RETURN BIDS TO:
RETOURNER LES SOUMISSIONS A:
Bid Receiving/Réception des sousmissions

RCMP MAIL SERVICES UNIT
BID RECEIVING - Room #A1E431
14200 Green Timbers Way
Surrey, B.C. V3T 6P3

Facsimile Number for Amendments
Only: 778-290-6110

AMMENDMENT #1 TO INVITATION TO
TENDER-APPPEL D’OFFRES

Tender to: Royal Canadian Mounted Police
We hereby offer to sell to Her Majesty the Queen in
right of Canada, in accordance with the terms and
conditions set out herein, referred to herein or
attached hereto, the goods, services and
construction listed herein and on any attached
sheets at the price(s) set out therefor.

Soumission aux: Gendarmerie royale du Canada
Nous offrons par la présente de vendre a Sa Majesté
| Reine du chef du Canada, aux conditions énoncees
ou incluses par référence dans la présente et aux
annexes ci-jointes, les biens, services et
construction énumérés ici sur toute feuille ci-
annexée, au(x) prix indiqué(s).

Comments - Commentaries

Vendor/Firm Name and Address
Raison sociale et adresse du fournisseur/de
I'entrepreneur

Facsimile No. - No de téiécopieur:

Telephone No. - no de téléphone:

Issuing Office - Bureau de distribution
Royal Canadian Mounted Police (RCMP)
14200 Green Timbers Way

Surrey, B.C. V3T 6P3

Canadd

Royal Canadian Mounted Police
Gendarmerie royale du Canada

Title-Sujet INVITATION TO TENDER - Major Works -
Construction of new RCMP Detachment facility in
100 Mile House, B.C.

Solicitation No. - No. de l'invitation
M2989-3-0017

Date: September 19, 2013

Client Reference No. - No. De Référence du Client

GETS Reference No. - No. de Référence de SEAG
PW-13-00496912

Solicitation Closes -L’invitation prend fin
at-a 2:00 P:M.
on - le October 28, 2013

Time Zone: PDT

F.0.B.-F.A.B. DESTINATION

Address Enquiries to: - Adresser toutes questions a:
Hedy Sawatzky, Reg Sr Procurement Officer,
hedy.sawatzky @ rcmp-gre.gc.ca

Telephone No. - No de téléphone Fax No. - N° de FAX:

778-290-2779 778-290-6110

Destination of Goods, Services, and Construction:
Destinations des biens, services et construction:
Royal Canadian Mounted Police (RCMP)

#841 and #851 Alder Venue

100 Mile House, B.C.

This document contains a PERSONNEL SECURITY
Clearance requirement.

Delivery Required - Livraison
exigée:

Delivery Offered - Livraison
proposée

Name and title of person authorized to sign on behalf of
Vendor/Firm

Nom et titre de la personne autorisée a signer au nom du
fournisseur/de I'’entrepreneur

CONTRACTOR'S SIGNATURE DATED
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Royal Canadian Mounted Police
$% Gendarmerie royale du Canada

Government  Gouvernement Solicitation No./No de linvit M2989-3-0017
of Canada

ADDENDUM #1 TO INVITATION TO TENDER
The purpose of this Amendment #1 is to add ADDENDUM #1 dated September 19, 2013, Document = 35
pages inclusive.
1. GENERAL

A This addendum forms part of the Contract Documents and amends the original Drawings
and Specifications dated 2012/03/05.

2 Ensure that all parties submitting bids are aware of all items included in this Addendum.

2, ARCHITECTURAL
21 SPECIFICATIONS
A Reference: Specification Index
A Add Appendix C as listed below.

Appendix C - Security Requirements ... 34 pages

End of Addendum #1

Canadi
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Appendix C - RCMP Clearance Requirements (Law Enforcement Checks)

.1 The Contractor’s Site Superintendent(s) shall have at a minimum, the requisite Facility
Access Level 3 (FA3) clearance. Upon contract award, the Contractor shall prepare and
submit the following attached requisite forms and documents for a FA3 clearance, for each
Contractor Site-Superintendent:

a.) Contractor/Consultant Information Sheet

b.) TBS 330-23e — Personnel Screening, Consent and Authorization Form
c.) TBS 330-23e — Residence (Additional Information) — if applicable

d.) TBS 330-60e — Security Clearance Form

In addition, Contractor’s Site Superintendent(s) must include with their completed requisite

forms, the following documents:

e.) Valid government issued photo identification: photocopy of front and back of document
(photo must be clear), certified to be a true copy by their supervisor or colleague.
Examples of government issued photo identification include Driver’s License, Passport.

f.) Birth certificate: photocopy of front and back of document, certified to be a true copy by
their supervisor or colleague.

g.) Canadian Citizenship (if applicable): photocopy of front and back of document, certified
to be a true copy by their supervisor or colleague.

h.) Two sets of digital fingerprints (Contractor cost): Fingerprints must be obtained from a
Corp of Commissionaires office or a police agency, using Form No. C216C (contractors
cost).

.2 All Other Contractors/Sub-Contractors after interim completion of the project: all personnel
engaged in the execution of the work on the interior or exterior of an RCMP occupied
building shall have at a minimum, the requisite RCMP Facility Access Level 2, with escort
(FA2) clearance. At a minimum of four months prior to interim completion of the project,
the Contractor shall prepare and submit the following attached requisite forms and
documents for an FA?2 clearance, for each Contractor employee and sub-contractor employee
to be engaged in the work on the interior of an occupied and/or unoccupied building after
interim completion of the project:

a.) Contractor/Consultant Information Sheet

b.) TBS 330-23e — Personnel Screening, Consent and Authorization Form

c.) TBS 330-23e — Residence (Additional Information) — if applicable

d.) Valid government issued photo identification: photocopy of front and back of document
(photo must be clear), certified to be a true copy by their supervisor or colleague.
Examples of government issued photo identification include Driver’s License, Passport.

e.) Birth certificate: photocopy of front and back of document, certified to be a true copy by
their supervisor or colleague. If applicant cannot obtain a copy of their Birth Certificate,
please provide other government issued photo identification (Health Care Card, Passport,
Treaty card).

.3 To eliminate delays in the clearance process, all clearance forms/documents completed by the
Contractor’s employees MUST be reviewed by the Contractor to ensure that all

requested information has been provided, prior to submitting documents to the RCMP.
Incomplete forms will be returned to the Contractor.




-

4 The Contractor should batch the fully completed submissions and allow for a minimum
twenty (20) working days processing time in the project schedule for the review to occur
(from the date the “fully completed” documents are received by the RCMP). The inability to
submit the fully completed requisite forms and documents will not be reason for an extension
to the project schedule or additional compensation.

.5 After interim completion of the project, the Contractor’s employees and sub-contractor
employees shall only mobilize in the interior or exterior of an occupied building, once the
requisite RCMP FA2 (with escort) clearance has been granted. The Contractor’s employees
and sub-contractor employees must be escorted at all times by an RCMP representative.



RCMP National Project Delivery Office, Regina
Contractor/Consultant Information Sheet

Page 1 of 2

PLEASE PRINT LEGIBLY / ALL INFORMATION MUST BE PROVIDED
General Contractor only: Upon completion of forms, please forward original documents to:
RCMP - Hedy SAWATZKY, Regional Senior Procurement Officer
NOTE: SUB-CONTRACTORS ARE TO CONTACT THE GENERAL CONTRACTOR FOR
INSTRUCTIONS AND/OR QUESTIONS REGARDING COMPLETION OF FORMS -
NOT THE RCMP

CONTRACTORS/CONSULTANTS MUST PROVIDE
L THE FOLLOWING INF ORMATION:

1. Your Cmplete Legal Name:
(First/Middle or “no Middle Name "/ Last Name)

2. Name of Company That You Work For:

3. Company Telephone Number:

4. Project That Ypu AFe Wor!(ing O‘F Construction of the 100 Mile House Detachment
(Name of Project/Building/City/Province) SRCL No. 2012-11111601

5. Access Period (Start & End Dates):
(If exact dates unknown, estimate start &end dates)

CONTRACTORS / CONSULTANTS - PLEASE NOTE THE FOLLOWING:
Should an RCMP Access tag/card be issued to you, please note the following;

1) You are the sole user of the access tag and it must be visibly worn while working on the site,

2) The access tag is non-transferrable / cannot be used while working on projects other than the RCMP projects it was issued
for.

3) The access tag must be returned 1o the RCMP issuing office or site foreman (if approved) at the end of each day.

4) No access to areas that you have not been cleared will be allowed and if found in these areas your clearance will be revoked
and you will be removed from the site.

Tinployee Sigaatuse Segreil o ate

EMPLOYER TO REVIEW (not employee applicant of this form), COMPLETE AND SIGN:

In order to comply with Federal Government and RCMP policies and guidelines, in relation to the collection of personal information,
the employer requesting the security checks must be satisfied that he/she can confirm the identity of the applicant.

The employer MUST (“employer” is your supervisor or a colleague of the company that you are employed by):

1) Request that their employees attend in person and provided two pieces of ldentification.

2) ID MUST include full date of birth and name of the individual ie, Driver’s Licence - Birth Certificate, Passport, Firearms Licence.
(One piece of ID must include the photograph and if using the Drivers Licence copy both the photo portion as well as the signature
portion.)

3) If the employee has changed his/her name, ID MUST be provided with both the current as well as past names.

Type of ID: 1) Number

2) Number

Employers Name:
(First Name and Last Name)

Employers Signature:

Date of signature:

w2
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Facilities Access Level 2, with escort (FA2) clearance Applicants:

Documents noted in the box below must be provided with your FA2 clearance application.

Facilities Access Level 2 (with escort) Clearance Forms to be completed:
1. Contractor/ Consultant Information Sheet

2. Form TBS 330-23E

3. Form TBS 330-23E Residence_Additional Info (if applicable)

CONTRACTORS/CONSULTANTS MUST PROVIDE PHOTOCOPIES OF:

1 HAVE ATTACHED THE FOLLOWING DOCUMENTS TO THE ABOVE YES/NO
NOTED FORMS:

1. Driver’s License (a clear copy of both the front and back of the document on the
same page, certified to be a true copy by their supervisor or colleague).
Note: 1f you do not have a Driver’s License, please provide other government
issued photo identification (passport, treaty card). Note: the photo must be
clear,

2. Birth Certificate (a clear copy of both the tront and back of the document on
one page, certified to be-a true copy by their supervisor or colleague).
Note: 1f you do not have a Birth Certificate, please provide other government
issued identification (ie. Health Care Card, passport, treaty card).

RCMP Facilities Access Level 3 (FA3) clearance Applicant
(SITE SUPERINTENDENTS) Only:

Documents noted in the box below must be provided with your FA3 clearance application

FA3 Clearance Forms to be completed for RRS clearances:

1. Contractor/ Consultant Information Sheet

2. Form TBS 330-23E

3. Form TBS 330-23E Residence_Additional Info (if applicable)
4. Form TBS 330-60E

CONTRACTORS/CONSULTANTS MUST PROVIDE PHOTOCOPIES OF:

I HAVE ATTACHED THE FOLLOWING DOCUMENTS TO THE ABOVE
NOTED FORMS: YES/NO

1. Driver’s License (a clear copy of both the front and back of the document on the
same page, certified to be a true copy by their supervisor or colleague).
Note: If you do not have a Driver’s License, please provide other government
issued photo identification (passport, treaty card). Note: the photo must be
clear.

2. Birth Certificate (a clear copy of both the front and back of the document on
one page, certified to be a true copy by their supervisor or colleague).
DOCUMENT MUST BE PROVIDED FOR FA3 CLEARANCES - NO
ALTERNATE DOCUMENTS.

3. Canadian Citizenship (if applicable) (a clear copy of both the front and back of
the document on one page, certified to be a true copy by their supervisor or
colleague).

4. Two sets of Fingerprints (“Digital” style) — must be obtained from a Corp of
Commissionaires office or a police agency, using Form C216C.




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

PERSONNEL SCREEN!NG, 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.

