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P No- (B08) 270- 1761 DEPARTMENT OF THE CORPORATION COUNSEL
COUNTY OF MAUI
200 SOUTH HIGH STREET, 3*° FLOOR

WAILUKU, MAUI, HAWAII 96793
EMAIL: CORPCOUN@MAUICOUNTY.GOV
TELEPHONE: (808) 2707740
FACSIMILE: (808) 270-7152

November 17, 2020

MEMO TO: Michael J. Molina, Chair
Governance, Ethics and Transparency Committee

FROM: Caleb P. Rowe, Deputy Corporation Counsel (Ch__—

SUBJECT: Litigation Matters
Settlement of Claim: Maui Electric Company, Limited
John Mullen Claim No.: 4067061

Pursuant to Section 3.16.020B of the Maui County Code, our department
hereby requests authorization to discuss settlement of the aforementioned claim.
There is no immediate deadline to this matter.

Copies of the claim and proposed resolution are enclosed. We request that
a representative from the Department of Environmental Management be in
attendance during discussion of this matter. If you have any questions, or
concerns, please do not hesitate to contact me.

CPR:cs
Enclosures

cc:  Eric Nakagawa, Director
Department of Environmental Management



Resolution

No.

AUTHORIZING SETTLEMENT OF CLAIM NO. 4067061 OF
MAUI ELECTRIC COMPANY, LIMITED

WHEREAS, MAUI ELECTRIC COMPANY, LIMITED filed Claim No.
4067061 on October 26, 2020, against the County of Maui for damage to their
property on November 6, 2018; and

WHEREAS, the County of Maui and Maui Electric Company, Limited, to
avoid incurring expenses and the uncertainty of a judicial determination of the
parties’ respective rights and liabilities, will attempt to reach a proposed
resolution of this claim by way of negotiated settlement; and

WHEREAS, having reviewed the facts and circumstances regarding this
case and being advised of attempts to reach resolution of this case by way of a
negotiated settlement by the Department of the Corporation Counsel, the
Council wishes to authorize the settlement; now, therefore,

BE IT RESOLVED by the Council of the County of Maui:

1. That it hereby approves settlement of Claim No. 4067061 in the

amount of $22,160.10; and



Resolution No.

2. That payment is authorized to satisfy settlement of this claim
following the execution of the Release of Property Damage Claim by a
representative of Maui Electric Company, Limited; and

3. That certified copies of this resolution be transmitted to the Mayor,
the Director of Finance, the Director of Environmental Management and the

Corporation Counsel.

APPROVED AS TO FORM

ALEB P. ROWE
Deputy Corporation Counsel

County of Maui
RISK 2020-0236



KATHY L. KAOHU
County Clerk

JAMES G.M. KRUEGER
Deputy County Clerk
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John Mullen & Company, Inc. (JMC)
Via email: claims@johnmullen.com

Attn: Unit Code 99

Respectfully transmitted is a copy of a claim against the County of Maui filed
by Maui Electric Company, Limited, of P.O. Box 398, Kahului, which was received
by our office on October 26, 2020.

Respectfully,

KATHY L. KAOHU
County Clerk

Attachment

cc: Mayor
Corporation Counsel
Council Chair

/djy



RECTLIVED

COUNTY OF MAUI
CLLAIM FOR DAMAGE OR INJURY ne 0T 26 7 127

PLEASE PRINT CLEARLY Wi OF T- g

I. Claimant: Mr. (] Mrs.[] Ms. ] MAUIELECTRIC COMPANY LIVKTE R

2 Address PO BOX 398 KAHULUI, HI 96733

3. Telephone No.: Business 008-871-2344 Residence N/A

4. Date of Accident; 11/06/2018

5. Location of Accident: -OWER KULA ROAD, KULA

6. Amount of Claim: Property Damage $_22.160.10 Persoral Injury $__0.00

7. Describe the accident in detail. Indicate all the facts, causes, persons involved, witnesses, extent of
damage, etc., and why you think the County is responsible. You may writc on the back if needed.
EXPENSE INCURRED TO REPLACE POLE DAMAGED BY MOTOR VEHILCE ACCIDENT.
COUNTY FO MAUI, SOLID WASTE DIVISION VEHICLE CM.?S?S_ DAMAGED POLE WHEN
REVERSING TRUCK, COLLIDING WITH UTILITY POLE. B
DRIVER: ERNEST MENDES
MPD REPORT #18-046052
LICENSE PLATE: CM2575

8. If you carry insurance applicable to this claim, pleasc provide the name and address of the insurance

company and your policy number.

