RCMP Clearance Requirements (Law Enforcement Checks)

.1 All personnel engaged in the execution of the work on the project shall have at a minimum, the
requisite RCMP Reliability (RRS) clearance. Execution of the work includes access to RCMP
protected and/or classified information (ie. RCMP Fit-Up Standards) and/or access to an interior
of an RCMP occupied and/or unoccupied building.

.2 Upon issuance of contract award, the Consultant shall prepare and submit the following attached
requisite forms and documents for an RRS clearance, for each Consultant employee and sub-
consultant employee to be engaged in the work:

a.) Contractor/Consultant Information Sheet
b.) TBS 330-23e
c.) TBS 330-60e
d.) Security/Reliability Interview Pre-Interview Questionnaire
e.) Valid government issued photo identification:
i. Photocopy of front and back of document (photo must be clear). Examples of government
issued photo identification include Driver’s License, Passport or Treaty card.

ii. Photocopy of front and back of document must be “certified to be a true copy” by another
individual other than the applicant (does not have to be a Notary Public / Commissioner of
Oaths).

f.) Birth certificate:
i. Photocopy of front and back of document (copy must be clear).

ii. Photocopy of front and back of document must be “certified to be a true copy” by another
individual other than the applicant (does not have to be a Notary Public / Commissioner of
Oaths).

g.) Two sets of “roll and ink” style fingerprints on Form C-216C (Consultant cost): Fingerprints
must be taken/obtained from a Corp of Commissionaires office.
h.) Two passport size photographs (Consultant cost).

.3 In addition to the requirements noted in .2 above, Consultant employees and sub-consultant
employees must undertake the following additional clearance requirements to obtain the RCMP
Reliability Status clearance:

a.) Undertaking of a Reliability interview.

4 To eliminate delays in the clearance process, all clearance forms/documents completed by the
Consultant’s employees and sub-consultant employees must be reviewed by the Consultant to
ensure that all requested information has been provided, prior to submitting documents to the
RCMP (note: excluding the Security/Reliability Interview Pre-Interview Questionnaire - applicant
to place the fully completed document in sealed envelope for review by the RCMP only). The
RCMP will not be responsible for reviewing for accuracy and/or completing any portion of the
clearance forms/documents for Consultant’s employees and sub-consultant employees.
Incomplete forms will be returned to the Consultant for completion.

.5 The Consultant should batch the fully completed submissions, based on priority work and allow
for a “minimum” forty (40) working days processing time for the review to occur (from the date
the “fully completed” documents are received by the RCMP).
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Page 1 of2
PLEASE PRINT LEGIBLY / ALL INFORMATION MUST BE PROVIDED
General Consultant/Contractor aply: Upon completion of forms, please contact the

RCMP - Linda Topping to make arrangements for submission of documents.
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
THE FOLLOWING INFORMA ON.‘ 77

1. Your ote Legal Name:
(FirsvMiddle or “no Middle Naome '/ Last Name)

2. Name of Company That You Work For
{Consultant or Sub-Consultant Company Name):

3. Company Telephone Number:

Design Services (Consultant):

Black Lake Detachment, Black Lake Employee
Housing, Stony Rapids Detachment Conversion
(1o housing}

SRCL #2013- 11 11729

4. Praject That You Are Working On:
(Name of Project/Building/Ciny/Province)

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 sale user of the access tag and it must be visibly warn while working on the site,

2) The access tag is non-transferrable/cant be used while waorking an prajects other than the RCMP projects it was issued for.
3) The access tag must be yeturned to the RCMP issuing office or site foreman if appraved) 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,

Baploee s v Nagoud o e

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

in order ta comply with Federal Government and RCMP palicies and guidelines, in relation to the collection of personal information,
the employer requesting the security checks must he 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 |dentification,

2) ID MUST include full date of birth and name of the individual ie, Driver's Licence - Birth Cenificate, Passport, Firearms Licence.
{One piece of D 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, 1D MUST be provided with both the current as well as past names.

Type of 1D 1 Number

k3] Number

Empleyers Name:
(First Name and Last Name)

Employers Signature:

Date of signature;

2



Page 2 0f2

RCMP Reliability Status (RRS) clearance Applicants:

1. Documents noted in the box below must be provided with your RRS clearance application
2. RRS Clearance Forms to be completed for RRS clearances:

a) Contractot/ Consullant Information Sheet b) Form TBS 330-23E

¢) Form TBS 330-60E & d) Security/Reliability Pre-Interview Questionnaire):

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

1. Driver’'s License (2 clear copy of both the [ront 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
cleat.

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

3. Two current Passport Style Colour Photographs {do not have to be certified)

4. Two sets of Fingerprints (“Roll and Ink” style) — must be obtained from a Corp
of Commissionaires office,

PLEASE CHECK WITH THE GENERAL CONSULTANT/CONTRACTOR IF YOU
ARE UNSURE WHAT LEVEL OF SECURITY CLEARANCE YOU SHOULD BE
APPLYING FOR.



E*! Government  Gouvernement PROTECTED {when completed}
of Canada du Canada L R "=":-5."6_F'|=iéé’u'§l‘_s"o@;’f ‘ i HEE

PERSONNEL SCREENiNG, Rferenbr o ! Dartment.'Organizalin nmbef File nuber
CONSENT AND AUTHORIZATION FORM

NGTE: 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.

B} ACMINISTRATIVE INFORMATION  {To bie completed by the Authorized DepartmentaliAgency/Organi

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

The requested level of reliability/security check(s)

1:] Reliability Status D Level | {CONFIDENTIAL) D Level I {(SECRET) El Lewal [l (TOP SECRET)

D Other

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

D Indeterminate D Term I:I Contract Ij industry D Other {specify secondment, assignment, etc.)

Justification for security sereening requirement

Position/Competition/Contract nurber Title GroupiLevel

{Rank if applicabte)

Employee ID number/PR¥Rank and Service number - From To
if applicable) Ifterm or centract, indicate .
duration pericd
Name and address of department / organizalion / agency Narme of official Telephone number Facsimile number
( ) { )

Y BIOGRAPHICAL INFORMATIC

Surname (Last nme)

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

Family name at birth™

All cther 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 [ D
Female [ | J l
U RN HERREN
i it th 1 Daytime telephone number E-mail address
Apartment | Street number Street name Civic number From To
b . .
number (if applicabie) v M present
, RERE
Cily Province or state Postal code Country Telephone number
{ )
Apartment  { Stree! number Street name Civic number From To
b : ;
number (if applicable) v M ¥ .M
| ' i
L el
City Province ar state Postal code Country Talephone number
( )
Have you previously completed a If yes, give name of employer, level and year of screening.
Government of Canada security screening form? D Yes D No

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

if yes, give details, (charge{s), name of palice force, city, province/state,
been granted a pardon?

country and date of conviction)
v [ v

Charge(s) Name of police force City

Province/State Country

Date of conviction B~ Y M D

RN
TBS/SCT 330-23E {Rev, 2006/02) -1 Canadlé‘,




E* ngcézrnr;rggnt Sf%vemgment PERSONNEL SCREENING, PROTECTED (when completed)
anada CONSENT AND AUTHORIZATION FORM

