NUCLEAR SECURITY CLEARANCE FORMS

Please read this check list before you start. Email your completed Application with all the documents
required to gnalsok@ibblocal128.org. Once you have Emailed your application, please call, or follow up to
verify your application was received. If you have any questions, please contact Goksen Nalsok “Turk” at
905-332-0128 Ext. 244,

1. Do not date any of the forms. The forms are classified stale dated after 30 days and will not be
accepted.

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

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

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

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

6. [Ifapplicant 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.

7. ltis 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.

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

BOILERMAKERS LOCAL 128
NUCLEAR SECURITY CLEARANCES
1035 SUTTON DRIVE, BURLINGTON, ON, L7L 528



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.
Ontario Photo Cards are available
n

<http://www.ontario.ca/enqlish/dandv iver, -

Wﬁwwmm:mwnm

ntity-documen [>

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



ONTARIOPOWER 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:

s Full Name(s)
¢ Date Of Birth
¢ Place Of Birth
e 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:

PHOTOCOPY OF ORIGINAL
o 200
Date -

huthonzed by:

Satatog e LA Nt

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.

ONTA

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

Solution: Must apply for a
new birth certificate.

CANADA -

RIO

Ny 28-0E-8019

4419934 B
W ae Iy k

3
q *

iy e
2R

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

*Example identification shown here is does not contain any genuine personal confidential information,
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SAMPLE

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

PERSONNEL SCREENlNG. Reference number Department/Organization number | File number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Saction C of this form and for completion instructions refer to attached instructions.
Pleasa typewrite or print In block lettars.

n ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Or

ganizational Official)

I:I New I:l Update I:l Upgrade D Transfer D Supplemental El Re-activation

The requested level of reliability/security check(s)

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

[ over

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

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

Justification for security screening requirement

Position/Competition/Contract number Title Group/Level
{Rank if applicable)

Employse ID number/PRI/Rank and Service number If term or contract. indicat From To

(if applicabie) durationrper:-clxria S >

Name and address of department / organization / agency Name of official Telephone number Facsimile number
BOILERMAKERS LOCAL 128 GOKSEN NALSOK "TURK"

( ) ( )

-} BIOGRAPHICAL INFORMATION (To he completed by the applicant)

Sumame (Last name) Full given names (no initials) underiine 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 bom
z] Male outside Canada
BILL Y M D Y M D
[lreess |jogyionjpenjonioyysg]ionia ICXRADA I 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 ol-; |0 14
City Province or state Postal code Country Telephone number
TORONTO ONTARIO Al1A2B2 CANADA (416 )000-0000
Apariment | Street number Street name Civic number From To
number (if applicable) Y M ¥ M
. 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. v
es o
Government of Canada security screening form o 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 IFyes, give details. (charge(s), name of police force, city, province/state,
been granted a pardon? country and date of conviction)
Yes I:] No
Charge(s) Name of police force City
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Date of convicton P> vt M D
ONTARIO CANADA |2I°|°|°|°|0|°l°

LA
TBS/SCT 330-23E (Rev, 2006/02) =1=- Ca,na,da.



Government  Gouvernement PROTECTED (when completed)
& PERSONNEL SCREENING,
{ prEanags  duigansda CONSENT AND AUTHORIZATION FORM

Sumame and full given names Date of birth
DOE JOHN WILLIAM

Y M D
|1]9(8(7|0[3]0]1

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

Applicant's
initials

Official's
initials

Checks Required {See Instructions) Name of official (print) Official's Telephone number

Date of birth, address, education, professional qualifications,
employment history, personal character references 5 D ¥

2. Criminal record check SRty ( )
L]
L]

Credit check (financial assessment, including credit records check) (

Loyalty (security assessment only) J B

Other (specify, see instructions)

( )

The Privacy Act Statement
The information on this form is required for the purpose of providing a security screening assessment. |l is collecled under the authorily of subsection 7(1) of the Financial Administration
Act and the Government Security Policy (GSP) of the Government of Canada, and is protecied by the provisions of the Pnvacy Act in Inslitulions thal are 1 by the Privacy Act. s
collection is mﬂrldalolz. A refusal to provide information will lead o a review of whether the person is eligible to hold the position or perform he contract that is associated with this
Parsonnel Smanllg equesl. Depending on the level of security screaning required, the information collected by the government institlution may be disclosed to the Royal Canadian
Mounted Police (RCMP) and the Canadian Securily Inlelligence Service (CSIS), which conduct the requisite checks andior !nvaallﬁnlion in accordance wilh the GSP and to entities
oulside the federal government (e.g. credit bureaus), Itis used to support decisions on individuals working or applying to work through appointment, assignment or conlract, transfers or
promations. Il may also be used in the conlext of updating, or revi g for cause, the reliability status, security clearance or sile access, all of which may lead to a re-assessment of the
applicable lype of security screening. Information collected by the government inslitution, and information gathered from the requisite checks and/or investigation, may be used to s?pon
decisions, which may lead to discipline andfor termination of employment or contractual agreements.  The personal informalion collecled is described in Standard PIB PSU 917
Parsonnel Securily an:ng&whfcb is used by all government agencies, encﬂ)! the DeEpadrnanl of National Delence PIB DND/PPE 834 g’erﬂonnel Security Investigalion File), RCMP

1B CMP PPU 085 (Security/Reliabilily Screening Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Rellability

Records) used for Canadian Indusiry Per I F I information related to security assessments Is also described in the CSIS PIB SIS PPU 005 (Security Assessments/Advice),
I, the undersigned, do t to the discl o of tho preceding Information including my photograph for its subsequent verification andlar use In an invuﬁﬂallun for tha
rurpou of providing a socurity scroening assossment. By consenting to the above, | acknowledge that the verification andlor use in an Investigation of |

o preceding
nformation rna'y also occur whan the reliabllity status, security clearance or site access are updated ar otherwise reviewed for cause under the Government Sacurfl,y Policy.
M; congent will remain valld until | no longer require a rellablliity status, a security clearance or a site I , my employ or contract Is terminated, or until |
otharwise revoke my consont, In writing, to the authorized securlty official.

Signalure Date (Y/M/D)

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)

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

Reliability Status PHOTO
(for Level I T.S.,
I:‘ Approved Reliability Status D Not approved andlor upon request

- see instructions)

Name and title

Signature Date {Y/M/D)

Security Clearance (if applicable)

D Level | D Level Ii D Level Il EI Not recommended ‘ |

Name and litle

Signature Date (Y/M/D})

Comments

(13 ]
TBS/SCT 330-23E (Rev. 2006/02) w2 Cana.da



PROTECTED (when completed)

l*l Government  Gouvernement
of Canada du Canada

PERSONNEL SCREENlNG, 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,

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

I:I New D Update ‘:l Upgrade D Transfer I:l Supplemental D Re-activation
The requested level of reliability/security check(s)

|:| Reliability Status El Level | (CONFIDENTIAL) ‘:I Level Il (SECRET) D Level Hli (TOP SECRET)

[:] Other

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

l:l Indeterminate D Term I:I Contract D Industry l:] Other (specify secondment, assignment, etc )

Justification for security screening requirsment

Pasition/Competition/Contract number Title Group/lLevel

(Rank if applicable)
Employee |D number/PRI/Rank and Service number o 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" ( ) ( )

-3 BIOGRAPHICAL INFORMATION (To be completed by the applicant)

Sumame (Last name) Full given names (no initials) underine or circle usual name used Family name at birth
All other names used (i.e. Nickname) Sex Date of birth Couniry of birth Date of entry into Canada if bom
D Male outside Canada
Y M D Y M D
Female I [ |
L L L [
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) v M present
: L]
City Province or state Postal code Country Telephone number
Apartment | Street number Street name Civic number From To
number (if applicable) y M Y M
: EREREEEREN
City Province or state Postal code Country Telephone number
( )
If yes, give name of employer, level and year of screening. Y

