OUR SUCCESS AND PERFORMANCE STARTS WITH OUR TEAM

GREYSTONE
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GREYSTONE IS A LEADING CORPORATION
SPECIALIZING IN POWERLINE CONSTRUCTION,
MAINTENANCE, STORM RESTORATION, AND
EMERGENCY RESPONSE.

WE OFFER SERVICES IN DISTRIBUTION,
TRANSMISSION, LIVE LINE WORK, FIBER OPTIC,
SOLAR, WIND, AND CHARGING STATION
INSTALLATIONS.

ENERGY




GREYSTONE

@ EMPLOYEE FORM

CONTACT

HR@GREYSTONEGROUPCO.COM
ATT: MYLENE GAGNON, PAYROLL COORDINATOR

PERSONAL INFORMATION

S NAME ‘ [J CELL S EMAIL

A ADDRESS & DATE OF BIRTH (DDIMMIYY) MALE ]
STREET FEMALE[ ]
cIry B8 SOCIAL INSURANCE NUMBER (SIN)

PROVINCE

POSTAL CODE

/M, EMERGENCY INFORMATION

S EMERGENCY CONTACT

0 CELL

’ S RELATIONSHIP

& EMAIL EMERGENCY CONTACT

& HEALTH CARE CARD

MEDICAL CONDITIONS

@ MEDICAL CONDITION | ALLERGIES




@ CERTIFICATIONS

SKILLS AND CERTIFICATIONS

4 CLOTHING AND GEAR SIZES HEAD i

SHOULDER
S name

CHEST

COAT SIZE SHIRT SIZE GLOVE SIZE

PANT SIZE BOOT SIZE HEAD SIZE

OUTSIDE LEG




U.S. DEPARTMENT OF HOMELAND SECURITY
CUSTOMS AND BORDER PROTECTION
- EMERGENCY RELIEF WORKER WORKSHEET -

FAMILY NAME FIRST NAME MIDDLE NAME SEX HAIR EYES COMPLEXION
HEIGHT [WEIGHT | oCCUPATION

COUNTRY OF CITIZENSHIP CITY, PROV (STATE) COUNTRY OF BIRTH ALIAS NAME IF ANY

HOME ADDRESS SCARS AND MARKS

HOME PHONE CELL PHONE TATT00S MARITAL STATUS

DATE OF BIRTH AGE VEHICLE PLATE OWNER

DESTINATION ADDRESS REASON FOR TRIP DRIVER OF VEHICLE

NAME, ADDRESS, NATIONALITY OF SPOUSE (MAIDEN NAME, IF APPROPRIATE) NUMBER AND NATIONALITY OF MINOR CHILDREN

FATHER'S NAME, NATIONALITY, AGE MOTHER'S PRESENT AND MAIDEN NAMES, NATIONALITY, AGE

DATE AND PLACE OF LAST ENTRY

A A A

NICHOLSON

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

Q 215 Portage Rd
Grand Falls, New Brunswick
CANADA E3Z 1M6
506.475.1937

Q@ 383 Sunset Drive
Fredericton, New Brunswick
CANADA E3A1B3
506.206.0677

Q@ 282 Rte 506
Jacksonville, New Brunswick
CANADA E7M 3G5
506.475.1937

A A

GREYSTONE GREYSTONE
Q 2200 Industrial Blvd Q 3786 Highway 3
Magog, Québec Sherkston, Ontario
CANADA J1X5T3 CANADALOS 1RO
506.475.1937 905.993.1937




&, DOCUMENTS TO BE SUBMITTED UPLOAD FILES

DRIVER'S LICENCE (FRONT)
DRIVER'S LICENCE (BACK)
BEFORE SUBMITTING THE FORM, ENSURE YOU HAVE THE
PASSPORT FOLLOWING VALID DOCUMENTS: FRONT AND BACK OF YOUR
VOID CHEQUE DRIVER'S LICENSE, PASSPORT, VOID CHEQUE, SOCIAL
INSURANCE NUMBER (SIN), TRAINING RECORDS,
SOCIAL INSURANCE NUMBER (SIN) CERTIFICATIONS, AND APPRENTICESHIP AGREEMENT.
TRAINING RECORDS | CERTIFICATIONS
APPRENTICESHIP AGREEMENT
A 596 Gillespie Rd. PO Box 7815 A PO Box 257

Dsl of Grand Falls, New Brunswick GREYSTONE Limestone, ME 04750
GREYSTONE  CANADA E3Z 3E8
506.475.1937

‘s 215 Portage Rd A 51 Technology Park Drive

Grand Falls, New Brunswick .
’ GREYSTONE
GRE‘{STQNE CANADA E3Z 1M6 POWER ERVICES Sturbridge, MA 01566

506.475.1937

383 Sunset Drive e .
A Fredericton, New Brunswick 2550 Hanford Drive
GREYSTONE CANADA E3A 1B3 GREYSTONE Lebanon, PA 17046
e 506.206.0677 i
282 Rte 506
A Jacksonville, New Brunswick

NICHOLSON CANADA E7M 3G5
T sevces 506.475.1937

2200 Industrial Bivd
A Magog, Québec
GREYSTONE CANADA J1X 5T3
s 506.475.1937

3786 Highway 3

Sherkston, Ontario

GREYSTONE CANADA LOS 1RO
e 905.993.1937

>

=) =
PLEASE EMAIL HR@GREYSTONEGROUPCO.COM
[FYOUR ADDRESS OR FORM INFORMATION CHANGES. PRINT FORM




& DATE S EMPLOYEE NAME
JOB POSITION 4 REGULAR WAGE
$ ] HOURLY
(1 SALARY
(] REGULAR WAGE :
[] STORM WAGE £% STORM RATE
S
BONUS (IF APPLICABLE) AGREEMENT
S
U3 VACATION PAY 4 RRSP
[14% METHOD [ YES
. Ow

[16% (] PAID
[18% (1 RETAIN

&', AUTHORIZATION SIGNATURES

|, THE UNDERSIGNED, HEREBY ACKNOWLEDGE THAT | HAVE UNDERSTOOD THE TERMS AND CONDITIONS SET OUT IN THIS WAGE FORM.
MANAGER

EMPLOYEE

J, FORADMINISTRATIVE USE ONLY

EMPLOYEE ID

HIRE DATE

PROCESSED BY
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