Policy No.

A. Did you file a claim with vour insurance company? _ N/A

[f yes, amount claimed § Deductible amount $

B. If aclaim was filed with your insurance company, what action do they intend to take?

[ HEREBY DECLARE THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT.

</><’—>~\ N 10/21/2020

) (Signature of CTaimant) " (Date)

(Rev ORI 1493)
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To: QFFICE OF THE COUNTY C_ERX
Company: COUNTY OF MAUI
200 SOUTH HIGH STREET, ROOM 708
WAILUKU, HI 86793

From: Samantha Takamura
Department: Claims Department
Phane: (BOB) 871-2344

A

October 20, 2020

email: samantha.takamura@hawaiianelectric.com (preferred contact method)

CLAIM NO. 20181006-994-1
WORKORDER NO. 6021625
DATE OF LOSS 11/6/2018
LABOR HRS/COST 10875 S £,989.95
OUTSIDE SERVICES 3,322.19
MATERIAL 2,375.49
OVERHEADS 9,536.25
SUBTOTAL 22,223.88
LESS CEPRECIATION CREDIT (63.78)
TOTAL S 22,160.10
*Qutside services for traffic control and excavation
MATERIALS QUANTITY AMOUNT
BARRIER_TERMITE_17"X8' 5S MESH 1
ROD_GND_5/8"X8'_CU CLAD STL_CUPERWELD 1
BRACE_XARM_GALV_3/16X1-1/2X1-1/2X48" 1
INSULATOR_27KV_POST_12KV APL 3
INSULATOR_35KV_SUSP_POLY_35KV APL 6
SW_DISC_14.4KV_600A_HOOK OPERATED 3
XARM_WD_4 STLPIN 3-3/4"X5-3/4"X10" 1
POLE_PENTA_ 45" CLASS 2 3
2,375.49

Hawaiian Electric

PO BOX 398, KAHULUI, MAUI. HI 96733-6898
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‘ailnaeexcavation

483 east uahi way wailuku, hi 96793
ph; 808.877.0155 fax: 808.242.0781
email: aina@ainaexcavation.com

bill to:
MAUI ELECTRIC CO., LTD
P.O. BOX 2750
HONQLULU, HI 96840
Attention: ACCOUNTS PAYABLE

auth. / purchase order requisitioner

4500014864 o

description

PROVIDED EQUIPMENT AND LABOR TO DIG AND COVER

ONE (1) 45 POLE HOLE TRAFFIC CONTROL NEEDED

invoice

invoice #: 019390
date: 1/30/2019

waork order #: 6021625
start date: 1/30/2019
end date: 1/30/2019

job # 111840

location project
E124 L. KULARD DIG POLE HOLE
extn.
FOR SAFETY 1,499 29
subtotal $1.499.29
sales tax 4.166... $0.00

thank you for your business — total $1,499.29




[Had

GP Roadway Solutions Inc.
PO Box 4319

Honoluly, HI 86812-4318
8088332502

Sold To:

MAUIE PANY LTD
ATTN:
210 W. Rame ve,

Kahului, HI 96732

Rental Invoice

Roadway
Solutions

Invoice Number; 0536541-IN

Invoice Date: 11/28/2018
Contract Number: R186479

Contract Date 11/17/2018

Billing Profile: TC

Salesperson:

Page: 1

Billing Period

11/17/2018 to
Customer Number:

Ship Ta

MAUI

NY LTD
amename. ve,
ﬂ. KULA RD/COPP RD
ului, HI 96732

11/17/2018

Confirm To:
543-7937
Customer P.O. Ship VIA F.0.B. Terms
HE000 212 NET 30 DAYS
Item Code Unit Shipped Returned Balance Price Amount
T248RWA EACH ] 0.00 0.00 0.00
Whse: 04R
Period: 11/17/2018 to 11/17/2018
1248BPTS EACH A 0.00 0.00 0.00
Whse: 04R
Period: 11/17/2018 to 11/17/2018
12CONSTAND EA b 0.00 0.00 0.00
Whse: 04R
Period: 11/17/2018 to 11/17/2018
12HSP4328WC EACH L 0.00 0.00 0.00
Whse: 04R
Period: 11/17/2018 to 11/17/2018
TC-12 DAY R 0.00 0.00 1,050.00
TRAFFIC CONTROL-MAUI RENTAL
Period: 11/17/2018 to _11/17/2018
START/END 11/17/2018
Net Invoice: 1,050.00
Less Discount: 0.00
Freight: 0.00
Damage Waiver: 0.00
Sales Tax: 43.74

