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TO THE HONORABLE ROSALYN H. BAKER, CHAIR,
AND MEMBERS OF THE COMMITTEE:

My name is Candace [to, Executive Officer of the Cemetery and Funeral Trusts
Program in the Department of Commerce and Consumer Affairs (“Department”). We
appreciate the opportunity to present testimony on Senate Bill No. 2516, Relating to the
Funeral Industry.

The purpose of Senate Bill No. 2516 is to require the audited financial statement
and actuarial report to be submitted within ninety days after the close of the authority’s

books, require the audit of the trust on an accrual basis, create a standardized form for
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the audited financial statements and actuarial reports, assess a late fee for the late filing
of audited financial statements and actuarial reports, and to require the Department of
Commerce and Consumer Affairs (“DCCA") to report o the legislature on the status of
the audited financial statements and actuarial reports.

The Department’s positibns on the various amendments proposed in Senate Bill

No. 2516 are as follows;

SECTION 2 — Amendment to HRS §441-24.5 page 2, lines 6 and line 8: “pre-need

sales [or] and holds money in trust”. We object to this amendment because this has the

effect of excluding licensees that no longer actively sell pre-need plans but are holding
money in trust to honor contracts.

SECTION 2 — Submit actuarial report within ninety days after close of authority's books:

We object to this amendment because of the practical consequences that the actuarial
report is based upon information provided from the audited financial statements which
would be due at the same time.

SECTION 2 — Accounting methodology for the audited financial statement: We reiterate
that the benefit of using the accrual method for the audit of the trust would only be fully
realized if the licensee is also audited using the accrual method. As the law does not
require an audit of the licensee operation but only of the trusts, there would be no valid
information to be gained with only an audit of the trust on an accrual basis. Also, the
Department's CPA consultant concurs that cash basis should continue to be used for

the audit of the trust,
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SECTION 2 - Standardized audited financial statements created by DCCA: As we

have previously testified, we have consulted with accountants familiar with the industry
on this subject and have not been able to develop such a form to date due to the
numerous variables involved. Incorporating such a provision in the law will create
expectations that we are unlikely to be able to meet.

SECTION 2 — Sanctions for late filing of an audited financial statement or actuarial
report: The DCCA does not object to assessing a late fee for the late filing of the
audited financial statement and actuarial report. However, the process in subsection (c)
is confusing and we recommend further clarification. We also request an amendment

be made to lines 14-15, page 4 as follows: “The [director]tr ustee shall authorize

withdrawals from the trust in order to fulfill these contracts”. The trustee is the fiduciary
of the trust, not DCCA or its Director.

Section 4 — Annual report to the legislature: We need to bring to the Committee’s

attention that items 5 and 6 is not information that is provided to us in any form.
Therefore we believe it should be mandated somewhere in the bill that the information
be provided to us. We also ask that item 7 is mandated to be provided to us so that we
can get the complete set of ihformation from the licensee which will facilitate the
compilation of the report.

Thank you for the opportunity to testify on Senate Bill No. 2516.
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COMMITTEE ON COMMERCE AND oy &
CONSUMER PROTECTION

Senator Rosalyn H. Baker, Chair
Senator David Y. Ige, Vice Chair

February 2, 2010

Re:  SB2285—Relating to Pre-Need Funeral Plans
SB2516—Relating to the Funeral Industry

In Support

Dear Senator Baker, Senator Ige, and members of the Committee:

There’s nothing like having a loved one pass away and being told by the funeral home that they have
no record of the pre-paid contract that was supposed to cover all funeral costs. This happens in Hawaii
at present, according to family reports.

Still others, in the midst of their grief, have been asked to pay additional sums because, they are told,
their pre-paid plan no longer covers the cost at current rates.

Additionally, the plans skim 30% off the top for doing nothing at all and retain the interest
accumulated over the years. The plans are non-transportable in the event someone leaves Hawaii or
wishes to obtain a refund to purchase a plan in another state.

Consumers can be protected and assured that their last wishes w1II be carried out. These two bills go a
long way to providing that protection.

New York State has what is considered to be a good law, When my mother passed away several years
ago in NY, the funeral home delivered exactly what was in the contract. Over the years, of course the
cost went up, but there was no attempt to escape from any aspect of the contract nor to extract
additional payments from the family. The ceremony and indeed all of the arrangements were top notch.
I’m sure it was just what my mother hoped for. It definitely was what she paid for.

