Form W-4 (2018)

Future developments. For the latest
information about any future developmenis
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 2018
if both of the following apply.

* For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

= For 2018 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 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, 1o 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 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
aliowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the caiculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider
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using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one jab,
or a larga amount of nonwage income
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 cormpares to your
projected total tax for 2018, If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4,

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

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

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Forrn 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Workshest
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
1o 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 complating this form.

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

Employee’s Withholding Allowance Certificate

» Whather you'rs sntitled to clalm a certain number of allowances or exemption from withholding is
subject to reviaw by the IRS. Your employsr may ba 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 can claim head of
household filing status on your tax returmn
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 might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. Ta leam more
about this credit, sea Pub. 972, Child Tax
Credit. To reduca the tax withheld from
your pay by taking this credit into account,
follow tha instructions on line E of the
workshesat. On the workshest you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including incoms
earned by a spouse, during the year.

Lina F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. Ta learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the workshest. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of
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2018

1 Your first name and middle Initlai Last name [ 2 Your sacial security number
Home address (number and strest or rural route) 3 | |single |:] Married ] Marrled, but withhold at higher Single rate.
Mote: If mamied fling separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 W your last name diffars from that shawn on your social security card,
check here. You must call 800-772-1213 for a replacament card. » D
5  Total number of allowances you're claiming (from the applicable workshest on the following pages) . . . 15]
6  Additional amount, if any, you want withheld from each paycheck 69

7 | claim exemption from withholding for 2018, and | certify that | meet both of the followlng condltions for exemption.
s Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
s This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

—

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the besl of my knowledge and bellef, it is true, corract, 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 i sending to State Directory of New Hires)

9 First date of
employment

10 Employer identlfication
number {EIN}

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

Cat. No. 10220Q
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your wages and other incoms, inctuding
income earned by a spouse, during the year.
Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you recelve when you file
your tax return will be smallgr. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complete this workshest to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complets this
worksheet or reduce your withholding if
you don’t wish fo do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/iW4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet

Complste this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spousae. If you
don't completa this workshest, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheats from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
{“-0-") on lines 5 and & of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/IW4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this workshest. if
you choose this option, then each spouse
sheuld fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box an Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previcusly employed by the esmployer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4, For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requiremant for a newly hired
employese, complets boxes 8, 3, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending & copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee's first date of
employment, which is the date services for
payment were first performed by the
employes, If the employer rehired the
employee after the employea had been
separated from the employsr's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)
A  Enter“1" foryourself . . . . 5 0 @& o
B  Enter “1" if you will file as married fnllngjolntly 54 6 oo aoo0 o6 o0o0oaQ oo oo a9 o
€ Enter “1"if you will file as head of household . . . . SR
* You're single, or married filing separately, and have only ane job or
D Enter “1"if: { * You're married filing jointly, have only one job, and your spouse doesn't work; or
= Your wages from a second job or your spousa’s wages (or the total of both) are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* If your lota) income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child.
» |f your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married fillng jointly), enter “2" for each
eligible child.
= If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1" for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter *-0-"
F  Credit for other dependents.
= | your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1" for each eligible dependent.
¢ If your total incorme will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1" for every
two dependents {for example, “-0-" for one dependent, “1" if you have two or three dependents, and “2" if you have
four dependents).
» If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-" a o
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that workshest here
H Addlines Athrough Gandenterthetotalhere . . . . . . . . . . . . . « . . . . . o 0P
s |f you plan to itemize or claim adjustments to income and want to reduce your withhelding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductlons,
For accuracy, Adjustments, and Additional Income Worksheet balow.
complete all « |f you have more than one Job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Eamers/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this workshest only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income.
1 Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10, 000). and medical expenses in excess of 7.5% of
your income. See Pub. 505 fordetails . . . . . . e e e e e e e e e 1 %
$24,000 if you're married filing jointly or quallfylng widow(er)
2 Enter $18,000 if you're head of household e e e e e e e 2 %
$12,000 if you're single or married filing separately
3 Subtractiing 2 from line 1, If zero or less, enter “-0-" . . . 3$
4  Enter an estimate of your 2018 adjustments to income and any addltlonal standard deduction for age or
blindness {see Pub. 505 for information about these items) . . Ce e 4%
5 Addlines 3 and 4 and enter thetotal . . . . . . . 5%
6  Enter an estimate of your 2018 nonwage income (such as dl\udands or lnterast) SE 6 9%
7  Subtract line 6 from line 5. If zero, enter “-0-“. If less than zero, enter the amount in parentheses . 7%
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses.
Dropanyfraction . . . . . . . . . . o o 0 e e e e e e e e 8
9  Enter the number from the Personal Allowances Worksheet, line H abova 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Eamersl
Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
onFormW-4,line5.paget . . . . . . . . . . o . 00 e e e e 10
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Two-Eamers/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Aflowances Worksheet direct you hera.

