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NEW HIRE CHECKLIST 

Employee Name: 

1) Employment Application 9) Release and Waiver Form

2) Employee Fact Sheet 10) Self‐Identification Form EEO‐1

3) Aflac Benefits Interest Sheet 11) Arbitration Agreement

4) Federal W‐4 12) Drug Testing Policy

5) State HW‐4 13) Drug Testing Consent Form

6) Payroll Deduction Form 14) Background Check Permission

7) Direct Deposit Form 15) Return of Company Property

8) I‐9 Employment Eligibility 16) Employee Handbook
Acknowledgement

Employee files created on:    

W‐4 information faxed to Child Supp. Enf. Agency on: 

Paperwork completed by:    

I attest that I have examined the document(s) presented, and they are to the best of 

my knowledge truthful & accurate. Any fees associated with these documents due to 

inaccuracy are to be assigned to the employee, at the rate of $50.00 per infraction. 





T 

On 

2490 Kalakaua Avenue, F3, Honolulu, HI 96815 

APPLICATION FOR EMPLOYMEN 

 
All sections of this application must be completed. If additional space is required, please ask for attachment sheets. 

Position for which you are applying:    
[Note:  If hired, you will be required to perform work as required by the Company.] 

Referred By:   (Employee Name if applicable) 

CONTACT INFORMATION 

Name 

(Last)  (First)  (Middle Initial) 

Address 

(Street Address)      (City)  (State)   (Zip) 

Telephone#     Mobile/Pager/Other Phone#  

How did you become aware of the company? (e.g., Newspaper, Internet)   

Have you previously worked at this Company?  Yes, If yes, when?  No

Please answer the following if you have reviewed a job description of the position for which you are applying. 

Can you perform the essential functions of the position with or without reasonable accommodation?  Yes  No 

Type of employment desired:  Full Time  Part Time  ‐Call  Temporary 

Apart from absences for religious observances, will you be available to work all other times?    Yes  No 

When and for how long will you be available for employment?   

You are not required to disclose  information about physical or mental  limitations that you believe will not  interfere with your  job performance. 
However, if you want the Company to consider special arrangements to accommodate a physical or mental impairment, you may suggest the kind 
of accommodation that you believe would be appropriate for consideration by the Company in the space below. (NOTE:  If you have been provided 
a  job description of  the position  for which  you  are  applying,  please  review  the  job description  carefully  to determine whether  you  are  able  to 
perform the essential functions, with or without accommodation, and make your voluntary disclosure accordingly.) 

Property of Island Club and Spa 

The  following  information  is  requested  in order to help  Island Club and Spa (hereafter  the Company) make the best possible placement  for  the 
candidate. All  portions of  this  application pertaining  to  you must be  completed.  The Company appreciates  the  time you  spend  completing  this 
application. However, please be aware that the completion of this application in no way guarantees you a position with the Company. Please do 
not  include  information regarding race, color,  religion, national origin, sex, age, marital status, disability, or sexual orientation. The Company,  in 
accordance with state and federal laws, does not discriminate on the basis of age, race religion, color, sex, national origin, marital status, disability, 
arrest  and  court  record,  sexual  orientation,  or  other  grounds  protected  under  state  or  federal  law,  except  where  a  bona‐fide  occupational 
qualification exists. It  is the policy of this Company to hire only U.S. citizens and aliens authorized to work in this country. If you are selected for 
employment, you will be required to produce original documents establishing your  identity and authorization to work, and to complete the U.S. 
Immigration and Naturalization Services form I‐9. Applicants requiring accommodation in the interview process should contact the Administration 
Office. 



F

PROFESSIONAL REFERENCES 

Give name, address and telephone number of three (3) professional references who are not related to you and who have definite 
knowledge of your qualifications for the position for which you are applying. (Include appropriate area code if out of state) 

Name  Relationship  Phone Number  Email Address 

SKILLS AND QUALIFICATIONS/EMPLOYMENT GAPS 

Summarize any training, skills, licenses, certificates and/or experiences not previously listed that may qualify you as being able to 
perform in the position for which you are applying. Also, please explain any periods that you were not working. 

Skills 

Employment Gaps 

WORK SKILLS 

List special skills/knowledge in retail/office, other languages, etc. 

