
Grade 3c 


34 
(0.3) 


210 
(1.9) 


11 
(<0.1) 


12 
(0.1) 


Systemic Adverse 
Reactions 


    


Fatigue 4,384 
(38.4) 


7,430 
(67.6) 


3,282 
(28.8) 


2,687 
(24.6) 


Fatigue, Grade 3d 120 
(1.1)  


1,174 
(10.7) 


83 
(0.7) 


86 
(0.8) 


Fatigue, Grade 4e 1 
(<0.1) 


0 
(0) 


0 
(0) 


0 
(0) 


Headache 4,030 
(35.3) 


6,898 
(62.8) 


3,304 
(29.0) 


2,760 
(25.3) 


Headache, Grade 3f 219 
(1.9) 


553 
(5.0) 


162 
(1.4) 


129 
(1.2) 


Myalgia 2,699 
(23.7) 


6,769 
(61.6) 


1,628 
(14.3) 


1,411 
(12.9) 


Myalgia, Grade 3d  73 
(0.6) 


1,113 
(10.1) 


38 
(0.3) 


42 
(0.4) 


Arthralgia 1,893 
(16.6) 


4,993 
(45.5) 


1,327 
(11.6) 


1,172 
(10.7) 


Arthralgia, Grade 3d 47 
(0.4) 


647 
(5.9) 


29 
(0.3) 


37 
(0.3) 


Arthralgia, Grade 4e 1 
(<0.1) 


0 
(0) 


0 
(0) 


0 
(0) 


Chills 1,051 
(9.2) 


5,341 
(48.6) 


730 
(6.4) 


658 
(6.0) 
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 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=11,406) 


n (%) 


Dose 2 
(N=10,985) 


n (%) 


Dose 1 
(N=11,407) 


n (%) 


Dose 2 
(N=10,918) 


n (%) 
Chills, Grade 3g 17 


(0.1) 
164 
(1.5) 


8 
(<0.1) 


15 
(0.1) 


Nausea/vomiting 1,068 
(9.4) 


2,348 
(21.4) 


908 
(8.0) 


801 
(7.3) 


Nausea/vomiting,  
Grade 3h 


6 
(<0.1) 


10 
(<0.1) 


8 
(<0.1) 


8 
(<0.1) 


Fever 105 
(0.9) 


1,908 
(17.4) 


37 
(0.3) 


39 
(0.4) 


Fever, Grade 3i 10 
(<0.1) 


184 
(1.7) 


1 
(<0.1) 


2 
(<0.1) 


Fever, Grade 4j 4 
(<0.1) 


12 
(0.1) 


4 
(<0.1) 


2 
(<0.1) 


Use of antipyretic or 
pain medication 


2,656 
(23.3) 


6,292 
(57.3) 


1,523 
(13.4) 


1,248 
(11.4) 


 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 


were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 


activity.  
c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 4 fatigue, arthralgia: Defined as requires emergency room visit or hospitalization. 
f Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
g Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
h Grade 3 nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Table 2: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 65 Years and Older 
(Solicited Safety Set, Dose 1 and Dose 2) 
 


 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=3,762) 


n (%) 


Dose 2 
(N=3,692) 


n (%) 


Dose 1 
(N=3,748) 


n (%) 


Dose 2 
(N=3,648) 


n (%) 
Local Adverse 
Reactions 


    


Pain 2,782 
(74.0) 


3,070 
(83.2) 


481 
(12.8) 


437 
(12.0) 


Pain, Grade 3b 50 
(1.3) 


98 
(2.7) 


32 
(0.9) 


18 
(0.5) 


Axillary 
swelling/tenderness 


231 
(6.1) 


315 
(8.5) 


155 
(4.1) 


97 
(2.7) 


Axillary 
swelling/tenderness, 
Grade 3b 


12 
(0.3) 


21 
(0.6) 


14 
(0.4) 


8 
(0.2) 
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 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=3,762) 


n (%) 


Dose 2 
(N=3,692) 


n (%) 


Dose 1 
(N=3,748) 


n (%) 


Dose 2 
(N=3,648) 


n (%) 
Swelling (hardness) 
≥25 mm 


165 
(4.4) 


400 
(10.8) 


18 
(0.5) 


13 
(0.4) 


Swelling (hardness), 
Grade 3c 


20 
(0.5) 


72 
(2.0) 


3 
(<0.1) 


7 
(0.2) 


Erythema (redness) 
≥25 mm 


86 
(2.3) 


275 
(7.5) 


20 
(0.5) 


13 
(0.4) 


Erythema (redness), 
Grade 3c 


8 
(0.2) 


77 
(2.1) 


2 
(<0.1) 


3 
(<0.1) 


Systemic Adverse 
Reactions 


    


Fatigue 1,251 
(33.3) 


2,152 
(58.3) 


851 
(22.7) 


716 
(19.6) 


Fatigue, Grade 3d 30 
(0.8) 


254 
(6.9) 


22 
(0.6) 


20 
(0.5) 


Headache 921 
(24.5) 


1,704 
(46.2) 


723 
(19.3) 


650 
(17.8) 


Headache, Grade 3e 52 
(1.4) 


106 
(2.9) 


34 
(0.9) 


33 
(0.9) 


Myalgia 742 
(19.7) 


1,739 
(47.1) 


443 
(11.8) 


398 
(10.9) 


Myalgia, Grade 3d 17 
(0.5) 


205 
(5.6) 


9 
(0.2) 


10 
(0.3) 


Arthralgia 618 
(16.4) 


1,291 
(35.0) 


456 
(12.2) 


397 
(10.9) 


Arthralgia, Grade 3d 13 
(0.3) 


123 
(3.3) 


8 
(0.2) 


7 
(0.2) 


Chills 202 
(5.4) 


1,141 
(30.9) 


148 
(4.0) 


151 
(4.1) 


Chills, Grade 3f 7 
(0.2) 


27 
(0.7) 


6 
(0.2) 


2 
(<0.1) 


Nausea/vomiting 194 
(5.2) 


437 
(11.8) 


166 
(4.4) 


133 
(3.6) 


Nausea/vomiting,  
Grade 3g 


4 
(0.1) 


10 
(0.3) 


4 
(0.1) 


3 
(<0.1) 


Nausea/vomiting,  
Grade 4h 


0 
(0) 


1 
(<0.1) 


0 
(0) 


0 
(0) 


Fever 10 
(0.3) 


370 
(10.0) 


7 
(0.2) 


4 
(0.1) 


Fever, Grade 3i 1 
(<0.1) 


18 
(0.5) 


1 
(<0.1) 


0 
(0) 


Fever, Grade 4j 0 
(0) 


1 
(<0.1) 


2 
(<0.1) 


1 
(<0.1) 


Use of antipyretic or 
pain medication 


673 
(17.9) 


1,546 
(41.9) 


477 
(12.7) 


329 
(9.0) 


 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 


were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
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b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 
activity.  


c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
f Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
g Grade 3 Nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
h Grade 4 Nausea/vomiting: Defined as requires emergency room visit or hospitalization for hypotensive shock.  
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Solicited local and systemic adverse reactions reported following administration of Moderna 
COVID-19 Vaccine had a median duration of 1 to 3 days. 
 
Grade 3 solicited local adverse reactions were more frequently reported after Dose 2 than after 
Dose 1. Solicited systemic adverse reactions were more frequently reported by vaccine recipients 
after Dose 2 than after Dose 1.  
 
Unsolicited Adverse Events 
 
Participants were monitored for unsolicited adverse events for up to 28 days following each dose 
and follow-up is ongoing. Serious adverse events and medically attended adverse events will be 
recorded for the entire study duration of 2 years. As of November 25, 2020, among participants 
who had received at least 1 dose of vaccine or placebo (vaccine=15,185, placebo=15,166), 
unsolicited adverse events that occurred within 28 days following each vaccination were reported 
by 23.9% of participants (n=3,632) who received Moderna COVID-19 Vaccine and 21.6% of 
participants (n=3,277) who received placebo. In these analyses, 87.9% of study participants had 
at least 28 days of follow-up after Dose 2.  
 
Lymphadenopathy-related events that were not necessarily captured in the 7-day e-diary were 
reported by 1.1% of vaccine recipients and 0.6% of placebo recipients. These events included 
lymphadenopathy, lymphadenitis, lymph node pain, vaccination-site lymphadenopathy, 
injection-site lymphadenopathy, and axillary mass, which were plausibly related to vaccination. 
This imbalance is consistent with the imbalance observed for solicited axillary 
swelling/tenderness in the injected arm.   
 
Hypersensitivity adverse events were reported in 1.5% of vaccine recipients and 1.1% of placebo 
recipients. Hypersensitivity events in the vaccine group included injection site rash and injection 
site urticaria, which are likely related to vaccination. Delayed injection site reactions that began 
>7 days after vaccination were reported in 1.2% of vaccine recipients and 0.4% of placebo 
recipients. Delayed injection site reactions included pain, erythema, and swelling and are likely 
related to vaccination. 
 
Throughout the same period, there were three reports of Bell’s palsy in the Moderna COVID-19 
Vaccine group (one of which was a serious adverse event), which occurred 22, 28, and 32 days 
after vaccination, and one in the placebo group which occurred 17 days after vaccination. 
Currently available information on Bell’s palsy is insufficient to determine a causal relationship 
with the vaccine.  
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There were no other notable patterns or numerical imbalances between treatment groups for 
specific categories of adverse events (including other neurologic, neuro-inflammatory, and 
thrombotic events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
Serious Adverse Events 
 
As of November 25, 2020, serious adverse events were reported by 1.0% (n=147) of participants 
who received Moderna COVID-19 Vaccine and 1.0% (n=153) of participants who received 
placebo, one of which was the case of Bell’s palsy which occurred 32 days following receipt of 
vaccine.  
 
In these analyses, 87.9% of study participants had at least 28 days of follow-up after Dose 2, and 
the median follow-up time for all participants was 9 weeks after Dose 2.  
 
There were two serious adverse events of facial swelling in vaccine recipients with a history of 
injection of dermatological fillers. The onset of swelling was reported 1 and 2 days, respectively, 
after vaccination and was likely related to vaccination.  
 
There was one serious adverse event of intractable nausea and vomiting in a participant with 
prior history of severe headache and nausea requiring hospitalization. This event occurred 1 day 
after vaccination and was likely related to vaccination.  
 
There were no other notable patterns or imbalances between treatment groups for specific 
categories of serious adverse events (including neurologic, neuro-inflammatory, and thrombotic 
events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
8 REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS 
AND VACCINE ADMINISTRATION ERRORS  
 
See Overall Safety Summary (Section 6) for additional information. 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program is responsible 
for the MANDATORY reporting of the listed events following Moderna COVID-19 Vaccine to 
the Vaccine Adverse Event Reporting System (VAERS)  


• Vaccine administration errors whether or not associated with an adverse event 
• Serious adverse events* (irrespective of attribution to vaccination) 
• Cases of multisystem inflammatory syndrome (MIS) in adults 
• Cases of COVID-19 that results in hospitalization or death 


 
*Serious Adverse Events are defined as: 


• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to conduct 
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normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may jeopardize 


the individual and may require medical or surgical intervention to prevent one of the 
outcomes listed above. 


 
Instructions for Reporting to VAERS 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program should 
complete and submit a VAERS form to FDA using one of the following methods: 


• Complete and submit the report online: https://vaers.hhs.gov/reportevent.html, or 
• If you are unable to submit this form electronically, you may fax it to VAERS at 1-877- 


721-0366. If you need additional help submitting a report, you may call the VAERS toll- 
free information line at 1-800-822-7967 or send an email to info@vaers.org. 


 
IMPORTANT: When reporting adverse events or vaccine administration errors to 
VAERS, please complete the entire form with detailed information. It is important that the 
information reported to FDA be as detailed and complete as possible. Information to 
include: 


• Patient demographics (e.g., patient name, date of birth) 
• Pertinent medical history 
• Pertinent details regarding admission and course of illness 
• Concomitant medications 
• Timing of adverse event(s) in relationship to administration of Moderna COVID-19 


Vaccine 
• Pertinent laboratory and virology information 
• Outcome of the event and any additional follow-up information if it is available at the 


time of the VAERS report. Subsequent reporting of follow-up information should be 
completed if additional details become available. 
 


The following steps are highlighted to provide the necessary information for safety tracking: 
1. In Box 17, provide information on Moderna COVID-19 Vaccine and any other vaccines 


administered on the same day; and in Box 22, provide information on any other vaccines 
received within one month prior. 


2. In Box 18, description of the event: 
a. Write “Moderna COVID-19 Vaccine EUA” as the first line 
b. Provide a detailed report of vaccine administration error and/or adverse event. It 


is important to provide detailed information regarding the patient and adverse 
event/medication error for ongoing safety evaluation of this unapproved vaccine. 
Please see information to include listed above. 


3. Contact information: 
a. In Box 13, provide the name and contact information of the prescribing healthcare 


provider or institutional designee who is responsible for the report. 
b. In Box 14, provide the name and contact information of the best doctor/healthcare 


professional to contact about the adverse event. 
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c. In Box 15, provide the address of the facility where vaccine was given (NOT the 
healthcare provider’s office address). 


 
Other Reporting Instructions 
 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above.  
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 


Email 
 


Fax number Telephone number 


ModernaPV@modernatx.com 1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 


 
10   DRUG INTERACTIONS 
 
There are no data to assess the concomitant administration of the Moderna COVID-19 Vaccine 
with other vaccines. 
 
11 USE IN SPECIFIC POPULATIONS 
 
11.1 Pregnancy 
 
Pregnancy Exposure Registry 
 
There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed to 
Moderna COVID-19 Vaccine during pregnancy. Women who are vaccinated with Moderna 
COVID-19 Vaccine during pregnancy are encouraged to enroll in the registry by calling 1-866- 
MODERNA (1-866-663-3762). 
 
Risk Summary 
 
All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the U.S. general 
population, the estimated background risk of major birth defects and miscarriage in clinically 
recognized pregnancies is 2% to 4% and 15% to 20%, respectively. Available data on Moderna 
COVID-19 Vaccine administered to pregnant women are insufficient to inform vaccine-
associated risks in pregnancy.  
 
In a developmental toxicity study, 0.2 mL of a vaccine formulation containing the same quantity 
of nucleoside-modified messenger ribonucleic acid (mRNA) (100 mcg) and other ingredients 
included in a single human dose of Moderna COVID-19 Vaccine was administered to female rats 
by the intramuscular route on four occasions: 28 and 14 days prior to mating, and on gestation 
days 1 and 13. No vaccine-related adverse effects on female fertility, fetal development, or 
postnatal development were reported in the study. 
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11.2  Lactation 
 
Risk Summary 
 
Data are not available to assess the effects of Moderna COVID-19 Vaccine on the breastfed 
infant or on milk production/excretion.  
 
11.3  Pediatric Use 
Safety and effectiveness have not been assessed in persons less than 18 years of age. Emergency 
Use Authorization of Moderna COVID-19 Vaccine does not include use in individuals younger 
than 18 years of age.  
 
11.4 Geriatric Use 
Clinical studies of Moderna COVID-19 Vaccine included participants 65 years of age and older 
receiving vaccine or placebo, and their data contribute to the overall assessment of safety and 
efficacy. In an ongoing Phase 3 clinical study, 24.8% (n=7,520) of participants were 65 years of 
age and older and 4.6% (n=1,399) of participants were 75 years of age and older. Vaccine 
efficacy in participants 65 years of age and older was 86.4% (95% CI 61.4, 95.2) compared to 
95.6% (95% CI 90.6, 97.9) in participants 18 to <65 years of age [see Clinical Trial Results and 
Supporting Data for EUA (18)]. Overall, there were no notable differences in the safety profiles 
observed in participants 65 years of age and older and younger participants [see Overall Safety 
Summary (6.1)].  
 
13 DESCRIPTION 
 
Moderna COVID-19 Vaccine is provided as a white to off-white suspension for intramuscular 
injection. Each 0.5 mL dose of Moderna COVID-19 Vaccine contains 100 mcg of nucleoside-
modified messenger RNA (mRNA) encoding the pre-fusion stabilized Spike glycoprotein (S) of 
SARS-CoV-2 virus. 
 
Each dose of the Moderna COVID-19 Vaccine contains the following ingredients: a total lipid 
content of 1.93 mg (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], 
cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]), 0.31 mg tromethamine, 
1.18 mg tromethamine hydrochloride, 0.043 mg acetic acid, 0.20 mg sodium acetate trihydrate, 
and 43.5 mg sucrose. 
 
Moderna COVID-19 Vaccine does not contain a preservative.  
 
The vial stoppers are not made with natural rubber latex. 
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14 CLINICAL PHARMACOLOGY 
 
14.1 Mechanism of Action 
 
The nucleoside-modified mRNA in the Moderna COVID-19 Vaccine is formulated in lipid 
particles, which enable delivery of the nucleoside-modified mRNA into host cells to allow 
expression of the SARS-CoV-2 S antigen. The vaccine elicits an immune response to the S 
antigen, which protects against COVID-19. 
 
18 CLINICAL TRIAL RESULTS AND SUPPORTING DATA FOR EUA 
 
A Phase 3 randomized, placebo-controlled, observer-blind clinical trial to evaluate the efficacy, 
safety, and immunogenicity of the Moderna COVID-19 Vaccine in participants 18 years of age 
and older is ongoing in the United States (NCT04470427). Randomization was stratified by age 
and health risk: 18 to <65 years of age without comorbidities (not at risk for progression to 
severe COVID-19), 18 to <65 years of age with comorbidities (at risk for progression to severe 
COVID-19), and 65 years of age and older with or without comorbidities. Participants who were 
immunocompromised and those with a known history of SARS-CoV-2 infection were excluded 
from the study. Participants with no known history of SARS-CoV-2 infection but with positive 
laboratory results indicative of infection at study entry were included. The study allowed for the 
inclusion of participants with stable pre-existing medical conditions, defined as disease not 
requiring significant change in therapy or hospitalization for worsening disease during the 3 
months before enrollment, as well as participants with stable human immunodeficiency virus 
(HIV) infection. A total of 30,420 participants were randomized equally to receive 2 doses of the 
Moderna COVID-19 Vaccine or saline placebo 1 month apart. Participants will be followed for 
efficacy and safety until 24 months after the second dose.  
 
The primary efficacy analysis population (referred to as the Per-Protocol Set) included 28,207 
participants who received two doses (at 0 and 1 month) of either Moderna COVID-19 Vaccine 
(n=14,134) or placebo (n=14,073), and had a negative baseline SARS-CoV-2 status. In the Per-
Protocol Set, 47.4% were female, 19.7% were Hispanic or Latino; 79.5% were White, 9.7% were 
African American, 4.6% were Asian, and 2.1% other races. The median age of participants was 
53 years (range 18-95) and 25.3% of participants were 65 years of age and older. Of the study 
participants in the Per-Protocol Set, 18.5% were at increased risk of severe COVID-19 due to at 
least one pre-existing medical condition (chronic lung disease, significant cardiac disease, severe 
obesity, diabetes, liver disease, or HIV infection) regardless of age. Between participants who 
received Moderna COVID-19 Vaccine and those who received placebo, there were no notable 
differences in demographics or pre-existing medical conditions.  
 
Efficacy Against COVID-19 
 
COVID-19 was defined based on the following criteria: The participant must have experienced  
at least two of the following systemic symptoms: fever (≥38ºC), chills, myalgia, headache, sore 
throat, new olfactory and taste disorder(s); or the participant must have experienced at least one 
of the following respiratory signs/symptoms: cough, shortness of breath or difficulty breathing, 
or clinical or radiographical evidence of pneumonia; and the participant must have at least one 
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NP swab, nasal swab, or saliva sample (or respiratory sample, if hospitalized) positive for SARS- 
CoV-2 by RT-PCR. COVID-19 cases were adjudicated by a Clinical Adjudication Committee. 
 
The median length of follow up for efficacy for participants in the study was 9 weeks post Dose 
2. There were 11 COVID-19 cases in the Moderna COVID-19 Vaccine group and 185 cases in 
the placebo group, with a vaccine efficacy of 94.1% (95% confidence interval of 89.3% to 
96.8%).  
 
Table 3: Primary Efficacy Analysis: COVID-19* in Participants 18 Years of Age and Older 
Starting 14 Days After Dose 2 per Adjudication Committee Assessments – Per-Protocol Set 
 


Moderna COVID-19 Vaccine Placebo  
% Vaccine 


Efficacy 
(95% CI)† 


Participants 
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


Participants  
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


14,134 11 3.328 14,073 185 56.510 94.1 
(89.3, 96.8) 


 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 


respiratory symptom. Cases starting 14 days after Dose 2.  
† VE and 95% CI from the stratified Cox proportional hazard model.  
 
The subgroup analyses of vaccine efficacy are presented in Table 4.  
 
Table 4: Subgroup Analyses of Vaccine Efficacy: COVID-19* Cases Starting 14 Days After 
Dose 2 per Adjudication Committee Assessments – Per- Protocol Set 
 


 
Age 


Subgroup 
(Years) 


Moderna COVID-19 Vaccine Placebo  
% 


Vaccine 
Efficacy 


(95% 
CI)* 


Participants 
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


Participants 
(N) 


COVID-19 
Cases  


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


18 to <65 10,551 7 2.875 10,521 156 64.625 95.6 
(90.6, 97.9) 


≥65 3,583 4 4.595 3,552 29 33.728 86.4 
(61.4, 95.2) 


 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 


respiratory symptom. Cases starting 14 days after Dose 2. 
† VE and 95% CI from the stratified Cox proportional hazard model. 
 
Severe COVID-19 was defined based on confirmed COVID-19 as per the primary efficacy 
endpoint case definition, plus any of the following: Clinical signs indicative of severe systemic 
illness, respiratory rate ≥30 per minute, heart rate ≥125 beats per minute, SpO2 ≤93% on room 
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air at sea level or PaO2/FIO2 <300 mm Hg; or respiratory failure or ARDS (defined as needing 
high-flow oxygen, non-invasive or mechanical ventilation, or ECMO), evidence of shock 
(systolic blood pressure <90 mmHg, diastolic BP <60 mmHg or requiring vasopressors); or 
significant acute renal, hepatic, or neurologic dysfunction; or admission to an intensive care unit 
or death. 
 
Among all participants in the Per-Protocol Set analysis, which included COVID-19 cases 
confirmed by an adjudication committee, no cases of severe COVID-19 were reported in the 
Moderna COVID-19 Vaccine group compared with 30 cases reported in the placebo group 
(incidence rate 9.138 per 1,000 person-years). One PCR-positive case of severe COVID-19 in a 
vaccine recipient was awaiting adjudication at the time of the analysis. 
 
19 HOW SUPPLIED/STORAGE AND HANDLING 
 
Moderna COVID-19 Vaccine Suspension for Intramuscular Injection Multiple-Dose Vials are 
supplied as follows: 
 
NDC 80777-273-99 Carton of 10 multiple-dose vials, each vial containing a maximum of  


11 doses: range 10-11 doses (0.5 mL) 
 
NDC 80777-273-98 Carton of 10 multiple-dose vials, each vial containing a maximum of  


15 doses: range 13-15 doses (0.5 mL) 
 
During storage, minimize exposure to room light. 
 
Store frozen between -50º to -15ºC (-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. Do not refreeze. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2°C to 8°C (35°F to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
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shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
20 PATIENT COUNSELING INFORMATION 
 
Advise the recipient or caregiver to read the Fact Sheet for Recipients and Caregivers. 
 
The vaccination provider must include vaccination information in the state/local jurisdiction’s 
Immunization Information System (IIS) or other designated system. Advise recipient or caregiver 
that more information about IISs can be found at: 
https://www.cdc.gov/vaccines/programs/iis/about.html. 
 
21 CONTACT INFORMATION 
 
For general questions, send an email or call the telephone number provided below. 
 


Email Telephone number 


medinfo@modernatx.com 1-866-MODERNA 
(1-866-663-3762)  


 
This EUA Prescribing Information may have been updated. For the most resent Full EUA 
Prescribing Information, please visit www.modernatx.com/covid19vaccine-eua. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
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Archived: Tuesday, May 25, 2021 2:18:49 PM
From: altieripiv@gmail.com
Sent: Wednesday, May 5, 2021 7:47:11 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

Uphold our individual liberties!
YES to SB 155 and BE SURE TO INCLUDE BANNING VACCINE PASSPORTS!
The government is by the people and for the people and it is imperative that we be protected from
corporations/schools/businesses etc. grossly violating our individual liberties!

I am a frontline worker and I want to continue to have a choice! I want my co-workers to have
choices! I want my patients and customers to have choices! I want people to respect one another
for their choices and that comes from our leaders to honor and respect individual liberties! BE A
LEADER AND BE A SUPPORTER OF INDIVIDUAL LIBERTIES!