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

[:] New D Update D .Upgrade I:I Transfer l:l Supplemental ,:l Re.activation

The requested level of reliability/security check(s)

D Reliability Status I—_—] Level | (CONFIDENTIAL) D Level I (SECRET) D Level Il (TOP SECRET)

D Other

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

D Indeterminate D Term L—_l Contract D Industry I:l Other {specify secondment, assignment, etc.)

Justification for security screening requirement

Position/Cormnpetition/Contract number Titie Group/Level
{Rank if applicable)

Employee ID number/PRI/Rank and Service number e From To
(if applicable) It term or co_mracl, indicate >
duration period
Name and address of department / organization / agency Name of official Telephone number Facsimile number
( ) ( )

-] 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™

Ali other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if born
D Male outside Canada

Y M D Y M D

L] Female N HEENEN

withithe most™| Daytime telephone number E-mail address

o S ( )
Apariment | Street number | Street name Civic rumber From To
umber i i
n (if applicable) v M present
1 ‘ i
1 | { !
City Province or state Postal code Country Telephone number
( )
Apartment | Street number Street name Civic number From To
number : )
(if applicabie) v M ¥ . M
i
| EERRE RN
City Province or state Postal code Country Telephone number
( )
Have you previously completed a If yes, give name of employer, leve! and year of screening. Y
Government of Canada security screening form? D Yes D No | I ! |

ce for which you have nat If yes, give details. (charge(s), name of police force, city, province/state,

been granted a pardon? country and date of conviction)
O [ v
Charge(s) Name of police force City
Province/State Country
Date of conviction P> | Y : M o

|
TBS/SCT 330-23€ (Rev, 2006/02) -1- Cana,d.é"



I* Sfoge;nrgent Sflévemgment PERSONNEL SCREENING, PROTECTED (when completed)
anaca anada CONSENT AND AUTHORIZATION FORM

Surname and full given names Date of birth

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

Checks Required (See Instruclions) Ap_p!i_cant‘s Name of official (print) O,ff.i(.ja’ 8 Official's Telephone number
. initials initials

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

employment history, personal character references ( }
2. D Criminal record check ( \
3. I:I Credit check {financial assessment, including credit records check) ( )
4. [:I Loyatty (security assessment only)
5. [:I Other (Law Enforcement Records Checks) ( )

The Privacy Act Statement

The information on this form is required for the purpose of providing & security screening assessment. & is collected under the authority of subsection 7(1) of the Financiat 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. Iis
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 thal is associated with this
Personnel Screenin(? equest. Depending on the level of security screening required, the information collected by the government institution may be disclosed fo 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). It is 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 updaling, 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 coflected by the government institution, and information gathered from the requisite checks and/or investigation, may be used to support
decisions, which magclead to discipline and/or termination of employment or contraclual agreements.  The personal information collected is described in Standard PIB PSU 917
(Personnel Security reenin?) which is used by al! é;ovemment agencies, except the Department of National Defence PI8 OND/PPE 834 (Personnel Security Investigation File), RCMP
PiB CMP PPU 065 (Security/Reliability Screening Records), CSIS PIB SIS PPE 815 (Employee Securily), and PWGSC PIB PWGSC PPU 015 (Personnet Clearance and Reliability
Records) used for Canadian industry Personnel. Personal information related to security assessments is aiso 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 and/or use In an investigation for the
purpose of providing a security screening assessment. By consenting to the above, | acknowledge that the verlfication and/or use in an investigation of the preceding
information may also occur when the reliability status, security clearance or site access are updated or otherwise reviewed for cause under the Government Security Policy.
My consent will remain valid until I no longer require a reliabill!{ 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 - - g I___. Lopngttdtse i s _.._’

Name and titte
Facsimile number

Address

APPROVAL (To be completed by authorized Departmental/A

gency/Organizational Security Official
only} :

h the undersigned, as the authorized security official, do hereby approve the following levei of screening.

Reliability Status PHOTO
D ed Reliability St D d {for Level I T.S,,
Approv eliability Status Not approve and/or upon request

- see instructions)

Name and title

Signature Date (Y/M/D)

Security Clearance (if applicable)

D Levei t D Levei I D Level i D Not recommended l

Name and title

Signature : Date (Y/M/D)

Comments

Dl
TBS/SCT 330-23E (Rev. 2006/02) -2 Canada




I* Government  Gouvernement
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 handied at the level of Protected A.

General:
If space allotted in any portion is insufficient please use separale sheet using same formal.

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

The Official, based on instructions issued by the Departmental Security Officer, may be responsible for determining, based on five year background
history, what constitules sufficient verification of personal data, educational and professional qualifications, and employment history. References are
1o be limited %o those provided on the application for employment or equivalent forms.

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who presently hold a SECURITY CLEARANCE and subseguently marry, remarry or commence a common-law partnership, in addition to
having to update sections of the Security Clearance Form (TBS/SCT 330-60), are required to submit an original Personne! Screening, Consent and
Authorization Form, with the following parts completed:

Part A - As set forth in each question
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

"Other”. This should be used to identify if the security screening is for Site Access, NATO, SIGINT etc.

2. Section B (Biographical Information)
To be completed by the applicant. If more space is required use a separate sheet of paper. Each sheet must 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 granted. include on a separate attached sheet of paper, if more than one
conviction. Applicant must include those conviclions outside Canada.
- Offences under the National Defence Act are to be included as well as convictions by courts-martial are o be recorded.

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

Criminal record checks (fingerprints may be required) and credit checks are to be arranged through the Deparimental Security Office or the delegated
Officer.

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

The age of majority is:
19 years in NFLD., N.S., N.B., B.C., Yukon, Norhwest Territories and Nunavut;
18 years in P.E.1, Que., Ont, Man., Sask. and Alta.

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

The official who carried out the verification of the information will print their name, insert their initials and telephone number in the required space.
- Reliability Screening (for all types of screening identified within Section A}. complete numbers 1 and 2 and 3 if applicable.

- Security Clearance (for all types of screening identified within Section A): camplete numbers 1 to 4 and 5 where applicable.

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

4. Section D (Review)
To be completed by authorized Departmental/Agency/Organizational 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 that may verify reliability information and/or approvernot approve reliability status and/or security clearances. Approved Reliability
Status and Level |, Il and III, as well as the signature of the authorized securily official or manager are added for Government of Canada use only.
Applicants are to be briefed, acknowledge, and be provided with a copy of the "Security Screening Certificate and Briefing Form (TBS/SCT 330-47)".
Note: Privale sector organizations do not have the authority {o approve any level of security screening.

Photographs: Departments/Agencies/Organizations are responsible for ensuring that three colour photographs of passport size are attached to the
form for the investigating agency. Maximum dimensions are 50mm x 70mm and minimum are 43mm x 54mm. The face length from chin to crown of
head must be between 25mm x 35mm. The photographs must be signed by the applicant and an authorized security official. The photographs must
have been taken within the fast six months. Itis required for new or upgrade Level i} security clearances for identification of the applicant during the
security screening investigation by the investigating agency. The investigaling agency may in specific incidents request a photograph for a Level | or
Il clearances when an investigation is required.

i+8
TBS/SCT 330-23€ (Rev, 2006/02) Canada



P A (When completed)
Sumame Date of birth
RESIDENCE (Additional information)
Stn Strest Neme Civic Numb er From To
Apertment Street Number g : : ,
3
City Province or stste Postai code Country Telephone number
Apertment Stwet Number Street Name Civic Numb er From o
fumber (f spplicatie) Y "
4
Cly Provincs of siale Postal code County Ttophons rumber
Apartment Street Number Street Name Civic Numb er From o
fumber (f spplicable) Y "
5
Cty Province or siate Postal code Country Telephaone number
~Stroet Number Street Name Civic Numb er From To
Apartment g : v "
6
City Province or state Postal code Country Teiephone number
"Apertment Street Number Street Name Civic Numb er From T
number ( sppiicable) v " °
7T ISy Frovince or siaie Fostal code Counby Totephons number
‘Aperment Street Number Street Name roor e vy — v
fumber (i appiicable) Y M
' Provincs or siato Postal code Couttry Telophons number
‘Apartment Street Number Strost Name "Civic Numb o From To
number (f appiicable) ¥ M
v Cty Province or state Postal code Country Telaphone number
Apartment "Street Number Strest Name Chic Numb or From Yo
number (¥ sppiicable) Y M
- 10
City Province or state Postal code Country Telephone number
Apartment “Strest Nurmber Street Name Chvic Nurmb er From T
nomber {if appiicabie) Y M
i1 City Province or state Postal code Country Teiephone number
Apartment " Street Number Street Name "~ Chic Numb or From Yo
umoer {1 spphcable) Y M
1
2 City Province or state Postal code Country Teilephone number,
Apertment Streel Numbor Street Name Civic Numb o From To
(i applicable) Y Y]
13 oy Province or state Postal cooe Counby Telophone namber

TBS/SCT 330-23€ (Rev. 2002/07)
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ADDITIONAL INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA PERSONNEL SCREENING, CONSENT AND
AUTHORIZATION FORM (Form No. TBS 330-23E)

NOTE:
All information requested on TBS 330-23E MUST be provided (do not leave any *“blanks”, provide
partial information, and do not use any abbreviations - ie. CA for Canada).
Failure to provide requested information will result in forms being returned to applicants.

Page 1 of Form:

Section A. Administrative Information.: Do not complete (completed by the RCMP).

Section B. Biographical Info.: To be completed by applicant:

1. Surname: Your Last Name that you currently use — ie. “Smith™

2. Full Given Names (no initials):

a. Your First Name and Middle Name (s) ie. “Cameron John”
**If you do not have a middle name, state “no middle name” on the form.
**Circle or underline your usual name used (whether you go by your first name or middle name).

3. Family Name at Birth: Your Last Name when you were born - ie. “Smith” (do not include “Same”)

4. All other names used: Abbreviation(s) of name(s) used (ie.“Dave”/David, “Charlie”/Charles) or
nicknames.

5. Sex: Place “x” in box beside male or female.

6. Date of Birth: provide the Year, Month and Day you were born ie. 2012-01-01 (must provide all in this
format)

7. Country of Birth: - the Country that you were born in ie. Canada (no abbreviations such as “CA™)

8. Date of entry into Canada if born outside Canada: - ie. 2012-01-01 (Year, Month, Day format)

9. Daytime telephone number: Your telephone number that the RCMP can reach you at in the daytime,
including your area code.

10. E-mail address: Your e-mail address at work, or if you do not have one at work, your home e-mail address.

11. Residence(s): provide addresses where you have permanently or temporarily resided for the last five
years, starting with the most current home address. Must be consecutive dates — no breaks in time periods.
**Do not fill in address in grey/shaded area beside “Home address™; fill in current address in the boxes

under “Home address”.
a. Apartment Number - fill in if you have one; if you do not live in an apartment, leave blank.

b. Street Number — your house number ie. “421”
c. Street Name - ie. “Smith Street/George Avenue; or “4'™ Street” if no name (no abbreviations)

**1f you do not have a street address or you live on a farm/acreage, please provide your legal land
descriptions (ie. SW-30-23-45-W4th) — NO POST OFFICE BOX NUMBERS.



ADDITIONAL INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA PERSONNEL SCREENING, CONSENT AND
AUTHORIZATION FORM (Form No, TBS 330-23E)

d. From — the year and month that you moved to your current / previous residence(s);
**[f you cannot recall the month, please state above the M — “unknown”
e. To — “Present” or the year and month that you moved/vacated your previous residences (not current
residence).
f. City — the name of the city or town that you currently and previously resided in.
g. Province or State - the name of the province or state that you currently and previously resided in
(no abbreviations ie. “AB” or “SK”).
h. Postal Code - your current and previous postal codes.
i, Country — the name of the country that you currently and previously resided in (no abbreviations).
j. Telephone Number — your current and previous home telephone numbers, including area code.
Note: i. If you do not have enough space on the attached form to list all addresses for the last five years,
please use the attached form titled “TBS 330-23E Residence Additional Info”.
ii. You must include your “Surname” and Date of Birth at the top of the page as requested.
**NO POST OFFICE BOX NUMBERS;
**DATES MUST BE CONSECUTIVE-NO BREAKS IN TIME PERIODS (as stated in 11.)