Special Skill/Knowledge  Description 

Please check box if experienced in any of these skills. 

Cashier/Money Handling  Computer Skills  Financial Planning  Marketing/Promotions 

EDUCATION/TRAINING 

SCHOOL  NAME AND LOCATION  YEARS 
COMPLETED 

DID YOU 
GRADUATE? 

COURSE OF STUDY 

HIGH SCHOOL 

COLLEGE/UNIVERSITY 

BUSINESS OR TRADE 
SCHOOL 

OTHER 

Property of Island Club and Spa 



EMPLOYMENT HISTORY 

Beginning with your most recent employer, please fully complete the requested information for at least 10 years of employment. 
Please account for any periods you were not working. If additional space is required, please attach a sheet. 
FROM (MONTH/YR)  TO (MONTH/YR)  EMPLOYER  TELEPHONE 

(  ) 

JOB TITLE  ADDRESS 

IMMEDIATE SUPERVISOR AND TITLE  PRINCIPAL DUTIES 

REASON FOR LEAVING 

FROM (MONTH/YR)  TO (MONTH/YR)  EMPLOYER  TELEPHONE 
(  ) 

JOB TITLE  ADDRESS 

IMMEDIATE SUPERVISOR AND TITLE  PRINCIPAL DUTIES 

REASON FOR LEAVING 

FROM (MONTH/YR)  TO (MONTH/YR)  EMPLOYER  TELEPHONE 
(  ) 

JOB TITLE  ADDRESS 

IMMEDIATE SUPERVISOR AND TITLE  PRINCIPAL DUTIES 

REASON FOR LEAVING 

FROM (MONTH/YR)  TO (MONTH/YR)  EMPLOYER  TELEPHONE 
(  ) 

JOB TITLE  ADDRESS 

IMMEDIATE SUPERVISOR AND TITLE  PRINCIPAL DUTIES 

REASON FOR LEAVING 

FROM (MONTH/YR)  TO (MONTH/YR)  EMPLOYER  TELEPHONE 
(  ) 

JOB TITLE  ADDRESS 

IMMEDIATE SUPERVISOR AND TITLE  PRINCIPAL DUTIES 

REASON FOR LEAVING 

Property of Island Club and Spa 



CERTIFICATION 
PLEASE READ CAREFULLY BEFORE SIGNING 

A. I certify that the information contained in this application is correct and complete. I understand that any false or misleading statements or 
omissions made in this application or  interview(s), whenever discovered, are grounds for disqualification from further consideration or for 
dismissal from employment, regardless of how discovered. 

B. I understand that MY EMPLOYMENT WITH COMPANY IS AT‐WILL AND CAN BE TERMINATED AT ANY TIME AND FOR ANY REASON WITH
OR WITHOUT ADVANCE NOTICE BY MYSELF OR THE COMPANY. 

C. I understand that only  the President/Owner of  Island Club and Spa has any authority to enter  into any agreement to employ me for any
specified period of time or to modify terms and conditions of my employment. I agree that such an agreement must be in writing and signed 
by the President/Chief Executive Officer, and I will not rely upon any other representations regardless of the source. 

D. I  understand  and  that  Island  Club  and  Spa  (hereafter  the  Company)  may make  a  full  and  complete  investigation  of  my  personal  or
employment  history,  and  authorize  any  former  employer,  person,  firm,  corporation,  school,  government  agency,  or  other  entity  to
provide the Company with any  information (including fact or opinion) they may have regarding me.  In consideration of the Company’s
review of  this application,  I  release the Company and all providers of any  information  from any  liability which may arise as a  result of
furnishing and receiving this information. I understand and agree any employment offer or continued employment shall be conditional on
the receipt of satisfactory references as determined by the Company. If employed by the Company, I further authorize Island Club and 
Spa to provide truthful information (including fact or opinion) regarding my employment to any potential or future employer and release 
and waive any claims against the Company for truthfully communicating any such information to a potential or future employer. 

