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KAUAT COUNTY DEPARTMENT OF FINANCE
RULES OF THE ADMINISTRATION OF THE
MOTOR VEHICLE SAFETY RESPONSIBILITY ACT,
CHAPTER 287, HAWAII REVISED STATUTES

HEARING PRACTICES AND PROCEDURES.'

PETITION FOR HEARING.

Any person aggrieved by any order or act of
the Direétor of Finance under the Motor Vehicle
Safety Responsibility Act may request a hearing
by filing a patition'in writing. The petition
éhall contain the following infotmation: |
a, Petitioner's name, addresé, teiephone

number and placé of employment. |
b. A designation of the specific order or
act of the Director of Finance in
question,
c. A complete statement of all relevant facts.
d. A complete statement of petitioner's
interest and his position or contention,
including any legal authorities in support
of such position or contention.
e. Petitioner's signature and date petition
is submitted to the Director of Finance.
The Director of Finance may reject any petition
which does not conform to the requirements set

forth hereinabove.

PROCESSING OF PETITION.,
Within ten(10) days from the receipt of the
i-getition, the Director of Finance shall notify
‘;he petitioner in writing as to the date, time

and place of the hearing. Such notice shall be
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in conformity with Chapter 91, Hawaii Revised

Statutes, Administrative Procedure.

Hearing Board. The Hearing Board shall consist

of at least threé(3) persons appointed by the

Director of Finance.]

HEARING.

1.4

Section 2.

At such hearing, the Director of Finance

shall afford the applicant or licensee

an_opportunity to be heard. Such hearing shall

be conducted in conformity with the applicable

provisions of said Chapter 91, Hawaii Revised

Statutes.

DISPOSITION OF PETITION. [Within thirty(30)

days after a hearing is held, the :]Ihg'Director
of Finance shall either affirm or deny tﬁe
petition[. Such notice shall be] in conformity
with Chapter 91, Hawaii Revised Statutes,

Administrative Procedure.

APPEAL TO CIRCUIT COURT.

Any final order or act of the Director of
Finance pursuant to the authority given by the
provisions of the Motor Vehicle Safety
Responsibility Act or by rules or regulations,
shall be subject to appeal to the Circuit Court,

as provided in Section 91-14, Hawaii Revised

Statutes.



Section 3.

3.1

3.2

3.3

DESCRIPTION QF FORMS.

ACCIDENT REPORT REQUIRED.
The written accident report form required
under Section.287-4; Hawaii Revised Statutes,

shall be shown in Appendix (Exhibit 1).

EVIDENCE OF INSURANCE.

The form which is acceptable as evidence that
a liability insurance policy was in effect at
the time of any reportable accident under
Section 287-4, Hawaii Revised Statutes, shall be

shown in Appendix (Exhibit 2).

RELEASE FROM LIABILITY.

The form which is acceptable and preferred as
evidence of one's release from liability shall
be as shown in Appendix (Exhibit 3), altﬁough
other types of release forms may also be
accepted. All release forms shall be signed and
verified before a person authorized to
administer oaths. 1If the person giving the
release is in the United States military
service, the release form shall be executed in
conformity with Section 502-47, Hawaii Revised

Statutes.

INSTALLMENT AGREEMENT.

Any installment agreement filed with the
Director of Finance as provided under the Motor
Vehicle Safety Responsibility Act, shall state
the names of-the parties thereto, the date ahd
location of the accident, the total amount of
all installments payable, the amount of each
installment and the date each installmenﬁ
payment is due. All installment agreements
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shall be duly acknowledged by filing a copy with

the Department of Finance.

FINAL ADJUDICATION OF NON-LIABILITY.

A certified copy of a judgment with respect
to damages shall be acceptable as evidence
of a final adjudication of non-liability for

any operator or registered owner involved in a

reportable accident.

SECURITY REQUIRED.

The Director of Finance shall accept the
forms shown in Appendix (Exhibit 1), or any
other relevant information and documents which
may assist in determining the amount of security

required under Section 287-5, Hawaii Revised

Statutes.

ORDER OF SECURITY REQUIREMENT OF SUSPENSION.
The notice required under Section 287-6,
Hawaii Revised Statutes, shall be in the form as

shown in Appendix (Exhibit 4).

SECURITY DEPOSIT.
In conformity with Section 287-11, Hawaii
Revised Statutes, the receipt form as shown in

Appendix (Exhibit 5), shall be issued for

security deposit.

RETURN OF SECURITY.
In conformity with Section 287-12, Hawaii

Revised Statutes, application for the return of

- securlty may be made through the form as shown

in Appendix (Exhibit 6).



3.10 EVIDENCE OF NO ACTION OF DAMAGES.
In conformity with Section 287-9(2), Hawaii
Reviséd Statutes, the form acceptable as
evidence that no action for damages arising out
of the accident has been commenced shall be as

shown in Appendix (Exhibit 6).

