NUCLEAR SECURITY CLEARANCE FORMS

Please read this check list before you start. Email your application with the proper documents to
gnalsok@ibblocall28.org If you have any questions please contact Goksen Nalsok “Turk” at

905-312-0128 Ext 244.

Do not date any of the forms until you are able to mail them in. The forms are classified stale dated
after 30 days and will not be accepted.

A clear and legible copy of both sides of a Canadian Birth Certificate or a valid Canadian
Citizenship/Permanent Residence card has been included.

A clear and legible copy of both sides of a Driver's License, Ontario Photo Card or Passport has been
included. If you don't hold a valid license you will need to provide a household bill.

Members include a clear and legible copy of a Union Card.

A clear and legible copy of a certified or notarized diploma/grade 12 transcripts. A Certificate of
Qualification or a Red Seal.

If applicant has not been a member of the Boilermakers for a minimum of 5 years, then verification
of past employment will be required. Acceptable forms of verification include; Letter from past
employer on company letterhead stating duration of employment, or T4's/T4E's with dollar
amounts blanked out, or Records of Employment. If you need duplicate copies you can contact the
Government at 1-800-206-7218 and 1-800-959-8281. If you did not qualify for E.I. you need to write
a brief letter stating the time period you were unemployed, address and phone number then sign
and date the letter. With that you need to supply a tax assessment for that year.

It is understood that applications missing information or documentation will not be processed by
Bruce Power or OPG and security clearance required for employment will not be granted.

Write neat and legibly in block letters. Typed applications will also be accepted. Please sign with
blue ink pen.

Once everything has been completed please attach proper postage and mail your application to:

BOILERMAKERS LOCAL 128
NUCLEAR SECURITY CLEARANCES



Ontario Photo Card Page 1 of 1

Ontario Photo Card

Ontario Photo Card Making Life Easier

Ontario introduced a new photo card
that will provide government-issued
identification to more than 1.5 million
Ontarians who do not drive. The
Ontario photo card makes it easier for
non-drivers to perform everyday
transactions such as cashing a cheque
or returning merchandise to a store.
The voluntary card was launched on
July 25, 2011 and is available to
individuals 16 years of age and over
who do not hold a driver’s licence.
ntari ilable
ervic io centres, <htip://www.ontario.ca/english/dandv/driver/phoio-
ard/locati .sh >

Find the full list all . vailable af l tre.
<htips://www.services.qgov.on.ca/services/stari.do?action=services&locale=EN>

cceptable I ity Documents <htip://www.ontario.ca/enalish/dandv/driver/photo
~card/identity-documents.shiml>
i < : w j0, € jish/d v/dri -
I ntly-asked- jons. >

http://www.mto.gov.on.ca/english/dandv/driver/photo-card.shtml 3/26/2012



ONTARIOFOiNER

Security Clearance Supporting Documentation
GENERATION

Submission Guidelines

Copies of supporting documentation submitted with your security clearance application must be
clear and legible. Illegible or fragmented copies that accompany clearance applications will not
be accepted, and you will be notified to re-submit legible copies. This will result in processing
delays. Therefore you must review your scanned copies, to ensure legibility, prior to submitting.

You are encouraged to enlarge your scans or use colour to increase legibility.

Identification that is worn out or in poor condition will need to be replaced by the
issuing body.

The following information (but not limited to) must be completely legible:

Full Name(s)
Date Of Birth
Place Of Birth
Registration and Certificate Numbers

Note: Copies of all supporting documentation must be verified as a true copy of the original -
signed by the OPG contact or notarized by a notary public.

Example:

PHOTCCOPY OF ORIGINAL
- oo hrz2on

Date

huthonized by: Foy|

Snhatuel .. /I {\ Lr,,-r_

Example of an acceptable scan / photocopy:




Examples of unacceptable scans / photocopies:

Problem: Scan is not
legible.

Solution: Adjust the
settings until the scan is
legible. Otherwise, must
apply for a new birth
certificate,

lfv - ¥
-\.-w\. ;MH

260 B-501 P ER

Problem: Unable to
decipher first letter on last
name. ID is worn out.

Solution: Must apply for a
new birth certificate.

CANADA *
ONTARIO

Problem: Scan /
photocopy is too dark and
information on the card is
illegible.

Solution: Adjust the
settings to lighten the scan
until all information is
legible.

Driver’s Licence
Permis de conduire

END. £ 0T,

*Example iden t/f/cat/on shown here is does not contain any genuine personal confiden t/al information.
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SAMPLE

I*I Government  Gouvernement PROTECTED (when completed)
of Canada du Canada

PERSONNEL SCREENlNG, Reference number Department/Organization number | Fite number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attached instructions.
Please typewrite or print in block letters.

“ ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

D New D Update D Upgrade D Transfer I:‘ Supplemental D Re-activation

The requested level of reliability/security check(s)

|:| Reliability Status D Level | (CONFIDENTIAL) !:I Level Il (SECRET) D Level lll (TOP SECRET)
D Other

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

|:| Indeterminate I:I Term D Contract D Industry D Other (specify secondment, assignment, etc.)

Justification for security screening requirement

Position/Competition/Contract number Title Group/Level
(Rank if applicable)
Employee ID number/PRI/Rank and Service number R From To
(if applicable) If term or contract, indicate >
duration period
Name and address of department / organization / agency Name of official Telephone number Facsimile number
BOILERMAKERS LOCAL 128 GOKSEN NALSOK "TURK"

( ) ( )
IE} BIOGRAPHICAL INFORMATION (To be completed by the applicant)

Surname (Last name) Full given names (no initials) underline or circle usual name used Family name at birth
DOE JOHN WILLIAM DOE
All other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if bon
lZl Male outside Canada
BILL Y M D Y M D
[remse |15 )8]7[0]3 0|1 |CRNAPA L L]
RESIDENCE (provide addresses for the last five years, starting with the most | Daytime telephone number E-mail address
current)
Home address ( 416 ) 000-0000
Apartment | Street number Street name Civic number From To
number (if applicable) v M present
1 1234 YELLOW BRICK ROAD 2| 0| 017 ‘0 14
City Province or state Postal code Country Telephone number
TORONTO ONTARIO A1A2B2 CANADA (416 )000-0000
Apartment | Street number Street name Civic number From To
number (if applicable} Y M v M
2 AEERE RN
City Province or state Postal code Country Telephone number
Have you previously completed a '\] if yes, give name of employer, level and year of screening Y
Government of Canada security screening form Yes ‘:I No . IF YES GIVE INFORMATION | | l ‘
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)
Have you ever been convicted of a criminal offence for which you have not If yes, give details. (charge(s), name of police force, city, province/state,
been granted a pardon? country and date of conviction)
Yes D No
Charge(s) Name of police force City
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Date of conviction P> Y M D
ONTARTIO CANADA |2[0|O|0‘0|0|0[0

LA ]
TBS/SCT 330-23E (Rev. 2006/02) =il Ca.na.da.



l* gOéngg:nt C?L?lévaer:ggr;ent PERSONNEL SCREENING, PROTECTED (when completed)
CONSENT AND AUTHORIZATION FORM

Sumame and full given names Date of birth

Y M D
DOE JOHN WILLIAM [1]9|8]7]0]3]0]1

(&) CONSENT AND VERIFICATION (To be completed by the applicant and authorized Departmental/Agency/Organizational Official)

Checks Required (See Instructions) Aﬁﬁ:ik‘i:;:t's Name of official (print) c?::':llss Official's Telephone number
T Date of birth, address, education, professional qualifications,
/ employment history, personal character references i D. ' ( )
2 Criminal record check J b > ( )
3 D Credit check (financial assessment, including credit records check) ( )
4 Loyalty (security assessment only) 6 &
5 I:I Other (specify, see instructions) ( )

The Privacy Act Statement

The information on this form is required for the purpose of providing a security screening assessment. It is collected under the authority of subsection 7{1) of the Financial Administration
Act and the Government Security Policy (GSP) of the Government of Canada, and s protected by the provisions of the Privacy Act in ?lqslitutions that are covered by the Privacy Act. Its
collection is mandatory. A refusal to provide information will lead to a reyiew of whether the person is eligible to hold the position or perform the contract that is associated with this
Personnel Screening Request. Depending on the level of security screening required, the information collected by the govemment institution may be disclosed to the Royal Canadian
Mounted Police (RCMP) and the Canadian Security Intelligence Service (CSIS), which conduct the requisite checks andfor investigation in accordance with the GSP and to entities
outside the federal government (e.g. credit bureaus). It is used to support decisions on individuals working or applying to work hrough appointment, assignment or contract, transfers or
promotions. It may also be used in the context of updating, or reviewing for cause, the reliability status, security clearance or site access, all of which may lead to a re-assessment of the
applicable type of security screening. Information collected by the government institution, and information gathered from the requisite checks and/or investigation, may be used to support
decisions, which may lead to discipline and/or termination of employment or contractual agreements The personal information collecled is described in Standard PIB PSU 917
(Personnel Security Screening) which is used by all govemment agencies, except the Department of National Defence PIB DND/PPE 834 (Personnel Security Investigation File), RCMP
PIB CMP PPU 065 (Security/Reliability Screening Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Reliability
Records) used for Canadian Industry Personnel. Personal information related to security assessments is also described in the CSIS PIB SIS PPU 005 (Security Assessments/Advice).

|, the undersigned, do consent to the disclosure of the preceding information including my photograph for its subsequent verification andfor use in an investigation for the

urpose of providing a security screening ent. By ting to the above, | acknowledge that the verification and/or use in an investigation of the preceding
nformation may also occur when the reliability status, security clearance or site access are updated or otherwise reviewad for cause under the Government Security Po!lcly.
My consent will remain valid until | no longer require a reliability status, a security clearance or a site I , my employ t or contract is terminated, or until |
otherwise revoke my consent, in writing, to the authorized security official.

Signature Date (Y/M/D)
REVIEW (To be completed by the authorized Departmentat/Agency/Organizational Official responsible for ensuring the completion of sections

A, BandC)
Telephone number |_ _I

Name and title
Facsimile number

Address

APPROVAL (To be completed by authorized Departmental/Agency/Organizational Security Official
only)

I, the undersigned, as the authorized security official, do hereby approve the following level of screening.