E. I understand and that I may be required to submit to drug testing and a complete post‐offer medical examination as part of my application 
for employment.  I  also understand that  I may be  required to  submit to a  complete medical examination during my employment with  the
Company,  provided  that  such  examination  is  job‐related  and  consistent with  business  necessity.  I  authorize  the  physician  conducting  the 
examination and any laboratory testing any specimen obtained by the physician or collection site to disclose the results of the examination
and the laboratory test to the Company in accordance with state and/or federal laws. The Company will keep such results confidential and
disclose the results only to persons who need to know or where required by law. Also, I agree to fully cooperate and provide the Company 
with any additional consent(s) and/or release(s) as required by the Company to investigate my employment application. 

F. Island Club and Spa may  inquire  into and consider any criminal  conviction  record  that  I may have after  it makes a  conditional  offer of 
employment. The Company may withdraw a conditional employment offer  if  I have a criminal conviction record which bears a rational
relationship to the duties and responsibilities of the position for which I am applying. Any criminal conviction record that is more than 10
years old (excluding periods of incarceration) or that involves certain Family Court matters will not be considered.

G. I understand that if offered employment by Island Club and Spa, I may be required to disclose military service information in accordance with
law,  and  that  any  such  employment  offer  shall  be  dependent  upon  the  receipt  of  a  satisfactory military  record  as  determined  by  the
Company. 

H. If  hired,  I  will  not  to  disclose  or  use  confidential  information  belonging  to  prior  employers  and  will  inform  Island  Club  and  Spa  of  any 
agreements that would limit my ability to work for the Company. 

I. I understand that an  investigative consumer report may be made concerning my credit worthiness, credit standing, character, general
reputation, personal characteristics, or mode of living for employment purposes. I hereby consent to and authorize that such a report be
made  which  may  include  information  regarding  my  credit.  Information  of  this  report  is  authorized  by  my  written  consent  on  this
application.

J. I understand that all of  the  foregoing will become part of my employment relationship with  Island Club and Spa  if  I am employed by  the
Company. 

Authorization/Signature of Applicant:   Date:  

Print Name:  

Property of Island Club and Spa 
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Employee Fact Sheet 

NOTE: Please PRINT All Information. It is your responsibility to provide the Company with any 
changes to the following information within a timely manner. Failure to do so may result in a delay 
or loss of benefits, payroll and tax information, etc. 

Employee Information 

Name:   Date:   

Home Phone #:   Alternate #:   

Date of Birth:   Social Security #: 

Home Address: 

Mailing Address: 

(If different) 

Email Address: 

Emergency Contact 

Name:   Contact #: 

Relationship:   

To be completed by Island Club and Spa representative 

Employment Information 

Date of Hire:     

Department:      

Position: 

Rate:       Hourly  Annually 

Offer Date:    

NAICS (Worker’s Comp) Code:      





BENEFITS SOLUTIONS INTEREST SHEET 
Please complete this form, fold it for privacy, and then return to your Aflac representative 

ISLAND CLUB AND SPA – EMPLOYEE INTEREST SURVEY 

Date: 

Client Name:  Company Code: 

Name  Birthdate 

Sex    Male or Female  Cell PH #    

Are you Married?    Yes  or  No  Do you have children?    Yes  or  No 

Spouse’s Name  Birthdate 

Sex    Male   or F e m a l e

Address 

City  Zip Code 

Your E‐mail 

Job Title  Duties 

Hire Date 
Wage per pay period 

or per hour 

I am interested in receiving more information on the following benefits: 

 Life Insurance  Accident 

 Hospital Advantage Plan  Aflac Plus Rider 

 Cancer Care Plan  Dental 

 Critical Care Protection  Vision 

   Short‐Term Disability Plan (income protection) 

 FSA Un‐reimbursed Medical  FSA (DDC) Child Care 

 I am not interested in any of the benefits listed above at this time. 

PLEASE NOTE: Your response to this form DOES NOT OBLIGATE YOU TO ANYTHING. The information 
collected simply enables our Aflac representative to plan your time more effectively, thereby saving you 
time when you meet on a one‐on‐one basis. 





Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
 Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

 Give Form W-4 to your employer. 

 Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 

Enter 

Personal 

Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

 Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 

Multiple Jobs 

or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . .   $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 

Here

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

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

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 



Form W-4 (2021) Page 2

General Instructions

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.



Form W-4 (2021) Page 3

Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 

 

 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 

 

 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 

 

 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 

 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 

 

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may 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 . . . . . . . . . . . . 1 $

2 Enter: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

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 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine 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 U.S. commonwealths 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 are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal 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.