Surname and full given names Date of birth

Applicant's

. . L ; Official’s i
‘ Chacks Required (See instructions) initials MName of official (print) initials Official's Telephene number
1. Date of birth, address, education, professional qualifications,
employment histoty, personal character references ( )
2. Criminal record check ( )

2

i

Srasey

Loyaity {security assessment only)

Sy
=

3. [:I Credit check (financial assessment, including credit records check)

Other (Law Enforcement Records Checks) ( )

The Privacy Act Statement

The information on this form Is required for the purpose of providing a security screening assessment. & is collected under the autharity of subsection 7{1) of the Financial Administration
Act and the Government Securily Policy (GSP) of the Government of Canada, and is protected by the provisions of the Privacy Acf in institutions that are covered by the Privacy Act. Its
collection is mandatory. A refusal to provide information wili lead 1o a review of whether the person is eligible to hoid the position or perform the contract that is associated with this
Personnel Screening Request. Depending on the level of security screening required, the information coliected by the government institution may be disclosed to the Royal Canadian
Mounted Police (RCMP) and the Canadian Security Intelligence Service (C3IS), which conduct the requisite checks and/or investigation in accordance with the GSP and 1o entities
autside the federal government {e.g. credit bureaus). It is used to support decisions on indivicuals working or applying to work through appeintment, assignment or contract, transfers or
promoticns. it may also be used in the context of updaling, or reviewing for cause, the retiability status, securlty clearance or site access, all of which may lead to a re-assessment of the
applicable type of security screening. Information collected by the government institution, and information gathered from the requisite checks and/or investigation, may be used to support
decisions, which may lead to discipline andior terminafion of employment or contractual agreements.  The personal information collected is described in Standard PIB PSU 917
{Personnel Securily Screening) which is used by all government agencies, except the Department of Naticnal Defence PIB OND/PPE 834 (Personnel Security Investigation File), RCMP
PiB CMP PPU 0B5 (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. Perscenal information refated to security assessments i3 also described in the CSIS PIB SiS PPU 005 (Security AssessmentsiAdvice}.

L, the undersigned, do consent to the disclosure of the preceding information including my photograph for its subsequent verification andfor use in an investigation for the
purpose of providing a security screening assessment. By consenting to the above, | acknowledge that the verification andfor use in an investigation of the preceding
information may also occur when the 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 | no longer require a reliability status, a security clearance or a site access clearance, my employment or contract is terminated, or until t
otherwise revoke my consent, in writing, to the authorized security official.

Signature

Telephone number

Facsimile number

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

Reliability Status PHOTO
L__] Approved Reiiability St !:] {for Level 1li T.S.,
prraReilly Ss ot approved andlor upon request

- see instructions)

Name and title

Signature Date (YIMIO)

Saecurity Clearance (if applicable}

D Level | |:| Lave! Il D Level i ’::| Not recommended

Name and titic

Signature : Date {Y/M/D}

Comments

E ]

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




E * GCovernment  Gouvernement
of Canada du-Canada

INSTRUCTIONS FOR PERSONNEL SCREENING CONSENT AND AUTHORIZATION FORM TBS/SCT 330-23E (Rev. 2002/02)
Cnece completed, this form shall be safeguarded and handled at the leve! of. Protected A.

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

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

The Officlal, based on instructions issued by the Deparlmental Security Officer, may be responsible for determining, based on five year background
history, what constitules sufficient verification of personal data, educational and professionat quatifications, and employment history. References are
to be limited fo those provided on the application for empioyment or equivalent forms.

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who presently hold a SECURITY CLEARANCE and subsequently 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 fo submit an ariginal Personnel Screening, Consent and
Autherization 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 QUTSIDE 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 separale 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 convictions cutside Canada.
- Offences under the Nafional Defence Act are to be included as well as convictions by courts-martial are to be recorded.

3. Section C {Consent and Verification)
A copy of Section "C" may be released to institutions to provide acknowiedgement of consent.

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

Consent: may be given only by an applicant who has reached the age of majority, otherwise, 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 Nunavul;
18 years in P.E.l, Que., Ont., Man., Sask. and Alia.

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 i applicable.

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

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

4. Section D (Review)

To be completed by authorized Deparlmental/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 he individuals as determined by depariments, agencies, and
organizations that may verify reliability information andfor approve/not approve reliability status and/or security clearances, Approved Reliability
Status and Level |, Il and Ili, as well as the signature of the aulhorized 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 to approve any levef of security screening.

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

B+l
TBS/SCT 330-23E (Rev. 2006/62) Cana,da



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.: 7o 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”
**[f 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-mai! 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 “Tome address™; fill in current address in the boxes
under “Home address”.
a. Apartment Number - till in if you have one; if you do not live in an apartment, leave blank.

b. Sireet Number — your house number ie. 4217

¢. Street Name — ie. “Smith Street/George Avenue; or «4" Street” if no name (no abbreviations)
**[f 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);
**If 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 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”).

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
**[f 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).

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

Section C. Consent and Verification: To be completed by applicant:
1. Initial under “Applicant’s Initials” column — numbers 1. to 5. (you must initial all boxes-1 to 5).

7 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 May 8, 2012
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.*l Government  Gouvernement
of Canada du Canada

PERSONNEL SCREEN!NG, Reference number Department/Organization numbar | File number
CONSENT AND AUTHORIZATION FORM

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

PROTECTED (when completed)

n ADMINISTRATIVE INFORMATION {To be completed by the Authorized Departmental/Agency/Organizationai Official)

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

The requested level of reliability/security check(s)

D Reliability Status D Level | (CONFIDENTIAL) E] Lavel Il (SECRET) D Leval llt (TOP SECRET)

D Other

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

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

Justification for security screening requirement

Position/Competition/Contract number Title Group/Levet
(Rank if applicable)

P k Servi 3 .
Egggﬁy::bllg)number RI/Rank and Service numbae If teem oF contract, indicate > From Ta

duration period

Name and address of department / organization / agency Name of official Telephone number Facsimile number

( ) { )

B BIOGRAPHICAL INFORMATION (To be completed by the appficant)

Surname (Last name) Full gi s {no inilials) underline or circle usual name used Family name at birth ™~
SmTH @ (rnomiddle name)|  Sm 1TH

Al other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if born
g Male outside Canada
Y M D y g Y M D
Olreae | )191410(01 |21 7CANRD RENREN
‘RES|D starting with: { Daytime telephone number E-mail address
Current). ] - + , *_
Homs ad (306)201-1H33|T5mith @ telus.ne
Apariment | Street number Street name g Civic number From To
number . (if applicabile}
¢ vénu Y M present
1 1257 | Cooper e 2o iolon
City Province or state Poslai code Country Telephons number
Pence Rvee  |ALeeera 165 2x9|CANPOP | 380 2.6 1-1493
Apartment | Streel number Street name Civic number From To
number wy_ (if applicable) v M Y LM
: 12-13-57- zjoio9lo 32001 [00) |
City \ ‘ Province or state Postal code Country Telephone number )
SRAND CACHE [ALBERTA 106 TxD ADA | 7Bp,224-2102
Have you previously completed a It yes, give name of employer, level and year of screennfg;( Y
Government of Canada security screening form? iZ] Yes D No (\D RREGT'DNQ LSERV 1CES CF}NW Zloi O| ,
CRIMINAL CONVICTIONS N AND OUTSIDE OF CANADA (sos instructians) | .- , . |
Have you ever been convicted of a criminal offence for which you have not If yes, give details. (charge(s), name of polica force, city, province/state,
b anted don? count| d date of icti
aen granted a pardon vos D No country and date of conviction)