Reliability Status PHOTO
(for Level I T.S.,
D Approved Reliability Status D Not approved and/or upon request

- see instructions)

Name and title

Signature Date (Y/M/D)

Security Clearance (if applicable)

D Level | D Level i D Level ill [:l Not recommended

Name and title

Signature Date (Y/M/D)

Comments

i+l
TBS/SCT 330-23E (Rev. 2006/02) -2- Ca.nada



I*. Government  Gouvernement
of Canada du Canada
PERSONNEL SCREENING,

CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attached instructions.
Please typewrite or print in block letters.

l:] New

D Update

D Upgrade

Reference number

Department/Organization number

PROTECTED (when completed)

File number

u ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

D Transfer

D Supplemental

The requested level of reliability/security check(s)

D Level | (CONFIDENTIAL) I:' Level Il (SECRET) D Level lll (TOP SECRET)

I:I Indeterminate

D Term

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

|:| Contract

|:| Industry ‘:l Other (specify secondment, assignment, etc.)

Justification for security screening requirement

Sumame (Last name)

IE) 510GRAPHICAL INFORMATION (To be completed by the applicant)

Full given names (no initials) underline or circle usual name used

Family name at birth

Position/Competition/Contract number Title Group/Level
(Rank if applicable)
Employee ID number/PRI/Rank and Service number . From To
(if applicable) If term or contract, indicate >
duration period
Name and address of department / organization / agency Name of official Telephone number Facsimile number
BOILERMAKER LOCAL 128 GOKSEN NALSOK "TURK" ( ) ( )

All other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if bom
D Male outside Canada
Y M D Y M D
Female l l [
Ll L L] L Lyl
RESIDENCE (provide addresses for the last five years, starting with the most | Daytime telephone number E-mail address
current)
Home address ( )
Apartment | Street number Street name Civic number From To
number (if applicable) Y M present
, RN
City Province or state Postal code Country Telephone number
( )
Apartment | Street number Street name Civic number From To
number (if applicable) v M Y M
: EREEEEEEE N
City Province or state Postal code Country Telephone number
( )
Have you previously completed a If yes, give name of employer, level and year of screening. Y
Government of Canada security screening form? I:' Yes |:| No 1 | | I
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)
Have you ever been convicted of a criminal offence for which you have not If yes, give details. (charge(s), name of police force, city, province/state,
been granted a pardon? country and date of conviction)
= [ v
Charge(s) Name of police force City
Province/State Country
Date of conviction P> Y M D

TBS/SCT 330-23E (Rev. 2006/02)



l* onoc\:,::;rgznt ((j;l?%\laer:gce’ranent PERSONNEL SCREENING’ PROTECTED (when completed)
CONSENT AND AUTHORIZATION FORM
Surname and full given names Date of birth v M 5

Checks Required (See Instructions) Ap_p!igant‘s Name of official (print) Qfﬁgial's Official's Telephone number
initials initials

1. Date of birth, address, education, professional qualifications,

/ employment history, personal character references ( )
2, Criminal record check ( )
3. D Credit check (financial assessment, including credit records check) ( )
4. Loyalty (security assessment only)
5. I:' Other (specify, see instructions) ( )
The Privacy Act Statement

The information on this form is required for the purpose of providing a security screening assessment. It is collected under the authority of subsection 7(1) of the Financial Administration
Act and the Government Security Policy (GSP) of the Government of Canada, and is protected by the provisions of the Privacy Act in institutions that are covered by the Privacy Act. Its
collection is mandatory. A refusal to provide information will lead to a review of whether the person is eligible to hold the position or perform the contract that is associated with this
Personnel Screenirg Request. Decpanding on the level of security screening required, the information collected by the government institulion may be disclosed to the Royal Canadian
Mounted Police (RCMP) and the Canadian Security Intelligence Service (CSIS), which conduct the requisite checks and/or investigation in accordance with the GSP and to entities
outside the federal government (e.g. credit bureaus). Itis used to support decisions on individuals working or applying to work through appointment, assignment or contract, transfers or
promotions. It may also be used in the context of updating, or reviewing for cause, the reliability status, security clearance or site access, all of which may lead to a re-assessment of the
applicable type of security screening. Information collected by the government institution, and information gathered from the requisite checks andfor investigation, may be used to support
decisions, which may lead to discipline and/or termination of employment or contractual agreements.  The personal information collected is described in Standard PIB PSU 917
(Personnel Security Screening) which is used by all government agencies, except the Department of National Defence PIB DND/PPE 834 (Personnel Security Investigation File), RCMP
PIB CMP PPU 085 (Security/Reliability Screening Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Reliability
Records) used for Canadian Industry Personnel. Perscnal information related o securily assessments Is also described in the CSIS PIB SIS PPU 005 (Security Assessments/Advice).

I, the undersigned, do consent to the disclosure of the preceding information including my photograph for its subsequent verification and/or use in an investigation for the

urpose of providing a security screening t. By ting to the above, | acknowledge that the verification and/or use in an investigation of the preceding
nformation may also occur when the reliability status, security clearance or site access are updated or otherwise reviewed for cause under the Government Security Palicy.
My consent will remain valid until | no longer require a reliability status, a security clearance or a site access clearance, my employment or contract is terminated, or until |
otherwise revoke my consent, in writing, to the authorized security official.

Signature Date (Y/M/D)

REVIEW (To be completed by the authorized Departmental/Agency/Organizational Official responsible for ensuring the completion of sections
A, B and C)

Name and title

Telephone number

Address Facsimile number

APPROVAL (To be completed by authorized Departmental/Agency/Organizational Security Official
only)

I, the undersigned, as the authorized security official, do hereby approve the following level of screening.

Reliability Status PHOTO

I (for Level I T.S,,
I:I Approved Reliability Status l:l Not approved and/or upon request
- see instructions)

Name and title

Signature Date (Y/M/D)

Security Clearance (if applicable)

‘:l Level | D Level II I___I Level il D Not recommended | |

Name and title

Signature Date (Y/M/D)

Comments

{0d ]
TBS/SCT 330-23E (Rev. 2006/02) -2 Cana.da.



I* Government  Gouvernemenl
of Canada du Canada

INSTRUCTIONS FOR PERSONNEL SCREENING CONSENT AND AUTHORIZATION FORM TBS/SCT 330-23E (Rev. 2002/02})
Once completed, this form shall be safeguarded and handled al (he level of Prolected A.

General:
If space allotted in any portion is insuflicienl please use separate sheel using same forma.

1. Section A (Administrative Information) Authorized Departmental/Agency/Organizational Official

The Official, based on instructions issued by the Deparimental Security Officer, may be responsible for delermining, based on five year background
history, whal constilules sufficient verification of personal data, educational and professional qualifications, and employment history. References are
to be limited to those provided on the application for employment or equivalent forms

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who presenlly hold a SECURITY CLEARANCE and subsequenily marry, remarry or commence a common:law parinership, in addition to
having lo updale seclions of the Security Clearance Fortn (TBS/SCT 330-60), are required to submit an original Personnel Screening, Consent and
Authorization Form, with the following parts completed:

Part A - As sel forth in each queslion
Part B - As set forth in each question, excluding CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA.

Part C - Applicant's signature and date only are required
“Olher". This should be used to idenlify if the security screening is for Site Access, NATO, SIGINT elc.

2. Section B (Biographical Information)
To be compleled by the applicant. If more space is required use a separate sheet of paper. Each sheet musl be signed.

Country of Birth - For "NEW" requests, if born abroad of Canadian parents, please provide a copy of your Certificate of Registration of
Birth Abroad. If you arrived in Canada less than five years ago, provide a copy of the Immigration Visa, Record of Landing document or a
copy of passport.

- List only criminal convictions for which a pardon has NOT been granied. Inctude on a separate attached sheet of paper, if more than one
conviclion. Applicant must include those convictions outslde Canada.
- Offences under the Nafional Defence Acl are to be included as well as conviclions by courls-martial are to be recorded.

3. Section C (Consent and Verification)
A copy of Seclion "C" may be released to institutions to provide acknowledgement of consent.

Criminal record checks (fingerprints may be required) and credil checks are 1o be arranged through lhe Departmental Securily Office or the delegated
Officer,

Consent: may be given only by an applicanl who has reached the age of majority, otherwise, the signature of a parent or guardian is mandatory.

The age of majority is:
18 years in NFLD., N.S,, N.B., B.C., Yukon, Norhwest Territories and Nunavut;
18 years in P.E.I., Que., Ont., Man., Sask. and Alta.

The applicant will provide inilials in the " applicant's initials box".

The official who carried oul the verification of the information will print their name, inserl their initials and telephone number in the required space,
- Reliability Screening (for all types of sereening identified within Section A): complete numbers 1 and 2 and 3 if applicable

~ Securily Clearance (for all types of screening idenlified within Section A): complete numbers 1 lo 4 and 5 where applicable.

- Other: number § is used only where prior Treasury Board of Canada Secretariat approval has been obtained.

4. Section D {Review)
To be completed by authorized Departmental/Agency/Crganizational Official who is responsible for ensuring the completion of sections A to C as

requested.

5. Section E (Approval)

Authorized Departmental/Agency/Organizational Security Official refers to the individuals as determined by depariments, agencies, and
organizations thal may verify reliability informalion andfor approve/not approve reliability status andfor security clearances. Approved Reliability
Status and Level |, Il and Il as well as the signalure of the authorized security official or manager are added for Government of Canada use only.
Applicants are lo be briefed, acknowledge, and be provided with a copy of the "Security Screening Cerlificate and Briefing Form (TBSISCT 330-47)"
Note: Private sector organizations do not have the authority to approve any level of securily sereening.

Photographs: Deparlments/Agencies/Organizalions are responsibie for ensuring that {hree colour photographs of passport size are allached to the
form for lhe investigating agency. Maximum dimensions are 50mm x 70mm and minimum are 43mm x 5dmm. The face length from chin to crown of
head must be between 26mm x 35mm. The photographs must be signed by the applicant and an authorized securily official. The photographs musl
have been taken wilhin the last six months. Il is required for new or upgrade Level Il securily clearances for idenlification of the applicant during the
security screening investigalion by [he invesligaling agency. The invesligaling agency may in specific incidents request a phetograph for a Level | or
Il clearances when an Invesligation is required.

dl*l
TBS/SCT 330-23E (Rev. 2006/02) Cana a



SAMPLE

Release and Discharge Relating to Consent to

Ontario I .
Nl Disclosure of Criminal Record Information
olice
Surame Given name Middle name(s) Date of Birth da/mmyyy) [ Male
DoE JoHN LILLIAM ol Jo3 /&7 [ Female

Previous Surnames (eg. Former mariage, maiden)

Address (rumber, street, apt., fot, concession, township, tural route #, city, postal code)

122N VYELLow BRI Roy TpRrowTo , omdTakio AZA282
Occupation
Ro)LERMA KER

I hereby authorize the Ontario Provincia! Police {the OPP) to release records of criminal convictiqns for which a p'ardon
has not been granted, records of discharges which have not been removed from the CPIC system in accordapce withthe
Criminal Records Act, and records of outstanding criminal charges of which the OPP is aware, to the person(s) listed below.

