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Report to the Minister of Justice 

and Solicitor General 
Public Fatality Inquiry 

  
 

 

  
Fatality Inquiries Act 
 

WHEREAS a Public Inquiry was held at the Edmonton Law Courts 

in the City of Edmonton , in the Province of Alberta, 
 (City, Town or Village)  (Name of City, Town, Village)  

on the 10th to the 13th day of October , 2017 , (and by adjournment 
    year  

on the  day of  ,  ), 
    year  

before Jody J. Moher , a Provincial Court Judge,  
  

into the death of Michael David Perreault 31 
  (Name in Full) (Age) 

of Edmonton, Alberta and the following findings were made: 
 (Residence)  

Date and Time of Death: May 18, 2015 at 2135 hours 

Place: Near 118 Avenue and Abbottsfield Road, Edmonton, Alberta 
    

 
 

Medical Cause of Death:  
(“cause of death” means the medical cause of death according to the International Statistical Classification of 
Diseases, Injuries and Causes of Death as last revised by the International Conference assembled for that purpose 
and published by the World Health Organization – Fatality Inquiries Act, Section 1(d)). 
 
Gunshot wound of head 

  Manner of Death:  
(“manner of death” means the mode or method of death whether natural, homicidal, suicidal, accidental, unclassifiable 
or undeterminable – Fatality Inquiries Act, Section 1(h)). 
 Homicide 
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 Circumstances under which Death occurred: 
 
 
 
Introduction 
 
On May 18, 2015 at approximately 9:35 p.m. Michael David Perreault, a 31-year-old man, was 
shot and killed by Edmonton Police Service (EPS) Constable Wayne Haltli (Cst. Haltli).  
Constable Haltli shot Mr. Perreault after Mr. Perreault shot and wounded his partner, EPS Cst. 
Jeffrey Park (Cst. Park), with a sawed-off shotgun following a traffic stop on Victoria Trail 
westbound, approaching 118th Avenue in Edmonton, Alberta. 
 
As Michael Perreault died as a result of the use of force by an on duty peace officer, a Public 
Fatality Inquiry (Fatality Inquiry or Inquiry) is mandatory pursuant to sections 10(2)(i) and 33(3) of 
the Fatality Inquiries Act, RSA 2000, c F-9 (Fatality Inquiries Act or Act). 
 
A Public Fatality Inquiry was held from October 10 to 13, 2017, inclusive.  Ms. Jennifer Stengl 
and Mr. Sean Kelly were inquiry counsel appointed pursuant to section 35.1 of the Act.  Both the 
Edmonton Police Service (EPS) and Dr. Vincenzo Visconti (Dr. Visconti), Mr. Perreault’s treating 
physician at the time of his death, were granted interested party status pursuant to section 
49(2)(d) of the Act.  EPS was represented at the Inquiry by Ms. Lorena Harris.  Dr. Visconti was 
represented by Mr. Matt Riskin and Mr. James Heelan, Q.C. 
 
Mr. Wayne Perreault, Michael Perreault’s father, was present throughout the Fatality Inquiry as 
Michael Perreault’s next of kin.  Michael Perreault’s mother, Mrs. Carol Perreault, attended on the 
last day of the Inquiry, with a message of forgiveness for her son and the police officers involved. 
 
The Inquiry heard from fourteen witnesses, and reviewed in excess of five hundred pages of 
documentary evidence entered as Exhibits during the Inquiry. 
 
 
Events of the Evening of May 18, 2015 
 
Sometime after 8:00 p.m., on May 18, 2015, holiday Monday of the Victoria Day weekend, 
Michael Perreault left his residence in southeast Edmonton, after an argument with his 
roommate.  He was driving a 1998 Nissan Maxima (Nissan Maxima) purchased a few weeks 
prior to his death and not registered in his name.  Mr. Perreault did not have a valid Alberta 
Operator’s Licence at the time.  At approximately 9:00 p.m., he contacted his parents by 
telephone to indicate that he was on his way to their home near Rundle Park and needed to talk 
to them. 
 
