MASS CAS UA LTY The Joint Federal/Provincial Commission into

the April 2020 Nova Scotia Mass Casualty

COMMISSION
COMMISSION O 2030 an Nouvelle-Ecosse
DES PERTES MASSIVES

To Communications for the Mass Casualty Commission
1. We request permission to:

Ofilm

[Juse the Commission’s footage of

[Otake still photographs during
Orecord

the following public proceeding or hearing(s) of the Commission:

2. Expected dates of coverage

3. Documents required for accreditation approval:

(a) Letter of assignment on the official letterhead of the media organization, identifying the applicant as
being assigned to the event, explaining the role of the applicant at the event and signed by an
authorized editor or publisher within the media organization with their contact information. Letter

attached to submission: Yes: No:

(b) If unable to provide a letter of assighment, applicant to include proof of recent publications relevant
to the specific event, under the applicant’s byline, with reporting and content that can be readily found
in the public realm.

4. Request advance access to Commission documents: Yes: No:

If yes, once approved for accreditation, media requesting access to advance, confidential copies of

Commission documents will need to sign a confidentiality undertaking, which will be sent to them by the



Commission. Members of the media who sign a confidentiality undertaking may be sent documents in

confidence through a secure file sharing system.

Note: media who choose not to sign the confidentiality undertaking will be able to access the

Commission’s documents as they are posted to the Commission website.
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