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

warksheet) a o B 1
2  Find the number in Table 1 below that applies to the LOWEST paying ]ob and enter It here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than 3" . . . . . . . . . . . . . 2
3 I line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter "-0-"}
and on Form W-4, line 5, page 1. Do not use the rest of this worksheset . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1, Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this workshest 4
§  Enter the number from line 1 of this workshest 5
6 Subtractline 5 fromline4 . 8
7  Find the amount in Table 2 below that app!ies to the HIGHEST paying job and enter it here 7%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 83
9 Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when thera are 18 pay periods remaining in
2018, Enter the result here and on Form W-4, line 8, page 1. This Is the additional amount to be withheld
trom each paycheck 5 I N Ch S
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages ke LOWEST | Enter on It wages from LOWEST | Enter on Il wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job ara— line 2 above | paying job are— line 2 above { paying job are— lina 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - §7,000 0 $0 - $24,375 $420 30 - $7,000 $420
5001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7.001 - 36,175 500
9501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,178 - 79,975 910
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 55,000 6 55,001 - 70,000 ] 605,326 and over 1,540 487,476 and over 1,540
55,001 - 60,000 ? 70,001 - 85,000 7
60,001 - 70,000 a 85,001 - 90,000 a
70,001 - 75,000 9 90,001 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 11 105,001 - 115,000 1"
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 190,000 17 185,001 and over 17
190,001 - 200,000 18
200,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f){2) and 6109 and
their regulations require you to provids this
information; your employer uses it to
determine your federal income tax
withholding. Fallure to provide a properly
completed form will result in your being
treated as a singte person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties, Aoutine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and

LL.S. commonwsalths and possessions for
use In administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the forrn displays a valid OMB
control number. Books ot records relating
to a form or its instructions must be

retained as long as their contents may
become matsrial in the administration of
any Intemal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103,

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.
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STATE OF HAWAIl — DEPARTMENT OF TAXATION

EMPLOYEE'S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE
INSTRUCTIONS

{NOTE: Rafarences to "married” and “spouse” are also references to “In a civil unlon™and “clvil unlon partner,” respectively.)

MARITAL STATUS—If you are legally separated from your spouse
under a decree of divorce or saparate mainienance, check the Single
box,

If you file as head of household on your tax relumn, you are tregled as
Single {or withhalding tax purposes. However, an additional withholding
allowance may he claimed for this filing stalus.

NUMBER OF WITHHOLDING ALLOWANCES—Do notclaim more than
the corract number ol withholding atlowances. However, il by claiming
the correct numbar of withholding allowances you slil expect to cwe
mora incoma tax for the year than will be withheld, you may Increasa the
amount withhe!d eilher by clalming fawer withhokding allowances or by
antaring inlo an agreement with your empleyer to withhold an addilional
dollar arount.

Note: Hawsli law does NOT aliow “exemp!” siatus for withholding purposes.

NONWAGE INCOME—I{ you have a large amount of nonwage Income,
from sourcas such as [nterest or dividends, you should consider making
sslimated tax payments using Form N-1 or you may find thal you owe
additional tax at the end ol the year.

