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Via email only at county.clerk@mauicountv.us

Honorable Alice L. Lee, Chair
and Members of the Council

County of Maui
Wailuku, Hawaii 96793

00

SUBJECT: Settlement Authorization - AUTHORIZING SETTLEMENT OF CLAIM

4A25055GZPO-0001 OF KANANI KEALOHA FALEAFINE

Dear Chair Lee and Council Members:

Please find attached separately a proposed resolution entitled
“AUTHORIZING SETTLEMENT OF CLAIM 4A25055GZPO-0001 OF KANANI

KEALOHA FALEAFINE.” The purpose of the proposed resolution is to discuss
settlement authority with regards to the above-referenced claim filed with the
County Clerk for the County of Maui.

May I request that the proposed resolution be scheduled for discussion and
action or referral to the appropriate standing committee as soon as possible as time
is of the essence.

It is anticipated that an executive session may be necessary to discuss
questions and issues pertaining to the powers, duties, privileges, immunities, and
liabilities of the County, the Council, and/or the Committee.

Should you have any questions or concerns, please do not hesitate to contact
us. Thank you for your anticipated assistance in this matter.

Sincerely,

SUSAN M. LEEDER

Deputy Corporation Counsel

cc: Josiah Nishita, Managing Director
Shayne Agawa, Director, Department of Environmental Management

Attachments:

(1) Proposed Resolution
4A25055GZPO-0001 OF KANANI KEALOHA FALEAFINE.

(2) Claim for Damage received May 5, 2025

AUTHORIZING SETTLEMENT OF CLAIM
u



MOANA M. LUTEY

County Clerk

RICHELLE M. THOMSON

Deputy County Clerk

OFFICE OF THE COUNTY CLERK
COUNTY OF MAUI

200 SOUTH HIGH STREET

WAILUKU. MAUI. HAWAII 96793

www.mauicouniy.gov/couniy/c’erk

May 5. 2025

Sedgwick Claims Management Services, Inc
Via email: 2594CountvofMaui@sedawick.com

Attn: Unit Code 99

Respectfully transmitted is a copy of a claim against the County of

Maui filed by Kanani Kealoha Faleafine, of 1157 Lunalilo Home Road,

Honolulu, which was received by our office on May 2, 2025.

Respectfully

MOANA M. LUTEY

County Clerk
Attachment

cc: Mayor
Corporation Counsel
Council Chair

/djy



P.l.nf: 1
Mail completed form to:
Office of f''e County Clerk
County of M5u;i

200 South SlfcHM, Roct'i /UU

VVnHjku Hawaii 90793

COUNTY OF MAU!

CLAIM FOR DAMAGE OR INJURY

FOR OFFICE USE ONLY

r.i.H- Ki'

[N^^UCTIONS

This cla-mwill net be processed uflnss filloo -n (,on>olut<!ly. Please be as detailed and thorough as possible when
describing the datrtage or injury sustained - use aoditinnal paper for yoir explanation d necessary. Comn'nte in ink

Subnt tcLiins fertv. w th any and ail av-aitaole supporting riocuircntat'on such as
● Photos - area of uccu'fonce. preo' of damages, iniunus, etc
● invo ces and/or receiiiis- for property daniage. ploa-se prov.de r«i;ui()lH lor tho completed ●’opa rs or. il wpoim h.vvr; not

three ropa=r eslimaies. If yo.jr claim is fc on /njury. please provide meriicnl reports and all O'ils
* Copy of vehicle registration and insurance card flor v'uniclo ca-nago)
● Pol ce report or police tepoit numner/cane ntinrher (il any)

.. All nfornjlion rolalcd to tihng claims nrjomsi Ifie Couniy can be found at Ihe following link
liittis irW’Tf'/j mou-cOiinty qov/1784/C fains for ●Pfouoitv-Damaqo-or-Personal

Hawai'i law provides that any lawsuit based upon the incident described in your claim must be fifed w'thin two years of the
date of such incident. Submitting your claim does not extend the two-year statute of Umitaiions for filing a lawsuit. The
two-year period is not extended or tolled if your claim is denied or not acted upon, It is your obligation to know wtion your
statute of limitations will run.

