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COUNTY OF MAUI RECEIVED JAN SHISHIDO
Deputy Director

ML/ efim 1

£

P I TV I AR
2200 MAIN STREET e SUITE 546 * WAILUKU, HAWAII 96793 * PHONE (808) 270-7805 ¢ FAX (868) 270-7165
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MEMORANDUM
TO: SANDY BAZ
BUDGET DIRECTOR
FROM: JAN SHISHIDO, DEPUTY DIRECTOR\%/
DEPARTMENT OF HOUSING AND HYMAN CONCERNS (DHHC)
DATE: MARCH 30, 2016

SUBJECT: FISCAL YEAR (“FY”) 17 BUDGET (BD-5) (BF-1)

Attached is DHHC's vehicle/equipment maintenance logs and supporting
documents for equipment proposed in the FY17 budget as requested by Budget and
Finance Committee Chair Hokama.

Should you have any questions or require additional information, please feel free
to contact me at Ext. 7805.

Attachments

To SurrORT AND EMPOWER OQUR COMMUNITY TO REACH ITS FULLEST POTENTIAL
FOR PERSONAL WELL-BEING AND SELF-RELIANCE



Description

License/Decal

Disposition

96 Isuzu Oasis Van

CM 1601/1049

Auctioned July 2015: Maui. Mileage 104,138. Proceeds to General Fund.

02 Ford Taurus Station Wagon

CM 1859/1131

Auctioned July 2015: Molokai. Mileage 112,552. Proceeds to General Fund.

05 Ford Focus Station Wagon

CM 1981/1218

Auctioned July 2015: Lanai. Mileage 54,423. Proceeds to General Fund.

00 Dodge Stratus

CM 2029

Disposed 2014: Maui. Mileage 79,993

01 Riding Mower

10552

Paia: Photo/p.o./receipts attached

Total Mower Maintenance Costs:

2016 - $318.88

2015 - $123.55

2014 - $658.33

2013-$1,132.68

2012 - $526.35

Note: Mower deck is no longer made. If it breaks it will be the death

of the mower and we will have to rent until we get replacement.




MINIMUM USE MILEAGE EVALUATION & DETERMINATION WORKSHEET

Department:

Housing & Human Concerns (DHHC)

Division:

Senior Services - Kaunoa

Position Title(s): | program Nutrition Aid, Program Specialist, Office Operations Assistant, Program Assistant

IDutles:

Purpose for using vehicle: Pick up meals at vendors' sites, deliver meals to clients on routes, transport meals to Kaunoa Senior Center for pick
up by volunteers

Instructions:

Recommended Vehicle: Isuzu MPVH 1996 CM1601 1048 102,104 on 7/1/2014
Make Model Year License # Asset # Odometer Reading & Date
Prepared by (Print): Luanne Fujimoto
Prepared by (Signature): ¢ M i 25 Date: 7/21/2015
=)
Approved by Director: %/ﬂ/ ZM 4 :d Date: ?/l 2/ /\S—

and shall be prepared for every County vehicle.

This worksheet&€rves to document mileage driven a given vehicle to help evaluate and determine vehicle utilization on an annualized basis

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 D, Take Home Vehicles (THV), and
Section G, Vehicle Acquisition, Replacement and Disposal.

|Period/Month of Review :

July 1, 2014 throughJune 30, 2015

Activity Description Purpose From (Address/Location) | To (Address / Location) | Miles | Frequency | Total | Comments (indicate if
(#oftimes | Miles | estimated or actual)
per month) | Per Mo.

1|Pick up meals atvendors'| o215 on wheels 401 Alakapa Place Vendors sites 0
2 sites, deliver meals Paia 0
3 0
4 0
5 0
6 0
7 0
8 0
] 0
10 0
1kl 0
12 0
13 0
14 0| Odometer on 6/30/14
15 0 104,138
Month Total "]
Annualized 2,034

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

Attachment C




MINIMUM USE MIL EAGE EVAL ATION & DETERMINATION WORKSHEET

[Department: Housing & Human Concems Division: [Senior Services

Position Title(s): l\utrition Program Aide, Program Aide, Office
jDuties:
Provide transportation to qualified seniors, pick up supplies; pick up meals at vendor sites; transport meals to congregate sites.
|Recommended Vehicle: Ford Tarus Station Wagon 2002 CM1859 1131 109,620 1/1/14
Make Model Year License # Asset#  Odometer l_!eadlng & Date
| Prepared by (Print): Louise Batoon (assisted by Georgiette Tancayon-Molokai staff) },,

\_// Vil ;
Prepared by (Signature): W ﬁ m lDﬁtﬂ: /,/ 7/ / g
Approved by Director: Wﬁw [Date: / = 7" } 6’

Instructions: This worksheet sues 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 D, Take Home Vehicles (THV), and
Section G, Vehicle Acquisition, Replacement and Disposal.

IPeriodlMonth of Review : I January 2, 2014 - June 30, 2014 I
Activity Description Purpose From (Address/Location) To (Address / Location) | Miles | Frequency | Total | Comments (indicate if
(#of times | Miles estimated or actual)
per month) | Per Mo.
1 i) pick untiskvney! Congregate/Leisure Various Various 0 0 Avg 489/month
2 transport/office 0
3 0
4 0
5 0
6 0
7 Q
8 0
9 0
10 .
11 Q
12 $
13 0 —
14 0| Odometer OLAM‘
18 0 112,552
Month Total 0
Annuaiized 5058
Attachment C

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



Director of Finance

County of Maui

Wailuku, Maui, Hawaii

Dear Sir:

OFFER FORM

IFB#: 15-16/P-26

DISPOSE OF PUBLIC PROPERTY (Vehicles)

The undersigned hereby agrees to purchase the vehicles from the public surplus
property, all in strict compliance with the Special Provisions, and Offer Form, the

following:
ITEM | LICENSE YEAR, MAKE CONDITION OFFER
NO. NO. MODEL MILEAGE PRICE
(ASSET TYPE VIN
NO.)
1 CM-1859 2002 Ford Taurus 4 door | POOR
(1131) Station Wagon Mileage: 112,552 $§OO .00
VIN:1FAFP58U52G175273
2 PO

W

1998 Ford Escort SD

Latleage: 10973

VIN:3FAFP15POWRZ05415

|




[Depanmem: IDHHC

Inlvhlon: ISenior Services - Kaunoa . J

[estton Tte(s e gram Assisant. Transt e

Purpose for vehicle: Pick up meals at vendor sites; deliver meals to clients on routes or to Senior Center (Nutnbion site). Transport clients.
Conduct any office or project related duties in conjunction with vanous senior services program(s).

IRacammanded Vehicle: | Ford Focus 2005 CM1881

1;IL 49,818 Jan 1,2014

Make Model Year License # Assat®#  Odometer Reading & Date
I;mpand by (Print): Kathleen Ross Aoki (assisted by Yvonne Alboro, Transit Aide, Lanai)
.- )
IPnEmd by (Signature): Katdss Row ATR« boate:  |rio2r2014
Approved by Director: %”V W [nm: 7-23-(%

Instructions: This

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 workshest should ba completed as accurately as possible with estimates usad as necessary. If travel activiy is recurring on a8 monthly
basis, ane form may be completed and annualized. If travel activity 18 not recurring and vanes from month to month, a workshaet may be
prepared to reflect the varying months, then summanzed to calculate an annualized estimate Do not fill shaded spaces: this information
will calculate based on your input.