Jenny Altieri
Rye, NH

mailto:altieripiv@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Carol McGuire
Sent: Wednesday, May 5, 2021 11:53:44 AM
To: Miriam Simmons
Cc: John Sytek
Subject: Re: question -minutes SB 155
Importance: Normal

Senator Bradley introduced the bill as an omnibus codifying select emergency orders. He agreed
that some sections may have been overcome by time or included in other bills, and he supported
our efforts to amend the bill as necessary.

On Tue, May 4, 2021 at 9:17 AM Miriam Simmons <miriam.simmons@leg.state.nh.us> wrote:

Rep. Sytek,

I added formatting to your minutes on SB 155 and quickly proofed them. (see attached)

I believe the Public Hearing first remarks were on the Senate Bill (SB 155) at 1:00 p.m.;

Then at 1:05 p.m. the Chairman opened the PH on the non-Germane amendment. Your minutes
cover the non-germane amendment.

**Could you or Chairman McGuire, provide a brief sentence that would cover the 1:00 p.m.
public hearing/ introdu ction of SB 155 for the Bill file records please.

Email is fine, I will add it to the beginning of the draft minutes.

Thank-you,

Miriam

From: John Sytek <John.Sytek@leg.state.nh.us>
Sent: Monday, May 3, 2021 11:31 PM
To: Carol McGuire <mcguire4house@gmail.com>; Miriam Simmons
<miriam.simmons@leg.state.nh.us>
Subject: You are correct: Last speaker was Ranfos. I misspelled her name.

mailto:mcguire4house@gmail.com
mailto:miriam.simmons@leg.state.nh.us
mailto:John.Sytek@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Cheryl Lamoureux
Sent: Wednesday, May 5, 2021 11:54:46 AM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Protect our freedom and human rights! NO vaccine passports!

Cheryl Lamoureux

Sent from my iPhone

mailto:cheryll64@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Dan G.
Sent: Wednesday, May 5, 2021 12:47:23 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to SB 155
Importance: Normal

___________________________________
Hello,

Please support the amendment prohibiting vaccine passports. These things have no place in a free
society.

thanks,
Dan Groves
Merrimack, NH

mailto:deg121@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Russell Payne
Sent: Wednesday, May 5, 2021 3:35:38 PM
To: ~House Executive Departments and Administration
Subject: SB 155
Importance: Normal

Dear all Honorable House Members of the N.H. Executive Departments:

I am happy to support SB 155 as the Senate has amended it . Thank you. It indeed has
widespread support from citizens, a true representation of the people. Here I offers
support FYI that reveals the hazards of Forced vaccination. I urge you to oppose it.

Federalis t Senior Editor Chris Bedford w arned ofcorp orate enterp ris es forcing the Am erican
p u b licinto com p liance w ith v accine p as s p orts on Fox N ew s W ednes day night as the federal
gov ernm ent leav es the effort u p to the p riv ate s ector.

Vaccine p as s p orts ,Bedford s aid on “T u cker Carls on Tonight”as N ew York has already
p u rs u ed their ow n,aim to p u s h thos e hes itant to accep t the ex p erim entalv accine as
“s econd-clas s citiz ens w ho don’t hav e acces s to the s am e res tau rants , w ho don’t hav e acces s
to the s am e job .”

I ask you to further support amending SB 155 that bans vaccine passports. Such laws
as are in affect in the State of New York remind me of Nazi Germany where limitation
of travel by the totalitarian state was enforced by , “Your papers please.”

Sincerely & Respectfully

Russ Payne Merrimack , NH 03054 Tel # 603-365-4966

mailto:19riderlee36@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Pamela Borisko
Sent: Wednesday, May 5, 2021 7:21:03 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

___________________________________
To Whom It May Concern:

I am writing to ask that you support the SB155 bill with the amendment that states no person or
businesses shall be able to force the American people to get vaccinated, show vaccine passports or other
forms of identification regarding their personal health. I strongly believe if our country continues down this
path of forcing and mandating vaccinations and/or passports or other forms of identification it is violating
our human rights, the HIPPA laws and our great nations Constitution where our forefathers fled this type of
tyranny to have their freedoms.

I have been a resident of New Hampshire for the past 43 years and love that New Hampshire has always
had conservative, commonsense values. I do not wish to see our conservative, commonsense values
continued to erode.

Thank you for your time.

Sincerely,
Pamela L. Borisko
Atkinson, NH

mailto:pjborisko@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Carol McGuire
Sent: Thursday, May 6, 2021 10:24:23 AM
To: Miriam Simmons
Subject: Re: question -draft minutes SB 155
Importance: Normal

Sentence already provided.

On Thu, May 6, 2021 at 9:55 AM Miriam Simmons <miriam.simmons@leg.state.nh.us> wrote:

Rep Sytek

**Could you or Chairman McGuire, provide a brief sentence that would cover the
scheduled public hearing/ introdu ction of SB 155 for the Bill file records please.

.. the start of the afternoon hearing was delayed to 2:15 p.m. due to overrun on earlier bills on
April 27th.

Thank-you,

Miriam

From: Miriam Simmons <miriam.simmons@leg.state.nh.us>
Sent: Tuesday, May 4, 2021 9:18 AM
To: John Sytek <John.Sytek@leg.state.nh.us>; Carol McGuire <mcguire4house@gmail.com>
Cc: Miriam Simmons <miriam.simmons@leg.state.nh.us>
Subject: question -minutes SB 155

Rep. Sytek,

I added formatting to your minutes on SB 155 and quickly proofed them. (see attached)

I believe the Public Hearing first remarks were on the Senate Bill (SB 155) at 1:00 p.m.;

Then at 1:05 p.m. the Chairman opened the PH on the non-Germane amendment. Your minutes
cover the non-germane amendment.

**Could you or Chairman McGuire, provide a brief sentence that would cover the 1:00 p.m.
public hearing/ introdu ction of SB 155 for the Bill file records please.

mailto:mcguire4house@gmail.com
mailto:miriam.simmons@leg.state.nh.us


Email is fine, I will add it to the beginning of the draft minutes.

Thank-you,

Miriam

From: John Sytek <John.Sytek@leg.state.nh.us>
Sent: Monday, May 3, 2021 11:31 PM
To: Carol McGuire <mcguire4house@gmail.com>; Miriam Simmons
<miriam.simmons@leg.state.nh.us>
Subject: You are correct: Last speaker was Ranfos. I misspelled her name.



Archived: Tuesday, May 25, 2021 2:18:49 PM
From: JohnSytek
Sent: Thursday, May 6, 2021 12:13:41 PM
To: Miriam Simmons; mcguire4house@gmail.com
Cc: Miriam Simmons; Pam Smarling
Subject: Re: question -draft minutes SB 155
Importance: Normal

M iriam,
I'm nots u re whatyou 're as king. A re you lookingforthe minu tes to reflec twhy the non-germane
amend mentwas notintrod u c ed atthe s c hed u led time?Ifs o, you rs u gges ted s entenc e is fine.
I'm nots u re I'm u nd ers tand ingyou rreq u es t, thou gh. I've neverexplained why otherbills were d elayed
beyond theirs c hed u led time.
L etme know, ofc ou rs e, ifI'm notgettingthis .
John S ytek

In a message dated 5/6/2021 9:55:54 AM Eastern Standard Time,
miriam.simmons@leg.state.nh.us writes:

Rep Sytek

**Could you or Chairman McGuire, provide a brief sentence that would cover the
scheduled public hearing/ introduction of SB 155 for the Bill file records please.

.. the start of the afternoon hearing was delayed to 2:15 p.m. due to overrun on earlier bills
on April 27th.

Thank-you,

Miriam

From: Miriam Simmons <miriam.simmons@leg.state.nh.us>
Sent: Tuesday, May 4, 2021 9:18 AM
To: John Sytek <John.Sytek@leg.state.nh.us>; Carol McGuire
<mcguire4house@gmail.com>
Cc: Miriam Simmons <miriam.simmons@leg.state.nh.us>
Subject: question -minutes SB 155

Rep. Sytek,

I added formatting to your minutes on SB 155 and quickly proofed them. (see attached)

I believe the Public Hearing first remarks were on the Senate Bill (SB 155) at 1:00 p.m.;

mailto:johnsytek@aol.com
mailto:miriam.simmons@leg.state.nh.us
mailto:mcguire4house@gmail.com
mailto:miriam.simmons@leg.state.nh.us
mailto:Pam.Smarling@leg.state.nh.us


Then at 1:05 p.m. the Chairman opened the PH on the non-Germane amendment. Your
minutes cover the non-germane amendment.

**Could you or Chairman McGuire, provide a brief sentence that would cover the 1:00
p.m. public hearing/ introduction of SB 155 for the Bill file records please.

Email is fine, I will add it to the beginning of the draft minutes.

Thank-you,

Miriam

From: John Sytek <John.Sytek@leg.state.nh.us>
Sent: Monday, May 3, 2021 11:31 PM
To: Carol McGuire <mcguire4house@gmail.com>; Miriam Simmons
<miriam.simmons@leg.state.nh.us>
Subject: You are correct: Last speaker was Ranfos. I misspelled her name.



Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Barbara Gladders
Sent: Thursday, May 6, 2021 12:22:24 PM
To: ~House Executive Departments and Administration
Cc: Barbara Gladders
Subject: Please support the amendment to SB 155 & Ban Vaccine Passports
Importance: Normal

Good afternoon,

P leas e s u pportthe amend mentto ens u re vac c ine pas s ports willneverbe c ons id ered in N H . Vac c ine
pas s ports have no plac e in d emoc ratic s oc iety and wills erve only to s egregate s oc iety, c reate fu rther
d ivis ivenes s , and lead to a s u rveillanc e s tate where med ic alprivac y and bod ily au tonomy no longerexis t. The
very id ea ofa vac c ine pas s portis abhorrent.

In the c u rrents itu ation, itis even more trou blingas this c onc eptis beingintrod u c ed in res pons e to a viru s that
has a ris ks imilarto thatofthe flu and d oes notpres entan emergenc y. There are mu ltiple, effec tive,
ou tpatienttreatments forC ovid -19; c as es and d eaths have plu mmeted and the viru s is now end emic
throu ghou tthe world . The id ea thatthere is even a need foreveryone to getvac c inated is s imply fals e. M u c h
ofthe popu lation has had and rec overed from C ovid , givingthem d u rable and exc ellentimmu nity thatc annot
be improved by vac c ines . A nothervery large proportion ofthe popu lation is atvery low ris kofC ovid
c omplic ations , and together, neitherofthes e grou ps has any greatneed ofa vac c ine.

Thes e vac c ines are s tillin phas e 3 oftheirtrials , they have notu nd ergone the formalanimaltes tingphas e,
theireffec tivenes s atpreventingtrans mis s ion orinfec tion is notfu lly known, they are c au s inglarge nu mbers
ofd eaths and s evere ad vers e effec ts whic hs hou ld be inves tigated , and there is no longterm s afety d ata. A ll
ofthes e c ons id erations s hou ld , ata minimu m , ind ic ate c au tion in theiru s e and they s hou ld neverbe forc ed
u pon anyone.

B od ily au tonomy is one ofthe mos timportantrights we have as ind ivid u als . The governments hou ld never
forc e, c oerc e, ormanipu late u s into u nd ergoingmed ic alproc ed u res . Unfortu nately thatis alread y happening
as bu s ines s es and s c hools are ignoringfed erallaw thatexplic itly forbid s employers and others from req u iring
vac c ination withan emergenc y au thorized vac c ine as a prereq u is ite foremployment, s ervic es , orentry (it
s hou ld be noted that"others " inc lu d es allotherentities , notonly employers ). Ipers onally know ofs everal
people who were pres s u red orthreatened withjob los s orpoorperformanc e reviews ifthey d id nottake the
vac c ine. B ec au s e ofthis pres s u re, mos tofthem wenton to getthe vac c ine -even thou ghthey d id n'twantit,
were atvery little ris k, and s ome were q u ite illafterward . This is nothow A meric a is s u ppos ed to operate.
You 'd expec ts tories like this -ofa governmentforc ingits c itizens to take experimentald ru gs orfollow
d rac onian ru les withno s c ientific bas is in s omeplac e like Ru s s ia orC hina, bu tnothere. A s a c ou ntry, and as
a s tate, we are head ingd own a very d angerou s pathofau thoritarianis m and c ens ors hip, where the ru le oflaw
and bod ily au tonomy no longerapply.

In the fac e ofthes e grave is s u es , ou rpu blic healths ys tem and governmenthave failed u s terribly. W e need to
remove one-man ru le in ou rs tate and ens u re thatthe branc hes ofgovernmentare allfu lly open and operating
as they s hou ld . The governors hou ld notbe allowed to c ontinu e as a d e fac to d ic tatorand we need legis lation
to ens u re thatthe governmentrepres ents and s erves the people, and mos timportantly, we need legis lation to
ens u re thatmed ic ald ec is ions and pers onalhealthinformation are c ontrolled by the ind ivid u al, withou t
pres s u re, c oerc ion, ormanipu lation.

S inc erely,
B arbara Glad d ers
N ew L ond on, N H

mailto:bharriso98363@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:bharriso98363@yahoo.com


Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Laura Lavoie
Sent: Friday, May 7, 2021 8:03:40 PM
To: ~House Executive Departments and Administration
Subject: Please support the amendment to HB 155 as written!
Importance: Normal
Attachments:
draft-fact-sheet-providers-pi.pdf ;

We need a solid amendment that protects INDIVIDUAL LIBERTY !

This vaccine passport is reminiscent of Nazi Germany and threatens to dehumanize those who
don’t have their ‘papers’. We must never allow the federal, state or local government the right to
dictate what medical treatment one decides for him/herself. There is risk with vaccines and
therefore one must be able to weigh that risk for themselves. Please refer to the inserts of this new
“gene therapy”.

See attachment below. Look at pages 5, 6, and 11 for starters.

https://www.fda.gov/media/144637/download
This is only in trial phase still. You must remember that.

Thank you ,
Laura Lavoie
Newmarket, NH

Sent from my iPad

Sent from my iPad

mailto:llwho7@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING 
VACCINE (VACCINATION PROVIDERS) 
EMERGENCY USE AUTHORIZATION (EUA) OF 


THE MODERNA COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 
(COVID-19) 


 
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization 
(EUA) to permit the emergency use of the unapproved product, MODERNA COVID-19 
VACCINE, for active immunization to prevent COVID-19 in individuals 18 years of age and 
older. 
 
SUMMARY OF INSTRUCTIONS FOR COVID-19 VACCINATION PROVIDERS 
Vaccination providers enrolled in the federal COVID-19 Vaccination Program must report all 
vaccine administration errors, all serious adverse events, cases of Multisystem Inflammatory 
Syndrome (MIS) in adults, and cases of COVID-19 that result in hospitalization or death 
following administration of the Moderna COVID-19 Vaccine. See “MANDATORY 
REQUIREMENTS FOR MODERNA COVID-19 VACCINE ADMINISTRATION UNDER 
EMERGENCY USE AUTHORIZATION” for reporting requirements. 
 
The Moderna COVID-19 Vaccine is a suspension for intramuscular injection administered as a 
series of two doses (0.5 mL each) 1 month apart. 
 
See this Fact Sheet for instructions for preparation and administration. This Fact Sheet may have 
been updated. For the most recent Fact Sheet, please see www.modernatx.com/covid19vaccine-
eua. 
 
For information on clinical trials that are testing the use of the Moderna COVID-19 Vaccine for 
active immunization against COVID-19, please see www.clinicaltrials.gov. 
 
DESCRIPTION OF COVID-19 
Coronavirus disease 2019 (COVID-19) is an infectious disease caused by the novel coronavirus, 
SARS-CoV-2, that appeared in late 2019. It is predominantly a respiratory illness that can affect 
other organs. People with COVID-19 have reported a wide range of symptoms, ranging from 
mild symptoms to severe illness. Symptoms may appear 2 to 14 days after exposure to the virus. 
Symptoms may include: fever or chills; cough; shortness of breath; fatigue; muscle and body 
aches; headache; new loss of taste or smell; sore throat; congestion or runny nose; nausea or 
vomiting; diarrhea. 
 
DOSAGE AND ADMINISTRATION 
 
Storage and Handling 
The information in this Fact Sheet supersedes the information on the vial and carton labels.  
 
During storage, minimize exposure to room light. 
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The Moderna COVID-19 Vaccine multiple-dose vials are stored frozen between -50º to -15ºC 
(-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2° to 8°C (35° to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of the Moderna COVID-19 Vaccine should receive a second dose of the Moderna COVID-
19 Vaccine to complete the vaccination series. 
 
Dose Preparation 


• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration. 


• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 


Thaw in Refrigerator Thaw at Room Temperature 


Maximum 
11-Dose Vial 
(range: 10-11 
doses)  


Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 


Maximum 
15-Dose Vial 
(range: 13-15 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 


 
• After thawing, do not refreeze. 
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 


dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 


white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 


• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 


mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 


mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 


volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 


o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 


mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 


• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 
 


Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-
related particulates. During the visual inspection, 


• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
CONTRAINDICATION 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of a 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine (see Full EUA Prescribing Information). 
 
WARNINGS  
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
Immunocompromised persons, including individuals receiving immunosuppressant therapy, may 
have a diminished immune response to the Moderna COVID-19 Vaccine. 
 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
ADVERSE REACTIONS 
Adverse reactions reported in a clinical trial following administration of the Moderna COVID-19 
Vaccine include pain at the injection site, fatigue, headache, myalgia, arthralgia, chills, 
nausea/vomiting, axillary swelling/tenderness, fever, swelling at the injection site, and erythema 
at the injection site. (See Full EUA Prescribing Information) 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
Additional adverse reactions, some of which may be serious, may become apparent with more 
widespread use of the Moderna COVID-19 Vaccine. 
 
USE WITH OTHER VACCINES 
There is no information on the co-administration of the Moderna COVID-19 Vaccine with other 
vaccines. 
 
INFORMATION TO PROVIDE TO VACCINE RECIPIENTS/CAREGIVERS 
As the vaccination provider, you must communicate to the recipient or their caregiver, 
information consistent with the “Fact Sheet for Recipients and Caregivers” (and provide a copy 
or direct the individual to the website www.modernatx.com/covid19vaccine-eua to obtain the 
Fact Sheet) prior to the individual receiving each dose of the Moderna COVID-19 Vaccine, 
including: 


• FDA has authorized the emergency use of the Moderna COVID-19 Vaccine, which is not 
an FDA-approved vaccine. 


• The recipient or their caregiver has the option to accept or refuse the Moderna COVID-19 
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Vaccine. 
• The significant known and potential risks and benefits of the Moderna COVID-19 


Vaccine, and the extent to which such risks and benefits are unknown. 
• Information about available alternative vaccines and the risks and benefits of those 


alternatives 
 
For information on clinical trials that are evaluating the use of the Moderna COVID-19 Vaccine 
to prevent COVID-19, please see www.clinicaltrials.gov. 
 
Provide a vaccination card to the recipient or their caregiver with the date when the recipient 
needs to return for the second dose of Moderna COVID-19 Vaccine. 
 
Provide the v-safe information sheet to vaccine recipients/caregivers and encourage vaccine 
recipients to participate in v-safe. V-safe is a new voluntary smartphone-based tool that uses text 
messaging and web surveys to check in with people who have been vaccinated to identify 
potential side effects after COVID-19 vaccination. V-safe asks questions that help CDC monitor 
the safety of COVID-19 vaccines. V-safe also provides second-dose reminders if needed and live 
telephone follow-up by CDC if participants report a significant health impact following COVID-
19 vaccination. For more information, visit: www.cdc.gov/vsafe. 
 
MANDATORY REQUIREMENTS FOR MODERNA COVID-19 VACCINE 
ADMINISTRATION UNDER EMERGENCY USE AUTHORIZATION 
In order to mitigate the risks of using this unapproved product under EUA and to optimize the 
potential benefit of the Moderna COVID-19 Vaccine, the following items are required. Use of 
unapproved Moderna COVID-19 Vaccine for active immunization to prevent COVID-19 under 
this EUA is limited to the following (all requirements must be met): 
 


1. The Moderna COVID-19 Vaccine is authorized for use in individuals 18 years of age and 
older. 


 
2. The vaccination provider must communicate to the individual receiving the Moderna 


COVID-19 Vaccine or their caregiver information consistent with the “Fact Sheet for 
Recipients and Caregivers” prior to the individual receiving the Moderna COVID-19 
Vaccine. 


 
3. The vaccination provider must include vaccination information in the state/local 


jurisdiction’s Immunization Information System (IIS) or other designated system. 
 


4. The vaccination provider is responsible for mandatory reporting of the following to the 
Vaccine Adverse Event Reporting System (VAERS): 


• vaccine administration errors whether or not associated with an adverse event, 
• serious adverse events* (irrespective of attribution to vaccination), 
• cases of Multisystem Inflammatory Syndrome (MIS) in adults, and 
• cases of COVID-19 that result in hospitalization or death. 


 
Complete and submit reports to VAERS online at https://vaers.hhs.gov/reportevent.html. 
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For further assistance with reporting to VAERS, call 1-800-822-7967. The reports should 
include the words “Moderna COVID-19 Vaccine EUA” in the description section of the 
report. 


 
5. The vaccination provider is responsible for responding to FDA requests for information 


about vaccine administration errors, adverse events, cases of MIS in adults, and cases of 
COVID-19 that result in hospitalization or death following administration of the Moderna 
COVID-19 Vaccine to recipients. 


 
*Serious adverse events are defined as: 


• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to 


conduct normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may 


jeopardize the individual and may require medical or surgical intervention to 
prevent one of the outcomes listed above. 


 
OTHER ADVERSE EVENT REPORTING TO VAERS AND MODERNATX, INC. 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above. 
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 


Email Fax number Telephone number 


ModernaPV@modernatx.com  1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 


 
ADDITIONAL INFORMATION  
For general questions, visit the website or call the telephone number provided below.  
 
To access the most recent Moderna COVID-19 Vaccine Fact Sheets, please scan the QR code or 
visit the website provided below. 
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Website Telephone number 


www.modernatx.com/covid19vaccine-eua  


 


1-866-MODERNA 
(1-866-663-3762)  


 
AVAILABLE ALTERNATIVES 
There is no approved alternative vaccine to prevent COVID-19. There may be clinical trials or 
availability under EUA of other COVID-19 vaccines.  
 
FEDERAL COVID-19 VACCINATION PROGRAM 
This vaccine is being made available for emergency use exclusively through the CDC COVID-
19 Vaccination Program (the Vaccination Program). Healthcare providers must enroll as 
providers in the Vaccination Program and comply with the provider requirements. Vaccination 
providers may not charge any fee for the vaccine and may not charge the vaccine recipient any 
out-of-pocket charge for administration. However, vaccination providers may seek appropriate 
reimbursement from a program or plan that covers COVID-19 vaccine administration fees for 
the vaccine recipient (private insurance, Medicare, Medicaid, HRSA COVID-19 Uninsured 
Program for non-insured recipients). For information regarding provider requirements and 
enrollment in the CDC COVID-19 Vaccination Program, see 
https://www.cdc.gov/vaccines/covid-19/provider-enrollment.html.  
 
Individuals becoming aware of any potential violations of the CDC COVID-19 Vaccination 
Program requirements are encouraged to report them to the Office of the Inspector General, U.S. 
Department of Health and Human Services, at 1-800-HHS-TIPS or TIPS.HHS.GOV. 
 
AUTHORITY FOR ISSUANCE OF THE EUA 
The Secretary of the Department of Health and Human Services (HHS) has declared a public 
health emergency that justifies the emergency use of drugs and biological products during the 
COVID-19 Pandemic. In response, the FDA has issued an EUA for the unapproved product, 
Moderna COVID-19 Vaccine, for active immunization to prevent COVID-19 in individuals 18 
years of age and older. 
 
FDA issued this EUA, based on ModernaTX, Inc.’s request and submitted data. 
 
Although limited scientific information is available, based on the totality of the scientific 
evidence available to date, it is reasonable to believe that the Moderna COVID-19 Vaccine may 
be effective for the prevention of COVID-19 in individuals as specified in the Full EUA 
Prescribing Information. 
 
This EUA for the Moderna COVID-19 Vaccine will end when the Secretary of HHS determines 
that the circumstances justifying the EUA no longer exist or when there is a change in the 
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approval status of the product such that an EUA is no longer needed. 
 
For additional information about Emergency Use Authorization, visit FDA at: 
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy- 
framework/emergency-use-authorization. 
 