Invoice Totalk

1,093.74



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 1 of DOT-1-174A (HWY-T) Rev. 06/08 Report Number: 18-046052

y ! (3] District I {4) Beat -:" (6) Date/Time/Day Occurred (7) Date/Time/Day Reported
B N 77 T 2T T T
(8) Report (9} Total Involvec } (101 Numbe (11) Ton (12) Ht&Rin | (13) Fire | {14) Photo | (15) Select One
® Major (01) A l ~MC | MOP| BC | PED | WITN [ kiLen| ® No(01) | ® No(01) ®No(Cl) | ®No(01) | ® None(00) O Tunnel (02)
OVes (02) O Brigge {01) O Ramp (03)

O Minor (02) n nn OVes (02) OYes (02)
(16} '[rm Fulu e 18) Weather Conditions (Select up 10 2)

{19) Light'Lighting

Sent "-\FII ve
10:28 10:43 @ Clear (01) O Hazy, Fog, Smcke (04) O Snow (07) ® Daylight (01) O Spot llumination (04) © Dark /No Lights (07)
(17) Tim QO Cloudy (02) O Windy. Severe O Blowing Sand/ O Dawn (02) QO Continuous O Dark/Unknown (08)
Crosswind (05) Soil (08) Lighting (05)
Arnive O Dusk ( e} P O
ORain(03) O Sleet/Hail (06) O unknown (09) usk (03) DarkiLights off (06) Unknown (09)

(20) Lucation
O Recreational {05)
O Farm/Fields (06)
O No Development (07)
O Other {08)

(21) Traffic Level
® Lignt (01)
O Medium (02)
O Heavy (03)

(22) Trafficway Descrption
O 2-Way, Divided, Median Barrier (04)
O 1- Way Trafficway (05)

O Other (06)

O School (01)
O Business (02)
@ Residential (03)
O Industrial (04)

@ 2-Way Undivided (01)

O 2-Way, Undivided with Cont..
Left Turn Lane (02)

O 2- Way, Divided, Unprotected Median (03)

00:00:00.0000

Longitude

000:00:00.0000

(24) Namie of Street or Highway (25) City/Town 126) Work Zone
LOWER KULA RD KULA ® No(01) O Yes(02)
(27) Route No (28) Mile Post Marker | (29) Distance and Direction i30) Refer (Mile Marker, Intersection, Eic.)

COPFP ROAD

(31B) Action

ition of First Harmful Event

1,01} 00 33

(31) Sequence of Events

Lnitii)