Form W-4 (2021) Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870

$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070

$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930

$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130

$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260

$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260

$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260

$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260

$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290

$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400

$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040

$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640

$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240

$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840

$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860

$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430

$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

Single or Married Filing Separately

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040

$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840

$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120

$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320

$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150

$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990

$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510

$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260

$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010

$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250

$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520

$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

Head of Household

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040

$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440

$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160

$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320

$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770

$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520

$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270

$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020

$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200

$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350



FORM HW-4 
(REV. 2019)

STATE OF HAWAII — 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 under 
a decree of divorce or separate maintenance, check the Single box.

If you file as head of household on your tax return, you are treated as 
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 
entering into an agreement with your employer to withhold an additional 
dollar amount.

Note:  Hawaii law does NOT allow “exempt” status for withholding purposes.

NONWAGE INCOME—If you have a large amount of nonwage income, 
from sources such as interest or dividends, you should consider making 
estimated tax payments using Form N-200V or you may find that you owe 
additional tax at the end of the year.

TWO-EARNER/TWO JOBS—If you have a working spouse or more than 
one job, figure the total number of allowances you are entitled to 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 most accurate 
when all allowances are claimed on the HW-4 filed for the highest paying 
job and zero allowances are claimed for the others.

FILING THE CERTIFICATE—You must file this form with your employer 
or your employer must withhold tax from your wages as if you were single 
and claimed no withholding allowances.

FILING A NEW CERTIFICATE—You SHOULD file a new certificate if 
you get married or are entitled to claim more withholding allowances.  You 
MUST file a new certificate within 10 days if ANY of the following occurs:

(a) If you are divorced or legally separated.

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

allowance, commences claiming his or her own withholding 
allowance on a separate certificate.

(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.

WITHHOLDING ALLOWANCE FOR AGE—You may claim an additional 
withholding allowance for age if you are at least 65 years old and no 
one can claim you as a dependent.  If you are married and filing a joint 
return, you may also claim an additional withholding allowance if your 
spouse is at least 65 years old, no one else can claim your spouse as 
a dependent, and your spouse is not already claiming such withholding 
allowance for himself / herself on a Form HW-4.

HEAD OF HOUSEHOLD—Generally, you may claim head of household 
filing status on your tax return only if you are unmarried and pay more 
than 50% of the costs of keeping up a home for yourself and your 
qualifying child or any other person who is your dependent.

PENALTIES—Penalties are imposed for willfully supplying false or 
fraudulent information or for willfully failing to supply information.

CERTIFIED DISABLED PERSON—See the section, “What Is Not 
Subject to Withholding” in Booklet A, Employer’s Tax Guide.

NONRESIDENT MILITARY SPOUSE—Under federal law, the State is 
prohibited from subjecting the income received by a service member’s 
nonresident spouse for services performed (i.e., wages) in Hawaii to 
Hawaii’s income tax beginning tax year 2009 if certain conditions are 
met.  See Tax Information Release No. 2010-01 and Tax Announcement 
No. 2019-01 for further details.

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. ----------------------

STATE OF HAWAII — DEPARTMENT OF TAXATION

EMPLOYEE’S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE

Section A (to be completed by the employee)
1 Type or print your full name 

Home address (number and street or rural route) 

City or town, state, and Postal/ZIP code 

FORM HW-4 
(REV. 2019)

2 Your social security number

3 Marital Status  Single  Married

 Married, but withhold at higher Single rate

 Certified Disabled Person (not subject to withholding)

	Nonresident Military Spouse (not subject to withholding)

4 Total number of allowances you are claiming (from line I of the worksheet on page 2).  (Note:  Hawaii law 

does NOT allow “EXEMPT” status for withholding purposes.) ..........................................................................................  4

5 Additional amount, if any, you want deducted each pay period ................................................................................................  5  $

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

(Date) ,  (Signed) 

Section B (to be completed by the employer)
1 Employer’s name 2 Hawaii tax identification number 

WH - __ __ __ - __ __ __ - __ __ __ __ - __ __

Employer’s address City or town, state, and Postal/ZIP code 

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.

