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Honorable Alice L. Lee, Chair 08 . =
and Members of the Council ;--;-'; — 2 o
County of Maui o fe e lC'IJ
Wailuku, Hawaii 96793 geii oy
SUBJECT: Litigation Matters
First Insurance Company of

Settlement of Subrogation Claim:

Hawaii, Ltd.

John Mullen Claim No.: 4073176

Resolution: Authorizing Settlement of Claim No. 4073176 of First

Insurance Company of Hawaii, Ltd. on Behalf of Its Insured Anita
Mosuecla

Dear Chair Lee and Council Members:

Please find attached separately a proposed resolution entitled
“AUTHORIZING SETTLEMENT OF CLAIM NO. 4073176 OF FIRST INSURANCE

COMPANY OF HAWAII, LTD. ON BEHALF OF ITS INSURED ANITA MOSUELA”
The purpose of the proposed resolution is for settlement of this claim.

May | request that the proposed resolution be scheduled for discussion
and action, or referral to the appropriate standing committee as soon as possible,
Also attached herewith is the Claim filed with the County Clerk in this matter.

It is not anticipated that an executive session will be necessary. Should
you have any questions or concerns, please do not hesitate to contact us. Thank

you for your anticipated assistance in this matter.



Honorable Alice L. Lee, Chair
and Members of the Council
County of Maui
March 24, 2022
| 2

CPR:cs

cc:  Helene Kau, Acting Director
Department of Water Supply

Attachments

Sincerely,

CALEB P. ROWE
Deputy Corporation Counsel



RELEASE OF PROPERTY DAMAGE CLAIM

First Insurance Company, their heirs, assigns and successors, thereby release and
forever discharge the County of Maui, its officers, employees and agents, from all
causes of action, and agree to withdraw, dismiss or refrain from filing any claim,
complaint, charge or appeal against the County of Maui with any court, government
board, agency, department or entity concerning the incidents, occurrences or losses
involving their insured's 2017 Mercedes Benz GLC300, License #LHF873 on July 21,
2021 in Lahaina, in the State of Hawaii.

In consideration of this release of property damage claim, County of Maui agrees to pay
ELEVEN THOUSAND SEVEN HUNDRED THIRTY-NINE AND 62/100 dollars
($11,739.62) as full and final release and satisfaction of the property damage claim
brought by First Insurance Company against the County of Maui.

Itis hereby expressly understood and agreed that the payment or granting of the
consideration described above is not an admission of liability or fault of any kind but
compromises and settles all property damage disputes between the parties for the
purpose of avoiding further litigation or expense. Said payment is the final consideration
of this Property Damage Release, and no other payment or consideration has been
promised or will be paid for this property damage claim. This release is for property
damage only and does not waive or release claims for baodily injury.

This release is non-binding pending County of Maui approval. Each party to this
agreement agrees to bear their own costs and attorney’s fees.

Signed this _\ 17_day of _Yelpr«) 2022.
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Onthis _\1"_ dayof FeWV"") 20 V| before me appeared
T et W “6\‘)",) “ who is known to be the
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(Hawali Administrative Rule § 5-11-8)

Document Identification or Description: _ 2o\ e ok {rofer 7 Claw o~

Date of Document. _ 1+ 7{ 21 No. of Pages: _2_ A Circut
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 1 of 10 DOT-1-174A (HWY-T) Rev. 8/18 Report Number: 21025434

(1) Crime Code| (2) County | (3) District | (4) Beat | (5) Watch | (6) Date/Time/Day Occurred | (7) Date/Time/Day Reported

(8) Report Type (9) Total Involved (10) Number Of (12) Hit& Run | (13)Fire | (14) Photo [ (15) Location

[x] Major (01) [X]no@n  |[X]Noon [[X]No (1) | [x]None ©0) [ Tunnet (02)
[] Minor (02) -- [ Jvest02) |[]ves(02) |[]ves(02) | [_|Bridge (01)[ ] Ramp (03)

(16) Times Palice (19) Light/Lighting
Sent Arrive / 1

E‘] Daylight (01) [ ] {Su[.:? lumination [ ] Dark/No Lights (07)

[ ] DarkiUnknown (08)

@ Clear (01) |:| g;fﬁ:fo%ij |:] Snow (07)

. . Blowing Sand
Cloudy (02) Windy, Severe bt
0 ] iy, Sovere ] 25050520

Dﬂam (03 D Sleet/Hail (06) D Unknown (09)

Times EMS

Dawn (02) Continuous Lighting
Sent | Arrive D D (05)

D Unknown (09)
[:] Dusk (03} D Dark/Lights Off (06) D Other (10)

(20) Location Class
D School (01) ]:] Recrealional (05)

[j Business (02) D Farm/Figlds (08)
E} Residential (DGiD No Development (07)
[[] industrial (04) [ ] Other (08)

(21) Traffic Level|
D Light (01) [x] 2-Way. Undivided (01) |:| 2-Way, Divided, Median Barrier

(04)
2-Way, Undivided with Conl. Left :
D Tom Eane (02) D 1-Way Trafficway (05)
2-Way, Divided, Unprotecled
[[] Heavy (03) | [ ] Median (03) [] Other (06)

(25) City/Town

| (23) GPS Location
Latitude

(22) Trafficway Description

E] Medium (02)

Longlitude

(24) Name of Street or Highway (26) Work Zone

LAHAINALUNA RD LAHAINA [XInon  []vesto2)
{27) Route No. (28) Mile Past Marker | (29) Distance and Direction (30) Refer (Mile Marker, Intersaction, Etc.)

MILL STREET

(31A) Location of First Harmful Event (31B) Action
Non-Collision Collision with Object/Animal Collision with Bicycle or Moped
Intersection Off Roadway (ConL.) 01 Overturn/Rollover on (Cont.) f 70 Unknown ? 4
01 Intareection Area 25 Median Crossover Roadway 31 Embankment/Retaining Wall 71 Riding in Bikeway
02 Driveway Access 26 Ouiiside ROW 02 Overturn/Rollover off 32 Fence 72 Riding Outside of Bikeway
D - (Trallicway) Roadway 33 Utility Pole/Light Support 73 Riding in Road/No Bikeway
Onf y - Not at Inter 03 Submersion 34 Traftic Signal 74 Riding off Roadway
10 Left or Inner Lane Otf Roadway - Other 04 Fire/Explosion 44 Tralfic Sign Post 75 Crossing Roadway
11 Right or Outer Lane 30 Driveway 05 Jackknile 35 Other Post/Pole/Support 76 Fell In/On Roadway
12 Other Main Lane 31 Private Road 06 Ran OIf Roadway 36 Impact Attenuator/Crash 77 Other (Specify in Synopsis)
13 Merge/Transition Lane 32 Parking Lol 07 Cargo/Equipment Lass or Cushion
14 Acceleration Lane Shift 37 Concrele Traffic Barrier Collision with MV in Transport
15 Deceleration Lane Other Roadway 08 Fell:Jumped from Motar 45 Cable Barrier (Except Moped)
16 Left Turn Lane 40 Entrace/Exit Ramp | Vehicle 38 Other Traffic Barrier 80 Head On
17 Right Turn Lane 41 Railway Crossing 08 Downhill Runaway 39 Tree (Standing) 81 Rear End
18 Bikeway 42 Midolack Crosswalk 10 Separation of Units 40 Hydrant 82 Sideswipe - Same Direction
19 Bus/HOV/Zipper Lane 43 HOV Crossover Lane 11 Cross Median 41 Mailbox 83 Sideswipe - Opposite Direction
44 Gore 15 Cross Centerline 42 Animal 84 Angle - Same Direction
Off Roadway 45 Separalor 12 Equipment Failure 43 Other (Specify in Synopsis) 85 Angle - Opposite Direclion
20 Le!t Shoulder 48 Parking Lane 13 Thrown cr Falling Objects 86 Angle - Not Specitied
21 Right Shoulder 47 Emergency Escape Ramp | 44 Otner Non-Callision Collision with Person 87 Broadside
22 Left Roadside 48 Other (Specily in Synopsis) (Specity in Synopsis) 50 Unknown 88 Rear 1o Side
23 Right Roadside 51 Crossing in Crosswalk 89 Rear 1o Rear
24 Median Collision with Object/Animal 52 Crossing Qulside Crosswalk 91 Rear to Front
20 Overhaad Cables 53 Crossing no Crosswalk 90 Other (Specify in Synopsis)
21 Guardrail Face 54 Darting Out
22 Guardrail End 55 Walking in Roadway Collision with MV - Other
Enler the Location of the 23 Culvert 56 Playing/Exercising in Roadway 100 MV in Other Roadway
m FIRST HARMFUL EVENT {314) 24 Dilch 57 Directing Tralfic 101 Railway Vehicle (Train/
25 Bridge Overhead Structure 58 Pushing/Working on Vehicle Engine)
26 Bridge Pier or Suppor 59 Getting On’Oif Vehicle 102 Parked MV
\ (1) Sequenca of Ewlanls E, 3 - 27 Bridge Rail 60 Roadvgork 103 Work Zone/Maintenance
# | Unit | Univo | (31B) Action| # | Unit | Univo | (31B) Action [ 62 Walking Olf Roadway Equip
29 Tunnel 81 Other (Specily in Synopsis)
30 Curb
D Enter the Sequence Number of the EIRST HARMFUL EVENT (31C)
D Enter the Sequence Number of the MOST HARMFUL EVENT (31D}

Officer’s Rank and Name | Officer's ID Number |  Date/Time Date/Time

Supervisor's Rank and Name Supervisor's ID Number

{PO2) KALB, JOSHUA C

This report is prepared lor the Slate of Hawai Departmeni of Transporiation lederally mandaled 23 USC 148, Highway Salely Improvement Program



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 2ot 10 DOT-1-174B {HWY-T) Rev. 8/18 Report Number: 21025434

UNIT INFORMATION

(34) Unit Class | (35) Race

(32) Unit No. |(33) No. of Occ.

jﬂasser-gcr Car (01) :‘ School Bus (09) EFarm Vehicle Equipment (17) Ewme (01) :]Hawauan 108)
:] Passenger Van (02) |_] Other Bus (10) [— Motar Coach (18) D Black (02) :[San:oan (09}
1] Pickup Truck {03) |._._1 Motarcycle (11) [: Maotor Home (19 D American Indian (03) :l Tongan (10)
:] SUVIMPVH (04) j Motor Scooter (12) | Recreational Vehicle (20) DChlnese (04) j Vietramese (1)

| |CargoVan < 10,001 Ibs (05) | |Moped(13) Other (21)
:] :] D Japanese (05) jF:hpma (12}
r_‘] Other Truck < 10,001 lbs. (06) :[ Bicycle (14] Unknown (22)

1 ar A8 i1
D Truck > 10.000 lbs. {07) j Pedestrian (15 C Korean (08) JUnknawn (13)