COUNTERMEASURES INJURY COMPENSATION PROGRAM 
The Countermeasures Injury Compensation Program (CICP) is a federal program that has been 
created to help pay for related costs of medical care and other specific expenses to compensate 
people injured after use of certain medical countermeasures. Medical countermeasures are 
specific vaccines, medications, devices, or other items used to prevent, diagnose, or treat the 
public during a public health emergency or a security threat. For more information about CICP 
regarding the vaccines to prevent COVID-19, visit http://www.hrsa.gov/cicp, email 
cicp@hrsa.gov, or call: 1-855-266-2427. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
 


END SHORT VERSION FACT SHEET 
Long Version (Full EUA Prescribing Information) Begins On Next Page 
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FULL EMERGENCY USE AUTHORIZATION (EUA)  
PRESCRIBING INFORMATION 
 
MODERNA COVID-19 VACCINE 


 
 


FULL EUA PRESCRIBING INFORMATION: CONTENTS* 
1 AUTHORIZED USE 
2 DOSAGE AND ADMINISTRATION 
2.1 Preparation for Administration 
2.2 Administration 
2.3 Dosing and Schedule 
3 DOSAGE FORMS AND STRENGTHS 
4 CONTRAINDICATIONS 
5 WARNINGS AND PRECAUTIONS 
5.1 Management of Acute Allergic Reactions 
5.2 Altered Immunocompetence 
5.3 Limitations of Vaccine Effectiveness 
6 OVERALL SAFETY SUMMARY 
6.1 Clinical Trials Experience 
8 REQUIREMENTS AND INSTRUCTIONS FOR 


REPORTING ADVERSE EVENTS AND VACCINE 
ADMINISTRATION ERRORS 


10 DRUG INTERACTIONS 
11 USE IN SPECIFIC POPULATIONS 
11.1 Pregnancy 
11.2 Lactation 
11.3 Pediatric Use 
11.4 Geriatric Use 
13 DESCRIPTION 
14 CLINICAL PHARMACOLOGY 
14.1 Mechanism of Action 
18 CLINICAL TRIAL RESULTS AND SUPPORTING DATA 


FOR EUA 
19 HOW SUPPLIED/STORAGE AND HANDLING 
20 PATIENT COUNSELING INFORMATION 
21 CONTACT INFORMATION 
*Sections or subsections omitted from the full prescribing 


information are not listed 


 
______________________________________________________________________________ 
 
FULL EMERGENCY USE AUTHORIZATION (EUA) PRESCRIBING INFORMATION 
 
1 AUTHORIZED USE 
 
Moderna COVID-19 Vaccine is authorized for use under an Emergency Use Authorization 
(EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age 
and older. 
 
2 DOSAGE AND ADMINISTRATION 
 
For intramuscular injection only. 
 
2.1 Preparation for Administration 


• The Moderna COVID-19 Vaccine multiple-dose vials contain a frozen suspension that 
does not contain a preservative and must be thawed prior to administration.  


• Remove the required number of vial(s) from storage and thaw each vial before use 
following the instructions below. 
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Vial 
 


Thaw in Refrigerator Thaw at Room Temperature 


Maximum 
11-Dose Vial 
(range: 10-11 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 2 hours 
and 30 minutes. Let each vial 
stand at room temperature for 15 
minutes before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour. 


Maximum 
15-Dose Vial 
(range: 13-15 
doses) 


Thaw in refrigerated conditions 
between 2° to 8°C for 3 hours. 
Let each vial stand at room 
temperature for 15 minutes 
before administering. 


Alternatively, thaw at room 
temperature between 15° to 
25°C for 1 hour and 30 
minutes. 


 
• After thawing, do not refreeze.  
• Swirl vial gently after thawing and between each withdrawal. Do not shake. Do not 


dilute the vaccine. 
• The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain 


white or translucent product-related particulates. Visually inspect the Moderna COVID-
19 Vaccine vials for other particulate matter and/or discoloration prior to administration. 
If either of these conditions exists, the vaccine should not be administered. 


• The Moderna COVID-19 Vaccine is supplied in two multiple-dose vial presentations: 
o A multiple-dose vial containing a maximum of 11 doses: range 10-11 doses (0.5 


mL each).  
o A multiple-dose vial containing a maximum of 15 doses: range 13-15 doses (0.5 


mL each).  
• Depending on the syringes and needles used for each dose, there may not be sufficient 


volume to extract more than 10 doses from the maximum of 11 doses vial or more than 
13 doses from the maximum of 15 doses vial. Irrespective of the type of syringe and 
needle: 


o Each dose must contain 0.5 mL of vaccine.   
o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.5 


mL, discard the vial and contents. Do not pool excess vaccine from multiple vials. 
o Pierce the stopper at a different site each time. 


• After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° 
to 77°F). Record the date and time of first use on the Moderna COVID-19 Vaccine vial 
label. Discard vial after 12 hours. Do not refreeze. 


 
2.2 Administration  
Visually inspect each dose of the Moderna COVID-19 Vaccine in the dosing syringe prior to 
administration. The white to off-white suspension may contain white or translucent product-related 
particulates. During the visual inspection, 


• verify the final dosing volume of 0.5 mL. 
• confirm there are no other particulates and that no discoloration is observed. 
• do not administer if vaccine is discolored or contains other particulate matter. 
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Administer the Moderna COVID-19 Vaccine intramuscularly. 
 
2.3 Dosing and Schedule 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses (0.5 
mL each) 1 month apart. 
 
There are no data available on the interchangeability of the Moderna COVID-19 Vaccine with 
other COVID-19 vaccines to complete the vaccination series. Individuals who have received one 
dose of Moderna COVID-19 Vaccine should receive a second dose of Moderna COVID-19 
Vaccine to complete the vaccination series. 
 
3 DOSAGE FORMS AND STRENGTHS 
 
Moderna COVID-19 Vaccine is a suspension for intramuscular injection. A single dose is 0.5 
mL. 
 
4 CONTRAINDICATIONS 
 
Do not administer the Moderna COVID-19 Vaccine to individuals with a known history of 
severe allergic reaction (e.g., anaphylaxis) to any component of the Moderna COVID-19 
Vaccine [see Description (13)]. 
 
5 WARNINGS AND PRECAUTIONS 
 
5.1 Management of Acute Allergic Reactions 
 
Appropriate medical treatment to manage immediate allergic reactions must be immediately 
available in the event an acute anaphylactic reaction occurs following administration of the 
Moderna COVID-19 Vaccine. 
 
Monitor Moderna COVID-19 Vaccine recipients for the occurrence of immediate adverse 
reactions according to the Centers for Disease Control and Prevention guidelines 
(https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html). 
 
5.2 Altered Immunocompetence 
Immunocompromised persons, including individuals receiving immunosuppressive therapy, may 
have a diminished response to the Moderna COVID-19 Vaccine. 
 
5.3 Limitations of Vaccine Effectiveness 
The Moderna COVID-19 Vaccine may not protect all vaccine recipients. 
 
6 OVERALL SAFETY SUMMARY 
 
It is MANDATORY for vaccination providers to report to the Vaccine Adverse Event 
Reporting System (VAERS) all vaccine administration errors, all serious adverse events, 
cases of Multi-inflammatory Syndrome (MIS) in adults, and hospitalized or fatal cases of 
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COVID-19 following vaccination with the Moderna COVID-19 Vaccine. To the extent 
feasible, provide a copy of the VAERS form to ModernaTX, Inc. Please see the 
REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS AND 
VACCINE ADMINISTRATION ERRORS section for details on reporting to VAERS and 
ModernaTX, Inc. 
 
In clinical studies, the adverse reactions in participants 18 years of age and older were pain at the 
injection site (92.0%), fatigue (70.0%), headache (64.7%), myalgia (61.5%), arthralgia (46.4%), 
chills (45.4%), nausea/vomiting (23.0%), axillary swelling/tenderness (19.8%), fever (15.5%), 
swelling at the injection site (14.7%), and erythema at the injection site (10.0%). 
 
Severe allergic reactions, including anaphylaxis, have been reported following administration of 
the Moderna COVID-19 Vaccine during mass vaccination outside of clinical trials. 
 
6.1 Clinical Trials Experience 
Because clinical trials are conducted under widely varying conditions, adverse reaction rates 
observed in the clinical trials of a vaccine cannot be directly compared with rates in the clinical 
trials of another vaccine and may not reflect the rates observed in practice. 
 
Overall, 15,419 participants aged 18 years and older received at least one dose of Moderna 
COVID-19 Vaccine in three clinical trials (NCT04283461, NCT04405076, and NCT04470427). 
 
The safety of Moderna COVID-19 Vaccine was evaluated in an ongoing Phase 3 randomized, 
placebo-controlled, observer-blind clinical trial conducted in the United States involving 30,351 
participants 18 years of age and older who received at least one dose of Moderna COVID-19 
Vaccine (n=15,185) or placebo (n=15,166) (NCT04470427). At the time of vaccination, the 
mean age of the population was 52 years (range 18-95); 22,831 (75.2%) of participants were 18 
to 64 years of age and 7,520 (24.8%) of participants were 65 years of age and older. Overall, 
52.7% were male, 47.3% were female, 20.5% were Hispanic or Latino, 79.2% were White, 
10.2% were African American, 4.6% were Asian, 0.8% were American Indian or Alaska Native, 
0.2% were Native Hawaiian or Pacific Islander, 2.1% were other races, and 2.1% were 
Multiracial. Demographic characteristics were similar among participants who received Moderna 
COVID-19 Vaccine and those who received placebo.  
 
Solicited Adverse Reactions 
 
Data on solicited local and systemic adverse reactions and use of antipyretic medication were 
collected in an electronic diary for 7 days following each injection (i.e., day of vaccination and 
the next 6 days) among participants receiving Moderna COVID-19 Vaccine (n=15,179) and 
participants receiving placebo (n=15,163) with at least 1 documented dose. Solicited adverse 
reactions were reported more frequently among vaccine participants than placebo participants. 
 
The reported number and percentage of the solicited local and systemic adverse reactions by age 
group and dose are presented in Table 1 and Table 2, respectively. 
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Table 1: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 18-64 Years (Solicited 
Safety Set, Dose 1 and Dose 2) 
 


 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=11,406) 


n (%) 


Dose 2 
(N=10,985) 


n (%) 


Dose 1 
(N=11,407) 


n (%) 


Dose 2 
(N=10,918) 


n (%) 
Local Adverse 
Reactions 


    


Pain 9,908 
(86.9) 


9,873 
(89.9) 


2,177 
(19.1) 


2,040 
(18.7) 


Pain, Grade 3b 366 
(3.2)  


506 
(4.6) 


23 
(0.2) 


22 
(0.2) 


Axillary 
swelling/tenderness 


1,322 
(11.6) 


1,775 
(16.2) 


567 
(5.0) 


470 
(4.3) 


Axillary 
swelling/tenderness, 
Grade 3b 


37 
(0.3) 


46 
(0.4) 


13 
(0.1) 


11 
(0.1) 


Swelling (hardness) 
≥25 mm 


767 
(6.7) 


1,389 
(12.6) 


34 
(0.3) 


36 
(0.3) 


Swelling (hardness), 
Grade 3c 


62 
(0.5) 


182 
(1.7) 


3 
(<0.1) 


4 
(<0.1) 


Erythema (redness) 
≥25 mm 


344 
(3.0)  


982 
(8.9) 


47 
(0.4) 


43 
(0.4) 


Erythema (redness), 
Grade 3c 


34 
(0.3) 


210 
(1.9) 


11 
(<0.1) 


12 
(0.1) 


Systemic Adverse 
Reactions 


    


Fatigue 4,384 
(38.4) 


7,430 
(67.6) 


3,282 
(28.8) 


2,687 
(24.6) 


Fatigue, Grade 3d 120 
(1.1)  


1,174 
(10.7) 


83 
(0.7) 


86 
(0.8) 


Fatigue, Grade 4e 1 
(<0.1) 


0 
(0) 


0 
(0) 


0 
(0) 


Headache 4,030 
(35.3) 


6,898 
(62.8) 


3,304 
(29.0) 


2,760 
(25.3) 


Headache, Grade 3f 219 
(1.9) 


553 
(5.0) 


162 
(1.4) 


129 
(1.2) 


Myalgia 2,699 
(23.7) 


6,769 
(61.6) 


1,628 
(14.3) 


1,411 
(12.9) 


Myalgia, Grade 3d  73 
(0.6) 


1,113 
(10.1) 


38 
(0.3) 


42 
(0.4) 


Arthralgia 1,893 
(16.6) 


4,993 
(45.5) 


1,327 
(11.6) 


1,172 
(10.7) 


Arthralgia, Grade 3d 47 
(0.4) 


647 
(5.9) 


29 
(0.3) 


37 
(0.3) 


Arthralgia, Grade 4e 1 
(<0.1) 


0 
(0) 


0 
(0) 


0 
(0) 


Chills 1,051 
(9.2) 


5,341 
(48.6) 


730 
(6.4) 


658 
(6.0) 
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 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=11,406) 


n (%) 


Dose 2 
(N=10,985) 


n (%) 


Dose 1 
(N=11,407) 


n (%) 


Dose 2 
(N=10,918) 


n (%) 
Chills, Grade 3g 17 


(0.1) 
164 
(1.5) 


8 
(<0.1) 


15 
(0.1) 


Nausea/vomiting 1,068 
(9.4) 


2,348 
(21.4) 


908 
(8.0) 


801 
(7.3) 


Nausea/vomiting,  
Grade 3h 


6 
(<0.1) 


10 
(<0.1) 


8 
(<0.1) 


8 
(<0.1) 


Fever 105 
(0.9) 


1,908 
(17.4) 


37 
(0.3) 


39 
(0.4) 


Fever, Grade 3i 10 
(<0.1) 


184 
(1.7) 


1 
(<0.1) 


2 
(<0.1) 


Fever, Grade 4j 4 
(<0.1) 


12 
(0.1) 


4 
(<0.1) 


2 
(<0.1) 


Use of antipyretic or 
pain medication 


2,656 
(23.3) 


6,292 
(57.3) 


1,523 
(13.4) 


1,248 
(11.4) 


 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 


were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 


activity.  
c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 4 fatigue, arthralgia: Defined as requires emergency room visit or hospitalization. 
f Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
g Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
h Grade 3 nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Table 2: Number and Percentage of Participants With Solicited Local and Systemic 
Adverse Reactions Within 7 Days* After Each Dose in Participants 65 Years and Older 
(Solicited Safety Set, Dose 1 and Dose 2) 
 


 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=3,762) 


n (%) 


Dose 2 
(N=3,692) 


n (%) 


Dose 1 
(N=3,748) 


n (%) 


Dose 2 
(N=3,648) 


n (%) 
Local Adverse 
Reactions 


    


Pain 2,782 
(74.0) 


3,070 
(83.2) 


481 
(12.8) 


437 
(12.0) 


Pain, Grade 3b 50 
(1.3) 


98 
(2.7) 


32 
(0.9) 


18 
(0.5) 


Axillary 
swelling/tenderness 


231 
(6.1) 


315 
(8.5) 


155 
(4.1) 


97 
(2.7) 


Axillary 
swelling/tenderness, 
Grade 3b 


12 
(0.3) 


21 
(0.6) 


14 
(0.4) 


8 
(0.2) 
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 Moderna COVID-19 Vaccine 
 


Placeboa 


 Dose 1 
(N=3,762) 


n (%) 


Dose 2 
(N=3,692) 


n (%) 


Dose 1 
(N=3,748) 


n (%) 


Dose 2 
(N=3,648) 


n (%) 
Swelling (hardness) 
≥25 mm 


165 
(4.4) 


400 
(10.8) 


18 
(0.5) 


13 
(0.4) 


Swelling (hardness), 
Grade 3c 


20 
(0.5) 


72 
(2.0) 


3 
(<0.1) 


7 
(0.2) 


Erythema (redness) 
≥25 mm 


86 
(2.3) 


275 
(7.5) 


20 
(0.5) 


13 
(0.4) 


Erythema (redness), 
Grade 3c 


8 
(0.2) 


77 
(2.1) 


2 
(<0.1) 


3 
(<0.1) 


Systemic Adverse 
Reactions 


    


Fatigue 1,251 
(33.3) 


2,152 
(58.3) 


851 
(22.7) 


716 
(19.6) 


Fatigue, Grade 3d 30 
(0.8) 


254 
(6.9) 


22 
(0.6) 


20 
(0.5) 


Headache 921 
(24.5) 


1,704 
(46.2) 


723 
(19.3) 


650 
(17.8) 


Headache, Grade 3e 52 
(1.4) 


106 
(2.9) 


34 
(0.9) 


33 
(0.9) 


Myalgia 742 
(19.7) 


1,739 
(47.1) 


443 
(11.8) 


398 
(10.9) 


Myalgia, Grade 3d 17 
(0.5) 


205 
(5.6) 


9 
(0.2) 


10 
(0.3) 


Arthralgia 618 
(16.4) 


1,291 
(35.0) 


456 
(12.2) 


397 
(10.9) 


Arthralgia, Grade 3d 13 
(0.3) 


123 
(3.3) 


8 
(0.2) 


7 
(0.2) 


Chills 202 
(5.4) 


1,141 
(30.9) 


148 
(4.0) 


151 
(4.1) 


Chills, Grade 3f 7 
(0.2) 


27 
(0.7) 


6 
(0.2) 


2 
(<0.1) 


Nausea/vomiting 194 
(5.2) 


437 
(11.8) 


166 
(4.4) 


133 
(3.6) 


Nausea/vomiting,  
Grade 3g 


4 
(0.1) 


10 
(0.3) 


4 
(0.1) 


3 
(<0.1) 


Nausea/vomiting,  
Grade 4h 


0 
(0) 


1 
(<0.1) 


0 
(0) 


0 
(0) 


Fever 10 
(0.3) 


370 
(10.0) 


7 
(0.2) 


4 
(0.1) 


Fever, Grade 3i 1 
(<0.1) 


18 
(0.5) 


1 
(<0.1) 


0 
(0) 


Fever, Grade 4j 0 
(0) 


1 
(<0.1) 


2 
(<0.1) 


1 
(<0.1) 


Use of antipyretic or 
pain medication 


673 
(17.9) 


1,546 
(41.9) 


477 
(12.7) 


329 
(9.0) 


 
* 7 days included day of vaccination and the subsequent 6 days. Events and use of antipyretic or pain medication 


were collected in the electronic diary (e-diary).  
a Placebo was a saline solution.   
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b Grade 3 pain and axillary swelling/tenderness: Defined as any use of prescription pain reliever; prevents daily 
activity.  


c Grade 3 swelling and erythema: Defined as >100 mm / >10 cm. 
d Grade 3 fatigue, myalgia, arthralgia: Defined as significant; prevents daily activity.  
e Grade 3 headache: Defined as significant; any use of prescription pain reliever or prevents daily activity. 
f Grade 3 chills: Defined as prevents daily activity and requires medical intervention. 
g Grade 3 Nausea/vomiting: Defined as prevents daily activity, requires outpatient intravenous hydration. 
h Grade 4 Nausea/vomiting: Defined as requires emergency room visit or hospitalization for hypotensive shock.  
i Grade 3 fever: Defined as ≥39.0° – ≤40.0°C / ≥102.1° – ≤104.0°F.   
j Grade 4 fever: Defined as >40.0°C / >104.0°F.  
 
Solicited local and systemic adverse reactions reported following administration of Moderna 
COVID-19 Vaccine had a median duration of 1 to 3 days. 
 
Grade 3 solicited local adverse reactions were more frequently reported after Dose 2 than after 
Dose 1. Solicited systemic adverse reactions were more frequently reported by vaccine recipients 
after Dose 2 than after Dose 1.  
 
Unsolicited Adverse Events 
 
Participants were monitored for unsolicited adverse events for up to 28 days following each dose 
and follow-up is ongoing. Serious adverse events and medically attended adverse events will be 
recorded for the entire study duration of 2 years. As of November 25, 2020, among participants 
who had received at least 1 dose of vaccine or placebo (vaccine=15,185, placebo=15,166), 
unsolicited adverse events that occurred within 28 days following each vaccination were reported 
by 23.9% of participants (n=3,632) who received Moderna COVID-19 Vaccine and 21.6% of 
participants (n=3,277) who received placebo. In these analyses, 87.9% of study participants had 
at least 28 days of follow-up after Dose 2.  
 
Lymphadenopathy-related events that were not necessarily captured in the 7-day e-diary were 
reported by 1.1% of vaccine recipients and 0.6% of placebo recipients. These events included 
lymphadenopathy, lymphadenitis, lymph node pain, vaccination-site lymphadenopathy, 
injection-site lymphadenopathy, and axillary mass, which were plausibly related to vaccination. 
This imbalance is consistent with the imbalance observed for solicited axillary 
swelling/tenderness in the injected arm.   
 
Hypersensitivity adverse events were reported in 1.5% of vaccine recipients and 1.1% of placebo 
recipients. Hypersensitivity events in the vaccine group included injection site rash and injection 
site urticaria, which are likely related to vaccination. Delayed injection site reactions that began 
>7 days after vaccination were reported in 1.2% of vaccine recipients and 0.4% of placebo 
recipients. Delayed injection site reactions included pain, erythema, and swelling and are likely 
related to vaccination. 
 
Throughout the same period, there were three reports of Bell’s palsy in the Moderna COVID-19 
Vaccine group (one of which was a serious adverse event), which occurred 22, 28, and 32 days 
after vaccination, and one in the placebo group which occurred 17 days after vaccination. 
Currently available information on Bell’s palsy is insufficient to determine a causal relationship 
with the vaccine.  







Revised: Mar/31/2021  17 
 


 
There were no other notable patterns or numerical imbalances between treatment groups for 
specific categories of adverse events (including other neurologic, neuro-inflammatory, and 
thrombotic events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
Serious Adverse Events 
 
As of November 25, 2020, serious adverse events were reported by 1.0% (n=147) of participants 
who received Moderna COVID-19 Vaccine and 1.0% (n=153) of participants who received 
placebo, one of which was the case of Bell’s palsy which occurred 32 days following receipt of 
vaccine.  
 
In these analyses, 87.9% of study participants had at least 28 days of follow-up after Dose 2, and 
the median follow-up time for all participants was 9 weeks after Dose 2.  
 
There were two serious adverse events of facial swelling in vaccine recipients with a history of 
injection of dermatological fillers. The onset of swelling was reported 1 and 2 days, respectively, 
after vaccination and was likely related to vaccination.  
 
There was one serious adverse event of intractable nausea and vomiting in a participant with 
prior history of severe headache and nausea requiring hospitalization. This event occurred 1 day 
after vaccination and was likely related to vaccination.  
 
There were no other notable patterns or imbalances between treatment groups for specific 
categories of serious adverse events (including neurologic, neuro-inflammatory, and thrombotic 
events) that would suggest a causal relationship to Moderna COVID-19 Vaccine.  
 
8 REQUIREMENTS AND INSTRUCTIONS FOR REPORTING ADVERSE EVENTS 
AND VACCINE ADMINISTRATION ERRORS  
 
See Overall Safety Summary (Section 6) for additional information. 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program is responsible 
for the MANDATORY reporting of the listed events following Moderna COVID-19 Vaccine to 
the Vaccine Adverse Event Reporting System (VAERS)  


• Vaccine administration errors whether or not associated with an adverse event 
• Serious adverse events* (irrespective of attribution to vaccination) 
• Cases of multisystem inflammatory syndrome (MIS) in adults 
• Cases of COVID-19 that results in hospitalization or death 


 
*Serious Adverse Events are defined as: 


• Death; 
• A life-threatening adverse event; 
• Inpatient hospitalization or prolongation of existing hospitalization; 
• A persistent or significant incapacity or substantial disruption of the ability to conduct 
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normal life functions; 
• A congenital anomaly/birth defect; 
• An important medical event that based on appropriate medical judgement may jeopardize 


the individual and may require medical or surgical intervention to prevent one of the 
outcomes listed above. 


 
Instructions for Reporting to VAERS 
 
The vaccination provider enrolled in the federal COVID-19 Vaccination Program should 
complete and submit a VAERS form to FDA using one of the following methods: 


• Complete and submit the report online: https://vaers.hhs.gov/reportevent.html, or 
• If you are unable to submit this form electronically, you may fax it to VAERS at 1-877- 


721-0366. If you need additional help submitting a report, you may call the VAERS toll- 
free information line at 1-800-822-7967 or send an email to info@vaers.org. 


 
IMPORTANT: When reporting adverse events or vaccine administration errors to 
VAERS, please complete the entire form with detailed information. It is important that the 
information reported to FDA be as detailed and complete as possible. Information to 
include: 


• Patient demographics (e.g., patient name, date of birth) 
• Pertinent medical history 
• Pertinent details regarding admission and course of illness 
• Concomitant medications 
• Timing of adverse event(s) in relationship to administration of Moderna COVID-19 


Vaccine 
• Pertinent laboratory and virology information 
• Outcome of the event and any additional follow-up information if it is available at the 


time of the VAERS report. Subsequent reporting of follow-up information should be 
completed if additional details become available. 
 


The following steps are highlighted to provide the necessary information for safety tracking: 
1. In Box 17, provide information on Moderna COVID-19 Vaccine and any other vaccines 


administered on the same day; and in Box 22, provide information on any other vaccines 
received within one month prior. 