FORM HW-4
HW4_I 2019A 01 VID01 ID NO 01



FORM HW-4 Page 2 
(REV. 2019)

HW-4 Worksheet to Figure Your Withholding Allowances

A. Enter “1” for yourself if no one else can claim you as a dependent .................................................................................. 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 .................................................. 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 Form HW-4 ...................................................................................................... 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 .................................................... D. 

E. Enter the number of dependents that you will claim on your tax return.  (State qualifications

are the same as the federal) .............................................................................................................................................. E. 

F. Enter “1” if you will file as head of household on your tax return.  See Instructions on page 1....................................... F. 

G. Enter “1” if you estimate that you will have at least $250 of total tax credits ................................................................... 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 line 8 ............................................................................................................................ 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 your return) ..................................................................... I. 

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)) ............................................. 1 $ 

$4,400* if married filing jointly or surviving spouse 

2. Enter $3,212* if head of household            ............................................................................ 2 $ 

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

}
3. Line 1 minus line 2.  Enter the result, but not less than zero ............................................................................................. 3 $ 

4. Enter an estimate of your current year’s adjustments to income ....................................................................................... 4 $ 

5. Add lines 3 and 4 and enter the total ................................................................................................................................. 5 $ 

6. Enter an estimate of your current year’s nonwage income (such as dividends or interest income) .................................. 6 $ 

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,

line H above ....................................................................................................................................................................... 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.

HOS
Cross-Out



HC-5 (Rev.09/20) 
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 2021 
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. 

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 employee’s selection below is applicable only within calendar year 2021. If 
the employee will be renewing the selection after 2021, 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 I 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 I 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).

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

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.

b. covered as a dependent (e.g. spouse, child, etc.) under a qualified health care plan.
c. 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. I waive coverage from my employer’s health care plan because I have obtained the plan named
 . from the health care contractor named  

I understand this waiver is binding for the 2021 calendar year. I 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 393-8).
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. 





































Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022 

 

 

►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 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 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 

   - -      

I 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. 

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

1. A citizen of the United States 

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

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

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: 
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

 
1. Alien Registration Number/USCIS Number: 

 

OR 
2. Form I-94 Admission Number: 

 

OR 
3. Foreign Passport Number: 

Country of Issuance: 

 

QR Code - Section 1 
Do Not Write In This Space 

 

 

 
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 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 

 
 

 
    Employer Completes Next Page  
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Preparer and/or Translator Certification (check one): 
I did not use a preparer or translator. 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 Section 1.) 

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





Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022 

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 employment. You 
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 the "Lists 
of Acceptable Documents.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A OR List B AND List C 
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 

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

Issuing Authority 

Document Number 

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

Document Title 

Issuing Authority 

Document Number 

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

Certification: I attest, under penalty of perjury, that (1) I 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) 

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 document(s), the document(s) I 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 
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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. 

LIST A 

Documents that Establish 
Both Identity and 

Employment Authorization OR 

LIST B LIST C 

Documents that Establish  Documents that Establish 
Identity 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, 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

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, 
gender, 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 photograph
5. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

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 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.

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 

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

4. Native American tribal document

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

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

listed above: 

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

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 

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts. 
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RELEASE AND WAIVER FORM 

During employment with Island Club and Spa, there will be company and voluntary events and functions 
which may involve your participation. 

I,   (Print Full Name), grant full permission to Island Club and Spa or its 
authorized clients/agents  to use my name,  current and prior photographs,  and voice  records  in  connection 
with  any  public  relations  material,  advertisements,  annual  reports,  posters,  banners,  training  materials, 
television productions, media printing, internet/intranet postings, including company intranet and worldwide 
web exposure, or any other record of company events or functions for Island Club and Spa without limitations 
or reservations. 

I understand and agree that Island Club and Spa is the owner of all current and prior photographs, video, voice 
recordings,  trademarks,  copyrights  and other proprietary  rights  connected  to/with  Island Club  and  Spa and 
retains  all worldwide  rights. All  current  and prior photographs  and  videos of  employees  and accompanying 
voice recordings of comments taken while employed with the organization are proprietary to Island Club and 
Spa. 

I further understand that no special compensation will be provided to me for use of my image or comments 
and that I may not be informed of the specific use of my image or comments. 

