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February 3, 2023

Via email only at county.clerk(2?.)mauicountv.us

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

County of Maui
Wailuku, Hawaii 96793

SUBJECT; Authorizing Settlement of Claim No. 4080380 of Hawaiian
Electric Company

Dear Chair Lee and Council Members:

Please find attached separately a proposed resolution entitled
AUTHORIZING SETTLEMENT OF CLAIM NO. 4080380 of Hawaiian Electric

Company.” The purpose of the proposed resolution is for settlement of a
general liability claim.

I request that the proposed resolution be scheduled for discussion and
action, or referral to the appropriate standing committee as soon as possible. I
have also attached the claim and supporting documents.

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

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

Sincerely,

Bradley J. Sova
Deputy Corporation Counsel

cc: Director, Department of Water Supply

Attachments



JAMES G.M. KRUEGER
Deputy County Clerk

KATHY L, KAOHU
County Clerk

OFFICE OF THE COUNTY CLERK
COUNTY OF MAUI

200 SOUTH HIGH STREET
WAILUKU, MAUI. HAWAII 96793
w ww.maLncoimi) .eo\7couiii>/clerk

December 13, 2022

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

Attn: Unit Code 99

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

Maui filed by Bernadette Lavallee, of Hawaiian Electric Company, Inc.,

Claims Dept. (AT11-ND). of P.O. Box 2750, Honolulu, which was received

by our office on December 12. 2022.

Respectfully,

KATHY L. KAOHU

County Clerk

Attachment

Mayor
Corporation Counsel
Council Chair

cc:

/djy
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COUNTY OF MAUI

CLAIM FOR DAMAGE OR INJURY 20?? DEC !2 PM Z 58

PLEASE PRINT CLEARLY

1. Claimant: Mr. n Mrs. FI Ms. FI Hawaiian Electric Company. Inc. (POC: Bernadette Layallp^^'^f, ? ̂
-  ■ ^ 11^ ● 4 I Y *J

Claims Dept. (AT11-ND) PO Box 2750 Honolulu. HI 968402. Address:

808-543-4667 bernadette.lavaltee@hawaiianeleclric.corT3. Telephone No. Email:

1/13/214. Date of Accident:

5. Location of Accident:

6. Amount of Claim: Property Damage $

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. Attach additional sheets as needed.

Per attached police report 21-001484; Gerlad Ponce was traveling North bound on Baldwin Avenue veered

Baldwin Ave

TBD
Personal Injury S.

onto the East sidewalk area fronting 207 Baldwin Avenue, Paia. Colliding into utility pole 25,

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

Policy No.

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

If yes, amount claimed $ Deductible amount S

B. If a claim was filed with your insurance company, what action do they intend to take?

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

12/7/22
(Signature of Claimant) (Date)



COUNTY OF MAUI

PLEASE READ THESE INSTRUCTIONS CAREFULLY
BEFORE FILLING OUT THE ATTACHED CLAIM FORM

Claims for property damage or personal injury must be signed
by the property ovner or the injured person,
signing must be over 18 years of age.
agent or representative signs
evidence establishing the authority to act must be attached.

The person
If a duly authorized

on behalf of a claimant,

1.

For property damage claims, three itemized, signed estimates
of the repairs or replacement costs must be submitted,
payment has been made, the itemized, signed receipt must be
submitted. If the claim includes loss-of-use of vehicle or
car rental costs, documentation to that effect should also
be submitted. For vehicle property damage, a copy of the
certificate of ownership or vehicle registration must be
attached when submitting your claim.

If
2.

claims, written documentation by the
must be submitted. This would include

For persor.al injury
attending physician
any medical treatment or
medications and the period of incapacitation, if

billing information

3.

, prescribed
relevant.

accurately.
Submit your

The claim form must be filled out completely,
and legibly in order to process your claim,
claim form bearing your original signature to:

4 .

OFFICE OF THE COUNTY CLERK
COUNTY OF MAUI

200 SOUTH HIGH STREET, ROOM 708
WAILUKU, HAWAII 96793

(Rev. 2/28/2022)













STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 1 of 7 DOT-1-174A (HWY-T) Rev 8M8 Report Number: 71Q01484

(1) Crime Code' (2) Courtly | (3) Dtslricl | (4) Beat (6) Oatc/Timc/Day Occurred (7) Dale/TimcyDay Reported(5) Watch

WEDNESDAY 01/13/2021 02:50 WEDNESDAY01/13/2021 02:5230MAU 1 1

I  (lO)NumberOf | <12) Hit & Run | (13)Firc |(14)Photo

PED WITN I KILLED I iNJ
[^No(OI) @No(01)fx] No (01)

(IS) Location(8) Report Type (9) Total Irtvolved

MC I MOP I BCMV
0None(OO) | | Tunnel (02)

QVes(02) □Yes(02) [^Bridge (01) Q Ramp (03)□ Yes (02)
fx] Major (01)
Q Minor (02) 0Q 0 01 0 0 0

(19) Light/Lighting(18) Weather Corrditions (Select up to 2)(1C) Times Police
ArriveSent

[Y] Dark/No Lights (07)

I  I Dark/Unknown (08)

I  [ Unknown (09)

Q Dusk (03) [~| Dark/Lights Off (06) Q other (10)

Spot Illumination
Q Daylight (01) Q

Dawn (02) Q

(04)

