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September 21, 2021

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

FROM: Caleb P. Rowe, Deputy Corporation Counsel Ch__

SUBJECT: Litigation Matters
Settlement of Claim: 21st Century Insurance Company, on
behalf of their insured, Abden and Delia Corpuz
John Mullen Claim No.: 4067839 ’

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 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 Department of Public Works 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:  Rowena Dagdag-Andaya , Director
Department of Public Works



Resolution

No.

AUTHORIZING SETTLEMENT OF CLAIM NO. 4067839
OF 21st CENTURY INSURANCE COMPANY ON BEHALF OF ITS INSURED
ABDEN AND DELIA CORPUZ

WHEREAS, 21st Century Insurance Company, filed Claim No. 4067839
on March 29, 2021, against the County of Maui for damages to their vehicle
resulting from a collision involving a Maui County fleet vehicle on October 21,
2020; and |

WHEREAS, Abden and Delia Corpuz are insured for such damage by 21st
Century Insurance Company; and

WHEREAS, 21st Century Insurance Company, as subrogee of this claim,
has alleged that the County of Maui is liable for the expenses paid by 21st
Century Insurance Company; and

WHEREAS, the County of Maui and 21st Century Insurance Company, to
avoid incurring expenses and the uncertainty of a judicial determination of the
parties' respective rights and liabilities, have reached a proposed resolution of
this claim by way of a negotiated settlement; and

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

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



Resolution No.

1. That it hereby approves settlement of Claim No. 4067839 in the
amount of ELEVEN THOUSAND SIX HUNDRED SIXTY-SEVEN AND 66/100
DOLLARS ($11,667.66); and

2. That payment is authorized to satisfy settlement of this claim
following the execution of the "Release of Property Damage Claim" by 21st
Century Insurance Company; and

3. That certified copies of this Resolution be transmitted to the Mayor,
the Director of Finance, the Director of Public Works, and the Corporation

Counsel.

APPROVED AS TO FORM

TALEB P. ROWE

Deputy Corporation Counsel
County of Maui

RISK 2020-0271



CLAIM FOR DAMAGE OR INJURY 2071 HAR 29 M 9= 32

PLEASE PRINT CLEARLY

l.
2

(5]

R e R

Claimant: Mr. [ ] Mrs.[] Ms.[] 21st Century Insurance Company a{sprbdgn@qrpuz
Address: P-O. Box 268994, Ok City, Ok 73126

Telephone No.: Business 616-803-7667

Residence

Date of Accident: 10-21-2020
Location of Accident: HHome Depot Pkg Lot at 100 Pakaula St, Kahului

Amount of Claim: Property Damage $ 11,676.66 Personal Injury $ 11,676.66

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 if needed.

Patrick Kaina driving a County of Maui Public Works veh at time of loss, plate
#CM2322 hit our insured's parked car causing veh dmg in total of $10,778.23
and rental expenses we paid out of $898.43. ***WE KNOW OUR INSURED
HAS SEPARATE OQUT OF POCKET RENTAL EXPENSES INCURRED WE

ARE ASKING THAT YOU REACH OUT TO THE INSURED ON DIRECT TO
DISCUSS/SETTLE*****

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

21st Century Insurance Company paid veh dmg and rental on our insured's behalf
Policy No, Claim#7001989643-1

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

If yes, amount claimed $ 11,676.66 Deductible amount $_11,676.66

B. If a claim was filed with your insurance company, what action do they intend to take?
Insurance company paid veh dmg and rental owed. Insured has separate out

of pocket rental expenses they are looking to make claim on

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

Qa.mmttz A 2-10-2021

(Signature of Claimant) (Date)

(Rev. 05/11/93)



Toll Frec: (888) 244-6163
21st Century e

Iinsurance Oklahoma City, OK 73126-8992
Fax: (877) 217-1389

02/10/2021

County Of Maui-Office Of The County Clerk

200 S. High Street, Room 708 & g

Wailuku, HI 96793 ST m o
= T B8 m

Our Insured: Abden Corpuz = £ ) g’-,

Our Claim #: 099 SUB 7001989643-1 ol ~

Date of Loss: 102172020 F 2 m

Your Insured: County Of Maui-Patrick Kaina 2z w @

Your Claim #: TPy

Deductible Amount: $250.00

Total Amount Owed: $11,676.66

Dear County Of Maui-office Of The County Clerk:

Our investigation has established that the above loss was caused by your negligence or someone
employed by you. It has been determined that you are responsible for all or part of the material
damage, bodily injury, property damage, medical, and/or related expense payments paid on our
insured's behalf. The current amount we have paid on our insured's behalf may increase or decrease
due to additional bodily injury, property damage, medical and/or other related expense payments. The
: amount for which we are seeking reimbursement for property damage is $11,676.66. ***Please
" reach out to our insured direct to discuss their out of pocket rental interest in case*****

Our theory of liability is as follows: On 10-21-2020 at appx 10:30am while at Home Depo Parking lot
at 100 Pakaula St, Kahului HI our insured's car hit while parked by Patrick Kaina driving a County
of Maui Public Works Dump Truck (plate# CM2322)at time of loss. .

You have the right to dispute any or all of our clim. If you do not dispute it within seven (7) days of
receiving this letter, Farmers Insurance Exchange will assume that it is valid. Be advised that no
partial payment, which is less than the full amount, will be considered in any way an acceptance of
benefits, a novation or an accord and satisfaction of this claim without the express written release of
our claim executed by an individual who identifies himself/herself as a member of our subrogation
department. Therefore, our legal rights to enforce collection on the remaining amount of the claim
shall not be waived or estopped due to a partial payment by you.

If you necd additional support for our claim or require further information, please contact me. Please
send payment to:

National Document Center
PO Box 268992
Oklahoma City, Ok 73126

QRDO4HRS3



Sincerely,

AA::M £ (Y J—l(l'ci_

Jeanette Hild

Litigation Claims Representative
21st Century Insurance Company
616-803-7667 Call or Text

jeanette. hild@farmersinsurance.com

QRDO04HRS3



AUTHORITY TO FILE AND/OR SETTLE A CLAIM

PURPOSE: This form is used to document the fact that the officer or agent signing the
Standard Form 95 and/or Settlement Agreement or any type of payment document is
authorized to act on behalf of the company filing the claim.

12-1-2020
(Date)
Jeanette Hild Claim Rep
(Printed Name of Agent Signing SF 95) (Position Title of Agent)
of 21st Century Insurance Company has the power and authority

(Name of Company Represented)

to file, adjust and settle claims for, and on behalf of 21st Century Company
(Name of Company Represented)

as its duly authorized agent.

The undersigned is Branch Claims Supervisor
(Position Title of Authorizing Official)

of 21st Century Insurance Company, P.O. Box 268994, Ok City, Ok 73126
(Name and Address of Company the Undersigned Represents)

and in such capacity I have access to the books and records of 21st Century Insurance Company

a/s/o Abden Corpuz

(Name of Company Represented)

Bty Wl

(Signature of Authorizing Official)
(Agent’s Supervisor)

** This form must be signed by someone other than the person signing the Standard Form 95, “Claim
Jor Damage, Injury or Death.”

QRD04HRS3



{3\ VD - Exposure ¥7001989643-1-1 - Google Chrome

8 gwccdocview.farmersinsurance.com/ViewDocApplication/viewdocument.do

Redscted View

(808) 276-4216

Sent by (808) 276-4216 3:01pm 01/04/2021

View Documents

SG_HJGdOJd jusuinoog




: Workfile.1D: 4d5c7cse
Studio Auto Body Inc. pmiotets 625ma
1760 Mill St, Wailuku, HI 96793 Federal 1D 37-1691090

Phone: (808) 856-0511
FAX: (808) 856-0513

Supplement of Record 4 with Summary

RO Number: 2616

Written By: Jeremiah Becker, 2/1/2021 9:59:32 AM
Insured: CORPUZ, ABDEN Policy #: 0044036780 Claim #: 7001989643-1_B833638
Type of Loss: COLL1 - Collislon Date of Loss:  10/21/2020 10:30 AM Days to Repalr: 21
Point of Impact: 06 Rear
Owner: Inspection Location: Insurance Company:
CORPUZ, ABDEN Home Depo FARMERS
180-A E,LIPOA ST 100 Pakaula Street HAWAIL
KIKEI, HI 96753-0000 KAHULUI, HI 96732-0000 HONOLULU
(808) 385-6151 Cell Other
(808) 385-6151 Evening (808) 893-7800 Day

VEHICLE

2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasoline Gasoline Direct Injection Red

VIN: WDD3G4EB4KW035835 Interior Color: Mileage In: 4,458 Vehicle Out:
Ucense: DELIA Exterior Color: Red Mileage Qut:
State:  HI Production Date:  8/2019 Condition: Job #:
TRANSMISSION CONVENIENCE FM Radio Skyview Roof
Automatic Transmission Air Conditioning Stereo SEATS
POWER Intermittent Wipers Search/Seek Bucket Seats
Pawer Steering Tilt Wheel Auxiliary Audio Connection Leather Seats
Pawer Brakes Cruise Control SAFETY WHEELS
Power Windows Rear Defogger Drivers Side Air Bag Aluminum/Alloy Wheels
Power Locks Keyless Entry Passenger Alr Bag PAINT
Power Mirrors Alarm Anti-Lock Brakes (4) Clear Coat Paint
Heated Mirrors Message Center 4 Wheel Disc Brakes OTHER
Power Driver Seat Steering Wheel Touch Controls Front Side Impact Air Bags Traction Control
Power Passenger Seat Telescopic Wheel Head/Curtain Air Bags Stabliity Control
DECOR Climate Control Communications System Signal Integrated Mirrors
Dual Mirrors Remote Starter Hands Free Device Xenon or L.E.D, Headlamps
Tinted Glass Backup Camera Blind Spot Detection
ConsolefStorage RADIO ROOF
Overhead Console AM Radio Electric Glass Sunroof
2/1/2021 9:59:32 AM 416419 Page 1
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Supplement of Record 4 with Summary

