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DEPARTMENT OF WATER SUPPLY

COUNTY OF MAUI
200 SOUTH HIGH STREET

WAILUKU, MAUI, HAWAII 96793-2155

www.mauiwater.org

April 5, 2016

Mr. Sananda K. Baz
Budget Director, County of Maui
200 South High Street
Wailuku, Hawaii 96793

Honorable Alan M. Arakawa
Mayor, County of Maui
200 South High Street
Wailuku, Hawaii 96793

For Transmittal to:

Honorable Riki Hokama
Chair, Budget and Finance Committee
Maui County Council
200 South High Street
Wailuku, Hawaii 96793

Dear Chair Hokama:

SUBJECT: FISCAL YEAR (“FY”) 2017 BUDGET (BD-5) (BF-1)

Thank you for your March 28, 2016 letter regarding the above-referenced subject. The
Department of Water Supply is transmitting the following information per your request for each
equipment or vehicle proposed for our department:

FY 2017 REPLACEMENT EQUIPMENT AND VEHICLES

. . . . Maintenance ReplacementItem Description Age Location Mileage
Costs Costs

Loader backhoe . $8 000.00 $98 00024 yrs. Molokal Baseyard n/a (last 3 yrs.)
Drilling and tapping 30 yrs. Central Baseyard n/a n/a $9,300
machines
Ford Ranger 4x4 truck 16 yrs. Central Baseyard 140,768 $9,692.38 $35,000
(CM 1763) (last 3 yrs.)

‘ Water in cL/e

Printed on tecycled paper
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FY 2017 REPLACEMENT EQUIPMENT AND VEHICLES

- . - Maintenance ReplacementItem Description Age Location Mileage
Costs Costs

GMC extended cab 16 yrs. East Water 125,562 $6,501.00 $40,000
truck (CM 1636) Treatment Plant (last 3 yrs.)

Also attached are the following documentation for your review:

• Photos of listed items (Exhibit 1)
• Repair/service request forms for listed items (Exhibit 2)

Vehicle replacement request (Exhibit 3)
• Equipment expansion budget request (Exhibit 4)

We hope you find this information useful. Should further clarification be necessary,
please contact me at Ext. 7514.

Sincerely,

DAVID TAYLOR RE.
Director of Water Supply

Attachments
xc: Sananda K. Baz, Budget Director

Paul J. Meyer, Deputy, Department of Water Supply
Holly Ho, Waterworks Fiscal Officer
Helene Kau, Assistant Wateiworks Officer

DT:atn
P:\DOCS\Council\04051 6_Hokama.doc
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REPLACEMENT VEHICLES
1

CM 1763 MILEAGE: 140,768



REPLACEMENT VEHICLES

—1

CM 1636 MILEAGE: 125,562



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

— — - -

— T

Equipment No

Section:

onditionii
Air Leak s
Axle Front
Axle Rear
r(s

tLs (s’i

jP5.in i

sEoot
‘Check EnQine Light
Clutch
Coolant Leak
Door_Handle (s,
Electrical
Engine
Exhaust System

Date: ,%C?3

[ 33Mud Flaps
L 34 Muffler

35 Oil Leak

36 Oil Pressure

37 Radiator

38 Radiator Hoses

L_ 39 Reflectors
40 Rim (s)
41 Service
42 Starter
43 Steering —-____

44 Suspension
45 Tires
46 Transmission
47 W/S Wiper
48,Other

L d
/7

Mechanic signature: /

EXHIBIT 2

Requested By Vehicle Mileage In

Vehicle Milage Out:

tfjxtinquisher
Frame

Generator
Glass
Hoist

19
20
21
22
23
24
25

2711
12
13
14
15
16

!y%rauIic Leak
Hydraulic Pumr
Lift gate
Lights (Clearancei

28
29
30

ights (Head)
Jghts (Signal
Lights (Sto

Describe Problem

31
32

Tail)
Mirrors

//cC2? A -P’ I(Cv

Work dpne. )\lc to
‘s

c9 (cCJ

Date:



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Equipment No

Requested By

Lftt) C-f Date:
-

Work done: bL 14 \da/ tR (‘Mt 4A( c,g(’s eI? .Vt& ‘e-L ewi ü&I ouv c jafJ tct4 A frL ik1 evez -

Mechanic signature.
Date: —3 t

Section
V

Vehicle Mileage In:

Vehicle Milage Out:

1 Air Conditioning
2AirLeak_____
3 Axle Front
4 Axle Rear
5 Battery (s)
6 Belts (s)
7 Body
8 Brakes (Parking)
9 Brakes Foot)

10 Check Engine Light
11 Clutch
12 Coolant Leak
13 Door Handle fs)
14 Electrical
15 Engine
16 Exhaust System

17 Fire Extinguisher
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist
23 Horn
24 Hydraulic Leak
25 Hydraulic Pump
26 Lift gate
27 Lights (Clearance)
28 Lights (Head)
29 Lights (Signal)
30 Lights (Stop)
31 Lights (Tail)
32 Mirrors

33 Mud Flaps
34 Muffler
35 Oil Leak
36 Oil Pressure
37 Radiator
38 Radiator Hoses
39 Reflectors
40 Rim fs)
41 Service
42 Starter
43 Steering
44 Suspension
45 Tires
46 Transmission
47 W/S Wiper
48 Other

Describe Problem: 1E’>u -I1ir( I€k
I / L



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Equipment No,

Requested By

Section

Air Conditionji
aks)
Axle Front
Axle Rear
tyjs’

Brakes (Parkin<
Brakes Foot
ck_Engine Liqht

Coolant Leak
Door Handle (s:
rical
Engine
Exhaust System

Date:

Vehicle Mileage In:

Vehicle Milage Out:

DescnbeProem’ (9cc’ LA(2.

:‘



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

BEQUEST TO flEPAIR

EOUIT’MENT Ir
uri1run

tHOtHfi tED flY: _t.)I)4’.
DATE

1 AIr Leaks — 17 Onues —

— 33 fiadinior -

2 flaHerL_

_________________________

ID Genrslrlll 34 findhflor(l lose)

3 Body ID Generalor 35

L
-

--

_

Brakes
(±)_______________________

— —

Seals - -

0 I3uinpor 22 l-lo,n Sl)eetloPr!lr:r

7 Cluich — 23 Hydraulic Pump —
— 39 Spdnçjs

0 Fool — 24 UpjHead) — ‘ID Shrer -

9 Drew Bar — 25 Liylrls (Clear) ‘II Sednj

W Eghio - sSlL__ -

1? Exhausl Pipe 27 jhls_tSiopL_ 43 Trnrrsru)sInn

12 Fan Bell — 20 UQhls (rail) — 44 Wheels

13 Fonder — 29 Mirrors 45 W/S W)pur

14 FIre Exllngjshor 30 Mud Flaps 46 ODtor

15 _fs or Flares — 31 MolDer

_______

— 0 Fronl Axel 32 Oil Pressure

REMARIfS NO:]1J 1’ /
%i4v —

Dale Slr ad;

______________________

Dale Cornpleled: -___________

P.O. II FROM DATE

vvt Rrv &cJ -__1\)crc
_Cl,c LL))tCCI iti Scvc J0jj

C 4 c- t ck r r.- u .t (s -%r J r
Sckc C’t1f’

______-—____

Bnckio P.O. FROM DATE — -

DIEMARi(S:

_________________________________—

___-_.. ._

Rent Axin

Re lee iurs



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR

EOUIPMENT No:
3?

nEQUESTED BY:
cyi

UUMUEO

_______________

DAI

____

1 AIr Leaks 17 Gauges 33 Rodialor

2 — Eallery — lB Gearshill — 34 Radiator (I lose)

3 Body 19 Generator 35 Rear Axle

4 Brakes (Foot) — 20 Glass —— 313 Relleclors

5 Brakes (Park) 21 I-joIst 37 Seats

0 Bumper — 22 Horn —- 38 Speedornecr

7 Clutch — 23 I-lydraullc Pump — —— 39 Sprhgs

0 Foot 24 LIghts (I lead) 40 Starter

9 Drew Bar — 25 LIghts (Clear) 41 SteerIng

10 jgIno 26 LIghts (Signal) — 42 TIres

11 Exhaust Pipe 27 jghts (Stop) — 43 TransmissIon

12 Fan Belt — 20 Lglits (Tail) -— 44 Wheels

13 Fonder 29 MIrrors 45 W/S Wipel

14 Fire ExtInguIsher — 30 Mud Flaps 46 Others —

15 js or Flares 31 Mottler —

16 Front Axel 32 OIl Pressure

REMARKS NO: ‘uj-te

Dale Started: Date Completed: -
By: ——

P.O. (I FROM DATE

CLae4 4t wJ) 1
LL (ev

__

--9%) va
-- ?°-‘c- Yv rtt i-AL,

o k0 vJ-’ -.