At approximately 9:21 p.m., there was a 911 call reporting a suspected impaired driver eastbound 
on Yellowhead Trail near Victoria Trail.  The call was initially to the Royal Canadian Mounted 
Police (RCMP), and then was transferred to the EPS.  Mr. Daniel Zimmer and Ms. Leighanne 
Marshall were travelling in the same direction as the Nissan Maxima, and noted that  
Mr. Perreault’s vehicle was being driven considerably faster than the flow of traffic, weaving in 
and out of its lane.  When they pulled up to a stoplight next to the Nissan Maxima, Mr. Perreault  
was talking on a cell phone and appeared “like someone high on drugs”.  The 911 reporters 
noted that Mr. Perreault was sweating profusely and described him as “paranoid” and “nervous”, 
constantly looking in all directions.  At approximately 9:32 p.m., Mr. Zimmer and Ms. Marshall lost 
sight of the Nissan Maxima when they turned off at Victoria Trail. 
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Mr. Perreault was driving westbound (WB) on Victoria Trail, approaching 118th Avenue.  At some 
point, he pulled over and stopped in the curb lane on Victoria Trail WB, as he was experiencing 
car trouble. 
 
At approximately 9:31 p.m., EPS Cst. Park and EPS Cst. Haltli, who were on regular patrol in the 
Beverly area, were dispatched to the call reporting a suspected impaired driver.  Information from 
the 911 reporters was available to Constables Haltli and Park on their in-car computer, 
specifically ‘he looks like he’s on drugs, he’s waving (sic) in and out of traffic’.  Constable Haltli 
was operating an unmarked Ford Explorer police vehicle equipped with standard emergency 
equipment.  Constable Park was his partner.  The two police officers were members of STAT, the 
EPS Specialized Traffic Apprehension Team.  They were working the evening shift and this was 
their second impaired driving call that evening. 
 
At 9:33 p.m., Cst. Haltli activated the emergency lights on the unmarked police vehicle and pulled 
in behind the stalled Nissan Maxima.  Both Constables noted that Mr. Perreault appeared to be 
experiencing car trouble; Cst. Haltli specifically noticed that the headlights were flicking off and on 
as the car would start briefly before shutting off. 
 
Both police officers approached the driver’s door window, which was rolled down, noting that  
Mr. Perreault was the driver and sole occupant of the Nissan Maxima.  Constable Park was the 
first to engage Mr. Perreault as it was his turn to take the impaired driving investigation.  
Constable Haltli stood behind Cst. Park and looked in Mr. Perreault’s vehicle, finding it full of 
personal possessions, including a number of garbage bags. 
 
Constable Park noted that Mr. Perreault was actively trying to start his vehicle.  Mr. Perreault 
repeatedly turned the key, the engine would turn over, but the vehicle would not restart.  
Constable Park immediately told Mr. Perreault why police were there and asked Mr. Perreault a 
series of routine questions, requesting Mr. Perreault’s driver’s licence and inquiring as to whether 
or not he had been drinking.  Mr. Perreault’s responses were described as “belligerent” and 
“uncooperative”.  Both police officers noted that Mr. Perreault was sweating profusely; both 
officers describing it “as if you had poured a bucket of water over his head”.  The police officers 
concluded “he was impaired by some type of drug or alcohol”. 
 
Constable Park asked Mr. Perreault to step out of his vehicle as Mr. Perreault was still continuing 
to try to start his vehicle.  Mr. Perreault refused to exit his vehicle.  Constable Park described  
Mr. Perreault as noncompliant with all verbal directions.  The driver’s door was locked.  As  
Cst. Park was concerned that Mr. Perreault would drive away if the vehicle started, he reached 
into the vehicle to take the keys out of the ignition.  Mr. Perreault grabbed Cst. Park’s arm and 
endeavoured to pull his arm into the Nissan Maxima.  Constable Park pulled his arm away from 
Mr. Perreault, resolving that some use of force would be necessary to have Mr. Perreault exit the 
vehicle so that he would not drive away.  Constable Park administered several head strikes to  
Mr. Perreault, with the punches having no effect whatsoever on Mr. Perreault.  Mr. Perreault 
continued to try to start his vehicle and continued to be noncompliant with directions that he exit 
the vehicle. 
 
