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City and County of Honolulu 
Modified Quarantine Traveler Attestation 

(Updated: October 31, 2020) 
 

 
On March 4, 2020, the Governor of the State of Hawai‘i proclaimed a state of emergency in response to 
the COVID-19 pandemic, and on March 13, 2020, the President of the United States of America declared 
a national emergency. As part of the effort to contain the spread of COVID-19, on March 31, 2020, the 
Governor ordered all persons traveling to and between islands in the State of Hawai‘i to self-quarantine 
and has adopted Rules Relating to COVID-19.  
 
On June 3, 2020 the Mayor of the City and County of Honolulu requested and received State of Hawai’i 
Governor David Ige’s approval to implement a Modified Quarantine pilot program for the film and 
television industry.  On October 30, 2020 a modification to the Modified Quarantine Program was 
approved. 
 
Pursuant to the Mayor Kirk Caldwell’s Emergency Order 2020-29, you are hereby ordered to comply 
with the following: 
 
 
Truthfully, accurately and fully completely answer the questions asked in the Safe Travels online 
questionnaire, https://travel.hawaii.gov/#/ 
             
           ___________ 
           (initial) 
 
 
Confirm by initialing here that you have taken a pre-flight PCR Covid-19 test two (2) to three (3) days 
prior to travel with a negative result, and have self-isolated between the time of the test and your flight. 
 
 
           ___________ 
           (initial) 
 
 
That you will proceed directly from the airport to your designated modified quarantine location, which is 
the Place of Residence identified in the Modified Quarantine Request document. 
 
           ___________ 
           (initial) 
 
 
 
 



 
 
You will restrict movements between your designated quarantine location and the job site (place of work) 
until concluding the Modified Quarantine process, which terminates after receiving a second negative test 
at least seven (7) days after the pre-flight test. 
 

___________ 
           (initial) 
 
 
That you will not visit any public spaces outside of your job site until the completion of the Modified 
Quarantine process, including but not limited to the hotel pool, fitness center or restaurants unless a 
‘quarantine bubble’ as been established for your specific production at the hotel in which you are in 
quarantine. 
 
           ___________ 
           (initial) 
 
 
That you will not allow visitors in or out of your designated quarantine location other than a physician, 
healthcare provider or individual authorized to enter the designated location by the City and County of 
Honolulu. 
 
           ___________ 
           (initial) 
 
 
That you will comply with any and all rules or protocols related to your quarantine as set forth by your 
hotel or rented lodging. 
 
           ___________ 
           (initial) 
 
 
The knowing and intentional failure to follow any part of this order constitutes a criminal offense 
punishable by a fine of not more than $5,000, or imprisonment of not more than one year, or both. 
 
I, ____________________________________, declare under penalty of law that I have received, read 
and understood the above Order for Modified Quarantine, and that all information provided herein is true 
and accurate. 
 
 
_______________________________________ 
Print Name 
 
 
_______________________________________ 
Signature 
 
 
_______________________________________ 
Date 