3.11 ORDER OF REQUIREMENT FOR PROOF OF FINANCIAL
RESPONSIBILITY OR SUSPENSION,
Notice to file and #aintaiu proof of
financial responsibility under Séction 287-20,
Hawail Revised Statutes, shall be in the form as

shown in Appendix (Exhibit 7).

3.12 CERTIFICATE OF INSURANCE AS PROOF OF FINANCIAL
RESPONSIBILITY.
in conformity with Section 287-22 and Section
287-23, Hawaii Revised Statutes, the acceptable
form of the certificate of insurance as proof of
financial responsibility shall be as shown in

Appendix (Exhibit 8 or 9).

3.13 NOTICE OF CHANGE OF VEHICLE.
In conformity with Section 287-25, Hawaii
Revised Statutes, the form which is acceptablé~
evidence of a change of vehicle hereunder

shall be as shown in Appendix (Exhibit 10).'

3.14 NOTICE OF CANCELLATION OR TERMINATION OF
| INSURANCE. : -
In conformity with Section 287-33,
Hawaii Revised Statutes,vthe acceptabie
cancellation or termination form shall be as

shown in Appendix (Exhibit 11).



NOTE: Material repealed is bracketed. New material is
. underscored.

************************************************************

These Amended Rules were adopted by the Department of
Finance and shall take effect ten days after filing with the
County Clerk, County of Kauai.

CECILTA N. RAMONES
Director of Finance

Approved this ls'-bday of
roar o TTTT1988
l R
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APPENDIX

MOTOR VEHICLE ACCIDENT REPORT
SR-21 NOTICE OF POLICY

RELEASE ON AGREEMENT TO PAY DAMAGES
(Form deleted; refer to attorney for advice)

NOTICE OF SUSPENSION OE LICENSE (DF/DL 42)
SECURITY DEPOSIT (DF/DL 27)

AFFIDAVIT FOR REFUND OF SECURITY DEPOSITED
ORDER OF SECURITY REQUIREMENT OR SUSPENSION
SR-22 CERTIFICATE OF INSURANCE

SR-23 NOTICE FOR FLEETS

SR-24 NOTICE OF CHANGE OF VEHICLE

SR-26 NOTICE OF CANCELLATION OR TERMINATION
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EXHIBIT 1

. PAGE 1 OF 2

PAGE 1 OF 2 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT DOT-1-174 (MVSO R. 1/88)
anit funin |1 2 cAme cooe |3 County 4 oistRicT 5 census 6  BEAT 7 warcH | 8  REPORT NO utit Junnt
75 SHEET . . . OF .____ 83

9° REPORT TYPE 10° TOTAL INVOLVED 11 NO OoF |12 M 13 MMBLIE 114 TOWAWAY |15 HITARUN [16) FIRE |17 PHOTOS (18 SELECT ONE:

1 Major 1% MC | MOP [ BC | PED wWITHN A SRS No 0 No 0 No |0 No 0 None
vameloamal 2 Moo l l 1 Yes 1 Yes 1 Yes 1 Yes 1 Brdge 2 Tunnet
19 DATE/TIME OCCURRED DAY DATE/TIME REPORTED | 20REPORTED TO *1.D. NO. 21 INVESTIGATOR(S)
% 22 WCPORTED BY NAME/ADDRESS AESID. PHONE BUS. PHONE |23 TIMES 84
SENT:
O, R ARRIVE:
24 25 26 27 FIC LEVEL] BACK:
WEATHER (up to two) LIGHT/LIGHTING LOCATION CLASSIFICATION TRAFFIC oo
HNOTIF:
v Cleae 4 MHazy 1 Daylight 4  Li-Continynus 1 Sehonl 4 Indusinat 7 Nn Dev 1 Light F 85
7 Chonagy 5  Windy 2 Down/Dusk 5 Dark-Lights oft | 2 Business 5 Recrealion 8 Others 2 Medium 'g ARRIVE:
77 A Ran 6 QOiher 3 Le-Spot 8 Dark-No Lights| 3 Reswdental 6 FarmeFirids 3  Heavy
28 NAME-OF STREET OR HIGHWAY CiITY OR 1OWN ’ ROADWORK | NUMBER TYPE FLOW JURIS/CLASS
N 0 No LANES t Divided |1 One-Way