Have you previously completed a
Government of Canada security screening form? D Yes D No [ ] | |

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)
O
Charge(s) Name of police force City
Province/State Country
Date of conviction P Y M D
I

Bl
TBS/SCT 330-23E (Rev. 2006/02) =1 Cana a-



PROTECTED (when completed)

Government  Gouvernement
e PERSONNEL SCREENING,
1 ofCanada  du Canada CONSENT AND AUTHORIZATION FORM
Surname and full given names Date of birth v M o

Checks Reguired (See Instructions) Aﬂg:;f;:fs Name of official (print) 0"‘3:::5 Official's Telephone number
1 Date of birth, address, education, professionai qualifications,
y/ employment history, persanal character referances ( )
2. Criminal record check ( )
3 I:I Credit check (financial assessment, including credit records check) ( )
4. Loyalty (security assessment only)
5 |:’ Other (specify, see instructions) ( )

The Privacy Act Statement .
The information on this form is required for the purpose of providing a securily screening assessment 1t is collected under the authority of subsection 7(1) of the Financial Administralion

Act and the Government Security Policy (GSP) of the Govarnmant of Canada, and is p 1 by the provisions of the Pnvacy Act in instilulions that are covered by the Privacy Act. Ils
collection is mundnlorx. A refusal to provide information will lead to a review of whelher the person s eligible to hold the position or perform the canlract that is associated with this
Personnel Screening Request Depending on the level of security screening required, the information collected by Ihe govemment institulion may be disclosed lo the Royal Canadian
Maunted Police (RCMP) and the Canadian Security Inlelligence Service (CSIS), which conduct the requisite checks andfor Iinvesligation in accordance with the GSP and o enlilies
outside the federal goverment (e.g. credil bureaus). It is used lo support decisions on individuals working or applying to work through appointment, assignment or contract, transfers or
promoliens It may also be used in the context of updaling, or reviewing for cause, the reliability status, security clearance or sile access, all of which may lead to a re-assessment of the
applicable tyﬁo of securily screening. Information collected by the government institution, and information galhered from the requisite checks and/or Investigation, may be used lo support
decisions, which may lead lo discipline andfor termination of empl W or conlraciual agreements.  The personal information collecled is described in Standard PIB PSU 917
g’arwnnul Securily Screening) which is used by all government agem:!us. excepl he Depariment of National Defence PIB ONO/PPE 834 (Personnel Security Investigation File), RCMP
1B CMP PPU 085 (Security/Reliabllity Screening Records), CSIS PIB SIS PPE 815 (Employee Securily), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Reliabilily
Records) used for Canadian Industry Personnel. Personal information relaled to security assessments is also described in the CSIS PIB SIS PPU 005 (Securily Assessmants/Advice)

I, the undersigned, do consent to the disclosure of tha proceding information including my hotograph for Its subsequent verification and/or use in an investigation for the
urpose of providing a security scrannin% assessmont. By consenting to the above, | acknowledge that the verification andlor use in an invastigation of the preceding
nformation may also occur when the reliabliity status, aacurh!f I or site are updated or otherwise reviowed for causo under the Govarnment Securlty Pollcy.

M% cansent 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)
Telephone number ’__ _l

Name and title
Facsimile number

Address

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

|, the undersigned, as the authorized security official, do hereby apprave the following lavel 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)

I:] Level | | | Level Il D Level il | INot recommended |

Name and title

Signature Date (Y/M/D)

Comments

(53]
TBS/SCT 330-23E (Rev 2006/02) S Cana a.




I* Govarnment Gouvernemenl
of Canada du Canada

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

General:
If space allotled in any portion is insufficienl please use separate sheel using same format

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

The Official, based on instructions (ssued by the Departmental Sacurity Officer, may be responsible for delermining. based on five year background
history, whal constilules sullicient verification of parsonal data, educational and professional qualifications, and employmenl history. References are
to be limiled lo those provided on the application for employment ar equivalent forms

SUPPLEMENTAL INFORMATION REQUIREMENTS
Parsons who presenlly hold 2 SECURITY CLEARANCE and subsequently marry, remarry or commence a cornman-law parinership, in addition to
having to updale secliors of the Secuily Clearance Form (TBS/SCT 330-60), are required Lo submit an original Personnel Screening, Consent and

Authorization Form, with the following parts completed:

Part A - As set forih 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 lo identify if lhe securily screening is for Site Access, NATO, SIGINT elc.

2. Section B (Blographical Information)
To be completed by the applicant. If more space is required use a separale sheel of paper. Each sheet musi be signed

Country of Birth - For "NEW" requests, if barn abroad of Canadian parents, please provido a copy of your Cerlificate of Registration of
Birth Abroad. If you arrived in Canada less than live 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 granled. Include on a separale allached sheel of paper, if more than one

conviclion. Applicant must include those convictions outslde Canada.
- Offences under the National Defence Acl are to be included as well as conviclions by courts-marlial are ta be recorded.

3. Section C (Consent and Verification)
A copy of Seclion "C" may be released 1o instilutions to provide acknawiedgement of consent.

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

Consent: may be given only by an applicanl who has reached the age of majorily, olherwise, lhe signalure of a parent or guardian is mandatory.

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

The applicanl will previde inilials in the “ applicant's inilials box".

The official who carried oul Lhe varfication of the information will print their name, inserl their inllials and telephone number in the required space,
- Refiabilily Screening (for all types of sereening identificd within Sestion Aj: complete numbers 1 and 2 and 3 it applicable

- Security Clearance (for all lypes of s¢reening identified within Section A): complete numbsrs 1 lo 4 and 5 where applicable.

- Other: number 5 is used only where prior Treasury Board of Canada Secretarial approval has bean oblained.

4. Section D (Review)
To be completed by authorized DepartmentaliAgency/Organizational Official who is rasponsible for ensuring the camplation of sections Ato C as

requesled.

5. Sectlon E (Approval)
Authorized Departmental/Agency/Organizational Security Official refers (o the Individuals as determined by departments, agencies, and

organizations thal may verify reliabllily informalion andfor approve/nol approve reliabillly stalus and/or security clearances, Approved Reliability
Status and Level I, Il and [II, as well as the signalure of the aulhorized security official or nianager are added for Governmeani of Canada use only.
Applicants are to be briefed, acknowledge, and be provided with a copy of the “Securily Screaning Cerlificate and Brefling Form (TBSISCT 330-47)"
Note: Private seclor organizations o nol have Ihe authority to approve any level of securily scréaning.

Photographs: Depariments/Agencies/Organizalions are responsible for ensuring thal hree colour photographs of passport size are allached o the
form for the investigaling agency. Maximum dimensions are 50mm x 70mm and minimum are 43mm x Sdmm. 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 autherized securily official. The photographs mus!
have Leen laken wilhin Ihe last six months. [l is required (or new or upgrade Leval (11 securily clearances for Identification of the applicant during the
security screening invesligation by the investigaling ageney. The invesligaling agency may in specilic incidenls reques! a phalograph for a Level | or
Il clearances when an Invesligation Is required.

