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WAILUKU, N{AUI, HAWAII 96793
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November L7,2O2O

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

FROM: Caleb P. Rowe, Deputy Corporation CounselQ,--

SUBJECT: LitigationMatters
Settlement of Claim: Maui Electric Company, Limited
John Mullen Claim No.: 406706l

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
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Resolution
No.

AUTHORIZING SETTLEMENT OF CLAIM NO. 4067061 OF
MAUI ELECTRIC COMPAI\IY, LIMITED

WHEREAS, MAUI ELECTRIC COMPANY, LIMITED filed Claim No.

4O67O6t 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 t};re 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 satis$r 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 certilied 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
AND

P. ROWE
Deputy Corporation Counsel
County of Maui
RrsK 2020-0236



KATHY t. KAOHU
County Clerk

JAMES G.M KHUEGEN
Deputy County Clerk

John Mullen & Company, lnc. (JMC)
Via ernail : p[Ajmg(0jq[nmu.|.l.en. 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

OFFICE OF THE COUNW CLERK
COUNTY OF MAUI

2OO SOUTH HIGH STHEET

YflilTl;Hli;lilf,ll,l:nl, u*i t t1s7:r'i:l(nr' i1,in.l!.,
t lz.

october 26,2020 tt 1.5( 21( '{ ' t' ) *' 4'{'a

)ft#'f t dd, /{$r/
frt* it/t*/tI/x,

l({k{"{# {tu"r,,*
IfiTHY L. KAOHU
County Clerlq

cc:

Attachment

tdjv

Mayor
Corporation Counsel
Council Chair



COUNITY OF MATJI

CI"A IM TOR PAKIACN QB JgJ tJ tlY

RICi:. ltr/[D

?0S 0CI 2o ffi f: 2l

,, 't iIi: Cr Ti-; iiPLEI\S [: PRIN'f CLAA RL.Y

L Claimnrrt: Mr.il Mrs n VIs il fvlAu I EL ECTRI C COhI PANY,j t$thltfTED: n :{

z Addr.ess, PO BOX 398 KAHULU[, Hl 96733

3. 'l"elephotle No.: lJrrsir,ess 808-87 1 -2344 Rcsidencc N/A

4 Date of Accidenr: 1 1 /06 12018

5. Locari*' of Accidenr, LOIVER KULA ROAD, KULA

(r, Amolutt o f Clainr: Properfv Daltrage $ 22,1 60,10 P,:rsor:al Ir:j ury $ 0.00

7. Describc the accidcrrt in detail. lndicatc all the facti, causes. pcrsons involved, rvitnesses, exterrt ot'
dantage, etc., end rvhy you think the County is responsible. You rnay rvritc on the back if needcd.

EXPENSE INCURRED TO REPLACE POLE DAMAGED BY MOTOR VEHILCE ACCIDENT

COUNTY FO MAUI, SOLID WASTE DIVISION VEHICLE CM2575, DAMAGED POLE WHEN

REVERSING TRUCK, COLLIDING WITH LJTILITY POLE

DRIVHR: ERNEST MENDES

MPD REPORT #18-046052

LICENSE PLATH: CM2575

8. If you carry insurance applicable to this clainr, pleasc provide thc name ancl oddress ol'the insurarrce
company and your policy nunrbcr.

Policy No.

A. Did \'ou tile a clairn rvith ),our insurance conlpally') N/A. - -

If ycs. amounl clairued ( Deductihlc anrouut $

ts. If a chirn rvas Illed rvith 1'our insurarlcc compnn), what actiou do they intend to take?

I HEREBY DECLARE THAT 1'I"IE FOREGOINC STA"IEMENTS ARE'IIlUE AND CORRECI'

rc/*t / s,ytuo
ant)

{ l{cr' (ii/ t I i9S )

( S ig nilture o
f

( tlatc)



October 20, 2020

To; OFFICE OF THI COUNTY C.-HRK

Company: COUNTY OF MAUI

2OO SOUTH HIGH STREET, ROOM 708

WAILUKU, HI 96793

From: Samantha Takamura

Department: Claims 0epartment

Phone: (808) g;1.?344

email; sarnantha.takarnura@hawaiianelectric.corn (preierred contact rnethod)

CLAIM NO,

WO RKORDTR NO.

