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Complete this form electronically as some fields are interactive depending on the selected option. Descriptive fields are expandable.
This form is to be used:
•         by the employee or the employee's manager/supervisor to request a determination from the employee's ethics executive (deputy minister) regarding the application of conflict of interest (COI) rules in  Ontario Regulation (O. Reg.) 381/07 to the employee.
OR
•         by the employee to notify the employee's ethics executive of a personal or pecuniary interest that could raise an issue under the COI rules.
Note: The form should not be used for political activity or post-service activity of a former public servant.
For instructions in completing this form, refer to the form guide.
Submit your completed form to your ethics executive (deputy minister). 
This form is to be used:
•         by the employee/appointee or the employee's/appointee's manager/supervisor to request a determination from the employee's/appointee's ethics executive regarding the application of conflict of interest (COI) rules in  Ontario Regulation (O. Reg.) 381/07.
OR
•         to notify the employee's/appointee's ethics executive of a personal or pecuniary interest that could raise an issue under the COI rules.
Note: The form should not be used for political activity or post-service activity of a former public body employee/appointee.
For instructions in completing this form, refer to the form guide. 
Submit your completed form to your  ethics executive. All public bodies are listed in  O. Reg. 146/10.
This form is to be used:
•         by the employee or the employee's/appointee's manager/supervisor to request a determination from the employee's ethics executive (Commissioner of the Ontario Provincial Police (OPP)) regarding the application of conflict of interest (COI) rules in  Ontario Regulation (O. Reg.) 381/07.
OR
•         to notify the employee's ethics executive (OPP Commissioner) of a personal or pecuniary interest that could raise an issue under the COI rules.
Note: The form should not be used for political activity or post-service activity of a former public body employee/appointee.
For instructions in completing this form, refer to the form guide.
Submit your completed form to your ethics executive (OPP Commissioner).
Notice of Collection of Personal Information
Personal information requested on this form is collected for the purpose of administering the conflict of interest provisions of Part IV of the Public Service of Ontario Act, 2006 (PSOA) and Ontario Regulation 381/07. Submit your completed form to your ethics executive (deputy minister).
If you have questions regarding the collection of personal information in this form, contact the Director, HR Policy and Planning Branch, Office of the Public Service Commission, Treasury Board Secretariat, 77 Wellesley Street West, Toronto ON  M7A 1N3.Telephone 416-327-1090.
Notice of Collection of Personal Information
Personal information requested on this form is collected for the purpose of administering the conflict of interest provisions of Part IV of the  Public Service of Ontario Act, 2006 (PSOA) and  Ontario Regulation 381/07. Submit your completed form to your ethics executive.
If you have questions regarding the collection of personal information in this form, contact the Director, HR Policy and Planning Branch, Office of the Public Service Commission, Treasury Board Secretariat, 77 Wellesley Street West, Toronto ON  M7A 1N3. Telephone 416-327-1090. 
Notice of Collection of Personal Information
Personal information requested on this form is collected for the purpose of administering the conflict of interest provisions of Part IV of the Public Service of Ontario Act, 2006 (PSOA) and  Ontario Regulation 381/07. Submit your completed form to your ethics executive (OPP Commissioner).
If you have questions regarding the collection of personal information in this form, contact the Office of Professionalism, Respect, Inclusion and Leadership, Ontario Provincial Police, 777 Memorial Avenue, Orillia ON  L3V 7V3 at opp.ethics.executive@opp.ca.
Declaration and Signature
I declare that I will fully and truthfully answer the questions in this form.
A.         Employee Information
A.         Employee/Appointee Information
A.1         Affected Employee
►
A.1         Affected Employee/Appointee
►
Section A. Employee/Appointee Information. A.1 Affected Employee or Appointee. Employee status. Leave of absence (LOA) status
A.1         Affected Employee
►
Days/Hours of OPS Work (Complete the fields that apply to your situation)
Days/Hours of Work as a Public Body Employee/Appointee (Complete the fields that apply to your situation)
Work Address
Home address
A.2         Employee's Manager/Supervisor
A.2         Employee's/Appointee's Manager/Supervisor
A.3 I am requesting the ethics executive to make a COI determination for:
A.4 Conflict of Interest Rules
The public body where I am employed or appointed has conflict of interest rules that have been approved by the Integrity Commissioner and apply to me (See Office of the Integrity Commissioner website for approved rules for public bodies and the form guide.)