Charge(s) D @1y ,Né UNDER. Name of police force o City
THE T rence OFRiconod  EpmonTon poucE SERVIEE] EpmonNToN

Province/State Country

Q LB EQTQ QGNQD'Q Date of conviction l ZIOer \ !OTZI O'[D \
TBS/SCT 330-23E (Rev, 2006/02) -1- Ca,na.dﬁ




ZotD

Sumame Bute of birth ERQ A (When complstad)
SmiTH, John (nomidd lename) 19L0-01-2
RESIDENCE (Additional Information)
Apariment treet Number Sirowt Name Civic Numb #f From To
number (if applicable) Y L Y ]
. I-87-18-wY 2og7 Ol [200a DA
ity Brovince or Sate Fowal code oty Taphors Rumber
SPsKATOON] | Snskrrevewgy  SoGaco | CANRDA  ((3p6) 231-7192
Suroet NUMDer Stroet Name Civic Numb o From Yo
number {1t sppiicable) Y " v M
. 20 | Hier RVENUE 2004 0O\ |2007 o
Chy Provinos or siste Pastal code Country Telaphone number
CarLaARY ALBERTA | Toa 2¢O [CANADA | [Hp3) 2 DA-T186
Aparimant Street Number Streel Nome Civic Numb oF From 7o
imber (i applicable) ¥ " Y "
’ Cy Province or state Postal code Country Twlephone numbwer
W Numbar Stroet Name g'mumq;r From v To "
¢ City Provincs or state Postal code Courtry Teleghone number
Wmm.m Sirwet Number Streat Name gmwmo)r Y From " v To .
T oy Frovince oF sie Fostel code County Telephone rumber
Ap Tiroet Rumber troat Name Thic NUMD #F From Yo
ramber {f applicable} Y " ¥ "
8 ow Provivce of aime Fosial code Couniy Teiwphons number
Apariment Sirwet NUmbar Sireot Nome "Civic Nomb o From To
number (i applicable) Y ™ Y "
b o Frovings oF Saie Fostal code Courty Talaphons rumber
Aoartment Sireet Number Strest Name Civic Numb of From To
fumber (if appiicable) ™ v "
10 City Brovince of siate Posial code Countly Tolphone nuMber
Aparment “Sirewt Famber Sirest Nama Chic Numb e From To
fumber {f applicable) Y M v "
" Cly Province or stale Fostal code Courttry Telephone number
Aparimant Street Number Strest Name THC Numb or From A
rumbe {t appiicable) % ") Y "
12 Thy Frovince or sate Fostal code Tounby Tolephof rmber
Apariment Street Number Strewt Name TG NUmD oF From To
anber {1 applicable Y " ¥ "
13 Gy Brovings or siete Postal cade Coimtry Telephons number

TBS/SCT 330-23€ (Rev. 2002/07)
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Government  Gouvernement PROTECTED (when completed)
W PERSONNEL SCREENING,
i ofCanada  du Canada CONSENT AND AUTHORIZATION FORM

Surname and full given names Date of birth

SmiTH, John (nomtdd‘anam¢7 N Abolol 2T

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

+

Chacks Required (See Instructions) Applicants Name of official (print) Officials | oficiar's Telephone number
) initials initials
1. Date of birth, address, education, professional qualifications, 5
aemployment history, parsonal character references ( )

2. D Criminal record chack gﬁ ( }

3. [] Credit check (financial assessment, including credit records check)

4. [:I Loyalty (security assessment only) Q_g
5. D Other (Law Enforcement Records Checks) gb

The Privacy Act Statement

The information on this form is required for the purpose of providing a security screening assessment. It is collected under the authority of subsection 7{1) of the Financial Administration
Act and the Govarnment Securily Policy (GSP) of the Government of Canada, and is protected by the provisions of the Privacy Act in institutions that are coverad by the Privacy Act. Its
collaction is mandator&. A refusal to provide information will isad to a review of whether the person 1s eligible to hoid the position or perform the contract that is associated with this
Personnel Screenincg equest. Depending on the level of securétgscreening required, the information coilected by the government institution may be disciosed to the Royal Canadian
Mounted Poiice (RCMF) and the Canadian Securily Intelligance Service (CSIS), which conduct the requisite checks andfor investigation in accordance with the GSP and to entities
oulside the federal government éa.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 reviswing for cause, the reliability status, security clearance or site access, all of which may lead to a re-assessment of the
applicabla typs of securily screening. Information collected by the government instilution, and information gathered from the requisite checks and/or investigation, may be used to supporl
decisions, which may lead to discipline and/or terminalion of employment or contractual agreements.  The personal information coliected is dascribed in Standard PIB PSU 917
{Parsonnel Security creenin?&which is used by all government agencies, except the Department of National Defence PI8 OND/PPE 834 (Personniel Security Investigalion File), RCMP
PiB CMP PPU 085 (Security/Reliability Screening ecords), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personne! Clearance and Reliability
Records) used for Canadian Industry Personnel. Personal information relatad 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 verification andlor use in an investigation of the preceding
information may also occur when the rellabllity status, security clearance or site access are updated or otherwise reviewed for cause under the Government Secur ty Policy.
My consent will ramain valid untll | no tonger require a reliability status, a sacurity clearance or a sito access clearance, my employment or contract is terminated, or until |
ot¥xerwlss revoke my consent, in writing, to the authorized security official.

,\Dq)m Imath 201/-12-0

Signature Date (Y/M/D)

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

Name and titie

Telephone number

Address Facsimile number

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

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

Reliability Status PHOTO
. (for Level i T.S.,
D Approved Reliabilily Status D Not approved andlor upon 'equest

- seo instructions)

Name and title

Signature Date (Y/M/D}

Sacurity Clearance (if applicabla)

D Level | D Level It D Level il D Not recommended ‘

Name and titlo

Signature : Date (Y/M/D)

Comments

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



l * 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 handled at the leve! of Protected A.

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

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

The Official, based on instructions issued by the Deparlmental Security Officer, may be responsible for determining, based on five year background
history, what constitutes sufficient verification of personal data, educational and professionat qualifications, and employment history. References are
to be limited to those provided on the application for emplayment or equivalent forms.

SUPPLEMENTAL INFORMATION REQUIREMENTS

Persons who presently hold a SECURITY CLEARANCE and subsequently marry, remarry or commence a common-iaw partnership, in addition to
having to update sections of the Security Clearance Form (TBS/SCT 330-80), are required to submit an original Personnel 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.—2 g e hed “Reodance add,utCe'f\ovo
p Y PP P q p paper.— ) j \rm.
Country of Birth - For "NEW"* requests, Iif 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 convictions outside Canada. -JNetrec Bi r{g N the 5¢parcd'€/ o.)H»O(J'*LC, shee of
- Offences under the National Defence Act are to be included as well as convictions by courts-marfial are to be recorded. paf)e,r‘ ,

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

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

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

The age of majority is:
19 years in NFLD., N.S., N.8,, B.C., Yukon, Norhwest Territories and Nunavut;
18 years in P.E.I., Que., Ont,, Man,, Sask. and Alta.

