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( PROCEEDI NGS RECOMVENCED AT 12:47 PM
THE CHAI R The Hearing Tribunal is back
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on direct Dr. Gauthier.
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MR. KI TCHEN: Al right. Wll, M. Mxston,
you're ready to proceed?

MR, MAXSTON: Yes, | am thank you.

MR KI TCHEN: Al'l right, Madam O erk, could
you pl ease proceed to swear in Dr. Gauthier

DR JUSTI N ROBERT GEZA GAUTHER, Sworn, Exam ned by

M. Kitchen

MR Kl TCHEN: Good afternoon, Dr. Gauthier.
Coul d you just please tell us your full name so we have
it for the record?

Sure, Justin Robert Geza Gauthier.

Thank you. And, Dr. Gauthier, do you practice in

Al berta?

Yes, | practice in Medicine Hat, Al berta.

And how | ong have you been practicing?

About two-and-a-half years. | started in practice in
Medi ci ne Hat in March of 2019.

Thank you. And where did you go to school ?

Pal mer Col | ege of Chiropractic down in Davenport, |owa.
And can you tell us anything that sticks out to you
that you were taught at Pal mer Coll ege?

Can you repeat that?

| s there anything you | earned at Pal ner Coll ege that
was particularly inportant to you?

They had a good bal ance of teaching chiropractic,

integrating it within the nmedical system | thought it
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was a good bal ance of |earning both sides of health.
So tal ked about the inportance of keeping a body in a
frame, a structure, a spine that is balanced and in
line, while understanding there's other issues that
chiropractic does not deal with, and that's where we
kind of work as a teamw th the nedical system so
thought it was a good bal ance of | earning the health
system

When you graduated and joined the profession here in
Al berta, were there any principles that you thought
were at the core of chiropractic?

| think first and forenpst our job is to take care of
the spine. That is the core of nobst chiropractors, and
mani pul ation or adjusting of the spine is | was taught
quite vital to the profession. There's many ot her
things that chiropractors will do in addition, but
adjusting and the spine was always the core primary
treatnment that chiropractors would give.

And how do chiropractors adm nister that treatnent?
In their office, you' ve got to assess that person's
spi ne based on what you see, based on what you feel,
based on the feedback fromthe patient. Most
chiropractors adjust with their hands, sone use an
instrument or a tool, but it's essentially always,

al ways with contact | guess.

And what's the primary treatnent that you provide your
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patients?

| practice an upper cervical technique, so | focus on
correcting the neck as nmuch as possible, so with ny
technique there won't be nore cracking. |If a patient
needs that, | will have themgo to another
chiropractor, and so | adjust with the upper neck
primarily, and it's a very |ow force techni que w thout
twi sting or cracking.

kay, and what do you use to do that?

But -- it's all by hand, yeah, it's all using --

adj usti ng by hand.

Now, forgive ne if sone of these questions are a bit
obvi ous, but can you provide that treatnment froma

di stance?

| mght lose ny licence if | tried. | don't think it's

possible to do it wthout actually contacting the

patient. You can't -- | would not be able to properly
assess them | wouldn't be able to properly adjust
them | wouldn't reasonably be able to wal k anybody

t hrough treating thensel ves that way or having anot her
person treating themin that way, so, no, it wouldn't
be possible wth what | do.

And forgive the redundancy, but you wouldn't be able to
provide that type of treatnent over the phone?

No. |'ve had a couple phone calls with patients as

followups a few days later if they' re from out of
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town, and they can't -- just to ensure after their
first appointnent that things are going well, and
they're not experiencing any issues, a checkup over the
phone, very, very seldom |ess than since |'ve started
practicing, but the prinmary treatnment is always in

per son.

So do you think Tel ehealth could be effective for you
to help your patients?

No, no, not wth what | do and not wth how the
chiropractic that | |earned, you know, adjusting by
hand as your primary treatnent, | would argue it's not,
it's not possible to do.

Do you think your patients would find it effective?

No, | don't think I'd have any patients if | tried
doi ng that.

Do you believe you woul d be properly caring for your

patients if you could only provide Tel ehealth over the

phone?
No, not at all. | wouldn't be able to properly assess
them | wouldn't be able to feel or see what's going

on, and there's many intangibles that you get from
patients after you' ve seen them several tines that,
over the phone, you sinply don't get that you'll see
and hear when the patient is with you. So, no, | don't
think there's any way | would be able to take care of

patients to the sanme level that | amnow, not even
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close. | don't know what it would | ook |ike.

And if you could only provide Tel ehealth, you said
earlier that you don't think you'd have very many
patients, so what do you think your patients would do
if you could only provide Tel eheal th?

| think they would go to another chiropractor, either
sonmebody in town that does maybe a different style, or
they would travel a couple hours to find soneone that
does. | nean, that's what we have. | have a | ot of
patients that conme from Saskat chewan, Swift Current,
Moose Jaw, Regina fromup to three, four, five hours
away, and they specifically cone here because they
can't get what they want in those places, so they would
find sonewhere else to go. |'d |ose probably over 95
percent of ny patients if | tried it. Maybe a hundred,
| don't know. | would |lose a very exceptionally high
nunber of patients.

And forgive ne if this question is a bit obvious, but
if you did that, if you only did Tel ehealth, would you
be able to earn enough income to keep practicing?

| don't think so, not as I've |earned to practice, not
as |'ve learned to practice chiropractic, or as |'ve
been practicing for the last tw-and-a-half years. |
mean if | lost 95 percent of ny patients, | wouldn't
have nmuch inconme at all, so no.

' mgoing take you in a slightly different direction

Dicta Court Reporting Inc.
403-531-0590




795

© 00 N o o B~ W N PP

N N NN N NN R R R R R PR R R e
o g A W N P O © 0 N o o0 M W N P O

O > O >»

NOW.
Sur e.

Dr. Gauthier, are there different types of health care
wor ker s?

Yeah. Yes.

Do you think there's a difference between yourself as a
heal th care worker and so-called frontline health care
wor kers |i ke nurses and doctors at a hospital ?

Yeah, | think we have very different roles and fulfi

di fferent needs, yeah.

Do you regard your chiropractic office as a health care
setting?

Yeah, it's a health care setting.

Are there different types of health care settings?
Yeah, absolutely.

|s there a difference between your office as a health
care setting and a hospital as a health care setting?
Havi ng been a patient in a hospital and a chiropractor
in an office, it's ny experience, yeah, they're very
different.

How so?