Canadi

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



SAMPLE

@gm Ontario Release and Discharge Relating to Consent to
@‘;‘ Frovina Disclosure of Criminal Record Information
Ay Police
Surname Given name Middle name(s) Date of Birth @ammyy) [ Mae
DoE JoHn LIILLIAM ol Jo /&7 [ Female

Previous Surnames (eg. Former marriage, maiden)

Address fnumber, street, apt., lot, concession, fownship, tural raute #, city, postal code)

1234 VYELLow BRI RoAd ToRomwTo, entAkio AZA282
Occupation
RolLERMA ER

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

e RONMURRAY SECURITY IDENTIFICATION UNIT
Department and Branch

NUCLEAR
Name of Organization

BRUCE POWER #177 TIE ROAD TIVERTON, ON N0G 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,
loss 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.

gratinr Do moT AATE

Date

Signature

Confidential '
This record and the information contained therein, is being provided in confidence and shall not be dlsn?losed 10 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 nam k onl i i t rovi Ve - r heck:

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

Details cannot be certified as relating to th ject of inquiry, with fingerpri rison

LE 219 (Rev 09/95)



Release and Discharge Relating to Consent to

.'~‘I r_ Ontario il .
@y o Disclosure of Criminal Record Information
AR ..-" olice
Surname Given name Middle name(s) Date of Birth (dammyyy) (] Male
(] Female

Previous Surnames (eg. Former farriage, maiden)

Address (umber, street, apt., ot, concession, township, rural route ¥, oity, postal code)

Occupation

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

Name Tille

RON MURRAY SECURITY IDENTIFICATION UNIT
Department and Branch

NUCLEAR
Name 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,
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.

Signature Date

Confidential ‘
This record and the infgrmation contained therein, is being provided in confidence and shall not be dls:_:losedto any person
with the exception of the person(s) named abave without the express written consent of the Commissioner of the OPP.

Based on a name check only, and having a birth date as provided above - a records check:
(] tails to reveal any record relating to the above subject.
(] indicates the following information may relate to the above subject.

Details cannot be certified as relating to the subject of inquiry, without a fingerprin rison.

LE 218 {Rsv 09/95)
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SAMPLE

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

CONSENT AND AUTHORIZATION FORM

Reference number

Department/Organization numbear

PROTECTED (when completed)

File number

NOTE: For Privacy Act Statement refer to Section C of this form and for complation Instructions refer to attached instructions.
Plaase typewrite or print In block letters.

New

D Update

|:I Upgrade

u ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Org

D Transfer

D Supplemental

anizational Official)

D Re-activation

The requested level of reliability/security check(s)

D Reliability Status

D Level | (CONFIDENTIAL) D Level [l (SECRET) D Level lll (TOP SECRET)

Other SITE ACCESS

D Indeterminate

[Jrem

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

D Contract

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

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

LABOURER

Pasition/Competition/Contract number

Title

BOILERMAKER

Group/Level
(Rank if applicable)

(if applicable)

Employee ID number/PRi/Rank and Service number

duration period

If term or contract, indicate

From

To

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

)] BIOGRAPHICAL INFORMATION (To be completed by the applicant)

Namae of official
PAUL RAYMOND

Telephone number

(905 )831-2838

(

Facsimile number

)

Government of Canada security screening form?

(M= O

IF

YES GIVE INFORMATION

Sumame (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 binh Date of entry into Canada if born
IZI Male outside Canada
BILL Y M D M D
[]romse goos)io)vay)urg|ion ooy oy |IEACADA L]
RESIDENCE (provide addressas for the last five years, starting with the most | Daytime telephone number E-mail address
currant)
Home address ( 416 ) 000-0000
Apartment | Street number Strest name Civic number From To
number (if applicable) v M present
, 1234 YELLOW BRICK ROAD 2/0] 01-,|0 4
City Province or state Postal code Country Telephone number
TORONTOQ ONTARIO AlA2B2 CANADA ( 416 ) 000-0000
Apariment | Street number Street name Civic n_umber From To
number (if applicable) Y M Y M
; Lol
City Province or state Postal cade Country Telephone number
e ( )
Have you previously completed a If yes, give name of employer, level and year of screening. Y

\-___,_-——"
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)

been granted a pardon?

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

Yes D 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
ONTARIO CANADA Date of conviction P> M D

|2101Y<>10101°\°1°

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

Canada




Form 330-23E Page 2 of 2

PERSONNEL SCREENING, PROTECTED (when completed}

Gouvernement
CONSENT AND AUTHORIZATION FORM

du Canada

Government

.* of Canada
Surneme and full given names Date of birh g
E_JOHN WILLIAM 1487. 0%, ol

C CONSENT AND VERIFICATION [T0 be completed by the applicant and authorized DepartmentaliAgency/Organizational Official)

Checks Required (See Insiruclions) Applicanl's| Name of officlal (print) | Officiar's | Official’s Telephone
inilials inilials number

)

e
professional qualifications, employment EGINA ATSAVES

nces

v Dale of birth, addiess, education,
" history, personal character refere:

{ 905)839-6746

EGINA ATSAVES

o W% Criminal record check G-N { 906 ) 839-6745
3 | 1 Credit check (financial assessment, including credil records check) { )

4 b/: Loyalty (security assessment only) 61\)

5. |1 Other (specity, see instructions) I l( )

The Privacy Act Statemant
The info:m;alion on this lorm is required for the

purpose of providing a security screening assessment. I is collectad vnder the authotily of subsection 7(1) of
and the Governmenl Sec

urity Policy (GSP) of the Governmenl of Canada, and is prolected by the provisions of the Privacy Act
i on will lead lo & review of whelher the parson is

al Securily Screening) wi
RCMP PIB CMP PPU 065 (Security/Reliabilily Screening
§ (Personnel Clearance and Reliability Records) used lor Canadian
in ine CSIS PIB SIS PPU 005 (Secunly Assessmanis/Advice)

personal informalion collected is described in Standard PIB PSU 817 (Personn
Depariment of Nallonal Defence PIB DNDIPPE 834 {Personnel Security Investigation File),
Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 01
Induslry Personnel. Personal infarmation related to securily assessmenls is also described

security clearance or a site acgess clearance,
authorized security official, ~
Do mweT BATE

« Signalure Date (Y/M/D)
D REVIEW (Ta be completed by the authorized Départmentai/Agency/Organizational Official responsible far ensuring the completion of sections
A, B and C)
Name and lille elaphone number
REGINA ATSAVES, FLM SECURITY 05.839-6746 x 4003 r 7
Addrass Facsimile number
889 Brock Road, P82 4C.6 5-837.30924

encyiOrganizalional Secunly Official only)

E_APPROVAL (70 be complated by authorized DeparimentaliAg
I, the undersigned, as the authorized securily official, do hereby approve the following level of scr
Relabilily Slalus

]
I...i Approved Reliability Status

BHOTO
(for Level Il TS,
and/or upon request
- see instructions)

Not approved

REGINA ATSAVES, FLM SECURITY
Name and title
Signature Dale (YD) L- J
Securily Clearance (Il applicable)
L1 Level) L1 Level| [ Level ||| [} Not recommended \

REGINA ATSAVES, FLM SEGURITY

Name and lille

Signature Date (YIM/D)
Commenls
N 1ot
TBS/SCT 330-23E (rev.2006/02) -2 (,a,nada

https://osca.opg.com/330~23e.aspx

8/23/12012



l*l Governmenl  Gouvernement PROTECTED {whan comploted)
of Canada du Canada

PERSONNEL SCREEN'NG, Reference number Depanimenl/Organization number | File rumber
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section € of this form and for compietion Instructions refer to attached Instructlons.
Plaase typewrite or print In block letlers.