['_I[_]f ¥

D Transit Bus (08) :I Maint/Construct. Equipment (16) E Puerto Rican (07) j Other (14)
(36) Last Name (37) First Name (38) Mi (39) Sex (40) DOB
-
(41) Street No. (42) Street Name I (43) St,Pl,Bivd Elc | (44) Apt/Suite Number
(45) City (46) State (47) Zip Code (48) Home Phone Number
——
(49) Occupation (50) Employer/Company Name
D Unemployed (00) [:] Fed. Govl. Civ. (07) DS:udenl -H.S. (14) COUNTY OF MAUI
[Jus. amy(on) [ ]state Govi. (08) [_]student - Col. (15) (51) Work Phone Number | (52) Other Phone/Pager Number

[ustawen  [owmycons [ustwsos [ i R
DU_S. Air Force (03) DForeugn GavtCiv. (10) DForengn Tourist (17)

DU.S. Marines (04) Dﬂeured (1) DPohcu Officer (18)
I:]U.S. Coast Guard (05) DSludcnl Elem. (12} i:!Othnr (19)
I:]Olher Military (06) DSruuem - Inter. (13 DNm Stated (20)

(53) Driver's License #
HO0190857

|(549)stduris|(55) Class|(56) Restrict.|  (57) Endorse.

s | o | one

(59) Driver's License Status

E Valid (01) I:] Expired (05) D Permit (09)

D Not Licensed (02) [:] Revoked (06) Disqualitied
D Non-CDL/Restricted (02) {(CDL) (10
D Canceled (03) D Suspended (07)

[]eot 03) [ Joenied (04) [[]Provisional (08)

(60) Insurance Policy # : (61) Exp Date | (62) Insurance Carrier

HI

(58) CDL Type

E Mon-COL (01}
(85) SFST Given | (86) Suspected Impairment

@Nu (o1) Dﬂelused (03) Dmmaml 1) Damh (03)
D Yes (02) D Drug (02) ‘E None (04)

(87) Alcohol Test Results 85.2.35 ‘ 12/2021 COUNTY OF MAUI - SELF INS
(674) Status (678) Type (87C) Results (63) Registered Owner Name | (64) Phone Number
[x]None (00) []8tood (01) [_]vatue on) COUNTY OF MAUI WATER DEPARTMENT, (808) 757-0245

[ JRetused (01) [ Breatn (02) | (65) Str. # | (66) Street Name | (67) s, | (68) Ste. #
(88) Drug Test Results (69) City |(70) State|  (71) Zip Code

(72) Vehicle Body Type
DE-DSD (1) Dz-osw (04) D SUV/MPVH (07) D Bus (10) D Moped (13)

(B8A) Status | (88B) Type (88C) Results

ENone (00) [:] Blood (01) :‘Posu.vc (01)

:] Refused (01) D Urine (02) jNegatwe {02)
™ 14-DSD (02 ! Jan ( PCMC (11) Bicycle (14
—-iawen 02) [—iO[.'lcr (03) j—]Pcnd.ng (03) | DSD (02) D-a DSW (05) D\.an (08) D CMC (11) D icycle (14)
- _ - Dz-ncv (03) [x]P/U Truck (08) DTruck (09) DM-S:oatertIEJ DOTHE:HS]
(73) Vehicle Yr | (74) Veh. Color (Top/Btm) (75) Vehicle Make (76) Vehicle Model [ (77) Lic. Plate No. (79) Lic. Plate St. | (78) Trailer Plate

2018 WHITE/BLACK [FORDALSO SEE ENGLIGH, F5 cM2712 _ NONE
FRENCH,
(80) Vehicle VIN Number | (81)Emer.Veh.InUse | (82) Vehicle Stolen
1FDBF3B6BKEE25011 @Nn {01) DYes 02 E]No (1) [:]Yes 02)
(83) Special Use [ {84) Trailer/Cargo Type
DNune (00) [ |Fire Truck (04) [ 1 Palice-OH Duty (08) '_] U-Drive (12) E] None (00) DL-vestock (04) D Veh. Tow Veh. (08)
DDrwer Trng. (01) mTo\v Truck (05) Fh‘luld.}:y (09} ”_]Schoul Bus (13) DBDaI e1) DHDuse (05) DOlher{ﬂQh
[ Construct Maint. (02) [ |Ambulance (06) x| Government (10) [ Other Bus (14) [ | Fiatoed (02) [ ]vanEnci Box (08) [ |NA(10)

DTEM (03) i'_“! Police-On DulyiQ7) l: Farm Use (11) :] Other (15) D Horse (03) DDurﬂp (07)

Officer's Inials: Supervisor’s Initials




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page30f 10 DOT-1-174C (HWY-T) Rev. 8118 Report Number: 21025434

o

1 UNIT INFORMATION (Cont.)

(92) Is this a CMV or other

0 90 3 age g91A pwed
oy QUALIFYING Vehicle?
Citation Number Ottense Code (HRS/RQO Section #) 1 No (01)
Dsa'mo oS (01) x| Minor (01) E END {01) Dves (02)
[] Less than $3.000 (02} Functional (02) | [_]Yes (02) If yes, go to
Disabling (03) CMV SUPPLEMENT
Db La age De N Db D ge D
= ol 95B) Ob » Obje 0
(93) Using the 2 g 2 1 P sE T
Diagramlothe =) - /5 &\
Right, Indicate | = -/| 4 ( )
Initial Impact ' : e $ \ ¢ 7 9 Ob D Pho b Ob 0 o
Pointinblock | \ s
below: b ity :
i : 943 Dire D 92l S ated Uamaage 0 Dbje 6D ed D 0 o Dbje
TR o 0 D $3,000 or Grealer (01) D $3,000 or Greater (01)
El 1@® 3 45 6 7 8 910 P 7 D Less than $3,000 (02) [:] Less than $3.000 (02)
G olo £ = ane er/A 0 HH) Heaso 0 ane 9 3 0 ol De e
i i i 14 Intended Avoid Mo Centrols (00 School Zone
D Shig]t-Agact {1 D Paning 1) E SAmog ek A IE] Maneuver (01) P;dlestrian (05) D - = Sign/Device (07)
|:| Changing Lanes (02) D Parked (08) |:] U-Turn (15) D Traffic Signal (01)
A icycl : I—
D Merging (03) D Starl from Parked (09) I:l Entering Tralfic (16) z’::':ﬂs ©2) I:’ i Bloycle (08) E! Stop Sign (02) D Warning Sign (08)
: ; - Avaid Obj. Yield Si . .
1 iel n (03
g;z;ti:;n;g;] D Stopped in Traffic (10) ]:] l}aﬁ:t;aﬂr;? a iachhariin  Animal (07) D . ign (03) ggtﬂ\.:gy‘é(g-l]ﬁg
[ stantin Trattic (11) Failure (03) N— [[] Frashing Red (04)
VO 1
D Slowing/Stopging (05) D Right Turn on Red (12) D Other (18) —— MVA (08) D Flashing Yellow (05) D Other (10)
D Backing (06) D Turning Right (13) Vehicle (04) D Other (09} D Person (08)

(100) Traffic Control Condition |
[‘_“] Not Applicable (00) lj Yellow Malfunction (05)

|(102) Delineator Present| (103) Bikeway

E None (00) IE]N"“”GU]

(101) Guidance/Pavement Markings
Lt Rgt Lit Rgt

None (00} l:l E No Passing. Yellow (06) D D

[x] Funciioning Properly (01) [ ] Green Malfunction (06) Solid Yellow (01) [_| []  CurbiMedian, Erc. (07) [ ] [] (] Right (01) ?é'?;,.';‘gﬂ%n
[ ] knacked Down (02) D Arrow Malfunction (07} Skip-Dash Yellow (02 [ | [ ]  Bikeway Marking (08) [ | [] e
Solid White (03) [ | [ ] Crosswalk Marking (09) [ ] ] [JLeto2) Stripe (02)

D Obscured (03) D Lights Not Ghanging (08)

Skip-Dash White (04) [:[ D Turn Lane (10) [:| D D Both Sides (03) DSeparale Sl

D Red Malfunction (04) D Other Mallunction (09) | Solid Double Yellow (05) E] D Lane (03)
(104) Vehicle Factors (Select Up to 2) | (105) Vislion Obstruction (Select up to 3) | (106) Human Factors (Select up to 3) | (107) Driver Distracted By

E None (00) EI Suspension (08) E] None (00) D Glare (06) ]:] None (00) [ tiness (08 E Not Distracted (00)
D Waormn Tires (01) [:, Wheels (09) Trees/Brush/ Wealher D \naiison (01) [:] Legal Meds. (07) [:l Cellidar Pone 01)
D Tire Failure (02) EI Power Train (10) Fence (01) Condition (07) 2 gg;?;ﬁg;l] Comm
D Brakes (03) I:I Window/Windshld. (11) D Embankment (02} I:] Pedestrian (08) E] Misjudgment (02) D Emational (08) RN
D Headlights (04) D Mirrars (12) [:| Building (03) animalgsg) in D Fatigue (03) D Phys. Impaired (09) Davice (03)
i, : . oad (09) )
‘:] Taillights (05) D Wipers (13) E:I Moving Vehicle (04) O (10 l:l Alcohal (04) D Other (10) Domer Inside Vehicle (04)
D Signals (08) EI Trailer Coupling (14) _ (] oter (10) DO!her OQutside Vehicle (05)
Paﬂfed' Stopped D Illegal Drugs (05)
|:] Steering (07) D Other {15) Vehicle (05) DOther Occupant (08)
(108) Other Factors (Select up to 4) |(1l}9] Roadway Comp.| (110) Roadway Surface

E None (00)

D No Shoulder (02)

(111) Other Roadway Conditions (Select up to 3)
D Low Shoulder (03) D Loose Material (06)
[:] Ruts, Haoles, Ete. (01) D Soft Shoulder (04} D Worn, Polished (07)
D High Shoulder (05) D Other (08)
Officer's Rank and Name

(PO2) KALB, JOSHUA C

Officer’s ID Number |

Date/Time

[ (112) Roadway Alignmen! (Horizontal) l

[E Straight (01)

D Curve Lelt (02)
D Curve Right (03)