RO Number: 2616

2019 BENZ A-Class A220 4D SED 4-2.0L Turbecharged Gasoline Gasoline Direct Injection Red

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 WINDSHIELD
2 4 Rl RTWshield malding 03
3 ROOF
4 Bind RT Roof rail outer s 0.6
5 ______R&l RT Roof molding 0.6
6 REARDOOR
7 Bind RT Door shell 1.0
8 R&I RT Beit molding w/o night pkg 0.3
9 R&I RT Handle, outside w/o 0.5
Keyless-Go jupiter red
10 R& RT R&I trim panel 0.5
M. _S03 R8I RTRAIdoor assy 10
12 BACK GLASS
13 = S03 Subl Back glass Mercedes w/o Mexico 1 24623 X
bullt w/dark tint
... Note:subletto ACE Auto Glass
14 QUARTER PANEL
15 S04 Repl RT Lower panel 1778807205 1 486,45 s 355§ 0.7
16 # S04 Rpr Deduction for Glass R&I -3.8
Note: Sublet glass R&I to ACE Auto Glass
17 = S04 Sect RT Quarter panel 1776309201 1 1,606.00 195 3.3
18 S04 Add for Clear Coat 1.3
19 S04 Deduct for Rear Bumper R&I -1.9
20 S04 Repl RT Vent 1778304001 1 31,50 0.1
A = S04 Repl RT Wheelhouse finer 1776500007 1 140,40 Indl.
2 = S04 Repl RT Wheelhouse liner rivet 1249500492 4 26,88
... Note:4of these are required.
23 REARBODY & FLOOR
24 R&I Rear panel trim Incl,
25 R&I RT Trunk side trim wfo load Incl.
compartment
2% * Rpr  Rear body panel 4.5 11
Note: Repalr after pull
27 504 Overlap Major Adj, Panel 0.4
28 Add for Clear Coat 0.1
29 * S04 Repl Under cover A220 1776506303 1 140,40
30 = S04 Repl Under cover screw 000000000548 2 8.08
31 = S04 Repl Under cover rivet 0009914140 2 5.06
Nete: 2 of these are required.
32 = R&I  Floor cover Incl
33 R&1 Spare tire panel 0.1
34 R&I Spare cover 0.3
35 = S04 Rpr RT Floor side 0.6
2/1/2021 9:59:32 AM 416419 Page 2
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Supplement of Record 4 with Summary

RO Number: 2616

2019 BENZ A-Class A220 40 SED 4-2.0L Turbocharged Gasoline Gasoline Direct Injection Red

Bind

BEE BRBE BEEZE

g

EgE

g EE §E8Es¢E

g

g%

ubl

g

g

Subl!

T - 504
37  TRUNKLID
38
39 502
40 S02
4 = 504
2 = S04
43 * 502

M4 sm
45 REARLAMPS
% * 504
47 502
48 502
49 504
50 502

" 52 REARBUMPER
53 = 504
54
55 ¥ 504
56 * S04
57 * 504
58 S04
59 * S04
60 * S04
61 * S04
62 * S04
63 * 504
64 * 504
65 * 504
6 * S04
67 #

68 #
6 ¢
70 #
71 # s01
72 #
73 ¢
74 #
75 #
2/1/2021 9:59:32 AM

Note: Part Unavailable
Overlap Minor Panel

R&J trunk lid

Note: R&I Aling lid

Trunk lid

Emblem

Emblem grommet 2019972281
Nameplate "A220" 1778173000
Ucense bracket

Handla w/o suround view

RT Tall lamp assy 1779067400
RT Tall lamp assy
LT Tail lamp assy
OfH bumper assy
RT License lamp

LT License lamp
Bumper cover wfo prk snsr 17788006009999
Add for Clear Coat
Bumper cover rivet 1249900492
Lower cover 1778807205
RT Reflector 2138202600
RT Side reinf 1778851000
LT Side reinf 1778850900
RT Side mount 1778853602
LT Side mount 1778853502
RT Side mount nut 0009908306
Note: 2 of these are required.
Lower mount 1778850603
RT Blind spot radar bracket w/o 1778851503
adaptive cruise
RT Blind spot radar Insulator w/o 1776859603
adaptive cruise
RT Blind spot radar w/o adaptive 0009055211
cruise
Rough Pull RT Quarter Panel
Calibrate
Pul! to Square Rear Body Panel
Flex Additive
Set up and Measure - Rack
Color Tint
Corrosion Protection - up to 25.00
D&R Battery
4 Wheel Alignment

416419
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Supplement of Record 4 with Summary

RO Number: 2616

2019 BENZ A-Class A220 4D SED 4-2,0L Turbocharged Gasoline Gasoline Direct Injection Red

76 # S03 De-Nib and Pelish 1 1.2

7 # DE&R wiring hamess 1 04 M

78 # Color Tint 1 0.5

79 # Cavity Wax 1 25.00

80 # Cover Car 1 2000 T

81 # Seam Sealer 1 3000 T

82 # Crash wrap for protection 1 1000 T 0.3

8 # S$03 Repl Postscan per asTech 1 05 M
Note: asTech tried to recalibrate new radar but had no luck dolng so. They did not charge and service request is
attached.
Left the [abor time as we needed to set up and phone In.

g4 504 Repl Lower mount mount plate 0008850200 2 21.86
Note: 2 of these are required.

g5 * S04 Repl RT Lower mount lock nut 0049904950 L 8.55
Note: 2 of these are required.
Left and right

B * S04 Repl LT Lower mount lock nut 0045904950 1 8.55

87 VEHICLE DIAGNOSTICS

B = S03 Rpr Pre-repair scan m 05 M

B = S03 Rpr Post-repalr scan m 05 M

%0 # S03 Travel time to & from Dealer 1 0.5

91 # 503 Subl DEALER CALIBRATION : 1 22021 X

92 # $03 Safety Check - R&I 1 0.3

SUBTOTALS 6,799.13 42.5 12.9
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 6,408.92
Body Labar 318hs @ $ 56.00 /hr 1,780.80
Paint Labar 129hrs @ $ 56.00 /hr 722.40
Mechanical Labor 22hrs @ $ 70.00 /hr 154.00
Frame Labor 20hs @ $ 60.00 /hr 120.00
Structural Labor 65hs @ $ 50.00 /hr 325.00
Paint Supplies 129hs @ $ 36.00 /hr 464.40
Miscellaneous 390.21
Subtotal 10,365.73
Sales Tax $9,899.29 @ 4,1670 % 412,50
Grand Total 10,778,23
Deductible 250.00
CUSTOMER PAY 250.00
INSURANCE PAY 10,528.23
2/1/2021 9:59:32 AM 416419 Page 4
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Supplement of Record 4 with Summary

RO Number: 2616

2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasoline Gasoline Direct Injection Red

SUPPLEMENT SUMMARY
Line Oper Description Part Number Qty Extended Labor Paint
Price $
14 = S03 Repl RT Lower panel 1776363001 1 =389.16 -3.5 -0.7
19 * S04 Repl RT Lower panel 1778807205 1 486.45 35 0.7
8 * S03 Repl RT Vent 1778304001 1 =25.20 -0.1
2 S04 Repl RT Vent 1778304001 1 31.50 0.1
183 * S03 Repl RT Wheelhouse llner 1776905603 1 -112.32 Incl,
2 - S04 Rept RT Wheelhouse liner 1776300007 1 14040 Ind,
20 Repl RT Wheelhouse liner rivet 0009914140 4 -3.60
NOTE: 4 of these are required.
2 * S04 Repl RT Wheelhouse liner rivet 1249900492 4 26.88
NOTE: 4 of these are required.
27 > S03 Repl Under cover A220 1776900007 1 -112.64
22 = S04 Repl Under cover A220 1776906803 1 14040
28 = S03 Repl Under cover screw 000000000548 2 £5.46
30 * S04 Repl Under cover screw 000000000548 2 8.08
29 * S03 Repl Under cover rivet 0009914140 2 484
NOTE: 2 of these are required.
31 = S04 Repl Under cover rivet 0009914140 2 5.06
NOTE: 2 of these are required.
39 S02 Repl Emblem grommet 2019972281 3 -9.00
4 = S04 Repl Emblem grommet 2019972281 3 2538
@ = S03 Repl Nameplate "A220" 1778173000 1 =56.64 0.2
42 = S04 Repl Nameplate "A220" 1778173000 b 20.80 0.2
4 = S03 Repl RT Tail lamp assy 1779067400 1 =292,04 Ind.
446 = S04 Repl RT Tall lamp assy 1779067400 1 365,05 Incl,
51 Repl Bumper cover w/o prk snsr 17788006003999 1 ~780.00 Inel, -2.6
§3 * S04 Repl Bumper cover w/o prk snsr 17788006009959 1 922.30 Indl. 2.6
53 Repl Bumper cover rivet 1249900492 4 -9.60
55 = S04 Repl Bumper cover rivet 1249300492 4 26.88
54 Repl Lower cover 1778851103 1 -346.00 Ind.
56 = S04 Repl Lower cover 1778807205 1 486,45 Incl,
5 =* S03 Repl RT Reflector 2138202600 1 =25.20 Indl.
5 = S04 Repl RT Reflector 2138202600 1 3150 Ind,
56 = S03 Repl RT Side reinf 177885100064 1 -94.60 Ind,
58 * S04 Rep! RT Side reinf 1778851000 1 116,88 Ind.
57 = S03 Repl LT Side reinf 177885090064 1 23,50 Ind.
59 = S04 Repl LT Side reinf 1778850300 1 118.25 Ind.
58 = S03 Repl RT Side mount 1778853602 1 56,64 Ind.
60 = S04 Repl RT Side mount 1778853602 1 66.38 Ind.
59 = S03 Repl LT Side mount 1778853502 1 =53.10 Ind.
61 * S04 Repl LT Side mount 1778853502 1 70.80 Ind.
2/1/2021 9:59:32 AM 416419 Page 5
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Supplement of Record 4 with Summary

RO Number: 2616
2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasoline Gasoline Direct Injection Red

60 * S03 Repl RT Side mount nut
NOTE: 2 of these are required.

