Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
i ; : 3 : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section i

than the first day of employment, but not before accepting a job offer.) i e
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

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

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

|:] 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ;?ﬁ:&fﬁfg;ce
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one): .
|:| | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Se:

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of y
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Emloyer Completes Next Page @
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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 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employmenbi
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on iha “U

of Acceptable Documents.”) s |
X Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Additional Information

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear 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.

The employee's first day of employment (mm/dd/yyyy):

(See

instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

| 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

FormI-9 07/17/17 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

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

3. Foreign passport that contains a
temporary |-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph (Form
1-766)

2. D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, 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

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

and

(2) An endorsement of the alien's
nonimmigrant status 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.

(1) The same name as the passport;

3. School ID card with a photograph

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nl &

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

U.S. Citizen ID Card (Form I-197)

9. Driver's license issued by a Canadian
government authority

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

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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3GS Direct Care Services Provider, LLC
1188 Bishop Street. Suite 3305
Honolulu. Hawaii 96813
Office Phone: 808-683-3867 | Fax: 877-297-3821 | CP: 808-294-1402
Email: 3gsdirectcareservicesprovider@gmail.com

DIRECT DEPOSIT FORM
NAME:  FIRST M LAST:
CURRENT HOME ADDRESS cry STATE ZIP CODE

| hereby authorize the company named below to initiate Direct Deposits to the account indicated.

Company Name: 3GS DIRECT CARE SERVICES PROVIDER, LLC

Account Information

Bank Name: Account No.1 Account No. 1 ( 10- digits) Amount of Deposit
Checking [ ] [ ] netpay
Savings [ ] [ ]other
Money Market [ ]

Bank Name: Account No.1 Account No. 1 ( 10- digits) Amount of Deposit
Checking [ ] [ ] net pay
Savings [ ] [ ]other

Money Market [ ]

This authorization is to remain in effect until the payment office has received written notification from
me to terminate the Direct deposit.
Signature:

Date (MM/DD/YYYY):
X




HC-5 (Rev.09/19)
STATE OF HAWAII
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DISABILITY COMPENSATION DIVISION
Princess Keelikolani Building, 830 Punchbowl Street, Room 209, Honolulu, Hawaii 96813

FORM HC-5 EMPLOYEE NOTIFICATION TO EMPLOYER FOR CALENDAR YEAR 2020

Use this form if the employee works at least 20 hours per week and:
» Works for 2 or more employers** or ~ « Claims an exemption or waiver from health care coverage or
- Terminates an exemption or » Changes principal and/or secondary employer designation**

THIS SECTION IS FOR THE EMPLOYER TO COMPLETE.

Emp|0yer name 3GS DIRECT CARE SERV'CESPROV'DER, LLC DOL account number

Address 1188 BISHOP STREET. SUITE 3305, HON. HI 96813 Phone no. 808-376-3860

See employee’s selection below and take appropriate action. Give a copy of this completed form to the employee. Keep this
completed, signed form on file for 2 years. The employee’s selection below is applicable only within calendar year 2020. If the
employee will be renewing the selection after 2020, have the employee complete the form for the appropriate year.

FOR THE EMPLOYEE TO COMPLETE:

Do not use this form if:  + You work for only 1 employer and that employer provides you with health care coverage or
* You work less than 20 hours per week for your employer

In accordance with the provisions of the Hawaii Prepaid Health Care Act (Chapter 393, Hawaii Revised Statutes), this is to

notify my employer that: (Check appropriate box.)

1. Of the two or more concurrent employers that | work for (at least 20 hours a week), you have been selected as the
principal™ employer and are required to provide me health care coverage (Section 393-6).

**The principal employer is the employer who pays the employee the most wages. However, if the employee works for 1

employer at least 35 hours per week and that employer does not pay the employee the most wages, the employee chooses
the principal employer.

2. Of the two or more concurrent employers that | work for (at least 20 hours a week), you have been selected as the
secondary** employer and are therefore relieved of the responsibility to provide me health care coverage until you are
otherwise notified (Section 393-16).