12. Have vou previously completed a Government of Canada security screening form?:
a. “No” or
b. “Yes” — if “Yes”, please provide details. If you cannot recall some or all of the details (ie. year of
screening, state “cannot recall”).

13. Criminal Convictions:
a. “No” OR
b. “Yes” - if “Yes”, please provide details. If you cannot recall some or all of the details (ie. date of
conviction, state “cannot recall™).

Page 2 of Form:

Top of Page 2: To be completed by applicant:
1. Surname (your last name) followed by a comma — ie. Smith,

2. Full given names — your first name and then your middle name
**If you do not have a middle name, state “no middle name” on the form.
**Circle or underline your usual name used (ie. whether you go by your first name or middle name).

3. Date of birth - provide — Year, Month, Day ic. 2012-01-01 (must provide all in this format / no blanks)

Section C. Consent and Verification: To be completed by applicant:
1. a.)Place a “Checkmark™ in Boxes 1. to S; then:

b.) Initial under “Applicant’s Initials” column ~ numbers 1. to 5. (you must initial all boxes-1 to 5),
2. Read the Privacy Act Statement and sign above “Signature” and “Date (Y/M/D)”

Section D. Review: do not complete (completed by RCMP)

Section E. Approval: do not complete (completed by RCMP)
NOTE: RCMP FACILITIES ACCESS LEVEL 2 CLEARANCE - Photographs ARE NOT required.
RCMP “RELIABILITY STATUS CLEARANCES” — Photographs ARE required.
Updated July 22, 2013



Sampre Or CompLETED Docomerdh-
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l*l Government  Gouvernement PROTECTED {when completad)
of Canada du Canada

PERSONNEL SCREENING, Refarence number DaparimenyOrganizalion number | Fie number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Saction € of this form and for complation Instructions refer to attached inatructions.
Pleuse lypawrits or print in blook letters.

A
D New D Update D Upgrade D Transter
The raquastad level of rekabify/securily check(s)

I:l Reliability Status D Leval | (CONFIBENTIAL) I:] tevel I (SECRET) [:l Leval IR {TOP SECRET)
[ over

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

D Indeterminate D Torm D Conteact D Industry D Other {specify secendment, assignment, etc.)

Jugtif:cation for secunty screening requiremant

ADRBUGTRATIV: T ISFO2RATON {To be coampi-ted by the Aothooged CropartnestebAgeney Crganizatior sh Of Cial)

(] suppiementai [ re-sctivatian

Posien/Compelition/Comtraat number Titla %«:ﬂfﬂim )
{Rank if applicadie
Empioyea ID numberPRURank and Sarvice number From Te
«f applicable) l;\:'«m ar contral, indicato [
ation period
Name and addrass of depertment / orgenization / agency Name of official Tolephone number Factmiia number

u BIDORAPHICAL INFORMATION 1To be campletoit Ly the plTant;

Surnama (Last neme) Full gj na iniflals) underline or dircle usual name Lsed Family name al tbth - "
<M TH @ nomiddle name) 5 mITH
Al othes names used (i.e. Nikname) sé Date ot dirth Counlry of birth m of &wy .::o Canada if bom
- Mala v M D I M D
Johnny Oleonse 1196000 {21 NCANRDA | | | | 1] |
?:'S‘nlol)ENCE (provide mm”ﬁﬁun-mwmmmm lhﬂml! Cayume tolophons number E-mail address
e T - 11306)201- 1H33] TEmth @ telus.net
Aur;Tml Street number | Stree! name g ‘c'ﬂ:u:p ;}umll:lo; From To
number eNu | .cable Y M prasent
‘ 1257 | Cooper < 200\ joloi
[ Prowince or siate Poslal code Country Telophone numbes
benc.e. Ruee. ALBERTA [THL3 2X9|CANPOR | 380 2.61-1493
Apm;'ml Sireel number | Swaet name (C::: p‘nun:;; From Yo
fum  applica Y M 4 : M
2 12-13-57- W= zioiaqlo: 3200 ooy |
Cy Province ar siale Postal code mMry Talaphone number
Granp CACHE RLBERTA |TOG T*D &WADA 80,2 HY-210Z

Have you previously completed a I yes, giva name of employer, leval and year of BCreening. Y
Government of Caniada securily screening form? @ Yes D No l‘ DR g&(’:ﬂo“p [ SERV 1C=S CHNAOq 2{010[ |
CRIMINAL CONVICTIONS (M AND SUTSIOE OF CANADA fiae irstructions) -~ i, 11 IR e e
Have you over been convicled of a criminal offence for which you have not If yes, give details. (charge(s), name of pokca force, city, province/state,
bean granted a pardan? country and date of conviclion)

Kiw [

W‘i”é UNOE& Name of palice force City
THE I rwence. OFRAuossd  EpmonTon DoLice Seeviee|  EpmonToNS

Province/Siate Counlry

ALeeRTA CandDA e ¥ _lzi0i01 l012]0]

)
TBS/SCT 330-23€ (Rev. 2008402) =1 Cana.da.




ZofD

A (Whan completed)
Sureme R
SmiTH, John (nomiddfenme ™ 1800-01-2 3
RESIDENCE (Additional Information) '
= = ot Nae T b a¢ — Fam To
number . ( applcadie) A ] Y ]
. I-87-18-wy 2007 0| ooa D
3 « ool coda Couky L
ASKATOON] | SAskereHewqy  S0G3co | CANADA |Bne) 231-7192
L L3 T — - L
umber (¥ sppiicably) A L] v u
. 20 | K RVENUE 2004 O\ |2007 0|
K - - Ty
CaLeARY RLBERTA [Toa 3cO [CANARDA  |(p2)22a-T)
Aparunont Towel Nmber “Trest Name [ L To
mber (f appiicatle) \J U] A L]
‘ Ty Tiroviros or sie Posal cods Courdty “Taaghons rander
Tourim Ly SrealTame. (gam;. vT'-%_u . 4
‘ L] Provincs or fiee Toalel 0008 Courty Yohaghone rvher
el Rl R E T T
T e “Frovincs of sk
mgnber [Treaew omuu-; A 4 o ] Y ﬁ_;
' b T L o
T [~ Bireet Name "w“: . T " v To .
. Frovnos o stiae Poawicom Ty fumber
;;’-; Bt B s um.)' Y From M \ 4 T u
ol o ==TT 3 o Yeleoors mrowr
'_.. St Rdter Tireo! Flome gﬁwm'-)r vT-‘ii. —""_"Y Yo Y |
" gy Provnss & Sile Fowl 508 Couway “YolaFone ranber
"B oo 1~ T RaTE o Ve L0
rumber Ot appiicable) Y ] 4 ]
2 [+ Frownce or St Cooe Tourwy [T
“Throst Rumber Ly [ om %
number (¥ appiicabis) L] Y ']
0 - LT T Pocl coda oy AL T

TBE/BLT 330-23E (Rev. 2002/07)




BafH

* Government  Gouvernament PERSONNEL SCREENING, PROTECTED (when compistsd)
i ofCanada  du Canada CONSENT AND AUTHORIZATION FORM
Surname and full givan names Oatle of birlh

Smts, John (nomiddle Name.) Y

EOTESET LN VR b AEON (T e smple ek by s Wy e et and ol e saad D Porteenty SA e g Ol sz atporeagt O [N}

Applicants Name of aifcial (print) Offclals | Gy vare Telsphons number

Checks Required (See instructions) initiais

1. Date of birth, addrass, aducation, profsssional qualifications,

empioyment history, parsonal ¢charecter mhnnq;l 85 ( )
2 @ Criminal racord chack % ( )
3 @’cmﬂ check (financisl 8ssassment, inchuding credil records chack) gb ( )

§ i i e R Al el B

T e —— Q) B e T
6. @,Oﬂm {Law Enforcament Records Checks) ( ]
The Privacy Act Statament
Tha information on this form is ired for the R d under the auth of subsection 7{1) of the Financial Administration

pasa of providing 8 socurily ing ax
Ac! and tha Governmant Sacurily Policy (GSP) of the Govemment of Canada, and is prolected by 1he provisions of the Privacy Ac! in instkutions (hat are Covared the Privacy Act. iis
collaction is mai . A refusg) 1o pravide }nfomuon Wil lsad 10 8 review of whether the pergon 15 oligibia 1o hoid the position or perform tha coniract that ?umé’ with thin
Parsonnel Sunngww Ing on the level af sacunly screening requifed, the information coliected by the governmont mnstitulion mey bs disclosed o the Royal Canacian
) and the Canadian Securily Intalligonce oo {CSIS), which conduct the requisits checks and/or wwestipation In accardance with the GSP and to entitien
oulside the faderal government (6.0 credit buresus). R ia used to suppart decisions on indivdusis working ar applying to work th appointmant, assignmant or contract, transiers of
promolions. It may also be in the conlext of updating, or reviewing for cause. the raliability statua, securily clearance or 3is accesa, alt of which may lead o & re-assassment of the
Inc\-j by {he government instituion, and information gathared from the raquisite chiacks and/or invesligation, may be used o suppor
clua: agresments. — The personal information collecied ls described in Standecd P8 PSU 917
D?wtmom of Nationa! Defenco P18 DNDVPPE 834 Pfumml Securlty investigaton Flh;{,.RCMF
(Empioyse sgc"mai‘y). and PWGSC PB PWGSC 015 (Personnel Claarance and iadsity

Parscnnsl S . which is uved by al ) Py
rsonnel Secy n ich s u ali govemmen i0q, 9n08,

l lgm csa‘gonc P%Il

to 50 described in the CSIS PIB SIS PPU 006 (Security Assessments/Advics).

CMP PPU (Sowrly%ohbiﬁty Scresning ), PIB SIS P )
Records) used for Canadian Indusiry Perscnnel. F bi ralatad

L the underaignad, do caasent Lo the disclonure of ihe preceding information Inciuding my photograph for i subssquent verificatian andlor use In sn lnvmmuon for the
rposs of providing a security agree saseasment. consenling 1o Ihe above, | acknowisdgs that the verifiostion sndior use in an investigation of receding
lormation may alsa accur whan the refinbiiMy siatus, clearance or siie access are updeted or reviowed for causs under the Government Security Pdlm.
consant wil remain valid uniil | na langar require a rells SiatUs, 2 security clsarance or a site access clearance, my employment or contrac is terminatad, or until |

rwise ravoke my consent, in writing, to the authorized sacurity oificlal,

2011-12-0|
)

Date (YAUD)!
REVEW ("o be compicted by the aothaszed L parting s tal Ageney Org st o al OF b nes aonsablo fony g s compuetion o sectiang
A Band G
Neme and title

Telsphene number

Address Facaimile number

AFPROVAL J1o b ompleted by aihor ool i tmentaAgency Grgantzatmnasd Seoandy Gt al
aniy;

I, the undersigned, as the suthorized securily official, do hareby approve the foltowing level of screening.’

Rutigbikty Stalus PHOTO
D Approved Reliabiily Status D Nol approved arS:I‘;;rL :;:LII:L:..“
- 800 instructions)
Neme and lite
Signaiure Dete {YMD)

Sacurty Clsarance (if applicable)
D Level! D Lovel D Lovei it D Nol racommendad [_ _J

Nama and titio

Signature : Date (YAWD)}

Comments

§
TBS/SCT 330-23€ (Rev. 2008/02) .2 Canadé.




l* Government  Gouvernement
of Canada du-Canada

INSTRUCTIONS FOR PERSONNEL SCREENING CONSENT AND AUTHORIZATION FORM TBS/SCT 330-23E (Rev, 2002/02)
Once complated, this form shall be safeguardaed and handled at (ha level of Pratected A.

General:
If space allotted in any portion is insufficient please use separale sheat using same format.