DATE OT LOSS

20181006-994-1

602 1 625

Lu6l201B

LAtsOR HRS/COST
ti OUTSIDE 5[RVICES

MAT E RIAL

OVE RI.IEADS

108.7s s 6,999.95

3.322,19

2 ,37 5 ,49

9,536.25

SU BTOIAL

LESS DEPRECIAIION CRIDIT

22,723.88

(63,78)

IOTAL
* Outside services for traffic control excavation

MATTRIALS QUANTITY

$ 22,L60,10

AMOUNT

EARRI E R*TTRM ITE-],7"X8' 5S M TSH

ROD-G ND*5/8"X8'*CU CLAD STL_CU PERWi LD

B RACE,, XARM_GALV *3/ 16X1 -U2X1-t /2X48"
INSU TATOR*2 7KV*POST*T 2 KV AP L

I NSU LATO R-35 KV-S USP*PO LY*3 5KV APL

SW-U ISC-14,4 KV*6OOA-HOOK OPERATI D

XARM_IVD*4 STL ptN-*3"3/4"X5- 3/4" X10',

POLE* P[NTA- 45'_ CLASS 2

1

I
1

3

6

3

i
1
I

2,37 5,49

Hawaiian Electric po Elox 398, KAl"{uLUI, filAUl, l-ll $sif33.0BgE
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Trnnorce

'#imtrffixcffirrffitiffir-I

4S3 trilst u-nhi w;ny w(riluku, ni 9S7t3
ph: {}{)fl S77 (} l55 f;nx: S0S }*l?,fi7$ I

erm*r i l: a in;l$;l f n;le*x( iJv;rtiff n " 
( srT"?

bill tu:

FdALJJ trt[CTIt}C CU, LT-D,

P"*. fiSX ;75ff
l""lClN*LULU, l-"1I ?{:{t4(}
Att*ntit:n: A((#LJ Nl"S IIAYAISLH

truth. /' pur{hase srdsr rsfiriigiti*ner ls**tturn

E I}+ L. KL'LA RN.{ 5()0(} I 4S64

d€scription

PROVIDTD IQUIPMTNT AND LABOR TO DI6 AND COVER FOR SAFFTY
ON[: ( I] 45' rOl"F HOt.t. TRAFFIC CON IROL NLHUID.

invoice #;

rJmte;

w*rk nrder #:

start date:

end dntel

job #

il I ?3q0

I/'3017S t9

d:*? I {:7$

lrl30r'?0 l?

I;r3il,r20 l?

r r r{}-4il

proj*ct

Di6 POLfi H(}LI

extn

subtotal

sales tax 4. | 66.,"

I . 
dl?q ?9

$ t.449 39

$0 CI0

$ t,*?g,e?fh;*nlc yc:r-i fi::r ytrur f,)rJSinc-"sij, tqrtal



Page: 1

Rental lnvoice

GP Roadway Solutions lnc.
PO Box 4319
Honolulu, Hl 96812-4319
8088332502

Confirm To:

543-7937

Sold Tc

ffit'ffi-'
Kahului, H I 96732

lnvoice Number;

tnvoice Date:
Contract Number:

Contract Date
Billing Profila:

Salesperson:

Billing Period

11fl7n01$ to 11/1712018

Custorner Number;

LTD

KUIS RD/GOPP RD
Hl 96732

EllHdsmrt5ulutiun*

0536541-tN

11n8r2018

R186479

11t17t2018
TCO

LTD

$hip Tc
MAUI
ATTT\T

Customer P.O.

ttEouDttulrt
Ship VIA F,O.B, Terms

NET 30 DAYS

Item Code Unit Shipped Returned Balance Price Amount

1248RWA EACH

Period; 1 1/1712018 to 1 1/1 712018

1248BPTS EACH

Period: 1111712018 to 11/1712018

12CONSTAND EA

Period: 1 1/1712018 to 1 1/1712018

12HSP4328WC EACH

Period: 11/1712018 to 11/1712018

rf c-12 DAY

TRAFFIC CONTROL-MAUI RENTAL

Period: 11117/2018 to 1111712018

Whse: 04R

Whse: 04R

Whse: 04R

Whse: 04R

START/END 11/17/2018

0,00

0,00

0.00

0.00

0.00

0,00

0.00

0,00

0.00

0.00

0.00

0.00

0,00

1,050.00

1,050,00

0.00

0.00
0.00

43.74

0.00

Net lnvoice:

Less Discount:

Freight:

Damage Waiven
Sales Tax:

lnvoice Total: 1,093.74



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT
Page 1 of I D0T-1 -174A(HWY-T) Rev. 06/08 Report Nurnber: 18-046052

MAU t 33 2 r l/06/20tE l0:00 TU I I /06/2018 I 0:00 TU

t Major (01)

O Minor (02) 1 0 0 0 0 0 0 0

O No (01)

OYes (02)

t No (01)

OYes (02)

O No (01)

OYes (02)

i No (01)

O Yes (021

O None (00) O Tunnet (02)

O Bridse (01) O Ramp (03)

10r28 l0:43

a

O Clear (01)

o cloudy (02)

O nain (oe)

O Hazy, Fog, Smoke (04)

O Windy. Severe
Crosswind (05)

O $eet/Hail (06)

O Snow (07)

O Btowing Sand/
Soil (08)

O Unknown (0g)

I Daylighl (01)

O Dawn (02)

O Dusk (03)

O Spot lllumination (04)

O Continuous

Lighling (05)

O DarULights off (06)

O Dart< iNo Lights (07)