Mainly just the types of patients and the types of
conplaints that we get are very different, but | think
(1 NDI SCERNI BLE) ER specific, it's very acute care or
injuries or accidents, whereas |'ve never

(1 NDI SCERNI BLE) driven to ny office in an anbul ance,
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right? That's not the role of nmy office is to take
care of people with their acute injuries that are nore
serious, and that's in regards to, say, physical
injuries or bleeding, that type of issue.

In my couple of years practicing, |'ve never had a
patient conme with a prinmary (I ND SCERNI BLE) of a heart
attack --

THE COURT REPORTER: Primary what? Primary what?
-- or cone to ne saying, Do | have a heart attack, or
feel Iike | am can you exam ne me? |'ve never had a
patient conme, wondering if they're in the mddle of a
stroke. 1've never had a conplaint of stroke or heart
attack. You know, |1've had patients that |'ve sent to
be assessed for stroke, but that's never been the
primary conpl aint.

Sanme thing with pneunonia, bronchitis, or anything
like that, |I've never had a patient cone to nme, saying,
Hey, | think | have pneunonia, can you help? |[|'ve
never had that type of conplaint, whereas in the ER
fromwhat |'ve seen, that's a -- those are sonme of the

nore conmon conpl aints that ERs get.

Thank you.
(DI SCUSSI ON OFF THE RECORD)
MR. KI TCHEN: So, Dr. Gauthier, let ne ask

you this: Do you care about nore than just the spine

of your patients?
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Yeah, of course.

G ve nme an exanple; what are sone of the things that
you tend to care about when it cones to your patients?
So just one exanple, recently | had a patient who has a
| ot of pain and spine, |ike nuscul oskeletal issues, so
we went through (I NDI SCERNIBLE). She's al so been a
snoker for 40 years and drinks, you know, five or six
or seven drinks of al cohol per night. And so at our
initial appointnent, | said, Hey, like | can help you a
certain anount | believe, but the reality is that if
you continue, you know, snoking and drinking to this

| evel, you're going to have a difficult tine getting to
your full potential, right; Iike there's a good chance
you're al ways going to have sone issues if you continue
doing those things. It's not -- and | told her, it's
not up to ne to nmake you stop, it's not up to ne to
counsel you on howto stop, but to let you knowit is
going to prevent, you know, your energy |levels, your
fatigue, your immune system your pain |levels, al

those things, and | said |'mhappy to find, if you
want, a counsellor to help with that, could be as
sinmple as a health coach or sonething. But that was

j ust sonebody | ast week where | had to have that

di scussion with her; it was, you know, beyond what |
could do, but | felt like if |I didn't at |east

acknow edge those limtations for her, | wasn't doing
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her justice by just saying, |'"'mgoing to help you with
your spine and neck. So we had a discussion on that,
and she was open to | ooking at other things, so that
was one nore recent exanple.

Do you care about the overall health of your patients

t hen?

Yeah. Yeah. Totally, because | nean -- | nean, you
can see it in people when they're in physical pain, you
can tell when people are in a stressful state. Another
patient just |ast week was -- could tell was very -- in
a lot of nental distress, and, you know, for a couple
mnutes, as | was treating her, she starts confessing
to ne about stress within her marriage and ot her issues
that her concussion resulted in. You know, so

|istened and said, Hey, like that's again nore than
what | do, and it's not ny -- I'mnot a marriage
counsel lor, but I'm happy to help you find sonebody
with that.

So, yeah, the enotional, the physical, the
nutritional. Those are all inportant aspects of it
that don't cone up with every patient, but they do cone
up.

When it cones to treating your patients, are there any
principles or ideals that guide you?
Can you explain that a little bit or

Vell, | can't too nuch or else M. Maxston will rightly
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say that I'mleading you, so |'mjust wondering if
there's -- do you have any core ideas about the
practice or core ideas about your approach to health or
core principles when it cones to interacting with your
patients that are really inportant to you as a
practitioner?

Sure, so | nmean ny primary view of patients is to view
them as people, right, and to want to take care of them
the best that | can, right, and that's not telling them
what to do, not telling themwhat their treatnent is,
and allowng themto make that decision for thensel ves,
and if they make a choice that | think is bad, that's
their choice, but it doesn't nmean | don't take care of
themto the best of ny ability, to treat those patients
with respect regardl ess of whether | think what they're
doing is good or not, they're still deserving that
respect and love that | think we're supposed to have as
heal th care providers.

So to ne, that's kind of nmy core principle that
guides nme is to take care of people to the best of ny
ability wthout causing themharmand allowi ng themto
make choi ces whether | think it's good or not.

So that allowng themto nmake choices then, is that,
for you, is that the sane idea as consent?
Yeah, yeah, like they -- | can't force themto do

sonet hing that has an inpact on their health or
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otherwise, and | can't do sonething to themthat they
don't want to. So if that day they cane in, and they
don't want ne to adjust them for whatever reason, even
if everything inside of ne, everything that |I'm seeing
about them says they need to be adjusted, | don't
adjust them right, because that's their choi ce.

And if | think they shouldn't get a massage for
t he next day for whatever reason, but they choose to,
that's their choice, and it's not going to affect how I
take care of them They've got to decide for
t hensel ves what they allow ne to do and do at ot her
times as well.
You nentioned sonething in your |ast answer to nme about
harm [|s it inportant to you to nmake sure you don't
cause any harmto your patients?
Oh, yeah, yeah, | nmean if |I'm causing nore harmthan

good, (a), they're not going to cone to nme for very

long, and (b), I'mnot -- even if they did continue
coming to me, I'"'mnot doing ny job as a health care
provider to create an overall inprovenent in their

health, right? So causing harmis a big part of that.
That's a good idea. All right, Dr. Gauthier, are you
aware that the Al berta College of Chiropractors has
mandated that all chiropractors nust wear a nmask when
they're treating patients?

Yes.
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And have you worn a mask while treating patients when
required to do so by the College?

Yes.

Have you done so willingly?

No, it's not been confortable, but | still have done
it.

And why do you do it even though you didn't want to?

| nmean, it was in our practice directive, right, so the
way | understood it if | didn't, I wouldn't be able to
take care of patients, so it was kind of a -- didn't
really have a choice, a choice in that matter.

| f you didn't have a choice for you, is that the sane
as saying you were coerced into doing it?

Wll, yeah, | nean if there's not (I ND SCERN BLE)

choi ce for not doing sonmething |I'm supposed to do,
then, yes, it's not a choice. It feels like that to a
certain degree. Sorry, can you repeat that?

| think | said, to get it exactly right, for you -- is
for you not having a choice in doing sonmething, is that
the sane as coercion? And | believe your answer was
yes, with sonme explanation, but you did break up so
feel free to repeat it, if you can still hear ne.

| apol ogi ze Janes, | had a bad internet connection for
a bit. Can you repeat that?

