e SR e WIN
e )O e L — = | mpioyee Action Kequest
2 ntario 20080825 |

Section 1 — EMPLOYEE DATA

Empioyee ID Name Prefix | Last Name First Name | Middie Name
3;7«;0 8{) Jack Michael

Other Ministry ID (Badge No., Prof, Dt, Yearof Call)y | Gender Applicant ID Job Reguisition No.

12690 SIN# 530393230

Section 2 — TYPE OF TRANSACTION

If this transaction requires an update to the employee's WIN or [FIS-related access,"cizo»;n};eté the ‘WINMA‘c;cess Authorization” form 7540-2034 évaitable from
the Forms Repository on MyOPS (hitp:/fintra.ops.myops.gov.on.ca) for WIN access and the “IFIS User Account Maintenance Request (UAMR)” form that is
available through your IFIS Ministry/OSS Enrolment Co-ordinator for IFIS-related access.

[0 LeaveofAbsence [JPaid [JUnpaid [] Reclassification Unclassified Service Contract
B New Hire [0 Return from Leave [0 New or Amended
[0 PayRate Change [0 Termination O  Extension of Contract
[0 Probationary to Regular Staff Reason: Temporary Assignment
[0 ©ath of Allegiance on file [0 Other changes 0O New Assignment
[0 Re-assignment to Position (indicate details in Section 4 below) [0 Return to Home Position
Section 3 - EMPLOYEE STATUS
Current Status New Status (identify changes from current status only)
Ministry/Company Branch/Section/Unit Name Ministry/Company Branch/Section/Unit Name
Community Safety & Peterborough County
Correctional Services
Work/Mailing Address (or Code) CORPAY Payroll Account No. Work/Mailing Address (or code}) CORPAY Payroll Account No.
5520 5520B
Position Title Dept.& Position No.(z g 169207-00030437) | Position Title Dept.& Position No.(eg 182207-00030437;
Law Enforcement Officer 5522-151828
Job Code Job Code Title Job Code Job Code Title
05600 Probationary Constable
Employee Class Assignment Condition Employee Class Assignment Condition
Classified
AppH ent Status Assignment-Type Appointment Status Assignment Type
Ciassified/Regular = Classified/Regular
PR - Probationary
Unclzssified Unclassified
Hours Per Wesek Salary Allowance Code Hours Per Week Salary Allowance Code
Hours D Positive Pay Hours D Positive Pay
[ shivScheduled [7] shityscheduled
Salary Next Merit Date (yyyy/mm) Salary Next Merit Date ({yyyy/mm)
$19.97 per 1/5/20609 $ per /01
Enc Date of Temporary Assignment/ (vyyy/mm/dd) End Date of Temporary Assignment/ (yyyy/m
Contract/Leave of Absence Contract/Leave of Absence 4 ~
Section 4 - COMMENTS (Please indicate Other Changes, Special Status or Circumstances — e.g. red-circled, inderfi]l, efcdy Py
New Recruit, Class # 411 /: i . *3 S~
PRI - 8/25/2008, CSD - 8/25/2008, Vacation Credit Date - 8/25/2008 5% =5 7§/ \f* " 2 ¥ o O ?
Section 5 —~ UNCLASSIFIED SERVICE CONTRACT (This contract includes Sections 1,2, 3, 6 and Appendix A on}a(e@ﬁ i 2
The individual named in this contract is hereby expressly Employee Statements/Signature U{ 7
Z? fhoem;ickjﬂ?: Saepr\tjiilc#\sci.wam e el A [] | certify that | AM NOT a classified employee; and understand tha{l\\?ad be
This is an individual contract (provided for in Section 6 of entitled only to the benefits set out in Appendix A on Page 2.
Regulation 977/90, R.R.O., 1990, as amended and [ 1 certify that | AM a classified employee and that | have received approval
authorized under ss.8 (1) as amended, of the Public Service from the Civil Service Commission to work in the Unclassified service. |
Act, R.5.0. 1990 Chapter P.47) between you and the retain my Civil Servant status while employed in the Unclassified service.

Government of Ontario. Before its date of termination, this ; o
contract may be terminated on two weeks notice, or such B | ! understand that my contract is effective

greater notice as may be required by the Employment FROM (yyyy/mm/dd) TO (yyyy/mm/dd)
Standards Act (ESA), the PSA, any applicable Collective inclusive, under the terms of employment for: (check [ one)
Agreement, Management Board of Cabinet policies and. any T

terms and conditions unique to the Ministry on whose behalf D Full-Time Management (PSA)

this contract is entered into. L__l Part-Time Management (PSA)
The parties agree that all amounts which the employee is D Collective Agreement — Specify (e.g. OPSEU)
required to repay to the Crown have been repaid and if it is —
subsequently determined that all amounts have not been C | Employee’s Signature Date {yyyy/mm/dd)
repaid, this contract is null and void.
Section 6 — AUTHORIZATION
Manager's Name (please print) Telephone Number Signature - Date {yyyy/mm/dd)
Insp. Sandy Thomas Wassoe s e s gl 16/
Higher Level Manager's Name (if applicable) Telephone Number Signature Date (yyyy/mmydd)
Contact Name (if different from Manager) Telephone Number
Tina Henshall 705-329-6724 A
Section 7 — HR/OSS INFORMATION (as required) A A }
HR — Reviewed by (if appiicable) | Date( { L

A

OSS — Entered to WIN by [ Dat= lyyyymmiad) Y

pal purposes of fulfilling the Ministry's statutory
~or wformation about the collection of this data, please contact

The personal information on this form is collected under the Public Service
duties and contractual obligations with respect to the Workforce Information
your Ministry's Human Resources Branch.