TWO-EARNER/TWO JOBS—Il you hava a working spouse or more
than 1 job, figure the lotal number of allowances you are entitled 1o
claim on all Jobs using worksheels Irom only one Form HW-4, This
total showld be divided among all jobs. Your withholding wilt usually be
maost accurale when all allowances are claimed on the HW-4 lilad for
tha highasl paying job and zero allowances are claeimad lor the olhers,

FILING THE CERTIFICATE—You must (ile this form with your employer
or your amployer must withhold tax Irom your wages as [l you ware
single and claimed no withholding allowances.

FILING A NEW CERTIFICATE—You SHOULD fite a new certilicate il
you get married or are entilled to claim more withholding allowances.
You MUST file a new cerlificale within 10 days if ANY of the following
oceurs:

FORM HW-4
{REV.2017)

Cut here and give ths certificaie to your employer. Keep the top portion and a copy of page 2 for your records.
STATE OF HAWAIl — DEPARTMENT OF TAXATION
EMPLOYEE'S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE

(a) W you are divorcad or lagally separated.

(b} If your spouse, for whom you have been clalming a withholding
allowanca, commences claiming his or her own withholding
allowance on a separate cerlilicate.

{c) Il a dependant for whom you claimed a withholding allowance no
longer qualilies as a depandent.

You MUST fila a new ceriilicate on or balora December 1 in case of lhe
death of your spouse or the death of a dependent, unless such event
occurs in December.

WITHHOLDING ALLOWANCE FOR AGE—You may claim an additlonal
wilhholding allowance for ags il you are at least 65 years old and no
ane can claim you as a dependent. If you ara married and filing a joint
return, you may also claim an addiiional wilhholding aliowance if your
spousa is al least 65 years old, no one else can claim your spouse as
a dependenl, and your spouse s nol already clalming such withholding
allowanca for himsell / harsell on a Form HW-4,

HEAD OF HOUSEHOLD—Generally, you may claim head ol housshold
filing slalus on your ax return only I you are unmarried and pay more
than 50% of Ihe casls of keaping up a home lor yoursell and your
qualilying child or any other person wha is your depandanl.

PENALTIES—Penallies are Imposed for willlully supplying false or
fraudulent information or lor wiliully failing to supply Information.

CERTIFIED DISABLED PERSON—Ses the seclion, “What Is Not
Subject lo Wilhholding" in Booklet A, Employer's Tax Guide.

NONRESIDENT MILITARY SPOUSE—Under ledaral law, the Siale Is
prohibiled Irom subjecling the incoma recelvad by a service member's
nonfesident spousa for services periormed {l.e., wages) In Hawail to
Hawail's income tax beginning lax year 2009 W cerizin condilions are
met. See Tax Information Release No. 2010-01 lor further detalls.

FOR FURTHER INFORMATION—Contact your employer or ihe
Depariment of Taxalion at B08-587-4242 (lcll-lree at 1-800-222-3229).

i

Section A (io be compleled by the employes)

1 Type or print your full name

2 Your soclal security number

Home address (number and sireel or rural route)

City or town, siale, and Fostal/ZIP coda

3 Martal Stalus  L1Single  LIMarried
{7 Marriad, but withhold at higher Single rate
O Certified Disabled Person {not subject to withhokding)

O Nonresident Military Spousa (nol subject to withholding)

4 Tolal number of allowances you are claiming (lrom line | of Ihe worksheat on paga 2). (Nota: Hawail law

does NOT allow "EXEMPT"' slatus for withholding purposes.)

4

S IS

5 Additional amount, Il any, you want deducted each pay perlod

| dectare, under the penalties set forth In seclion 231-36, HRS, that [ have correclly indicated my marital slatus and that the number of withhokding
allowances claimad on this cerlificata doas not exceed iha number lo which | am entiled.

{Data)

(Slgned)

Sectlon B (to be compleled by the employer)

1 Employar's nama

2 Hawall tax idenlificatllon numbar

W'm'—"—'——'——

Employer's address

Clty or town, slale, and Poslal/ZIP coda

EMPLOYER: Keep this cerlificate wilh your records. If you belisve that an employes has claimed excass allowances for the employee’s situalion (generally
more Ihan 10) or misstaled the employee’s marital status, you must send a copy of the Form HW-4 lor thal employee to the Hawall Daparimeni of Taxation,

£ 0. Box 3827, Honoluly, Hawali 96812-3827.

