
Gustafson & Goudge, Inc. 
46909 State 92 - PO Box 28 Name: 
Clearbrook, MN 56634 Hire Date 
(218) 776-3379 Fax (218) 776-3401 

New Hire Packet 
Time Card and Payroll Information 

• Time cards are to be turned in, emailed, or faxed (218) 776-3401 at the end of each
work week or BEFORE NOON the following Monday.

• Any time turned in after this will be HELD until the following week.

• Calling-in to the office to turn in time should be viewed as a last resort. You may
email your timecard to ss@gg-inc.us

• Paychecks are usually ready on Wednesday after 5:00 P.M. and are mailed on
Thursday. If you choose Direct Deposit it will typically hit your account on either
Thursday or Friday.  Holidays, and/or technical issues, may impact this.

• Since each union has different language and requirements for subsistence and
lodging, it is our policy to treat all trades equally and when an employee travels to
a jobsite away from home and must stay overnight, Gustafson & Goudge, Inc.,
will arrange and pay for lodging and provide a subsistence per-diem in the amount
of $35.00 for each night away from home.

Phone (218) 776-3379 An Equal Opportunity Employer Fax (218) 776-3401 

mailto:ss@gg-inc.us


M.I. First

City Zip

Drivers License or State ID Number      State Issued License Expiration Date Birth Date

(     )

Home Phone Cell Phone

EEOC Compliance - Race (Circle from those listed below) :

Caucasian   Native American African-American Hispanic   Asian Other______________________

Apprentice?      Yes      No   

Job Title   (Trade) % or Level (If Yes) Local #

Single   Married         Yes  No  $ Federal



(     )

Name  Relationship Home Phone Cell Phone

City State Zip

I understand and attest that I meet the physical requirements of this job, and can complete them safely.



Employee Signature Date



Employee Signature Date



Employee Signature Date

Employee Information

Social Security Number

Address

(Circle One)

Male Female

State

Last Name

Email Address

New Hire    Re-Hire

Gustafson & Goudge, Inc. - Personnel Sheet

I understand that any information gathered on this form will be used for personnel, maintenance, and MN Dept of Human Rights - Affirmative 

Action Compliance purposes only.  I also understand that the information provided will be held in confidence and not released to any 

unauthorized parties, and will in no way effect my employment and/or advancement opportunities.

Union Name 

Address

Any additional Tax 

funds to be witheld?

Marital Status on W-4
(Circle One)

EEOC Compliance - Gender 

(Circle One)

Do you have court ordered Child Support obligations?  If yes, disclose the terms of the Order.  $__________.____

If yes, Indicate preference

(Circle one or both)

Emergency Contact

Acknowledgements

I am familiar with the Gustafson & Goudge, Inc. Safety Policy and Procedures Manual and am aware that this information is 

available at the main office located at 46909 State 92 in Clearbrook, and at each jobsite. 

I am also aware that the Gas & Oil Pipeline (RSPA) Drug & Alcohol Plan, and the Federal Motor Carrier Safety Association 

(FMCSA) Drug & Alcohol Plan manuals are available at the main office. 

 Date of Hire

(     )

(Circle One)

(     )

# of Exemptions  

Claimed on W-4

Are you a T.E.R.O. Employee?
(Circle One)

Deduction & Tax Information

State

Trade / Union Information

Revised 12/11/2020

Other
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2026 W-4MN, Minnesota Employee Withholding Certificate
Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each 
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number

Permanent Address Marital Status (Check one):

City State ZIP Code   Married

  Married, but withhold at higher Single rate

Single; Married, but legally separated; or  
Spouse is a nonresident alien

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer. 
Section 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you as a dependent A

B Enter “1” if any of the following apply: B
• You are single and have only one job
• You are married, have only one job, and your spouse does not work
• Your wages from a second job or your spouse’s wages are $1500 or less

C  Enter “1” if you are married, or enter “0” if you are married and have either a working 
    spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) .   C 
D Enter the number of dependents  
    you will claim on your tax return. D 

E  Enter “1” if you will use the filing status Head of Household (see instructions) E 
F  Add steps A through E. If you plan to itemize deductions on your 2026 Minnesota income tax 
     return, you may also complete the Itemized Deductions and Additional Income Worksheet. F 

  

   

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . 