Continuous Lighting
(05)

I  I Snow (07)

Blowing Sand
/Soil/Dln (08)

Clear (01) I j Hazy. Fog.
'—' '—’ Smoke (04)

(~| Cloudy (02) i I Windy. Severe I 1
'  '—' Crosswind (05) '—^

[  I Ram (03) Sleet/Hail (06) Q Unknown (09)

0253 0255

17) Times EMS
Sent Arrive

(23) GPS Location
Latitude

(22) Trafficway Description(21)TraHic Level(20) Location Class

I  I School (01) I I Recreational (QS)

[~~| Business (02) Q Farm/Fields (06)

P)T| Residential (03)[^ No Developrneni (07)

I  I inaustriai (04) Other (08)

I  ] 2-Way, Divided, Median Barrier
' (04)

j  I 1-Way Trafficway (05)

I  I Other (06)

2-Way, Undivided (01)0 Light (01)

I  I Medium (02)

I  I Heavy (03)

I—I 2-Way. Undivided wilh Cont Lett
I  I Turn Lane (02) Longitude

2-Way. Divided, Unprotected
I  I Median (03)

(26) Work Zone(25) City/Town(24) Name of Street or Highway

[^No(OI) I I Yes (02)PAIABALDWIN AVENUE

I (28) Mile Post Marker | (29) Distance and Direction (30) Refer (Mile Marker, Intersection. Etc.)(27) Route No.

PONl PLACE0.1 MILE SOUTH OF390

(31B) Action(31A) Location of First Harmful Event
Collision with Bicycle or Moped
70 Unknown
71 Riding in Bikeway
72 Riding Outside of Bikeway
73 Riding in Road/No Bikeway
74 Riding off Roadway
75 Crossing Roadway
76 Fell In/On Roadway
77 Other (Specify in Synopsis)

Collision withObject/Animai
(Coni.)
31 Embankment/Retainmg Wall
32 Fence
33 Ulilily Pole/Light Support
34 Traffic Signal
44 Traffic Sign Post
35 Other Posl/Pole/Support
36 Impact Attenuator/Crash

Cushion
37 Concrete Traffic Barrier
45 Cable Barrier
38 Olher Traffic Barrier
39 Tree (Standing)
40 Hydrant
41 Mailbox
42 Animal
43 Olher (Specify In Synopsis)

Non-Collision
01 Ovehurn/Rollover on

Roadway
02 Overturn/Roliover off

Roadway
03 Submersion
04 Fire/Explosion
05 JacKknife
06 Ran Off Roadway
07 Cargo/Eguipmenl Loss or

Shift
08 Fell/Jumpcd from Motor

Vehicle
09 Downhill Runaway
10 Separation of Units
11 Cross Median
15 Cross Centerline
12 Equipment Failure
13 Thrown or Falling Objects
14 Olher Non-Collision

(Specify in Synopsis)

Intersection
01 Inteisection Aiea
02 Driveway Access

Off Roadway (Cont.)
25 Median Crossover
26 Outside ROW

(Trafficway)
On Roadway - Not at Intersection
10 Left or Inner Lane
11 Right or Outer uane
12 Olher Mam Lane
13 Merge/Transilion Lane
14 Acceleration Lane
15 Deceleration Lane
16 Left Turn Lane
17 Rigni Turn Lane
18 Bikeway
19 Bus/HOV/Zipper Lane

Off Roadway ● Other
30 Driveway
31 Private Road
32 Parking Lot

Collision with MV in Transport
(Except Moped)
80 Head On
81 Rear End
82 Sideswipe - Same Direciion
83 Sideswipe - Opposite Direciion
84 Angle - Same Direction
85 Angle ● Opposite Direction
86 Angle - Nol Specified
87 Broadside
86 Rear lo Side
89 Rear lo Rear
91 Rear lo Front
90 Olher (Specify in Synopsis)

Other Roadway
40 Entrace/Exit Ramp
41 Railway Crossing
42 Midblock Crosswalk
43 HOV Crossover Lane
44 Gore
45 Separator
46 Parking uane
47 Emergency Escape Ramp
48 Other (Specify m Synopsis |

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

Collision with Persor^
60 Uf'krjown
SI Crossing m Crosswalk
52 Crossing Outside Crosswalk
53 Crossing no Crosswalk
54 Darting Out
65 Walking in Roadway
56 Playing/Exercising in Roadway
57 Directing Traffic
58 Pushing/Working on Vehicle
59 Getting On/Off Vehicle
€0 Roadwork
62 Walking Off Roadway
61 Other (Specify in Synopsis)

Collision with Object/Animal
20 Overhead Cables
21 Guardrail Face
22 Guardrail End
23 Culvert
24 Ditch
25 Bridge Overhead Structure
26 Bridge Pier or Support
27 Bridge Rail
28 Building
29 Tunnel
30 Curt

Collision with MV ● Other
100 MV in Other Roadway
101 Railway Vehicle (Train)

Engine)
102 Parked MV
103 Work Zone/Wainlenance

Equip.

