
Senior Pentagon Civilian Leadership Guilty Of High Crimes Against
Service Members

On August 24, 2021, civilian-appointed Secretary of Defense (SECDEF) Lloyd Austin
issued a directive for all uniformed service members to be vaccinated against the
coronavirus, mandating the use of fully FDA-licensed and approved vaccines.  The
reality is that to this day, only FDA-classified experimental substances are available to
Americans.  SECDEF Austin and his civilian leadership disobeyed their orders and
federal statutes, insisting on compliance by using only investigational new drugs (IND).
Those who refused were illegally penalized for misconduct.  The following civilian
leaders are legally responsible for EUA implementation and administration within the
DoD.  The criminal disregard for their office requires impeachment by the Senate.

1. Secretary of Defense Lloyd Austin
2. Under Secretary of Defense (Personnel & Readiness) Gil Cisneros
3. Former Assistant Secretary of Defense (Health Affairs) Dr. Terry Adirim
4. Secretary of the Army Christine Wormouth
5. Surgeon General of the Army Scott Dingle
6. Chairman of the Joint Chiefs of Staff General Mark Milley
7. General Counsel of the Department of Defense Caroline Krass

The above offices will be referred to hereafter as ‘DoD Leadership.’

According to the Department of Defense Instruction (DoDI) 6200.02, the Assistant
Secretary of Defense (Health Affairs) may authorize the use of EUA products for
uniformed members when (E 2.7) “A medical product that has not been approved by the
FDA for general commercial marketing or that the FDA has determined may not be
used for its intended purpose without an Emergency Use Authorization (EUA).”

When the FDA authorized the use of COVID-19 EUA products in 2021, DoD leadership
became responsible for the following elements:

1. Regulations required Dr. Terry Adirim to approve EUA products and “have
primary responsibility for policy under this Instruction and authorized to issue
Instructions or other guidance for implementation…and [required to] monitor
implementation of the Instruction.”  NOTE:  She was required to ensure service
members' right to refuse was part of her guidance protocols.

2. USD (P&R) Gil Cisneros became the head component for legal implementation
and monitoring of DoDI 6200.02 compliance.



3. Secretary of the Army Christine Wormouth acted as the lead component for
implementation of all EUA products within the DoD.  Secretary Wormouth, “In
concert with the Head of the DoD Component(s) involved and the ASD(HA),
[must] develop a specific medical protocol, including appropriate record keeping
and reporting of adverse events, and required FDA regulatory submissions for
use of the medical product under an EUA or IND application… and develop
medical protocols, compliant with this Instruction, for use of the product…and
execute such protocols in strict compliance with their requirements.”

4. Surgeon General of the Army Scott Dingle acted as the single institutional review
board under the United States Army Medical Research and Development
Command in Fort Detrick Maryland.  SG Dingle ensures the ethical guidelines of
“HQ USAMRDC Institutional Review Board Policies and Procedures Reflecting
2018 Common Rule Requirements” are adhered to by all military departments
utilizing experimental substances with uniformed members.

5. CJCS Gen Milley and GC Krass approved all medical protocols and enforced
continued compliance.

The DoD issued a Force Health Protection program under DoDI 6200.02 4.2 authorizing
the use of the following EUA Investigational New Drugs:

a. Pfizer BioNTech COVID-19 Vaccine IND 19736 (IND application number)
i. https://www.fda.gov/media/150386/download

b. Janssen IND 22657
i. https://www.fda.gov/media/146303/download

c. Moderna IND 19745
i. https://www.fda.gov/media/144636/download

d. Novavax IND 22430
i. https://www.fda.gov/media/159902/download

Per DoDI 6200.02, DoD leadership is required by international treaty, federal law, and
military regulations to comply with the following:

1. DoDI 6200.02 E3.3 - “DoD Components using medical products under an EUA
shall comply with all requirements of section 564 of Reference (d), FDA
requirements that are established as a condition of granting the EUA (except as
provided in section E3.4 concerning a waiver of an option to refuse),
guidance from the Secretary of the Army as Lead Component, and instructions
from the ASD(HA).”

https://www.fda.gov/media/150386/download
https://www.fda.gov/media/146303/download
https://www.fda.gov/media/144636/download
https://www.fda.gov/media/159902/download


a. Section 564

i. Requires the DoD to protect the right of service members to accept
and or refuse the experimental substance until the President signs
a waiver.

ii. Requires the HHS Secretary to provide a Scope of Authorization
outlining the conditions under which the DoD can administer the
experimental substances.

iii. Informs the DoD that “nothing in this section (564) provides the
Secretary (HHS) any authority to require any person to carry out
any activity that becomes lawful pursuant to an authorization under
this section…”

iv. States that DoD may not amend the Scope of Authorization except
for a Presidential waiver of informed consent.

v. Provides exemption from laws restricting access to experimental
substances for the general public.  It does not confer authority to
mandate the use of authorized products for any individual.

