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TELEPHONE: (808)270-7740 

February 3, 2023 

Via email only at county. clerk@m auicountv.u s 

Honorable Alice L. Lee, Chair 
and Members of the Council 
County of Maui 
Wa iluku, 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 
genera l liability claim. 

I request that the proposed resolution be scheduled for discussion and 
action, or referral to the appropria te standing committee as soon as possible. I 
have a lso attached the claim and supportin g 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 h ave a ny questions or concerns, please do n ot h esitate 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 



KATHY L. KAOHU 
County Clerk 

OFFICE OF THE COUNTY CLERK 
COUNTY OF MAUl 

200 SOUTH HIGH STREET 
WAILUKU. MAUl. HAWAII 96793 
\\ ww .mauicounty .go\'/counl)lclerk 

December 13, 2022 

John Mullen & Company, Inc. (JMC} 
Via email: claims@johnmullen.com 

Attn: Unit Code 99 

JAMES G.M. KRUEGER 
Deputy County Clerk 

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

Maui filed by 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. 

Attachment 

cc: Mayor 

/djy 

Corporation Counsel 
Council Chair 

Respectfully, 

KATHY L. KAOHU 
County Clerk 



COUNTY OF MAUl 

CLAIM FOR DAMAGE OR INJURY 

R [- ,•"•, •. ; \ I r~ 0 
·: .• J. I '·/ :: 

lOll DEC 12 PM 2 58 

PLEASE PRlNT CLEARLY 
1. Claimant: Mr. 0 Mrs. 0 Ms 0 Hawaiian Electric Company, Inc. (POC: Bernadette LayaJip~1~~:.c Gf I~~~ 

. · t .• r v ct ::::, ·d\ 
2. Address: Claims Dept. (AT11-ND) PO Box 2750 Honolulu, Hl96840 

3. Telephone No. 808-543-4667 Email: bemadette.lavallee@hawaiianelectric.corr 

4. Date of Accident: _1_11_3_12_1 ________________________ _ 

s. Loo~oo~Accidoot _B_a_W_w_i_n_A_v_e _____ ~--------------
6. Amount of Claim: Property Damage $_T_8_0 ___ _ Personal Injury$ ______ _ 

7. Describe the accident in detail. Indicate all the facts, causes, persons involved, witnesses, extent of 
damage, etc.~ and why you think the County is responsible. Attach additional sheets as needed. 
Per attached police report 21-001484: Gerlad Ponce was traveling North bound on Baldwin Avenue veered 

onto the East sidewalk area fronting 287 Baldwin Avenue, Paia, Colliding into utility pole 25. 

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

Policy No. 

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

If yes, amount claimed$:.........,.. _______ _ Deductible amount$ ______ _ 

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 
(Date) 



COUNTY OF MAUl 

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

1. Claims for property damage or personal injury must be signed 
by the property owner or the injured person. The person 
signing must be over 18 years of age. If a duly authorized 
agent or representative signs on behalf of a claimant, 
evidence establishing the authority to act must be attached. 

2. For property damage claims, three itemized, signed estimates 
of the repairs or replacement costs must be submitted. If 
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 chat 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. 

3. For personal injury claims, written documentation by the 
attending physician must be submitted. This would include 
any medical treatment or billing information, prescribed 
medications and the period of incapacitation, if relevant. 

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

OFFlCE OF THE COUNTY CLERK 
COUNTY OF MAUl 

200 SOUTH HIGH STREET, ROOM 708 
WAILUKU, HAWAII 96793 

(Rev. 2/28/2022) 

accurately, 
Submit your 













STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Page 1 of 7 DOT-1-174A (HWY-T) Rev 8118 

D Hazy. Fog. D Snow (07) 
Smoke (04) 

D W mdy. Severe 0 Blowong Sand 

Crossw 1nd (05) 
/Soil/Dirt (08) 

0 Sleet/Hail (06) O Unknown (09) 

0 
School (01) 0 Recreat ional (051 II] L1ght (01) II] 2-Way. Undivided (0 1) 

D Daylight {01 ) 

O Dawn(02) 

O Dusk (03) 