Yes.

THE COURT REPORTER: Did you want me to read it
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back?
MR KI TCHEN: Madam Cl erk, yes, because that
way, |I'mnot slightly varying ny question.

THE COURT REPORTER. (by readi ng)
Q If you didn't have a choice for you, is
that the same as saying you were coerced
into doing it?
Sorry, can you repeat that, please?
THE COURT REPORTER: "1l give you nore context if
that helps. |s that okay, M. Kitchen?
MR. Kl TCHEN: That's fine, yeah.
THE COURT REPORTER: kay, a series of questions
and answers for you, Dr. Gauthier: (by reading)
Q@ And have you worn a mask while treating
patients when required to do so by the
Col | ege?
A  Yes.
Q Have you done so willingly?
Sorry, can we pause so | can try to (I ND SCERN BLE)
different |ocation?
MR, MAXSTON: M. Kitchen, this isn't ny
preference but -- because |'d like to see your wtness
when he testifies, but sonetines turning off the video
can nake it easier.
MR. Kl TCHEN: Yes, | was going to raise

t hat, because | understand your position on that.
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Q MR KI TCHEN: Dr. Gauthier, if you could

turn off your video to see if that inproves it, and
then we can decide fromthere how we want to proceed,
but we should just try it to see if it actually hel ps.
Is that all right with you?
Sure, so I've got ny video off here. |Is this sounding
okay or not?
Soundi ng better so far. You let us knowif you can
hear us better.
MR KI TCHEN: Madam Court Reporter, do you
mnd reading ny -- the first tine | asked the question,
if you could read it to Dr. Gauthier again and see if
he's able to fully hear it and respond?
THE COURT REPORTER: (by readi ng)
Q |If you didn't have a choice for you, is

that the sane as saying you were coerced

into doing it?
To nme, it is, yeah, without a choice, it feels a
certain anount |ike coercion, whether the consequences
are severe or not. Yeah, when there isn't a choice, it
feels like that, a certain anount, yeah.
MR KI TCHEN: Vell, M. Muxston, it does
seemto be a little better with his video off, but I'm
sensitive to the fact that you want to able to see the
witness. Do we want to go back to having his video on,

and then as needed, we'll (1 NDI SCERNI BLE) the question?
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MR, MAXSTON: Wll, I'lIl ask M. Lawence if
he has any concerns, but |'m prepared, frankly, to go
ahead wi thout the video.
MR, LAWRENCE: | have no concerns.
THE CHAI R | think, M. Kitchen, we could
try having his audio through a cell phone, but let's
continue with this option to see if this solves it,
because | know there's synchronization probl ens when
you have different audio and video |inks.
MR Kl TCHEN: Ckay, thank you.
MR. Kl TCHEN: Al right, Dr. Gauthier, we're
going to try it with the video off, see if that
i mproves the audio. It does typically, so we'll go on
that basis for now.
Ckay.
So thank you for your answer to my |ast question.

So let ne ask you this because you said you don't
wear the mask willingly, can you tell me what's
difficult about wearing the mask for you or why don't

you wllingly wear it?

Sure. So, yeah, |'ve got asthma, and it's --
typically, it's pretty well controlled, | haven't
really had issues with it over the years. | noticed

shortly after needing to wear the mask, whenever it was
in 2020, March or April, when we were supposed to wear

them not just at work, but, you know, in the hours and
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days after working, | just noticed a |ot nore
difficulty breathing. | just noticed, in general, ny
asthma flaring up considerably. It was hard to know
first if it was the mask or whether -- there was a | ot
of variables, but that's kind of been the one constant
was that.

And it definitely has been for me, the |ast
year-and-a-half or so has been the worst -- the nost
difficulty I've had breathing in relation to, you know,
asthmatic synptons that 1've had in, | don't know, at
| east ten years. |'ve gone through nore inhalers than
| had for a long tine.

| notice especially at the initial appointnent
where there's nore tal king, because | spend a | ot of
time with patients, | was just getting short of breath
much quicker. So | just had a lot of difficulty
breathing, and | recogni ze not everybody feels that
way, but, you know, with the way that my asthma has
been, it's been difficult, yeah.

Speaki ng now just for yourself --

Yeah.

-- do you regard your asthma as a nedical -- as a form
of a nedical disability?

Yeah, like I didn't really think of it like that, you
know, until the last year or so when | recogni zed how

limting it's been, but, yeah, it's definitely caused
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me sone di stress or dysfunction.

Are you aware that, due to human rights legislation in
the Province, that there are sonetines obligations on
parties to accommodate nedi cal disabilities?

Yes.

Have you ever asked the ACAC if they woul d accommodat e
you and your asthma nedical disability?

No, | haven't.

When the ACAC nmandatory mask directive was issued to
the Practice Pandemic Directive in the spring of 2020,
did the College give you any reason to think that it
woul d permt you to treat patients wthout wearing a
mask if you told them about your nedical disability and
asked for acconmodati on?

| honestly can't say | renenber what | thought when |
went through that first directive. For me, the reason
| didn't ask | guess, fromwhat |'mrenmenbering, was
that | got the inpression that | just -- | wouldn't be
able to treat patients whether | had an exenption or
not, but, again, | can't -- | don't have that practice
directive fromthat tine nenorized or renmenber it
perfectly.

But what gave you the inpression that the Coll ege

woul dn't accommobdat e you?

VWll, in the directive, again fromwhat | renenber, it

was very clear that wearing a mask was required no
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matter what, so it didn't seemworth it to even try to
get an exenption or ask about an exenption or, you
know, go to a nedical doctor over that.
Now, you've touched on this, but just to clarify --
Yeah.
-- however small or however |arge, do you think wearing
a mask the |l ast year-and-a-half while treating patients
has caused you any degree of harnf?
Yeah, | nmean | think so. 1've definitely noticed |ike
just nore restriction in general, having to wear the
mask, you know, at work, because we're, you know, here
lots of the tinme. Yeah, | find nyself out of breath
just talking to patients, which is not a nornal
experience for ne. So | nmean that conbined with the
fact that |'ve gone through nore inhalers, you know,
whi ch | would nmuch prefer not to do, yeah, it's
definitely made -- just restricted ny lung function.
Do you think informed consent shoul d be obtained before
someone requires sonebody else to wear a nmask?
| do, because | think it has an inpact on health. It
doesn't necessarily inpact everybody in health, but
sonme people it does. | know many patients will say
they hate wearing it because it restricts them other
patients say they don't care.