2. DoDI 6200.02 E3.4 - “In the event that an EUA granted by the Commissioner of
Food and Drugs includes a condition that potential recipients are provided an
option to refuse administration of the product, the President may, pursuant to
section 1107a of Reference (e), waive the option to refuse for administration of
the medical product to members of the armed forces.”  This clearly demonstrates
that DoD commanders do not have any authority to “inform” service members
that refusal to participate in medical experimentation will result in “consequences”
because that would mean their right to refuse was waived by the service
commander and not the President.

3. 10 U.S. Code § 1107a makes the law very clear that “564(e)(1)(A)(ii)(III) is
designed to ensure that individuals are informed of an option to accept or refuse
administration of a product.”  DoDI 6200.02 requires military commanders to
ensure the informed consent rights of service members are protected and “may
be waived only by the President” and “only if the President determines, in writing,
that complying with such requirement is not in the interests of national security.”

4. DoDI 6200.02 E3.4 makes plain that “Only the Secretary of Defense may ask the
President to grant a waiver of an option to refuse.” DoD Leadership may not
waive the informed consent rights for DoDI 6200.02 substances without SECDEF
a) requesting, and b) receiving such waiver from the President.  DoD leadership



has engaged in abuse of powers by assuming the powers of the President
through fiat rule.

5. Secretary of the Army Wormouth shall “Ensure that the Army Medical Research
and Materiel Command Human Subjects Research Review Board (HSRRB),
under the Surgeon General of the Army, carries out the responsibilities described
in paragraph E4.4.”

6. Per DoDI 6200.02 4.4, SG Dingle is required by “An Institutional Review Board
(IRB), compliant with Part 56 of Reference (g), to approve every protocol for the
use of an IND under a force health protection program. The Army Medical
Research and Materiel Command HSRRB, under the Surgeon General of the
Army (Scott Dingle), is responsible for all IRB activities under this Instruction.”

7. The Army Medical Research and Materiel Command regulations stipulate:

a. “The review of Force Health Protection (FHP) INDs, therefore, has special
significance for the HQ USAMRDC IRB. Any request from a Combatant
Commander that involves use of an investigational product (and
concomitant protocol) for FHP, with or without a request for waiver of
informed consent, must be approved by the HQ USAMRDC IRB“ under
SG Dingle’s authority.

b. “...the requirement that the member provide consent to receive the drug in
accordance with the prior consent requirement imposed under section
505(i)(4) of the Federal Food, Drug, and Cosmetic Act (21 USC. 355 (i)(4))
may be waived only by the President.”

c. “The Secretary of the Army, as Executive Agent, in concert with the
Commander of the Combatant Command involved and the Assistant
Secretary of the Defense for Health Affairs, develops a specific
treatment protocol for use of the IND.”

d. “The only exceptions to DoDI 6200.02 are cases where the Secretary of
Defense requests a waiver of informed consent and the waiver is
approved by the President of the United States under 10 USC 1107.”

This regulation requires DoD Leadership to establish a medical protocol for
administering all EUA products within the DoD.  In compliance with treaties, federal
statutes, and military regulations, that protocol must include instructions on the right of
refusal by service members.  DoD Leadership is responsible to protect service
members' rights when involving experimental substances.  The right to refuse is
absolute by Congressional statute before the President issues a waiver, and no such



waiver was requested nor granted to DoD Leadership.  DoD Leadership and compliant
commanders have no authority to violate service members' constitutional rights.  No
statute provides DoD Leadership the authority to penalize members for refusing to
volunteer for participation in experimental substances according to its
FDA-classification.

The Belmont Report Requirements

DoDI 6200.02 requires all EUA products classified by the FDA as an IND to come under
the authority of SG Dingle and the USAMRDC review board.  This Board ensures the
safety and rights of service members are protected when involving INDs. In addition,
IRBs must comply with 45CFR46 2018 Common Rule regulations.

The Belmont Report was entered into the Federal Register in April of 1979, resulting
from Congress passing the National Research Act due to significant human rights
abuses by medical researchers over an 80-year timeframe.  The Belmont Report's
ethical guidelines require compliance anytime a human is involved with an
investigational new drug.