Report Number:~ 

02:50 W EDNESDAY 

II] None (00) 0 Tunnel (02) 

0 Bndge (01) 0 RaTip (03) 

0 Spot Illumination II] DarklNo lights (07) 
(04) 

0 
Dark/Unknown (08) 

0 Continuous L1gh11ng 

D (05) Unknown (09) 

0 Dark/lights Off (06) D Olher(10) 

D 2-Way, Divided , Median Ba rrier 
(04 ) 

D Business (02) O Farm/Fields (06) 
0 Med1um (02) 

O ?-Way, Und1v1ded w11h Cont Left O 1-Way Trafficw ay (05) 

II] Residential (03)0 No Developmen t (07) 
Turn Lane (0 2) 

Intersection 
0 11nlolseCiion Al ea 
02 Dnveway Access 

Other (08 ) 

On Roadway - Not at Intersection 
10 Left or Inner Lane 
11 R~ght or Outer Lana 
12 Other Mam Lane 
13 Merge/TranS1Uon Lane 
14 Acceleration Lane 
15 Dccclcrat,on Lane 
16 Left Turn Lane 
17 R1ght Turn Lane 
18 B1keway 
19 Bus/HOV/Zipper Lane 

Off Roadway 
20 Left Shoulder 
21 Right Shoulder 
22 Left Roads1de 
23 Right RoadSide 
24 Median 

D Heavy(03) 
2-Way. 01vldeo. Unprotected 0 Median (03) 

BALDWIN AVENUE 

0 .1 MILE SOUTH OF 

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

(Traff,cway) 

Off Roadway - Other 
30 Driveway 
31 Private Road 
32 Parl\lng Lot 

Other Roadway 
40 EntraceJExit Ramp 
41 Railway Cross1ng 
12 M1dblocl< Crosswalk 
43 HOV Crossover Lane 
44 Gore 
45 Separator 
46 Park1ng Lane 
4 7 Emergency Escape Ramp 
48 Other (SpeCify'" Synops1s 1 

Non-Collision 
0 I Overturn/Rollover on 

Roadway 
02 Overturn/Rollover off 

Roadway 
03 Submersion 
04 F uetExplos1on 
05 JaCI<kfllfe 
06 Ran Otf Roadway 
07 Cargo/EqUipment Loss or 

Shift 
08 Fell/Jumped from Motor 

VehiCle 
09 Downh1ll Runaway 
10 Separa110n ol Ufllls 
1 1 Cross Median 
15 Cross Centerline 
12 Equipment F a1lure 
13 Thrown or Falling ObJects 
14 Other Non·Collision 

(Spec•fy '" Synops1s) 

Collision w ith Object/Animal 
20 Overhead Cables 
2 t Guardra•l Face 
22 Guardrail End 
23 Culvert 
24 D•lch 
25 Bridge Overhead Structure 
26 Bndge Pier or Support 
27 Bridge Ra11 
28 Build1ng 
29 Tunnel 
30 Ccrb 

D Other (06) 

PAIA 

PONI PLACE 

Collision wit h Objoct/Anlmal 
(Con t.) 
31 EmbankmenVRelainmg Wall 
32 Fence 
33 Ulll1l y Pole/Light Support 
34 Traffic S1gnal 
44 Traffic Sign Post 
35 Other Post/Pole/Support 
36 Impact Allenuator/Crash 

CushiOn 
37 Concrete Traffic Barrier 
45 Cable Bamer 
38 Other Traffic Bamcr 
39 Tree ISlanding) 
40 Hydrant 
41 Ma1lbox 
42 Afllmal 
43 Other ( Specify in Synopsis) 

Coll ision with Person 
50 Unknown 
51 Cross,ng 1n Crosswalk 
52 Crossing OutSide Crosswalk 
53 Cross1ng no Crosswalk 
S4 Darting Out 
55 Walk1ng 1n Roadway 
56 r teying/ExerciSing in Roadway 
57 Dlfecting Traffic 
58 Push1ng/Wori<ing on Vehicla 
59 Gelling On/Off Vehicle 
60 RoadwO<k 
62 Walk1ng Off Roadway 
61 Other (Spec1fy'" Synops1s) 

