MAR-ZE-2886 E9:17 From:WESTERN STAMDARD dA3216227T To: COMMUNIKATE FAx SYST P.1-27

» - Human nghts Cnmplaint Fﬂfl‘iﬁ For office use only

Date received

Alberta Hiean Rights | ’m
and Cilizenship Comaission : E V -

Please see puges 9 and 10 of the booklat for i‘r1"~:‘ti‘uc‘iiiu'm. on how FOE 15

to complete this form. Please uso g PEN DO Nul usa: pvnmi B sure

o complate all suctiors of the form that . apyly to yol, Contagt the MLIER IA HUMAN RIGHTS AN(Y

Commission if you necd help to complete thi foj ‘ UT'!EN?:’A‘J[T'(C’?RA:’MI&&ION

The Commission inust receive yalir t.'.;ti)m"p'lm:.nt W[th, h one yesr after
the alleged incident of disc riminatioir, The allegead d scHirmination
must have occurred in Albmm

If you feel your solety (Fthe safety of anyone you name during the

complaint process is a’ rigk, please call your lacal palice service firat,
then let the CUI’T‘H’ﬂIE‘-SIC n Krkérw,

A Your name (You ara fhe comp!amant)

. o 1
First narne : Ladt narme

BOSIURY N SIED Sﬂ}/ﬂfﬁw Y

Complete this box ity you are complaunmg on behalf of someone else

Name of that GHEHIN
First name } liw;, frrne

F’Ieaw ask the pmsrm on whosa bahalf you aré complmmhq to sign on the line helow ©
agree that you can mako

Show than thoy
-he gompilaint,

Swnature

B Who are you comg Iammg about? (This /s the respondenr.)

Name ot business, argamaation ay: i1y IW‘i ar person B

Z :’J? ﬂ - _}_ﬂ ;;,'_;_,_.__ ) f) {f vt r"/ /.S e
Tdwn or city oo ” o TFostaicads = 7 Ts:lv—phtm& frel o e ared gode! l
LCALoARY. | AL m~ TR LHB L6 7‘ .

fponcants on an g l’l’achmdi e J

- {Far office use only | Arvalsl s
1 This samplaing s accepbog oy fol e /) é K {F < “_' o
”) h j/l-‘] “)WI “) iL f J‘L“' “(5
—

Date of [ast inc.ulunt /

‘Scrr;on num;\m(r} m.

- “( ’ M R 2 1?@-— Lic res  Fhefie
Frle numhm ey gl ‘ P




MAR-ZE-2886 E9:17 From:WESTERN STAMDARD dA3216227T To: COMMUNIKATE FAx SYST P.2<27

C Complete section C only if you are making a complaint bécaiise you beliave:
¢ someone retalia ed against you because you participated in a hiamian rights camplaint, or
* someone made 1 frivelous or vexatious human rights-cormiplaint about you to the
Commission wit 1 malicious intent.

Bo not complete this secti i until you have read the fprmation whioul ristatis
complaints on paue 10 of - he booklet, ; '

cn b
Please check ( v ) only the itom that applhes ta this Edraplaibg. -
=1 retaliation

= afrivalous or vexatious camplaint matts With imalicious intent

l‘

Write u statement to explair what happened. Answer the quastipns thal apply:

1. What has made you helic v symeane is retaliating against you because you participated in e hurman rightd compliint 7
What avents have acourr :d 10 ke you beliave this? '

i i
2. What has made you belicve that sgfteons made a frivolous thr' vexatigus human rights complaint aft.:jm;lf_._ygu 1o
Commission with malicic us infgnt? What events have oceurr 2l to make you believe the complaing iwas frivisictis o
vexatious? What makes you thiiik therg was malicious intent? ’ ‘
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After you have writlen yaur statginent, plehse proceed 10 section G at the end of this booklgt and sign arid
date the declaration. Do not complate secions D E andiF.

Call us if you have ques ions. ‘
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D Identify the area in which the dis’cr-ijminatimil took place.

Please chock ( v ) only thoge argﬂﬂmdv ;‘éi;pm‘lv' to Lhus complmin%t_
iJ Employment practices

1 Employiment applicati ing, sevartisainents, or interviews
'] Tenancy

1 Ecqual pay

1 Goods, services, accoinmodation or facilitics

u’étatcrnenm, publicatic ny, nifiges, signs, symbols, ermblems or other repregentations
1 Membarship in a trade uniow, papléyers’ organization or T::c;s.:pational association :
'
E Identify the grounds of discrimination. ] !
Blease check [ ¢ ) anly thoso ;;rr_mnrls thint upply to thig ¢0ﬂ1pl-ﬁim. l - | ‘L
- Race/Colour . A Age i
A AngestryPlace of nrig n i Physical disability !
,\Jfﬁgious holicfs _l M‘e-rmtal-dfﬁsalallity i
-l Gander: o Maital stivtus 1
- Pregnancy 2 Family status ;
J Sexual larassimen: J ::"$Dl!lf!i’i:!3 nf e
4 Maladferaletransg endered o T
) sowgal trientanon












































