Gacklog P.O. FROM DATE

REMARKS:



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR

EQUIPMENT Na: 1 t NUMBEC

______

nEQUESTED tY: f3 DATE:

I Air Leaks 17 Gauges 33 Radiator

2 Battery 18 Gearshl!) — 34 Radiator (Hose)

3 Body 19 Generator 35 Rear Axle

4 Brakes (Foot) — 20 Glass —. 36 Relieclors

5 Brakes (Park) — 21 I-joIst — — 37 Seats

6 Bumper — 22 Horn 38 Speedometer

7 Clutch — 23 HydraulIc Pump —— 39 SprIngs

8 Foot — 24 Ugjjl lead) — ‘IN Starter

9 Draw Bar — 25 LIghIs (Clear) — 41 SteerIng

10 Engine 26 LIghts (Signal) 42 Tires

Exhausl Pipe 27 ISlop) — 43 Transirrisslon —

7’ 12 Fan Bell — 28 Ughls (Tail) —- ‘11 Wheels

13 Fender — 29 Mirrors 45 W/S Wiper

14 Fire ExtInguisher — 30 Mud Flaps — 46 Others

15 or Flares — 31 Mullter — ——

16 Front Axel / 32 Oil Pressure

REMARKS NO: I(1l fkJ c4 LLL4k = =

/I1 1 O1A-A1t -aK

Lttk 1. U O

Date Started: Dale Corrrpteted: -

By:

RO.lI FROM DATE

fcci;ic/

Backlog P.O. FROM DATE -____________

REMARKS:



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Equipment No: /7 Date: //t9// i

Requested By: 3 Se /tt_

1 Air Conditioning — 17 Frame 33 Muffler

2 Air Leak (s) 18 Gauges 34 Oil Leak

3 Axle Front 19 Generator 35 Oil Pressure

4 Axle Rear 20 Glass 36 Radiator
5 Battery (s) — 21 Hoist — 37 Radiator Hoses
6 Belts (s) — 22 Horn — 38 Reflectors
7 Body — 23 Hydraulic Leak — 39 Rim (s)

8 Brakes (Parking) — 24 Hydraulic Pump 40 Service
9 Brakes Foot) 25 Lift gate — 41 Starter

10 Check Engine Light — 26 Lights (Clearance) — 42 Steering
11 Clutch — 27 Lights (Head) — 43 Suspension
12 Coolant Leak — 28 Lights (Signal) 44 Tires
13 Door Handle (s) — 29 Lights (Stop) — 45 Transmission
14 Engine — 30 Lights (Tail) 46 WIS Wiper
15 Exhaust System — 31 Mirrors — 47 Other
16 Fire Extinguisher — 32 Mud Flaps — —

Describe Problem: M,jk ,‘4 . (&d pi/y 77i’ ‘ ii’

y1J_ —

Workdone:A-\ -

tMtkJ

&

Date: I Cj
A/1ZO(

Without the equipment, this request wiH not be processed.



DEPARTMENT OF WATER SUPPLY
COUNTYOFMAUI

REQUEST TO REPAIR/SERVICE

Vtteu te bis req-etwU ot be p2essecL

Equipment No:

Requested By:

1Zt3 Date:________

Vehicle Mileage In:

____

Section: Vehicle Milage Out:

Describe Problem:

Work done:

Mechanic signature: Date:

J /

1 Air Conditioning
2 Air Leak (s)
3 Axle Front
4 Axle Rear
5 Battery fs)
6 Belts fs)
7 Body
8 Brakes (Parking)
9 Brakes Foot)
10 Check Engine Light

1

11 Clutch
7 12 Coolant Leak

13 Door Handle (s)
14 Electrical
15 Engine
16 Exhaust System

17 Fire Extinguisher
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist
23 Horn
24 Hydraulic Leak
25 Hydraulic Pump
26 Lift gate
27 Lights (Clearance)
28 Lights (Head)
29 Lights (Signal)
30 Lights (Stop)
31 Lights (Tail)
32 Mirrors

33 Mud Flaps
34 Muffler
35 Oil Leak
36 Oil Pressure
37 Radiator
38 Radiator Hoses
39 Reflectors
40 Rim(s)
41 Service
42 Starter
43 Steering
44 Suspension
45 Tires
46 Transmission
47 WIS Wiper
48 Other



DEPARTMENT cWWATER SUPPLY
COUNT”OFMAUI

REQUEST TO REPAIR/SERVICE

Without the equiprnent ths request w not be processed

/ 7;:3
Equipment No: TT-1

Requested By: /<:i

Section: P /
J
(7PS

Date: —

Vehicle Mileage In:

______

Vehicle Milage Out:______

47

1 Air Conditioning
Air Lealc (s)

3 Axle Front
4 Axle Rear
5 Batte (5)

6 Belts (s)
7 Body
8 Brakes (Parking)
9 Brakes Foot)
10 Check Engine Light
11 Clutch
12 Coolant Leak
13 Door Handle (s)
14 Electrical
15 Engine
16 Exhaust System

17 Fire Extinguisher
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist

.‘23Horn
24 Hydraulic Leak
25 Hydraulic Pump

-26. Lift gate
27 Lights (Clearance)
28 Lights (Head)
29 Lights (Signal)
30 Lights (Stop)
31 Lights (Tail)
32 Mirrors

33 Mud Flaps
34 Muffler
35 Oil Leak
36 Oil Pressure
37 Radiator
38 Radiator Hoses
39 Reflectors
40 Rim(s)
41 Service
42 Starter
43 Steering
44 Suspension
45 Tires
46 Transmission
47 W/S Wiper
48 Other

Describe Problem: f- tie

rtt



DEPARTMENT OF WATER SUPPLY

COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Equipment No /7 (3

Requested By

________

Date:

_____________

Vehicle Mileage /J3 0

Section

Air Conditioning
Air Leak (s)

3 Axle Front
4 Axle Rear
5 Battery (s)
6 Belts (s)
7 Body
8 Brakes (Parking)
9 Brakes Foot)
10 Check Engine Light
11 Clutch
12 Coolant Leak
13 Door Handle fs)
14 Electrical
15 Engine
16 Exhaust System

Vehicle Milage Out:

17 Fire Extinguisher
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist
23 Horn
24 Hydraulic Leak
25 Hydraulic Pump
26 Lift gate
27 Lights (Clearance)
28 Lights (Head)
29 Lights (Signal)
30 Lights (Stop)
31 Lights (Tail)
32 Mirrors

33 Mud Flaps
34 Muffler
35 Oil Leak
36 Oil Pressure
37 Radiator
38 Radiator Hoses
39 Reflectors
40 Rim (s)
41 Service
42 Starter
43 Steering
44 Suspension
45 Tires
46 Transmission
47 WIS Wiper
48 Other

Describe Problem

Work done: 772.4’-

-tz-fz- F#-tv Z4 3

Mechanic signature: — Date:

I



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Other jX) AtL
WtV 1

V’Jork done,

e%/t Lflt2&

C&2&/
i E -

ichanic sianature Date. %—/c

l:quipmer’ No

Requested By

Sectri

Date.

Vehicle Mileage In

_______________

Vehicle Milage Out:__________

33 Mud Flaps[__ jJAir Conditioning
2 Air Leak (s)
3 Axle Front

4 Axle Rear
l___ BCtt?r (5)

6 Belts (s)
7 Body
S Brakes (Parkino)
9 Brakes Foot)
iOJChecIc Enciine Light
11 Clutch
12 Coolant Leak

_

13 Door Handle (s)
14 Electrical
15 Engine
16 Exhaust System

17 Fire Extinguisher ]
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist
23 Horn
24 Hydraulic Leak
25 Hydraulic Pump
26 Lift gate
27 Lights (Clearance)
28 jHead
29 Lights (Signal)
30 Lights (Stop)
31 Lights (Tail)

{ 32 Mirrors

34 Muffler
35 Oil Leak
36 Oil Pressure

—

37 Radiator
38 Radiator Hoses
39 Reflectors

2
U 41 Service

42 Starter
-4-s Steerino

Suspenon —

—‘ 45 Tires
46 Transmission
47[W/S Wiper

-ji______

Describe Problem

A-a’
--___ ks <Qr /% M; ie Eorj

)



DEPARTMENT OF WATER SUPPLY
COUNTYOFMAUI

REQUEST TO REPAIR/SERVICE

tbe e mert, this reet w ot be ecessd,

Equipment No: / 7 3

Requested By

___________

Section:

1 Air Conditioning
2 Air Leak (s)
3 Axle Front
4 Axle Rear

\J 5 Battery fs)
6 Belts (s)
7 Body
8 Brakes (Parking)

V 9 Brakes Foot)
10 Check Engine Light
11 Clutch
12 Coolant Leak
13 Door Handle (s)
14 Electrical
15 Engine
16 Exhaust System