At this point, Cst. Park backed away from the driver’s door window and Cst. Haltli administered 
several head strikes to Mr. Perreault, again, with no effect.  Both police officers endeavoured, 
unsuccessfully, to pull Mr. Perreault from his vehicle through the open driver’s door window.  
While Cst. Haltli distracted Mr. Perreault with several head strikes, Cst. Park was able to reach 
into the open driver’s door window, unlatch and then open the driver’s door. 
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With the driver’s door now open, both police officers moved back towards the B pillar of the 
Nissan Maxima, affording Mr. Perreault an opportunity and physical space to exit his vehicle.   
Mr. Perreault did not exit his vehicle.  The police officers then moved into the space between the 
open driver’s door and the driver’s seat.  Both officers endeavoured to pull Mr. Perreault out of 
his vehicle.  Mr. Perreault began flailing his arms and kicking his feet at the police officers.   
Constable Haltli kicked Mr. Perreault.  The officers were unable to remove Mr. Perreault from his 
vehicle. 
 
Mr. Perreault then lay down across the driver and front passenger seats, on his right side with his 
feet closest to the driver’s door and his head near the passenger door.  Constable Haltli, who was 
then closest to Mr. Perreault, reached for his Conductive Energy Weapon, his Taser, displayed 
the Taser to Mr. Perreault and turned the Taser on.  Displaying the Taser had no effect on  
Mr. Perreault.  Constable Haltli did not use the Taser, rationalizing that he was too close to  
Mr. Perreault, who continued to flail, and that he would not be able to get a ‘good connection’.  
Constable Haltli also expressed concern that even if the Taser was effective and incapacitated 
Mr. Perreault, the two officers would not be able to remove Mr. Perreault from his vehicle and 
place him in handcuffs given his position in the vehicle. 
 
Constable Haltli observed Mr. Perreault “digging around” on the floor of the Nissan Maxima as he 
continued to pull on Mr. Perreault to get him out of the vehicle.  Mr. Perreault reached into the 
front passenger foot well, retrieved a sawed-off shotgun, “flipped it over” and aimed the sawed-off 
shotgun at Cst. Haltli.  Constable Haltli let go of Mr. Perreault and stood up.  Constable Haltli 
yelled, “Gun, gun, gun.”  Mr. Perreault pulled the trigger of the sawed-off shotgun pointed at  
Cst. Haltli.  Constable Haltli heard a ‘click’, but the sawed-off shotgun did not fire. 
 
Both Cst. Haltli and Cst. Park moved to seek cover behind the Nissan Maxima.  Constable Park 
fell on the road near the driver’s side rear wheel of the Nissan Maxima.  Constable Haltli had his 
back turned to Mr. Perreault as Mr. Perreault exited the Nissan Maxima with the sawed-off 
shotgun.  Both police officers heard Mr. Perreault rack or pump the shotgun.  Constable Haltli 
testified that he “prepared to be shot in the back” as he moved towards the rear of the Nissan 
Maxima near the front of the police car.  Mr. Perreault shot Cst. Park in the lower leg with the 
sawed-off shotgun, standing approximately four to five feet away.  Constable Park began 
screaming in pain, yelling that he had been shot.  Constable Park, unable to stand, crawled 
behind the Nissan Maxima. 
 
Constable Haltli accessed his firearm, located Mr. Perreault near the rear of the Nissan Maxima, 
and started shooting at Mr. Perreault.  Mr. Perreault then turned to face Cst. Haltli aiming his 
shotgun at Cst. Haltli and walking diagonally across the road towards Rundle Park.  Constable 
Haltli described Mr. Perreault as “holding the shotgun in his hand, right up on his chest, and 
pointing it right at me.”  Constable Haltli moved around the passenger side of the Nissan Maxima 
to the front of the vehicle, firing his gun at Mr. Perreault until Mr. Perreault collapsed on the 
grassy area just north of the roadway. 
 
