
KAUAI COUNTY DEPARTMENT OF FINANCE

RULES OF THE ADMINISTRATION OF THE

MOTOR VEHICLE SAFETY RESPONSIBILITY ACT,

CHAPTER 287, HAWAII REVISED STATUTES

Section 1. HEARING PRACTICES AND PROCEDURES.

1.1 PETITION FOR HEARING.

Any person aggrieved by any order or act of

the Director of Finance under the Motor Vehicle

Safety Responsibility Act may request a hearing

by filing a pc}tition in writing. The petition

shall contain the fallowing infarmatians

a. Petitioner's name, address, telephone

number and place 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.

1.2 PROCESSING OF PETITION.

Within ten(10) days from the receipt of the

petition, the Director of Finance shall notify

the petitioner in writing as to the date, time

and place of the hearing. Such notice shall be

P- loa, 15"- a e.r



in conformity with Chapter 91, Hawaii Revised

Statutes, Administrative Procedure.

L1.3 Hearing Board. The Hearing Board shall consist

of at least three (3) persons appointed by the

Director of Finance.]

1.3 HEARING.

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.

1.4 DISPOSITION OF PETITION. Within thirty(30)

days after a hearing is held, the ]The Director

of Finance shall either affirm or deny the

petition. Such notice shall be] in conformity

with Chapter 91, Hawaii Revised Statutes,

Administrative Procedure.

Section 2. 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.
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Section 3, DESCRIPTION OF FORMS.

3.1 ACCTDENT REPORT REQUIRED.

The written accident report form required

under Section 287-4, Hawaii Revised

Statutes, shall be shown in Appendix ( Exhibit

1).3. 2 EVIDENCE OF

INSURANCE. The form which is acceptableas~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 (

Exhibit2). 3.3 RELEASE

FROM LIABILITY. The form which is acceptable and

preferred as evidenceof one's release from

liability shall be as shown in Appendix ( Exhibit

3), although other types of release forms may

also be accepted. All release forms shall be

signed and verified beforea person

authorized to administer oaths. If 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 RevisedStatutes. q3.

4 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 and location of the accident, the

total amountof alli~stallmenLs pr~yabl~a, the

amount of each itlstrallment end thedataeach

in$tal]. ment payment is due. 

All



y ~ r

shall be duly acknowledged by filing a copy with

the Department of Finance.

3.5 rINAL ADJUDICATION OF NON-

LrADILITY. A certified copy of a judgment with

respect to damages shall be acceptable as

evidence of a final adjudicationof non-

liability for any operator or registered owner involved

ina

reportableaccident. 3.6

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, 

HawaiiRevised Statutes. 3.7 ORDER OF SECURITY

REQUIREMENT OF SUSPENSION. The notice required

under Section 287-6,Hawaii Revised Statutes, shall be

in the form as shown

inAppendix ( Exhibit 4).

3.8 SECURITY DEPOSIT. In conformity

with Section 287- 11, Hawaii Revised Statutes, the

receipt form as shown in Appendix ( Exhibit

5), shall

beissued for security deposit.

3.9 RETURN OF SECURITY. In, 

conformity with Section 287- 12, Hawaii Revised

Statutes, application for the return of security may be

mada through the form

as
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3.10 EVIDENCE OF NO ACTION OF DAMAGES.

In conformity with Section 287-9(2), 

Hawaii Revised 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 fila and maintain proof

Qf financial responsibility under Section

287-20,Hawaii Revised Statutes, shall be in the

form as shown inAppendix ( Exh;

ibit7).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 (

Exhibit8 or 9).3.13 NOTICE

OF CHANGE OF VEHICLE. In conformity

with Section 287- 25, Hawaii Revised Statutes, 

the form which is acceptable evidence of

a change of vehicle hereunder shall be as

shownin Appendix ( Exhibit 10).3.14 NOTICE

OF

CANCELLATION OR TERMINATION OF INSURANCE.