O b — 1 Yes 2 Undivided ! 2 Two-Way

O [WiE NU‘MI POSTI29 DIST AND DIRECTION FHOM NEFEN NEFER (MILE MATIKEN INTERGECTIONETC ) JURIS/CLASS

-

78 86

BOUNTTNCH UNI NO OF THAILER TRAILER PLATE MO HAZ MIEY ',,ﬁ BUNUNITNO fUNIT NO OF THALER TRAILER PLATE NO HAZ MTAL

CLASS | OCCUP | TYPE ﬁ,; CLASS [ occup | TvPe
J2 OPERATOR'S/PEDESTRIAN'S NAME -y 33 OPERATORS/PEDESTRIAN'S NAME
) O
L P 87
a4 ADDRESS 35 ADDRESS
E : .
36 RESID PHONE BUS. PHONE OCCUPATION R 37 RESID PHONE BUS. PHONE QCCUPATION
A 88
80 T
38 PLACE OF EMPLOYMENT/ADDRESS 39 PLACE OF EMPLOYMENT/ADDRESS
40 SEX DATE OF BIRTH|(age) | RACE SRS R 41 SEX DATE OF BIRTHl(age) [ RACE B";?v
(Y / (I Y] 89
2 ! Lt
a 42 OFERATQI S LICLE NSE NO GIaE | von [T v maos | P 43 OPERAIORYS LICENSE NO SIATE | TvveE Tex viv | S1ATUS
- E

RESTRICT [COMEY COonp |BAC TEST GIVEN nEsuL D HESTINCT (COMITL GCOOR |BAC TEST GIVEN HESULT

82 44 0 N s 0 Nuone 7 iheaib 4% 0 Mn 151 9 tane 2 Hanin
Voape o 1 Hetuee Y fiuang " ) 1 Yo Vo lislused 3 fead % {90

ETEeL ¥ KT Pt v ety ot oot i T Earn LT A2 CHAGGHET Tl and Tombm B LT
"ABIOWNER'S NAME OWNER'S PHIOHE P 40 OWHED § NAME 4 OWHER'S PHONE
50 OWNER'S ADDIL 55 it | W 5 GaiiES ADDRESS NOTIFIED

0 Mo N : 0 No
1 Yos 1 Yes
52 INSURED 8Y ‘EXP. DATE E 53 INSURED BY . EXP. DATE
R
54' LICENSE PLATE NO |7 8TATE TV @ 665 LICENSE PLATE NO. | STATE vin
\Y)
56 YEAR MAKE MONEL BODY TYPE HECON | COLOR E 57 YEAR MAKE MODEL BODY TYPE RECON [ COLOR
] 0 No 0 No
1 Youq }—{ 1 Yes
S8SPECIAL USE | SI1Y EXPIR ™ [WEIGHT INTIAL 590aMaGEGAREA-] | |60 SPECIAL USE  TSFTY EXPIR | WEIGHT WITIAL 6TDAMAGED AREA!
IMPACT 2 3 dc IMPACT 2 3 4
POINT POINT
9 Top L IR
62 STOLEN TYPE OF DAMAGE ESTIM. DAMAGE |1]) { 10 Botom |5 63STULEN TYPE OF DAMAGE B ESTIM. DAMAGE |1} ( 10 Bottom {5
0 No 0 None 2 Moderate —\ s, E 0 No 0 None 2 Moderate ) </
1 Yes 1 Light 3 Severe 4 Total $ B 6 f Yes 1 Light 3 Severe 4 Total $ [ €
64 REMOVAL REMOVED BY 65 REMOVAL REMOVED BY
1 Driven 2 Remamed 3 Towed 1 Driven 2 Remained 3 Towed
66 REMOVED 10 AT THE REQUEST Of 67 REMOVED TO AT THE REQUEST OF
1 Polica 2 Other { Police 2 Other
68 OBJECT S1RUCK/()AK&;\ELTGESCHIPHON ESTIM. DAMAGE O 69 OBJECT STRUCK/DAMAGE DESCRIPTION ESTIM. DAMAGE
S _ B $
70 OWNER'S NAME/ADUHESS PHONE J 71 OWNER'S NAME/ADDRESS PHONE
S A “ ', 1 t ' G H [ J L] (N (%] N
72 NAME ADDHESS UNIT L rosir [ age | sex | esect|sery | iNg AREA | CAUSE|CARE | TRANS {HOSP | COND| EMS CARD NO
73 REPORT WHIT LI OY BADGE NU. DAL/ TIME 74 SUPERVISOR APPROVING BAUGE NO.
. i