Sergeant J. Forbes (Sgt. Forbes), the STAT supervisor that evening, arrived at the scene just as 
Mr. Perreault was moving across the roadway and as Cst. Haltli began firing his service pistol.  
Sergeant Forbes saw Cst. Haltli shoot Michael Perreault.  After briefly assessing Cst. Park’s 
injury, Cst. Haltli and Sgt. Forbes moved to the spot on the grassy area where Mr. Perreault’s 
body had come to rest.  The loaded shotgun was still in very close proximity to Mr. Perreault.  Mr. 
Perreault had an obvious wound to the back of his head.  A medical investigator from the Medical 
Examiner’s Office attended and Michael Perreault was pronounced dead at the scene. 
 
 
 
 



Report – Page 5 of 10 
 
 

LS0338 (2014/05) 

The EPS Event Chronology, a contemporaneous chronology of events related to this 
investigation, was a documentary exhibit in the Inquiry.  According to the EPS Event Chronology, 
the time elapsed from the moment Cst. Haltli and Cst. Park were dispatched following the 911 
call report of a suspected impaired driver until Sgt. Forbes advised that Mr. Perreault was shot, 
was less than five minutes, more precisely from 21:33:10 hours to 21:37:43 hours, a total of four 
minutes and thirty-three seconds. 
 
Constable Park was transported to the Royal Alexandra Hospital by other police officers who had 
attended at the scene.  He sustained an injury to his lower leg, was hospitalized for four days, 
and experienced complications and ongoing physical and psychological sequelae from the 
shooting. 
 
Two independent witnesses testified at the Inquiry regarding their observations of the traffic stop 
involving Mr. Perreault and the two police officers.  Ms. S.W. and her eleven-year-old son, A.W., 
were driving home from soccer at around dusk on May 18, 2015, when their vehicle passed 
immediately to the left of the traffic stop.  As they drove by the Nissan Maxima and the police car, 
both S.W. and A.W. observed two police officers punching the driver of the small sedan through 
the open driver’s door window.  Ms. S.W. observed a police officer kick the person seated in the 
driver’s seat of the vehicle.  Ms. S.W. testified to seeing someone lying on the ground and seeing 
a police officer “stomp” on the prone person.  It is clear, given the whole of the evidence and the 
sequence of events, that what Ms. S.W. observed was Cst. Park falling to the ground beside the 
Nissan Maxima and Cst. Haltli moving quickly towards the rear of the Nissan Maxima as Mr. 
Perreault came out of his vehicle with the sawed-off shotgun leveled at the two police officers.  
Shortly thereafter, A.W. saw a man moving across the road towards Rundle Park, holding a “long 
gray” object pointed back towards the vehicles.  A.W. thought it was a gun and that he heard 
three or more ‘cracks’ as he looked back towards the vehicles. 
 
Pursuant to section 46.1 of the Police Act, RSA 2000, c P-17, the Director of Law Enforcement 
directed the Alberta Serious Incident Response Team (ASIRT) to investigate the circumstances 
surrounding Mr. Perreault’s death as police officers were involved.  The ASIRT investigation was 
concluded on or about October 22, 2015.  In correspondence to EPS Chief Rod Knecht dated 
June 8, 2016, Susan D. Hughson (Ms. Hughson), the Executive Director of ASIRT, outlined the 
results of the ASIRT investigation.  Ms. Hughson concluded that at the time of his death, Michael 
Perreault “presented a very real and continuing threat to the lives of the subject officer [Constable 
Haltli] and Constable Park, and the safety of the public at large. Indeed, the threat became very 
real when the affected person [Michael Perreault] racked the sawed off shotgun and deliberately 
shot Constable Park. … In these circumstances, the use of lethal force was both reasonable and 
necessary. … As such, there are no reasonable grounds to believe that the use of force in this 
case constituted an offence.” 
 