Enter me Location of the
FIRST HARMFUL EVENT (31A111

(31) Sequence of Events

tf I Unii I UniDO I (SIBjAclionUnit I Unil/0 I (31B; Actiontt

1 1 0 006

2 1 0 035

Enter the Sequence Number ol the FIRST HARMFUL EVENT (31C)1

Enter ihe Sequence Number of the MOST HARMFUL EVENT (31012

Supervisor's ID Number Date/TtmeSupervisor's Rank and NameOatc/TimeOfficer's ID NumberOfficer's Rank and Name

(P02) BURKETT, CRISTA J 15527

This report is prepared for the Slate of Hawan Department of Transportation federally mandated 23 USC 148 Highway Safety Improvement Program



sjeijiut J.iaJiHO S|pi|iu| s.iosi/uadns

(U) asn UJJBJ Q uQ-MilOd n (CO)'«! | |
(90) ajueinquivl | <jo) luiBi^/ paiisupp [ |

(60) n (SO) »(3'’U «Oi Q (10) Buji. j»auq Q

(frO)'t3nJiSJidQ (00) euoN | |

(Sl)-iBMlol I

(Vt) sr>a jamo Q (OU luaiuujaAOO

(£1) sng loouDS □ (Z i) aA.jQ-n n (00) '^'’0 iJO-wtOd Q

(CO) 8SJ0H Q
(ZO) paqieidl 1

UO) .eog| I

(00) suoN 0

(^0) dujnol I

(90) *09 pu3/ubaI i

(SO) atnoHl 1

(PO) >poisaAn! I

(01) wnI I
(60)iau>01 I

(90) HBAMOi MBA I I

asn lepads (E8) adAx o6jeo/jai!eji (pg)

I lZ0)saAQ (IO)ON0 (30)80x0 (lO)ON0S’ZZt^930698CdSadl

I asnui MaA -'B‘"3(l.8) [iaqumN NIABPiqoA (08> ua|0is 0|3!M0A (Z8)
HDNBMd

●HSnON3 33S OS~lV) QdO J
31IHJV)2102 iZS2WOSCd IH

(mig/dox)iO|oo-MaA(PZ) I U »l«y0A (Ci) IS 3Pld an (6i) ) ONaJcid 3)1 (ZZ) ] PPOW BP*M»A (9Z)anen aiaigaA (Si) aieid iaMBJl (ez)

n/dim (CO) AOQ-zl I
(aoi dbaQ (so) mso-pQ (ZD) aso-p

(01) sng Q (xo) HAdW/ADS I i (PO> AASQ-ZI I (ipl OSQ-ZI I

(60) 0 (90)iiamx

□
(St)J0Mlol I (Zl)

(fi)ei3X3iaQ (U)3vg3dl I

(Cl) padOMI I

□ jaiooss-W
(ZO) uB^ol I

(lO) pasnjadI I

(00) 3UON0

(CO) Buipued O

(20* BAiieBaN 0

(10) SAlHSOd I I

(CO) ^BMIoi I

(ZO) Buun I I

do) pooial I adAi Apoa 8|P!M»A (ZZ)

adAx(a88)

siinsaa jsax BnjQ (99)

snjGJs (V9B) sjinsay (399) inmHvx 2CZ96IH

»poDd*z(U) |«»BIS(0Z)|<<)!D(69)

(20) Buipuad I j(COlJBM)oO

(ZO) Mieajgl [

UO) pooial 1

(ZO) JPAIQ I I

(10) P95r>jaa I 1

(00) SUON0

Pl9 xnvdvivd HQ

j # ns(S9) # 01S (89)|ld')S (Z9)|auiCN laaJtS (99)

do) aniBAi I invw dO AiNnoo

aujcN J0UMO paj8|S|6au (£9) jaquin)i4 auoqd (V9)
I 0dAx(gx8) I
siinsaa »sax lOqoPIV (Z8)

snjeiS (VZ8) sjinsaa (3Z8)

COIOOS 1202/SO/Zl asHnsNi di3S

ajea dx3 (19) | # Aaiiod eauejnsui (09) jaijjBO apucjnsuj (29)
(PO)8LON0 (ZO) Bn-iol |

ie0)W109O (IQI lOUOPivI I

(ZO) «0aI I

do) ON0
IPO) pa'uaol I (90) leuoisiAOJd 0

, ,, , (ZO)P«Puadsnsn (€0)
(OL)(1QO)|—I ^

peijnenbsiQ I j (90) pa5|OAaa| | (zo) pasuaain jon

paiaoueo

(60) 1‘UJied 0 (SO) paj|dx3 Q

'CO) IQjfn
(ZO) papiJisaanoo-aoNil I

dOnOD*uoN0

(CO)P0sn>aa| I
□□U3AIQ iSdS (S8) (uauijiediui paipadsns (98)

(lO) Pi|BA0
(OZ)P0IBIS1onQ (€l) J0WI ■ )uapnis0 (90) Aieif|ipj jaiflo[ [

f6l)-i0Miol [ (Zi) uiai3-iuapnis0 (SO)PJe^Disboq sni I

(11) PBJ'iaa 0 (P0> sauuew snD
(GO) aPiOdJiv S nl I

(ZO) aabn s'nl I
(lO)Auiiv snl I

(00) peAo)dujaun[~~] □

adAx iaO(8S) siUBJs esuasn s.JSAua (6fi)

