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STATE OF HAWAII  
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS (“DCCA”)  INSURANCE DIVISION 
ATTN: Gale Miyazaki  
P. O. Box 3614  
Honolulu, HI   96811-3614
OR 
ATTN: Gale Miyazaki  
335 Merchant Street, Room 213  Honolulu, HI   96813 
NOTES/SPECIAL INSTRUCTIONS FOR FILING THE   2015 ANNUAL PREMIUM TAX STATEMENT – FORM 314  (DUE MARCH 1, 2016) 
1. 
The Tax Statement must be manually signed and dated by a duly authorized officer of the  Company.  Original filings only --- no faxes or copies.  The SIGNATURE requirements also apply to AMENDED Tax Statements.  
2. 
If you have a credit and would like a REFUND, you must check the appropriate box under item  9, page 1, to request a refund.  If the box is not checked, any credit must be applied to your  2016 tax liability.  If you are requesting a refund, DO NOT apply the credit on your 2016 Monthly Premium Tax Statements.
3. 
Premium tax payments/checks should be made payable to:  
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS (“DCCA”), STATE OF HAWAII  Please PAPER CLIP rather than staple any applicable payment/check to the statement. 
4. 
The Hawaii Insurance Division does accept ACH Credit payments.  Please contact Gale Miyazaki for more information. 
5. 
All tax related correspondence from the Hawaii Insurance Division will be sent to the address  on the statement, unless otherwise noted by the insurer. 
6. 
ALL pages of the Annual Premium Tax Statement (pages 1 through 4) must be submitted and  filed together – do not file pages separately.  File Page 5 – Supplemental Schedule A – only if  applicable.  If none, do not file page 5.  PAPER CLIP rather than staple the pages together.   
7. 
The return is due March 1, 2016 (postmark date).
8. 
ROUND ALL AMOUNTS REPORTED ON TAX STATEMENT TO THE NEAREST DOLLAR.
9. 
Page 4, item 1 - Hawaii Life & Disability Insurance Guaranty Association Assessments reflects  “NONE” because the 5-year statutory limitation to claim the guaranty fund assessment credits  has expired. 
10. 
DO NOT FILE Schedule T, Hawaii State Page of Business, or any Retaliatory Tax forms with the Premium Tax  Statement. 
11. 
Computer generated Tax Statements are acceptable only if they are exact replicas of the  Hawaii Insurance Division forms.  THE STATEMENT IS A LEGAL SIZE DOCUMENT; LETTER  SIZE WILL NOT BE ACCEPTED.
12. 
DO NOT USE THIS FORM if you are a Surplus Lines Insurer, Surplus Lines Broker, Risk Retention Group (RRG), or Accredited Reinsurer.  Refer to the Hawaii Insurance Division Website for the proper Filing Requirements and related forms:  http://cca.hawaii.gov/ins/
13. 
Any insurer failing or refusing to file the Annual Premium Tax Statement on or before March 1  shall be liable for a fine in an amount not less than $100 and not more than $500 for each day  of delinquency [Hawaii Revised Statutes §431:7-201(c)]. 
Any insurer failing or refusing to pay the required taxes when due and payable shall be liable for  a fine of $500 or 10% of the tax due, whichever is greater; plus interest at a rate of 12% per  annum on the delinquent taxes [Hawaii Revised Statutes §431:7-202(f)]. 
The Commissioner may suspend the Certificate of Authority of the delinquent insurer until the  taxes, fine and interest, should any be imposed, are fully paid [Hawaii Revised Statutes   §431:7-202(f)]. 
Phone  
  (808) 587-6741 
Fax
  (808) 586-3873 
14. 
If you have any questions, 
please contact Gale Miyazaki:
 
E-Mail 
gmiyazak@dcca.hawaii.gov
No staples please
STATE OF HAWAII  
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS (“DCCA”)  INSURANCE DIVISION 
2015 ANNUAL PREMIUM TAX STATEMENT   FOR THE YEAR ENDED DECEMBER 31, 2015  (DUE MARCH 1, 2016) 
Name of Insurer   _________________________________________________________ 
Address for TAX
  _________________________________________________________ 
DO NOT WRITE IN THIS AREA 
                              _________________________________________________________ 
________________________________________________________________________ 
SUMMARY OF PREMIUMS AND TAXES 
NAIC Co Code ____________ 
PREMIUMS
(Round to nearest dollar)
RATE
AMOUNT OF TAX
(Round to nearest dollar)
1.  All insurance---other than life, annuities, ocean marine---             
     Premiums subject to tax (item 3, page 2) . . . . . . . . . . . . .  