 
Context for the Events of May 18, 2015 
 
The Certificate of Medical Examiner completed by Dr. Cecelia Wu dated August 20, 2015 set out 
the medical cause of death following an autopsy.  The Medical Examiner ordered a toxicology 
screen as part of the autopsy of Michael Perreault.  The Deputy Chief Toxicologist, Dr. Craig 
Chatterton (Dr. Chatterton), was called as a witness, was qualified as an expert in forensic 
toxicology, and assisted in interpreting the toxicology report at the Inquiry.  The toxicology report 
revealed therapeutic levels of two prescription benzodiazepine medications, specifically 
clonazepam (and a metabolite thereof, aminoclozepam) and lorazepam.  The toxicology report 
also revealed moderately high levels of oxycodone with a femoral blood concentration of  
.16 mg/L, a toxic concentration being a blood concentration in excess of .2 mg/L, and a fatal 
concentration averaging 1.2 mg/L.  In addition to the foregoing prescription medications, the 
toxicology report revealed methamphetamine and its metabolite, amphetamine. 
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Dr. Chatterton explained that benzodiazepines are prescription medications commonly used to 
treat convulsions, depression and anxiety.  Dr. Chatterton described oxycodone as a potent 
analgesic for moderate to severe pain, administered postoperatively or in the event of severe 
trauma.  He outlined adverse effects associated with oxycodone use, including tolerance and the 
potential for abuse/misuse.  He described methamphetamine as an illicit drug which is a potent 
central nervous system stimulant.  Symptoms of methamphetamine use include an elevated 
heart rate, high blood pressure, dilated pupils, excessive sweating, as well as behavioural 
manifestations including paranoia and erratic, violent or aggressive behaviour. 
 
Dr. Chatterton also described the significant likelihood that the drugs ingested by Mr. Perreault 
would interact with each other to enhance their toxicity.  He testified that the levels of the drugs 
indicated on the toxicology report are not high enough to create a significant or acute threat to 
life; however, he referred to enhanced toxicity with an exaggeration or intensification of the 
effects of each drug, a “synergistic enhancement”, given the combination of drugs taken by  
Mr. Perreault in the hours prior to his death. 
 
At the Pre-Inquiry Conference, Mr. Wayne Perreault expressed a desire to have the Inquiry 
address his son’s prescription drug use, stating that Michael Perreault’s physicians were aware of 
his “worsening addiction” to prescription opiates and that “physicians continued to prescribe 
‘OxyContin’ to our son”.  To this end, medical records for Michael Perreault for the years 
preceding his death, as well as pharmacy printouts for prescriptions filled by Mr. Perreault were 
ordered and produced at the Inquiry. 
 
Michael Perreault’s medical records revealed a long history of pain complaints related to a motor 
vehicle collision(s) and/or work injury(ies), the exact dates of which were unclear.  The Alberta 
Healthcare Statement of Benefits Paid for the year preceding Mr. Perreault’s death indicated that 
he saw a physician more than fifty-five times over a period of approximately twelve months.  He 
was diagnosed by several physicians with “chronic narcotic dependent pain syndrome”.  There is 
evidence in his physicians’ charts of Mr. Perreault’s “drug seeking behaviours”.  More than one 
physician in the eighteen months preceding his death refused to see Mr. Perreault or refused to 
refill prescriptions for opiates finding Mr. Perreault was “double doctoring” or was breaching terms 
of an Opioid Treatment Agreement given positive urine screens for cocaine and oxycodone. 
 
It is clear that Michael Perreault was addicted to opiate pain medication for approximately a 
decade at the time of his death.  He was also prescribed a number of different benzodiazepines, 
medication  known to exacerbate existing substance use disorders or become abused 
substances.  He was also using illegal drugs.  In May 2012, Michael Perreault was hospitalized 
with a noted history of intravenous drug use and treated for cocaine induced myocardial ischemia 
(rhabdomyolysis). In 2009 Mr. Perreault was enrolled in a methadone program and participated 
for a number of years, but at the time of his death had ceased participating in the program.   
Mr. Perreault Sr. testified to his son’s use of prescription and street drugs as well as Michael’s 
efforts to get off drugs, including an attendance at the Henwood Residential Treatment Program 
and a three day detox through AADAC with a day program thereafter, none of which met with 
long-term success. 
 