See also the COM Motor Vehicle Palicy Section C, County Vehicle Usage and Assignment, Section D Take Home Vehicles (THV), and
Section G, Vehicle Acquisition, Replacement and Disposal.

|Perioamonth of Review : | January 1. 2014 - June 30, 2014
‘Activity Description — Purpose From (AddressiLocation) | 7o (Address / Location) | Miles | Frequency | Total | Comments (indicate H |
(#oftimes | Mles | gstimated or actual)
per month) | Per Mo
ﬂhﬂ R __Meals On Wheals Vanous Vanous 0| _Average 275 miles
2 Cangrogats Program . . 9 per month
3 o o PP | Lana SemorConiar . . 0] _during this 6 month
4 0 penod —-1
S FeTE. Assistod Transporaton " 2 0} __(Note Lanai vehicie)
8 0
7 0
8 0
8 0
10 0
11 0
12 0
13 ["]
14 0{ Odometer on 06/30/14
15 0 51 465
Month Total 0
Annualized 2nd Half FY 2014 = 164
ttach c

Maut County Motor Vehicle Policy
Effective Date July 1 2012 (Revised September 18, 2012)



AUG. 7.2015 11:48AM KAUNOA SR CENTER NO. 2236 P I/

OFFER FORM
DISPOSE OF PUBLIC PROPERTY (Vehicles)
IFB#: 15-16/P-27

Director of Finance
County of Maui
Wailuku, Maui, Hawaii

Dear Sir:

The undersigned hereby agrees to purchase the vehicles from the public surplus
property, all in strict compliance with the Special Provisions, and Offer Form, the

=5

following:
ITEM | LICENSE YEAR, MAKE CONDITION OFFER
NO. NO. MODEL MILEAGE PRICE
(ASSET TYPE VIN
NO.)

AN

) CM-1981 2005 Ford Focus 4 door | POOR -
(1218) Station Wagon Mileage: 54,423 OO
VIN:1FAFP36N45W119884




RECEIVED JAN 17 20t

COUNTY OF MAUI

REQUEST TO DISPOSE OF COUNTY PROPERTY
PURSUANT TO MAUI COUNTY CODE CHAPTER 2.72

APPLICATION TO: THE DIRECTOR OF FINANCE

APPLICANT: Kathleen Aoki, Assistant Senior Services Administrator
’ NAME AND OFFICIAL POSITION

APPLICATION DATE:_11/26/13

1. I hereby request that the property fully'described on the attached Removal From Inventory Form be
disposed.of in the proposed method indicated in the last column.

2 The purpose(s) for which the property is (was) used is indicated on the attached Removal From
Inventory Form.

The estimated value of the property is set forth on the attached Removal From Inventory Form.
4. The reason for disposal of the property is set forth on the attached Removal'From Inventory Form.

w

I verify that the above and attached information is true and correct to the best of my knowledge.

%énature of Department Head

STATE OF HAWAII )
| ' )SS.
COUNTY OF MAUI )

L

"y

On this___day of Draanbur 20! 3, before me appeared \o Mn T Eidao
to me personally known, who, being by me duly sworn, did say that such person executed the
foregoing instrument as the free act and deed of such person, and if applicable, in the capacity
shown, having been duly authorized to executed such instrument in such capacity. -

\\\\\\\uumm,,

,%and and official seal.

IN WITNESS WHEREQF, I hav
a e\\g\?é'ww% 2 . -
§g::u OQP.RY) //?’; E;‘m\b M,L‘ I:] I"(’U}YL«LG"\’V’L) .
g%‘ i¥ ¥ . i=E Notary Publi, State ofHawaii
2% PSS KimdmaLy A Lerouson]

2, "-...,§\°',.."('§Y\\\“ My commission expires:__02/79 /14
2 S

i : aa)
ACTION TAKEN: /@& &</\

APPROVED: DIRECTOR OF FINANCE Date

[ )DISAPPROVED - REMARKS

RERQRISOEDISPOSAL: W8,

I certify that I have participated in, or witnessed the disposal of all property in the manner
. indicated on the Removal From Inventory Form.

- -—— ot

L R S
J

Signature of Participant.qr Witness Date

- ’,‘! e -
P
Doc Date ' "Lh2  spages  C g, Title
Kimberly A, Ferguson 2nd Circuit \\\\\\\ ?ERGUS //,////
Doc. Description, _./'I,il_\.&b.,‘. .’.._,L,;él:\.!l_‘..!.- T N, Y %

; L.*“_L_‘_széi.,_'!._._:_'a;.lrﬁt.’ PR ,Jva.A § & ,\9.@ _ %__ S P —
Piprely oo - FHPCIRTL — . » ¢
- « : 5 St S N LS )K) Y
.ﬁl\*_?'_‘:_‘g.1_\_:‘;."-:-'.:\.\»«’-*- ar Pl ‘;/%_ WAV S S \/ Curpes, - / Jr
Notary Signalure) J Date /’//,,// ‘\°°(QS\;§‘ ‘ /7/ 131/6

NOTARY CERTIFICATION Uy, STATE O

STaTE
Wity

Jay ///7//‘7[



L INSNDMIVIIINGE, LD, P =

Mayor Development Services Administration

DAVID C. GOODE
Director

ROWENA M. DAGDAG-ANDAYA
Deputy Director

CARY YAMASHITA, P.E
Engineering Division

BRIAN HASHIRO. P.E

Telephone: (808) 270-7845 Highways Division

Fax. (808) 270-7955 COUNTY OF MAUI

DEPARTMENT OF PUBLIC WORKS
HIGHWAYS DIVISION
200 SOUTH HIGH STREET
WAILUKU. MAUI, HAWAII 96793

November 22, 2013

To Whom It May Concern,
'lﬂg

This letter is to inform the proper person or persons that vehicle #7,26, being a 2000
Dodge Stratus bearing license # C of M 2029 and VIN #1B3EJ46C6YN238088. The
vehicle is almost 14 years old and has 79,993 miles on it. This vehicle is not feasible to
keep on inventory due to repairs needed to it, that will exceed the value of the of the car.
Right now it has a blown head gasket and the engine is seized. It's in need of a new hood
and trunk due to rust beyond repair. Also, the rest of the car needs to be painted
because the clear coat is damaged. The estimate for a rebuilt engine with labor is
about $5000.00. To repaint the car with parts would be about $3500.00. | would highly

recommend that this vehicle gets disposed of and replaced.