B.         Potential Conflict of Interest Areas 
B.1         Ethics Executive's Determination on Conflict of Interest –  PSOA Subsection 65(1), 65(2), 65(3)
The situation on which I am requesting a COI determination relates to the following areas:
(specify) ►
B.2         Benefit Self, Spouse or Children –  O. Reg. 381/07, Subsection 3(1)
B.2.1         Could you have a conflict of interest, or potential conflict of interest, involving a direct or indirect benefit to yourself, your spouse or children arising, or potentially arising, from your employment?
If yes, provide details below ▼
B.2.2         Family member(s) who may be, or potentially viewed as, receiving a benefit from your OPS employment.Check all that apply.
B.2.3         Describe actual or potential benefit and the circumstances (see form guide section B.2.3).
B.2         Benefit Self, Spouse or Children –  O. Reg. 381/07, Subsection 3(1)
B.2.1         Could you have a conflict of interest, or potential conflict of interest, involving a direct or indirect benefit to yourself, your spouse or children arising, or potentially arising, from your employment or appointment?
If yes, provide details below ▼
B.2.2         Family member(s) who may be, or potentially viewed as, receiving a benefit from your employment or appointment (check all that apply).
B.2.3         Describe actual or potential benefit and the circumstances (see form guide section B.2.3).
B.3         Prospect of Future Employment – O. Reg. 381/07, Subsection 3(2)
B.3.1         Do you have a conflict of interest, or potential conflict of interest involving the prospect of future employment?
If yes, provide details below ▼
B.3.2         Describe the circumstances (see form guide section B.3.2).
B.3         Prospect of Future Employment or Appointment – O. Reg. 381/07, Subsection 3(2)
B.3.1         Do you have a conflict of interest, or potential conflict of interest involving the prospect of future employment or appointment?
If yes, provide details below ▼
B.3.2         Describe the circumstances (see form guide section B.3.2).
B.4         Accept Gifts, including a Benefit of Any Kind – O. Reg. 381/07, Section 4
B.4.1         Have you been offered, or might you be offered, a gift from a person, group or entity
•         that has dealings with the Crown?           
•         to whom you provide services in the course of your duties to the Crown?           
•         that seeks to do business with the Crown?           
If yes, provide details below ▼
B.4.2         Have you received the gift?
B.4.3         Describe the connection between the person, group or entity with your job, your ministry or the Crown(see form guide section B.4.3).
B.4.3         Describe the connection between the person, group or entity with your job or responsibilities, the public body or the Crown (see form guide section B.4.3).
B.4.4         Describe the actual/potential gift and estimated value.
B.4.5         Describe the circumstances in which a gift may be or was offered (see form guide section B.4.5).
B.5         Disclose or Use Confidential Information – O. Reg. 381/07, Subsection 5(1), 5(2)
B.5.1         Could you have a conflict of interest or potential conflict of interest involving the disclosure or use of confidential information? (See definition of "confidential information" in form guide).
If yes, provide details below ▼
B.5.2         Describe the nature of the confidential information (not the content) (see form guide section B.5.2).
B.5.3         Describe the circumstances (see form guide section B.5.3).
B.5.4         Name of person who or entity that might receive or received the confidential information and/or of the business or undertaking in which the confidential information may be or was used.
B.6         Give or Appear to Give Preferential Treatment or Offer Assistance – O. Reg. 381/07, Subsection 6(1), 6(2), 6(3)
B.6.1         When performing your duties to the Crown, could there be an appearance of preferential treatment or might you give or could you have given preferential treatment to a person or entity?
If yes, provide details below ▼
B.6.2         Describe the circumstances (see form guide section B.6.2).
B.6.3         Name of person who or entity that might receive or received  or might appear to receive preferential treatment
B.6.4         Have you offered, or might you offer, assistance to a person or entity in dealing with the Crown, other than assistance given in the ordinary course of your employment?
Section B. Potential Conflict of Interest Areas. B.6 Give or Appear or Give Preferential Treatment or Other Assistance. B.6.4 Have you offered, or might you offer, assistance to a person or entity in dealing with the Crown, other than assistance given in the ordinary course of your employment?
B.6.4         Have you offered/do you plan to offer assistance to a person or entity in dealing with the Crown, other than assistance given in the ordinary course of your employment or appointment?
If yes, provide details below ▼
B.6.5         Describe the circumstances (see form guide section B.6.5).
B.6.6         Name of person who or entity that received or might receive assistance outside the ordinary course of employment.
B.6.6         Name of person who or entity that received or might receive assistance outside the ordinary course of employment or appointment.