22 Guardrail End

23 Culvent

24 Ditch

25 Bridge Overhead Structure
26 Bridge Pier or Support

27 Bridge Rail

28 Building

29 Tunnel

55 Walking in Roadway

56 Playing/Exercising in Roadway

57 Direcling Traffic

58 Pushing/Working on Vehicle

59 Getting On/Off Vehicle

60 Roadwork

61 Other (Specify in Synopsis
Block)

Intersection Off Roadway (Cont.) Non-Collision Collision with Object/Animal Collision with Bicycle or Moped
01 Intersection Area 25 Median Crossover 01 Overturn/Rollover on (Cont.) 70 Unknown
02 Driveway Access 26 Outside ROW Roadway 30 Curd 71 Riding in Bikeway
(Trafficway) 02 Overtun/Rollover off 31 Embankment/Retaining Wall 72 Riding Outside of Bikeway
On Roadway - Not at Intersection Roadway 32 Fence 33 R:_dlng in Road/No Bikeway
10 Left or Inner Lane Off Roadway - Other 03 Submersion 33 Utilty Pole/Light Support 74 Riding off Roadway
11 Right or Quter Lane 30 Driveway 04 Fire/Explosion 34 Traffic Signal/Sign Post gg Ergs_s'%] RFgafiway
12 Other Main Lane 31 Private Road 05 Jackknife 35 Other Post/Pole/Support 7 O;}h ':'.S” {;“‘:ngy )
13 Merge/Transttion Lane 32 Parking Lot 06 Ran off Roadway 36 Impac! Attenuator/Crash B'o{?kﬁt peaily in oynopsis
14 Acceleration Lane Other Roadwa 07 Cargo/Equipment Loss or Cushion g,
15 Deceleration Lane 40 Entrance Ex’; Ram Shiff 37 Congcrete Traffic Barrier Collision with MV in Transport
16 Left Turn Lane : Samp 08 FelliJumped from Mator 38 Other Traffic Barrier (Except Moped)
: 41 Railway Crossing 3 39 Tree (Standing) k
17 Right Turn Lane Py Vehicle 80 Head On
: 42 Midblock Crosswalk ¥ 40 Hydrant
18 Bikeway 09 Downhill Runaway y 81 Rear End
43 HOV Crossover Lane 41 Mailbox )
19 Bus/HOV/Zipper Lane Pl fD Separation of Units 42 Animal 82 S!deswu?e -Same Direction
Off Roadway 45 Separator 11 Cross Median/Centerline 43 Other (Specify in the Synopsis 83 Sideswipe - Opposite
20 Left Shoulder 46 Parking Lane {2 Eqaptier Faua Block) i
o Ee Slpu le e Ea ing 2 i 13 Thrown or Falling Objects 84 Angle - Same Direction
| '%m o 8 Or:erg;ncy ISR 14 Other Non-Collision (Specify ~ Collision with Person 85 Angle - Opposite Direction
22 Left Roadside il .DB;W b n the Synopsis Block) 50 Unknown 86 Angle - Not Specified
23 Right Roadside Synopsis Block) 51 Crossing in Crosswalk 87 Broadside
24 Median Collision with Object/Animal & : P
Enter the Location of the 20 Overhead Caby 52 Crossing Outside Crosswalk 88 sa?r o Side
20 | FIRST HARMFUL EVENT (31A e e 93 Getiesing nio Crasswalk 88 Reex o Eloar
) 21 Guardrail Face 54 Dariing Out 90 Other (Specify in Synopsis

Block)

Collision with MV - Other
100 MV in Other Roadway
101 Railway Vehicle (Train/
Engine)

102 Parked MV

103 Work Zone/Maintenance
Equip.

Officer's Rank and Name

PO2 PAGAN, ALEX C

15436

11/8/18 10:34

|I| Enter the Sequence number of the FIRST HARMFUL EVENT (31C)

[3 Enter the Sequence number of the MOST HARMFUL EVENT (31D)

Date/Time

ervrsirs Rank and N

SGTD1 PAGADUAN, LAWRENCE lli

5 1D Number
10218

Date/Time
11/8/18 11:50

This report is prepared for the State of Hawail Department of Transporiation federally mandated 23 USC148, Highway Safety Improvement Program




Page 2 of__8

DOT-1-174B (HWY-T) Rev. 06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT  RepotNumber 18046052

(32) Unit No. |(33) No. of Oce.
1 UNIT INFORMATION

{34) Unit Class

O Passenger Car (01) QO School Bus (09) Q Farm Vehicle/Equipment (17) @ White (01) Q Hawaiian (08)
QO Passenger Van (02) Q Other Bus (10) QO Motor Coach (18) Q Black (02) QO Samoan (09)
QO Pickup Truck (03) QO Motorcycle (11) O Motor Home (19} O Amencan Indian (03) QO Tongan (10)

O SUVIMPVH(04) O Motor Scooler (12} QO Recreational Vehicle (20} Q Chinese (04) QO Vietnamese (11)
Q© Cargo Van < 10,001 Ibs. {05) O Moped (13) O Other (21) QO Japanese (05) Q Filipino (12)

@ Other Truck < 10,001 Ibs. {06) Q Bicycle (14) O Unknown (22) QO Korean (06) QO Unknown (13)
O Truck > 10,000 lps. (07} Q Pegestnan (15) O Puerto Rican (07) QO Other (14)

O Transit Bus (08) O Maint/Construct. Equipment (16)

(36) Last Name {37) First Name (33) NI
ERNEST RODRIG

(42) Street Name

(39) Sex

(40} DOB
09/23/1965
(43 St Pi. Bive. Etc. | (44) AptiSuite Number

{45) City (47) Zip | {48) Home Phone Number

{49} Occupation (50) EmployeriCompany Name

Q Unemployed (00) QO Fed. Gowt. Civ. (07) O Student-H.S. (14)
O US. Army (01) QO State Govt. (08) O Student - Col. (15)

{41) Street! No,

748

(511 Work Phone Number (H2) Other Phone!Pager Nuniber

QO U.5. Navy (02) @ County Gowt. (09) O U.S. Tourist {16) (808) 357-5619

O US. Air Force (03) O Foreign Govt/Civ. (10) O Foreign Tourist (17) (53) Driver's Liceise Nl;mt:u.:'r Ay