62 * S04 Repl RT Side mount nut
NOTE: 2 of these are required.

61 * S03 Repl Lower mount

63 * S04 Repl Lower mount

62 * S03 Repl RT Biind spot radar bracket w/o
adaptive cruise

64 * S04 Repl RT Blind spot radar bracket w/o
adaptive cruise

63 * S03 Rep! RT Blind spot radar insulator w/jo
adaptive crulse

65 = S04 Repl RT Blind spot radar insulator w/fo
adaptive crulse

64 * S03 Repl RT Blind spot radar w/o adaptive
cruise

66 = S04 Repl RT Blind spot radar w/o adaptive
cruise

82 S02 Repl Lower mount mount plate
NOTE: 2 of these are required.

84 * S04 Repl Lower mount mount plate
NOTE: 2 of these are required.

83 S02 Repl RT Lower mount lock nut
NOTE: 2 of these are required.
Left and right

8 * S04 Repl RT Lower mount lock nut
NOTE: 2 of these are required.
Left and right

84 S02 Repl LT Lower mount lock nut

8 S04 Repl LT Lower mount fock nut

16 Repl RT Quarter panel

17 Add for Clear Coat

18 Deduct for Rear Bumper RE&l

26 Qverlap Major Adj, Pane!

34 * S03 Repl RT Focr side

35 S03 ___ Overlap Minor Panel

16 # S04 Rpr Deduction for Glass R&I
NOTE: Sublet glass R&I to ACE Auto Glass

17 S04 Sect RT Quarter panel

18 S04 Add for Clear Coat

19 S04 Deduct for Rear Bumper R&J

27 S04 Qverlap Major Adj, Panel

3B = S04 Rpr RT Floor side
NOTE: Part Unavailable

36 504 QOverlap Minor Panel

2/1/2021 9:59:32 AM
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0009908306
1778850603
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416419
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Supplement of Record 4 with Summary

RO Number: 2616
2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasaline Gasoline Direct Injection Red

Page 56 of 59

SUBTOTALS 1,186.13 -6.1 0.0
RATE CHANGES
Parts Markup ¢ 4,951.56 -40.0 % (400% to 00% ) =  -1,980.62
TOTALS SUMMARY
Category Basis Rate Cost $
Parts 1,186,13
Additional Supplement Adjustments -1,980.62
Body Labor 6lhrs @ $ 56.00 /hr -341.60
Paint Labor 0.00
Paint Supplies 0.00
Subtotal -1,136.09
Sales Tax $-1,13609 @ 4.1670 % -47.37
Additional Supplement Taxes 0.03
Total Supplement Amount -1,183.43
NET COST OF SUPPLEMENT -1,183.43
CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate 9,653.30  Jeremizh Becker

Supplement S01 -54,58  Jeremiah Becker

Supplement S02 282.42  Jeremizh Becker

Supplement S03 2,080,52  Jeremizh Becker

Supplement S04 -1,183.43  Jeremiah Becker

Job Total: $ 10,778.23

CUSTOMER PAY: $ 250.00

INSURANCE PAY: $ 10,528.23

2/1/2021 9:59:32 AM 416419 Page 7



Supplement of Record 4 with Summary

RO Number: 2616
2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasoline Gasaline Direct Injection Red

AUTHORIZATION FOR REPAIRS

1 hereby authorize repairs to be done to the above mentioned vehicle, along with necessary
materials. I further agree that if any obligation for said repairs, parts, or other materials are not
paid when due, or suit is brought for payment, I shall be responsible for all reasonable costs of
collection including reposession and reposession fees, attorney fees, court costs, and interest as
provided by law. You and your employees may operate the above mentioned vehicle for purposes
of testing, inspection, or delivery at my risk. An express mechanics lien is acknowledged on the
above mentioned vehicle to secure the amount of repairs thereto. You will not be held
responsible for loss or damage to vehicle or articles left in vehicle in case of fire, theft, accident,
or any other cause beyond your control. A storage charge of $85.00 per day will ber charged for
any vehicle not picked up 5 days after completion of repairs. I FURTHER CERTIFY THAT I HAVE
READ THE ENTIRETY OF THIS AGREEMENT AND THAT I UNDERSTAND EACH OF ITS
PROVISIONS.

SIGNED DATE
AUTORIZATION FOR PAYMENT OF ORIGINAL AND SUPPLEMENTAL REPAIRS
I herby authorize direct payment to: Studio Auto Body Inc for the original amount of repairs due

in the amount of, . I hereby autorize direct payment of supplemental damage on the
above mentioned vehicle and claim in the amount of $ to be paid by

-_on my behalf.
SIGNED DATE

VEHICLE CHECK --IN--PRIOR DAMAGE
INT.

2/1/2021 9:59:32 AM 416419 Page8
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Supplement of Record 4 with Summary

RO Number: 2616
2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasaline Gasoline Direct Injection Red

THIS REPAIR ESTIMATE MAY SPECIFY THE USE OF QUALITY REPLACEMENT PARTS. QUALITY REPLACEMENT PARTS
ARE PARTS NOT MANUFACTURED BY OR FOR THE ORIGINAL EQUIPMENT MANUFACTURER. YOUR INSURANCE
COMPANY WILL STAND BEHIND THE QUALITY REPLACEMENT PARTS SPECIFIED ON THIS ESTIMATE AND USED IN
THE REPAIR OF YOUR VEHICLE, FOR AS LONG AS YOU OWN/LEASE THE VEHICLE. YOUR INSURANCE COMPANY
WARRANTS THESE PARTS ARE OF LIKE KIND, QUALITY, FIT AND PERFORMANCE TO PARTS MANUFACTURED BY CR
FOR THE ORIGINAL EQUIPMENT MANUFACTURER.

THIS WARRANTY EXCLUSIVELY COVERS LOSS OR DAMAGE THAT IS RELATED TO DEFECTS IN THE QUALITY
REPLACEMENT PART. THIS WARRANTY DOES NOT COVER DAMAGE OR PART FAILURE DUE TO IMPROPER
INSTALLATION, MISUSE, NEGLECT, ABUSE, IMPROPER MAINTENANCE, ABNORMAL OPERATION, OR NORMAL WEAR
AND TEAR,

SHOULD A SUPPLIER OF A PART SPECIFIED IN THE REPAIR ESTIMATE, OR THE REPAIR FACILITY THAT PERFORMS
THE REPAIR ON YOUR VEHICLE, BE UNABLE TO RESOLVE A LEGITIMATE COMPLAINT ABOUT THE QUALITY
REPLACEMENT PART USED IN THE REPAIR, YOUR INSURANCE COMPANY WILL MAKE EVERY EFFORT TO SEE THAT
THE PROBLEM IS CORRECTED.

THIS QUALITY REPLACEMENT PARTS WARRANTY AND ANY REPRESENTATIONS MADE HEREIN ARE
NON-TRANSFERABLE AND EXTEND ONLY TO THE PARTY OWNING/LEASING THE VEHICLE AT THE TIME OF THE
REPAIR. FOR ASSISTANCE, PLEASE CONTACT YOUR INSURANCE COMPANY'S NEAREST CLAIM DEPARTMENT
OFFICE.

As the vehicle owner, the final cholce as to which parts will actually be used in the repairs is yours, If you prefer
parts other than those included on the estimate, you should notify your repair facility. Should the use of those other
parts increase the repair cost, you will be expected to pay the difference.

DISCLAIMER:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT INSURANCE CLAIM FOR THE PAYMENT OF A
LOSS MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

THE LABOR AND TAX RATES USED WERE DETERMINED BY THE VEHICLE INSPECTION LOCATION UNLESS THE
REPAIR FACILITY WAS KNOWN AT THE TIME OF THE INSPECTION OR ANOTHER LOCATION WAS SPECIFIED
BEFORE THE ESTIMATE WAS PREPARED.

THIS IS NOT AN AUTHORIZATION TO REPAIR,

TO ENSURE REPAIRS WILL BE COMPLETED BASED ON THIS ESTIMATE; PLEASE PROVIDE A COPY TO THE REPAIR
FACILITY PRIOR TO AUTHORIZING REPAIRS. FAILURE TO DO SO MAY RESULT IN YOU BECOMING RESPONSIBLE
FOR PAYING UNAPPROVED EXPENSES.

NO PAYMENT FOR A SUPPLEMENT WILL BE APPROVED OR ISSUED UNLESS THE REPAIRS WERE AUTHORIZED
PRIOR TO COMPLETING THE SUPPLEMENTAL REPAIRS,

POTENTIALLY, A REINSPECTION MAY BE CONDUCTED, ALL SUPPLEMENTS MUST BE APPROVED BY A CLAIMS
REPRESENTATIVE BEFORE REPAIRS ARE COMPLETED.

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.

2/1/2021 9:59:32 AM 416419 Page 9
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Supptement of Record 4 with Summary

RO Number: 2616
2019 BENZ A-Class A220 4D SED 4-2.0L Turbocharged Gasoline Gasaline Direct Injection Red

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all ltems are derived from the Guide ERI5735, CCC Data Date 01/18/2021, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts, OEM parts are manufactured by or for the
vehicle’s Original Equipment Manufacturer (OEM) according to OEM's specifications for U.S. distribution. OEM parts
are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM vehicle
dealerships with discounted pricing.  Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data
provided by third party sources of data may have been modified or may have come from an alternate data source.
Tilde sign (~) items Indicate MOTOR Not-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 2021 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

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

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

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

OTHER SYMBOLS AND ABBREVIATIONS:

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

CCC ONE Estimating - A product of CCC 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=Vehide Identification Number.

