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February 8, 2021 

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

FROM: Caleb P. Rowe, Deputy Corporation Counsel~ 

SUBJECT: Litigation Matters 
Settlement of Claim: Kristen Sato 
John Mullen Claim No.: 4063974 

Pursuant to Section 3.16.020B of the Maui County Code, our department 
hereby requests authorization to discuss settlement of the aforementioned claim. 
It is not 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 the Committee. There is no 
immediate deadline to this matter. 

Copies of the claim and proposed resolution are enclosed. We request that 
a representative from the Maui Police Department 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: Tivoli Faaumu, Police Chief 
Maui Police Department 



Resolution 
No. ____ _ 

AUTHORIZING SETTLEMENT OF CLAIM NO. 4063974 
OF KRISTEN SATO 

WHEREAS, Claimant Kristen Sato filed Claim No. 4063974 on May 22, 

2020 against the County of Maui, alleging damage to her vehicle resulting from 

an accident with a Maui County fleet vehicle being operated by a County 

Employee on February 25, 2020; and 

WHEREAS, the County of Maui, to avoid incurring expenses and the 

uncertainty of a judicial determination of the parties' respective rights and 

liabilities, will attempt to reach a resolution of this case by way of a negotiated 

settlement or Offer of Judgment; and 

WHEREAS, the Department of the Corporation Counsel has requested 

authority to settle this case for a settlement of $13,969.48; 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 or Offer of Judgment 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 approves settlement of Claim No. 4063974 of Kristen Sato in 

the amount of $13,969.48; 

2. That it authorizes the Mayor to execute a Release and Settlement 

Agreement on behalf of the County in this case, under terms and conditions as 



Resolution No. ---

may be imposed by the Corporation Counsel consistent with the Council's 

settlement approval; 

3. That it authorizes the Director of Finance of the County of Maui to 

satisfy settlement of this case, under terms and conditions as may be imposed 

by the Corporation Counsel consistent with the Council's settlement approval; 

and 

4. That certified copies of this Resolution be transmitted to the Mayor, 

the Director of Finance, the Chief of the Maui Police Department and the 

Corporation Counsel. 

APPROVED AS TO FORM 
AND LEGALITY: 

~-~ 
~ 

Deputy Corporation Counsel 
County of Maui 
RISK 2020-0114 



KATHY L. KAOHU 
County Clerk 

OFFICE OF THE COUNTY CLERK 
COUNTY OF MAUl 

200 SOUTH HIGH STREET 
WAILUKU, MAUl, HAWAII 96793 
www .mauicounty .gov/county/clerk 

May 22,2020 

John Mullen & Company, Inc. (JMC) 
Via email: claims@jdhnmullen.com 

Attn: Unit Code 99 

JAMES G.M. KRUEGER 
Deputy County Clerk 

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

by Allstate, a/s/o Kristen Sato, of P.O. Box 660636, Dallas, which was received by 

our office on May 22, 2020. 

Attachment 

cc: Mayor 

/djy 

Corporation Counsel 
Council Chair 

Respectfully, 

KATHY L. KAOHU 
County Clerk 



COUNTY OF MAUl 

CLAIM FOR DAMAGE OR INJURY 

PLEASE PRINT CLEARLY . f@.O M~Y 22 PM 2: I 6 
1. Claimant: Mr. D Mrs. D Ms. D Allstate A/S/0 Knsten Sa 

2. Address: PO Box 660636 Dallas, TX 75265 . ,~ ~-·;.;-·:;:: .-1;:: r f\~ 

3. Telephone No.: 

4. Date of Accident: 

5. Location of Accident: 

Business 540-725-7077 

2/25/2020 

KAAHUMANU AVE 

6. Amount of Claim: Property Damage$ ______ _ Personal Injury $ _______ _ 

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 write on the back ifneeded. 

lnsd was stopped in traffic tor red light. Was stopped for less than 5 minutes. 

She was hit in the rear and was pushed into the car in frt. She was hit once in the rear and was pushed once 

into the Honda. After the ax the drvr of the SUV came to chk on her. She didn't get out because 

she hit her knee. A/8 did not deploy. IV has heavy rear dmg, frt had less dmg. 

Honda had rear dmg, she did not see the frt. She did not look at the frt car. SUV had heavy frt end dmg. Police and ambon the scene. 

8. If you carry insurance applicable to this claim, please provide the name and address of the insurance 
company and your policy number. 

Allstate Insurance- address is listed on section 2. 

Policy No. 000087269097 

A. Did you file a claim with your insurance company? Yes 

Ifyes, amount claimed$ ________ _ Deductible amount$ --------
B. If a claim was filed with your insurance company, what action do they intend to take? 

Allstate is subrogating for vehicular property damage 

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

5/12/2020 
(Signature f Claimant) (Date) 

(Rev. 05/ll /95) 

4000020200513SF001 000363059059011509 

ft~ m 



RISK 2020-0114 

RELEASE OF PROPERTY DAMAGE CLAIM 

Allstate Insurance (as subrogee of Kristen Sato), 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 a 2007 Toyota Tacoma with LP #MRL382 and VIN 
5TEJU62N97Z4404569 at Kaahumanu Avenue 175' west of Wahine Pia Avenue in 
Kahului, in the State of Hawaii. 

In consideration of this release of property damage claim, County of Maui agrees to pay 
thirteen thousand nine hundred sixty-nine and 48/100 dollars ($13,969.48) as full 
and final release and satisfaction of the property damage claim brought by Allstate 
Insurance (as subrogee of Kristen Sato) against the County of Maui. 

It is 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 bodily 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. 

m 
Signed this~dayof Jo nUQv-y 2021. 



\t.-S. 
s~ ~ ()~ ~ 'rs\1"\l 0.. y \ ~- 7,u? \ 

RISK 2020-0114 

NOTARY: State Qf Hav.1aii· 
County of ·eoonov-e. I ; ss 

On this~ day of J an \}C\ 'Vl/ 
I 

, 20 't I , before me appeared 

--S~c"-o_-\_-=~""""eO.:::;_a;;._s;;...:.trl..:...·-~r·crv~e ____ who is known to be the 

person(s) names herein and who voluntarily executed this release. 

:~~ 
Notary gnature Date Commission Expires 

_T ..... A_Y_L 0-R-LE-A-:-N::-:N-;::S:-;::0:;-;U:;';T\~4 E~R~sl 
NOTARY PUBLIC- ID# 7902374 
COMMONWEALTH OF VIRGINIA 
MY COMM. EXP. SEPT. 30,2024 

NOTARY CERTIFICATION 
(Hawaii Administrative Rule § 5-11-8) 

Document Identification or Description:-----------

Date of Document: _____ No. of Pages: __ Circuit 
(Jurisdiction of notarial act) 

Signature of Notary 

Type or Print Name of Notary 

Date of Notary Certificate (Official Stamp or Seal) 



Intersection 
01 lrrtersec1lon Area 
02 Driveway Access 

On Roadway • Not at lntersection 
10 Left or Inner Lane 
11 Right or Outer Lane 
12 Olher Main Lane 
13 Merge!Transition Lane 
14 Acceleration Lane 
15 Deceleration Lane 
16 Left Tum Lane 
17 Right Tum Lane 
18 Bikeway 
19 Bus/HOV!Zipper Lane 

Off Roadway 
20 Left Shoulder 
21 Right Shoulder 
22 Left Roadside 
23 Right Roadside 
24 Median 

0 Windy, Severe 
Crosswind (05) 

0 SleeVHail (06) 

Off Roadway (ConL) 
25 Median Crossover 
26 Outside ROW 

(TraffiCWay) 

Off Roadway • Othar 
30 Driveway 
31 Private Road 
32 Parking LOI 

Other Roadway 
40 Entrance/Exit Ramp 
41 Railway Crossing 
42 Midblock Crosswalk 
43 HOV Crossover Lane 
44 Gore 
45 Separator 
46 Parking Lane 
47 Emergency Escape Ramp 
48 Olher(Speclfy In 

Synopsis Block) 

0 Blowing Sandi 
Soii(OS) 

0 Unknown (09) 

Non-Collision 
01 Overtum/Rollover on 

Roadway 
02 Overtum/Rol!over off 

Roadway 
03 Submereion 
04 Fire/ExplOSion 
05 Jackknife 
06 Ran off Roadway 
07 Cargo/Equipment Loss or 

Shift 
OB FeiUJumped from Motor 

Vehicle 
09 Downhill Runaway 
1 0 Separation ot Units 
11 Cross Median/Centerline 
12 Equipment Failure 
13 Thrown or Falling Objects 
14 Other Non-Collision (Specify 

in the Synopsis Block) 

Collision with Object/Animal 
20 Ovemead Cables 
21 Guardrail Face 
22 GuardmH End 
23 Culvert 
24 Dilcll 
25 Bridge Overhead Structure 
26 Bridge Pier or Support 

0 Continuous 
Lighting (05} 

0 Dusk (03) 0 Dark/Lights off (06) 

0 Dark/Unknown (08} 

0 Unknown (09) 

CoUislon with ObjectJAnimal 
(Cont.) 

30 Curb 
31 Embankment/Retaining Wall 
32 Fence 
33 Utility PoleJLight Support 
34 Traffic Signal/Sign Post 
35 Other Post/PoleJSupport 
361mpact Attenuator/Cmsh 

Cushion 
37 Concrete Traffic Barrier 
3B Other Traffic Barrier 
39 Tree (Standing) 
40 Hydrant 
41 Manoox 
42Animal 
43 Other (Specify in the Synapsis 

Block) 

Collision with Person 
50 Unknown 
51 Crossing in Crosswalk 
52 Crossing Outside Crosswalk 
53 Crossing no Crosswalk 
54 Darting Out 
55 Walking in Roadway 
56 Playing/Exercising in Roadway 
57 Directing Traffic 

Collision with Bicycle Of 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 IniOn Roadway 
77 Other (Specify In Synapsis 

Block) 

Collision with MV in Transport 
(Except Moped) 
SO Head On 
81 Rear End 
82 Sideswipe - Same Direction 
63 Sideswipe - Opposite 

Direction 
84 Angle • Same Direction 
85 Angle • Opposite Direction 
86 Angle • Nat Specified 
8 7 Broadside 
88 Rear to Side 
89 Rear to Rear 
90 Other (Specify in Synopsis 

Block) 

t--1---+---+----+--+--t---1,..._----+ 27 Bridge Rail 

58 Pushin!J!Working on Vehicle 
59 Getting On/Off Vehicle 
60 Roadwork 

Collision with MV • Other 
100MV in other Roadway 
101 Railway Vehicle (Train/ 

Engine} 
28 Building 
29 Tunnel 61 Other (Specify in Synapsis 

Block) 

102 Parked MV 
103 Work Zane/Maintenance 

Equip. 

[2] Enter !he Sequence number of the FIRST HARMFUL E\/&NT {31 C) 

[2J Enter the Sequence number of the MQ§T HARMFUL EV&NT (31D) 

1637 313120 14:16 
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0 Passenger Car (01) 

0 Passenger Van (02} 

0 Pickup Truck (03) 

e SUVIMPVH(04) 

Farm Vellide/Equipment ( 17) 

0 Motor Coach (18) 

0 Motor Home (19) 

0 Cargo Van< 10,001lbs. {05) 

0 OttlerTruck < 10,0011bS. (OS) 

0 Truck> 10,000 lbs. (07) 

0 School Bus (09) 

0 01her Bus (10) 

0 Motorcycle (11) 

0 Motor Scooter (12) 

0 Moped (13) 

0 Bicyde (14) 

0 Pedestrian ( 15) 

0 Reaeational Vehicle {20) 

0 Other(21) 

0 Unknown (22) 

0 Transit Bus (08) 

0 Unemployed (00) 

0 U.S.Anny{01) 

0 U.S. Navy (02) 

0 U.S.AirForce(03) 

0 U.s. Marines (04) 

0 U.S. Coast Guard (05) 

e None(OO) 

0 Refused {01) 

0 Given(02) 

0 None(OO) 

0 DriverTrng.(Oi) 

0 Construction/ 
Maintenance (02) 

0 Taxi(03) 

Officer's Initials: RST 

0 Maint!Construc!. Equipment (16} 

0 Fed. Govt. Civ. (07) 

0 Sta!s Govt. (08) 

0 County Govt (09} 

0 ForeignGovt.ICiv. (10) 

0 Relired (11) 

0 Student- Elem. (12} 

0 Blood (01) 

0 Breath (02) 

0 Olher(D3} 

0 Stuclent-H.S. (14) 

0 Student- Col. (15} 

0 U.S. Tourist (16) 

0 Foreign Tourist (17) 

• Pollee Otf!Cel' { 18) 

0 01her{19) 

0 Not S!sted (20) 

e Does Not Apply 
(03) 

0 Positive (01) 

0 Negative {02) 

0 Pending (03) 

0 Fire Truck (04} 0 Police-Off Duty (08) 0 U-Drive (12) 

0 Tow Truck (05) 0 Military (09) 0 School Bus (13) 

0 Ambulance (06) 0 Govemment(10) 0 Olher Bus (14) 

e Police-On Duty (07) 0 Fannuse(11) 0 Other(15) 

e None{OO) 

0 Boat(01) 

0 Fla1Ded (02) 

0 Horse(03) 

White(01) 

0 Black (02} 

0 American Indian (03) 

0 Chinese {04) 

0 Japanese (05) 

0 Koraan (06) 

0 Puerto Rican (07) 

0 Livestock (04) 

0 House(05) 

0 Van/Encl. Box {06) 

0 Dump{07) 

0 Samoan (09) 

0 Tongan (10) 

0 Vietnamese (11) 

0 Filipino (12) 

• Unknown (13) 

0 Other(14) 

96793 

0 Moped (13} 

0 Bicyde (14) 

0 Veh. Tow Veh. (08) 

0 Other(09) 

0 NIA(10) 

Supervisor's Initials: DRC 
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~TAll: Ut- HAWAII MOTOR VE.HI{.;Lt: A{.;l,;IOI:NI Kl:t"URI ReportNumber: 20-007614 

(93) Using the 
Diagram to the 
Right, lndk:a1e 
Initial impact 
Point in block 

below: 
·§l!~D} 

8 7 6 

1 Circle Damaged Area$ 

e Straight Ahead {01) 0 Parking (07) 

UNIT INFORMATION (Cont.) 

0 Turning Left (14) 

e $3,000orGraater(01) 

0 Less than $3,000 (02) 

e Intended 0 AYoid 

(92) 

0 Less than $3,000 {02) 

0 No Controls (00) 0 School Zone Sign/ 

0 Changing Lanes (02] 0 Parked (08) 0 U-Tum(15) Maneuver {01) Pedestrian (05} e Traffic Signal (01) Device (07) 

0 Merging (03) 0 Start from Parked (09) 0 En1erlng Traffic (16} 0 Traffic 0 Avoid Bicycle (06) 0 Stop Sign (02) 0 Warning Sign (08) Controls (02) 
0 Overtaking! 0 Stopped in Traffic {10) 0 Negotiating a 0 Mechanical 0 Avoid Obj./ 0 Yield Sign (03) 0 Railway X·ing 

Passing (04} 0 Start in Traffic (11) Curve(17) Failure (03) Animal (07) 0 Flashing Red (04} Device (09) 

0 Slowing/Stopping (05) 0 Right Tum on Red {12) 0 Other(18) 0 Avoid Other 0 Avoid Prior 0 Flashing Amber {05) 0 Other(10) 
0 Backing (06) 0 Turning Right {13) Vehicle (04) MVA (08) 

0 Person (06) 0 Other{C9) 

(1 00) Tt afftc Control Condition i1 01 l GUJdanceiPavement Markings (1021 DeilnentGr ::>rese:rl j ! i 03) Bikeway 

e Functioning Property (01) 0 Green Malfunction (06) Lft Rgt Lft Rgt e None (00) 0 None(OO) 

0 Knocl\ed Down (02) 0 ArroN Malfunc:tion (07) None(OO) 0 0 No Passing, Yellow (06) 0 0 0 Right(01) 0 Bike Route 

0 Obseured (03) 0 Lights Not Changing (08). 
Solid Yellow (01) 0 0 Curb/Median, Etc. {07) 0 0 0 Left(02) [Signed] (0 1) 

Ski!H)ash Yellow (02) 0 • Bikeway Marking (08) 0 0 
0 Red Malfunction (04) 0 Other Malfunction (09) Solid White (03) e 0 Crosswalk Marking (09) 0 0 0 Both Sides (03) e Bike Lane Stripe 

(02) 
0 Yellow Malfunction (05) Skip..Dash White (04) 0 0 Tum Lane(10) 0 0 0 Separate Path/ 

Solid Double Yellow (05) 0 0 Lane (03) 

rt iJ4l Vehicle Factors {Select Up to 2) , (105) Vision Obstruct!on {Select up to 2i (10Gl Human f-actors (Seleci .JD to 2\ ( 107j Dr,ver Distracted By 

e None(OO) 0 Suspension (08) e None(OO) 0 Glare(06) 0 None(OO) 0 Olness(06) 0 Not Distracted (00) 

0 Wom Tires (01) 0 Wheels (09) 0 Treas/Brush!Fence (01} 0 Wealher e Inattention (01) 0 Legal Meds. (07) 0 Cellular Phone (01) 

0 Tire Failure (02) 0 P<JwerTrein (10) 0 Embankment (02) 
Condition (07) 0 Misjudgment (02) 0 Emotional (08) 0 Other Elect. Comm. 