Supervisor's Rank and Name

i Fail Yiel | i 13 Other Impro Actlion (18
D No Improper Action [00) E] ailure o Yield (06) D mproper Backing (13) D proper Action (18) [:l S E] — |:| -
Drove too Fast for [I Wrong Side/Way (07) Followed too D llegally in Roadway (19) Wit (62) [:' a8
Conditions {01) 14 ) = ce/Fros!
D E P S Dc“’s“" Centerine (08 C0se (14) Improper Crossing (20) [x] Asehat ©2) D Mud, Dirt, [ Water (09)
xceed Posled Speed Agaressive, Reckless o ; ud, Dint, ater
Limit (02) L—_l Ran OIf Road (09) [:l oS (181 D Pedestrian Viol. (21) D Graval (03) Gravel (03) Sand (10)
Disregard Trfc. Signal (03) Failure 1o Keep in ) Inattention ; Debris (04
D : o _g Proper Lane (10) Swerved to Avoid (Talking. Etc.) (22) D Dir (04) D S5 [00) D Other (11)
[ oisregard Red Light (04) Obstacle (16) . i [ oi 05)
) D Improper Turn (11) [j Bicycle Viclation (23) D Other (05)
E Disregard Other Tric. Clrl. D Qver Correcting or : Snow (08)
Dev. (05) [:I Improper Passing (12) Over Steering (17) [:‘ Clothing not Visible (24) [:[

E Level (01)

D Hillcrest (02)

D Uphill (03)

(113) Roadway Alignment (Vertical)

Supervisor's ID #

L__] Downhill (04)

(] sag (05)

Date/Time




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 4 of 10 DOT-1-174B (HWY-T) Rev, 8/18 Report Number: 21025434

S UNIT INFORMATION
(34) Unit Class I (35) Race
jpassenger Car (01 j Schaol Bus (09) [ |Farm Vehicle'Equipment (17) D‘.‘:‘hite (01) jHawaiian (08)
:]Passengcr Van (02) || Other Bus (10) [ ]Motor Coach (18) DBlack (c2) :ls:.moan {09)
:]Pmkup Truck (03) :E‘l.101DIC‘.':'t‘,‘ i uMator Home (19) D»‘\mencan Indian (03) :]Tcngan (10
(X | SUVMPVH (04) || Motor Scoater (12) Dﬁccrenbuml Vehicle (20) Dcrhnese (04) :Iv-emau:esc (1)
DCarga Van < 10,001 Ibs. (05} [ | Moped (13) DO!IH.‘: 21) o
e DJananese (05) EFlhpln:} {(12)
[ ]Other Truck < 10,001 bs. (08) [ | Bicyele (14) [ unsnown (22)
[:] Truck = 10.000 Ibs. (07} _]. Pedesinan (15) D Korean (06) :I RORaoWRLLL)
[ Transit Bus (08) [ | Mant.Construct. Equipment (16) D Puerto Rican (07) :] Other (14)
(36) Last Name (37) First Name (38} Mi (39) Sex (40) DOB
MOSUELA ANITA “ [JMen  [x]Fe2 04/07/1956
(41) Street No. (42) Street Name [ (43) St,P1,Bivd,Etc | (44) Apt/Suite Number
y ate p Code ome Phone Number
45) Cit 46) Stat 47) Zip Cod (48) H Ph Numbe
(49) Occupation (50) Employer/Company Name
DUnemployed (00} Dch. Govl. Civ. (07) :!S!ndt?rll -H.5. (14) HYATT REGENCY MAUI
[Jus Amy (01) []state Govt. (08) []student - Col. (15) (51) Work Phone Number | (52) Other Phone/Pager Number

DU.S. Navy (02) DCounly Govt. (09) :]us. Tourist (16) (808) 661-1234 (808) 276-1122

DU'S' Air.Forcs (09) D Foreign Govt/Giv. {10) :' Foreign Tourist (17) (53) Driver's License # ](SQ)St.fJurisltss) Class]('&s) Reslrlcl.l (57) Endorse.

U.S. Marines (04, Retired (11) Police Ol 18
D U.S. Coast Guard (05) D Student - Elem. (12) jmw {19

- (58) CDL Type (59) Driver’s License Status
E’Olher Military (06) DS!udcn: Cnter. (13} ﬂwm Slaled (20) = l Pz Bt i 5 o
X ENGH COL (01) @ alid (01) E’ xpired (05) [:] ermil (09)
(85) SFST Given | (B6) Suspected Impalrment u Mot Licensed (02) D Revoked (06) Disqualified

D Non-GDL/Restricted (02) {COL) (10)

@ No (01) [ ]Retused (03) [ ]Aicohol (01} []Both (03) []eot 03)
[Jyes2) [ ]ougio2)  [x]None (04)

j Canceled (03) D Suspended (07)

]:]Dcmnd (04) [:lprovislunal (081

(60) Insurance Policy # [ (61) Exp Date | (62) Insurance Carrler
\G2A) St (678)Type |  (87C) Results (63) Registered Owner Name | (64) Phone Number
[ JRetused (01) []Breatn (02) _ (65)Str. # | (66) Street Name | (67) 51,P1 | (68) Ste. #
:}Given (02) [—}Ctncr (03) :_]F'unding (02) NIHEU ST

(88) Drug Test Results (69) City |(70) State|  (71) Zip Code
(88A) Status (88B) Type (88C) Resulls LAHAINA

[x] None (00) [ ]Biood (01) [ Positive (o1) (72) Vehicle Body Type

:]Remsed 01 Dunne.oz. :]Ncmm — D?-DSD (o1) Dz-osw{oaa @suv.-mpvn !ﬂ?}DBus (10) Dunpeunal

[Jciven (02) [ Otmer (03) [ Pending (03 [_]+0sD(02) []4-DSW(05) [ |Van(08) [JPemc () []sicycle (14)
| | ! ) |
DEADCV i03) up.u Truck (06) DTmck {09) DM-Scamernz] Dcnharns:

96761

(73) Vehicle Yr | (74) Veh. Color (Top/Btm) (75) Vehicle Make (76) Vehicle Model (77) Lic. Plate No. (79) Lic. Plate SL ] (78) Trailer Plate
(80) Vehicle VIN Number (81) Emer. Veh. In Use l (82) Vehicle Stolen
{83) Special Use | (84) Traller/Cargo Type
Emane (0) DF:re Truck {04) EPu!n:e-Oﬂ Duty (08) Du-owe (12 EINone {00) DLives[o:k {04) Dwn. Tow Veh. (08)

DDnver Teng. (01) Dan Truck (05) rmwr, (09) [ ]scnool Bus (13) :]Bcat (01} [ ]House (05) DO[!!C{{UQ;

]:]Construcl..-rdaml. (02} DAmnulance (08) Eﬁmcmn ent (10) :]Olher Bus (14) :]Flamerj 102) DVan'Encl Box (08) DN A (10)
D Taxi (03) D Paolice-On Duty(07) E Farm Use (11) G Other (15} |__‘] Horse (03} Dﬂump (07)

Officer’s Initials: Supervisor's Initials




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 50f 10 DOT-1-174C (HWY-T) Rev 8/18 Report Number: 21025434
2 UNIT INFORMATION (Cont.)
a9 a4l a0 Damaae e T T T ere sl (92) Is this a CMV or other
£ 7 ot Gl (HRSMOE 4 None (00) QUALIFYING Vehicle?
itation Number ense Code ( / eclion #) No (01
i ESS 000 or Greater (01) | Minor (01) @ (01) mr\lo o8 DYes o
DLess than $3.000 (02) Functional (02) D‘f‘es (02) " liyes,goto
Disabling (03) CMV SUPPLEMENT
95A) Obje Uamage De . 96A) Obje Damage De P
(83) Using the : 2 @ s 935) Object 1 Owne 2 J96B) Ob 0
Diagram to the ) T J 8 LY
Right, Indicate . N [ |
Initial Impact ' | | 1 : N 95C) Ob 3 Pho b 96C) Ob b o b
Paint in block b4 Vil
below: i
! ' ‘ 4 Dire 0 950 ated Da qe 0 Ubje 96D d D . o Obje

Cirtle Dumaged Arsan

3 2 [ ]53.000 or Greater (01) [:I $3.000 or Greater (01)
123 456@8 910 3 7 [ ]tess than 53,000 (02) [] ess than $3.000 (02)
g olo o o ane ar/ 0 88) Heaso 0 ane 5 99 a 0 0l De - P
E Straight Ahead (01) D Parking (07) [: Turning Lelt (14) X | Intended Avoid El No Controls (00) School Zone
) ) — Maneuver (01) Pedestrian (05) ) Sign'Device (07)
D Changing Lanes (02) [] Parked (08) [Ju-Tumus) D Traffic Signal (01}
. ) —] Teallic 7] Avoid Bicycle (06) Warning Sign (08)
D Merging (03) |:| Start from Parked (09) [: Entaring Trallic (18) | | Conholi &l [ [:’ Stop Sign (02) !:] g Sig
Overtaking/ [ ] Stopped in Traffic (10} [ | Negotiating a - {“;21‘;3‘?0?] [:] Yield Sign (03) Railway X-ing
Passing (04) Curve (17) Mechanical . Device (09)
Startin Traftic (11) Failure (03) Avoid Prio D Flashing Red (04} d
2 VOl or
D Slowing/Stopping (05) [ | Right Tum on Red (12} ]: Other (18) it G MVA (08) D Flashing Yellow (05) [:‘ Other {10}
D Backing (06) D Turning Right (13) Vehicle (04) j Other (09) D Person (06)
(100) Traffic Control Condition i (101) Guidance/Pavement Markings |(1l32) Delineator Present] (103) Bikeway
i F Ragt Lt Rat
Not Applicable (00) Yellow Malfunction (05) Lit Rg g None (00)
@ PP D Nene (00) j D No Passing Yellow (06) D D E(] None: (00} E
Functioning Properly (01) [ | Green Malluncticn (08) Solid Yellow (01) [ | [ | CurbMedian. Eic (07) Bike Roule
_ | D Right (01) (Signed) (07)
D Knocked Down (02) D Arrow Mallunction (07) Skip-Dash Yellow (02) j E Bikeway Marking (08) D D S
Solid White (03) [ | [] Crosswalk Marking (09) ] []| (] te" (02 Sirice (02
D Obscured (03) E Lights Not Changing (08) e == it
. ‘ Skip-Dash White (04) :] E Yoa Lo (30) D D D Bath Sides (03) Separate Path
| ra
C] Red Malfunction (04) D Other Mallunction (09) | Solid Double Yellow (05) 1] D E] Lane (03}

104) Vehicle Factors (Select Up to 2) [ (105) Vislon Obstruction (Select up to 3) ! (106) Human Factors (Select up to 3) I (107) Driver Distracted By