Filing a false claim is a violation of Hawai'i Revised Statute §46-171, ct scq., and could result in a civil penalty of not less

than $S.OOO and not more than $10,000, plus treble damages.

CLAIMANT INFORMATION c■y*f

KananiKealoha FaieafineClaimant Name
HI#-.tsrL.-.si

1157 Lunalilo Home RdResidence Adebess
S’frcx-r Aij'.iVras

96825Honolulu Hicv

/inc.xr-’.'t’.iinaiv

i( Claimant is an lnsui^eriCo'’pora:ion/Comi;imy:8uSinpss:
* cC " ■■

f

of Ousinoss Auihori/cd Person

Bu^oess 1828 Kaohu Street
^ S’.roGt Address

Full Business Enhly's name
t : I
\ .1 OwnerKanani Kealoha Faieafine I illc of Author.icd Persor

C^
I

Uixtg:
u~.

(
96825HIWaiiukuy

State

Pmaii kananifaleafine@gmaii.com

Zip CodeCity

808 2927262Pftfiiary Pliuou <7 ( )

II Someone ether than ihu Claimant named above tvts an interest in the claioi'propeny thm is the subiect of tins clmin. state for each

pnrsonruusincss with an interest (he Nnrne

Pnmany Phone f?	

Shannon Kealoha (30% owner) Hunter Faieafine (20% owner)

Accress

ord df/Vjly Ino intorosi

■ ‘ im c^').
: Lnoil address

1/

^WITNESSES TO ACCIpENT/INJURY,
Phone No. Email AddressName Addrt'ss

Mahealani Strong 40 Kupuohi Street Suite 106 Lahaina HI 96761 808,280,3753 mahea@insuringhawaii.corr1.

2.

3-

Maui County Claim Form Rev>s-onDato 3 11-2026 CC RMO



County of Maui
CLAIM FOR DAMAGE OR INJURY

I>a9e2Mail completed form to:
nf Tlu> County ClO'<

?00 S<xilh I iKjh Slfool. R(»otn /'ijy
Wdlukv. 9(t793

INSURANCE INFORMATION: '^v': ’■

Polcy P,Yo.ir Com[>any romo.	

Did ynj 11.' n cknin wiih yo..'- in'jufaoco ccuiipnnyV Yes

:i If Vfts. slaift

( Claim itumher:

II Ucduc: blo Ar\cu''t S

Address.

No

. Claimed Aminjni. S. Ac usief Name

; Aimiont inoufancG conjpany paid yon. S.

Ill If 'nsurancc conipai'y lias nol paid yiu, slaio ●.vai aUion ihcy plan to :ake	

b if No. st.re wliy you tiic not file a cla m with youf msurei ■	

●f POLICE REPORT INFORMATION S

Dx3 you fie a repon with the police? Yes	

Please attach a copy of the police report.

Repyii Case 5No : f Yes. sUde' Officer .Name

OCCURRENCE-DESCRIPTION STATEMENT;V;. y

Dote of Occurrence:

Incident Locafon; Adcress' 1826 Kaohu Str6et, Wailuku HI 96793

S 60,000lime el Occurrence: A-no\jni of Claim

if anf>;h«f mnloi veb Uo was involved, suite '.he Make , License Plain Nr, Mod.-*!'

Dnvei Name . Addfo ; Phone No

Owner Name . Address . Phone No..

Description of injury/Dnmayo: CouHty sewer line coilaped and needs to be repaired. Sewer line runs under our property

Please, allacii plioios ol alt damaijed property ana of nny injuries susici r-cd

How injury/ Dam.ige Occiir'ed.	
June: Informed that county sewer line has collapsed and unable to use restrooms on property
July; County on site with contractors to view area and submit bid
August; Ernergency work begins - Besiil Brothers Tennants unable to conduct business
December: Repairs completed but issues still need to be address, sinkholes appear after rain

March: communication from Juan that he still needs to gel Betsil brothers on site to complete the work