0 Brakes (03) 0 Window/Windshield (11) 0 Building (03) 
0 Pedestrian (08) 0 Fatigue (03) 0 Phys. Impaired (09) Device {02} 

0 Anlmal(s) in 0 Other Electronic 
0 Headligh1s (04} 0 Mirrors (12) 0 Moving Vehicle (04) Road(09) 0 Ak:ollol (04) 0 Other(10) Device (03) 
0 TaiDights (05) 0 Wipers (13) 0 Parked/Stopped 0 Other(10) 0 Illegal Drugs (05) e Other Inside Vehide (04) 

0 Signals (06) 0 Trailer Coupling (14) Vehicle (05) 0 Other Outside Vehicle (05) 

0 Steering (07) 0 Other(15) 0 Other Occupant {06) 

f1 08l Other Factors :Select up to 4) (1 09! Rcadway Comp !11 Oi Roadway Surtace 

0 No Improper Action (DO) 0 Failure to Yield (06) 0 Improper Backing (13) 0 Other Improper Action (18) 

0 Drove too Fast for 0 Wrong Side/Way {07} 0 Followed too 0 Illegally In Roadway (19) 
Conditions (01) 0 Crossed Centerline (08} 

Closely (14) 0 Improper Crossing (20} 
0 Exceed Posted Speed 

0 Ran off Road (09) 
0 Aggressive, Reckless 

0 Pedestrian Viot (21) Limit(02) Driving (15) 
0 Disregard T raffle Signals (03) 0 FailUre to Keep In 0 Swerved to Avoid e Inattention [Talking, 

0 Disregard Red Light(04) 

0 Disregard OtherTrfc. Ctrf. 
Dev. 

Proper Lane (10) 
0 Improper Tum (11) 

0 Low Shoulder (03) 

0 Soft Shoulder (04) 

0 High Shoulder (05) 

Obstacle ( 16) Etc.](22) 

0 Over Correcting or 0 Bicycle VIOlation (23} 

Over Steering {17) 0 Clothing not Visible (24) 

0 Loose Material (06) e Straight 

0 Worn, Polished (07) 0 Curve Left (02) 

0 Other (08) 0 Curve Right {03) --· 15322 313/20 14:16 

0 Concrete (01} e Dry(01) 

• Asphalt (02) 0 Wet(02) 

0 Gravel (03) 0 Mud, Dirt, 

0 Dirt{04) 
Gravei(03) 

0 Debris (04) 
0 Other(05) 

0 011{05) 

0 Snow(OS} 

e Level {01} 

0 Hillcrest {02) 
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0 Slush (07) 

0 Ice/Frost (08) 

0 Water(09) 

0 Sand(10) 

~ 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 2~07S14 

0 Passe~~ger Ct~or (01} 

0 Passenger vsn (02) 

e Pickup Truck (03) 

0 SUV/MPVH{04) 

UNIT INFORMATION 

0 Farm Vetlic\e!Equipmenl (17} 

0 Motor Coach (18) 

0 Motor Home (19) 

0 Caryo Van<: 10,0011bs. (05) 

0 O!herTruck < 10,001/bs. (06) 

0 Truck> 10,000 lbs. {07} 

0 School Bus {09} 

0 Other Bus (10) 

0 Motorcycle ( 11) 

0 Motor Scooter (12} 

0 Moped (13) 

0 Bicycle {14) 

0 Pedestrian {15) 

0 Recreational Vehicle (20) 

0 Other(21) 

0 Unknown (22) 

0 Transit Bus (08) 0 Maint!Construct. Equipment (16) 

m 

0 Fed. GQ\It. Civ. (07) 0 S1udent- H.S. (14) 

0 State Govt. {08) 0 Student- Col. (15) 

0 U.S. Navy (02) 0 County Govt (09) 0 U.S. Tourist {16) 

0 U.S. Air Force (03) 0 Foreign Govt./Civ. (10) 0 Foreign Tourist ( 17) 

0 U.S. Marines (04) 0 Retired(11) 0 Pollee Officer (18) 

0 U.S. Coast GuMd (05) 0 Student- Elem (12) • Other(19) 

0 Other Military (06} 0 Student- Inter. (13) 0 Not Stated (20) 

• No (01) 0 Refusetl {03) • Does Not Apply 
{03) 

0 Refused (01) 

0 Given(02) 

e None(OO) 

0 Refused (01) 

0 Given(02) 

e None(OO) 

0 OriverTrng. {01) 

0 Construction! 
Maintenance (02) 

0 Taxi(03) 

Officers Initials: RS'T 

0 Breath (02) 

0 Other(03} 

0 Blood(01) 

0 Breath (02) 

0 Olher{03) 

0 Fire Truck (04) 

0 TowTruck(05) 

0 Ambulance (06) 

0 Police..Qn Duty (07) 

0 Positive (01) 

0 Negative {02) 

o Penoing (03} 

0 Police-Off Duty (08) 0 U-Drive (12) 

0 Military (09) 0 Schoo!Bus(13) 
0 Govemment(10) 0 Other Bus (14) 

0 Farm Use {11) 0 Other(15) 

H00139398 

e None(OO) 

0 Boat(01) 

0 Flatbed (02) 

0 Horse (03) 

0 White(01} 

0 Black(02) 

0 American Indian (03) 

0 Chinese (04) 

e Japanese {05) 

0 Korean {06) 

0 Puerto Rican t07} 

0 Livestock (04) 

0 House(05) 

0 Van/Encl. Box (05} 

0 Dump(07) 

0 Hawaiian (08} 

0 Samoan (09) 

0 Tongan (10) 

0 Vietr.arnese (11) 

0 Filipino (12) 

0 Unknown (13) 

0 Olher(14) 

0 Veh. Tow Veh. (OS) 

0 Other(09) 

0 NJA(10} 

Su(le{V\so!'s Initials'. ORC 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number. 20..007614 

UNIT INFORMATION (Cont.) 
(92) 1$ 

e $3,000 or Greater (01) 

0 Less ttlan $3,000 (02) 

0 None (00) e Functional {02) 

0 Minor(Oi) 0 Disabling (03) 

QUALIFYING Veblcle? 

e No (01) 0 Yes (02) 
If yes, go to 

(93) Using the 
Oiag ram 1o the 
Rig hl, Indicate 
Initial Impact 
Point in block 

below: 
'§J~ill··l' 

8 7 6 

0 Straight Ahead (01) 

0 Changing Lanes (02) 

0 Merging (03) 

0 Overtaking/ 
Passing {04) 

e Slowing/Stopping (05) 

0 Backing (06) 

Circle Damaged Areas 

0 Parking (07) 

0 Parked (08} 

0 Start frum Parked (OS) 

0 Stopped in Traffic (1 0) 

0 Start in Traffic (11) 

0 Right Tum on Red (12} 

0 TumingRight(13) 

0 U-Tum{15) 

0 Entering Traffrc 

0 Negotiating a 
Curve (17) 

0 Other(18} 

e ln1ended 
Maneuver (01) 

O Traffic 
Controls (02) 

0 Mechanical 
Failure (03) 

0 Avoid Other 
Vehicle [04) 

0 AvoidObjJ 
Animal {07) 

0 Avoid Prior 
MVA(OS) 

0 Other(09) 

CMV SUPPLEMENT -

• Traffic Signal (01} 

0 Stop Sign (02) 

0 Yield Sign (03) 

0 Flashing Red (04) 

0 Flashing Amber(05) 

0 Person (06) 

0 Warning Sign (08) 

0 Railway X-ing 
Device (09) 

0 Other(10) 

(I OC) Traff1c Control Condit•on 1101 l GurdanceiPaver.:1ent Markmgs f"C>2l Jelim:a:or Pre~er;l i ( 102) B1keway 

e Functioning Property (01} 0 Green Malfunction (06) Lft Rgt Lft Rgt e None{OO) 0 None(OO) 

0 Knocked Down (02) 0 Arrow Malfunction (07) None(OO} 0 0 No Passing, Yellow {06) 0 0 0 Right(01} 0 Bike Route 

0 Obscured (03) 0 Lights Not Changing (08) 
Solid Yellow (01} 0 0 Curb/Medlan, Etc. (07) 0 0 0 Left(02} [Signed] (01) 

Skip-Dash Yellow (02) 0 • Blke'lllay Maoong (DB) 0 0 
0 Red Malfunction (04) 0 Other Malfunclion (09) Solid White (03) e 0 Crosswalk Marking (09) 0 0 0 Both Sicles (03) e Bike Lane Stripe 

{02) 
0 Yellow Malfunction (05} Skip-Dash White (04) 0 0 Tum Lane (10} 0 0 0 Separate Path/ 

Solid Double Yellow (05} 0 0 Lane (03) 

!104) Vehrc!e Fi;lclon; (Select Up to 2i i105) Vision Obstruchon ~Select up to 2) (106l tillman Factors (Select up to 2) {1 07! Drover D<s!racted By 

• None(OO) 0 SuspenSion (08) e None(OO) 0 Glare(OS} e None(OO) 0 Illness (06) e Not DStrac!Bd (00) 

0 Wom Tires (01} 0 Wheels (09) 0 Trees/Brush/Fence (01) 0 Weather 0 Inattention (01) 0 Legal Meds. (07} 0 Cellular Phone (01) 

0 Tire Failure (02) 0 Power Train (10) 0 Embankment (02) 
Condition (07) 0 Misjudgmen1 {02) 0 Emotional (08) 0 Other Elect. Comm. 

0 Brakes (03) 0 WindowiVVIlldshiekl ( 11) 0 Builcllog (03) 
0 Pedestrian (08) 0 Fatigue (03) 0 Phys. Impaired (09) Device (02) 
0 Anlrnal(s) in 0 Other Electronic 

0 Headlights (04} 0 Mirrors (12) 0 Moving Vehicle (04) Road(09) 0 Alcohol (04} 0 Other(10) Oevice(03) 

0 Taillights (05) 0 Wipen;(13) 0 Parked/Stopped 0 Other(10) 0 Illegal Drugs (05} 0 Other Inside Vehicle (04) 

0 Signals (06) 0 TrailerCoupling(14) Vehicle (05) 0 Other Outside Vehicle (05) 

0 steering (07) 0 Other(15) 0 OtherOccupant(OO) 

11081 Other Factors !Select up tC~ 4t !109! Roadway Comp 1.1 ~Ol Roadwav Surf<lce 

• No Improper Aclion (00) 

0 Drove too Fastfot 
Conditions (01) 

0 Failure to Yield (06) 

0 Wrong Side/Way (07) 

0 Crossed Centerline (08) 
0 Exceed Posted Speed 

Limit (02) 0 Ran off Road (09) 

0 Disregard Traffic Signals {03) 0 Failure to Keep In 
0 Disregard Red Light {04) Proper Lane (10) 

0 lmproperTum(11) 
0 Disregard Other 1'rtc. Ctr1. 

Oev. (05) 0 Improper Passing {12) 

0 Improper Sacking (13) 

0 Followed too 
Closely (14) 

0 Aggressive, Reckless 
Driving (15) 

0 Swerved to Avoid 
Obstacle (16) 

0 Over Correcting or 
Over Steering (17) 

0 Other Improper Action (18) 0 CofiCfete (01) e Dry(01) 0 Slush(07) 

0 Illegally in Roadway (19) e Asphalt (02) 0 Wet(02) 0 Ice/Frost (08) 

0 lmproper Crossing (20) 0 Gravel (03) 0 Mud, Dirt, 0 Watar(09) . 

0 Pedestrian Viol. (21) 0 Dirt(04) Gravel (03) 0 Sand(10) 
0 Debris (04) 

0 Jna!tenlion fl'alking, 0 Other(DS) 
0 OU{05) Etc.] (22) 

0 Bicycle Violation (23) 0 Snow(06) 
0 Clothing nol VISible (24) 

1111: Ottrer RoarJ-.n:ay Condrllons ! ;112) Rca::iway Alignment (Horizontal I 1 ;113) Roadway Alignment IVert,cail 

• None(OO) 0 Low Shoulder {03) 

0 Soft Shoulder {04) 

0 High Shoulder (05) 

0 Loose Material (06) 

0 Wom. Polished {07) 

0 Other(OS) 

15322 

• Straight (01) • Level (01) 

0 Cmve Left (02) 0 HDicrest (02) 

0 Downhill (04) 
0 Sag(05) 

0 Curve Right (03) 0 Uphill (03) -- -· 
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~fAit: Ul" MAYVAII MUIUt< VtHIGLEAGGIDENT REPORT Report Number: 20·007614 

• Passenger Car (01) 

0 Passenger Van (02} 

0 Pickup Truck (03) 

0 SUVIMPVH(04) 

UNIT INFORMATION 

0 Farm Vehicle/Equipment (17) 

0 Motor Coach (18) 

0 MotorHome(19) 

0 cargo Van< 10,0011bs. (05) 

0 Other 'fruck < 10.001 lbs. (06) 

0 Truck:- 10,000 lbs. (07) 

0 School Bus (09) 

0 Other Bus (10) 

0 Motorcycle(11) 

0 Motor Scooterj12) 

0 Moped(13) 

0 Bicycle (14) 

0 Pedestrian {15) 

0 Recreational Vehicle (20) 

0 Olher(21) 

0 Unknt:~~~n (22) 

0 TransH Bus (08) 

0 Unemployed (00} 

0 U.S. Army (01} 

0 U.S. Navy (02) 

0 U.S. Air Force (03) 

0 u.s. Marines (04) 

0 U.S. Coast Guard (05) 

0 Other Military (06) 

0 Refused (01) 

0 GiVen(02) 

e None(OO} 

0 Refused (01) 

0 Given(02) 

• None(OO} 

0 Driver Tli19. (01 J 

0 Maint.IConstruct Equipment (16) 

0 State GeM. (08) 

e County Govt. (09) 

0 Foneign Govt./Civ. (10) 

0 Retired (11) 

0 Breath (02) 

0 Olher(03) 

0 Blood (01) 

0 Breath (02} 

0 Ofher(03} 

0 u.s. Tourist (16) 

0 Foreign Tourist (17} 

0 Polica Offioer(18) 

0 01her(19) 

0 Positive {01) 

0 Negative (02) 

0 Pending (03) 

0 Fire Truck (04) 0 F>olice-Off Duly (08) 0 U-Drive (12) 

0 Tow Truck (05) 0 Military (09) 0 School Bus (13) 

e None(OO} 

Q. Boat{01} 

0 White(01) 

0 Black (02) 

0 American Indian {03) 

0 Chinese (04) 

0 Japanese (05) 

0 Korean (06) 

0 Puerto Rican (07) 

• Valid (01) 

0 Hawaiian (08) 

0 Samoan (09) 

0 Tongan (10) 

0 Vietnamese (11} 

• Filipino (12) 

0 Unknown (13) 

0 Other(14) 

0 Not Licensed (02} 

0 Canceled (03) 

0 Denied (04) 

0 Revoked (06) 

0 Suspended (07) 

0 Provisional (06) 

0 Pennit {09) 

0 Disqualified 
[CDLJ(10} 

0 Livestock (04) 0 Yell. TowVeh. (08) 

0 House(05) 0 Other(09) 

0 Constructiorli 
Maintenance (02) 

0 Ambulance (06} 0 Government (10) 0 Other Bus (14) 0 Flatbed (02} 0 Van/Encl. Box\06) 0 N/A(10) 

0 Taxi(03) 
0 Police-On Duty (07) 0 Farm Use{11} 0 Other(15) 0 Horse(03) 0 Dump{07) 

OffiCer's Initial~: RST Supervisor's Initials: 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20..007614 

UNIT INFORMATION (Cont.) 

