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

County of Maui 
Wailuku, Hawaii 96793 

SUBJECT: Litigation Matters 
Settlement of Workers Compensation Claim: 
Claimant: Virginia Chapman 
John Mullen Claim No,: 4062908 
Resolution: Authorizing Settlement of Virginia 
County of Maui 

Chapman vs. 

 

Disability Compensation Division Case No.: 7-18-01109 

Dear Chair Lee and Council Members: 

Please find attached separately a proposed resolution entitled 
"AUTHORIZING SETTLEMENT OF VIRGINIA A. CHAPMAN V. COUNTY OF 
MAUI, DISABILITY COMPENSATION DIVISION CASE NO. 7-18-01109" The 
purpose of the proposed resolution is for settlement of this claim. 

May I request that the proposed resolution be scheduled for discussion 
and action, or referral to the appropriate standing committee as soon as possible. 
A copy of the WC- 1 filed with the Disability Compensation Division of the 
Department of Labor ("DCD") is attached. Please note that the County will 
continue to pay temporary total disability payments until this settlement is 
approved by the DCD. 

It is anticipated that an executive session may be necessary to discuss 
questions and issues pertaining to the powers, duties, privileges, immunities, 
and liabilities of the County, the Council, and/or the Committee. 
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Should you have any questions or concerns, please do not hesitate to 
contact us. Thank you for your anticipated assistance in this matter 

Sincerely, 

4:A~LEB P. ROWE 
Deputy Corporation Counsel 

CPR:cs 

cc: Lori Tsuhako, Director 
Department of Housing & Human Services 

Attachments 
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