EXHIBIT 1

PAGE 2 OF 2 g

PAGE 2 OF 2 SHEET _._ ___ OF
81. ACCIDENT LOCATION

_____ STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT  oorr1mmso

COUNTY REPORT NO,
92. LOCATION OF FIRST HARMFUL EVENT 93. HARMF UL EVENTS
INTERSECTION/JUNCTION ON ROADWAY-NOT AT INT OFF-ROADWAY OFF-ROADWAY-OTHER
Q1 tnlersection Araa 10 Lelt of Inner Lane 20 Lol Shoulder 30 Doveway ajunit o Unit Y
02 Junction Area 11 Right or Outer Lane 21 Fught Shouldar 31 Private Road Unit orQ Acto Untt or 0 Action
03 Driveway Access 12 Other Main Lane 22 Left Ruadside 32 Parking Lol
04 Alley Access 13 Merge/Transition Lane 23 fugnt Hoadsite 1 5
14 Accelaration Lene 24 Madian — -
15 Decalaration Lane 25 Madian Crossover 40 (ther {Specily) 2 &
94 Check 1 16 Lot Turn La 26 Qutarde HOW Y
o D Le u ne ‘ )] s - TP T
INTERSECTION-RELATED |- 17 fhght Turn Lane 3 7
18 Bikeway -
19 Bus/HOV Lane 4 8
95 DRAW OBJECTS. IIEC HIONS, ETC. ACCURDING 10 CUNHENT FHAGTICE . i ) '
' , R , ST N B DRAW ARROW NON-COLLISION
-—.4'!...-. — . TN ‘ P - \.- ,,.....‘,,.,,.....;.,.‘. .‘ . R - . . , o .:; .-....q!‘ .»--ui:_‘. - : lNDICATlNG NORTH (Enter 040 2ng block)
} ' ; ! : ' i . ; : , . . . 01 Ovartuened on Roadway
m——e et e e e e e 0 D . [ [T T e S U S preemi 02 QOvarturned olf Roadway
: | ' ) . ' : s H ! : ] H ! 03 Sohenersion
i . . . H ! b \ l i : ) : : ’ 04 Fua, Eaplosion
—-u' - »(--~.~ e we ow N . e Rl e I e R P . RIS P Ve w b e DT !.,..4- v. - b wne on Jackkrule
i ' \ ‘ . | ! : } ! ! ] ] { | : ! 06 Ban ON Aoadwa
| ' ! ! i ' ! ] ‘ : : 1 ! H ' 1 ! ! { § ' : . 4
B B T AP U ST O TN SOPUUE SUNY NOPRSY SUURULEUNOEF SO NI RO 07 Omer (Specity)
! . ; \ s t ’ H . i ) ; : ! ! | X
[ oo ,' A N S % l g | S S B COLLISION
e W cmcia s e s - B Rk DT=NPU WU S [ B I i oy iy (PSRN SISO SR SR -
Ty et i YT Ty 7 | ey ORIEGTANIMAL
. ! . ' \ ’ l i l \ \ % ; J Y i ) , f . (F.evar O n 200 biock)
: :
RO PR S e e § N'i“”- TR .. S 2L T SENEENY, Ry 4 P L.... YL AS— i’_,‘, ' . 10 Ovarhead Cables
! H \ N i - H 1 E
Lo by BN
B aama s e T Y s S SOy, S I S SO [P RPUINS SR P R S A froee (om0 tlve
t ‘ ; t ( \ ’ . ' \ I ‘ ’ ¢ 13 Bndge/Overpass
l ! ‘ ) \ i § , { i | } ! ‘ ’ ‘ i g ! i | 14 Underpass: Bridge/ Suppon
P Jama - - R s S T AL R, . . e e 4', rmtenr 1 N s %2 Vg e § - .,.\ —— l;u-- - 15 Bulding
{ § \ ‘ ) | { \ i ¥ ¢ ¢ 16 Istand Haised Median/Curb
: t ! i ¢ i ' l ‘ 1
{ ) | H ! f ' i H 1 i 17 Embankment/Fetaiming Wall
LU SR - h ‘ . . e s e 4 et e 4 e e e “ 18 Fence
{ B f i i ; : } ‘ 1 ! i i § f . 19 Uity Pole
—tm - s . Dt e e b b L | 20 Trathe SignauSign Post
H : ! . , ' t l H i ! i 5 ) 21 Impact Attenuator
! .‘ ' 5 i H ! i ! 3 1 : 1 22 Standing Tree/Shrud
—retrs . w- N aeen m..; . .!,. P e, a,.,.u areele 23 biydrang
- j | . , i ) » ) % ! | ! ' ' { H . 24 Arumal
—— ; (VNP SRS SN N BV RO S RO 25 Otner (Specity)
i i H | ‘ : i .
P ! i ' : o o bbb b b ] eeoesrouan
-——.*.4,......‘\ B PN boaean o i s e v ke e A..v.. ,.,z, PR .; R T ) Unknown
‘ ) ' . H i ! { ? ! ’ , ‘ H i ? M Croaang - in Crosswalk
——y - - . [ U SO - - RV A [RSU PNGy SO NI SO S § - . 32 Croswng - outsicde Crosswaik
‘ ! ' t ! ‘ | ' ‘ i 1 i i § i i i i 33 Crossing - no Crosswalk
! . i i ‘ ) } ] i i . i H H ' 1 34 Daring Qul
RUSEUS N, . L~ e G g v . :m.-.; L LT VNN NS AR S SUUUTRE SO 35 Watking in Rosdway
i ;
' ; ' . . S ; 4 ' H 36 Playing in Roadway
t " ! i ! ! i ‘ ! t ! ‘ l { ‘ . 37 Owrectung Teafhe
..____i —y - . ‘, - |" .._-.,: e ‘: - . PP ;,....u.z-.-_.. R T PN ‘.......,.i..... :-t-w... : . : 38 Puﬂlnnulwmhl‘q on Veticie
! i ' H H i
. h t ¥