J---~~C!.!!!!.!.!.!!::![_ __ -+~!EE~~~~~~~!!.!.!.!~-l O $3,000 orGreater{01) 

e Less than $3,000 (02) 

0 None (00) e Functional {02) 

0 Minor(01) 0 Disabling (03} 

QUALIFYING Vehicle? 

e No (01) 0 Yes (02) 
If yes, go to 

(93) Using the 
Diagram to the 
Righ~ Indicate 
Initial Impact 
Point In block 

below: 

5 Circle- Damaged Areas 

CMV SUPPLEMENT 

0 Avoid 0 No Control$ (00) 0 School Zone Sign! 0 Strai;lhtAhead (01) 

0 Changing Lanes (02) 

0 Merging (03) 

0 Parking (07) 

0 Parked (08) 

0 Tuming Lelt(14) 

0 U-Tum {15} 

e Intended 
Maneuver {01) Pedestrian (05) e Traffic Signal {01} Device {07) 

0 Start from Parked (09) 

e Stopped in Traffic (10) 

0 Start in Traffic{11) 

0 Entering Traffic (16) 

0 Negotiating a 

0 TraffiC 
Controls (02) 

0 Avoid Bicycle (06) 0 Stop Sign (02) 0 Waming Sign (08) 

0 Overtaking/ 
Passing (04) 

0 Slowing/Stopping (05) 

0 Backlog (06) 

0 Right Tum on Red (12) 

0 Turning Right (13) 

CuNe(17i 

0 Other(18} 

0 Mechanical 
Failure (03) 

0 Avoid Other 
Vehicle (04) 

0 AYOidObjJ 
Animai(07j 

0 Avoid Prior 
MVA (08) 

0 other{09) 

0 Yield Sign {03) 0 Railway X-ing 

0 Flashing Re<i (04) Device (09) 

0 FlashlngAmber{05) 0 Other(10) 

0 Person (06) 

1100) Traffic Control CondJt,on I ! 1011 Gllldance:Pcwernenl Mar kings \102) D;;lineaior ::>rese·:t ! 1 103) B1<.eway 

8 Functioning Properly (01) 0 Green Malfunction (06) Lit Rgt Lft Rgt e None(OO) 0 None(OO) 

0 Knocked Down {02) 0 Arf(:f'l{ Malfunction (07) None(OO) 0 0 No Passing. Yellow (06) 0 0 0 Right(01) 0 Bike Route 

0 Obscured (03) 0 Lights Not Changing (DB) 
Solid Yellow (01} e 0 Curb/Median, Etc:. (07) 0 0 0 Lett{02) [Signed] (01) 

Skip-Dash Yellow (02) 0 0 Bikeway Marking (OB} 0 0 
0 Red Malfunction (04) 0 Other Malfunction (09) Solid White (03} 0 0 Crosswalk Mart<lng (09} 0 0 0 Both Sides (03) 0 Bike Lane Stripe 

Skip-Dash White (04) 0 • Tum Lane (10) 0 0 
(02) 

0 Yellow Malfunction {05) e Separate Path/ 
Sotid Double Yellow (05) 0 0 Lane (03} 

11 04j Venicle factors {Select Up to 2) t I 05} V1sion Obstruction {Select up to 2) (1 06i Human Factors (Select up to 2) I ! I 0'?! Dnver D1s!racled By 

8 None(OO) 0 Suspension {08) e None(OO) 0 Glare(06) e None (00) 0 lilness(06) e Not Distracted (00) 

0 Womnres(D1) 0 Wheels (09) 0 Trees/Brush/Fence (01) 0 Weather 0 Jnatten1ion (01) 0 Legal Meds. (07) 0 Cellular Phone (01} 

0 Tire Faaure (02) 0 PowerTrain(10) 0 Embankment (02) 
Condition (07) 0 Misjudgment (02) 0 Emotional (08) 0 Other Elect. Comm. 

0 Brakes (03) 0 Window/Windshield (11) 0 Building (03) 
0 Pedestrian (08) 0 Fatigue (03) 0 Phys. Impaired (09) Device(02} 
0 Animal(s) in 0 Other Electronic 

0 Headlights {04) 0 Mirrors (12) 0 Moving Vehicle (04) Road(D9) 0 Alcohol (04) 0 Other{10) Device(03) 

0 Taillights (05) 0 Wipers (13) 0 Parked/Stopped 0 Other(10} 0 Illegal Drugs (05) 0 Other Inside Vehicle (04) 

0 Signals (06} 0 Trailer Coupling (14) Vehicle (05) 0 other Outside Vehicle {05) 

0 Steering (07) 0 Other(15) 0 Other Occupant (06) 

!1 OBJ Other Factors iSelect up to 4} (1 09! Roadw;:w Cornr r 1101 Rnadway Surface 

0 Improper Backing (13) 0 other Improper Action (18) 0 Concrete (01) • 0ry{01) 0 Slush {07} 8 No Improper Action (00) 

0 Drove too Fast for 
Conditions {01) 

0 Fafture to Yield (06) 

0 Wrong Side/Way (07) 0 Followed too 0 Illegally in Roadway (19) e Asphalt (02} 0 Wet(02) 0 Ice/Frost (08} 

0 Crossed Ce!Tter1ine (08) 
0 Exceed Posted Sp~ 

Limit (02) 0 Ran off Road (09) 

0 Disregard Traffic Signals (03} 0 Failure to Keep in 

0 Disregard Red Light (04) Proper Lane (1 0) 
0 improper Tum (11) 

0 Disregard Other Trfc, Ctri. 
DeY. (05) 0 Improper Passing (12) 

Closely (14) 

0 Aggressive, Reckless 
Driving (15) 

0 Swerved to Avoid 
Obstacle {16) 

0 Over Correcting or 
Over Steering (17} 

0 Improper Crossing (20) 0 Gravel {03) 0 Mud,Di~ 0 Water(09) 

0 Pedestrlan Viol. (21) 0 Dirt{04) Gravel(03) 0 Sand(10) 
0 Debris (04) 

0 lnattentkm [Talking, 0 Other(05) 
0 Oii(OS) Etc.] (22} 

0 Bicycle Violation (23) 0 Snow(06) 
0 Clothing not Visible (24) 

(111: Other Rorldway Condtltons •.112) Roa::iway Ahgnment oHorizonta,) ( 113) Roodwc.y Ahgnrnent /V!':rt·cnll 

e None(OO) 

0 Ruts, Holes, Etc. (01) 

0 No Shoulder (02) 

0 Low Shoulder (03} 

0 Soft Shoulder (04) 

0 High Shoulder (05} 

0 Loose Material (06) e Straight (01) 

0 Worn, Polished {07) 0 Curve Left {02) 

0 other (08} 0 Curve Right (03) --· 313/20 14:16 

• Levei(01) 

0 HDicrest (02) 

0 Uphlll(03} 

163'7 
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t"age o or .... 
DOT-1·1748 (HWY-T) Rev. 06108 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20.007614 

0 Passenger Ve;n (02) 

0 Pickup Truck (03) 

• SUVII\4PVH(04} 

UNIT INFORMATION 

0 Farm Vehicle/Eq\llpment ( 17) 

0 Motor Coach (18} 

0 Motor Home (19) 

0 Cargo Van< 10.0011bs. (05) 

0 Other Truck< 10,0011bs. (06) 

0 lrucl\ > 10,000 lbs. (07) 

0 Other Bus (10) 

0 Motorcycle (11) 

0 Motor Scooter (12) 

0 Moped (13) 

0 Bicycle (14) 

0 Pedestrian {15} 

0 Recreational Vehicle (20) 

0 Other(21) 

0 Unknown (22) 

0 Transit Bus (OS) 

O U.S. Army {01) 

0 U.S. Navy (02) 

0 U.S. Air Force (03} 

0 U.S. Marines (04} 

0 Refused (01) 

0 Given (02) 

• None(OO) 

0 Refused (01) 

0 Given(02) 

• None(OO) 

0 DriverTmg. (01) 

0 Construction/ 
Maintenance (02) 

0 Taxi(03) 

Officer's Initials: RST 

0 MaintJConstruct Equipment (16) 

0 Fed. Govl Civ. (07} 

0 State Govt. (08) 

0 County Govt (09) 

0 Foreign GovtJCiv. (10) 

0 Retired(11) 

0 Student· Elem. (12) 

0 Srudent-lnter. (13) 

0 Refusoo (03} 

0 Breath (02) 

0 Other(03) 

0 81ood(01) 

0 Breath (02} 

0 Other(03} 

0 u.s. Tourist (16) 

0 Foreign Tourist (17} 

0 Police Officer (18} 

0 Other(19) 

0 Not Stated (20} 

e Does Not Apply 
{03) 

0 Positive (01) 

0 Negative (02) 

0 Pending {03) 

0 Fire TrucK (04} 0 Police-Off DUty (08) 0 U-Drive (12) 

0 Ttm Truok (05) 0 Military (09) () Schoo1Bus(13) 

0 Ambulance {OS) 0 Government(10) 0 Other Bus (14) 

0 Pollee-On Duty (07) 0 Farm Use (11} 0 Other(15) 

• None(OO) 

() Boat (01) 

0 Flatbed (02) 

0 Horse(03) 

0 White{G'\) 

0 Black (02) 

0 American Indian (03) 

0 Chinese (04) 

0 Japanese (05) 

0 Koraan (06) 

0 Puerto Rican (07} 

0 Livestock (04) 

0 House(05) 

0 Van/Encl. Box (06) 

0 Dump{07) 

0 Hawaiian {08} 

0 Samoan (09) 

0 Tongan(10) 

0 Vietnamese (11) 

0 Filipino (12} 

• Unknown (13) 

0 0\1'\er('\4) 

0 Veh. TowVeh. {08) 

0 Other(09} 

0 N/A{10) 

Supervisor's Initials: DRC 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20-007614 

UNIT INFORMATION {Cont.) 

QUAUFYING Vehicle? 0 $3,000 or Greater (01) 

e Less than $3.000 (02) 

0 None {00) 0 functional (02) 

e Minor (01) 0 Disabling (03) 
e No (01) 0 Yes {02) 

If yes, go to 

(93) Using ltle 
Diagram to the 
Right. Indicate 
Initial Impact 
Pointln bloCk 

below: 

5 Circle Oamagod Areas 

O
N 

W E 
4 

s 
0 $3,000 or Greater (01) 

0 Less than $3.000 (02) 

CMV SUPPlEMENT 

0 Straight Ahead (01) 0 Parking (07) 0 Turning Left (14) e Intended 0 Avoid 0 No Controls (00) 0 School Zone Si3n/ 

0 Changing Lanes {02) 0 Pa11<ed(08) 0 U-Tum (15) Maneuver (01) Pedeslrian (05) • Traffic Signal (01) Device (07} 

0 Merging (03) 0 Statt from Pelted (09) 0 Entering Traffic (15) 0 TraffiC 0 Avoid Bicycle (06) 0 Stop Sign (02} 0 Warning Sign (08) Controls (02) 
0 Overtaking/ e Stonped in Traffic (10) 0 Negotiating a 0 Mechanical 0 Avoid Obj.l 0 Yield Sign (03) 0 Railway X-ing 

Passing (04) 0 Start in Traffic (11) CuiVe (17) Failure (03) Animai(07) 0 Flashing Re<f (04) Device (09) 

0 Slowing/Stopping (05} 0 Right Tum on Red (12) 0 Other(18) 0 Avoid Other 0 Avoid Prior 0 Flashing Amber{05) 0 Other(10) 
0 Backing (06) 0 Turning Right (13) Vehicle (04) MVA {08} 

0 Person (06) 0 Other(09) 

i1 00) Traffic Control CondJ!ton ! 1 o·1) GU!dance1Pavemen1 Markings 1. ~.J}; Delior:a•or::>re5s·1t 11 03) Bt,-;eway 

e Functioning Properly (01) 0 Green Malfunction {06} Lft Rgt Lft Rgt • None(OO) 0 None(OO) 

0 Knocked Down {02) 0 Arrow Malfunction (07) None(OO) 0 0 No Passing, Yellow {06) 0 0 0 Right(01) e Bike Route 
0 Obscured (03) 0 Ughts Not Changing (08) 

Solid Yellow (01) 0 0 Curb/Me<fian, Etc. (07) 0 0 0 Left(02) [Signed) (01) 
Skip-Dash YeHow (02) 0 0 Bikeway Marlling (08) 0 0 

0 Red Malfunction (04) 0 Other Malfunction (09) Solid White (03) • 0 Crosswalk Marking (09) 0 0 0 Both Sides (03) 0 Bike Lane Stripe 
(02) 

Skip-Dash White (04) 0 • Tum Lane (10) 
0 0 0 Yellow Ma~unclion (05) 0 Separate Path/ 

Salk! Double Yellow (05) 0 0 Lane (03) 
(104) VeHicle Factors (Select Up to 2i (1051 V1sion Obstruction (Select up to 2; (1061 Human Factors (Select up to 21 1 (l 07) Dnver Dtstracted By 

e None{OO) 0 Suspension (08) • None(OO) 0 Glare(06} • None(OO) 0 Illness (06) e Not Distracted (00) 

0 Wom Tires (01) 0 Wheels {09) 0 Trees/Brush/Fence (01) 0 Weather 0 Inattention (01) 0 Legal Meds. (07) 0 Cellular Phone (01) 

0 Tire Failure (02) 0 Power Train (10) 0 Embankment {02) 
Condition (07} 0 Misjudgment (02) 0 Emotional (08) 0 Other Elect. Comm. 

0 Brak.es (03) 0 Window/Wif!dshield (11) 0 BUHding (03) 
0 Pedestrian (08) 0 Fatigue (03) 0 Phys. lmpaire<f (09) Device(02) 

0 Anima~s) in 0 Other Electronic 
0 Headlights (04) 0 Mirrors {12) 0 Moving Vehicle (04) Road (09) 0 Alcohol (04) 0 Other(10) Device (03) 

0 Taillights (05) 0 Wipers (13) 0 PaltedfStopped 0 Olher(10) 0 Illegal Drugs (05) 0 Other Inside Vehicle (04) 

0 Signals (06) 0 Trailer Coupling (14) Vehicle (05) 0 Other Outside Vehicle (05) 

0 Steering (07) O Other(15) 0 other Oo::upant (06) 

:1 08t Ot!1er Factors (Select up to 4) \109! Roadvvay Comp. 1110• Roadway Surface 

e No Improper Action (00) 0 Failure to Yield (06) 0 Improper Backing (13) 0 Other Improper Action (18) 0 Concrete (01) • Dry(01) 0 Slush(07} 

0 Drove too Fast for 0 Wrong Side/Way (07) 0 Followed too 0 Illegally in RoadWay (19) • Asphalt (02) 0 We1(02) 0 Ice/Frost (08) 

Conditions (01) 0 Crossed Centerline (08) 
0 Exceed Posted Speed 

Limit (02) 0 Ran off Road (09) 

0 Disregard TraffiC Signals {03) 0 Failure to Keep in 

0 Disregard Red Ught (04) Proper Lane (10) 
0 lmproperTum(11) 

0 Disregard OtherTrfc Ctrl. 
Dev. (05) 0 Improper Passing (12) 

Closely (14) 

0 Aggressive, Recl<less 
Driving (15) 

0 Swerved to Avoid 
Obstacle (16) 

0 Over Correcting or 
Over Steering (17} 

0 Improper Crossing (20) 0 Gravel (03) 0 Mud, Dirt, 0 Water(09) 

0 Pedestrian V10l. (21) 0 Dirt(04) 
Gravel (03) 0 Sand (10) 

0 Debris (04) 
0 lnatlention {Talking, 0 Other(05) 

0 Oi\(05) E1c.J(22) 
0 Bicycle Violation {23) 0 Sntt.~~(06) 

Q Clothing not VISible (24) 

;111; Other Roadway CoPr.llllons { 1121 Roact .... Jay Al1911'11-"nr :lionzr.mtall , '13! Roadway- Ahgnment (Vr,rl•c~:l 

e None(OO) 

0 Ru1s, Holes, Etc. (01) 

0 No Shoulder (02) 

0 Low Shoulder (03} 

0 Soft Shoulder (04) 

0 High Shoulder (05) 

0 Loose Material {06) e Straight (01) e Level {01) 

0 Wom. Polished (07) 0 CUJ'\Ie Left {02) 0 Hillcrest (02) 

0 Downhill (04) 

0 Sag(05) 

0 Other(OB) -~~~~···O·CurvllleiRiiglhti(OI3)IIIII·II···OIUiplhillll (.03)········ 
3f3/20 14:16 SGTD1 CORPUZ, DALE R 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20..007814 
ro~c v• __ _ 

DOT -1-1740 (HWY-T) Rev.00/08 

DIAGRAM 
~ " '(114} Tire Skid Marks {Feet) , ~ {115) REFERENCE POINT 

~-
IS 0 (feet) (direction) UTILITY POLE 27 (ObjectJLandmark) ---------- ------

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

Lft.F 0 0 Q 0 
Object N S E " W 

Rgt-F 0 0 0 0 

indicate North. 