2. In Box 18, description of the event: 
a. Write “Moderna COVID-19 Vaccine EUA” as the first line 
b. Provide a detailed report of vaccine administration error and/or adverse event. It 


is important to provide detailed information regarding the patient and adverse 
event/medication error for ongoing safety evaluation of this unapproved vaccine. 
Please see information to include listed above. 


3. Contact information: 
a. In Box 13, provide the name and contact information of the prescribing healthcare 


provider or institutional designee who is responsible for the report. 
b. In Box 14, provide the name and contact information of the best doctor/healthcare 


professional to contact about the adverse event. 
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c. In Box 15, provide the address of the facility where vaccine was given (NOT the 
healthcare provider’s office address). 


 
Other Reporting Instructions 
 
Vaccination providers may report to VAERS other adverse events that are not required to be 
reported using the contact information above.  
 
To the extent feasible, report adverse events to ModernaTX, Inc. using the contact information 
below or by providing a copy of the VAERS form to ModernaTX, Inc. 
 


Email 
 


Fax number Telephone number 


ModernaPV@modernatx.com 1-866-599-1342 1-866-MODERNA 
(1-866-663-3762) 


 
10   DRUG INTERACTIONS 
 
There are no data to assess the concomitant administration of the Moderna COVID-19 Vaccine 
with other vaccines. 
 
11 USE IN SPECIFIC POPULATIONS 
 
11.1 Pregnancy 
 
Pregnancy Exposure Registry 
 
There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed to 
Moderna COVID-19 Vaccine during pregnancy. Women who are vaccinated with Moderna 
COVID-19 Vaccine during pregnancy are encouraged to enroll in the registry by calling 1-866- 
MODERNA (1-866-663-3762). 
 
Risk Summary 
 
All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the U.S. general 
population, the estimated background risk of major birth defects and miscarriage in clinically 
recognized pregnancies is 2% to 4% and 15% to 20%, respectively. Available data on Moderna 
COVID-19 Vaccine administered to pregnant women are insufficient to inform vaccine-
associated risks in pregnancy.  
 
In a developmental toxicity study, 0.2 mL of a vaccine formulation containing the same quantity 
of nucleoside-modified messenger ribonucleic acid (mRNA) (100 mcg) and other ingredients 
included in a single human dose of Moderna COVID-19 Vaccine was administered to female rats 
by the intramuscular route on four occasions: 28 and 14 days prior to mating, and on gestation 
days 1 and 13. No vaccine-related adverse effects on female fertility, fetal development, or 
postnatal development were reported in the study. 
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11.2  Lactation 
 
Risk Summary 
 
Data are not available to assess the effects of Moderna COVID-19 Vaccine on the breastfed 
infant or on milk production/excretion.  
 
11.3  Pediatric Use 
Safety and effectiveness have not been assessed in persons less than 18 years of age. Emergency 
Use Authorization of Moderna COVID-19 Vaccine does not include use in individuals younger 
than 18 years of age.  
 
11.4 Geriatric Use 
Clinical studies of Moderna COVID-19 Vaccine included participants 65 years of age and older 
receiving vaccine or placebo, and their data contribute to the overall assessment of safety and 
efficacy. In an ongoing Phase 3 clinical study, 24.8% (n=7,520) of participants were 65 years of 
age and older and 4.6% (n=1,399) of participants were 75 years of age and older. Vaccine 
efficacy in participants 65 years of age and older was 86.4% (95% CI 61.4, 95.2) compared to 
95.6% (95% CI 90.6, 97.9) in participants 18 to <65 years of age [see Clinical Trial Results and 
Supporting Data for EUA (18)]. Overall, there were no notable differences in the safety profiles 
observed in participants 65 years of age and older and younger participants [see Overall Safety 
Summary (6.1)].  
 
13 DESCRIPTION 
 
Moderna COVID-19 Vaccine is provided as a white to off-white suspension for intramuscular 
injection. Each 0.5 mL dose of Moderna COVID-19 Vaccine contains 100 mcg of nucleoside-
modified messenger RNA (mRNA) encoding the pre-fusion stabilized Spike glycoprotein (S) of 
SARS-CoV-2 virus. 
 
Each dose of the Moderna COVID-19 Vaccine contains the following ingredients: a total lipid 
content of 1.93 mg (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], 
cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]), 0.31 mg tromethamine, 
1.18 mg tromethamine hydrochloride, 0.043 mg acetic acid, 0.20 mg sodium acetate trihydrate, 
and 43.5 mg sucrose. 
 
Moderna COVID-19 Vaccine does not contain a preservative.  
 
The vial stoppers are not made with natural rubber latex. 
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14 CLINICAL PHARMACOLOGY 
 
14.1 Mechanism of Action 
 
The nucleoside-modified mRNA in the Moderna COVID-19 Vaccine is formulated in lipid 
particles, which enable delivery of the nucleoside-modified mRNA into host cells to allow 
expression of the SARS-CoV-2 S antigen. The vaccine elicits an immune response to the S 
antigen, which protects against COVID-19. 
 
18 CLINICAL TRIAL RESULTS AND SUPPORTING DATA FOR EUA 
 
A Phase 3 randomized, placebo-controlled, observer-blind clinical trial to evaluate the efficacy, 
safety, and immunogenicity of the Moderna COVID-19 Vaccine in participants 18 years of age 
and older is ongoing in the United States (NCT04470427). Randomization was stratified by age 
and health risk: 18 to <65 years of age without comorbidities (not at risk for progression to 
severe COVID-19), 18 to <65 years of age with comorbidities (at risk for progression to severe 
COVID-19), and 65 years of age and older with or without comorbidities. Participants who were 
immunocompromised and those with a known history of SARS-CoV-2 infection were excluded 
from the study. Participants with no known history of SARS-CoV-2 infection but with positive 
laboratory results indicative of infection at study entry were included. The study allowed for the 
inclusion of participants with stable pre-existing medical conditions, defined as disease not 
requiring significant change in therapy or hospitalization for worsening disease during the 3 
months before enrollment, as well as participants with stable human immunodeficiency virus 
(HIV) infection. A total of 30,420 participants were randomized equally to receive 2 doses of the 
Moderna COVID-19 Vaccine or saline placebo 1 month apart. Participants will be followed for 
efficacy and safety until 24 months after the second dose.  
 
The primary efficacy analysis population (referred to as the Per-Protocol Set) included 28,207 
participants who received two doses (at 0 and 1 month) of either Moderna COVID-19 Vaccine 
(n=14,134) or placebo (n=14,073), and had a negative baseline SARS-CoV-2 status. In the Per-
Protocol Set, 47.4% were female, 19.7% were Hispanic or Latino; 79.5% were White, 9.7% were 
African American, 4.6% were Asian, and 2.1% other races. The median age of participants was 
53 years (range 18-95) and 25.3% of participants were 65 years of age and older. Of the study 
participants in the Per-Protocol Set, 18.5% were at increased risk of severe COVID-19 due to at 
least one pre-existing medical condition (chronic lung disease, significant cardiac disease, severe 
obesity, diabetes, liver disease, or HIV infection) regardless of age. Between participants who 
received Moderna COVID-19 Vaccine and those who received placebo, there were no notable 
differences in demographics or pre-existing medical conditions.  
 
Efficacy Against COVID-19 
 
COVID-19 was defined based on the following criteria: The participant must have experienced  
at least two of the following systemic symptoms: fever (≥38ºC), chills, myalgia, headache, sore 
throat, new olfactory and taste disorder(s); or the participant must have experienced at least one 
of the following respiratory signs/symptoms: cough, shortness of breath or difficulty breathing, 
or clinical or radiographical evidence of pneumonia; and the participant must have at least one 
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NP swab, nasal swab, or saliva sample (or respiratory sample, if hospitalized) positive for SARS- 
CoV-2 by RT-PCR. COVID-19 cases were adjudicated by a Clinical Adjudication Committee. 
 
The median length of follow up for efficacy for participants in the study was 9 weeks post Dose 
2. There were 11 COVID-19 cases in the Moderna COVID-19 Vaccine group and 185 cases in 
the placebo group, with a vaccine efficacy of 94.1% (95% confidence interval of 89.3% to 
96.8%).  
 
Table 3: Primary Efficacy Analysis: COVID-19* in Participants 18 Years of Age and Older 
Starting 14 Days After Dose 2 per Adjudication Committee Assessments – Per-Protocol Set 
 


Moderna COVID-19 Vaccine Placebo  
% Vaccine 


Efficacy 
(95% CI)† 


Participants 
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


Participants  
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


14,134 11 3.328 14,073 185 56.510 94.1 
(89.3, 96.8) 


 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 


respiratory symptom. Cases starting 14 days after Dose 2.  
† VE and 95% CI from the stratified Cox proportional hazard model.  
 
The subgroup analyses of vaccine efficacy are presented in Table 4.  
 
Table 4: Subgroup Analyses of Vaccine Efficacy: COVID-19* Cases Starting 14 Days After 
Dose 2 per Adjudication Committee Assessments – Per- Protocol Set 
 


 
Age 


Subgroup 
(Years) 


Moderna COVID-19 Vaccine Placebo  
% 


Vaccine 
Efficacy 


(95% 
CI)* 


Participants 
(N) 


COVID-19 
Cases 


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


Participants 
(N) 


COVID-19 
Cases  


(n) 


Incidence 
Rate of 


COVID-19 
per 1,000 
Person-
Years 


18 to <65 10,551 7 2.875 10,521 156 64.625 95.6 
(90.6, 97.9) 


≥65 3,583 4 4.595 3,552 29 33.728 86.4 
(61.4, 95.2) 


 
* COVID-19: symptomatic COVID-19 requiring positive RT-PCR result and at least two systemic symptoms or one 


respiratory symptom. Cases starting 14 days after Dose 2. 
† VE and 95% CI from the stratified Cox proportional hazard model. 
 
Severe COVID-19 was defined based on confirmed COVID-19 as per the primary efficacy 
endpoint case definition, plus any of the following: Clinical signs indicative of severe systemic 
illness, respiratory rate ≥30 per minute, heart rate ≥125 beats per minute, SpO2 ≤93% on room 
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air at sea level or PaO2/FIO2 <300 mm Hg; or respiratory failure or ARDS (defined as needing 
high-flow oxygen, non-invasive or mechanical ventilation, or ECMO), evidence of shock 
(systolic blood pressure <90 mmHg, diastolic BP <60 mmHg or requiring vasopressors); or 
significant acute renal, hepatic, or neurologic dysfunction; or admission to an intensive care unit 
or death. 
 
Among all participants in the Per-Protocol Set analysis, which included COVID-19 cases 
confirmed by an adjudication committee, no cases of severe COVID-19 were reported in the 
Moderna COVID-19 Vaccine group compared with 30 cases reported in the placebo group 
(incidence rate 9.138 per 1,000 person-years). One PCR-positive case of severe COVID-19 in a 
vaccine recipient was awaiting adjudication at the time of the analysis. 
 
19 HOW SUPPLIED/STORAGE AND HANDLING 
 
Moderna COVID-19 Vaccine Suspension for Intramuscular Injection Multiple-Dose Vials are 
supplied as follows: 
 
NDC 80777-273-99 Carton of 10 multiple-dose vials, each vial containing a maximum of  


11 doses: range 10-11 doses (0.5 mL) 
 
NDC 80777-273-98 Carton of 10 multiple-dose vials, each vial containing a maximum of  


15 doses: range 13-15 doses (0.5 mL) 
 
During storage, minimize exposure to room light. 
 
Store frozen between -50º to -15ºC (-58º to 5ºF). Store in the original carton to protect from light.  
 
Do not store on dry ice or below -50ºC (-58ºF). Use of dry ice may subject vials to temperatures 
colder than -50°C (-58°F). 
 
Vials may be stored refrigerated between 2° to 8°C (36° to 46°F) for up to 30 days prior to first 
use. Do not refreeze. 
 
Vials may be stored between 8° to 25°C (46° to 77°F) for a total of 24 hours.  
 
After the first dose has been withdrawn, the vial should be held between 2° to 25°C (36° to 
77°F). Vials should be discarded 12 hours after the first puncture.   
 
Thawed vials can be handled in room light conditions. 
 
Do not refreeze once thawed. 
 
Transportation of Thawed Vials at 2°C to 8°C (35°F to 46°F) 
 
If transport at -50° to -15°C (-58° to 5°F) is not feasible, available data support transportation of 
one or more thawed vials for up to 12 hours at 2° to 8°C (35° to 46°F) when shipped using 
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shipping containers which have been qualified to maintain 2° to 8°C (35° to 46°F) and under 
routine road and air transport conditions with shaking and vibration minimized. Once thawed and 
transported at 2° to 8°C (35° to 46°F), vials should not be refrozen and should be stored at 2° to 
8°C (35° to 46°F) until use. 
 
20 PATIENT COUNSELING INFORMATION 
 
Advise the recipient or caregiver to read the Fact Sheet for Recipients and Caregivers. 
 
The vaccination provider must include vaccination information in the state/local jurisdiction’s 
Immunization Information System (IIS) or other designated system. Advise recipient or caregiver 
that more information about IISs can be found at: 
https://www.cdc.gov/vaccines/programs/iis/about.html. 
 
21 CONTACT INFORMATION 
 
For general questions, send an email or call the telephone number provided below. 
 


Email Telephone number 


medinfo@modernatx.com 1-866-MODERNA 
(1-866-663-3762)  


 
This EUA Prescribing Information may have been updated. For the most resent Full EUA 
Prescribing Information, please visit www.modernatx.com/covid19vaccine-eua. 
 
Moderna US, Inc. 
Cambridge, MA 02139 
 
©2021 ModernaTX, Inc. All rights reserved. 
Patent(s): www.modernatx.com/patents 
Revised: Mar/31/2021 
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Archived: Tuesday, May 25, 2021 2:18:49 PM
From: tjcates@eagleswind.com
Sent: Monday, May 10, 2021 2:23:46 PM
To: ~House Executive Departments and Administration
Subject: Please support amendment
Importance: Normal

Dear Representatives:

I am writing to you today to urge you to support the
amendment to SB155!

As a long-time citizen of NH, I do not support my hard-earned
tax money going to businesses who violate my medical privacy.
I also do not support these businesses being allowed to
discriminate against their hard-working employees OR their
patrons who chose not to get a vaccine.

As a society, it has always been agreed that there are private
businesses that do NOT have the right to discriminate, and that
INCLUDES against those who refuse particular medical
interventions.

Some have tried to argue the “no shirt, no shoes no service’
policy. However, this is not even close to the same! Wearing
shoes or a shirt does not pose a medical risk to anyone. Vaccines
do in fact pose a medical risks to many and the courts have long
upheld that medical risk cannot be forced on anyone else. The
choice to take medical risks is always a personal choice that
should not be taken lightly!

Our government must also not be allowed to mandate a vaccine
or a vaccine passport. We all have human rights that apply to all
parts of society and we all have the RIGHT to bodily autonomy
as a HUMAN right. No one should be allowed to force me to put
something in my body that I do not want. Vaccine passports are

mailto:tjcates@eagleswind.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


an extremely dangerous invasion of one’s personal and medical
privacy. Again, this is a personal choice one must make
regarding their OWN body. This amendment essentially
strengthens the HIPAA laws and allows one’s PRIVATE medical
information to remain just that, PRIVATE, as it should be.

Thank you for your attention to this matter!

Tammy Cates

NH Resident



Archived: Tuesday, May 25, 2021 2:18:49 PM
From: Marie Straiton
Sent: Monday, May 10, 2021 4:52:31 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

___________________________________
SB155 seems perfectly logical towards a NH state Covid and/or other pandemic response in the future.
However the added amendment from Rep. Baxter seems illogical. As it stands now, Covid vaccines and
passports are not mandatory. No one is demanding NH residents get vaccines. There is no coercive
process. No one is being forced to get a vaccine. There is no requirement that a NH resident receive a
vaccine or possess a passport. This is a moot point. The amendment should be scrapped from the bill.

Sincerely,
Marie Straiton
Pembroke resident

mailto:m.straiton@comcast.net
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Archived: Tuesday, May 25, 2021 2:18:50 PM
From: superauntie@eagleswind.com
Sent: Monday, May 10, 2021 10:19:12 PM
To: ~House Executive Departments and Administration
Subject: Support SB155
Importance: Normal

Dear Representatives:

I am writing to request you to support the amendment to SB155. I have been a NH resident for
my entire life and a consistent voter since the age of 18. I strongly object to my hard-earned tax
money going to businesses who desire to violate my medical privacy. I do not support business
being allowed to discriminate against their hard working employees or their patrons by requiring
them to get a vaccine. As a society, business/companies are not allowed to discriminate against
cultural minorities, handicaps, women, sexual orientation or gender identity, why then may I ask is
it acceptable to discriminate individuals who make independent decisions regarding their own
personal health and well-being?

Vaccines do pose a medical risk to many and the courts have long upheld that medical risk
cannot be forced on anyone. The choice to take medical risks is always a personal choice that
should not be taken lightly or forced. Our government MUST NOT be allowed to mandate a
vaccine or a vaccine passport. It is every American's human right to bodily autonomy. The
government has no right to control what I chose to do with my body or health. Therefore, vaccine
passports pose an extremely dangerous threat to our personal freedom and liberty as Americans.
LIVE FREE OR DIE!!!!

I personally resent the idea of my private medical information being available to the public. I
have personally experienced that most people are becoming increasingly comfortable with asking
question regarding other's private medical information. I find this extremely disturbing! This
amendment essentially strengthens the HIPPA privacy laws and allows one's private medical
information to remain as it should be - PRIVATE. Not the government nor a man on the street has
the right to force me to put something into my body that I do not desire. I support every
individuals choice to chose whether or not to get the Covid vaccine. Your personal decision
regarding this matter should not result in discrimination either way. Please support American's
freedoms!!!

I so appreciate your attention to supporting this amendment.

Charity Stearn
NH Resident
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From: Dianne Schuett
Sent: Wednesday, May 12, 2021 2:43:29 AM
To: ~House Executive Departments and Administration
Subject: FW: SB 155
Response requested: No
Importance: Normal
Attachments:
SB 155 .pdf ;

Forwarding on behalf of a constituent…
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SB 155


Dear Committee Members,


I am very concerned about the non-germane amendment to SB 155 proposed AFTER the public 
hearing which adds the new section Covid Vaccine Requirement Prohibited.


Creating a law for a non-existent problem (NO ONE has been forced to have a vaccination!), 
and especially doing it after the public’s opportunity to weigh in is an appalling and dangerous 
precedent to set. 


As our state, country and world have learned over the past 16 months, we humans cannot 
predict when dangerous, contagious and lethal diseases might occur! So to create a law at this 
time forbidding actions which might save lives in a future catastrophic event is not only 
shortsighted but could prove disastrous at that time, should it arrive!


I am asking that you not make unnecessary laws to prohibit actions now or in our unpredictable 
future!  Oppose this amendment to SB 155!


Thank you for your time and consideration,


Gail Laker-Phelps
Chichester, NH







Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Miriam Simmons
Sent: Wednesday, May 12, 2021 8:14:31 AM
To: Miriam Simmons
Subject: SB 155 from Gail Laker-Phelps
Response requested: No
Importance: Normal
Attachments:
SB 155 .pdf ;

From: DianneS chuett<Dianne.S chuett@ leg.state.nh.us>
Sent: W ednesday,M ay 12,2021 2:43 AM
To: ~HouseExecutiveDepartm entsandAdm inistration
<HouseExecutiveDepartm entsandAdm inistration@ leg.state.nh.us>
Subject: FW :S B 155

Forw ardingonbehalfofaconstituent…
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SB 155


Dear Committee Members,


I am very concerned about the non-germane amendment to SB 155 proposed AFTER the public 
hearing which adds the new section Covid Vaccine Requirement Prohibited.


Creating a law for a non-existent problem (NO ONE has been forced to have a vaccination!), 
and especially doing it after the public’s opportunity to weigh in is an appalling and dangerous 
precedent to set. 


As our state, country and world have learned over the past 16 months, we humans cannot 
predict when dangerous, contagious and lethal diseases might occur! So to create a law at this 
time forbidding actions which might save lives in a future catastrophic event is not only 
shortsighted but could prove disastrous at that time, should it arrive!


I am asking that you not make unnecessary laws to prohibit actions now or in our unpredictable 
future!  Oppose this amendment to SB 155!


Thank you for your time and consideration,


Gail Laker-Phelps
Chichester, NH







Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Tony Lekas
Sent: Wednesday, May 12, 2021 7:01:53 PM
To: ~House Executive Departments and Administration
Subject: Proposed Amendment to SB 155 summer camps
Importance: Normal

For our consideration based on our discussion during yesterdays meeting.

SB 155 starting at P6 Line 8: Include the summer of 2021 incase any are effected this year.

7 New Subdivision; Local Land Use Planning; Protection of Pre-existing, Non-conforming Use
Status for Summer Camps. Amend RSA 674 by inserting after section 73 the following new
subdivision:
Protection of Pre-existing, Non-conforming Use Status for Summer Camps
674:74 Protection of Pre-existing, Non-conforming Use Status for Summer Camps.
I. Notwithstanding any provision of law or municipal ordinance or regulation to the
contrary, any summer camp that has been operating in the state of New Hampshire as a
preexisting,
nonconforming use under its applicable zoning ordinance that either closed for the summer(s)
of 2020 and/or 2021 due to the COVID-19 pandemic, or was forced to operate for a shorter
season or at a reduced
capacity during the summer(s) of 2020 and/or 2021 due to the COVID-19 pandemic, shall not
lose its status as a
pre-existing, non-conforming use due to either:
(a) Its failure to operate during the summer(s) of 2020 and/or 2021; or
(b) Its operation for a shorter season or at a reduced capacity during the summer(s) of
2020 and/or 2021.
II. The summer camp's status or ability to operate as a pre-existing, non-conforming use
shall not be in any way affected by its failure to operate during the summer(s) of 2020 and/or
2021, or its operation
for a shorter season or at a reduced capacity during the summer(s) of 2020 and/or 2021.

SB 155 starting at P8 Line 20: Repeal the summer camp section at the end of 2021

I have one question concerning repealing this. If this section is repealed will the camps lose their
grandfathering after December 31, 2021 even if they were closed or operated at reduced capacity
during the summers of 2020 and/or 2021 due to COVID? I don't know how this sort of thing is
interpreted by the courts but OLS should know. Only include the repeal if we are sure that they
will keep the grandfathering into the future.

10 Prospective Repeals. The following are repealed:
I. RSA 310-A:1-h, relative to emergency licensing procedures.
II. RSA 318:37-a, relative to out-of-state pharmacies temporarily licensed as mail-order
facilities.
III. RSA 178:32, relative to temporary expansion of outdoor dining.
IV. RSA 674:74, relative to the protection of Pre-existing, Non-conforming Use Status for
Summer Camps
11 Effective Date.
I. Paragraphs I and II of section 10 of this act shall take effect January 31, 2022.
II. Paragraph III of section 10 of this act shall take effect December 31, 2023.

mailto:rep.tony.lekas@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


III. Paragraph Iv of section 10 of this act shall take effect December 31, 2021.
IV. The remainder of this act shall take effect upon its passage.

--
Representative Tony Lekas
Hillsborough 37 (Hudson and Pelham)
Committee: Executive Departments and Administration
30 Barretts Hill Rd
Hudson, NH 03051
603-305-5726
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From: Carol McGuire
Sent: Thursday, May 13, 2021 9:57:18 AM
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Subject: SB 155
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HB 567 covers the intent of sections IV & V, on page 3, lines 20-24
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From: JohnaGarrison51@protonmail.com
Sent: Sunday, May 16, 2021 11:33:18 AM
To: ~House Executive Departments and Administration; John Sytek
Cc: Kevin Craig; Arnold Davis; Troy Merner; rolath@hotmail.com; Dennis@nnefs.com; Eli
Clemmer; Eli Clemmer Chair; Jack Unger; Mark Evans; Spencer Fortier; Bruce Hicks; Ree Feller;
Ree Feller; Seth King
Subject: A note in support of Amendment #2021-1443h coupled with SB-155; relative to
prohibiting discrimination on the basis of vaccination status.
Importance: Normal
Attachments:
2021_05_16 Support Amendment #2021-1443h to SB-155.pdf ;

Dear members of the House Committee on Executive Departments and Administration:

My name is John Garrison, and I am a registered voter domiciled at 194 Elm Street in Lancaster,
New Hampshire.

I am writing to ask for your support for Amendment #2021-1443h coupled with SB-155. No one
should be subjected to any form of discrimination and this includes being discriminated against
based on their vaccination status. We are protected by the Constitutions of the United States
and the State of New Hampshire and other Federal and State laws from the most common acts
of discrimination toward individuals, including discrimination based on: the individual’s sex,
gender, race, skin color, age, ethnicity, religion, sexual orientation, and even political affiliation.