2/1/2021 9:59:32 AM 416419 Page 10
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Farmers Insurance
P.O. Box 268994
Oklahoma City, OK 73126-8994

County of Maui

Office of the County Clerk
200 S. High Street, Room 708
Wailuku, HI 96793
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Claim Reference Id: 7001989643-1_B833638
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Mercedes-Benz of Maul
69 Hobron Ave

Kahului , HL 96732

(808) 872-1500

Customer Information:
Studio auto body ine

(808) 871-6454

Deseription of Product/Services

PARTS

Payment Details:

Paid On: Tuesday, January 12, 2021 11,08 AM
Credit Card: XXXXXXXXXXXX8124 exp XX
XXX

Cad Type: Visa

Cardholdes Name: Studio suto body inc
Payment Type: Manual

Confirmation #: 238542

Dealer Associate: Rodney Sanbay

Cashier: Rodney Saribay

THANK YO

Mercedes-Benz of Maul

TAWATEE Sy S
.
(-]
o
]
RECEIPY
Involce Details:
Inveice #: FEUOXLOOLY
Invoice Date: Tuesday, January 12, 2021 11:05
AM Lvean

Repair OnderRef 2 814503

Tl

Amount
$457708
-l u;
e
l
Customer Signsiure [
—_—
—_—
Processed by iy asrms cBodge Paynents
——
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Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO44

01/13/2021

Photo 39

Owner:ABDEN,CORPUZ|Style:2019,BENZ, A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
S03



MERCEDES-BEN_Z
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Kahului, Hi 96732

PHONE: 1808) 872-1530
FAX# (808) 8773567
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Estimate Indicator: S03
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MERCEDES-BENZ OF MAUI

69 Hobron Avenue
Kahului, Hi 96732
PHONE: (808) §72-1830
FAX# 1808) 877-3587
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olicyNumber:0044036780|ShopName:Studio Auto
Body |

Photo Location: Studio Auto Body Inc.
Photo Taken By: Jeremiah Becker
Estimate Indicator: S03
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Photo 43

Claim Reference Id: 7001989643-1_B833638
File Name: PHOTO48
File Date: 01/29/2021
Label: Photo 43
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Photo Location:
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Studio Auto Body Inc.
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Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO42

01/29/2021

Photo 48

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
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Claim Reference Id:
File Name:

File Date:

Label:
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Photo Location:
Photo Taken By:
Estimate Indicator:
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01/29/2021

Photo 47

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
S03
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Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO45

01/29/2021

Photo 46

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker
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Left rear bumper cover

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_BB833638

PHOTO1

10/22/2020

Left rear bumper cover rtainer dama

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01



L Rear Door Sag

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO2

10/22/2020

L Rear Door Sag

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto

Body |
Studio Auto Body Inc.
Jeremiah Becker
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R rear bumper reflecto

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO3

10/22/2020

R rear bumper reflector damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto

Body |
Studio Auto Body Inc.
Jeremiah Becker

E01



RFrt

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO4

10/22/2020

RFrt

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

E01



RT Qtr panel torn, and

Claim Reference Id: 7001989643-1_B833638
File Name: PHOTOS5
File Date: 10/22/2020
Label: RT Qtr panel torn, and lower retain

Note: Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Photo Location: Studio Auto Body Inc.
Photo Taken By: Jeremiah Becker
Estimate Indicator: E01



VIN Photo

Claim Reference Id: 7001989643-1_B833638
File Name: PHOTO6
File Date: 10/22/2020
Label: VIN Photo

Note: Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Photo Location: Studio Auto Body Inc.
Photo Taken By: Jeremiah Becker
Estimate Indicator: E01



4,458.9 miles

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO7

10/22/2020

4,458.9 miles

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



Rear Bumper reinf damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO8

10/22/2020

Rear Bumper reinf damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO1



Another view of luggag

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638

PHOTO9

10/22/2020

Another view of luggage lid clear ¢

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



R Rear

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:

Estimate Indicator:

7001989643-1_B833638
PHOTO10

10/22/2020

R Rear

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ]|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



L Frt Int Photo

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO11

10/22/2020

L Frt Int Photo

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

EO01



R Rear Radar damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO12

10/22/2020

R Rear Radar damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicleumbe r:0044036780|ShopName:Studio Auto
Body

Studio Auto Body Inc.
Jeremiah Becker
EO01



Rear Under cover damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO13

10/22/2020

Rear Under cover damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

EO1



Rear Body panel and rt

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_BB833638

PHOTO14

10/22/2020

Rear Body panel and rt retainer dam

Owner.ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

EO1



Left rear bumper suppo

Claim Reference Id: 7001989643-1_B833638
File Name: PHOTO15
File Date: 10/22/2020
Label: Left rear bumper support damage

Note: Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Photo Location: Studio Auto Body Inc.
Photo Taken By: Jeremiah Becker
Estimate Indicator: E01



Rear bumper upper damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO16

10/22/2020

Rear bumper upper damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220]Insured:ABDEN,CORPUZ]|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



R Rear Door Sag

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO17

10/22/2020

R Rear Door Sag

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured: ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



Rear Bumper lower cove

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638

PHOTO18

10/22/2020

Rear Bumper lower cover damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780/ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

EO01



Rear Bumper center ret

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_BB833638

PHOTO19

10/22/2020

Rear Bumper center retainer damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.

Jeremiah Becker

E01



Trunk right side clear

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638

PHOTO20

10/22/2020

Trunk right side clear coat damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01



Rear Bumper radar mtg

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638

PHOTO21

10/22/2020

Rear Bumper radar mtg brackets dama

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO1



R gtr Pnael damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_BB833638
PHOTO22

10/22/2020

R gtr Pnael damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured: ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



R Qtr panel Vent damage

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO23

10/22/2020

R Qtr panel Vent damage

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01



Rear bumper tow hook ¢

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638

PHOTO24

10/22/2020

Rear bumper tow hook cover missing

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured: ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
EO01



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

L Rear

7001989643-1_B833638
PHOTO25

10/22/2020

L Rear

Owner:ABDEN,CORPUZ|Style:2019,BENZ A-Class
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01



Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

R Qtr Liner damage

fiE=

7001989643-1_B833638
PHOTO26

10/22/2020

R Qtr Liner damage

Owner:ABDEN.CORPUZISthe:ZOiB.BENZ,A-CIass
A220|Insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01



L Frt

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

7001989643-1_B833638
PHOTO27

10/22/2020

L Frt

Owner:ABDEN,CORPUZ|Style:2019,BENZ,A-Class
A220|insured:ABDEN,CORPUZ|LossDate:10/21/2020|P
olicyNumber:0044036780|ShopName:Studio Auto
Body |

Studio Auto Body Inc.
Jeremiah Becker
E01






AUDIT REVIEW JADA. Inc.

A division of John Mullen & Co., Inc.

P. O. Box 2096, Honolulu, HI 96805
Phone: 808.531.9733 Fax: 808. 531.0053

Date: May 5, 2021 JADA #: 4067839

To: Eddie Davis From: Tokuji Trantham

Insured: County of Maui GL Vehicle: 2019, MERCEDES BENZ, A
Claimant: Abden Corpuz CLASS

Re: RISK 2020 - 0271 Lic. #: DELIA

VIN: WDD3G4EB4KW035835
Amount Approved: $11,706.61

Hi Eddie,

Upon audit review, there were manually entered part prices on the repair shops
supplement of record 4. | emailed adjuster to request they send me invoices for
these parts and sublets with manually entered prices. They sent me all the
invoices (attached to file) and upon review, the estimate the repairs appear to be
in line. The above approved amount is for the total cost of vehicle repairs
$10,778.23, the subro demand for rental $898.43 and the one day of rental the
insured paid out of pocket $29.95. the number of days to repair are in line due to
the amount of down time for parts and the sublet to dealer for calibration.

Mahalo



County of Maui

Department of the Corporation Counsel
Risk Management Division

200 S. High Strest

Wailuku, HI 96793

Phone (808) 270-7535

EHICLE ACCIDENT REPORT

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

Your Name M m Department mu/ UBYKS Mi Date J.D !5"! '/ 70
Address_§0- BOY ¥15 Phone ‘BO@'?H'H?JO
Date of Accident b'ﬁ,% Day of the Week Wldn!bd&& Time qW‘:‘
Location of Accident M_Q@D‘f P*Fp"““ ‘rOf, C:M?-O@\ G]p{

Did Police respond? [Jres ONo. If yes, please obtain report # a'o" 0377 / 4’ and forward a copy of the report.

COUNTY CAR:

Year m Make ?&@h“’ Modelm License# Mﬂ.a}ﬂ—

Driven for what purpose? UidﬂC

Describe damage NG Dﬂmaﬂ‘ € _Estimated repair cost =
PERSONS INJURED: lves M No If yes, please complete the following:
Name Age
Address Phone
Describe Injuries Medical Treatment Required? O ves Q No
Name Age

. s
Address Phone ______ )
Describe Injuries Medical Treatment Required? Uyes O No

OCCUPANTS OF YOUR AUTOMOBILE:

Name Age Address

Name Age Address

DESCRIPTION OF OTHER AUTOMOBILE:

Year Qﬂb Make Htl’ctdfb Model License# & State ~ —
EXHIBIT J

Form Revised 12/13/2018 RMD



Other Driver Name Address

Describe damage meﬁd_ngﬁﬁﬁdgﬁ-

Were there any occupants other than driver M ves Q no If yes, how many? I

WITNESSES OTHER THAN OCCUPANTS OF VEHICLES ALREADY LISTED:

Name _  ANdBEE o S Phone B
Name ____Address __ . S Phone et
THE ACCIDENT: .

xplain how accident ogcurre % V‘D‘S Mtd on !.ﬂ_@@, y -"l l’ot_g_"_t'_lc_g_

AL B e p
ut 1 cheped rear bumper

e HﬁzZ____ ma(' ﬂ/ro( ﬂﬁn“ Merr wes

Mmj_.%_mz_ﬁ’o Mymd! B N

Were you wearing a seatbelt? jN Were all passengers in your vehicle wearning scatbelts? _ N/A'
What statements were made by you or other party about accident after it occurred? ﬂﬁﬂ € See W‘H;Mj:__
on Sepeyate Lnyvn. e did vok witwets aca deak, bud had e Same
OvALXS,

Please draw a diagram below showing position of your car (A) B> Check type of road construction:
and other car (B) [, etc., at the moment of impact. __concrete __asphalt __ ditt __gravel
Check condition of road: __ dry __wet
Check condition of weather: ___ clear ___fog ___rain ___dark
N

i o
+- | Mm 8‘0“4 Car A Domage -or 8 Damage

i [ l -——-1

. _ ’ i } o
i
| SO0y |
iy r'\
I C &
p-3
(e
Palied< of Shame

Direction your car was going ?ﬂ!p_ Side of Street iz
Direction other car was going | . Side of Sueet S
Did your driver give signal? Nl b\ Kind _ - __ Were your lights on?
Did other driver give signal? UL Kind —_— ___Were his/her lights on? 1

Did any temporary or permanent object (building, hedge, tree, car, etc. } obscure vision of either driver?  Yes O o
If yes, describe and show it on the diagram you have drawn above.