In conformity with Section 287-

33,Hawaii Revised Statutes, the acceptable cancellation

or termination form shall be

as



NOTE: Material repealed is bracketed. New material is

underscored.

iC ~'; * )~~'f ~~~'c )'C~'C~'C ~' 7'c~'C~'f ~ ~C7'C 7'C 7'C JC ~ti JiC ~C :'CS'C7'C 7'C ~'f ~'Cs'c~c7'C :'cif7': ~'C~f ~'C~'C *'.'f ~f'~C~'f :~C~: )'C7'c :~C ~'C~C~C ~'C iC ~: ~f ~f ~:

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.

Z`~
Z'g~I'Director
of Finance Approved

this t~ day
of r~

a-- 1988 9
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APPENDIX

Exhibit 1 MOTOR VEHICLE ACCIDENT REPORT

Exhibit 2 SR-21 NOTICE OF

POLICY Exhibit 3 RELEAS E ON AGREEMENT TO PAY
DAMAGES Form deleted; refer to attorney for

advice) Exhibit 4 NOTICE OF SUSPENSION OF LICENSE (DF/ DL

42) Exhibit 5 SECURI TY DEPOSIT (DF/ DL

27) Exhibit 6 AFFIDAVIT FOR REFUND OF SECURITY

DEPOSITED Exhibit 7 ORDER OF SECURITY REQUIREMENT OR

SUSPENSION Exhibit 8 SR-22 CERTIFICATE

OF INSURANCE Exhibit 9 SR-23

NOTICE FOR FLEETS Exhibit 10 SR-24 NOTICE

OF CHANGE OF VEHICLE Exhibit 11 SR-26

NOTICE

OF
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EXHIBIT 4 , .

UEPAK'1'MENT OF FINANCE
URIVER LICENSE SECTION

4280-A RICE

STREET LIiiUE. HI

96766 Report

No. RE: SUSI' LNSION OF LIC1NSIr

No Yoti are hereby notified that all driving privileges granted you have beensuspended due to your failureto.furnish PR001~ ofI'INANCIAL RESPONSIBILITY as requiredfollvw- ing

Your:acei.dcnt

on conviction or adjudication

on cancellation ( Form SR 2G) 
fromadvising that your insurance policy No as een CULL' /

TERMINAT- Lh, 

effective Your driving privileges will remain suspended

for: two years from the accident date or wail proof of financial responsibility
is satisfied by one of the

following: I. /1 certiliurte of insurance (SR211 sent to thrI~ri~er License Section, 
Depart- nrent of rinance, 428U-11 Mice Street, I,i.hue, III

9G7GG. 2. /1l:elease from LiabilityfI' Ollr all others involved in the
accident. 3. ~\ Itel~os i t ofSecur:i ty :i n tlrcnnu~ unt of $ (propertydrtm~
gc) , ,~4. I1 (;cmd it TonalAgrec~ utertt: top; tyd.unril;
es. 5. ~ final. adjudication ofN(.)N-l.

L/ 11i1LIlY.r Ix~riocl three years fromthe cl,ttcal~ conviction/adjutlicati. on unlessyou provide proofof financial responsibility by one of
the following: 1. n C'ertiticate of Insurance ( SR22) sent -otheL)river License Section
by your

insurance company. 2. A bond as provided for inSection 287-35,}
lawaii Revised Statutes.3. /1 Certificate of Deposit from Insurance Cornrttissioner in theamount
of $ 25,000.4. ~ Certi.~Ci.

catc of Self-IntiUrancc. You arc rcyuire~i to surrender any antiall licenses or rermits evidencing your privilege to
drive to theDriver License Section, Dcpa[ tment ofF~nancc, 42HU-A-Rice

Strcct, Lihuc, Kauai within ten days.:Operation of a vehicle after receipt of this notice
or failure to surrender all lie- r~erases or pernrits is punishable by a fine of $SOO, or

a jailterm ofsixmonths,, or.FOR '

I'IIt: I)IItL.C"h(~

I; ;DRIVI~R LICI:NtiG51:
CTIUNcouNrv r~r t:
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rXHIBIT S

DEPAKTTfENT OF FINANCE

A10'I'OR VLIIICLL' SAI~L'I'Y RL'•SPONSIBILITY ACT

SI.;CURITY DEPOSIT

Report No.