Titl
e RON MURRAY SECURITY IDENTIFICATION UNIT
Departrment and Branch
NUCLEAR
Name of Organization
BRUCE POWER #177 TIE ROAD TIVERTON, ON NOG 2T0

Release and Discharge _
I hereby release and forever discharge Her Majesty the Queen in right of Ontario, the Commissioner of the Ontario
Provincial Police and all members and employees of the OPP from any and all actions, claims and demands for damages,
loss or injury howsoever arising which may hereafter be sustained by myself as a result of the disclosure of information

by the OPP to the above named organization.

lacknowledge that information so disclosed may be confirmed only by a comparison of the fingerprints on file to which the

information relates and my fingerprints.

Dgnatinn Do moT AATE

Signature Date

Confidential ‘
This record and the information contained therein, is being provided in confidence and shall not be dlsr;lo§edto any person
with the exception of the person(s) named above without the express written consent of the Commissioner of the OPP.

Based on a name ¢heck only, and havi irth dat rovi ve - a records check:

D fails to reveal any record relating to the above subject.
E] indicates the following information may relate to the above subject.

Details cannot be certified as relating to the subject of inquiry, without a fingerprint comparison.

LE 218 (Rov 09/95)




& Release and Discharge Relating to Consent to

o it o2 Ontario = .

RND S SR Disclosure of Criminal Record information

.‘.3';.‘.('._._’;“_ IJ'? g

Surname Given name Middle name(s) Date of Birth (da/mmyyy) (] Maie
(] Female

Previous Surnames (eg. Former marriage, maiden)

Address (number, street, apt., It, concession, township, rural route #, city, postal code)

Occupation

| hereby authorize the Ontario Provincial Police (the OPP) to release records of criminal convictions for which a pgrdon
has not been granted, records of discharges which have not been removed from the CPIC system in accordapce withthe
Criminal Records Act, and records of outstanding criminal charges of which the OPP is aware, to the person(s) listed below.

Name Title

RON MURRAY SECURITY IDENTIFICATION UNIT
Department and Branch

NUCLEAR
Narme of Organization

BRUCE POWER #177 TIE ROAD TIVERTON, ON NOG 2T0

Release and Discharge
| hereby release and forever discharge Her Majesty the Queen in right of Ontario, the Commissioner of the Ontario
Provincial Police and all members and employees of the OPP from any and all actions, claims and demands for damages,
ioss or injury howsoever arising which may hereafter be sustained by myself as a resuit of the disclosure of information

by the OPP to the above named organization.

I acknowledge that information so disclosed may be confirmed only by a comparison of the fingerprints on file to which the
information relates and my fingerprints.

Signature Date

Confidential
This record and the information contained therein, is being provided in confidence and shall not be disclosed to any person
with the exception of the person(s) named above without the express written consent of the Commissioner of the OPP.

Based on a name check only. and havin irth dat rovi ve - arecords check:

[] fails to reveal any record relating to the above subject.
] indicates the following information may relate to the above subject.

LE 219 (Rov 09/95)
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l*l Government  Gouvernement
of Canada du Canada
PERSONNEL SCREENING,

CONSENT AND AUTHORIZATION FORM

SAMPLE

PROTECTED (when completed)

Reference number

Department/Organization number

File number

NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attached instructions.
Please typewrite or print in block letters.

New

|:| Upgrade

EI Transfer

“ ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

l:l Update

D Supplemental

D Re-activation

I:l Reliability Status

Other SITE ACCESS

The requested level of reliability/security check(s)

D Level | (CONFIDENTIAL) |:| Level Il (SECRET) D Level lIl (TOP SECRET)

D Indeterminate

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

D Term

D Contract

D Industry Other (specify secondment, assignment, etc) CONTRACTOR

Justification for security screening requirement

duration period

C.N.S.C. CANADIAN NUCLEAR SAFETY COMMISSION
Position/Competition/Contract number Title Group/Level

Rank if applicabl
LABOURER BOILERMAKER e
Efn;;;l;)i'::bllg)number/PRIIRank and Service number T oCanaEATHIEatE . From To

Sumame (Last name)

Name and address of department / organization / agency
889 BROCK ROAD, PICKERING

Name of official
PAUL RAYMOND

] 5/0GRAPHICAL INFORMATION (To be completed by the applicant)

Full given names (no initials) underline or circle usuat name used

Telephone number

(905 )831-2838

Family name at birth

Facsimile number

( )

Government of Canada security screening form?

IF YES GIVE INFORMATION

DOE JOHN WILLIAM DOE
All other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if born
[Zl Male outside Canada
BILL M D Y M D
[lremae |19 )8]7]0|3[0]2CANARA I
RESIDENCE (provide addresses for the last five years, starting with the most | Daytime telephone number E-mail address
current)
Home address ( 416 ) 000-0000
Apartment | Street number Street name Civic number From To
number (if applicable) Y M present
. 1234 YELLOW BRICK ROAD 2| 0| 0|7‘0 14
City Province or state Postal code Country Telephone number
TORONTO ONTARIO AlA2B2 CANADA (416 )y 000-0000
Apartment | Street number Street name Civic number From To
number (if applicable) Y M Y M
; Ll
City Province or state Postal code Country Telephone number
—— ( )
Have you previously completed a If yes, give name of employer, level and year of screening. Y

(™ - L 0

\___________._.—o—
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)

been granted a pardon?

Have you ever been convicted of a criminal offence for which you have not

Yes I:' No

If yes, give details. (charge(s), name of police force, city, province/state,
country and date of conviction)

Charge(s) Name of police force City
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Date of conviction P> Y M D
ONIARIO CATADA |20]0]o]ofo]o0]o0

TBS/SCT 330-23E (Rev. 2006/02)

Canadi



Form 330-23F

PERSONNEL SCREENING,

Gouvernement
CONSENT AND AUTHORIZATION FORM

du Canada

Government
of Canada

N+

Page 2 of 2

PROTECTED (when completed)

Surname and full given names Date of birth

DNOE JOHMN wWILLIAM 1g87.0%. ol

C CONSENT AND VERIFICATION [To be completed by the applicant and authorized DepartmentallAgency/Organizational Official)

Checks Required {See Insiruclions) Applicant's| Name of official (print) | Official's | Official’s Telephone
initials initials number
REGINA ATSAVES

professional qualifications, employment

/! Dale of birth, address, education,
nces

" history, personal character refere, { 905 839-6746

GV

EGINA ATSAVES
e SE [ 905) 839-6746

G

/1 Criminal record check

()

Credil check (financial assessment, including credil records check)

G

i Loyally (security assessment only)

[

1 Other (specify, see instructions) )

The Privacy Act Statement
The informaltion on this form is required for the purpose of
the Financial Administralion Act and the Government Securi

providing a security screening assessment. It is collected under the aulhority of subsection 7(1) of

ty Policy (GSP) of the Governmen_l of Canada, and is prolecied by the pr

834 (Personnel Security Investigation File), RCMP PIB CMP PPU 065 (Security/

Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Reliabili _
Industry Personnel, Personal infarmation refated to securily assessmenls is also described in tne CSIS PIB SIS PPU 005 (Security AssessmentsiAdvice}.
I, the undersigned, do consent to the disclosure of the
an investigation for the purpose of providing a security screening assessment, By
and/or use in an investigation of the preceding information ma

or otherwise reviewed for cause under the Government Secur| lias
security clearance or a site access clearance, my employment or contract Is terminated, or until I otherwise revoke my consent, in writing, to the

authorized security official.
Do moT BATE
Date (YIMIC)

consenting to the above, | acknowledge that the verification

& Signature

‘ovisions of the Privgcy Act

ly Records) used lor Canadian

preceding information including my photograph for its subsequent verification and/or use in

y also occur when the reliability status, security clearance or site access are updated
ty Policy. My consent will remain valid until | no longer require a reliability status, a

D REVIEW (To be completed by the authorized Depart
A, B and C})

mental/Agency/Organizational Official responsible for enstiring the completion of sections

elephone number
05-838-6746 x 41003
Facsimile number

889 Brock Road, P82 4C-6 1905-837-3924

[Name and titie
REGINA ATSAVES, FLM SECURITY

Address

-

.

E APPROVAL (Ta be compigted by authorized DeparimentaliAgencyiOrganizational Secunily Oficial only)

I, the undersigned, as the authorized securily official, do hereby approve the following level of screening. PUATO

(for Level 111 .S,
and/or upon request
- see inslructions)

Not approved

e

[} Approved Reiability Status

REGINA ATSAVES, FLM SECURITY

Name and litle

Reliabiiity Stalus
|

Signalure Date (YD)

ecu

fity Glearance (if applicable)

s -
LI Level ™ recommended

e
..l Level |||

REGINA ATSAVES, FLM SECURITY
Name and lille

Signature Date (YIMID)

Comments

TBS/SCT 330-23E (rev.2006/02)

https://osca.opg.com/330-23¢.aspx

Canadi

8/23/2012



I*. Governmenl  Gouvernement PROTECTED (when complated)
of Canada du Canada

PERSONNEL SCREENING, Reference number Department/Organization number | File number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section C of this form and for completion Instructions refer to attached Instructions.