In the two months prior to his death, Mr. Perreault saw Dr. Vincenzo Visconti, a family physician 
in Sherwood Park, on ten separate occasions, seven of those billed to Alberta Health Services 
(AHS) as home visits.  Dr. Visconti noted a history of chronic narcotic dependent pain syndrome, 
cocaine use, and a previous diagnosis of anxiety.  Dr. Visconti refilled prescriptions for 
benzodiazepines, a muscle relaxant and an opiate, ‘oxyneo’.  Dr. Visconti wrote Mr. Perreault a 
prescription for fourteen 80 mg tablets of oxyneo, or the equivalent thereof, every seven days in 
the weeks preceding his death.  Dr. Chatterton testified as to the combined effect of the 
prescription drugs coupled with the methamphetamine and concluded that it was extremely likely 
that Mr. Perreault would present to police officers as impaired.  Dr. Chatterton also stated that the 
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combined effect, the “synergistic enhancement”, of the drugs reflected in the toxicology report 
would manifest in exaggeration of the effects of the drugs used by Michael Perreault in the hours 
before his death. 
 
Mr. Perreault’s Canadian Police Information Centre (CPIC) and Edmonton Police Reporting and 
Occurrence System (EPROS) reports were entered as documentary evidence at the Inquiry.   
Mr. Perreault had an extensive history with EPS as a complainant, suspect, witness, and 
reporter.  Mr. Perreault’s CPIC report is notable for violence, offensive weapons, inter alia.   
Mr. Perreault frequently voiced his animus towards police to friends and family.  At the time of his 
death he had an ongoing lawsuit involving the EPS, alleging that he was beaten by members of 
the Edmonton Police Service years before the events of May 18, 2015.  Mr. Perreault told two of 
his ex-girlfriends, both of whom testified at the Inquiry, that he thought the ‘cops hated him’ and 
had singled him out for scrutiny. 
 
In the early evening of May 18, 2015, Mr. Perreault had an argument with his roommate in part 
due to Mr. Perreault’s acute and irrational paranoia that evening.  He packed all of his personal 
belongings into the Nissan Maxima, leaving their residence.  He was upset and crying. His 
roommate found his behaviour that evening very abnormal and after he left, she endeavored to 
reach him by text and phone with no success. 
 
Part of Mr. Perreault’s paranoia on the day of his death was his belief that a ‘police officer with a 
big vest’ was outside of his residence.  Mr. Perreault’s roommate testified that when she looked 
out the window of their residence, there was no one.  It is also significant that approximately 
twenty-seven hours before his death, Mr. Perreault sent a Facebook message to a former 
girlfriend.  The full Facebook message was produced at the Inquiry.  The message is a stream of 
consciousness message, including “please come to my funeral”, “tell my parents I am lost and 
there is no pain goodbye”, “I’m trying to go to heaven”, and apologizing for his faults.  The 
Facebook message was not opened by Mr. Perreault’s ex-girlfriend until after his death, at which 
time it was forwarded to ASIRT investigators. 
 
Persons testifying at the Inquiry who knew Mr. Perreault indicated that they had never seen any 
weapons in his possession or in his residence, other than a BB gun and some miscellaneous 
ammunition.  No one testifying at the Inquiry recognized the sawed off shotgun used to shoot  
Cst. Park.  Found among Mr. Perreault’s possessions in the Nissan Maxima after his death, was 
a small SD  memory card with approximately three hundred pictures.  A few of those pictures 
were taken April 12, 2015, some five weeks before his death, depicting the sawed-off shotgun 
used to shoot Cst. Park, shells for the shotgun, and Mr. Perreault holding the shotgun across his 
chest.  Mr. Perreault did not have a Possession and Acquisition Licence for the sawed-off 
shotgun. 
 