But |'ve seen that sane principle at work in

certain types of shoes, sone people put on a pair of
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shoes that cause themlots of foot and hip and knee
pai n, and other people put the sane pair of shoes on,
and it doesn't bother them whatsoever. So |'ve just --
|*ve kind of cone to realize that because sonet hing
does not cause one person harmor disconfort doesn't
mean it doesn't do that to another.

So because it inpacts health, I mean |'ve noticed
I mpact to ny energy |levels and fatigue and breat hing,
if it's going to be mandated or exam ned or pushed,
think it should be -- it is -- the idea of informed
consent should be applicable to it as well, yeah.
Was i nfornmed consent obtained fromyou by the Coll ege?
No, there was no questions or answers or anything about
it. It was just part of the practice directive that we
had to wear it if we wanted to keep treating patients.
You nentioned your patients comenting on masks, so
have you noticed that, in some of your patients,
wearing a mask has negatively inpacted their health?
Yeah, I've had a |lot of patients nention it, and it's
hard to know because there's -- again, there's so many
vari abl es, but many, many patients have nentioned j ust
their general like energy levels or if it's fatigue,
sonme of them have noticed headaches when they're
wearing it. Sonme of themit's very acutely, they have
synptonms within mnutes of wearing a mask. Wen you

see it so many tinmes, and it's so strongly correl ated

Dicta Court Reporting Inc.
403-531-0590




809

© 00 N o o B~ W N PP

N N NN N NN R R R R R PR R R e
o g A W N P O © 0 N o o0 M W N P O

with certain patients, it's hard to deny it. Yeah,
it's definitely conme up.

And like | said, sone patients don't notice a

change at all, whereas sone patients really do, and
| -- | nmean, |'ve had sone patients devel op skin rashes
and, you know, acne-type issues. | nyself, about three

nonths into wearing a nmask, ended up with quite a
significant boil on nmy nose that | never had before.
Again, is it attributable to the mask? Maybe, nmaybe
not but it was definitely a very noticeabl e change
shortly after starting to wear them

|*"'mgoing to ask you sone di fferent questions now. Do
you think it's possible, Dr. Gauthier, to actually know
the scientific truth about things |ike viruses?

MR, MAXSTON: ' mgoing to have to object to
that, M. Kitchen. This is a lay w tness not being
call ed for expert opinion evidence, and | think I've
been pretty generous in the types of questions you' ve
asked. You've got four experts comng. | amgoing to
object to this, because | think this goes far afield of

what this witness can testify to as a |lay w tness.

MR. Kl TCHEN: Ckay, | understand what you're
saying, and | agree with you. | haven't in any way
asked for an opinion, but I think maybe if you'll |et
me go, you'll see |I'mnot going to ask his opinion on

COVID or the effectiveness of | ockdowns; he isn't
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qualified to give that. |'masking himif he thinks
it's possible to know the scientific truth, not what
that truth is, but if he thinks it's possible to know
that truth, and that's not an opinion question; that's

a question that could be asked to anyone.

MR, MAXSTON: | suppose, frankly -- well, |
guess you can ask your question. |'mnot sure what the
value of it is, because you're right, | guess it's a

possibility for everyone to know the truth, but 1"l

l et you know if I'm concerned you're kind of heading
off in the wong direction.

MR. Kl TCHEN: Ckay, thank you.

MR KI TCHEN: So, Dr. Gauthier, let nme ask
you that again.

Sur e.

|s it possible -- speaking for yourself, right?

M hm

From your perspective, is it possible to actually know
the scientific truth about things |ike viruses?

G ven tinme and observation and enough people and study,
| think it's possible, yeah.

Speaki ng for yourself, fromyour perspective, is there
enough scientific informati on now available to you for
you to determne if restrictions |Iike masking and 2
nmetres distancing are effective or not effective in

preventing the transm ssion of COVID?
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Can you repeat that?

Sure. 1Is there enough scientific information now
avail able to you for you to be able to nmake an
assessnment if restrictions |ike masking and di stancing
are actually effective or not at preventing the
transm ssi on of COVI D?

Vell, | think there's quite a bit of evidence about
those things that have cone out in the |ast
year-and-a-half. | nean, | have opinions on it, but,
yeah, | do think there's a lot of information that's
available to tell us howlikely it is that they're

hel pi ng or not.

And as far as you're concerned -- and, again, | don't
want you to give nme your opinion -- but for you --
M hm

-- is there enough scientific information avail able for
you to be able to nake an assessnent whet her masking is
wor ki ng and shoul d be supported or is not working and
shoul d be opposed?

| think, yeah, there is a decent anmpunt of evidence --
there's a decent anount of evidence denonstrating --

| ' ve seen a decent anount of evidence denonstrating
that they may not be working as well as we want them
to. To say with a hundred percent certainty, | can't

do that, but | think the evidence is there.

Q@ Do you think the mask nandate of the College is 100
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percent based on science?

No.

And if it's not 100 percent based on science, what do
you think of the other things that it's also based on?
Do you nean what other -- what other ideas is it based
on, or are you talking about |ike masking or -- like
are you tal king specifically of masking in that --

| f mandating nmasking is not 100 percent based on

sci ence --

M hm

-- then what else do you think it's based on?

What is it based on, okay. So fromny experience, a

| ot of the decision -- the decision especially wth,
say, patients and masks, they're not mandated to wear
any particular kind, right? W know some masks are not
very effective, sone nasks are a little nore effective.
So the masks that we're nandated to wear, the surgical
or N95 have a little bit better use, still not great,
but a little bit better.

Whereas patients, they don't have to wear the
masks properly. There could be gaps in it. They could
be wearing a nmask that filters out an extrenely
m ni scul e anount of, you know, viral particles. W
know that the virus is, in many ways, say |argely
airborne in addition to other nodes of transm ssion

And so when patients are comng in with all these
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di fferent kinds of nmasks that don't work, | know that

it is not doing the job that it is supposed to, that we
want it to, but we do it a certain anmount out of fear
or to say we're doing sonething; it's better to do
sonmet hing than nothing. So I'mnot entirely sure

what -- you know, what's driving that.