IN2229SZ00H 3NON3NONC
(StjJaa'J/O 03i|Odl I

(XDisuriOiuBiaiOdQ (01) aio/jaoo u&aiOd0

(ginsunoi s nO <60) )'>OD 0

(SI) ioo-iuapnis0 l90> IaQS &ieis| |

(Pl) SH-)i^BPniS0 (ZO) *13 JAOD Pad

-asjopug (xs) | P'-Osaa (9S)[ssb|o (SS)|s!-*'’f/»S(t»S)D asuaoiT s.jaAUQ (cs)

9P£9-0Z8(808) t-ZEC-EEg (808)

jaqiunN auoijd »|JOaa (is) jaquidN jaBed/auoMd Jamo (ZS)

id30 a3iVM AlNnOO invw
uoqednsao (sp) auiBN Auaduioo/jaAoidiug (os)

P2EE-E99 (809)VIVd 6ZZ96IH

(SP) ajBJS (9P) apo3 diz (xp) jaqujnig auoi|d auiOH (8P)

81 INOd Id

●ONiaansdp) jaquinN aiinsddv drp) [ PJ3‘pA|g‘id lS (EP)auiGN laaJlS (2P)

(20) dO (tO)W0aivaso30NOd P961/EI/Z0

aiiiCN lsJ!d(ZC)auiBN isei (9C) IN (8E) GOa (OP)*»S I6E)

(,9 k) lijawOmPa ipnjisuoQMuieifnl |

(St)ueiJis8P8d| I

(80) sng iisue^xl |

(ZO) sqiOOOOL <>pnjx| |

{7l)apAog0 (90) sqi lOO'Ol > »i3njx -lagiQ | |

(CUPadowQ (SO) sqi ipp 'pt > uba oBjap | |

(PO) HAdW/AnS O

(CO) dnxP'd 0

(ZO) UBA jaBuassed Q

(ia)JB3 jaBuassEd [ |

(pi)>amol I

(CL) UMOunufil I

(ZL)ou*di|ij[~~|

(LL)asameuiaiA[ I

(01) ueSuoxI I

160) ueoujesi |

(90) ueiieweH[0

(XO) uBPiy ouandl |

(90) ugajoxl I

(so) aseiiederl |

(to) eseuigoi |

(CO) uBipui uB3uaujyj |

(ZO) ^JBigj 1

(lO) aiigAfil 1

(22) uMOu>|uriI i

(LZIjaMiO I I

(oz) aPIMBA IBUO leejaea 0

(6i)aiuOH J0)01^ I I

(8L) UDBOO joioy^l I

IX i) luawdinbg/apiqaA uijej | |

(Zl)ja;oo3S ^Plow I I

(u)ap'^p-ioiPwl I

(CUi sng Jamo 0

(60) sng lOOMPS I I

aaea (St)ssBio pun (PE)

T NOIlVlM^OdNIlINn●PP0)0 0N(CE)| ON»!un(ZE)

pSpiOOI? jaqiunM yoday91/8 Aea (i-AAAH) gPZl-l-lOO Z »o Z a6ed

lyoday iN3aioov 31oih3a yoiow iivmvh do 3ivis



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 3 of 7 DOT-1-174C (HWY-T) Rev. 8/18 Report Number; 21001484

Unit No.

UNIT INFORMATION (Cont.)
(  (90) Est. Damages |(91) Extent of Damagej (91A)Towed

(92) Is this a CMV or other
QUALIFYING Vehicle?

gNo(OI) Qves(02)

If yes, go to
CMV SUPPLEMENT

(89) Citations

None (00)

Minor (01)

Functional (02)

Disabling (03)

Qnc(01)

[^Yes (02)

Offense Code (HRS/RO Section #)Citation Number
^^$3,OOC Of Greater (01) —

rn Less lhan $3,000 (02) _
X

(95A) Object 1 Struck/Damage Descript. (96A) Object 2 Struck/Damage Descript.

UTILITY POLE #25

(966) Object 2 Owner's Name(95B) Object 1 Owner's Name(93) Using the
Diagram to (he
Right, Indicate

Initial Impact
Point in block

below:

r MAUI ELECTRIC, ELECTRIC CO LTD.

(96C) Object 2 Owner's Phone Number(95C) Object 1 Owner's Phone Number19 I,

0-(808) 870-5203

(95D) Estimated Damages to Object 1 (960) Estimated Damages to Object 2(94) Direction

From I To
Cnk D«M«9edAr*<i

I y |$3,000 or Greater (01)

[HLess than $3,000 (02)

I  153,000 or Greater (01)

I  [Less than $3,000 (02)
2 3 4 5 6 7 8 9 10

(99) Traffic Control Device Type(98) Reason for Maneuver(97) Motor Vehicle Maneuver/Action

No Controls (00)

Q Traffic Signal (01)

I "I Stop Sign (02)

I  I Yield Sign (03)

[  I Flashing Red (04)

[  I Flashing Yellow (05) Other (10)

I  I Person (06)

School Zo□^Turning Left (14)

I  I U-Turn (16)

Start from Parked (09) Entenng Traffic (16)

I  I Slopped in Traffic (10) I | Negotiating a
'—' '—'curve (17)

□
I  I St

ne
Sign/Device (07)

I  I Warning Sign (08)

I  ] Railway X-mg
'—' Device (09)

I y I Straight Ahead (01) Parking (07)

[ ~| Changing Lanes (02) Parked (06)

j  I Merging (03)

