
STATE OF HAWAII INSURANCE DIVISION
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

P.O. BOX 3614
HONOLULU, HAWAII 96811-3614

VEHICLE PROTECTION PRODUCT WARRANTOR (VPPW)
ANNUAL FINANCIAL SECURITY STATEMENT

_________________________________________ is in compliance with the financial security requirements
Name of the VPPW

of Hawai`i Revised Statutes ( HRS ) §§ 481R- 5 and 6. a copy of the current contractual reimbursement
insurance policy that meets the requirements of HRS

The insurer shall reimburse or pay on behalf of the warrantor any covered amounts the warrantor is legally
obligated to pay or shall provide the service that the warrantor is legally obligated to perform according to the

cle protection product issued or sold by the warrantor; and

If the covered amounts are not paid or the covered service is not provided by the warrantor to a consumer before
the sixty-first day after the date the consumer provides proof of loss, payment shall be made or the service shall
be provided directly from the reimbursement insurer to the consumer.

For complete details, see HRS §§ 481R-4(b)(6), 481R-5, and 481R-6 which may be found at
https://www.capitol.hawaii.gov/hrscurrent/Vol11_Ch0476-0490/HRS0481R/. Two authorized officers must sign below.

_______________________________ ____________ _______________________________ ____________
Signature (officer/owner) Date Signature (officer/owner) Date

_______________________________ _______________________________
Name (print) Name (print)

_______________________________ _______________________________
Title Title

Form FSS (0 )
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