Report completed by: (pnnt&lnltlal)_%]u/ M P‘k/ Date 0!3'[ ], 9’0

ctﬂ ate ‘0 \b \m

Su isor (print & initial)

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

Form Revised 12/13/2018 RivilD



County of Maui
Dept. of the Corporation Counsel

Risk Management Division
Phone: (80B) 270-7535

Email: RMD@mauicounty.gov

{rev. 1/2019)

Srorement—
MAENESS' REPORT OEsNstURY

Full Name of Witness: M0\ o & Kﬂwﬂl \ani FUM-S SWHH’\

(First) (Middle) (Last)
Address: (09 k@&fw %ﬂ‘/ AL’ 469 7/ >
(Street) (City) (Zip Code)

Job Title: &I/ Department /@Mc UsrEs  pivision %‘?}Mﬂﬂ’f
Witness Accident Sustained by: %761&@ &Ijﬂﬁ

(Name of kajred Worker)
Date of Accident: / a/2 l/ ¢ 26 Time of Accident: ﬂ 30 am | ocation: /C/ a2 %’fﬁ

Details of Accident:

Oh 1670 Dum Trachkc

[eft 209 at b [oeding  [oa] plaix

Havins Jonck a7 food Tratea By thmedeyss
1Y) J Clipped Cas

Didat ste tecded gy

o ———

Date: /0/2‘/2’0 W\

Signbtdre

CgeW (808) 264 - 4862

Phone No.




¥
i

STATE OF HAWAIl MOTOR VEHICLE ACCIDENT ROR

Page tof 11

ﬁ{}T-‘-A‘-"A {HWY-T) Rev. 06/08

7

@ Maor (01)
© Minor (02)

O School {01)
® Business (02}

O Resdential (03)
O Ingusirial (04}

Intersection
01 Intersection Area
02 Driveway Access

On Roadway - Not at Intersection
10 Lef o inner Lane
1 Right or Outer Lane
12 Other Main Lane
13 MergeTransition Lane
14 Acceleration Lane
15 Deceleration Lane
16 Left Turn Lane
17 Right Tum Lane
18 Bikeway
19 Bus/HOV/Zipper Lane
Off Roadway
20 Left Shoulder
2" Right Shoulder
22 Lefi Roadside
23 Right Roadside
24 Median

Enter

O Recreatonal (05)
O FarmfFields (08) |
QO No Development {07)
O Other (08}

[(21) Traffic Leve! |

® Lignt{01)

O Heavy (03)

Off Roadway (Cont.)

25 Median Crossover

26 Outside ROW
{Trafficway)

Off Roadway - Other
30 Driveway

31 Private Road

32 Parung Lot

Other Roadway

40 Entrance/Ext Ramp

41 Ralway Crossing

42 Midblock Crosswalk

43 HCV Crossover Lane

44 Gore

45 Separator

46 Parking Lane

47 Emergency Escape Ramg

48 Other(Specity in
Synopsis Block)

z the Location of the
32 1 FIRST HARMEUL EVENT (31A)

Q

O Windy Severe
Crosswind (05)

Q Sieeyrai (06

QO Medium (02)

QO Hazy, Fog, Smoke (04}

O -“Way Undivided (01)

TimeDay Oce

@ No(01)
O es (02)

. Repart Number:
(7} Dale/Time

urred

(13} Fire (14) Photo
® No (01) @ No (01
OvYes(02) | OVYes :02;

(19) Light/Lighting

20037774

ay Ropx

. None (00} OTu-.ﬁei {02)
O Bridge (01) O Ramp (03)

O Snow (07}

O Biowing Sand/
Sod {08}

O unknown {08}

QO 2:Way, Undivided with Cont.,

QO 2- Way, Divided, Unprotected Median (03

Left Turn Lane (02)

Non-Collision
0t Qvertum/Rollover on
Roadway
02 Overturn/Roliover off
Roadway
03 Submersion
04 Fire/Expiosion
05 Jackknide
U& Ran off Roadway
07 Cargo/Equipment Loss o
Shift
08 Feli/jumped from Motor
Vehicle
09 Downhiil Runaway
10 Separation of Units
11 Cross Medan/Centering
12 Equipment Failure
13 Thrown or Falling Objects
14 Other Non-Coliision (Specify
n the Synopss Block)
Collision with Object/Animal
20 Overnead Cables
21 Guardrail Face
22 Guardra! Enet
2'} {: Ve"
24 Dich
25 Bridge Overhead Structure
26 Brdge Pier or Suppont
27 Bndge Rail
28 Buiding
28 Tunnel

@ Daylight (01}
O Dawn (02)

O Dusk{03)

O Continuous
Lighting (05

Jescrphion

@® Other (06)

(25) City/Town

Collision with Object/Animal
{Cont.)

30 Curb

31 Embankment/Retaining Wali

32 Fence

33 Unility Pole/Light Support

34 Traffic Signat/Sign Pw

35 Other PosyPol S= po

36 Impact AtenyatoriCrash
Cushion

37 Concrete Traffic Barnier

38 Dther Traffic Barmer

38 Tree (Standing)

40 Hydrant

41 Maitbox

42 Animal

43 Other (Specify in the Synopsis
Block)

Collision with Person

50 Unknown

51 Crossing in Crosswalk

2 rossing Outs-de Crosswaik

3 C o35ing no Crosswalk

54 Darting Ot

55 Walking in Roadway

56 Playing/Exercising in Roadway

57 Directing Traffic

58 Pushing/Working on Vehicle

59 Getting On/Off Vehicle

60 Roadwork

&1 Other {Specif
Biock)

o

¥ 1N Synopsis

O Spot llumination (04)
O DarwLights off (06)

Q 2-Way, Divided. Median Barrier (04)
O 1- Way Trafficway (05)

KAHULUI

) Refer (Mile Marker, Inte

O Dark /No Lights {07)
O DarkiUnknown (08)

O Unknown {09)

Collision with Bicycle or Moped
70 Unknown
71 Riding i Bikeway

72 Riding Cutside of Bikeway

73 Riding in Road/No Bikeway

74 Riding off Roadway

75 Crossing Roadway

76 Fell In'On Roadway

77 Other (Specfy in Synopsis
Biock)

Collision with MV in Transpont
(Except Moped)
80 Head On
8% RearEnd
82 Sideswipe - Same Direction
83 Sideswipe - Opposite
Direction
84 Angle - Same Direction
85 Angle - Opposite Direction
86 Angle - Not Specified
87 Broadside
88 Rear to Sde
B3Rear R
80 Other {Specify in Synopsis
Block)

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

102 Parked MV

103 Work Zone/Maintenance
Equip

er's Rank and Name

PO2 DESAMITO, CESAR

10/21/20 15:21

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

Date/Time

m Enter the Sequence number of the MOST HA

SGTD1 BENNETT, RONALD |

RMFUL EVENT (31D)

10/21/20 16:11

This reporn s

prepared for the State of Hawa

Department of Transporials

on federally mandated 23 USC 148, Highway Safety Improvement Program




Page__2__of 11 STATE OF HAWAI MOTOR VEHICLE ACCIDENT REPORT  Resorhumser  20-037774

DCT-1-1748 (HWY-T) Rev. 06/08

{323 Unit No. |(33) No. of Oce. UNIT INFORMATION

(34) Unit Class (35} Race
QO Passenger Car (0% O School Bus (09) QO Farm Vehicle/Equipment (17) O wnie (01) @ Hawaiian (08)
QO Passenger Van (02) QO Other Bus [10) O Motor Coach {18) O Black (02) QO Samoan (09)
QO Pickup Truek (03) O Motorcycle (11) O Mator Home (19) O American Indian (03) O Tongan (10)
O SUVIMPVH{DA) O Motor Scooter (12) QO Recreational Vehicie (20) O Chinese (04) O Vemamese {11)
O Cargo Van < 10.001 ibs. (05) Q Moped (13) QO Other (21) Q Japanese (05 Q Filipina (12)
QO Other Truck < 10,001 Ibs, (06) O Bicycle (14) QO Unknown (22) O Korean (06} QO Unknown (13)
® Truck > 10,000 Ibs. (07) O Pedestrian (15 O Puerto Rican (07} O Cther {14)
QO Transit Bus O Maint Construct. Equipment (16

| | Gsym |

(42) Street Name

® M(01) O F(02)

{45} City (46) State (47) Zip € {48) Home Phone Number

--m----m---mul o 440

{49 Occupation (50) Employer/Company Name

Q Unemployed (00) O Fed. Govt. Civ. {07 O Student-HS (44)

US. Army (01) State Govi. {08) tudent - Col. (15) {51) Work Phone Number {92) Other Hhone/Pager Number
(o) : O State G OSs Col. (15 51} Work Phone Numt 52) Other P Pager
QO US ArForce (03) (O R e L PRI O B C R C I (53 Driver's License Number | (5 5 | (56) Restrict
Q U.S. Marines (04) O Retired (11! QO Police Officer {18) “- NONFE NONE
O U.S.Coast Guard (05) O Student - Elem, {12) QO Omer (19) {(58) CDL Type 58) Driver's License Status
O Cther Military {06} Q Student - inter (13) QO Not Stated (20) O Non-COL (04) ® Valid (01) O Expired (05) O Permit (09)