Date:

__________

Vehicle Mileage In: -

Vehicle Milage Out:

/3HZ l c5

Describe Problem

AA//J’- &/MJ/h41C- ‘\JOI3c

4 TT /JV f C 72 /r) z3A ii J%

Work done: -vw , ,4cs’
1 /

BL cF 7r€ ed ô,y% w e-I ss

u?1 B/1 A
dyc r;t, P/, td Teci 1irw, c/t r/% 4— C4c-

Mechanic signature: Date:

17 Fire Extinguisher
18 Frame
19 Gauges
20 Generator
21 Glass
22 Hoist
23 Horn
24 Hydraulic Leak
25 Hydraulic Pump
26 Lift gate
27 Lights (Clearance)
28 Lights (Head)
29 Lights (Si9nal)
30 Lights (Stop)
31 Lights (Tail)
32 Mirrors

33 Mud Flaps
34 Muffler
35 Oil Leak
36 Oil Pressure
37 Radiator
38 Radiator Hoses
39 Reflectors
40 Rim (s)
41 Service
42 Starter
43 Steering
44 Suspension
45 Tires
46 Transmission
47 W/S Wiper
48 Other



SHOWN ABOVE ARE THE MOST RECENT
SERVICES PERFORMED ON YOUR VEHICLE.

BASED ON THE CURRENT MILEAGE
OF YOUR VEHICLE, THE MANUFAC
TURER RECOMMENDS THAT THE
SERVICES MARKED WITH AN ‘X’
BE PERFORMED NOW.

221 S. PUUNENE AVENUE
KAHULUI, MAUI, HAWAII 96732-3404

__________

PHONE: /808) 893-7711 - FAX 808) 877-0422 iuzu

Cn. 2/ d1- %h

EXCLUSION OF WARRANTIES

ISLE MOTORS, LTD.
including warranties of merchantability or litneso for a particular purpose, with regard to the pans and/or accessories
purchased; and that in no event shall dealer be liable for incidental or consequential damogen or commercial losses
arising out of such purchase. The undersigned purchaser tunher agrees that the warraoties eocluded by dealer
include, but are not limited to. ace warranties that such parts aod)ur accessories are of merchaotable quality or that
they will enable any vehicle or any of its systems to perform with reusoeable safety, efficiency, or comfort.

DATE: SIGNED: X
CUST. NO.10044 STOCK NO. TAG NO. T2969 COLOR WHITE PAGE 1 OF 1

DATE VEHICLE IDENTIFICATION NUMBER MILEAGE DELIVER DATE LICENSE NUMBER YEAR MAKE AND MODEL WRITTEN BY RO NUMBER

22JUN2015 1FTZR1SXEYPB2892O 137297 28APROO CM1763 00 FORD RANGER 8396 520093
NAME TIME PROMISED

COUNTY OF MAUI DEPT OF WATER SUPPLY 16 : 00 22JUN1
v,,cr.Ar,rrr. Ovi ADDRESS

PRELIMINARY ESTIMATES 614 PALAPALA DR
CITY/STATE/ZIP HOME PHONE

AUTHORIZEDBV:X KAHULUI HI 96732 808-870-8172
REVISED DATE TIME BY

BILL TO: P.O. NO. BUSINESS PHONE
ESTIMATEI1 I $

REVISED 808-270-7640
ESTIMATEI2I $ ENGINE NO. TRANSM. NO. AXLE NO. PROD. DATE LABOR RATE

I HEREBY ACKNOWLEDGE THAT) WAS NOTIFIED & GAVE 4 .0 Liter EFI 118 . 00
ORAL APPROVAL OF THE ABOVE REVISED ESTIMATES:

METhOD OF POVMENT CASH
SElLiNG DEuLcO

EU en siGnoTonE wuflfluufl Forbes
X

LINE OP CODE

18

99P

LABOR INSTRUCTIONS AND DESCRIPTION GAS/OIL/GREASE AMOUNT

AIR BAG LIGHT ONr CK AND REPT (FLASHING - 27)

PERFORM MULTI POINT INSPECTION - ADMIN USE ONLY

* * * * * * * * * * * * * * * I * * ** * * * * * * * * * * * * * * * * *-* ** * * * * * * * * * * * * * * ** * * * *

Preliminary Estimate $120.00

* * * * * * * * * * I * * * -* * * * * * * * * * * * * * * * * * I * * * * * * * * * * * * * * * * * * * * * * * * * * *

TOWING AMOUNT

MISC. CHARGES AMOUNT

SUBLETS AMOUNT



PAGE 1

___

üiEY ISLE MoToRs, LTD.
221 S. PUUNENE AVENUE KAHULUI, MAUI, HAWAII 96732-3404

808) 877-3673 SERVICE DIRECT: 808) 893-7711

4 [y% /Xfwc/ fi’WRtA. /5 I4zvi.

I hereby authorize the repair work herein set forth to be done
along with the necessary material and agree that you are not
responsible for loss or damage to vehicle or articles left fl

vehicle in case of fire, theft, or any other cause beyond your
control or for any delays caused by unavailability of parts or
delays in parts shipments by the supplier or transporter. I
hereby grant you and/or your employees permission to operate
the vehicle herein described on streets, hrghways or elsewhere
for the purpose of testing and/or inspection. An express
mechanic’s lien is hereby acknowledged on above vehicle to
secure the amount of repairs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

COUNTY OF MAUI DEPT OF WATER SUPPLY
614 PALAPALA DR
KAHULUI, HI 96732

RAYMOND WHENER
SERVICE ADVISOR

REPwRORDER DATE REAbY StOCK NO. VEHICLE IDENTIFICATION CUST. NO. TAG NO. P.O. NO. INVOICE NO.

29JAN16 08FEB16 1FTZR15X6YPB28920 10044 T2192 08FEB16 529946

TIME IN TIME READY YEAR MAKE Br MODEL TELEPHONE NO. i,’p
DELIVERY PREPARED

S/A

14:25 13:36 00 FORD RANGER 808-870-8172 118.00 28APROO 8395 8395

MILEAGE IN MILEAGE OUT LICENSE NO

141115 141115 CM1763

rECH. - flPE HOURS usyluNir Nrr,uuIn

A 4X4 WAS INOP, REPLD MODULE, NOW 4X4 WORKS,
BUT STALLS OUT WHEN ABOUT 10MPH SPEEDO
READS 90, CK AND REPT
18 ELECTRICAL

2491 CF 708.00
1 PM*4*3 BRAKE CLEANER 5.50 4.07

141115 DIAGNOSE, ROAD TEST, PROGRAM 4X4
MODULE, NEC TO PROGRAM PARAMETERS, TIRE SIZE,
REAR END, ETC, ROAD TEST, ABS LIGHT ON,
CONTINUE DIAGNOSIS TO SPEED SENSOR, INSPECT
CIRCUITS, FOUND CONNECTOR 309 FULL OF WATERM
CLEAN AND ADD DIELECTRIC GREASE, R/TEST
B PERFORM MULTI POINT INSPECTION - ADMIN USE

ONLY
99P PERFORM MULTI POINT INSPECTION -

ADMIN USE ONLY
2491 ISS

EST: 120.00 29JAN16 14:25 SA: 8395

TOTaL

708.00
4.07

(N/C)

** PRE-INVOICE ** DESCRIPTION

LABOR AMOUNT

TOTALS

708 00
PARTS AMOUNT 4.07
GAS,OIL, LUBE 0 .00
SUBLETAMOUNT 0.00
MISC. CHARGES 0 . 00
TOTAL CHARGES 712 - 07
LESS INSURANCE 0 . 00
SALESTAX 29.65

NEW!
SERVICE DEPARTMENT HOURS

Yddei

MONDAY THRU FRIDAY
7:00 AM - 6:00 PM

SATURDAY
7:00 AM - 3:30 PM

PLEASE PAY
THIS AMOUNT

PO# 31342-16
741 .72 x

ON BEHALF OP SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHeRWISE
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THESE WAS NO INDICATION FROM THE APPEARANCE OF
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR tI YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER’S REPRESENTATIVE

SIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR

EQUIPMENT No:

_______________

REQUESTED BY:

______________

NUMBER

____________________

DATE:

1 PJt Leaks
— 17 Gauges — 33 Radiator —

2 — battery
— 18 Gearshilt — 34 RadIator fi-fose)

3 Body
— 19 Generator 35 Rear Axlo

4 Brakes (Foot) 20 Glass — 30 Relieclors
5 Brakes (Park) — 21 Hoist — 37 Seals
8 Bumper

— 22 Horn — 38 Speedometer
7 Clutch

— 23 HydraulIc Pump — 39 Springs
0 Foot

— 24 Ughts (Head) — 40 Starter
9 Draw Bar

— 25 (Clear) — 41 SteerIng
0 EflgIne

— 26 Lights (Signal) — 42 TIres

1 Exhaust Pipe
— 27 (Slop) 43 Transmission

2 Fan Belt
— 28 Uhts (Tail) — 44 Wheels

3 Fender
— 29 Mirrors — W/S Wiper

4 Fire Extinguisher
— 30 Mud Flaps — Others

5 Flags or Flares
— 31 Mulller — —

6 Front Axel 32 Oil Pressure

RKS NO:
=

:‘
%& - oc N’L (

._L...
—.—-..—.—— -— .--.