Seeking damages that include loss of rent from tenant, additional cost for water bills due contrators on property,
repairs from the barriers that were attached to the structure of the building without concent from the owners and

costs associated with the ongoing issues at the property that have not been addressed in a timely manner

BY SIGNING THIS FORM. I HEREBY CERTIFY THAT THE INFOJ 'submitted ake thus and correctION

TITLE CLAIMANT PRINTED NAME CLAIMA.VT SIGNATURE

Required

UAIL

Mau Couftly Cljiin Futm Revision Dale J i 1 2025 CC KMO



AmountDoscfiption

Reduced rent due to lost of restrooms

Reduced rent due to lost of restrooms

Loss of rent due to County stating work would start

Loss of rent

Loss of rent

Loss of rent

Loss of rent

Loss of rent

Loss of rent

Loss of Rent

Clean up costs

Overhaul of the machines due to d rt

Water used by contractor

Date

June 3000

3000July

6000Aug

6000Sept

6000Oct

6000Nov

6000Dec

6000Jan

6000Feb

6000Mar

500Jan

200Feb

162Dee

54662

60202507080289644A25055GZ,POflOOl7-8-2025



Water Bill:

Duration of the repair months from September 23, 2024, to February 20, 2025, confirmed

with Juan Rivera, Civil Engineer Vi, DEM, WWR.

Pale Aniouat

$48.055/20/24

$85.976/21/24

$233-207/19/24

$405.198/21/24

$-33_.779/20/24

$806.18 Total



LEASE SUMMARY

Retaii/Office/Warehouse Space
Project Name/Address: 1836 Kaohu Street. Wailuku

SUMMARY OF LEASE, HEREBY MADE A PART OF LEASE DOCUMENT

PREMISES: 16.500 sq. ft. retail/office/warehouse space.
Parking spaces > Assigned		

(See Exhibit C if Assigned)

MAHEALANI STRONG & JODIE SAJQR AS TOP

SHAPE ILC DBA HQQMANA BARBELL	

Yes X No

TENANT:

Wailuku. Hawaii 96793	

Address:

Telephone: Bus.
Res.

Cell. 808/280-3753 Fax,	
Email: maheaQInsufinghawaii.com

CONDITION OF SPACE: Premises will be leased in “as Is" condition.

TERM: From 10/01/2016 to 09/30/2021 5- Years. 0 Mos.

USE: Gvm and meal preparation

GROSS RENT PER MONTH: Year 1 - S $6.000.00

Year 2 ● $ $6.000.00

Year 3 ● $ $6.000.00

Year4-$ $6.180.00

Year 5 - $ $6.365.40

SECURITY DEPOSIT: $ 6.00Q.QO

MAINTENANCE

EXPENSES:
Tenant to pay prorata share of real property taxes,
common area maintenance charges, fire and liability
insurance, water, property management, waste
disposal, building and grounds maintenance, etc.
Estimated to be $ .00	
subject to annual adjustment.

per sq. ft. per month.

% INTEREST OF BUILDING: Area being leased 16.500
gross leasable area 16.500

SF divided by
^ 100.00 %

Rubbish = Not Included

i

i

60202505230006354A25055GZP000015-23-2025



The tenant has been behind on their rent. The deposits will reflect what was actually

deposited and not the 6K that is owned for the rent.