 . . . . 

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . . . . . . . . . . .  1  

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . .  2 $

 Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable, 
check one box below to indicate why you believe you are exempt:

 A  I meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
 B  Even though I did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:

• I had no Minnesota income tax liability last year.
• I received a refund of all Minnesota income tax withheld.
• I expect to have no Minnesota income tax liability this year.

 C  All of these apply: 
• My spouse is a military service member assigned to a military location in Minnesota.
• My domicile (legal residence) is in another state.
• I am in Minnesota solely to be with my spouse. My state of domicile is .

 D  I am an American Indian that resides and works on a reservation for which I am enrolled (see instructions).
Enter the reservation name: 
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number: 

 E  I am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding 
 on my military pay.

 F  I receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447  
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay.

I certify that all information provided in Section 1 OR Section 2 is correct. I understand there is a $500 penalty for filing a false Form W-4MN.
Employee’s Signature Date Daytime Phone Number

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for 
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer              Minnesota Tax ID Number Federal Employer ID Number (FEIN) 

Address City State  ZIP Code

*262461*

GUSTAFSON & GOUDGE, INC.

3678648

41-1560850

PO BOX 28

CLEARBROOK

MN

56634
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Form W-4MN Instructions for Employees
Complete this form for your employer to calculate the amount of Minnesota income tax to be withheld from your pay.

When must I complete Form W-4MN?
Complete Form W-4MN if any of these apply:
• You begin employment.
• You change your filing status.
• You reasonably expect to change your filing status in the next calendar year.
• Your personal or financial situation changes.
• You claim exempt from Minnesota withholding (see Section 2 instructions for qualifications).
If you have not had sufficient Minnesota income tax withheld from your wages, we may assess penalty and interest when you file your state 
income tax return.
Note: Your employer may be required to submit a copy of your Form W-4MN to the Minnesota Department of Revenue. You may be subject to 
a $500 penalty if you provide a false Form W-4MN.
You must enter your Social Security Number for this Form W-4MN to be valid.

What if I have completed federal Form W-4?
If you completed a 2026 Form W-4, you must complete Form W-4MN to determine your Minnesota withholding allowances. 

What if I am exempt from Minnesota withholding?
If you claim exempt from Minnesota withholding, complete only Section 2 of Form W-4MN and sign and date the form to validate it. If you 
complete Section 2, you must complete a new Form W-4MN by February 15 in each following year in which you claim an exemption from 
Minnesota withholding.
You cannot claim exempt from withholding if all of these apply:
• Another person can claim you as a dependent on their federal tax return.
• Your annual income exceeds $1,300.
• Your annual income includes more than $350 of unearned income.
If you do not complete a new Form W-4MN to claim exempt from Minnesota withholding by February 15, your employer will withhold tax 
as if your filing status is single with zero withholding allowances. 

What if I am a nonresident alien for U.S. income taxes? 
If you are a nonresident alien, you are not allowed to claim exempt from withholding. You will check the single box for marital status 
regardless of your actual marital status and may enter one personal allowance on Step A of Section 1. Enter zero on steps B, C, and E of 
Section 1.
If you are resident of Canada, Mexico, South Korea, or India, and are allowed to claim dependents, enter the number of dependents on Step 
D.

Section 1 — Minnesota Allowances Worksheet
Complete Section 1 to find your allowances for Minnesota withholding tax. For regular wages, withholding must be based on allowances you 
claimed and may not be a flat amount or percentage of wages.
If you expect to owe more income tax for the year than will be withheld, you can claim fewer allowances or request additional Minnesota 
withholding from your wages. Enter the amount of additional Minnesota income tax you want withheld on line 2 of Section 1.
Nonwage Income
Consider making estimated payments if you have a large amount of “nonwage income.” Nonwage income (other than tax-exempt income) 
includes interest, dividends, net rental income, unemployment compensation, gambling winnings, prizes and awards, hobby income, capital 
gains, royalties, and partnership income. 
Two Earners or Multiple Jobs
If your spouse works or you have more than one job, figure the total number of allowances you are entitled to claim on all jobs using 
worksheets from only one Form W-4MN. Usually, your withholding will be more accurate when all allowances are claimed on the Form 
W-4MN for the highest paying job and zero allowances are claimed on the others.
Head of Household Filing Status
You may claim Head of Household as your filing status if you are unmarried and pay more than 50% of the costs of keeping up a home for 
yourself and your dependents. Enter “1” on Step E if you may claim Head of Household as your filing status on your tax return.
What if I itemize deductions on my Minnesota return or have other nonwage income?
Use the Itemized Deductions and Additional Income Worksheet to find your Minnesota withholding allowances. Complete Section 1 on page 
1, then follow the steps in the worksheet on the next page to find additional allowances.