O DarldUnknown (08)

O Unknown (09)

00:00:00.0000

O Scnool (01)

O Business (02)

t Residential (03)

O tnoustrial (M)

O Recreational (05)

O Farn/Fields (06)

O lto Development (07)

o other (08)

t Light (01)

O trleOiurn (02)

O Heavy (031

O 2-Way Undivided (01)

O Z-Way, Undivided with Cont,,

Left Turn Lane (02)

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

O Z-Way, Divided, Median Banier (04)

O I - Way Trafiicrvay (05)

o orher (06)

000:00:00,0000

LOWER KULA RI) KULA a No (01) O Yes (02)

0.1 ivilLEs $ou'I'H o[' COPP ROAD

20

0n Roadvfay - l{ot at lntersection
10 Left or lnner Lane

11 Right or Outer Lane

12 Other Main Lane

1 3 Merge/Transition Lane

14 Acceleration Lane

15 Deceleration Lane

16 Left Turn Lane

17 Right Turn Lane

18 Bikeway

19 BusiHOVZipper Lane

Off Roadway

20 Left Shoulder

21 Right Shoulcier

22 Left Roadside

23 Right Roadside

24 Median

Off Roadway (Cont,)

25 Median Crossover

26 Ouiside ROW
(Traflicway)

Ofi Roadyvay . Other

30 Driveway

31 Private Road

32 Parking Lot

Other Roadway
40 Entrance/Exit Rarnp

41 Railway Crossing

42 Midblock Crosswalk

43 HOV Crossover Lane

44 Gore

45 Separator

46 Parking Lane

47 Emergsncy Escape Ramp

48 0ther(Specrfy in

Synopsis Block)

Enter the Location of the

FTRST HARMFpL EYENI (31A)

lntersection
01 lnterseclion Area

02 Driveway Access

I 0r 00 33

Non-Collision
01 Overturn/Rollover on

Roadway

02 Overturn/Rollover off

Roadway

03 Submersion

04 Fire/Explosion

05 Jackknife

06 Ran off Roadway

07 Cargo/Equipment Loss or

shifl
08 FelliJumped frorn Motor

Vehicle

09 Downhill Runaway

10 Separation of Units
'i 1 Cross Median/Centerline

12 Equipment Failure

13 Thrown or Falling Objects

14 Orher Non-Collision (Specify

:n the Synopsis Block)

Collision with ObiecUAnimal

20 Overhead Cables
21 Guardrail Face

22 Guardrail End

23 Culven
24 Ditcn
25 Bridge Overhead Structure
26 Bridge Pier or Support
27 Bridge Rail

28 Building
29 Tunnel

Collision with ObjecUAnimal
(Cont.)

30 Curb
3 1 EmbankmenURetaining Wall
32 Fonce

33 Utility Pole/Light Support
34 Traffic SignallSign Post
35 CIher PosVPole/Support

36 I rnpact Attenuator/Crash
Cushion

37 Concrete Traffrc Barrier
38 Other Traffic Barrier
39 Tree (Standing)

40 Hydranl
41 Maiibox
42 Animal
43 Other (Specify in the Synopsis

Blocki

Collision with Person
50 Unknown

51 Crossing in Crosswalk
52 Crossing Outside Crosswalk

53 Crossrng no Crosswalk

54 Daning Out

55 Walking in Roadway

56 Playing/Exercising in Roadway

57 Directing Traffic

58 PushingAilorking on Vehicle

59 Gening On/Ofl Vehide
60 Roadwork

61 Other (Specify in Synopsis
Btock)

Collision with Bicycte or Moped
70 Unknown
71 Riding in Bikeway
72 Riding Outside of Bikeway
73 Riding in RoadlNo Bikeway
74 Riding off Roadway
75 Crossing Roadway
76 Fell ln/On Roadway
77 Other ($peofy in Synopsis

Block)

Collision with ilV in Transport
(Excepl illoped)

80 Head On

81 Rear End

82 Sideswipe . Sarne Direction
83 Sideswipe - Opposite

Direction

84 Angle - Same Direction
85 Angle - Opposite Direction
86 Angle - Not Specified
87 Broadside

88 Rear to Side
89 Rear to Rear

90 Other (Specify in Synoosis

Block)

Collision with MV - Other
100 MV in Other Roadway
101 Railvray Vehicle (Train/

Engine)
102 Parked MV
1 03 Work Zone/Maintenance

EquiP,

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

Enter the Sequence number of the hlp$T HAnMf UL EVENT (31D)