HWa C2007A01

FOAM HW-4
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HW-4 Worksheet to Figure Your Withholding Allowances

A. Enter*1" for yoursell if no one else can claim you as a dependent vt i Bl
B. Enter*1"il; 1. You are single and have only cne job OR
2. You are marmied, have only one jobr, and your spouse does nal Work....... s essenissmmmnmen B

€. Enter“1"lor your spouse if: 1. No one else can claim your spouse as a dependeni AND
2. Your spousa is nol claiming & withholding allowance for himsell / harself

on a Form HW-4 C.

D. You may be able to claim additional withholding allowancss for age. Sea Inslructions on page 1.

Entar *1" If you or your spouse qualities. Enter “2” If bath you and your spouse quality.............c.... S — ORI S : §
E. Enter the number ol depandants hat you will clalm on your lax return. (Stale qualifications

are the same as the lederal) E.
F. Enter*1"if you will fila as head of household on your tax return. Ses Instruclions on page T s e
G. Enter=1"l you eslimate that you will have at least $250 ol total tax credits a.
H. I you plan lo ltemize or claim atfjustments to income, complate the worksheet betow and enter the number ol

withholding allowances hera lrom line 8 H.
I. Total. Add lines A through H. Enler the iotal here and an line 4 of Form HW-4 on page 1. (Nate: This amount

may ba differant from ihe number of exempiions you ciaim on your relurn) ......... IR R

Deductions and Adjustments Worksheet

NOTE: Use this worksheat only if you plan to llemlize deductions or claim adjustments lo income.

1. Enler an estimate of your current year's llemized deductions. These includa: qualifying home morigage interest,
charitable coniributions, state and focal laxes, medicel expenses in excess ol 10% of your adjusted gross income
lor laxeble years beginning afler December 31, 2012, and miscellansous deduclions. (You may have lo reduce your

itemized deduclions if your income s over $166,800 (583,400 il married lling separalaly)}....... 15
$4,400° Il married filing jointly or surviving spousa
2. Enter $3,212" il head of household Guve Siin e Fukiidannenen beseonenrons nes e R e S - 28
52,200° # single
$2,200° if married filing separalely
3. Line 1 minus line 2, Enter the rasull, but not less than zer ............ TR, et 10000 NONRU .-+
4, Enter an estimale of your currenl year's adjusiments to MCOMB ..o sessses s 4§
5. Addlines 3 and 4 and enter the 1018l .........cccocimnermrasireseiinss e R e I e e R s sesnansearas e 5 9
6. Enter an estimata ol your current year's nonwage income (such as dividends of inferest iNCOME) .......c.eumsmsssraresnses BS
7. Line 5 minus line 8. Enler the result, bul not less than zere .......... 78
B. Divide the amount on line 7 by §1,144"*, Drop any lracllon. Enter Ihe rasult hera and on the Hw-4 worksheat,
TNIE H BBOVE...cvvereresonenrsenrivassinse omasssionssasasssatsssnstastnnbersss maissbassssts 18- br ot e Rsmsss aominsnrassetsessonsssossnsssnsansas ]

*  Nonrasidents and pari-year sasidants: On line 2, enter the amounl appropriata fo your filng stalus multiplied by tha ratio ol your Hawall adjusted
gross income lo total adjusled gross income from all saurces.

** Nonresidants and part-year residenis: Divide the amounl on line 7 by $1,144 multiplied by the rallo of your Hawail adjusled gross income lo tolal
adjusted gross Incoma irom all sources.




HC-5 (Rev.09/17)
STATE OF HAWAII

DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DISABILITY COMPENSATION DIVISION
Princess Keellkolani Building, 830 Punchbowl Strest, Room 209, Honolulu, Hawail 96813

FORM HC-5 EMPLOYEE NOTIFICATION TO EMPLOYER FOR CALENDAR YEAR 2018

Use this form if ihe employee works at Yeast 20 hours per waek 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.

Employer name DOL account number

Address Phone no.