In light of all of the foregoing, it is undeniable that on May 18, 2015 Michael David Perreault was 
a man in crisis, with a long history of mental health issues exacerbated or precipitated by both 
prescription and illegal drug abuse.  Following the 911 call reporting a suspected impaired driver 
and the subsequent vehicle stop by EPS Constables Park and Haltli, the situation rapidly evolved 
such that approximately four minutes after Michael Perreault was approached by police, he shot  
Cst. Park with the loaded sawed off shotgun, and seconds later was killed by Cst. Haltli. 
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Recommendations for the prevention of similar deaths: 
 
 
University of Ottawa Law Professor Ed Ratushny in his textbook, The Conduct of Public Inquiries: 
Law, Policy, and Practice (Toronto: Irwin Law, 2009) at pages 361 and 362, points out that while 
hindsight is inappropriate and perhaps unfair in assessing past conduct, it is essential in 
formulating recommendations in the context of a public inquiry.  It is inappropriate and beyond 
the mandate of a Fatality Inquiry under the Fatality Inquiries Act  to judge the conduct of EPS 
Constables Haltli and Park or even Dr. Visconti.  However in the context of formulating 
recommendations to prevent similar deaths, it is necessary and appropriate to consider best 
practices in the broader context in which Michael Perreault’s death occurred. 
 
Both of the interested parties, the Edmonton Police Service and Dr. Visconti, were invited to 
make submissions in terms of recommendations to prevent similar deaths and both interested 
parties declined the opportunity. 
 
As envisaged by section 53(2) of the Fatality Inquiries Act, several recommendations are 
appropriate in terms of possibly preventing similar deaths. 
 
The first recommendation is to mandate crisis intervention and de-escalation training for 
members of all Alberta police forces to equip police officers to deal with vulnerable citizens, 
especially those with mental health and addictions issues. 
 
As articulated by Mr. Justice Louis LeBel in R v Nasogaluak, 2010 SCC 6 at paragraph 35, 
“Police actions should not be judged against a standard of perfection. It must be remembered 
that the police engage in dangerous and demanding work and often have to react quickly to 
emergencies.”  It must be acknowledged that the sworn duty of a police officer is a difficult one, 
running towards trouble or danger when others flee, and dealing with unpredictable persons in 
difficult and rapidly evolving situations.  Police officers must make difficult decisions in real time.  
As well, increasingly police officers routinely deal with persons, whether as suspects, 
complainants or reporters, who have concurrent issues with mental health and substance abuse. 
 
EPS provides initial training for new recruits, which at present is approximately five months in 
duration.  Thereafter five days of mandatory continuing education are provided annually for patrol 
officers, with two days being allocated to use of force and tactical education, and the remaining 
three days to address other areas.  Education for all police officers in terms of appropriate use of 
force and de-escalation and crisis intervention techniques is imperative now and moving forward.  
Education and training are crucial regarding the use of lethal and non-lethal force when police 
officers are confronted with persons in crisis, especially persons with mental health and 
substance abuse issues.  Mandatory professional training for police officers should include crisis 
intervention and de-escalation techniques for persons in crisis, including persons who may be 
armed or who may have barricaded themselves in a vehicle or residence. 
 
The second recommendation is that all Alberta police forces should review the comprehensive 
reports and analyze the recommendations from the Iacobucci Report released in Toronto, 
Ontario in 2014, and the Wittmann Report to be released in Calgary, Alberta in 2018, to assist in 
formulating and implementing policy regarding law enforcement use of force. 
 
The scope of the Fatality Inquiry into the death of Michael David Perreault is necessarily limited 
by the jurisdiction and mandate prescribed in the Act.  In recent years the Toronto Police Service 
and more recently the Calgary Police Service have retained retired Justices to undertake a 
comprehensive and independent review of police service practice, policy and procedures in 
relation to lethal use of force by their police officers.  In July of 2014, the approximately three 
hundred page final report of retired Supreme Court of Canada Justice, the Honourable F. 
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Iacobucci, was released, including eighty-four recommendations following the death of Sammy 
Yatim.  The Toronto Police Service immediately adopted a “zero death goal” as part of its policy 
framework.  The goal speaks to zero deaths of police officers, as well as civilians.  In May of 
2017, the Calgary Police Service retained retired Alberta Court of Queen’s Bench Chief Justice 
Neil Wittmann to review its operations, training, equipment, policy and practice and to make 
recommendations moving forward in light of ten officer-involved shooting events in Calgary in 
2016.  Justice Wittmann’s report, likely to be made available to the Calgary Police Service in the 
spring of 2018, will also be publically available to police forces across Alberta and elsewhere.  
These comprehensive reports should be utilized by all police services to assist every police 
organization in this province to formulate policy and protocols regarding lethal use of force by law 
enforcement. 
 