7545-2032 (Rev. 01/2008; © Queen's Printer for Ontario, 2008




@ Ontario Applic. .ion for Direct Deposit

Section A — Employee ldentification

% E g } Mw Application D Change Existing Data B Add Additional Direct Deposit
s First Name Initial
TACK P AL

Branch/Regicnal Office

OppP

ess Telephone Number {(incl. Area Code} Home Telephone Number {incl. Area Code)

FOS — 240~ § Z6 S

Section B — Net Pay Disbursement (Net pay Deposit Information)

| P
()
A

Ministry/OSS Use Only

Institution Number Branch Number

il L | ShG e B | |
Account Number
3 / 3 l 2,% (% ; g i 2,1 3 I I ? Cheque Distribution Code DDDD

*ie— ~ ~f Tinannial institution

MR MICHAEL JACK
1049 PRIMROSEELL.&’@ECK% e
PETERBOROUGH, ON'K9J 6X5

079

PYTOTHE
g CRDEROF =

| $

- s
00 BOLLARS @ Socunty toatnis
= Dotatia on back.

4

Canada Trust
- COMMERCIAL BANKING CENTRE.
340 _GEORGEJSTRE‘E’F%%E%?{TH? -
‘ETERBOROUGH, ONTARIO  KgH 7E8 _

MEMC

e P T - .
G S I3l 3 GL. Din 319 20 g 2y

Branch Name

SRR

SFL (Self-Funded Leave) L

Eranch Address

Amount Additional Direct Depaosit (circle 1}
i | i 1 i | s i i e Gross To Net Number
L Lol Bel ah e
Institution Number Branch Number Description Code
i i H H
e s e A EN
Account Number Chequing G I &5 e
LA T D =Y.
b avings S o W = 8
Type of Account (Check B One) 9 < -";1 0
f Ll oo D SHE T TR baae e e = < 5 <
D Chequing D Savings D RRSP Credit Uniors || Seli-Funded Leave RRSP ? s }- o
Name of Financial Institution \\\\,:}; {::
Credit Union U \f_:}
Branch Name = A
SFL (Self-Funded Leave) L | X

Branch Address

Until further notice, | authorize direct deposit of payment into the above-designated accouni(s).

Empioyee's Signature i Date (yyyy-mm-dd)
4 /Qj/% Jové—08~-2 5 Form 1 of

7540-1385 (04/2005)




vy

APPLICATION FOR DIRECT DEPUSIT(S)

In addition to the direct deposit of net pay, employees are now allowed up to five (5) additional direct deposits.
Each additional direct deposit is processed as a deduction from the employee’s net pay.

INSTRUCTION TO EMPLOYEES:

= Please print clearly.

¢ Information must be entered accurately. Incorrect information could cause delays in processing.

e Ifform is being submitted as change of existing information, DO NOT CLOSE your old account until your direct
deposit arrives at your new account.

1. NET PAY DIRECT DEPOSIT:
a) Complete Section “A".
b) Attach a blank personal cheque/deposit slip with 'VOID' written on it AND complete Section B
- ORif you do not have a voided cheque/deposit slip, have Section B completed by your financial institution,

- Your account can be a savings or chequing account with any financial institution in Canada.

2. ADDITIONAL DIRECT DEPOSIT(S):
a) Complete Section *A”.
b) Attach a blank personal cheque/deposit slip with ‘VOID® written on it AND complete Section “C” Circle the Direct
Deposit number;
- ORif you do not have a voided cheque/deposit slip, have Section “C" completed by your financial institution.
- Your account can be a chequing, savings, RRSP, credit union or self-funded leave account. This is the
description that will be printed on the pay stub.
¢) This form can accommaodate up to two (2) additional direct deposits. Up to five (5) direct deposits are aliowed.
If you want more than 2 additional direct deposits simply use another form AND forward the forms to your
minisiry's Payroll/HR office with precise instructions.

INSTRUCTIONS TO OSS Pay & Benefits:
Use this form as the source document when entering the employee’s data into the WIN CORPAY Direct Deposit panel.

Field Name
Part 1: HEADING INFORMATION DESCRIPTIONS/CODES ONLINE EDITS
CHEQUE DISTRIBUTION CODE Enter Department Number for chegue

distribution.

Part 2: NET PAY DIRECT DEPOSIT

Required if direct deposit.

8 — character aiphanumeric:

CP TRANSIT 2/BANK Pos: 1 = 0 (Constant = Zero)
Pos. 2 - 4 = Financial Institution No.
Pos. 5-9 = Branch Number

»  Must be found in Fin
° The combination of T '
No. must not be the same combinaix
any of the Additional Direct Deposit

i Required if direct deposit.
| ACCOUNT NUMBER 12-character alphanumeric. See above edit on Transit No.
Enter employee’s Account Number

Part 3: ADDITIONAL DIRECT DEPOSIT

Required if direct deposit.
3-character alphanumeric.

A GTN Number cannot be used on moare than one

GTN NUMBER Va!ues:(/:\élée.%;m to 184 additianal direct deposit.
SFL =112
Required
DESCRIPTION CODE C = Chequing; S = Savings; R =RRSP;

U = Credit Union; L = Self-Funded Leave

| CP TRANSIT NUMBER & 4
| ACCOUNT NUMBER S S
7540-1385 (04/2005) The personal information you have provided on this form is necessary for the proper administration

of the Payroll Payments Operating Policy (February 1997), and will be used for the sole purpose of
processing payments to the empioyee. Questions regarding the collection of this information should
be directed 1o the Ontario Shared Services, Pay and Benefits Representative for your Minisiry,




Canada Revenue Agence du reve l
el e e 2008 PERSONAL TAX CREDITS RETURN TD1

Read the back before completing this form. Complete this form based on the best estimate of your circumstances.