The applicant will provide initials in the " applicant's initials box", — BOX "5

The official who carried out the verification of the information will print their name, insert their initials and telephone number in the required spacelzcm Qm }0556
- 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 obtained.

4. Sectlon D (Review)

To be completed by authorized Departmeantal/Agency/Organizational Official who is responsibie 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 departments, agencies, and
organizations that may verify reliability information and/or approve/not approve reliability status andfor security clearances. Approved Reliability
Status and Lavel |, Il and I, as well as the signature of the authorized securily official or manager are added for Governmant 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: Private sector organizations do not have the authority to approve any leve! 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 invesfigating 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 26mm x 35mm. The photographs must be signed by the applicant and an authorized security official. The photographs must
have been taken within the last six months. It is required for new or upgrade Level Hi 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 pholograph for a Levet | or
Il clearances when an investigation is required.

| AN
s Fnsoee BTTACHED “BooimioNA TNSTRUCTIONS

ARE Keview Ep| BLLowED (mone dadaded \/r\,}Mmaium
o how o Complak. TBS 330-23E)
TBS/SCT 330-23E (Rev. 2006/02) Ca na’da



PROTECTED A (When completed)

Surname Date of birth
RESIDENCE (Additional Information)

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) Y M Y M
3

City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) ¥ M N M
4

City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) 2y M Y M
5

City Province or state Postal code Country Telephone number

Apartment Street Number | Street Name Civic Numb er From To

number (if applicabie) Y M Y M
6

City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) i M Y M
7 City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) Y M Y M
s City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) Y M Y M
® City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) Y M Y M

-10

City Province or state Postal code Country Telephone number

Apartment .Street Number Street Name Civic Numb er From To

number (if applicable) 5 M Y ']
" City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) Y M Y M
12 -

City Province or state Postal code Country Telephone number

Apartment Street Number Street Name Civic Numb er From To

number (if applicable) ¥ M 4 M
13 City Province or state Postal code Country Telephone number

TBS/SCT 330-23E (Rev. 2002/07)
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INSTRUCTIONS FOR COMPLETION OF
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM
(Form No. TBS 330-60E)

Listed below are instructions for completion of the TBS 330-60F. 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 TBS 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, “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”
**f 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, “Chatlie”/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)
c¢.) 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




2

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

Section C. Security Screening: To be completed by applicant

1. 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”).

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

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

1. Current Spouse or common-law partner.

a.

o o0 o

5 0

Surname, First and Middle Name (use format : ie. SMITH, Judy Carol)
**(Circle usual first name used;
**[{ 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.

City. province or state, and country of birth: of your spouse/common-law partner (ie. Regina,
Saskatchewan, Canada) — no abbreviations.

Date of Birth: of your spouse/common-law partner — Year-Month-Day format

. Present Address; Apartment number, street number, street name, city, province or state, and country

(Do not abbreviate province and country)

o 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
etc, 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.).

If separated, widowed or divorced, specify date: Year-Month-Day format (ie. 2012-01-01)

Name and address of employer (job title): Include the following:

e Name of Company that your spouse is employed by — ie. “Smith’s Plumbing

e 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 — nced physical address of residence / not where
your mail is forwarded to (PO Box no.}.

» Job Title of your spouse (ie. Financial Officer).




3

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

2. Previous Spouse/Common-Law Partner:
e 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;
**[f no middle name, state “no middle name” on the form.
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)
. City, province or state, and country of marriage/common-law partnership: (ie. Regina, Saskatchewan,
Canada) — no abbreviations.
Date of divorce/separation/deceased: Year-Month-Day format
City. province or state, and country of divorce: (ie. Regina, Saskatchewan, Canada) — no abbreviations.
Country of Birth (if known): of your former spouse/common-law partner — Year-Month-Day format
Date of Birth: of your former spouse/common-law partner — Year-Month-Day

o

o,

R

Section E. Immediate Relatives: To be completed by applicant (Page 1 & continued on Page 2)
a. Full Name: (Surname, First and Middle Name, including Maiden Name in brackets):

e Circle usual first name used;
e If no 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.
¢. 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
¢. Present address: where your relative currently resides as follows:

e Apartment number, street number, street name, city, province or state, and country (Do not abbreviate
province and country)
o If 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:

e Name of Company that your relative is employed by — ie. “Smith’s Plumbing”
e 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)
s 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)



a

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 Outside Canada: To be completed by applicant

e “No” OR

o “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 a licant
e 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) : Te be completed by applicant
o 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, ¢. city, d. province or state, and e. country (Do not
abbreviate province and country)
e If 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 — neced 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 L. Emplovment: To be completed by applicant (Page 3 & continued on Page 4)

o 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, photocopy 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”.
e 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.




5

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

3. Were vou dismissed or asked to resign from any position(s) as listed below?: Check off applicable box —
“Yes” or “No™.
e 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
c. 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 vears):
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 ie. “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 yon 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”.

-0 oo

Page 4 of Form:

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

Section J. Foreign Employment: 7o be completed by applicant
1. Are vou 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. If 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)
1. 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).



6

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: To be completed by applicant (vou must complete for an RRS
clearance)
e List three character references (non-family members or supervisors from past employment) and one
neighborhood reference.
1. Name in full (no initials): First Name and Last Name of Individual

2. Relationship: ie. Friend
3. Period Known: Since (Year) ie. “Since 19757

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)
c. 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 Number (include area code).
e 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.
e 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 com
1. Name of the last school or university you attended “full time”:
York University.

ie. Smith Composite High School or

7. 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 0. 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)
e If no Military Service - include “None™.

Section P. Certification: To be completed by applicant
1. 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 May 8, 2012



\SQ m PLE O‘\: QD m PL ETED D o C/U m E'\’_Tl_?'-ROTECTED {(When completed)

l* Government  Gouvernement
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. lts 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 disclosed to the Royal Canadian Mounted Police (RCMP) and the Canadian Security Intelligence
Service (CSIS), which conduct the requisite checks and/or investigation in accordance with the GSP and to entities outside the federal government (e.g. credit bureaus). 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 re-assessment of the applicable type of security screening. Information collected by
the government institution, and information gathered from the requisite checks and/or investigation, may be used to support decisions, which may lead to discipline and/or termination of
employment or contractual agreements. The personal information collected is described in Standard PIB PSU 917 (Personnel Security Screening) which is used by all government
agencies, except the Department of National Defence PIB DND/PPE 834 (Personnel Security Investigation File), RCMP PIB CMP PPU 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: Level | and Il must complete sections A to J inclusive and P.
Level 11l must complete all sections.