~ 

't-----+-11-i..-----e 

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

On 2/25/20 at approximately 0734 hours, U-1 traveling west bound on Kaahumanu Avenue 
within the inner lane ~ear the intersection of Wahine Pio Avenue, struck U-2 which was 
stopped in traffic also traveling west bound within the inner lane of K.aahumanu Avenue. 
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Page 11 of 15 
D0!·1·174G {HWY-T) Rev.06/0B STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20-007614 

Synopsis (continued} 
U-2 was propelled forward, striking U-3 which was propelled forwara, striking U-4. As a 
result of the collision, U-1 suffered disabli~g front end damage. U-2 suf=ered damages to 
it's front and rear. U-3 s~ffered damages to it's front and rear. 0-4 s~f:ered scratches 
to it· s re<l.r bumper. :J-2 operator complained of pain to her sho·..;lder. U-3 operator 
complained of pain to his chest. Damages are estimated to be greater than $3,000.00. 
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00 Not Ejected 00 None 
01 Ejected. T olal 01 Possihle 
02 Ejected, Partial 02 Non-incapaci-
03 NIA Non-motorist fating 
04 Unknown 031ncapacitaling 

1.,-~,....-=--:---7-:-:----l 04 Fatal 
F· Safety Equipment Use 05 UnKnown 
00 Not Present 
01 Not Used 

OONone 
01 Head 
02Face 
03Eye 
04 Neck 
05 Thorax (Chest) 
06 SpineiBaclt 

00 None 
01 First Aid 
02 Resuscitation 
03 Extrication 
04 Both 1 & 2 
OSBoth1&3 
06Botn2&3 
07 Other 
08 Refused 

01 Hilo Medical Center 
02 Kona Hospital 
03 Kau Hospital 
04 Kohala Hospital 
05 Honokaa Hospital 
06 N. Hawaii Comm. Hasp. 

11 Molokal General Hasp. 
12 Lanai Comm. Hospital 

Kauaf County 
13 Wilcox Memorial Hasp. 
14 Kauai Vet. Mem. Hasp. 

20 Kaneohe State Hospital 
21 Kaplolani Medical Ctr. 
22 Kapiolani Med.- Pali 

Momi 
23 Kuakini Med. Ctr. 
24 Hawaii Mecl. Ctr. 

02 Shoulder/Lap !3elt Used 
03 Lap Belt Only Used 

07 Shoulder/UpPer Arm 
08 Elbow/Lower Arm/Hand 
09 Abdomen/Pelvis 
10 Hip/Upper Leg 

J.,-,-..,T_ra_n-$.-t-
0 
----1 Maul County 

Med. Facility 07 Kula General Hospital 
C&C Honolulu 
15 Castle Medical Center 
16 Shriner's Hasp. for 

25 Hawaii Med. Ctr. West 
26 Queen's Medical Center 
27 Straub Clinic & Hosp. 

04 Shoulder Belt Only Used 
OS Not Able to Determine 
06 Child Restraint (Forward) 

11 Knee/Lower Leg/Foot 
12 Entire Body 

07 ChHd Restraint (Rear) 1---------~--------~ 
08 Booster Seat 
09 Child Restraint 
10 Child Restraint"-,----·' 
11 Helmet Used 
12 N!A (Non-Motorist) 
13 Unknown 

Bag Deployed 
00 Not Present 
01 Not Deployed 

Motor Vehicle 
02 Deployed- Front 
03 Deployed -Side 
04 Deployed -Other 
05 Deployed - Combination 
06 DeplOyed -Curtain 

For lap position use 1 in place of 0 

MAHALAI"Jl ST, WAILUKU, HI 96793 
01 10 

SATO.KRISTEN 
02 10 

420 MAALO ST. K.\HULUI, HI 96732 

DELLA, TYRON 
03 10 

140 ANI ST. KAHULUI, m 96732 

A Y, WILLINA ANTHOLYNN .KAAKAU 
------- -------· ·------- 04 10 
SOUTH MAKAPU STREET • .KAHULUI, HI 

BURROWS-SALSIDO, BERNJCE 

S MOKAPU ST, KAHULUI, HI 96732 
04 30 

00 Not Transported 06 Maui Mem. Med. Ctr. 
01 EMS 09 Kaiser Clinic 
02 Police 10 Hana Clinic 
03 Helicopter 
04 Private Vehicle 
05 Other 

B- Position in Unit 

Children 
17 Kahuku Hospital 
1 B Kaiser Permanents 
19 Kaiser Clinic- Honolulu 

Motorcycle/Moped/Bicycle Pedestrian 

,. •f> • 
!e l 

M 00 02 02 00 

36 F 00 02 01 02 07 00 00 

52 M 00 02 01 02 05 01 00 

35 F 00 02 01 00 

18 F 00 02 01 00 

26 Tripier Army Med. Ctr. 
29 Wahiawa General Hosp. 
30 Waianae Comp. Ctr. 

99 Other 

M· Condition 
01 Refused Treatmenl 
02 Released 
03 Good, Fair 
04 Serious, Guarded 
05 Critical 
06 Dead on Arrival 
07 Dead Other 

01 

08 02 
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DOT-1-174G (HWv-T} Rev.OG/08 

Ofc. R. TENGAN, 15322 
D-1, Beat 12, Wailuku 
Wailuku Patrol Division 

ASSISNJvlENT 

Report Number: 20-007614 

Narrative 

On 2/25/20 at approxima~ely 0734 hours, I was assigned by Dispa~ch to respond to the area 
of Kaahumanu Aver.~e and Wahine Pio Avenue for a motor vehicle acciden~-type case. Dispatch 
related that there were possible injuries. 

AR~IVAL 

I arrived on scene at approximately 0736 hours. 

OFFICER'S ACTIONS/OBSERVATIONS 

Upon arrival, I observed a Ma~i Police Jepartment unmarked vehicle with heavy front end 
damages in the median of Kaahuma~~ Avenue. Three other vehicles were blocking the inner. 
west bound lane. I then reade contact with the operator (later identified as Willina 
AGA?AY) and passenger (later identified as Bernice SHAW BURROWS-SALSIDOl of one of the 
involved vehicles bearing Haw·aii license plate "LGE231". 

WARNING AND WAIVER 

On 2/25/20 at approximately 0737 hours, I verbally warned Willina AGAPAY of her rights in 
accordance with the Miranda Decision. AGA?AY indicated that she understood her rights, 
waived t~em and offered to provide a statement. 

STATEMENT OF OPERATOR (U-4): 
(A/Hvm/F/C:..t) 

Inte~v:..ewed on 2/25/20 at approximately 0737 hours. 

AGAPAY, Willina 

Willina AGAPAY stated that on 2/25/20 at approximately 0734 hours, she was the operator of 
vehicle "LGE23ln and had one passenger seated in the front passenger seat with her 

(Bernice SHAW BURROWS-SALSIDO}. AGAPAY related that she was stopped in traffic within the. 
inner lane of Kaahuma~u Avenue traveling westbound near the Wahine Pio Avenue 
intersection. Traffic was just beginning to flow again when she heard a loud crash and 
suddenly felt an impact from the rear when she was struck from behind by vehicle bearing 
Hawaii license plate "PG1281". AGAPAY related that she did not see what happened behind 
her as she had been focusing on ~raffic in front of her. Following the collision, she 
stopped her vehicle within the inner lane and awaited Police. 

AGAPAY had nothing further to add. 

INJURIES (U-4 OPERATOR): 

AGAPAY related that she was uninjured as a result of the collision. 

STATEMENT OF PASSENGER (U-4}: SHAW BURROWS-SALSIDO, 
Bernice (A/Hwn/F/Cit) 

Interviewed on 2/25/20 at approximately 0740 hours. 

Bernice SHAW BURROWS-SALSIDO stated that on 2/25/20 at approximately 0734 hours, she was 
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-, .--., .... ..,, , tr> •• ,....., •••"' • """ ".._, 11\J&.r;.; 1"\\J\JIV&;;l' 1 R.&;;r vn 1 Report Number: 20-007614 

Narrative 

the passenge~ of vehicle "LGE231". S:IAtv BURROWS-SALSIDO rela':eci. -:hat t!"J.ey were stopped in 
traffic within the inner lane of Kaahurnanu Avenue traveling westboa~d near tte Watine Pio 
Aver-~e intersection. She saddenly fe~t ar. impact from the rear when they were struck from 
be!:ind by vehicle beari:1g Hawaii licer.se plate "2Gl281". SH.i\W 3fJRROi>1S-SAL.SIDO related that 

she did not see what happer.ed behind her. 

SHAW BURROWS-SALSIDO had nothing further to add. 

INJURIES (U-4 PASS3:NGER): 

SHAW BURROWS-SALSIDO related that she was ur.ir-jured as a result of the collision. 

VE~ICLE INFORMATIOK (J-4): 

Vehicle bearing Hawaii license pla-;:e "LGE231" is described as a white 2016 Dodge Journey 
multipurpose ve~icle. The vehicle is registered to Willina AGAPAY. 

DAMAGES (::J-4): 

As a result of the collisio::1, vehicle "LGE231" suffered scratches to .:.ts rear bumper. 
Damages are estimated to be under $3,000.00. 

TOW REQUEST (G-4): 

wi.::..::.ina AGAPAY did net request a -::ow for vehicle "LGE231" acd drove the vehicle off scene. 

STATEMENT OF O!?ERATOR (U-2l: 
~A/ Jpn/F /Cit l 

Interviewed or- 2/25/20 at approx.:.mately 0745 hours. 

SF.TO, Kristen 

Kristen SATO stated ~hat o~ 2/25/20 at approxima~ely 0734 hours, she was the operator and 
sole occ~pant of vehicle ~M3L382" . SATO related that she was stopped i~ tra~~ic within 
t~e inr.er lane of Kaahumanu Avenue traveling westbound near the Wahi~e Pio Avenue 
intersection. She was stopped in traffic when she suddenly fe:t a~ impact fro~ the rear 
when she was struck from behind by vehicle bearing Hawaii license plate "LEZ821". SATO 
related -::hat s~e did not see what happened behind her as she had been focusing on -::raffic 
in front of her. Following the collision, she stopped her vehicle within the inner lane. 
SHe related th~t a Police Officer emerged frore the vehicle which struck her and checked to 
see if she wa$ okay. Vniformed Police arrived shortly a:ter. 

SATO ~ad nothing further to add. 

I~JUR:3S (U-2 OPERATOR) : 

SATO related that as a result of ·the collision, she suffered pain to her right knee and 
neck. 

VEEICLE IKFORMATION (U-2): 

Vehicle bearing Hawaii license plate "MRL382" is descri-bed as a white 2007 Toyota Tacoma 
pickup truck. The ve~icle is registered ~o ~ohn STAI. 

DAMAGES (U-2): 

As a result of the collision, vehicle "MRL3821" suffered heavy rear end damage and dents 
to it's fro~t bumper. Dareages are estimated to be over $3,000.00. 
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r- O!IC -·---"'·--~:__:-:: 
DOT-1-174G (HWY-T) Rev.06/08 

::SIAl I: Ul'" MAVYAII MUIUK VI:.MiliLI:. A\,;li(UI:NI Kt:I"'UKI 
Report Number: 20-007614 

Narrative 

TOW REQUEST (U-2): 

Kristen SA~O did not request a tow for vehicle "MRL382" and drove the vehicle off sce~e. 

ADDITIONAL INFORKATION 

Refer ~o all reports submitted by other Officers. 

INVESTIGATION 

Investigatio~ thus far reveals, on 2/25/20 at approximately 0734 hours, U-1 traveling west 
bound on Kaahumanu Avenue within the inner lane near the intersection of Wahine Pic 

Avenae, struck U-2 w~.:.ch was stopped i::1 traffic also traveling west bound with.::..n the inner 
lane of Kaahurnanu Avenae. U-2 was propelled forward, striking U-3 which was propelled 

forward, striking D-4. As a result of the collision, U-1 suffered disabling front end 
damage. U-2 suffered damages to it's front and rear. U-3 suffered damages to it's fro::1t 
and rea~. U-4 suffered scra~ches to i~·s rear bumper. U-2 opera~or complained of pain to 
her shoulder. U-3 operator cornplaineci of pain to his chest. Damages are esLimated to be 
greater than $3,000.00. 

DISPOSITION 

Records 

Ofc. R. TENGAN, 15322 
2/25/20 at 1115 hours 
Wailuku Patrol Division 
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!"'age · 01 • 

DOT-1-174G (HWY·T) Rev.06108 
~TATE Ut' HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Supplement type: 

ASSIGNMENT: 

o=ficer Christop~er CLAR~ 
D-1, Bea~ 10, Wai~uku 
Wailuku Patro: Division 

Narrative Supplement 

Report Number: 

o~ 02/25/20 at about 0734 hours, I was assigned by Dispatch to respond EMERGENCY to a Moco 
Vehicle Acciaen~ in the area of Kaahumanu Avenue ana Wahine P~o Drive in Kahului, County 

of Maui. 

Jl.RRIVAL: 

on 02/25/20 at about 0737 hours, ~ arrived at the above location. 

OFF:CER'S OBSERVATIONS: 

Upon arrival, I observed a grey SDV (LEZ-821) in the med~a~ of Kaahumanu Avenue with front 
end damages. I observed tt.ree more vehicles pu::ed to the inner westbound shoulder of 

Kaahumanu Avenue. A white truck (MRL-382) had damages to the rear and was pushed up 
against the rear of a black sedan (PG-l281). Anot~er white truck (LGE-231) had minor rear 
end damages and was pulled further ahead. I made contact with the ~hird car in the line, 
pers~an gulf plated 1281. 

UNIT 3 OPERA~OR S1A1EMEN?: ::>r::LLA, Tyron A/M/F/Cit 

On 02/25/20 at about 0742 ~o~rs, I interviewed the operator of Unit 3 identified as Tyron 
DELLA in the media of Kaahumanu Avenue near Wahinepio drive in Kahului, County of Maui. 

DE~~A reported that he was stopped ~n traffic in the i~~er lane of Kaahurnanu Avenue. He 
felt s bang from the rear and was pushed forward into the vehicle ahead of him. He ~e~ated 
he wss wearing his seatbelt and ~is air bags did not deploy. He related pain to c~est and 
neck from collision. 

INJURlES: 

Gnit 3 opera~or reported pain to his chest and neck from the col~isicn. He was evaluated 
and released on scene by medics. 