Please typewrite or print in block letters.
n ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

New D Update D Upgrade D Transfer D Supplemental D Re-activation

The requested level of reliability/security check(s)

| Reliability Status ] Level | (CONFlDENT|AL) D Level ) (SECRET) D Level Il (TOP SECRET)
oter SITE ACCESS

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT
I:] Indeterminate D Term D Contracl lj Industry @ Other (specify secondment, assignment, elc) CONTRACTOR

Justification for security screening requirement
C.N.S.C. CANADIAN NUCLEAR SAFETY COMMISSION

Position/Competition/Contract number Titie Group/Level
{Rank if applicable)
LABOURER BOILERMAKER
Employee 1D number/PRI/Rank and Service number ’ . From To
(il applicable) If lerm or conlract, indicate >

duralion period

Name and address of depariment / organization / agency Name of olficial Telephone number Facsimile number
889 BROCK RD., PICKERING PAUL RAYMOND (905)831-2838 ( )
5] BIOGRAPHICAL INFORMATION (To be completed by the applicant)

Surname (Last name) Full given names (no initials) underline or circle usual name used Farnily name al birth
Alf other names used {i.e. Nickname) Sex Dale of birth Counlry of birth Dale of enlry inlo Canada if born
D Mate ouiside Canada
Y M D Y M D
Female [
L] L] NN
RESIDENCE (provide addresses [or the last five years, starling with (he most Daytime telephone number E-mail address
currenl)
Home address ( )
Aparimenl | Streel number Street name Civic number From To
number (il applicable) ¥ M present
1 S
City Province or slale Postal cade Country Telephone number
( )
Apantment | Streel number Slreel name Civic number From | To
numper (if applicable) v i M I v M
2 A0 | | i | \ |
Cily Province or state Poslal cade Country Telephone number
Have you previously completed a If yes, give name of employer, level and year of screening. Y
Governmenl of Canada security screening form? D HES D Y | i
CRIMINAL CONVICTIONS IN AND QOUTSIDE OF CANADA (see instructions)
Have you ever been convicted of a criminal offence for which you have not It yes, give details. {charge(s), name of police force, city, province/state,
been granted a pardon? country and dale of conviclion)
| ] Yes D No
Charge(s) Name of police force Cily
Province/Slate Country
Date of conviction P Y .M b
||
1

L L]
~ 2+
TBS/SCT 330-23E (Rev., 2006/02) -1 (Jana.da,



Form 330-23E

Government

l* of Canada

du Canada

Gouvernement

Page 2 of 2

PERSONNEL SCREENING, PROTECTED (when compleled)

CONSENT AND AUTHORIZATION FORM

Surname and full given names

Dale of birth

C CONSENT AND VERIFICATION (To be completed by the applicant and authorized Departmental/Agency/Organizationat Official)

Checks Required (See Instruclions) Applicant's| Name of official (print) | Official's | Official’s Telephone
initials — initials number
REGINA ATSAVES

v Dale of birth, addiess, education, professi
history, personal character references

onal qualifications, employment
{ 905 ) 8398-6746

Iwi Criminal record check

REGINA ATSAVES
( 905) 839-6746

R

Credit check {financial assessment, including credit records check)

)

4. b/, Loyally (security assessment only)

5. |1 Other (specify, see instructions)

L

)

The Privacy Act Statement
The informalion on lhis form is re
the Financial Administralion Act
in institutions that are covered by the Privacy Act.
eligible to hold the posilion or perform the contract
required, the information collected by the governm
Intelligence Service (CSIS), which conduel the req
(e.g credit burgaus). It is used 1o support decision
promations. It may also be used in the conlex! of

quired for the pur,

and the Government Security Policy (GSP) of the Government of Canada, and is protected by the provisions of

updating. or reviewin

pose of providing a security screening assessment, It is collected under the authority of subsection 7(1) of
the Privacy Act

Its collection is mandatory. A refusal to provide information will lead to a review of whether the person is

that is associated wilh lhis Personnel Screening Request. Depending on the level of security screening

ent instilution may be disclosed (o Ihe Royal Canadian Mounted Police (RCMP) and the Canadian Security

uisite checks andlor investigation in accordance with the GSP and to entilies oulside the fedesal aovernment

s on individuals working or applying to work through appoiniment, assignment or contract, transfers or

g for cause, the reliability status, security clearance or sile access, all of which may lead

ation collected by the government institulion, and Information gathered frem lhe reguisite

10 a re-assessment of the applicable type of securily screening  Inform:

discipline andfor termination of employment or conlraclual agreements. The

I, the undersigned, do consent to the disclosure of the

checks andfor investigation, may be used to support decisions, which may lead o
personal information coliected is described in Standard PIB PSU 917 (Personnel
Department of Nalional Defence PIB DND/PPE 834 {Personnel Security Investigation F
Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PRI
Industry Personnel. Personal information related to security assessments is also desc

Securily Screening) which is used by all government agencies, except the

ile), RCMP PIB CMP PPRU 085 {Security/Reliability Screening
U 015 (Personnel Clearance and Reliakility Records) used for Canadian
fibed in the CSI1S PIB 8IS PPU 005 (Securily Assessments/Advice)

praceding information including my photograph for its subsequent verification and/or use in

an investigation for the purpose of providing a secu
and/or use In an Investigation of the preceding infor
or otherwise reviewed for cause under the Governm
security clearance or a site access clearance, my er
authorized security official.

nployment or contract is terminated, or until | otherwise revoke my consent, in writing, to the

rity screening assessment. By consenting to the above, | acknowledge that the verification
mation may also occur when the reliability status, security clearance or site access are updated
ent Securlty Policy. My consent will remain valid until | no longer require a reliability status, a

Signalure

Dale (Y/MID)

D REVIEW {
A, B and C)

To be completed by the authorized Departmental/Agency/Qrganizational Official responsible for ensuring the completion of sections

TR I LTI
Name and tille
REGINA ATSAVES, FLM SECURITY

1

Felaphcne number
905-839-6746 x 4003

-

Address
B89 Brock Road, P82 4C-6

Facsimile number
905-837-3924

E _APPROVAL. (To be compieted by authorized DeparimentaliAgency/Qrganizational Secunty Official only)

I, the undersigned, as the authorized security official, do he

reby approve the following leve! of screening. PHOTO

Reliabilily Slalus
i } Approved Reliability Slatus

RECINA ATSAVES, FLM SECURITY,

Not approved

(for Levet I T.S.,
and/or upon request
- see instructions)

Name ang litle

Signalure

Dale {(Y/MID)

Security Clearance (if applicable)

oy R -

[ 1 Level) Litevel L.} Level I L.} Not recommended 3

REGINA ATSAVES, FIM SECURITY

Name and lille
Signature Date {Y/M/D)
Comments
A | Bel

TBS/SCT 330-23E (rev.2006/02) -2 = na a

https://osca.opg.com/330-23¢.aspx

8/23/2012



FORM-12280 R017 e
. . ruce rower
Security Clearance Form Instructions Bruc EQ—«?—-

NOTE: For regular Bruce Power employees RENEWING their Site Access Clearance

Regular Bruce Power employees renewing their clearance are required to complete FORM TBS/SCT #330-60E
Sections B to P with the exception of Sections E & M. Please attach a copy of your Birth Certificate or
Canadian Citizenship Card and Drivers’ License when returning documents to the Security Clearance Office.
Regular Bruce Power employees are not required to provide employment or education verification,

Please follow instructions contained below.

NOTE: For NEW Applicants applying for Site Access Clearance

All applicants, unless advised otherwise, will be cleared at a “Site Access Clearance” level. Government
documents must not be altered (e.g., lines drawn through the section or written instructions such as “NOT
REQUIRED”). Aitered documents will not be accepted.

Incomplete or illegible forms will NOT be considered,

If space provided is not sufficient, print off an additional sheet and attach it to your application

*Civic addresses only — No P.O. Box or Rural Route #*

Instructions:

TYPE OR PRINT IN BLOCK LETTERS
Section A: Administrative Information - to be completed by Bruce Power
supervisor/sponsor as follows:

e Type: Normally “New” unless required as a result of expired clearance
o Level: Normally "Other — Site Access" for standard clearance

e Department/organization/agency: Applicant department/Bruce Power
¢ Employee ID Number: Bruce Power employee number, if applicable
e Organization number: Not required

Section B: Biographical Information - to be completed by applicant
Section C: Security Screening - to be completed by applicant.
Section D: Marital Status/Common-Law Partnership

1. Includes current spouse and common-law partner.
- If any person is deceased, date of death and last address while living are to be shown.
Ensure that you provide the Maiden Name of your wife or common law partner.
If separated, widowed or divorced please provide the specific dates in D1 (1), if less than five
years, please provide the details requested (complete D2).
2. Includes previous spouse and common-law partner as applicabie during the last five years.
- If a person is deceased, date of death is to be shown in 2e.
3. All other questions to be answered as set forth.
4. Occupation
if your spouse or common law partner is a homemaker or unemployed or retired, indicate this on the
form.

*Associated with BP-PROC-00180, Security Clearances
Page 1 of 4




FORM-12280 R017
Security Clearance Form Instructions

Section E:

Section F:

Section G:

Section H:

Immediate Relatives — Leave Blank.

Criminal Convictions in and outside of Canada - to be completed by applicant

For site access clearance, it is the applicant’s responsibility to provide Bruce Power with original
copies of Criminal History checks for jurisdictions outside of Canada, where the applicant has lived or
worked within the past five (5) years. For a level 2 clearance, it is within the past ten (10) years.

In order to meet regulatory requirements, the Security Clearance Section must be able to verify the
authenticity of foreign Criminal History checks. IF THIS REQUIREMENT IS NOT MET, THEN
UNDER NO CIRCUMSTANCES WILL A CLEARANCE BE GRANTED.

For Foreign Nationals from England, Scotland, Wales and Northern Ireland, please contact
New Scotland Yards. The phone number in the UK is 020 7161 3500 or from abroad, call +44 20

7161 3500 or email www.met.police.uk/dataprotection

Anyone living or working in the United States will be required to provide a mandatory NCIC check
conducted by the FBI. We will accept a safe check from Creative Services to bridge the process
which may take several weeks to complete.

For all other Foreign Nationals contact Stacey Killingsworth, Manager of Operations, Creative
Services Inc., 64 Pratt Street, Mansfield, Ma 02048-1927. Phone number is 508-339-5451,

ext. 222, or email: www.creativeservices.com

ENSURE THAT YOU DISCLOSE ALL OF YOUR CRIMINAL HISTORY IN THIS SECTION. If you
are unable to provide all criminal history, you are required to report to your local police
service in your home jurisdiction to obtain a Criminal Record Name Check.

If you have a criminal history you must attend B22 Identification office to get fingerprinted. If
you fail to do so your clearance will not be granted.