Continued
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Itemized Deductions and Additional Income Worksheet
1 Enter an estimate of your 2026 Minnesota itemized deductions. For 2026, you may have to reduce your itemized deductions 

if your income is over $244,500($183,350 for Married Filing Separately). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Enter one of the following based on your filing status: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a. $30,600 if Married Filing Jointly
b. $23,000 if Head of Household
c. $15,300 if Single or Married Filing Separately

3 Subtract step 2 from step 1. If zero or less, enter 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Enter an estimate of your 2026 additional standard deduction (from page 11 of the Form M1 instructions) . . . . . . . . . . . . . . . .
5 Add steps 3 and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Enter an estimate of your 2026 taxable nonwage income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7 Subtract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in parentheses.. . . . . . . . . . . . . . . . . . . . . . . . . .
8 Divide the amount on step 7 by $5,300. If a negative amount, enter in parentheses. Do not include fractions . . . . . . . . . . . . . .
9 Enter the number on step F of Section 1 on page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10  Add step 8 and 9 and enter the total here. If zero or less, enter 0. Enter this amount on line 1 of page 1. . . . . . . . . . . . . . . . . .

Section 2 — Minnesota Exemption
Your employer will not withhold Minnesota taxes from your pay if you are exempt from Minnesota withholding. You cannot claim exempt from 
withholding if all of these apply:
• Another person can claim you as a dependent on their federal tax return.
• Your annual income exceeds $1,300.
• Your annual income includes more than $350 of unearned income.
Box A
Check box A of Section 2 to claim exempt if all of these apply:
• You meet the requirements to be exempt from federal withholding.
• You had no Minnesota income tax liability in the prior year and received a full refund of Minnesota tax withheld.
• You expect to have no Minnesota income tax liability for the current year.
Box B
Check box B of Section 2 if you are not claiming exempt from federal withholding, but meet the second and third requirements for box A.
Box C
Check box C in Section 2 to claim exempt if all of these apply:
• You are the spouse of a military member assigned to duty in Minnesota.
• You and your spouse are domiciled in another state.
• You are in Minnesota solely to be with your active-duty military spouse member.
Boxes D-F
If you receive income from the following sources, it is exempt from Minnesota withholding. Your employer will not withhold Minnesota tax 
from that income when you check the appropriate box in Section 2.
• Box D: You receive wages as a member of an American Indian tribe living and working on the reservation of which you are an enrolled

member. Enter the name of your reservation and your Certificate of Degree of Indian or Alaskan Blood (CDIB) number/enrollment number.
Members of the Minnesota Chippewa Tribe can exclude income regardless of which Minnesota Chippewa Tribe reservation you live and
work on. This affects members of these tribes:
• Mille Lacs
• Nett Lake (Bois Forte)
• Fond du Lac
• Leech Lake
• White Earth
• Grand Portage

• Box E: You receive wages for Minnesota National Guard (MNG) pay or for active-duty U.S. military pay. MNG and active-duty U.S.
military members can claim exempt from Minnesota withholding on these wages, even if they are taxable federally. For more information,
see Income Tax Fact Sheet 5, Military Personnel.

• Box F: You receive a military pension or other military retirement pay calculated under U.S. Code title 10, sections 1401 through 1414, 1447
through 1455, and 12733. You may claim exempt from Minnesota withholding on this income even if it is taxable federally.

Note: You may not want to claim exempt if you (or your spouse if filing a joint return) expect to have other forms of income subject to 
Minnesota tax and you want to avoid owing tax at the end of the year.
If you complete Section 2, you must complete a new Form W-4MN by February 15 in each following year.
Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2. See IRS Publication 519, U.S. Tax Guide for Aliens.