Last name First name and initisl(s} Date of birth (YYYY/MM/DD} Emplﬂymmmber\‘
TACK Ll el /872 [12 /16

Address including postal code For non-residents onily — Sotial insurance number

IOGY PRIVINCS £ LAXE RR B Y COW

PETERROROLIGIH O HYT XS - 5Isi9181913121s]e
/

1. Basic personal amount — Every resident of Canada can claim this amount If you will have more than one employer or
payer at the same time in 2008, see "Completing the TD1" on the back. If you are a non-resident, see "Non-residents” on
the back.
2. Child amount - If 2 child born in 1991 or later resides with both parents throughout the year, either parent (but not both)
may claim $2,038 per child. Any unused portion can be transferred to that parent's spouse or common-law partner. If the
child does not reside with both parents throughout the year, the parent wha is entitled to claim the amount for an eligible
dependant can claim the child amount.
3. Age amount — If you will be 85 or older on December 31, 2008, and your net income for the year from all sources will be
$31,524 or less, enter $5,276. If your net income for the year will be between $31,524 and $66,697 and you want fo
calculate z partial claim, get the TD1-WS, Worksheet for the 2008 Personal Tax Credits Return and complete the
appropriate section.
4. Pension income amount — If you will receive regular pension payments from & pension plan or fund (excluding Canada
Pension Sian, Quebac Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $2,000 or your
estimated annual pension income, whichever is less.
5. Tuition, education and textbook amounts (full time and part time) ~ If you are a student enrolled at a university,
collegs, or educational institution certified by Human Resources and Social Development, and you will pay more than $100
per institution in tuition fees, complete this section. If you are enrolled full time, or if you have a mental or physical disability
and are enrolied part time, enter the total of the tuition fees you will pay, plus $400 for each month that you will be enrolied,
ius $65 per month for lextbooks. If you are enrolled part time and do not have a mental or physical disability, enter the total

fess you will pay, plus $120 for each month that you will be enrolled part time, plus $20 per month for

9,600

8. Disability amount — If you will ciaim the disability amount on your income tax return by using Form T2201, Disability Tax
Credit Ceriificate. enter $7.021.

7. Spouse or common-law partner amount — If you are supporting your spouse or common-law partner who lives with
you, and whose net income for the year will be less than $8,800, enter the difference between $9,600 and his or her
estimated net income. If your spouse's or common-law pariner's net income for the year will be $9,600 or more, you cannot
ciaim this amount. _
8. Amount for an eligible dependant — If you do not have & spouse or common-iaw partner and you support a dependent |
relative who lives with you, and whose net income for the year will be less than 39,600, enter the difference between 39,600

and his or her estimated net income. If your eligible dependant's net income for the year will be $9,600 or more, you cannot

claim this amount.

9. Caregiver amount — If you are taking care of a dependant who lives with you, whose net income for the year will be

$13.986 or less, and who is either your or your spouse's of common-law partner's:

. parent or grandparent {aged 65 or older), or

- relative (aged 18 or older) who is dependent on you because of an infirmity,

enter $4,095. If the dependant’s net income for the year will be between $13,986 and $18,081 and you want to caiculate a :

partial claim, get the TD1-WS, Worksheet for the 2008 Personal Tax Credits Return and complete the appropriate section. 'Y RN,

10. Amount for infirm dependants age 18 or older — If you support an infirm dependant age 18 or older who is your or” ‘{}»\
your spouse’s or common-law pariner’s relative, who lives in Canada, and whose net income for the year will be $5.8141 or S
iess, enter $4,095. You cannot claim an amount for a dependant you claimed on line 9. If the dependant’s net incor_pé for ;‘Q_‘,r.,
the year will be between 35,811 and $9,906 and you want to calculate 2 partial claim, get the TD1-WS, Workshee(“fqﬁﬁhe V(:} =

2008 Parsonal Tax Credits Return and complete the appropriate section. A
11. Amounts transferred from your spouse or common-law partner — If your spouse or common-iaw pariner will not Cisg:;;
all of his or her age amount, pension income amount, tuition, education and textbook amounts, disability amount or child N f;; et
amount on his or her income tax return, enter the unused amount. \\\,f %
12. Amounts transferred from a dependant — If your dependant will not use all of his or her disability amount on his or S
{ enter the unused amount. If your or your spouse or common-law pariner's dependent child or
21l of his or her tuition, education and textbook amounts on his or her income tax return, enter the

|

{13. TOTAL CLAINM AMOUNT — Add lines 1 through line 12. ? A
Your 3 se this amount to determine the amount of your tax deductions. : é’[‘” S

Form continues on the back——p

=1
D1 E (08 {Vous pouvez oblenir ce formulaire en irancais & www.arc.gc.calformulaires ou au 1-800-859-3376 Canada

{




Complete this form only if:
s Yyou wanl o change amounts you previously claimed:;

= you have a new employer or payer and you will receive salary, wages, commissions, pensions, Employment Insurance benefits, or any
other remuneration;

s you want to claim the deduction for living in a prescribed zone; or

.

you want to increase the amount of tax deducted at source.

Sign and date it and give it to your employer or payer.

If you have more than one employer or payer at the same time and you have already ciaimed personal tax credit amounts on another
TD1 form for 2008, you can choose not to claim them again. By doing this, you may not have to pay as much tax when you file your
income tax return. To choose this option, enter "0" on line 13 on the front page and do not complete lines 2 fo 12.

If you do not complete a TD1 form, your new employer or payer will deduct taxes after allowing the basic personal amount only.
Total income less than total claim amount

Check this box if your total income for the year from all employers and payers will be less than your total claim amount on
line 13. Then your employer or payer will not deduct tax from your earnings.

Non-residents
Are you a non-resident of Canada who will include 90% or more of your world income when determining your taxable income earned in
Canada in 20087 If you are unsure of your residency status, call the International Tax Services Office at 1-800-267-5177.