II] No (01) 0 Yes (02) 

Coll isi on with B icyc le or Moped 
70 Unknown 
71 Riding 1n B1keway 
72 Riding Outside of Bikeway 
73 R1ding 1n Road/No Bikeway 
74 Riding off Roadway 
75 Cross1ng Roadway 
76 Fell In/On Roadway 
77 Other (Spec1fy in SynopSIS) 

Collis ion w ith MV In Transport 
(Except Moped ) 
80 Head On 
81 Rear End 
82 SideSwipe • Same DIIBCIIOO 
83 Sideswipe · Opposite DirectiOn 
84 Angle • Some DireCtion 
85 Angle • Opposite Direction 
86 Angle • Not Spcc1fied 
87 Broadside 
88 Rear Ia Side 
89 Rear Ia Rear 
91 Rear to Front 
90 Other (SpeCify 1n Syncps1s) 

Collisio n w ith MV- Other 
100 MV in Other Roadway 
101 Railw ay Veh1cle (Tra1nl 

Engine) 
I 02 Parked MV 
103 Work Zone/Maintenance 

Equip. 

8 Enter the Sequence Number of the FIRST HARMFUL EVENT (31C) 

0 Enter the Seq~ence Number of the MOST HARMFUL EYE NT (31D) 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Page2ol7 DOT·1 ·174B (HWY-T) Rev 8/18 Report Number~ 

0 Passenger Car (0 1) 

0 Passenger Van (02) 

O School Bus (09) O Farm Veh1cle/Equ1pment ( 171 owhlte (01) ~Hawauan (081 

OOther Bus (1 01 O Motor Coacn t 181 0Btack(02) osamoan (091 

~ P1ckup Truck (03) O Motorcycle t 11 1 O Motor Home ( 19) 0 Ame11can lnd1an (03) 0Tongan ( tO) 
0 SUVIMPVH (04) 

ocargo Van< 10. 0011bs (05) 

O Motor Scoo:er (12) 0 Rocreat onal Vehicle (20) ochlnese (()4) O V1o1nomese 11 1) 
OMopod (13) ootoer(21) 

0 Other Truck< 10,001 lbs (06) 0B•cyCJe(t4) O Unknown (22) 

OTruck > 10 000 lbs (07) O Pedest11an (15) 

0 Tra11sit Bus (08) 

O Unemployea (00) 

ous Army(01 ) 

ou.s . Navy (02) 

O U.S. Air Force (03) 

0 U S Mannes (04) 

0 lJ S. Coast Guard (05) 

oother M1htary (06) 

O Ma1nt/Construct Equipment (16) 

O Fed. Govt Civ (07) 

O Stale Govt. (08) 

0 County Govt. (09) 

OFore1gn Govt/C1v (10) 

0Rellred (11) 

QStudent· Etem. (12) 

ostudenl- tnter (1 3) 

O Student· H S (14) 

O Student . Col (15) 

Qus Tounst t16) 

O Foreign Touflst ( 17) 

O Pohce Off•cer (18) 

Q0ther (19) 

O Not Staled (20) 

(85) SFST G1ven j (86) Suspected Impairment 

~No (01) 

oves (02) 

O Refused (03) QAieonot (01 ) QBolh (03) 

0 Drug (02) ~ NMe (()4) 

(87) Alcohol Test Results 

~ 
0None(00) 

0 Refused (01) 

oc1Ven(02) 

QBIOOd(Ot) 

O Breath (02) 

ootner(03) 

ovalue (01 ) 

O Pend1ng (02) 

- --------~ - - ~ -
(88) Drug Test Results 

-- ----,---------(88A) Status (888) Type I (88C) Results 

~None(OO) 

O Refused (01) 

OGiven (02) 

ONonc(OO) 

0 D11ver Trng. (01) 

0 Construct .IMa~nt (02) 

0T8K1(03) 

Officer's lmt~ats 

0Biooo (01) 

our~ne(02) 

O Pos1t11•e (01) 

0 Negahve t02) 

O Pohce-Off Duly (08) 