39 Getting onsof! Vetucle
44 Mant /Consir Project
41 Ohner {Specity)

96. HOW WERE THE SPEEDS ESTIMATED? 87 HOW WAS POINT OF IMPACT ESTABLISHED?

BCYCLE/MOPED
98. SHOULDER IYVPE {Show on dingram f it was a lacios ) 99 ) 50 Unknown
0. No Shoulder 2 U 1 4 Gravers 6 C HETERLNCE POINT S e AFEET) e (DIRECTION) | 51 futing n Bimway
. No Shoulder 2 Unimprove sravel/Slone B8 Concrate . . . 47 Hidig outside Bikeway
1. Turf 3 Graded Earth § Asphail 1. Other OF - e (OBJEC T/LANDMAHK) 53 Kidhing in Aoad No Bikeway
; ALL ORJEC TS ARE MEASURED FROM POINT OF REFERENCE 54 Riing ot Roaoway
100. TIRE/SKID MARKS (1 EE1 55 Crosung Roadway
00. TIRE/S (tEE & QUJECT N 13 € w %6 Fall i/on Hoadway
Wheel [ Ui unn Uni Unit 37 Giner (5peciy)
MOTOR VEHICLE - tN TRANSPQ
L-F " 60 Head On
61 Rear End
- < 62 Sideswipe - Same Drraction
RI-F . 63 Sideswipe - Opposite Dicection
- 64 Angle - Same Direction
. 65 Angte - Opposite Direction
66 Broads
LR
MOTOR VEHICLE - OTHE_R
' 70 in Other Roadway
Ri-R

101. ACCIDENT DESCRIPTION (Heter to Units by Number) 102 ACTIONS OF UNINVOL\
PED | BICYC [MOPED| MC | !

DAY/TIME REPRODUCEC

fre— e

103. PREPARED QY BADGE NO UATE/ TIME 104. SUPERVISOR APPROVING . 8A0GE




EXHIBIT 2
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INSTRUCTIONS:
MAIL ORIGINAL AND ANY REQUIRED
COPY(IES) TO THE ADMINISTRATIVE
AUTHORITY.
(Complete information on both sides of form.)
SIt-21 AAMVA UNIFORM FINANCIAL RESPONSIBILITY FORM (Orlginal)
Date of Place of
Accident Accident
Description of Vehicle Invoulved in Accident {Not Required if Operator’s Polley)
Model Year Trade Name Identification Number
Name
OWNER Last First Mlddle
Addresn
Name
OPERATOR Last First Middle
Address
The company signatory hereto gives notlice that its policy numbered
issued to
Name

Address

ia an automobile liabijlity policy providing limits of liability at least equal to the limits
required by the financial responsibility laws of this State, which policy was in effect on the

date of the above described accident.
Does this policy apply to the above owner? Yes [J No [J Aboveoperator? Yes [J No O

FINANCIAL RESPONSIBILITY NOTICE OF POLICY

{Blate)

Name of Insurance Company

Date By
R1300 {(Ed. 6-71) unirFoRM FRINTING & BUPPFLY DIV,

8lgnature of Authorised Represantative . IRB 35408



EXHIBIT &4

DEPARTMENT OF FINANCE
DRIVER LICENSE SECTION
4280-A RICE STREET
LIHUE. HI 96766

Report No.

RE: SUSPINSION OF LICENSE No

“You are hereby notified that all driving privileges granted you have been suspended ..
due to your failure_to.furnish PROOF of FINANCIAL RESPONSIBILITY as_required'follow-[A
ing your: o - R B

<

accident on

conviction or adjudication on | ' o , .
cancellation (Form SR 26) from -advising

LD, cffective

that your insurance policy No has been CANCELLLED/TERMINAT- . .

driving privileges will remain suspended for:

two ycars from the accident date or until proof of financial responsibility is
satisfied by one of the following: ' ’ - '
1. A certificate of insurance (SR21) sent 1o the Priver License Section, Depart-

ment of Finance, 4280-A Rice Street, Lihue, HI 96766,
2. A Release from Liability from all others involved in the accident.
3. A Deposit of Security in the amount of § ' __(property damage). e
4. A Conditional Agreement to pay damagres, '

5

5. A final adjudication of NON-LIABILITY.

a period three years from the date of conviction/adjudication unless you.provide. -

“o proof of financial responsibility by one of the following: ' .