I

I

PAz PAGAN, ALEX C { 5#}6 11tBl18 10:34 SGTD1 PAGADUAI{, LAWRENCE III 10218 f lAnE 11:50

(1)Crinrr: Cr:rJe

(8) Reircrrl 1y;,re

( 1ri1 Ttrtr.s P*lir;t

.St,ttt Arnve

t1 / l Trnres EIvIS

Srl rt Arnvc

1?) Crrunty {.1 } Br:.rt (5; 'iAJ;rtt;Ii(*i ) Distrrc t

(!) ) Tol,rl lnur llvticj

MV MC MOP PED WITN

t[r t Dirte;TinrerD.ry' Or;ctrrrr:ri t7 I DirterfirrruiD.ry llullurter,i

t11tTc,,v

KILLED

i 1i.ir Wr.rirttrt:r Cr-:nr.lrtiurrs iSt:ltr("t Llll :() 2l

(1:t) Frre

tZ Z 1 Trurffi r:,*vay Descr r 1"rtr r-rrr

I 1{); 11ut-trller Of 1 1 2i ii I ,l Rrr,r i 1.1I Ptrr.itci 1 1li ) sekrr;t crre:

(21) Traffrc Level

t 19 ) Liglrt,i Lrglrtincl

tZli) GPS Locatrorr

rfle

Lt-rngrtr"rcle

(20) Lur;atrori

(2.1i N;.inre rrf Strei*t or l-"{ir;l}!.iiiV

t't-i t Ror-rte Nr-r \2i) t\,1rlc Post lr4arkt:r (2!Jt Dr5tclti r: rind Drrel.trt.rn

{25 r Ctlyi Torn,rr t1{Lii Work Zunc:

i30l Refur 1fi/riu [',J;rr[".rlr. ltrtersrrL:tr(rn, El; )

nse of Events
u
t+ I.i'1BI Ar'ltr-ii'l i.iits!A<ir,:rr

Offi(;t:r"s Rarrk anrl Nanl(: ftJLrILle' f):rlEi Trrrre ,l'rrl ItJ;rnitr Sl ii,r:lv, irlr''.', lD Nr-tr,li,,(r' Diiiei Trntr



Page 2 of I
DOT.1.1I4B Rev. 06/08 STATE 0F HAWAII MOTOR VEHICLE ACCIDENT REPORT ReportNumber: 18.0460s2

01 1
UNIT INFORMATION

O Passenger Car (01)

Q Passenger Van (02)

O Pickup Truck (03)

O suvlMPvn(o4)

O Cargo Van < 10,001 lbs. i05)

a Other Truc*< < 10,001 lbs. (06i

O frucx > 10,000 lbs. (07)

O transil Bus (08)

O Scfrool Bus (09)

O Otner Bus (10)

O Motorcycle 11 1 )

O Molor Scooter (12i

O ruoped (13)

O Aicycle (11)

O Peoestnan (15)

O fUaint./Construct. Equipment (16)

O Farm Vehicle/Equiprnent (17)

O MotorCobch (18)

O Motor Horne (19)

O Recreational Vehicle (20)

O oiner 1et1

O Unxnown {22]l

a White (01)

O Black 102i

O Amerrcan lndian (03)

O Chinese (04)

O Japanese (05)

O Korean (06)

O Puerto Rican i07)

O Hawaiian (08)

O Samoan (09)

O tongan (10)

O Vietnamese (1 1)

O Fitrpino (12)

O Unknown (13)

o other (i4)

MENDES ERNES'I' RODRIG . M(01) O F(02) 09/23/1965

148 ONIPAA PL

MAKAWAO HI 96768

COUN'I'Y OF'MAUI

(808) 3s7-56r e

2B K N

O Unemployed (00)

O U S. Arrny (01)

O U,S, Navy (02)

O U S. Air Force (03)

O U,S. Marines (04)

O U.$. Coast Guard (05)

Q Other Military (06)

Q Fed. Govt. Civ. (07)

O State Govt. (08)

O County Govt. (09)

Q Foreign Govt/Civ (10)

O Retired (11)

O StuOent - Elem. (12)

O $tudent - lnter. (13)

O Stuoent - H.S. (14)

Q Student - Col (15)

O U.S.Tourist (16)

Q Foreign Tourist (17)

O Potice Officer (18)

o other (19)

Q Not Stated (20) a Non-CDL (01)

Q Non-CDURestricted (02)

o cDL (03)

O Valid (01)

Q Not Licensed (02)

g Canceled (03)

g Denied (04)

Q Permit (09)

g Disqualified

lcDLl (10)

Q Expired (05)

g Revoked (06)

g Suspended (07)

g Provisional (08)
Q Relused (03)a No (01)

O Yes (02)

Q Passed (01)

Q Farled (02)

a Does Not Apply
(03)

E5,2-32 r 2/0{/201tt SELF INSUREI,

COUNTY OF MAUI SOLTD WASTE DIVISION (E0E) 270-7875

200 S HIGH ST

I None (00)

Q Refused (01)

O Given (02)

Q Blood (01)

O Breatn {02)

O Other (03)

O Value (01)

Q Pending (02)

WAILt.IKT} HI 96793

I None (00)

Q Retused (01)

Q Given (02)

Q Blood (01)

Q Breath (02)

Q Other (03)