I  I Overtaking/
— Passing (04)

an in Traffi

Intended
Maneuver (01)

Avo id
Pedestrian (05)

I  I Avoid Bicycle (06)

I  I Avoid Obj.
—' I Animal (07)

Avoid Prior
MVA (08)

I  I Other (09)

□
□ Traffic

Controls (02)

□ Mechanical
Failure (03)c (11)

|~ I Slowing/Stopping (05) Right Turn on Red (12) Other (18)

I  I Backing (06) [  j Turning Right (13)
□ Avoid Other

Vehicle (04)

I (102) Delineator Presentj (103) Bikeway(101) Guidance/Pavement Markings(100) Traffic Control Condition
Lft Rgt

None (00) No Passing, Yellow (06) |

Lft Rgt

Solid Yellow (01) Curb/Median, Etc. (07)

Skip-Dash Yellow (02) Bikeway Marking (08)

Solid White (03) Crosswalk Marking (09)

Turn Lane (10) Q Q

j^None (00)

I  iBike Route
'—'(Signed) (01)

I  I Yellow Malfunction (06)I y ' Not Applicable (00)

I  I Functioning Properly (01) Green Malfunction (06)

I  I None (00)

Q Right (01)

Q Left (02)

I  I Both Sides (03)

I  I Arrow Malfunction (07)

I  I Lights Nol Changing (08)

]  I Other Malfunction (09)

I  I Knocked Down (02)

j  I Obscured (03)

I  [ Red Malfunction (04)

□ Bike Lar^e
Siripe (02)

I  1 Separate Path/
—'Lane (03)

Skip-Dash White (04) Q QJ
Solid Double Yellow (05)

(106) Human Factors (Select up to 3) (107) Driver Distracted By(105) Vision Obstruction (Select up to 3)(104) Vehicle Factors (Select Up to 2)

I y I Not Distracted (03)

[^Cellular Phone (01)

I  I Other Elect. Comm
'—' Device (02)

Other blecironic
Device (03)

1^ I Other Inside Vehicle (04)

I  I Other Outside Vehicle (05)

1^ Other Occupant (06)

□

I  [ Glare (06)

Weather
Condition (07)

I  I Embankment (02) Pedestrian (08)

I  I Building (03)

I  I Moving Vehicle (04)

I  I Parked/Stopped
'—' Vehicle (05)

None (00)

□ □Trees/Brush/
Fence(01)

I  I Animal(s)
'—' Road (09)

□ Other (10)

I X [ None (00) I  I Suspension (08)

Q Worn Tires (01) | | Wheels (091

[  [ Tire Failure (02) Power Tram (10)

I  I Brakes (03) | Window/Windshld (11)

Headlights (04) | j Mirrors (12)

|^Tailli9hts(05) | j Wipers (13)

I  I Signals (06) Q Trailer Coupling (14)

Q Steering (07) [ [Other (15)

I  I Il lness (06)

Inattention (01) | | Legal Meds. (07)

I  I MiS)udgment (02) Emotional (08)

Fatigue (03)

I  I Alcohol (04)

I  I Illegal Drugs (05)

I  I None (00)

□
[  I Phys. Impaired (09)

I  I Other (10)

(109) Roadway Comp. I (110) Roadway Surface(108) Other Factors (Select up to 4)

I  I improper Backing (13) Other Improper Action 118)

I  I Illegally in Roadway (19)

j  I Improper Crossing (20)

Pedestrian Viol (21)

inattention
(Talking, Etc ) (22)

[  I Bicycle Violation (231

I  I Clothing not Visible (24)

Followed too
Closely (14)

I  I Aggress
'—'Driving (i5)

ive, Reckless

□I  I Swerved to Avoid
'—'obstacle (16)

I  I Over Correcting or
'—'overSteering (17)

No Improper Aaion (00) Failure to Yield (06)

I  I Drove loo Fast for
'—' Conditions (01)

I  I Exceed Posted Speed
'—'limit (02)

[^^Wrong Side/Way (07
Dry (01) 1^ Slush (07)

I  I Wet (02) Ice/Frost (08)

I  I Concrete (01)

Asphalt (02)

I  I Gravel (03)

I  I Dirt (04)

Q Other (05)

)

[  I Crossed Centerline (08)

[^Ran Oft Road (09)
j  I Mud, Dirt. I j Water (09)
'—' Gravel (03) '—'

I  I Sand (10)

I  I Other (11)□ Disregard Trfc. Signal (03) I I FailI—I Prr\

I  I Disregard Red Light (04)

I  1 Disregard Other Trfc. Ctrl.
'—'Dev. (05)

l I  I Debris (04)

Q Oil (05)

I  I Snow (06)

ure to Keeo m
Proper Lane (10)

I  [ImproperTurn (11)

I  I Improper Passing (12)

(113) Roadway Alignment (Vertical)(112) Roadway Alignment (Horizontal)(111) Other Roadway Conditions (Select up to 3)

I  [ Level (01)

I  [ Hillcrest (02)

I  [ Uphill (03)

Downhill (04)

Q Sag (05)

I X I Straight (01)

I  [ Curve Left (02)

I  I Curve Right (03)

|lf| None (00)

[  I Ruts, Holes, Etc. (01) Soft Shoulder (04) Worn, Polished (07)

I  I No Shoulder (02)

I  I Low Shoulder (03) Loose Material (06)