Many people across the Granite state may be likely to decline vaccines like the COVID-19 vaccine
for conscientious, religious, and/or medical reasons, not to mention those who have not yet
been able to obtain the vaccine. Without the exemption provisions this amendment
(#2021_1443h) coupled with SB-155 provides, the notion of a vaccine passport could easily lead
to a class system in New Hampshire; segregation and discrimination will proliferate.

This is a matter of freedom. We the people have the right to choose to do what we feel is best
for our own body and we must be protected from any consequences or hardships for choosing
one way or the other. The afore-mentioned constitutions grant U.S. citizens the rights of life,
liberty, and the pursuit of happiness. The life of an individual should be in the hands of the
individual. And the choices they make relative to their health care must remain private!

Our legislators have a responsibility to protect Granite State citizens from government overreach
and the responsibility to prohibit practices in the private sector that subject Granite Staters to
discrimination when going about their daily lives.

Sincerely,

John A Garrison
John A .Garris on
P O B ox 310
194 Elm S treet
L anc aster, N H 0358 4-0310

2 443-966-2997

+ JohnaGarrison51@ protonm ail. c om

___________________________________________________________________________

“It's not what you can do, but the way you do it that counts." - Mae West
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The Honorable Members of the  
House Committee on Executive Departments and Administration 
LOB Room 306 
107 North Main Street 
Concord, New Hampshire  03301 


Re:  Amendment #2021-1443h to SB-155: relative to prohibiting discrimination on the basis of 
vaccination status. 


Dear members of the House Committee on Executive Departments and Administration: My 
name is John Garrison, and I am a registered voter domiciled at 194 Elm Street in Lancaster, 
New Hampshire. 


I am writing to ask for your support for Amendment #2021-1443h coupled with SB-155. No one 
should be subjected to any form of discrimination and this includes being discriminated based 
on their vaccination status. We are protected by the Constitutions of the United States and the 
State of New Hampshire and other Federal and State laws from the most common acts of 
discrimination toward individuals, including discrimination based on: the individual’s sex, 
gender, race, skin color, age, ethnicity, religion, sexual orientation, and even political affiliation. 


Many people across the Granite state may be likely to decline vaccines like the COVID-19 
vaccine for conscientious, religious, and/or medical reasons, not to mention those who have 
not yet been able to obtain the vaccine. Without the exemption provisions this amendment 
(#2021_1443h) coupled with SB-155 provides, the notion of a vaccine passport could easily lead 
to a class system in New Hampshire; segregation and discrimination will proliferate. 


This is a matter of freedom. We the people have the right to choose to do what we feel is best 
for our own body and we must be protected from any consequences or hardships for choosing 
one way or the other. The afore-mentioned constitutions grant U.S. citizens the rights of life, 
liberty, and the pursuit of happiness. The life of an individual should be in the hands of the 
individual. And the choices they make relative to their health care must remain private! 


Our legislators have a responsibility to protect Granite State citizens from government 
overreach and the responsibility to prohibit practices in the private sector that subject Granite 
Staters to discrimination when going about their daily lives. 


Sincerely, 


 


John A. Garrison  
PO Box 310 
194 Elm Street 
Lancaster, NH 03584-0310 
    443-966-2997 
   JohnGarrison51@gmail.com 



mailto:JohnGarrison51@gmail.com





Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Melissa Marino
Sent: Sunday, May 16, 2021 11:38:58 AM
To: ~House Executive Departments and Administration
Subject: Please support the Amendment to SB155!
Importance: Normal

D earRepresentatives,

Thankyou forallyourhardw orkprotectingourC onsitution andourfreedomsthissession in
particular.It isessentialto thehealth of ourStateandourD emocraticRepublicthat w econtinueto
support freedom herein N ew H ampshire.

It isshamefulthat therearerepresentativesamongst usw ho believeit isokayto removefreedomsto
protect "everyone"from a virusw ith a 99.7% survivalrate.It'sabsurd,really.  This"pandemic"has
proven to bemoredangerousto thehealth andvitalityof ourStateandC ountrythan to any
individualtryingto not get sick.  If wew erereallytryingto keeppeoplehealthyvia legislation,it
makesmoresenseto legislatea ban on D unkin'D onuts,M cD onald'sandC oca-C ola ratherthan a
ban on freedom to avoidan ex perimentalinjection. 

Iam sureothercitizensof thisstatehavesharedthislist,but Iw illshareit again.Theamendment to
SB 155isessentialandneedsto bepassed.  B eon theright sideof history!

1)TaxpayermoneyshouldN O T go to businessesw ho violatemedicalprivacyordiscriminateagainst
employeesorpatronsw ho choosenot to inject themselvesw ith A N Y TH IN G,let alonean
ex perimentalinjection that might havesevereconsequencesin thefuture.

2)H uman rightsapplyto allpartsof societyandbodilyautonomyisa H UM A N RIGH T!

3)A sa society,wehavelongdeterminedthat even privatebusinessesdo not havea right to
discriminateagainst anyone,andthat includespeoplewho choosenot to inject themselveswith
somethingthat isknown in everyaspect of scienceto causeillnessanddisabilityin a percentageof
peoplewho receiveit,orthosewho refuseanyothermedicalintervention. 

4)Y ou know thisisnot thesameas"no shirt,no shoes,no service."W earingshoesdoesnot posea
medicalrisk.InjectionsD O posea medicalriskandcourtshavelongupheldthat wecannot force
medicalriskon anyone.

6)V accinepassportsarea dangerousinvasion of personalandmedicalprivacy.Y ou know theyw ould
open thedoorto not just medicaltyrrany,but otherformsof socialdiscrimination aswell.This
amendment to SB 155isessentiallya strengtheningof H IP A A law salreadyon ourbooks.

RemembertheTrialsthat tookplacein thesecondhalf of the1940s-Iknow a lot of peoplehave
been referencingthat timeperiodrecently,somecasuallyandw ith disrespect,but historyrepeatsitself
if wedon't learn from it.Forcinginjectionson peoplehasbeen triedin thepast andit didn't go w ell
in theendforthepeoplewho saidtheywere"just doingtheirjobs."

A gain,thankyou forprotectingtheC itizensof ourState,andourC ountry.  

Respectfully,

M elissa W hite

mailto:marino_melissa@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


P eterborough



Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Dan G.
Sent: Monday, May 17, 2021 9:43:20 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Hello,

Please support the ban on vaccine passports. My and other people's medical information is private.
Prohibiting these passports will help keep that information private. The passports will also work to create a
two tiered society that has no business existing in America.

thanks,
Dan Groves
Merrimack, NH

mailto:deg121@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Barbara J Hagan
Sent: Monday, May 17, 2021 9:54:59 AM
To: ~House Executive Departments and Administration
Subject: SB 155 Please support the Bill with the expanded protections
Importance: Normal

DearM embersof the Committee,

Justhearing the w ords"vaccine passport"  makesme shutter.  I thought

issuesregarding healthw ere personaland private?  The entire conceptof

a Vaccine Registry and Vaccine Passportfliesin the face of the mostbasic

of freedoms.  A sa formerS tate Representative from M anchester,N H

W ard 10,  I beg youremain steadfastand committed toprotecting our

citizensagainstsuchan outrageousconcept.  Thank youforyourdue

diligence and hard w ork in these times.

S incerely,

H on.B arbara J.H agan

M anchester,N H

--

Barbara J. Hagan
hagan.barbara@gmail.com

mailto:hagan.barbara@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: JAIME NAVARRO
Sent: Monday, May 17, 2021 10:00:02 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

H ello,

W hile Iwillnotbe able to attend this c all, Iwou ld like to expres s my s u pportto ban
vac c ine pas s ports ofany kind . This is yetanotherintru s ion into ou rprivac y and another
overreac hofthe fed eralgovernmentinto ou rlives .

Thankyou foryou rs u pportin banningvac c ine pas s ports .

Jaime N avarro

mailto:jaime.navarro@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: sfarro
Sent: Monday, May 17, 2021 10:07:33 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

D earlad ies and gentlemen, Iwou ld like to inc lu d e my voic e to the many who are agains t
a vac c ine pas s port. The whole id ea ofreq u iringa pas s portto s hop, attend a c onc ertor
ju s td o anythingis the s c aries tthingI've everheard . Itremind s me ofGermany orRu s s ia
and the need to have papers on you atalltimes , makingpeople live in fear. Itwou ld give
to mu c hpowerto people who may wantto abu s e it. This c ou ntry and this s tate are
teeteringon the ed ge ofbec omings oc ialis torwors e. P leas e vote to keepou rfreed oms
and d on'tgive into fear. Req u iringa vac c ine pas s portis the s lipperines s ofalls lopes and
s hou ld notbec ome law.
thankyou all

S teven Farro

Sent from my Verizon, Samsung Galaxy smartphone

mailto:sfarro@roadrunner.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: RD BT
Sent: Monday, May 17, 2021 10:10:11 AM
To: ~House Executive Departments and Administration
Subject: Thanks for strengthening SB155
Importance: Normal

Thank you committee members, for making common sense and American freedoms part of SB
155. I am an independent career scientist & leader, and have researched these issues deeply with
my medical friends and peers due to some exceptional family situations.

I fully support a BAN on vaccine passports - and mandates - especially at universities (where they
are completely unnecessary if you actually follow the published peer-reviewed science).

Minimize the authority of DHHS to add vaccines to any schedule of requirements. Experimental
vaccines should NEVER be mandated under any circumstances!

And yes, any state registry should be optional...though I don't believe one is needed at all.

I served 32.5yrs on active duty, and have been horrified at how fear has been used to mislead
people. There's a long history of nonpartisan published, peer-reviewed science - including in
epidemiology & infectious disease - supported by many recent studies from true experts, that
show the folly and detrimental impacts of many erroneous policies pushed out if fear during the
last year.

Thank you for the amendments to improve this bill!

Robin Tyner
9 Millstream Dr,
Exeter, NH 03833

mailto:rd.tyner88@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Noelle Taku
Sent: Monday, May 17, 2021 10:18:03 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Dear Hon. Members of the House Exec. Dept and Admin,

I am writing you to pass SB 155 with its amendment to ban vaccine passports.

Each generation of American leadership has faced it’s opportunity to end discrimination or propagate it.
We’ve seen TOO many times where we have failed. Please do not go the way of those have failed us in
the past. Discrimination in any form is absolutely abhorrent. Please ensure discrimination can’t begin in
this state by supporting the ban of vaccine passports. The NH State Constitution guarantees the Right to
Privacy. This amendment will uphold that right.

Protect human rights to be equal. There are NO exceptions to this principle. I implore you to do the right
thing and pass SB 155 with the amendment.

Thank you,
Noelle Taku

mailto:nmtaku@me.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Crisfelldown
Sent: Monday, May 17, 2021 10:21:15 AM
To: ~House Executive Departments and Administration
Subject: SB 155
Importance: Normal

Good morning,

I wanted to take a moment to thank the committee for everyone’s hard work, dedication and
especially for listening to your constituents.
When faced with many challenges, doing the right thing is not always the easiest.

Thank you all, keep up the good work and you have my full support on SB 155. Let’s bring it to
the finish line!

Cristin Fellows
Manchester, NH

Sent from ProtonMail Mobile

mailto:Crisfelldown@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Ellen Thibodeau
Sent: Monday, May 17, 2021 10:21:16 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

I am writing in support of a vaccine passport BAN. What happens to those Americans who have
had covid? Natural immunity via exposure through infection produce more robust immunity to
covid than any vaccine. Further, there have been doctors who are advocating for “screen before
vaccine” for anyone who has had covid due to the negative effects of the vaccine on those who
have had covid.

Moreover, how would a passport work? Would Americans be required to show their very personal
medical documents proving either prior infection or vaccination every time they enter a business?
On a personal note, I have taken a T-detect test which shows that I have t-cell immunity to covid.
Do I need to bring this paper showing that I have natural immunity to covid, negating the need for
vaccination, and present it to anyone asking for proof? This has the stink of totalitarianism. Show
me your papers or else….doesn’t this sound familiar? Nazi Germany comes to mind with this sort
of thing.

If the vaccines work, then everyone who wants the vaccine is able to get it. They are protected.
There is no need to force a vaccine on anyone who doesn’t want one, which includes those of us
who have already naturally acquired immunity through exposure “in the wild”.

Anything short of a total BAN BY EVERY BUSINESS AND GOVERNMENT ENTITY will
result in a fascist state in NH. Period. Full stop. If a business can prevent someone from shopping
simply because they don’t “show their papers” then in effect, they are acting as a proxy for the
government. This must be prohibited by law.

Please do the right thing for NH. A VACCINE PASSPORT BAN must be passed. Thank you.

Best,
Ellen Thibodeau
5 Fineview Rd.
Windham, NH

"Thos e who wou ld give u pes s entialL iberty, to pu rc has e a little temporary S afety, d es erve neither
L iberty norS afety. ”B en Franklin

mailto:jayellthib@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Michael Petruzziello
Sent: Monday, May 17, 2021 10:22:22 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

Dear Representatives,

Please support Representative Roy's Amendment to SB 155-FN.

This amendment will help to ensure that no citizen will ever have to “show me your papers” in
NH!

No government, corporation, business owner or individual has the right to determine how others
live their lives, period.

If we are to remain a free state, and Nation, we the people must have freedom.

True freedom is necessarily self determined, anything less is not freedom.

Our brilliant founders declared that we, "are end owed by theirC reatorwithc ertain
u nalienable Rights , thatamongthes e are L ife, L iberty and the pu rs u itofH appines s . ”

Req u iring"Vac c ine P as s ports ”, forany reas on, in antithetic alto ou rbeloved D ec laration
ofInd epend enc e.
Itwou ld be the firs ts tepin d es troyingou rfreed om , and bowingto tyranny.
P leas e pas s this amend ment.
Thankyou .
S inc erely,
M ic haelP etru zziello
W olfeboro

mailto:mpetruzziello91@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Harlyene Goss
Sent: Monday, May 17, 2021 10:23:51 AM
To: ~House Executive Departments and Administration
Subject: SB 155 - Ban Vaccine passports
Importance: Normal

Please ban vaccine passports. Having to have a vaccine passport to go places is the upmost form of
discrimination. It further divides people as well as takes away the rights to go or not go someplace. I
actually feel it borders on what the Germans did in the second world war. No matter which side of the
fence your beliefs are, everyone has the right to live their life freely and as they choose. That is what
America is all about.

Thank you.
Harlyene D. Goss
Exeter, NH 03833

P P lease con siderthe en v iron m en t- thin k before y ou prin t!

Harlyene D. Goss
harlyenegoss@comcast.net
603.580.1499

mailto:harlyene@hdmerrimack.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Debra Bock
Sent: Monday, May 17, 2021 10:48:42 AM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
I have been isolated by the State of Emergency for over a year now. I experienced a serious sinus
infection and the typical bronchitis that befalls me after a one hour masking while I underwent eye surgery.
I was sick for 2 weeks. I have successfully managed my allergies and asthma ,which I first experienced at
the age of 4, by being mindful of germs and what I put in my body. My doctor of 35 years is very aware of
how fast the onset of a bronchial episode can affect me. He has told me not to get a vaccine that has not
even gone through FDA testing.
Do I become a recluse because I can’t mask or vaccine? So far yes. Do I have to move to Florida or
Texas in order to go to the store again ? Do I claim Disability status because my body isn’t politically
correct? I wish my body on you..

mailto:the2box@msn.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Holly Stevens
Sent: Monday, May 17, 2021 10:50:37 AM
To: ~House Executive Departments and Administration
Subject: Written testimony on amendment 2021-1443h to SB 155
Importance: Normal
Attachments:
2021.05.18 Amendment 2021-1443h to SB 155.pdf ;

A ttach ed p lease find written testim onyon am endm ent2021-1443h to S B 155.

H ollyA .S tevens,Esq.
H ealth P olicyCoordinator
N ew Futures
100 North M ain S treet,S uite 400 |Concord,NH
Office:603-225-9540 Ext.127
C ell:207-299-0859 (Iam currentlyworking rem otely)
N ewFuturesNH |@NewFuturesNH

mailto:hstevens@new-futures.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



 


New Futures  •   100 North Main Street, Suite 400 Concord, NH 03301  •  (603) 225-9540  •  www.new-futures.org 


 
 
May 18, 2021 
 
The Honorable Carol McGuire, Chair 
Executive Departments and Administration 
Legislative Office Building  
Concord, NH 03301 
 
Re: New Futures’ testimony in opposition to Amendment 2021-1443h to SB 155 


Dear Chair McGuire and Members of the Committee: 


New Futures appreciates the opportunity to testify in opposition to amendment 2021-1443h to SB 
155, regarding discrimination based on vaccines. New Futures is a nonpartisan, nonprofit 
organization that advocates, educates, and collaborates to improve the health and wellness of all 
New Hampshire residents. In this role, we work extensively with policy makers, health care 
providers and families to improve overall public health and improve health equity across the Granite 
State.  


Immunizations have been paramount in our fight to prevent the spread of viruses and diseases. 
Vaccines have greatly reduced and, in some cases, eliminated infectious disease threats that once 
caused major suffering and illness. Not vaccinating children not only leaves them vulnerable to 
dangerous diseases, but it threatens the health of fellow children who are either too young to be 
vaccinated or have not been fully immunized. This is one of the main reasons that children must be 
vaccinated to attend public school in New Hampshire. Amendment 2021-1443h would eliminate 
this requirement for all vaccines that have been in use for less than ten years. 


The COVID-19 pandemic has taught us that vaccines are important for everyone, regardless of age. 
If amendment 2021-1433h were to pass, it would tie the hands of any business owner who desires 
employees be vaccinated against viruses such as the flu or COVID-19. State government should not 
prevent a business owner from making choices based on public health and safety concerns. This is 
especially true for congregate living situations such as colleges and universities, for public 
transportation modalities such as busses, trains, and airplanes, and for hospitals and other health 
care providers. This amendment would place an undue hardship on medical facilities because it 
requires an individual assessment on each and every employee to determine if a “direct threat” exists 
indicating that an exception to the proposed law exists. This requirement may open medical facilities 
up to burdensome litigation if they were to require vaccinations of employees who care for 
vulnerably sick patients.  


This amendment also prohibits vaccine registries. According to the American Academy of 
Pediatrics, “[i]mmunization information systems (IISs), otherwise known as registries, are 
confidential, population-based, computerized databases that record all immunization doses 
administered by participating providers to persons residing within a given geopolitical area. They 
offer an opportunity for confidential, secure, centralized, and immediate access to immunization 
records for authorized providers. IISs can be useful in identifying under- and over-immunized 
children, monitoring community immunization rates, identifying coverage gaps, and improving 
vaccination rates.” 



http://www.new-futures.org/
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New Futures  •   100 North Main Street, Suite 400 Concord, NH 03301  •  (603) 225-9540  •  www.new-futures.org 


For all the reasons stated above, New Futures strongly urges the Committee to vote against 
amendment 2021-1443h. 


Please do not hesitate to contact me if you have any questions.  


Respectfully submitted, 
 


  
Holly A. Stevens, Esq. 
Health Policy Coordinator 



http://www.new-futures.org/





Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Leslie Nuchow
Sent: Monday, May 17, 2021 11:30:24 AM
To: ~House Executive Departments and Administration
Cc: Leslie Nuchow
Subject: Thank you!
Importance: Normal

DearC om m ittee m em bers,

Th an k you forc raftin g a brillian t,stron g an d sign ific an tam en d m en tto SB 155.

You h ave m y support100% .

M y fam ily an d frien d sare d eeply gratefulforyoureffortsin keepin g NH free,

Leslie Nuc h ow
P ortsm outh

leslienuchow.com

mailto:leslienuchow@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:leslienuchow@gmail.com


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: maxim ledoux
Sent: Monday, May 17, 2021 11:33:22 AM
To: ~House Executive Departments and Administration
Subject: Ban vaccine passports
Importance: Normal

Dear members of the committee,

Please vote to ban so-called "vaccine passports." These types of "passports" would create second
class citizenship in violation of the United States Constitution.

Please vote YES on the amendment to SB155 to prohibit discrimination based on vaccine status.

Thank you,
Max Ledoux
Tuftonboro

mailto:maximledoux@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Jacqueline Garcia
Sent: Monday, May 17, 2021 11:33:29 AM
To: ~House Executive Departments and Administration
Subject: SB 155
Importance: Normal

Thank you for the amendment to bill SB 155!!

Thank you crafting the bill to protect our freedoms by banning vaccine passports from NH,
making the vaccine registry optional, and limiting authority of the DHHS commissioner.

Live Free or Die

Jackie Garcia
Meredith NH

mailto:jackiern156@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Cheryl Angelis
Sent: Monday, May 17, 2021 12:07:10 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

Thankyou fors trengtheningthis billwiththe new amend mentforthe people.

Res pec tfu lly,
C herylA ngelis
S alem , N H

mailto:cangelis@ymail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: GARY WHITNEY
Sent: Monday, May 17, 2021 12:09:48 PM
To: ~House Executive Departments and Administration
Subject: Pass Amendment to SB 255 to Ban
Importance: Normal

mailto:garywhitney3@cox.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: krnagy@comcast.net
Sent: Monday, May 17, 2021 12:15:48 PM
To: ~House Executive Departments and Administration
Subject: Testimony from Resident for May 18 hearing to ban mandatory vaccine passports
Importance: Normal

Good afternoon,

Iam writingto as kthatan amend mentbe ad d ed to S B 155, banningvac c ine
pas s ports s tatewid e.

Thes e C O VID s hots are experimentalgene therapy, notvac c ines . They d o not
provid e immu nity. Given thatthe s u rvivalrate from the viru s in mos tind ivid u als
is arou nd 99. 6% , one wond ers why itis nec es s ary to c ond u c tmas s
inoc u lations , es pec ially withs u c hfervor. The P R c ampaign behind the viru s
has me as kingmore qu es tions –whatis this s hotallabou t, really, and why is
everyone s u ppos ed to take it?

W hy c an’ tpeople take res pons ibility fortheirhealthand bu ild theirown
immu ne s ys tems ?Is n’ tN ew H amps hire the L ive Free orD ie s tate?

Given the fac tthatvac c ine c ompanies have ZERO liability fortheirprod u c ts
c au s ingharm oreven d eath(Vac c ine Inju ry A c tof198 6, s igned into law to
protec tvac c ine c ompanies from laws u its by vac c ine-inju red patients ), c ou pled
withthe 20 12 S u preme C ou rtru lingthatvac c ines are “u navoid ably u ns afe, ”it
is u nc ons c ionable to forc e people to getinjec ted withs u bs tanc es agains ttheir
will. Es pec ially when thos e prod u c ts c ou ld d o irreparable harm to ind ivid u als .

W ho wou ld as s u me res pons ibility forinju red ind ivid u als ?The s tate ofN ew
H amps hire?C ou rts have longu pheld thatwe c annotforc e med ic alris kon
anyone, even c riminals .

The rightto bod ily au tonomy is a rec ognized hu man right. P leas e d o the right
thingand ban vac c ine pas s ports s tatewid e.

Thankyou !

S inc erely,

Kim N agy, a new res id entofN ew H amps hire.

mailto:krnagy@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:51 PM
From: Heather Carey
Sent: Monday, May 17, 2021 12:31:13 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

A fternoon,

Thankyou forc raftingthe amend mentto this bill, and s trengtheningits pu rpos e. W e
need to c ontinu e to fightforou rfreed oms , and med ic alrights . You rtime and efforts are
greatly apprec iated !

W armly,
H eatherB u rrC arey
L ond ond erry N H

mailto:hbc820@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Korac MacArthur
Sent: Monday, May 17, 2021 2:00:42 PM
To: ~House Executive Departments and Administration
Subject: SB 155 Amendment - No Vaccine Passports
Importance: Normal

H ello,

Iwou ld like to s u pportthe A mend mentto H B 155 thatbans vac c ine pas s ports in N H .
S ome fac ts to c ons id er:

* N one ofthes e things are au thorized vac c ines , bu temergenc y granted med ic al
treatments . The FD A has nots tu d ied them and they fallu nd erthe N u rembergL aws for
experimentalproc ed u res , i. e . you c annotpres s u re c ons entto them .

* Even as kingifyou have been vac c inated violates the H IP P A laws abou tqu es tioninga
pers on formed ic als tatu s . B othH IP P A and N u rembergare legalliabilities forthe s tate,
when people are d enied s omethingbec au s e they have no vac c ine pas s port.

* Two ofthes e are merely genetic treatments , notvac c ines atall. They u s e M es s enger
RN A to c hange the D N A in s ome ofyou rc ells to replic ate proteins they neverwere
d es igned to. This is s u c ha rad ic altec hniqu e itis irres pons ible to u rge it, u ns tu d ied for
longterm effec ts , into generalu s e.

* Vac c ine P as s ports c reate a med ic al" c as te s ys tem" , where the new "Untou c hables "
c annottravel, bu y and s ell, getins u ranc e, go to events orres tau rants , etc . A re the
u nvac c inated s u ppos ed to live only in c ertain areas , have no jobs , and exis tby c harity
alone?