For completion by persons born outside Canada - to be completed by applicant

Residence - to be completed by applicant

For a Site Access Clearance, provide addresses and telephone numbers for the last 5 years only.
Ensure no gaps in time

For a Level 2 Clearance, you will be required to provide 10 years residential history.

e Forrural area, include civic number or fire number and lot, concession and township number

e Inorder to verify your address, please provide a photocopy of your driver's licence or a current
invoice (Hydro or Telephone) that contains your Name and Address.

Page 2 of 4




FORM-12280 R017
Security Clearance Form Instructions

Section |:

Section J:

Section K:

Section L.:

Section M:

Employment/Education - to be completed by applicant

In accordance to the Government Security Policy (GSP), when applying for a Site Access Clearance,
five years of employment history with no gaps must be provided. Empioyment history may consist of
any or alt of these elements to complete five years of history.

e Members of a trade union

e  Employment

¢ Education

¢ Unemployment

Members of a Trade union may use Hall membership (initiation date) to reflect last 5 years

employment history provided that:

¢ The Hall maintains same 5 year work history.

e The applicant supplies a Hiring Hall Local #, address, contact (BA names and phone #) on
clearance form,

*  Work history resides with Hall and is available upon request.

* Provide a signed letter (on Company fetterhead) from your Current and Previous Employer(s) or
Union Local to cover the previous five years of employment history stating your full given names,
date of birth, and employment commencement date or initiation date.

¢+ If you are unable to provide the required letters we will accept a photocopy of a "Record of
Employment (ROE)" or T4 slips for the five years of employment history.

» If unemployed, please provide residential history for this period in Section I. Provide copies of
TAEs or a copy of "My current claims report” from the Service Canada website to verify
unemployment dates. If you are unemployed and not receiving Ut benefits, then you will be
required to provide a signed and dated letter providing pertinent details.

NOTE: If you are self-employed or have been self-employed, provide the following:

* Name of Company - give your business name; if not applicable, give your name;.

* Please provide a copy of your Business registration number summary (if registered).

Ensure no gaps in time. Overlapping dates are acceptable.
If applying for a Level 2 Clearance, you must provide 10 years of employment history.

Foreign Employment ~ to be completed by applicant

Travel - to be completed by applicant
List countries visited within the last five years for personal travel and/or non-Government business,
other than Canada, the USA and Mexico

Foreign Assets - to be completed by applicant

Character references must be colleagues, peers, and friends who have known you well for
over three years and should be able to cover your non-work environment and activities.
Character references are NOT to include relatives.

ALL THE PERTINENT INFORMATION REQUESTED MUST BE PROVIDED.

I your reference is a homemaker or unemployed or retired, please indicate this on the form.

Neighbourhood references are individuals who have known you for over six months preferably at
your current address. If not, the individual must have been a neighbour during the past five years.

Page 3 of 4




FORM-12280 R017
Security Clearance Form Instructions

Section N:

Section O:

Section P:

Education - to be completed by applicant

Proof of education must be provided. [f you are unable to provide Professional Qualifications then
you will be required to provide a photocopy of your High School Diploma or certificates or degree. An
“Official Transcript” will be necessary If you attended an educational institution full-time in the past

5 years or a letter from the School board stating your attendance (name of school and years
attended). We will accept a letter from the ministry confirming that you are in an apprenticeship
program.

Military Service - to be completed by applicant
If not covered in employment section. List last or current unit and dates of total service in the
Armed Forces.

Certification - to be completed by applicant
Provide signature, date and contact telephone numbers.

Note:

Please provide a photocopy of your driver's license and a copy of one of the following documents:
Canadian Birth Certificate, Valid Canadian Passport, Landed immigration paperwork, Permanent
Resident Card or Proof of Canadian Citizenship.

FAXED OR SCANNED COPIES OF THE COMPLETED DOCUMENTATION WILL NOT BE
PROCESSED. OCriginals only.

Note: When completed, forward forms in a sealed envelope to:

Bruce Power

Security Clearance Office - B22
177 Tie Road

P.O. Box 1540

Tiverton, Ontario NOG 2T0

Please direct any questions to: Bnpdsecurityclearancesext4581@brucepower.com

Page 4 of 4
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SAMPLE

.* Government  Gouvernement FROTECTEO (When comgicied)

of Canada du Canada

Reference number Depariment number Fite rumber

SECURITY CLEARANCE FORM

Tho Privacy Act Slatament
The informalion on this loem is requiced for the purpose of providing a security assessment 1L is collecled wrder he authorily of subsection 2(1) of the Financial Administeation Act and
the Government Security Policy (GSP}) of the Goverameni of Canada and is prolected by the provisions of the Privacy Act in inslilulions that ace covered by the Privacy Act [ls collection
is rnandnlory A refusal to pmvude information will lead to a review of whather (he person is ekgible to hold the pasition of perform the contract that is associated with this Personrel
g Requesl The inf 1 coflected by Ihe g 1t institution may be disclosed 10 1the Royal Canadian Maunted Police (RCMP) and the Canagian Security Intelligence
Service (CSIS). which conduct the requisise checks and/or invesligation in accordance wnth l:z GSP and lo antilies oulside the federal governmant (@ g credit bureaus) Itis used to
support decisions on individuals working of apptying 10 work through appai t ar conlract, fers or pramolions It may also be used in the conlexi of updating, or
1@vigwing for cause, lhe mhablll.y sla|us securily clearance of site access, all of whlch may lead 1o a re-assessment of the applicable lype of secuity screening Information collected by
e g ion, and i hered from the requisile checks andfor investigation, may be used lo suppon decisions, which may lead to discipline andfor termination of
employmenl or contractual agreements The personal infermation collected is described in Standard PIB PSU 017 (Persanne! Security Screening) which is used by all government
agencies. excepl the Depariment of Natianal Defence PIB DND/PPE 834 (Persanrel Security lnvestigation Fife) RCMP PIB CMI2 PRU 065 (Security/Reliabilily Screening Records),
CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personael Clearance and Retiabilty Records) used lor Canadian tndusiry Personnel  Personal
infarmation related to security assessments is also desceibed in the CSIS PIB $IS PPU 005 (Security AssessmentsiAdvice)

Please typewrite or print in block ietters.

NOTE: Leve! | and It must complete scctions A to J inclusive and P.
Level lll must complets all sections.

[y ADMINISTRATIVE INFORMATION (To be completed by Department/Agency/Organlization)
[ mew (7] upgende [ supprementa tevel M) viconmpenTialy [ n(ToP SECRET)

[ update (] ransfer [ ] Re-activatior [ Juisecren (] otner

DepanmentiAgency/Qrganizalion Employee (D number/P’RifRank and Service number Orgarizalion numbec
{if applicable}

1 Surrame (Last name) 2, Full given names (no Inilials) undedine or circle usual rame used 3 Family name at birth
DOE JOHN WILLIAM DOE
4. All other names used (i e Mickname) & Date of
birth
BILL [ Femats o [1] Jols o 1
7. Place ol birth (cily) P(ovinw/éln(e Ccunlry- . _- .
|
HAMILTON | ON | CANADA
8 Name charge (other 1:an marriage) From To
9 PFlace of change (city, province or siale, and counlry) T - T 10 Method (authority)
C
1. Have you previ If yes, give name of departmentagency/organization, and the year and level of ¢learance
completed a Govemmem ¥
of Canada securily D Yes I__—] No
screening form? IF YES STATE THE AGENCY AND YEAR (BRUCE/OPG/AECL} ] | i _[_

)] MARITAL STATUS/COMMON-LAW PARTNERSHIP

Cunen! slalus
@ Martied D Common-Law Parneeship D Separaled [:_] Widowed D DBivorced [_] Single

A} CURRENT SEOUSECOMMON-LAW PARTNER Sumsma. given names | B) Maiden Name (if applicabla) C} Presant citizenship of current spouse/cammon daw padner

DOE JANE MARY MAIDEN CANADIAN
DyDatwal mariagel v M D | E)City. provinee or state. and counlry of marri taw p hip
common-law |
paringrship |2 | 0 |0 ['7 |0 [3 [0 Il | TORONTO ON CANADA
7 F) Gity, prevance or state, and cauniry o binh = G) Date of X M D
BURLINGTON ON CANADA vish |1 (918 6[0 (3|01
H) Present address (apartmenl number_ sireet number, streel name, civic number (it applicatile), ¢ity, province ar 1) W sepaated, Y M b
state and couniry) widoverd or divarced
123 ANYWHERE ST TORONTO ON CANADA speciy dato Ll
J) Name and addrass of emplayer (job title)
TD BANK RECEPTIONIST 444 OVERTHERE AVE TORONTO ON CANADA
A) PREVIOUS SPOUSEICOMMON-LAW PARTNER: Sunama, givan names (caver only ihe past five years) B) Present citizenship of former spouse/common-law parinet
C} Date of marnage! i i X ershiy
commonvla\-; e, Y M o D) City, provines or stale. and counlry of marriage/cominon-law parinership
) parlnership | | l | | | | I
E} Data of divorce! Y M [ F) City. province or stale, and country of divorce
SRR
deceased | | ) | | ) | |

GY Country of Birth (il known) H) Date of Y M

| _ e L

IMMEDIATE RELATIVES {including those living outslde Canada) (ses instructions)

HNOTE: Do not use Initlals

m

A) Fult nama (surname and ali given namas. including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date af Y M D
AL om | Fp g b ply
E) Present address (apartmen| number, streel number, stree! name. civic nuinber {if applicable), city, province or stale and F) Dmo':ﬂ Y M D
count LEH t
kL (i applicably| | i | | i | 1

G) Name and addiess of employer H) Job title

101
TBS/SCY 330-60E (Rev 2006/02) nke Ca.nada
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SAMPLE

Su-rF:;-n'me_an_d.lulmen names ) Y M D
DOE JOHN WILLIAM {198 7]|0o3]oj1

[} IMMEDIATE RELATIVES {continuad)