O Mohtary t09) 

0 Government (1 0) 

D Farm Use (11) 

O U·Dr•ve (121 

0 School Bust 13) 

OOtherBu~ (14) 

00ther(15) 

O Japanese (05) 

0 Korean (06) 

D Pueno Rican (07) 

0 LIII&StOCk (04) 

OHouse (05) 

0F1I1p1n0 (12) 

ounknown (13) 

ootoer (14) 

0None(00) 

oaoa· (01 1 

O Flatbed (02) 

Q11orse (03) 

O van/Encl Box (06) 

ooump(07) 

Supetv~sor's lnu1afs 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Page 3 of 7 DOT·1-174C (HWY-T) Rev. 8/18 

(93) Using the 
Diagram to the 
Right, Indicate 
Initial Impact ' 
Point in block 

betow: 

Report Number:~ 

UNIT INFORMATION (Cont.) 

[!] Straight Ahead (01) D Parking (07) OTumang left (14) [!] Intended 
Maneuver (01) 

DAvoid 
Pedestrian (05) 

~ No Controls (00) 0 School Zone 
Sign/Device (07) D Changing Lanes (02) D Parked (08) ou-Turra(1S) O Traffic Signal (01) 

0Traffic D Avoid Bicycle (06) O Warning Sign (08) 0 Merging (03) D Start from Parked (09) D Entering Traffic (16) 
Controls (02) 

OAvoidObj. 

O Stop Sign (02) 

0 Overtaking/ 
Passing (04) 

0 Stopped in Traffic (10) D Negotiating a 
Curve l17) O Mechanical I Animal (07) 

D Yield Sign (03) D Railway X-ing 

O Start in Traffic (11) Failure (03) D Avoid Prior 
O Flashing Red (04) Device (09) 

0 Slowing/Stopping (05) D Right Turn on Red (12) D Other (18) D Avoad Other 
MVA(OS) D Flashing Yellow (05) D Other (10) 

D Backing (06) D Turning Right (13) Vehicle (04) D Other(09) O Person (06) 

(100) Traffic Control Condition I {101) Guidance/Pavement Markings 1(102) Dlllineator Present! {103) Bikewoy 

[!] Not Applicable (00) 0 Yellow Malfunction (05) Lft Rgt Ut Rgt 
[!] None (00) [!]None (00) 

None(OO) 0 D No Passing. Yellow (06) D D 
0 Functioning Properly (01) D Green Malfunction (06) Solid Yellow (01) D D Curb/Median. Etc. (07) D D D Right(01) 

OBikeRoule 
(Signed) (01) 

D Knocked Down (02) O Arraw Malfunction (07) Skip-Dash Yellow (02) [!] 0 Bikeway Marking (08) O D 
D Obscured (03) 0 Lights Not Changing (08) 

Solid White (03) 0 [!] Crosswalk Marking (09) O 0 D Left(02) OBikeLane 
Stripe (02) 

Skip-Dash White (04) 0 0 Tum Lane (10) D 0 O Both Sides (03) O Separate Path/ 0 Red Malfunction (04) 0 Other Malfunction (09) Solid Double Yellow (05) 0 D lane (03) 

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

[!]None (00) D Suspension (08) 

D Wom Tires (01) D Wheels (09) 

D Tire Failure (02) D Power Tra1n ( 1 0) 

0 Brakes (03) D Window/Windshfd. (11) 

[!] None (00) D Glare (06) 

O Trees/Brush! D Weather 
Fence (01) Condition (07) 

D Embankment (02) O Pedestrian (08) 

D None(OO) D lllness(06) 

D Inattention (01) D Legal Meds. 107) 

0 Misjudgment (02) D Emotional (08) 

~Not Distracted (O:l) 

O Cellular Phone (0 1) 

D Other Elect. Comm 
Device (02) 

D Headlights (04) D Mirrors (12) D Building {03) O Animal(&) in 
Road (09) D Moving Vehicle {04) 

[!] Fatiga.e (03) D Phys. Impaired (09) 
D Other E::.leclronic 

Device (03) 

D Taillights (05) D Wipers (13) 