O Non-CDL/Restricted (02) | O NotLicensed (02) (O Revoked {06) O Disqualified
[COL} {10)

3T RES

SULTS

@ Does Not Asg! @ COL(03) O Canceled (03) O Suspended (07)
Loes ol ADDlY
@03 O Denied (04)

® No{01)
O Yes (02

60) Insurance Policy Number |(67) Exp. Date | (62} Insurance Carrier

NO. 500103 / R\ 85-2-34

Cwner Name | (64) Ph

® None (00) QO Biood (01) O Value (01) COUNTY OF MAUI

O Refused (0) O Breatn (02) No, | (66) Street Name
© Given (02) O Other (03) O Pending {02}

@ None (00
O Reluseq (01)

O Given (02)

O 2DSD0Y) Q 2-DSW(04) O SUVNPVH 0T} O Bus{) O Moped (13)
O 408D {02) O 4-0SW(05) O Van(08) O PCMC {11} O Bicyce (14)
O 2DCV{03) O PUTuck(06) @ Truck{09) O W-Scooter (12) O Other (15)

(73) Vehicle Yeat | odel (77) Lic. Plate No 78) Trail ate | (79) Lic. Plat

m WHI WHI "TERBILT MOT (}R TRUCK

N Number

nnnnnnnnnnnnnn-nnwwwmmw

(84) Trailer/Cargo Type

QO Yes(02)

Fire Truck (04) @ MNone (00) O Lwesiock (04) O Veh. Tow Veh, {08}

O Police-Off Duty (08

@ None (00) O

Q Driver Trng, {01 O Tow Truck (05 O Mitan O School Bus {13) | O Boat (01) O House (05) O Other (09
o) Ambutance (06} O Government {10) O Other Bus (14} ' e Flatbed (02) 0O Van/Enct. Box (06} ) NiA{10)
© Police-On Duty (07) QO Farm Use O Other (15) ‘ Q Horse (03) QO Dumg (07}

Officer's Intals CD Supervisor's intals RIB



R L STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT  ReporNumoer __ 20-037774
Unit No

01
(89) Citations
Citation Number

Offense Code (HR.S /R.0. Section No.}

UNIT INFORMATION (Cont.)

(90) Est. Damages |

{913 Extent of Damage

O 53,000 or Greater (01)

@ Less than §3.000 (02

@ None (00) (O Funclional {02)
O Minor {01) O Disabling (03}

(92) Is this a CMV or Other
QUALIFYING Vehicle?
O No(01) @ Yes(02)

if yes, go to
CMV SUPPLEMENT

ck/Damage Description

(93) Using the | (96 eci-2) Owner's Name

Right, Indicate X

il Imoact 5 95C) (Obiect 1) Owner's Phone Numbsr | {96C) (Oniect 2) Owner's Phone Numbes
beiow v i s e (¥ 4 !

O §3.000 0
O Less than $3.000 (02)

Circle Damaged Areas

O Less than $3.000 (02)

(97} Motor Vehic laneuver/Action son for Maneuver | (99) Traffic Control Device Type

O Backing {06)

Q) Knocked Down (02)
© Obscured (03)
O Red Malfunction (04)

1045 Vehicl

® None
QO Womn Tires {01)

O Brakes (03)

Q Headights (04)

O Taillights (05)
Signals (06)

Q Steenng (07)

O Drove too Fast for
Conditions (01)

O Exceed Posted Speed
Limit {02}

Dev. (05

@ None (00)
O Ruts. Holes. Etc. {01

O No Shoulder (02)

(100) Traffic C

@ Functioning Properly (01)

O Suspension {08)
QO Wheels {09)

O TueFalure (02) O Power Train (10)

O Window/Windshield {11)
O Mirrors (12)

O Wipers (13)

O Trailer Coupling (14)
O Other (15)

O No improper Action (00)

O Disregard Red Light (04)

Officer's Rank and Name

PO2 DESAMITO, CESAR

O Tuming Right {13

""" rol Condition

O Green Malfunction (06)
QO Amow Maitunction (0T}
O Lights Not Changing (08)

O Other Mattunction (09}

O Failuze to Yieid (06)

Q) Wrong Side/Way (07)
Q Crossed Centerline (08)
Q Ran off Road (09}

O Disregard Traffic Signais (03) Q Faillure to Keep in

Proger Lane {(10)

Q Impropet Turn {11)

Q Disregard Other Tric, Cirt

© improper Passing (12}

QO Soft Shoulder (04)

O Hign Shouider (05)

|
|

@ None (00)
QO Trees/Brush/Fence (01)
O Embankment (02)

Q Buiding {03}

O Moving Vehicle {04}

O ParediStopped
Venhicle (05)

O Loose Material (06)
O Waom, Polished (07) i
O Otner (08)

None (00}

Solid Yeliow {01}
Skip-Dash Yetiow (02)
Sciid White (03)
Skip-Dash White (04)
Salid Double Yellow (05)

Q improper Backing (13}
Q Followed 100
Closely {14)
O Aggressive, Reckless
Driving (15)
Q Swervec 1o Avoid
Obstacle (16)

O Over Correcting or
Over Steering (17)

QO Glare {06}

O Weather
Conditon {07}

Q Pedestrian {08}

O Anmalis) in
Road {09)

Q Other

Q© Other (09)

Nc

@ Inattention (01)

ne (00)

® Misjudgment (02)
O Fatigue (03)
O Alcohol {04)

(0 Q liegal Drugs {05

(O Otner improper Action {18)
liegally :n Roadway (19)
Improper Crassing (20)
Pedestrian Viol, (21)
Inattention [Talking

c | (22}

Bicycle Violation (23)

C O #0000

Clothing not Visible (24)

@ Straight (01)
Q© Curve Left (02)
QO Curve Rignt {03}

& Rank and Name

SGTD1 BENNETT, RONALD |

O Straight Ahead (01) O Parking (0T} O Turning Left (14) @ (ntended O Avod @ No Controls (00) Q School Zone Sign/
O ChangingLanes (02) O Parked (08) O U-Tumn (15) Waneuver (01) Pedestrian ((X) O Traffic Signal (01) Devics {07)
O Merging (03) @ Start from Parked (09) O Entering Traffic (16) © é?—:fcgls (02) O Mo Boion Q© Stop Sign (02} O Waming Sign (08)
O Oventaking { Stopped in Traffic (10) O Negetaing a O Mechanical O Avoid Ob; O Yieid Sign {03} O Railway X-ing
Passing [04) O Startin Traffic {11) Curve {17) Failure (03) Animal (07} O Fiashing Red (04) Device (09)
O Slowing/Stopping (05) O Right TumonRed {12) O Oter (18) QO Avoid 0:%:' O :‘\_@f g;-of O Flashing Amber {05) O Other (10)
Vehicle (04) WA D)

(O Person (06)

Lft Ragt @ None (00)

@ @ NoPassing Yellowi(08) O O O Right (01) O Bike Route
O O CubMedanEwx.(07) O O Signed] (01)
O O |BiewayMaking(08) O O | O ‘'eh(® E; e )
O O CrosswalkMaring(® O O O Bonsices03) |© o

Tum Lane {10} b
O O - o O O Separate Path
C O Lane (03)

O fiiness {06)
O Legal Meds. (07)
O Emotional (08)

O Phys. Impaired (09)
O Other (10}

Q Concrete {01)
® Asphait (02)
O Gravel (03]
O Dt (04)

O Other (05)

@ Level (01)
Q) Hillcrest (02)

Iners
SUPEry

@ Ory (01
Q Wet(02)
QO Mud, Dint,

Grave! (03) i
Sand {10
O Debns {04} 0 o)

O O (05
Q Snow {06)

Q Uphill (03}

(103) Bikeway
® None (00)

Driver Distracted
@ Noi Distracted {00)
Q Cellular Phone {01)
QO Other Elect. Comm
Device {02)
QO Other Electronic
Dewvice (03)
Q Otner Inside Vehice (04)
O Other Outside Vehcte (05)
O Other Occupant (08)

{107)

Q© Siush {07)
O lcelFrost (08)
O Water {09)

O Downhill (04)
O Sag (05)

10/21/20 16:11




T T e STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT  resortiumser 20037774

(32} Unit No. 1{33) No. of Occ.

UNIT INFORMATION

{34 U Class

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

O SUVMPVHIO4) O Motor Scooter {12) O Recreational Vehicle (20) O Chinese (04) O Vietnamese (11)

QO Cargo Van < 10.001 Ibs. {05) O Moped (13} O Cther (21) O Japanese (05} O Fiipino (12)

Other Truck < 10.001 bs. {06} O Bicycle (14} O Unknown (22) QO ¥orean (D6) O Unknown {13}
O Trucx > 10,000 Ibs. (07) QO Pedestrian (15) QO Puerto Rican (07) O Other (14}
QO Transit Bus {08) O Maint/Construct Equipment (16)
{36} Last Name {37} First Name (38) Mi (39) Sex (40) DOB
] oo
(41} Street No (42) Street Name 3) St ] (44) Apt/Suite Number

(45) City (471 Zip Code | (48) Home Phone Number

(50) Employer/Company Name

O Urerpoea @) OFedGonCv @) Oswmmmsiy |

QO US Amy(01) O State Govt. {08) O Student - Col (15)

OUsNa@®  OComyGa( O US Toss(t —_
Q US. Air Force {03 O Foregn Govi.Civ. (*0) O Foreign Tourst (17)  NERINS ol R N R e | rict | 57
Q U.S Marines {04 O Retred (11) QO Poiice Officer

O US.CoastGuard (05) O Student - Elem. (12) QO Other (19)

O Other Military (06) O Student - Inter. (13) QO Not Stated {20} | O Non-COL (01) Q Expired (05) O Permit (09}

O Non-COLRestricied {02
o CDL (03)