Started:

FROM

Dale Completed: By:

DATE

DD’L C1!’..L.
——



PAGE 1

JTTER OF f4U INC.
Motor Vehicle Repair Dealer License #RD 2907
Whe,e Customer Satisfaction Is Our No. 7 Gog/

260 Hana Highway Kahulul, Hawaii 96732
Service Dept. Hrs. M - F 7:00 A.M. - 4:30 P.M.

Parts Dept. Hrs. M - F 8:00 A.M. - 4:30 P.M.
Telephone (808) 877-2073 Parts Dept. (808) 877-2077

sckzrowiedsad

we guafenree

DEPARTMENT OF WATER SUPPLY
614 PALA PALA DR
KAN HI 96732

RICHARD WOODWARDSERVICE ADVISOR

bAtEAby STöCKNO. VEHICLEIDENTIFICAIION UST.NO, TAG NO. .O.NO. INJOICENO.

0A2R00 28A2R00 1GTGK29F0YF417266 417266 T385 28APROO 30827
TIMEIN TIMEREADY YEAR MAKE &MoDa TELEPHONENO. WT•PO ORIVERt’ I
07:36 09:40 2000 CHEVROLET 2500 PlC 72.00 O1JANOO 8384j 8402

MILEAGE IN MILEAGE OUT LICENSE NO

4097 4097 CM1636

. CUSTOMER STATES THAT DRIVERS SEAT IS RIPPED
AND NEEDS SENT TO tiPHOLSTRY SHOP
2111 TRIM —INTERIOR

8368 WGG 0.00

EPAIR SUBLET TO UPHOLSTRY SHOP FOR COMPLETION
ry

CUSTOMER STATES THAT WINDSHIELD WASHERS DO
WORK PROPERLY
2050 ELECTRICAL DIAGNOSIS —MISC

8368 WGG 0.00

TO WORK DONE PROBLEM IS DIRT STUCK IN WASHER
TOZZLE, NEED TO JUST CLEAR DIRT

(N/C)

(N/C)

* PRE-INVOICE ** DESCRIPTION

I ARC1P AMOUNT

PARTS AMOUNT

TOTALS

0.00

GAS,OIL, LUBE 0. OC
SUBLET AMOUNT

0.0c

MIffl rkAR(’FS

0.00

TOTALCHARGES 0.OC
I ESS INSURANCE

0.. OC

SALES TAX

PLEASE PAY
THIS AMOUNT

0. OC
b. 00

I hereby a...thoneo the repair work he,e,naftor set torah to be done along with th
accessory material sad agree that you ore not responsible to, loss or damage
vehicle or article, left in vehicle in cane of lire, theft, or stay other cans. b.ycn
your control or lot any delay. caused by unausil,blhity of pan. 0 def.ys in port

by the supplier or transporter.

I nerecy grant you sad/or your employees penmssion to operate rhe vehid
herein described on stteets. highways or elsewhere lot the purpose of testin
Sad/or inspection. I agree to pay hazardous Waste disposal and niscellaneos
shop lees 10% of labo, up to $30.00. Art ouprens ntechanlc’, hen Is hereb

- on below Vehicle to secure the ortmunt of repsiat thereto.

our service work sad nor original equipment nwrul.oruter 10th
part, lot one Ill ye,, or 12.000 edles. whicheuer come, lion, If cur repair
replecorrrorrt fails in normal service Within that period, we will tin it f tee
charge, pans and labor.

CUSTOMER
‘tIflMATtIflt. Y0._nfl

CUPOMER COPY



(N/C)

I hereby authorize the report work herernafter set forth to be done along with rh
necessary material and agree that you are not responsible br loss or daerrage
vehicle or articles loft in vehicle In case of fire, theft. or arty other cause beyon.
your control or tar arty delays caused by unavailability at pans or delays In pan
tnrpmeets by the supplier or transporter.

• hereby grant you and/or your employees peterdadon to operate the veNd.
herein described ott streets, highways or elsewhere for the purpose of rearm!

inspection. I agree to pay hazardous watts disposal end miscellsoeou
shop fees 10% of labor up to $30.00. An express mechanic’s lion is heteh
icknowledged on below vehicle to secure the amount of tepairs thereto.

he guarantee our service work and our edginal equipment manufacturer IOEM
pans tot one Ill ysat or 12,000 sales, whichever cotere, first. If our repel,
eplacemeot tails in oormal service within that period, we will ho it tree

charge, pans and labor.

md/c

DEPARTMENT OF WATER SUPPLY
614 PALA PALA DR
KAH HI 96732

SERVICE ADVISOR GARRY LUKE

PAGE 1

rUTTEROFMAU4 IND
Motor Vehicle Repair Dealer License #RD 2901

‘Where Customer Satisfaction is Our No. 1 Goal”
260 Hana Highway Kahului, Hawaii 96732

Service Dept. Hrs. M - F 7:00 A.M. - 4:30 P.M.
Parts Dept. Hrs. M - F 8:00 A.M. - 4:30 P.M.

Telephone (808) 877-2073 Parts Dept. (8081 877-2077

DATE6EADY STOCKNO VEI11CLlDtNTlFICAuI0N GUST. NO TAG NO, P.O.NO, • INOIENG

L4AUGOO 17AUGOO 1GTGK29F0YF417266 417266 T1000 17AUGOO 35722

TIME IN TIME READY YEAR MAKE & MODEL TELEPHONE NO.
U5T 0yl moce.sycy

12:54 07:52 2000 CHEVROLET 2500 PlC 72.00 O1JANOO 8384j 8203

MILEAGEIN MILEAGEOUI LICENSENO

6600 6600 CM1636

CUST STATES FUEL LEAKING FROM RETURN LINE.
2053 ENGINE MECHANCAL

9179 WGG 0.00

DUST STATES FUEL LEAKING FROM RETURN LINE
‘OUND #8 INJECTOR RETURN LINE PUNTURED, CUT
)FF PUNTURED SECTION & REINSTALLED LINE,
DESTED OK

c* PRE—INVOICE ** DESCRIPTION TOTALS

LABOR AMOUNT 0. 00
PARTS AMOUNT 0.00
GASOIL. LUBE 0. 00
SUBLETAMOUNT 0.00
MISC. CHARGES

TOTAL CHARGES

LESS INSURANCE
SALES TAX

0.00
0.00
0.00

PLEASE PAY
THIS AMOUNT

0.00

I, flfl
CUSTOMER
‘ftGNATURE: X

flTTTflMP1 flflPY



03/08/2007 14:51 5798352 RAMOLE WTF

DEPARTMENT OF WATER SUPPLY

COUNTY OF MAUI
REQUUEST TO REPMR

PAGE 01

Number:

-.

‘-Date:

—‘-

,-,rh--hir -- r-
J—-- - —-- -J --NJ

Date Started:

___________

PO# /7 From41

Equipment No:
Requested By:

2

3
4

5

6

7

Battery

Body

Brakes (Foot)

Brakes (Park)

Bumper

Clutch

18

19

20

21

22
23

Gearshift

Genera tot

Glass

Hoist

Horn

Hydraulic Pump

8

34

35
36

37

Foot

Radiator (Hose)

Rear Axle

Reflectors

9 Draw Bar

10 Engine

24

Seals

11

Lights (Head)

38

39

25

Exhaust Pipe

12

Lights (Cleat)

I Air Leaks — 17 Gauges — 33 Radiator

—

Speedometer -

Springs

Fan Belt

40

13

Lights (Signal)

Starter

27

Fender

41

14

Lights (Stop)

Steering

28

Fire Extinguisher

-

1

Lights [Fail)

Tires

29

Flags or Flares

Mirrors

43

16

30

Front Axle

Transmission

44

Mud Flaps

31

Whee Is

Muffler

45

32

W/S Wiper

46

Oil Pressure

Others

REMARKS NO: A ]A A) c

‘t -te -‘ tDate Completed CL--fJ f

De

A C fr

By: (AL ( C_—

%‘ tSc]

(L??k -4 4,- & SJvc 1ssi -

J
v c c( 4.