Recei~ted of Receipt No.

Address
Deposit date

For dchosit as evidence of f.inanc:ial responsibility in accordance with
Afotor Vehicle Safety Responsibility Act, Chapter 287, Hawaii Revised
Statutes, the following ite-ns to cover security in connection with ac-
ci~lent which occurred on ~ 19 ~ at

Cash
1t̀oney Order

Certif.icd Check Other Security
Cash.ier's Check

Check De~cr.i.ntion (No., etc.)

Plca~:c~ a1~I)i.ar at the llr.ivcr L.iccnsc Section, Department of Fin;znce,
42~O-A lice Street, Lihue, Kauai, llawaii on
19 to review yourcligibil: ity for

rcEund. CECILIA N. R~'\
IUIONES Director of

Finance
13y_UONALll N . N 15II I I1I
ItA Examiner of

DriversI1~1POItT/ 1NT: Kindly allow aboutt}iree (3) weeks to process your

refund

application. . DO NOTDES'I'1ZOYT}}IS RECEIPT, IT1`IUST BE SUBMITTED TO OBTAIN ANY
POSSIBLE

REFUND,DI~/1)l, ? 



EXHIBIT 6

DLI'111tT1`1L•NT OF FINANCE

A10TOR VEIIICLE SAFETY RESPONSIIIILITY ACT

AFFIDAVIT }'OR RII~UN1) Ol~ SrCURITY DEPOSITED

State of llawai.i ) 
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 Ilawaii.

On 19 I was involved in an accident-

as a of a

Owner an or U~crator
as a

I ) Descri e Ve icle
result of which I became subject to .the Il̀otor Vehicle Safety Res-

ponsibility Act.

3) [ ] 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 r-o unsatisfied judgment against me arisingfrom said accident.

J A release from 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 rclcaso must accompany this affidavit)
A duly acknowledged, written agreement has been executed byaffiant providing for the payment of an agreed amount in in-
st~,llrnonts to cover ~r11 claims far injuries or damages re-
sultirig from said accident:
Copy of said agreement must accompany this affidavit)

DATL 01~ llL1'U.SI'T: / 11f̀UUN'f DEPOSITED R>;C)rIPT No

Signature o A cant

Sworn to before me this

day of ~ 19

Notary Pu llc, State o ~ } lawali

Diy conunissiori expires

IDF/D1.Z8
r •



1;XHIBIT 7

DEI'Alt"TMEN'I' Of FINANCE
Driver License Section
4280-A Rice

Streetl.ihuc, Ilawaii

467GG7~elcptrone: 245-1644

Report No.RE: ORUF.ROI' ti4:('llltl'1'1' ItF: OUIREM11ENTOltti11S1'1•:NSIUN (Horne Vchiclc Salcty

Kesprmsibilily Act)ACCIDENT DA"1-E

LOCA' 1'IUN:VEHICLE: DRIVER LIC[:NS(i: DT̂I_ 

OF

BIR' flf: TO:As a result of your involvement in the subject accident, you arc subject to the provisions of the Motor Vehicle Safety Responsibility
Act, Chapter 287,

Hawaii Kevisrd Statutes. THEREFOKL•, your driving privilege shall become suspended pursuant to Section 287-G, Hawaii Revised Statute unless you: (
1) Appeal said suspension by reyuestinF a hearing; 20 clays prior to the effective date of this order. Such hearing shall be conducted in accordance with the
provisions of Chapter91, Hawaii Revised St:wars. If you dceire such ahearing!, you mayI,r represented by counsel and you must contact the
Driver License Section, Department ofFinance, fur lusher inlurn,ation; or (2) SA"1'ISFY the appn,priatc conditions stated below ( See "NOTICE"): or (3) UEPUSI'f
the amount of security required ( indicated tnlow) prior to the effective dale of

this ORDER ( indicatedbelow).ORDER UP SUtiI' 1{NtiION: In the event you do nut comply wish any of the reyuiremenls stated alxwe, your driving

privilege and all licenses evidencing; sorb privilege to Jrive SIIALL Incomesuspendedun theI?I~hECTIVEDATE UF'fHIS OKDE: R (indicated
below). All such licenses MUST BE SURRENDERED to the Driver License Section on or before the suspensiondate. IF YOU PU$
SESSED A VALID INSURANCE POLICY AT THE ~hIME OFACCIDENT, RL•FER l~U

ffEM (II BELOW.