The third recommendation is that there is a pressing need for ongoing and heightened vigilance, 
monitoring, oversight and education for all health care professionals regarding the misuse and 
diversion of opioid pain medication. 
 
The so-called “Opioid Crisis” in Alberta is a many faceted and multifactorial phenomenon, 
requiring a coordinated response.  At the end of May 2017, the Government of Alberta formally 
declared an opioid public-health crisis, forming an Opioid Emergency Response Commission.  
The Government of Alberta, specifically the Chief Medical Officer of Health, is leading the 
government’s response to the opioid crisis.  The Chief Medical Officer of Health is working with 
community groups, patients, the medical community, and law enforcement to address the crisis.  
Quarterly reports are now being produced to assess not only fentanyl misuse and death, but also 
the use and abuse of opioids in our province.  The Government of Alberta announced additional 
funding to address the crisis, including additional funding for opioid addiction treatment.  
Continued investment in terms of resources is necessary to address the societal and human cost 
of opioid addictions. 
 
One facet of this crisis, which must not be overshadowed by deaths directly linked to fentanyl and 
carfentanil, is the misuse and diversion of prescription opiate pain medication.  Given physicians 
are the ‘gatekeepers’ in many respects as the writers of prescriptions, the College of Physicians 
and Surgeons of Alberta (CPSA) is necessarily at the forefront.  Pursuant to Part 1 of the Health 
Professions Act, RSA 2000, c H-7, the CPSA is mandated to regulate physicians in the province 
of Alberta, including promulgating standards of practice.  In terms of physician response to opioid 
prescribing, in December of 2016, in a ‘Message to Albertans’ Dr. Trevor Theman (Dr. Theman), 
the Registrar of the College of Physicians and Surgeons of Alberta for twelve years ending  
June 30, 2017, stated:  “Opioid overuse and misuse has become a crisis in our communities, and 
we must find solutions.”  On July 18, 2016, Dr. Theman also stated, “The message, regardless, is 
clear:  the medical profession, in good faith and with good intent, had a major role to play in 
creating the opioid problem in both the United States and Canada and now it must play a major 
role in both addressing the problem and preventing future opioid-related issues.” On October 28, 
2016, the CPSA’s website reported: 
 

“The medical profession was taught that opioids were effective and safe. But 
they’re less effective and less safe than we thought. They’re also contributing to a 
health crisis in our communities. Over-prescribing is part of Alberta’s opioid 
problem. As a profession, physicians need to own that problem, and help fix it.” 
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In order to work towards that stated goal, a new Standard of Practice for Prescribing Opioids and 
other Drugs with the Potential for Misuse or Diversion was adopted by Council for the CPSA 
effective April 1, 2017, addressing, inter alia, prescribing practices for opioids and 
benzodiazepines, both of which were being prescribed to Mr. Perreault at the time of his death.  
The Triplicate Prescription Program for drugs prone to misuse and abuse, including oxycodone, 
has been in place since 1986.  AHS has developed an Opioid Dependency hotline for physicians 
and nurse practitioners dealing with patients with opioid dependency, including ready telephone 
access to an opioid dependency physician specialist.  All of the foregoing, as well as new 
initiatives are necessary to address the broad societal issues associated with opioid misuse and 
diversion.  Continued investment in terms of financial and human resources is necessary in order 
to address the opioid public-health crisis in Alberta. 
 
All of which is respectfully submitted. 
    

DATED December 22, 2017 , 
 
 

  

at Edmonton , Alberta. 
“Original Signed By” 

  
Jody J. Moher 

A Judge of the Provincial Court of Alberta 
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