I ~ I High Shoulder (05) Other (00)

j  Supervisor's ID # |j Officer's (0 Number
Date/TimeSupervisor's Rank and NameDate/TimeOfficer's Rank and Name

15527(P02) BURKETT, CRISTA J



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page4of7 DOT-1-174D (HWY-T) Rev 8/18
Report Number ̂ 1001484

[ DIAGRAM
(115(REFERENCE POINT

 {direction)

ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE

(feet). (Objec

(114) Tire Skid Marks (feet)

Wheel I Unid 1 Unit 2 I Unit 3 I Unit 4 15. ULandmark)

1
Rgt.R Object N W

Lft-F

Rgt-F

Lft-R

(116) Intersection Related

[x]No (01) QVes (02)

(117) Main Road

(A) No. of Lancs (B) Speed Limit (119) Indicate the Type of Intersection (Check one)

2 20MPH
Not al Inlersecliorr (01) Q “V (ntarseciion (04)

I  14-Way Inlerseclion (02) Pan of Inierchange (05)

I  |*T' Intersection (03) Traffic Circle (06l

I  I Roundabout (07)

I  15 (or more legs) Inierseciior (08)

I  I Other(09)

(118) Side Road

(A) No. of Lanes (B) Speed Limit

Place an arrow in
llhc above circle to

I  indicate North.
Draw Object, Directions. Etc. According to Current Practices.

MVA Auto / Fixed (Major) 21-001434

SkethbyOte. Shin*A HERNAN0E2EeiS485
Nut tu Su^l£

-e:ECO Pole 250.1 Miles South of Poni Place11
7

PoiMsriiKpiei
 hJ

t *
X

r
U-1!o

T
O ♦ « o 9 6C O 9 0 9 9 9 9 9 9 9

A

o

f
X

NJ
Damagea

^      Symbol Key

^ MECO Utlliry Poles *■ Numbered

Point of Impact

U.1 ConM3S77

1

Baldwin Avenue 0-1

Synopsis (Accident Description. Refer to units by A);

Jnic 1 craveling North bound on Baldwin Avenue veered onto the Rost sidewalk area fronting 287 Baldwin Avenue, Paia.

roll;ding into utility pcle 23. Ho injuries weie stseivea cr rcmpleted cn. rJas.ages ar^ estimated over SI,00b
:uat iari .

Xeter

toil’

to

Officer’s Rank and Name Supervisor's Rank and Name Supervisor's ID 9 Date/TimeOfficer's ID Number Date/Time

(P02) BURKETT. CRISTA J 15527



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 5 of 7 DOT-1-174E (HWY-T) Rev. 8/18 Repon Number 21001484

(120) ALL PERSONS

E - Ejection

00 Not Ejected
01 Ejected, Total
02 Ejected. Partial
03 N/A Non-fTolonst
04 Unknown

J-Accident Site Care
00 None
01 First Aid
02 Resuscitation
03 Extrication
04 Botn 1 & 2
05 Both 1 & 3
06 Bom2&3
07 Otner
08 Refused

H ● Injury Class
00 None (O)
01 PossiDle

Injury (C)
02 Suspected

Minor Injury (B)
03 Suspected
Serious Injury (A)

04 Fatal Injury (K)
05 Unknown

I - Injury Area
00 None
01 Head
02 Face

03 Eye
04 Neck

05 Thorax (Chest)
06 Spine/BacK
07 Shoulder/Upper Arm
08 Elbow/Lower Arm/Hand
09 Abdomon/Pelvis

10 Hip/Upper Leg
11 Knee/Lower Leg/Foot
12 Entire Body

L - Medical Facility

Molokai/Lanai

11 Molokai Gen Hosp.
12 Lanai Comm. Hosp.

Kauai County

13 Wilcox Mem. Hospital
14 Kauai Vet. Memorial

Hospital
32 Maheiona Med Ctr.

C&C Honolulu
15 Castle Medical Center

16 Shriner's Hosp. for
Children

17 Kahuku Hospital
18 Kaiser Permaneme
19 Kaiser Clinic -

Honolulu

C&C Honolulu (cont.)
20 Kaneohe State Hospital
21 Kapiolam Medical Ctr.
22 Pall Momi Med Ctr
23 Kuakinj Med. Ctr.
25 Queen's Med.

Ctr. West
26 Queer's Medical Center

27 Straub Clinic & Hosp.
28 Tripler Army Med. Ctr.
29 Wahiawa General

Hospital

30 Waianae Comp. Cti

Hawaii County
01 Hilo Medical Center

02 Kona Hospital
03 Kau Hospital
04 Kohaia Hospital
05 Honokaa Hospital
06 N. Hawaii

Comm. Hosp.

F'Safety Equipment Use
00 Not Present
01 Not Used

02 ShojideriLap Belt Used
03 Lap Belt Only Used
04 Shoulder Belt Only Used
05 Not Able To Determine

06 Child Restraint (Forward)
07 Child Restraint (Rear)
OB Booster Seat

09 Child Restr. (Unk Type)
10 Child Restr (Improper)
11 Helmet Used

12 N/A (Non-motorist)
13 Unknown

Maui County
07 Kula General

Hospital
08 Maui Mem.