O U.S. Marines (04) O Retired (11} O Police Officer (18)

O US. CoastGuard (05) O Student - Elem. (12) O Other (19) (58} CDL Type (53) Driver's License Status

O Otner Miltary (06) O Student - Inter. (13) O Not Stated (20) ® Non-CDL (01) @ Valid (01) O Expired (05) O Permit (09)

O Non-CDL/Restricted (02)
O CDL (03)

Q Notlicensed (02) (O Revoked (06) Q Disqualified
O Canceled (03) O Suspended (07) [COL] {10)

(85) SFST GIVEN
® No(01) QO Retused (03)
O Yes02)

(86) SFST RESULTS
QO Passed (01)
Q Faled (02)

(871 Alcohol Test Results
(87B) Type

@ Does Nol Apply
(03)

© Denied (04) © Provisional (08)

(60) Insurance Policy Number | (G1) Exp. Dale

85-2-32 12/04/2018

(63) Registered Owner Name

(62) Insurance Carrier

(87A) Slatus (B70C) Results

(64) Phone Number

@ None (00) O Biood (01) O Value (01) COUNTY OF MAUI SOLID WASTE DIVISION (808) 270-7875
O Refused (01) O Breatn (02) : 165} Sir. b (66) Street Name ) SL Pl |(G8) Ste#
O Given (02) O Other (03 O Pending (02) -

(69) City {7013t | (/1) Zip Code

WAILUKU “ 96793

(72) Vehicle Body Type

(88) Drug Test Re sults

(88A) Status {BBB) Tf_,, i (88C) Results

@ None (00) Q Blood (01) Q Positive {01)
O Reused (01) O B ) e O 2DSD(O1) O 2DSW(04) O SUVIMPVH(07) © Bus (10) O Moped (13)
O Given (02) O Other (03) O Pending (03) O 408D (02) O 4-DSW(05) O Van (08) O PCMC(11) O Bicydle (14)

O 2DCV{03) © P Truck (06) @ Truck (09} © M-Scooter (12) (O Other (15)

{78) Traller Plate | (79) Lic. Plate St.
HI

Veh. In Use (82) Vehicle Stolen

er.
® No(01) (Q Yes{02)| @ No(01) (O Yes(02)

(84) Trailer/Cargo Type
O Livestock (04)

O None (00) © Fire Truck (04) O Police-Off Duty (08) (O U-Drive (12) @ None (00) O Veh. Tow Veh. (08)

© Driver Ting. (01) O Tow Truck (05) O Miiitary {09) O School Bus (13) O Boat (01) O House (05) O Other (09)
Q Construction/ O Ambulance (06) © Govemment (10) O Other Bus (14) O Fiatbed (02) © Van/Encl. Box (06) O NA(10)
Maintenance (02)
© Police-On Duty (07) O Farm Use (11) @ Other (15) O Horse (03) QO Dump (07)

QO Taxi(03)

Officer’s Initials: ACP Supervisar's Initials:  LP
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pOT-1-174C {Hmmg STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 18-046052

o — UNIT INFORMATION (Cont.)
(90) Est. Damages

(89) Citations

(91) Extent of Damage

(92) Is this a CMV or Other

Cilation Number Offense Code (H.R.S/R.0. Section No.) i
O $3.000 or Greater (01) O None (00} (O Functional (02) QUALIFYING Vehicle?
No (01 Yes (02
@ Less than $3,000 (02) @ Minor (01) (O Disabling (03) O Il(yes). 902 $50%
CMV SUPPLEMENT

et (21 Siruck

Damage Description

(93) Using the
Diagram fo the
Right, Indicate
Initial Impact
Point in block
below:

tect 1) Owner's Pacne Numoer
(308) 871-77717

(95D} Estimated Damages *o Obsect 1

@ 53,000 or Greater (01)

O Less than $3,000 (02)

197) Motor Vehicle Maneuver/Action {98) Rea

O $3,000 or Greater {01]
O Less than $3,000 (02)

Circle Damaged Areas

on for Maneuve: (99) Traffic Control Device Type

Q Straight Ahead (01) Q Parking (07) Q Turning Left (14) @ Intended Q Avoid @ No Controls (00) QO School Zone Sign/

O ChangingLanes (02) O Parked (08) O U-Tum (15) Maneuver (01) Pedestrian (05) O Traffic Signal (01) Device (07)

O Merging (03) O SartfromParked (09) O Entering Traffic (1) O 1afc O AvodBoyck (08 | o g gi0n o) O Warning Sign (08)