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

[ New [] upgrade [] supptementat Level  [T]1(coNFIDENTIAL) [_] i (TOP SECRET)

[] update [ ] Transfer [] Re-activation [ ] n(secreT) [[] other

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. Fuilgj es (no initials) underline or circle usual name used 3. Family name at birth
BTy N 3 .
Sm:r:rH— (L) OHND (no middle name) OMTTH

4. All other names used (i.e. Nickname) 5. Sex 4 6. Date of Y M D
birth
Johnny DQnae [ Fomae | L191610]0] 217
7. Place of birth (city) Province/State Country
EomoNTON ALBE RTA CanAnA
8. Name change (other than marriage) From To
NoNnE — —_
9. Place of change (city, province or state, and country) 10. Method (authority)

c _
1. Have you previously If yes, give name of department/agency/prganization, and the year and level of clearance.

completed a Government Yes D No C_OKREQ.T‘I ON AL ERVICES CQN [=Ye'a

. Y
f Canad i
Sursoning fom? ReurmBiLity StAatus CLERRRNCE (Rrs) | 21010 |
Bl MARITAL STATUS/COMMON-LAW PARTNERSHIP

Current status
g Married D Common-Law Partnership I:] Separated D Widowed D Divorced L—_J Single

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

Sm T, (IoANNEDY JANE JonES CanmoinN

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

Y M D
pgrrrt]nersl;lipw | l|QI8H IOIBlOl‘ EDMDNTON ,gLﬁﬁng, CQNQDQ

F) City, province or state, and country of birth G) Date of D

Y M
C aLenry, ALaertn, CANPDA ben | |19 b [DIO12]0] ]
D

H) Present address (apartme;wt number, street number, street name, civic number (if applicable), city, province or 1) If separated, Y M

e idowed or di d,
sateandeunt) 1257 Cooper Avenue, PEGE AV nadla | weveme | | | | [ | | |
J) Name and address of employer (job title) A

Peace River. Health Region 123-2 Qvenue,‘PeaceJcher, \Or\berw,Camdq (W uasF_)

A) PREVIOUS SPOUSE/COMMON-LAW PARTNER: Surname, 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, province or state, and country of marriage/common-law partnership
common-law
I N O A A I
E) Date of divorce/ \% M D F) City, province or state, and country of divorce
separation/
decesed | | | | | | ||
G) Country of Birth (if known) H) Date of Y M D

bt |

[ IMMEDIATE RELATIVES (including those living outside Canada) (see instructions)
NOTE: Do not use initials

A) Full name (surname and all gi i ing maiden name) B) Relationship
SmitH (JerpALD) GEORGE FATHER.

C) City, province or state, and country of birth . D) Date of Y M D
Epmonron , ALBeeTA, CANADA o~ |1 191410(210] 01

E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Date of Y

M D
) 2 351 Shreed, Peace River, Plberta, Conada wapmcanie| 2| O] 1 |O[0 |0]0)2
G) Name and address of employer H} Job title
None - b&ceaseol None - DecerseD

el
TBS/SCT 330-60E (Rev. 2006/02) -1- Ca,nada.




PROTECTED (When completed)

Surname and full given names

Smira, Jobn (nomiddle name ) paeert™ 1119110l 01V |2[7

1 IMMEDIATE RELATIVES (continued)

NOTE: Do not use initials

A) Full name (surname and all gi ™t ing maiden name) B) Relationship
Sy TH, (2‘10‘-\\5 (no midd le Name MoTHER

C) City, province or state, and country of birth C D) Date of Y M D
FomoNTON, PLBERTH, LanADA o 1191 [Olblo]]
2 E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) %(e;taet r?f Y M D
county) 72 3 51 S+reet, pe_ace, River, Rliberta ) Conadeac (if applicable)| L] | | | |
G) Name and address of employer i H) b U“ﬂ H) Job title R
}
Safewaulonoda, 213- T Street, Peace Rver, 0727 "C) Cashier
A) Full name (surname and all given names, including makﬁﬁ B) Relationship B
JONES, SORDAN LE STEP— BROTHER
C) City, province or state, and country of birth D) Date of Y M D
Le ARM, Alberto Conado s | 11Q1B2|of\ |0]7
3 E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Bgtaei r?f Y M D
o 27 RAllan Place ( Le-dUCI Alibert+a, Canoda (if applicable)l P || | | I |
G) Name and address of employer H) Job title

UNEMPLONED
A) Full name (surname and all giv es, including maiden name) N B) Refationship —
Q—DMES.%LHnn (Callm) Mo & - Th - LA

C) City, province or state, and country of birth D) Date of Y M D
L Carerey, Aibecta, Canada o |1191316|017|015
E) Present address (apartment number, street number, street name, civic number (if applicable), city, provinge or state and F) lgatet r?f Y M D
eal
w12 Jasper Place, Lamont, Aiberdta, Canada |wapee] | | | | | | |
G) Name and address of employer H) Job titie

Hill Bleckric, 23-2 Avenue Lamont, Bliberta, Canad a_ CLEARANER
A) Full name (surname and all giv including maiden name) B) Relationship
TonE s, Oame 35 Ke lly FarteEe- Th-Law

C) City, province or state, and country of birth D) Date of Y M D
CrLaprN, Riberta, Conadoc o | ) A9 137]|016/0] |

E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Date of Y M

D
o))y Fasper Place,lamont, Rberta, Canada.  |wamweae| [91QA19] 01/0]

G) Name and address of employer H) Job title
NoNne. - éeCERSED None - Dec easeo(-
A) Full name (surname and all given names, including maiden name) R B) Relationship .
SeunEIDER, K.ARENS GAiL DruaHTER

C) City, province or state, and country of birth D) Date of D

Y M
CarenrY, fLeerTd, CANADA o |]1978l012/01)
E) Present address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) lgatet ':)f Y M D
o) S-H-3-)12- (UL‘*’, Lacombe, Rlberta, Canado_ |wamee| | | | | [ ] |

G) Name and address of employer H) Job titie

Essp, NE-12-4-36-54 Delburng, Rlberta,(anada| ™ N pe rATOR.

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 ] | |

, L]
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

(if applicable) I I | I |

G) Name and address of employer H) Job titie

[l CRIMINAL CONVICTIONS IN AND QUTSIDE 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 palice force, city, province/state,
Ig Yes D No country and date of conviction) v
Charge(s) Name of police force City

NDER .
%J\ER\T:'NCQE nE &_er:(c;\-&ro \ FomonTon Q)LIC_E SEV-V'CF EpmMONTON/

Province/State Country

ate of conviction P> Y M D
PrLeeerA CpnapA e |t |of2[o))

(¢ FOR COMPLETION BY PERSONS BORN OUTSIDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see instructions)

1. Date of entry into Canada l v | M I D 2. Present citizenship
3. If you are a naturalized Canadian, give the certificate number and date 4. If you are not naturalized, have you I:] 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. e I ] | | | I l | of Landing documentation | | ] I | l 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 I____| 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) -2-



PROTECTED (When completed)

Surname and full given names

SmitH, John (baom?o\o\\tr\ame,\, e |1 Qlblolol 11217

[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 M resent
1 12577 | CooPErp. RVE NUE zoholon]
City Province or state Postal code Country Telenhona number
Pence RweR |nOiesers |Top2xq |CanmpA | (180)261-MAD
Apartment | Street number Street name Civic number From To

number (if applicable)

- Y M Y M
2 1Z —13-5T-Wz 210/0/9/03121011 1001)

Telephone nimber

City Province or state Postal code Country
Grenp CocE Diberta |16 |[CanaDA | 180)234-2102.