Backlog P.O. From Date

Remarks:



JI]N—20—200? 7: 2S P1 I HOLO WTF 908 572 0842

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR

Equipment No: Date:
- 20— o

Requested By: -‘ —

1 Air Leaks 17 Gauges 33 Radiator
2 Battery — 18 Gearshift — 34 Radiator (Hose)
3 Body — 19 Generator — 35 Rear Axle
4 Brakes (foot) — 20 Glass 36 Reflectors
5 Brakes (Park) 21 Hoist — 37 Seals
6 Bumper 22 Horn — 38 Speedometer
7 Clutch — 23 Hydraulic Pump 39 Springs
8 Foot — 24 Lights (Head) — 40 Starter
9 Draw Bar — 25 Lights (Clear) 41 Steering
10 gjne -26 jhts (signal) — 42 Tires
11 Exhaust Pipe ,)t 27 jhts (Stop) — 43 Transmission
12 Fan Belt -28 Lights (Tail) — 44 Wheels
13 Fender 29 Mirrors

— 45 W/S Wiper
14 Fire Extinguisher — 30 Mud Flaps — 46 Others
15 Flags or Flares — 31 Muffler —

16 Front Axle 32 Oil Pressure

REMARKS NO:

Ai-LLcL 7L rg/L(-- tiy1- re— J-erj - %,.. 4
/,f &4-tb.

Date Started: Date Completed: By:
PO# From Date

if
i°

Back Log P.O. From Date

Remarks: PRXORITY: HIGH MEDIUM



DEPAI1TMENT OF WATEN SUPPLY
COUNTY OF MAUI

REOUEST TO REPAIO

31

35

‘Ia

‘II

45

40

I1FFFIIFIIOF (I FiSri

floor Axle

Il nfl iF F Fl F

Snals

Spo (Flit) Fill!

3 p I Ii F 9

9 iF F F) F

S (F F) I F F

JIFFF9

1 FFFIFSIFIISSIF)Fi

WI F F) F) Is

‘A’/S Wl1,ir

OIIFOF iF

EOtIIF’MI)iIt ffo

ilOotiLil T FF0 FlY!

IALenks___ ;7 Onu
2 iinflory H) OonrhIII
3 Iludy 19 Onnornlor

::
33 l1tilnlor

4 1nkorFFno
—

Ifl3
S flrnkns çrnrk)_

—

I IoIsl
— 37

0 (]wnptrr_____________________
— Horn 3D

7 23 Hydioullc Pump
— 31)

I Foul 24 UIondO
Cnwflm — 25 ClonF ‘II

If) E lOIn (F 20 LIOIFIS (5InnI)
I I ExhnuPpn -- JIo
12 Pup HoP 20 LIhTnll
13 Foiidor irors
II Fit o ExIIIFOUISIF(Fr 30 Mud Flnrjs
IS FIzisorFInFns

— 31 MuIllor
-

0 Fronl Axol 32 OIl Prossuin

UnIn SInrIod:

______________________________

fob CollIplolod: - Dy: __._ —

FUOM DATE
P.O. II

c ,)_-&/ f//s S/r7r &//-j———- —
--

-
— ------—---i--- /J/L cLLcy

I)o7tL s,hs 7w7 ,o/c,s cJ ,e dw,--s
- - - pc ci sA gc/j/j J2A[ tL)//L ci /se&&

1dJDct1A ØLSjPfthI U-)LC-. CiSV74ii’.tinclilog P.O. FHOM

________ _______

DATE

lIE lvi A 0(5:

r



04/2B/2008 11: 5Th8352 kAt’1OLE WIF PAGE 1

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUUEST TO REPAIR

Equipment
No: /, Number:

_____________

Requested By: rn. - Date: -

I Air Leaks - 17 Gauges = 33 Radiator
2 Battery 18 Gearshift 34 RaU!ator (Hose)
3, — 19 Generator 35 Rear Axle
4 (Foot) — 20 Glass — 36 Reflectors
5 Brakes (Park) 21 Hoist — 37 Seals
6 Bumper — 22 Horn 38 Speedometer
7 Clutch 23 Hydraulic Pump - — 39 Springs
8 Foot — 24 Ughts (Head) 40 Starter
9 raw Bar 25 Lights (Clear) — 41 Steering

, Engine — 26 lights (gnaI) 42 Tires
11 Exhaust Pipe 27 Lights (Stop) — 43 Transmission
1 Fan Belt 28 Lights (Tail) — 44 VteeIs -.

1 Fender 29 Mirrors W/S Wiper
Fwe Extinguisher 2 30 Mud Flaps

15 Flags or Flares 31 Muffler — —

16 Front Axle 32 Oil Pressure

— --. — — —

REMRKSNO:
. ‘rut,r jAt
.2. L] h24 / J4

-
p

5. - ._ ,- J4 h.l’Jl 4r4 ._ A. - i:i

4. :pL -
%t.-/f- , i4

.• •-‘

Date Started: -- —. Date Completed’ By:

P0 It From Date

Dacklg P.O. From Date

Remarks;



DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUUEST TO REPAIR

Number:

_____________

Date: //—/7—F

1 Air Leaks 17 Gauges 33 Radiator
2 Battery — 18 Gearshift 34 Radiator (Hose)
3 Body — 19 Generator 35 Rear Axle
4 Brakes (Foot) — 20 Glass 36 Reflectors
5 Brakes (Park) — 21 Hoist 37 Seals
6 Bumper — 22 Horn 38 Speedometer
7 Clutch — 23 Hydraulic Pump — 39 Springs
8 Foot — 24 Lights (Head) 40 Starter
9 Draw Bar — 25 Lights (Clear) 41 Steering
10 Engine — 26 Lights (Signal) — 42 Tires
11 Exhaust Pipe 27 Lights (Stop) — 43 Transmission
12 Fan Belt )K 28 Lights (Tail) 44 Wheels
13 Fender

— 29 Mirrors 45 W/S Wiper
14 Fire Extinguisher — 30 Mud Flaps

— 46 Others
15 Flags or Flares 31 Muffler
16 Front Axle 32 Oil Pressure —

REMARKS NO:
77

irf

,, zi
Date Started: Completed By: jCà

P0 # From Date

Backlog P.O. From Date

Remarks:

Equipment No:
Requested By:

13L
/4 tkcc(



RO DAT0 p T

NUMRER1 CLOSED
P ,/GE OP CODE DESCRIPTION OP CODE DESCRIPTION OP CODE DESCRIPTION OP CODE DESCRIPTION

35722f23AUG00 6601 0 7 Si 2053 NO DESCRIPTIO
3O827j02MAYO0 409 0 61 V C6860 COVER AND/OR 9999 SUBLET REPAIR 2050 NO DESCRIPTIO

JIM FALK MOTORS OF MAUI EXCLUSION OF WARRANTIES
, • Any warranties on the pans and accessories sold hereby are made by the manufacturer. The undersigned purchas.understands and agrees ‘hat dealer makes no warranties of any kind, express or implied, and disclaims all wurranlie

260 HANA HIGHWAY “ including warranties of e erchaxtability or fitness fur a particular purpose, with regard to the pans and/or accessori,KAHULUI, HAWAII 96732 pwhas arrd that flnoeAnyhaPde:loxbtlrbiefor,irciderrtal Orponsequential dnragesxrCornrnerc,al lpssyI AILS PHONE: 18081 270-2601 oclude, but are not limited to. any warranties that such parts and/or accessories are xl merchantable quality or rhFAX: (808) 270-8630 ‘r - . hey will errable any vehicle or any of its systems to perform with reasonable safety, efficiency, or comfort.

CUST.NO417266 STOCK NO. TAc3NO. T574 COLOR WHT PAGE 1 OF 1DATE VEHICLE IDENTIFICATION NUMBER MILEAGE DELIVER DATE LICENSE NUMBER YEAR MAKE AND MODEL WRITTEN BY PG NUMBER
23JUL2008 1GTGK29F0YF417266 75865 01JAN90 CM1636 00 CHEVROLET C2500 3730 101820;:z:r r’.t°ur’L.: NAME TIME PROMISED,efluI. ce.. or I.,., wet. cm ore urns. ceuj. b.nxrd n uur cun?,,l 5, mr we u&s,.v.s.ed

DEPARTMENT OF WATER SUPPLY 17 00 23JUL08
highm.ys xr .uewhe,. lx. fl. wrens. ur bang endlur m.p.v?on. un cme.. m.cfleniv’lien I. he.ebr ,ckruenI. aged n.m ohm,. mehnlsro s.vsre rye .nnunr 0? rep.n hen.,,. NW,50pnn.,blo In, deneuc rn.,, .05mg ds. a isv? yr .,.r,l,ee,.. ADDRESS

PRELIMINARY ESTIMATE $ 176 .00 614 PALA PALA DR
CITY/STATE/ZIP

HOME PHONEAUTHORIZED BY: X
KAH HI 96732

ESTiMATE(1) $
DATE TIME BY

BILL TO: P.O. NO. BUSINESS PHONE
REVISED

270-7540ESTIMATE(2) $ ENGINE NO. TRANSM. NO. AXLE NO. PROD. DATE LABOR RATE
I HEREBY ACKNOWLEDGE THAT I WAS NOTIFIED & GAVE

110 . 00ORAL APPROVAL OF THE ABOVE REVISED ESTIMATES:

METHOD OF PAyMENT CASH
SELLING DEALER

F fl,. u H,fiumn, nv
wnnflnun EXPIRES

LINE OP CODE

02

LABOR INSTRUCTIONS AND DESCPTION

C/S THAT SES LIGHT IS ON CHECK AND ADVISE VEHICAL DYING OUT AND
SHUTTING OFF AND TRUNNING BACK ON AT 2,000 RPM CHECK AND ADVISE

FOREMAN’S
SIGNATURE

SAS/OIL)GREASE AMOUNT

TOWING AMOUNT

MISC. CHARGES - AMOUNT

SUBLETS AMOUNT
P.O. NO.