B.7         Hire, Supervise, Report to or Contract with Family Members – O. Reg. 381/07, Section 7
B.7.1         Have you hired, supervised, contracted or reported to your spouse, child, parent or sibling or might you do so?
If yes, provide details below ▼
B.7.2         Identify the family member.
B.7.3         Describe the circumstances (see form guide section B.7.3).
B.7.4         On behalf of the Crown, have you contracted, or might you contract, with your spouse, child parent or sibling or with a person or entity in which any of them has a substantial interest?
If yes, provide details below ▼
B.7.5         Identify with whom you have contracted or might contract.
B.7.6         Describe the circumstances (see form guide section B.7.6).
B.7.7         Have you hired, or might you hire, a person who reports to or supervises the work of the person's spouse, child, parent or sibling?
If yes, provide details below ▼
B.7.8         Describe the circumstances (see form guide section B.7.8).
B.8         Engage in Outside Activities (Volunteer or Otherwise) – O. Reg. 381/07, Section 8
B.8.1         Are you considering becoming or you are already employed by or engaged in a business or undertaking outside your employment by the Crown?
B.8.1         Are you considering becoming or you are already employed by or engaged in a business or undertaking outside your employment or appointment by the Crown?
If yes, provide details below ▼
B.8.2         Name and nature of business or undertaking and address, if applicable.
B.8.3         Describe the circumstances and include all required information, as outlined in the form guide section B.8.3 including details regarding compensation.
B.8.4         What days and hours will you be involved in the outside activity?
B.8.5         To your knowledge:
B.8.5.1         Is the business or undertaking involved in tenders or related exercises to provide goods or services to the Crown or will it be so involved?          
and/or
B.8.5.2         Is the business or undertaking involved in providing services or goods to the Crown or will it be?          
B.8.5.3         Does the business or undertaking have other involvement with the Crown ormight it have such involvement in the future?          
If yes, provide details below ▼
B.8.6         Describe the circumstances (see form guide section B.8.6).
B.8.7         Did you speak to your supervisor, manager, or other ministry or OPS official about your involvement in this business or undertaking?
B.8.7         Did you speak to your supervisor, manager, or other public body or OPS official about your involvement in this business or undertaking?
If yes, provide details below ▼
B.8.8         Name of supervisor/manager/other ministry/OPS official.
B.8.8 Name of supervisor or manager or other ministry or OPS official
If yes, provide details below ▼
B.8.8         Name of supervisor/manager/public body official/OPS official.
B.8.8 Name of supervisor or manager or public body official or OPS official
B.9          Participate in Decision-making – O. Reg. 381/07, Section 9
B.9.1         Have you participated in, or might you participate in decision-making by the Crown with respect to a matter that you are able to influence in the course of your duties that you could benefit from?
If yes, provide details below ▼
B.9.2         Describe the circumstances (see form guide section B.9.2).
B.9.3         In the course of your employment in a ministry, are you a member of another entity or group? If so, have you influenced or participated in, or are you expected to influence or participate in the decision-making on a matter that you could benefit from or could result in a conflict with the Crown's interests?
B.9.3         In the course of your employment/appointment in a public body, are you a member of another entity or group? If so, have you influenced or participated in, or are you expected to influence or participate in the decision-making on a matter that you could benefit you or could result in a conflict with the Crown's interests?
If yes, provide details below ▼
B.9.4         Describe the circumstances (see form guide section B.9.4).
B.10         Other Interests – PSOA Subsection 65(3)
B.10.1         Is there any other information that you wish the ethics executive to consider in making a determination?
If yes, provide details below ▼
B.10.3         Do you have a question about the application of the conflict on interest rules to you that is not addressed in the previous questions?
Section B. B.10 Other Interests. B.10.3 Do you have a question about the application of the conflict on interest rules to you that is not addressed in the previous questions? No 
If yes, provide details below ▼
B.10.4         State your question and describe the circumstances (see form guide section B.10.4).
Declaration and Signature
I declare that I will fully and truthfully answer the questions in this form.
Employee Group For example, SMG, MCP, OPPA Uniform/Civilian, OPP Commissioned Officers' Association (COA), Bargaining Agent etc.
8.0.1291.1.339988.308172
2012/10
Treasury Board Secretariat/OPP
Conflict of Interest Declaration for Public Servants
2019/03
Douglas Weaver/Brian Crawford
HR Policy and Planning Branch/OPP
Conflict of Interest Declaration for Public Servants
(Ministry Employees)
(Public Body Employees/Appointees)
(Ontario Provincial Police Employees – Civilian and Uniform)
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