Acknowledged by: 

Employee's Signature  Date 

Property of Island Club and Spa 





SELF-IDENTIFICATION FOR EEO-1 REPORT 

Name: Date: 

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE 
COMPLETING THIS FORM 

Question 1 – Gender:   Please identify your gender: 

           Male                Female 

Below are two questions, the first is about your ethnicity and the second about your race. Please 
answer both questions.   In answering the second question, you may select one or more races. 
The summarized information is reported to the federal government for civil rights enforcement and 
monitoring purposes. For these purposes, if you mark “Yes, Hispanic or Latino,” for the first 
question, your race will not be reported. 

Question 2 – Ethnicity:   Are you Hispanic or Latino? 

            No, not Hispanic or Latino. 

  Yes, Hispanic or Latino (of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race). 

If you answered “Yes” you have completed this form. If you answered “No” please select a race from 
the options below. 

Anti-Discrimination Notice. It is an unlawful employment practice for an employer to fail 
or refuse to hire or discharge any individual, or otherwise to discriminate against any 
individual with respect to that individual’s terms and conditions of employment, because of 
such individual’s race, color, religion, sex, or national origin. 

This employer is subject to certain governmental recordkeeping and reporting requirements 
for the administration of civil rights laws and regulations. In order to comply with these 
laws, the employer invites employees to voluntarily self-identify their race or ethnicity. 

Submission of this information is voluntary, and refusal to provide it will not subject you to 
any adverse treatment. The information obtained will be kept confidential and may only be 
used in accordance with the provisions of applicable laws, executive orders, and regulations, 
including those that require the information to be summarized and reported to the Federal 
Government for civil rights enforcement. When reported, data will not identify any specific 
individual. 



Question 3 – Race: What is your race? Select one or more of the following race 
categories: 

 
    White (any of the original peoples of Europe, the Middle East, or North Africa). 

 
    Black or African American (any of the black racial groups of Africa). 

 
            Asian (any of the original peoples of the Far East, Southeast Asia, or the Indian 

Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Vietnam). 

 
    Native Hawaiian or Other Pacific Islander (any of the peoples of Hawaii, Guam, Samoa, or 

other Pacific Islands). 
 
            American Indian or Alaska Native (any of the original peoples of North and South 

America, including Central America, and who maintain tribal affiliation or community 
attachment). 

 
    Two or More Races (not Hispanic or Latino) 



ACKNOWLEDGMENT OF AT‐WILL EMPLOYMENT AND 
AGREEMENT TO ARBITRATE DISPUTES 

I (on behalf of myself, heirs, and spouse) and Island Club and Spa (hereafter “Company”) acknowledges 
and agrees as follows: 

Section I:  At‐Will Employment: 

I  understand  that  employment with  the  Island  Club  and  Spa  is  at‐will.  I  RETAIN  THE  RIGHT  TO QUIT 
EMPLOYMENT WITH THE COMPANY AT ANY TIME, WITHOUT PRIOR NOTICE OR REASON, AND THE 
COMPANY LIKEWISE RETAINS THE RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME, WITHOUT 
PRIOR  NOTICE  OR  REASON.  I  agree  and  understand  that  no  representative  of  the  Company  has 
authority  to  alter  or  modify  my  at‐will  status,  or  to  enter  into  any  agreement  to  employ  me  for  a 
specified  period  of  time,  except  in  a  written  document  signed  by  an  authorized  management 
representative of the Company. 

Section II: Arbitration of Disputes 

A. Because  of  the  delay  and  expense  involved  in  litigation  before  state  or  federal
courts, or before state or federal agencies, the Company and I understand and agree that any claim or 
dispute  arising  out  of  or  relating  to  my  recruitment,  hiring,  employment  or  termination  from 
employment  with  the  Company  shall  be  subject  to  final  and  binding  arbitration,  pursuant  to  the 
Federal Arbitration Act, 9 U.S.C. §1 et seq. The arbitration will be conducted in Honolulu, Hawaii. 

B. Claims which must be arbitrated under this Agreement include, but are not limited
to:  (1)  any  and  all  claims  based  on  common  law,  whether  in  tort  or  contract;  (2)  any  employment 
discrimination, harassment, or retaliation claims based on federal or state law; (3) claims for violation of 
the  Family Medical  Leave  Act;  (4)  claims  for  violation  of  the  Fair  Labor  Standards  Act;  (5)  claims  for 
whistleblowing or violation of public policy; (6) any claim based on state or federal statute; (7) any claim 
based on any state or federal constitutional provision; and (8) any amendments or modifications to such 
laws. However, any claim by the Employee for unemployment benefits or workers’ compensation is not 
subject to mandatory arbitration under this Agreement. 