Apartment | Street number Street name Civic number From To
number _7 ' 8 . L‘ (if applicable) v M Y M
; |-87-15- W) olor7|o 21009 b3
City - Province or state Postal code Country Telephana numbar
DA ATOON  [SasesrcewiN S06 3o | CANADA | (3p6) 231-T\q
Apanment | Street number Street name Civic number From To

number (if applicable)

Y M Y M
. 20 |Wiern RUENUE zp o 4loll lzioorTlol

City Province or state Postal code Country Telenhone number
CaLanry Riberta |To0& 30 |CpanpoA | (Uo2)234-T8(
Apartment | Street m;Cber Street name ?ch r:umgle; From To
numb i if applicable
er can N\ PP Y M Y M
‘ eca\] | Untnoun- cant recall | [ A bglzio0Ho]]
City Province or state Postal code Country Telephone number un u\own -

Calgary QAibede.  |[To& 3D |[Canada ( “carnotrecall

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? I:] Yes E No

If yes, provide the name of an alternate employment contact and telephone number.

Were you dismissed or asked to resign from any position(s) as listed below? D Yes g No

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

Name of employer Supervisor Position title Date
Y M
L L]
A) Name of employer - do not use initials (department/organization/agency, if applicable) B) v M
From To present
ARC WerLoiNna TancorPORRTED 210N 10lb11
C) Job-site address (street number, street name, city, province or state and country)
L 24%-7 STREET, Penace River, ALBERTH, CanaoA
D) Job title/Description E) Rank and service number (if applicabie)
LWELDER NoNE NS
F) Supervisor's name in fuil G) Supervisor's telephone number (C el )
G erpLp MiLLIioN (780) 299 - 1257
A) Name of employer - do not use initials (department/organization/agency, if applicable) B)
¢ From Y M To Y M
Jm s WEeLoiING 2l0lol41310l __[210]) lolo] |
C) Job-site address (street number, street name, city, province or state and gountry)
| 637- BAVENUE  PERCE K ver, ALBERTA, CaNADA
D) Job title/Description E) Rank and service number (if applicable)
LIOELDE R NoNE S

F) Supervisor's name in fuil G) Supervisor's telephone number ( Ce Al

KEN N HARRrrlS (180) 891 -T2

A) Name of employer - do not use initials (department/organization/agency, if applicable) B) v M y M
From To
UNEmMPLOYE N pileYeTuils]} 201019310
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)
K ‘5 From Y M 17o M M
ART 5 WELDING Ziolololl |~ lzioio|1lo])
C) Job-site address (street number, str'eet name, city, province or state and country)
L swa-1z-2d4-wHd ) REDDEER, BLBERTR, CANADA
Dy} Job title/Description E) Rank and service number (if applicable)
WELDER. Norng
F) Supervisor's name in full G) Supervisor's telephone number
Cory KarT. (750 865-2149
TBS/SCT 330-60E (Rev. 2006/02) .3.
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PROTECTED (When completed)

Surname and full given names

SMITH, John (no middle nama I || Ghelola 1217

LB 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 M prese
|

1 | | |

City Province or state Postal code Country Telaphone numbar

( )
Apartment | Street number Street name Civic number Fi To
number (if applicable) l M Y M

2 1]

City Province or state Postal code Count'/ Telenhane numher

Apartment | Street number Street name ,Owlc, nymber From To

number / (if applicable) Y M v M
: ARENE RN

City Province or state ;oatﬁrcode Country Talephnne numhar

( )

Apartment | Street number Street name inic npmber From To

number (if applicable) Y M Y M
. EEEREEEEE N

City Province or state Postal code Country Telephone number
( )

Apartment | Street n r Street name Civic number From To

number (if applicable) v l M Y M

5 ~ | | L1 1|

y Province or state Postal code Country Telephone number

e ( )

EMPLOYMENT (tast 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? I:l Yes D No

if yes, provide the name of an alternate employment contact and telephone number. /
Were you dismissed or asked to resign from any position(s) as listed below I:l Yes D No

If yes, give name of employer, supervisor, and d

Name of employer Supervisor Position title Date
Y M
Ll
A) Name of employer - do not use initials (department/organization/agency, if applicable) B)
From Y M 1o l
STUDENT 1191919]0j12] " {2004 | O}

C) Job-site address (street number, street name, city, province or state and country)

D) Job titie/Description E) Rank and service number (if applicable)
F) Supervisor's name in full h G) Supervisor's telephone number
( )
A) Name of employer - do not use initials (department/organization/agency, if applicable) B) '
From Y M To Y M

L] L]

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 (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)
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) v
From | T To Y l 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)

Surname and full given names ) v M D
’ . ) Date of birth
Snm:ru, JOHN (no middle name 1119161001} |2177
Nl FOREIGN EMPLOYMENT
1. Are you now or have you gver 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 government, firm, or | intelligence employment
agency?

I:I Yes g] No

SECTIONS "K" TO "O" MUST ALSO BE COMPLETED FOR LEVEL [Il 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 To

Country Purpose

Y
| |
||
|1
P
| |

Il FOREIGN ASSETS
Do you have any business, financial or personal assets If yes, list the relevant countries (exclude stocks and mutual funds purchased in Canada)

outside Canada?

D Yes g No
"B CHARACTER REFERENCES IN CANADA (see instructions)

List three character references (non-family members) and one neighbourhood reference

Name in full (no initials) Relationship Period known

Alan NikKum FrienD L years

Complete home address Telephone Number
1 B8W-12-6b-2-WwU, MANNING, PLeeerr, CaNADA | (780 236-192)

Complete title and business address
ELVDE R Business Telephone Number

RAC WELDING, 24357 Street, Peace River, Rlberta, CannoA 780,23 - 0012 K
Name in full (no initials) I Relationship Period known
CorY Timothy CoLLEréue | byearS
Complete home address - Telephone Number ( cellt)

| 17 Anare Sreeet, Orance, Areeers CondDR | 70, 842- 134 &

Complete title and business address

WeLOE R . Business Telephone Number
ABC Welding, 19-3RAvenue, Manning, Riberta (anadal” g, "847- 144]
Name in full (no initials) Relationship Period known

Dennis James FeienD qQyears

Complete home address Telephone Number (. ei)
'|__123-2 Puenve, MANNING, QLBEQT@') Canpon (“;80)777—1(27012)}(

Complete title and business address
N3ULTANT Business Telephone Number

PEpce FinaNciAL,Z-35treet, Manning, flberta, (anadd” 75/ 8557

Neighbourhood reference (see instructions)

Name in full {no initials) Telephone Number

AN ANDERS (780, 236 - 1N PR
Complete home address Business Telephone Number

1253 Coorer ST'ZEET)PEP'CE Q\VE‘Q. Rueeem, CaneoA | WNonNe

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)

. From Y M | To Y M
NATT UN own| EOmonTon), RLBERS ™ |) 19179101 ™ |1197191006
5. Field of study {Diploma or degree obtained)

WeLDI NG CERTIFICATE.

[oB 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

NoNE L]

| 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, SignaturQ@jm f ) /‘)/ujj) 2. Date 3. Telephone (Business)

2101111112011 1B01294-111

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

3. Telephone (Home)

(T80) 261- 1493




l* Government  Gouvernement
of Canada du Canada

General:

- Once completed this form shali 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.

- It is 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 fouznat -2 pho{ocop-'j cuppiu el

ohudt +corniaruauu o.okdu oddtienal W LMai NAMZ. + catr DUCth
Detalled Instructions: & Reikidad o ¥o0 ol cach addabiencd O

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 compieted by the applicant)
- Complete as requested.

SECTIONC
- Complete as requested.

SECTIOND
"common-law partner” - in relation to an applicant, means a person who is cohabiting with the individual in a conjugal refationship,
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 whiie 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.