Automotive Repair Supervisor il
Wailuku Garage

(o \prprani—

Lee Yonamine



fijuify A

COUNTY OF MAUI

REMOVAL FROM INVENTORY FORM

DATE:
[DEPARTMENT: 14 HOUSING & HUMAN CONCERNS ] [DIVISION: SENIOR SERVICES ] [SECTION: Nutrition ] [DISTRICT: WMSC ] HEADER: ]
LN 2] 3] (4] (5] (6] (7]
DECAL c , - PURPOSE FOR WHICH ORIGINAL || ESTIMATED 5 ; . PROPOSED METHOD OF REMOV.
| NUMBER DRESCRIFTION OF UROREKTY PROPERTY WAS USED COST VALUE REASON FOR REMOVAL CHECK APPLICABLE BOX
2000 Dodge- Stratus Transporting materials/ | $6000.00 -0- Vehicle not working; repa e oL m INTLO (IC
CM2029 VIN 1B3EJ46CYN238088 supplies for various : exceed value of car. i iﬁ s “" 'l o ” datgl. Rers
/ ‘\/) Kaunoa events & activitigs. ! : 4€er B T T T e e S
X . ad

{JAUCT (X [TRIN [ JLDFL []RECY {]NTLO (]G

el

{JAUCT {JTRIN ( JLDFL {]RECY []NTLO []GRI

;S

{JAUCT (]JTRIN [ JLDFL []RECY []NTLO [ JGRl

{JAUCT {]TRIN { JLDFL []RECY (]NTLO [ JGRM

[JAUCT {JTRIN [ JLDFL []RECY []NTLO []GRN

[JAUCT [JTRIN { JLDFL []RECY []NTLO [ JGRN

[JAUCT [ JTRIN [ JLDFL []RECY []NTLO [ JGRN

{JAUCT [ JTRIN { JLDFL (]RECY [} NTLO [ JGRN'

{JAUCT [|TRIN [ JLDFL {]RECY []NTLO [ ]GRN1

[JAUCT [ [TRIN [ JLDFL {]RECY (]NTLO [ JGRNT

[JAUCT ( JTRIN { JLDFL { JRECY []NTLO ([ JGRNT

{JAUCT [ JTRIN [JLDFL []RECY []NTLO [ JGRNT

PROPOSED METIIOD OF REMOVAL: SELLING [AUCTION], EXCHANGING [TRADE-IN] OR OTHERWISE DISPOSING [LANDFILL(*), RECYCLE(*), NOT LOCATABLE (i.c. MISSING, STOLEN, ETC)[PER MCC2.72, OR BY GRANT PER MCC 3.36
{1 AUCT=AUCTION, [ JTRIN=TRADE-IN [ ]LDFL= LANDFILL, [ ] RECY=RECYCLE []NTLO=NOT LOCATABLE [ JGRNT= GRANT (**)

(*) NOTE: To dispose of Landfill [LDFL] and Recycle [RECY], Estimated Value, column 5] must be zero ($0).
(**) NOTE: For Grant please attach copy of fully executed grant agreement- In compliance with Maui County Code Chapter 3.36



DEPARTMENT OF HOUSING & HUMAN CONCERNS

REQUEST FOR PROPERTY DISPOSAL COVER SHEET
Attach to Request to Dispose of County Property Form
FISCAL YEAR 2014.
QUARTER ENDING December 31, 2013

Requesting Division: Senior Services Date Prepared: 11/26/13
Loc SERIAL# |QTY DESCRIPTION FY| ORG VAL | DECAL%
a) | ss''[1B3EJ46C6YN23| 1 |' 2000 Dodge Stratus Q4 | $6000. . | CM2029 |
b) 8088 .
c)
d)
g)

1. Purpose for which property has been used.

Transport materials/supplies for various Kaunoa events and activities.

2. Present condition and estimated value of property.

Vehicle not working - not worth repairing. Repair costs exceed value of -0-|

3. Reason for wishing to delete or dispose of equipment.

Vehicle repairs needed exceed value.

4. What is the proposed method of disposal?

Recyecle with Hammerhead Metals Recycling.

No.

| solemnly swear that the statements set forth above are true to the best gf my knowledae.

" Kottuen R, Q8RS 1/29/3

Division Head Signature and Date

Director's Office Review:
Signature Date

Date transmitted to Finance Dept.:

Fiscal Form DAOQ1 1/95



CUUNI Y U MAUL, DEPARTMENT OF FINANGE
DIVISION OF MOTOR VEHICLE & LICENSING
70 E. Kaahumanu Avenue, Suite A-17, Kahului, HI 96732
Phone: (808)-270-7363

STATEMENT OF FACT FOR JUNKING A NON-REPAIRABLE VEHICLE

The undersigned owner of the following described vehicle as indicated on the records of the Director of
Finance, County of Maui, State of Hawaii:

License No.: CM2029 Type: 4DSD
Make: DODG VIN No.: 1B3EJ46C6YN238088

Hereby certifies that above described vehicle is incapable of safe operation for use on the public highway
and has no resale value except as a source of parts for scrap only. This vehicle is junked under HRS §286-
51.5 and shall never again be titled or registered. Signing below confirms my decision to junk this vehicle.

REGISTERED OWNER OF RECORD:
Name: COUNTY OF MAUI/DHHCYKAUNOA SENIOR SERVICES

TABT NAME, FIRST NAME\ MI
X NS

SIGNATURE OF REGISTERED OWNER OF RECORD DATED

By signing below, | understand that | have the option to STORE my plates instead of applying for “‘JUNK”
status. Signing below confirms my decision to DECLINE the storing of my plates.

REGISTERED OWNER OF RECORD:
Name: COUNTY OF,MAUI/DI'!J(C)KAUNOA SENIOR SERVICES

[AST NAME, FIR ME M U\—\
T
=
X m -

SIGNATURE OF REGISTEREDOWNER OF RECORD DATED

The Certificate of Title, which has been properly endorsed, Certificate of Registration and both license
plates are herewith surrendered for cancellation.

Name: COUNTY 95 iAuéé DHHC/KAUNOA SENIOR SERVICES
PRINT NAMBR(S) AS T APP HREGISTRAT,
X X -— W—\

SIGNATURE OF REGISTERED OWNER OF RECORD DATED
Office Use:
Station:
Date.
DMVL Rep:

Written Initials

DMVL540-1-11

Duv I/FZ //L,Z



' NOTICE OF TRANSFER — T

CM2029-04
make DODG vee 4DSD CM2029 1

VEHICLE IDENTIFICATION NUMBER
1B3EJ46C6YN2380BE —

YOU ARE HERBY NOTIFIED THAT {WE), THE UNDERSIGNED OWNER(S) OF THE MOTOR VEHICLE DESCRIBED
ABOVE, SOLD OR THANSFERRED MY{OUR) INTEREST IN SAID MOTOR VEHICLE TO A NEW OWNER, °

