Date: 2017/Jan/19 COVER SHEET EMPLOYER INFORMATION

Employer No: ER186-103

Head Office No: H Office: Richmond
Employer: DHX MEDIA (VANCOUVER PROD) LTD.
Operating Name:
Mailing Address: 2285 CLARK DR

VANCOQUVER, BC Canada

VEN 3G8
Phone : {604) 484-0266
Fax:
Cell:
Email:
Received Asgn Aggn Officer Stat

Date No Type

*%% CLOSED ASSIGNMENT EMPLOYEES ONLY **+*

Closed Resl
Date Typ

2016/10/06 522 CO Barichello, Danmy CLSD 2016/10/13 44

s.22
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ER# Compiainant’'s name
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Barichello, Dan LBR:EX

L _______________________________________ -~ " |
From: Barichello, Dan LBR:EX
Sent: Thursday, October 13, 2016 2:51 PM
To: 5.22
Subject: Employment Standards
Importance: High
. 8.22 . _ . .
Hello . This email canfirms our telephone conversation today in which you withdrew your complaint based

on the information | provided you.

The filé is now closed.

It they contravene the Act by terminating you without written working notice or compensation in lieu of notice or a
combination of the two, you may file a complaint then.

Thank you.

Danny Barichello

Delegate of the Director of Employment Standarts
Phone: 604-713-0403 '

Fax: - 604-713-0450

Email: dan.barichelio@gov.bc.ca

Employment Standards Branch
250 - 4600 Jacombs Road
Richmond, BC V6V 3B1
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Lomplaint Submussion Keview | (3Frnr

BRITISH Office Copy

§ COLUMBIA

The Bess Plaee an Fareid

oo Date of complaint submission:

Hi - October 06, 2016

Confirmation # 6271059AND

I have been adviscd by the Employment Standards Branch not to use the self-help kit for the
following reason.
s.22
Employer Information
Name of Employer:
DHX Meida
Mailing Address of employer:  [City/town, Province, Country: Postal Code:
2285 Clark Dr___ Vancouver, BC, Canada | VSN3G8 | __
Telephone Number: FaxNumber: . .~ [Typeofbusiness: |
604-484-0266 _ _ _ __| Animation
l\éa;mc of supervisor: Name and home phone number of owner:
s.
0
|4ddress of place where you worked if different from above
Street Address: City/town, Province, Country: Postal Code:
Is your employer bankrupt or in reccivership?
No
Emptoyers' bank: Employers bank branch:
Is your employer still in When did your employer go out of business?
business?
Yes
Information About You
Your Last Name: |Y0ur first or given name: Middle
$.22 Initial(s}:
Mailing (street) Address: [City/town, Province, Country: Postal Code:
s.22
Your home phone number: Ce212} ular or Alternate Number:
s.
Email Address:
s.22
Are you under the age of 197
i8.22
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Complaint Submission Review

{Are you covered by a collective agreement (union contract):
'5.22 ' o

Page 2 ot 2

Union's Name:

Union Rep's Name: Union Rep's Phone Number:

Your work history with this employer

Your job title:

Date you started work for this Last day you worked

s.22 s.22

.22 emplover: for this emnlaver:
is.22 s.22
L

Your ratc of pay: IEmployment status:

How often are you paid?
s.22

Are your hours of  [Hours worked per

work regular? day:
s.22

Number of days
worked per week:

ET otal Hours per week:
s.22

Do you have a record of the hours worked for this employer:
s.22

Work history continued. What do you believe you are owed?

v Compensation for length of service (termination pay)

From date To date Estimated amounts
* Regular wages | $0
Overtime 30
" Annual vacation pay $0
~ Statutory holiday pa}?' $0
" Deductions from wage | Specify: $0
" NSF Cheques I$0
... Pregnancy/Parental or other leave $0
s.22

v Other Specify:
Vacation acerued

Estimated Total you are owed:

Details of your complaint

s.22

Do vou consent to your contact information being disclosed to your Employer?

s.22
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