Reprisal Complaint S

Occupational Health and Safety Division NOVA'SCOTIA

Pursuant to Section 46 of the Occupational Health and Safety Act.

Reprisal Complaint Process

This form must be completed and received by the Safety Branch of the Department of Labour,
Skills and Immigration within 30 days of the incident. If the complaint is received after the 30-
day deadline, no remedy can be provided under the Occupational Health and Safety (OHS) Act.

Once your complaint is received and confirmed to be within the 30-day timeframe, an OHS
Officer will begin an investigation. The OHS Officer will contact you and may also speak with
other individuals relevant to the complaint to gather all necessary information before making a
determination.

The process is transparent. Any information provided to the OHS Officer will be shared with all
parties involved. Each party will have the opportunity to respond to the information submitted
by the other.

When the OHS Officer determines that all relevant information has been received, they will
assess whether a violation of the OHS Act has occurred. If a violation is found, an order will
be issued to the employer/union identifying the specific provision of the OHS Act that was
contravened and outlining the required remedy. If no grounds for an order are found, the OHS
Officer will inform all parties accordingly.

The completed Reprisal Complaint Form should be emailed to SafetyBranch@novascotia.ca or
mailed to:

Safety Branch

Department of Labour, Skills and Immigration
103 Garland Avenue, 3" Floor

Dartmouth, NS B3B 0K5

Appeals

An OHS Officer decision may be appealed by either the complainant or the employer/union.
Appeals must be submitted in writing using the Notice of Appeal Form to the Labour Board within
30 days of receiving the order or decision.

The Notice of Appeal Form can be found on the Labour Board website under the ‘Forms’ section
or by contacting the Safety Branch at 1-800-9LABOUR (1-800-952-2687) or SafetyBranch@
novascotia.ca to request a copy.
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Reprisal Complaint

Occupational Health and Safety Division

>

NOVA SCOTIA

Privacy

In keeping with the privacy provisions of the Nova Scotia Freedom of Information and Protection
of Privacy Act, the Department of Labour, Skills and Immigration will only use personal information
for the purpose for which the information was obtained or complied, or, for a use comparable

with that purpose.

Section A: Complainant Information

Full Name:

Position/Job Title:

Address:

Telephone: Email:

Section B: Employer/Union Information

Employer/Union Name:

Address:

Telephone: Email:

Supervisor's Name:

Section C: Complaint Details

| am submitting a complaint under the Occupational Health and Safety Act because my

employer/union has:

Failed to pay wages, salary, or benefits for: (Select all that apply)

Q Time spent on Joint Occupational Health and Safety Committee or Health and Safety
Representative activities (e.g., meetings, training, or functions)

Q Time spent observing workplace health and safety monitoring or measurements
Q Time spent accompanying an OHS Officer during a work refusal

Q Time off during a work refusal when not reassigned to other duties

A Time spent with an OHS Officer during a workplace inspection

Taken or threatened to take the following action(s) against me: (Select all that apply)

Q Dismissal 1 Demotion Q Reduction of pay, salary, or benefits
Q Layoff Q Transfer (job or location) QA Discipline or reprimand
Q Suspension Q4 Change in work hours Q Intimidation or coercion
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Reprisal Complaint
Occupational Health and Safety Division NOVA'SCOTIA

Describe the facts of your complaint. Include what happened, when and where it occurred,
and whether it relates to a previous incident. Describe the actions you took and those taken
by your supervisor or employer. Identify any witnesses. List events in chronological order and
provide as much detail as possible. (Attach additional pages if needed)

Date: Signature:
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