PRINTNAMEOFNEWOWNER __ ___ _____ _ __ _____
PRINT ADDRESS OF NEWOWNER . __  __ ___ _ R it o] e ol N Siair

oY o . STA IP CODE —_—— -
SIGNATURE OF TRANSFEROR(S) OR SELLER(S) _ ( N
ADDRESS OF TRANSFEROR(S) OR SELLER(S) e
_ DETACH BEFORE GIVING TITLE TO NEW OWNER DF-L-53
Jf 1‘;«"5{1 ISP IS PSR IR ISR ISR
,;__.,:‘ > 4 . oo... LICENSE NUMBEH -";
ST Certificate of T1tle seraitieagieecist  Ccvoozs §
‘ ! County Of Maui K
(::: N o » EMBLEM NO. :f-:
Y ke DODG e 4DSD 1SsuED @9 -15-2004 Q/-
J\ VEHIGLE IDENTIFICATION NUMBER 1B3RJ46C6YN238088 TXON ) 2 oS, ‘,\S
& weehr 3090 vEARMODEL Q@ oaTE sooNEw QO-Q0-00 29333989398¢ i
NY{ REGISTERED OWNER(S) & ADDRESS " ta  CM2029-04 "@!----- >4 \"E
¥A COUNTY OF MAUI HUMAN CONCKRNS (KAUNOA) 2aas800852! A\
ox 200 S HIGH ST SAFETY GHECK EXPIRES |—TOPLPAD ] ,\’3
2{: WAILUKU HI 96793 SEP 2004 .c0] ¥4
& cT | )
X% THS CEATIFCATE IS EVIDENCE or RECOADED ONERSHP OF MOTOR VEMCLE DESCRBED KEEP THS W4 o= ’\’7'
N SAFE PLACE DO NOT P IN VEHICLE. REGSTERED OWNER ABOVE IS ALSO LEINHOLDER WHEN <
UEHHOLOER'S NALE 1S NOT TYPED M. WHEN VEHICLE IS SOLD, MORTGAGED, ETC. THS WSTRUWENT, [gr A
0%  PROPEALY ENDORSED, 70 THE DEPARTWENT OVINERSHIP TRANSFER CAN 5
e BE RECORDED. ANY UNOFFICIAL ERASUHES OR ALTERATIONS WAL VOO THS CERTIFICATE. BF ]
\ LIENHOLDER Vh
£n CF <
\A ST w“'\'
‘{‘5 SAME = <]
X FEB 03 2y : X
:L:.f = * P _“;'.'|
Y Permanently Junked’ - i ;;Z
9)& ‘ MO }\'
% M10048 o
> SECTION A — ASSIGNMENT OF TITLE BY SELLER ;\_‘(

.?‘ z

IF REGISTERED OWNERSS) AND LUIENHOLDER ABE SAME, SIGNATURE(S) RELEASING REGISTERED OWNER-
SHIP ALSO RELEASES LIENTO VEHICLE.TO Lf E , REGISTERED OWNER(S) MUST
COMPLETE NEW LIENHOLDER PORTION {SE N E) ON REV E OF THIS CERTIFICATE.

s

LS IS IS LTS

THE ODOMETER READING AT LAST TRANSFER W 5627
FEDERAL AND STATE LAW REQUIRE THAT vou 'STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF
QWNERSHIP. FAILURE TO COMPLETE ODOMETER STATEMENT OR PROVIDING A FALSE STATEMENT MAY RESULT
(N FINES ANO/OR IMPRISONMENT. | CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE ODOMETER READING Lo
IS THE ACTUAL MILEAGE OF THE VEHICLE DESCRIBED HEREIN UNLESS ONE OF THE FOLLOWING STATEMENTS feai!

IS CHECKED:
ODOMETER READING 77 q i% (NOTENTHS) \ <
CHECK IF APPLICABLE 2
[ 1). THE MILEAGE READING REFLECTS THE AMOUNT OF MILEAGE IN EXCESS OF ITS MECHANICAL LIMITS. hg!
[ 12. THE ODOMETER READING IS NOT THE ACTUAL MILEAGE WARNING: ODDMETER DISCREPANCY ‘\?2

‘FDR VALUE RECEIVED, THE UNDERSIGNED HEREBY TRANSFERS THE MOTOR VEHICLE DESCRIBED ON THIS
CERTIFICATE TO THE BUYER WHOSE NAME AND ADDBESS IS PRINTED IN SECTION C OR D AND WARRANTS A

> SUIBE

T TO BE FREE OF ALL MBRANCES FACEAT AS STATEO IN SECTION E. e
} NOTE: SELLER p [Y FORM ABOVE. FINE 3
43 FEB 03 201 A

NS DATE OF TRANSFER  PRINTED TAVE AND SONATURE OF SELLER. I FIRW, PRIATED WAVE, TTLE AND SIGNATURE OF AUTHORGED PERSORL "'\?-'
4 A

354 DATE OF TRANSFER  PRIIED RAKE AHD SIGNATURE OF JOWT SELLER, IF HELD IW JOINT UAHEASHP. e

: 7
) " BEING DULY SWORN UPON OATH SAYS THAT THE STATEMENTS SET FORTHARE TRUE AND CORRECT.
7’15.3 SUBSCRIBED AND SWORN TO BEFORE METHIS ___ .__ DAY OF o 't __.20] _. A
NF MY COMMISSIONEXPIRES. _ __ . __ _ __ ___AFFX SEA o
: “INGTARY PUBLIC OR™OTHER GFFICER HAVING SEAL) % ‘

NOTE: NOTARIZATION OF SELLER'S SIGNATURE(S) IS OPTIONAL. HOWEVER, NOTARIZA'HON WILL PREVENT REJECTION FOR JX
&% 1RAEGULAR SIGNATURE(S) UPON COMPARISON WITH THE SIGNATURE(S) ON FILE O FOR SIGNATURE VERIFICATION WHEN B,

,{, TRANSFER IS RECORDED IN ANCTHER COUNTY. ,.
W mmmmeMMﬂkmm
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SIARNING TAMES

29, BODY {TEMS

30. SPEED/ODOMETER

31. RECON

HORN 2 2

77, BUMPERS > 5 S
Jar Ll
32. INSURANCE

JAf
San
28. FLOOR PAN

=116

LICENSE NUMBER

T B I
INSPECTION DATE STATION NUMBER

LA T LT

< ]
b
INSPECTOR N§MBEH COUNTY MONTH SERIALY - R EXPIRATION DATE INSPECTOR NUMBER

H 0 DEOENL] s [TTTT I TTTIT1]
M L0 ,

INSURANCE EFFECTIVE DATE INSURANCE POLICY NUMBER

((UKTUKI(;/M Vi

INSURANCE EXPIRATION DATE NAME OF INSURANCE IER
3 ) ! | HEREBY CERTIFY THAT THE ABOVE IDENTIFIED
L) H/ LA Humak) o/ VEHICLE WAS INSPECTED BY ME PURSUANT TO

REGITERED OWNER'S RAME ; = THE APPLICABLE RULES ADOPTED BY THE
L) f'ﬁ }~ i - /_( Q’ ] DIRECTOR OF PORTATION AND FOUND
<
pore TO BE IN SAFE,GFERATING CONDITION.