VEHICLE INVOLVED: 

Unit 3 is described as a 2001 Black Honda civic bearing Persian Gulf Vetera~ plates 1281. 
Vehicle PG-1281 is registered to Tyron DELLA of Kahului. It sustained damages to the rear 
bumpe~ and trunk and to t~e front hood. I~ is no~ reported stolen. 

TOW: 

Unit ~ did not require a tow and was ab~e to be driven from the scene. 

ADDI~!ONAL INFORMATION: 

Refer to all reports under #20-007614 

BODY CAMERA: 

The Police issued Axon body camera was utilized in this investigation. 
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 

Narrative Supplement 

Supplement type: 

DISPOSITION: 

Records 

Officer Christopher C~ARK e#15427 
Wailuku Patrol Division, ?olice Officer II 
02/25/20 @ 1215 hours 
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t"age or __ _ 
DOT-1-174<:> {HWY-T) Re~.06l08 

Supplement type: 

#Z0-007614/MVI\. 
D~te: 02/25/20 

STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Narrative Supplement 

Location: Kaahumanu Avenue, Kahului. 

ASSIGN~E~T/AR~:VAL: 

Report Number: 20-007614 

on 02/25/20 a~ abou~ 0734 ~o~rs, Dispatch assigned Kah~lui Units to respond ~o a 3 car 
motor vehicle accident. It was lacer discovered 4 vehic:es were involved. On 02/25/20 at 
abo tit 07 4 3 ho·..lr s, I was advised by Lt . .A::JAMS and Dispatch Supervisor that an MPD Officer 
was involved in tte acciden~ and : a~rived on scene a~ 0756 hours. 

OFFICER'S OBSERVATIONS: 

Upon arJ:"ival, : obse::ved O!'!'icer Martin MARFIL on scene, his issued, unmarked veh.::.cle, a 
gray-in-color, Ford, SUV bearing ~awaii plates (LEZ821) on the median w.::.tt ~eavy front 
damages. 

! observed a white ~oyota pick-up truck bear.::.ng nawaii plates (MRL382) with rear tailgate, 
bumper damages, and its =rant bumper had collided into the rear of a black-in-color, 

Honda four-door sedan bearing Hawaii plates (Persian Gul~ Veteran 1281). I also ~oticed a 
white-.::.n-color, SUV bearing Hawaii plates (LGE231) parked in front of (Persian Gul= 
vetera~ 1281). After check~ng on Officer MARFIL and other occupa~ts, I was advised 
(LGE23l)had lef~ ~he scene due to the operator ceeded to leave. On scene, I ree~ with 
Officer ~ARFI~'s Supervisor, Sgt. M. KAY.A. 

OFFICER'S NOTE: 

A view of the scene revealed the following: 
Unit 1: (LEZ821}, 
Unit 2: (MR:..332) 
Unit. 3: (Persian Gulf Ve-::eran 128:i.) 
Unit 4: (LGE231) 

WARNING OF RIGHTS: 

On 02/25/20 at about 0820 hours, I verbally advised Officer MARFIL of his Const~tutional 
Rights. Officer MARFIL stated ~e understood his Rights and he was w~~~ing to make a 
st$tement regarding this ~nc~dent.. 

STATEMENT OF: MARFIL, ~artin (A/nAWN/M/C) 

On 02/25/20 at abou-:: 0322 ho~rs, of:icer MARFIL stated he was operating vehicle (LEZ821) 1 

tr~veling westbound, with.::.n the inner lane of Kaahuman~ Avenue, at an approximate speed of 
40 miles per ho~r. Stated while on Kaahumanu Avenl..ie, just prior to Wakea Avenue, he was 

on his cell talking to a Sco~~ FISHER regardir.g SPEED Training, and hung up the phone 
be~wee~ Wakea Avenue anci Wahine Pio Avenue. 

Stated he placed his cell phor.e on his visor, the ce~l phone fell onto his lap, ~hen fell 
onto the floorboard. Stated he looked down to grab his cell phone, looked up, then saw a 
white truck in fror.t o:: him, he was unable to brake, and collided into the rear of the 
white truck. Stated his airbags deployed, he drove his vehicle onto the center median, 
j·..l!Tlped out, anci immediately checked on the female operator "K.:r:;.st~an" within the vlhite 
truck. He also checked on tte other occupants and immediately contacted his Sergean~ M. 
KAYA to inforrr. him of the incident. Officer M.ARFIL stated he was not injured from t!'le 
accident and he was wearing his seatbelt. Nothing further to add. 
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4 of 4 
-174G (HWY'-T}Rev.OS/08 

STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20..007614 

Supplement type: 

PHOTOS OF SCENE: 

PHOTO #1: view of 
PEOTO #2: view of 
PHOTO #3: view of 
PHOTO #4: view of 
PHOTO #5: view of 
PHOTO #6: view of 
PHO':'O #7: view o:: 
PHOTO #8: view of 
PHOTO # 9: v.:..e"'' of 
?HOTO #10: view of 
Gulf Vetera::1 :281 
PHOTO #11: view of 
PHOTO #12: view cf 
PHOTO #13: View of 
PHOTO #14: view of 
PHOTO #15: view of 
PHOTO #16: view of 
PHOTO #17: View of 

CONNECT-UP REPORT: 

Narrative Supplement 

fro::1t bumper damage LEZ821 
fro::1t driver's side panel damage LEZ821 
rear bumpe~ LEZ821 
rear passenger side LEZ821 
front passe::1ger's side panel damage LEZB21 
rear bumper damage MRL382 
rear passenger s.:..de damage MRL382 
rear driver's side damage MRL382 
fron~ passenger side panel MRL382 
vehicle MRL382 from passenger side, collision into the rear of Persian 

front bumper damage Persian Gulf Veteran 1281 
f.!:ont side panel damage Pers::..an Gulf Veterar. 1281 
rear driver's side panel damage Persian Gulf Veteran 1281 
vehicle MRL382 collision into t~e rear of Persian Gulf Veteran 1281 
interior with both driver and passenger airbag deployed LEZ821 
front bumper LGE231 - <:aken by Sgt. !-:!. KAYA 
rear bumper LGE231 - t:aken by Sgt. M. KAYA 

*20-007863/PERSONAL ASSISTANCE 

EVIDENCE FOR #20-007863/?ERSONA~ ASSISTANCE: 

PCN#:l38802-746285- {1) compac~ disc containing (17) digital photos o:: vehicles involved 
in motor vehicle acc~dent 

TOW REQGEST: 

On C2/25/20, Trent ~ATSUMOTO, Police Motorpool Supervisor was notified and Maui Tow was 
req~ested for MPD vehicle LEZ82:. 

ADDITIONAL INFORMATION: 

Please refer to reports submit~ed under #20-0016:4/Motor Vehicle Accident. 

SUBMITTED BY: 

Sergeant Mary-Lee T. SAGAW~N:T, #10861 
02/26/20 @ 2000 hours 
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· All t t Roanoke Subrogation MCO 

S a e P.O. BOX 660636 
0 DALLAS TX 7 52 66 

You're in good hands . 

.J.III•III•!•J'II•"II 111 II.IIII.hllllllllllllll•ll .. l•llull•ll 
COUNTY OF MAUI 
200 S HIGH ST RM 708 
WAILUKU HI 967932155 

September 14, 2020 

CLAIM NUMBER: 0579455452 F71 
DATE OF LOSS: February 25, 2020 
OUR INSURED: ROGER SAPLA 
YOUR FILE NUMBER: 
YOUR INSURED: 
ADDRESS: 

CITY STATE ZIP: , , 
LOSS LOCATION: KAAHUMANU AVE, WAILUKU, , HI 
AMOUNT OF LOSS: $14,207.48 

Re: Subrogation Claim Notice 

Dear COUNTY OF MA UI, 

PHONE NUMBER: 800-776-2615 
FAX NUMBER: 866-361-9742 
OFFICE HOURS: Mon- Fri 7:30 am- 6:00 pm 

Our investigation indicates your insured was responsible for the loss referenced above. 

Please accept this letter as notice of our subrogation claim. Enclosed, you will fmd copies of the suppmting documents for 
which we are seeking reimbursement. To assist you in your review, the following is a breakdown of our subrogation 
demand: 

Auto Damage (Company Paid): $17.079.48 
Rental: $ 
Towing: $ 
Other: $ 
Deductible (Customer Paid): $ 
Salvage Recovery: $2,878.00 
Insured Out ofPocket (please send directly to our Insured): $ 

Please forward your payment with our claim number to: 

Allstate Payment Processing Center 
P.O. BOX 650271 

Dallas, TX 75265 0271 

Be advised that any amounts received from you for less than the amount demanded will be considered an undisputed partial 
payment amount only, and we retain the right to pursue full payment. 

We ask that you direct any future correspondence to the address listed at the top of this letter. 

If corresponding by e-mail, please send to claimsuvclaims.allstate.com and refer to the Allstate claim number on the subject 
line. Thank you. 

0579455452 F7I 



Sincerely, 

RACHEL GRINNELL 
800-776-261 5 Ext. 7257077 
Allstate Insurance Company 

SUBU033 0579455452 F71 



Report Date: 05/13/2020 

Payment Ledger 

Policy Holder: 
ROGER A SAPLA &KRISTEN 

Total Amount Paid $14,201.48 
SATO 

Participant: ROGER SAPLA Medical Deductible: $0.00 
Date ofLoss: 02125/2020 Co-payment Amount $0.00 
Claim Number: 0579455452 

Payment/Credit 
Payee/Payor Check# Amount Date 

03/20/2020 ROGER A. SAP LA 101990475 $ 16,029.00 

03/27/2020 STUDIO AUTO BODY INC 105895618 $ 372.62 

04116/2020 ROGER A SAP LA &KRISTEN SATO 115921514 $ 677.86 

05/05/2020 COPARTINC 3344744020050506 $ -2,878.00 
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ALLSTATE INSURANCE COMPANY 
Northwest Auto 
P.O. Box 3036 

Bothell, WA 98041 

Supplement of Record 1 Summary 

Written By: LIONEL RAMOS, 3/11/2020 7:29:53 AM 
Adjuster: RAMOS, LIONEL, (808) 265-6714 Evening 

Claim#: 
Workfile ID: 

000579455452D01 
81cdf0e6 

Insured: ROGER SAPLA 

Collision 

Owner Policy #: 000087269097 

02/25/2020 12:00 PM 

500.00 

Claim#: 000579455452D01 

Type of Loss: 

Point of Impact: 06 Rear 

Owner (Insured): 

ROGER SAPLA 
936 KUIALUA PL 
LAHAINA, HI 96761-2133 
(808) 276-8242 Other 
RSAPLA55@YAHOO.COM 

Date of Loss: 

Deductible: 

Inspection Location: 

VA 
HI 96761 
Virtual 

Appraiser Information: 

lionel.ramos@allstate.com 
(808) 265-6714 

VEHICLE 

Days to Repair: 18 

Repair Facility: 

OWNERS CHOICE 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

VIN: Production Date: Interior Color: 

License: 

5TEJU62N97Z440569 

MRL 382 Odometer: 

05/2007 

100672 Exterior Color: WHITE TRICOAT 

State: HI Condition: 

TRANSMISSION Overhead Console CD Player Aluminum/Alloy Wheels 

Automatic Transmission CONVENIENCE Auxiliary Audio Connection PAINT 

Overdrive Air Conditioning SAFETY Clear Coat Paint 

POWER Intermittent Wipers Drivers Side Air Bag OTHER 

Power Steering Tilt Wheel Passenger Air Bag Fog Lamps 

Power Brakes Cruise Control Anti-Lock Brakes (4) California Emissions 

Power Windows Keyless Entry Hands Free Device TRUCK 

Power Locks Telescopic Wheel Positraction Rear Step Bumper 

Power Mirrors RADIO SEATS Rear Sliding Window 

DECOR AM Radio Cloth Seats Running Boards/Side Steps 

Dual Mirrors FM Radio Bucket Seats 

Privacy Glass Stereo Reclining/Lounge Seats 

Console/Storage Search/Seek WHEELS 

3/11/2020 7:29:54 AM 110983 1 1.7.07.04030 Page 1 



Claim#: 