Q Positive (01)

Q Negative (02)

Q Pending i03)

o z-DSD (01) o z-DSW (04)

o 4osD (02) o 4-DSW (05)

O 2-DCV (03) O P/U Truck i06)

O SUV/MPVH (07) Q Bus (10) e Moped (13)

Q Van (08) O PCMC (11) e Bicycte (1a)

; Truck (09) e M-Scooter (12) g Other (1S)

2016 WHI cM2575 HI

5 Y c A c R u r 4 G H 2 2 2 4 I 1 I No (01) O Yes (02) a No (01) O Yes

Q None (00)

g DriverTrng, (01)

g ConstructiorV
Maintenance (02)

0 Taxi (03)

Q Fire Truck (M)

O Tow Trucl( (05)

q1 Ambutance (00)

Q Police-On Duty (0i)

Q Porice-off Duty (0E)

g Mitirary (09)

g Govemrnenl (10)

Q Farrn Use (1 1)

Q U'Drive (12)

Q School Bus (13)

e Other Bus (14)

O Othet (15)

1l None (00)

o Boar (01)

O Flatbed (02)

O Horse (03)

Q Livestock (04)

Q House (05)

g Van/Encl. Box (06)

Q Durnp (07)

O Veh, Tow Veh. (08)

Q Other (09)

g NIA (10)

(32! LJrrrt No, Nu. uf Or:c.

(30) Lerst Nantr,

i.l1 ) Stre,ei Nqi.

(-15t Crty

(3.:1I Unrt Cl,lss

(:JB ) 1,,11

1-1i') Zrli Cuiiu

t35) R;rce

i {r2 t Otht,,r

r8s) sFST CIVEN

87
(t /A) St;rtLis

{-{ir)

t371 f-ir:,t I'larr',c

{42} Streut lrj;trrre

i-l{i i Siaie

t l-i1 r \rVllrk Pirc,rne ltjtrrrrirr:r'

(lif)) Sex 1.1{)i ttOB

rJir S: Pi Blr,,r Eir: (-{-1t Aprt'Sirrle Nrinrhcr

(48t I{onrr; Plrorre lrJunrtrr+r'

( 5t) ) En rplo1rer, Conr]ror-ry Nr:lnle

Nr,niil*r'

(S6) SFST RESULTS

5,1 l Dn ver's Ltcr:ttse llt,irtitrer ii:J; $ Jrr s. tl',i:l.iiisr

tt0l CDL Tylte

1601 lnst,rarrc;e Pol lrJ tr rt ttier tui; Exi.r. Dale

i(.i.i; Ruilsir;ruri Or,rr tur Ndt nri

i6it S:r. I'Jl

tri! )

tti.l I [:'trr:rru ['Jurr itrr;r

Street N,irrre lrIr Sl Pl ttiEr Sle +

( r'ir l Sl:r:r \/1) hts Uoiie

t172t Veh roie Bcxly Tylrrl

tSij'r Fl,:rl. r,i ii,,'lfrt"jrrsr.

( i-,3 l Dt^lver's Lrt;errse ,S

r81 ) Ertier Vr:lr

((il ) lrrsrirunce Carrier

I /'il Tr arl*r Pl;rte ( /9) Lit: Plprte,, St.

Alccftt:l
r,tl'/B) Tylxr (P' /L:1 Restrltr

t{iS t Drt fest Rr;srrlls
{titli\ ) Sl.;,iirr:; il-")iiB ) Tyire

1731 VeIrrcle Ycar 1 Idt Vr:it Cok;r t ToL'Bc.:torrr] (/)) Veltrcle fi'1;rke { /ti i Vettrr"le t,4ocJel

1fti:){- I Rr:srl1l,

ittst

tT/ t Lir: Plale No

(61)) Velrrc.le: Siolenn )

tF)4) frailerlC; rcJo T5r1:t:(i.i.i1 Spec.rll Use

Ofiice/s lnitials: ACP Superuiso/slnitials: LP



of
STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Nurnber: 1E{46052

UNIT INF0RMATION (Cont.)

O $3,000 or Greater (01)

O Less than $3,000 (02)

Q None (00) O Functional (02)

O Minor (01) O Disabling (03)

QUALIFYING Vehicle?