Continued
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Line 2 — Additional Minnesota Withholding
If you would like an additional amount of tax to be deducted per payment period, enter the amount on line 2. Do not enter a percentage of the 
payment you want to be deducted.

Use of Information
All information on Form W-4MN is private by state law. It cannot be given to others without your consent, except to the IRS, other states that 
guarantee the same privacy, or by court order. Your name, address, and Social Security Number are required for identification. Information about 
your allowances is required to determine your correct tax. We ask for your phone number so we can call if we have questions.

Questions? 
• Website: www.revenue.state.mn.us
• Email: withholding.tax@state.mn.us
• Phone: 651-282-9999 or 1-800-657-3594 (toll-free) Employer instructions are on the next page.

INFORMATION ONLY - PLEASE DO NOT RETURN THIS PAGE IF FAXING OR EMAILING

mailto:withholding.tax@state.mn.us
www.revenue.state.mn.us


Employee residency information

I have lived at the above address since (month/day/year) ____________________________

Were you ever a resident of North Dakota in the past three years? . . . . . . . . . . . . . . .
If yes, fill in the dates you were a North
Dakota resident (month/day/year)   ____________________________  to  ____________________________

Employee Name (Last, First, MI) Employee Social Security Number

Employee Permanent Street Address

City State ZIP Code

Employee's signature Date signed Employee's Telephone Number

Current Employer's Name Employer's Federal ID Number

Employer's Mailing Address

City State

FORM NDW-R - RECIPROCITY EXEMPTION FROM
WITHHOLDING FOR QUALIFYING MINNESOTA
AND MONTANA RESIDENTS WORKING IN
NORTH DAKOTA
OFFICE OF STATE TAX COMMISSIONER
SFN 28729 (12-2023)

YES NO

Please type or print in black or blue ink. Fill in circles completely.
See instructions on back before completing.

Employer Information

Employee information

Minnesota
Montana

Will you return to the above address at least once a month?  . . . . . . . . . . . . . . . . . . . YES NO
If you are a resident of Minnesota and answer "No" to this question, you do not qualify for this exemption.

Fill in the wages you earned in North Dakota during the previous calendar year  ____________________________

Telephone Number

ZIP Code

Employee - Make  a copy for your records. Give this completed form to you employer.

Employer - Verify that the Employer's Federal ID is correct. Make a copy for your records.
    Mail this form to: Office of State Tax Commissioner, 600 E. Boulevard Ave., Dept. 127, Bismarck ND 58505-0599

tax.nd.gov

I declare, under the penalties of North Dakota Century Code § 12.1-11-02, which provides for a Class A misdemeanor for making
a false statement in a governmental matter, that this form has been examined by me and to the best of my knowledge and belief
is true, correct, and complete.

Employee's Signature

20___
For Calendar Year

COMPLETE THIS FORM ONLY 
IF YOU ARE A MINNESOTA 
RESIDENT WORKING IN 
NORTH DAKOTA 

GUSTAFSON & GOUDGE, INC. 41-1560850

PO BOX 28 218-776-3379

FOSSTON MN 56634
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Instructions for employee
North Dakota has income tax reciprocity 
agreements with Minnesota and 
Montana. If you are a resident of one of 
these states, the agreements provide 
that you do not have to pay North 
Dakota income tax on wages you earn 
for work in North Dakota. If you are 
a resident of Minnesota, this applies 
only if you return to your permanent 
residence in Minnesota at least once a 
month.
Note: The wages you earn for 
work in North Dakota are subject 
to income tax in your state of 
residence.

If you do not want North Dakota 
income tax withheld from your 
wages, you must complete this 
form and give it to your employer by 
February 28 of the calendar year for 
which you want it to apply, or within 
30 days after you begin working or 
change your permanent residence. You 
must complete a new form and give it 
to your employer each year to continue 
the exemption from withholding.

If you do not complete this form and 
give it to your employer as explained 
above, your employer must withhold 
North Dakota income tax from your 
wages.

If North Dakota income tax was 
already withheld from your wages, 
you must complete and file a North 
Dakota income tax return at the end of 
the year to obtain a refund.

Fill out the form completely
If you do not fill in every item on this 
form, your employer must withhold 
North Dakota income tax from your 
wages. Sign and date the form. Your 
phone number is not required, but we 
ask for it so we can contact you if we 
have questions.