$ ________________________ 
4.2650% 
$ ___________________________ 
2.  Life insurance---       
     Premiums subject to tax (item 10, page 2) . . . . . . . . . . . . .   
$ ________________________ 
2.7500% 
$ ___________________________ 
3.  Ocean Marine insurance---       
     Gross Underwriting Profit (item 3, page 3) . . . . . . . . . . . . 
$ ________________________ 
0.8775% 
$ ___________________________ 
4.  TOTAL PREMIUM TAX LIABILITY (add lines 1, 2 and 3) 
$ ________________________
5.  CREDITS (item 1, page 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ___________________________ 
6.  SUBTOTAL (line 4 LESS line 5)   [If less than zero, RECORD ZERO] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ________________________
7.  PAYMENTS (item 2, page 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ ___________________________ 
ENTER THE RESULT OF LINE 6 MINUS LINE 7 ON LINE 8 IF POSITIVE, OR
 ON LINE 9 IF NEGATIVE 
8.  ENTER BALANCE DUE
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ ________________________
    [
Payable to “DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS (“DCCA”), STATE OF HAWAII”]
Method of Tax Payment: 
No Payment 
Check 
EFT  
9.  ENTER AMOUNT OVERPAID
* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ________________________
*(Please check one)
                 Amount on line 9 to be REFUNDED TO YOU, if over $100.00** 
                 Amount on line 9 to be CREDITED TO NEXT YEAR’S MONTHLY PREMIUM TAX 
**If refund is selected, DO NOT use credit on next year’s monthly premium tax. 
NOTE:  Any insurer failing or refusing to file the annual tax statement on or before March 1 shall be liable for a fine in an amount not less than $100 and not more 
than $500 for each day of delinquency [HRS §431:7-201(c)].  Any insurer failing or refusing to pay the required taxes when due and payable shall be liable for a fine 
of $500 or 10% of the tax due, whichever is greater; plus interest at a rate of 12% per annum on the delinquent taxes [HRS §431:7-202(f)].  The Commissioner may 
suspend or revoke the Certificate of Authority of the delinquent insurer until the taxes, fine and interest, should any be imposed, are fully paid [HRS §431:7-202(f)].  
DECLARATION
I hereby declare under the penalties of perjury and applicable penalties set forth in Chapter 431, HRS, that I have the authority to sign this 
statement on behalf of the above named insurer and that this statement, and the accompanying exhibits, to the best of my knowledge and belief, 
are true, correct, and complete and made in good faith, for the taxable year stated. 
Name of Officer 
Signature of Officer of Insurer 
Title 
Officer Signing Date 
FILE THIS SUMMARY PAGE with original signature and pages 2 through 4.  File page 5 (Schedule A) only
  if applicable.   
CONTACT PERSON: 
Mr./Mrs./Ms. 
TITLE: 
PHONE NUMBER: 
Ext. 
FAX: 
(Direct Phone Number)
E-MAIL: 
Form 314 (Revised 12/2015) 
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Page 2 
Name of Insurer 
Round All Amounts to Nearest Dollar
EXHIBIT NO.: 
1 
INFORMATION: 
Premium Tax Statement for the Year Ended December 31, 2015
APPLICABLE TO: 
ALL INSURANCE (
EXCEPT
 OCEAN MARINE AND LIFE INSURANCE) 
INCLUDE ACCIDENT AND HEALTH PREMIUMS UNDER THIS EXHIBIT 
1. 
Gross premiums written from all risks or property resident, situated, or  
located within Hawaii.  Except for surety and group insurance contracts,  
all fees, charges or other consideration charged for the insurance or for the  procurement thereof must be included (Section 431:10-218, Hawaii Revised Statutes). 
From direct writings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 $ __________________ 
2.     LESS: 
Other, if any (explain - ____________________________) . . . . . . . . . . . . . . . . . . . . . . . . . . .                     $ 
__________________ 
(Attach additional sheets if needed) 
3. 
PREMIUMS SUBJECT TO TAX, item 1 minus 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                     $ 
__________________
(to line 1, page 1) 
4. 
Were all fees, charges or other consideration charged for the insurance or for the procurement thereof included in the  premium total?  