Federal statutes declare that the DoD must obtain legally effective informed consent in
advance before spending federal funds on research activities.  45CFR46 applies to all
research activities, from as little as data gathering to blinded group studies.

● “Research means a systematic investigation, including research development,
testing, and evaluation, designed to develop or contribute to generalizable
knowledge. Activities that meet this definition constitute research for purposes of
this policy, whether or not they are conducted or supported under a program that
is considered research for other purposes.”  EUA products require review by
IRBs to ensure safety and efficacy.  Defense lawyers and now the CDC are
claiming for the first time that Investigational New Drugs under an EUA do not fit
this definition.  This is an unlawful attempt to rob Americans of the safety net
protecting them from human rights abuses.  The idea that we can mandate the
use of an experimental substance but not ensure its safety is ludicrous and the
argument is an assault on human rights and on laws passed by Congress.

● 45 CFR 46.101(c) “Department or agency heads retain final judgment as to
whether a particular activity is covered by this policy and this judgment shall be
exercised consistent with the ethical principles of the Belmont Report.”

● 45 CFR 46.101(i) “Unless otherwise required by law, department or agency
heads may waive the applicability of some or all of the provisions of this policy…
provided the alternative procedures to be followed are consistent with the



principles of the Belmont Report.” Whether the activity follows policy or is
exempted from the policy those activities must abide by the Belmont Report.

● USAMRDC regulations state:

○ “Authority Granted to the HQ, USAMRDC IRB - These protections adhere
to the ethical principles of respect for persons, beneficence, and justice as
described in the Belmont Report.”

○ “Exempt research activities should adhere to the fundamental ethical
principles outlined in the Belmont Report.”

The Belmont Report (BR) is the only authoritative source that defines informed consent:

● “The general rule is that if there is any element of research in an activity, that
activity should undergo review for the protection of human subjects.”

● “Respect for persons requires that subjects, to the degree that they are capable,
be given the opportunity to choose what shall or shall not happen to them.
This opportunity is provided when adequate standards for informed consent are
satisfied.”

● “This element of informed consent requires conditions free of coercion and
undue influence.”

● “Coercion occurs when an overt threat of harm is intentionally presented by one
person to another in order to obtain compliance.”

● “Undue influence, by contrast, occurs through an offer of an excessive,
unwarranted, inappropriate or improper reward or other overture in order to
obtain compliance. Also, inducements that would ordinarily be acceptable may
become undue influences if the subject is especially vulnerable.”

● “Unjustifiable pressures usually occur when persons in positions of authority or
commanding influence -- especially where possible sanctions are involved --
urge a course of action for a subject.”

Through the Belmont Report, Congress declared no individual can be ‘forced’ to
participate in an experimental medical product.  However, consider that Congress
placed the legal obligation on the authority requiring them to establish “adequate
standards for informed consent” before offering an EUA product. Congress has required
the DoD to create a legally appropriate environment to ensure service members and
civilian employees are not under “sanctions,” “coercive policies,” “unjustifiable
pressures,” or “undue influence” when offered participation in an experimental
substance.



"The regulations found at 45 C.F.R. part 46 are primarily based on the Belmont Report,
codified to offer basic protections to human subjects involved in both biomedical and
behavioral research conducted or supported by HHS." - US Department of Health and
Human Services

● 45 CFR 46.116(a)(1) “Before involving a human subject in research covered by
this policy, an investigator shall obtain the legally effective informed consent
of the subject or the subject's legally authorized representative.”

● 45 CFR 46.116(b)(8) “A statement that participation is voluntary, refusal to
participate will involve no penalty or loss of benefits to which the subject is
otherwise entitled, and the subject may discontinue participation at any time
without penalty or loss of benefits to which the subject is otherwise entitled.”

"Informed consent must be legally effective and prospectively obtained." - US
Department of Health and Human Services

Legally effective informed consent is broken down into four parts:

● Disclose quality information about the experimental substance to the individual
required to make an informed decision.

● Ensure the individual understands the risks and benefits of the experimental
substance.

● Provide an opportunity for the individual to consider whether or not to participate.

● Establish a set of adequate conditions ensuring the individual is not under
“sanctions,” “coercion,” or “undue influence” by persons of authority when offered
participation.

DoD Leadership failed to obtain the legally effective consent of nearly 2 million service
members who now have the right to seek judicial remedy in federal court. Members
were harassed, coerced, and intimidated to participate in medical experimentation, often
outside their free will and without voluntary consent.  The word ‘mandate’ implies
penalties that automatically nullify a legally approved environment when offering IND
participation.  Furthermore, the DoD may not list an EUA product under a mandate even
if they declare that participation is voluntary.