This is notright, itis notju s t, itis notA meric an.

E s pec ially c ons id eringa viru s thathas a 99. 99% c hanc e ofnotkillinganyone thatgets it.

Korac M ac A rthu r
Roc hes ter, N H

mailto:korac_1@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: L.
Sent: Monday, May 17, 2021 2:27:54 PM
To: ~House Executive Departments and Administration
Subject: SB 155 ammendment
Importance: Normal

Thank you committee members for crafting the amendment to STRENGTHEN the bill by
including a FULL vaccine passport ban, including private businesses.

Also making the state vaccine registry OPT-IN and reining in the authority of DHHS to add
vaccines to schedule.

Regards,

Liz Enos

Litchfield

mailto:lzvici@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Donna Gould
Sent: Monday, May 17, 2021 2:31:37 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Nope vaccine � passports!
Donna should

Sent from my iPhone

mailto:dgould116@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Jennifer Genus
Sent: Monday, May 17, 2021 2:33:26 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration - THANK YOU!!
Importance: Normal

To whom it may concern,

I am writing to *thank you* for strengthening the amendment for SB155 to ban vaccine passports,
make the vaccine registry opt-in, and to safeguard the process of adding more vaccines to the
childhood schedule.

I am pleased to see our representatives responding, as you should, to public concerns and threats
against liberty and medical tyranny.

As a mother of five children, who moved here to this beautiful state to increase and protect our
family's freedoms, I will *only* (but fiercely) fight for and stand with representatives who fight
for and stand for liberty.

Thank you,
Jennie

mailto:kovach.jennifer@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: James McConnell
Sent: Monday, May 17, 2021 3:01:59 PM
To: ~House Executive Departments and Administration
Subject: Support Amendment 1468H to SB 155
Importance: Normal

___________________________________
Please support Amendment 1468H.

Jim McConnell
PO Box G
Keene, NH 03431

mailto:mcc988@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Comcast
Sent: Monday, May 17, 2021 3:04:39 PM
To: ~House Executive Departments and Administration
Cc: Brad Franklin; Maria Newman; Robert Acciani
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Dear members,

Our household is asking for you help to pass SB 155 and ban vaccine passports.

This will further divide the country and create unnecessary government overreach without the a correlated
benefit.

We know how to manage Covid and make our own decision.

Please protect NH as a place that values freedom and individual rights

Thank you,

Bill Garbati
Meredith, NH

mailto:bill.garbati@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:slawton@metrocast.net
mailto:Reanew2@metrocast.net
mailto:lakeviewfarmsnh@gmail.com


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Kenny S
Sent: Monday, May 17, 2021 3:22:46 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
As a taxpayer and citizen of NH, please support the language to ban vaccine passports. There is an
inherent sovereign right of our bodies. Healthcare is protected information. Please keep it this way. As
signatories to the Nuremberg Code, this country acknowledges the paramount importance of informed
consent. We have a human right to say no to medical treatments and should not be subjected to a two tier
medical human status.

Thank you for your attention.

Kenny Scipione

mailto:cfdff.ken@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Georgia King
Sent: Monday, May 17, 2021 3:26:20 PM
To: ~House Executive Departments and Administration
Subject: Please support SB155 with amendment 1468h.
Importance: Normal

Hello,

Please support SB155 with amendment 1468h. End the fake state of emergency, and don’t ever let
such an abuse of power happen again.

I’ve written enough letters lately and I’m exhausted, so please just don’t be a communist. It’s as
simple as that. Set things right, put the governor back in his place, and stand up for truth, justice,
liberty, and everything else worth living/dying for.

- Georgia King
Rochester NH

mailto:georgia.o@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: jewel23n@protonmail.com
Sent: Monday, May 17, 2021 3:28:01 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us?subject=NH House
Remote Testify: 1:30 pm - SB155 in House Executive Departments and Administration

Dear Committee Members,
Please vote in favor of the bill to ban vaccine passports in all NH businesses. It has been a long
time since this country has tolerated segregation or discrimination and it would be unthinkable to
regress back to that point now. Everyone should be free to make the medical decisions that are
best for themselves and their family. Those decisions should never be public knowledge and no
one should be persecuted and turned into a second class citizen because of them.
Thank you so much for your time and service.

Karen Koenig
Rochester, NH

Sent from ProtonMail mobile

mailto:jewel23n@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: jennifer.morin@comcast.net
Sent: Monday, May 17, 2021 3:30:53 PM
To: ~House Executive Departments and Administration
Subject: Amendment SB155
Importance: Normal

Dear Honorable Representatives,

Thank you all for crafting this wonderful amendment to SB155. This amendment is exactly what
we need in this great State of NH. My family is extremely appreciative for your hard work on our
behalf.

Kindly,

Dr. Jennifer R Morin, BS, DVM
Meriden, NH

mailto:jennifer.morin@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Jackie Jo
Sent: Monday, May 17, 2021 3:51:20 PM
To: ~House Executive Departments and Administration
Subject: My Testimony for SB-155 FN
Importance: Normal

I, John Mooney of Northfield,NH, have signed up to speak on this bill. I have decided to submit
written testimony as I do not have the ability to be there in person nor the means to video
conference. The following is the written testimony I wish to submit:

Vaccine passports? - Papers Please! ... to travel, to shop, to eat, to attend community activities, to
obtain medical care. This is not acceptable!
It is an abrogation of every citizen's God given rights and an affront to the Constitution. The Law
of The Land!
The Constitution cannot be abolished for temporary safety.

What of our rights to privacy with our medical information?
Is HIPPA now to become an old fashioned relic?

What of our rights against discrimination?
I will never accept these experimental mRNA containing, gene altering, non tested drugs. They
ARE NOT a vaccine.
If vaccine certificates, databases, tracking apps, ie:vaccine passports become the rule, I will be
relegated to a 2nd class of citizen and segregated from normal society.
I will be unable to pursue life, liberty and happiness. Heck. I'm worried that I will not even be able
to shop for food!

What of our rights to free association and unrestricted travel The Constitution reinforces and
guarantees?
Will we have Nazi Germany like check points on our streets? Will vaccine passport enforcers be
allowed to demand I show "My papers" as I walk down the street?
Will I not be allowed to attend family gatherings or attend church on Sunday?

History shows us that whenever government takes away our rights they are never given back as
they were.
This is an affront to every NH citizen. It's not a political issue. It's a humanitarian issue no matter
on which side of this issue you stand.
I urge this amendments passing. Not to do so will set tyranny in motion. It WILL come back to
haunt us all if you deny NH citizens their rights.

Thank you for your time.
J.M. Northfield, NH resident.

Sent with ProtonMail Secure Email.

mailto:beevis@protonmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Justin Weekley
Sent: Monday, May 17, 2021 4:06:47 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration (amendment to BAN vaccine passports)
Importance: Normal

Please add the amendment to BAN vaccine passports.

It’s unacceptable to restrict the rights of individuals based on their personal health decisions or

vaccine status. It’s even more egregious to discriminate against those who refuse to receive an

experimental vaccine that’s not even FDA approved, has documented safety concerns, and for

which there is basically no recourse in the event of injury or death.

The CDC, which issues official guidance that’s quickly adopted at all levels of government and by

the private sector, is now making recommendations to loosen lockdown measures and grant

certain privileges to those who have received the COVID-19 jab. Those who don’t get it, including

individuals who are known to be at risk of harm from the vaccine, are being denied such

privileges. T hisism edicalsegregation/apartheidatthebehestofanagency that’sheavily

influencedby pharm aceuticalindustry interests.S uchapracticedoesnotbelonginafree

society andisreflectiveofN azi-eragovernm enteffortstosegregate“ inferior” or

“ diseased” members of society who were eventually confined or exterminated.

Please stand with your constituents and ban vaccine passports.

Thank you

Justin Weekley, President

Cloud Services | Network Security | Customized Support Programs

mailto:jweekley@1point.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Live Free Or Die
Sent: Monday, May 17, 2021 4:14:39 PM
To: ~House Executive Departments and Administration
Cc: Bill Garbati
Subject: SB 155
Importance: Normal

I address you as a very concerned citizen.

Historically NH has been a beacon for individual liberties. This current legislation would ensure
that we stay on this straight path for ourselves and future generations.

Covid 19 and its endless governmental overreach to negatively impact small businesses along with
individual freedoms does not need another nonsensical regulation.

DO NOT allow NH to fall into a rabbit hole.

Pass SB 155 which would make illegal any attempt at regulating people’s individual freedoms
guaranteed by our beloved Constitution.

Robert Acciani
Meredith,NH

mailto:lakeviewfarmsnh@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
mailto:bill.garbati@comcast.net


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Julia Beame
Sent: Monday, May 17, 2021 4:59:33 PM
To: ~House Executive Departments and Administration
Subject: Ban Vaccine Passports! Please Support Amendment 1468h to SB 155
Importance: Normal

Dear NH House Executive Departments and Administration Committee,

Istrongly urgeyou topleasesupportA m endm ent1468htoS B 155.

Itiscom pletely unacceptabletoallow thegovernm entortheprivatesectortolim it
participationinsociety inany w ay basedonvaccinationorim m unity status.T hisw ouldbe
discrim inationandanappallingviolationofourbasichum anrights.

Vaccinationorim m unity statusisprivatehealthinform ationandshouldcontinuetobe

protectedby law .N opatient’sim m unizationorvaccinationinform ationshouldbeenteredinto

anim m unizationregistry w ithouttheexplicit,w ritten,opt-inconsentofthepatient,orthe

patient’sparentorguardian.

The choice to immunize is a personal decision individuals should make for themselves based on
their health status, risk level, and other factors.

P leaserem em berthatforevery testim ony you receivefrom acitizenyou represent,thereare
m any othersthatfeelthesam ew ay.

Please help keep New Hampshire a free state! Thank you!

Sincerely,

Julia Beame
Hancock, NH

mailto:juliabeame@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Paula Minnehan
Sent: Monday, May 17, 2021 5:17:50 PM
To: ~House Executive Departments and Administration
Subject: SB 155 non-germane amendment #2021-1443h NHHA Testimony
Importance: Normal
Attachments:
SB 155 testimony 05182021 FINAL.pdf ;

Good Afternoon,

Attached is NHHA’s testimony in opposition to the non-germane amendment (2021-1443h) that will be
heard tomorrow (5/18) at 1:30 pm.

I will also be testifying.

Thank you, Paula
-------------------------------
Paula M. Minnehan
Sen iorVice P resid en t,State Govern m en tRelation s
New H am psh ire H ospitalA ssociation
125A irportRoad
C on cord ,NH 03301
(603)415-4254(d irectd ial)
(603)496-1047 (cell)
pm in n eh an @ n h h a.org
w w w .n h h a.org

fin d uson facebook an d tw itter

mailto:PMinnehan@nhha.org
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us






 


 


 


 
 


 


 


HOUSE EXECUTIVE DEPARTMENTS AND ADMINISTRATION COMMITTEE  
 


May 18, 2021 
 
SB 155 – Codifying Provisions Included in Select Emergency Orders Issued by the Governor in 
Response to the COVID-19 Pandemic and Relative to Prohibiting Discrimination on the Basis 


of Vaccination Status 
 


Testimony  
 


Good afternoon, Madam Chair, and members of the committee.  My name is Paula Minnehan, 
Senior VP, State Government Relations with the New Hampshire Hospital Association (NHHA), 
representing all 26 of the state’s community hospitals as well as all specialty hospitals. 
 
The NHHA will be testifying on amendment #2021-1443h to SB 155.  
 
NHHA does not have any concerns with the underlying bill, SB 155. We do, however, have 
significant concerns with amendment #2021-1443h.  
 


• Item III (lines 23-25) - The language of this provision appears to prohibit a vaccine 
registry, which is current law. We support the vaccine registry for public health and 
medical treatment purposes, so we are opposed to this provision.  


• Item IV (lines 26 and 27) – our read of this provision is that this would effectively create 
an opt-in for the vaccine registry, which we are opposed to. The current law allows for 
an opt-out if the patient (or parent) so chooses. Requiring an opt-in for the vaccine 
registry is not workable and would be extremely burdensome and problematic. It also 
seems to contradict the provisions in III (see comments above). Or is this intended to 
require vaccine information to be separated from the person’s medical record. It is 
unclear to us.  


• VII. (b) (lines 11-34) – we previously testified in opposition on a similar provision to a 
previous amendment (2021-1149h) that was heard in this committee on April 27, 2021. 
This language is problematic and unworkable. As previously stated,  
A “direct threat” is defined (page 2 lines 14-on) to require “an individualized assessment 
of the individual’s present ability to safely perform the essential functions of the job”.  
This would effectively mean all hospital employees would need to be individually 
assessed to determine if this standard would be met. Hospitals in New Hampshire 
employ approximately 41,000 individuals. The requirement to individually assess each 
individual employee is not feasible and equates to an unfunded mandate. Hospitals care 







for sick patients, including those that have contracted COVID-19. They must ensure that 
their staff, patients, and others that enter the hospital are always safe.  


 
This amendment does not address public safety and public health, which must be 
contemplated, when considering safeguards focused on privacy. For these reasons, we do not 
support amendment # 2021-1443h. and we ask you to find it inexpedient to legislate. I am 
happy to answer any questions.  







Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Russell Payne
Sent: Monday, May 17, 2021 5:26:10 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

Oral Testimony to House Executive Departments And Administrations Committee:

Chair and Members of Committee:
My name is Russ Payne from Merrimack. Thank you for serving our state and thank
you for this opportunity to share.

I come before you today to ask your support of SB 155 plus the late Amendment
1468H concerning the ban on Vaccine Passports. Why would NH with a state motto ,
“live free or die” want to follow the example of Governor Cuomo of NY?
Washington warned us against this type of control because of the nature of
government: "Government is not reason, It is not eloquence; like fire , it is a dangerous
servant and a fearful master.” Human nature has not changed but the moral climate has
become more detrimental to liberty. Vaccine passport discrimination is an initial step
to limiting the mobility of the people, it has often been a tool of the would be
totalitarian state. Best we take the advise of Patrick Henry’s words: “Let us not rest our
liberties on the assumption that our leaders will be virtuous.”

This Amendment 1468H touches me deeply for it essentially makes it against the law
to discriminate against individuals based on Vaccination status. At 84, a Vaccine
Passport law such as New York has , would force me to be vaccinated. I am one who
has many fears of vaccine. For instance there are no clinical tests available for the
Pfizer vaccine for Wuhan until April , 2023. It is a fact that those who take the
vaccine , are the clinical trial.

Further, my fear of vaccine comes from my allergy to seven different medicines, 4 of
which put me in the hospital. Add to this the chronic fatigue I have suffered in
numerous 2 to 3 week durations over the past several years from tick borne illnesses :
babesia , borellea, Rocky mountain spotted fever and tick borne relapsing fever, all of
which are similar to lyme's disease.

Medical freedom is essential to liberty. For the medical history of every citizen is
unique. A one size all solution is not only dangerous to our liberty, it is a danger too
many individuals who have unique medical issues who desire to travel. I urge your
support of SB 155 with Amendment 1468H.

Thank You.

Russ Payne

mailto:russandmamie@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us




Archived: Tuesday, May 25, 2021 2:18:52 PM
From: S D
Sent: Monday, May 17, 2021 5:49:28 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

Vaccine passports promote classism and discrimination throughout the state. Not only does it
violate confidentiality laws under HIPAA, but showing paperwork before entering a store to
purchase goods is the inverse of "Live Free or Die". Being required to show proof of vaccination
for a vaccine that has not completed its full testing is not only ridiculous, but dangerous.
Improving my education at a private or public college should never be hindered by ever-changing
requirements. Lastly, giving people the choice to assess their own risks and respond as they see
appropriate is a fundamental concept that our constitution is built upon.

-Shane D.
Nottingham, NH

mailto:sgd0072@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:52 PM
From: Nancy Palmer
Sent: Monday, May 17, 2021 6:31:29 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Dear Members,
I am in strong favor of SB 155 and its Amendment 1468h.
New Hampshire is the Live Free or Die state. We thrive on individual freedom and have contempt for
government over reach and encroachment on our personal and private lives.
A vaccine passport is unconstitutional and gross abuse of power. A citizen of this state should never be
asked to provide ANY private, personal health care information to ANYONE. I thought HIPPA laws were
already in place to protect against this! What is going on?If a government can force someone to reveal
their covid 19 vaccination status( aka experimental biological gene therapy) then what next? This is yet
another first step veiled with good intentions that becomes a snowball of privacy demolition.( remember
the NSA?) A doctor or religious exemption shouldn’t even be required to forego a vaccine. I’m constantly
being told “my body, my choice” right? If someone wants to get the injection and wear a mask, I cannot
force them not to. If I choose to reject the injection and not wear a mask, don’t force me to.
Thank you very much for supporting this bill.
Please also
- end the State of Emergency in NH now. Governor Sununo has dictated by fiat for far too long.
- end any and all mask mandates outdoors and indoors- everywhere- both in government and private
businesses. It is a violation of the First Amendment and Free expression. Again, first force the mask
wearing, then what?
Autonomy in America is sacrosanct. We are not a communist, collective society. At least not yet.
Regards
Nancy Palmer
Amherst, NH

mailto:nhgator91@yahoo.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: Aemie Paquette
Sent: Monday, May 17, 2021 6:46:58 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

Thank you from the bottom of my heart for including the Vaccine Passport Ban in the new bill.

mailto:aemiepaquette@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: Pamela Borisko
Sent: Monday, May 17, 2021 6:52:43 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

To Whom It May Concern:

It is my understanding that Amendment to SB 155-FN will be heard tomorrow. Unfortunately, I
am unable to testify in person because of the time of the Zoom and conflicts with my job. I have
read the Amendment and feel strongly that this needs to be approved!

I am still in utter disbelief at what has and is still happening in our country and in our state. It is
inconceivable that our government and CDC have made a new rule that allows people who are
vaccinated to be mask free but people who are not vaccinated to continue with the mask mandate
and that businesses have the right to force these regulations!

The thought of vaccine passports is extremely scary to me and makes me think of past history
mistakes that were made like segregation in this country and the Jewish people in Nazi Germany
when they were made to wear arm bands with the Star of David to be identified. Your health
information is between you and your physician ALONE and IS NOBODY'S BUSINESS!

Please I implore you all to pass this well written amendment to protect our freedoms. Thank you
for your time and consideration.

Sincerely,
Pamela L. Borisko
Live Free or Die

mailto:pjborisko@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: DONNA Beatrice
Sent: Monday, May 17, 2021 6:58:30 PM
To: ~House Executive Departments and Administration
Subject: Amendment- SB 155
Importance: Normal

D earEsteem ed Represen tatives,

P lease vote in favorof th e am en d m en ttoban vaccin e passportsth atw ould be
ad d ed toS B 155. W e are th e L ive Free orD ie state an d m an y of usare afraid
th atw e are slow ly becom in gastate th atw illn olon gerbe free. W e are
protected by H IP P A law sforourm ed icalin form ation . M y 18 yearold d augh ter
h ad tosign a"perm ission "slip soIcould accessh erm ed icalrecord s. A vaccin e
passporten ablesA N YO N E tosee aportion of ourm ed icalin form ation . Ican
see ah uge classaction law suitin th e m akin gif N H requiresvaccin e passports.
Itiscrucialth atw e lead th e w ay in freed om !

S in cerely,
D on n aB eatrice
N ash ua

mailto:donnabeatrice13@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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From: Michael Saba
Sent: Monday, May 17, 2021 7:20:06 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

I am in support of SB155. Each citizen’s health records should be personal and private. No one has the
right to invade that privacy. The vaccines being offered are not FDA approved drugs. There is risk in taking
drugs that have not been fully verified and validated for safety. Each drug I see that is approved comes
with a long list of potential complications, but drugs under the emergency use authorization does not
have that list yet. Further, there is great debate about the current effectiveness of covid treatments. If the
virus is treatable, the emergency use authorization is not even needed. From the FDA:
Under section 564 of the Federal Food, Drug, and Cosmetic Act (FD&C Act), when the Secretary of HHS
declares that an emergency use authorization is appropriate, FDA may authorize unapproved medical
products or unapproved uses of approved medical products to be used in an emergency to diagnose,
treat, or prevent serious or life-threatening diseases or conditions caused by CBRN threat agents when
certain criteria are met, including there are no adequate, approved, and available alternatives.

Currently available treatments are available, especially for most people under 50.

Do not make me give up my right to privacy of my healthcare. Implement SB155.

mailto:mike.saba@outlook.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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Sent: Monday, May 17, 2021 7:40:51 PM
To: ~House Executive Departments and Administration
Subject: USNH Testimony on SB155, non-germane amendment
Importance: Normal
Attachments:
USNH Testimony on SB155 (5.18.21).docx ;

Good eveningmembers ofthe c ommittee,

O n behalfofthe Univers ity S ys tem , pleas e s ee the attac hed tes timony in oppos ition to the non-
germane amend mentthatyou willc ons id erd u ringtomorrow’ s hearing.

Thankyou ,

Tom

Thomas P. Cronin
D irec torofGovernmentRelations
C ell: 60 3. 264. 5659
O ffic e: 60 3. 8 62 . 0 57 4
thomas . c ronin@ u nh. ed u

mailto:thomas.cronin@unh.edu
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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May 18, 2021



Chairwoman McGuire and members of the House Executive Departments and Administration Committee,



We write to convey the University System's opposition to the non-germane amendment to SB155 (2021-1443). We are concerned that the overly broad nature of the amendment, and its consideration at this stage of the state’s recovery from the pandemic, will unnecessarily restrict our ability to protect the health and safety of our campus communities, establish policies that students and families are demanding, and create the conditions necessary for a return to near normal campus operations in the fall.



First, we would like to address a misunderstanding concerning commencement exercises at the University of New Hampshire. To be clear, there is not a vaccination requirement to attend graduation at UNH.



UNH is proud to be one of the only universities in the region to be hosting in-person graduation ceremonies where graduates will also be permitted to bring a limited number of guests. This has been a top priority for our students, and we have taken appropriate steps to create a safe environment for them to celebrate their achievement. The plan for commencement at UNH, as it has been all academic year on each of our campuses, is to require that anyone who will be on campus for an extended period is COVID negative. Until recently, this has been accomplished through regular testing for everyone – students, faculty, staff and guests. In keeping with that practice, commencement guests will be required to obtain a negative test within 72 hours of arriving on campus. However, now that the vaccine is generally available, and based on our understanding of the disease protection afforded a fully vaccinated person, fully vaccinated guests will not need to test. If someone is uncomfortable receiving the vaccine, or is unwilling to share proof of their vaccination, they need only obtain a test. Again, there is no requirement to get vaccinated to attend UNH's commencement.





As we look towards the 2021-22 academic year, we expect that our focus on limiting the prevalence and spread of the virus on our campuses and in our host communities will remain paramount. Like other congregate living settings, we realize that without careful attention COVID-19, through its many variants, can spread quickly through our student populations. We are working in close consultation with state public health officials to ensure a thorough understanding of the evolving science related to the virus and various mitigation strategies and are committed to following state and federal guidelines as we establish policies to ensure a reasonably safe on-campus experience for students, faculty and staff during the upcoming academic year. If passed, the amendment to SB155 would prematurely limit our ability to consider a full range of policy options to meet this objective. For example, guidance from the Centers for Disease Control and Prevention makes different masking, testing and quarantine recommendations for vaccinated and unvaccinated individuals. As drafted, this amendment would make it difficult if not impossible to follow that guidance. In that case, it is likely we will need to maintain the successful but restrictive and very costly policies used over the last year to protect public health, including regular testing, mandatory mask wearing, distancing and limits on gatherings. These restrictions come at the expense of the traditional college experience for our students and at significant cost, financial and otherwise, to the university system. 





Further, we are very concerned that the amendment would prohibit every college and university in the state from mandating any vaccinations, including for measles, mumps, rubella, meningitis, tetanus, diphtheria, and others. USNH, along with nearly every other college and university in the country, has mandated these basic vaccines for years and believes that this prohibition would be particularly dangerous for the thousands of students living in close quarters on our campuses each year.



We respectfully request that the committee amend the non-germane amendment to SB155 to allow the University System to make careful, science-based decisions – developed in consultation with the state Department of Health and Human Services – about how best to protect our students, faculty, staff, visitors, and host communities.
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Mark Rubinstein					Melinda Treadwell 

President, Granite State College				President, Keene State College  
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Donald L. Birx						James W. Dean, Jr. 

President, Plymouth State University			President, University of New Hampshire  
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Catherine A. Provencher

Chief Administrative Officer, University System of New Hampshire
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Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Chrystal Benedict
Sent: Monday, May 17, 2021 8:16:35 PM
To: ~House Executive Departments and Administration
Subject: VOTE IN FAVOR
Importance: Normal

Please vote in favor of the amendment SB 155 to ban vaccine passports.

All NH citizens should be allowed to choose whether they would like to engage in this vaccine
experiment or not without the fear of losing a job or the ability to buy, sell and trade.