O No (01) Q Yes (02)
ll yes, go to

C}IV SUPPLEMEI{T

(92) ls or Other

UTILITY POLE #55

MAUI ELECTRIC COMPANY

(808) 87 t -7177

W E

S

(93) Using the
Diagram to the
Right, lndicate
lnitial lrnpact

Point in block
below:

9= loF

'f $ bonc

L=:'-

\
I

5 Circle Damaged Areas

2 3 4

o
I 7 @

5 I

O $3,000 or Greater (01 
)

Q Less than $3,000 (02)

O $3,000 or Greater (01)

Q Less than $3,000 (02)

Q Straight Ahead (01)

O Changing Lanes (02)

Q Merging (03)

Q Overtakingl

Passing (04)

Q $lowing/Stopping (05)

t Backing (06)

Q Parking (07)

Q Parked (08)

Q Start from Parked (09)

Q Stopped in Traffic 110)

Q $tart in Traffic (1 1 )

Q Right Turn on Red (12)

g Turning Righr (13)

Q Turning Left (1a)

Q U-Tum (15)

Q Entering Traffic (1

Q Negotiating a

Curve (17)

g Other (18)

t lntended

Maneuver (0t)

Q Traffic
Controls (02)

O Mechanical

Failure (03)

Q Avoid Other

Vehicle (04)

Q Avoid Obj/
Animal (07)

Q Avoid Prior
MVA (08)

Q 0tner (09)

Q Avoid

Pedestrian (05)

Q Avoid Bicycle (06)

Q School Zone Sign/

Device (07)

O Warning Sign (08)

O Railway XJng

Device (09)

O Other (10)

O No Controls (00)

Q Traffic Signal (01)

Q Stop Sign (02)

Q Yield Sign (03)

Q Flashing Red (04)

Q Flashing Amber (05)

Q Person (06)

O Functioning Properly (01)

Q Knocked Down (02)

O Obscured (03)

Q Red Malfunction (0a)

Q Yellow Maltunction (05)

O Green Maltunction (06)

O Anow lvlaltundion (07)

O Lights Not Changing (08)

O 0ther Malfunction (09)

No Passing, Yellow (06)

Curb/Median, Etc. (07)

Bikeway Marking (08)

Crosswalk Marking (09)

Turn Lane (10)

None (00)

Solid Yellow (01)

Skip-Dash Yellow (02)

Solid Whire (03)

SkiP'Dash White (04)

Solid Double Yellow (05)

Ltt Rgt

oooooooooo

Lft Rgt

.ooooooooo
Oo

O None (00)

O Right (01)

O Left (02)

O Both Sides (03)

I None (00)

O Bike Route

[SisnedJ (01)

Q Bike Lane Stripe
(02)

Q Separate Path/
Lane (03)

O None (00) O Suspension (08)

Q Worn Tires (01) Q Wheels (09)

O Tire Failure (02) O Power Train (10)

O Brakes (03) O WnOowiWindshield (1t)

O lleaOlights (04) O Mirrors (12)

O latttighls (05) O wipers (13)

Q Signals (06) Q Trailer Coupling (14)

O Steering (07) O Other (15)

O None (00)

Q Trees/Bru$hiFence (01 )

O Embankment (02)

o guitoing (03)

O Moving Vehicle (04)

g Parked/Stopped

Vehicte {05)

O Glare (06)

Q Weather

Condition (07)

O Pedestrian (08)

Q Animal(sy in

Road (09)

O Otner t10)

O None (00)

O lnattention (01)

a Misjudgrnent (02)

O Fatigue (03)

Q Alcohol (0a)

O lllegal Drugs (05)

Q lilness (00)

O Legal Meds. (07)

Q Emotional (08)

Q Phys. lmpaired (09)

a Other (10)

t Not Distracted (00)

Q Cellular Phone (01)

O Otner Elect. Comm.

Device (02)

O 0tner Electronic

Device (03)

Q Other lnside Vehicle (04)

O Otner Outside Vehicle (05)

Q 0ther 0ccupant (06)

O No lrnproper Aclion (00)

Q Drove too Fast for

Conditions (01)

Q Exceed Posted Speed
Limit {02)

Q Disregard Trafflc Signals (03)

Q Disregard Red Light (0a)

Q Disregard Other Trfc. Ctrl.

Failure to Yield (06)

Wrong SrdeflVay (07)

Crossed Centerline (08)

Ran off Road (09)

Failure to Keep in

Proper Lane (10)

lmoroper Turn (11)

lmproper Passing (12)

Q lmproper Backing (13)

Q Followed too

Closely (14)

Q Aggresstve, Reckless

Driving (15)

Q Swerved to Avoid

Obstacle (16)

O Over Correcting or
Over Steenng (17)

O Other lmprooer Action (18)

Q lllegally in Roadway (19)

Q lrnproper Crossing (20r

Q Pedestrian Viol. (21)

Q lnattention [talking,
Erc.J (22)

O Bicycle Violation (23)

O Clothing not Visicle (24)

o
o
o
o
o

o
oDev

Q Concrete (01)

a Asphalt (02)

Q Gravel (03)

O Dirt (04)

O Other (05i

O Dny (01)

Q Wet (02)

Q Mud, Dirt,

Gravel (03)

O Debris (04)

o oit (05)

O Snow (06)

Q Slush (C7)

Q lce/Frost (08)

Q Waler (09)

O Sand (10)

a None (00)

g Ruts, Holes, Etc. (01)

O No Shoulder (02)

Q Low Shoulder (03)

Q Soft Shoulder (04)

O High Shoulder (05)