1. Saction A (Administrative Information) Authorized Deparimental/Agency/Organizational Official

The Officlal, based on insiructions issued by the Deparimentat Security Officer, may be respansibie for detarmining, based an five year background
history, whal constitules sufficient verificalion of personal data. educational and prolessional qualifications, and employment history. Refersnces are
1o be limiled to those provided on the application for emplayment or equivalont forms

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who presently hoki a SECURITY CLEARANCE and subsequently marry, remarry or commencs & common-law parinership, in additian to
having to update seclions of tha Security Cleerance Farm (TBS/SCT 330-60), ace required 1o submit an original Personnsl Screening, Conseat and
Authorization Farm, with tha foliowing parts completed:

Part A - As sel forth in each question
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

“Other™. This shouid be used lo idenlily if the sacurity screening is for Site Accass, NATO, SIGINT ate.

2, Section B8 raphical Information) - .
Tobe comp!elo(d ;:glhe Eppllclnt 1t more apace is required use a separate sheel of paper.—7 a e hed ¢ ' Reaudence (A ) Jorm
f

Country of Birth - For “NEW" requests, if born abraad of Canadian parents, plasse provide 8 copy of your Certificate of Regisirs o
Birth Abrosd. if you amived in Canada less than five years ago, provide a copy of the Immigration Visa, Record of Landing document or 8

copy of passport.

- List anly eriminal convictions for which a pardan has NOT been granted. include on a eparate atiached sheet of paper, if mora than one O'F
conviction. Applicanl musi include thosa convictions outside Canada. :lhere.af“er 2ign the sSepararxe a.H-ocHd sheet
- Offences under the National Defenca Act are lo be included as well as conviclions by oaum-ma??al aro lo be recordad. paf)ef ’

3. Saction C (Consent and Varlfication)
A copy of Section "C” may ba released Io institutions to provide acknowisdgement of consent.

Criminal record checks (fingerprinls may be required) and credit chacks are to be arranged through the Daparimaental Securdy Offica or the delegaled
Officer.

Consent: may ba givan only by an applicant who has raached the ags of majorily, otherwise, the signature of a parent or guardian is mandatory.

The age of majority is:
18 yaars in NFLO., N.§., N.8., B.C., Yuhon, Norhwest Territorias and Nunawut;
18 years in P.E.I, Que., Ont., Man., Sask. and Alta.

The applicant will pravide Inilials in the * applicanl's Initiais box™. — BO% -5

The official who carried oul the verification of the information will print their name, insert their initials and {slsphone number in the requirad spaca(RQm Qm ’OSCC.
- Reliability Screening (for all types of screening identified within Saction A). complets numbers 1 and 2 and 3 if applicable. o

- Sucurily Claaranca (for all lypes of sereening identified within Section A): campleta numbers 1 to 4 and 5 whers applicadle.

- Olher: number 5 is uaed only where prior Treasury Board of Canada Secretariat approval has been obtained

4. Sectlon D (Review)
To be (;:tdnphlﬂd by authorized Departmental/Agency/Organizational Officlal who is responsibia for ansuring the completion of sactions A to C as
requested.

S. 8ection E {Approval)

Authorized Departmental/Agency/Organizatianal Securlty ONIicial refers to the individuals as delermined by departments, agenciss, and
organizations that may verify rellability information and/or approveinot approve rellabliily stalus andfor securily clearances. Approved Reliability
Status and Level |, Il and I, an well as the signature of the authorized Securily official or manager are added for Government of Canada use only.
Applicants ara (o be briefed, acknowledge, and be provided with a copy of the “Security Screening Cartificale and Briefiag Form (TBS/SCT 330-47)"
Note: Privale saclor organizations do nat have the authority (o apprave any level of security scresning.

Photographs: Departments/Agenciea/Organizations are raspansible for ensuring thal thrae colour photographs of passporl size are altached 1o the
form for tha investigating agency. Maximum dimensions are 50mm x 70mm and minimum aro 43mm x S4mm. The face length from ein o crown of
head must be between 25mm x 35mm. The pholographs must be &ignad by the applicant and an authorized security official. The photographg must
have been taken within tha las! six months. It Is required for naw or urgrade Level il securily clearances for identification of the applicant during the

securily screening investigation by the invastigating agency. The investigating agency may in specific incidenis request a pholagraph for a Level | or
Il clearances when an Investigalion is raquired.

- ~N
2 Fnsuee TTACHEY “"Aooimons - TNStRUCTIons |

ARE. ReviEwW ED| PoLLowED (mone deadled Wmﬂ
en how te complot TBS 330-23E)

TBS/SCT 130-23E (Rev. 2006/02) &.rla.d'é..



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

Reference number Department number File number

SECURITY CLEARANCE FORM

The Privacy Act Statement

The information on this form is required for the purpose of providing a security 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
Screening Request. The information collected by the government institution may be disciosed 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 govemment (e.g. credit bureaus). It is 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 nent of the i type of security screening. Information collected by
the g institution, and info ion 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 coll is described in 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 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).

Please typewrite or print in block letters.

NOTE: Levelland Il must 1 i A to J inclusive and P.

Level Ili must complete all sections.

I Y ADMINISTRATIVE INFORMATION (To be completed by Department/Agency/Organization)

D Supplemental
D Re-activation

[ vew [] vegrade [] 1 conFiDENTIAL [ ] Ih (TOP SECRET)

[] upcate [[] rransfer [] n(secrem) [[] other

Department/Agency/Organization Employee ID number/PRI/Rank and Service number Organization number
(if applicable)

|: 3 BIOGRAPHICAL INFORMATION (To be completed by the applicant)

1. Sumame (Last name)

2. Full given names (no initials) undenrline or circle usual name used 3. Family name at birth

4. All other names used (i.e. Nickname) 5. Sex 6. Date of Y M D
birth
D Male D Female : | | l | 1 | | |
7. Place of birth (city) Province/State Country
8. Name change (other than mamiage) From To
9. Place of change (city, province or state, and country) 10. Method (authority)

[l SECURITY SCREENING

1. Have you previously If yes, give name of depariment/agency/organization, and the year and level of clearance.
completed a Govemment Y
of Canada security D Yes D No
screening form? I I | |

2l MARITAL STATUS/COMMON-LAW PARTNERSHIP

Current status
[:l Married D Common-Law Partnership D Separated D Widowed D Divorced D Single

A) CURRENT SPOUSE/COMMON-LAW PARTNER: Sumame, given names | B) Maiden Name (if applicable) C) Present citizenship of current spouse/common-law partner

D) Date of marriage/ % M D E) City, province or state, and country of marriage/common-law partnership
common-law
pavesie | | | | | | ||
1 F) City, province or state, and country of birth G) Date of Y M D
birth | | |
L1 | |
H) Present address (apartment number, street number, street name, civic number (if applicable), city, province or I} If separated, Y M D
state and country) widowed or divorced,
specify date l | l | I I |
J) Name and address of employer (job title)
A} PREVIOUS SPOUSE/COMMON-LAW PARTNER: Sumame, given names (cover only the past five years) B) Present citizenship of former spouse/common-law partner
C) Date of marriage/ Y M D D) City, pravince or state, and country of marriage/common-law partnership
common-law
sppwesie | || ) [ ]|
E) Date of divorce/ % M D F) City, province or state, and country of divorce
separation/
deceased | ] I | | |
G) Country of Birth (if known) H) Date of Y M D

e I

IMMEDIATE RELATIVES (including those living outside Ca
NOTE: Do not use initials

a) (see instructions)

A) Full name (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
birth | |

1 A O O
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) aa(ehof Y M »)
count eat

) (if applicable)l | | | I | | |

G) Name and address of empioyer H) Job title

Bel
TBS/SCT 330-60E (Rev. 2006/02) -1- (jana.da,



PROTECTED (When completed)

Surname and full given names . Y M D
Date of birth l I I | l I | '
[ IMMEDIATE RELATIVES (c nued)
NOTE: Do not use initials
A) Full name (surname and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M s}
| |1 |
) ' L1l
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Date of Y M D
country) . death
(fapplicavle)| | | | | |
G) Name and address of employer H) Jab title
A) Full name (surname and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
birth I I I
. / L]
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Date of Y M »)
country)  death
(ifapplicable)| | | | | |
G) Name and address of employer H) Job title
A} Full name (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
. N T O O
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) gatemof Y M D
1t eal
country) wrapplicabie)| | | | | [ ] |
G) Name and address of employer H) Job titie
A) Full name (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
s Gl O O O I
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) 32:'101 Y M D
countr
) (if applicable)l I I [ ' l | J
G) Name and address of employer H) Job title
A) Full name (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
. G O Y O O I O
E) Pr(esent address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Ig:lae'hof Y M D
coun
) (if applicable)l | ] ] , | | |
G) Name and address of employer H) Job title
A) Full name (surname and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M »)
, G O O I O I
E) Prtes)ent address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Bgtaemof Y M »)
coun
v (f appucable)[ [ ] l | I |
G) Name and address of employer H) Job title
[ff CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)
Have you ever been convicted of a criminal offence for which you have not
been granted a pardon? If yes, give details. (charge(s), name of police force, city, province/state,
D Yes I:] No country and date of conviction) v
Charge(s) Name of police force City
Province/State Country
Date of conviction P> I Y | M I D
[ FOR COMPLETION BY PERSONS BORN OUTSIDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see instructions)
1. Date of entry into Canad : it i
ate of entry into Canada | v l M I 0 2. Present citizenship
3.1f you are a naturalized Canadian, give the certificate number and date 4. If you are not naturalized, have you D Yes Date of application
of issue D applied for Canadian citizenship? Please v M
provide copy of Immigrant Visa or Record D No o
Certificate No. I | | | I | I | of Landing documentation | | | I | l |
S. Do you maintain citizenship of a country other than Canada? 6. Have you used a passport other than a Canadian one?
If yes, please provide the name of the country and explain why. D Yes D No If yes, explain why. I:, Yes D No
(If yes) Name of Country: (If yes) Explain:
Explain:

TBS/SCT 330-60E (Rev. 2006/02) -2-



PROTECTED (When completed)

Sumame and full given names

Date of birth |

Lt

[l 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.)

Apartment | Street number Street name Civic number From To
number (if applicable) Y " present
1 L]
City Province or state Postal code Country Telephone number
( )
Apartment Street number Street name Civic number From To
number (if appticable) Y M Y M
2 EEERE RN
City Province or state Postal code Country Telechone number
( )
Apartment Street number Street name Civic number From To
number (if applicable) Y M v M
; ARE RN
City Province or state Postal code Country Telephane number
( )
Apartment | Street number Street name Civic number From To
number (if applicable) v " Y M
. NN NN
City Province or state Postal code Country Telephone number
( )
Apartment | Street number Street name Civic number From To
number (if applicable) v M v M
: ARE R RN
City Province or state Postal code Country Teleohone number
( )
[l EMPLOYMENT (last 10 years) (see instructions for self-employed and consultants) (there should be no gaps)
Would your employment be jeopardized if your current supervisor, below, is contacted? D Yes |:| No
If yes, provide the name of an altemate employment contact and telephone number.
Were you dismissed or asked to resign from any position(s) as listed below? D Yes D No
If yes, give name of employer, supervisor, and date.
Name of employer Supervisor Position title Date
Y | M
A) Name of employer - do not use initials (depar ganization/agency, if I ) B)
From Y l M To present
C) Job-site address (street number, street name, city, province or state and country)
1 - — - - -
D) Job titie/Description E) Rank and service number (if applicable)
F) Supervisor's name in full G) Supervisor's telephone number
( )
A) Name of employer - do not use initials (department/organization/agency, if applicable) B)
From Y I M To Y I M
C) Job-site address (street number, street name, city, province or state and country)
2 - — - -
D) Job title/Description E) Rank and service number (if applicable)
F} Supervisor's name in full G) Supervisor's telephone number
( )
A) Name of employer - do not use initials (depar ization/agency, if appli ) B)
From Y I M To Y l M
C) Job-site address {street number, street name, city, province or state and country)
3 " —
D) Job title/Description E) Rank and service number (if applicable)
F) Supervisor's name in full G) Supervisor's telephone number
( )
A) Name of employer - do not use initials (department/organization/agency, if applicable) B)
From Y | M To Y I M
C) Job-site address (street number, street name, city, province or state and country)
4 - —
D) Job title/Description E) Rank and service number (if applicable)
F) Supervisor's name in full G) Supervisor's telephone number
( )

TBS/SCT 330-60E (Rev. 2006/02) _3-



PROTECTED (When completed)

Sumame and full given names

Date of birth I

FN FOREIGN EMPLOYMENT

1. Are you now or have you ever been employed by or If yes, give details {country, organization, nature of work and dates) Include military {cadets), law enforcement and security
acted as a consultant for a foreign g , firm, or | intelli employment
agency?