(Include installment charges or fees collected or received by insurer) 
Yes 
Amount: ________________________ 
No 
Amount: ________________________ 
EXHIBIT NO.: 
2 
INFORMATION: 
Premium Tax Statement for the Year Ended December 31, 2015  LIFE INSURANCE ONLY 
APPLICABLE TO: 
5. 
Gross premiums, exclusive of consideration paid for annuities, 
received from all risks resident within Hawaii.  Except for group insurance contracts, all fees, charges or other consideration charged
for the insurance or for the procurement thereof must be included (Section  431:10-218, Hawaii Revised Statutes). 
From direct writings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ _________________ 
6. 
Premiums for insurance written, procured or received in Hawaii on  individuals residing outside Hawaii on which comparable tax has not  been paid to another appropriate taxing authority . . . . . . . . . . . . . .  (Section 431:7-202(b), Hawaii Revised Statutes) 
$ _________________ 
7. 
TOTAL GROSS PREMIUMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ _________________ 
8.      LESS: 
a.  Dividends paid or credited to policyholders . . . . . . . . . . . . . . . . . 
$ _________________ 
b.  Other, if any (explain - ____________________________) . . . . . . 
$ _________________ 
(Attach additional sheets if needed) 
9. 
TOTAL DEDUCTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ _________________ 
10. 
PREMIUMS SUBJECT TO TAX, item 7 minus 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   (to line 2, page 1) 
$ _________________
COMPLETE EVERY ITEM OF EACH EXHIBIT.  Enter “NONE” where no entries are to be made. 
Page 3 
Name of Insurer 
Round All Amounts to Nearest Dollar
EXHIBIT NO.: 
3 
INFORMATION: 
Premium Tax Statement for the Year Ended December 31, 2015 
APPLICABLE TO: 
OCEAN MARINE INSURANCE ONLY 
1. 
Net Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ ____________________ 
Gross 
premiums:    
Direct premiums . . . . . . . . . . . .    
$ _________________ 
Reinsurance assumed* . . . . . . 
$ _________________ 
$ _________________ 
     *[Complete Reinsurance Exhibit below
]  
Less: 
  Reinsurance ceded*  .  . . . . . . .  
$ _________________ 
$ _________________ 
     *[Complete Reinsurance Exhibit below]
2. 
Less:  Net losses paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ____________________ 
Gross losses paid: 
Direct losses paid . . . . . . . . . . 
$ _________________ 
  (less  salvage) 
Losses paid on reinsurance 
assumed . . . . . . . . . . . . . . . . .  
$ _________________ 
$ _________________ 
Less:  Recoveries on reinsurance ceded . . . . . . . . . . . . . . . . 
$ _________________ 
3. 
Gross Underwriting PROFIT Subject to Tax, item 1 minus item 2 
(to line 3, page 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ____________________
(In the case of an insurer issuing participating contracts, such gross underwriting profit shall not include, for computation of 
the tax, the amount refunded, or paid as participating dividends, by insurer to the holders of such contracts.) 
NOTE:  IF INSURER HAS OCEAN MARINE REINSURANCE ASSUMED AND/OR CEDED PREMIUMS, 
COMPLETION OF THE REINSURANCE EXHIBIT BELOW IS REQUIRED
. 
REINSURANCE EXHIBIT 
OCEAN MARINE REINSURANCE ASSUMED AND CEDED 
REINSURANCE ASSUMED 
REINSURANCE CEDED 
Complete Name of Direct  Writing Insurer  
NAIC  Co  Code 
Premiums  Received 
Complete Name of  Reinsurer  
NAIC  Co  Code 
Premiums  Paid 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
TOTAL . . . . . . . . . . . . . . . . . . .  
$ 
TOTAL . . . . . . . . . . . . . . . . . .
$ 
COMPLETE EVERY ITEM OF EACH EXHIBIT.  Enter “NONE” where no entries are to be made. 
Page 4 
Name of Insurer 
EXHIBIT NO.: 
4 
INFORMATION: 
Premium Tax Statement for the Year Ended December 31, 2015
APPLICABLE TO: 
ALL INSURERS 
Round All Amounts to Nearest Dollar
DETAIL OF CREDITS AND PAYMENTS 
PLEASE PROVIDE COMPLETE SUPPORT FOR ANY CREDIT TAKEN
CREDITS:          
                        Hawaii Life & Disability Insurance Guaranty 
                              Association Assessments . . . . . . . . . . . . . . . . . .  