J& | am exempt from health care coverage because | am: (Check appropriate box.) (Sections 393-17 and 393-22)

I:I a. covered by a Federally established health insurance or prepaid health care plan, such as Medicare, Medicaid or
medical care benefits provided for military dependents and military retirees and their dependents.

I:lb. covered as a dependent (e.g. spouse, child, etc.) under a qualified health care plan.

Dc. a recipient of public assistance or covered by a State-legislated health care plan governing medical assistance
(e.g. MedQuest).

d. a follower of a religious group who depends upon prayer or other spiritual means for healing.

4. | waive coverage from my employer’s health care plan because | have obtained the plan named

from the health care plan contractor named :

| understand this waiver is binding for the 2020 calendar year. | submitted a copy of my plan to my employer to forward

to the Department of Labor and Industrial Relations with this form. (Section 393-21).

5. The coverage exemption/waiver previously indicated in items 2, 3 or 4 is no longer applicable; you are therefore
required to provide me health care coverage (Section 393-18).
Requested effective date of coverage:

Print employee name Employee signature

Address Phone no. Date

Keep a copy of your completed, signed form for yourself. RETURN COMPLETED FORM TO EMPLOYER.

Call (808) 586-9188 with any questions about this form.

Auxiliary aids and services are available upon request. Please call: (808) 586-9188; TTY (808) 586-8844; TTY neighbor islands

(888) 569-6859. A request for reasonable accommodation(s) should be made no later than ten working days prior to the needed
accommodation(s). Important Notice about Language Assistance: This document contains important information. If you
need language assistance at no cost to you, please contact us by phone or in person immediately. It is the policy of the Department
of Labor and Industrial Relations that no person shall, on the basis of race, color, sex, marital status, religion, creed, ethnic origin, national
origin, age, disability, ancestry, arrest/court record, sexual orientation, and National Guard participation, be subjected to discrimination,
excluded from participation in, or denied the benefits of the Department’s services, programs, activities, or employment.



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

-- Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []singe [ |Maried [ ]Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

(=]

Additional amount, if any, you want withheld from each paycheck :
7 | claim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons for exempﬂon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 2019
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FORM HW-4
(REV. 2018)

STATE OF HAWAIl — DEPARTMENT OF TAXATION

EMPLOYEE’S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE
INSTRUCTIONS

(NOTE: References to “married” and “spouse” are also references to “in a civil union” and “civil union partner,” respectively.)

MARITAL STATUS—If you are legally separated from your spouse (a) If you are divorced or legally separated.
under a decree of divorce or separate maintenance, check the Single

box. (b) If your spouse, for whom you have been claiming a withholding

allowance, commences claiming his or her own withholding
If you file as head of household on your tax return, you are treated as allowance on a separate certificate.
Single for withholding tax purposes. However, an additional withholding
allowance may be claimed for this filing status.

NUMBER OF WITHHOLDING ALLOWANCES—Do not claim more than
the correct number of withholding allowances. However, if by claiming
the correct number of withholding allowances you still expect to owe
more income tax for the year than will be withheld, you may increase the
amount withheld either by claiming fewer withholding allowances or by WITHHOLDING ALLOWANCE FOR AGE—You may claim an additional
entering into an agreement with your employer to withhold an additional withholding allowance for age if you are at least 65 years old and no
dollar amount. one can claim you as a dependent. If you are married and filing a joint

(c) If a dependent for whom you claimed a withholding allowance no
longer qualifies as a dependent.

You MUST file a new certificate on or before December 1 in case of the
death of your spouse or the death of a dependent, unless such event
occurs in December.