D Yes D No

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

@ TRAVEL

List countries visited within the last five years for personal travel and/or non-Government busi , other than Canada, the USA and Mexico.
From To
M Y
|

Country Pumose v

1 1

|
I
|
N T I A
|
|

[W FOREIGN ASSETS

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

D Yes D No

'l CHARACTER REFERENCES IN CANADA (see instructions)
List three character (non-family by and one neig hood reference

Name in full (no initials) Relationship Period known

If yes, list the relevant countries (exclude stocks and mutual funds purchased in Canada)

Complete home address Telephone Number
1 ( )

Complete title and business address

Business Telephone Number

( )
Name in full (no initials) Relationship Period known
Complete home address Telephone Number
2 ( )

Complete title and business address

Business Telephone Number

( )
Name in full (no initials) Relationship Period known
Complete home address Telephone Number
3 ( )

Complete title and business address

Business Telephone Number

( )

Neighbourhood reference (see instructions)

Name in full (no initials) Telephone Number
( )

Complete home address Business Telephone Number

( )

4. Period of attendance

1. Name of the last school or university you attended | 2. Student ID number | 3. Location of institution
full time (if known)

From Y M

5. Field of study (Diploma or degree obtained)

[oll MILITARY SERVICE

Military service in the Canadian Armed Forces: Regular, Reserves and Sea, Army and Air Cadets (from the period since your 16th birthday).

1. Name and last location 2. Rank and Service no. 3. Period of service
From Y M

[ CERTIFICATION

| hereby certify that the information set out by me in this document is true and correct to the best of my knowledge and belief.

1. Signature 2. Date 3. Telephone (Home) 3. Telephone (Business)
Y

M D
Ll et pte € )

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION
TBS/SCT 330-60E (Rev. 2006/02) -4-




l*l Government  Gouvernement
of Canada du Canada

INSTRUCTIONS FOR COMPLETION OF SECURITY CLEARANCE FORM TBS/SCT 330-60E (Rev. 2006-02)

General:

- Once completed this form shall be safeguarded and handled at the level of PROTECTED A.

- If clarification of information is required, a Canadian Government Official may contact the applicant to obtain additional
information in order to complete the security screening investigation and an interview of the applicant may be requested.

- This form is to be completed using an automated system or if not available using a typewriter or printing in block letter format in
black ink.

- Please read and follow these instructions carefully.

- The original signed copy must be submitted.

- Itis important that a copy of the completed questionnaire be retained by the applicant for future reference.

- Incomplete or illegible forms will NOT be considered.

- All names are to be in full (no initials) (Maternal and Paternal or other names used).

- Addresses are to include, where applicable civic or township name and the lot and concession numbers.

- If information is not known or is unavailable please indicate this on the form and on a separate sheet of paper explain the cause of
circumstance.

- All dates are to be entered in order of YEAR, MONTH, and DAY as applicable.

- If space allotted in any portion is insufficient please use separate sheet using same format.

Detailed Instructions:

SECTION A
- To be completed by the department, agency or organization.
- "Other" This should be used to identify if the security screening is for Site Access, NATO, SIGINT etc.

SECTION B (Remainder of the form is to be completed by the applicant)
- Complete as requested.

SECTIONC
- Complete as requested.

SECTION D
"common-law partner” - in relation to an applicant, means a person who is cohabiting with the individual in a conjugal relationship,
having so cohabited for a period of at least one year. This includes persons of the same sex.

- 1. includes current spouse and common-law partner as applicable.

- If any person is deceased, date of death and last address while living are to be shown.

- 2. includes previous spouse and common-law partner as applicable during the last five years.
- If a person is deceased, date of death is to be shown in 2e.

- All other questions to be answered as set forth.

SECTIONE

- Questions 110 8 - experience has shown that incomplete answers to these questions are the most common cause of delay.
Piease foilow the instructions carefully.

- For all security clearance requests all Inmediate Relative(s) information must be provided.

- Immediate family includes the following:

- All children 18 years and over that you or your spouse or common-law partner have a parental relationship.

- Your father, mother, brothers, sisters. Include "half" or "step" relatives in this category.

- Your current spouse's or common-law partner's father and mother. Include "half" or "step" relatives in this category.

If any person is deceased, date of death and last address while living are to be shown.

SECTION F

- List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more
than one conviction. Applicant must include those convictions outside Canada.

- Offences under the National Defence Act are to be included as well as convictions by courts-martial are to be recorded.

SECTION G

- If a naturalized Canadian, it is important to show the certificate number, date of issue. Attach a photocopy of the certificate.

- If born abroad of Canadian parents, please provide a copy of your Certificate of Registration of Birth Abroad.

- If not a Canadian Citizen indicate if application has been made for Citizenship. In this case, passport or identity card number and
particulars should be recorded in box "6". Please provide copy of Immigrant Visa or Record of Landing documentation.

- Questions § and 6 - Attach a separate sheet of paper if more space is required. Each sheet must be signed.

SECTIONH

- As set forth, ensuring current address is recorded first.

- The Postal code is mandatory for the current address, and if known, for previous addresses.
- For rural area, include civic number or lot, concession and township number.

TBS/SCT 330-60E (Rev. 2006/02)



SECTION |

- Record your present employment first.

- Please note that it may be necessary to contact your present employer.

- Time at school and periods of unemployment are also to be shown; (as well as, secondments, educational leave, and courses of
over six months' duration; include supervisor or colleague's name).

- Job-site address is the address where your work is performed and may be different from your employer's address.

NOTE: If you are self-employed or a consultant, or have been self-employed or a consultant, provide the following:
a) Name of employer - give your business name: if not applicable, give your name;

b) No change;

¢} Job-site address - give your permanent business address:; if not applicable, give your residence address;

d) No change;

e) No change;

f) Supervisor's name - give a name of a person who can verify your employment;

g) No change.

SECTION J
- Is related to determining past employment of security concern. A security official may ask for further details.

SECTION K

- Travel record is for less than six months, if more than this period it is to be recorded as residence in part "H".

- One day visits to countries, such as cruise stopover, do not have to be recorded.

- A security official may ask for details of trave!.

- An employee or contractor on Canadian Government business is not required to record details of travel in this section.

SECTION L
- A security official may ask for details in terms of the type of assets and estimated value.

SECTION M

- 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 and MUST be residing in Canada.

- Faster processing is facilitated if references listed are in your geographic area.

- Neighbourhood reference is an individual who has known you for over six months preferably at your current address. If not, the
individual has been a neighbour during the past five years.

SECTION N
- Complete as requested.

SECTION O

- Question to be answered if not covered in employment section. List last or current unit and dates of total service in the Canadian
Armed Forces.

- If more space is required use a separate sheet of paper. Each sheet must be signed.

SECTION P
- Complete as requested.

SUPPLEMENTAL INFORMATION REQUIREMENTS
Persons who have previously completed a SECURITY CLEARANCE and subsequently marry, remarry or commence a common-law
partnership are required to submit an original Security Clearance Form with the following parts completed:

For all Security Clearances

Part A - As set forth in each question

Part B - As set forth in each question

Part C - As set forth in each question

Part D - As set forth in each question

Part E - Provide details on parents of new spouse/common-law partner and any children (over the age of 18 years) of the new
spouse/common-law partner

Part P - To be signed by person submitting the form

Note: In addition to the above, in those cases where an individual marries or commences a common-law partnership with a
Non-Canadian National or Landed immigrant who has not yet arrived in Canada, the following information is required:

Parts A-D As set forth in each question
Part E-  Parents of new spouse/common-law partner, brothers, sisters (include "half and
"step" relatives) and any children (over the age of 18 years) of the new spouse/common-law partner
PartH- For new spouse/common-law partnership
Part! - For new spouse/common-law partnership
Part P - To be signed by person submitting the form

CYCLICAL UPDATE REQUIREMENTS
- Levels I+] (10 year update). Complete all portions of the form as per instructions above.
- Level lll (5 year update cycle)

With the exceptions of Parts H and !, where the information required is that which covers the period of time since the last submission
of a questionnaire, ALL OTHER parts of the questionnaire must be completed IN FULL.

el
TBS/SCT 330-60E (Rev. 2006/02) (}a.rlada
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Tisted below are instructions for completion of the TBS 330-60E. In addition to reviewing the notes below,
please review the “Government of Canada Instructions For Completion of Security Clearance Form”.

NOTE:
1. All information requested on Form TRBS 330-60E MUST be provided (ie. do not leave any “blanks”).

2. Failure to provide ALL requested information will result in forms being returned to the General
Contractor or General Consultant (as per contract specifications).

3. PLEASE NOTE: NO ABBREVIATIONS ARE TO BE USED ON THIS FORM (ie. “CA” for
Canada, “SK” for Saskatchewan, “AB” for Alberta etc.)

Page 1 of Form:

Section A. Administrative Info.: do not complete (to be completed by RCMP)

Section B. Biographical Info.: To be completed by applicant:
1. Surname: Your Last Name that you currently use — ie. “Smith”
2. Full given names: (no initials):
a. Your First Name and Middle Name (s) ie. “Cameron John”
**If you do not have a middle name, state “no middle name” on the form.
**Circle or underline your usual name used (whether you go by your first name or middle name).
3. Family Name at birth: Your Last Name when you were born - ie. “Smith” (do not include “Same”)
4. All other names used: Abbreviation(s) of name(s) used (ie.“Dave”/David, “Charlie”/Charles) or
nicknames.
5. Sex; Place “x” in box beside male or female
6. Date of Birth: provide the Year, Month and Day you were born ie. 2012-01-01 (must provide all in this
format)
7. a,) Place of Birth: the city or town or village that you were born in.
b.) Province/State: the province or state that you were born in (no abbreviations)
¢.) Country: the country that you were born in (no abbreviations)
8. Name Change (other than marriage): your former surname and/or first, middle name(s) and the “From”
and “To” dates of your name change (2012-01 (Month) — 01 (Day) format).
9. Place of change: City, province or state and country where your name was changed.
10. Method: Authority that authorized your name change ie. Alberta Vital Statistics

Section C. Security Screening: To be completed by applicant
1. Have you previously completed a Government of Canada security screening form?:
a. “No” or
b. “Yes” —if “Yes”, please provide details. If you cannot recall some or all of the details (ie. year of
screening, state “cannot recall”).
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Section D. Marital Status/Common-Law Partnership: To be completed by applicant:

e Current Status: current marital status — check off applicable box.