Cnpv,,1h’ 20110 APP, ,,v (TTcmtofl’D t5rvDt.r
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.JLIN—25—2012 C17:4J P1 IHOLO IJTF 808 572 0842 P.01/01

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUUESTTO REPAIR

1 Au’ Leaks 17 Gauges = 33 Radiator -

•
2 Battery 18 Gearshift — 34 Radiator (Hose)

. 3 Body — 19 Generator — 35 Rear Axle

4 Brakes (Foot) 20 Glass — 36 Reflectors

5 Brakes (Park) 21 Hoist 37 Seals -

6 Bumper -.

— 22 Horn — 38 Speedometer

7 Chiitch 23 Hydraulic Pump — 39 $prings

8 Fot 24 Lights (Head) — 40 Starter

9 Draw Bar 25 Lights (Clear) — 41 Steering

.10 Ehgine 26 Lights (Signal) — 42 Tires --

11 Exhaust Pipe — 27 Lights (Stop) 43 Transmission -‘

12. Fan Belt — 28 Lights (Tail) —. 44 Wheels

13 Feider - 29 Mirrors — 45 WIS Wiper

... 14 Fire Extinguisher — 30 Mud Flaps — 46 Others

. 15. flags orFlares — 31 Muffler - — —

16 Front Axle — 32 Oil Pressure —

REMARKS NO: k-z

i& s4 o I4

Date Started: Date Completed By:

PO# From Date

•

Backlog P.O. From Date -—

..

• - -

, .4Lx J’tôE5) -tfL2/7L% ..(‘/cI/’d

.

I&nf y t/€ /7L
- .ri -

. f// gP,E-e Cfq I7‘f t,’h.%
4 tt ii,t w O%cc4 . Di%

L- /_w’ t
( ) TOTRL P.01

Equipment No:
Requested y: c

Number
Date:

S

Remãtk:
PaJ”3

?cDta 4r7L cL (q?&icS
EAE/



Equipment No:
Requested By:

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUUEST TO REPAIR

N urn bet:
Date:

t 7j

1 Air Leaks 17 Gauges 33 Radiator
2 Battery 18 Gearshift — 34 Radiator (Hose)

. 3 Body 19 Generator 35 Rear Axle
4 Brakes (Foot) 20 Glass — 36 Reflectors
5 Brakes (Park) — 21 Hoist — 37 Seals
6 Bumper — 22 Horn — 38 Speedometer
7 Clutch — 23 Hydraulic Pump — 39 Springs
8 Foot — 24 Lights (Head) 40 Starter
9 Draw Bar — 25 Lights (Clear) 41 Steering
10 Engine — 26 Lights (Signal) >< 42 Tires
11 Exhaust Pipe — 27 Lights (Stop) — 43 Transmission -—
12 Fan Belt — 28 Lights (Tail) — 44 Wheels
13 Fender — 29 Mirrors — 45 W/S Wiper
14 Fire Extinguisher — 30 Mud Flaps <‘ 46 Others r

15 Flags or Flares — 31 Muffler — — c c
16 Front Axle — 32 Oil Pressure — —

—
- — — — C

REMARKS NO: c’-i&+ -kv’e t- s1-.’
-Vy’S &id, dj,c.r -f±’ -‘N
1Q ck_

Date Started: Date Completed By:

P0 # From Date

Backlog P.O. From Date

Remarks:
/y(

riJ/ j< / :c) (&r1 . f-]
L /l.E. /e:LJ

Ari7
/2] /,



MA—1O—2013 15:24 P1 IHOLO lJTF 808 572 8842 P.01/81

Date:

Air Leaks

_________

j_ue_
- j 33 Radiator

______

Battery I 18 Gearshiftt

______

34 Radiator (Hose) —Body

________

19 Generator

_____

I 35 Rear Axle -

_____

-—

5rkes (foot) -

— 201 Glass

______ ______

36 Reflcctors

______

Brakes (Pork)
— 2lHoist

_____

I Seals -_____

Bumper

_____

22 Horn
-

_____ _____

38 Speedometer

___

Clutch______ J 23 Hydraulic Pump IFoot

______ _____

24 Lights (Heac)

____

40__Starter
Draw Bar

______

25 Lights_(Clear)

___

1 41 Steering

___ _________

I LhtssignaJ 1H42res

____

Exhaust Pipe

______

- I 27I Lights top)
- 43 Transmission —12 Fan Belt I I 28 Lights (Tail) t 44 I Whec

____

Fender

______

I 1 29 Mirrors

_____

45 fv/s Wiper

_____

Fire Extinguisher I I 30 1 Mud Flaps

____

OthersFlaqs or Flares 31 Muffler

____ _____

I____ I
le 32 Cii_Pressure

____ ____

I
—_

__ __ _

H -—

Back Log P.O. From Date

Remarks; PRIORITy; HIGH MEDIUM -_LOW

TOTAL P.81

Equipment No:

Requested By:

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST TO REPAIR

1

-5-,Date Started: Date Corn pleted:.i-/
— F—’ Dat
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DEC-11-2014 13:04 From: To: 2706120 Page: 1/1

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

REQUEST 10 REPAIR

lAirLeaks 17 Gauges 33 Radiator

2 Battery — 18 Gearshift — 34 Radiator (Hose) -

3 Body 19 Generator — 35 Rear Axle
4 Brakes (foot) — 20 Glass - — 36 Reflectors

5 Brakes (rk) — 21 Hoist — 37 Seals
6 Bumper 22 Horn — 32 pedometer - -

7 CLutch — 23 Hydraulic Pump — 39 Springs

8 Foot — 24 Lights (Head) — 40 Starter -

9 Draw Bar — 25 Lights (Clear) 4i Steering

10 Engine — 26 Lights (signal) 42 Tires

11 Exhaust Pipe — 27 ts (Stop) — 43 Transmission

12 Fan Belt - — 28 jqhts (Tail) — 44 Wheels

13 Fender — 29 Mirrors — 45 W/S Wiper

14 Fire Extinguisher — 30 Mud Flaps 46 Others

15 Flags or Hares — 31 Muffler —

16 Front Axle• 32 Oil Pressure

REMARKS NO: ‘// .

1. . A
c / E s 7--s--- —

A/4?A- c .. W —j’ - s - — c

c - rj A-/A5 e)
Date Starti: 7 Date Completed: By:

P0# From Date

vA’H
t I 4 9(1J .VVk .Pk ,

-t \Vr -:
Back Log PO From - -

r
Date U

... .

Remarks: PRXORITY: HIGH -
LOW

Equipment No:________

Requested

Date:

___________

/ I



DEPARTMENT OF WATER SUPPLy
COUNTY OF MAUI

REQUEST TO REPAIR/SERVICE

Equipment No.

Requested By
-I

Section

onion In
eaks
Axle Front
1e Rear
Battery (s’i
Belts (S

Bod
Brakes (Parkin

9 Brakes Foot
10 Check EnQine Liqht
11 Clutch
12 Coolant Leak
13 Door Handle ts
14 Electrical
15 Engine
16 Exhaust System

Work done. 6ec,h-it
..!L1_Af ía- 4- -/

L

Mechanic signature:

Date:

____

Vehicle Mileage In:

Vehicle Milage Out:

Describe Problem
/ /// ,AO/ s% -

/
‘rf ,L,J9

1L) i’ VnvS
-, __7

1]
Date:a



ALAN M. ARAKAwA
MAYOR

KEITH A. REGAN
MANAGING DIRECTOR

TO:

FROM

COUNTY Of MAUI

October 14, 2015

David Taylor
Director, Department of Water Supply

Keith A. Regan
Managing Director

SUBJECT: County of Maui Motor Vehicle Policy — Replacement Vehicles

This is in reference to your request dated October 6, 2015,
requesting a review and approval for Two (2) Replacement Vehicles in FY-17.