O Overtaking/ O Stopped in Traffic (10) O Negotiating a O Mechanical O Avoid Obj/ QO Yield Sign (03) O Railway X-ing
Passing (04) O Startin Traffic (1) Curve (17) Failure (03) Animal (07) O Flashing Red (04) Device (09)

O Slowing/Stopping (05) QO Right TunonRed (12) Other (18) O Avoid Other O Avaid Prior O Flashing Amber (05) O Other (10)

@ Backing (06) © Turning Right (13) Ve o) gti‘:r{?;;] O Person (06)

132) Delineaior Present

(100} Trathic Control Condition

(101) Guidance/Pavement Markings (1U3) Bikeway

@ Functioning Properly (01)  (Q Green Malfunction (06) Lft Rat Lft Rgt @ None (00) @ None [00)
O Knocked Down (02) O Arrow Malfunction (07) None (00) @ O Ng Passing, Yellow (06) O © O Raht (01) O Bike Route
: Solid Yellow (01) Q O urb/Medan, Etc. (07) ©Q © Sined (01
O Obscured (03) O Lights Not Changing (08) Skip-Dash Yellow (02) O © Bikeway Marking (08) O O O Left{02) L.g ] (01)
O Red Malfunction (04) QO Other Malfunction (09) Solid White (03) O (@ Crosswak Marking (03) © © O Both Sides (03) 0] ; 0:;1;. Lane Siripe
: Ll
O Yesllow Malfunction (05) Skip-Dash White (04) QO O Tuntaon 10k .6y -0 QO Separate Path/
Solid Double Yeliow (05) O @ Lane (03)

(104} Vehicle Factors (Select Up to 2) (105) Vision Obstruction {Select up to 2) (106) Human Factors (Select up to 2) (107) Driver Distracted By

@ None (00) O Suspension (08) @ None (00) O Glare (06) O None (00) QO liness {06) @ Not Distracted (00)
© Worn Tires {01) © Wheels (09) Q TreesBrush/Fence (01) (O Weather O Inattention (01} O Legal Meds. (07) O Cellular Phone (01}
Q Tire Failure (02) O Power Train (10) O Embankment {02) o {piondu.on o7 @ Misjudgment (02) O Emotional (08) O Other Elect. Camm
edestrian (08) y
QO Brakes (03) O Window/Windshield (1¢) | O Building (03) (05} O Fatigue (03) O Phys. Impaired (09) Device (02) .
O Animal(s) in Q© Other Electronic
O Headiights (04) O Mirrors (12) Q© Moving Vehicle (04) Road (09) © Alcohol (04) @ Other (10) Device (03)
Q Tallights (05) O Wipers (13) © Parked/Stopped O Otner (10) © lllegal Drugs (05) Q Other Inside Vehicle (04)
O Signals (06) O Traller Coupling (14) Venicle (05) O Other Qutside Vehicle (05
Q Steenng (07) O Other (15) Q© Other Occupant (08)
Other Fac ecl up 1o 4) (109) Roadway Comp.|  (110) Roadway Surface

O No Improper Action (00) Q Failure to Yield (06) Q Improper Backing (13) @ Other Improper Action (18) Q Concrete (01) @ Dry (01) Q Slush (CT)
O Drove too Fast for Q© Wrong Side/Way (07) Q Followed too © lllegally in Roadway (19) @ Asphalt ((2) O Wel(02) O IcelFrost (08)

Condions (01) O Crossed Centerine (08)  Cosey (14) O Improper Crossing {20} O Gravel (03) O Mud, Dit, O Water (09)
QO Exceed Posted Speed O Aggressive, Reckless - : Gravel (03)

Limit (02) O Ran off Road (09) Driving (15) O Pedestrian Viol. (21) QO Dirt (04} O Debris (04 O Sand (10)
O Disregard Traffic Signals (03) © Failure to Keep in O Swerved to Avoid O Inattention [Talking, Q Other (05) .
O Disregard Red Light (04) Proper Lane (10) Obstacle (16) Etc] (22) O 0i (05)

Distegard Other Tric. Cti O Imoroper Tum (11) O Over Correcting or O Bicycle Violation (23) O Snow (06)

{ c. Ctrl.

o D:ff;s) % O Improper Passing (12) OverSteenng (17) O Clothing not Visiole (24)

{111) Other Roadway Conditions |
@ None (00) © Low Shoulder (03) QO Loose Material (06)
O Ruts, Holes, Etc. {01) O Soft Shoulder (04) O Worn, Polished (07)
O No Shoulder (02} © High Shoulder (05) 0 Other (08)