But when | | ook at, you know, what | see in the
clinic specifically, if | stick to the workpl ace, what
patients wear and what they're allowed to wear as per
the mandate, it's doing very little to prevent -- if
they did have COVID, right, if they were synptonmatic
for COVID -- or not synptomatic but had COVID. So
there's the science part of it, but there's also maybe
the optics part of it. W don't want to be afraid of
doi ng sonething that is wong, so we err on the side of
caution, but, again, that's not necessarily a
scientific debate, that's a, you know, say, ethical or
noral thing.

So | know that's a | ong-w nded answer, but, yeah,
it's hard to know what it's based on when it's not a
hundred percent on science.

Thank you. You nentioned fear, what do you think the
fear is of?

MR MAXSTON: M. Kitchen, | do have to
object here formally. There's been a | ot of

information fromthis wtness, and | know he's
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respondi ng to your questions, we're tal king about what
is or isn't effective in masking, what does or doesn't
prevent COVID. Again, | think we're now going far

afield. He can't speculate on fear; | don't know how

he can coment on that. He's not a psychologist; he's

not a public health provider. [I'mgoing to have to
object to this line of questioning. | just don't think
it's appropriate for a lay wwtness. And |I'Il ask the

Chair to, in concert with the Tribunal Menbers if
necessary, make a ruling on that.
MR. Kl TCHEN: Well, Chair, I'd like himto
be able to answer the question, so | guess I'll put it
to you to make a ruling on that.
THE CHAI R Wul d you repeat the question,
pl ease, Ms. Schunmann.
THE COURT REPORTER: (by readi ng)
Q You nentioned fear, what do you think the

fear is of ?
THE CHAI R That's the question you wish a
ruling on?
MR. Kl TCHEN: Yes, pl ease.
THE CHAI R Ckay. We'll take a break for
5 or 10 m nutes and caucus and cone back w th an answer
for you.
MR. Kl TCHEN: Thank you.
( ADJ OURNMENT)
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THE CHAI R kay, we're back in session.
The Hearing Tribunal has discussed the objection
to the question, and we are going to sustain the
objection. W feel this would be pure specul ation on
the part of this witness on what others fear, and we
don't believe that's appropriate. W're also of the
feeling that it's nonprobative, and it's not going to
be hel pful in terns of finding a ruling on this issue,
so the objection is upheld.
MR KI TCHEN: Thank you.
MR. Kl TCHEN: Dr. Gauthier, just a couple
nore questions. Does the phrase "First, do no harnf
mean anything to you?
Yeah, that's our primary directive. |t doesn't matter
how much good we're doing, if we're, at the sane tine,
harmng in a small way or maybe outwei ghing the
benefits, so, yeah, it's, to ne, one of the npbst

i mportant aspects of health care.

Wien you say, "we", you said sonething about that's our
primary directive; when you say "we", who are you
referring to?

| mean, |'mreferring to chiropractors primarily, but I
woul d apply it to all health care providers.

Do you think it should apply to health care regul atory
bodies |like the College of Chiropractors or College of

Physi ci ans?
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| f something that's being nmandated affects sonething in
regards to health, then yes.
Do you think mandating masks aligns with the principle
of "First, do no harn?
No, no, | don't, because, as | said before, it may not
af fect Person A negatively, but it may affect Person B
negatively, and until each individual person is
assessed, it's really difficult to know how it's going
to affect those people. So, you know, it may be not
doing harmto soneone, but it mght be doing harmto
another, and the mandate is kind of a bl anket
treatnment, so to speak, so I'mnot sure it was
consi dered or should be.
MR. Kl TCHEN: Those are all ny questions.
THE CHAI R: Thank you, M. Kitchen.

M. Maxston, did you want a short break before you
start?
MR MAXSTON: You know, | don't think I need
a break, but | just want to doubl e-check with
M. Lawrence. Can we nmaybe have 10 m nutes?
THE CHAI R Yes. It's -- let's reconvene,
we mght as well take a break now, and then we'll push

through for the afternoon, so let's cone back at 2:00.

We'll close the hearing for now and be back at 2.
( ADJ OURNMENT)
THE CHAI R: | think we're back in session,
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and the floor is M. Mxston's for his

cross-exam nation of Dr. Gauthier.

M. Maxston Cross-exam nes the Wtness

MR MAXSTON: Good afternoon, Dr. Gauthier.

| can't see you, but |I'massum ng you can hear ne and
see ne?

Yeah, as long as you're okay w thout the video for now,
| am here.

Yeah, that's just fine. So | want to start --

Ckay.

-- off, Dr. Gauthier, with just sone basic questions.
|"msure you' d agree with me that the College is the

i censing and regul atory body for chiropractic in

Al berta?

Yeah, that's correct.

And you'd al so agree with nme that for you to becone a
regul ated nenber of the College, you had to go to an
approved educational institution |ike Palnmer; there was
a requirenent for you to becone a chiropractor; is that
correct?

Correct.

And woul d you also agree with me that in order to keep
your licence as a chiropractor, you have to neet
ongoi ng requirenents that the College issues, like
conti nui ng conpetence, for exanple?

Yeah, those are all things that were laid out
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bef or ehand, and, yeah, those were expectations |
under st ood.

So I want to ask you sone questions in that context
about your comments with ny friend about the fact that
the Pandem c Directive was coercion and that you

were -- you had no choice but to conply with it, and
' mgoing to suggest to you, Dr. Gauthier, that

sonmet hing |i ke mandatory continui ng conpetence, you
don't have any choice in that, do you?

Correct.

But that isn't coercion, is it?

| think because it was sonething | knew, going into it,
| do see it as a little different, but there is a

di fference between expectations and coercion; yeah,
there is an expectation.

| guess you knew what it was when you were going into
it, but continuing conpetence changes over tineg,
doesn't it, or can change over tine?

Yeah, | can't comment on that. | imagine it can change
a certain amount, but thereis alimt to that change.
| don't know what that woul d be.

So if the College sends you a bill each year for $250
for your yearly practice permt, you don't have any
choi ce about paying that, do you?

Correct.

And having said that though, that isn't coercion, is
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it; it's just sonmething you have to do to be a nenber
of the profession?

Yeah, that's correct.

So when it conmes to sonething |like the Code of Ethics
or the Standards of Practice that the Col |l ege issues,
you don't have a choi ce about whether to conmply with
them do you?

No, there's -- no, there's not a choice in whether you
conmply with that, no.

And | woul d, again, suggest to you that conplying with
the Code of Ethics or the Standards of Practice isn't
coercion, it's just part of the responsibility of being
a professional; would you agree with that?