hOR
1'IIEDIRECTOR By:

Driver I.icensrSection Ah10UN1' (tl Sli('Ultfll' ItEQUII( ED: $ __~___,~_____._ 'hIIIS URDE(tGPi~

GCTIVEl0
DAYS FRUM: NO7•ICFYOU MA1' RI:T;11N 1'Ol-RPRIMING I'RI~'U.GU1: by snlisfying; anyof ttre ~ollpwing cyn~ilinns on or before the effective

date ofthis
Order seeahov'el,I) INtiIrItAN('I: AI"TIMEOh

ACCIC)I~:N'1'Filer+'idrnrc 11' urnt Slt-21 I with this Drp: rrUnenl that Ihcrr was :u, auto liability insurance policy in effect at the time
of the accident for your tnnrlit issuedby an insurance company authorin• d to do business in the Stateof Hawaii. Contact your
insurance company for this prescribed crnifiratrI Donn SR-21 ). Insurance policies, hinders, cards. 

Inters, statements, etc. are notacceptable.2) NO INtiIIKAN(`~y~ l"1'
IM1: OhACC'IUI?N'f galI)rgu~silwiUt Ihis I)epartmrnt [hrA~1O11N1' O1' til(('llltfl'1' Itl•:(1UIItI~.U IsrenMwr) in cash, certified

or cashier's check, postal or personal numry order or sureby bunt. II' civil suit or judgement is rendered against you within two (2) 
yearsfrom the accident or suspension d;rte, you Wray

apply forrefund of your security.b) I~ilr evidencewiththisDepartment of your RP.I.F:ASF. FROA1 LIABILITY with respect to injuries
or damages toothers resulting from the accident. t)ucuments must be signed in the presence of a gnrson authorized

to administer oaths to be acceptable.c) I ilr evidence withthisDepartment of a written agn• rnu• nt providing for payment of an agreed amount

with respect to actual claims for injuries and darnages resulting from the accident. ' hHE AGREEMENT must be signed by you in
the presence of a person authorized to administer

oaths and acknowledged by the claimant. d1 I ilr evidence with this !)apartment of your PINAI. ADJUDICA- PION OF NON-

LIABILITY with respect to injuries or damages to others resuhingfromthe accident. The copy of the judg; en,cnt dcx: ument must

bye certified bythe courtto be acceptable.YOUt11A1' ItF:CAIN 1' OUIt DRIVING1'ItlVll.l•:(:I: idler it has been suspended byu,mplying with any
of the conditions statedabove orb filing evidence ++irh thi: Ih•gruunenlthat duringthe two t2- year gnriod lullowing' fI11S SUSI'EN510N, no
civil suit for injuriesor damages resulting from

the accident hasIx:rnIrlydagainstyou.Section 2x7-aaI'I'N,11.'I'll'.S: Any person whose license has been susl~rnded or revoked

under the Motor Vehicle Safety Responsibility Act and who during; such suspension or revocation drives any motor vehicle upon any highway or any person
failing to SURRENDER his license as required bythe Act shall he lined no nxxe than $SU0. 00

or imprisoned not morethan IG- months or both. This action is tal,cn under the authority of the ~luror

Vehicle SalctyResponsibility Act, Chapter287, 

Hawaii



EXHIBIT 8

Susduao0 aaue.tncui

jo cca.rppV

pus aulaN

INSTRUCTIONS:

MAIL ORIGINAL AND ANY REQUIRED
C01'Y(IES) TO THE ADMINISTRATIVE
AUTHORITY,
IF SPACE FOR VEIIICGE lih:SCR1PTION
IS INSUFFiCIh'.N'I TO GON'1'A(N ALL
MOTOR VF.IiICLES COVERI~aI), PRE.
PARE A L[ST ON PAPER OF' IDENTI-
CAI. WIDTIi AND PASTE ON.