Med. Ctr.
09 Kaisei Clinic
10 Hana Clinic

31 West Maui Hospital

K ● Trans, to

Med. Facility
00 Not Transported
01 EMS
02 Police

03 Helicopter
04 Private Vehicle
05 Other

99 Other

® ® (0 M - Condition

01 Refused Treatment
02 Released
03 Good, Fair
04 Serious. Guarded
05 Critical
06 Dead on Arrival
07 Dead Other

B ● Position in Unit
\

^ ® ® X
>

G ● Air Bag Deployed
00 Not Present

01 Not Deployed
02 Deployed ● Front

03 Deployed - Side

04 Deployed ● Other

05 Deployed -
Combination

(1A Hpnlnuprt - (~iinain

Pecesirian
/■ Motorcyde/Moped/Bicycle

Motor Vehicle
For lap positions use 1 in place of 0

K MC 0 E F H I J L NName and
Address

A B Air
Unit Posit. Age Sex I Eject Safety Injury Area Care Trans Hosp. Cond. EMS No.Bag

PONCE, GERALD L M 00 00 00 0010 56 02 011

I  Supervisor's Rank and Name Supervisor's ID U Date/TimeDate/TimeOfficer's Rank and Name Officer's ID Number

(P02) BURKETT. CRISTA J 15527



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 6 of 7 DOT-1-174G (HWY-T) Rev. 8/i8 Rep-ort Number 21001484

Narrative

Officer CvisC.i BUHKETT

Oi. Rear 3fl, Paia s«'ctc>r

Wajluku Patrol Division

ASSIONMEKT/ARR IVA!.;

Or. 01 /1 3/2021 at about 0253 houiP. I var. i.-isignert bv Oirpatch to the arsa o£ 28"’ Baldwin Averiue

Collision type case. Diapstcn adviend that a single ve.'iicl*'* had struck a utility po.c-

Paia fot a Motor V'"hici''

At about 0255 hours. 1 arrived at the above iccatic.'i ir.-i the following trar.sf’ir<="l.

OFFICER’S OBSERVATIONS/ACTTOMS:

Upon arrival , I observed Unit 1 on c.ne East, sidewalk fronting 26“ Baldwin Avenue, Pala with hva^'y front end damages and

partially blocking the north bound ia.ne. Pole 25 ar.u its support pole w«re corr.pietcly aevc-red and being held up by reiephone

lines. T.oe electric and telep.hont- .ines were ir.iact . A ma.e, later lAe.-.t i£ .e.d ar Seraio "ONTE iherei.o ref-erri'o -o as PONCSi

was observed standing by the driver side door. I nb’.air.ed t.he fcllcwirig .si .itcment

UNIT 1 OPERATOR STArEMENT: Gerald PONCE

The following rttatemeni was ontair.ud on 01, li Iii^l at aocut 025" .noucff or. the roadway fronting 28f Qaiawin Avenue, Paia.

PONCE stated iie had juat t.nisheJ a late siuft .t. Makawao and was traveling Nortn bound on Baidwin A.-er.ue when he rell

asleep. POKCE woke up as he eollidod with Polo 2i on the East sidewalk fronting 28"7 Baldwin Avenue, Paia. PONCE stated he

was not iTnur»*d as .a t«“3u3* of the collision.

PONCE advised hia supervisor wa.i arrAntnng a tow ar.u Campos would t- tesponaiug shortly for nis velucle.

Nothing further tc add.

UNIT 1 DAMAGna.

axle a.s a result t£ ih-.f incident. Canages e.st imateoUnit 1 sustained heavy front end damage.", and a possiclc broker. ::cn:

over $3,000.

OBJECT 1 DAMAGES:

j3,OOCPole 25 and its support pole were oompletely severed. Dan.ages are estimAte/i over

TOW:

util Campos. On Ui / U/21 at atoul UJib uo-rS, Campus lesuuiiueU and temuvvo mePONCE arranged his own tow foi Unit 1

vehicle.

SKETCH:

P.efer to attached sketch.

CTSPOSITIOK:

Closedyclea red.

Supervisor's Rank and Name |Officer's ID Number |
DateiTimeSupervisor's ID ttDate/TimeOfficer's Rank and Name

(P02) BURKETT, CRISTA J 15527



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Page 7 of 7 DOT-1-174G (HWY-T) Rev. 8/18 Report Number: 21001484

Narrative

Submitced by,

Officer Crista BURKKTT 01/13/:>02 1 0440 hours

Date/TimeSupervisor's Rank and Name Supervisor's ID 0Officer's Rank and Name Date/TimeOfficer's ID Number

15527(P02> BURKETT, CRISTA J



December 13, 2022

County of Maui

200 S. High St.

Wailuku, HI 96793

Bernadette Lavallee

Claims Department

(808)543-4667

bernadette.lavalleetahawaiianelectric.cQm (preferred contact)

From:

Department:

Phone:

email:

Please find demand below and support attached.

Expenses incurred by Maui Electric Company to repair a damaged pole on Baldwin Ave, Motor Vehicle Accident.