WA ke  He  Zhvead ol V 384479

LICENSE MUMBER

@ Certificate of Registration [PERMANENT CM2029
‘J County Of Maui
oy o ias™s

| REGISTRATION EXPIRES

EMBLEM MO
DATE : .
make  DODG e 4DSD 1ssued P9-15-2004
VEHICLE IDENTIFICATION NUMBER 1B3RJ46CEYN238088 TAXON 12 w05
WEIGHT 3090 vEARMODEL Q0 LATE Ssop New Q@-00-00
REGISTERED OWNER(S) & ADDRESS 1cl CM2029-04 BEXEMPT
COUNTY OF MAUI HUMAN COICERNS (KAUNOA) .
200 S HIGH ST SAFETY CHECK EXPIRES |—RRLPEIL
WAILUKU HI 96793 SBEP 2004 . 0B .
ST
REGISTERED OWNER - PL.LEASE NOTE e i
THE DATE YOUR REGISTRATION EXPIRES IS PFINTED ON THE TOP LINE OF THIS SF ! \)
FORM %BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUSTBEPAIDON -~ - ‘\A,
OR BEFORE THIS DATE, OTHERWISE A 10 PEHCENT PENALTY MAY BE ADDED. |BF | D
LIENHOLDER CF - N i l q,
ST | \ 1
SAME .
TF 5
cP
Any change of Registered Owner or Lienholder must be recorded with the SP
Department within 30 days by presenting the CERTIFICATE OF TITLE properly
endorsed, last issued CERTIFICATE OF REGISTRATION and currentMal s o
CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 4 MO .
LATE TRANSFER OF REGISTERED OWNERSHIF will be $50.00. —
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER M 1 0 3 4 8 CKy

OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE.
SEE REVERSE $IDE FOR FURTHER ¥STRUCTIONS



>
ALAN M. ARAKAWA %0 Tf:%\ TAKAMINE, P.E.
Mayor AT L‘ % S I'E'Waste Division

KYLE K. GINOZA, P.E.
Director % o wlgstewster ation Division
MICHAEL M. MIYAMOTO %%
Deputy Dlrector 4:’/‘ /% O
'Vd,A
AN '
COUNTY OF MAU Ga o
DEPARTMENT OF zy, &
ENVIRONMENTAL MANAGEMENT %

2200 MAIN STREET. SUITE 200
WAILUKU, MAUIL, HAWAI| 96793

STEP 1: List County vehicles to be scrapped (Obtain authorization from Finance FIRST.)

Person requesting to UCM
scrap vehicle: Kathleen Aoki, Asst. Sen. Srve. Administrator Date: 1-17-14
(print name)
] Type Disposal | HMR-
Vehicle owned by (sdn, pkup. Authorized} Rec'd by
what Depariment License VIN Year Make ele.) Color (YANy | (iniva)s)
DRHC, Senior | 1 2008 | 1G1NDS26YE348190 |2000| CHEV | 4DSD | Brown | Y

Services

DH:;'ISSQ“" CM 2029 | 1B3EsBCEYN238088 [2000| DODG | 4DSD | Siver | Y

STEP 2: Send completed form to DEM/SWD/Abandoned Vehicles & Metals
(AVM) for authorization to scrap under the AVM contract for processing.

Send to: FAX: 244-2645 or EMAIL: avprogram@mauicounty,gov
DEM/SWD/AVM /
Authorizatio«® Date 6/ ( 7~/

AVM staff will (éturn signed copy to Requesting Department.

STEP 3.a: AVM staff will send copy to HAMMERHEAD METALS RECYCLING to confirm
autharization to accept County vehicles for scrapping.
Send to: FAX: 877-0202 or EMAIL: ngarofglo@schn.com

STEP 3.b: Copy of form must be taken with the vehicle to HAMMERHEAD METALS
RECYCLING for documentation.

STEP 4: HAMMERHEAD staff will enter initials next to each vehicle listed above when
received. (And include copy of this form with monthly invoice.)

Contact Info: County of Maul, DEM/SWD/ Abandoned & Metals Vehicles Section Ph: 270-6102, Fax: 270-5739, Email:
avprogr. uicounty.qov
County of Maui, Public Works Department, Jay Kurisu
HMR Ph: 280-8844, Fax: 8770202, Email: ngarofalo@schn.com

Note: Contact the County of Maui Abandoned & Metals Vehicles (a mauicounty.qov) for edits to this form,
(Rev 11-19-12)
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" T SWNSOVERSEnE U

209 L/

TOPR:

VENDOR | REQUISITION | DELIVER. ~ TERMS: PO DATE
561295 | 96317 [ FAG P6/3.3701
L | SEND INVOICE IN TRIPLICATE TO:
SHIP WATIL.UKU GARAGE Idbipe WY
TO: 1827 KAQOHU ST EIEST L e . COUNTY OF MAUT
|WATLUKU, HI 96793 | DRPT OF FINANCE - CLAIME DIV
Z6% SOUTH HIGH STREET
r | ] WAILUKU, HI 586793
ORDER PACIFICIMACHINERY DNC * - 0 - !0y | M E
FROM: 479 S HANA (HWY ulioc oo il
KAHULUI, HI 9673%Z
[N TG, T I 0 gt J
' UNIT ~ EXTENDED
QTy. UNIT DESCRIPTION 18 ; e
\i‘! ;t_‘f,*#'&*"*V*tﬁ-‘ld*fk.‘*"*t**t*_»tx*tsrtt**.* i _:';i
* THIS PURCHASE ORDER.VQID *
*  IF CHANGRS OR INCREASES *
. .| * ARE MADE TD ITEMS OR PRICES®
- 3 tttk‘*!’**‘****tt****t*tstt*xtz**‘
1 | EA RIDING LAWN MOWER WITH 116737--7839|4,776.880 4,778.69
CUTTING DECK
¥ AND ‘HYDRO STATIC TRANSMISSION
abrar
.. | HUMAN CONCERNS/KAUNDA
| wku GARAGE/ATTN. ERNIE
‘ Deca ( # /0662
L — SUB TOTAL 2y 700, 20
PURCHASING AGENT
TAX 198.72
P.O. TOTAL . 388, 14
SUBJECT TO TERMS ON REVERSE
RECEIVED BY: DATE: '
P.0. NUMBER 36317

REQUISITIONERS COPY




N~

NS

: d ) FOR SERVICES, MATERIALS, SUPPLIES & EQUIPMENT DEPARTMENT OF FINANGE SR
» @W L . ‘ DIVISION OF PURCHASING
REKQUZSHNG DEPT. OR DIV, ACCOUNT ANRIN ‘ .
Q ” &_ v R ; 3 iy . . & C : . i
oeuveaie-/’p, 72 LRAWVIE /Jh//;, SR TIRIER VEN VENDOW VENDOR =
. (Y Ce ] 2 . )
DATE NEEDED i ' VDRIORDER . /S/AfErS/’MZ( 7 4 M‘h‘//wl 2 &
_ . SKLESM'AN SALESMAN
&, | i g | EE
PURPOSE PHONE PHONE 7 PHONE .
‘ NDEX  |oBJeeT ‘
QUAN. | UNIT, DESCRIPTION 7 - | cobe | 'CODE [PRICE | AMOUNT |PRICE | AMOUNT | PRICE | AMOUNT
A
/ ////z/7’ me,u /%/«/z( ([673] 7237 o
< -: ” s 8;- R
I oty / Sk 70/ Y o R O
2 Ma f?éﬁ %pﬁ/ymlw '
e e
l:....
- l 1‘
= ¢
‘ i
N ! !
) o~
DATE N
/2.5 gy | PR BT 7R |4 7407 R (5,370, 2
DATE 7 Tl ¥
: /. W/?f 72 | wx | 206077 |wx | AR[EE
DATE TAL 22 [OTAL
= po BlIsZ PGS TP ey
arb — P.O. NO. P.O. NO.
PURCHASING AGENT DATE
L ~—— & ﬂ /c /
DEPARTMENTAL REFERENCE
_ N
FORM DF/P-1 (Rev. 5/88) REQ NO.