L. A Certificate of Insurance (SR22) sent o the Driver License Section by your

insurance company. B B : _

2. A bond as provided for in Secction 287-35, Hawaii Revised Statutes. ,

3. A Certificate of Deposit from Insurance Commissioner in the amount of $25,000.
o o SR

4. A Certificate of Self-Insurance.

"You are required to surrender any and all licenses or permits evidencing your privilege to drive to the Driver
License Scction, Department of Finance, 4280-A Rice Street, Lihue, Kauai within ten days. - =5

Operation of a vehicle after receipt of this notice or failure to surrender all lic- T
enses or permits is punishable by a finc of $500, or a jail term of six months, or
"both. ‘ RN S S IS

"FOR THE DIRECTOR

DRIVER LICENSE SECTION

s
“COUNTY OF KAUAL
-DF/DL 42 (Rev. §5)




EXHIBIT 5

DEPARTMENT OF FINANCE
MOTOR VEHICLE SAFETY RESPONSIBILITY ACT

SECURITY DEPOSIT

Reporf No.

———————— e

Receipt No.
Received of ‘

Address , Deposit date

For deposit as evidence of financial responsibility in accordance with
Motor Vehicle Safety Responsibility Act, Chapter 287, Hawaii Revised
Statutes, the following items to cover security in connection with ac-

cident which occurred on 19

’ , at

Cash Money Order
Certified Check - Other Security
Cashier's Check

Check Description (No., ctc.)

~Please appear at the Driver License Section, Department of Finance,
4280-A Rice Street, Lihuec, Kauwai, Hawaii on , 19

to review your cligibility for refund.

CECILIA N. RAMONES
Director of Finance

) By

DONALD N. NISHIITIRA
Examiner of Drivers

IMPORTANT: Kindly allow about three (3) weeks to process your refund
application. '

DO NOT DESTROY THIS RECEIPT, IT MUST BE SUBMITTED TO OBTAIN ANY POSSIBLE
REFUND. ' '

DF/DL

9
~J



State of Hawaii

EXHIBIT 6

DEPARTMENT OF FINANCE
MOTOR VEHICLE SAFETY RESPONSIBILITY ACT
AFFIDAVIT FOR REFUND OF SECURITY DEPOSITED

©  Sworn to before me this

) Report No.

)
County of Kauai ) Date of Accident

» being duly sworn, says:
'(1) I reside at » in the Town or city of
., County of State
of lawaii, |

(2) On , 19 » I was involved in an accident

as a , of a , 4s a
(Owner and/or Opecrator) (Describe Vehicle)

result of which I became subject to the Motor Vehicle Safety Res-

ponsibility Act. |

(3) [ 1 That two years has elapsed since said accident: no action
against me for damages because of said accident is now pend-
ing and there is no unsatisfied judgment against me arising
from said accident. ' ’

[ ] A release fron liability with respect to all claims for in-
juries or damages resulting from said accident has been ob-
tained by affiant from all aggrieved parties, —
(Copy of such release must accompany this affidavit)

[ ] A duly acknowledged, written agreement has been executed by
affiant providing for the payment of an agreed amount in in-
stallments to cover all claims for injuries or damages re-
sulting from said accident. :

(Copy of said agreement must accompany this affidavit)
L
- DATE OF DLEPOSIT: AMOUNT DEPOSITED RECEIPT No

————

(Signature of Affiant)

day of , 19

* Notary DPublic, State of Hawaii

~ ..My commission expires

P

© JDE/DL 28



EXHIBIT 7

DEPARTMENT OF FINANCE
Driver License Section
4280-A Rice Street
Lihue, Hawaii 96766
Telephone: 245-1644 Report No.

RE: ORDER OF SECURITY REQUIREMENT OR SUSPENSION (Motor Vehicle Salety Responsibility Act)

ACCIDENT DATE LOCATION:
VEHICLE: DRIVER LICENSE: DATE OF BIRTIHH:
TO:

As a result of your involvement in the subject accident, you are subject to the provisions of the Motor Vehicle Safety Responsibility Act, Chapter 287
Hawaii Revised Statutes.

THEREFORE, your driving privilege shall become suspended pursuant to Section 287-6, Hawaii Revised Statute unless you: (1) Appeal said suspension
by requesting a hearing 20 days prior (o the effective date of this order. Such hearing shall be conducted in accordance with the provisions of Chapter 91,
Hawaii Revised Statutes. If you desire such a hearing, you may be represented by counsel and you must contact the Driver License Section, Department

of Finance. for further information; or (2) SATISFY the appropriate conditions stated betow (See “NOTICE™): or (3) DEPOSIT the amount of security
required (indicated below) prior to the effective date of this ORDER (indicated below).

ORDER OF SUSPENSION: In the event you do not comply with any of the requirements stated above, your driving privilege and all licenses
evidencing such privilege to drive SHHALL become suspended on the EFFECTIVE DATE OF THIS ORDER (indicated below). All such licenses

MUST BE SURRENDERED to the Driver License Section on or before the suspension dale. IF YOU POSSESSED A VALID lNSURANCE
POLICY AT THE TIME OF ACCIDENT, REFER TO ITEM (1) BELOW.