E None (00) :‘Suspensim (08) E None (00) D Glare (06} [x] None (00} [ tiness (06) EN‘“ Distracted (00)
D Worn Tires (01) [ | Wheels (09) [] Trees:Brusn [] weather = DCE'IMar Phane (01)
— Fence (01) L Gondition (07) [ ] tnattention 1) [ ] Legal Meds. (07) —
I:] Tire Failure (02) j Power Train (10) o { '—82625('3?, Comm
F, . I
D Brakes (03) :! Window Windshid. {11) D Embankment (02) D Padestrian (08) D Misjudgment (02 D Emotional (08) i oot
| | r
DHeanhgms (04) :! Mirrars (12} D Building (03) I amﬂ;a{itt}sglllﬂ |:] Fatigue (03) D Phys. Impaired (09) | Device (03)
T — oa
D Taillights (05) j Wipers (13) |_| Maving Vehicle (04) y D Alcohol (04) l:‘ Other (10) DOIhEI‘ Inside Vehicle (04)
[]sianals 06) [ Traiter Ceupling (14) [] Parked Sioppec [_] Other 10} [ ] Otner Ouiside Veicle (05)
- lilegal Drugs (05 =
DSleering (07) D Other (15) Vehicle (03) D Nl L]Olhe: Occupant (08)
(108) Other Factors (Select up to 4) |(109) Roadway Comp‘! (110) Roadway Surface
Y Failt el king (1 Other | Action (1
@ No Improper Action (00) D ailure 10 Yield (06) [:] Improper Backing (13) D r Improper Action (18} D Goucremi1) @ b D S
D Drove loo Fast lor D Wrong Side/Way (07) Followed loo L—_ llegally in Roadway (19) il T
Conditions {01) -+ et (| ceFros
[:}E . p 6 Crossed Centerline (08) Closely {14) | Improper Crossing (20) E Asphak (02) D %
xceed Posled Speed A ’ & Mud, Dirt, Water (09)
;i ggressive, Reckless B i 1 ’ 1
Limit (02) Dﬁan Off Road (09) Diiving (15} D edestrian Viol. (21) [:I Gravel (03) Gravel (03) —
Disregard Tric. Signal (03) Failure 1o Keep in — Inattention - \ is (04
D D Praper Lane (10) | Swerved 1o Avoid (Talking, Etc.) (22) U Dirt (04) D Debris (04) D Other (11)
D Disregard Red Light (04) Obstacle (16) : Ol (05)
D Improper Turn (11} D Bicycle Viglation (23) D Other (05) ‘:I
DD|sregard Other Tric. Cirl | Over Correcting or 5 06
Dav. (05} [ ]imeroper Passing (12) ' Over Steering (17) | Clothing ot Visible (24) [[] snow (0s)

{111) Other Roadway Conditions (Select up to 3) [ (112) Roadway Alignment (Horizontal) | (113) Roadway Alignment (Vertical)
E] None (00) D Low Shoulder (03) [:] Loose Matenal (06} E] Straight {01) L__] Level (01) E Downhill {04)
D Ruts. Holes. Elc. (01) D Salt Shoulder (04 D Worn, Polished (07) |:| Curve Left (02) D Hillcrest (02) D Sag (05)

D No Shoulder (02) [: High Shoulder (05) D Other (08) D Curve Right (03) D Uphill (03)
Officer’s Rank and Name Officer's ID Number Date/Time Supervisor's Rank and Name | Supervisor's ID #

(PO2) KALB, JOSHUA C

Date/Time




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 6 ol 10 DOT-1-1740 (HWY-T) Rev. 8/18 Report Number: 21025434

DIAGRAM

(115) REFERENCE POINT

IS 293 (feel)__Easl (direction)__ HONQAPIILANI HIGHWAY
ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE

B LT et (Leet)
Wheel | Unit1 | Unit2 | unit3 | unita

Rgt-R |
Lﬂ-F | |
1
Rgt-F ‘
Lit-R ‘ B )
DNO{DI: @Yesma; — ==

0.0 anes 5 peed 2 dicale = pa o arge 0 p 0

z 20 D Not at Intersection (01) D “Y* Intersechion (04) D Roundabout (07)

O SI00 D 4-Way Intersection (02) m Part of Interchange (05) l:‘ 5 (or more legs) Intersection (08)
¥ | "T" Intersechion (03) Traffic Circie (06) Other (09)
; = 0 0 O
Place an arrow in
Draw Obje Directions According lo ant Pra . the above circle to
indicate North.

IO T Seea o o

SHELL T
| “aas AREA OF IMPACT
STATION
u-2
TO HONOARILANI HWY([30 4 F "
s : g=1)
| x
|
LAHAINALUNA RD
L]
—..‘ *
' — M
n AT
14 i
L DAMAGES
Ut
T2 B ua
FOLE (NO POLE NUMBER)
Synopsis (Accident Description. Refer to unils by #):

U-1, while turning west onto Lahainaluna Road from Mill Sireet, collided into the driver side of U-2. which was Iraveling west on Lahainaluna Road No injures were observed
lor reported. Damages are estimated over $3,000.00.
REFER TO NARRATIVE

Officer's Rank and Name Officer’s ID Number ! Date/Time Supervisor's Rank and Name Supervisor's ID # Date/Time

(PO2) KALB, JOSHUA C 15129




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 7 of 10 DOT-1-174E (HWY-T) Rev. 8/18 Report Number: 21025434

(120) ALL PERSONS

E - Ejection H - Injury Class ||~ Injury Area \J-Accident Site Care L - Medical Facility
00 Not Ejected 00 None {O) 00 None 00 Nong = - -
01 Eiecv.fd. Total 01 Possible 01 Head 01 First Aid Hawa_u COU!TIlY MD[Okah’LH.I‘IaI C&C Honolulu (cont.) .
02 Ejected. Partial Injury (C) 02 Face 02 Resuscilation 01 Hilo Med:czlal. Center 11 Molof{an Gen. Hosp. 20 Kangong State_ Hospital
03 N/A Non-motorist 02 Suspected 03 Eye 03 Extricalion 02 Kona Hospital 12 Lanai Comm. Hosp. 21 Kapiolani Medical Cir.
04 Unknawn Minor Injury (B) | 04 Neck 04 Both 182 03 Kau Hospital Kauai County 22 Pali Momi Med Ctr.
03 Suspecled 05 Thorax (Chest) 05 Both 1 &3 04 Kohala Hospilal : 23 Kuakini Med, Cur
i Serious Injury (A) | 06 Spine/Back = Both2 43 05 Honokaa Hospital 13 Wilcox Mem. Hospital - 25 Queen's Med.
F-Safely Equipment Use | S€rous Injury (A) pine/Bac 06 Bo A 3 14 Kauai Vel. Memarial S
100 Not Present 04 Fatal Injury (K) | 07 Shoulder/Upper Arm | 07 Other Uac - Hawaii o . Wesl
01 Not Used 05 Unknown 08 Elbow/Lower Arm/Hand| 08 Refused omm. Hosp. %5 Mar':a:ona e 26 Queen's Medical Center
02 ShoulderiLap Belt Used 09 Abdomen/Pelvis - Ll 27 Straub Clinic & Hosp.
03 Lap Belt Only Used 10 Hip/Upper Leg Maui County C&C Honolulu 28 Tripler Army Med. Gir
04 Shoulder Belt Only Used 11 Knee/Lower Leg/Fool (K - Trans. to 07 Kula General 15 Caslle Medical Center 29 Wahiawa General
05 Not Able To Delermine 12 Entire Body Med. Facility Hospital ToShinecstiodp.lor: oMM D
06 Chilc Restrainl (Forward) 00 Not Transported | 08 Maui Mem Children atghaa.Lomp. CU.
07 Chila Restraint (Rear) 01 EMS Med. Ctr. 17 Kahuku Hospital
08 Booster Seal 02 Police 09 Kaiser Clinic 18 Kaiser Permanente
09 Chilc Restr. (Unk. Type) 03 Helicopter 10 Hana Clinic 19 Kaiser Ciinic - 99 Other
10 Child Reslr. (Improper) 04 Privale Vehicle 31 West Maui Hospital  Honolulu
11 Helmel Used @ 05 Other
12 N/A (Non-motorist) %
13 Unknown ™~ =
@ @ @ N B - Position in Unit M - Condition
™ 01 Refused Treatment
@ @ @ 'E e 02 Released
G - Air Bag Deployed 7 , Pedestian 03 Good, Fair
00 Not Present v Motorcycle/Moped/Bicycle 04 Serious, Guarded

01 Not Deployed @ @ gE e 05 Critical

02 Deplayed - Front N ~ @ 06 Dead on Arrival
03 Deployed - Side @ @ :') 07 Dead Other

04 Deployed - Other @

05 Deployed -

Combination Motor Vehicle &J

. g ; For lap positions use 1 in place of 0

G
Air
5D

Name and A ] [+ ] 3 H I J K L M N

Injury| Area | Care | Trans |Hosp.| Cond. | EMS No.

F
Address Unit |Posit.| Age | Sex | Eject | Safety

RICKARD, TROY
41 UAHAA PL WAILUKU, H196793 LI e L S L L L L

MOSUELA. ANITA BUCANEG
850 NIHEU ST LAHAINA. HI 96761 2 | 10|86 | F | oo]o2 o1 | oo [oo oo oo 03 10873

Officer's Rank and Name Date/Time

(PO2) KALB, JOSHUA C

Officer's ID Number

Supervisor's Rank and Name Supervisor's ID # Date/Time




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT
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Narrative

OFFICER J. KALB E~15129
PO T1/4830/LAHAINA
LAHAINA PATROL DIVISION

ASSIGNMENT/ARRIVAL:

on 07/21/21 at about 1100 hours, Dispatch assigned Police to the area of Lahainaluna Shell Gas S:ation fer a mctor vehicle

accident. The caller related one of the vehicles involved is a County of Maui vehicle.

At about 1108 hours, I arrived in the area ard observed a the following.

OFFICER ACTIONS/OBSERVATIONS:

I observed a County of Maui pickup truck (CM2712) parked on the north shoulder of Lahainaluna Road, fronting 277
Lahainaluna Road, along with a silver Mercedes (LHFB73) which was observed with dents alcng the driver side. An adult male
was standing cutside of CM2712, relating that he was not injured. An adult female was located within the driver seat of
LHF873 and she related no injures, however requested Medics for an evaluation.

STATEMENT OF: (DRIVER U-2) Anita MOSUELA A/FIL/F/CITZ

Prior to obtaining a statement from MOSUELA, she was verbally advised of her Constitutional Rights.

Related she was traveling west on Lahainaluna Road at about 25 MPH. She observed a truck stopped at the Mill Street stop
sign. While in the intersection, the white truck suddenly pulled out from Mill Street. She was unable to swerve or brake due
the the truck pulling out last minute. She was wearing a seat belt at the time of the accident and was not injures.

Nothing further to add.

STATEMENT OF: (DRIVER U-1) Troy RICKARD A/CAU/M/CITZ
Refer to Officer R. TAKAYAMA'S report.

DAMAGES :

LHF873 sustained dents and scratches along the driver side of the vehicle. CM2712 sustained minor damage to thr right front
bumper. Both vehicles were operable and did not require a tow. Damages estimated over $3,000.00.

INJURES:

No injuries were observed or reported.