Your employer will be able to provide 
you with the correct federal ID number 
if you do not have this information.

Make a copy of this form for your 
records and give the original to your 
employer.

Use of information
All information on this form is 
confidential by state law. It may only 
be given to your state of residence, the 
Internal Revenue Service, other states 
that guarantee the same confidentiality, 
and to other state agencies as provided 
by law. The information may be 
compared with other information you 
furnished to the Office of State Tax 
Commissioner.

Your name, address and social security 
number are required for identification. 
Your address is also required to verify 
your state of residence. Your employer’s 
name, address, federal ID number 
and telephone number are required in 
case we have to contact your employer 
regarding withholding income tax from 
your wages. If you do not complete 
any of this information, your employer 
is required to withhold North Dakota 
income tax from your wages.

Instructions for employer
Employees who reside in Minnesota or 
Montana who ask you not to withhold 
North Dakota income tax from their 
wages must complete this form and 
give it to you by February 28 or within 
30 days after they begin working 
for you or change their residence. 
Employees who live in other states, 
including North Dakota, cannot use this 
form.

For forms received by February 28, mail 
the original on or before March 31 to:
Office of State Tax Commissioner
600 E. Boulevard Ave., Dept. 127
Bismarck, ND 58505-0599

For new employees or employees who 
change their permanent home address, 
mail the original to the above address 
within 30 days of receipt.

Please verify your federal ID 
number is correct. Make a copy of the 
completed form for your records.

If an employee does not fill in every 
item on this form and the employee 
does not correct the omission, you must 
withhold North Dakota income tax from 
the employee’s wages.

An employee must complete this form 
and give it to you each year to continue 
the exemption from withholding.

Need forms or assistance?
Visit our website

You can download tax forms, ask us a question or send us a message via email, and find other useful information on our 
website at: www.tax.nd.gov.

Call us
For additional NDW-R forms, call 701-328-1243. 
For questions about this form or about income tax withholding, please call 701-328-1248.

Write to us
You may also write to the Office of State Tax Commissioner, 600 E. Boulevard Ave., Dept. 127, Bismarck, ND 58505-0599.

Form NDW-R 
SFN 28729 (12-2023)
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 
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Gustafson & Goudge, Inc. PO Box 28  Clearbrook, MN  56634

   /     /2026

>> Employee Sign >

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
sex, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01/20/25 Page 2 of 4 

INFORMATION ONLY - PLEASE DO NOT RETURN THIS PAGE IF FAXING OR EMAILING

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 01/20/25 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


* Include a voided check

MUST SIGN HERE



Gustafson and Goudge, Inc. 
Policy and Agreement for Opera�on of Company Vehicles and Equipment (2023) 

All Employees opera�ng a company owned vehicle agree to operate the vehicle according to the following 
guidelines. Failure to adhere to these guidelines may result in the revoca�on of the employees’ privilege to 
operate company vehicles or termina�on under some circumstances. 

• Employees will not use a cell phone or other handheld device unless it is equipped with a hands-free
accessory that permits safe and lawful opera�on of the vehicle.  At no �me will the employee engage in
text messaging, emailing, or internet browsing while opera�ng a company vehicle.

• Employees must maintain a proper and current driver’s license for the type of company vehicle that they
are opera�ng and no�fy management immediately if they no longer have a valid license.

• Employees will no�fy the company of any cita�ons received while opera�ng a company vehicle.

• Employees must follow generally accepted safe driving prac�ces and obey all traffic regula�ons.

• Employees will ensure that all occupants of a company vehicle are properly wearing safety belts while the
vehicle is in mo�on.

• Employees are responsible for ensuring that the vehicle is properly maintained and kept clean. This
includes having the vehicle serviced at a regular service interval by a qualified mechanic. The company will
reimburse the employee for the cost of vehicle maintenance.

• The employee authorizes the company to obtain and review the motor vehicle record of the employee.

• The employee agrees to operate the vehicle in such a manner that will not expose the company to any out
of the ordinary liability or risk.

• Employee is financially responsible for any parking or traffic viola�ons while opera�ng company owned
vehicle.

• Employees must report all accidents within 12 hours of the occurrence to management.

• No non-employees are allowed to operate vehicles.

• Employees are responsible for parking vehicles in a safe and legal manner.