Yes, yeah

You tal ked about -- with ny friend, M. Kitchen, about
the Coll ege not getting infornmed consent with you. |I'm
going to suggest to you that the concept of informed
consent applies to a caregiver and a patient; isn't

that correct?

| think it's correct with sonme caveats, | think. Wen
there's -- when soneone is doing sonething to you that
has a direct inpact on your health, | think they are,

de facto, a care provider in that particular instance,
so, yes, but | think there is a caveat in there.
Vell, let ne ask you this: You' re aware of the Chief

Medical Officer of Health orders that have cone out
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fromtinme to tinme in the pandem c requiring masking,
for exanple, not just chiropractors but the public?
Yeah, correct.

When the Chief Medical Oficer of Health issues those
orders, there is no requirenment to get consent from
anyone, is there?

| don't know if there is or isn't by law. | think
there largely hasn't been, but | don't know if there
Is, or I don't know what the legality is on that.
Wul d you agree with ne that the primary purpose of the
College, if you |look at the Health Professions Act or
ot herwi se, the primary purpose of the College of
Chiropractors, like other colleges, nedical colleges,
heal t hcare col |l eges, is public protection?

The primary goal ?

Yeah.

Again, | don't have that nenorized, but | was kind of
under the inpression that the primary goal is
protection of individual patients not necessarily the
public, and | think there is a distinction there.

But --

Yeah, sorry, were you finished?

Yes, yeah. | apol ogi ze.

kay. You tal ked about, with ny friend, M. Kitchen,
you tal ked about the Do No Harm principle, and | think

you sai d, when tal ki ng about masking, that it may not
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affect Person A negatively, but it could affect

Person B negatively, and it's difficult to know t hat.
Wul d you agree with ne, Dr. Gauthier, that regul ators
like the College can't assess individuals; they have to
put in place general requirenents for the profession?

| guess froma -- fromlike a fundanental standpoint,
it would be very difficult to assess each i ndivi dual
person, but | think that would be the correct way to
go. \Wether they could or not, |I can't speak to that.
"Il just give you an exanple. You know, when we talKk
about the College's Standards of Practice for inforned
consent or charting, the Coll ege doesn't, of course,
have to go out and poll patients and poll i ndividual
chiropractors when they create those kinds of
directions, do they?

|*'mnot sure | understood what your question was there.
Vell, maybe I'Il turn to a different aspect here. |
take it your position is that where a college
requirenent, in your view, harns a patient, you can
decide not to followit; is that correct?

No, that's a pretty broad statenent, so, no, | can't
say | would agree to that.

Sois it fair to say then you think nmenbers of a
profession can't selectively decide what requirenents
of their profession to follow and then not foll ow?

So if I"'mlooking at letter of the law, like to --
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yeah, to try to explain it as well as | can, if our

Al berta Human Ri ghts Act says one thing and the Coll ege
mandat es another, |'mkind of put at a crossroads, and
|"mput in kind of a | ose/lose situation as a
practitioner. And what | would do in each individual
circunstance, | can't say. | nean, that's theoretical
and projecting and subjective based on that tine.

I f the Human Ri ghts Act says one thing and the | aw
says one thing and the Col | ege says another, yeah, it
puts it in a very difficult position, and then you do
have to choose whether you are going to do what the | aw
says or do what the College says, and | don't |ike that
t hat happens -- or if -- | don't like that that could
happen, but it, you know, logically could occur.

Vell, | guess, we'll leave the human rights |egislation
argunent to a different day, but I think what | was
driving at -- sorry, are you okay, can | continue?

Sur e.

What | was driving at is, in your discussions with

M. Kitchen, you said that you don't believe the

Col  ege' s Pandemic Directive is valid; is that fair to
say, and | should say masking?

No, | didn't say valid. | didn't -- | said | didn't --
| wasn't convinced that it was based 100 percent on
science. And | say that because science doesn't tel

us what we should do; science tells us what will happen

Dicta Court Reporting Inc.
403-531-0590




823

© 00 N o o B~ W N PP

N N NN N NN R R R R R PR R R e
o g A W N P O © 0 N o o0 M W N P O

or what nost |likely will happen with a given situation,
but ethics and norals and politics | ook at what we
should do in a given situation.

So to say it's a hundred percent based on science
IS not accurate, because science doesn't tell us what
shoul d happen; it tells us what mght. | didn't say it
wasn't valid; | said | didn't think it was a hundred
percent based on science.
Sois it fair to say that you do think it's valid?
MR. Kl TCHEN: Vell, hold on, hold on. |
nmean, we can | ook at the record, but you didn't use
that word or even a synonym for that word, so -- and,
you know, he's already told you that -- he's already
expl ai ned what he said, and it's totally different from
his question, so | have an issue with that.
MR, MAXSTON: | guess, M. Kitchen, in his
response, he said to nme, | didn't say it was invalid,
so l'd like to ask himwhether he thinks it's valid. |
think that's a reasonabl e question
MR KI TCHEN: Vel |, okay, | guess ny problem
isis that's vague. That was relative to what? Valid

legally, valid scientifically, valid (I ND SCERNI BLE)

| f you could just qualify it, I think it would be okay.
MR, MAXSTON: Yeah, well, you know, fair
enough, | guess it's his word, M. Kitchen, but, you
know, 1'll ask Dr. Gauthier.
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MR, MAXSTON: Do you think the College's
Pandem c Directive was valid in terns of you as a

pr of essi onal ?

Like valid like for what, what goal s? Like do I think
it was valid in ternms was it |ike reasonable
expectations for nme, valid in terns of did it do the
job of preventing infection? In what way do you nean?
Wll, I'"'mgoing to take a different sort of approach on
this, but I just want to go back and say, just to be
clear, you didn't agree with the masking requirenent
the College issued; is that fair to say?

For ny particular situation, yeah, | found it pretty
restricting, and I wish it was not a requirenent for

me, yeah.

And | think it went a little bit nore than sort of, you
know, you personally and your asthma condition, | think
you said that you were concerned that there wasn't
science that would support it; is that fair?

Yeah, | think that's fair. I'mnot -- | wasn't

convi nced that there was conpl ete agreenent as far as
saying, War a mask, that the benefits were very

obvi ously outwei ghing the risks for our particul ar
setting. |'mnot convinced that for our setting when
there's other options |like, you know -- not other
options, but when there are other settings that can be

nore, say, an issue with this particular Coronavirus,
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when | | ook at the type of patients, the screening that
we do, | wasn't convinced that it was the best
deci si on, yeah.

Yeah, and that's kind of what | was getting at when |
was goi ng back to ny questions that M. Kitchen --
Ckay.

