LABOUR STANDARDS COMPLAINT FORM

Labour Standards Code (R.S.N.S. 1989, ¢. 246

3
NOVz?S TIA

Labour Standards Division

Important: Complaints must be received by our office within 6 months of the incident occurring. For example, if you are claiming
overtime pay, you have 6 months to file your complaint from the date the pay was due under the Labour Standards Code.

1 - Contact Information

We need to know how to reach the parties involved in your complaint - you and the other side. Please fill out as much of this section as possible.

Employee/worker contact information (please print clearly)

Phone #(s}: Main Other:

Email:

Mailing address: _

Town/City: _ Postal C_

Employer contact information {(or recruiter information if you are complaining about a recruiter}

Business name: |Mperial Cleaners Lid. Type of business: l€a@ning Services

Contact person: Name _
Phone #{s): Main m

|
Mailing address: 617 Windmill Road

Town/City: Dartmouth

position: HR/ Safety Officer and Employee Relations
Other:

Fax number:

Postal Code: B3B 1B6

2 - Work History information

You are the: v Employee/worker Employer
Employee’s occupation: Cleaner

Hourly wage or annual salary: 2450

Weekly v Bi-weekly

Pay period: Daily Semi-monthly

Is this a union position: t/ No Yes  If yes, what union?
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Employee’s first day of work for this employer {month/day/year): 06/04/2025
Employee’s employment status: Laid off ¢/ Fired Quit Still employed Other
if no longer working for this employer, give the employment end date (month/day/year): 11/27/2025

if the employer ended the employment, did the employer give notice of termination or extra pay instead of notice? [?INo []Yes
if yes, indicate the amount of working notice or extra pay given:

3 - Nature of Labour Standards Complaint (check all that apply and provide details of the issue(s) checked)

Issue(s) , Details of the Issue(s)

Unpaid Hours of Work

W/ Overtime Pay Regularlyw&rkedovemme and waé not paid in

accordance.
Minimum Wage
Deductions from Pay
Vacation Pay/Time
Holiday Pay 7
Charged Recruitment Fees Were the fees charged in the last 6 months? L__] Yes |:| No b
Termination - employee with [ess than 10 Did the termination happen in the last 6 months? [ JYes [_]No

yaars of service

N N . N No
Termination - employee with 10 or more Did the termination happen in the Jast 6 months? [ ] Yes O

years of service Seeking reinstatement? [ JYes [JNo

If you were terminated, did the termination happen in the last 6 months?

Oves  Clne

Pregnancy/Parental Leave

Seeking reinstatement?]_] Yes [ ] No

/ Other — list any other issues under the Labour Standards Code (e.g., breaks, pay statements/paystubs):

Reprisal for trying to exercise my rights under the Code
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4 - Provide a brief explanation of your claim below. We will ask you for more detail if we need it.

See Schedule A.

5 - Other Information About Your Claim

Have you taken other legal action in this matter, such as Small Claims Court? [¥]No []Yes

Do you have relevant documents and records to support your claim, such as Record(s) of Employment, T4 slips, termination letter,
pay stub(s), time sheet{s)? If you do, please attach copies to your completed complaint form.

Pay stubs

6 - Collection, Use and Disclosure of Personal Information

Any informaticn, either written or spoken, that you give to the Labour Standards Division of the Department of Labour and
Advanced Education, in support of your claim, including the information provided on this complaint form, is collected under the
authority of the Nova Scotia Labour Standards Code {the Code) to assist in the investigation of alleged viofations of the Code. The
Nova Scotia Freedom of Information and Protection of Privacy Act, governs the collection, use and disclosure of this information.

Any information you give to the Labour Standards Division that is considered relevant to your complaint, and necessary for the

investigation and enforcement of the complaint, may be shared with the person or company you are complaining about or their
representative.

If you have guestions about the collection, use and disclosure of personal information by the Department of Labour, Skills and
immigration, contact information Access and Privacy (IAP) at 902-424-2985 or IAPServices@novascotia.ca.
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7 - Sign the Complaint and Certification

| certify that the information provided on this form is true and correct to the best of my knowledge. | have read the section on the
collection, use and disclosure of personal information. | understand that all information relevant to this Labour Standards
complaint may be shared with me and the person or company | am complaining about.

Date: [ Y, ) o
WL L A l o &9
Send the form to us right away
Mail: Labour Standards Division Fax: 902-424-0648
PO Box 697, Halifax, NS B3J 2T8 Email: labourstandards@novascotia.ca

Questions? Call 902-424-4311 or 1-888-315-0110 (toll free within Nova Scotia)

Important: If your concerns involve safety in the workplace, contact the Occupational Health and
Safety Division at 902-424-5400 or toll free at 1-800-952-2687, within 30 days of the incident
occurring.
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Schedule A

1. These representations are submitted on behalf of —egarding unpaid overtime
during his employment with Imperial.

2. R Hccan working for Imperial on June 4, 2025. He relocated to Halifax to accept
this job and moved into the residence of hi|jj N /o was already

employed by Imperial. His assigned position was cleaner.

3. He worked primarily at Alderney Gate and other municipal sites serviced by Imperial. His
regular shifts were 4:00pm to 12:00am from Monday to Friday, and 4:00pm to 11:00pm
on Sundays.

Unpaid overtime

4. As indicated by his paystubs BBl orked overtime hours over the course of his
employment. A review of his records is underway to determine the full extent of overtime
worked. To date, there is no indication that Imperial paid him any overtime premiums
during his employment. || I aystubs from June 15, 2025, to November 20, 2025,
are enclosed at Tab 1.

Relief Sought

5. The complainant seeks recovery for unpaid overtime and the employer’s failure to provide
required notice or pay in lieu of notice.

6. The complainant is represented by Jason Edwards of Pink Larkin. All correspondence,
notices, and inquiries relating to this complaint should be directed to counsel.

All of which is respectfully submitted.

Jason Edwards

PINK LARKIN

:1463 South Park Street, Suite 201
Halifax, NS B3J 2L1
jedwards@pinklarkin.com
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