* [f yes, complete the front page.

¢ [f no, enter "0" on line 13 and do not complete lines 2 to 12, as you are not entilled to the personal tax credits.

Provincial or territorial personal tax credits return

If your ciaim amount on line 13 is more than $3,600, you also have to complete a provincial or territorial personal tax credit return. if
you are an employee, use the TD1 form for your province or territory of employment. If you are a pensioner, use the TD1 form for your
province or territory of residence. Your employer or payer will use both this federal form and your most recent provincial or territorial
TD1 form to determine the amount of your tax deductions.

If you are claiming the basic personal amount only (your claim amount on line 13 is $3,600), your employer or payer will deduct
provincial or terriiorial taxes after allowing the provincial or territorial basic personal amount.

Note: If you are a Saskaichewan resident supporting children under 18 at any time during 2008, you may be able to claim the child
amount on the TD1SK, 2008 Saskatchewan Personal Tax Credits Return. Therefore, you may want to complete the TD1SK form even
if you are only claiming the basic personal amount on this form.

Deduction for living in a prescribed zone

If you live in the Norihwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six months in a row beginning
or ending in 2008, you can claim:

e 57.50 for ezch day that you live in the prescribed northern zone, or
s 315 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling that { $
U maintain, and you are the only person living in that dwelling who is claiming this deduction.

/ng in 2 prescribed intermediate zone can claim 50% of the total of the above amounts.

tion, get Form T2222, Northern Residents Deductions, and the Publication T4039, Northern Residents Deductions —
ribed Zones.

Additional tax to be deducted

v want to have more tax deducted from each payment, especially if you receive other income, including
-employment income such as CPP or QPP benefits, or Old Age Security pension. By doing this, you may not

o pay as much tax when you file your income tax return. To choose this option, state the amount of additional {$
you want to have deducted from each payment. To change this deduction later, complete a new TD1 form.

Reduction in tax deductions

You can ask o have less tax deducted if on your income tax return you are eligible for deductions or non-refundable tax credits that are not
listed on this form (for example, periodic contributions to a Registered Retirement Savings Plan (RRSP), child care or employment
expenses, and charitable donations). To make this request, complete Form T1213, Reguest to Reduce Tax Deductions at Source, to get a
letter of authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if
your employer deducts RRSP contributions from your salary.

Certification
| cerify that the information given in this retugn is, to the best of my knowledge, correct and complete.

Signature &i[%/h Date 2008 /A’z‘{ G / 250

It is a serious offence to make a faise return.

Fnnted i Canade




i 2008 ONTARIO PERSONAL TAX CREDITS RETURN
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LOMIPIClng uie Uilaniu 1w iviy 1uiin
Comiplete this form only if you are an employee working in Ontario or a pensioner resicng n Oniario and any of the following apply:
* you want 1o change amounts you previously claimed;

= you have a new employer or payer and you will receive salary, wages, commissions. pensions, Employment Insurance benefits, or any
other remuneration;

+ Yyou want to increase the amount of tax deducted at source.

Sign and date it and give it to your employer or payer.

If you have more than one employer or payer at the same time and you have aireacy ciamed personal tax credit amounts on another
Ontario TD1ON form for 2008, you can choose not to claim them again. By coing this, you may not have to pay as much tax when you file
your income tax return. To choose this option, enter "0" on line 12 on the front page anc do not complete lines 2 to 11.

If you do not complete an Ontario TD1ON form, your new employer or payer will decuct taxes after allowing the basic personal amount only.

Why is there an Ontario TD1ON form?

Your employer or payer uses the personal tax credit amounts you claim on your TD1ON form to calculate how much provincial tax to
deduct from each payment.
Total income less than total claim amount

Check this box if your total income for the year from all employers and payers will be less than your total claim amount on
line 12. Then your employer or payer will not deduct tax from your earnings.

Additional tax to be deducted

If you wish to have more tax deducted, complete the section called "Additional tax to be deducted” on the federal TD1 form.

Reduction in tax deductions
You can ask { ‘e less tax deducted if on your income tax return you are eligible for deductions or non-refundable tax credits that are not

listed on th or example, periodic contributions to a Registered Retirement Savings Plan (RRSP), child care or employment
expense ble donations). To make this request, complete Form T1213, Request to Reduce Tax Deductions af Source, o get a
jetter of your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if

your employer deducts RRSP contributions from your salary.

Forms and publications

You can get forms and publications on our Web site at www.cra.ge.calforms or by calling 1-800-959-2221,

Certiﬁcation
ify that the information qavewwm is, to the best of my knowledge, correct and complete.

Date 21:303//@74/2 =

Itis a serious offence to make a false return.

Prnted in Canade
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Human Resources
Deveiopment Canada

Développement des
ressources humaines Canada

SOCIAL NUMERO
INSURANCE  D'ASSURANCE
NUMBER SOCIALE

530 393 230

MICHAEL JACK

\

SIGNATURE e

¥

o HANGE YOUR NAME AS
i HIS CARD, OBTAIN
ECESSARY FORM FROM
NADA HUMAN RESOURCE

NAS 2683 {01-97) B(07-99-3}

s SIGNEZ CETTE CARTE.
e GARDEZ-LA SUR VOUS.

e POUR FAIRE CHANGER LE NOM
APPARAISSANT SUR CETTE CARTE,
DEMANDEZ LE  FORMULAIRE
APPROPRIE A TOUT CENTRE DE
RESSOURCES  HUMAINES DU
CANADA.

| g

Canadi
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Translated from Russian

BIRTH CERTIFICATE

Citizen Jack Michael Yuryevich
was bornon 16.12.1972

Place of birth: Leningrad city, RSFSR
Birth registration was made according to the Law, on 02.01.1973.