1. Current Spouse or common-law partner:
a. Surname, First and Middle Name (use format : ie. SMITH, Judy Carol)

**Circle usual first name used;
**]f no middle name, state “no middle name” on the form.
. Maiden Name; if no maiden name, state “none”.
Present Citizenship of current spouse/common-law partner ie. “Canadian”

. Date of marriage/common-law partnership: Year-Month-Day format (ie. 2012-01-01)
. City, province or state, and country of marriage/common-law partnership (ie. Regina, Saskatchewan,

Canada) — no abbreviations.

f. City, province or state, and country of birth: of your spouse/common-law partner (ie. Regina,

Saskatchewan, Canada) — no abbreviations.
g. Date of Birth: of your spouse/common-law partner — Year-Month-Day format
h. Present Address: Apartment number, street number, street name, city, province or state, and country
(Do not abbreviate province and country)
¢ If address is not a street address, you must provide a legal land description for rural addresses (ie.
SW-12-13-33-W1), followed by RM/County/Town (ie. RM of Sherwood, County of Smith, Lumsden
ete, followed by Province and Country (no abbreviations).
» Do not provide any Post Office Box No’s — need physical address of residence / not where
your mail is forwarded to (PO Box no.).
i. If separated. widowed or divorced, specify date: Year-Month-Day format (ie. 2012-01-01)
J- Name and address of employer (job title): Include the following:
* Name of Company that your spouse is employed by —ie. “Smith’s Plumbing
¢ Complete Street Address or Legal Land Description of Company that your spouse is employed by —
ie. 245 — 7 Street, Regina, Saskatchewan, Canada (do not abbreviate province and country)
* Do not provide any Post Office Box No’s — need physical address of residence / not where
your mail is forwarded to (PO Box no.).
* Job Title of your spouse (ie. Financial Officer).

o oo o

2. Previous Spouse/Common-Law Partner:

¢ If no previous spouse/common-law partner, state “None™; if previous spouse/common-law partner:

a. Surname, First and Middle Name (use format: ie. SMITH, Judy Carol)
**Circle usual first name used;
**If no middle name, state “no middle name” on the torm.

b. Present Citizenship of Former Spouse/Common-law partner: ie. *Canadian™

¢. Date of marriage/common-law partnership: Year-Month-Day format (ie. 2012-01-01)

d. City, province or state, and country of marriage/common-law partnership: (ie. Regina, Saskatchewan,
Canada) - no abbreviations.
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

e. Date of divorce/separation/deceased: Year-Month-Day format

f. City, province or state, and country of divorce: (ie. Regina, Saskatchewan, Canada) — no abbreviations.
g. Country of Birth (if known): of your former spouse/common-law partner — Year-Month-Day format
h. Date of Birth: of your former spouse/common-law partner — Year-Month-Day

Section E. Immediate Relatives; To be completed by applicant Page 1 & continued on Page 2
Note: Immediate Relatives include the Applicants:
+ Mother and Father and Step-mother / Step-father (if applicable)
Brothers and Sisters and Step Brother(s) and Step Sister(s) (if applicable)-ONLY THOSE 18 YEARS AND
OVER
Mother-in-law and Father-in-law and Step-Mother-in-law / Step-Father-in-law (if applicable)

It a person is deceased, date of death and the last address while living are to be shown.

a. Full Name: (Surname, First and Middle Name, including Maiden Name in brackets):
e Circle usual first name used,;
* Ifno middle name, state “no middle name” on the form.
b. Relationship: ie. son or daughter (if they are over 18 years of age), mother, father, brother, sister, mother-
in-law or father-in-law.
c. City, Province or State, and Country of Birth: of your immediate relative — ie. Regina, Saskatchewan,
Canada (do not abbreviate province and country).
d. Date of Birth; of your relative Year-Month-Day format
e. Present address: where your relative currently resides as follows:
e Apartment number, street numbser, street name, city, province or state, and country (Do not abbreviate
province and country)
¢ [f address is not a street address, you must provide a legal land description for rural addresses (ie. SW-12-
13-33-W1).
¢ Do not provide any Post Office Box No’s — need physical address of residence / not where your
mail is forwarded to (PO Box no.).
f. Date of death (if applicable): Year-Month-Day format
g Name and address of employer: Include the following information:
¢ Name of Company that your relative is employed by —ie. “Smith’s Plumbing”
» Complete Street Address or Legal Land Description of Company that your spouse is employed by — ie.
245 — 7 Street, Regina, Saskatchewan, Canada (do not abbreviate province and country)
* Do not provide any Post Office Box No’s — need physical address of residence / not where your
mail is forwarded to (PO Box no.)
h. Job Title: of your immediate relative (ie. Financial Officer)
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Page 2 of Form:

Top of Page: Surname, and full given names (First and Middle Names) — use this format,

Section F. Criminal Convictions In And Qutside Canada: To be completed by applicant

¢ “No” OR

® “Yes”-if “Yes”, please provide details. If you cannot recall some or all of the details (ie. date of
conviction, state “cannot recall”).

Section G. For Completion By Persons Born Qutside Canada etc.: To be completed by applicant

® Only complete as requested if born outside of Canada OR born in Canada Holding Dual Citizenship.

Page 3 of Form:

Top of Page: Surname, and full given names (First and Middle Names) — use this format.

Section H. Residence (no gaps in date) : To be completed by applicant

¢ Include last TEN years of residences, starting with your current home address. If you do not have enough
spaces to list residences from the past ten years on the attached form, photocopy this page and list additional
residences (include your Surname, Full Given Names and Date of Birth at the top of each additional page).

1. a. Apartment number, b. street number, c. street name, c. city, d. province or state, and e. country (Do not
abbreviate province and country)

* Ifaddress is not a street address, you must provide a legal land description for rural addresses (ie. SW-12-
13-33-W1).

+ Do not provide any Post Office Box No’s - need physical address of residence / not where
your mail is forwarded to (PO Box no.)

2. From and To dates that you resided at each residence (Year and Month format); **no gaps in dates**
**DATES MUST BE CONSECUTIVE-NO BREAKS IN TIME PERIODS as stated above.

Section . Employment: To be completed by applicant (Page 3 & continued on Page 4)

* Include last TEN years of employment, starting with your current employer. If you do not have enough
spaces to list employment from the past ten years on the attached form, photacopy this page and list
additional employers (include your Surname, Full Given Names and Date of Birth at the top of each
additional page).

1. Would your employment be jeopardized if your current supervisor., below, is contacted?: Check off
applicable box - “Yes” or “No”™.
¢ If Yes. provide the name of an alternate employment contact and telephone number including;
a. First Name and Surname of Contact Person
b. Company Name that Contact Person is employed for
¢. Telephone number including area code.
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

2. Were you dismissed or asked to resign from any position(s) as listed below?: Check off applicable box —
“Yes” or “No”,
o If Yes, give the name of employer, supervisor, and date:
a. Name of Employer: The Company Name
b. Supervisor: The person’s first name and surname
¢. Position Title: Supervisor’s Title
d. Date: Year and Month Format — the date that you were dismissed/asked to resign.

3. Employment History (for the past 10 years):

a. Name of Employer: The company name of your employer

b. From: The Year and Month that you started working for the specified employer & To: “present” or the

date that you stopped working for the specified employer.

c. Job-Site Address: Street Number, Street Name, City, Province or state, and Country (no abbreviations for
City, Province and/or Country) — NO POST OFFICE BOX NO.’S, POSTAL CODES OR
ABBREVIATIONS.

. Job Title/Description: Your Job Title or Description te. “Consultant™

Rank and Service number (if applicable): if not applicable state “none”

Supervisor’s name in Full: First Name and Surname Name of Supervisor

g. Supervisor’s Telephone Number: Include area code in brackets.

NOTE: there cannot be any gaps in dates; if you were unemployed for a short duration, include

“unemployed” along with the “From and To” dates on the attached form — 10 years must be included

on the form, even if you were “unemployed” or a “student”.

- o a

Page 4 of Form:

Top of Page: Surname, and full given names (First and Middle Names) — use this format.

Sectmn J. Foreign Emplovment: To be completed by applicant

Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm.
or agency?: Check of a box: “Yes” or “No”.

2. Ilf'yes, give details: Country, organization, nature of work and dates); include military (cadets), law
enforcement and security intelligence employment.

Section K. Travel: To be completed by applicant (you must complete for an RRS clearance
t. If you have not visited within the last five years for personal travel and/or non-Government business,
other than Canada, the USA and Mexico, state “None”.

2, If you have, include: Country, Purpose of Travel and “From” and “To” dates (year and month format).
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Section L. Foreign Assets: To be completed by applicant (you must complete for an RRS clearance)
1. “No” OR

2. “Yes” - if “Yes”, please list the relevant countries (exclude stocks and mutual funds purchased in
Canada).

Section M. Character References In Canada: 7o be completed by applicant (you must complete for an RRS
clearance)

* List three character references (non-family members) and one neighborhood reference.
1. Name in full (no initials): First Name and Last Name of Individual

2. Relationship: ie. Friend, Coworker
3. Period Known: Since (Year) ie. “Since 1975”

4. Complete Home Address — a. Apartment Number, b. House Number, c. Street number or name d. City,
Province or State, Country OR Legal Land Description if in a rural area (ie. SW-30-23-45-W4th) - NO
POST OFFICE BOX NO.’S OR POSTAL CODES OR ABBREVIATIONS.

5. Telephone Number: Home Telephone Number (area code in brackets)

6. Complete Title and Business Address:

a. Your Reference’s Title at Work (ie. Consultant)
b. Your Reference’s Employer/Company Name (ie. Smith Architects)
¢. Your Reference’s Business Address (Number, Street No. or Name, City, Province or State, and

Country) or Legal Land Description if in a rural area (NO POST OFFICE BOX NO.'S OR
POSTAL CODES, NO ABBREVIATIONS).

7. Telephone Number: Your Reference’s Business Telephone number or Cell Numbser (include area code).
® NOTE: Please place an asterisk (*) beside one of the above noted “daytime” telephone numbers of
each reference listed, as reference checks will likely be completed during daytime hours.
¢ NOTE: Please ensure that all of your references are at the telephone numbers that you have
provided; failure to provide up to date telephone numbers will result in processing delays.

Section N. Education: To be completed by applicant (vou must complete for an RRS clearance)
1.

Name of the last school or university you attended “full time”: ie. Smith Composite High School or
York University.

2. Student ID Number:  if unknown, state “unknown”

3. Location of institution: City, Province or State and Country (no abbreviations)

4. Period of Attendance: From and To Dates that you attended this institution ( Year and Month format)

5. Field of Study: Diploma or degree obtained OR state “Did not obtain Diploma or degree”.



—
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Section O. Military Service: To be completed by applicant (you must complete for an RRS clearance)

1. Name and Last Location:

2. Rank and Service No.;

3. Period of Service: From and To Dates that you served (Year and Month format)
If no Military Service - include “None”.

ectnon P. Certification: To be completed by applicant

. Signature: Sign your name

2. Date: Today’s Date (Year, Month and Day format)
3. Telephone No.: Home (include area code)
4. Telephone No.: Business (include area code)

**Please ensure that you also review “Government of Canada — Instructions For
Completion of Security Clearance Form TBS 330-60E (Rev. 2006-02).

Updated July 18, 2013



\Sg m PLE D‘Y: CD m PL ETED D o C’U m EN-rP_ROTECTED {(When comgpleted)

l* Government  Gouvernement
of Canada du Canada

Reference number Department number File number

SECURITY CLEARANCE FORM

The Privacy Act Statemant
The information on this form is required for the purpose of providing a security assessment. Itis callected under the authority of subsection 7(1) of the Financial Administration Act and

the Govemment 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 persen is eligible to hold the position or perform the that is jated with this F

Screening Req The inft L d 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 usad to
support i on individuals working or applying to work through appointment, assignment or or pr ions. [t 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 ar t of the applicabie type of security ing jon d by
the g t institution, and inf ion g d from the requisite checks and/or investigation, may be used to support decisions, which may lead to discipline and/or termination of
employment or jal ag 5. The i i h is described in Standard PIB PSU 917 (Personnel Security Screening) which is used by all government

agencies. except the Department of Nationa! Defence PIB DND/PPE 834 (Personnel Security investigation Fite), RCMP PIB CMP PPU 065 (Security/Reliability Screening Records),
CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Persannel 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 Assessmants/Advice).

Please typewrite or print in block letters.

NOTE: Level | and Il must complete sections A to J inclusive and P.
Level Il must complete all sections.