C. Employee’s agreement to arbitrate any claim or dispute arising out of or relating to
Employee’s recruitment, hiring, employment or termination from employment shall include any and all 
claims  brought  against  any  agent,  co‐employee,  supervisor,  manager,  officer,  owner,  director,  or 
shareholder of the Company, present, future or former, if said claim or dispute relates to or arises out of 
Employee’s recruitment, hiring, employment or termination from employment with the Company. 

D. Arbitration  shall  be  initiated  by  either  party  by  providing  the  other  party  with  a
written demand for arbitration which describes the nature of the dispute. The arbitration of any dispute 
under  this  Agreement  shall  be  conducted  pursuant  to  the  rules  and  procedures  of  the  American 
Arbitration Association, under the then‐existing rules governing employment disputes unless the parties 
mutually agree to an alternative procedure such as that provided by Dispute Prevention & Resolution, 
Inc. 
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E. This Agreement regarding arbitration of disputes between myself and the Company
may  only  be  modified  by  a  writing  which  is  signed  by  both  me  and  an  authorized  management 
representative of the Company. 

F. I UNDERSTAND THAT BY SIGNING THIS AGREEMENT, I RELINQUISH THE RIGHT TO A
TRIAL BY A  JUDGE,  JURY, OR ADMINISTRATIVE AGENCY, OF ANY CLAIM OR DISPUTE RELATING TO OR 
ARISING OUT OF MY RECRUITMENT, HIRING, EMPLOYMENT OR TERMINATION WITH THE COMPANY. 

G. All  arbitration  fees  and  costs  shall  be  equally  shared  amongst  employees  and  all
companies involved. 

Section III: Entire Agreement Regarding At‐Will Status And Arbitration 

I  acknowledge  and  agree  that  this  Agreement  contains  the  entire  agreement  and 
understanding  between  myself  and  the  Company.  This  Agreement  supersedes  all  other  agreements, 
whether oral or in writing, relating to the subject matter herein. 

Section IV: Severability of Provisions 

The parties intend that this Agreement be enforceable to the fullest extent permitted by 
law. Should any term or provision of  this Agreement be determined to be  illegal, void, or  invalid, such 
term or provision shall be considered severed or modified to conform with law, and the remaining terms 
and provisions of this Agreement shall continue in full force and effect. 

Section V: Miscellaneous 

This  Agreement  shall  be  binding  upon  and  pass  to  the  benefit  of  the  successors  and 
assigns of the Company. Waiver by the Company of any particular breach of this Agreement by me shall 
not  be  deemed  a  waiver  by  the  Company  of  any  of  my  promises  or  obligations  herein,  or  of  any 
subsequent breach by me. 

By signing below,  I acknowledge  that  I have  read and understand  this Agreement, and 
agree to the terms and conditions set forth above. 

EMPLOYEE:  COMPANY REPRESENTATIVE:  

Signature  Date  Signature  Date 

Print Name  Print Name 
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Drug Testing 
Policy 

1. General Rules.
• Employees must not take or be under the influence of any drugs, unless prescribed by your licensed
physician.

• Employees must not engage in the manufacture, sale, distribution, use, or possession of illegal drugs at
any time.

• The drugs for which tests are required under this policy are marijuana, cocaine, amphetamines,
phencyclidine (PCP), and opiates.

• Company property is subject to inspection at any time without notice. There is no expectation of
privacy in or on company property. Company property includes, but is not limited to, vehicles, desks,
containers, files, and lockers.

• If you are convicted of violating a criminal drug statute, you must inform your supervisor within five
days of the conviction occurring. Failure to inform your supervisor subjects you to disciplinary action, up to
and including termination for the first offense.

initial 

2. Types of Tests.
• Random Testing. Employees are subject to random urine drug testing.

initial 

3. Consent Form.
• If an employee or applicant fails to cooperate by not signing the consent form, or refusing to undergo
testing in a timely manner, this will be considered grounds for refusal to hire or for termination.