-- objected to. | just wanted to kind of establish
here that you had a personal /nedical/scientific
objection, | guess, to the application of the
directive. Wiat | think is inportant here though is
despite your concerns about the science or your nedical
condi tion, your personal views, you still chose to
foll ow the masking directive; that's correct?

Yeah, because for ny situation, | didn't see any other
opti on.

And you're aware that Dr. Wall did not follow the
Pandem ¢ Directive in terns of masking?

| don't -- yeah, | don't know on the details, | don't
know i f he had an exenption or not, but -- or if that
matters, but, yeah, it sounds |ike he wasn't doing it,
and that was kind of how he chose to go about it, |
guess.

THE CHAI R Dr. Gauthier, are you noving
away from your m crophone, because your voice is fading
and then com ng back in.

Okay, | apologize. No, | wasn't noving, but "Il try
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to sit maybe closer, nore still.

MR. MAXSTON: M. Kitchen, | hope you'l
just allowne a little bit of latitude here, |I'Il just
go back.

MR, MAXSTON: And my question to you,

Dr. Gauthier, was you were aware that, unlike yourself,
Dr. Wall did not conply with the maski ng Pandem c
Directive requirenents fromthe College; is that
correct?

| was aware he had -- he was not wearing the mask while
treating patients, vyes.

And | think it's fair to say, would you agree, that you
ultimately concluded you could not disregard your

regul atory bodies or your College's direction; is that

correct?
Yeah, because when | | ooked at the risk and the
benefits, | was still able to function, albeit at a

| ower |evel; say, you know, as far as headaches and
fatigue and breathing and energy, | was able to
function. So ny circunstance, it was not worth it to
not conply even though | didn't want to. But, again,
everybody has to weigh that thenselves, and that was
the conclusion that | ultimately cane to for ne.

| think this will be ny final question. Wen you say
so each person or everyone has to weigh that for

t hensel ves, do you think, again, a nenber of a
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prof essi on can deci de what requirenents of his or her
coll ege they have to foll ow and what ones they don't?
MR. Kl TCHEN: Hold on. My only issue wth
that is just it requires a qualification. | nean, are
you asking legally, or are you asking practically,
ethically?

MR, MAXSTON: "1l just say ethically, and
"Il repeat the question.

MR, MAXSTON: But as a professional, do you

think that nmenbers of a profession can deci de what they

will and won't follow fromtheir coll ege?

So, | nmean, since you qualified it as "ethically",
mean | would say no. |If the Coll ege mandated that |
could only -- and, again, this is very theoretical,

because when you're dealing with ethics and norals, it
is largely theoretical -- if the College nmandated | was
only allowed to care for males or only care for fenales
or only care for a certain person, | would have to | ook
at that ethically and say that's wong. And | do
believe it's up to the individuals to say, ethically,
what is correct and incorrect, and if there's sonething
they believe is wong, then they should not be forced
to go through with doing sonething they believe is

i ncorrect.

| f you think you have a concern or a problemwth

foll owi ng one of your College's requirenents, do you
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think you have to talk to the Coll ege about that?

Yeah, | nmean especially depending -- in nost

ci rcunst ances, probably, yeah.

|''mgoing to go back to your exanple, but if you

deci ded that, boy, ny asthma is so bad or ny objections
to the directive are -- you know, ny science-based
objections are so significant, would it --

M hm

-- be fair to say before you disregard the or not
conply with the directive, you should reach out to your
college and try and expl ore options?

| think, again, that depends |like on how-- like I'd
have to go back to the mandate and | ook at it and
conpare that to what we are supposed to do or what is
al | owabl e, and froma human rights perspective, if ny
understanding -- like if I was in that situation and ny
understandi ng was that if there was an exenpti on,
whether it had to be official or if my understanding
was that an exenption was just a health condition, and
| didn't require any sort of note, if | was under

the -- under the -- if | was wth the understanding
that | had a |l egal exenption to follow ng the nmandat e,

| don't know that | would first think to ask the
Col I ege about that if the nmandate said to ne exenptions
are allowed or if the nandate said to nme you have to

wear a mask but then the | aw says you don't have to
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with an exenption, it probably wouldn't be nmy first
instinct to ask the College if it's seens clear that
there are exceptions to that rule, so --
| just want to -- oh, sorry.
No, no, that's okay, go ahead.
So | just want to understand that if you think you' ve
got a legal exenption to a College requirenent, you
don't have to let the Coll ege know that you're not
going to follow it?
No, | don't know that. 1'msaying so in this
situation, if the nmandate said that we have to wear --
again, I'd have to go back and | ook at that nmandate
fromApril 2020 or whatever it was, then if that
mandate said that we had to wear masks, but then | al so
| ook at the law and the legality within the Human
Ri ghts Conmi ssion, as one exanple, and if the Al berta
Human Ri ghts Conmi ssion says you do not have to wear a
mask with an exenption, then | would | ook at that and
say that nmakes sense to ne that | would not have to.
And if it was clear enough to ne that | didn't
have to, | don't know that it would be ny first
instinct to ask the College if the | aw seens very
clear. | can't speak to every circunstance, and
can't speak to every issue, but on that particul ar
issue, if nmy interpretation was the law, it was that --

was in that way, | don't know that | would ask for
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perm ssion --
So |l ast year when the directive cane out, and --
M hm
-- I'mgoing to assunme for the nonent, you didn't have
a Human R ghts Commi ssion ruling --
M hm
-- you know, about your condition, you decided --
M hm
-- to follow the Pandem c Directive with reluctance?
Yeah, because in ny case, again, it was -- you know, it
takes effort if I want to go that route. Say, if |
t hought | needed an exenption, you hear through doctors
and patients that doctors are not really witing
exenptions, maybe | have to go see a specialist,
fitting that into ny schedule; there's just a | ot of
barriers to doing that, tinme being one of them

And at that time, with the anount of negative |
experienced with a mask, it wasn't worth it for ne at
that time. If it was worse, say | noticed significant
headaches, or if | noticed |I was having significant
I ssues breathing, then it would have been worth it for
me to go and get an exenption and deal with that in
that way, but in ny situation, it wasn't.
| just have one final question for you, M. Kitchen and
you engaged in a discussion about how t he Pandem c

Directive was created and your concerns | think about
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whet her there were other elenments that went into the
creation of it other than perhaps science; you don't
have any direct know edge of how the Pandemic Directive
was created or on what basis it was created, do you?
No.

MR, MAXSTON: Those are all ny questions.
Thank you, Dr. CGauthier.

Thank you.