B} ADMINISTRATIVE INFORMATION (To be completed by the Authorized Deparimental/Agency/Organizational Official)

New D Update |_ Upgrade |__| Transfer I: Supplemental I:l Re-activatlon

The requested level of reliahillyisecurity check(s)

I ] Reiiability Slatus L] Level | (CONFIDENTIAL) [:I Level 11 (SECRET) ] Levellll (TOP SECRET)

o.f.,,r SITE ACCESS

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

I I Indsterminate I I Term [ Contract I I Industry / Olhsr (specify secondment, assignment, el ) CONTRACTOR

Justificatior for securily screening requirement
C.N.S.C. CANADIAN NUCLEAR SAFETY COMMISSION

Pogition/Compelition/Contract number Title Group/l gvel
{Rank if applicable)
LABOURER BOILERMAKER
Employae ID number/PRIIRank and Service numbar y - Frons To
(il apalicable) It lerm or conlracy, indicale >

duralion periot

Facsimile number

( )

Name and address of depariment / arganization / agency Name of official o Telephona 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 sircla usual nanio used Family name al biith
All olher names used (i.e. Nickname) Sex Dale ol birth Counlry of birth Dale of enley inlo Canada if horn
D Male outside Canada
Y M D Y M D
Female
L] L L1 ]y Ll
RESIDENCE (provide addresses for the last five years, starling with (ne most Daylime telephone number E-mail address
currenl)
Home address ( )
Apardment | Streel number Streal name Civie numbver | From To
number (il applicable) v M present
1 L L
City Province or slale Pastal code Country Telephone number
( )
Apariment | Sleeat number Slreet name Civic number From | To
numoer (if applicabie) v M | v Y
1
2 o N A
Cily Province or slate Poslal cade Counlry Telephane numher
Have you previously compleled a If yes, give name of employer, level and year ol screening Y
Governmenl of Canada security screening form? D Yes [___] No i
CRIMINAL CONVICTIONS IN AND QUTSIDE QF CANADA (see instructions)
Have you ever besn convicled of a criminal offence for whizh you have agt If yes, give details. (charge(s), name of police force, cily, provincefslate,
bean granled a pardon? country and dale ol conviclion)
[ | Yes [ No .
Charge(s) T Name of palice force Cily
Province/Slale . Counlry o
Date of coaviction ™ Y M l b
| .
e r— | - |

- N 1ol
TBS/SCT 330-23F (Rev. 2006/02) 1 (/allada



I'orm 330-23E Page 2 of 2

l.‘.l Government  Gouvernement  PERSONNEL SCREENING, PROTECTED (when compieled)
of Canada du Canada CONSENT AND AUTHORIZATION FORM

Surname and full given names

Date of birth

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

Checks Required (See Inslruclions) Applicant's| Name of official (print) | Official's | Official's Telaphane
nilials initials numbar

REGIMNA ATSAVES

¢ |1 Daleof birth, address, education, professional qualifications, employment

" hislory, personal character references { 905) 838-6745

5 Wi Criminal record check REGINA ATSAVES ( 905 ) 8386745

3 ! Credit check (financial assessment, including credit records check) ( )

4 l\f Loyally (security assessment only)

5 !" Other (specify, see instructions) l Il )

The Privacy Act Statement
The information on Ihis form is requited for the purpose of providing a sagunity g a5t 1. ILis ¢
the Financigl Administralion Act and the Government Security Policy (GSP) of ihe Goveramenl of Canada, and is protectad by (he provisions of the Privacy Act
in institulions that are coverad by the Prvacy Act Its collection is rrandalory. A refusal 1o provide information will 12ad 1o a review of whether the person is
aligible to hold the posilion or parform the contract that is associated with this Perscnnel Screaning Request Depending on the level of security sereening
required. Ihe information collecled by the government institution fmay be isciosed 1o Ihe Royal Canadlan Mounted Police (RCMP) and Ihe Canadian Security
Inteliigenca Service (CSIS), which conducl the requisite checks andior invastigation in accordance with the GSP and 1o eniilies oolside he federa) govornment
{e g credit bureaus) 11 used to support decisions on individuals warking of applying to work through appointment, assignment or conlract, translers or
promotions. it may also be used in the context of updating, of feviewing lor cause, the reliabilily status, secunty clearance o sile access, all of which may tead
1o a re-assessment of the applicable type of securily screening Information collectad by Ihe government institulion, and Information gathered from the requisile
checks and/or invesligation, may be used te suppont decisions, which may lead Lo discipline andlor termination of employmenl or conlraclual agreements The
personal informalion coliecled is described in Standard PIB PSU 817 (Persennal Securily Screening) whieh i5 used by all governmenl agencies, axcepl the
Depariment of Nalional Defence PIB DNDIPPE 834 (Personnel Secutity Invesligation Fiie). RCMP PIB CMP PRU 065 (Security/Reliabilty Screaning )
Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Raliability Records) used lor Canadian
Induslry Personnal. Personal information refated to securily assessments is also described in 1he GSIS PIB SIS PRPU 005 (Sacurily AssessmantsiAdvice)

flected under the authonly of subsection 7(1) of

I, the undersigned, do t to the disclosura of the preceding information including my photograph for its subsequent verification and/or use in
an investigation for the purpose of providing a security screening assessment. By consenting to the above, | acknowledge that the verification
andfor use In an Investigation of the preceding information may also occur when the reliabllity status, security clearance or sile access are updatad
or otharwise reviewed for cause under the Government Securily Policy. My consent will remain valid until | no longer require a rellabllity status, a
securily claaranco or a site access clearance, my employment or contract s terminated, or until 1 othonwiss ravoke my gonsent, in writing, to the

aulhorlzed security official,

Sigrature Dale (Y/MID)

D REVIEW (To be completad by the authorized Departmental/Ageney/Qtganizational Official responsible for ensuring the tomplation of sections

A, BandC)
Name and e elephone number
REGINA ATSAVES, FLM SECURITY 905-839-6746 x 4003 [ 7
ddress Facsimile number
888 Brock Road, PB2 4C-6 505-037-3924
E APPROVAL, (15 be ce 2d by authorized DeparimentaiiAgencyiOrgamizational Secunly Ohcial only)
I, the undersigned, as the authorizad securit y ofticial, do hereby approve the following level of screaning. BLHIOTD
ehabilily Slalus (for Levet I TS,
P and/or upon reques|

[ Approved Reliability Status ' I Nelapproved - see inslructions)

REGINA ATSAVES, FLM SEGURITY.

Name and lille

Signature Dale (YIMID)
Secunty Clearance (il spplicabie)

! [ =
[ i Level | b Not recommended "

lrv v!' Level | Lo Level ||

REGINA ATSAVES, FLM SECURITY,

Name and lille

Signature Rale {Y/MID)

Comments

" i+l
TBS/SCT 330-23E (rev.2006/02) 2. ( a nada

https://osca.opg.com/330-23¢.aspx 8/23/2012



FORM-12280 R017 e
; ruce Powe
Security Clearance Form Instructions B -—9.—-—.-

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”). Altered 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 he completed by Bruce Power
supervisorisponsor as follows:

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

s Department/organization/agency: Applicant department/Bruce Power
s 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-iaw partner as applicable 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 R0O17
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 YQU 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.

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

= In order 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 J:

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 Employment history may consist of
any or all of these elements to complete five years of history.

¢ Members of a trade union

* Employment

+ Education

¢ Uremployment

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.

» 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 letterhead) 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

*» Ifyou 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.

e Ifunemployed, please provide residential history for this period in Section (. Provide copies of
T4Es or a copy of "My current claims report” from the Service Canada website to verify
unemployment dates. If you are unemployed and not receiving Ul 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 Iast 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.

If your reference is a homemaker or unemployed or retired, please indicate this on the farm.

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. If 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 telephane 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. Originals oniy.