Parents :
Father (Last name, first name, patronymic): Jack Yury Alexandrovich
(Nationality): Byelorussian

Mother (Last name,first name,patronymic):Jack Tatyana Vladimirovna
(Nationality): Russian

Registration place : Kirovsky district Registry Office, Leningrad city
Date issued: 28.12.1989

Director of Registry Office Department (signature)
DIZ 1-AK No. 013814
Seal of Registry Office

The present document is legalized in the Representatives of the Ministry
of the Interior of the USSR on 28.12.1989 under No.572/8526.
Signature of the Representative in Leningrad city/ seal
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Section A — Employee Identification

WIN Empioyee ID
|

I E/New Application

i f’”"“rf } D Change Existing Data D Add Additional Direct Deposit
Last Name ey FistName R /. /] Initial
e N &'
Ministry : f/? s
Community Safety / g : OU&HF \ L -ENTEFL
Business Telephone Number (incl. Area Code and Ext) ; Home Tetephone Number (/ncl Area Code)
Section B — Net Pay Disbursement (Net pay Deposit Infofmation)
Ministry/OSS Use Only

Institution Number Branch Number

o i

Account Number
! |

Namé of Financial )nstimtion‘

Cheque Distribution Code D =
/ £

Branch Name

Branch Address

Section C — Additional Difect Deposit(s) (This section does not appljr ta pens:aners}
Adgditional Direct Deposit (c:rcfe 1) :

i

e (), < (O S 7

—
7
3

Gross to Me Number

Institution Number Branch Number

Bescnphon Ccde

0- 1% el aet g L2 ]y L

A?caunt Number, e e = : S e T 7 heqmﬂg - c D
N F = S e % i ‘ ~ -

Type of Accowr* (Check X One) e Savings 8 D

[Jchequing [ ] Savings [ JRRSP [X] Credit Union [ ] Self-Funded Leave | ___ o D

RRSP = n

Name of Financizl Institution B . - 7

OPPA Credit Union Credit Umon = D

Branch Name :

Barrie SFL (Setf Funded Leavej‘ L D

Branch Address

123 Ferris Lane, Barrie, ON L4M 2Y |
Amount Additional Direct Deposit {circle 1) e
i | | : { = = Gross To Net Number
P L Fa -
nstitution Number Branch Number Description Code
i . | i i - ;
Account .\umlber l Chequing - C D
Type of Account (Check [X] One) Savings s D
B C"equing ] Savings [ ] RRSP [ ] Credit Union [_] Seif-Funded Leave e R D
Name of Financial Institution
Cregdit Union (] D
Branch Name
SFL (Seif-Funded Leave) L D

Branch Address

Until further notice, | authorize direct deposit of payment into the above-

Cmployee s Slgnature

Lﬂ?%« M;’b' ,//{/ff af ’f

7840-1385 {06/2006)

Distribution: Original -

Complete, Sign and Forwarg 1o 0SS P2, 2=




Ontario R L Applica n for Direct Deposit

Section A — Employee Identification

WIN Empicyee 1D__ ~ o/ i 3
e i "‘3 1 e i = i O } \w«'LE ﬂ New Application D Add Additional Direct De?tsi =
“Last Name™ ”\: S ‘ g."' [ inial
A i I et
wMinistry |

Community Safety
Business Telephone Number (inc! Area Code and Ext}

i
i
i
i

Section B — Net Pay Disbursement (Net pay Deposit Information)

Ministry/O8S Use Only

Institution Number Branch Number
0

Account Number

* | | a5 ! | Cheque Distribution Code D D: ' “

Name of Financial Institution

Branch Name

Branch Address ; e

Section C — Additional Direct Deposit(s) (This section does not apply to pensioners)

Aol o~ e . 7> | Additional Direct Deposit (circle 1)

o pﬁ\i‘“ " C o Ll :‘i/ Sl o \ Gross to Net Number
! S i Zene — _L 2 2 i 5 Z ; S

Instifution Number | Branch Number

‘Descriptiofi Code

Cheguing : Cc [:]

Type of Account {Ch Savings S D

RRSP R D

o B Ve : Credif Unicn u D
Branch Name

Barrie i SFL (Self-Funded Leave) L D

ne, Barrie, ON L4M 2Y |

Additional Direct Depostit {cicle 1)

{ i } I 5 3 i < Gross To Net Number

Branch Number Description Code

L e TR

Chequing

O

Lyl heck & Onej Savings
Llchequng [ savings [JRrRsP [ Credit Union [ self-Funded Leave .
Name of Financial Institution
= Credit Union U
Branch Name

SFL {Seif-Funded Leave) I

Branch Address ; G

Until further notice, | authorize
Employee’s Signature

| Form 1of |

1
i
H
i

7540-1385 (0B/2006)

v - Employes




Phone: (705) 329-6663

225 - D80558

18 July 2008
Mr. Michael Jack

Dear Michael,

Congratulations! On behalf of the Commissioner, I am pleased orm you that as a successful
candidate for appointment to the Ontario Provincial Police, you are invited to report to the OPP
Headquarters, Provincial Police Academy, 777 Memorial Avenue, Orillia on

Sunday August 24, 2008 between 1700 and 2100 hours.

* You will attend the Provincial Police Academy for Orientation Training from Monday August 25, 2008 until
Friday August 29, 2008.

¢ You will then be required to report to the Ontario Police College at Aylmer, Ontario on
Tuesday September 2, 2008 between 1600 and 2200 hours for Level IT Recruit Training starting
Wednesday September 3, 2008 until Thursday November 27, 2008.

¢ You will then report to the Provincial Police Academy on Sunday November 30, 2008 between 1600 and
2200 hours to complete Orientation Training frem Monday December 1, 2008 to Friday January 2, 2609,
after which you will join your assigned detachment which has been identified as Peterborou ¢h County
Iocated in Central Region.