FOR THE DIRECTOR

By:

Diriver License Section

AMOUNT OF SECURITY REQUIREL: $ - THIS ORDER EFFECTIVE 10 DAYS FROM:

NOTICE

YOU MAY RETAIN YOUR PRIVING PRIVILEGE by satisfying any of the followmg cnndnlmns on or before the effective date of this Order
(see ahove),

1) INSURANCE AT FIME OF ACCIDENT

File evidence (Formy SR-21) with this Depariment that there was an auto liability insurance policy in effect at the time of the accident for your
benehit issued by an insurance company authorized to do business in the State of Hawaii. Contact your insurance company for this pracnbed
certificate (Form SR-21). Insurance policies, binders, cards, letters, slatements, etc. are not acceptable.

(2) NO INSURANC lﬁ"' TIME OF ACCIDENT

(2} Deposit with this I)Lp.ulmcm the AMOUNT OF SECURITY REQUIRED (see above) in cash, certified or cashier’s check, postal or
pessonal money order or 'sureby bond. I civil suit or judpement is rendered against you within lw0(2) years from the accident or suspension
date, you may apply for refund of your sccurity.

(b)  File evidence with this Department of your RELEASE. FROM LIABILITY with respect to injuries or damages to others resulting from
the accident. Documents must be signed in the presence of a person authorized to administer oaths 1o be acceptable.

{c)  File evidence with this Department of a written agreement providing for payment of an agreed amount with respect to actual claims for
injuries and damages resulting from the accident. THE AGREEMENT must be signed by you in the presence of a person authorized
to admimster vaths and acknowledged by the claimant.

(d)

File evidence withi this Department of your FINAL ADJUDICATION OF NON-LIABILITY with respect to injuries or damag&s to
others resulting from the accident. The copy of the Judwmm document must be certified by the court (o be acceptable.

© YOU MAY REGAIN YOUR DRIVING PRIVILEGE aiter it has been suspended by complying with any of the conditions stated above or b filing

evidence with this Deparunent that during the two (2) year period following THIS SUSPENSION, no civil suit for injuries or damages resulting from
the accident has been bled against you.

Section 287-34 PINALTIES: Any person whose license has been suspended or revoked under the Motor Vehicle Safety Responsibility Act and who

during such suspension or revocation drives any molor vehicle upon any highway or any person failing to SURRENDER his license as required by the
Act shall be fined no more than $500.00 or imprisoncd aot more than (6) months or both.

This action is taken under the authority of the Motor Vehicle Satety Responsibility Act, Chapter 287, Hawaii Revnscd Statutes.

DE/DI. 26 m‘\' RS
" COUNTY OF KAUAI
v



EXHIBIT 8

Ausdwoy durInsuj

Jo ssaippy
puw away
. INSTRUCTIONS:
MAIL ORIGINAL AND ANY REQUIRED
COPY(IES) TO THE ADMINISTRATIVE
_AUTHORITY, o
IF SPACE FOR VEHICLE DESCRIPTION
IS INSUFFICIENT TO CONTAIN ALL
MOTOR VEHICLES COVERED, PRE.
PARE A LIST ON PAPER OF IDENTI-
CAL WIDTH AND PASTE ON,
BR-23 . AAMYA UNIFORM FINANCIAL RESPONSIBILITY FORM (Original)
Name - ‘ :
Insured Last : First Middie
Address .
i"‘:"’ Numbey l i;ny :I(E;;n-;MN—\;nl;[ ) Bigth Usig H«vclifﬁ;a;iii[ﬁﬁg‘ghﬂ
Current Palloy Nuymboy _ - ' EfYoctive From

This cortifleation lu effoctive from __ . _ s
tarminated fn accordnnee with the em reaponslbility 1
The insurance harehy cortified iu provided by an:

{0 OWNER'S POLICY: Applicabie to (a) the following described vehicle(s), (b) any replace-

ment(s) thereof by similur classification, and (c) any additionally acquired vehicles of similar
classification for g period of at least 30 days from the date of acquisition,

Model Year Trade Name Identification Number

- 80d continues untll cancelled or
aws and regulations of this State.

The com%any signatory hereto hereby certifies that it has issued to the ab

motor vehicle liabilitﬂ policy as required by the financial responsibility laws of this State, which
policy is in effect on the effective date of this certiﬁcate.‘. o g R

R

s

w?

Name of Insurance Company

Date By. ,

R1302 (Ed. 6-71) unironm PRINTING & BUPPLY Div. R ) Signntun of Authorized ’Ppruenhﬁvc IRB 3541B .
‘ )
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EXHIBIT 9

UNIFOR!M FINANCIAL RESPONSIBILITY FORMS PROGRAM

SR-23 NOTICE FOR FLEETS :
A.AMV.A. UNIFORM FINANCIAL RESPONSIBILITY FOR!M

"S- AAMYA UNIFORM FINANCIAL RESPONSIBILITY FoRM (Original)
Name . 5
Insured lan Firwi Mikiis

Addreas _ _

e T U - —— . a a

— EtTeetive From

Current Policy Number _

This notificntion is effective from — e s oo wwn 80 cOntinues until eaneclled or
terminated In aecordance with the finapcinl responsibility tuwa and regulationg of this State,