0 Signals (06) D Trailer Couplmg (14) 

D Steering (07) D Other (15) 

O Other(10) D Parked/Stopped 
Vehicle (05) 

D Alcohol (04) O Other (10) 

D Illegal Drugs (05) 

0 Other Inside Veh1cle (04) 

D Other Outside Vehicle (05 

0 Otller Occupant (06) 

(108) Other Factors (Select up to 4) j(109l Ro<Jdway Comp.! (110) Roadwuy Surlacc 

D No Improper Action (00) D Failure to Yield (06) D Improper Backing (13) D Other Improper Action (18) D 
Concrete (01) 0 Drove too Fast for D Wrong Side.May (07) 0 Followed too D Illegally in Roadway (19) 

Conditions (01) Closely (14) D rulx Asphalt (02) O Crossed Centerline (08) Improper Crossing (20) ~ 

0 Exceed Posted Speed ~Ran Off Road (09) 0 Ag_g~essive, Reckless 0 Pedestrian Viol (21) 0 Gravel(03) 
Limit (02) ~ Dravang (15) 

D Dasregard Trfc. Sagnal (03} O Failure to Keeo in OS d A 'd 0 Inattention D Dirt (04) 
Proper Lane (10) werve to VOl (Talking, Etc.) (22) O Disregard Red Light (04) Obstacle (16) O Improper Tum (11) 0 Bicycle Violation (231 O Other (05) D Disregard Other Trfc. Ctrl. DOver Correcting or 

Dev. (05) 0 Improper Passing (12) Over Steering (17) 0 Clothing not Visible (24) 

[!]Dry (01) D Slush (07) 

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

D Mud, Dirt. 0 Water (09) 
Gravel (03) O 

Sand (10) 

0 Debris (04) D Other (11) 

ooit(OS) 

D Snow(08) 

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

[!] None (00) 

0 Ruts, Holes, Etc. (01) 

No Shoulder (02) 

O Loose Material (06) 

D Wotn. Polished (07) 

Other(08) 

liJ Straight (01) 

D Curve Left (02) 

Curve Right (03) 

[!] Downhill (04) 

O Sag(OS) 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

Page 4 ot 7 DOT-1-1740 (HWY-T) Rev 8118 
Report Number·~ 

Lft-F 

Rgt-F 

Lft-R 

• 0 " 0 

I\) ' - I Symbol Key 

IS ___ (teet) (direction) (ObjectA.andmark) 
ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE 

c 0 c 0 0 0 

Damage& 

·- . 

0 0 

MVA Auto I Fixed (Major) 21-001484 
Skelll by Ole. Shone A. HEFINANOEZ U15485 

0 • • 0 

Baldwin Avenue IW~ U-1 Coi'M2577 t H 1 ~ 1 

• I • MECO Utility Poles As Number•d I 
1 QSl Poln1 ollmpoct J 

Synopsis (Accodent Desc11ptoon Refer to unots by II)' 

cling Not bound on Billd - " ,, e:~ue •Ject·cci o ::to tt:c Enst s:dcwa l i< area Cronting 287 i!aldwi:: Avenue, ?ala . 

i n to '.Jtlltti pc!e 2'> . tlo ir:J 'J !""les wete :::t:set·:ec c:- cc'llp!t-:Pd c:1. :>ar.-.ag.l? s ar~ est !.milt fld ~ver Sl,OOIJ Retel' :c 

0 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

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

00 None (0) 
01 Possoble 

Injury (C) 
02 Suspected 

Minor Injury (B) 
03 Suspected 

fF:sahii:vi~~~~tiuUs"se;;l Senous tnrury (A) 
04 Fatal Injury (K) 
05 Unknown 

Not 
Not Used 

00 None 
01 Head 
02 Face 
03 Eye 
04 Neck 
05 Thorax (Chest) 
06 Spone/Back 
07 Shoulder/Upper Arm 
08 Elbow/Lower Arm/Hand 
09 Abdomcn/Pclvos 
10 Hlp/Upper Leg 
11 Knee/Lower Log/Foot 
12 Entire Body 