¢ Upon commencement of your employment with the OPP, you will be classified as a 5" Class Recruit
Constable. After successfully completing the requirements of the initial period of training at the Ontario
Police College and the Provincial Police Academy, you will be promoted to a 4" Class Recruit Constable
with a corresponding wage increase unliess otherwise affected by a pre-existing OPS contract.

¢ Your probationary period will being on the day that you report to your detachment/home location upon
successful completion of your training and will last for 1 year from that reporting date.

= All OPP officers must be willing to serve anywhere in the province of Ontario. By accepting this offer you
are also accepting this condition as part of your employment.

JOINING INSTRUCTIONS ARE ENCLOSED AND SHOULD BE READ CAREFULLY.

Please complete the acknowledgement and immediately return one copy of this invitation in the
pre-addressed envelope. Retain the originals for your reference.

/.fg/x (O e P s ]

Sandy Thomas
Inspector
Manager, Uniform Recruitment

Note: This offer of employment is revocable should any information detrimental to your file
comie to our attention between this date and the end of your probationary period.

Note: A Medical Evaluation received by the Ontario Provincial Police after an offer of
employment, that does not support your appointment, will impact on your continued
employment.

ACKNOWLEDGEMENT: Mark the appropriate box with an (X)

7

it Wid B 7 i }Z‘l agree with the conditions o
Signature

Date of Signature: £ 7 - JélLl- Cg O  will not report




Ontario Police Career Development Bureau

Prqvlnclal pfOVmC!al? Bureau de 'avancement professionnel
Police de 'Ontario
777 Memorial Ave. 777, av. Memoriaf
Oriflia, ON L3V 7V3 Orillia ON L3V 7V3
Tel: (705) 329-6725 Tél: (705) 329-6725
Fax: (705) 329-6188 Téléc: (705) 329-6188

Reference No/N°® de dossier:
August 25, 2008
MEMORANDUM TO:

Michael Jack
Badge #12690

Re:  PERFORMANCE AND CONDUCT REQUIREMENTS
OF A RECRUIT CONSTABLE

On behalf of Commissioner Julian Fantino, I welcome you to the Ontario Provincial Police
(OPP) as one of our newest Policing Services Constables. It is the intent of the OPP to give
our new employees every opportunity to succeed and we feel that clearly stated expectations
of performance and conduct are fundamental ingredients in this process.

This memorandum describes the OPP’s performance and conduct requirements for all
recruit constables. Performance and conduct matters include academic performance,
performance in an operational setting, and conduct both on and off duty. A position
description for Policing Services Constable is attached for your reference.

As described in your Offer of Employment, you will hold the rank of 5th Class Recruit
Constable until you successfully complete the training requirements of the Ontario Police
College (OPC) and the Provincial Police Academy (PPA).

Successful completion of all components of the Basic Constable Training Program at the
Ontario Police College is a mandatory requirement for every recruit constable. It is
important to note that the OPP will be seeking your release from employment should
any of the following circumstances arise:

* If you do not achieve a passing grade (75% or higher) in three or more examinations, a
recommendation will be made to the Commander, Career Development Bureau, that you
be released from employment.

* If you do not achieve a passing grade (75% or higher) in one or two examinations, you
will be allowed one opportunity to re-write those examinations to obtain a passing grade
of 75% or higher. If you do not achieve a passing grade (75% or higher) on these
examination re-writes, a recommendation will be made to the Commander, Career
Development Bureau, that you be released from employment.




e If you do not achieve the required standard in Police Vehicle Operations (PVO), you will be
allowed one additional testing opportunity to achieve this standard. If you do not achieve the
required standard in PVO during the re-test. a reco idation will be made to the Commander,
Career Development Bureau, that you be released from employment.

e If you do not achieve the required standard in Firearms, Defensive Tactics, or the Physical
Readiness Evaluation for Police (PREP) test. you will be allowed one additional testing
opportunity to achieve this standard. If you do not achieve the required standard during this re-
test, a recommendation will be made to the Commander. Career Development Bureau, that you
be released from employment.

When you successfully complete all of the requirements of both OPC and PPA training, you will
proceed to your assigned detachment. Your one-vear probation period will commence and you will
be promoted to a 4th Class Recruit Constable status with a corresponding wage increase (unless
otherwise affected by a pre-existing OPS contract).

Y our performance and conduct will be assessed and documented by a Coach Officer. Performance
evaluations will assess your development and performance as a recruit constable. All of these
evaluations will be shared with you and any performance rating in the “Does not meet” category will
be brought to your attention. You will be given every opportunity to improve any identified
performance deficiencies.

In order for your employment with the OPP to be confirmed beyond the probationary period, the
evaluation of your work performance and conduct must demonstrate that you meet the requirements
of this position. A recommendation to confirm your appointment as a Provincial Constable will be
made after the tenth (10) month of vour probationary period.

Pursuant to the Public Service of Ontario Act, a recommendation that you be released from
employment for failure to meet the requirements of your position, based on unsatisfactory work
performance or inappropriate conduct, may be made at any time during your training and probation
period.

I extend my very best wishes for a successtul and fultilling career.

“dkd d g
Nora M. Skelding d/—’
Chief Superintendent

Bureau Commander
ACKNOWLEDGEMENT

L /77ci/A EL TJ/ACLC  have read, understand and accept the contents of this memorandum
“PER}'ORWIANCF AND CONDUCT REQUIREMENTS OF A RECRUIT CONSTABLE”, Rev: Aug 2008.

AT e 25/068 fo&

Employee Date

Yo K/ pontn S/6g/8

W 1tf(ess Date




RECRUIT LEADERSHIP ASSESSMEN TTOOe‘g

Name: Jack, Michael Badge: 12690

Detachment: Peterborough County OPP Class # 411 &é

General Observations

* Overall performance met standards at OPC and Provincial Police Academy. Continued development
and training in field is required for further assessment.