Q Loose Material (06)

Q Worn, Polished (07)

Q Other (08)

I Straight (01)

Q Curve Left (02)

Q Curve Right (03)

Q Level (01)

Q Hillcrest (02)

Q Uphill (03)

Q Downhill (04)

O Sas (0s)
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DOT '1-174D (HYVY-D Rev.06/08 STATE OF HAWAI MOTOR VEHICLE ACCIDENT REPORT ReportNumber: 18'046052

Rgt-R 0

(115) REFERENCE P0INT

ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE

ts 0 (0bjecUlandmark)

Lfl-F 0

Rgt-F 0

Lft.R 0

o No (01) QYes (02)

2 20

\)

{\
O Not at lntersection (01)

Q 4-Way lntersection (02)

C)'T' lntersection (03)

O 'Y'lntersection (0a)

Q Parl of lnterchange (05)

Q Tmffic Circle (06)

Q Roundabout (07)

Q 5 (or rno{'e legs) lntersection (08)

Q 0ther {09)

Place an anow in
the above cirgs 1t

indicate North,

On 1l- /06/2AI8 at approximately 1000 hours, Ernes: MEI'IDES was operating Ccunty of Maul
owned garbage truck bearing licease plat-es Cl'12i"75 in t-he are of 4899 Lcwer KuIa Road in
KuIa. Ialhile traveling south cn Lower Kula Roac), a nearby resident flagged him down and

POz PAGAtf, ALEX C SGTD1 PAGADUAI{, LAWRENCE III111U18 1 0:34 10218 1118118 11:50I 5436

Draw Object. Directions. Etc. According to Current Practices.

LimitNo. of Lanes

fVlain Road

18 Side Road

(A) No. of Lanes

11

tB) Speed Limit (119) lndicate the Type of lntersection heck one)

1 6) lntersection Relatccl

Object

14) Tire Skid Marks (Feet)

Wheel UnitUnitUnitUnit

Synopsis (Accident Description. Refer to units by number)

C)ffrccr's Rar"ik arrci Nille D;rterTtnirrSttrc r-1,,51,)i .\ lD I!l.r I r ll.lrjiS I I i rt, r,,,,,,; (,,t t,'.: it, I I I n ; i 
.t tl l,l ll t t t eD.tte,r'TtntuCii r.i"'r iD lrj'l'lrr::
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D0T-1.1 74c (HVVY-D Rev,00/08 STATE 0F HAWAII M0T0R vEHlcLE ACCIDENT REPORT ReporrNumber: 18-046052

Synopsis (continued)
brc'ught out, a garbage bin to th
into ut il ity pcle # 5 5 . i)amages
i n j r:ri e s we t:e report ed . Dan"ra ge
$3, 000. oo,

e roadslde. MENDES reversed Ene ga:bage truck and collideri
to Unit-L are esti"mated to oe less than .S3,000.00 and no
s to utility pole #55 are esEinaiecJ to be more than
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DpT -1-174E (HVUY-T) Rev.06/08
STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ReporrNumber: 18.045052

@

@
B- Positlon in Unit

M otorcycl e/Moped/B i cycl e Pedestrian

@

Motor Vehicle
For lap position use 1 in place of 0

(1zo) ALL PERSONS
L- Medical FacilityE. Eieclion

00 Not Ejected

01 Ejected, Total
02 Ejected, Parlial

03 N/A Non-molorist
M Unknown

J- Accident $ite Care
00 None

01 First Aid

02 Resuscitation

03 Extricaton

04Both1&2
05Bottr1&3
06Both2&3
07 Other
08 Relused

H- lnjury Class

00 None

01 Possible
02 Non-incapaci-

tating
03 lncapacitating

04 Fatal
05 Unknown

00 None

01 Head
A2 Face

03 Eye
04 Neck

05 Thorax (Chest)

06 SpinelBack
07 ShoulderiUpper Arm
08 ElbodLower Arm/Hand
09 Abdomen/Pelvis
10 Hiptupper Leg

11 Knee/Lower Leg/Foot

12 Enlire Body

K- Trans. to
Iiled. Facility

00 Not Transported

01 EMS

02 Police

03 Helicopter

04 Private Vehicle

05 Other

Hawaii County itrolotai/Lanai

01 Hilo Medical Center 11 Molokai General Hosp,

02 Kona Hospital 12 Lanai Comm. Hospital
03 Kau Hospital

o4 Kohala Hospit 
' Kauai countY

05 Honokaa nosf,Lr ]3 
wilcox Memorial Hosp.

06 N, Hawaii comm. Hosp, 14 Kauai Vet. Mem, Ho$p,

C&C Honolulu (cont.)

20 Kaneohe Slate Hospital

21 Kapiolani Medical Ctr,
22 Kapiolani Med. - Pali

Momi
23 Kuakini Med. Cr,
24 Hawaii Med. Ctr.