Hawali residents deserve no less protection than the New York law provides. Similar laws in other
states demonstrate that there should be no hardship to the industry for simply being held to what they
have contracted to do. The two bills together provide procedures and safeguards that are long overdue.

I urge the committee to pass both of these bills.

Larry Geller

Attached: Sample complaints received in answer to a UIPA request
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OTHER INFORMATION

e Have you contacted the company/individua! to try and resolve your complaint?

If you have'not done so, please attempt to resolve your complaint with the company/findividual before
you file this complaint,

[ 11am unabie to contact the company/individuat.
[y]&es {Please telllus what happened. Include names of persons contacted and dates of contact.}
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[ 4 Contract [¥1 Cancellad checks (front and back)
[ ] Credit card stalements [ ] Receipis

[] Invﬁices ' -{ 1 Correspondence

[ ] WarrantyIGuarahteE’) {y}/ Advertisem;nt and/or business card
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3. What are you seeking as a resolution to your complaint? Please remember that what you are seeking may not

be within the jurisdiction of this office.
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| cerlify that all statements in this complaint are true and correct to the best of my knowledge. 1 understand that RICO is unable to
represent private parties in court.

(£

Date:

o 1 Lo/ S ovg
‘ *Ple# submit this form with your original signaiure (failure to do so may delay the processing of your confpiaint).

This printed material can be made available for
individuals with special needs in braille, large print or
audio tape. FPlease submit your request to the
Complaints and Enforcement Officer at 586-2666.

Sign here:
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OTHER INFORMATION

i Have you contacted the company/individual to try and resolve your complaint?

If you have not done so; please attempt to resolve your complaint w:th the companyl/individual before
you file this complaint. :

[ 11am unable to contact the company/individual.
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Chronological Events 15 Apr 2008

purchases Funeral Service plan from Hawaiian Memorial
Services on 02 Oct 1987. It entitled her to one complete Funeral
Service, Cremation, and Bronze Urn, It was sold to her by

. My mother believed this plan included a service and burial at
Hawalian Memorial Park.

On 05 March 2008 I met with (Mortuary Representative) who
looked over the paperwork and told me that everything (service,
cremation, and burial) is paid for except the food. At that time we
reserved the Chapel for the 29™ of March 2008. During this time
Mother ( 1 was already in the Kailua Hospice house. She
wanted to make sure everything was what she had planned for.

On 08 March 2008 my mother passed away. The Hospice nurses calied

(number provided by ') Hawaiian Memorial Mortuary to pick
my mother,

On 13 March 2008 I met with . } ; a funeral
director, At that time ~ informed me that the pfan my mother

had purchased was no longer being honored. The mortuary was sold to
another company and no longer run by the Ordenstein family. I later
found out it was sold to RightStar Management Inc. brief
my wife and I that they (RightStar) changed the policy on the 1% of
March 2008, no longer honoring certain plans. I knew I was being
violated but I felt obligated to give my mother the kind of service and
buriat she wanted. explained that the mortuary before it
was sold was honoring this funeral plan but now we had to go with
Borthwick Mortuary in Honolulu. I kept telling her this was not an
option because my mother wanted everything at Hawaiian Memorial
Park.

I ended up pay $4,189.48 for the service and burial the way my
mother wanted.

On 30 March 2008 I sent a letter to Hawaiién Memorial Park Mortuary
(enclosed), I gave them to the 14" of April 2008 to respond, they did
not.

On 02 April 2008 I contacted who still works for
Borthwick and told her what had happened. She said she would do
some research and get back to me.

REDACTED
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OTHER INFORMATION

1. Have your c;ontacteci the company/individual to try and resolve your comp[alnt? TI’I Bl\f Phbcne, 154D
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2. What documents do you have to support your complaint? Please attach COPIES of all documents. Do not
submit originals; they will not be returned to you.
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3. What are you seeking as a resolution to your complaint? Please remember that what you are seeking may not
be within the jurisdiction of this office.
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| certify that all statements in this complaint are true and correct to the best of my knowledge. 1 understand that RICO is unable to
reprasent private parties in court.
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*Please submit this form with” your original signature (failure to do so may delay the processing of your complaint).
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