NOTE: Do not use initials

Date of bisth

A) Fyll name {surrame ang all given names, includicg maiden name) o) Rulnlnws'fhin
C} City, province or state. and counlry of bitth D) Date of Y M D
hirth
, G T T I Y
E) Presant address (apartment number, strael number, straet name, civic number (il applicabla). city. province of state and F)Date o! Y M 4]
country) dealh
(apghcante)] | | | | |
G) Name and address of employer 1) Job litle
A Full name (surmame and all given names_ including maiden name) B) Relationship
C) City, provirce or slale, and country of birth D) Date of Y M ]
\ birth ‘ | 1| | ||
E) Preson| sddress (apariment number, street number, sireet name, civic number (if applicable). city. province or stale and F) Date of Y [¥] [PI
cauniry) . death
(it applicable) l ] | | l
G) Name and address ol employe¢ H).Joh title
A) Full nama (surname and all given names, Including makfen name) 3) Retationship
C) Cily, peovinge or stale. ard country of birh D) Date of Y M D
, LS I O T O
E) Present address (apartment rumber, streel number. stres! namae, civic numbar (il applicable), city. province or state and F) Date of Y M D
country) _ death
aappica)| 1] ] | | [
G) Nama and address of employer H) Job titte
A) Full name {surname and all given rames, including maiden name) B} Relatianship
C) Cily. province or state, and country of birth D) Date ol hi M D
5 G Y
E) Present address (apartment number. sireet numbes, sireet rame, civiec aumber (il applicable), city, province or state and F) Dale of Y M D
country) _ death
(it apphcable)| | l | | I | |
G) Name and address of employer H) Job titte
A) Full name {surname and all glven names, including maiden name} B) Relationsh:ip
C) Cily, province or state, and country of birth D) Date of A7 (Y] D
A R Y O
£) Presenl address (apartment aumber, siree! number, sttreet name, civic number (if applicable). cily. province or state and ) Date of Y M v
caunlry) _ death
(il applicadle) l [ | I I l
G) Name andg address of aniployer H) Job title
A) Full name (surname and al! given names, in¢luding maiden name) B) Refationship
€) Cily. province or siate, ard country of birh D) Date of 1 M o}
L e
7
E) Present address (apariment number. stree! number, stree! name. civic number (if applicable), Gity, province of state and F) Date of Y M 0
country) . death
{if apphcahle)l [ ! ] | ] I |
G) Name and address of employer H} Job litle

Bl CRIMINAL CONVICTIONS IN AND OUTSIDE OF GANADA (see instructions)

Have you ever haen convicled of a criminal offerce for which you have nal
been gearted a pardon?

il yes. give delails. (charge(s). name of police forcs. cily, provincelstata,

Yes (] o country and date of conviction) v
Charge(s) Name of police force C-l'.y_
D.U.I. DURHAM REGIONAIL POLICE OSHAWA
Provirce/Slale Country
ON CANADA Datte of corwiction P> 12 0 }(0 | O[ OTl IO Tl

K} For COMPLETION BY PERSONS BORN OUTSIDE CANADA OR BORN IN CANAD LDING DUAL CITIZENSHIP {sge instructions)

1 Dale of entey into Canada M o 2, Present citizenship

Y
[ttt ]

3 1 you are a naturalized Canadian, give the certificatle number and date
ol issue M

Y
Ceniflcate No i I l | I l | l

4. Il you are nol naturalized, have you

o applied for Canadian cilizenship? Please
provide copy of Immigrant Visa ar Record

of Landing documentalion

Date of application
Y M b

Ll

[:] Yes
[J ~e

6 Have you used a passport other ihan a Canadian one?

5 Do you maintain citizenship of a counliry other than Canada?
D Yes D No It yes, explain why

I yes, please provide ihe name of the courtry and explain why. ,:I Yes D No
{If yes) Name of Counlry:
Explain:

(I yes) Explain:
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SAMPLE

PROYEGYED (When coinpleted)

Surnante and full given names v M 0
Dane of bereh
DOE JOHN WILLIAM [1[9j87[0]3]01

LN RESIDENCE (there should be no gaps)
List addresses where you have lived during the last 10 years, starting with the most current. (Rural address to include lot and civic number.)

D [\} 't_\‘! Apanmeny Streel number Sireet name Civic number From To
number (it apphicabte) Y M presont
G 4 123 ANYWHERE ST 2[0[0[7‘0\4
/) ! ( b City Provines or state Postal code Country Telephore number
= L/! TORONTO ON Ala 2B2 CANADA { 416 ) 000-0000
N Apartment Siree! number Siregt pame Civic numbar From To
> 5 N\ R 3 B number {if appicable)
E Q L) { C Y [ M i | M
? I O O
City Province or state Pasial code Country Telephone number
{ )
Aparimert | Street number Streel name Civic number From To
number (if applicable) % M v M
. L ol b
City Province or slate Postal code Country Telephors number
( )
Apanment | Sieel number Siceel name Civic number From: Ta
number (il applicable) Y M Y M
« . ; b et
Cuy Province or slate Postal code Caouniry Telephone number
( )
Apanmert | Streel number Siree! name Civic number From To
rumber (il applicable) v M v M
: b Lol
City Province or state Postal code Country Telephone number
( ) ]
n EMPLOYMENT (last 10 years) (see instructions for self-employed and consultanis) (there should be ao gaps)
Would your employment be jeopardized il your current supervisor, belovs, is conlacied? D Yes . No
Il yes, provide the naate of an alternale employment contacl and telephone rumber
Were you dismissed or agked 1o resign from any posilion(s) as listed below? D Yes . Ne
Il yes. give name of employer, supervisor. and dale
Name of employer Supervisor Pegition title Dale
Y M
[
A) Name of emplayer - do not use initials (depanmentiorganizatianiagency, il applicable) B} v "
7 s y From a presenl
NEE (_\Ps BOILERMAKER LOCAL (USE INITIATION/START DATE) 2102002
C} Job-site address (sicee: number. sireet name, cily, province o state and country) R
i N i )Q()\K , | 1035 SUTTON DR BURLINGTON ON CANADA / 128 BUSINESS PARK DR / 2413 LASALLE BLVD
l D} Job lite/Description E)Rank and service number (if applicable}

BOILERMAKER / APPRENTICE / SHOP BOILERMAKER

y—
\’\' \ 6 \ Q Q\{ F) Supervisors name i ful G) Supervisor's lelephone number

DISPATCHER / APPRENTICE CO ORDINATOR ( ) HALL #
S \J A} Namo of eniployer - da not use inilials (deparimenlorganization/agency, if applicable) Egom v M = v M
O(\)L UNEMPLOYED 2000908 2 01002
e C) Job-sre address (stragl number, stteel name, city, province ar slaie ae6 country)
“)t;EE€S N 123 ANYWHERE ST TORONTO ON CANADA
D} Job litle/Oescription E)Rank and service number (if applicable}

) - PO = = -
6 \/1 ( S F} Supervisor's name in full G) Supervisor's telephone number
(416 ) 000-0000

A) Name of employer - do rot use initials (departimentiorganization/agency, if applicable) IB=r)om | v M fo v M
TIM HORTONS - f210]0j8[0]8 2(0[0(9[0]8
C) Jabs-site address (streel number, sirest nanie. city. province or state and country)
1 UPTOWN DR TORONTO ON CANADA
8 D} Job title/Desceiption E)Rank and service number (il applicable)
CUSTORMER SERVICE
F) Supervisor's name in full G) Supervisor's lelephone number
TIM BIT (416 )112-1111
A) Name of employer - do not use initials (dey yotganizationsagency, if applicable) ’B;')om v M o v M
EDUCATION (NAME OF SCHOOL) 2101015!019 210|019|°l6
C} Job-site address {sireel number, sireet name, cily, province or state and counlry)
SCHOOL ADDRESS
¢ 0} Job lille/Deseriplion E) Rank and service numbet (if applicable}
STUDENT
F) Supervisor's pame in full . G) Supervisor's elephone number
PRINCIPAL / TEACHER / INSTRUCTOR ( ) SCHOOL #

-
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SAMPLIEE

PROTECTED (When complited)

Surname and full given rames
Date of birth 1 M o
DOE JOBEN WILLIAM [1j9)8]7|0)3 |02
Il FOREIGN EMPLOYMENT
| £ Are you vow or have you gyer been employed by or 1l'yes. give details (country. organizalion, nalure of work and dates) include mililary (cade!s). taw enforcement and security
acted as a consuliani for a foreign government firm. or | inlefligence employment
agency?
[ ves No IF YES GIVE DETAILS e
SECTIONS "K" TO "O" MUST ALSO BE COMPLETED FOQR LEVEL [ll ONLY
K
List countries visited within the Jast five years for personal travel and/or non-Government business, other than Canada, the USA and Mexico.
Fromn To
Counir: Purpose
y e ¥ { y Y
CUBA VACATION 2l0l1|1E0122 0|111l012
S— = O O T Y Y
e Lol L
S I ol
S T TS W O W

(W FOREIGN ASSETS

Do you bave any business, financial or persenal assels
outside Canada?

D Yes E/j No

4l CHARACTER REFERENCES IN CANADA (see Instructions)

il yes, list the relevanl countries (exclude stocks and mutuat funds purchased in Canada)

IF YES GIVE DETAILS

List three character references (non-family i and ene neighboaurhood refl ] D +{)
Name iy [ull (no initials) Relationship Period known N Q» eﬂ
N O JIM SAMPSON FRIEND 10 YRS _ »
Complete home address Telephone Number K ﬂ O
1| 17 UTTER ST TORONTO ON L3G 3T3 L A3 5 ARSI AAeK) :
p E} ’EZ:’Y\ Complete tille and business address — +[\ em {-b/
o 2 SN phong Nunibar
JANITOR 46 GUTTER ST TORONTO ON L3G 5T4
(416 ) 121-2121 B
O Q Name in full (o inilials) Relationship Period known % i i 7 6 C 4
RALPH THOMPSON FRIEND 14 YRS i
Conmplele home address Telephone Number p
‘ &5 /7
QK:H: S 2| 96 BAYPEILD ST NEWMARKET ON L7P 1Vv3 {905 y321-4321 1/\’10‘ e"
Complete litle and business address
Business Telephone Mambor
PASTOR 57 GREEN DR NEWMARKET ON L7P 3V1
: \J.')Z | 0% ) 432-4321
Wil — — :
Name in full {ra initials) Relationship Period krown
o '\‘(f*f LISA TOWKAR FRIEND 3 YRS
a‘ (, C e P z C'xla—rnp!ele home address Telepliore Number
3| 102 PARKSIDE AVE NEWMARKET ON L7955 2V5 (905 1222-1111
Complete title and bushess address
Business Tetepl Numb
BOILERMAKER 1035 SUTTON DR BURLINGTON ON L7L 528 b bl
[ 905 ) 332-0128
Neighbourhood reference (see insliuctions) } T . T
Name in full (no initiats) Telaphone Number é e {YH\S
SOMEONE CLOSE (416 ) 010-1010 J
Complele home address T BusirssTelepncuziinper C)( W\ C) /ﬁ.&
59 ANYWHERE ST TORONTO ON Ala 2B2 { ) RETIRED