Olhcer's Rank and Name

(112} Roadway Alignment (Horizontal)
@ Straight (01)

Q© Curve Left (02)
QO Curve Right (03)

vay Alignment (Vertical)
Q Level (01) QO Downhill (04)
O Hillcrest (02) O Sag (05)

o Uph[l 03)

Date/Time
11/8/18 10:34

Date/Time
11/8/18 11:50

PO2 PAGAN, ALEX C

SGTD1 PAGADUAN, LAWRENCE Il
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DOT -1-174D (HWY-T) Rev.06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 18-046052
DIAGRAM

(114) Tire Skid Marks (Feet)
Wheel | Unit | Unit | Unit | Unit

(115) REFERENCE POINT
1S 0 [feet) (direction) {Object/Landmark)

Rgt-R 0 ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE
Lft-F 0
Rgt-F 0
LitR 0

(116) Intersection Related

@ No (01) QO Yes (02)
(117) Main Road

(A) No. of Lanes (B) Speed Limit (119) Indicate the Type of Intersection (Check one)

2

(118) Side Road

A) No. of Lanes | {B) Speed Limit

Q© Not at Intersection (01) Q "Y" Intersection (04) QO Roundabout (07)
O 4-Way Intersection (02 © Part of Interchange (05) O 5 (or more legs) Intersection (08)
QO "T" Intersection (03) Q Traffic Circle (06) O Other {08)

Place an armow in
the above circle to

Draw Object, Directions, Etc. According to Current Practices. indicats North.

Synopsis (Accident Description. Refer to units by number):

On 11/06/2018 at approximately 1000 hours, Ernesz MENDES was operating Ccunty of Maui
owned garbage truck bearirg license plates CM2575 in the are of 4899 Lower Kula Road in
Kula. While traveling south on Lower Kula Road, a nearby resident flagged him down and

Officer's Rank and Name

PO2 PAGAN, ALEX C 11/8/18 11:50
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DOT-1-174G (HWY-T) Rev.06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Synopsis (continued)
brought out a garbage bin to the roadside. MENDES reversed tne garbage truck and collided
into utility pole #55. Damages to Unit less than $3,000.00 and no
injuries were reported. Damages to utility pole #55 are estimated to be more than
$3,000.00.

-1 are estimated to De

Officer's Rank and Name

Date/Time:
PO2 PAGAN, ALEX C

11/8/18 11:50

Report Number: 18-046052
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1200 ALL PERSONS

E- Ejection H- Injury Class I- Injury Area J{-} ékzlcidant Site Care L- Medical Facility
00 Not Ejected 00 None 00 None one e - .
01 Ejected, Total 01 Possible 01 Head 01 First Aid Hawaii Coulnty H‘obkal!Lgnal C&C Honolulu {cont.)
02 Ejected, Partial 02 Non-incapaci- | 02 Face 02 Resuscitation 01 Hilo Medical Center 11 Molokai General Hosp. 20 Kaneohe State Hospital
03 N/A Non-motorist lating 03 Eye 03 Extrication 02 Kona Hospital 12 Lanai Comm. Hospital 21 Kapiolani Medical Ctr,
04 Unknown 03 Incapacitating | 04 Neck 04Both1&2 03 Kau Hospital Kauai County 22 Kapiolani Med. - Pali
F- Safety Equipment Use 04 Fatal 05 Thorax (Chest) 05Both 1 &3 04 Kohala Hospital 13 Wilcox Memorial H Momy
00 Not Pr : r 05 Unknown 06 Spine/Back 06Both 24 3 05 Honokaa Hospital ieox Memorial FosP. - 23 K jakini Med. CIr.
01 Nnt Ui e?” 07 ShoulderiUoper Arm 07 Other 08 N. Hawail Comm. Hosp, 14 Kauai Vet. Mem. H0SD. 94 Hawgii Med. Ctr,
thi Giscraionn sk tied 08 Elbow/Lower ArmHand | 08 Refused 25 Hawaii Med. Ctr. West
03 Lap Belt OnIF; Used 08 Abdomen/Pelvis T o Maui County C&C Honolulu 26 Queen's Medical Center
04 Shoulder Belt Orly Used 10 Hig/Upper Leg Med. Facility 07 Kula General Hospital 15 Castle Medical Center 27 Straub Clinic & Hosp.
05 Not Able to Determine 1 Knge.fLawer Leg/Foot 00 Not Transported 08 Maui Mem. Med. Clr. 16 Shriner's Hosp. for 28 Triplgr Army Med. Ctr.
06 Child Restraint (Forward) ek By 01EMS 08 Kaiser Clinic Chidren £ g Senerp) How:
07 Child Restraint (Rear) 02 Police 10 Hana Clinic 17 Kahuku Hospital 30 Waianae Comp. Ctr.
08 Eopsl&r Sea! 03 Helicopter 18 Kaiser Permanente
09 Child Restraint (Unk. Type @ 04 Private Vehicle 19 Kaiser Clinic - Honolulu 99 oyher
10 Child Restraint {Improper) 05 Other
11 Helmet Used —
12 NIA (Non-Motorist) @ @ @ B- Position in Unit M- Condition
13 Unknown 01 Refused Treatment