Workfile ID: 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

Line Oper Description Part Number Qty Extended 
Price$ 

1 # 501 ghrn estimate 1 12,692.46 X 

SUBTOTALS 12,692.46 

ESTIMATE TOTALS 
Category Basis 

Parts 

Miscellaneous 

Subtotal 

Total Cost of Repairs 

Deductible 

Deductible Credit 

Total Adjustments 

Net Cost of Repairs 

3/11/2020 7:29:54 AM 110983 1 1.7.07.04030 

Labor 

0.0 

0.0 

Rate 

000579455452D01 

81cdf0e6 

Paint 

0.0 

0.0 

Cost$ 

0.00 

12,692.46 

12,692.46 

12,692.46 

500.00 

0.00 

500.00 

12,192.46 

Page 2 



Claim#: 000579455452D01 

Workfile ID: 81cdf0e6 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

SUPPLEMENT SUMMARY 

line Oper Description Part Number Qty Extended Labor Paint 

Deleted Items 

1 # ***NON DRIVABLE*** 1 0.00 0.0 0.0 

2 # *** OEM ONLY *** 1 0.00 0.0 0.0 

3 # 0 0.00 0.0 0.0 

4 FRONT BUMPER 

5 R&I R&I bumper assy 0 0.00 -1.6 0.0 

6 * <> Rpr Bumper cover wjo SR5 package 0 0.00 -2.0 -3.0 
wjfog lamp 

NOTE: 2 SMALL AREAS OF DAMAGE 

7 Add for Three Stage 0 0.00 0.0 -2.1 

8 # Refn Partial Refinish wj Full Clear30% 0 0.00 0.0 0.9 
of base 

9 # R&I license plate 0 0.00 -0.2 0.0 

10 R&I RT Bumper filler white 0 0.00 -0.3 0.0 

NOTE: part is loose please check for damage 

11 R&I L T Bumper filler white 0 0.00 -0.3 0.0 

12 GRILLE 

13 * Rep! RCY Grille unpainted wjo SR5 pkg ~247073584 1 -178.75 -0.4 0.0 
+25% 

14 FRONT LAMPS 

15 R&I RT Fog lamp assy 0 0.00 -0.2 0.0 

16 R&I RT Headlamp assy 0 0.00 -0.3 0.0 

NOTE: headlamp is moved, please check for damage 

17 R&I L T Fog lamp assy 0 0.00 -0.2 0.0 

18 RADIATOR SUPPORT 

19 * Rpr Radiator support 0 0.00 s 0.0 0.0 

NOTE: possible damag~~hood 2ap are wide on either side to fenders 

20 CAB 

21 * Rpr RT Side panel 0 0.00 -2.0 -1.5 

NOTE: bed pushed back into pillar 

22 Overlap Major Non-Adj. Panel 0 0.00 0.0 0.2 

23 Add for Three Stage 0 0.00 0.0 -0.5 

24 * Rpr L T Side panel 0 0.00 -2.0 -1.5 

NOTE: bed pushed back into pillar 

25 Overlap Major Non-Adj. Panel 0 0.00 0.0 0.2 

26 Add for Three Stage 0 0.00 0.0 -0.5 

27 Rep! RT Protector 5874304010 1 -14.65 -0.3 0.0 

28 Rep! L T Protector 5874404010 1 -14.65 -0.3 0.0 

29 Bind Back panel Double Cab 0 0.00 0.0 -2.1 

30 R&I RT Drip molding 0 0.00 -0.5 0.0 

3/11/2020 7:29:54 AM 110983 1 1.7.07.04030 Page 3 



Claim#: 000579455452D01 

Workfile ID: 81cdf0e6 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

31 R&I L T Drip molding 0 0.00 -0.5 0.0 

32 REAR DOOR 

33 * R&I RT Door w'striQ droQ for refinish 0 0.00 -0.2 0.0 

34 * R&I L T Door w'striQ droQ for refinish 0 0.00 -0.2 0.0 

35 BACK GLASS 

36 * Rpr Back glass Toyota Qriva!;Y MASK 0 0.00 -0.3 0.0 

37 PICKUP BOX 

38 * Rpr RT Side panel wfo longbed 0 0.00 -6.0 -3.1 

NOTE: damage in tail lamp pocket and buckles on side 

39 Overlap Major Non-Adj. Panel 0 0.00 0.0 0.2 

40 Add for Three Stage 0 0.00 0.0 -1.2 

41 # Refn Partial Refinish w/ Full Clear 50% 0 0.00 0.0 1.3 
of base 

42 * Rpr LT Side panel w;o longbed 0 0.00 -6.0 -3.1 

NOTE: buckles on side 

43 Overlap Major Adj. Panel 0 0.00 0.0 0.4 

44 Add for Three Stage 0 0.00 0.0 -1.1 

45 # Refn Partial Refinish w/ Full Clear 50% 0 0.00 0.0 1.3 
of base 

46 R&I RT Protector w/o longbed 0 0.00 -0.4 0.0 

47 R&I LT Protector wjo longbed 0 0.00 -0.4 0.0 

48 * R&I RT Wheelhouse liner wLo longbed 0 0.00 -0.2 0.0 
loosen 

49 * R&I LT Wheelhouse liner wLo longbed 0 0.00 -0.2 0.0 
loosen 

50 * Rep I RCY tailgate assy +25% ~245781679 1 -668.75 -0.4 -2.4 

51 Overlap Major Adj. Panel 0 0.00 0.0 0.4 

52 Add for Three Stage 0 0.00 0.0 -0.8 

53 * Rep I RCY Protector 6571704020 1 Incl. -0.2 0.0 

54 R&I Handle 0 0.00 -0.5 0.0 

55 R&I RT Lock assy 0 0.00 -0.1 0.0 

56 R&I LT Lock assy 0 0.00 -0.1 0.0 

57 * Rep I RCY Inner panel 6575904060 1 Incl. Incl. -1.0 

58 Add for Three Stage 0 0.00 0.0 -0.4 

59 R&I RT Mud guard 2WD 0 0.00 -0.2 0.0 

60 R&I LT Mud guard 2WD 0 0.00 -0.2 0.0 

61 R&I RT Flare w/o longbed 0 0.00 -0.5 0.0 

62 R&I LT Flare wjo longbed 0 0.00 -0.5 0.0 

63 Rep I RT Decal "TRD OFF ROAD" red 7599604050DO 1 -94.99 -0.3 0.0 

64 Rep I LT Decal ''TRD OFF ROAD" red 7599604050DO 1 -94.99 -0.3 0.0 

65 Rep I Nameplate "TACOMA" 7542704010 1 -44.48 -0.2 0.0 

66 Rep I Set back box assy 1 0.00 -1.5 0.0 

67 REAR LAMPS 

68 * Rep I RCY RT Tail lamp assy +25% ~246217186 1 -127.50 -0.2 0.0 

69 * Rep I RCY LT Tail lamp assy +25% ~241628817 1 -146.25 -0.2 0.0 
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Claim#: 

Workfile ID: 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 40 P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

70 REAR BUMPER 

71 0/H rear bumper 

72 * Rep I RCY Bumper wjo SR5 package 5215104051 
wjo X-Runner +25% 

NOTE: entire assy 

Discount Auto Parts USA-HI(Kapolei) E-mail 808-682-1996 

73 * Rep I RCY Step pad 5216204011 

74 * Rep I RCY Cover 5215904020 

75 MISCELLANEOUS OPERATIONS 

76 ** Rep I 

77 ** Rep I 

78 # Rpr 

79 # Rpr 

Added Items 

1 # S01 

OTHER CHARGES 

Deleted Items 

# S01 

3/11/2020 7:29:54 AM 

A/M Corrosion Protection 

A/M Cover Car 

Full Frame Pull 

Set Up & Measure 

ghrn estimate 

E.P.C. 

TOTALS SUMMARY 
Category 

Parts 

Parts Markup 

Paint Labor 

Frame Labor 

Additional Supplement Labor 

Paint Supplies 

Additional Supplement Materials/Supplies 

Miscellaneous 

Other Charges 

Subtotal 

Sales Tax 

Additional Supplement Taxes 

Total Supplement Amount 

NET COST OF SUPPLEMENT 

SUBTOTALS 

110983 1 1.7.07.04030 

0 0.00 

1 -437.50 

1 Incl. 

1 Incl. 

1 -5.00 

1 -5.00 

0 0.00 

0 0.00 

1 12,692.46 

1 -5.00 

10,854.95 

Basis 

$ -263.76 

-19.4hrs @ 

-2.0 hrs @ 

-19.4hrs @ 

$ -5,629.01 @ 

X 

-1.8 

Incl. 

Incl. 

Incl. 

-0.2 

-0.2 

-2.0 

-2.0 

0.0 

-36.6 

Rate 

40.0% 

$ 56.00 /hr 

$ 56.00 /hr 

$ 36.00 /hr 

4.1660% 

000579455452001 

81cdf0e6 

F 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

-19.4 

Cost$ 

-1,832.51 

-105.50 

-1,086.40 

-112.00 

-1,937.60 

-698.40 

148.40 

12,692.46 

-5.00 

7,063.45 

-234.73 

0.23 

6,828.95 

6,828.95 
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Claim#: 

Workfile ID: 

000579455452001 

81cdf0e6 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

CUMULATIVE EFFECTS OF SUPPLEMENT(S) 

Estimate 5,863.51 KIMBERLEE MCCABE 

Supplement SOl 6,828.95 LIONEL RAMOS 

Workfile Total: $ 12,692.46 

TOTAL ADJUSTMENTS: $ 500.00 

NET COST OF REPAIRS: $ 12,192.46 

*SUPPLEMENT REQUEST PROCESS INSTRUCTIONS: 

VIRTUAL ASSIST SUPPLEMENT PROCESS: 

Any additional damages must be inspected by an Allstate technician while the vehicle is at the shop and torn down, 
prior to the repairs being completed. 

Please follow the Virtual Assist App process for all future supplement requests. 

Failure to notify Allstate of any supplemental damage may result in denial of payment for these damages. Review of 
all invoices will be requested. 

The Virtual Assist App can be downloaded at no charge by visiting the Apple App store or the Google Play store. 
Search, download and install: Virtual Assist Arity 

FOR SHOPS NOT PARTICIPATING IN VIRTUAL ASSIST: 
email supplement request, invoice(s) and supporting photo(s) to: 
AUTOSUPPLEMENTS@ALLSTATE.COM. CLAIM NUMBER MUST BE INCLUDED IN THE SUBJECT LINE OF THE EMAIL. 

*Updated 9/28/2017 (EB) 

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. 
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Claim#: 

Workfile ID: 

000579455452001 

81cdf0e6 

Supplement of Record 1 Summary 

2007 TOYO Tacoma PreRunner Ooublecab 128" WB Automatic 40 P/U 6-4.0L Gasoline EFI WHITE TRICOAT 

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 ARM8512, CCC Data Date 11/1/2019, 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 (rv) items indicate MOTOR Not-Included 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 2020 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=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanicallabor category. S=Structurallabor category. (numbers) 1 through 4=User Defined Labor Categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=Aiign. ALU=Aiuminum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD=Hydroformed Steel. Inci.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel. 
Sect=Section. Subi=Sublet. UHS=Uitra High Strength Steel. N=Note(s) associated with the estimate line. 

CCC ONE Estimating -A product of CCC Information 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. 

3/11/2020 7:29:54 AM 110983 1 1.7.07.04030 Page 7 



Prepared for ALLSTATE INSURANCE COMPANY 

CLAIM INFORMATION 

Owner 

Loss Vehicle 

Loss Incident Date 

Claim Reported 

INSURANCE INFORMATION 

Report Reference Number 

Claim Reference 

Adjuster 

Appraiser 

Odometer 

Last Updated 

VALUATION SUMMARY 

Base Vehicle Value 

Adjusted Vehicle Value 

Value before Deductible 
Deductible* 

Sapia, Roger 

936 Kuialua PI 

Lahaina, HI 96761-2133 

2007 Toyota Tacoma PreRunner 

Doublecab 128" WB Automatic 

02/25/2020 

03/09/2020 

96815847-2 

000579455452D01 

Ramos. Lionel 

Mccabe, Kimberlee 

100,672 

03/09/2020 08:36 PM 

$ 16,029.00 

$ 16,029.00 

$ 16,029.00 
- $ 500.00 

Adjustments indicated with an Asterisk (*) have been determined by ALLSTATE 

INSURANCE COMPANY and have been added here for convenience. 

The total may not represent the total of the settlement as other factors (e.g. license and 

fees) may need to be taken into account. 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

The CCC ONE® Market Valuation 

Report reflects CCC Information 

Services Inc.'s opinion as to the value 

of the loss vehicle, based on information 

provided to CCC by ALLSTATE 

INSURANCE COMPANY. 

Loss vehicle has 6% fewer than average 

mileage of 107,500. 

This is derived per our Valuation 

methodology described on the next 

page. 

This is determined by adjusting the 

Base Vehicle Value to account for the 

actual condition of the loss vehicle and 

certain other reported attributes, if any, 

such as refurbishments and after factory 

equipment. 

Valuation Methodology ............................. 2 

Vehicle lnformation ................................... 3 

Vehicle Condition ...................................... 7 

Comparable Vehicles ............................... 8 

Valuation Notes ...................................... 10 

Supplemental lnformation ....................... 11 
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RKET 

How was the valuation determined? 

Owner: Sapia, Roger 
Claim: 000579455452001 

ALLSTATE INSURANCE COMPANY has provided CCC with the zip code where the loss vehicle is 

garaged, loss vehicle VIN, mileage, equipment, as well as loss vehicle condition, which is used to 

assist in determining the value of the loss vehicle. 

When a valuation is created the database is searched and 

comparable vehicles in the area are selected. The zip code 

where the loss vehicle is garaged determines the starting point 

for the search. Comparable vehicles are similar to the loss 

vehicle based on relevant factors. 

CCC maintains an extensive database of vehicles that currently are 

or recently were available for sale in the U.S. This database includes 

vehicles that CCC employees have physically inspected, as well as 

vehicles advertised for sale by dealerships or private parties. All of 

these sources are updated regularly. 

Adjustments to the price of the selected comparable vehicles are made to reflect 

differences in vehicle attributes, including mileage and options. Dollar adjustments are 

based upon market research. 

Finally, the Base Vehicle Value is the weighted average of the adjusted values of the 

comparable vehicles based on the following factors: 

Source of the data (such as inspected versus advertised) 

Similarity (such as equipment, mileage, and year) 

Proximity to the loss vehicle's primary garage location 

Recency of information 

@Copyright 2016 CCC Information Services Inc. All Rights Reserved. Page 2 of 18 



RK ION REPORT 

VEHICLE DETAILS 

Location 

VIN 

Year 

Make 

Model 

Trim 

Body Style 

Body Type 

Engine-

Cylinders 

Displacement 

Fuel Type 

Carburation 

Transmission 

Curb Weight 

VEHICLE ALLOWANCES 

Odometer 

Options 

Cruise Control 

Auxiliary Audio Connection 

Aluminum/Alloy Wheels 

Positraction 

Hands Free 

Privacy Glass 

Fog Lamps 

Rear Step Bumper 

Rear Sliding Window 

Running Boards/Side Steps 

LAHAINA, HI 96761-2133 

5TEJU62N97Z440569 

2007 

Toyota 

Tacoma 

PreRunner 

Doublecab 128" WB Automatic 

Pickup 

6 

4.0L 

Gasoline 

EFI 

Automatic Transmission Overdrive 

38101bs 

100,672 

Reported 

Reported* 

Reported 

Reported 

Reported* 

Reported 

Reported 

Reported 

Reported 

Reported 

Reported* Option(s) added after initial valuation 

VEHICLE HISTORY SUMMARY 

CCC VINguard® 

Experian AutoCheck 

1 Collision Estimate 

No Title Problem Found 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

+ 517 

+ 77 

+ 83 

+ 153 

+ 38 

+77 

+ 77 

+ 75 

+ 77 

+77 

+ 115 

12/03/2009 

Owner: Sapia, Roger 
Claim: 000579455452001 

Vehicles sold in the United States 
are required to have a manufacturer 

assigned Vehicle Identification 
Number(VIN). This number provides 
certain specifications of the vehicle. 

Please review the information in the 
Vehicle Information Section to confirm 
the reported mileage and to verify that 

the information accurately reflects the 
options, additional equipment or other 
aspects of the loss vehicle that may 
impact the value. 

Allowances are factors influencing 
the value of the loss vehicle when 
compared to a typical vehicle. The 

typical vehicle is a vehicle of the same 
year, make, and model as the loss 
vehicle, including average mileage, 
and all standard and predominant 
equipment. These allowances are 

displayed for illustrative purposes only. 

The Base Vehicle Value is calculated 

from the comparable vehicles with 
adjustments to reflect the loss vehicle 
configuration 

Page 3 of 18 



VEHICLE HISTORY SUMMARY 

Insurance Services 

Organization/ National 

Insurance Crime Bureau 

3 Records Found 

National Highway Traffic 7 Recalls 

Safety Administration 

@Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452001 

Page 4 of 18 



VEHICLE EQUIPMENT 

Package 1: 

Odometer 

Transmission 

Power 

Decor/Convenience 

Seating 

Radio 

Wheels 

Safety/Brakes 

Off Road 

100,672 

Automatic Transmission 

Overdrive 

Power Steering 

Power Brakes 

Power Windows 

Power Locks 

Power Mirrors 

Air Conditioning 

Tilt Wheel 

Cruise Control 

Intermittent Wipers 

Console/Storage 

Overhead Console 

Keyless Entry 

Telescopic Wheel 

Cloth Seats 

Bucket Seats 

Reclining/Lounge Seats 

AM Radio 

FM Radio 

Stereo 

Search/Seek 

CD Player 

Auxiliary Audio Connection 

Aluminum/Alloy Wheels 

Air Bag (Driver Only) 

Passenger Air Bag 

Anti-lock Brakes (4) 

Positraction 

Hands Free 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

10 E 0 Owner: Sapia, Roger 
Claim: 000579455452D01 

To the left is the equipment of the loss 

vehicle that ALLSTATE INSURANCE 

COMPANY provided to CCC. 

Standard This equipment is 

included in the base configuration of 

the vehicle at time of purchase. 

Additional Equipment that is not 

Standard but was noted to be on the 

loss vehicle. 

Page 5 of 18 



RKET 

VEHICLE EQUIPMENT 

Exterior/Paint/Glass 

Other -Trucks 

Dual Mirrors 

Privacy Glass 

Fog Lamps 

Rear Step Bumper 

Rear Sliding Window 

Running Boards/Side Steps 

California Emissions 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

E 0 Owner: Sapia, Roger 
Claim: 000579455452001 
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RKET 

COMPONENT CONDITION 

Condition Inspection Notes 

INTERIOR 

Seats PRIVATE v 

OWNER 

Carpets PRIVATE v 

OWNER 

Dashboard PRIVATE v 
OWNER 

Headliner PRIVATE v 
OWNER 

EXTERIOR 

Sheet Metal PRIVATE v 

OWNER 

Trim PRIVATE v 

OWNER 

Paint PRIVATE v 

OWNER 

Glass PRIVATE v 

OWNER 

MECHANICAL 

Engine PRIVATE v 
OWNER 

Transmission PRIVATE v 
OWNER 

TIRES 

Front Tires PRIVATE v 
OWNER 

Rear Tires PRIVATE v 
OWNER 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

10 RE ORT 

Value Impact 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Owner: Sapia, Roger 
Claim: 000579455452001 

ALLSTATE INSURANCE COMPANY 

uses condition inspection guidelines 

to determine the condition of key 

components of the loss vehicle prior 

to the loss. The guidelines describe 

physical characteristics for these key 

components, for the condition selected 

based upon age. Inspection Notes 

reflect observations from the appraiser 

regarding the loss vehicle's condition. 

CCC makes dollar adjustments that 

reflect the impact the reported condition 

has on the value of the loss vehicle as 

compared to Private Owner condition. 