Federal Wide Assurance

In 2001 HHS established the Office of Human Research Protections, which created the
Federal Wide Assurance program (FWA). The FWA program requires entities



conducting business with HHS to have an FWA agreement on file, ensuring they comply
with 45CFR45 and the Belmont Report.  In addition, they are required to have an ethical
policy on file detailing how they will ensure individuals are protected from medical
research abuse when involving them in COVID-19 experimental drugs such as Pfizer’s
BioNTech COVID-19 Vaccine.

The USAMRDC’s FWA agreement number is FWA00019362 and their policy is very
straightforward:

“Belmont Report, Ethical Principles and Guidelines for the Protection of Human
Subjects of Research, 18 April 1979: Protections for human research subjects
are primarily founded on the three basic principles of the Belmont Report (1979).
These principles are: (1) respect for persons; (2) beneficence; and (3) justice.”

US Army SG Scott Dingle and DoD Leadership have circumvented justice by not
ensuring military departments complied with the ethical principles of the Belmont
Report.

Fallacies Debunked

● Interchangeability - One may not use laws associated with an experimental
substance interchangeably with laws associated with a FDA-licensed product.
Such a claim should automatically disbar any licensed attorney.  Drugs are
ALWAYS governed by classification and never by formulation.  The FDA notified
the DoD that Pfizer’s two COVID-19 vaccines were legally distinct.  Those
distinctions are their classifications with no statutory exemption. Service
members may not be forced into participating in an experimental substance
under an EUA because such a requirement violates congressional mandate that
all participants in an activity under an EUA must be voluntary.  Voluntariness in
experimental substances is how pharmaceutical companies enjoy immunity.

● Consequences - Congress did not provide authority to apply consequences for
non-participation, nor did they list any.  Statutes require that civil and criminal
penalties must be enacted by Congress and pre-published to have the force of
law. Furthermore, Congress declared through section 564 (21 U.S. Code
§360bbb-3(L)) that no person is required to participate in any activity involving an
EUA substance.  How is one penalized for not participating if no one can be
forced to participate?

DoD Leadership violated all military professionals’ trust in and respect for the chain of
command.  They have proven unfit to command the obedience of their subordinates.
They have assumed the powers of the President by waiving informed consent.  They
have committed High Crimes against nearly 2 million service members.  No statute,



military regulation, or other law provides them authority to penalize members who
refuse to volunteer for a COVID-19 experimental substance.  They cannot claim
ignorance because their authority to implement EUA products derives from DoDI
6200.02 and it speaks in plain language that service members have the right to refuse
until the President issues a waiver.  Furthemore, federal law, military regulation, court
and administrative precedents are in abundance. Yet, they wilfully chose to exploit
servicemembers AND should be prosecuted accordingly.

The Leaders who abused powers in order to fulfill a political goal, destroyed readiness,
and hurt morale of the United States Armed Forces, must be punished.  By suing DoD
Leadership, we will restore honor to exploited service members and seek remedy for
damages.

Remedies sought:

● Expunge records of all mandate-related adverse actions (LOC, LOR, negative
performance reports, etc).

● Assignment in the position they would have otherwise obtained prior to the
unlawful ceasing of career progression based on denied deployment, PCS or
other positional advancement opportunity that was suspended, withheld or
denied due to vaccination status to include separated service members.

● Upgrade service members to the rank they would have otherwise obtained
whether for direct withholding of promotion, advancement to promotion board,
inability to achieve required training or inability to progress to the position
requisite for said promotion due to vaccination status.

● Service members who did not volunteer for medical experimentation and
therefore had either technical training or Professional Military Education (PME)
withheld, delayed, or denied will receive preferential placement into the next
available technical training or PME course commensurate with their highest-held
rank. In instances where this wrong prevented either positional, promotional or
both opportunities, restore the service member to the rank/position they would
have attained within 90 days of completing technical training and/or PME.

● Backpay (ALL entitlements:  Basic Pay, Housing, Sustenance, Bonuses) for
members denied participation (‘‘No Points No Pay’ or NPNP) in either active or
inactive duty status.



Honor – Attention, Duty – Action, Passion – Resolve

There is no constitution, treaty, law, or regulation authorizing DoD leadership and
military commanders to penalize service members who refuse to volunteer for a
COVID-19 experimental substance.  Congress requires the service member's informed
consent before administering any investigational drug before a Presidential waiver.
DoD leadership is engaging in High Crimes against the constitutional rights of 2 million
service members.  I intend to help service members have their day in court because
justice demands it.

Brian Ward
CovidPenalty.Com