MM*

20U
PfiEAUTHORiZED TRNSFR TOP SHAPE LLC CK PQPMONEY “M23 TOP SHAPE LLC. KANANI KEALOHA-FAL *srooo.oo I

PREAUTHOR ZED TfiNSFR TOP SHAPf ILC CK POPMONEY

PREAUTHOR no ^RNSFR TOP SHAPE LlC CK POPMONEY ‘*2<123 TOP SHAPE U.C. KANANI KEALOHA FAL

MAY 10
1023 TOP SHAPE LLC. KANANI KEALOMA-FAl > $1,000.00

Ki3

MAY 24
♦ $1,000.00 1

2023

iUN«
PREAUTHOfi ZED TSNSFR TOP SHAPE LLC CK POPMONEY “OOZa TOP SHAPE LLC. KANANI KEALOHA-FW * $1,000.002023

|UM 22
@ PREAUTHORIZEO TRNSFR TCW* SHAPE LLC CK POPMONEY ●●2223 TOP SHAPE LLC . KANANI KEALOHA-FAL

t> $1,000.00
2C23

Online Transfer

Jitntitr

WLS
● S8.00Q.Q0t-

20Z3

PA$ PopfnoneyTransfef
Tfjmlw

$1,000.00
2023

JVL14 -. Popmoney Transfer
Ki3

♦ $1,000,00
TrAmSrr

MlU PopmoneyTransfer
tlJOllcr

*$1,000,00
2023

*>202 Popmoney Transfer
IriruNr

* $1,000.00
2023

AUG18 Popmoney Trartsfer
Tuf»r^

*$1,000.00
2023

OST22 - i-i Deposit
Income

* $9,000.00E-
2023

■£ DeposiT
ineome

??

7024 '' * $«.000.00K—

(AN 30 (S Deposit
Income

* $3,000.00IJ-
2C24

Deposit
in(om«

MA«1
« $3,000.01)

2024

OeposK
Kxftme

APRS
> $3,000.00

2024
<■

<32 Deposh
rnrome

AMS
« $3,000.00

2024

MAY21 .* <»● Deposit
l«t«me

● $3,000.00i?-
2024

JVNI2 !-● DepOStI
2024 -* * $3,000.00 1

ux»mt

® Deposit
NKt>mc

PA.t

2024
● $3,000.00tr-

r*“ Deposit
iTKMm

lUL if
* $3.CX».00

2024
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Water Questions? Call the Department of Water Supply
BOS 270-7730

Water Trouble? Call 808-270-7633 (24 hours)
Office Hours: Monday thru Friday 7:45 am to 4:30 pm
WindowHours: Mondaythru Friday 8;00amto 4:00

Sewer Questions? Call the Department of Environm«r»la(

Management, Wastewater Reclamation Division

at 808-270-7417

Sewer Trouble? Call 808-270-7465 (24 hours)

Office Hours: Monday thru Friday 7:00 am to 3:30 pm

at

pm

ACCOUNT INFORMATION

Account Number

Name

Address

Billing Dale

WATER & SEWER BILLING SUMMARY

Previous Balance

Payments

Adjustments
Corrections

Current Charges

$lS6,o9
964150S9B0

ALDEN K KEALOHA TRUST

1826 KAOHU ST

05/21/2025

$44.00

$0.00

SOGQ

$81.6S

SI 94,04TOTAL AMOUNT DUE

PAYMENT MUST REACH US BY 06/10/2025Bill Period Uioge (ItoaiJ

-9 ^
Water Usage ProHle
T THOUS" wMcr^

Cf fAnr.f.s

iii '●
OAIE DAYSGAU«P

or>r?i/?o?ft
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f9t Ptripri Ending On ^0 S405 )1»

S233 20

SSS 07

S-:««57.

Ifiocate address cnatHJCS t>s!ow I'lcaSR detach and icUmi buiiom poH-o;) w.m ynur divrciM

ACCOUNT NUMBER

DEPARTMENT OF V/ATER SUPPLY

County ol Mriui
200 South Hiqli Slf'-.t
Wailuku, H! 96793 2155

3G4150C‘J«000(lOtMtf-:y4 9G41506980

PAYMENT MUST flEACM US BY

00/10/2025

^ II IK
-

TOTAL AMOUNT DUE

SI 94.04

r^i

irA AMOUNT ENCLOSED M't-

iiw ' Mao'57 o?6eH8 :;i >nnt' ioo"0ab7«'3!9J

\ ALDCNKKFALOiiA TRUST
DO KAr'JAr>fl Ki:/a.OHA TALEAriNF
1157 I.UNALIIO HDMr RD
HONOLULU H! OG1325 b?3t

- DEPAIITMtNI or WAtrn SUPPLY' i ● v-itfJn ".'.Ml-

3nnon‘^i>Mi,5nh‘ifiQnooQQi'i‘tOMnnoDonoooD'^