00 None 
01 Forst Atd 
02 Resuscttahon 
03 Extncatoon 
04 Both 1 & 2 
05 Both 1 & 3 
06 Both 2 & 3 
07 Other 
08 Refused 

ii County 
01 Holo Medical Center 
02 Kona Hospital 
03 Kau Hospital 
04 Kohala Hospital 
OS Honokaa Hospital 
06 N Hawati 

Comm. Hosp. 

~~~--~------~···auiCounty 
K - Trans. t o 0 7 Kul~ GP.nAr~l 
Med. Facility Hospttal 
00 Not Transpolted 08 Maui IAem. 

11 Molokao Gen Hosp. 
12 Lanao Comm. Hosp. 

Kaual County 

13 Wolcox Mem. Hospotal 
14 Kaual Vel '-lemorial 

Hospital 
32 Mahelona Mcd Ctr 

C&C Honolulu 
15 Castle Medtcal Center 
1 6 Shroner's H'sp. for 

Children 

Shoulder/Lap Bell Used 
Lap Belt Onty Used 
Shoulder Belt Only Used 
No1 Able To Del ermone 
Child Restraint '"-------~' ' 
Child Restraint ( 
Booster Seat 

1--------------'-----------1 01 EMS Med. Ctr. 
02 Police 09 Kaiser Chnic 

t7 Kahuku Hospotal 
18 Kaoser Permanonte 
19 Kaiser Clonoc • Chold Restr. (Unk Type) 

10 Child Restr (Improper) 
11 Helmet Used 
12 N/A (Non-motorist) 
13 Unknown 

PONCE. GERALD L 

~ 
~ ($ 

~ 

~ 
~ ~ 
~ ~ 
~ fl!> / 

, 

~ 

10 

03 Hellcopler 10 Hana Clinic 
04 Pnvate Vehode 31 West MaUl Hospital Honolulu 

05 Other 

8 - Posi tion in Unit 

Motorcyde/Moped/Bicycle 
Pecestrian 

l4t 

56 M 00 02 01 00 00 00 

20 Kaneohe State ' 
21 Kaprolant Medi::al Ctr 
22 Palo Momt Med Ctr 
23 Kuakini Med. Ctr . 
25 Queen's Med . 

Ctr. West 
26 Queen's Medical 
27 Straub Clinic & Hosp. 
28 Tripier Army Med. Ctr. 
29 Wahtawa General 

Hosoital 
30 Waoanae Comp. C1r 

99 Other 

·Co nd it io n 
01 Refused Treatment 
02 Released 
03 Good, Faor 
04 Serious, Guarded 
05 erotical 
06 Dead on Arrival 
07 Dead Other 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 
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Officer Ct·ista BURKETT 

01, Beat lO, Paia S~ctor 

Wailuku Patrol Divis1on 

ASSIONME~Tr/ARRIVAL: 

Re~rt Number: 21001484 

Narrative 

On 01/ll/2021 at about 0253 ~out·s, t wa:~ t~ssigned by Disp.:~tc:h to the .:~reli of 28"7 Sddwin Avenue, Paia £or :t Motor Vl'!hic:l~ 

Colltsion typ~ case. ~ispatcn adv:sod that a single vehicl~ haj struck a ut1l1ty pole. 

At about o:zss hours, I drrived at o::he :abc'l:e lcc:n•~.m and the fo:lo\Olng ':rdr.sp~:-Pd. 

OFFICER'S OBSERVATIONS/ACTIONS: 

Upon arrival, ! observ>!d Unit l on the Eaer. sidewalk tront ing 2e7 Baldwin Avenue, Paid with heavy trent 'end damages and 

partially block1ng the No:th bcuna lane. ?ole 25 and :ts support pole were corr,pletcly sev~red and be~ng held up by telephone 

lines. The electr•: d~d :elephone l~nes were ~r.~Qc~. ~ ma!e, later ~d~n~~f~ed as Gerald rO~CE 1here1r. ref~rred ~o ~a PONCEI 

was observed st4r.d1n9 by the driver side door. I cbta:ned th~ fcllowin; st~teme~t. 

UNIT l OPERATOR S7AT£MENT: Gerald POt~CE 

The fo~lowing statenu!nt was obtalnad ora Oltl.i .. :20~1 lit about 025"7 h01;rs or: thF! =oaaw~r tront!ng ::!87 Balaw1n Av~nui'J, i'aia. 