SECTION E

- Questions 1to 8 - experience has shown that incomplete answers to these questions are the most common cause of deiay.
Please follow the instructions carefuily.

- 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

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

- |f 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 5 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. —=> SW->-12- 21-N L{ Lb-

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

c) 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

- Trave! 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 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 details 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 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.

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 marry, remarry or commence a common-law
partnership are required to submit an original Security Clearance Form with the following parts completed:

Eor all Secyrity 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 pariner

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-iaw 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
Pat E- Parents of new spouse/common-taw partner, brothers, sisters (include "half and
*step"” relatives) and any children (over the age of 18 years) of the new spouse/common-law partner
Part H- 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+I1 (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. \
\

‘inﬂimﬂ: Swwg[b YO (LU "Qdductisnal) clnodruch
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© Royal Canadian Gendarmerie royale
¢ Mounted Police du Canada PROTECTED B
when completed

PIB CMP PPU 065

SECURITY/RELIABILITY INTERVIEW PRE-INTERVIEW QUESTIONNAIRE

* The Pre-Interview Security/Reliability Questionnaire and the Security/Reliability Interview are both
integral parts of the RCMP recruiting and security process. They, and the subsequent field investigation,
are used to assist in determining suitability and reliability and contribute to the security screening
assessment of individuals who seek employment as a member, employee or volunteer of the RCMP or
under a contract awarded to, or administered by, the RCMP. Verifications to issue security clearances
are carried out to assess an individual's loyalty and reliability as it relates to loyalty. Reliability checks are
done to assess an individual's reliability. This is being done in accordance to the Policy on Government
Security (PGS) which became effective July 1, 2009.

* You are required to fill the Pre-Interview Questionnaire and return it to the RCMP Human Resources
Section when completed. You will soon be contacted to meet with an interviewer to complete the Security/
Reliability Interview.

* Please carefully read and follow the instructions below.

Instruction for the Applicant

* The Pre-Interview Questionnaire (Form 1020-1) is available in both official languages. You may complete
the Pre-Interview Questionnaire in the language of your choice.

* Your decision to complete the Pre-Interview Questionnaire and the subsequent Security/Reliability
Interview must be voluntary and be based on your desire to pursue employment with, or at, the RCMP.

* You should answer the questions contained in the Pre-Interview Questionnaire accurately, completely,
thoroughly and honestly to the best of your knowledge and belief. You should answer the questions
contained in the Pre-Interview Questionnaire on your own without the assistance of third parties (e.g.
family or friends), considering the personal and sensitive nature of the information provided. You may
withdraw from the process at any time or refuse to provide answers to any or all of the questions
contained in the Pre-Interview Questionnaire. You should, however, be advised that an incomplete
Pre-Interview Questionnaire may result in your disqualification from the employment process.

* You are not required to provide any information in the Pre-Interview Questionnaire that relates to a
conviction for which a pardon has been received, or a matter that was processed pursuant to the Young
Offenders Act (R.S.C. 1985, ¢. Y-1, now repealed) or the Youth Criminal Justice Act (S.C. 2002, ¢. 1).

* You are under no obligation to provide information about third parties, (e.g. individuals other than yourself),
in the Pre-Interview Questionnaire.

* You are under no obligation to disclose any information regarding a crime where you were a victim or
complainant.

* You should be aware that, in the event of significant discrepancy between the information you provide in
this Pre-Interview Questionnaire and in the context of the Security/Reliability Interview, and the information
that surfaces from the RCMP's background investigation, you may be asked to undergo a second interview
to explain adverse information.

_ (N
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» Deceit, dishonesty or non-disclosure in answer to questions contained in the Pre-Interview Questionnaire
are likely to result in your disqualification from the employment process.

+ Should you apply for any other employment with, or at, the RCMP within the next five (5) years, the
information provided in this Pre-Interview Questionnaire may be used to reassess your suitability and
reliability and for security screening purposes. This may result in your disqualification from the
employment process.

+ If you are currently employed by, or working at, the RCMP, you should be advised that the information
provided in this Pre-Interview Questionnaire may be used in reassessing your suitability and reliability,
and in carrying out the security screening process. This may result in your disqualification from the
employment process in question. This may also lead, where applicable, to a review for cause and possible
revocation of an existing clearance or refiability status, and consequently the dismissal from your current
employment with the RCMP.

Notices regarding prior serious criminal offences and serious risk to yourself or the
safety of others.

» The information you provide on the Questionnaire and during the Security/Reliability Interview process is
collected and used by the RCMP for the purposes of an employment application and security screening.
However, if you admit to having committed a serious undetected criminal offence, or are deemed to pose a
serious risk to yourself or to the safety of others, the RCMP may disclose information to entities with lawful
authority to collect such information (e.g. police of jurisdiction or child protection agencies) for a law
enforcement or public safety purpose. While cases of such disclosure are rare and exceptional, the RCMP
strongly discourages you from completing the Pre-Interview Questionnaire or attending the Security/
Reliability Interview if you believe this Notice applies to you.

Examples of serious criminal offences include, but are not limited to:
* murder;
sexual assault;
child pornography: accessing, possession, distribution, or the making of;
any crime involving children;
arson resulting in loss of life or substantial damage;
forcible confinement;
robbery;
crime committed with a facial covering and/or a weapon.

Should you be uncertain if this applies to you, you should consult a lawyer to obtain
independent legal advice.

« If you nonetheless chose to pursue the process and admit, on the Pre-Interview Questionnaire or in the
context of the Security/Reliability Interview, to having committed one or a number of serious criminal
offence(s), be advised that the information may be disclosed to entities with lawful authority to collect such
information (e.g. police of jurisdiction or child protection agencies).

« If, in light of the information provided on the Pre-Interview Questionnaire or in the context of the Security /
Reliability Interview, you are deemed to pose a serious threat to yourself or to the safety of others, be
advised that the information may be disclosed to the entities with lawful authority to collect such information
(police of jurisdiction or child protection agencies).

* You are also advised that such disclosures could lead to incident reports being entered into police
databases, which could impact future employment or volunteering opportunities, or other activities that
require security screening (e.g. employment with schools, banks, etc.).

* You are further advised that such disclosures could also lead to an investigation, arrest, charge(s), criminal
prosecution, conviction, and, ultimately, the imposition of a sentence.
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Notice regarding the collection and use of personal information by the RCMP

» The RCMP is collecting, on a voluntary basis, the personal information you provide on the Pre-Interview
Questionnaire and in the context of the Security/Reliability Interview to assist in determining your
suitability and reliability and for security screening purposes. The information requested is essential for
making these determinations and, should it not be provided, may resuit in your disqualification and/or our
inability to proceed with the employment process.

* The information is collected under the authority of the Royal Canadian Mounted Police Act, R.S.C. 1985,
¢. R-10 and the Financial Administration Act, R.S.C. 1985, c. F-11. Itis protected and managed in
conformity with the provisions of the Privacy Act, R.S.C. 1985, c. P-21 and the Privacy Regulations,
SOR/83-508.