Average Rating: 3

Leading Others

Decision Making and Identifies and analyzes problems. Uses facts and input from
Problem Solving others and sound reasoning.

+ Scenario Evaluation - Fraud: Good comms. With partner. He asked good investigative questions about
the dog. In dealing with fraud activities he and his partner recognized the illegal activities, asked good
qguestions and affected an arrest.

+ Assisted in support of Chase medical issue - Followed direction with minimal input- initiative to perform
his assigned task

* Barricaded person Scenario: Failed to listen to partner and made own decisions that could have cost
him his "life" in a real life situation. Many concerns with his comments "l can take him out" meaning
shoot him.

Average Rating: 3

Team Building Encourages co-operation, pride, trust and group identity and
builds commitment, team spirit and strong relationships.

+ |RD: Enthusiasm re learning in instructional environment structured for all skill levels has come into
question on more than one occasion. EG: while instructing C8 refresher manipulation skills student
was seen to yawn in a way instructor perceived as boredom with information. Recruit was debriefed on
this and further debriefed on the student/instructor perception of him being a team player in question.
Recruit was receptive to the debrief (Sgt. Morphet/Peacock) which included reiteration of core lethal
confrontation training of shooting center body mass to stop the threat in a justifiable circumstance as
articulated with the assistance of the Ontario Use of Force Model.

Average Rating: 1

Leading Self




Enthusiasm JSincere interest and exuberance n performance of duties —
willing to accept challenges

* Drug Lecture: Participated well in class and also officer s=f2ty cizss volunteered

¢ |RD: Enthusiasm re learning in instructional environment structured for all skill levels has come into
question on more than one occasion. EG: while instructing C2 refresher manipulation skills student
was seen to yawn in a way instructor perceived as boredom with information. Recruit was debriefed on
this and further debriefed on the student/instructor perception of him being a team player in question.

¢ Radar Practical: Works very hard to overcome accent issue

n

Average Rating: 3.3

Judgement Ability to think about things clearly and make good decisions.
Identifies and analyzes problems.

+ Night survival: During the night shoot did not go for cover his trouble articulating his decisions

+ OPC Performance: difficulty in PVO during difficult environmental driving conditions and was
unsuccessful

Average Rating: 1.5

Technically and Demonstrates knowledge, skills and ability through academic and
Tactically Competent practical applications.

+ Firearms/Tactics: Skill set level above average in firearms and tactics. One of the class "top dog"
pistol shooters.

* Night Occurrence - EDU: Recognition of items as explosives. Used appropriate TAC Com. Safe
handling of items/subject. Proper use of telecommunication equipment. Proper investigative
questioning techniques. Utilized proper call out procedures. Considered safety of subject, public, self
& fellow officer.

+ Radar Practical: Needs to practice driving skills & technical skills

Average Rating: 3.3

Additional Comments:

Strong will and excellent fitness level. Has problems working in teams and very driven and self
motivated. Failed Night Pursuit PVO. Needs to be placed in primary roles in POST training as
may have problems demonstrating discretion. Very direct with his approach to application of
law. Communications with others is a problem.




RECRUIT
LEADERSHIP ASSESSMENT TOOL

The Provincial Police Academy prepares, trains and develops our members to become fully
functional Provincial Police Officers.

As Provincial Police Officers they are trained to be leaders; that process begins in week
one of Pre-OPC training and continues for their entire careers.

The Provincial Police Academy has recently developed and implemented a Recruit
Leadership Assessment Tool to assist Academy staff in identifying those recruits who have
demonstrated the ability to lead themselves and others and class members who have met
and exceeded expectations while attending OPC.

This assessment is completed by all OPP Instructors assigned to OPC and overseen by
the OPP Staff Sergeant Liaison Officer.

During the Post OPC training, several recruits are given the opportunity to serve their class
as leaders. They are given significant responsibilities and are held to a higher standard of
accountability for their actions and the actions of others.

While attending the Academy training ALL recruits were evaluated by the instructors
utilizing this assessment tool and signed off by the Director.

We utilize a 1-5 scale (see below) to assess each class member’s leadership potential.
There are two categories and several criteria used for assessment and evaluation.

Level Demonstrated
1 Low Never
2 Fair Very Rare
3 Good Sometimes
4 Very Good Most of the time
5 Excellent Always

Should you have any questions or require further information regarding this assessment
tool, please contact Mr. Peter Shipley, Chief Instructor at 705-329-7546.

Updated January 23, 2009




o] Services | P et A S s
[ A. Emplovee Data :

Surpame’ e p Ininals | Social Insurance Number WIN Employee [D
F AL v g e 9% 3o 432060C
V& b’ 4 gJS -2 g..j;ugf”
Branch Name P ETCRILIZ oLt Gr7 PETAII/FE~ 7 | Sect Location Code
Ontario Provincial Police Central Region
| B. Absence Report }
If absence began prior to current D/iM/Y Medical Certificate Previously
month, indicate date began. {If required): D Attached D Submitted
t::“ e ;’J’ﬁ”’p’me HRHTOHOMO First working day of | Last working day Absence | Working days off | Credit to
absence cha = = & 3
2 Toavoid overpayment, forward the PCS4 10 absence of absence Code : Days
your Pay and Benefits Rep when absences D M X D M Y (see list) i Ratio

r which require reductions or stopping
pay immediately.

STAT #tphy |\ of /08 /08 | of foafos| ¥/ 2z X
\'IL Kf;'}" st L 74 3 74

oyl

xplanation of Absence
For Bereavement leave, indicate relationship of deceased to employee. For other types of leave provide information as appropriate.
= FOR AN OFF-DUTY INJURY ENTER THE REASON AND DATE OF INJURY.