——— e e FINANCIAL RESPONSIRILITY NOTICE FOR FLEETS

[(LITIY]

The company sienatary heretn herchy pives notice that it has Issued to the ahove named
insured an automabile liahility palicy providing limits of Hubility at least equal to the limits
required by the finuncial responaibility lnws of this Stute, which policy is in effect on the
ellcetive dute stated ahave, :

Y Name of Inaurance Company
-

Notifiention Date __ Dy

Signature of Autharized Repreventalive
InND 35428

This form should be filed at the inception date of the policy
when the company insures all the owned cars of a risk
owning five or more automobdiles. Indication on the accis
dent report form that an SR-23 is on file makes it un-

sured an automobile lability policy providing limits of
liability at feast equal to the limits - required by the
financial responsibility laws of the state, which policy is
in etfect on the effective date statad in the Notice. Further,
this Notice continues in elfect until cancelled or terminated

necessary to complete the insurance information. This in accprdance with the financial tesporl§ibility laws and
form gives notice that the company has issued 1o the in. regulations of the state.
L]



EXHIBIT 10

Auvduio)) aauwansu]
o . . . jo ssaippy
U N ' puw putepN

RTTRVE

INSTRUCTIONS: "

MAIL ORIGINAL AND ANY REQUIRED
COPY(IES) TO THE ADMINISTRATIVE

AUTHORITY.
P e ' . . ’ vt
SR-24 AAMVA UNIFORM FINANCIAL RESPONRIBILITY FORM (Orlginal)
Innured Name Lot Firet Middie
Address _
Current Poliecy Number Effective From

This notification s effective from

NOTICE OF CIHANGE OF VEHICLE UNDER FINANCIAL
(Bisto) RESPONSIBILITY INSURANCE CERTIFICATE :

The company signatory hereto hereby gives notice that the Insurance certified by the company
in its Financial Responsibility Insurance Certificate heretofore filed on behalf of the above

named insured is amended as of the effective date of this notice to be applicable with respect
to the motor vehicle described us:

Model Year Trade Name Identification Number

and Is no longer applicable as of such date to the motor vehicle described as:

Name of Insurance Company
Diff By

IRB 88438

. Blgnature of Authorized Representative




EXHIBIT 11

SR-26 AAMYA UNIFORM FINANCIAL RESPONSIBILITY FORM (Copy)
Name
Insured Last First Middle
Address
" Case Numiber Driver's Licenne Numbe - Birth Date Social Security Number
Current PPolicy Number e = e ElFeetive From to

IifTective date of cancellation or termination

at 12:01 AM.:

(check whichever 18 applicable)

-0 Finaneinl Responsibility Insurance Certificate — SR-22
O Financial Responsibility Notice for Fleets — SR-23

FINANCIAL RESPONSIBILITY NOTICE OF CANCELLATION
(State) OR TERMINATION

The company signatory hereto hereby gives notice that its Certificate or Notice as indicated
above, herctofore filed on behalf of the named

mqured, is cancelled or terminated as of the
ellective dute stated above.
9 Name of Insurance Company
Date M By
Signature of Authorized Hepresentative
“IRI 3G44B .

(This ecopy will be returned to the address shown on reverse side.)

i et e et = o




CERTIFICATION

I, Elmer Muraoka, Deputy Director of Finance,
Department of Finance, County of Kauai, do hereby certify:

1. That the foregoing is a true and correct copy
of the Amended Rules of the Department of Finance on matters
relating to The Administration of the Motor Vehicle Safety
Responsibility Act, Chapter 287, Hawaii Revised Statutes.

2. That notice of public hearing on the foregoing
Amended Rules, which notice included a statement of the
substance of the proposed changes, was published in The
Garden Island Newspaper on December 8, 1987, and in the
Kauai Times on December 9, 1987.

3. That said Amended Rules were adopted by the
Department of Finance on /s /7ff} and shall
become effective ten (10) days af 1 [ Tne <3 the Office
of the County Clerk, County of Kas awaii.

“ETMER MURAOKA
Deputy Director of Finance

APPROVED AS TO FORM dN THIS ’ét DAY OF 911/% [48§ :
Y

AN lb Ve s

County Attorney, County of Kauai

N{4 ’
APPROVED ON THIS /** pay OF = bscanc, /75
| ' 4

CECILTA N. RAMONES
Director of Finance, County of Kauai

L]
APPROVED ON THIS /¢

DAY OF Q%M 1955




CERTIFICATION OF COUNTY CLERK: % A

- I hereby certify that on gr , 1988, I have
accepted for filing from the Department of Finance the
Amended Rules relating to The Administration of the Motor

Vehicle Safety Responsibility Act adopted on
Qpi(}w,m;hﬁ 195y .

{4

J E Y. K/ HEW
Cgﬁggy Clerk, County of Kauai