25 Hawaii Med. Ctr. West

26 Queen's Medical Center
27 Straub Clinic & Hosp.

28 Tripler Army Med. Ctr.
29 Wahiawa Generial Hosp.

30 Waianae Comp. Ctr.

C&C Honolulu

15 Castle Medical Center

16 Shrine/s Hosp. for

Children

17 Kahuku Hospital

18 Kaiser Permanente

19 Kaiser Clinic - Honolulu 99 0ther

Maui County
07 Kula General Hospital
08 Maui ['lem. Nled. Ctr.

09 Kaiser Clinic

10 Hana Clinic

F. Safety Equiprnent Use

00 Not Present

01 Not Used

02 Shoulder/Lap Belt Used
03 Lap Belt Only Used
04 Shoulder Belt 0nly Used
05 Not Able to Determine
06 Child Restraint (Foruard)
07 Child Restriaint (Rear)
08 Booster Seat
09 Child Restraint (Unk, Type

10 Child Restraint (lrnproped

11 Helmet Used
12 N/A (Non-Motorist)

13 Unknown

[tl- Condition

01 Refused Treatment

02 Releasad

03 Good, Fair

04 Serious, Guarded

05 Crilical

06 Dead on Arrival

07 Dead Other

G- Air Bag Deployed

00 Not Present

01 Not Deployed

02 Deployed, - Front
03 Deployed - Side
04 Deployed - Other
05 Deployed - Cornbination
06 Deployed - Curtain

MINDES, ERNEST RODRIGUES III

748 ONIPAA PL, MAKAWAO, HI 96768
0l l0 53 M 00 02 0t 00
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Report Nurnber: 18446052

Narrative

Ofc. A. PAGAN E#15436
D-l, t Eravo 33, Upcc\lntry
Wai-Iuku FatroI Divisicn

ASSIGNMENT / ARRIVAL:

ar, 7l/Q6/201-8 at approximately 1028 hcurs I was assignecl by Central Dispatch to respond to
tl^.e area of 4899 Lcwei: Kuia Road.:n Kula, reoarding a Motcr Vehicie Accident.

Dispatch aclvised ,'ne [.nat a garbage truck hit a telephone po]e.

I arrj.ved on scene at approximateJ-y 1043 hours.

UNIT-1 STATEMENT: MENDES, Ernest A/M/CA.illCIT

Ernest MENDES prcvided ;he fol-owing statement on scene of the accident.

MENDES works as a refuse drirzer for t.he County of Maui-soIid waste ::efuse department.

On 1'1"/06/2018 at approximately 1000 hours, MENDES was operating County of Mau.i owned
vehicle bearing license plat-es cM;isis j"n the area of 4899 Lower Kula Road:n KuIa. Whije
traveling south on Lower Kula R,oad, a nearhry resident flagged hin down and brought out a
garbage bin to the roadside. MEIJDEIi r:everseo the garbage Lri-lck and coll:.ded lnto telepl:onepole #55.

MENDES was not i:i j ured f rom [he cclli s:.on.

INJURTES:

MENDES stat-ed Lhat he was not injured ar.ci nc injuries were observed.

iJNl'i'- ]. liI*FCRMA? ION :

triake / Model / Year: AUIC / MSTR / 2C76
Color: White
l,icense Pl_ate / vIN: cM25?5 / SVCACRUF4c12224lt
Regi.stered Cwner': Counry of Maui-S<llici Waste Refuse

UNJT-1 DAMASES:

Unit-1 sustained minor scratches/dents to Lhe r:ear cf i:le dri.,rer side.

PROPEIRTY DArr4,AGE:

Damage to utiJ-iry pole #55 j"s estimated ar ?ver $3, CC3.00.

SKETCIT:

Sketch aEtacned in I/LEADS.

CONCLUSION:

On lL/06/2318 at approx:imateiy LCCC hcurs, Frnest MENDES was operatj-ng County of Maui
owned garbage truck bearing ]lcense plates CM2575 in the a:e of 4899 Lower Kula Road in
KuLa. While tra'reling south on Lc,wer Kuia Roacj, a:rearby -resident flagged hlm down and
b::ought out a garbage bin t.o the rcadsi,de. MENDES reversed the garbage truck anci collided

PO2 PAGAr.l, ALEX C 15436 11l8ll8 10:34 SGTDI PAGADUAI'|, 1A218 11l0l18 11 :50
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D0T-1 -1 74c (HWY-T) Rev,06/08
STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Report Number: 1E-046052

Narrative

into uti]ity pole {55. Damages to Unit-1 are est.imated ro be less than S3,000
injuri-es were reported. Damages to ur:ility pole #55 are estj.matecl to be more
s3, 000.00.

0 0 anci no
t han

DISPCSITION:

RgcC> r'cls .

Submitte,C by,

Officer ALex PAGAN
Wai ir.:kr-t Patrol Di visron
Il / 08 /18 1 C27 Hou: s
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