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




BL ARK

SAMPLE

~ E| < ied
l* Gavernment Gouvernementl PROTECTED (When comgleied)

of Canada du Canada

Relerence number Dopariment numbar Filiy il

SECURITY CLEARANCE FORM —

The Privacy Act Slalamenl

The infarmation en tig lomn is reruiced for the purpose of providing a securily I is coll ) under Uie authonly of subsestion 2(1) ol tho Financinl Adniinistredion Ac! aisd
the Government Securily Policy (GSP) of the Gevernmun; of Canada and is pralected by the piavisans of he Frivacy Actin inslitulions thal ace covered by \he Privacy Act (I collection
is mondatery A refusal 1o provide informatian will lead to a review of wheiker the person is nhtplbie o hold tha position ot perfarm fhe conract 1hal is nssociated with thig Personrel
Scrooning Request The infarmaiion collecied by (he govenment inslitution may be disel 10 kg Rayal Canadian Maunted Palice (RCMP) and the Canadian Sacurity inteligenca
Service (CSIS). which conducl 1he raquisiie diecks andias invesligatien in accordance with o GSP and to snillies obisido the federat gavernmant (ag eradi: bureaus) 1L is usad lo
suppon decisiony an iduals working of anjdying 1o work adgh appoimimeal, ansignnunt o contrngt, nsters or promotiony It may also be used in 1ha conlexs of updning, o
teviawing for cause, thin tliability statul security cluanance of sile acceds, Al of which may lead 10 a re-assessmint of ke appl cabie lype of scourity sereening Infiimation collacied by
(e govermment inutitution, and infgriation gaiured fom the sequisite chocks andlor invest . may be used to suppar decisions, which may leud o disciplino ander temninalion of
vinplaymeni or contraclual agreements  The persanal information collected is daseribad in Standard PIB PSU 917 (Persoinet Securiy Scrowning) which is used by all govarmmenl
agencies oxeepl e Department of National Detence PIB DNDIPPE 834 (Personnel Security Investigation Fife) RCMP PIB CMI PRU 065 (Security/Relibilily Screening Records),
CSiS PIB SIS PPR 815 (Employee Securily), and PWGSC P8 PWGSC PPU 015 (Personnel Glearanco und Reliabiity Recards) used for Ganadlan tndusliy Porsanael  Persanal
information telaled to security assassments is also desceibed in the CSIS PIB SIS PPU 005 (Security AssessmenlsfAdvice)

Ploasc typewrite or print In black fefters.

NOYE: Level [ and It muslt compicto scctions A to J inclusive and P.
Lavel il musl| completo il secilons,

ADMINISTRATIVE INFORMATION (To be complated by DopartmonUAgoacy/Organization)
] Now 7] upgrate [ sunpremantal fravel [ riconmpentia [ m(Top SECRET)

D Updiate L__] Transfur E] Re-aclivation m Il (SECRET) D otler o

DepanmentAgency/Qrgattizaiion Employee (O nuMbanPRIRank and Senvicn numher Organlzalion number
{If applicable}

5] BIOGRAPHICAL INFORMATION (To ke complotad by the applicant)
1 Sureame {Last name) 2. Full given nanes (0o Inilials} undeding or circle usual rame used 3 Family name al birlh

DOE JOHN WILLIAM DOE
4 All olher pames used (i-c-ﬁi‘c;nnme) 5. Sex & D}fllﬂ af v M D

BILL Male  [] Femato "M Jaye s [o)2 )02
7. Plate ol hirh (cily) ProwiicetBiale Couniry

HAMTLTON | on | canaoa
(‘i“'l\l;\mm;riuge) =i From To

|

9 Place of change (cily, province or slate, and counlry] T - 0 Metrod {aullmrily-)- ) T

1 Have you previously I yes, give name ol degutmentlagensyforganizalion, and (he year aed hevel ol clearance

campleied a Governmant Y
of Cunada security
seitwnleg form? IF YE8 STATE THE AGENCY AND YEAR (BRUCE/OPG/AECL}) | | ] |

Bl MARITAL STATUS/COMMON-LAW PARTNERSHIP

Cuilen| slatus

E] Martied D Commonl aw Padneeship D Separaled [:] Widowrd L_ Divoreed [:] Single

Need ed
§ GL‘r-s
of Less

NO™T

0\ &,\fo (.’x.l

A} CURRENT SPOUSE/COMMON-LAW PARTNER: Surmame. given names | B) Maiden Name (if applicalia) C)Presant citizenship of ciirrent Spouseicammon favr paaner
DQE JANE MARY MAIDEN CANADIAN
O Datur ol inarsagud : -Y"_ - --M" --B- E) City, provinea of slate, and cnuﬁ;;h i Jaw p hi
common-law
PAFNOIHD |2 1007|030 )1 | TORONTO ON CANADA
. I'F) Glly, pravinca or stale, and country of biflh — R R s G) Date of Ty M D
BURLINGTON ON CANADA bl '1'918 |6l0|3 'Oll
H] Prasent address (apanmenl number, sireot numbar. sireel name, eivic number (It applicable), city, province oc 1) 1 sepmated, | Y M b
state and counlry) wdenand of thverced
123 ANYWHERE ST 'TORONTO ON CANADA spacily dale RN
J) Nane ard addrass of emplayar (joh litle) —
TD BANK RECEPTIONIST 444 OVERTHERE AVE TORONTQ ON CANADA
A) PREVIOUS SPOUSECOMMONLAW PARTNER: Sumama, givan names (cover only the pas: live years) D) Fresen cili hip of lormer spabsalc Iav parine:
(4] E?rfn?gﬁ',mﬁ'pﬂ I Y M s} D} City, provines or state. and counlry ol marriage/cominon-law pariaership
2 E)S:::‘:::L:nw 1Ll Ll F1 iy, provi ale, ang i
b Ky ovi e, GOUN! Vi
epartons Y | M ) 1 City, province or stale, and country of divoree
docosd | | )| ||| |
@) Country af Birth (il known) ) Date of Y M 0
birlh
S L
3 IMMEDIATE RELATIVES (including thoso living outslde Canado) (ses Instructions)
| NOTE: Do not usa inltials _
A) Filt nama (surame and nll gven namas. ineksding maiden name) i) Falalionahip
) City, paovanes oc glate, and country al birth D) Date al Y M [H]
N _ B I Ll
) Prasent address (apanimenl number, siroel numbar, siree! name, civic nuinber (i applicable) Gy, provinee or siale and F} den:l Y M 0
el el i
o » o wappiea| | | ] | | I |
G) Mamo and addiess of employar 1) Job title
. e T e i o A s s S ~ —

% 1el
TOSISCT 330-50E (Rav 2006/02) bl (/anada



SAMPLE

Suiname (0] Tull ghven npmes '
DOE JOHUN WILLIAM

I Datie of bmathy

|22 {7 o3 o]

PROTECTED (Winen coniiely
M

I3} IMMEDIATE RELATIVES {conlinucd)

| NOTE: Do not usa In

A) Pull npme {surrame and all given names, includiry mpiden rame) D} Relationship
C) Gity, provinca or stata. and caualry of birth D) Date of Y M D
GG I T I T
E) Prestnt address (apartment number. streel number, strast name, eivic number (il applicable), cily, province of stale 2 F (l)’:::lol Y M n
couny y
i woomcov| | | | | | | |
G) Nama and addrass of amployer H) Job litle
A) Full nama (suinamig and ull given namas, including maiden nanie) B) Refalionship
) Cily, province of slate, and counlry of birh D) Date af Yy M ]
L T O O I Y
E) Presen| address (apanment numbar, sireel numibor, sireet nama, civic number (if applicable). clly. province or siale and F) Dafe of Y M o |
cauniry) ., death
(itappticsbie)) | | | | |
G) Name and address ol employes H) Job title
V } A) Full nama (sutname and all givan namas, Including makien name) = 3) Relavionship 1
\ ! ’ C) Cily, provinge or stale Brd couniry of birth D)Date of A4 9 D
] o [ O
E) Pregent address (apadment anumber, straet aumber, slresl name, Givie numbar (if applicable), city. province or s'ate and F)Date of Y M D
couniry) dealh
M (it anr’licaula)l_ 1] | [ | |
N G) NAma and address of employar H) Job {ltle
.
--—-) A) Full name (surnama nnd all givan names, including maitden nams) T 0) Relationship
6, C) City. province or glate, and couniry of birth D) Date ol Y M D
| LM |
€) Prosent address {aparlment number streul numbar, sireel name, civic number {if applicable), city, provinee or state and F) Date of Y M D
caunlry) death
SV woppicav| | | | | | | |
G) Name and address of employer 1) Job title
A) Full pame {suraame and all glven names, including maiden name) B) Relalionship
G) City, province or slate, and couniry of birth D) Dafe of Y M D
L 25 I I
£) Presenl adyryss (aparimenl number, siree! number, stieet name, civic number (iIf apphicable)_ cily. provinge or slale and F) L()lala“ul Y M hj
caunt enlh
[ S I [y N O A I A
G) Name and address of amployar H)Job title
(_) A) Foll name (surname and all givan namas intlucing maiden nanie) B) Refationship
<€) Gily. province or slale, and country of binh ) Date of Y M D
zz, G Y O I
E) Present address (apartmient number. street number, strael name. clvic number {if applicable), city, pravince of state and F) Date of Y M D
country) . death
- it anoﬁcanle)l | 1| | | |
G) Namo and addtass of emiployer H)Job litle

CRIMINAL GONVICTIONS IN AND OUTSIDE OF CANADA (sec nsiructions)

Have your avar heen convicled of a crinvinal otferce far which you have nal
been gailad a parion?