R•8Z AA6IVA UNIrO1tAI FfNANCIAi. 1tC5111pNgIRIGITY FORM Original)

Insured I'°"t
1~'Ir.t Middle

Address
ae

a IwI~, _ Irrlver' a (.ICHIat Numbe~.y __„_,jllrlh U~t '""_~ .."...~._.°....--__..Ik~
rlglReeNIIrKNumber CurrantPulley Numhr3r__.,.____-. ~~IYuctlva

1• tool Thisoertillcatlun IN ~>ffoctlva fl•om~_,~, _,__ _ _terminatedht accurriulirr. wll.hthrrlinunarl rueporlnlblllEy lawsaandpcsuul4tlunatlofcthlelSt. ate.The Insuranre hornhy curtl(le~lto provided by an: -OWNER'S I'OI,If;Y: Applir~

tl~le to (a) thefollowing describedvehicle(s), (h) any replace- ment(s) thereofby aimilrrr classification, and (c) any additionnlly acquired vehiclesof similar claasiflcation fora period of at least30 days from the date of acquisition. Model Yeer _ Trade Nnme Ident111cetlon Number OPERATOR'
S POLICY: Applicable to

any non-

ownedvehicle. ~ i1_ 1~ INANCIAL 1tESI'UNSIiIiLITY
1N9URANCE

CLKTIFICA'

fFIiiiiPr The company aiKnatoryhereto hereby certifiesthatit
has issued to the above named insured a motor vehicle liability policy as required bfy the
financial responsibility laws of this State, which policy isin effect on the ef[ectivedate of thta certificate..Name of,InsuranceCompany Date ]3y R1802 (Ed. 
6.71) uNnoaM rniHnHO ~ 
su~.

w
orv. &ieneturo ofAutborfsed Representative IRB 8641H , .... ~.r i ~



XFIIl3IT 9

1,

UNIFOR"~ Flr~~••;•~GI~,L RESPONSIBILITY FORtnS PROGRAt~1

SR•23 NOTICE FOR FLEETS
A.A.~,1.V.A. UP>IIFORf'.1 FI~IANCIAL RESPONSIBILITY FORl,1

1(•'.1 , 1.1111',1 l1\II'nltJI,F1~:1~('1.11, RI:SI'n;VS11tIf,IT1' F()It-1 nri~inal)

nm~
In~urcd t„~ - Fll.

i `-' ..llf~
4n.

Allrlrt•n~

Current ('ulicy \'

untbcr_- _F:Ifectivcf" tort- _This notificntinnis

efl'cctive born .^•~ antlcontinuer until eanecllcrl nr Icrntin: ucd luuccnrd:uu•t~ withtht• linnncial rvnpnneibiltty~ luw,t nntlreuuL•atluns of thiMStat.•.C 1 ~: 1

FIV.
1:~ C1~

11, itl:.~,1'UY411lILITI' tif)TICt: FORFLI:hTS 1l•l,•t Thecompanyslt;n:ltnry

hereto h~rcby ~ivcsnotice lhnt ithn, Isaue.) to the nhova nnmcd insured an s-utontubile liabilitypnlic,y pruvidinftlirnila a! II1141t1tyat least eyua! In the unlit. rottuired h}• `he linnncia) respon+ibility Iowa of this Stute, which policy is in ellect on tht•rllt• ctivc dnt• Ktotcd nbnvt•,N•m, of Inwranr• C.+

mn•nl.lotificntion D:ttr._ ityifn~

tur• of AutMn-~
aeARryre.~nl~Ur• IRU ]3128 Purposephisform

should be

filed
at the inception date of the policy when the company insures allthe owned Cars of a risk owning live or more automobiles. 
Indication on the acci•dent report form that an
SR• 23 is on lile makesit un• necessary to complete the insurance
lnlormation. This form gives notice that the
company has issued to the iri-1 v sured an automobile

liability

policy

providing limits of liability at least equal to
the limits required t:y the linanclal responsibility lawsof the
state, which policy is in effect on the effective
date stated in the Notice. Further, this Notice Continues in effect
until cancelled or terminated in accordance with the linancial
responsibility laws and regulations of the state. --r
a