1 Name of (he last schoo! or universily you ellended | 2 Siudent 1D number | 3 Lacatlon of Inslilution 4 Period ol allerdance

fult \ime (il known)

N eed Cop

D—‘F' HUMBER COLLEGE

M |To e ]
|2| [2]0/2)2]0)2

Framn

Y
TORONTO [21011[0“)

g) :p | VT . Fietd of study (Diploma or degree obtaired)
C OF Q / RED SEAL / NEED TO LIST EDUCATION EVEN IF NOT COMPLETED

(e 4_‘;(.','@1“&_—-—--——-- e
QMR e EE e e S B s o

o8 MILITARY SERVICE
“' (CR{\‘)(‘( f ()’—f Milhary service in the Canadian Armed Forces: Regular, Reserves and Sea, Army and Air Cadots {from the period since your 16th bithday)

D( 1 Name and last location 2. Rank and Service no 3. Period of service
From Y M To ¥ M
Ly I
]
| hereby certify that the informatlon set out by me in this document Is true and corract to the best of my knowledge and befief.
1 Signature . 2 Dala 3. Telephono (Home} 3. Tefephone {Buslness)
A _+ ’ i Y M v
28narWe. gl e o je ]

ALL INFORMATION SUPPLIED 1S SUBJECT TO VERIFICATION BY INVESTIGATION
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I * Government  Gouvernement PROTECTED (When compteted)
of Canada du Canada

Reference number Department number File numbar

SECURITY CLEARANCE FORM

The Privacy Act Statement

Thie Inforenation en this lorm is taguired for tise purpose of § 0 A BeCunly i & cnliacted vnder the auttonity of subsection 7(1) of the Finpagial Administration Acl and
the Govarmenl Securily Poliy (GSP) of the Government of Canada and is firctaciet by the provisions of the Privacy Actin matitutions that are covered by the Privicy Act. s coltlaction
15 mandalory, A refusal 1o provide information wil lead o & review of whathad the person is ehpbw 1o hold the posiian o pacfarm [ha coatract tha is assaciatod with this Paisonnel
Screening Request The information collecied by the g it institulion may be disclosed to the Royal Canadian Mounted Palica (RCMP) and the Canadian Securily intelligence
Service (CSIS). which conduct the requisiie checks andfor investigation in accardance with ke GSP and 10 ertities outside ihe federal govarnment {e g credit bureaus) It is used to
suppea decisions on mdividuals watking of appliying to work throtigh appod , BEsi of contract, fos ¢t & It may alse be used in the conteat of updallng, o
reviewing for cause, tho raliability status. secuily clearance of site accass, all of which may load o 8 re-pssessment of tha applicatits lype of sucurily scraening Information collected by
the Institution. and i lon g d from the checks adlor mvisstigation, may be used to suppon decisions, which may tead Tn distipling pndior tesmination of
employ ar ¢ g The infarmation coll | is t in dard PIB PSU $17 (Persannel Security Scraening) which is used by all govarnment
agencas, excepl tho Depatment of National Dafence PA0 DNIVPPE 834 (§ t Sueurity | ion Filo), RCMP PIB CMP PPU 065 (S ity/Reliability 5 ing R da).
CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSG PP 015 (Petsornel Clearance and Reliubllty Records) used for Cinadinn Industry Persopnel  Parsonal
Informaion relatad 10 securily assessments I8 alsb described in the CSIS P8 SIS PRU 006 (Sacurity Assessmenteihdeise)

Please typowrite or print in block letters.

NOTE: Level [ and Il must complete sactions A (6 J incfusive and P.
Level Il musl complete all soctions.

LY ADMINISTRATIVE INFORMATION (To be completed by Departmenl/Agency/Organization)

E:I New I:I Upgrade [:] Supplemental
D Update [:l Transfer [:] Re-activation

Level (7)1 conppentiaLy) [ ] i (Top SECRET)

[7] wisecren [ otner

Depariment/Agency/Organization Employee ID number/PRIRank and Service number Qrganization number
(il applicable}
il BIOGRAPHICAL INFORMATION (To be completad by the applicant)
1 Surname (Last name) 2 Full given frames (no inilials) underting or circle usual nanie used 3 Family name al birth
4 All otter names used (i e Nickname) o 5. Sex 6 Date of v M o)
birth i
[::]Male DFemale I ! ] I | , I I
7 Place of birtl: (eity) ProvincelSiate Counlry
8 Mame c:l.v.a.r;.aa_((;lie; \har imarrizge) From To
9. Place of change (city. province or stale, and couniry} 10 Method (authority}
|
c
1 Have you previously Il yes, give name of departmenvagencyiorganization, and the year and level of clearance
completed a Government v
of Canada security D Yes [:] No
screening form? I [ I I

Bl MARITAL STATUS/COMMON-LAW PARTNERSHIP

Current status

D Married D C Law P i l_:] Sep d ’:] Widoweod D Divorced D Single

A) GURRENT $POUSE/COMMON-LAW PARTNER: Surname, given pames | B) Maiden Name (i applicable} C) Preser cilizenship of curcent spouse/common-law partner
O} Date of matriage/ Ty M D | €)Cily. province o sate, and country of i i ki
common:|aw
parinership l I [ I | | | |
. F) City, province ot stale, and country of birtk G) Date of Y M D
S I I I I
H) Prosent address (apariment number, streot number. siree! name, civic number {if applicable), cily, province or 1} Il separaled, Y M D
stale ard counlry) widowed or divorced,
spacily date | | ] | l
J) Name and address of employer (job litle)
A} PREVIOUS SPOUSE/COMMON-LAW PARTNER: Surnante, gliven names (Cover orly the past five years) i é)Pvesém ili ip of former sp vlaw panaer
C) Date of marriage/ Y M o} D) City, province or state, and country of matriage/common-law paelnership
commaon.lav
) partnership ' l [ | l | | J
E) Data of dvarce/ Y M D F) Cily. province or slate, and counley of divorce
separation/
decensed | | ‘ | f |
G) Country of Birth (if known) H) Date of Y M b
birth
L .
| IMMEDIATE RELATIVES (including those living outside Canada) (see instructions)
NOTE: Do net use inilials
A) Full name (surname and all given names. including maiden nams) B) Relutianship
C)Clty. provinee or state, and couniry of binh D) Dale of Y M D
birtt
. o LB gl
E) Present address (apasiment number, sireét number, street name, civic number (il applicable), city, provines or state and F) En!ae”fll' Y M o
count e
) aaerese] | 11| 1
G) Name and address of emplayar H) Job title

A 113}
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PROTECTED (When complatad)

Surname and fu_ll-g')iven-r';;m_es.

Date of birth
NN

[l IMMEDIATE RELATIVES {continued)

NOTE: Do not usc initials

A} Full name (surname and all given names, including maiden name) 8) Relationship
C) City. province or staie, and country of birth D) Date of Y ™M D
, G O
E) Present address (aparimenl number, streel number, stireet name, civic number (if applicable). city, province or state and F) Date of Y M D
country) o a— J
(il appticable) | | I l I
G) Name and address of employer H]) Job titte
A) Full name (surpame and all given names. including maiden name) B) Relalionship
C) Cily, province or state, and couniry of binh D) Date of Y M b
birth
s T O
E) Present address (apartiment number, street number, street name, civic number {if applicable), city, province or stalo and F) Dale of Y M 5}
country) _ Gealh
appticabie)| | | | | |
G) Name ard address of employer H} Job tite
A} Full name {surname and all given names, including maiden name) B) Ralationship
C) City, provirce or slate, and country of birlh D) Date of Y M D
] LA I O I
E) Pregent address (apariment number, siree! number, street name, civic number (if applicable). city. pravince or state and F} Date of Y M v}
counlry) . death
{if applicable) ]_ i i l l
G) Name and address of employer Hj Job titte
A) Full name (surcame and all givan names, including maiden name) 8) Relationship
C} City, province or state, and counlry of birth D) Date of Y M o]
s birih 1 | f [ { | |
E) Present address (apaniment number stroel number, sireet name. civic number (il applicable), city, province or stale and F) Date of Y M D
cotinlry) death
(if applicable) } [ | 1 |
G) Name and address of employer H) Job title
A} Full name (surnanie and all given names, Ircluding malden name) B) Relationship
C) Cily, province or stale, and country of birth D) Date of Y M ]
] s O O T O O
E€) Present address (apariment number, stree! number, streel name, civic number (if applicabla), city. province or state and F) Date of vy M D
country) . deail
{itapplizabte)| | | | | |
G) Name and address of employer H) Job title
A} Fufl name (sumame and all given names, inctuding maiden name) 8) Retationship
C) City, provinca or state, and couniry of binh D) Date of Y M (1]
JE O I I
?
€} Present address (apartment number, straet number, sireel name, Givic sumber G applicable), city, province or stals and FyDale of Y M )
couniry) _ deain
{if appticable} | l | i |
G) Name and address of employer M} Job title

[ CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see Instructions)
Have you ever been convictad of a criminat olfence for which yau have not

been granted a pardon? Il yes, give details {charga(s). name of pokice force, city, provircelstate,
(] ves E] No country ard dale of conviclion) v
Charge(s) Namae of police force City
Province/Stale Country
Date of conviction P | Y [ M ‘ D

[¢f] FOR COMPLETION BY PERSONS BORN IDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see instructions)

1 Dale of entry into Canada v M o 2 Presenl citizenship
3 i you are a ized Canadiar, give lhe i Aumber and date A 1 you are nol naturallzed, have you D Yes Dale of application
of issue v M applied for Canadian citizenship? Please Y M D
! provide copy of Immigranl Visa or Racard No
Cerificate No ; ; | [ | | | | ' | of Landing documentation ‘ I I l [ l l
5 Do you maintain citizenship of a couniry ollier than Canada? 6. Have you used a passport ather than a Canadian one?
Il yes, please provide the name of the country and explain why D Yes D No I yes, axplain why. [_] Yes [:I No
(Il yes} Name of Country. (Il yas) Explain
Explain®
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PROTECTED (When completed)

Sutnama ard full given names

Date of binh ]

Ll

RESIDENCE (thers should be no gaps)

List addresses where you have lived during the last 10 years, starting with the most current. (Rural address to include tot and civic number.)