I

|
)

Certification (7o be completed when emplovee uses banked overtime or Stamtory holiday bank 10 supplement pay 10 100% for absences S1 or W7 only)
Employee’s banked overtime or Statutory holiday bank has been reduced by hours.

Election of Benefits under the Short Term Sickness Plan (Only to be completed when initiating an election or changing an employee's existing election

lelectto receive 75% of my salary under provisions of the New Revised To be effective
plan, or, {Month/Year)
D 100% of my salary supplemented by use of the credit or credits as indicated below: (if more than one credit 1ype is selected. rank
VOur

choices A, B, e1c)y
D Attendance - (CR2 - accumulated attendance D M.C.O. - {CRS - managemenl compensation option)

credils)

| Vacation - {CR3 - accumulated vacation credits) [:} Statutory holiday bank - (CR8)

—

| C T.O - (CR4 - banked overiime)

Date Manager's signature Manager’s WIN Employee ID
Z e
—

Emplovees Signature

This informanion is authonzed by the

ervice Act RS O 1980, Reg 881, S 7 and will be used for personnel /payroll purpose only.




JErvices

A (IS L el
2 &

[

A. Employee Data

Surname .
l L A

WIN Emplovee 1D
3520480

Branch Name
Ontario Provincial Police

PETERBCRC G 1 PETACHITEAT

Location Code

B. Absence Report

i

If absence began prior to current DMIY

month, indicate date began.

D Attached

Previously
Submitied

1. Enter the appropriate information on the
absence chart.

2. “Toavoid overpayment, forward the PCS4 o
vour Pay and Benefits Rep when absences
occur which require reductions or stopping
of pay immediately.

absence
D

First working day of

M Y

Working days off

Credit 1o
Days
Ratio

STAT - i#lciph 7 iz

gk

L0

NIL

Explanation of Absence

= For Bereavement leave, indicate relationship of deceased to employee. For other types of leave provide information as appropriate

FOR AN OFF-DUTY INJURY ENTER THE REASON AND DATE OF INJURY

Certification (7o be completed when employee uses banked overtime or Statutory holiday bank to supplement pay to 100% for absences S1 or W7 anly)

Employee’s banked overtime or Statutory holiday bank has been reduced by

hours

Election of Benefits under the Short Term Sickness Plan (Only to be completed when initiating an election or changing an emplovee's existing election

755 of my salary under provisions of the
plan, or,

| elect toreceive D

D Revised

To be effective
(Month/Year)

[

your
choicex A, B, etc)

B

credits)

Auendance - (CR2 - accumulated attendance

D M.C.O - (CR5 - management compensation option)

D Vacation - {CR3 - accumulated vacation credits) D Statutory holiday bank - (CRE)

D C.TO. -(CR4 - banked overtime}

100% of my salary supplemented by use of the credit or credits as indicated below. (if more than one credis type is selected. rank

Date Manager's signature

O ~A0¥~08

Emplovees Signature

-
7 A7

Manager's WIN Employee 1D

This information 1s authonzed by the Public Service Act R.S.0 1980, Reg

81, S.7 and will be usex

=l /payroll purpose only




[ A. Emplovee Data

Surname —3 A (/ Imitzals Soci surance Number WIN Employee ID
P YAYE e 262 220 |39 10 Zo
Branch Name PETEL SOk & 5 [IETIE 17 1964 + ect Location Code
Ontario Provincial Police
[ B. Absence Report |

If absence began prior to current D/MY Previously

month, indicate date began. ‘ D Attached [:] Submitted

I Enter the appropriate information on the First working day of | Last working day Absence Working days off | Credit to
absence chart, ? < i R e i

2. Toavod overpayment, forward the PCS4 10 absence : of absence 3 COdF : Da)_',s
your Pay and Benefits Rep when absences D M Gt D M B (see list) Ratio

occur which require reductions or stopping
of pay immediately. ;

STRT- frecreny |l ] ] D g Y | i 100
7 E 7 /

NIL

Explanation of Absence

= For Bereavement leave, indicate relationship of deceased 10 employee. For other types of leave provide information as appropriate
= FOR AN OFF-DUTY INJURY ENTER THE REASON AND DATE OF INJURY.

Certification (7o be completed when emplovee uses banked overtune ar Statuiory holiday bank to supplement pay to 100% for abyences S1 or W7 only)
Employee’s banked overtime or Statutory holiday bank has been reduced by hours.

Election of Benefits under the Short Term Sickness Plan (Only to be completed when initiating an election or changing an employee’s existing clection .

lelect to receive 75% of my salary under provisions of the New Revised To be effective
plan, or, (Month/Year)
D 100% of my salary supplemented by use of the credit or credits as indicated below: (if more than one eredit type is selecied, rank
vour

choices A, B, et}

D Attendance - (CR2 - accumulated attendance D M.C.O - (CRS — management compensalion oplion)
credits}

D Vacation - (CR3 - accumulated vacation crediis) D Statutery holiday bank - (CR8)

D C.TO. - (CR4 - banked overtime)

Date Manager’s signature Manager’s WIN Employee D

‘ . / e
CG—ey ~p & L// / 74/?* 7 =

Employcees Signature

e,

This information is authorized by the Public Service Act R.S O 1980, Reg 851 S 7 and will be used for personnei /payroll purpose only.




To: Sgt. Tozser
From: Michael Jack

Date: 15-Dec-08
Memo Re: Failing to sign the 23:00 sign-in sheet on Sunday 14-Dec-08.

I stayed in the residence all weekend. I had and still have influenza. I have been on
medication since Thursday of last week. I was in bed heavily medicated by 22:00
on Sunday and neglected to sign the post 23:00 sign-in sheet. I apologize and it
will not happen again.

Michael Jack (Badge #: 12690) s