PONCE:! stated he had j•J3t !-.nisherJ a la:oe 11h1tt ~r. Makawao ar.d was traveling ::o::-th bound on 8:\ldwir. A.':er.ue 'Ahen he tell 

asleep. PONCE woke up ~s he collided w1th Pole 2: on the 5ast siiewdlk Cron~1ng 287 Baldw1n Avenue, Pa1a. ?ONCE s~ated he 

wa3 not inJur~d ~~ d tP3ul· of th~ ~olli~ion. 

PONCE ad·.r1sed hiD superv1sor was arrl\ng1:v~ a tow 3r.d c.:~mpos would ce n~spo11d1ng shortly fN' !lie 'Jehici.e. 

Nothing f~r~her to ddd. 

UNIT l DAMAGt::s. 

Un;,t 1 sus!:ained heov-; front. end damageR ar.d a posl'li::lc b1·oker. ! rent axle as a :::·".lault of th~s 1ncid~nt. Dana'.)es e,;~ ~mated 

over $3,000. 

OBJECT 1 DAMAGES: 

Pole 25 &nd its &upport pole wer~ completely seve~ed. Da~ages ar@ es~lmated ove: Sl,OOO. 

·row: 

PONCE orr~:~nged his OW'1 ~ow for Unn 1 with Campos. Or. 01/lJI~l ell al:.lo~o~L OJJI:o ho .. ts., Cdn1pu:. LI:':OJ.IUIU.It!d cUll.! remuv~u t.m= 

veh1cle. 

SKE'l'C"ri: 

Refer Lo alt~ched ske~ch. 

O!SPOSlTION: 

Closed/cleared. 



STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT 

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

Narrative 

Submh ted by. 

Officer Crista BURf<F.'M' 01/13/2021 Ql 0440 ho:.~rs 



County of Maui 

200 S. High St. 

Wailuku, HI 96793 

From: 

Department: 

Phone: 

emai l: 

Bernadette Lavallee 

Claims Department 

(808) 543-4667 

bernadette.lavallee@hawauanelectnc.com (preferred contact) 

Please find demand below and support attached. 

December 13, 2022 

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

Police report it21-Q01484. Maui Electric Claim 20210113-16-1. 

Date of occurrence: January 13, 2021 

Driver : Gerald Ponce 

John Mu llen Claim No. : 4080380 

CLAIM NO. 20210113-1 6-1 

WORKORDER NO. 6053429 

LABOR 

OUTSIDE SERVICES 

MATERIAL 

OVERHEADS 

SUBTOTAL 

DATE OF LOSS 1/13/2021 

s 

LESS DEPRECIATION CREDIT 

TOTAL $ 

Please remit payment to: 

Hawaiian Electric Company 

Claims Department (ATll-ND) 
PO BOX 2750 

Honolulu, HI 96840 

2,483.78 

2,252.5S 

1,270.27 

4,325 .35 

10,331.95 

(22.01) 

10,309.94 

• •Also enclosed please find wri rren documentat ion supporting our claim. Please note that cerroin information has been redacted, as the 

Companies ore r£>quired to protect the confidl'ntlollty o{ unit cost and pr lcmg Information, because If thl' Information Is publicly disclosed it 

cat•ld cause competitive harm to rhe Companies or i ts third-parry vendors and lead to mcreased costs for the Companies and irs customers. · • 

·--------
t-' ,·"\ .. , , t: r , J f • !..:. ! . 1 t , 



LABOR 
EMPLOYEE 
EMPLOYEE 
EMPLOYEE 
EMPLOYEE 
EMPLOYEE 
EMPLOYEE 
TOTAL LABOR 

MATERIALS 
INSULATOR_27KV _POST _12KV APL 

XARM_WD_2 STL PIN_3-3/4"XS-3/4"X 8' 
BARRIER_TERMITE_17"X8' SS MESH 

POLE WD 40'_ CLASS 3 
TOTAL MATERIALS 

OVERHEADS 
PAYROLL TAX 
NON-PRODUCTIVE WAGES 
EMPLOYEE BENEFITS 
CORP ADMIN 
FLEET 
ENERGY DELIVERY 
ITS 
STORES 