Note: Hawaii law does NOT allow “exempt” status for withholding purposes. return, you may also claim an additional w:thholdmg allowance if your
spouse is at least 65 years old, no one else can claim your spouse as

NONWAGE INCOME—If you have a large amount of nonwage income, a dependent, and your spouse is not already claiming such withholding

from sources such as interest or dividends, you should consider making allowance for himself / herself on a Form HW-4.

estimated tax payments using Form N-1 or you may find that you owe .

additional tax at the end of the year. HEAD OF HOUSEHOLD—GeneraII_y, you may claim head of household
filing status on your tax return only if you are unmarried and pay more

TWO-EARNER/TWO JOBS—If you have a working spouse or more than 50% of the costs of keeping up a home for yourself and your

than 1 job, figure the total number of allowances you are entitled to qualifying child or any other person who is your dependent.

claim on all jobs using worksheets from only one Form HW-4. This ; : , :

total should be divided among all jobs. Your withholding will usually be PENALTIES—Penalties are imposed for willfully supplying false or

most accurate when all allowances are claimed on the HW-4 filed for fraudulent information or for willfully failing to supply information.

the highest paying job and zero allowances are claimed for the others. CERTIFIED DISABLED PERSON—See the section, “What Is Not

FILING THE CERTIFICATE—You must file this form with your employer Subject fo Withholding" in-Boaklel 4, Employers Tax Guide.

or your employer must withhold tax from your wages as it you were NONRESIDENT MILITARY SPOUSE—Under federal law, the State is

single and claimed no withholding allowances. prohibited from subjecting the income received by a service member's

FILING A NEW CERTIFICATE—You SHOULD file a new certificate if nonresident spouse for services performed (i.e., wages) in Hawail to

Hawaii's income tax beginning tax year 2009 if certain conditions are

you get married or are entitled to claim more withholding allowances. ; ;
met. See Tax Information Release No. 2010-01 for further details.

You MUST file a new certificate within 10 days if ANY of the following

occurs: FOR FURTHER INFORMATION—Contact your employer or the
Department of Taxation at 808-587-4242 (toll-free at 1-800-222-3229).

~—=———————- Cut here and give the certificate to your employer. Keep the top portion and a copy of page 2 for your records.

FORM HW-4
(REV. 2018) STATE OF HAWAIl — DEPARTMENT OF TAXATION E E
EMPLOYEE’S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE &

Section A (to be completed by the employee)

1 Type or print your full name 2 Your social security number

Home address (number and street or rural route) 3 Marital Status | Single ] Married
(] Married, but withhold at higher Single rate

City or town, state, and Postal/ZIP code [ Gertified Disabled Person (not subject to withholding)
(] Nonresident Military Spouse (not subject to withholding)

4 Total number of allowances you are claiming (from line | of the worksheet on page 2). (Note: Hawaii law
does NOT allow “EXEMPT” status for wWithholding PUIPOSES.).. .......sis.ssssssensssisnisessivsssioisssssssnsmsssussnissssnsasossssssisssvssonsins 4
5 Additional amount, if any, you want deducted each pay Period. ..o s 5 |$

| declare, under the penalties set forth in section 231-36, HRS, that | have correctly indicated my marital status and that the number of withholding
allowances claimed on this certificate does not exceed the number to which | am entitled.

(Date) , (Signed)
Section B (to be completed by the employer)
1 Employer's name 2 Hawaii tax identification number
3GS DIRECT CARE SERVICES PROVIDER , LLC WH=__ = o= e ok
Employer’s address City or town, state, and Postal/ZIP code
1188 BISHOP STREET. SUITE 3305 HONOLULU, HAWAII 96813

EMPLOYER: Keep this certificate with your records. If you believe that an employee has claimed excess allowances for the employee’s situation (generally
more than 10) or misstated the employee’s marital status, you must send a copy of the Form HW-4 for that employee to the Hawaii Department of Taxation,
P. O. Box 3827, Honolulu, Hawaii 96812-3827.