EXHIBIT 10

fuadwo~ a~ueancul

jo scaappV
i ~ rt...

pus oIU»H

u~.t~ '~

i ~, ~ ...
INSTRUCTIONS: '`''

MAIL

ORIGINAL AND ANY RE(1UIltEDCOPY(
IES) TO THE ADMINISTRATIVE AUTHORITY.
3R•

24AAMVA UN1FOlth1 FINANCIAL, R>;8I'QNdII11L~'CYFAlih1 (4rII( InaU4

Name ineurati '-'~`+'~"
Y.: eti-at 1..u. AddreeeCurront

Policy
Number );ffectlvo rrom Thfs notlftcatlon
le efYective from NO'I'

I('1; nFCIIANQi: OF VI?IiICI.1: UNIIFRFINANCIAL, lstatol ItlsF11'
UNli1BIL1' 1'Y1N$UItANCE CEH'1'1FICA'I'EThecompany ,

signatory hereto hereby gives notice that the insurance certified by the company in itsF~nanctal ResponsibilityInsurance Certificate heretofore filed on behalf oP the above named insured
is amended as oP the effective date of this notice to be applicable with respect to themotor vehicle described us:Model Year

Trade Name Identlflcatlon Number andb

no longer applicable asof such date to the motor vehicle described as:Name of

Insurance CompanyD~ Ry

dlanatun of
Authorised ftsprassntatlvs 11tH 8618B

i
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CXIII[3IT 11

51t- 2G AAi11VA UNIFORM FINANCIAL1tI.SPONS1111L1'1'Y FORM (

Copy)

Name ___ Insured Lagt Firot

Mlddle
Addreaa _ _________ I_ _- --...__~~- - --------- ----

Cngc NumberDrlver'e
Llrennc Numbe • Dlrth

Date Suclal SecurityNumber C'urrent 1'ulicy Numbor_ __._.___I•:IPrctive

from

toL:ICuctivedate oP cancellationor terminutluu_.____._____. at

12:01 A.M.:check whicheveriq epDllceGle) FinancialResponsibility InsuranceCertificate - 

SR-22 Financial Responsibility

Notice for fleets - SR-23 FINANCIAL

RLSI'ONS1131LI'I'Y N01' ICE OF

CANCELLATION state) OR1'1R1VIINATION 1'he company signatory
hereto hereby { rivesnotice

tl;at its Certificate or Notice as indicated al;ove, heretofore filed on behalf of the
namedinsured, is cancelled or terminated as of the cll'cctive duto atated abovo.7 l.kttc
I111f3G14D Nnuw of Innurnnrc

Cumpauy

Ry --Sl~

nature of

Authorized Repreeentativr Thb copy

will be

returnedlu the eddrew~ shown
on re~ena ~Ide.-r r
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CERTIrICATTON

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 Amende Rules were adop ed by the
Department of Finance on / 9'd'~ and shall
become effective ten (10) ays a- ter the
Office of the County Clerk, County of K i, State

awaii. Deputy Director of

Finance APPROVED AS TO FORM ON TIiIS I Sf DAY OF ,~ I ~ g

g ;County Attorney, County of

Kauai APPROVED ON THIS ~~~ DAY OF / 

f~'~

o~Director of Finance, County of

Kauai County of

Kauai

8 APPROVED ON THIS l'~ DAY



CERTIFICATION OF COUNTY CLERK: ~,~~

I hereb certif that on ~~ Uy y ~ 1988 I have
accepted for filing from the Department o finance the
Amended Rules relating to The Administration of the Motor
Vehicl Safety Responsibility Act adopted on

p'

C my Cler County of Kauai

9

G,r~