O Notlicensed (02) (O Revoxed (06} O Disqualfied
O Canceled (03) O Suspended (07) {CDL} {10)

QO Passed (01}
O Failed (02}

O No {01}
QO Yes{02)

O Refused (03)

031 O Denied {04) O Provisional (08)

{60} Insurance Policy Number 61) Exg i Insurance Carnar

{63) Registered Owner Name (64 ) Phone Number

O None (00} © Blood (01) QO Value (07)
O Refused (01) Q Breath (02) : & (66) Street Name
QO Given (02) O Other (03) Q Pending (02)

O None (00) O Biood (0Y) O Postive {01 s oo s s 3
2-080 (01 2-DSW (04) UVMPVH (07} 5{10) ped (13}
O Relused (01) Q Breath (02) QO Negatve (02) () SRR 2 '] © . o O
| o i02) 4-D8W (05 Van (0B} PCMC (11) i (14
O Given (02) O Other (03) O Pending (03) ® 40SD(02) O 4DSW(05) O Van(08) 0 ) Preyte

O PA Truck (06) (O Truck (08) O M-Scooter (12} O Other (15}

11 Emer. Veh il:—ll-—"—::

mnununnunnnunnnnn S0 ol o o e

ailer/Cargo Type
@ None (00) O Fire Truck (04) O Police-Off Duty (081 QO U-Drive (12) ; @ None {00) QO Livestocx (04) O Veh. Tow Veh (08}
O Dnver Trng. (01) O Tow Truck {05) O Mittary {09] O School Bus (13) O Boat (01) QO House (05} O Cther (09}
O Construction O Ambulance (06) O Government (10} O Other Bus (14) O Flatbed (02) O Van/Encl. Box (06} O NAI10)
Mantenance {02) O Poiice-n Duty (07) O Farm Use (11) O Other (15) O Horse (03 O Dump (07)

O Tax (03)

Officer's Initials: CD Supervisor's Intials: RIB



Do T ) R gons STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT  Reporumser. _ 20037774 _

3 UNIT INFORMATION (Cont.)
(90} Est. Dam : {91} Extent of Damage {92) Is this a CMV or Other
tation Number Her R.0O. Sectior ; F icle?
Cration Numbe Offense Code (HR.S./R.0. Secton No .} @ $30000r Greater (01) O None () @ Functional (02 QUALIFYING Vehicle
@® No(01) O Yes(02)
O Less than $3.000 (02) O Minor (1) O Disabling (03) If yes, go to
CMV SUPPLEMENT
{93} Using the

Diagram 1o the
Right, Indicate
initial impact
Pont in block
below

o £3.000 or Greater (01)
© Less than $3,000 (02)

O Less than $3,000 (02)

(98) Reason for Maneuver (99) Traffic Conirol Device Type

{97 ) Molc

QO Straight Ahead (01) Q Parking (07) O Tumning Left (14) @ Intended Q Avod @ No Controls (00} Q© School Zone Sign/

O ChangingLanes (02) @ Parked (08) O U-Tum (45) Mehivel (04) Pedestnan (05) | O Traffc Signal (01) Do e7)

O Merging {03} Q Startfrom Parked (08} O Entening Traffic (16) o &8:;5 {02) O Avoki Blcycls {08) O Siop Sign {02! O Waming Sign (08)

O Overiaking/ O Siopped in Traffic (10) Q Negouating a O Mechanical O Avoid ObjJ O Yield Sign (03) QO Ralway X-ing
Passing (0d) O Start in Traffic {11) Curve (17) Faiture (03} Animal (07) O Fiashing Red (04) Device (08}

O Slowng/Stopping (05) O Right TumonRed (12} Otner (18) O Avoid Otner O ::\?:;;-“ O Fiashing Amoer (05) O Otmer (10}

O Backing {06) O Tuming Right {13 Vehucle (04) o O:ner.{i)gl) O Persan (06)

(100) Traffic Control Condition (101) Guidance/Pavement Markings 2) Delineator Present | (101 eway
® Functioning Propery (01) (O Green Malfunction (06) Lft Rgt Lft Rgt @ None (00) ® None (00
O Knocked Down (02) O Arrow Malfunction (07) None li‘?’ ® o No P’asls-.ng Ye"‘f‘" {_{}6"\ ©c 0 O Right (01) O Bike Route
O Obscured (03) (O Lights Not Changing (08) Sm;:-l:s):;: :Etz: ;;i 8 8 Cﬁnxi:;id,::fn; :gg; g 8 Q Left(02) [Signed] (01)
O Red Malfunction (04) QO Otner Mattunction {09) SoldWhte(03) O O CrosswakMarking(09) Q O O Bonsdes(03) | O 9'2“? Hees
O VYeliow Malfunction (05) Skg-DashWhie (04) O O i (i) O © o ‘Seaa-' ate Pot
Soid Double Yeliow (05) O O Lane {03)

® None (00) QO Suspension {08} @ Nane (00) Q Glare (06) @ None (00) Q lliness {06) @ Not Distracted (00)

Q Worn Tires (01) O Wheels (09) Q Treas/BrushiFence (1) O Weather QO Inattention (01) QO Legal Meds. (07} O Celular Phone (01)

O TreFailure (02) O Power Train {10) O Embankment (02) Gondiion 'Cf?:' O Misudgment (02) O Emotional (08) O Other Eiect. Comm

O Brakes (03) O WindowWindsheeld (1) | O Buiding (03) ‘:03 :jd::l:mﬂ& O Fatigue (03) O Phys. I.msaued (09) o ge*;fee“::]m

O Headiights (04) O Mirrars {12) O Maoving Vehicle (04) Road (09) O Alcohol (04) O Other (10) Device {03}

QO Tamlights (05) O Wipers {13) O Parked/Stopped O Other (10) O lllegal Drugs (05) O Otner Inside Vehicle (04)
O Sgnals (06) Q© Trailer Coupling (14) Vehicle (05) O Other Outside Vehicle (05)
O Steening (07) O Other {15} Q Other Occupant (06

(1 t rs (Select up tn 4) wdway {11C
@ No Improper Action (00) Fallure 1o Yield (06) improper Backing (13) O Other Improper Action (18) © Concrete {01} @ Dry (07 O Siush (07}
g
© Drove too Fast for O Wrong Side/Way (07) O Followed too O lliegally in Roadway (19) @ Asphait (02) QO Wet(02) Q lceiFrost (08)
Conditi 1y C ity (1 -~ A i
Condgitons (01) © Crossed Cenerline (08) Closely (14) O Improper Crossing (20) QO Gravel (03) QO Mud. Dit, O Water (09)
O Exceed Posted Speed O Aggressive, Recxless ] Gravel (03)
Limit {02} O Ran off Road {09) Drving (15) O Pedesirian Viol. (21) O Dint {04) O Dev 'IDd O Sand (10)
s | i
O Oisregard Traffic Signals (03) O Failure to Keep in O Swerved to Avoid O inattention [Talking O Other (05} o105
O Oisregard Red Light (04) Proper Lane (10] Obstacie (16} 1e.jie4) O O (05)
¥ Q Improper Tum {11} O Over Correcting or O Bicycle Violation {23) O Snow {06)
Dwsregard Other Tric. Cid il s G -
o 5? e'_g% . Q Improper Passing (12) Over Steenng {17) O Ciothing not Visitle (24)

| Orther { Y 5 12} Roadway Alignment {Honzontal) | (113) Roadway Alhgnment {Verical)
@ None (00) O Low Shoulder (03 Loose Material (06} @ Straght (01) ® Level (DY) Q© Downnill (04)
O Ruts, Holes Etc. (01) (O Soft Shoulder (04} O Worn. Polished {07} Q Curve Leh (02) O Hilicrest (02) O Sag (05)

© No Shoulder (02) © High Shoulder (05}  Q Other (08) © Curve Right (03) QO Uphill (03)

c Flank ar

Officer's Rank and Name £ s 1D Nurher ol Name

PO2 DESAMITO, CESAR 10/21/20 15:21 SGTD1 BENNETT, RONALD | 10/21/20 16:11




o by STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT  Resorttumcer 20037774

DOT -1-474D {HWY-T) Rev.06/08

DIAGRAM
(114) Tire Skid Marks (Feet) {115) REFERENCE POINT
—\a—hm, ‘ Unit Unit Unit Unit BS 0 {feet) (direction) (Opjectlandmark)

ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE
| N
LR-F 0 a
Rgi-F 0 i
Lh-R 0 0
® No (01) O VYes (02)
0 ® Notat intersection {01} O "Y" intersection {04) O Roundabou! (07) /\
: ot O 4-Way Intersection {02) O Part of Interchange (05) O 5 (or more legs) Intersection (08}
A O T Intersection (03) QO Traffic Circle (06) Q Other (09)
Place an arrow in
i the above circle io
: ¥ e v = mdicate North
20-037774

MVA (AUTO / AUTO NON-TRAFFIC)
Home Depot 100 Pakaula Street, Kahului, Hl.

0
LEGEND: N

Unit-1 CM2322 (County of Maui) l
Unit-2 DELIA

Point of Impact
NOT TO SCaLE

DAMAGES:

North of Hookele Streel

G0

Submitted by,

Ofc. Cesar DESAMITO, E-11869
10/21/2020 @ 1500 hours.