The review of the documents has been concluded. Based on your
representation, it has been found to meet the minimum requirements of the Motor
Vehicle Policy. Therefore, I am granting approval of your requests, since the
primary justification is to replace older high mileage vehicles.

Thank you and that of our employees with the implementation of the Maui
County Motor Vehicle Policy. Should you have any questions, Don Medeiros may
be contacted via email at Don.Medeiros(co.maui.hi.us or at extension 7855.

Attachment
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DEPARTMENT OF MANAGEMENT

200 South High Street, Wailuku, Hawai’i 96793-2155 Telephone (808) 270-7855 Fax (808) 270-7870 e-mail: keith.re
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SUBJECT: FY17 VEHICLE REPLACEMENT REQUEST
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The Department of Water Supply is submitting the attached documentation for your review and
approval of the two (2) requested replacement vehicles listed below to be included in the FY17 budget.

CM1636 W4616 2000 GMC Pickup

CMI 763 W4680 2000 Ford Ranger K/Cab 4x4

Thank you for your attention to this and should you have any questions, please contact me at
Ext. 7514.

Attachments
DT:atn
P:Memos201 51 0061 5KeithRegan.Uoc

ALAN M. ARAKAWA
Mayor

MEMORANDUM

TO:

DAVID TAYLOR, P.E.
Director

PAULJ. MEYER
Deputy Director

DEPARTMENT OF WATER SUPPLY
COUNTY OF MAUI

200 SOUTH HIGH STREET
WAI LU KU, MAUI HAWAII 96793-2155

www.mauiwater.org

October 6, 2015

Mr. Keith A. Regan, Managing Director

David Taylor, P.E., Director ofWatpFROM:

m
C,
rn

m

“(By Waterflf(’Tfiings ‘FincfLfe”



COUNTY OF MAUI

Acquisition for Replacement of Existing Motor Vehicle
Request Form

Department: Wattt .Svpp/y Division: 7c’a f’t’4f

Submitted by (Print Name): .t2ftl/4 Position Title: tt?5ft%’3 2M15i4’s&K
/0 ‘-..C.- içSignature:

_____________________________________

Date:

_______________

Approved by:
- Date: OCT 062015

(Department Director)

Recommended for Approval:

________________________

Date: tV’ /
(Dept. f Management)

Apprby: a’

____

Date:

___________

(Managing Director)

The vehicle requested for replacement consideration must meet at least two of the following
criteria, Identify and explain as necessary which two criteria apply: I and _5 & 7

1. Passenger ve(sedans, station wagons, vans, light pick up trucks) - 7 years or
100,000 miles;499 GMC P/U. Lic # 1636. 123,446 miles.

2. The unit, when operated, endangers the safety of the oerator, passengers and/or people
that are in close proximity to it, and that the repair costs to address safety issues exceed its
replacement acquisition cost;

3. The unit cannot be repaired due to unavailability of parts;

4. The repair cost of a unit damaged by accident or other causes exceeds the actual cash
value of the unit prior to the damage;

5. The accumulated MAJOR repair costs plus the anticipated additional repair costs to
recondition the unit exceeds 50% of the replacement acquisition cost; The average cost of

major repairs for the last 3 years is $2167.00 per year.

6. The history of annual cost of renting a substitute for a unit that is sidelined for an extended
period due to difficulty in obtaining parts exceeds the average annual cost of a new unit; or

7. The unit is obsolete and is no longer suitable for the mode of operations. Estimated cost -

$40,000. The new vehicle would come with a 3 year, 36,000 mile warranty. Meaning the

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July 23,2012)



Attachment Q (Page 1 of 2)

only anticipated down time will be for regular oil changes and service. The benefits to the
department will be less transport of the current 16 year old vehicle to and from the maintenance
shop, taking time away from work for treatment plant staff, also creating mote labor expense
and time for maintenance mechanics, to perform freguent repairs. It is also expected that the
new vehicle will be more fuel efficient. The current vehicle is unreliable when being used by
treatment plant staff to access the Water Treatment Plant daily as required by the D.OM.

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July 23, 2012)



Acquisition for Replacement of Existing Motor Vehicle Request Form (Cont)

Requests to acquire a new vehicle to replace an existing vehicle shall be evaluated based on
the requesting agency’s responses to the following. Please provide complete answers to the
following to ensure a complete and efficient review of the vehicle request. Additional supporting
documentation may be provided if relevant to the request.

1.is the vehicle year and current mileage reading?
-499, 123,446 miles, GMC P/U, lic # 1636

2. What are the average miles of official annual usage for the past 3 years?
Approximately 7500 miles.

3. What is the need for the continued use of the vehicle to maintain the present level of
service? Describe in detail the function it must perform, including driving routes and
miles, and the frequency of performance in a normal routine or cycle of work (which
may be daily, weekly, monthly, etc.).
This vehicle is used by water treatment plant operators and maintenance staff for transport
from the Piiholo base yard to Kamole W.T.P. daily. The Dept. of Health requires each
surface water treatment plant be staffed for at least a portion of every day. It is
approximately 6 miles between Pliholo and Kamole each way.

4. Describe the impact on operations if the vehicle is not replaced.
The vehicle currently in use is unreliable and experiences frequent breakdowns. This

Interrupts the days scheduled work for transport of the vehicle to the repair shop.

5. Identify opportunities to substitute the vehicle with another without curtailing other
essential services. Is there an existing vehicle(s) available in this division, or other

divisions within the department that can be also used to accommodate this need?

What considerations have been given to consolidating vehicle use?

All other vehicles in the division are in use in other designated areas. Availability of loaner

vehicles from the base yard maintenance shop is limited and the process is time consuming.

6. What is the estimated minimum mileage per year that this vehicle will be driven?

(Complete the Minimum Mileage Evaluation & Determination Worksheet, see

Attachment C.)

Approximately 7500 miles per year.

7. Prepare a cost benefit analysis. The requesting department should detail the cost(s)

to acquire (i.e. costs of vehicle and any special equipment) and the benefit(s) that will

be derived by the County by replacing the existing vehicle. (Benefits should include

descriptions of and quantified cost savings to operations, efficiencies gained, etc.).

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July 23, 2012)



Attachment Q (Page 2 of 2)

This new vehicle will come with a 3 year, 36,000 mile warranty. Anticipated time out of
service and swapping out with available loaner vehicles will be during oil changes and other
routine maintenance. Fuel efficiency is expected to be improved with the new vehicle as
well. The new vehicle is anticipated to cost between $35,000 and $40,000. We have
averaged $2167.00 a year in vehicle repairs the last 3 years. This money as welt as work
time lost during vehicle breakdowns will be saved through this purchase. Having the
reliability gained from this new vehicle will better ensure that public health is protected by
allowing the days scheduled treatment plant operator (and maintenance personnel) to arrive
and depart the facility in a timely manner without unexpected delays caused by vehicle
breakdowns.

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July 23, 2012)



MINIMUM USE MILEAGE EVALUATION & DETERMINATION WORKSHEET

Department: 1Water I Division: 1Treatment I
Position

Title(s):IEast side WTPO&M Supervisor

Iuuues:

In charge of the east side water treatment facilities. Which consist of lao, Olinda,Kamole and the Piiholo facilities. I over look the operation and
maintenance of these facilities. I also assigned personel to each facilities.

Recommended Vehicle: I GMC I pickup extended cab 1636 IdIcf4t )I 123446
Make Model Year License # Asset # Odometer Reading & Date

I Prepared by (Print): 1Marvin Ignaclo

IPrepared by (Signature): I7t

I Approved by Director:

1Date: ra-c.- x% I

IDate: I flfIflf 2fl1 I
Instructions: This worksheet serves to document mileage driven a given vehicle to help evaluate and determine vehicle utilization on an annualized basis

and shall be prepared for every County vehicle.

This worksheet should be completed as accurately as possible with estimates used as necessary. If travel activiy is recurring on a monthly
basis, one form may be completed and annualized. If travel activity is not recurring and varies from month to month, a worksheet may be
prepared to reflect the varying months, then summarized to calculate an annualized estimate. Do not fill shaded spaces; this information
will calculate based on your input.

See also the COM Motor Vehicle Policy Section C, County Vehicle Usage and Assignment, Section 0, Take Home Vehicles (THy), and
Section C, Vehicle Acquisition, Replacement and Disposal.

PeriodlMonth of Review: I 1_U [5 I
Activity Description Purpose From (AddresslLocallon) To (Address I LocatIon) Miles Frequency Total Comments (indicate if

(# of times Miles estimated or actual)
per month) Per Mo.

Piiholo to Kamole
I Transportation to Kamole Piiholo Kamote 7 30 210 used as a utility vehicle

Kamole to Pliholo . ..