INVESTIGATION:

Thus far reveals on 07/21/21 at about 1100 hours, U-1, while turning west onto Lahainaluna Road from Mill Street, collided

into the driver side of U-2, which was traveling west on Lahainaluna Road. Nc injures were observed or reported. Damages are
estimated over $3,000.00.

OFFICER J. KALB E-15129
LAHAINA PATROL DIVISION
€7/21/21 AT 1345 HOURS

Officer's Rank and Name | Officer’'s ID Number ] Date/Time Supervisor's Rank and Name Superviscrs (D # DateTime

(PO2) KALB, JOSHUA C
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Narrative

Officer’s Rank and Name | Officer’s ID Number Date/Time Supervisor's Rank and Name Supervisor's ID # Date/Time

(PO2) KALB, JOSHUAC




STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT
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Narrative

Supplement type:

OFC.R.TAKAYAMA E15158
POII/BEAT20/LAHATNA
LAHAINA FATROL DIVISION

ASSIGNMENT/ARRIVAL:

On 07/21/2021 at around 1100 hours, units were assigred to respond to the Shell Sta:zion located at 263 Lahainaluna Road for
a motor vehicle accident. Central dispatch related the vehicles were off to the side and possible injuries involved.

On 07/21/2021 at around 1108 hours, I arrived at the above location and cbserved the following.

OFFICERS ACTIONS/OBSERVATIONS:

Upon arrival, Ofc. J. KALB was already on scene speaking to the possibly injured female within a silver Mercedes suv
(LHFB73). 1 then proceeded to a white Ford F350 (CM2712) County of Maui vehicle that was observed with minor damages to the
passengers side of the front bumper. I spoke to a male identified as Troy RICKARD who related he was the operator of the
white Ford E350.

ADVISEMENT OF RIGHTS:

On 07/21/2021 at around 1115 hours, Troy RICKARC was verbally advised of his Constitutional Rights. RICKARD stated he
understood his rights and elected to waive them and provide a statement in regards to the motor vehicle accident.

STATEMENT OF: Troy RICKARD A/H/M/CIT

On 07/21/2021 at around 1100 hours, RICKARD stated he was stopped on Mill Street waiting to conduct the left turn onto
Lahainaluna Road. RICKARD stated he made sure it was clear and proceeded to conduct the left turn. As RICKARD was
conducting the turn, RICKARD felt a solid collision and realized the Mercedes Suv had ceollided into his vehicle. RICKARD
believes the Mercedes was travelling at a high rate of speed while travelling west down Lahainaluna Road. RICKARD observed
the vehicle approximately 200' up the road before he began conducting the turn. Troy RICKARD also related traffic was
light when he was conducting the left turn from mill. RICKARD was not injured as a result of the accident.

ADDITIONAL INFORMATION:
Refer to reports submitted by all other Officers
OFC.R.TAKAYAMA EL5158

07/21/2021 @ 1431 HOURS
LAHAINA PATROL DIVISION

Officer's Rank and Name I Off

icer's ID Number { DateTime | Supervisor's Rank and Name i Supervisor's ID &

(PO2) TAKAYAMA, ROYCE T 07/21/2021 13:53 (PO2) STEPHENS, CRAIG D




County of Maui

Department of the Corporation Counsel
Risk Management Division

200 S. High Street

Wailuku, HI 96793
Phone (808) 270-7535

VEHICLE ACCIDENT REPORT
Complete this form to report any VEHICLE related accident resulting in potential bodily
injury, property damage, and/or loss of County property. Send the completed form within
24 hours of the accident to the to Risk Management Division at: RMD@mauicounty.gov.

Your Name Troy Rickard Department DWS Date 7121721
Address 41 Uahaa Pl Phone 008-870-2461

7121721 Day of the Week Wednesday Time fuiiicdy .m.
Lahainaluna Road & Mill Street

Date of Accident

Location of Accident

Did Police respond? @Yes UNo. If yes, please obtain report #21 025434 and forward a copy of the report.
COUNTY CAR:

2019 vake FOTd vodel F350 Lconses COM 2712

Driven for what purpose? Work Related
Dent to right side front bumper. Estimated repair cost $1,000 per WS

Year

Describe damage

PERSONS INJURED: (Jves @ No If yes, please complete the following:
Name Age

Address Phone

Describe Injuries Medical Treatment Required? O ves O No

Name Age

Address Phone

Describe Injuries Medical Treatment Required? Uyes A No
OCCUPANTS OF YOUR AUTOMOBILE:
Driver only

Name Age Address

Name Age Address

DESCRIPTION OF OTHER AUTOMOBILE:

EXHIBIT J

Year

Form Revised 12/13/2018 RMD



Other Driver Name__Unknown Address Unknown
Describe damage Left side front & back door smashed.

Were there any occupants other than driver O ves® no If yes, how many?

WITNESSES OTHER THAN OCCUPANTS OF VEHICLES ALREADY LISTED:
Name Alan Vierra Address Unknown Phone YUnknown

Name Address Phone

THE ACCIDENT:
Explain how accident occurred YVhile at stop sign on Mill Street & Lahainaluna Road | looked both ways and saw that it was clear.

| then proceeded to turn left onto Lahainaluna Road and was struck by vehicle traveling down Lahainaluna Road.

Were you wearing a seatbelt? Y©S Were all passengers in your vehicle wearing seatbelts? N/A

What statements were made by you or other party about accident after it occurred?
Witness stated that other vehicle was traveling at a high rate of speed down Lahainaluna Road.

Please draw a diagram below showing position of your car (A) B Check type of road construction:

and other car (B) B, etc., at the moment of impact. . concrete yasphalt __ dirt __gravel
Check condition of road: &/ dry ___ wet

Check condition of weather: /' clear __fog __ rain ___ dark

N
ﬂ |
| ’ Car A Damage Car B Damage
é__.g\ B o XX
p o
A ] S -
| . :
Direction your car was going Northwest Side of Street Right Speed 5 MPH
Direction other car was going Southwest Side of Street Right Speed Unkown
Did your driver give signal? Y©s Kind Blinker Were your lights on? NO
Did other driver give signal? NO Kind N/A Were his/her lights on? NO©

Did any temporary or permanent object (building, hedge, tree, car, etc.) obscure vision of either driver? Yes Q No(l
If yes, descnbe and show it on the diagram you have drawn above.

Report completed by: (print & initial) 1oy Rickard__ 7€ Date 7/21/21

Brian Siva  Z S Date 7/21/21
Supervisor (print & initial) Z\g>

Original: Department
Electronic copy: Dept. Director, Managing Director and Risk Management Division

Form Revised 12/13/2018 RMD



COUNTY OF MAUI
: mmmmm

PLEASE imm & LIARL‘;
Clatmant: Me [ M
Address: 850 Niheu Straet Lahama 96?61

Telephone Noz : :ﬁasimss.
Date armma S rara
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October 27, 2021

Office of the County Clerk
County of Maui

200 South High Street, #708
Wailuku, HI 96793

Your Insured Driver: Troy Rickard

Our Insured: Edward Mosuela

Insurer: First Fire and Casualty Insurance of Hawaii Inc.
Our Policy Number: FSP 1000180515 - 23

Our Claim Number: 202105262CC

Date of Loss: 712112021

Dear Office of the County Clerk,

Our investigation of the above referenced accident indicates that your insured driver was responsible for
the accident and damages our insured sustained to our insured’s vehicle. Enclosed are the necessary
documents fo substantiate our subrogation claim.

At this time we are requesting payment of $13,811.32 which includes the cost to repair our insured's
vehicle and our insured’s deductible of $500.00. Please submit your payment to:

ATTN: CLAIMS DEPARTMENT

FIRST INSURANCE COMPANY OF HAWAII LTD.
P O BOX 2866

HONOLULU Hi 96803-2866

CLAIMS: L. Yamasaki
INSURED: Edward Mosuela 202105262CC

We are also enclosing receipt(s) associated with our insured's out of pocket expenses in the amount of
$302.56. This payment should be remitted directly to the insured. Any questions regarding our
insured’s out of pocket expenses should be addressed to Edward Mosuela.

Sincerely, N

d@éﬁjmm

Lois Yamasaki

Phi# (808) 527-7515

Email : lois.yamasaki@ficoh.com

Enclosures: Subrogation Documents

cc: Pyramid Insurance Centre, Ltd
Edward Mosuela

Wi e atTs A 4
3 TOMICMARINE
\ksg J 2
g\ GROUTP



PAYABLE ONLY THROUGH

FIRST HAWAIIAN BANK
HONOLULU,HAWAII

88-101
1213

COPY OF ORIGINAL

C5000089359C A121301015A 0

ool

3 P.O Box 2866
A, First Insurance Honall, Hawal 96803 RGR0DARI6Y
* Company of Hawaii. VO AFTER 1 10/26/2021
N & Memter of the Tokle Marine Group ALL PAYES
Pay To  Toguchi M Body Shop Inc BT ENGONAE
TheOf er $12,086.33
** TWELVE THOUSAND EIGHTY-SIX AND 33/100 Dollars***
Policy number Insured/Claimant Date of Loss| Claim No/Exp No
FSP1000180515 | EDWARD MOSUELA 07/21/2021 | 202105262CC
EDWARD MOSUELA 1
For: Collision

AUTHORIZED SIGNATURE

LT3 21e

FOLD AND DETACH ABOVE ALONG THE PERFORATION

FIRST INSURANCE COMPANY OF HAWAII, LTD - CLAIMS PAYMENT

Service Date/Period:

Claim 202105262CC Edward Mosuela

Checki# Date Issued Claim No Exposure No Examiner Name

5000089359 10/26/2021 202105262CC 1 Marcus Kiyono

Policy Number Insured Claimant

FSP1000180515 EDWARD MOSUELA EDWARD MOSUELA

Date of Loss Coverage Cost Type Cost Category MCO
07/21/2021 Collision Loss Loss 08
Invoice No: Transaction Description

PAY TO: Toguchi M Body Shop Inc

Payeel: Payee3:
Toguchl M Body Shop Inc

822 Alua Street

Walluku HI 86783

Payee2: Payeed:

AGENT

MAIL
TO

Agency: 213

Pyramid Insurance Centre, Ltd. (213)

Toguchi M Body Shop Inc

822 Alua Street

Wailuku Hl 96793




i o Box 2869 5000089311
First Insurance Honolulu, Hawaii 86803
Company of Hawaii. VOID AFTER 180 DAYS 10/26/2021

A Member of the Toklo Mariee Group

ALL PAESE
[PeyTe  Enterprise Rent A Car !l
e er
of $1,224.99
**ONE THOUSAND TWO HUNDRED TWENTY-FOUR AND 99/100 Dollars***
Policy number Insured/Claimant Date of Loss| Claim No/Exp No
FSP1000180515 | EDWARD MOSUELA 07/21/2021 | 202105262CC
EDWARD MOSUELA 4