TOTAL OVERHEADS 

Section 269-32, Hawaii Revised Statutes: 

••••• • • 
HOURS 

4 
8 
8 
8 
8 
3 

39 s 2,483.78 

QUANTITY AMOUNT 
3 

1 

1 

1 

s 1,270.27 

$ 211.71 
287.82 
882.18 

1,196.91 
708.24 
564.19 
371.67 
102.63 

s 4,325.35 

"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 the public utility for all damages sustained 
thereby. The measure of damages to the facility, equipment or property 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." 

---- -----------

t; •I I.V ,·f; I. II I l: ! '' I t I 



.__. 
~ 

~ainaexcavation 

biD to: 

483 east uahi way wailuku, hi 96793 
ph: 808.877.0155 fax: 808.242.078 I 

email: aina@ainaexcavation.com 

MAUl ElECTRIC CO .• L TO. 
P.O. BOX 2750 
HONOLULU. HI 96840 
Attention: ACCOUNTS PAYABLE 

auth./ purchase order requisltJoner 

4500078751 

description 

• • 
InVOICe 

invoice It: 020940 

date: 3/26/2021 

work order fl: 6053429 

location 

start date: 3/26/202 I 

end date: 3/26/202 I 

job* 0221-3 

project 

E25 BALDWIN AVE DIG POLE HOLE 

extn. 

PROVIDED EQUIPMENT AND LABOR TO DIG AND COVER FOR SAFElY 
ONE (I J 45' POLE HOLE. 

1,794.22 

thank you for your business. 

subtotal 

sales tax 4. 166 ... 

total 

s 1.794.22 

so.oo 
SI,794.ZZ 



Naauao Traffic Control LLC 
P.O. Box 697 

~=~.;== WailtJw, Hl96793 

---------------
Bill To: 
Hawaiian Electric Company 
Attention: Accounts Payable 
POBOX2750 

1 Honolulu, HI 96840-0001 

r--
Job Number 

----~-----

6053429 

Location 

Baldwin Ave 
--- --- ----. ·-

Desaiplion 
~----------------------------------------Traffic Control Set-Up and Break Down. Traffic Mon•toring. Flag Man 
Trafttc Control Set-Up and Break Down. Traffic Mon1tonng, Flag Man 

Date 

01/18/21 

-- oate-OTSeMce- -
1/1312021 

foreman 

I 

Invoice 
Invoice No. 

6272 

·1 Salesl~~~~1~~~----s-1a.33J 
____ ~, =G=rand=1i=Ota=I====S45=8=.~==; 



RISK 2022-0863 

NOTARY: State of Hawaii; 
CA·~ ~ County of ~o~c\'-"l v ; SS 
w 

On this \O~" day of j CV\,vt.l..a_-'1 , 20 '1.~ , before me appeared 

-_ -~....::;...\_'\._C'-'_"_·,_\.,.u)J, __ ,_\'¥_\_~ __ \~_-~ ____ who is known to be the 

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

~ c., ~. (,~:;-

Notary Signature Date Commission Expires 

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

Document Identification or Description: ~ <..\ -c 'l S C. 04 fV:V\t'~"'\-'j 
l/ ~ ~ <... C..\ CY.t\1"\ 

Date of Document: 0\ /l" / L. ~ 

Signature of Notary 

M C'-((...~L'\ G. \.-\ (?vtO 

Type or Print Name of Notary 

c\)\o l1.-oZ.,~ 
Date of Notary Certificate 

No. of Pages: C "2- 0 '--s~ Circuit 
(Jurisdiction of notarial act) 

(Official Stamp or Seal) 



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 Maui agrees to pay 
ten thousand three hundred nine and 941100 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. 

Signed this _I D_day of_,..:r...~J;....t_1 ~_1111_C_t~--t--- 2023. 