ADMINIS TRATIVE INFORMATION (To be completed by Department/Agency/Organization)
[ New 7] Uparace [] supptemental Level  [T]1conFiDENTIAL) [ ] I (TOP SECRET)

[ update (] transter [ re-activation [ n(secreT) [] ether

Department/Agency/Organization Employee ID number/PRI/Rank and Service number Organization number
(if applicable)

[:¥ BIOGRAPHICAL INFORMATION (To be completed by the applicant)

1. Surname (Last name) 2. Fullgi (no initials) underline or circle usual name used 3. Family name at birth
Smzrit (JoHN) (no middle Name) SmzTH
4. All other namas used (i.e. Nickname) 5. Sex 4 6. Date of v " D
birth
Johnny (Quae ] romee | L2i6lolol 1217
7. Place of birth (city) Province/State Country
EomoNTOoN | ALBERTH | CanpApnA
8. Name change (other than marriage} From To
NoNE | _— —
9. Place of change (city, province or state, and country) 10. Method (authority)

if yes, give name of dep g ganization, and the year and level of clearance.
omscasocoy . BQves  [Ine CORRECT ON AL SERVICES CANADA , v
screaning form? REL‘ RBILITY SFP*TUS CLEQQQNCE (ﬁﬂsy lZ{OIOl |

[l MARITAL STATUS/COMMON-LAW PARTNERSHIP
Current status

1. Have you previously

B married [ common-Law Partrership [ ] Separated (] widowed [[] oivorced [ singee
A) CURRENT SPOUSE/COMMON-LAW PARTNER: Sumame, given names | B) Maiden Name (if applicable) C) Present citi ip of current spi ymon-law partner
ANNED JRNE JoNES CanmDIAN

D) Date of marriage: E) City, province or state, and country of mamiage/common-law partnership

Y M D
et | 1191811 [0B]0]} | EpmonToN ALBERTR, CANADA

] F) City, province or state, and country of birth C NBD G)D_ate of Y M D
CaLerry, Areertn, LA a v |19 1bDIOIZ]0]
H) Present address (apariment number, street number, street name, civic number (if applicable), city, province or D} "'?mted&' ced Y M D
tate and < widowed or divorced,
saesnd o) 1257 Cooper Avenue, PEAGERIEh nada, | westiae ™™ | | | | | | | |
J) Name and address of employer (job titie) Y
Cercr. Ruee. Health Region 123-2Bvenve Peace River, Piberto, Girada (Nurs 85
A) PREVIOUS SPOUSE/COMMON-LAW PARTNER: Surname, given names (cover only the past five years) B) Present citi hip of former sp 10n-law partner
N oNE
C) Date of marriage/ Y M D D) City, province or state, and country of g on-law p hip
common-law
I A
E) Date of divorce/ ¥ M D F) City, province or state, and country of divorce
separation/
domsed | ) | ||| ]|
G) Country of Birth (if known) H) Date of Y M D
LB I I N I
E DIA RELA
MTE: Do not use initials
A) Fuli name (sumame and all g i ing maiden name) B) Relationship
SeitH (JErALD) GEORGE FrTHER
C) City, province of state, and country of birth ‘ C D) Date of Y M )
. EpmonTON LBERTA, LANADR sen (]9 14102001l
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F %:le :f Y M D
i
counin) » 2557 Sreet, Peace River, Plberta, Canada i appicaey| 2- | O | |DI0 [0 |02
G) Name and address of employer H) Job title
Mone — Lbceased None - DecerseD

o0
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PROTECTED (When completed)

Surname and full given names Date of birth Y M D
mitd, Jobn (nomiddle name) [ Qlidlot]2[7
[} IMMEDIATE REL ATIVES (continucd)
NOTE: Do not uss initials
A) Full name (sumame and all gi o ing maiden name) B) Relationship
S TH, (E"!PHB (no middle Name MoTHER
C) Cvty_.Province or state, and country of birth D) D?“’ of Y M D
EomonTON, Preerm, CanaoA v |1 @11 |Ofbloj]
2 E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) ggtae n:)f Y M o
MM 235-7Street, Peace River, Biberta, Canadac wappicave)] | | || | | ]
G) Name and address of employer Q' b U‘}‘a H) Job title .
Safewaoylonoda, 213- TStreet Deace Biver, Canadd Cashier
A) Full name (surname and all given names, including maiden n B) Relationship B
JONES, JORDAN @ STEP— BROTHER
C) City, province or state, and country of birth D) Date of Y M *)
L& ARNM Alberto, Conado- | 1|98z |0 [0
3 E) Present address (apartment number, sireet number, street name, civic number (if appticable), city, province or state and F} 3:(: "::f Y M I}
> 37 Rllan Place  Leduc, Alberta, Coraoda toppicavie] | | | | | | |
G} Name and address of employer H) Job title
UNEMPLOY ED
A) Fuif name (sumame and all gj 8, including maiden name) - ‘) B) Relationship ~
Jones , Ghelled) Lynn . (Callin MoTted Tk -LAW
C) City, province or state, and country of birth D) Date of Y M o]
pLenry, Pipeda, Canada v |1 91316/017]03
‘4 E) Present address (apartment number, street number, street name, civic number (if applicabie). city, province or state and F) 3::: r?f Y M [»)
=™ 12 Jasper Place, Lamont, Riberda, Canada. |wdmmne | | | | [ ] ]
G) Name and address of employer H) Job title -
Hill Electric 23-2 Avenue Lamond, Riberta, Ca nad a CLERANER.
A) Full name (sumame and all givi including maiden name) B) Relationship
OnE 5. (Jame Sy Kelly Farner- Thu-law
C) City, province or state, and country of birth i D) Date of Y M D
CrALaarN, Riberta, Conadel veh | ) A 137]|016l0]
5 E) Present address (apartment number, street number, street name, civic number {if applicable), city, province or state and F) 28!; r:)f Y M D
e:
=2 Jasper P[OLCC, lLa rmon+t, Biberta, Canada_ it appicabie)| | |9 Q191 g 1101 |
G) Name and address of empigyer H) Job title O‘
NIONE - DECEASED None - Dec ease
A) Full name (sumame and all given names, inclyding maiden name) > B) Relationship
SCHMEiDEQ. (ﬁ% EDFH (I Dﬂueﬁ’L
C) City, province or state, and country of birth D) Date of Y M D
s prenrY, ALeertd, CAnADA = |]1918l012(0))
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Iga(em of Y M o
eal
) Sy - H-3-12-W 1‘*, deomb&, F)!ber+a, Cth& (ifapplicabls)l | | | ] | [ |
G) Name and address of employer . H) Job titie
ESsp, NE-12-4-36-54,Delburng, Rlberta,Canada | (N pe g aTor.
A) Full name (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
, brh L]
E) Present address (apartment number, streat number, street name, civic number (if applicabia), city, province or state and F} Date of Y M [»)
country) _ death
tappicavi] | ) | | | | |
G) Name and address of employer H) Job title
[l CRIMINAL CONVICTIONS IN AND QUTSIDE OF CANADA (scc instructions)
Have you ever been convicted of a criminal offence for which you have not
been granted a pardon? If yes, give details. (charge(s), name of police force, city, province/state,
g Yes D No country and date of conviction) v
Charge(s) Name of police force City
DRviNGg UNDER The. p NTO
fluence ne Picowo ) EpmonTon Forice Serig Eomo N
Province/State Country
icti » Y M D
e a. Date of conviction
B FOR COMPLETION BY PERSONS BORN OUTS!DE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP Isee instructions)
1. Date of entry into Canada v M D 2. Present citizenship
L1 ]1]
3. If you are a naturalized Canadian, give the certificate number and date 4. If you are not naturalized, have you D Yes Date of application
of issue v M D applied for Canadian citizenship? Please Y M D
provide copy of Immigrant Visa or Record D No
Certificate No. 1 | | | ‘ | J | of Landing documentation | ] | l | ’ |
5. Do you maintain citizenship of a country other than Canada? 6. Have you used a passport other than a Canadian one?
If yes, please provide the name of the country and explain why. D Yes D No If yes, explain why. D Yes D No
{If yes} Name of Country; {If yes) Explain:
Explain:

TBS/SCT 330-60E (Rev. 2006/02)



PROTECTED (When completed)

Sumame and full given names

SM\TH, John

(bomidd le. mmed\

Date of birth

[ Hlyblolo'f (217

m 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.)

Apar::em Strest number | Street name Ez’ivic r;_um;;ler) From To
number _ It applicable resent
1 1257 | CooPER. QVE NUE zoitolon |
City Province or state Postal code Country Telanhone niimber
pEP»ce RuER |OLeeerd Top2x9 |CaNADA | (180)26!- MCD
Apartment | Street number Street name Civic number From
number . {if applicable) Y M
: 12 ~13-57-Wz 210019|gy 2|D|l|0bn
City Province or state Postal code Country Telephana number
Grenp Coete. Diberta |TD6 D | CANADA | (BO)23Y- 2102
Apar;r:enl Street number Street name ?'ivi: ;9m;e; . From To
number if applicable; M Y M
; 1-87-18- WY 20/07]0) 21004 [ 3
City- Province or state Postal code Country Talaphone numbar
ShskATOO N SASKATCHEWAN SDE 3CO ADA | (306)23\-T\q2z2
Apa bu':om Street number Street name t;’ivi:‘:'\ym:l:r) From To
number it applica Y M Y M
‘ 2o [Wier Rvenve 2p ool |zicortlo |
City Province or state Postai code Country Talaphana numher
Corere RlbedA | TO&6 30 |CpanpDRA | (Up2)23a-TU8(
Apar;mem Strest mir'nber Street name ::'IVIC r:ym:le; From To
number Can \ if applicable; v M v M
: recat | Untnoun- cant recall LAf g bialzopol]
City Province or state Postal code Country Telephone m‘meer un OU-\n - Ny
Calgary 10620 |Carada. | Yeannolrecall

Would your empioyment be jeopardized if your current supervisor, below, is contacted?

I:] Yes

n EMPLOYMENT (fast 10 years) {sec instructions for self-employed and consultants) (there should be no gaps)

ENO

number.

If yes, provide the name of an al contact and teleph.

Ware you dismissed or asked to resign from any position(s) as listed balow?

[ es

B no

if yes, give name of employer, supervisor, and date.

Name of employer J Supervisor Position title Date
M
L1
A) Name of employer - do not use initials (departr i y, if ?r)om v M To "
ABC WeLoiNng Imcoﬂpoenreo 2101 lolbil i
C) Job-site address (street number, street name, cily, province or state and country}
243 -7 STREET, Peace Rver, AteErtrn, CaNpDA
! D) Job title/Description E) Rank and service number (if applicable)
LWELDER NoNE
F) Supervisor's name in full G) Supervisor's telephone number ( C e\ I
G ErRPLD muL.Llou (7180) 2.99- 1257
A) Name of employer - do not use initials (dep gency, if ) g) Y M T Y M
rom 0
Jim's WELDING Zlolol4l310l ~ [2)0]} |olo] |
C) Job-site address (street number, street name, city, province or state and untry)
\ 37- SAVENUE ,Peace QVER,QLBERTQ, CanAana
D) Job title/Description E) Rank and service number (if applicable)
LWWELDER. NoNE
F) Supervisor's name in full G) Supervisor's telephone number (CC\ (
' 4=2"TEN Hf—‘rRR\S (180) B9l -T2 4
A} Name of employer - do not use initials (dep. ion/agency, if bie) E) Y M T Y M
rom o
UNEmPeLOYE D 2ioio)1lol] 2|0[019/310
C) Job-site address (street number, strest name, city, provincs or state and country)
3 D) Job title/Description E) Rank and service number (if applicable)
F) Supervisor's name in full G) Supew;sors telephone number
( )
A) Name of employer do not use initials (dep: wWorgani y. if ;l_) v M T v M
rom (]
ARTS LELDING Ziojoyloil |~ |zio017]0])
C) Job-site address (street number, street name, city, province or state and country)
JBW-1a-i1z-24-wd , REDDEER, ALeerTd, CAnADA
D) Job tllleIDe_scnpuon E) Rank and service number (if applicable)
WELDER, Nong

F) Supervisor's name in full

Cory ART.

G} Supervisor's telaphone number

(780 86%-2149

TBS/SCT 330-60E (Rev. 2006/02) -3.
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PROTECTED (When completed)

Sumame and full given names

MITH, Jo

hn (no middle name)

Date of birth

119

lotolat 217

H
List addresses where you have lived during the last 10 years, starting with the most current. (Rural address to include lot and civic number.)
Apartment | Street number Street name Civic number From To
number (if applicable) v M
, Ll
City Province or state Postal code Country Talaphona numbar
( )
Apartment | Street number | Street name Civic number F Yo
number (f appiicable) ") ¥ M
2 Al
City Province or state Postal code Country Taiaphana numher
( )
Apartment | Street number Street name M number From To
number (it applicable) Y M Y M
: il
City Province or stale ;o-ﬁreode Couniry Talanhnna niimhar
/ ( )
Apartment | Street number Street name Civic number From To
number (# applicable) Y ™ Y M
. Ll
City Province or state Postal code Country Telaphona number
( )
Apartment | Street n r Street name Civic number From To
numbar (if applicable) Y M v M
o L bty
y Province or state Postal code Country Teleohone number
e ( )

Would your employment be jeopardized if your current supervisor, below, is contacted? I:l Yes

EMPLOYMENT (fast "0 yearst isee mstructions for seif-employed and consultantsy (there shoukt e no gaps:

[~

if yes, provide the name of an aftemate employment contact and telephone number.