For: Transportation Expense/Rental Reimbursement

PAYABLE ONLY THROUGH Wﬁ
P ONOLULD BAWAI . 1213
" 1213
COPY OF ORIGINAL MO AT,

C5000089311C A121301015A 01Dp171321C

FOLD AND DETACH ABOVE ALONG THE PERFORATION

FIRST INSURANCE COMPANY OF HAWAII, LTD - CLAIMS PAYMENT

Checki# Date Issued Claim No Exposure No Examiner Name
5000089311 10/26/2021 202105262CC 4 Marcus Kiyono
Policy Number Insured Claimant
FSP1000180515 | EDWARD MOSUELA EDWARD MOSUELA
Date of Loss Coverage Cost Type Cost Category MCO
07/21/2021 Transportation Expense/Rental Reimbursem Loss Loss 08
ent
Invoice No: 4HC8HZ Transaction Description
Invoice 4HCBHZ Edward Mosuela
Service Date/Period: 09/21/2021-10/22/2021

PAY TO: Enterprise Rent A Car

Payeel: Payee3:
Enterprise Rent A Car

820 Mililani St, Suite 800

Honolulu HI 96813
Payee2: Payeed:

AGENT Agency: 213
Pyramid Insurance Centre, Ltd. (213)

MAIL Enterprise Rent A Car
TO 820 Mililani St, Suite 800
Honolulu HI 96813




Workfile ID: 9d88ecla
M. Toguchi Body shop, Inc. shosden g
822 Alua St., 822 Alua St., Wailuku, HI 96793 Federal ID: 950304934
Phone: (808) 244-5339 License Number: 7553
Supplement of Record 1 with Summary
Customer: MOSUELA, EDWARD Job Number:
Written By: Todd Nolan, 10/22/2021 3:03:02 PM
Adjuster: KIYONO, MARCUS, (808) 527-7396 Business
Insured: MOSUELA, EDWARD Policy #: Claim #: 202105262CC
Type of Loss: Collision Date of Loss:  7/21/2021 12:00 PM Days to Repair: 0
Point of Impact: 09 Left T-Bone (Left Side)
Owner: Inspection Location: Insurance Company:
MOSUELA, EDWARD Other FIRST INSURANCE COMPANY OF HAWAII
850 NIHEU STREET First Insurance Compnay of Hawail
LAHAINA, HI 96761 1100 Ward Ave.
(808) 344-8968 Cell Honolulu, HI 96814
(808B) 527-7777 Business
VEHICLE
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasoline Direct Injection LT BLUE
VIN: WDC0G4)B2HF219242 Interior Color: BLK Mileage In: 9,913 Vehicle Out:
License: LHF-873 Exterior Color: LT BLUE Mileage Out:
State: HI Production Date: 1/2017 Condition: Good Job #:
TRANSMISSION Overhead Console RADIO Communications System
Automatic Transmission CONVENIENCE AM Radio Hands Free Device
POWER Air Conditioning FM Radio ROOF
Power Steering Intermittent Wipers Stereo Luggage/Roof Rack
Power Brakes Tilt Wheel Search/Seek SEATS
Power Windows Cruise Control CD Player Bucket Seats
Power Locks Rear Defogger Auxiliary Audio Connection Leather Seats
Power Mirrors Keyless Entry SAFETY WHEELS
Heated Mirrors Alarm Drivers Side Air Bag Aluminum/Alloy Wheels
Power Driver Seat Message Center Passenger Air Bag PAINT
Power Passenger Seat Steering Wheel Touch Controls Anti-Lock Brakes (4) Clear Coat Paint
Memory Package Rear Window Wiper 4 Wheel Disc Brakes OTHER
DECOR Telescopic Wheel Traction Control Signal Integrated Mirrors
Dual Mirrors Climate Control Stability Control TRUCK
Privacy Glass Backup Camera Front Side Impact Air Bags Rear Step Bumper
Console/Storage Home Link Head/Curtain Air Bags Power Trunk/Liftgate
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Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD Job Number:
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasoline Direct Injection LT BLUE
Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 FRONT BUMPER & GRILLE
* R8I RA&I bumper cover -- [gosen & 1l
drop It side
3  FRONT LAMPS
& R&I LT R&I headlamp assy—- loosen & 04
gap for paint
5 FENDER
6 Bind LT Fender (ALU) 1.1
7 * S01 RE&I LT Fare w/o GLC63 0.8
Note: necessary to clean & retape
8 PILLARS, ROCKER & FLOOR
9 =* S01 Rpr LT Outer rocker pnl s 15.0 21
Note: rear section caved in — shop to advise if more time needed after teardown — shop found b-pillar caved in
around lower door hinge & repairs on rocker pane! involved extensive repairs on multiple bodylines ~ see photos
10 Add for Clear Coat 0.8
11 = Repl LT Rocker molding w/o AMG pkg 2536980800 1 307.53 11 0.0
Note: textured plastic scraped from impact
12 ¥ Bind LT Aperture panel (HSS) - It roof s 0.9
il
13 # S01 Refn precision mask Lt upper roof 0.8
midg
Note: removal requires dropping headliner & Is very evasive
14  FRONT DOCR
15 Repl LT Door shell 2537200305 1 1,629.75 6.1 34
Note: badly crushed
PARTS: Part has related component that cannot be reused/ reinstalled; surround weatherstrip.
16 Overlap Major Adj. Panel -0.4
17 Add for Clear Coat 0.6
18 Repl LT Surround w'strip 2047271187 1 208.00 0.8
Note: PARTS: Part cannot be reused/reinstalled.
19 REAR DOOR
20 Repl LT Door shell 2537307304 1 1,590.00 6.9 33
Note: badly crushed from impact
PARTS: Part has related component that cannot be reused/ reinstalled; surround weatherstrip.
21 Overlap Major Adj. Panel -0.4
22 Add for Clear Coat 0.6
23 Repl LT Surround w'strip 2047271187 1 208.00 Indl.
Note: PARTS: Part cannot be reused/reinstalled.
24 Repl LT Belt w'strip w/chrome 2537305904 1 99.00 Ind.
Note: bowed & kinked from impact
25 Repl LT Upper hinge 2057300537 1 105.00 0.3 0.4
Note: bent from Impact
26 Add for Clear Coat 0.1
10/22/2021 3:03:03 PM 024524 Page 2



Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD Job Number:
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasoline Direct Injection LT BLUE
27 Rep! LT Lower hinge 205730073739 1 130.00 0.3 0.4
Note: bent from impact
28 Add for Clear Coat 0.1
29 QUARTER PANEL
3 * S01 Rpr LT Quarter panel 5.0 2.8
Note: upper area above rear bumper caved in from impact -- shop to advise If hidden damages found behind
midg or bumper — upper damages larger than estimated — see photos
31 Overlap Major Adj. Panel -0.4
32 = Add for Clear Coat 0.5
33 R&I LT Wheelhouse liner 04
34 Repl LT Wheelhouse liner rivet 1249900492 10 24.00
Note: non transferable
35 Rep! LT Fare 2538850722 1 146.08 0.3
Note: textured plastic scraped from impact
36 * S01  Rpr LT Lower panel 50 0.4
Note: shop did find hidden damages behind the bumper w/ muitiple bodylines to consider-- see phatos
37 S01 Overlap Minor Panel 0.2
38 * So1 Add for Clear Coat 0.1
39 S01 R&I LT Pressure vent 0.1
40 REAR LAMPS
41 RBI LT Tail lamp assy 0.4
42 REAR BUMPER
43 * <> Rpr Bumper cover w/o AMG w/o 6.0 2.6
GLC350e
Note: It side scraped & warped from impact — shop to advise if more time needed after teardown
44 Overiap Major Non-Adj. Panel 0.2
445 * Add for Clear Coat 0.5
46 O/H bumper assy 3.2
Note: inspect for addt’| damaged parts
47 VEHICLE DIAGNOSTICS
48 = Sub! Post-repair scan +25% 1 14994 Tm
Note: necessary to check & clear stored fault codes from accident & repair process
49 Time to perform Scan 1 05 M
50 # Test Drive - Drive Cycle -Action 1 05 M
test.
Note: Complete a vehicle road test of at least 5-6 miles, making both left and right-hand turns, reaching speeds
greater than 25 mph.
Verify no malfunction lamps/messages return and all accessories function properly.
51 # S01 Body Materials $8 per labor hour 1 248.00
x 31 hrs
52 # Cavity Wax 1 10.00 0.5
53 ¢# Clean For Delivery 1 03
54 # Color Tint 1 0.5
55 # Corrosion Protection 1 03
56 # Cover Car ' 1 05
57 # DE&R Battery 1 03 M
10/22/2021 3:03:03 PM 024524 Page 3



Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD _ Job Number:
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gascline Direct Injection LT BLUE
58 # De-Nib and Polish 1 1.7
59 # Flex Additiive 1 0.3
60 # Hazardous Waste 1 5.00
61 # Lift Tape - W/S 1 0.3
62 # Lift Tape LT Qtr Glass 1 03
63 # So01 Mask Jambs & Apertures 1 1.1
64 # Prime & Block 1 1.5
65 # Set up for Pull 1 15 F
66 # Sheet Metal Pull -Dimenslonal pull 1 30 F
LT rocker/ dog leg
67 # Solid Waste Disposal 1 40.00
Note: dispose of old parts
68 # S01 Seam Sealer on qgtr extention 1 20.00 0.5
69 # S01 trial fit parts to align gaps 1.0
SUBTOTALS 4,920.30 61.8 25.9
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 4,770.36
Parts Markup $ 4,447.36 40.0 % 1,778.94
Body Labor 56.0hrs @ $ 54.00 /hr 3,024.00
Paint Labor 259hrs @ $ 54.00 /hr 1,398.60
Mechanical Labor 1.3hrs @ $ 95.00 /hr 123.50
Frame Labor 45hrs @ $ 75.00 /hr 337.50
Paint Supplies 500.00
Miscellanecus 149.94
Subtotal 12,082.84
Sales Tax $12,08284 @ 4.1670 % 503.49
Grand Total 12,586.33
Deductible 500.00
CUSTOMER PAY 500.00
INSURANCE PAY 12,086.33
10/22/2021 3:03:03 PM 024524 Page 4



Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD Job Number:
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasofine Direct Injection LT BLUE