Thank you in advance for keeping the liberties of the NH people at the fore front.

c h r y s t a l p a e t z o l d
Weare, NH

mailto:chrystalbenedict@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Anna Benedict
Sent: Monday, May 17, 2021 8:23:43 PM
To: ~House Executive Departments and Administration
Subject: SP 155 ban vaccine passports
Importance: Normal

Please vote in favor of the amendment SP 155 to ban vaccine passports.
All New Hampshire citizens should be allowed to choose whether they would like to engage in this vaccine experiment or not without the
fear of losing a job or the ability to buy, sell and trade.
Thank you in advance for keeping the liberties of the New Hampshire people at the forefront.

Chuck and Anna Benedict
Salem NH

mailto:annabenedict@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us



Sent from my iPad



Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Janine Johnson
Sent: Monday, May 17, 2021 9:08:43 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

Dear Executive Department and Administration Committee,

I am in support of legislation prohibiting vaccine mandates in NH. For every person medical decisions are
a private matter already weighted with factors such as age, previous health history, and mental well
being. To have these decisions influenced by fears of job loss, social ostracization, and fear of reprisal is
reprehensible.

I ask NH to stand by the principles of liberty, and to trust your citizens.

Best regards,

Janine Johnson

Sent from Mail for Windows 10

mailto:jbjohnson01@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Tom Luther
Sent: Monday, May 17, 2021 9:11:47 PM
To: ~House Executive Departments and Administration
Subject: NH House Remote Testify: 1:30 pm - SB155 in House Executive Departments and
Administration
Importance: Normal

___________________________________
Ban Vaccine Passport:

I wish to register my support for the amendment 1468h which would ban the use of a vaccine passport in
NH.

Allowing the health bureaucracy to assume police power, plus guilty until proven innocent... a bridge too
far.

tom luther
claremont

mailto:origamikerf@icloud.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Peter Schmidt
Sent: Monday, May 17, 2021 9:11:57 PM
To: Cronin, Thomas
Cc: ~House Executive Departments and Administration
Subject: Re: USNH Testimony on SB155, non-germane amendment
Importance: Normal

Received, thank you. Will you be available to testify, and answer questions at the public hearing?

On Mon, May 17, 2021 at 7:40 PM Cronin, Thomas <thomas.cronin@unh.edu> wrote:

Good eveningmembers ofthe c ommittee,

O n behalfofthe Univers ity S ys tem , pleas e s ee the attac hed tes timony in oppos ition to the non-
germane amend mentthatyou willc ons id erd u ringtomorrow’ s hearing.

Thankyou ,

Tom

Thomas P. Cronin

D irec torofGovernmentRelations

C ell: 60 3. 264. 5659

O ffic e: 60 3. 8 62 . 0 57 4

thomas . c ronin@ u nh. ed u

mailto:peterbarrettschmidt@gmail.com
mailto:thomas.cronin@unh.edu
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:53 PM
From: L. R. Camarota, RN
Sent: Monday, May 17, 2021 9:29:33 PM
To: ~House Executive Departments and Administration
Subject: Written testimony in favor - SB 155 amendment: 2021-1468h House Remote Testify:
1:30 pm - SB155 in House Executive Departments and Administration
Importance: Normal

Dear ED& A committee members,
Please find attached and copied and pasted testimony relative to SB 155 amendment 2021-1468h.
I appreciate your due diligence as it relates to supporting further considerations on this bill. It may
be just one of the most important bills of the session.
Thank you for your service.

A M END M ENT 2021-1468 h to S B 155

Linda Rea Camarota, RN
Bedford, NH

May 17, 2021

To: House ED&A committee members

From: Linda Rea Camarota, RN

Re: A m end m ent2021-1468 h related to S B 155

Dear honorable committee members:

I will be calling in to testify personally on this important amendment.

Testim ony in FavorofA m end m ent

I come before you in full support of Amendment 2021-1468h. The past 14 months have turned

our worlds upside down and we now have the opportunity to reflect on the actions taken in

attempt to mitigate the impact of the pandemic. Many actions resulted in positive outcomes and

some will have unintended consequences. The learning curve has been significant and now we

are here to rebalance our families, communities, and state.

I want to address 3 areas of utmost concern:

1. H u m an rights/D isc rim ination: No emergency authorized medical product (CV-2

injection) can be mandated (21 US C od e § 360bbb3). As an astute observer/researcher of

this matter, it is understood that the FDA has not officially approved the CV-2 injection. It

has only authorized it under “emergency authorization use”. Any form of a “vaccine

passport” that would technically discriminate on the basis of public accommodations

seems ill-advised. The amendment addresses discrimination beginning on page 1, line 13.

A passport infringes upon the A m eric ans D isability A c t, and the Firstand Fou rth

A m end m ents.

2. M ed ic alprivac y rights are valued by most. I, as a registered nurse and instructor, have

instilled in my students the legal obligations and consequences for violating the HIPAA law

(Health Insurance Portability Accountability Act). Such privacy rights must be honored.

mailto:lrcamarota@gmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Society should not be divided into the ‘those vaccinated’ and ‘those not.’ It is not right. It is

divisive. The amendment does highlight healthcare workers and their employer. “Direct

threat” is defined beginning page 2, section b, line 10.

3. C om m u nic able D isease; Im m u nization Registry page 3, lines 5-10. O pt-in v. O pt-ou t.

Inform ed c onsentis a wise approach in the medical field. Patients expect physicians and

pharmaceutical manufacturers, for example, to itemize potential risks and benefits when

proposing surgery or medications. Have you listened to a TV ad marketing a new biologic

drug. Sometimes the side effects sound scarier than the diagnosis. A vaccine registry with

an opt-out mechanism has a high probability of the health care provider not spending the

time with the patient explaining the registry and the sharing of immunization records. Opt-

out is not an acceptable policy. With an opt-in policy, the patient is assured that the

provider explains the purpose and then the patient chooses to authorize or not. The

government is not supposed to collect medical records of the citizens without informed

consent. When schools and colleges require immunization records, the current process of

retrieving the required records from the health care provider by the individual or parent and

producing for the schools works well.

I appreciate your time and consideration of my concerns. Please go one step further and support

this amendment. I do believe NH citizens will appreciate your thoughtfulness and respect for

their cherished rights.

I’d be happy to take any questions.

Respectfully submitted,

Linda Rea Camarota, RN Bedford, NH



Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Melissa Blasek
Sent: Monday, May 17, 2021 9:46:17 PM
To: ~House Executive Departments and Administration
Subject: Testimony SB155 amendment
Response requested: Yes
Importance: Normal
Attachments:
Raw_Increased_Safety_Risk_in_COVID_recovered_from_Israel_2021.pdf ;Manchester_UK_Stu
dy_Vaccine_Reactions_after_COVID_PrePrint_2021.pdf ;

Dear Members of the Committee,

I’m am submitting the following two studies. They are the first studies of their kind that show a
significantly greater risk of having severe outcomes from the Covid-19 shot if the patient was
previously immune. Across the board mandates, whether the mandates come from government or
an employer, is a public health hazard. We have numerous laws governing public health hazards,
and while I don’t believe it is the government’s job to protect people’s safety, it is their job to
protect their human rights, one of which is informed consent to medical procedures that carry risk.
If an employer requires the Covid-19 shot for all employees, they ignore they are doing a
disservice to public health by only forcing risk, with no benefit, on a large portion of the
population who is already immune.

I urge you to pass this amendment.

Sincerely,

Rep Melissa Blasek

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=52CB4E79BF784BFFB7F1480587160A4D-MELISSA BLA
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Key Points  


Question: Does previous COVID-19 infection or ‘Long-COVID’ increase the frequency of 


Adverse Events (AEs) following first dose of BNT162b2/Pfizer vaccination? 


Findings: In a survey-based observational study, healthcare workers in the United Kingdom 


reported AEs experienced after their first dose of BNT162b2/Pfizer vaccine. Prior COVID-19 


infection, but not Long-COVID, were associated with increased risk of self-reported AEs 


including lymphadenopathy post-vaccination. Duration since COVID-19 infection did not 


affect severity of AEs. 


Meaning: Our study can inform education and understanding of AEs associated with 


COVID-19 vaccination and help to combat vaccine hesitancy.  
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Abstract  


Importance: Understanding Adverse Events (AEs) associated with SARS-CoV-2 


vaccination has public health implications, especially with regards to vaccine hesitancy. 


Objective: To establish whether individuals with prior history of COVID-19 were more likely 


to experience AEs after BNT162b2/Pfizer vaccination, than those without previous COVID-


19, and whether COVID-19-vaccination interval influenced AE severity. 


Design: An observational study explored AEs after vaccination. Participants were invited to 


complete an electronic survey, capturing self-reported COVID-19 symptoms, PCR/antibody 


results, and AEs following first dose of BNT162b2/Pfizer vaccine. In a subset where 


PCR/antibody results could be verified, a sensitivity analysis was conducted. 


Setting: Three North-East England hospital Trusts in the United Kingdom. 


Participants: Healthcare workers formed an opportunistic sample – 265 of 974 reported 


prior positive SARS-CoV-2 PCR and/or antibody. 


Exposure: All participants had received their first dose of BNT162b2/Pfizer vaccine. 


Main Outcomes and Measures: Nature, severity, duration, and onset of self-reported AEs 


(reported via a modified version of the FDA Toxicity Grading Scale for vaccine-associated 


AEs), was compared between those with and without a prior history of COVID-19, using 2-


way ANCOVA and logistic regression. Effects of age, gender, illness-vaccine interval, and 


ongoing symptoms (‘Long-COVID’) on AEs, were also explored.  


Results: Of 974 respondents (81% female, mean age 48), 265 (27%) reported previous 


COVID-19 infection. Within this group (symptoms median 8.9 months pre-vaccination), 30 


(11%) complained of Long-COVID. The proportion reporting one moderate/severe symptom 


was higher in the previous COVID-19 group (56% v 47%, OR=1.5 [95%CI, 1.1–2.0], p=.009), 


with fever, fatigue, myalgia-arthralgia and lymphadenopathy significantly more common. 


There was no significant relationship between illness-vaccine interval and symptom 


composite score (rs=0.09, p=.44). Long-COVID was not associated with worse AEs in 
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comparison to the  group without previous COVID-19. In the smaller sensitivity analysis 


cohort (412 people) similar findings were obtained although only myalgia and arthralgia 


remained significant.  


Conclusions and Relevance: Prior COVID-19 infection but not ongoing Long-COVID 


symptoms were associated with an increase in the risk of self-reported adverse events 


following BNT162b2/Pfizer vaccination. COVID-19 illness-vaccination interval did not 


significantly influence AEs. This data can support education around vaccine-associated AEs 


and, through improved understanding, help to combat vaccine hesitancy.  
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Introduction 


The BNT162b2/Pfizer and mRNA-1273/Moderna COVID-19 vaccines1,2 were recently 


approved for use in the UK, with the former widely used amongst priority groups. While 


safety profiles were deemed acceptable (following phase 3 trials), participants with previous 


COVID-19 infection were excluded. Recent evidence suggests mRNA vaccines may cause 


more Adverse Events (AEs) in those with a history of COVID-19.3-5 A small study found that 


AEs reported after the first dose of mRNA vaccine in seropositive individuals, were greater 


than in those with no prior COVID-19.3 The 'ZOE COVID-19 Symptom Study' also observed 


similar outcomes via a self-reporting app.4 Most recently in a larger study, 532 out of 2002 


participants with prior COVID-19 reported increased (mostly systemic) AEs after either an 


mRNA or vector-based (AZD1222/AstraZeneca) vaccine.5  


 


These preliminary studies suggest a need for further investigation into the effect of prior 


COVID-19 history on vaccine-related AEs. Consideration of whether time between previous 


infection and vaccination administration or the presence of ‘Long-COVID’6-8 can predict AEs, 


is also warranted. This information is important, as it could assist in identifying individuals 


who are more likely to experience side effects to COVID-19 vaccines. Furthermore, there are 


public health implications with regards to vaccine hesitancy, which is somewhat driven by 


fear of AEs.9-11 As part of a longitudinal observational study of COVID-19 in healthcare 


workers in North-East England, we evaluated AEs following first doses of BNT162b2/Pfizer 


vaccine, with particular reference to previous COVID-19 and Long-COVID. 


 
 
Method  


National Health Service (NHS) workers (employed by 3 North-East Trusts in the UK) 


completed an electronic survey on AEs following COVID-19 vaccination. The survey 


captured self-reported COVID-19 symptoms, PCR/antibody results, and AEs following the 


first dose. The FDA Toxicity Grading Scale12 (with simplified language) was modified 


allowing participants to self-report AEs for severity (mild/moderate/severe/very severe), 
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duration (≤24 hours/>24 hours) and onset (≤24 hours/>24 hours); lymphadenopathy was 


included as an additional symptom.  


 


A composite score for symptom nature and severity was calculated, to provide an overall 


estimate of AE-related morbidity, for the former by adding number of moderate/severe 


symptoms, and the latter by multiplying this by symptom duration. Individual and composite 


AE scores were compared between those with and without a prior history of COVID-19, as 


indicated by self-reported prior positive antibody and/or PCR result. Long-COVID was 


defined as symptoms persisting >2 months to vaccination. Effects of age, gender and time 


between past infection to vaccination were also considered.  


 


Respondents who had permitted laboratory results to be accessed (SARS-CoV-2 PCR and 


antibody), formed a subgroup for sensitivity analysis. Statistical analysis was carried out 


using JASP v0.14.1.0. Composite scores were compared using 2-way ANCOVA. 


Multivariable logistic regressions were performed to identify the relationship between 


COVID-19 status and the presence of moderate/severe symptoms in each category, and the 


Bonferroni correction applied to the resulting significance and confidence intervals. The 


study was approved by Cambridge East Research Ethics Committee. 


 


 


Results  


Of 974 healthcare workers (aged 19-72-years) responding to the survey and providing 


complete data for analysis, 265 (27%) participants (84% female, mean age 48.9) reported a 


prior positive PCR and/or antibody result, and 709 (80% female, mean age 47.0) had no 


COVID-19 history. Within the previous COVID-19 group (symptoms median 8.9 months 
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before vaccination), 30 (83% female, mean age 48.8) complained of Long-COVID (median 


duration 9.3 months, range 2.8–10.4).  


 


Figure 1A shows frequencies of each symptom by COVID-19 status. The proportion of 


participants reporting at least one moderate-to-severe symptom was higher in the previous 


COVID-19 group (56% v 47%, OR=1.5 [95%CI, 1.1–2.0], p=.009). Symptom onset was 


mostly within 24 hours (75%) with no onset >48 hours. Number and total duration of reported 


symptoms was greater in women (1.24 (1.67) v 0.84 (1.46) symptoms, d=0.25 [0.09–0.42], 


p=.002; 2.10 (2.99) v 1.39 (2.54) symptom-days, d=0.22 [0.09–0.42], p=.001) and 


significantly decreased with age (symptoms: rs=-0.25, p<.001; symptom-days:  rs=-0.24, 


p<.001). After controlling for age and sex, higher symptom number (1.61 (2.26) v 0.89 (2.02) 


symptoms, d=0.34 [0.20-0.49], p<.001) and severity (2.7 (6.65) v 1.5 (2.21) symptom-days, 


d=0.41 [0.27-0.55], p<.001) were significantly associated with reporting previous COVID-19. 
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Figure 1. Moderate and Severe Symptoms by COVID-19 Status: Percentage of cases 


reporting moderate or severe symptoms (95% CI) in those with and without a history of 


COVID-19. N & V: nausea and vomiting. Upper panel (A): entire cohort; lower panel (B): 


sensitivity analysis subset 
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Logistic regressions (Table 1) controlling for age and sex showed five systemic symptoms 


were significantly associated with previous COVID-19 status: fever, fatigue, myalgia, 


arthralgia and lymphadenopathy. Arthralgia was regularly co-reported with myalgia (87 


cases) but rarely alone and was not independently associated (OR 1.4 [95%CI 0.86–2.37], 


p=0.49) with COVID-19 exposure once myalgia was controlled for.  Neither local nor 


gastrointestinal symptoms were significantly associated with previous COVID-19 history. 


 


 Whole cohort Sensitivity Analysis Subset 


 Odds Ratio (95% 
C.I.) 


p Odds Ratio (95% 
C.I.) 


p 


Fever 2.87 (1.10 – 7.51) .044 5.68 (0.69 – 46.65) .32 


Fatigue 1.78 (1.12 – 2.84) .011 2.17 (0.85– 5.54) .31 


Myalgia 2.34 (1.44 – 3.88) <.001 3.18 (1.16 – 8.69) .02 


Arthralgia 2.25 (1.23 – 4.12) .004 7.06 (2.05 – 36.91)  .01 


Lymphadenopathy 5.18 (1.19 – 22.63) .033 **** **** 


Local Pain 1.55 (0.99 – 2.40) .09 2.28 (0.96 – 5.43) .11 


Local Redness 2.93 (0.84 – 10.20) .24 3.92 (0.43 – 35.79) >.99 


Local Swelling 2.0 (0.64 – 6.27) .14 2.1 (0.29 – 15.33) >.99 


N & V 1.47 (0.48 – 4.42) >.99 0.72 (0.05 – 8.81) >.99 


Diarrhoea 2.35 (0.30 – 18.25) >.99 **** **** 


Headache 1.31 (0.80 – 2.15)  >.99 1.78 (0.65 – 4.83) >.99 


**** No model could be calculated due to absence of cases in this cohort. In all cases age and gender 
were included in the null model as nuisance variables. Adjusted P values and adjusted confidence 
intervals corrected (Bonferroni) for 11 outcomes in each case. 


Table 1. Results of Logistic Regression Analyses: Logistic regressions showing those 


symptoms significantly predicted by previous history of COVID-19 after controlling for 


differences in age and gender and with p values and confidence intervals corrected 


(Bonferroni) for multiple comparisons.  
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Symptom number and duration was not significantly higher in those with Long-COVID after 


accounting for gender and age effects and no individual symptom was significantly 


associated with this condition. Importantly, among those with prior COVID-19, there was no 


significant relationship between illness-vaccine time interval and either composite score 


(rs=0.09  p=.44 for symptoms; rs=0.10, p=.42 for symptom–days) nor any difference in mean 


time interval based on presence of any of the symptoms (all p>0.05). 


 


For the sensitivity analysis, 412 participants had verified PCR/antibody results. Of this 


subgroup, 228 (55%) were PCR/antibody negative (80% female, mean (SD) age 47.0 [11.1]) 


and 184 (45%) PCR or antibody positive (91% female, mean (SD) age 47.3 [11.5]). Nine 


(5%) complained of Long-COVID (range 2.8–10.4 months). The pattern of results was 


broadly replicated in this subgroup analysis (Figure 1B), with more previous-COVID-19 


individuals reporting at least one moderate symptom (63% v 43%, OR=2.2 [1.2–4.0], p=.006) 


and previous-COVID-19 being associated with higher symptom number (1.81 (3.09) v  0.85 


(4.12) symptoms, d=0.25 [0.05–0.44] p=.012) and severity (3.0 (8.3) v 1.5 (5.6) symptom 


days d=0.2 [95% CI 0.02–0.41], p=.0350).  Only myalgia and arthralgia remain as significant 


outcomes once multiple comparisons were controlled for though pattern of outcomes 


remains similar.  


 
 
Discussion 


This study of healthcare workers demonstrated that prior COVID-19 infection, but not Long-


COVID, is associated with increased risk of AEs including lymphadenopathy following 


BNT162b2/Pfizer vaccination, although there was no relationship with duration since COVID-


19 illness. Women and younger individuals were also more likely to experience vaccine-


related AEs. Our findings add to other reports supporting wider understanding of AEs 


following COVID-19 vaccination.3-5 Importantly, given the hesitancy surrounding COVID-19 
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vaccination,9-11 our findings may help inform those with previous COVID-19, including Long-


COVID, of increased susceptibility to certain AEs. Our study also adds weight to the 


question of whether a second dose of mRNA vaccine is necessary in those with previous 


COVID-19, assuming effective immunity is established after the first dose.3,14 This is 


relevant, given that another study has suggested worse AEs following the second dose.5  


 


Our study has several limitations. Firstly, some non-responder bias13 is likely, with 27% of 


participants reporting previous COVID-19. This is slightly higher than in UK healthcare 


workers.15 Nevertheless, the sample was broadly representative of UK healthcare 


employees and likely generalizable. Secondly, information on AEs was gathered via self-


reported questionnaires, and hence subjective. Thirdly, PCR and antibody results were self-


reported. We addressed this via a sensitivity analysis on a subset of participants with 


laboratory data available, which mostly confirmed the findings in the entire sample. Finally, 


the numbers with Long-COVID were relative small for comparison.  


 


In conclusion, this large study shows an association of previous COVID-19 with increased 


AEs and will help those with previous COVID-19 infection understand better what to expect 


following vaccination. 
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Abstract 


Background: The safety of COVID-19 vaccines has been demonstrated in selected populations in 


recent studies, but more data in specific groups is needed to inform vaccine choice and health policy. 


Objectives: An international, online survey was conducted to compare the safety, tolerability and 


reactogenicity of available COVID-19 vaccines in different recipient groups. 


Methods: This survey was launched in February 2021, for 11 days. Recipients of a first COVID-19 


vaccine dose ≥7 days prior to survey completion were eligible. The incidence and severity of 


vaccination side effects were assessed. 


Results: Survey was completed by 2,002 respondents, of whom 26.6% had prior COVID-19 infection 


(68.8% laboratory confirmed). Prior COVID-19 infection was associated with increased risk of any 


side effect (risk ratio 1.08, 95% confidence intervals [1.05-1.11]), fever (2.24 [1.86-2.70]), 


breathlessness (2.05 [1.28-3.29]), flu-like illness (1.78 [1.51-2.10]), fatigue (1.34 [1.20-1.49]) and local 


reactions (1.10 [1.06-1.15]). It was also associated with increased risk of severe side effects, leading 


to hospital care (1.56 [1.14-2.12]).  


While mRNA vaccines were associated with a higher incidence of any side effect (1.06 [1.01-1.11]) 


compared to viral vector-based vaccines, these were generally milder (p<0.001), mostly local 


reactions. Importantly, mRNA vaccine-recipients reported considerably lower incidence of systemic 


reactions (RR<0.6) including anaphylaxis, swelling, flu-like illness, breathlessness and fatigue, and of 


side effects requiring hospital care (0.42 [0.31-0.58]). 


Conclusion: For the first time, our study links prior COVID-19 illness with increased incidence of 


vaccination side effects and demonstrates that mRNA vaccines cause milder, less frequent systemic 


side effects, but more local reactions. 
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Key messages:  


- People with prior COVID-19 illness appear to experience significantly increased incidence and 


severity of side effects after receiving the COVID-19 vaccine. 


- In this first head-to-head comparison of the safety and reactogenicity of different types of 


vaccines, it was demonstrated that mRNA vaccines cause milder, less frequent systemic side 


effects, compared to viral vector vaccines, but more local reactions.  


 


Tweetable Summary: A survey of >2000 COVID-19 vaccine-recipients links prior COVID-19 illness 


with increased incidence of vaccination side effects; mRNA vaccines cause milder, less frequent 


systemic side effects, but more local reactions. 


 


Keywords: Coronavirus disease 2019, COVID-19, COVID-19 vaccine, safety, adverse events 
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Introduction 


Coronavirus Disease 2019 (COVID-19) rapidly became a leading cause of death, short and long-term 


morbidity among people over the age of 451,2, posing an unprecedented burden to healthcare 


systems, with worldwide economic consequences and prolonged lockdowns3. Vaccines currently 


being rolled out are anticipated to significantly modify these trends. While their effectiveness and 


safety have been proven in recent studies4,5,6, data in specific groups remains lacking. Generally, 


people with a previous history of COVID-19, in whom vaccination is currently advised7, were 


excluded from the clinical trials4,5,6. Whilst it is accepted that prior infection with COVID-19 induces 


natural immunity potentially lasting for at least six months8, yet it is unknown if previous infection 


may be associated with more vaccination side effects. Moreover, the safety and reactogenicity of the 


different types of vaccines (mRNA or viral vector-based) have not been compared head-to-head. This 


anonymized international online survey was conducted to compare the safety profiles of available 


COVID-19 vaccines and evaluate their side effects in different groups of vaccine recipients. 