HW4_| 2018A 01 VIDO1 ID NO 01 FORM HW-4



FORM HW-4 Page 2
(REV. 2018)

HW-4 Worksheet to Figure Your Withholding Allowances

A. Enter “1” for yourself if no one else can claim you as @ dependent...........ccccoviciiiiiiiiieieieicee e s s e A.
B. Enter“1”if: 1. You are single and have only one job OR
2. You are married, have only one job, and your spouse does Not WOrK..........ccccveiveerienireniececesnnnnns B.
C. Enter“1” for your spouse if: 1. No one else can claim your spouse as a dependent AND
2. Your spouse is not claiming a withholding allowance for himself / herself
ON:a FOIM HWE couinvisosismssimsmmssasmss o ssvssiiss s ssah e s sivmviso C.
D. You may be able to claim additional withholding allowances for age. See Instructions on page 1.
Enter “1”if you or your spouse qualifies. Enter “2" if both you and your spouse qualify.............cccoceciiiicnnniie v, D.
E. Enter the number of dependents that you will claim on your tax return. (State qualifications
are the:same:asitheifederal) sarssmnmsnarmnis i it ssbinesisssiesuonssssiianibesnivons bant inasinsifersi innsss E.
F. Enter “1”if you will file as head of household on your tax return. See Instructions on page 1.........cccccooceveeveviecrrerennns F.
G. Enter “1”if you estimate that you will have at least $250 of total tax Credits ..................cccoooeveeieiveeeeeere oo G.
H. If you plan to itemize or claim adjustments to income, complete the worksheet below and enter the number of
withholding allowances here from INE B ............coouiii oo H.
I Total. Add lines A through H. Enter the total here and on line 4 of Form HW-4 on page 1. (Note: This amount
may be different from the number of exemptions you claim ON YOUF FHUIN) ...............c..cc.oeeeueieiereeeereeese e s L

Deductions and Adjustments Worksheet

NOTE: Use this worksheet only if you plan to itemize deductions or claim adjustments to income.

1. Enter an estimate of your current year's itemized deductions. These include: qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 10% of your adjusted gross income
for taxable years beginning after December 31, 2012, and miscellaneous deductions. (You may have to reduce your

itemized deductions if your income is over $166,800 ($83,400 if married filing separately)).........cccocvrvivivmvininicniniecinnns 193
$4,400* if married filing jointly or surviving spouse
2. Enter $3,212% if head of household B e e 29

$2,200* if single
$2,200* if married filing separately

3. Line 1 minus line 2. Entertheresult, but:netless tamZer x::: s s st e sesis s 38
4. Enter an estimate of your current year's adjustments t0 iNCOME ... 43
5. Add lines 3 and 4 and @Nter the TOAl..............c.ioriiei ettt 58
6. Enter an estimate of your current year's nonwage income (such as dividends or interest income) ...........cccccoeceeviicene 63
7. Line 5 minus line 6. Enter the result, but not less than zero 7%
8. Divide the amount on line 7 by $1,144**. Drop any fraction. Enter the result here and on the HW-4 worksheet,

DB ADOVE o rvsvesninmmeismmemsmrsmm s i e isss oS sisvass s sseu s seseots MbsvasssesmenessTiuss ol 8

*  Nonresidents and part-year residents: On line 2, enter the amount appropriate to your filing status multiplied by the ratio of your Hawaii adjusted
gross income to total adjusted gross income from all sources.

“* Nonresidents and part-year residents: Divide the amount on line 7 by $1,144 multiplied by the ratio of your Hawaii adjusted gross income to total
adjusted gross income from all sources.
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Absence Request
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Employee Name:
Employee Phone
Number:

Employee Address

Destination:

Type of Absence Requested:

1 Sick [ Vacation ] Bereavement ] Time Off Without Pay
] Military ] Jury Duty 1 Maternity/Paternity [] Other
Dates of Absence: From: To:

Reascn for
Absence:

You must submit requests for absences, other than sick leave, 30 days prior to the first day you will be absent.

Employee Signeature Date

(1 Approved
] Rejected

Comments:

Manager Print Name and Signature Date