SUPPLEMENT SUMMARY
Line Oper Description Part Number Qty Extended Labor Paint
Price $
Changed Items
7 R&I LT HAare w/o GLC63 -0.3
7 » S01 RBI LT Flare w/o GLC63 0.8
NOTE: necessary to clean & retape
9 * Rpr LT Outer rocker pni s -10.0 221
NOTE: rear section caved in — shop to advise if more time needed after teardown
9 * S01 Rpr LT Cuter rocker pnl s 150 21
NOTE: rear section caved in — shop to advise if more time needed after teardown — shop found b-pillar caved in
around lower door hinge & repairs on rocker panel involved extensive repairs on multiple bodylines — see photos
29 * Rpr LT Quarter panel -4.0 -2.8
NOTE: upper area above rear bumper caved In from impact -- shop to advise if hidden damages found behind
midg or bumper
30 = S01 Rpr LT Quarter panel 50 2.8
NOTE: upper area above rear bumper caved in from impact -- shop to advise If hidden damages found behind
midg or bumper — upper damages larger than estimated - see photos
46 # Body Materials $8 per labor hour 1 -160.00
x 20 hrs
51 # 501 Body Materials $8 per labor hour 1 248.00
x 31 hrs
58 # Mask Jambs & Apertures 1 0.9
63 # S01 Mask Jambs & Apertures 1 1.1
Added Items
13 # S01 Refn precision mask Lt upper roof 0.8
midg
NOTE: remaval requires dropping headiiner & is very evasive
3 * S01 Rpr LT Lower panel 50 0.4
NOTE: shop did find hidden damages behind the bumper w/ multiple bodylines to consider— see photos
37 S01 Overlap Minor Panel 0.2
38 x 501 Add for Clear Coat 0.1
39 S01 R&I LT Pressure vent 0.1
68 # S01 Seam Sealer on gtr extention 1 20.00 0.5
69 # S01 Rpr trial fit parts to align gaps 1.0
SUBTOTALS 108.00 13.1 1.3
10/22/2021 3:03:03 PM 024524 Page 5



Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD Job Number:

2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasoline Direct Injection LT BLUE
TOTALS SUMMARY
Category Basis Rate Cost $
Parts 108.00
Body Labor 13.1hrs @ $ 54.00 /hr 707.40
Paint Labor 13hrs @ $ 54.00 /hr 70.20
Paint Supplies 13hrs @ $ 38.00 /hr 49.40
Additional Supplement Materials/Supplies -49.40
Subtotal 885.60
Sales Tax $88560 @ 4.1670 % 36.93
Additional Supplement Taxes -0.03
Total Supplement Amount 922.50
NET COST OF SUPPLEMENT 922.50

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate 11,663.83 Todd Nolan
Supplement S01 922.50 Todd Nolan
Job Total: $ 12,586.33
CUSTOMER PAY: $ 500.00
INSURANCE PAY: $ 12,086.33

THIS ESTIMATE IS GOOD FOR 30 DAYS.

THIS ESTIMATE IS BASED ON OUR VISUAL INSPECTION AND DOES NOT COVER ADDITIONAL PARTS OR LABOR
WHICH MAY BE REQUIRED AFTER THE WORK HAS BEGUN, AS WORK OR DAMAGED PARTS WHICH WERE NOT
EVIDENT ON THE THE FIRST INSPECTION MAY BE UNCOVERED. THEREFORE THIS ESTIMATE DOES NOT COVER
SUCH SITUATIONS. PART PRICES ARE SUBJECT TO INVOICE.

M. TOGUCHI BODY SHOP, INC. AGREES TO RESTORE THE DAMAGED VEHICLE TO ITS PRELOSS CONDITION
RELATIVE TO SAFETY, FUNCTION AND APPEARANCE AND WARRANTY WORKMANSHIP FOR ONE YEAR FROM DATE
OF COMPLETION, EXCEPT RUST AND DOOR NICKS.

I HEREBY AUTHORIZE THE ABOVE WORK AND ACKNOWLEDGE RECEIPT OF COPY.

SIGNED, . DATE:

FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

Estimate calculated using a preset user threshold amount for the paint and material cost.

10/22/2021 3:03:03 PM 024524 Page 6



Supplement of Record 1 with Summary

Customer: MOSUELA, EDWARD Job Number:
2017 BENZ GLC 300 4D UTV 4-2.0L Turbocharged Gasoline Gasoline Direct Injection LT BLUE

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide ERI5900, CCC Data Date 10/15/2021, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by or for the
vehicle's Original Equipment Manufacturer (OEM) according to OEM's specifications for U.S. distribution. OEM parts
are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM vehicle
dealerships with discounted pricing.  Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data
provided by third party sources of data may have been modified or may have come from an alternate data source.
Tilde sign (~) items indicate MOTOR Not-Induded Labor operations. The symbol (<>) indicates the refinish
operation WILL NOT be performed as a separate procedure from the other panels in the estimate. Non-Original
Equipment Manufacturer aftermarket parts are described as Non OEM, A/M or NAGS. Used parts are described as
LKQ, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described as Recore. NAGS
Part Numbers and Benchmark Prices are provided by National Auto Glass Specifications. Labor operation times listed
on the line with the NAGS information are MOTOR suggested labor operation times. NAGS labor operation times are
not included. Pound sign (#) items indicate manual entries.

Some 2022 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=0verhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Intelligent Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

10/22/2021 3:03:03 PM 024524 Page 7
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Claim Reference Id: 202105262CC

Flle Name:
File Date:
Label:

Photo Location:
Photo Taken By:
Estimate Indicator:

PHOTOS3

10/22/2021

Invoice
Owner:EDWARD, HOSU

%m.zow ,BENZ,
300{insured:EDWARD, 1!2021

Lod;'lﬂapmmhﬂn KIYONOiSMme M. Toeudﬂ

M. Toguchl Body shop, Inc.
Todd Nolan
so01
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Scan Report RO#_ 3515

Claim Reference 1d: 202105262CC
File Name: PHOTO42
File Date: 10/22/2021
Label: Scan Report RO#_ 35152 WO#_ 522909

Note: Owner:EDWARD MOSUELA|Style:2017,BENZ,GLC
300{insured:EDWARD ,MOSUELA|LossDate:07/21/2021
Icln Representative: KNONOiShopName M. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01
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Scan Report RO#_ 3515

Claim Reference Id: 202105262CC
File Name: PHOTO43
File Date: 10/22/2021
Label: Scan Report RO#_ 35152 WO#_ 522909

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
SBDIIInsumd:EDWARD.MOSUE LossDate:07/21/2021
E:ia mRepresentative:KIYONO|ShopName:M. Toguchi
ody
Photo Location: M. Toguchi Body shop, Inc,
Photo Taken By: Todd Nolan

Estimate Indicator: S01



s FIRST INSURANCE COMPANY
OF HAWAII

Blll To: FNS3601

FIRST INSURANCE COMPANY OF HAWAII
ATTN: MARCUS KIYONO

PO BOX 2866

HONOLULU, Hi 968032866
RENTER INFORMATION:

Renter: MOSUELA, EDWARD
RENTAL INFORMATION:

Rental Branch Location:
ENTERPRISE RENT-A-CAR(3620)
40 HANA HWY

KAHULUI Hi 96732

{808) 871-1511

ADDITIONAL CLAIM INFORMATION:
Claim Number 202105262CC

Claim Type: Insured

Vehicle Condition: Driveable

Date Of Loss: 7/21/21

Insured Name: EDWARD MOSUELA

Owner's Vehicle: 2017 OTHER|JMERCEDES-BENZ
OTHERIGLC300

Additional Driver:

Repalr Facliity:

M TOGUCHI BODY SHOP, INC
WAILUKU, HI 96793-1442
(808) 244-5339

VEHICLES RENTED:

Effective Date and Time | Year | Make | Modet

| vin

Rental Company: ENTERPRISE RENT-A-CAR

involce: D4HC8HZ-3620
m Invoice 4HCBHZ
RENTAL DETAIL:

Rental Period: 9/21/21 to 10/22/21 (32 days)
Billed Period: 9/21/21 to 10/22/21 (32 days)

Quantity Rate

~ Amount

TIME & DISTANG 32 3&99551J5Lg
DWICDW OPTIONAL 10 2189 $219.90
REFUELING CHARGE '

VEHICLE LICENSING FEE 32
GENERAL EXCISE TAX 1
Total Charges:

Less Amount Recelved:

Total Amount Due:

0.76
4.17%

$24.32
$61.09
§1,627.85

$302.56
$1,224.99

| Starting Mileage | Ending Mileage | Mileage

/21721 8:36 AM | 2020 | NISN 1 ALTI

Please Return This Portion with Remittance
Make Payment To:

ENTERPRISE RENT-A-CAR(V3BD)
PO BOX 840086

KANSAS CITY. MO 64184-0086
Federal ID:43-0724835

| IN4BLAEVZLC163379

1 15758 | 19050 l 202

$1,527.55
$302.56
$1,224.99

Total Charges:
Less Amount Recelved:

Please include on your check:
Invoice#: DAHCBHZ-3620



Claim Reference Id:
- File Name:
File Date:

Label:
Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

body repairs (1)

o A M

202105262CC
PHOTO48
10/22/2021
body repairs (1)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:I:Ir|1Rsprasenlatlw:K!YONOiShopNume:M. Toguchi
ody

M. Teguchi Body shop, Inc.
Todd Nolan
501



body repairs (2)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO46
10/22/2021
body repairs (2)

Owner:EDWARD,MOSUELA |Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

LCladirnRapresenl.ative:KNONOlShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
S01



body repairs (3)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC

PHOTO41

10/22/2021

body repairs (3)
Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:lgimﬁapresentative:KIYONOIShopName:M. Toguchi
ody

M. Toguchi Bedy shop, Inc.
Todd Nolan
S01



body wip (2)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTOB1
10/22/2021
body wip (2)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA |LossDate:07/21/2021

LCI:{Ir|1Rapressnmtivn:KIYDNO|5hnpName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
S01



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

bumper wip (2)

202105262CC
PHOTOS9
10/22/2021
bumper wip (2)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi

ody
M. Toguchi Body shop, Inc.
Todd Nolan
S01



hidden damages

Claim Reference Id: 202105262CC
File Name: PHOTO47
File Date: 10/22/2021
Label: hidden damages

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA |LossDate:07/21/2021
Cl: mRepresentative:KIYONO|ShopName:M. Toguchi
O

y
Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01




= S

IMG_3833

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO?
08/09/2021
IMG_3833

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:lzimReprssentativa:KIYONOIShopName:M‘ Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3834

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO14
08/08/2021
IMG_3834

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:IaIrr|Represenmthm:KIYONOiShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3835

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO37
08/09/2021
IMG_3835

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
EO1



IMG_3836

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO30
08/09/2021
IMG_3836

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

E:I:IymRepresentative:KEYONO|3hopNama:M. Toguchi
o

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3837

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO24
08/09/2021
IMG_3837

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA |LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

M. Toguchi Body shop, Inc.

Todd Nolan

EO01



IMG_3838

Claim Reference Id: 202105262CC
File Name: PHOTO23
File Date: 08/09/2021
Label: IMG_3838