$ _NONE
__________________  
                        Tax Credit to Facilitate Regulatory Oversight 
                              (If qualified---see HRS §431:7-207) . . . . . . . . . . .  
$ ________________________ 
                         HRS §431:7-206 - Retaliatory Tax Credit. . . . . . . . .  
$ ________________________ 
                         HRS §431:7-208 - Low Inc Housing Tax Credit . . .		  
$ ________________________ 
                         HRS §431:7-209 - QHTB Tax Credit . . . . . . . . . . . . .  
$ ________________________ 
1.                      TOTAL CREDITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ ________________________
                         (to line 5, page 1) 
 PAYMENTS: 
                        MONTHLY Premium Tax Payments for 2015: 
                         TOTAL MONTHLY Premium Tax Payments for 2015 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$__________________________ 
                         2014 PRIOR YEAR Premium Tax Overpayment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$__________________________ 
                         If AMENDED filing, amount paid with ORIGINAL filing . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$__________________________ 
2.                      TOTAL PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$ ________________________
                         (to line 7, page 1) 
COMPLETE EVERY ITEM OF EACH EXHIBIT.  Enter “NONE” where no entries are to be made. 
REMINDERS BEFORE MAILING:
1. 
Tax Statement signed AND dated by a duly authorized officer of the Company? 
2. 
Total payments include
 the last
 monthly tax payment? [December 31, 2015 - due January 20,  2016
] 
3. 
Carry forward the correct prior year overpayment?  If the Tax Statement was amended
, carry 
forward the amended
 prior year overpayment amount. 
4. 
ROUND TO NEAREST DOLLAR ALL
 AMOUNTS
 REPORTED ON THE TAX STATEMENT. 
5. 
Premium tax payments should be made payable to:  DEPARTMENT OF COMMERCE AND 
CONSUMER AFFAIRS (“DCCA”), STATE OF HAWAII. 
6. 
Pages 1 through 4 of the Tax Statement are required.  File page 5 (Supplemental Schedule A) ONLY 
if applicable --- if Schedule A is NONE, do not file page 5
. 
7. 
Form must be on LEGAL SIZE PAPER --- LETTER SIZE WILL NOT
 BE ACCEPTED. 
8. 
Correct insurer address?  ALL TAX RELATED CORRESPONDENCE
 from the Hawaii Insurance 
Division will be sent to the address listed on page 1 of the Tax Statement. 
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Page 5 
Name of Insurer 
SUPPLEMENTAL SCHEDULE A – FILE ONLY IF APPLICABLE 
IF NONE, DO NOT
 FILE 
Round All Amounts to Nearest Dollar
EXHIBIT NO.: 
SCHEDULE A – Part I  
Premium Tax Statement for the Year Ended December 31, 2015
INFORMATION: 
APPLICABLE TO: 
ALL INSURANCE (
EXCEPT
 OCEAN MARINE AND LIFE INSURANCE) 
INCLUDE ACCIDENT AND HEALTH PREMIUMS UNDER THIS EXHIBIT      
FILE ONLY IF APPLICABLE – IF NONE, DO NOT FILE SCHEDULE A
A. 
State amount of premiums written, procured or received in Hawaii from risks or property resident, situated or located  within Hawaii allocated or apportioned and reported as taxable premium of another state or other appropriate taxing  authority. 
 Premiums:  $_________________                              Reason:  
                     $_________________   
B. 
State amount of premiums written, procured or received in Hawaii from risks or property resident, situated or located 
within Hawaii considered not taxable in Hawaii.  $__________________________. 
Details of coverages 
(group similar risks)
Premiums
Reason
 $ 
 $ 
 $ 
EXHIBIT NO.: 
SCHEDULE A – Part II 
INFORMATION: 
Premium Tax Statement for the Year Ended December 31, 2015
APPLICABLE TO: 
LIFE  PREMIUMS ONLY 
FILE ONLY IF APPLICABLE – IF NONE, DO NOT FILE SCHEDULE A
C. 
State amount of premiums for insurance written in Hawaii on individuals residing outside Hawaii on which tax is NOT 
being paid to Hawaii or to another taxing authority. 
 Premiums:  $_________________                              Reason:  
$_________________   
[Reference for items A, B and C:  Section 431:7-202, Hawaii Revised Statutes] 
IF PAGE 5 IS NONE, PLEASE DO NOT FILE THIS PAGE
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