REQUISITIONER'S COPY



COUNTY OF MAUI

PROPERTY INPUT SHEET - INTRA AND INTER DEPARTMENTAL
@;; DATE AUGUST 28, 2001 INPUT SHEET NO. PAGE NO.
@ 20 _HUMAN CONCERNS 36 MAUI SENIOR CENTER 33 LEISURE PROGRAM 08 PAIA
01 DEPARTMENT 02 DIVISION 03 SECTION 04 DISTRICT
DO QD 0.0.0.9.0.0.000.00.000009000000004 ) 9.0.9.9.0.09.0.0.00.0.00000000000004 XX PO 9.00.0.90.0.0.9.00.0000.60064 P 99.0.0.00.0.9000.900.0000060004
& il Manu- Ac- Acre/Sq-
@ - %§ Prop- |Nomen |fac- Quan- Head- |quisi- Esti- uare Ft./
Q°'2 0% | Line No. |erty -clature jturer Decal No. |tity Description of Property er tion Fund Year mate Original Cost Tax Map Key Job. No. | Area/Job No.
0] D 06 07 08 09 10 11 05 12 13 14 15 16 17 18 19
X X ] XXXXXX XX XXX ] XXX | X000 | 200K XXXXOOORXOOOK XXX OOOOOOOKXXXK XX X X XXXX X SOOOOKXXX X-X=XXXK-XXXX-XX X XOOXXXXX
\ A 12 10552 1  |Riding Lawn Mower with Cutting Deck 138 3 |[2001 4968|72
E/No FD501V129729 SN52154 Model RCF48LT
TOTAL - 4,968 (72
CERTIFICATION OF DISPOSING/LOSING DEPARTMENT CERTIFICATION OF GAINING/PURCHASING DEPARTMENT
| HEREBY CERTIFY THAT THE PERSONAL PROPERTY ITEMS DESCRIBED HEREON ___ | HEREBY CERTIFY THAT THE PERSONAL PROPERTY ITEMS HERE HEREON HAVE BEEN TRANSFERRED TO MY CUSTODY
HAVE BEEN DISPOSED OF/TRANSFERRED TO X_ 1 HEF%‘RY,C\ER'I'IFY THAT THE PERSONAL PROPERTY ITEMS HEREON IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF ]
SIGNATURE OF CUSTODIAN DATE \ b \'L = \ fae - L”"“\,_
SIGNATURE OF CUSTODIAN DATE
TITLE OF CUSTODIAN SENIOR SERVICES ADMINISTRATOR
TITLE OF CUSTODIAN
INV FORM 1 (7/78)

K & Yo



ORIGINAL INVOICE

BACON 215A Railroad Ave., Hilo, Hl 96720 - Ph: (808) 935-8595 - Fax: (308) 935-1698  WWOrk Order

UN[ VE RSAL 800 Alua St., Wailuku,.Maui, HI 96793 - Ph: (808) 244-9158 - Fax: (808) 242-5815

1856 Haleukana St., Lihue, Kauai, Hl 96766 - Ph: (808 245-8472 + Fax: (808) 246-6156
COMPANY IN 74-5039B Queen Kaahumanu Hwy., Kailua, Kona, HI 86740 - Ph: (808) 326-1212 « Fax: (808) 326-1822

REMIT TO: 918 Ahua Street, Honolulu, HI 86818 - Ph: (808) 839-7202 - Fax: (808) 839-9813 + PARTS Ph: (808) 839-7707
www.baconuniversal.com

SOLD TO Z' SHIP TO

KAUNOC3 KAUNOA SENIOR CENTER JERRY 270-7308
401 ALAKAPA PL.
PATIA HI 567795

Tax D Qty Description
GROUP .. 01 »

CUSTOMER DROP OFF.. UNIT NO START, ‘ENGINE NO TURN OVER. REMOVE
AND WASH OUT RADIATOR OVERFLOW TANK AND REINSTALL WITH CLEAN
'COOLANT. CUSTOMER MISTAKENLY PUT HYD OIL INSIDE. UNIT HAS MORE
ISSUES BUT WANTS ONLY THESE 2 TO BE FIXED

Price Amount

ENVIRONMENTAL

M 'ENVIRONMENTAL FEES : : o : : 10.17
SHOP SERVICE ’

M 1 SP-30 BATTERY MS5726 : 69.96 69.96

-SERVICE LABQR , Total Hours 2.00
: i ~ %% TOTAL SERVICE LABOR 226.00

1183-BROUGHT UNIT INTO SHOP. TROUBLESHOOT UNIT. FOUND THE
BATTERY IS BAD., CHECKED CHARGING SYSTEM, LOOKED FOR ANY SHORT
5§T8T%§¥%NGD8§§TEM NO SHORT. PICKED UP NEW BATTERY, INSTALLED

PAID MC:8745 EXP:08/16 $318.88 APPR:046954 ON 03/23/16.

z2 T W@ o S~

== = {on] g'j;go g

Z =z B . = =
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£g . 3
z=z2 = 3 23
Lo w G [ = 3
Eaay — ; %
z%2 g H g2
2z w = -
g T 0 = 2 = & 3

£z = - = 58 = =

_ - == o o B o T T

= o xa - . § ~'=E

1= o= ™

~ >< iad d o> == 2] o

- =2 2 PN B

23 = E - = .8 .=& 3

I, hereby authorlze repalr work to be done on the  equipment stated on this involce, which Include  necessary materials needed to perform the repairs  and any waste disposal fees. Also.l
that payment for all repairs must be made in accordance to my account status. If paynient Is not recelved after several attempts, Ifuriher acknowledge that the equipment pertaining to the

involce wili be used as collaterfal in a Mechanic's Lien proceeding. Bacon Universal is not responsible for any theft or damaged property once the equipment is removed from the repa
facllity or a techniclan exits the repalr site.