Il yas glve delails {charga(s). name of police forca, cily. provincefstala,

ves [j No counlry and date of cenviclion) v
T R T W—
D.U.I, DURHAM REGIONAL POLICE OSHAWA
Provirce/Sinle Country
UT VL Y M 4]
ON CANADA Dite of onvigtion P> 12 [0]0]0 l o1 lo I

2. Present cilizenship

~G FOR COMPLETION BY PERSONS BORN OUTSIDE CANADA CR BORN IN CANAD LDING DUAL CITIZENSHIP {se0 instructions)
1

Date of eniey Inte Canada

o PELINC
€ b N I I
J if you are 4 naturtlized Canadian, give the cerificale number and daie 4.1 you ar¢ nol anturalized, hiva you E] Yes Date of application
- \d ol issue ¥ M o apgliad (or Canadion cilizanship? Flease i v M b
OLL\'S e provide copy of Immigrant Vise or Racord I:] Na
_(. ¥ ConificateNo _.. l | | | ‘ | l | of Landing documantalion B l | | l | | |
— 5 Do you maintain cliizenship of a counlry other then Canada? 6§ Have you used a parspon othat than a Canadian one?
O If yes, please provide the name of the country and explain why. D Yes D No It yes, axptain why D Yes D No
4 ()._ {If yes) Nanve of Counlry: , - s ——— (M yes) Explain:
C(\-"\("‘(\ Explain:

TBS/SCT 330-60E (Rev, 2008/02) -2



SAMPLE

PROYECTED (When completed)

Srirawe and full given names

DOE JOHN WILLIAM

M

Y 8]
Oato of birih |1[9|3[7 OIJ Inll

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

l\} L Apannient | Stregl number Streal Dame Civic number From To
number {f apphcable) Y M prosont
> 1 123 ANYWHERE ST 21010[7_[0[4
/) ( ’_‘) Chy Proviecz or slale Postal code Cauntry Telaphone number
& L/’ TORONTO ON AlR 2R2 CANADA { 416 )} 000-0000
Y 2 Apatment | Sirael number Siraat rang Civie numbor From To
KE Q O \ R th numbet {if applicabla) v M % M
: R
Cily Provinee or state Postal code Counlry Telaphona number
{ )
Agparmert | Streel number Sireel nomo Civic rumber From To
numbe¢ (if applicabla) v M v M
] - cc Ll
City Province of slate Poslal code Counley Telaphors number
( )
Apaamant | Steeel number Sireel name Civic number Frons To
numbar Ul Applicable) v M ¥ M
‘ . . . Lo bl
Ciy Pravinca or siate Poslar code Couniry Telaphore number
( Y |
Apanmery | Streel number Slreet name Civic number From Yo
rymber (il apphicable) v M Y M
: S B e AR A
City Province or 5lale Posial code Couniry Telephone number
[ ( ) i)
(ll EMPLOYMENT {last 10 years) (see Instructions for self-employed and cansultanlis) (there should ba no gaps)
Would your employment be jecpardized il your current supenisor, belovs, is conlacied? [:] Yos No
Il yes, prov'de (he nome af an ploy contacl and tel number
Were ynu dismissed o7 asked (0 resign from any posilion(s) as hsted below? D Yo E/J No
II'yes give nama of amployer. supervisor. and dale
Name of employer Suporvisor Pesgition Wiy Oale
Y M
A) Name of emplayer - do ro! use inilinls {dopanae ganizatioEagency, \f apphcable) (5]
1 - ¥ Fram WA L b prosanl
O GA ps BOILERMAKER LOCAL (USE INITIATION/START DATE) 2102 0]0]2
Ch2ob-sHe nddress (sicea; numbe-, siteat nam, cily, province of stale and countiy) .
. N UJ O(?\K a 1035 SUTTON DR BURLINGTON ON CANADA / 128 BUSINESS PARK DR / 2413 LASALLE BLVD
l ©) Jab tterOe seription E)Rank ard service nomibior (il applicatila)

e \{ BOILERMAKER / APPRENTICE / SHOP BOILERMAKER
H \ 6 ‘ C) ()\ ¥) Supenvisor's name ia full G) Supervisor's lelephnre aumibar

DISPATCHER / APPRENTICE CO ORDINATOR ( ) HALL #

A} Namo of emiptoyer - do 1ot use inilials (depar Jorg pency, il applicab! Q) v M M

D(\‘)L\} UNEMPLOYED " 130 qoysoge|” 2lor110[0|2

- C) Job-site address (staml pumbii, sioael naie, Elly. provingi of slsle ard country)
N e EX , | 123 ANYWHERE ST TORONTO ON CANADA
D} Job litte/Duscription E)Rark and service numbar (if applicable)

LA Z
() L‘ ('D F} Supemviser's name in full T e—— measm-i G)'Q\mervii_nrs SRS TS
(416 ) 000-0000

A) Name af winployer - do ot wse initials (departmentargunizolionfagency. It applicable) )
From Y M To 4 L
TIM HORTONS 2[010[8[016 2L0[0|9l0[8
C) Job-site address (streel number, strest nane, city. province of state and cn_uany) o T
1 UPTOWN DR TORONTO ON CANADA
$ D} Job file/Desceiplion E)Rank and servico number (il applicable)
CUSTORMER SERVICE
F) Superviser's name in full G) Supervisor's lelephone number
TIM BIT (416 )113-1111
A) Name of employer - do not use initials ginizationsagency, il | g:nm v " To v M
EDUCATION (NAME OF SCHOOL} 2[0]0151019 2]0[0]9[0[6
C) Job-site address {sireel number, sireal nama, gity, provinte or slata and c_<;l]nlry)
. SCHOOL ADDRESS
0} Job ile/Dencripiion E) Rank and service number (if applicable)
STUDENT
F)Suporvisors name T T T T | Gy Supermvisers wigphone number
FRINCIPAL / TEACHER / INSTRUCTOR ( ) SCHOOL #

TOSTSCT 330 60 (Rev 20080%) e



Need copd
i

3 plenia

(e hf;\iﬁl—‘{f

+ (am=sc.(i(jr
Or

Surngme and full given names

DOE JOHEN WILLIAM

SAMPLIEE

Oate of birih

PROTECTED (When compicted)

Y M o]
|2jo1e7]oao)e

B0 FOREIGN EMPLOYMENT

agency?

[:] Yes No

1 Ase you now or ave you st been employed by ot
acted as a consultanl for a foreign govetnment firm, or

inlefigance employment

IF YES GIVE DETAILS

11 yas. give delails (counlry organizalion, nature of work and dales) Include miilary (cade!s), faw anforcamant and eecurity

SECTIONS "K" TO "0" MUST ALSO BE COMPLETED FOR LEVEL lll ONLY

K
 List countries vigited within the last five yoars for porsonal travel and/or non-Government business, othor than Canada, the USA and Mexico,

Counhy Puipose - YFrom' " ) To l B
icuah_ JACATION A 20 1 1q0,212,041,1)0,2
e — - 0 W 0% O W
ot e e T V0 S T O T I
I - — ) O Y1 R O Y

. _ T N YO OO T T

W FOREIGN ASSETS

outside Canada?