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 employae's selection below s applicable only within calendar vear 2018. If the
employee will be renewing the selection after 2018, have the employee complete the form for the appropriate year.

FOR THE EMPLOYEE TO COMPLETE:

Do not use this form if: = You work for anly 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 lhe Hawaii Prepaid Health Care Act (Chapter 383, Hawaii Revised Slatutes), 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 1o 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 cheoses
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 unlil you are
otherwise notified (Seclion 383-16).

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

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

Db. 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 govemning medical assistance
(e.g. MedQuest).
_1d. a follower of a religious group who depends upon prayer or other spiritual means for healing.

4, | waive caverage from my employer's health care plan because | have obtained the plan named

from the health care plan conltractor named :

| understand this waiver is binding for the 2018 calendar year. | submitted a copy of my plan to my employer to forward
to the Depariment of Labor and Industrial Relations with this form. (Section 393-21).

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

Print employee name Employee signature
Address Phone no. Dale
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 sesvices are available upon request. Please call: (808) 586-9188; TTY (808) 586-8844; TTY neighbor islands

(888) 568-6859. A request for reasonable accommodation(s) should be mada no laler than ten warking days prior lo the needad
accommadalion(s). Important Nollce about Language Assislance: This document conlains imporiant information. I you
need languags assistance at no cosl to you, please contact us by phone or in person immediately. It is the palicy of ihe Depariment
of Labor and Industrial Relations that no person shalf, on the basis of race, color, sex, marital stalus, religion, creed, ethnic orlgin, national
origin, age, disability, ancestry, arrest/court record, sexual orientation, and Nalional Guard participation, be subjected to discrimination,
excluded from participation in, or denied the benefits of lhe Depariment's services, programs, aclivities, or employment,




Employment Eligibility Verification USCIS

Department of Homeland Security Form I.9

‘ot . . : 2 OMB No. 16150047
U.S. Citizenship and Immigration Services Expires 08/3172019

»START HERE: Read Instructions carefully bafors completing this form, Tha Instructions must be avallable, sither In paper or efectronically,
during completion of this form. Employers are llable for errors in the complstlon of this form.

ANTI-DISCRIMINATION NOTICE: i is illegal to discriminale against work-aulhorized individuals. Employers CANNOT specify which
document(s) an employee may presant (o establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presenied has a future expiration dale may also consiitule iitegal discrimination.

Section 1. Employee Information’and Attestation (Employess must complete and sign Section 1 of Form I-9 no latar
than the first day of amployment, but not before sccepling & job offer.)

Last Name (Family Nama) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Sitrest Number and Neme) Apt. Number | City or Town Stale ZIP Cade
Dale of Birth {mmv/oddyyy) | U.S. Social Security Number | Employee’s E-mail Address Employea's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statemants 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. A citizen of the United States

F

'—-—-—-.._
[] 2 A noncitizen national of the United Stales (See instructions)
D 3. A lawful permanent resident  (Alien Regisiration Number/USCIS Number):

D 4, An alien authorized to work  until {(expiration date, if appficable, mmidd/yyyy):
Some aliens may wrile "N/A” in the expiration date field. (See Insiructions)

Aligns authonzed lo work mus! provide only one of the foliowing document numbers lo complete Form 1-9; Do Code ',,fg;’;;m
An Align Regisiraiion Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Alien Regisliration Number/USCIS Number:
OR

2. Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Dale {mm/dd/yyyy)

Preparer and/or Translator Certification (check one}):

D | did not use a preparer or.transtalor. E] A preparer(s) and/or transtalor(s) assisled the emplayas in complating Saction 1.
(Fisids below must be compleled and signed when preparers end/or translalors assist an empioyee in completing Saction 1.)

| attest, under penalty of perjury, that | 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 Taday's Date {mm/ddyyyy)
Last Name {Family Name) First Name (Given Nama)
Address (Sireat Number and Nama) City or Town Stata ZIP Code

@l Employer Completes Next Page @I

Form I-9 0711717 N Page 1 of }




Employment Eligibility Verification USCIS

Department of Homeland Security OMll; ::".'sﬁzw

U.S. Citizenship and Immigration Services Expircs 083172019

Section 2. Employer or Authorized Representative Review and Vaerification

(Employars or their authorized representative must complele and sign'Section 2 within 3 business days of the employse's first day of employment. You:
must physicaliy examine one documant from List A OR a combination of ana document from List B and one document from List C aa listad on the "Lisls
of Accaplabia Documents.”)

