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Ontario Provincial Police
Ontario Provincial  Police
Public Officer Emergency Designation
Confidentiality Level: Protected B - Particularly sensitive information that requires more stringent protection, e.g. organized crime intelligence, drug operations, identification of undercover operator.
This form is pursuant to Police Orders, Chapter 2. Emergency designation by a Senior Official is pursuant to the Criminal Code of Canada, 
section 25.1(6)(a).
Internal confidential police use only - not for external distribution
Members are to complete LE262 and print for signature; no copies (either complete or partial) shall be kept by the Member applying – for more information, please contact the Project Support Centre at 705-329-7697.  
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Candidate information
Candidate is being recommended for an emergency limited designation as follows (select all applicable):
Describe the nature of the conduct being investigated
Describe the nature of any proposed act(s) or omission(s)
Proposed authorization dates and times (designation valid for 48 hours)
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Proposed authorization dates and times (designation valid for 48 hours)
Candidate signature
Indicate what circumstances prevented compliance with routine designation process (select all applicable)
Name of Bureau Commander
The following to be confirmed by MCSCS
Form LE263 - Senior Official Action Report must be submitted upon expiration of this designation
Authorization dates and times
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Authorization dates and times
Name of Senior Official
Method of authorization
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Method of authorization
Candidate is being recommended for an emergency designation subject to the following conditions/limitations:
Due to exigent circumstances, I
Has the project tender been awarded?
hereby designate
Has the project tender been awarded?
of the OPP as a 
Has the project tender been awarded?
designated public officer for 48 hours, and authorize the following act(s)/omission(s) (complete by hand):
Has the project tender been awarded?
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