D Yos [{j No

Do you have any business, financial or personal nssels

(U CHARACTER REFERENCES IN CANADA (sep Instructions)

3| 102 PARKSIDE AVE NEWMARKET ON L79 2V5

List three characier ref (non-family and ora aeighb d rafl
Nanie in tull (no iniliels) Relationslup Pariod known
JIM SAMPSON FRIEND 10 YRS
Complele home address Telephona Nurnbsr
1| 17 UTTER ST TORONTO ON L3G 3T3 (416 ) 222-2222
Complele dlle and business adoress
Butinoss Tataphana Number
JANITOR 46 GUTTER 3T TORONTO ON L3G 5T4
(416 ) 121-2121
Name in Wl (ro inilials) Re'ationship Perlod known
RALFH THOMPSON FRIEND 14 YRS
Coniplele home adiress Telaphone Numbar
2| 96 BAYFEILD ST NEWMARKET ON L7P 1Vv3 1905 )321-4321
Compleie (ithe and businoss address
[z n mi
PASTOR 57 GREEN DR NEWMARKET ON L7P 3V e
1905 ) 432-4321
Nare in [ull {ro Initials) Reintionghp Pariad teown
LISA TOWKAR FRIEND 3 YRS
Gamplele home addrass ) Teleplone Number

1908 )222-1111

Complete tle a0d business address

ig ! {ase inshuctions)

BOILERMAKER 1035 SUTTON DR BURLINGTON ON L7L 528

Jf!u:lnt:a Tadaphions Mumiber

1 905 ) 332-0128 |

Name in full [no indints)

SOMEONE, CLOSE

Complele home address

69 ANYWHERE ST TORONTO ON AlA 2B2

lalaghona Wymbar

(416 ; 010-1010

Dusingss Talephone Number
{ ) RETIRED

fultlime

HUMBER COLLEGE

(If known)

1 Name of Iha last school or uilversily you allended | 2 Student ID nuinber | 3 Location of Instilulion

TORONTO

Fram

1 Period ol aliendance

Y M {To Y M
[2;0[1]0[0|21 |2[0(2)2]0]2

5 Field of study (Diploma or dngree obtained)

C OF © / RED SEAL / NEED TO LIST EDUCATION EVEN IF NOT COMPLETED

3 MILITARY SERVICE

Milfiary sqrvice in the Canadlan Armud Forcus: Rogular, Roserves and Sva, Army and Alr Cadots (from the period since your 16th binhday)

1 Nama and last location

2. Rank and Sewvice

ro

3. Period of servica

Y
11

From

M

L]l

i} CERTIFICATION

1 Signatura

TBS/SCT 330.60E (Rev 20006/02)

Sgnature

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION
A

2 Dale
M

Y
Lol

3. Teleptiono (Home)

bl
| | )

I hareby certify that the informatlon sot oul by me In this dacument [s true and correct to the best of my knowledge and helicF.

3. Telephenie (Business)

( )

Need 10
K oud
them fur
3 Y (s of
Mo e

bmo(rﬂ-\s
O mofe



Wi o lal
I*l Govarnment  Geuvernement PROTECTED {When completed)

of Canada du Canada

Relsranca numher Depatment numbnt File aumbar

SECURITY CLEARANCE FORM

Tha Privacy Act Statement

Thup indoemation &n Hug Toem (8 fguitar 100 th ponpest oF praw A JCLINE DSS0RUMEAL T IS ARt udr e adbansy of subvestom. 7( 1) of thae Fivancod Admriinstsiwn AcT ird
the Govarmment Socurily Paliey (GSP) ol ik Goveinment of Canada and i protadtnd by the provisstes of e Preacy Aot nahitutions thit mio comtini by the Pinscy Act s cotacton
mandiinny. A relusal 1o prowals aitomation wi B 26 8 savitw 0 whieia o peced is sbgble [o held the posaon o podtamny thay contaaet that i Msaotiated with s Padonnel
Screaiing Requost Tho infeimalion caliacied by (e gavimmsed isilalog sray b Sscosed b (e Ryl Canadian Mountad Patice [RCA) and tha Camadinn Securliy Inteflgence
Survice (CSIS), wilenh condect i mamtin ehecks anidar ivastigation it accondunce veth (e GSP and 1o ootitiay oubude i fadera) povarment (84 adl bigemia) I Iy used
SO decisinrs on dividuals working & apphing t work (augh appoiatnient, Atsfemat of onbracy, ansfes o promotors It nay alve be uved W ihie CoteAl of updating, o
reviviwing ‘o cause, (g mliabilty $12Mus. stovedy tlaarinco of site acenss, all atwhich iy et 1 & 16 0ssesament of the applcable lype of saturily scrarning Infermiatian callicted by
(ho gereptamient Grtitution, 3186 informption gatkised Troan 1he ca by Ghocs modior Gition, My bo used 1o Mppan decisions, which may pad 1o discipding bedior ivinlion ol
omploymenl ar corilraciual agreements  The pasonal infarmation collecied is descibed in Slandard PIB PSU 817 (Parsonnol Security Scraening) which is used by all govarwnont
agences, ercopt the Dopardaient of Maoeal Dafooco 0 DNINPPE B34 [Persodral Sveanity lvedtigalioo Fig), RCMP PIB CMP PPU 065 (SecuntyiRatiabinty Sctenning Recodn),
C2E MU SIS PPE 015 [Enplopwn Seeutitg), anid FWGSE il PWGESE PR 015 (Purstnnel Clyarance and Roliabiity Records) used for Canddion tnaustry Perconnel  Parsoril
lrfotmatian ralataa i Seeurdy AsEALmmtg It dlso deicnibad in the CSI5 PSR PBLL S {Sneonty Asesununiufdaa)

Ploase lypowrite or print in block letters.

NOTE: Level { and Ilinust complate secllons A 10 J fncfusive and P.
Level 1l myst complete al soctlons,

PN ADMINISTRATIVE INFORMATION (To be complctod by Departmont/Agoncy/rganization)

[7] New [J ungrace [ ] suppiemenial RO (] onrwentay [ ] wor secret)
(] update [ teanster (7] reactivation [ nesecren ] othe -
DrapanmantAgrocyOrgan 2ation Apttyel 10 cumbel/PRIRank and —Sér-vi:n i Qrganization runiber

sppbcablog

u BIOGRAPHICAL INFORMATION

1 Surname (Last name)

(To be completod by the applicant)
2 Fuli given eantes (no iniliais) undecling or circle wsual phe usod 3 Family rante al bith

;| Al oller names uscd -(i_e"Nickn-ame)__ I 5 Sex o 6 Date of

bitn Y M 2
Mal £ |
o o _ [7] wate “[;]vomne | Ll I |
7 Place of bintis {e.ly) PrervneaGtate
8 Name cll-n'sz;e_fu'uzm Mg r-amr'h':;iﬂ =T From o
——— 4
9 Place of chinga (city. provisce or stale. and Colnty) 10 Melhed (authorily) |

-

G
1 Have you proviously I yas, gwva name of depattmesiagnncehegamnsation, snd he year and lavmiof ciearance
compheted A Governmanl Y
of Ganada securlly D ves  []no
sereerlng lom? _1 1 I l

E MARITAL STATUS/COMMON-LAW PARTNERSHIP
Current slolus

Married D Canunort-Law Pansership D Separaled ':I Widowed [_:] Divorced [:] Single