• The use and transport of alcohol or controlled substances prior to and during opera�on of any vehicle is
prohibited.

• Employees are to be mindful that Gustafson and Goudge, Inc. vehicles are company adver�sements and
should be parked in loca�ons and driven in a manner to maintain and promote the company image.

• Company use of vehicles or equipment on weekends must be approved by management.

• I understand that this authoriza�on may be terminated by the company at any �me.

I have read, understand, and agree to comply with the above condi�ons authorizing me to drive a company 
vehicle. 

Date ____________       Employee Signature ____________________________ 



Phone: (620) 669-4484 

E-mail: history@ptcassist.com

www.ptcassist.com 

Applicant Authorization to Release DOT Drug/Alcohol Test Results 
 

Applicant/Employee: SSN: 

Company: GUSTAFSON & GOUDGE, INC. #: 3509PTC 

I understand that as a condition of hire with the above named “Company”, that I must consent to the release of all DOT mandated drug 
and alcohol information from all of the employers (and, if applicable, their respective agents or consortium/third-party administrators) 
for which I worked in a DOT safety-sensitive position, or for which I took a DOT pre-employment drug test, during the previous two (2) 
years as required by DOT Part 40.25, (or three (3) years as required by Part 391.23 for any driver of a commercial motor vehicle). 
PTC Assist LLC, acting as the service agent/representative for the hiring Company, will receive the information. 

A Commercial Driver’s License (CDL) is required for my employment:  No Yes 

Check boxes 
only if applicable 

I have NOT worked in a DOT safety-sensitive position for a DOT regulated company in the past 2 years (3 years for CMV 
drivers, 5 years for pilots). Proceed to sign and date form below. 

I have tested positive, or refused to test, on a DOT pre-employment drug or alcohol test for an employer who did not hire 
me in the past two years (3 years for CMV drivers, 5 years for pilots). Please specify the company for which this occurred 
below. 

I hereby authorize the following previous employer/company (and, if applicable, their respective agents or consortium/third-party 
administrators) to furnish to PTC Assist the DOT information requested in section 2 below. 

Previous DOT Employer: ______________________________________________________________________ 

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________ 

Contact: _________________________________ Dates of Employment: _______________ to ______________ 
(Complete additional form for each previous DOT employer) 

Certification: I have read and fully understand this authorization to release my previous drug and alcohol test information, identified by the questions 
below, to PTC Assist LLC. I hereby acknowledge that failure to provide accurate information in response to this request for release of information could 
negatively affect my employment offer or subject me to disciplinary action up to and including termination if later discovered after my employment with 
the Company begins. 

 __________________________________  _________________ 

 Signature of Applicant  Date 

 

Release of Previous Employer’s DOT Drug/Alcohol Testing Results 
SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER 

In accordance with DOT regulations, the Company, named above, is required to obtain -- and as a Previous Employer you are 
required to release -- DOT drug and alcohol information, listed below, concerning the Applicant/Employee, named above.   
This information request covers any period of employment of the Applicant/Employee by you going back 2 years (3 years for CMV 
drivers), from the date of this request. Please complete the following: 

YES  NO 

_____  _____ 1. Any DOT alcohol test results of 0.04 or greater?

_____  _____ 2. Any DOT positive drug test results?

_____  _____ 3. Refusal to submit to a DOT required drug / alcohol test? (incl. adulterated or substituted results)

_____  _____ 4. Other violations of DOT drug and alcohol testing regulations?

_____  _____ 5. Did a previous employer report a drug / alcohol rule violation to you?

____  _____ 6. If “yes” for any of the above items, did the employee complete the return-to-duty process?*

7. Was the Applicant/Employee employed by you but NOT subject to DOT regulations?

*Note: If “yes” for item 5, you must provide the previous employer’s report. If you answered “yes” for item 6, you must also transmit the appropriate
return-to-duty documentation (e.g., SAP report(s), follow-up testing record). 

________________________________  ___________________________  ____________________  ____________ 

 Name of Person Completing Form  Title  Phone  Date 

*A reproduction of this authorization shall be deemed as effective and valid as an original. Rev. 4/2018

SECTION 1: TO BE COMPLETED BY APPLICANT 

E-mail completed forms to history@ptcassist.com
or via fax: 620-665-6376

DOT
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