Were you dismissad or asked to resign from any position(s) uW D -

DNO

if yes, give name of employer, supervisor, and di

(

Name of employer Supervisor Position title Date
Y M
A) Name of employer - do not use initials (dep genization/agency, if icable) B8)
From ' Y M 1o l
STUDENT 1919191042 2004 | O\
C) Job-site address (street number, street name, city, province or state and country)
5 D) Job titie/Description €) Rank and service number (if applicable)
F) Supervisor's name in full G) Supervisor's telephone number
( )
A) Name of employer - da not use initials (dep: g ion/agency, if ) ?r)vm Y Mo Y M
Ll d L)l
C}) Job-site address (street number, street name, city, province or state and country)
2 D) Job titie/Description E) Rank and service number (if applicable)
F) Supervisor's nama in full G) Supervisor's telephone number
( )
A) Name of employer - do not use inials (depa ganization/agency, # applicabl B)
From Y M 1o Y M
L1l L1t ]
C) Job-site address (sireet number, street name, city, province or state and country)
3 D) Job titie/Description E) Rank and service number (if applicable)
F) Supervisor's name in fult G) Supervisor's telephone number
( )
A) Name of smpioyer - do not use initials (dep: ! if appli ) Ezom v M To v M
L 1] L]
C) Job-site address (street number, strest name, city, province or state and country)
‘4 D) Job titte/Description E) Rank and service number (if applicable)
F) Supervisor's name in full G) Supervisor's telaphone number

)

TBS/SCT 330-60E (Rev. 2006/02)



PROTECTED (When completed)

Sumame and full given names

— . ate irth Y M D
Srzra, JoHN (nom;dd)&namé> e 1191blolo) |z

1. Are you now or have you gyer been employed by or
actedas a Itant for a foreign g i, firm, or

agency?

l:] Yes g No

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

K _
List countries visited within the last five years for personal travel and/or non-Government business, other than Canada, the USA and Mexico.
From
Purpose

Country To
A

If yes, give details (country, organization, nature of work and dates) Include military (cadets), law enforcement and security
intelli employment

¢ Y M

"NonE

3
)

Yy | m !
I A |
S l
I |
[ N |
| |

- - - -~ -

I |
] |
| |
| |
| ]

Do you hava any business, financial or personal assets If yes, list the relevant countries (exclude stacks and mutual funds purchased in Canada)
outside Canada?

D Yes g No

M AR A R
List three ch: {non-family and one neigt reference
Name in full (no initials) Relationship Period known
Allan NiKum FrienD H years
Complete home address Teiephone Number
1| SW-12-6-2-WwY, MaNnNING, QLBE&TR, Canpnno (T8 2356-192)
w r.:l-"t_g ER Business Telaphona Number
RBC WELDING, 243-7 SHreet, Peace River, Ribe ria, CoannoA (780,23~ 0012 ¥
Name in full (no initials) Relationship Period known
CoeY Jimothy CoLLERGUE | (years
Complete home address Telaphone Number (€ ¢ 11 )

| 17 AneaLe Sreeet, Oranee, ALeerta ContOR | [70r Baas i i
Complete titie and business address
R

WELOE

. Business Telephone Number
RBC Welding, 19-3Avenye, Manning, Riberta (anadal 55 " gos" 1od]
Name in full {no initials) Relationship Period known
ennis James FrienD | 9 years
Complete home address Telephone Number (€ e.1i)

1| _123-2 Avenve , ManniNg, ALeeern, Cannol [ (Tam 7741992 K
“ bm:‘ul’sand 3-3‘5‘;”3":":8 Business Telephone Number

Perce Financiar, 2-35treet, Manning, Aberta, (anad T80 31111

Nsighbourhood reference (see instructions)

Name in full (no initials) Telephone Number
ﬁ)QIRN ANDER S (780,236 - 1) B

Completa home address Business Talephone Number

1253 Coorer STReeT,ence Ruer, Riseem, Ganaoa (. INONE.

1. Name of the last school or university you attended | 2. Student ID number | 3. Location of institution 4. Period of attendance
full time (if known)

NATT UN nown] EOmonTon; BEBERS| ™ 1) o o) | L7190

5. Field of study (Diploma or degree obtained)

WeELDING CERTIFICATE.

Military service in the Canadlan Armed Forces: Regular, Reserves and Sea, Army and Alr Cadets (from the period since your 16th birthday).

1. Name and last location 2. Rank and Service no. 3. Period of service

NON& From Y M

@ ceriricaTion

1 hereby certify that the Information set out by me in this document is true and correct to the best of my knowledge and belief.

msmm.;:QEjm < ) [ ; 2 Date 3. Telephone (Homa)

200 1111112100t | (180) 2011443

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION
-4.-

3. Telsphone (Businass)

(BBorz9a-1i1 )

TBS/SCT 330-60E (Rev. 2006/02)



Government  Gouvernement
l*l of (\:':Tada du Canada

TION

General:

- Once completed this form shall be safeguarded and handled at the level of PROTECTED A.

- If clarification of information is required, a Canadian Government Official may contact the applicant to obtain additional
information in order to compiete the security screening investigation and an interview of the applicant may be requested.

- This form is to be completad using an automated system or if not available using a typewriter or printing in block letter format in
black ink.

- Please read and follow these instructions carefully.

- The original signed copy must be submitted.

- Itis important that a copy of the completed questionnaire be retained by the applicant for future reference.

- Incomplata or illegible forms will NOT be considered.

- All names are to be in full (no initials) (Maternal and Patemal or other names used).

- Addresses are to inciude, where applicable civic or township name and the lot and concession numbers.

- If information is not known or is unavailable please indicate this on the form and on a separate sheet of paper explain the cause of
circumstance.

- All dates are o be entered in order of YEAR, MONTH, and DAY as applicable. .

- If space sallotted in any portion s insufficient please use separate sheet using same at=> pho{-ocop.»j GPpl.ka.UJ{,

ohud +eeniruy aoldungadddienal M. name + dah Ducth
Detalled Instructions: o onJ st each addobiencd £

SECTION A
- To be completed by the department, agency or organization.
- "Other" This should be used to identify if the security screening is for Site Access, NATO, SIGINT etc.

SECTION B (Remainder of the form is to be completed by the applicant)
- Complete as requested.

SECTIONC
- Complete as requested.

SECTION D
“common-law partner” - in relation to an applicant, means a person who is cohabiting with the individual in a conjugal relationship,
having so cohabited for a period of at least one year. This includes persons of the same sex.

- 1. includes current spouse and common-iaw pariner as applicable.
If any person is deceased, date of death and last address while living are to be shown.
- 2. includes previous spouse and common-law pariner as applicable during the last five years.
- If a person is deceased, date of death is to be shawn in 2e.
- All other questions to be answered as set forth.

SECTIONE

- Questions 110 8 - experience has shown that incomplete answers to these questions are the most common cause of delay.
Piease follow the instructions carefully.

- For all security ciearance requests gll immediate Relative(s) information must be provided.

- immediate family includes the folfowing:

- Ali children 18 years and over that you or your spouse or common-law partner have a parental relationship.

- Your father, mother, brothers, sisters. Include “half* or “step" relatives in this category.

- Your current spouse's or common-law partner's father and mother. Include “half” or “step” relatives in this category.

if any person is deceased, date of death and last addrass while living are to be shown.

SECTIONF

- List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more
than one conviction. Applicant must include those convictions outside Canada.

- Offences under the National Defence Act are to be included as well as convictions by courts-martial are to be recorded.

SECTION G

- if a naturalized Canadian, it is important fo show the certificate number, date of issue. Attach a photocopy of the cerlificate.

- If bomn abroad of Canadian parents, piease provide a copy of your Certificate of Registration of Birth Abroad.

- If not a Canadian Citizen indicate if application has been made for Citizenship. In this case, passport or identity card number and
particulars should be recorded in box "6". Please provide copy of Immigrant Visa or Record of Landing documentation.

- Questions 5 and 6 - Attach a separate sheet of paper if more space is required. Each sheet must be signed.

SECTIONH

- As set forth, ensuring cument address is recorded first.

- The Postal code is mandatory for the current address, and if known, for previous addresses. -

= For rural area, include civic number or lot, concession and township number. > SW-H-i1z2-24-NY w.

TBS/SCT 330-80E (Rev. 2008/02)
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SECTION |

- Record your present employment first.

- Plaass note that it may be necessary to contact your prasent employer.

- Time at school and periods of unemployment are also to be shown; (as well as, secondments, educational isave, and courses of
over six months' duration; include supervisor or colleague's name).

. Job-site address Is the address where your work is performed and may be different from your employer’s address.

NOTE: If you are seif-empioyed or a consultant, or have been self-employed or a consultant, provide the following:
a) Name of employer - give your business name, if not applicable, give your name;

b) No change;

c) Job-site address - give your permanent business address; if not applicable, give your residence address;

d) No change;

@) No change;

f) Supervisor's name - give a name of a person who can verify your employment;

g) Nochange.

SECTION J
- Is related to determining past employment of security concern. A security official may ask for further details.

SECTION K

- Travel record is for less than six months, if more than this period it is to be recorded as residence in part "H".

- One day visits to countries, such as cruise stopover, do not have 1o be recorded.

- A security official may ask for details of travel.

- An employee or contractor on Canadian Government business is not required to record details of travel in this section.

SECTION L
- A security official may ask for detaiis in terms of the type of assets and estimated value.

SECTIONM

- Character references must be colleagues, peers, and friends who have known you well for over three years and should be abie to
cover your non-work environment and activities.

- Character references are NOT to include relatives and MUST be residing in Canada.

- Faster processing is facilitated if references listed are in your geographic area.

- Neighbourhood reference is an individual who has known you for over six months preferably at your current address. if not, the
individual has been a neighbour during the past five years.

SECTION N
- Complete as requestad.

SECTIONO

- Question to be answered if not covered in employment section. List last or current unit and dates of total service in the Canadian
Armed Forces.

- If more space is required use a separate sheet of paper. Each sheet must be signed.

SECTIONP
- Complete as requested.

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who have previously completed a SECURITY CLEARANCE and subsequently mairy, remarry or commence a common-law
partnership are required to submit an original Security Clearance Form with the following parts compieted:

For all Security Clearances

Part A - As set forth in each question

Part B - As set forth in each question

Part C - As set forth in each question

Part D - As set forth in each question

Part E - Provide detalis on parents of new spouse/common-law partner and any children (over the age of 18 years) of the new
spouse/common-law partner

Part P - To be signed by person submitting the form

Nota; [n addition to the above, in those cases where an individual marries or commences a common-law parinership with a
Non-Canadian National or Landed immigrant who has not yet arrived in Canada, the following information is required:

Parts A-D As set forth in each question
Parl E- Parents of new spouse/common-law pariner, brothers, sisters (include "half and
“step” relatives) and any children (aver the age of 18 years) of the new spousa/common-law partner
Part M- For new spouse/common-law parinership
Part |-  For new spouse/common-law partnership
Part P- To be signed by person submitting the form

CYCLICAL UPDATE REQUIREMENTS
- Levels I+11 (10 year update). Complete ali portions of the form as per instructions above.
- Level Il (5 year update cycle)

With the exceptions of Parts H and |, where the information required s that which covers the period of time since the last submission
of a questionnaire, ALL OTHER parts of the questionnaire must be compieted IN FULL.

“”Pﬂim%wb ou nrvww) Qddtisnal cInoruchion
Dhuet 6,3« TBS 380- 23E
Canada