Finance Charge: A charge of 1 1/2% per month on all past dut amounts. {Annual Rate = 18%)

I agree to pay the total amount of this invoice ** SUBTOTAL 306.13
, accordance” with the Cardholder Agreement.
** SALES TAX 12.75

’/éi ' _A/Lﬂ>/’///
/”““*1/ T“; *BC 8745 AUTH# 046954

PAY THIS
AMOUNT »

$318.88

THANIK YOU FOR YOUR BUSINESS.
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SERVCO TIRE COMPANY

A SERVCO PACIFIC Company

WHOLESALE / COMMERCIAL: 80 Sand Island Access Road, Bay B Honolulu, HI 86819 Phone: 564-2600
WAILUKU MAUL 1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 Phone: 244-3926

REMIT TO: SERVCO TIRE COMPANY
P.O. BOX 30622 HONOLULU, HI 96820-0622

- RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE

+ RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDITION

- SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT

-TERMS: NET 30 DAYS A FINANCE CHARGE OF 112% PER MONTH (periodic rate) will be charged on past due account

(ANNUAL PERCENTAGE RATE 18%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE iNVOEIBCE
06 NOV 15 : 06 NOV 15 | 13:33 06 NOv 15 |NUMBER  g590RMS
s ) s
o) ACCOUNT NO. REXM H PAGE 1 OF 1
L ]
D P
COUNTY OF MAUI
T 200 S. HIGH ST. T -
O  WAILUKU, HI 96793 o
57 stsm.  [B/LNO. TERMS F.0.B. POINT
7068 CASH WATILUKU HI
ST e T EE PART NO. DESCRIPTION t TRADE NET AMOUNT
2 2 0 |FOR 15X600-6 REPAIR FLAT 0.00 30.04¢ 60.00
N T
= <= cu = = s a
- =y Fum— TV T = -
B -m N -- o -
- o < T =
= on = 2= w3 > o0
<> e B == I =
cﬁ =2 = Do PR3 et »: ('; ,’\;\J =
— T <
2 i 5= = =Y JZ=Q
:: R T w» 3, fizs
=z = S5 o B D8 oE23
- et < ot & X oo
[ oo - o — & Do
< ° o = 1] P T
o - —— W@z
< «> < e LS = 4
= = = -y g S
A — bl - 222
- e & = gm=
sz 5 = .
= 8B : = =
~e o 5.3 g g_ g
| HEREBY AUTHORIZE THE REPAIR WORK TO BE DONE ALONG WITH THE NECESSARY TOTALS
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TC QPERATE THE
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION, MERCHANDISE & LABOR 6 O . O O
{ ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS
AUTHORITY BY PHONE OR IN PERSON. | UNDERSTAND THAT SERVCO TIRE COMPANY :
W' -7 BE RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS or | FREIGHT 0.00
D TO CARS OR ARTICLES LEFT g d the ab handi d
N N CASE OF FIRE, THEFT, CZC‘SE:SM‘E:; ;ém’i"ja;“ ise in good condition SALES TAX 2.50
OR ANY OTHER CAUSE BEYOND FET 0.00
THEIR CONTROL. X R T e TOTAL P e D $62 50

NON-DISCRIMINATION CLAUSE
Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive Order 11375, as well as the
Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1873 and Section 402 of the Vietnam Era Veterans Readjustrnent Assistance Act of 1974. As such, we
provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color, national origin., sex, age, political affiliation, marital status, handicap,
Vietnam Era and disabled veterans. We encourage you to comply with these provisions on Equal Employment Opportunity.

€Ipit. 1001 CUSTOMER COPY



E |
ORIGINAL INVOICE IVIAUI

CON 215A Railroad Ave., Hilo, Hi 96720 + Ph: (808) 935-8595 * Fax: (808) 935-1698 AL b

V E RS A L 800 Alua St., Wailuku, Maui, HI 86793 - Ph: (808) 244-5158 - Fax: (808) 242-5815 L0
1856 Haleukana St., Lihue, Kauai, HI 96766 - Ph: (808 245-8472 -+ Fax: (808) 246-6156
O}\A PANY INC.  74-5039B Queen Kaahumanu Hwy., Kailua, Kona, HI 86740 + Ph: (808) 326-1212 - Fax: (808) 326-18

REMIT TO: 918 Ahua Street, Honolulu, Hi 86819 « Ph: (808) 839-7202 - Fax: (B08) 839-9813 + PARTS Ph: (808) 839-77(
www.baconuniversal.com

SOLD TO SHIP TO
KAUNO3 KAUNOA SENIOR CENTER

401 ALAKAPA PL.

PAIA HI 96779

Tax D Qty Description =----=----cmomommm oo oo * Price Amot
‘GROUP : 01 :
OIL SALES , o e e
1:KUB70000-40201-  ° 0OIL, 1 GAL ~ RACK1B ~  21.18 ce21

“PAID $22.07 ON 8/14/15 WITH MC#8745 08/16 APPR#071804 =

BACON UNIVERSAL - HAUI
880 ALUA STREET
WATLUKU, HI 96793
(808)244-9158

Herchant ID: 2751

Ref #: B0L2
Sale

XERRXXEKHBT45
HAST Entry Hethod: Suiped
Total: § 2.0
081415 13:42:46
T B 026355 foer Code: 071804
foprud: Online Batcht: 60112

Custower Copy

HAHALDY
Wit BACONUNIVERSAL . CON

Terms: Net 30 days from date of Involce. Unless olherwise speclfied on face of Involce. We replace materials with factlory defectsbut wili not be responsible for labor bills, construction
damagces or consequential damages. Our responsibllity for loss or damage ccases wiien we are given delivery recelpt of carrier’s receipt.

Finance Charge: A charge of 1 1/2% per month on all past due amount (Annual Rate = 18%j}

RETURNS & EXCHANGES: Stock merchandlise may not be returned after 30 days {rom the date of purchase from Bacon Universal Co., Inc.No merchandise will be accepled or exchar
a copy of this involce. A restocking charge of 25% will be deducted from the original sales amount on all returns. Special Orderswill not be accepted  for return.

I agree to pay the total amount of this invoice ** SUBTOTAL 21
in accordance  with the Cardholder Agreement.
** SALES TAX

X *BC 8745 AUTH# 071804

PAY THIS
AMOUNT »

522

THANK YOU FOR YOUR BUSINESS.



BACON

UNIVERSAL

tCOMPANY INC.

ORIGINAL INVOICE

215A Railroad Ave., Hilo, HI 86720 « Ph: (808) 935-8595 « Fax: (B0B) 935-1698
800 Alua St., Wailuku, Maui, Hl 96793 « Ph: (808) 244-9158 - Fax: (B08) 242-5815

1856 Haleukana St., Lihue, Kauai, HI 96766 - Ph: (808 245-8472 - Fax: (808) 246-6156
74-5039B Queen Kaahumanu Hwy., Kailua, Kona, Hi 96740 « Ph: (B08) 326-1212 + Fax: (808) 326-1822

el AW

" MAUI

ol\"[‘bﬁab/ L0235

MIT TO: 918 Ahua Street, Honolulu, Hl 96818 - Ph: (808) 839-7202 - Fax; (808) 839-9813 - PARTS Ph: (808) 839-7707
www.baconuniversal.com

SOLD TO
KAUNO3 KAUNOA SENIOR CENTER
401 ALAKAPA PIL,.
PATA HI 56779

SHIP TO

© FOB GEORGIA

Tax D Qty Descrlptlon -

‘ ~GROUP" 01
PARTS COUNTER
M- “KUB K1211-44130

~BUTTON

f MOWER LIFT LINK LEVER FOR KUBOTA Tl76O MOWER SN 52140
NOTE: K1122-44130 SUB # K1211-44130 BUTTON -
K1122 44140 SUB # K1122- 44142