Police report #21-001484. Maui Electric Claim 20210113-16-1-

Date of occurrence: January 13, 2021
Driver: Gerald Ponce

John Mullen Claim No.: 4080380

CLAIM NO. 20210113-16-1

WORKORDER NO. 6053429

DATE OF LOSS 1/13/2021

$ 2,483.78

2,252.55

1,270.27

4,325.35

LABOR

OUTSIDE SERVICES

MATERIAL

OVERHEADS

10,331.95

(22.01)

SUBTOTAL

LESS DEPRECIATION CREDIT

$ 10,309.94TOTAL

Please remit payment to:

Hawaiian Electric Company

Claims Department (ATll-ND)

PO BOX 2750

Honolulu, HI 96840

"Also enclosed please find written documentation supporting our claim. Please note that certain information has been redacted, as the

Companies are required to protea the confidentlohlv of unit cost and pricing information, because If the information is publicly disclosed it

could cause competitive harm to the Companies or its third-party vendors and lead to increased costs for the Companies and its customers.
mt

hi '/V . f:taf I L '●



LABOR HOURS

EMPLOYEE

EMPLOYEE

EMPLOYEE

EMPLOYEE

EMPLOYEE

EMPLOYEE

4

8

8

8

8

3

TOTAL LABOR S39 2,483.78

MATERIALS QUANTITY AMOUNT

INSULATOR_27KV_POST_12KV APL

XARM_WD_2 STL PIN_3-3/4"X5-3/4"X 8'

BARR1ER_TERMITE_17"X8' SS MESH

POLE WD 40' CLASS 3

3

1

1

1

TOTAL MATERIALS $ 1,270.27

OVERHEADS

$PAYROLL TAX

NON-PRODUCTIVE WAGES

EMPLOYEE BENEFITS

CORP ADMIN

FLEET

ENERGY DELIVERY

211.71

287.82

882.18

1,196.91

708.24

564.19

371.67

102.63

ITS

STORES

TOTAL OVERHEADS S 4,325.35

Section 269-32, Hawaii Revised Statutes;

"Injury to Public Utility Property. Any person who injures or destroys through want of proper care, any necessary or

useful facility, equipment or property of any public utility shall be liable to Ihe public utility for all damages sustained

thereby. The measure of damages to the facility, equipment or properly injured or destroyed shall be the cost to repair

or replace the property injured or destroyed including direct and allocated costs for labor, materials, supervision,

supplies, tools, taxes, transportation, administrative and general expense and other indirect or overhead expenses, less

credit, if any, for salvage. The specifying of the measure of damages for the facility, equipment or property shall not

preclude the recovery of such other damages occasioned thereby as may be authorized by law."

L -



invoice

i n«i ex ca va t i o r»
invoice #: 020940

date: 3/26/2021
483 east uahi way wailuku. hi 96793
ph; 808.877.0155 fax: 808.242.0781
email: aina@ainacxcavation.com

work order #: 6053429

startdate: 3/26/2021

3/26/2021end date;

bill to:
job# 0221-3

MAUI ELECTRIC CO.. LTD.
P.O. BOX 2750
HONOLULU HI 96840
Attention; ACCOUNTS PAYABLE

projectlocationrequisitlonerauth. / purchase order

DIG POLE HOLEE25 BALDWIN AVE4500078751

extn.description

1.794.22PROVIDED EQUIPMENT AND LABOR TO DIG AND COVER FOR SAFETY

ONE [ 11 45' POLE HOLE.

S 1.794.22

$0.00

$1,794.22

subtotal

sales tax 4.166...

totalthank you for your business.



0 Naauao Traffic Control LLC

I  RO. Box 697
Invoicei

i
iB Dale Invoice No.S NA'AUAO Wailuku, hi 96793
a TttfnecMmHuc 01/18/21 6272

Bill To:

Hawaiian Electric Company

Attention: Accounts Payable
PO BOX 2750

Honolulu. HI 96840-0001

PO#

4500076495

Date C5t ServiceJob Number

6053429

Location

^Idwin Ave

1/13/2021

Foreman

Rate AmountQtyDescription
220.00

220.00
I Traffic Control Set-Up and Break Down. Traffic Momtonng. Flag Man

Traffic Control Set-Up and Break Down, Traffic Momtonng, Flag Man

I

Crew

i

$18.33Calked by Kekoa Sales Tax (4.167%)

$458.33Grand Total



RISK 2027-0863

NOTARY: State of Hawaii:

County of V.' : SS
W*

On this day of r;^

^u^ru^\ KmU’o

. 20 before me appeared

who is known to be the

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

Notary Signature Date Commission Expires

NOTARY CERTIFICATION

(Hawaii Administrative Rule § 5-11-8)

Document Identification or Description:

■C C\(> CU'V\
0^

Date of Document: C*2- Circuit
(Jurisdiction of notarial act)

No. of Pages:

Signature of Notary

C.
Type or Print Name of Notary

o\ \o 1-0

(Official Stamp or Seal)Date of Notary Certificate



RISK 2022-0863

RELEASE OF PROPERTY DAMAGE CLAIM

Maui Electric Company, 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 your property, including but not limited to an electric pole and electrical lines
located at 287 Baldwin Avenue, on January 13. 2021 in Paia, in the State of Hawaii.

in consideration of this release of property damage claim. County of Maul agrees to pay
ten thousand three hundred nine and 94/100 dollars ($10,309.94) as full and final
release and satisfaction of the property damage claim brought by Maui Electric
Company 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.

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.

day of
1C?

Signed this 2023.

●●■’VTn

o
/ ,n

SIGN^Tyi^E
L n I

PRINTED NAME OF SIGNER & TITLE