- @ @ @ @ Motorcycle/Moped/Bicycle Pedestrian 02 Released
G- Air Bag Deployed @ @ @ 03 Good, Fair
00 Not Present - @ @ @ 04 Serious, Guarded
01 Not Deployed @ 05 Critical
gg g:plloyeg : gré’: @ 06 Dead on Arrival
7 De;g;gd ot Motor Vehicle 07 Dead Other
05 Deployed - Combination For lap position use 1 in place of 0
06 Deployed - Curtain

Name and

Address
MENDES, ERNEST RODRIGUES ITI
748 ONIPAA PL, MAKAWAOQ, HI 96768

01 10 [ 83 | M | 00 02 01 00

Officer's Rank and Name

PO2 PAGAN, ALEX C 11/8/18 11:50
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Narrative

c. A. PAGAN E#15436
D-1, 1 Bravo 33, Upcountry
iluku Fatrol Division

ASSICGNMENT / ARRIVAL:

¥
L

Or. 11/06/2018 at approximately 1028 hou
u

s I was assigned by Central Dispatch to respond to
the area of 4899 Lower Kula Road in Kula,

- recarding a Motor Vehicle Accident.

Dispatch advised me that a garbage truck hit a telephone pole.

I arrived on scene at approximately

1043 hours.

UNIT=1 STATEMENT: MENDES, Ernest E/M/CRU/CTT

Ernest MENDES provided the fol_owing statement on scene of the accident.

MENDES works as a refuse driver for the County of Maui-solid waste refuse department.

On 11/06/2018 at approximately 1000 hours, MENDES was operating County of Maui owned
vehicle pbearing license plates CM2575 in the area of 4899 Lower Kula Road n Kula. While
traveling south on Lower Kula Road, a nearby resident flagged him down and brought out a

garbage bin to the roadside. MENDES reversea the garbage Lruck and collided into telephone
pole #55.

MENDES was not injured from the collision.

INJURIES:

MENDES stated that he was not injured an¢ nc injuries were observed.
UNIT-1 INFORMATION:

Make / Model / Year: AUTC / MSTR / 2016

Color: White

License Plate / VIN: CM2575 / 5VCACRUF4GH222411

Registered Qwner: County of

UNIT-1 DAMAGES:

Unit-1 sustained minor scratches/dents to the rear of the driver side.

PROPERTY DAMAGE:

Damage to utility pole #55 is estimated at over 5$3,002.00.

SKETCH:

Sketch attached in I/LEADS.

CONCLUSION:

On 11/06/2018 at approximately 10CC heurs, Ernest MENDES was operating County of Maui
owned garbage truck bearing licernse plates CM2575 in the are of 4899 Lower Kula Reoad in

Kula. Wnile traveling south on Lower Kula Road, a nearby resident flagged him down and
brought out a garbage bin tc the rcadside. MENDES reversed the garbage truck and collided

Ofhicer's Rank and Name | Officer's IT Numbe: DateiTime

PO2 PAGAN, ALEX C 15436 11/8/18 10:34 SGTD1 PAGADUAN, 10218 11/8/18 11:50
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Narrative

into utility pole 455. Damages to Unit-1 are estimated to be less than $3,000.00 and no

injuries were reported. Damages to utility pole #55 are estimated to be more than

$3,000.00.

DISPOSITION:
Records.

Submitted by,

Officer Alex PAGAN
Wailuku Patrol Division

11/08/18 1027 Hours

Officer’s Rank and Name Officer's 1D Number Deate/Time

PO2 PAGAN, ALEX C 11/8/18 10:34

SGTD1 PAGADUAN, 10218 11/8/18 11:50