These dollar adjustments are based 

upon interviews with dealerships across 

the United States. 
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Options 

Off Road 

Odometer 

Automatic Transmission 

Overdrive 

Power Steering 

Power Brakes 

Power Windows 

Power Locks 

Power Mirrors 

Air Conditioning 

Tilt Wheel 

Cruise Control 

Intermittent Wipers 

Console/Storage 

Overhead Console 

Keyless Entry 

Telescopic Wheel 

Cloth Seats 

Bucket Seats 

Reclining/Lounge Seats 

AM Radio 

FM Radio 

Stereo 

Search/Seek 

CD Player 

Auxiliary Audio Connection 

Styled Steel Wheels 

Aluminum/Alloy Wheels 

Drivers Side Air Bag 

Passenger Air Bag 

Anti-lock Brakes (4) 

Positraction 

Hands Free 

Traction Control 

Dual Mirrors 

Privacy Glass 

Fog Lamps 

Rear Step Bumper 

Rear Sliding Window 

Running Boards/Side Steps 

RK 

Loss 
Vehicle 

100,672 

Comp1 

122,934 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

10 R 

Comp2 

85,649 

X 

X 

Owner: Sapia, Roger 
Claim: 000579455452D01 

Updated Date: 01/09/2020 

2007 Toyota Tacoma Prerunner 

Doublecab 141" Wb Automatic 6 4.01 

Gasoline Efi 

VIN 5TEKU72N97Z329028 

Dealership Excellent Motor Group 

Telephone (808) 946-8899 

Source Dealer Ad 

Stock # 329028 

Distance from Lahaina, HI 

80 Miles- Honolulu, HI 

Updated Date: 03/08/2020 

2007 Toyota Tacoma Prerunner 

Doublecab 141" Wb Automatic 6 4.01 

Gasoline Efi 

VIN 5TEKU72N37Z324777 

Dealership Autoland Honolulu 

Telephone (808) 848-1648 

Source Truecar 

Stock# 12215 

Distance from Lahaina, HI 

82 Miles- Honolulu, HI 

Comparable vehicles used in the 

determination of the Base Vehicle Value 

are not intended to be replacement 

vehicles but are reflective of the market 

value, and may no longer be available 

for sale. 

List Price is the sticker price of an 

inspected dealer vehicle and the 

advertised price for the advertised 

vehicle. 

Distance is based upon a straight line 

between loss and comparable vehicle 

locations. 

'The Condition Adjustment sets that 

comparable vehicle to Private Owner 

condition, which the loss vehicle is also 

compared to in the Vehicle Condition 

section. 
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MARKET VAL 

Options Loss Comp1 
Vehicle 

California Emissions 

List Price $ 14,995 

Adjustments: 
Package + $918 

Options + $849 

Mileage + $1,563 

Condition' -$ 1,779 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

10 E 

Comp 2 

$ 16,999 

+ $918 

+ $386 

-$867 

-$ 1,779 

RT Owner: Sapia, Roger 
Claim: 000579455452001 
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ET 

03/09/2020 20:36- POADJ CHANGE REQUESTED BY: RAMOS,LIONEL 

03/09/2020 20:36 - Post Valuation Adjustment entered for: 

E 0 

03/09/2020 20:36 -Options removed :[Bedliner,Three Stage Paint] 

03/09/2020 20:36- Options added :[Auxiliary Audio Connection, Hands Free] 

03/09/2020 20:36 - Condition Comments changed after Valuation 

This Market Valuation Report has been prepared exclusively for use by ALLSTATE 

INSURANCE COMPANY, and no other person or entity is entitled to or should rely upon 

this Market Valuation Report and/or any of its contents. CCC is one source of vehicle 

valuations, and there are other valuation sources available. 

©Copyright 2016 CCC Information Services Inc. Ali Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452001 

Statutes concerning vehicle value 

include HRS 431 :10C 
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VEHICLE HISTORY INFORMATION 

VINguard® 

VINguard® Message: VINguard has decoded this VIN without any errors 

ISO Vehicle 

Number of times reported to ISO: 3 

ISO's file number: H0300484389 

Loss date: 11/18/2009 

Claim ref: 0209666870101018-04 

Mileage: 0013231 

ISO notified: 12/03/2009 

Loss date: 02/25/2020 

Phone: 4254895325 

Claim ref: 0579455452 

Loss date: 11/18/2009 

Phone: 8008413000 

Claim ref: 0209666870101018 

Collision Information: 

COLLISION INCIDENT REPORTED BY GEICO ON 12/03/2009 

Claim#: 0209666870101018-04 in KIHEI, HI 

Repair Estimate: 1731 A 1 

Damage Location: REAR 

UNKNOWN 

Miles: 013231 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

EP RT Owner: Sapia, Roger 
Claim: 000579455452D01 
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EXPERIAN® AUTOCHECK® VEHICLE HISTORY REPORT 

TITLE CHECK 

Abandoned 

Damaged 

Fire Damage 

Grey Market 

Hail Damage 

Insurance Loss 

Junk 

Rebuilt 

Salvage 

EVENT CHECK 

NHTSA Crash Test Vehicle 

Frame Damage 

Major Damage Incident 

Manufacturer Buyback/Lemon 

Odometer Problem 

Recycled 

Water Damage 

Salvage Auction 

VEHICLE INFORMATION 

Accident 

Corrected Title 

Driver Education 

Fire Damage Incident 

Lease 

Lien 

Livery Use 

Government Use 

Police Use 

Fleet 

Rental 

Fleet and/or Rental 

Repossessed 

Taxi use 

Theft 

Fleet and/or Lease 

Emissions Safety Inspection 

Duplicate Title 

RESULTS FOUND 

No Abandoned Record Found 

No Damaged Record Found 

No Fire Damage Record Found 

No Grey Market Record Found 

No Hail Damage Record Found 

No Insurance Loss Record Found 

No Junk Record Found 

No Rebuilt Record Found 

No Salvage Record Found 

RESULTS FOUND 

No NHTSA Crash Test Vehicle Record Found 

No Frame Damage Record Found 

No Major Damage Incident Record Found 

No Manufacturer Buyback/Lemon Record Found 

No Odometer Problem Record Found 

No Recycled Record Found 

No Water Damage Record Found 

No Salvage Auction Record Found 

RESULTS FOUND 

No Accident Record Found 

No Corrected Title Record Found 

No Driver Education Record Found 

No Fire Damage Incident Record Found 

No Lease Record Found 

No Lien Record Found 

No Livery Use Record Found 

No Government Use Record Found 

No Police Use Record Found 

No Fleet Record Found 

No Rental Record Found 

No Fleet and/or Rental Record Found 

No Repossessed Record Found 

No Taxi use Record Found 

No Theft Record Found 

No Fleet and/or Lease Record Found 

No Emissions Safety Inspection Record Found 

No Duplicate Title Record Found 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452D01 

CCC provides ALLSTATE INSURANCE 

COMPANY information reported by 

Experian regarding the 2007 Toyota 

Tacoma (5TEJU62N97Z440569}. This 

data is provided for informational purposes. 

Unless othef'.vise noted in this Valuation 

Detail, CCC does not adjust the value of the 

loss vehicle based upon this information. 

LEGEND: 

No Event Found 

Event Found 

Information Needed 

TITLE CHECK 

AutoCheck's result for this loss vehicle 

show no significant title events. When 

found, events often indicate automotive 

damage or warnings associated with the 

vehicle. 

EVENT CHECK 

AutoCheck's result for this loss vehicle 

show no historical events that indicate 

a significant automotive problem. These 

problems can indicate past previous 

car damage. theft. or other significant 

problems. 

VEHICLE INFORMATION 

AutoCheck's result for this loss vehicle 

show no vehicle information that indicate 

a significant automotive problem. These 

problems can indicate past previous 

car damage. theft. or other significant 

problems. 

ODOMETER CHECK 

AutoCheck's result for this loss vehicle 

show no indication of odometer rollback 

or tampering was found. AutoCheck 

determines odometer rollbacks by 

searching for records that indicate 

odometer readings less than a previously 

reported value. Other odometer events 

can report events of tampering, or possible 

odometer breakage. 
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RKET EPORT Owner: Sapia, Roger 
Claim: 000579455452D01 

FULL HISTORY REPORT RUN DATE: 03/10/2020 

Below are the historical events for this vehicle listed in chronological order. 

EVENT RESULTS ODOMETER DATA EVENT 
DATE FOUND READING SOURCE DETAIL 

05/28/2007 Independent Source VEHICLE 
MANUFACTURED AND 

SHIPPED TO DEALER 
05/28/2007 HI Independent Source VEHICLE 

MANUFACTURED AND 

SHIPPED TO DEALER 
07/19/2007 KIHEI, HI 12 Motor Vehicle Dept TITLE 
07/19/2007 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
05/28/2008 KIHEI, HI Motor Vehicle Dept. TITLE 
05/28/2008 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
05/29/2009 KIHEI, HI Motor Vehicle Dept. TITLE 
05/29/2009 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
06/02/2010 KIHEI, HI Motor Vehicle Dept. TITLE 
06/02/2010 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
06/09/2011 KIHEI, HI Motor Vehicle Dept. TITLE 
06/09/2011 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
06/14/2012 KIHEI, HI Motor Vehicle Dept. TITLE 
06/14/2012 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
05/28/2013 KIHEI, HI Motor Vehicle Dept. TITLE 
05/28/2013 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
05/30/2014 KIHEI, HI Motor Vehicle Dept. TITLE 

05/30/2014 KIHEI, HI Motor Vehicle Dept. REGISTRATION EVENT/ 
RENEWAL 

08/27/2014 KAHULUI, HI 43213 Motor Vehicle Dept. TITLE 
08/27/2014 KAHULUI, Hl Motor Vehicle Dept. REGISTRATION EVENT/ 

RENEWAL 
09/29/2014 Manufacturer MANUFACTURER 

RECALL 
10/01/2014 HI 43254 Motor Vehicle Dept. TITLE 
10/01/2014 LAHAINA, HI Motor Vehicle Dept REGISTRATION EVENT/ 

RENEWAL 
06/19/2015 HI Motor Vehicle Dept. TITLE 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. Page 13 of 18 



EVENT RESULTS ODOMETER 

DATE FOUND READING 

06/19/2015 LAHAINA, HI 

06/29/2016 HI 

06/29/2016 LAHAINA, HI 

06/05/2017 HI 

06/05/2017 LAHAINA, HI 

06/14/2018 HI 

06/14/2018 LAHAINA, HI 

01/31/2019 LAHAINA, HI 

01/31/2019 LAHAINA, HI 

06/10/2019 LAHAINA, HI 

06/10/2019 LAHAINA, HI 

AUTOCHECK TERMS AND CONDITIONS: 

0 

DATA 

SOURCE 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

Motor Vehicle Dept. 

EVENT 

DETAIL 

Owner: Sapia, Roger 
Claim: 000579455452D01 

REGISTRATION EVENT/ 

RENEWAL 

TITLE 

REGISTRATION EVENT/ 

RENEWAL 

TITLE 

REGISTRATION EVENT/ 

RENEWAL 

TITLE 

REGISTRATION EVENT/ 

RENEWAL 

TITLE 

REGISTRATION EVENT/ 

RENEWAL 

TITLE 

REGISTRATION EVENT/ 

RENEWAL 

Experian's Reports are compiled from multiple sources. ll is not always possible for Experian to obtain complete discrepancy information on all vehicles: therefore. there may 

be other title brands, odometer readings or discrepancies that apply to a vehicle that are not reflected on that vehicle's Report. Experian searcl1es data from additional sources 

where possible. but all discrepancies may not be reflected on ir1e Report. 

These Reports are based on information supplied to Experian by external sources be!ieved lo be reliable. BUT NO RESPONSIBILITY IS ASSUMED BY EXPERIAN OR 

ITS AGENTS FOR ERF~ORS, INACCURACIES OR OMISSIONS. THE REPORTS ARE PROVIDED STRICTLY ON AN "AS IS WHERE IS" Bf,SIS, AND EXPERIAN 

FURTHER EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED. INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR 

A PARTICULAR PURPOSE REGARDING THIS REPORT. 

YOU AGREE TO INDEMNIFY EXPERIAN FOR ANY CLAIMS OR LOSSES, INCLUDING COSTS, EXPENSES AND ATTORNEYS FEES, INCURRED BY EXPERIAN 

ARISING DIRECTLY OR INDIRECTLY FROM YOUR IMPROPER OR UNAUTHORIZED USE OF AUTOCHECK VEHICLE HISTORY REPORTS. 

Experian shall nol be liable for any delay or failure to provide an accurate report if and to the extent whictl such delay or failure is caused by events beyond the reasonable 

control of Experian. including. without limitation. "acts of God", terrorism, or public enemies, labor disputes, equipment malfunctions, material or component sl1ortages, 

supplier failures, embargoes, rationing, acts of local, state or national governments, or public agencies, utility or communication failures or delays, fire, earthquakes. flood, 

epidemics, riots and strikes. 

These terms and the rela1ionsl1ip between you and Experian shall be governed by the iaws of the State of Illinois (USA) without regard to its conflict of law provisions. You and 

Experian agree to submit to the personal and exclusive jurisdiction of ttle courts located within the county of Cook, Illinois. 
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NHTSA VEHICLE RECALL 

NHTSA Campaign !D : 09V388000 

Mfg's Report Date : OCT 05, 2009 

Component: VEHICLE SPEED CONTROL:ACCELERATOR PEDAL 

Potential Number Of Units Affected : 3800000 

E ORT 

Summary: TOYOTA IS RECALLING CERTAIN MODEL YEAR 2004-2010 PASSENGER 

VEHICLES. THE ACCELERATOR PEDAL CAN GET STUCK IN THE WIDE OPEN 

POSITION DUE TO ITS BEING TRAPPED BY AN UNSECURED OR INCOMPATIBLE 

DRIVER'S FLOOR MAT. 

Consequence: A STUCK OPEN ACCELERATOR PEDAL MAY RESULT IN VERY HIGH 

VEHICLE SPEEDS AND MAKE IT DIFFICULT TO STOP THE VEHICLE, WHICH COULD 

CAUSE A CRASH, SERIOUS INJURY OR DEATH. 

Remedy: TOYOTA WILL NOTIFY OWNERS OF AFFECTED VEHICLES TO REMOVE 

ANY DRIVER'S FLOOR MAT AND NOT REPLACE IT WITH ANY OTHER FLOOR 

MAT PENDING THE DEVELOPMENT OF MODEL-SPECIFIC REMEDIES. TOYOTA 

WILL MAIL A SECOND NOTIFICATION TO OWNERS OF AFFECTED VEHICLES 

NOTIFYING THEM OF THE FREE REMEDY WHEN IT IS AVAILABLE. THE FIRST 

NOTICE IS EXPECTED TO BE MAILED DURING OCTOBER 2009 AND TOYOTA WILL 

ADVISE NHTSA OF THE ESTIMATED DATE WHEN THE REMEDY PARTS WILL BE 

AVAILABLE. OWNERS MAY CONTACT TOYOTA AT 1-800-331-4331, LEXUS AT 

1-800-255-3987. 

Notes: OWNERS MAY ALSO CONTACT THE NATIONAL HIGHWAY TRAFFIC 

SAFETY ADMINISTRATION'S VEHICLE SAFETY HOTLINE AT 1-888-327-4236 (TTY 

1-800-424-9153), OR GO TO HTTP://WWW.SAFERCAR.GOV. 

NHTSA Campaign ID: 13V337000 

Mfg's Report Date: AUG 07, 2013 

Component : SEAT BELTS 

Potential Number Of Units Affected : 342,451 

Summary: Toyota is recalling certain model year 2005-2010 Tacoma Access Cab 

vehicles manufactured September 14, 2004, through March 29, 2010; and model year 

2011 Tacoma Access Cab vehicles manufactured July 1, 2010, through September 7, 

2011. If the access doors are repeatedly and forcefully closed, the screws that attach the 

seat belt pre-tensioner to the seat belt retractor can loosen over time. If the screws loosen 

completely, the seat belt pre-tensioner and the retractor spring cover could detach from 

the seat belt retractor. 