 


Methods 


This online survey, developed in plain English language and piloted by experts and lay people, 


captured basic epidemiological data, details on COVID-19 exposure, vaccination history, the 


incidence and severity (table e1) of the respective side effects. More specifically, we have enquired 


about the following symptoms: Localized reactions (pain, swelling, tenderness, redness, itching or 


other), fever, skin rash, shortness of breath, tingling in the mouth, face, body / extremities, swelling 


in the face or mouth, generalized swelling, anaphylaxis (severe allergic reaction with face swelling 


and breathlessness), tiredness or fatigue, flu-like illness, or any other side effects. It was launched via 


Google Forms on 3rd February 2021, for 11 days, and was shared within the investigators’ 


institutions, through professional contacts and social media. The only inclusion criterion was the 


receipt of the first dose of any COVID-19 vaccine at least 7 days prior to survey completion. 
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The main objectives were to evaluate differences in the incidence and severity of vaccination side 


effects among (i) people with versus without previously reported COVID-19 infection and (ii) those 


who received different vaccine types. Moreover, we explored differences in self-reported side 


effects between the first and second vaccine dose, among different ethnicities and among those with 


different preconceptions towards the vaccine. Finally, we explored the impact of the interval 


between COVID-19 exposure and vaccination and the incidence of side effects.  


For our main analysis, a positive COVID-19 history was considered in cases of (a) a self-reported 


history of symptoms consistent with COVID-19 disease, provided that COVID-19 was not excluded by 


a negative PCR test, (b) a positive COVID-19 PCR test, or (c) a positive COVID-19 antigen test. In a 


sensitivity analysis, COVID-19 infection was only considered valid if it was confirmed by PCR or 


antigen testing, while patients with uncertain exposure (clinical history not confirmed by laboratory 


testing) were excluded. 


Between-group differences were assessed using chi-squared and Mann-Whitney U tests for 


dichotomous and continuous variables, respectively, after Shapiro-Wilk test excluded normal 


distribution of the latter. Between group differences in the incidence of side effects are presented as 


risk ratios (RR) with the respective 95% confidence intervals (CI). Predictors of the incidence and 


severity of side effects were evaluated in univariate, followed by multivariate binomial logistic 


regression and cumulative link models for ordinal data, respectively. Age, gender, ethnicity, vaccine 


type, prophylactic analgesia or other medication use prior to vaccination, vaccine preconceptions, 


and prior COVID-19 exposure were evaluated as potential confounding factors. Unless otherwise 


specified, the analyses were based on side effect profiles from the first dose of the vaccine.  


Ethics approval was not necessary for this anonymized survey. 


 


Results 
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Within 11 days, this international online survey was completed by 2,002 participants (table e2, figure 


e1), mostly health professionals of a working age (median: 45, IQR: 35-50 years). 532 (26.6%) had 


history of previous COVID-19 infection, of whom 366 (68.8%) were confirmed by PCR (n=273) and/or 


antigen testing (n=162). COVID-19 infection preceded the first vaccination dose by a median of 87 


[IQR: 47-223] days. The majority of respondents were Caucasians (88.3%), mostly from the UK 


(78.6%) and Greece (16.6%). As anticipated, prior history of COVID-19 infection was more prevalent 


among frontline workers, health professionals and people from the UK, where a very high incidence 


of COVID-19 was documented9. Moreover, recipients of a viral vector-based vaccine (mainly the 


AstraZeneca vaccine) were relatively older (figure e2, p<0.001) and were mostly based in the UK 


(89.7%, compared to 76.4% of those that received viral mRNA vaccines, p<0.001). Finally, doctors 


were more likely to have received mRNA based vaccine compared to the other groups (p<0.001). 


Prior COVID-19 infection was associated with a 8% increase in the risk of having any side effects after 


the first vaccine dose (RR 1.08, 95% CI [1.05-1.11], table 1, figure 1). We also observed significantly 


increased risk of self-reported fever (2.24 [1.86-2.70]), breathlessness (2.05 [1.28-3.29]), flu-like 


illness (1.78 [1.51-2.10]), fatigue (1.34 [1.2-1.49]), local reactions (1.10 [1.06-1.15]) and “other” side 


effects (1.46 [1.16-1.82]). Among those experiencing side effects, prior COVID-19 infection was 


associated with increased severity of any side effect, local side effects, or fatigue (p<0.001). More 


importantly, prior COVID-19 infection was associated with the risk of experiencing a severe side 


effect, requiring hospital care (1.56 [1.14-2.12]). These observations remained significant in 


multivariate analyses and our sensitivity analysis (table e3). A similar increase in the risk of any side 


effects following the second dose in those with prior COVID-19 infection was also noted (1.08 [1.05-


1.11]), although the lack of significant associations with specific side effects may result from the 


limited sample included in this analysis. 


Furthermore, significant differences were observed between the side effect profiles of mRNA versus 


viral vector vaccines (predominantly Pfizer versus AstraZeneca, table 2, figure 2). Overall, recipients 
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of mRNA vaccines reported a higher incidence of any self-reported side effects (1.06 [1.01-1.11]), 


which however were of significantly milder severity, compared to those who received viral vector 


vaccines. While mRNA vaccines were associated with an increased incidence of reported local 


reactions (1.29 [1.19-1.40]), they were associated with considerably lower incidence of self-reported 


systemic side effects including anaphylaxis (0.19 [0.04-0.62]), fever (0.28 [0.24-0.34]), swelling in the 


face or mouth (0.29 [0.10-0.80]) or generalized swelling (0.29 [0.15-0.56]), flu-like illness (0.34 [0.29-


0.40]), breathlessness (0.43 [0.26-0.70]), fatigue (0.56 [0.51-0.62]) or other side effects (0.67 [0.52-


0.86]). These observations were corroborated by multivariate analyses. Most importantly, mRNA 


vaccines were associated with a significantly lower incidence of severe side effects (requiring 


hospital care, RR 0.42 [0.31-0.58]). 


In general, the second dose of the vaccine was associated with higher incidence of side effects (table 


3). More specifically, respondents reported experiencing more frequently any side effects (1.04 


[1.01-1.07]), skin rash (2.25 [1.4-3.62]), fever (1.72 [1.46-2.02]), flu-like illness (1.67 [1.45-1.91]), and 


fatigue (1.40 [1.28-1.53]). In addition, multivariate regression demonstrated that participants who 


had side effects after the first vaccine dose, were at significantly higher risk of having the same side 


effects after the second dose. Among those experiencing side effects, the severity did not 


significantly differ between the two doses. However, the likelihood of having a severe side effect, 


requiring hospital care was significantly decreased (0.58 [0.38-0.88]).  


Stratification by ethnicity revealed that white participants reported lower incidence of fever (0.62 


[0.48-0.79]) and flu-like illness (0.78 [0.62-0.97]), compared to the remaining participants (table e4). 


Finally, those reporting pre-vaccination concern about the safety of the vaccine, reported more often 


tingling (2.23 [1.45-3.42]), breathlessness (1.73 [1.00-2.98]), and fatigue (1.17 [1.03-1.34], table e5). 


Multivariate analyses also revealed a strong, negative association between age and the self-reporting 


of any side effect, local reactions, fever, flu-like illness, rash, tingling, generalized swelling and fatigue 


(p<0.01). Finally, a history of allergy was associated with an increased incidence of self-reported 
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breathlessness and rash (p<0.01). However, as described in the previous paragraphs and tables, most 


of the associations observed in univariate analyses remained significant in multivariate analyses 


accounting for these and other potential confounding factors. 


 


Discussion 


People with prior COVID-19 exposure were largely excluded from the vaccine trials
4,5,6


 and, as a 


result, the safety and reactogenicity of the vaccines in this population have not been previously fully 


evaluated. For the first time, this study demonstrates a significant association between prior COVID-


19 infection and a significantly higher incidence and severity of self-reported side effects after 


vaccination for COVID-19. Consistently, compared to the first dose of the vaccine, we found an 


increased incidence and severity of self-reported side effects after the second dose, when recipients 


had been previously exposed to viral antigen. In view of the rapidly accumulating data demonstrating 


that COVID-19 survivors generally have adequate natural immunity for at least 6 months, it may be 


appropriate to re-evaluate the recommendation for immediate vaccination of this group.  


Moreover, this is the first head-to-head real-world comparison of the self-reported safety of viral 


vector versus mRNA vaccines, with the latter associated with a 58% decreased incidence of self-


reported severe side effects, requiring hospital care. While more recipients of mRNA vaccines 


reported at least one (any) side effect, the difference was predominantly driven by the frequent local 


reactions, while the incidence of each of the systemic side effects evaluated, which are more 


burdensome to the recipients, was significantly reduced. Recipients of the viral vector-based 


vaccines were relatively older. However, differences in the incidence of adverse events were 


confirmed in multivariate analyses accounting for the age of the respondents as a covariate. 


Moreover, given that older people reported side effects less frequently, potential bias due to age 


difference would be expected to favour viral vector-based vaccines. These findings may have an 


impact on vaccine choice, and health policies. 
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The main strengths of our study include a large study population that better reflects real-life 


compared to the populations studied in the clinical trials, the availability of adequate details about 


the participants and the vaccines’ safety profiles, and very limited missing data. Potential 


respondents bias is the main limitation of any survey and since this survey was shared though social 


media, we were not able to estimate the non-response rate. However, respondents bias is more 


likely to affect the absolute incidence of side effects, that we did not evaluate here, rather than the 


relative incidence and severity across different groups of people. Potential recall bias should also be 


mentioned, although all participants had been vaccinated within 10 weeks prior to completing the 


survey. As noted, most respondents were from the UK and Greece due to the ability of the 


investigators to establish contacts quickly to publicise this survey. The UK has also been successful in 


rolling out COVID-19 vaccines quickly leading to more of those invited being eligible to participate. It 


is not surprising that Pfizer vaccine was the most delivered vaccine as it was the first vaccine to be 


licensed within the UK, with more individuals receiving it in total when the survey was circulated. 


In conclusion, this extensive survey of over 2,000 recipients of the COVID-19 vaccines links previous 


COVID-19 illness with increased incidence of vaccination side effects. It also demonstrates that 


mRNA vaccines cause milder, less frequent systemic side effects, but more local reactions. These 


findings will need to be validated in clinical studies, preferably randomized controlled trials, including 


patients from multiple groups. 
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Figures and Tables Legends  


Figure 1: Incidence and severity of self-reported side effects after the first dose of the COVID-19 


vaccine among participants who had or did not have known prior COVID-19 infection. Risk ratios less 


than 1 favours those that did not have prior COVID-19 infection. 


Figure 2: Incidence and severity of side effects after the first dose of an (1) mRNA or (2) viral vector 


vaccine. Risk ratios less than 1 favours the mRNA vaccines. 


Table 1: Differences in the incidence and severity of side effects after the first dose of the COVID-19 


vaccine among participants who had, or did not have prior COVID-19 infection. 


Table 2: Differences in the incidence and severity of side effects among people who received an 


mRNA or a viral vector vaccine. 


Table 3: Differences in the incidence and severity of side effects after the second or the first dose of 


the vaccine. 
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Figure 1: Incidence and severity of self-reported side effects after the first dose of the COVID-19 vaccine among participants who had or did not have known 


prior COVID-19 infection. Risk ratios less than 1 favours those that did not have prior COVID-19 infection. 
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Figure 2: Incidence and severity of side effects after the first dose of an (1) mRNA or (2) viral vector vaccine. Risk ratios less than 1 favours the mRNA 


vaccines. 
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Table 1: Differences in the incidence and severity of side effects after the first dose of the COVID-19 


vaccine among participants who had, or did not have prior COVID-19 infection. 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.08 [1.05-1.11] 0.575 (0.004) <0.001 <0.001 


Localized reaction 1.10 [1.06-1.15] 0.45 (0.003) <0.001 0.003 


Fever 2.24 [1.86-2.70] 0.876 (<0.001) NS NS 


Flu-like illness 1.78 [1.51-2.10] 0.658 (<0.001) NS NS 


Shortness of breath 2.05 [1.28-3.29] 0.651 (0.011) NS NS 


Skin rash 1.04 [0.54-2.00] NS NS NS 


Tingling 1.26 [0.83-1.91] NS NS NS 


Swelling  1.00 [0.32-3.14] NS NS NS 


Generalized Swelling 1.84 [0.94-3.60] NS NS NS 


Anaphylaxis 0.55 [0.06-4.72] NS NS NS 


Fatigue or Tiredness 1.34 [1.2-1.49] 0.418 (<0.001) <0.001 <0.001 


Other 1.46 [1.16-1.82] 0.349 (0.013) NS NS 


    


  Worse outcomes associated with prior COVID-19 infection 
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Table 2: Differences in the incidence and severity of side effects among people who received an 


mRNA or a viral vector vaccine. 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.06 [1.01-1.11] NS <0.001 <0.001 


Localized reaction 1.29 [1.19-1.40] 0.892 (<0.001) NS NS 


Fever 0.28 [0.24-0.34] -1.993 (<0.001) <0.001 NS 


Flu-like illness 0.34 [0.29-0.40] -1.795 (<0.001) <0.001 NS 


Shortness of breath 0.43 [0.26-0.70] -0.853 (0.002) NS NS 


Skin rash 0.86 [0.40-1.83] NS NS NS 


Tingling 0.68 [0.43-1.09] NS NS NS 


Swelling  0.29 [0.10-0.80] -1.326 (0.015) NS NS 


Generalized Swelling 0.29 [0.15-0.56] -1.423 (<0.001) NS NS 


Anaphylaxis 0.19 [0.04-0.94] -1.890 (0.024) NS NS 


Fatigue or Tiredness 0.56 [0.51-0.62] -1.331 (<0.001) <0.001 NS 


Other 0.67 [0.52-0.86] -0.471 (0.004) NS NS 


 
   


  mRNA vaccines superiority 


 


  Viral vector vaccines superiority 
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Table 3: Differences in the incidence and severity of side effects after the second or the first dose of 


the vaccine. 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.04 [1.01-1.07] NS NS NS 


Localized reaction 0.98 [0.94-1.03] 2.469 (<0.001) NS NS 


Fever 1.72 [1.46-2.02] 1.3 (<0.001) NS NS 


Flu-like illness 1.67 [1.45-1.91] 0.979 (0.001) NS NS 


Shortness of breath 0.95 [0.57-1.61] 4.491 (<0.001) NS NS 


Skin rash 2.25 [1.4-3.62] 4.297 (<0.001) 0.05 NS 


Tingling 1.31 [0.89-1.92] 3.096 (<0.001) NS NS 


Swelling 2.03 [0.87-4.77] NS NS NS 


Generalized Swelling 1.2 [0.61-2.34] 4.925 (<0.001) NS NS 


Anaphylaxis 2.54 [0.72-8.98] 4.747 (0.012) NS NS 


Fatigue or Tiredness 1.4 [1.28-1.53] 0.868 (<0.001) NS NS 


Other 1.05 [0.83-1.32] 2.104 (<0.001) NS NS 


    


  Worse outcomes after the second COVID-19 vaccine dose 
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Self-reported real-world safety and reactogenicity of COVID-19 vaccines:  


An international vaccine-recipient survey. 
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P. Papavasileiou, Dimitrios Petrakis, Nawar Diar Bakerly
 


 


ONLINE APPENDIX 


 


Table e1: Definitions of side effects severity. 


Severity Definition 


Minimal Negligible impact 


Mild No treatment needed 


Moderate Needed treatment or advice from healthcare professional outside the hospital 


Severe Needed hospital care 


 


Table e2: Baseline characteristics of study participants. Continuous variables as presented as 


medians [IQR] and categorical as n (%). Between group differences were anticipated and explained 


by the incidence of COVID-19 in different subgroups. Characteristically, higher incidence of prior 


COVID-19 infection was observed among frontline workers, health professionals and among British 


people (a very high incidence of COVID-19 was documented in the UK). 
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Characteristics Participants with 


prior COVID-19 


infection 


(n=532) 


Participants with 


no known prior  


COVID-19 


infection 


(n=1,470) 


Missing data  Between group 


differences 


(P-value) 


Gender (Female) 393 1,051 0.7% NS 


Weight (kg) 75 [64-88] 74 [64-85] 4.0% NS 


Height (cm) 168 [163-173] 168 [162-175] 2.2% NS 


Country 


Europe 


UK 


Greece 


Other European countries 


Americas 


Asia 


Africa 


 


 


472 (88.7%) 


38 (7.1%) 


10 (1.9%) 


5 (0.9%) 


5 (0.9%) 


0 (0%) 


 


 


1,100 (74.8%) 


294 (20%) 


30 (2.0%) 


17 (1.2%) 


17 (1.2%) 


1 (0.1%) 


0.6% <0.001 


Ethnicity 


White 


Asian 


Arab 


Other 


 


464 (87.2%) 


35 (6.6%) 


21 (3.9%) 


7 (1.3%) 


 


1,303 (88.6%) 


63 (4.3%) 


45 (3.1%) 


28 (1.9%) 


1.8% NS 


Role 


Doctor 


Nurse 


Other health professional 


Not a health professional 


 


140 (26.3%) 


125 (23.5%) 


161 (30.3%) 


105 (19.7%) 


 


486 (33.1%) 


188 (12.8%) 


382 (26.0%) 


401 (27.8%) 


3.2% <0.001 


Frontline workers 372 (69.9%) 795 (54.1%) 0.6% <0.001 


COVID-19 prior to vaccination 


Laboratory confirmed exposure 


Consistent symptoms, not tested 


No known exposure 


 


366 (68.8%) 


 166 (31.2%) 


NA 


 


NA 


NA 


1,470 (100%) 


0%  
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Vaccine type 


Pfizer 


Oxford – AstraZeneca 


Other 


Unknown 


 


443 (83.3%) 


80 (15.0%) 


4 (0.8%) 


2 (0.4%) 


 


1,230 (83.7%) 


202 (13.7%) 


20 (1.4%) 


3 (0.2%) 


0.5% NS 


Vaccine preconception 


Positive 


Neutral 


Negative 


 


343 (64.5%) 


76 (14.3%) 


110 (20.7%) 


 


 


1,027 (69.9%) 


174 (11.8%) 


259 (17.6%) 


0.8% NS 


Second vaccine dose received 114 (21.4%) 411 (28.0%) 0% 0.004 


Past Medical History 


Chronic Cardiac Disease 


Chronic Respiratory Disease 


Chronic Kidney Disease 


Chronic Liver Disease 


Chronic Neurological Disease 


Active cancer 


Asplenia 


Allergy 


Diabetes 


Hay fever, eczema 


Immunosuppression 


Transplantation history 


None 


 


9 (1.7%) 


74 (13.9%) 


4 (0.8%) 


1 (0.2%) 


8 (1.5%) 


1 (0.2%) 


1 (0.2%) 


56 (10.5%) 


17 (3.2%) 


114 (21.4%) 


14 (2.6%) 


0 (0%) 


282 (53.0%) 


 


25 (1.7%) 


171 (11.6%) 


9 (0.6%) 


6 (0.4%) 


17 (1.2%) 


9 (0.6%) 


4 (0.3%) 


134 (9.1%) 


49 (3.3%) 


251 (17.1%) 


49 (33.3%) 


0 (0%) 


825 (56.1%) 


7.7%  


NS 


NS 


NS 


NS 


NS 


NS 


NS 


NS 


NS 


0.04 


NS 


NS 


NS 


* Participants with prior COVID-19 exposure were younger compared to those without prior exposure. 


 


Table e3: Differences in the incidence and severity of side effects after the first dose of the COVID-19 


vaccine among participants who had or did not have prior self-reported COVID-19 infection. 


Sensitivity analysis only including participants with prior COVID-19 infection confirmed with a 
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consistent PCR or antibody test (n=366) versus those without any suspicion of prior COVID-19 


infection (n=1,470). 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.09 [1.05-1.12] 0.581 (0.015) <0.001 0.004 


Localized reaction 1.11 [1.06-1.16] 0.411 (0.019) 0.002 NS 


Fever 2.45 [2.01-3] 0.902 (<0.001) NS NS 


Flu-like illness 1.92 [1.61-2.29] 0.691 (<0.001) NS NS 


Shortness of breath 2.06 [1.22-3.49] 0.564 (0.043) NS NS 


Skin rash 1.38 [0.7-2.71] NS NS NS 


Tingling 1.22 [0.75-1.98] NS NS NS 


Swelling 0.73 [0.16-3.28] NS NS NS 


Generalized Swelling 1.72 [0.8-3.73] NS NS NS 


Anaphylaxis 0.8 [0.09-6.85] NS NS NS 


Fatigue or Tiredness 1.39 [1.24-1.56] 0.459 (<0.001) <0.001 0.002 


Other 1.45 [1.12-1.87] 0.288 (0.069) NS NS 


    


  Worse outcomes associated with prior COVID-19 infection 


  


 


 


Table e4: Differences in the incidence and severity of side effects among different ethnicities (white 


or other). 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.05 [0.99-1.11] NS NS NS 


Localized reaction 1.04 [0.97-1.12]  NS NS NS 


Fever 0.62 [0.48-0.79] -0.546 (0.003) NS NS 


Flu-like illness 0.78 [0.62-0.97]  NS NS NS 


Shortness of breath 1.16 [0.54-2.5]  NS NS NS 


Skin rash 0.7 [0.32-1.56]  NS NS NS 


Tingling 1.69 [0.79-3.61]  NS NS NS 
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Swelling  0.86 [0.2-3.81]  NS NS NS 


Generalized Swelling 0.64 [0.27-1.53]  NS NS NS 


Anaphylaxis 0.66 [0.08-5.67]  NS NS NS 


Fatigue or Tiredness 0.88 [0.76-1.02]  NS NS NS 


Other 1.38 [0.94-2.03] 0.446 (0.049) NS NS 


    


  Worse outcomes: Non-white ethnicity 


 


  Worse outcomes: White ethnicity 


 


 


Table e5: Differences in the incidence and severity of side effects among people with different 


preconception toward the vaccine prior to vaccination, those who were keen to receive the vaccine 


versus those who were concerned about receiving the vaccine. 


Side effect 


Incidence of side 


effects: Risk ratio 


[95% CI] 


Incidence of side 


effects: Multivariate 


logistic regression, 


coefficient (p-value) 


Severity of side 


effects: Univariate 


cummulative risk 


models (p-value) 


Severity of side 


effects: Multivariate 


cummulative risk 


models (p-value) 


Any side effect 1.01 [0.97-1.06] NS <0.001 0.025 


Localized reaction 0.99 [0.93-1.05] NS 0.002 NS 


Fever 1.19 [0.93-1.53] NS 0.009 NS 


Flu-like illness 1.07 [0.86-1.34] NS <0.001 NS 


Shortness of breath 1.73 [1.00-2.98] -0.085 (0.03) NS NS 


Skin rash 1.25 [0.59-2.65] NS NS NS 


Tingling 2.23 [1.45-3.42] -0.114 (0.001) NS NS 


Swelling  0.4 [0.05-3.03] NS NS NS 


Generalized Swelling 0.72 [0.26-2.04] NS NS NS 


Anaphylaxis NA NS NS NS 


Fatigue or Tiredness 1.17 [1.03-1.34] NS 0.009 NS 


Other 1.26 [0.96-1.66] -0.043 (0.045) NS NS 


    


  Worse outcomes: Concerned 
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Figure e1: Age of the participants, stratified by whether they had or did not have a previous COVID-


19 infection. 


 


 


Figure e2: Age of the participants, stratified by the type of vaccine they received 
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Archived: Tuesday, May 25, 2021 2:18:53 PM
From: Martha Lessard
Sent: Monday, May 17, 2021 10:01:22 PM
To: ~House Executive Departments and Administration
Subject: SB155
Importance: Normal

Dear committee members,

We are writing to respectively ask that you vote to support SB155 as passed by the Senate with the
amendment. Included in this bill is a response to the Covid-19 pandemic and would make a
vac c ine req u irementprohibited alongwithimmu nity pas s ports . W e u rge pas s age ofthis
bill.

Thank you.
Joe and Martha Lessard
Salem, NH

Sent from my iPad

mailto:jlessardfamily@comcast.net
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us


Archived: Tuesday, May 25, 2021 2:18:53 PM
From: David Cope
Sent: Monday, May 17, 2021 10:30:27 PM
To: ~House Executive Departments and Administration
Subject: Ban Vaccine Passports! Please Support Amendment 1468h to SB 155
Importance: Normal

D earN H H ou s e Exec u tive D epartments and A d minis tration C ommittee,

I strongly urge you to support Amendment 1468h to SB 155.

It is completely unacceptable to allow the government or the private sector to limit
participation in society in any way based on vaccination or immunity status. This
would be discrimination and a violation of our basic human rights.

Vaccination or immunity status is private health information and should continue
to be protected by law. No patient’s immunization or vaccination information
should be entered into an immunization registry without the explicit, written, opt-in
consent of the patient, or the patient’s parent or guardian.

The c hoic e to immu nize ornotis a pers onald ec is ion ind ivid u als s hou ld make for
thems elves bas ed on theirhealths tatu s , ris klevel, and otherfac tors .
A vac c ine pas s portwou ld c reate a med ic alc as te s ys tem . W e c an'thave that.

P leas e helpkeepN ew H amps hire a free s tate! Thank you !

S inc erely,

D avid C ope
H anc oc k, N H

mailto:davidcope2000@hotmail.com
mailto:HouseExecutiveDepartmentsandAdministration@leg.state.nh.us
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