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Ontario Provincial Police
Ontario Provincial  Police
Address Suppression Program (ASP) Submission
Instructions
ER050 is to be used in accordance with Police Orders, Chapter 5, Employee Safety and Security.  Upon completion, the form along with a copy of Driver’s Licence and Registration of vehicles in requester’s name, shall be submitted to an immediate supervisor.  The supervisor shall discuss the circumstances with the requester and acknowledge that discussions have occurred by signing the form.  The supervisor shall then forward the form to the Detachment/Unit Commander.  The Detachment/Unit Commander shall review the form, discuss the circumstances and acknowledge such by signing the form and forwarding it to the Manager or designate, JOPIS, Security Bureau, via the secure fax line  (705) 329-6695.  The Manager or designate will notify the requester via email when the ASP submission has been fulfilled.
Type of Submission
Member Information
Initial Submission
Reason(s) for ASP submission (select all that apply and include rationale below)
Address of work location
Annual Review
Address of work location
Revision
Updated address of work location
Program Exit
Residential address
Agreement to Conditions
As a member of the ASP, I agree to the following conditions:
1. I will ensure that all of my phone number(s) are unlisted;
2. I will be responsible for all matters relating to the vehicle(s) registered in my name, as listed on MTO, e.g. validation stickers, Drive Clean
    testing  requirements, and any Provincial Offences Act/Municipal bylaw infractions incurred through my vehicles;
3. I will be responsible for the payment of any and all highway toll fees and fines associated with my driver's licence or vehicle(s);
4. I will be responsible for notifying MTO via JOPIS through the signed ASP Submission and authorize release of same information to MTO
    for:
•  Change of work location/address for MTO correspondence
•  New suppressed residential address
•  Current address for restoration, including resignation or retirement;
5. Registration of my driver's licence and vehicle(s) under the ASP will cease when I resign, retire or otherwise choose to opt out of the
    program;
6. I will be responsible for notifying the Manager, JOPIS, Security Bureau, of any errors, omissions, etc. pertaining to the driver's licence and
    the vehicle(s) registered in the ASP;
7. In the event that it is necessary for documents to be served in relation to my driver's licence or vehicle(s), I will make myself available for
    such service as required by my supervisor;
8. I have reviewed the Employee Safety and Security Manual and will adhere to OPP policy related to the ASP;
9. I will ensure there is no joint ownership of vehicles or joint Registration Identification Numbers (RINs).;
10. I am aware that the program does not guarantee personal security.
Member Acknowledgement
By signing this form, I acknowledge having read, understood and agreed to the above undertaking.
Immediate Supervisor Acknowledgement
By signing this form, I acknowledge that I have discussed rationale for and ramifications of ASP with applicant.
Detachment/Unit Commander Acknowledgement
By signing this form, I acknowledge that I have discussed rationale for and ramifications of ASP with applicant.
Note
Do not retain any copies locally.
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