* The information collected will be stored by the RCMP in Personal Information Bank CMP PPU 065 and
be disclosed in conformity with the Privacy Act. Under this Act, you have the right to the protection of,
access to and correction of your personal information. More details regarding the collection and use of
personal information can be found at www.infosource.gc.ca .
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PROTECTED B when completed
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SECURITY/RELIABILITY INTERVIEW Office use only

PRE-INTERVIEW QUESTIONNAIRE HRMIS number File number

Declaration, Acknowledgement, and Consent

Name of applicant Telephone number

Mailing address

Applicant's initials

I, the undersigned, have read and understand the previous pages of instruction and notices.

| am completing this Pre-Interview Questionnaire voluntarily, based on my desire to volunteer,
pursue work as a member or employee of the RCMP or under a contract awarded to, or
administered by, the RCMP.

| declare that the information provided in this Pre-Interview Questionnaire is up-to-date, accurate,
complete and honest to the best of my knowledge and belief.

| understand that the consequences of my not being completely honest and forthright in this
Pre-Interview Questionnaire could result in me no longer being considered for employment
with, or at, the RCMP.

| understand that | do not have to include any information in this Pre-Interview Questionnaire that relates

to a conviction for which a pardon has been received, or a matter that was processed pursuant to the
Young Offenders Act or the Youth Criminal Justice Act.

| understand that the information provided in this Pre-Interview Questionnaire may affect my
opportunities for any other employment with, or at, the RCMP within the next five (5) years, or,
where applicable, may affect my current security clearance and employment with, or at, the RCMP.

| understand that, if | admit to having committed one or more serious undetected criminal offence(s)
in this Pre-Interview Questionnaire, actions could be taken, which could lead, ultimately to the
imposition of a sentence.

| understand that, if in light of the answers provided in the Pre-Interview Questionnaire, | am deemed
to pose a serious risk to myself or to the safety of others, actions could be taken, which could lead,
ultimately to the imposition of a sentence.

| understand that, in the event of significant discrepancy between the information | provide in this
Pre-interview Questionnaire and in the context of the Security/Reliability Interview and information
that surfaces from the RCMP's background investigation, | may be asked to undergo a second
interview to explain adverse information for verification and confirmation purposes.

| declare that | wiil not divulge the contents and format of this Pre-Interview Questionnaire and of the
Security/Reliability Interview to anyone.

I consent to my personal information being collected, used and disclosed for the purposes
identified above.

| consent to my personal information being used for security screening purposes pursuant to the
Treasury Board's Policy on Government Security.

Signature of applicant Date

RCMP GRC 1020-1e (2012-04) Page 1 of 8
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SECURITY/RELIABILITY INTERVIEW
PRE-INTERVIEW QUESTIONNAIRE

Please complete the following information and return. This questionnaire will
form part of your Security/Reliability Interview that will be completed.

PROTECTED B when completed
PIB CMP PPU 065

Office use only

HRMIS number

File number

Name of applicant

Telephone number

1. List the names of everyone of 18 years old or more you have lived with at each of your addresses over the past ten years?

(except people who were just visiting for a few days)

2. Do you have any family* or friends** living outside Canada?

g‘wj Yes If yes, list their names below f? No

* Family refers to spouse/cohabitant, parents and/or guardians, spouse’s/cohabitant's parents and/or guardians, children,

brothers and sisters (including step and half relative).

** Friend refers to persons with whom the interviewee have associated (e.g., person seen frequently) over the last five years, excluding

relatives, former employers, supervisors.
RCMP GRC 1020-1e (2012-04)
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PRE-INTERVIEW QUESTIONNAIRE

PROTECTED B when completed
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Office use only

HRMIS number

File number

Name of applicant

Telephone number

3. List the names of your closest friends and associates* and describe your relationship with them (include name, address,

relationship and age).

4. List all clubs, organizations, or associations that you belong to or have belonged to or that you have contributed financially or

otherwise supported.

* Associate refers to a person who joins with others in some activity and/or keep company with, hang out with.

RCMP GRC 1020-1e (2012-04)
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PRE-INTERVIEW QUESTIONNAIRE

PROTECTED B when completed
PIB CMP PPU 065

Office use only

HRMIS number File number

Telephone number

Name of applicant

C i ﬂw Yes, complete this section

Have you in the past five years traveled outside of Canéda, including USA?

-
i No
_ -
Bring your passport(s) to the interview for verification and confirmation purposes.
: — I
. N Approx. date _ Contac? v§nth government ofﬁmgls or police?
Countries visited ( -mm) Duration Reasons Difficuities or unusual incidents?
yyyy (If yes, please specify)
Page 4 of 8
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Office use only

HRMIS number Fite number

Name of applicant Telephone number

6. Financial assessment

Your relationship with money may have an impact in obtaining either, a reliability status, a security clearance and/or
site/facilities access. Please answer the following questions and be prepared to explain them to the interviewer.

A - Does your financial situation cause you any stress? If so, what level of stress do you feel: low, medium or high and why?

B - What is your ratio of debt versus income?

C - How has this changed over the past five years, if at all?

D - How do you expect your financial situation to evolve over the next 5 years?

E - If you are not satisfied with your finances, what are you doing to improve your situation?

RCMP GRC 1020-1e (2012-04) Page 6 of 8
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PRE-INTERVIEW QUESTIONNAIRE

PROTECTED B when completed

PIB CMP PPU 065

Office use only

HRMIS number

File number

Name of applicant

Telephone number

7. Have any members of your immediate family, close friends or associates been involved (to your knowledge) in criminal activity,
meaning been suspected, charged or convicted of any criminal offences? This involvement should not be limited to the following
offences (assault, domestic violence, theft, fraud, shoplifting, drug offenses, hack into a computer, drinking and driving, hunting
without a permit.)

Lj No E Yes, complete this section.

Name of individual

Date of birth (yyyy-mm-dd)

Home address

Involvement/Activity

ii)

Name of individual

Date of birth (yyyy-mm-dd)

Home address

Involvement/Activity

i)

Name of individual

Date of birth (yyyy-mm-dd)

Home address

Involvement/Activity

Name of individual

Date of birth (yyyy-mm-dd)

Home address

Involvement/Activity

v)

Name of individual

Date of birth (yyyy-mm-dd)

Home address

Involvement/Activity

Analyst/Interviewer/Risk manager comments/notes

(For office use only)

RCMP GRC 1020-1e (2012-04)
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PROTECTED B when completed
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Office use only

HRMIS number

File number

Name of applicant

Telephone number

8. Have you ever used or experimented with any illegal drugs and/or have you abused any pharmaceutical (prescription) drugs in

the past five years?
L

‘ No
[—

|

} 7 Yes, please provide the requested information for each drug and/or prescription drugs and explain circumstances of use below.

Method and Approximate ) Financial outlay (How much
Drug frequency dates of use %gﬁn@:tfi?i‘zzl ot?faei?\n:ntjo s do/did you spend on drugs
of use (first time, last time) g

on a monthly basis?)

Analyst/Interviewer/Risk manager comments/notes
(For office use only)

RCMP GRC 1020-1e (2012-04)
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HRMIS number File number

Name of applicant Telephone number

9. Please provide your current e-mail address(es) and briefly describe your on-line activities (e.g. social networking such as
Facebook, Twitter, Myspace).

10. Declaration

I, undersigned, hereby declare that the information | have provided in this Security/Reliability Interview -
Pre-Interview Questionnaire is up to date, accurate, complete and honest, to the best of my knowledge and belief.

Signature of applicant Date
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