WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: February 15, 2021

Name: Victoria L. Young

Are you representing: Yourself [0] Organization [_]
Organization (If Applicable):

Position/Title:
Address: 1702 Athena Drive
city: Kent State: OH i 44240

(330) 322-6210 - youngwtchmn@yahoo.com

Best Contact Telephone: Emai

Do you wish to be added to the committee notice email distribution list? Yes [O] No []

Business before the committee

Legislation (Bill/Resolution Number): HB90
YES Vote For HB90

Specific Issue:

Are you testifying as a: Proponent [0] Opponent [_] Interested Party [_]
Will you have a written statement, visual aids, or other material to distribute? Yes [O0]No [ ]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? Written Statement ONLY

Please provide a brief statement on your position:

| 'am asking you for a "YES" Vote on HB90 . | believe that the establishment of the Ohio Health Oversight and Advisory Committee will give a better balance of power regarding public health and public health state of emergencies. |
also believe that ODH'’s authority over matters of quarantine and isolation were far too broad and over-reaching.

| believe it is paramount to limit the duration of a public health state of emergency to 30 days unless extended BY the General Assembly, and then it is extremely important to allow the public to voice their opinion on such matters,as
legislatures are not to render their own will, but the will of the people. The America people were grossly ignored during the COVID mandates. These mandates were far too aggressive and caused the destruction of many business
and destroyed lives.

Equally important is the use TRUE science -- as of February 5, 20201, COVID cases were 939,350 and deaths were 16,354 that is 0.017% (http: ol 1s/coronavirus-covid-19-spread /state/ohio). Please
explain to me WHY we have destroyed our state and national economy?

Again, | am asking for your support for HB90.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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