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

Officer's Rank and Name Officer's ID Number Supemisor's Rank and Name Superv:sor's 1D Number Date/Time
|

P02 DESAMITO, CESAR 10/21/20 15:21 SGTD1 BENNETT, RONALD | 10/21/20 16:11




Page — L STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT  rooromser 20037774

Synopsis (continued)

real pale COLlLLIded WiLI HHal™& s i 451 ieal orner. VeReIadlQl Ol Willd A LNl Caledd 2 wWadas

Date/Time

PO2 DESAMITO, CESAR 11869 10/21/20 15:21 SGTD1 BENNETT, RONALD | 12177 10/21/20 16:11
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1-174E (HWY-T) Rev 06/ STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number  20-037774
DOT -1-174E (HWY-T) Rev.06/08 —_
200 ALL PERSONS
E- Ejection H- Injury Class I+ Injury Area J- Accident Site Care L- Medical Facility
N e T Frision TR b 01 Fist A Hawaii County WolokalLanai C&C Honoluty (cont)
02 Elected, Paria 02 Nonncapaci- | 02 Face 02Resusciaton |01 HioMedical Center 11 Molokai General Hosp. 20 Kaneohe State Hospital
03 N7A Non-motorist tating 03 Eye 03 Extrication 02 Kona Hospital 12 Lanai Comm. Hospital 2t Kapiolani Medical Ctr.
04 Unknown 03 Incapacitating | 04 Neck 04Both 182 03 Kau Hospital Kauai County 22 :.fanlam Med. - Pali
: 04 Fatal 05 Thorax (Chest) 05Both14&3 04 Konhala Hospital o
li- Safety Equipment Use 05 Unknown 06 Spice/Back 06 Both 243 05 Honoxaa Hospital 13 Wﬂao.x Memorai r;osﬂ 23 Kuakini Med. Ctr
00 Not Present 07 Shoulder/Upper Arm 07 Other 06 N. Hawaii Comm. Hosp, 14 Kauai Vet Mem. Hosp. 24 Hawaii Med. Cir
01 §G! Usei e 08 Elbow/Lower ArmMHand | 08 Refused 25 Hawaii Med. Ctr. Wes!
04 S?szuldé' B:aﬁ Only Used 10 HioAipperLag Med. Facility 07 Kula General Hospital 15 Castle Medical Center 27 Staub Clinc § Hosp
{-]5 o At)lel o 11 Knee/Lower Leg/Foot 00 Not Transporied 08 Maui Mem, Med. Ctr 16 Shriner's Hosp. for 213 Tripler Army Med. Ctr.
06 Chid Restraint (Forward) iy 01EMS 09 Kaiser Clinic Chilaren £ 1w e e
07 Chid Restraint (Rear) 02 Police 10 Hana Clinic 17 Kahuku Hospital i
08 Booster Seat 03 Heiicopter 18 Kaiser Permanente
09 Child Restraint (Unk. Type @ 04 Private Vehicle 18 Kaser Chinic - Honolulu gg Oymner
1Q Child Restrain! (Imgroper) 05 Other
11 Helmet Used i
12 WA [Non-Motoristh @ @ @ B- Position in Unit M- Condition
13 Unknown 01 Refused Treatment
@ @ @ @ Motorcycle/Moped/Bicycle ; 0Z Released
G- Air Bag Deployed @ @ O /-/ oo 03 Good, Farr
00 Not Presant L/ @ @ @ 04 Serious, Guarded
01 Not Deployed @ 05 Critical
02 Deployed - Front @ (6 Dead on Arrival
gi ggﬁﬁz ?}:i: Motor Vehicle 07 Dead Other
05 Deployed - Combination For lap position use 1 in place of D
06 Depioyed - Cuntain

KAINA, PATRICK KEKAHA

01 0 kb M 00 02 01 00
46970 HANA HWY, HANA, HI 96713

PO2 DESAMITO, CESAR SGTD1 BENNETT, RONALD | 10/21/20 16:11
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DOT-1-174F (HWY-T) Rev.06/08

STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Report Number: 20037774

Unit No

Commercial Motor Vehicle Supplement

INSTRUCTIONS:

IF number 1. 2. or 3 apply, AND cither A, B, or C apply: THEN complete this supplement for each CMV or qualifying vehicle

ANY truck having a gross vehicle weight rating (GVWR)
greater than 10,000 ibs,, of a gross combinad vehicle weight
rating (GCWR) greater than 10,000 Ios., OR:

ANY person(s) killed in or outside of any vehicle (truck, bus
car, eic.) involved in the crash or who dies within 30 days of
the crash as a result of an injury sustained in the crash, OR;

ANY Moior Vehicle with seats 1o ransport nine (9) or more |
people including the driver's seat OR

ANY person{s] injured as a result of the crash who
mmediately receves medical treatment away from the
crash scene, OR:

ANY vehicle displaying a hazardous malenials placard
regardiess of the weght

(2007 THIS torm 1S teing compleled DeETEUSE TNIS Ventie st

ANY motor vehicle {truck of truck combination, bus, car,
eic.) disabled as a result of the crash and transported away
from the scene by a tow truck or other vehicle

(O Operating on a trafficway open to the public.

@ Parked On/Off the trafficway

@ A truck or fruck combination aver 10,000 Ibs. {GVWR/GCWR) Total involved vehicles )
in the crash
O A bus with seats for 9 or more, including the driver

Person{s; sustaining Fatal injury

O A venicle of any type with a Hazardous Matenals placarg 0
injured Person{s) Transported for

IMMEDIATE Treaiment 0

Vehicles towed due 10 0
DISABLING DAMAGE

VEHICLE INFORMATION
{204) Cargo Body Type

(203) Vehicle Configuration

O Passenger Car (Only with Hazardous Materials Placard) (01) O Not ApplicableNo cargo body (00)
(O Light Truck (Only with Hazardous Matenals Placard) (02)

(O Bus (Seats 9-15 including the driver} (03)

O Bus (seats 9-15 induding driver) (01)

O Bus (Seats 16 or more including the driver) (02)
O Bus (Seats 16 or more inlcuding the dnver) (04) O Van/Enciosed box (03)
O Cargo Tank (04}

(O Fiatbed (05)

® Dump {06}

O Concrete Mixer (07}

@ Single Unit Truck (2 Axles’s Trres) (05)

O Single Unit Truck (3 or more axies) (06)

QO Truck/Trader{s) [Single Unit Truck with Traller{s)] {
© Truck Tractor (without trailer, bodtall, or saddiemount) (0B}
O Tractor/Semi-Trailer (one traler) (09) O Auto Transporter (08)
O Tractor/Doubles (two trailers) (10) QO Garbage/Refuse (09)

O Grain. Chips. Gravel (10)
O Pole {11

O Vehicle Towing Anather Vehicle (12)

O Tractor/Triples {three trailers) (11)

O Ciner truck over 10,000 1bs. (not ksted above] {99}

O Imermodal Chassis {13)

®]

O Otner Cargo Body Not Listec (98)

ma (143

MOTOR CARRIER INFORMATION
(209) Employer/Company Name

(208) Type of Carrier
O Interstate Carrer {01)

Q Intrastate Carrier (02)

(210} Str. No.

& Mot i Commerce {211) Street Name | (212) ApUSte

- Gowt (03} usooT# 19428
MCMX #
f (214) City {215) State (216) Zip Code State #
GVWRIGCWR] o
Ofticer's Rank and Name Officer's 1D Nu DaterTime 1k and Name il 0 Numbes Date/ Time
PO2 DESAMITO, CESAR 11869 | 10/21/20 15:21 SGTD1 BENNETT, RONALD | 12177 10/21/20 16:11

(205 GVWR, GCWR (Use GCWR for truck combinations)
© 10,000 Ibs., or less (01)

O 10.001 Ibs., to 26,000 Ibs. {02}

03}

® Over 26.000 fbs.

(206) Bus Use

® NotaBus{

O School [public or private] (01)

Q) Transt (02
O Inter-city (03)
O Charter (04)

O Other (05)

(207) Hazardous Materials

HAZMAT Placard Present () No (01} O Yes (02)

]
]

O Yes {02)

if yes, HM 4-Oigit #'Name from Diamond

if yas, HM Ciass # botiom of Diamond

Was HAZMAT released
from vehicle's cango

O No (01)

] (217) Carrier identification No

| {213) Phone No.
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PROPERTY DAMAGE RELEASE

KNOW ALL MEN BY THESE PRESENTS:

That the Undersigned, being of lawful age, for sole consideration of ELEVEN THOUSAND SIX
HUNDRED SEVENTY SIX AND 66/100 DOLLARS ($11,676.66), to be paid to 215t Century Insurance
Company as subrogee to Abden Corpuz and Delia Corpuz, do/does hereby and for my/our/its heirs, executors,
administrators, successors and assigns release, acquit and forever discharge County of Maui, and his, her,
their or its agents, servants, successors, heirs, executors, administrators and all other persons, firms,
corporations, associations or partnerships of and from any and all claims, actions, causes of action, demands,
rights, damages, costs, loss of service, expenses and compensation whatsoever, which the undersigned now
has/have or which may hereafter accrue on account of, or in any way growing out of, any and all known and
unknown, foreseen and unforeseen property damage and the consequences thereof resulting or to result from
the occurrence on or about the 21st day of October, 2020, at or near 100 Pakaula Street, Kahului, Hawaii.

It is understood and agreed that this settlement is the compromise of a doubtful and disputed
claim, and that the payment made is not to be construed as an admission of liability on the part of the party or
parties hereby released, and that said releasees deny liability therefor and intend merely to avoid litigation and

buy their peace.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement
not herein expressed has been made to the undersigned, and that this Release contains the entire agreement
between the parties hereto, and that the terms of this Release are contractual and not a mere recital.

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.
THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.

Signed, sealed and delivered this 21 day of September , 2021

CAUTION: READ BEFORE SIGNING BELOW

Ka@ gc&%m LS

Auth@riziéd Representative of 215 Century Insurance

Kelly Goldner Litigation Claim Representative | g
Print Name & Position

STATE OF O\n\a\“cr'\& )
) SS:
COUNTY OF %\\Qm‘a )
On the D~1%{ day of §;gpl;ember , 20;1_, before me personally appeared

, known to me to be the person(s)

named herein and who executed the foregoing Release and acknowledged to me that

voluntarily executed the same,

My term expires Q\AQUKQ'E ;)-S ,20&1_. T
i \\“\\\\\swoﬂmﬂff AR Notary Public
\\\\\ q\{..mnm.,FA’/ ff/’/
VO TRR

FORM #45, REV. 11/00

W

T

s g 1210112255

= 08/252

N el
7%,y PUBN P

il

,”/, & ""l':'""b*\—:;\\\‘

Uy, o]
MWW

J";,”

flf