Consequence : If the seat belt pre-tensioner detaches from the seat belt assembly, 

the seat belt pre-tensioner will not perform as designed, increasing the risk of injury in a 

severe crash. 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452D01 

The National Highway Traffic Safety 

Administration has issued 7 safety related 

recall notices that may apply to the above 

valued vehicle. 
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Remedy :Toyota will notify owners, and dealers will inspect the seat belt assemblies. 

Based on the inspection, the seat belt assembly will be replaced or new pre-tensioner 

screws will be installed with thread-locking sealant and a retractor spring cover with 

stopper ribs to prevent loosening of the screws. These services will be provided at no cost 

to the owner. The manufacturer has not yet provided a notification schedule. Owners may 

contact Toyota at 1-800-331-4331 . 

Notes : Owners may also contact the National Highway Traffic Safety Administration 

Vehicle Safety Hotline at 1-888-327-4236 or go to www.safercar.gov. 

NHTSA Campaign ID: 14V604000 

Mfg's Report Date: SEP 29, 2014 

Potential Number Of Units Affected : 690,000 

Summary: Toyota Motor Engineering & Manufacturing (Toyota) is recalling certain model 

year 2005-2011 Toyota Tacoma Pre-Runner and 4x4 vehicles manufactured September 

14, 2009, to October 11, 2010. In the affected vehicles, one of the leaf springs may 

fracture due to stress or corrosion. While being driven, the broken leaf could move out of 

position and contact surrounding components including the fuel tank, possibly puncturing 

the tank and causing a fuel leak. 

Consequence : If the fuel tank leaks fuel from being punctured, there is an increased risk 

of a fire 

Remedy : The remedy for this recall is still under development. The recall is expected 

to begin November 28, 2014. Owners may contact Toyota customer service at 

1-800-331-4331 . 

Notes : Owners may also contact the National Highway Traffic Safety Administration 

Vehicle Safety Hotline at 1-888-327-4236 (TTY 1-800-424-9153), or go to 

www.safercar.gov. 

NHTSA Campaign ID : 1 OV036000 

Mfg's Report Date : February 3, 2010 

Component: EQUIPMENT 

Potential Number Of Units Affected : 153,418 

Summary: SOUTHEAST TOYOTA IS RECALLING CERTAIN MODEL YEAR 2005-2011 

PASSENGER VEHICLES FOR FAILING TO COMPLY WITH THE REQUIREMENTS OF 

FEDERAL MOTOR VEHICLE SAFETY STANDARD NO. 110, "TIRE SELECTION AND 

RIMS." THESE VEHICLES WERE SOLD WITHOUT THE REQUISITE LOAD CARRYING 

CAPACITY MODIFICATION LABELS. 

Consequence: A DRIVER MAY OVERLOAD A VEHICLE WHICH MAY INCREASE THE 

RISK OF A CRASH. 

Remedy : DEALERS WILL MAIL TO CONSUMERS THE CORRECTED LABEL OR 

THE CUSTOMER WILL HAVE THE OPTION FOR DEALERS TO INSTALL THE LABEL 

FREE OF CHARGE. THE SAFETY RECALL BEGAN ON MAY 27, 2010. OWNERS MAY 

CONTACT SOUTHEAST TOYOTA AT 1-800-301-6859. 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452D01 
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NHTSA Campaign ID : 1 OV035000 

Potential Number Of Units Affected : 271 ,417 

Summary: GULF STATES TOYOTA IS RECALLING CERTAIN MODEL YEAR 

2005-2010 VEHICLES FOR FAILING TO COMPLY WITH THE REQUIREMENTS OF 

FEDERAL MOTOR VEHICLE SAFETY STANDARD NO. 110, "TIRE SELECTION AND 

RIMS." THESE VEHICLES WERE SOLD BETWEEN SEPTEMBER 1, 2005 AND JUNE 

2, 2008 WITHOUT THE REQUISITE LOAD CARRYING CAPACITY MODIFICATION 

LABELS. 

Consequence: THIS DOES NOT MEET THE STANDARD REQUIREMENTS. 

Remedy : DEALERS WILL MAIL TO CONSUMERS THE CORRECTED LABEL OR 

THE CUSTOMER WILL HAVE THE OPTION FOR DEALERS TO INSTALL THE LABEL 

FREE OF CHARGE. DEALERS WILL ALSO CORRECT THE OWNER'S MANUAL. THE 

SAFETY RECALL BEGAN ON MAY 27, 2010. OWNERS MAY CONTACT GULF STATES 
TOYOTA AT 713-580-3300. 

NHTSA Campaign ID: 14V743000 

Mfg's Report Date: November 19, 2014 

Component: SEATS 

Potential Number Of Units Affected : 3.233 

Summary : Southeast Toyota Distributors. LLC (SET) is recalling certain model year 

2010-2011 Prius and Corolla, 2009-2011 Venza, 2006-2010 Avalon, 2007-2010 FJ 

Cruiser, 2005-2011 Sienna and Sequoia, 2006-2011 Tacoma 4x2 and 4x4, Camry. 

Highlander, Tundra 4x2 and 4x4, and 2007-2011 Rav4 and 4Runner. The affected 

vehicles may experience compression of the seat cushion which may damage the seat 

heater wiring. 

Consequence : Damage to the seat heater wiring could cause the wires to short, 

increasing the risk of the seat burning and causing personal injury to the occupant. 

Remedy : SET will notify owners, and dealers will disconnect the heaters with copper 

strand heating elements and refund the purchase price of the seat heater accessory, free 

of charge. The recall is expected to began in January 2015. Owners may contact SET 
customer service at 1-866-405-4226. 

NHTSA Campaign ID : 16V396000 

Mfg's Report Date: June 2, 20'16 

Potential Number Of Units Affected: 7.749 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452D01 
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Summary : Southeast Toyota Distributors. LLC (SET) is recalling certain 2005-2011 

4Runner, Highlander, Sequoia, and Sienna. 2005-2010 Avalon and Tundra. 2006-2008 

Carmy Solara, 2006-2010 Highlander hybrid, 2006-2011 Rav4 and Tacoma, 2007-2010 

FJ Cruiser, 2007-2011 Camry hybrid, 2009-2010 Venza, 2010-2012 Prius, 1988-1990 and 

2005-2010 Camry, and 1989 and 2009-2010 Corolla vehicles equipped with aftermarket 

accessory seat heaters with a copper strand heating element The electrical wiring in the 

seat heaters may be damaged when the seat cushion is compressed. 

Consequence : If damaged, the copper strand heating element may short circuit, 

increasing the risk of a fire. 

Remedy : SET will notify owners, and dealers will disconnect the seat heaters, free of 

charge, and refund the purchase price of the seat heater accessory. The recall began 

on July 14, 2016. Owners may contact SET customer service at 1-866-405-4226. SET 

number for this recall is SET16B. 

©Copyright 2016 CCC Information Services Inc. All Rights Reserved. 

Owner: Sapia, Roger 
Claim: 000579455452001 
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91-542 AWAKUMOKU ST 
KAPOLEI, HI 96707 
PHONE (808) 682-8770 
TAX ID# 942867490 

Copart Lot# 33447440 110 HI - HONOLULU 
Loss Date 2/25/20 
Called In 3/11/20 

P/U Cleared 3/11/20 
Pickup Date 3/11/20 

Original Title 3/17/20 
Trans Title 4/14/20 

Sale Document 4/29/20 
Loss Type COLLISION 

Description 07 TOYT TACOMA DOU WHITE 
Vehicle ID# 5TEJU62N97Z440569 
License#/ST MRL382 HI 

Mileage 100,674 
Pickup From STUDIO AUTO BODY INC 

251 LALO STREET 
KAHULUI, HI 96732 
(808) 871-6454 

ADVANCE CHARGES PAID BY COPART 
TEARDOWN/ESTIMATING FEE 

TOTAL ADVANCE CHARGES 

COPART SERVICE CHARGES 
SUB LOT BILLING . 
PIP PROGRAM CHARGE. 

TOTAL COPART SERVICE CHARGES. 

TOTAL DUE COPART . . . 
PROCEEDS FROM SALE . . 
PREVIOUS PAYMENTS FROM COPART. 

NET DUE COPART . . . . 

COPART PAYMENTS DETAIL 
COPART CHECK# 02937140 05/05/20 

FINAL INVOICE 

Visit us at www.copart.com 
All Amounts are in USD 

BI28 PIP190A 
ALLSTATE INS.PAYMENT PROCESSOR 
ALLSTATE INSURANCE CO. (WEST) 
P.O. BOX 650271 
DALLAS, TX 75265 0271 

Claim# 000579455452-01-D 
Policy# 000087269097 

Loss Code CLS 
Reference# 

Insured ROGER SAPLA 
Owner ROGER SAPLA 

232.00 

232.00 

250.00 
90.00 

340.00 

572.00 
3450.00CR 
2878.00 

.00 

2,878.00 

SUBLOT/AFFILIATE FEES 

*Bid Raised By Internet* 

SALE INFORMATION 

Lot# 
Sale Date 

Sale Amount 
ACV 

33447440 
5/04/20 
3450.00 

16233.00 
Repair Es12692.46 

Return 21.2% 
Cert# SALVAGE CERTIFICATE 
Payment From Buyer 

Sold To 647204 FH MOTORS 

Item# 

995 RIVERBOART DRIVE 
LATHROP, CA 95330 
(209) 237-9535 

258 Invoice Date 
Invoice Amount 

REMIT TO: COPART 
4610 WESTAMERICA DRIVE 
FAIRFIELD, CA 94534 

5/05/20 
.00 USD 
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CX~isioo etf Motor \.J<•r.•,•'"t""'" 

70 E.. !"..aallu~nu A;ve, Suil:iii! A.17. Kahului, 
Phone: 2.70· 7363 

CER11FlCATE OF SALVAGE 

!"his ('A.">~l)ft~:<i!le> of S111tvar;;e i$ evidence- th;ai !IX! G"""'"-'rsfi!p d•r,..om<m~s 
of MJtJ~or Vehicle!> "'11.1 UeerH:lit•Q. 

lSSUE.O 'tO: 

07 TOYT TACOMA DOU WHiTE 

111~1 !II fA 11111 liiUIIIII Hll ~ 
334474408 0005794554524H 
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33441'440 

T mnsmittal of Ucern>e Certificate of Tille and CertifK,ate of ReglstraUo:n ior Vehid8 Sold OJr LF"~'"'"""''"' of as Sai!vage 
(THIS FORM MUST SUBMITTED IN DUPLICATE) 

Part 1. Transmitted herewith a~e license 
H!"!m:::a•.rmc1n for the motor vehlc~e ~""~"''"""n1;~ 

oniiorsed Certificate of 

Ucense Plate MRL382 

identificaHml Numt.-er 5TEJU62N97Z440569 

Wns ttl~ vehicl€! disposed of totlowing a total k.iss insuranc<:!' setUement? 

Part 2) 0 No (Fill in P~Ht 3) 

Part 2. be filled in by the fr1surance comp:any_ Insurance 
Be sure that. Certificate or Titki is properly endorsed,) 

one of the following) 

"'"'"'"~~"" will be sold or disposed of 
vehicle has bei!:m wid or disposed 
vehicle was by 

Signature of Agent fm lns;;!ance 

Nama and Tit1o of 1".genl 

certificnt~!i were lssu~j. 

li'<!STRUCTIQN~. 
c>ar1lifh::ate of title aoc;;lor 

to; 

07 TOVT TACOMA 

111111111 
33447MOS 0035 

Date 

'"'"''"""""'"''"''"' vehicie is sold or {;.th~?Mise dmpo~>ef.l the ls1N requires ~he 
or MCitoc Vehicles & V"''hida's lcC>L'¥l!7e: !)lates, endorsed '"'';,;"·~·~ 

UWUITE 

IIIII ~ 
9455tUi2 -ll 1 

If the vehicle Is of :as !JH'': result of "' to~t:ll los~.; i,nsurLltf!C."e tti's f,orm must oo 
''"'""""'''l"'t"'rl bv an autholized 
The pl<:t••:'r.S a~ certif.catcf'S rnus~ st.-rrendered ·within ten hum ~he date tht:? ,,~.,rcmn.a vehicle was sold or .-;;"''""'"''"""" or in 
the e""se nf an instJFSf'l(;~ setUement, ~an days from U-.e date settlement 

the sa!v'89e vehicle is resold otter its and t:ertHT1:Eltes ha'.'~ been submitted, the ne-.v 
8111 of Sale 
If the "'"'1""".-."' ·vehide is rebuilt and becr.lmes r~n'"'''"m••• 

of Sale, currently issued Certitica~e of 
r.,...,,.n].,:1 • ....r', anrf a Cooifk::auon frvJfl <J licensed ;::j:EitVB1!'11e· 

Tll<B O!!'Jfitlf must nn""'·C<I"'<> Zl 

isstJe date mt~s1 be ;t}ft.ii!f the s~ge is 



TOTAL---·~ 

TOWM!!..EAGE: 



Workfile ID: 
PartsShare: 

3eba3a4c 
SMkJw4 

STUDIO AUTO BODY INC. 
251 Lalo St. H1, Kahului, HI 96732 

Phone: (808) 871-6454 
Federal ID: 37-1691090 

RO Number: 2108 

Insured: SAPLA, ROGER 

Type of Loss: 

Point of Impact: 06 Rear 

FAX: (808) 871-6484 

Unrelated Prior Damage 

Policy#: 

(Information Only) 
Written By: 

Date of Loss: 

Claim#: 

Days to Repair: 0 

Owner: Inspection Location: Insurance Company: 

SAPLA, ROGER 

(808) 276-8242 Cell 

STUDIO AUTO BODY INC. 

251 Lalo St. H1 

Kahului, HI 96732 

Repair Facility 

(808) 871-6454 Business 

VEHICLE 

2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE 

VIN: 5TEJU62N97Z440569 

License: MRL382 

State: HI 

TRANSMISSION 

Automatic Transmission 

Overdrive 

POWER 

Power Steering 

Power Brakes 

Power Windows 

Power Locks 

Power Mirrors 

DECOR 

3/25/2020 12:25:25 PM 

Interior Color: 

Exterior Color: WHITE 

Production Date: 5/2007 

Dual Mirrors 

Console/Storage 

Overhead Console 

CONVENIENCE 

Air Conditioning 

Intermittent Wipers 

Tilt Wheel 

Keyless Entry 

Telescopic Wheel 

RADIO 

Mileage In: 

Mileage Out: 

Condition: 

AM Radio 

FM Radio 

Stereo 

Search/Seek 

CD Player 

SAFETY 

Drivers Side Air Bag 

Passenger Air Bag 

Anti-Lock Brakes (4) 

SEATS 

416419 
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100,673 

Good 

Vehicle Out: 

Job#: 

Cloth Seats 

Bucket Seats 

WHEELS 

Styled Steel Wheels 

PAINT 

Clear Coat Paint 

OTHER 

California Emissions 

Page 1 



Unrelated Prior Damage 

RO Number: 2108 
2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 40 P/U 6-4.0L Gasoline EFI WHITE 

Line Oper Description Part Number Qty 

1 # Subl TEAR DOWN 1 

2 # Sub I Tow, 808 Towing 1 

SUBTOTALS 

ESTIMATE TOTALS 
Category 

Parts 

Miscellaneous 

Subtotal 

Grand Total 

Extended 
Price$ 

232.00 X 

140.62 X 

372.62 

Basis 

Labor 

0.0 

Rate 

Paint 

0.0 

Cost$ 

0.00 

372.62 

372.62 

372.62 

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. 
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Unrelated Prior Damage 

RO Number: 2108 
2007 TOYO Tacoma PreRunner Doublecab 128" WB Automatic 4D P/U 6-4.0L Gasoline EFI WHITE 

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 ARM8512, CCC Data Date 03/17/2020, 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-Included 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 2020 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=Eiectrical labor category. F=Frame labor category. G=Giass labor category. 
M=Mechanical labor category. $=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=Aiign. ALU=Aiuminum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD=Hydroformed Steel. Incl.=lncluded. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel. 
Sect=Section. Subi=Sublet. UHS=Uitra High Strength Steel. N=Note(s) associated with the estimate line. 

CCC ONE Estimating- A product of CCC Information 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. 
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