2 Transportation to Piiholo Kamole Pitholo 7 30 210 mileage vanes

—

—___

-______
—__

-____

—__ —9
2

—__

-______
—__

—_____
—

i2_____
—

-j______ —

J2_____
— —2

J2_____
—

-

Month Total 420

Annualized — 5040

Attachment C

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised September 19, 2012)



COUNTY OF MAUI

Acquisition for Replacement of Existing Motor Vehicle
Request Form

Department: Water Supply Division: Plant Operations

Submitted by (Print Name):Michael Cabral Position Title: Plant Maintenance Supervisor

Signature: Date:9-24-2015

Approved by: Date: OCT 062015
(Department Director)

Recommended for Approval:

________________________

Date: /
(DepV Management)

Approvy: Date:

___________

(Managing Director)

The vehicle requested for replacement consideration must meet at least two of the following
criteria. Identify and explain as necessary which two criteria apply: _1_ and _7_.

1. Passenger vehicles (sedans, station wagons, vans, light pick up trucks) - 7 years or
100,000 miles;

2. The unit, when operated, endangers the safety of the operator, passengers and/or people
that are in close proximity to it, and that the repair costs to address safety issues exceed its
replacement acquisition cost;

3. The unit cannot be repaired due to unavailability of parts;

4. The repair cost of a unit damaged by accident or other causes exceeds the actual cash
value of the unit prior to the damage;

5. The accumulated MAJOR repair costs plus the anticipated additional repair costs to
recondition the unit exceeds 50% of the replacement acquisition cost;

6. The history of annual cost of renting a substitute for a unit that is sidelined for an extended
period due to difficulty in obtaining parts exceeds the average annual cost of a new unit; or

7. The unit is obsolete and is no longer suitable for the mode of operations. Most replacement
parts are not available.

Attachment Q (Page 1 of 3)

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July23, 2012)



Acquisition for Replacement of Existing Motor Vehicle Request Form (Conti

Requests to acquire a new vehicle to replace an existing vehicle shall be evaluated based on
the requesting agency’s responses to the following. Please provide complete answers to the
following to ensure a complete and efficient review of the vehicle request. Additional supporting
documentation may be provided if relevant to the request.

1. What is the vehicle year and current mileage reading? The vehicle is 15 years old; it
isa 2000 Ford Ranger with over 138,806 miles.

2. What are the average miles of official annual usage for the past 3 years? average
annual mileage use is 7500 miles.

3. What is the need for the continued use of the vehicle to maintain the present level of
service? Describe in detail the function it must perform, including driving routes and
miles, and the frequency of performance in a normal routine or cycle of work (which
may be daily, weekly, monthly, etc.).

This vehicle is used by personnel for the daily operation and maintenance checks on the
Upcountry chlorine facilities at well sites and the distribution system.
The vehicle is also used for Standby Operations for the electricians and pump mechanics
when their regular vehicles go into the shop for repair or service.

4. Describe the impact on operations if the vehicle is not replaced.
The present vehicle is old and unreliable. Continued dependence on the present vehicle
could endanger public health and safety. Other personnel will have to perform daily
chlorine checks taking them away from their regular duties

Aftachment Q (Page 2 of 3)

Maui County Motor Vehicle Policy
Effective Date: July 1, 2012 (Revised July 23, 2012)



5. Identify opportunities to substitute the vehicle with another without curtailing other
essential services. Is there an existing vehicle(s) available in this division, or other
divisions within the department that can be also used to accommodate this need?
What considerations have been given to consolidating vehicle use?

For the past three years, we have spent $9692.38 on this vehicle. Use of other vehicles to
perform this function would hamper maintenance and repair scheduling

6. What is the estimated minimum mileage per year that this vehicle will be driven?
(Complete the Minimum Mileage Evaluation & Determination Worksheet, see
Attachment C.)

Estimated annual mileage = 5,400 miles

7. Prepare a cost benefit analysis. The requesting department should detail the cost(s)
to acquire (i.e. costs of vehicle and any special equipment) and the benefit(s) that will
be derived by the County by replacing the existing vehicle. (Benefits should include
descriptions of and quantified cost savings to operations, efficiencies gained, etc.).

The replacement vehicle would cost an estimated $35,000.
With a new vehicle we would have a 3 year I 36,000 mile warranty and the only down time
should be for servicing. Having a new vehicle would cut down on repair costs and allow
personnel to be more productive. Less time would be spent on repairs and personnel
could keep to their work schedules.

Attachment Q (Page 3 of 3)
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MINIMUM USE MILEAGE EVALUATION & DETERMINATION WORKSHEET

1partment: Water Supply I Division: 1Plant Operations

Position Title(s): mechanic helpers
1

[Duties:

check chlorine residuals in distribution system. Haul liquid chlorine as necessary. Assist pump mechanics

1flecommended Vehicle: FORD I Ranger 4X4 20001 CM 1763 1W4680 I 135706 10-1-2015 I
Make Model Year License # Asset # Odometer Reading & Date

I Prepared by (Print): fMichaet Cabral I

Prepared by (Signature): I AL1jJL( 4( I IDele.

This worksheet should be completed as accurately as possible with estimates used as necessary. II travel aciiviy is recurring on a monthly

basis, one form may be completed and annualized, If Iravel activity is not recurring and varies from month to monlh, a worksheet may be

prepared to reflect the varying months, then summarized to calculale an annualized estimate, Do not till shaded spaces; this information

Will calculate based on your input.

See also the COM Motor Vehicle Policy Section C, County Vehicle Usage and Assignment, Section D, Take Home Vehicles (THy), and

Section G, Vehicle Acquisition, Replacement and Disposal.

IPerlod/Month of Review: I OCt .15 I
Activity Description Purpose From (Address/Location) To (Address? Location) Miles Frequency Totat Comments (indicate if

( of times Miles estimated or actual)
per month) Per Mo.

UpcOuntry District CL2
I check chlorine residuals Haiku Kula Ag park 40 14 560

2
Upcountry District Cl2

refill chlorine Haiku Waikapuu 50 6 300

Hana C12 haul
3 refill chlorine Kahutui Hamoa 104 2 208

-______
—a______

—______
—

—

—______

-______
—

-

jj

i2

-

j4

1

Month Total 1068
..- ._:_.---.-_______________

Annualized — 12816

Attachment C

. 1 .1 - I .

ADoroved by Director: I I Iate: I u 1 U 6 U1 I
—

Instructions: This worksheet serves to document mileage driven a given vehicle fo help evaluate and determine vehicle utilization on an annualized basis

and shall be prepared for every County vehicle.

Maui County Motor Vehicle Policy
Effective Date: July 1,2012 (Revised September 19. 2012)



County of Maui Equipment Expansion Budget Request F’? 2017 Budget Instructions

Complete appropriate yellow boxes throughout. Please provide a separate schedule per expansion request.

1 Priority No.: of

2 Program: ?OGRAM

3 Fund: FUND Sub-Fund:I .nty Fund I Other:I

4 Equipment Expenditures
FY 2017

Subobj SubobJ New or Estimated Price Per Department

Index Code Code Code Description ftepIacement, Age Mileage Use Life j%lon of1 - e Quantity Unit Proposed

953307 Replacement 24 : LOADER BAC)CHOE ,00C —

5 Justification
Purpose of Expansion request:

Anticipated outcome/impact after implementation of changes:

m
><
I
w
-I

6 Relation to Countywide Outcomes

What is the relevance of the request to the Countywide Outcomes? Select the applicable Countywide Priorities by placing an “X” mark.

An Efficient, Effective and Responsive Government

A Strong Diversified Economy

Suitable Public Infrastructure

_________________A

Prepared, Safe and Livable County

A Healthy and Sustainable Community

Page 1 of 2

Department: Wt

Strategic Alignment:I

Section 5
Attachment 5-3

Mandatory I

Division: FIELD OPERATIONS

We are asking for a replacement of this loader backhoe. This machine is 24 years old and was bought used in 2002 for $18000 dollars. A lot of parts are obsolete and wher ti. lac. ire •reai:s t is .iarder tu

obtain parts. In the last 3 years we have spent $ 8.000 dollars in repairs. This machine has served its purpose and their is no back up machine on island.

Anew machine will be more reliable and the jobs will get done faster. Anew machine is more accurate for digging and doing work at night. This machine is used3timesa week.

Relation to department/agency goals and key department/agency indicators:

.e will be able to provide drinking water efficiently with a minimal amount of down time when breaks occur.



County of Maui

Other

7

8

9

10

11

Equipment Expansion Budget Request

Are statutory changes or special provisions required to implement expansion?

Yesi_________ Nol I
If YES, attach a copy of the draft legislation.

Relationship to capital improvement projects

Does this expansion request related to a capital improvement project? Yesi___________ Nol_____________

If YES, give title of CIP:

CIP Index Code: Fund: Projected completion date:

FY 2017 Budget Instructions

Page 2 of 2