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA |LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi

ody
Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan

Estimate Indicator: E01



IMG_

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

3838

202105262CC
PHOTO18
08/09/2021
IMG_3839

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

M. Toguchi Body shop, Inc.

Todd Nolan

E01



Claim Reference Id: 202105262CC
File Name: PHOTO36
File Date: 08/09/2021

Label: IMG_3840

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300(Insured: EDWARD,MOSUELA|LossDate:07/21/2021
E:l::ymﬂepmenlatlve:KlYONO]ShopNamn:M. Toguchi

o

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



s/

IMG_3841

Claim Reference Id: 202105262CC
File Name: PHOTO31
File Date: 08/09/2021
Label: IMG_3841

Note: Owner:EDWARD.MOSUELA&Ster:ZO17,BENZ.GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
LCI:IymRepmenmlve:KNOND!ShopName:M. Toguchi

o]

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01




IMG_3842

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTOS8
08/09/2021
IMG_3842

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

ClaimRepresentative:KIYONO|ShopName:M. Toguchi
ody

M. Teguchi Body shop, Inc.
Todd Nolan
EO01



IMG_3843

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO20
08/09/2021
IMG_3843

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi
ody
M. Toguchi Body shop, Inc.
Todd Nolan

EO01



IMG_3844

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO11
08/09/2021
IMG_3844

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
Eolaimﬂapresantative:K[YON0|5hopName:M. Toguchi

dy
M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3845

Claim Reference Id:
File Name:

File Date:
Label:
Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO2
08/09/2021
IMG_3845

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD ,MOSUELA|LossDate:07/21/2021

CIzimRapmenlattve:KWONO|5hopNarne:M. Toguchi
ody

M. Toguchi Body shop, Inc.

Todd Nolan

ED1



IMG_3846

Claim Reference Id: 202105262CC
File Name: PHOTO32
File Date: 08/0%/2021
Label: IMG_3846

Note: Owrler:EDW&RD.MOSUEL&JSMO:ZMT.BENZ.GLC
300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021
laimRepresentative:KIYONO|ShopName:M. Toguch!

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



IMG_3847

Claim Reference Id: 202105262CC
File Name: PHOTO13
File Date: 08/09/2021
Label: IMG_3847

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi

ody
Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



IMG_3848

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO3
08/09/2021
IMG_3848

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021
ClaimRepresentative:KIYONO|ShopName:M. Toguchi

ody
M. Toguchi Body shop, Inc.
Todd Nolan
EO01



IMG_3849

Claim Reference Id: 202105262CC
File Name: PHOTO12
File Date: 08/09/2021
Label: IMG_3849

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g‘.‘:ol:lymRapruantativa:KIYONDIShopNamc:M. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

IMG_3850

202105262CC
PHOTO1
08/09/2021
IMG_3850

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

L(:Izlymﬂepresantatlva:KWON0|8hopNams:M. Toguchi
o

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3851

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO28
08/09/2021
IMG_3851

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

E:!:iml!epruemativa:K[YONOIShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
EO01



IMG_3852

Claim Reference Id: 202105262CC
File Name: PHOTO26
File Date: 08/09/2021
Label: IMG_3852

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g:l:!ml!epresenl.atlva:KIYONOlShopName:M. Toguchi

ody

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E0O1




Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

IMG_3853

202105262CC
PHOTO33
08/09/2021
IMG_3853

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

IECl:lairnRepmsentative:KIYONOlShopNarrle:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
EO01



IMG_3854

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO22
08/09/2021
IMG_3854

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:laimﬂeprasentative:KIYONO|ShopNams:M. Toguchi
ody

M. Toguchi Body shop, Inc.

Todd Nolan

E01



IMG_3855

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO27
08/09/2021
IMG_3855

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:izlymnapmamat[vezkNOND]ShopNama:M. Toguchi
{a]

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3856

Claim Reference Id: 202105262CC
File Name: PHOTO34
File Date: 08/09/2021
Label: IMG_3856

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g:nlz[mkapmamaﬂw:KlYCINOtShnpName:M. Toguchi

y

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



IMG_3857

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:

202105262CC
PHOTO29
08/08/2021
IMG_3857

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

L(:;: mRepresentative:KIYONO|ShopName:M. Toguchi
y

M. Toguchi Body shop, Inc.

Photo Taken By: Todd Nolan
Estimate Indicator: E01
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IMG_3858

Claim Reference Id: 202105262CC
File Name: PHOTOS
File Date: 08/09/2021
Label: IMG_3858

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: EO1



IMG_3859

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO16
08/09/2021
IMG_3859

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

ClaimRepresentative:KIYONO|ShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3860

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO25
08/09/2021
IMG_3860

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:laimﬂeprasarltslivn:KIYONOIShopName:M. Toguchi
ody

M. Toguchi Bedy shop, Inc.
Todd Nolan
EO1



IMG_3861

Claim Reference Id: 202105262CC
File Name: PHOTO38
File Date: 08/09/2021
Label: IMG_3861

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA |LossDate:07/21/2021
LCl:limRepmsantalive:KPfONO[ShopNuma:M. Toguchi

ody
Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan

Estimate Indicator: E01



i

A1

IMG_3862

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO6
08/09/2021
IMG_3862

Owner:EDWARD,MOSUELA|Style:2017, BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

M. Toguchi Body shop, Inc.
Todd Nolan
EO1



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

IMG_3863

202105262CC
PHOTO35
08/09/2021
IMG_3863

mer:EDWARD.MOSUELAl!'S le:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA |LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

M. Toguchi Body shop, Inc.
Todd Nolan
E01
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IMG_3864

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO4
08/09/2021

IMG_3864

Owner:EDWARD,MOSUELA |Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi

Body

M. Toguchi Body shop, Inc.
Todd Nolan

EO01



IMG_3866

Claim Reference Id: 202105262CC
File Name: PHOTO9
File Date: 08/09/2021
Label: IMG_3866

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA |LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

Photo Location: M. Toguchi Bady shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: E01



IMG_3867

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO21
08/09/2021
IMG_3867

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi

Body

M. Toguchi Body shop, Inc.
Todd Nolan

ED1



IMG_3868

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO17
08/09/2021
IMG_3868

Owner:EDWARD,MOSUELA SEtLyAb:ZM'f.BENZ.GLC
300|Insured:EDWARD,MOS |LossDate:07/21/2021
g‘.‘;aymﬂepmunmm:KiYONGIShopNama:M. Toguchi

M. Toguchi Body shop, Inc.
Todd Nolan
E01



IMG_3869

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO19
08/09/2021
IMG_3869

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021

[BCIBImRepresentatlve:KIYONmShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
EO1



IMG_3870

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO10
08/09/2021
IMG_3870

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021

E:oladfmknpmanhﬂw:l(ﬂmophopﬂlmozﬂ. Toguchi
y

M. Toguchi Body shop, Inc.
Todd Nolan
EO1



IMG__

Ciaim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

3871

202105262CC
PHOTO15
08/09/2021
IMG_3871

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

Lcotz mRepresentative:KIYONO|ShopName:M. Toguchi
¥y

M. Toguchi Body shop, Inc.
Todd Nolan
EO01



*

jamb metal work (1)

Claim Reference Id:
File Name:
File Date:

202105262CC
PHOTOS0
10/22/2021

Label: jamb metal work (1)

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

LCtaimRapresentativa:KIYOND}ShopName:MA Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
S01



lower qtr repairs

Claim Reference Id: 202105262CC
File Name: PHOTO56
File Date: 10/22/2021
Label: lower gtr repairs

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
Lcol:iymRaprmnha!ive:KFYONOIShopNams:M. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01



new doors - trial fit

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC

PHOTO48

10/22/2021

new doors - trial fit to align (1)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

LCIadimReprasentative:KiYONO[ShopName:M‘ Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
s01



paint (1)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC

PHOTOS2

10/22/2021

paint (1)
Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g.‘:;:lymRaptesanta!ive:KlYONOiShopName:H. Toguchi

M. Toguchi Body shop, Inc.
Todd Nolan
So1



paint (4)

Claim Reference Id: 202105262CC
File Name: PHOTO39
File Date: 10/22/2021
Label: paint (4)

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021
Lc;:iymlhpmanhﬂw:m‘fmomhopﬂlma:ll. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

paint (6)

202105262CC

PHOTOS8

10/122/2021

paint (6)
Owner:EDWARD.MOGUELAlllStzr:2017.BENZ,QLG
300|Insured:EDWARD,MOSUELA |LossDate:07/21/2021
ch‘::l ;nRapmentatlw:KlYONOlShopHame:M. Toguchi
M. Toguchi Body shop, Inc.

Todd Nolan

s



paint gtr jamb

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO40
10/22/2021
paint gtr jamb

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:Ia|r|1Represenlatlve:KIYONO|ShopNarne:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
S01



prime (1)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTOS57
10/22/2021
prime (1)

Owner:EDWARD,MOSUELA&SMQ:!M?.BENZ.GLC

anﬂlllnsursd:EDWARD,MOS ELA|LossDate:07/21/2021
C:I:| mRepresentative:KIYONO|ShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.

Todd Nolan

S01



pull pillar (1)

Claim Reference Id: 202105262CC
File Name: PHOTOS55
File Date: 10/22/2021

Label: pull pillar (1)

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g:olzymkepmenlatlve:KWON(JlShopﬂama:M. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01



pull pillar (2)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTOS1
10/22/2021
pull pillar (2)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300(|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

ClaimRepresentative:KIYONO|ShopName:M. Toguchi
ody

M. Toguchi Body shop, Inc.

Todd Nolan

so01



qtr pulls (2)

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO45
10/22/2021
qtr pulls (2)

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021

g:laimRepreseulatlw:KIYONDIShupName:M. Toguchi
ody

M. Toguchi Body shop, Inc.
Todd Nolan
s01



R&I liner

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO44
10/22/2021
R&l liner

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021
|ClaimRepresentative:KIYONO|ShopName:M. Toguchi
Body

M. Toguchi Body shop, Inc.
Todd Nolan
501



tint

Claim Reference Id: 202105262CC
File Name: PHOTOG0
File Date: 10/22/2021
Label: tint

Note: Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC
300|Insured:EDWARD,MOSUELA|LossDate:07/21/2021
g:ula;ymRepresenla‘llva:KPl"ONOBhopNama:H. Toguchi

Photo Location: M. Toguchi Body shop, Inc.
Photo Taken By: Todd Nolan
Estimate Indicator: S01



weld tabs for pulls

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

202105262CC
PHOTO54
10/22/2021

weld tabs for pulls

Owner:EDWARD,MOSUELA|Style:2017,BENZ,GLC

300|Insured: EDWARD,MOSUELA|LossDate:07/21/2021

LC!:'IymRepresanm!lva:KIYOHO]ShopName:M. Toguchi
o

M. Toguchi Body shop, Inc.
Todd Nolan
so01