Apariment | Street number Slreel name Civit number from To
number (il applicable) ¥ M present
1 L1
City Pravinea or $tate Pastal code Country Taleprone rumber
( )
Apariment | Slreel number Streel came Cvic bumber From To
nunibgr (il appiicable) v M v M
: Lt
City Pravince or state Postal code Country Telephore number
Aparmen | Sireet number Sireet name Civic numher From To
rumber {il applicable) v M v M
) I
City Province or stale Postal cace Country Telephore number
( )
Apanment | Streel number Stieet name Civic number From To
number (il applicable) ¥ M Y M
: _ — Lt bl el
Cily Province or stale Postal eode Countey Telephione number
Apariment | Slree! number Streel name Civie number From To
number (if applicable) v M Y M
g Lol el
City Province or state Posial code Country Telephone number
( )
years) (see Instructlons for self-employed a s) (there should be no gaps})
Woukd your employment be jeopardized il your currenl supervisor, below, is cortacted? D No
I yes. provide the name of an aliernate employment contact aind telephone numbser
Were you dismissed or asked o resign fram any position(s) as listed batow? [—J Yes D No
I( yes, give name of employer. supervisor, and dale
Name of employer Supervisor Posilton lille Date
M
A) Name of enployer - <o not s initials (¢ ,“_“ Worg fagency, if applicable) B) M
From l Y ] ] To present
C)Job-site addrass (siree! number, slreel'.v;;méi culy 'p'rolvlingle or slate and ;:ounl.r-y) " R
1 ’ .
0) Job WtiefGiesenphion EIRank and semvice number (il applicalie)
F) Supsrvisor's name in ful! G) Supervisor's lelephone number
A) Name of employer - do not vse inilials (deparimentforganizalionfagency, it applicable) B) v M
From Y | M To l 1 | | [
C) Job-site address (street humber, sireel name, cily, province or stale and couniry)
2 - p— - =
B) Job lile/Descriplion E) Rank ang service number (il applicable)
F) Supenvisor's name in ul S . G) Supervisar's telephane runber
( )
A) Name of smployer - do nof use inifials (departmentorgarization/agency. if applicable) 2) v M v M
Erom To
L L] Lt ]
C}Jeb-site address (sireel number, slrest name, city. province or stale 4no country)
3 T = i " b
D} Jols tiletDescription E}Rank and sarvice number (if applicable)
F) Supsrvisers name in full G) Supervisor's telephone number
( )
A) Name of employer - do rot usa initials (departimentiorganizationfagency. il applicable) B8) v ™ M
Fromn l ] | ] To Y I [
C} Jab-site address (strest number, sireet name, cily, province or stale and country)
4 - ’ ; -
D) Job litte/Dascription £} Rank and service number {if applicable)
F) Supervisor's name in full G) Supervisar’s telephone number
( }
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PROTECTED (When: completed}

Surrame ant lulf given names

Date of binh [

Nl FOREIGN EMPLOYMENT

1 Ara you now or have you gver been employed by or
acted as ac for a foreign g firm, or
agency?

[:I Yes D No

SECTIONS "K" TO "O" MUST ALSO BE COMPLETED FOR LEVEL I}l ONLY

Il yes, give dalails (country. organization. nature of wark and dates) Include military (cadets). law enlorcement and securily
intelligence employment

TRAVEL
List countries visited within the last five years for personal travel andior non-Government business, other than Canada, the USA and Mexico,
Couniry Purpose y From b . To ™
I | Y A
_ o [ [ (O 1 T
SP— S S e e = R s aE
[ I S ) [ [
- I T ]

Do you have any business, financial or personal assets
oulside Canada?

D Yos D No

i yes, list (he retevant countries {exclude stocks and mulual funds purchased in Canada)

[l CHARACTER REFERENGES IN CANADA (see¢ Instructions)

List three characler seferences (nen-family members) and ore neighbourhoor reference

Name in full (no inilials) Relationship Pesiod krown
Complete home address Telephone Number
i { )
Complete lilte and business address
Dusinest Telaphone Numbart
{ 1
Name in fult {no inilials) Relationship Period krown
Complete l:ome address Telephore Number
2 ( )
Complete tile and business address
Bugingss Talophonn Nombad
{ )
Namg io fyll (no initiats) Relaticnship Pearicd known
Complele home address Telephone Number
a { o=
Complele Iille and business acdress
Business Telephone Mumber
I )
Neighbourhood reference (sea instructions)
Name in Jull (ro initials} Telephone Number
¢ }
Complele hanie address Business Telephone Number
( 1

1 Name of the las! school or univarsily you attended | 2 Student ID number | 3 Locallon of institution
ull lime {if known)

4 Period of attendance

From Y M

5. Fietd of siudy (Diploma or degree obtained)

(e} MILITARY SERVICE

Military service in the Canadian Armed Forces: Regular, Reserves and Sea, Army and Air Cadets (from the period since your 15th birthday)

1 Name and last location 2 Rank and Service ro. 3. Period of service
M

Y
[

From

[l CERTIFICATION

{ hereby certify that the information set out by mae in this documsnt is true and corract to the bast of my knowledge and belief.

1 Signature 2 Date 3, Tolephone {Homne) 3. Telephone (Business)
M ]

Y
L O O O T L S

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION
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_Employment (Additional Information)
A) Name of employer - do nct use initizls (teparimanvorganizaton/agenty, il applicablc) J B)
' From
C) Job-sita sadress {sireet aunber. slreci name, cily, proviane or slale and country) |
$ [0y Jon imaitescinton T “I'E) Badk ard service numbar (I appicaies B |
£) Supsrvisor's name in full - e G Supervisor's tefephone rumber o
T A WA v emplayet - do nal use iniiss [Gaparimentocganizationfagency, I Applicatie)” [ v [ Y {7 e
From To
> address (siicet number, siaal nams, oy, provinge of Sale ang couniry) - - LT
E} Rank and service numaer (if applicable)

£} Job tilelDesciplion

F) Supervisor's name in full

Gj Superasor's wiephant number

A) Name of employer ~ da nal vsr inilials (@anarimentorganiiationagency, il spiicable) B)~ ¥R ¥ W
From To
C) Jobsite addiéss (sirael nunber, siteal name, Eily, Hrvine of siawe and country) T N
7 "Dy ob tieibessantion " e £) Fonk and sorvice numbar (il agpiicabie) TS
F) Supervisor's name in full T T ’ @) Supervisors wlephore number N ]
A) Nanie of empioyer - do nal use Initials (daparimeni/org forfagancy, il apphesiie) | B ‘ ¥ M ¥ M
[Feom ] To
€} Jéb-she address (siroel Aumver, sireol pane, cily. provirice or slale and country) D
8 "By Job iiciDeserpion ; [c) Rark and service nomber (7 appicable] T
Fi Supbrvisor's name in full - R e o @) Supenvisors teiephone number
AT Name of armployar - do nal use ilials (dnmenterganiatenaganeT, Tapplicable) 8) ¥ W == Y W
From To

©) Job-site addrass (stezel number, sieel name, Gily, frovinge of slate and countiy)

¢ ) Job tille/Deseription VR

F) Supeivisar s nzme i full

A) Namie of eraployer - 0o nol Use imiliais (depar jorg iagency, if appricable)

treel name, Gily, province or slaie and country)

C) Jnb-site address (slreel pumb,

I E) Rank anc semvice number (if apphicatie)

TG Sapervisors lolephone number

TP o
From

T bl & s
To J

" B0 Jab Wereeerpion [ 65 Radk and seivise number i dppiienbiey T T

FY Supenvisors name in lull T UGS Supersars wiaphone namber e

A) Name of emiployer - do nol use inilials (depardmaenyaorgan fagency . il applicoble) 8) Yo N"' ’ [ B VO
Fram To

©) Job-siie address (sireel number, sliéal name, Gy, province of slate and country)

il D) Job tietDeszriplion

E) Rank and sewvice number (if

F) Supenssars name in full

G} Supervisor’s lelephone number

TTTAY Raitie of émsioyer < do nol use inluals {acpsamantarsaniainaiagency. it apphicehie) —  [H) ¥ b Y i
Fram, l To
C) dab-sile address (sireet number, slreel name, ¢lly, provinee o staie and counlry) =N E . T e
12 I i R
) Rannik and service turter (il Zppicable]

D) Job tle/escriplion

) Superviser's name in Full
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l G) Supenisors lelophone number
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[ Apanment Streel Nambar Slreel Name 1" Civic Numb 6r From Te
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7 T 1y 88— w0
City | Province or state Poslal coda Coumtry Tolaphone numoes ]
i Apartmant Stieel tumber Sleach Name Civie Numb er From Ta |
avmber (il applicable} Y M Y ot
i %, R —— '
Piovince of siate Fosial cods Goonkry | Triephens number
Agaihment Slrant Mumbiy Sireel Namea Chvic Numb er From o 1
Ao (il vppiicsbio) Y Y 4
o
Gty Pravinze o slale Boslsl codn Counlry SEE “Yalephono number -
i Apariment Btreal Numabar Stroat Marn Clviz Muamb er From To
[EGbEN . (il appliceble} Y N4 Y 2]
10 L, T— -—
Ciy = T Panial cade Y Country " Telgmhane aunbor =
Apartmant Sraat Number Siiool Narma Civia Kumb ef From To
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Cily Frovinee of s'sto T Posial coge Courtry ‘falaphona numiser ¥
Apaitrnent Sirael Momber Siraei Name o Givic Numb er From To
rumher (Il gpplicalilc) ¥ [X] v M
TH ’ e LT T
iy V Pravines or slate ~ [ 'i¥osial code U ey T T T ataphéne admter gl
o Aparment Sireot Numiner Stieet Nare e “ - Clac s or From o
auntbes (il appicalie) Y M ¥ M
'.:J‘" . R e e g e f
Ty Provinte or slale A Postalenta T Connhly Tulephone pumber
T hpataient Rlrael Momber Sireol bame Civic Numb er From Ta
Parnar (i applicable) Y ¥ %
14 L L L T [ + bl o - .
City Provines oo sialo Postal code Countey Telapiom: number
T Rparunen Streel Mufbar Sicant Plaran T T e Eivio ML or Fram .-1 v o
number (i applicable) ¥ b i
a5 b e 8 £ B
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