• If an employee or applicant submits a urine sample that is not their own, or is diluted in any way, this
will also be considered grounds for refusal to hire or for termination.

initial 

4. Consequences of a Confirmed Positive Drug Test.
• If an employee’s positive drug test result has been confirmed, the employee will stand down from
his/her duties and may be subject to disciplinary action, up to and including termination.

• The company may consider the following factors in determining the appropriate disciplinary action: the
employee’s work history, length of employment, current work assignment, current job performance, and
any past disciplinary actions.

• No disciplinary action may be taken against employees who voluntarily identify themselves as drug
users, obtain counseling, rehabilitation, and comply with return-to-duty and follow-up drug testing.

initial 
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DRUG TESTING CONSENT FORM

I have applied for employment with  (the “Company”). 
As a condition for my application being considered, I understand and agree to undergo 
substance screening. I understand that if my test results are positive, I shall not be considered 
further by the Company for employment. I hereby authorize the Company or any medical 
professional retained by the Company for screening purposes to conduct such screening and to 
provide such results to the Company. I release the Company and any person affiliated with the 
Company and any such institution or person conducting the screening from liability 

Applicant’s Signature Date 

Applicant’s Printed Name 
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BACKGROUND CHECK PERMISSION FOR PROSPECTIVE EMPLOYEE 

I hereby authorize all corporations, companies, credit agencies, schools, government agencies, 
persons, military services, and former employers to release information they may have about 
me to Island Club and Spa or its agents and employees, and release all persons or companies 
from any liability or responsibility from doing so. Further, I authorize the procurement of a 
criminal background check, and understand that such a report may contain information about 
my background, character, and personal reputation. I understand that this notice will also 
apply to any future update reports that may be requested. 

Applicant's Signature 

Applicant's Printed Name 

Date 

Date of Birth: 

Social Security Number: 
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RETURN POLICY OF COMPANY PROPERTY 

By my signature below, I acknowledge receipt of the company-owned property and/or 
equipment received from my Employer and/or Supervisor. I accept responsibility and agree to 
maintain said property and/or equipment in good condition and return it in the same condition, 
less standard wear and tear, upon request or termination of my employment. I further agree to 
report any loss or damage to the company immediately, and I agree to use the property and/or 
equipment for work-related purposes only. Should I not return company property, it will be 
deducted from my final paycheck. 

Applicant's Signature Date 

Applicant's Printed Name 

Date of Birth: 

Social Security Number: 
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I acknowledge that I have received a copy of the Island Club and Spa Employee Handbook. I 
understand that this employee handbook replaces any and all prior verbal and written 
communications regarding Island Club and Spa working conditions, policies, procedures, appeal 
processes, and benefits. 

I understand that the working conditions, policies, procedures, appeal processes, and benefits 
described in this handbook are confidential and may not be distributed in any way nor discussed 
with anyone who is not an employee of Island Club and Spa 

I have read and understood the contents of this handbook and will act in accordance with these 
policies and procedures as a condition of my employment with Island Club and Spa. 

I have read and understood the Standards of Conduct expected by Island Club and Spa and I 
agree to act in accord with the Standards of Conduct as a condition of my employment by Island 
Club and Spa. 

I understand that if I have questions or concerns at any time about the handbook or the 
Standards of Conduct, I will consult my immediate supervisor, my supervisor's manager, the 
Human Resources staff, or the President for clarification. 

I also acknowledge that the handbook contains an employment-at-will provision that states: 

• Either Island Club and Spa or I can terminate my employment relationship at any time,
with or without cause, and with or without notice;

• That this employment-at-will relationship is in effect regardless of any other written
statements or policies contained in this handbook, in any other Island Club and Spa
documents, or in any verbal statements to the contrary; and

• That no one except the CEO can enter into any differing employment relationship,
contract, or agreement. To be enforceable, any such out-of-the-ordinary relationship.
contract or agreement must be in writing, signed by the CEO, notarized, and in the
employee file.

Finally, I understand that the contents of this employee handbook are simply policies and 
guidelines, not a contract or implied contract with employees. The contents of the employee 
handbook may change at any time. 

Please read this Handbook carefully to understand these conditions of employment before you 
sign this document. 

Employee Signature: ____________________________

Date: __________________________ 

Employee Name (Please Print): ___________________________ 
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