Employes Info from Saction 1 Last Name (Famiy Nama) First Nare (Givan Name) M.I._ | Cilzenship/immigratian Stalus
LstA OR ListB AND ListC
Idontity f"d Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Issving Authority {ssuing Authority I55uing Authority

Document Number Document Number Document Number

Expiration Dale (¥ any)(mm/ddyyyy) Expiration Date (¥ any}{mm/ddiyyyy) Explration Date (i any)(mm/ddyyyy)
Decumenl Tille

Issuing Autharity Additional Informalion :a“"ﬁ‘”\;;fmgp:;
Document Number

Expiration Date {if eny){mm/ddiyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (7 any)(mm/ddyyyy)

Certification: | attest, under penalty of perjury, that (1) { have examined the document{s) presenied by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate io the employee named, and {3} to the beat of my knowladge the
employee is authorized ta work in the United States.

The employeea's first day of employment (mm/dd/yyyy): {See Instructions for exemptions)
Signature of Employer or Authorized Representalive Taday's Dale (mm/ddYyyy) | Tilla of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Envployer o Authorized Represemtative | Employer's Business of Organizalion Name

Employer's Business or Organization Addrass (Sireet Number and Name) | City or Town Stale 21P Code

Section 3. Reverification and Rehires (To be completed and signed by employsr or authorized representative.)
A. New Name (if applicable) 8. Dale of Rehira {if applicable)
Last Name (Family Neme} First Nams {Given Name) Middte tnitial Dale (mm/ddfyyyy)

C. Ifthe employes's previous grant of employment authorizalion has expired, provide the infarmation far the document or recelpl hat astablishas
continuing employment authorization In the space provided baelow,

Document Tille Document Number Expiralion Dale {if any} {mmvddyyyy)

| attest, under panalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If
tha employee presented document(s), the document(s) | have examined appear to be genuine and to selate to the individual.

Signature of Employer or Authorized Reprasantative | Teday's Date {mm/ddAyyy) Name of Employer or Authorized Represenlative

Form 1-9 091717 N Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection fram List A
or a combinalion of one seleclion 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

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

. Forelgn passport that contains a

temporary I-551 stamp or lemporary
1-551 printed nolation on a machine-
readable Immigrant visa

|1. Driver's license or ID card issued by a

Slate or outlying possession of the
Uniled Slales provided it conlains a
pholograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
lhat conlains a pholograph (Form
1-766)

2. D card issued by federal, state or local
government agencies or entities,
provided il conlains a phalagraph or
informalicn such as name, dale of birth,
gender, height, eye color, and addrass

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

For a nonimmigrant alien authorized
lo work for a specific employer
because of his or her siatus:

a. Forgign passport; and

b, Form 1-94 or Form 1-94A thal has
the foliowing:

(1) The same name as the passpor;
and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yel expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

3. School 1D cared with a photograph

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

4, Voler's regisiration card

5. U.S. Military card or draft record

6. Military dependent's 1D card

3.

Qriginal or certified copy of birh
cerlificate issued by a Stale,
county, municipal authority, or
territory of the United Slates
bearing an official seal

7. U.S. Coast Guard Merchanl Mariner
Card

Native American tribal document

8. Mative American tribal document

U.S. Citizen 1D Card (Form 1-197)

9. Driver's license issued by a Canadian
govermmenl autharity

Passport from ihe Federaled Slates of
Micronesia (FSM) or the Republic of
the Marshall Isitands (RMI) wilh Form
1-94 or Form [-94A indicating
nonimmigrant admission under the

Compact of Free Association Between |

the Uniled States and the FSM or RMI

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

Identification Card for Use of
Resident Cllizen in the United
Slales {Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

T.

Employment authorization
dacument Issued by the
Depariment of Homeland Securily

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.

Form 19 071717 N
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