THE CHAI R Can | just rem nd everybody,
we're picking up a |l ot of paper shuffling fromthe

m crophones, so if you're not involved in an exchange
or a discussion, please nute. |It's getting

di stracting.

Thank you, M. Maxston. M. Kitchen, anything on

redirect?

MR, KI TCHEN: No.

THE CHAI R: Okay, any of the Panel Menbers
have a question? | would actually like to caucus with

the Hearing Tribunal for a noment. There may be a
question, so if you could bear wth us. W would Iike
to go into our break-out room please, M. Nelson.

( ADJ OURNIVENT)

The Chair Questions the Wtness

THE CHAI R There's one question that cane
up, Dr. Gauthier, M. Mxston referred to getting an

exenption, but the Hearing Tribunal wanted to ask you
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if you did go to the trouble and tinme and effort to get
an exenption, what would you do with it?

What would | do with the exenption?

Yes.

Vell, | nean if nmy health was being conprom sed enough
that | felt like it was wonging ne and | couldn't
practice, | would have that exenption, and | suppose |
woul d use it as much as possible, as nuch as | felt was
needed. Anything wth health is -- | guess |I'm not
sure what you nean.

Wul d you feel the need to provide that exenption to

anybody? How woul d people know if you had an

exenption?
| don't know that -- | nean -- by law, | don't knowif
they're required to know. | don't know that | would

take it that far, because |I'm not necessarily that kind
of person that, you know, says, Oh, it's ny freedom and
ny right, and this is the law, so I'mgoing to go by
letter of the law. | think if patients ask, | would

have no probl em providing that exenption even if

they're not -- even if |I'mnot obligated to do so.

THE CHAI R kay, that's fine. Thank you,
Dr. Gauthier.

Ckay.

THE CHAI R | believe that that's the end

of your testinmony with us this afternoon. Thank you
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for comng in, and you are free to | eave, sir.
Thank you very nmuch. Have a good afternoon.

THE CHAI R You t oo.

(W TNESS STANDS DOWMWN)

Di scussi on

THE CHAI R M. Kitchen, do we have

anot her witness comng today or is --

MR. Kl TCHEN: | don't believe so. Like
said, | wanted to have -- yeah, no, M. Elvin Misic has
told ne he's still stuck at work, so either we won't be

calling that wwtness or we wll try to fit himin
during one of the days schedul ed for the scientific
experts.

THE CHAI R Ckay, wth that in mnd,
perhaps | could ask you and M. Maxston what the agenda
for Saturday will |ook I|ike.

MR. Kl TCHEN: So I'mcalling two w tnesses,
Chris Schaefer is first, Dr. Bao Dang is second. Based
on history, | thought it was anbitious to even try to
get those two in during that day. Wat |'mhoping is
that we can get through Chris Schaefer in the norning.
H's report's pretty small. CQbviously, that depends on
how much he tal ks and M. Maxston crosses, but,

ideally, we would get through that in the norning; that
woul d | eave the entire afternoon for Dr. Dang, and

again, ideally, we would, you know, in
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t hree-and-a-hal f, four hours, we would get through
Dr. Dang. | think that's realistic, but based on
hi story, we m ght not finish, but that's what | have

set up is to have those two called that day with the

i dea that we actually fill the day but don't overfl ow
THE CHAI R Any comment, M. Maxston?
MR, MAXSTON: No, | think that's a fair
assessnent. | don't -- ny sense is that | wll not be

as long with Dr. Dang or M. Schaefer as | was in ny
direct with Dr. Hu, so | think we'll just nmake as nuch
progress as we can that day, and as M. Kitchen said,
hopefully we can finish both of those w tnesses on
Sat ur day.

THE CHAI R And that wll be the closing
of your case then; we can nbve on to argunents in
January; is that correct?

MR. Kl TCHEN: No, so January 28th and 29th

are reserved for Dr. Thomas Warren and Dr. Byram

Bridle.

THE CHAI R Ckay.

MR. KI TCHEN: Both of those reports are
quite extensive. | do expect to be quite a long tine
with both of them | know from experience that

Dr. Bridle is a talker like Dr. Hu, so Dr. Hu took a
whol e day, spread out over two, but took a whol e day,

so what |'ve done is |I've asked for those two days on
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the basis that | doubt it would take less than a day to
do either of those witnesses, so that's why |I've
schedul ed those two days with those two witnesses. So
after the 29th of January, then Dr. Wall's case is in,
we're done with the evidence, and we would nove on to
cl osi ng statenents.

THE CHAI R kay, so we will need to book
sone nore tinme after the 28th and 29t h?

MR KI TCHEN: Yes.

THE CHAI R Per haps we can give that sone
t hought and maybe tal k about that on Saturday if we
have a few mnutes. It's just getting so hard to
accomodat e people's schedules; if we can do it with a
little notice, it would be hel pful.

MR. KI TCHEN: Vell, closing statenents are
easy because it's only M. Maxston and | and probably
M. Lawrence, so that should be -- | nmean, |'m
certainly very flexible. | actually don't have any
comm tments yet in February and March, so if we can do
cl osing, you know, within three or four weeks of
January 29th so that we have the transcripts, that
seens to ne to be a good way to nove this forward.

THE CHAI R Ckay, well, we can talk nore
about that, the scheduling, on Saturday, but | guess,
on that basis, that will conclude things for today,

unl ess there's anything anybody el se would like to
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bring up at this tine. M. Mxston, do you have

anyt hi ng?

MR MAXSTON: No, | don't, thank you.

THE CHAI R Okay. Al right, then we wll
adjourn the hearing for today. W wll reconvene at --

what tine is your witness coni ng on Saturday,

M. Kitchen?

MR KI TCHEN: 9 AM

THE CHAl R 9 AM okay. We will reconvene
on Saturday, Novenber 20th, at 9 AM and plan to have a
full day, | think.

MR. Kl TCHEN: Yes.

MR. MAXSTON: M. Chair, just before we
break, | wonder if | can ask Anber to put M. Law ence
and | in a break-out room | don't know if we have

anything to chat about, but I wouldn't mnd just a
brief chance just to chat with him
V5. NELSON: Yeah, | can do that for you.
THE CHAI R And, Ms. Nelson, if you could
do the sane with the Hearing Tribunal and M. Pavlic,
we would like to caucus for a few m nutes.

Thank you everybody. W will see you on Saturday.

MR. Kl TCHEN: Thank you.

PROCEEDI NGS ADJOURNED UNTI L 9: 00 AM NOVEMBER 20, 2021
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