A) CURRENY SFOUSEICONMMONLAW PARTNER. Surname, qiven names | B) Maiden Nama (if applable) |::) Prasent rilizenship ol Curdnl spouseicammon-law pactner

D) G ol ianager _y M D _E) Gily, province or siale. and ;;.nunlry ulnmniagclcgr-ﬁm(;ﬁ T na;‘.nasb}) T
SO iy
i s l l [ l—l 1 I |
8 F) City, province ot stala, and cauniry i billk G) Date of Y Xl D
L I
1) Heasnm iddress (apanmenl number. steel sumbne, siae! ame, civie, mber Llupplbicabie). cly, povince or 0 zeparaind Y M 2] =
state wim) counliy) withonvod ar divarisd
tpacily date l 1| | | I |
J Naime and address of employer (job tlile)
A} PREVIOUS SPOUSEICOMMON LAW PARTHER S @ vt names leover only the pasl five yem_s\ B)-i-’lese-ni c‘it]z;:gsl\.i[; of loemes sanasaicommen law panner
Ci Date af mncrinpel Mt D) City, provirce or siata. and country of matriage/commanlaw paclnershi
b tesook ) Ll . Y M ) ) City. ity 9 pa p
, | panersnig T I O
T1 Do of dworeal v £} Cily. proviiice or state, and couniry of #wcn o
sopacation/ ! 2 YT gk
deceused | | ] J | f |
G} Counlry of Bith (il Xnown) ) H) Dats of
ainh
rE IMMEDIATE RELATIVES (including those living o
| HOTE: Do not wio initiais o
A) Fill name (surname and all given names including ma'den name) B) Reintishship
€)Cly. pavinen or state, and couniry of fetly = B - 0} Dais of Y | m D
birte | [ J
- - R Ll
L) Prasent addrass (Apaninent dudilar, sires! number, street nama, £ivis fimisar (I apphcatile) ey, gorinee or stale and Fi ‘:—;:"' af Y ) 0
counley] alhy
i Gl appl<atie) [ | i | |
G Namiz and adeiess of empliyst i - T Wi Job e

1 . 1-—:
TBSISCT 330 60F (Rev 20C6/02) o ( Adnada



I Sunaing ard lill given nameg

PROYECTED (When o

I8 IMMEDIATE R
NQTE: Do not use inltials

TIVES (continued)

A} Full nama (sumame ond ail given names, irshuditg maden name)

8) Ralatienship

€1 City, pavince or stare, and comntry of bich

0} Dat af ¥ | ol | N
hirth
ol _ _ A D
Fi Phestn acoress (apariment namber. strael stwibie, sireel name. ewic nuenbar (if appiicnblo). cdy. provines o siale and £) Qatg of [4 13 4]
counlry)  dopin
Goppigabiey) | || | |
G) Name ard address of employcr Hj.Job firte
A) Full name (surname and all given ranies. includitg maiden name) T 3) Relalionship )
C) Cily, provirce of siale, acd couniey cf binh 0} Dme of Y M D
pirth I
. S .
£) Presont adizess (apariment nunibier, slroaet numbur, sleal nirug, ¢ivic number {it applicablo), cily provinee of siala and F) Date of v M 1)
counlry) dealh
W appheabley| | | | |
Gl Name ard addcess of employer H{Job il
A) Full narr gsurnane and all given ~ames, including maider name) T B) Roigionship
G) Cly. province or siale and country of birlls 0 Cale o Y M D ]
bisth l I
] , S [ O I
€] Pregeat addcess {apariment aLmber, siceet numhe:. slreet aame, civic numbar (il applicabic) eily pravince or slate ang F} Date of Y M o |
ceunlry] . death
(il applicable) l l ‘ | L__ l
G) Name and a¢dress of anplayer Hj Jota Wife
A) Full name (surrame and ail givon cames, including maiden name) 81 Relalivnship
G} City, piovinee ar state ard cauniry of binth B) Daia of i M I o}
birth l
e _ , I O
E) Present addrass {aparimessi nunbier stroel rumber shieet name, civic number (if applicabled, cily. provieco ar stale and ) Dute of Y M (6
counlry) death
(it applicabie) [ [ | L 'L
G) Name and aduress of employer . H) Jov tle
A} Full name (surnanie and all given pamas. including malden name) B Refamonsivp
C) Cily, provinge or stale, and country of b nth D) Data of i A 1]
bieh 1 I
8 N Y
E£) Piesen! address {upanimenl aumber, sires! number, ghigot ning, civie numbsr (il applicablel, city. province of slale and F) ﬁ'l{:’ ' 8 0
faun] £l
2 itampeeane| || 1| | |
G) Nante and address al ecagloyer ) Jab tile
A) Full nane {saurmame and 4ll givon names, including aiden ramel 8y Retanonship
C) Cily, province af state. apg couniry of birh [2]] b;:;x-of Y M
burle l
) [ ]|

C} Presaat address (apartmen! number, sicaet munber, siree( aanve, civic number [l applicable), ily, province of slala and
counliy}

FyDale of

a0
(i appticatia)| | | ] |
G) Name and address ol sniployor H) Job tils

Bl CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see Instructions)

Havo you sver been convictad of a ciiminat oltenca fof which you have Aot
been granted 3 pardon’?

L__} Yes E] No

caunley ard dalg o convit linn)

Il yes, give doiails {charge(s) name of jokice force, City, pravineesstaie

“C‘;mrm}'_- - Nama of palice foaca 'C-ilyl s - o
—
MuowincelStalo Caunity
Oata ol canviclan P l Y J A l b
[} FOR COMPLETION BY PERSONS BORN QUTSIDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see Instructions)
1 Dale of anlry inlo Canada v W o 2 Presenl cllipensiip
| 11111

3 you are a naluralized Canadian give ihe eieficale numbae sid datw 4 Wyuu are nol maturalizad. have war D Yes Chinle ol ippdaian

of issue v M o opplied for Cimadizn clfitenship? Please LJ ™7 . " o

provide copy af Immigrani Viss o Racord [_| No

anificato No J l | [ [ I | | of Larding cocumentation l l 1 1 I
5 Do you mpintuin cibzanalép ol a counlry olher than Canada? 6. Have you used a passpart aller 1hap a Conadiun one?

It'yes, please provide ihe nanie ol the counlry and explain why D Yes D No I yes, nxplain why [ j Yes D No

(it yes) Name ol Couniry. — b ki (IT yas) Explain

Explain®

TBS/SCT 130-6E {Rev 20015/0%) 2




PROYECTED (Whrn complelyd)

e ok ol given nanias

Dale of turdh

I_I;Illlll

{ (ll RESIDENCE (there should be no gaps)

List addressgs whera you have lived during the fasl 10 years, starling with the most current. (Rural address to include lot and civic number.)
Apaiment | Btiezl rembar Sleeel name (?ivit nomber From To
niimber (il applicabie) v " prasont

’ . N 111 ]
Ciy Provined or 5'ate Posial code Country [ olephore purmbar
( )
Aparimen! | Streel pumber Sireel rams Cvic numbes From To
nomber (it apyhcatic) v M Y [

: ‘ AR RN AR

City Province or slale Poslal code Country Talephore nutithar
{ )
Apazmens | Sireet numte: Spreet nine Givic nurher From To
iumber {il applicable} v M v M
NN - I AR B R
Cily Frovince ur stale Posiitl cece Couniry Telephone rumber
_‘;Ea;;‘m_"_. ére_er fiumbor Sv_teel naine Civiz numiber
nunilses (i npplicabie)
4 m—m—— e — aatcmas dat e SR -  y — rr—— - . - -
Cily ¥ Lo or stale ol o o
( )
Aparinien: Shieel mintber Slivel rame vic y Frgm To
number (il appheabie) v M v "
sl S S pea bl
Cily , Pravinca or siale *oslal cade Caountey Telephona number
( )
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