JERRY PAID $2 15 ON 8- 04 15 WITH MC#8745 08/16
APP# 045994

Merchant ID: 2751

Sale
KXXROOXKXREKS 745
ST Entry Method: Swiped
Total: § 2.15
08/4/15 12:28:33
Tv ti: 626320 fioor Code: 0499%

BACUN UNLIVERSAL - MAUL

880 AlUA STREET

HATLUKL, HI 96733
(808)244-9158

foervd: Online

[Terms: Net 30 days from date of involce. Unless otherwise specified on face of Involce. We replice materlals with factory defect
daniages or consequential damages. Our responsibiiity for loss or damage ceases when we are given delivery receipt of carrier't
Finance Charge: A chargeof 1 1/2% per month on all past due amount (Annual Rate = 18%)
RETURNS & EXCHANGES: Stock merchandise may not be returned after 30 days from the date of purchase from Bacon Unliversal Co., Inc.No merchandise will be accepted or exchanged witho
a copy of this [nvoice. A restocking charge of 25% wili be deducted from the original sales amount on all returns. Speclal Orderswill not be accepted  for return.

Customer Cory

i Ba CRUHTVERSAL. CON

Price Amount

Ref #: aQo?

Batchit: 046104

HAHALOY

I agree to pay the total amount of this invoice ** SUBTOTAL 2.06
“n accordance with the Cardholder Agreement.
3 **% SALES TAX .08
2/ el
\Jf? 7/ *BC 8745 AUTHH# 049994
PAY THIS
AMOUNT . $2.15

THANK YOU FOR YOUR BUSINESS.



ORIGINAL INVOICE  Jerry Tu

BACON 215A Railroad Ave., Hilo, HI 96720 - Ph: (808) 935-8595 + Fax: (808) 935-16gYVOrk Order 3 |

UN l VE RSA L 800 Alua St., Walluku,.Maui, HI 9§793 * Ph: (80B) 244-9158 - Fax: (808) 242-5815

4 1856 Haleukana St., Lihue, Kauai, Hl 86766 + Ph: (808 245-8472 - Fax: (808) 246-6156
COMPANY INC.  74-50398 Queen Kaahumanu Hwy., Kailua, Kona, Hi 86740 + Ph: (808) 326-1212 - Fax: (808) 326-

www.baconuniversal.com

REMIT TO: 918 Ahua Street, Honolulu, HI 96819 + Ph: (808) 839-7202 - Fax: (808) 839-9813 « PARTS Ph: (808) 839-7707\

SOLDTO SHIP TO
KAUNO3 KAUNOA SENIOR CENTER JERRY TUMACDER 264-

5
401 ALAKAPA PL.
PATA HI 96779 @%EG %AL

Tax D Qty Description Price Amount
CGROUP: ¢ QL s _gfiffx,iﬁﬂ’fl'bﬂﬁ”ifwf'"fﬁauﬁma&&T*W*7ﬂ
.~ CHECK COOLANT LEAK.
_VPAID BY P“CARDfE VING 5024 XP‘8/16 APPR# 03
ENVIRONMENTAL | -
M i ENVIRONMENTAL" FEES
FR IGHT , .
M = . FRT-M0023158 =GSKT,PLUG, HOSE
PARTS SHOP ;
M 1 KUB -  HOSE, COOLI '
M GASKET, CYL
M ‘fFILTER‘ SOIL . TOPAL
M
M
M,
M
BURST. VALVE COVER LEAK BOTH SIDES BLADES ! [ARDWARE WORN.
REPLACED OIL AND FILTER, BLADES AND HARDWARE, GAUGE WHEEL. = = .
TEST OK DQNE
3 =525 Z8E
o 2 87 ; g2 =3
P = U+
L 5Es T 4 £ : &
EE.T v N= < %E
Ea™7 — 2
23 3 N i 2
i 2 & z %
TRz R —
> = .
£ =_ B, 3 ==%
£ 3 2 528
I, hereby authorize repair work'to be done ' . posal fees. Also, | acknowledge
that payment for all repairs must be madt . g mm e [ iy e e ounoumiBuye wiat tie syupiient pertaining to the
invoice will be used as collaterial in a Mechanic's Lien proceedmg Bacon Universal i ns not respons(ble for any thef( or damaged properly ance the equipment Is removed from the repair
facility or a technician exits the repair site.
Finance Charge: A charge of 1 1/2% per monih on alt pasldue amounts. {Annual Rate = 18%)
3
I agree to pay the total amount of this invoice *% SUBTOTAL 44 >
in accordance with the Cardholder Agreement. '
** SALES TAX 18.47
X *BC 5024 AUTH#
PAY THIS »
AMOUNT $461.71




s,

¥ L0356

More saving.
More Adoing.”

100 PAKAULA STREET
K%iULUI HI 96732 (80§)893-7800

1703 010 73485 05408714 08:03 AM
CASHIER\SUPAP - SXJ15&

811137311969 1" Cl\MP,<A>

HU:(Y  C-CLAM? ¢

68.10
811137)119 g 2" CL\MP <p>

HUSAY 2" C CLAM’

182,48 \ g 24.80
y

) SJBTOTAL 92.90
SALES TAX 3.87
) 6.77

\% TAL $9
AXKRXKKUNKNNG307 ‘MASTERCARD 96.77
AUTH C2DE O 241/5{32732 TA

p.0. #/JOB!&kML FOR\BLOSSOMS EVENT

)MHINM}MHUH!}HH BN

// RETURN POLIZY CEFINTTIONS
P3_ICY 1D DAYS POL Y EXPIRES ON
1 50 06/2014
/TH% {OME_DEPOT R:SERVES THE RIGHT 1O
PLIMIT 7 DENY RET JRNS. PLEASE SEE THE
' RETURN POLICY SIGN IN STORES FOR
DETAILS.

KEKKKKKKKKT A XKEY C VEAARAKR 62 40 A RKKEKKKKK

UerrY Iumacdd,

# Lo3l

S/13/2014 1 15 P
Slore

Sales Receipt 57473

Lawn Equipment Co., Inc.
315 Huhilike St #A
Kahulur HEap7an
(AGA) AT1-7100 Phone
(808) 442.0975 Fax
Bill Tor TOUHTY OF MAL - KAHMGA SEMIGR

COUNTY OF MAUT - KAUNOA SERMIOR
401 AL AKAPA PL

parn M 96779
Part Mumiser Gy Price Ext Price
0781 70 1109 T EA 1154 25 ERT
HS GEARBOX GREASE
Subtctal 57308
Lacal Sales Tax 4166 % Tax + 50 40

RECEIPT TOTAL: $24.67

Credit Cand $24 47
Mastercand

Special Grdersd terns Are Mon-Refioulie
Ho Relurns Wilhout Receipt
Thank Youl

LT

7478

439343399885
LAKKN ECQUTPHENT
316 HUKILIKE ST
KAHULUT. HI Y6722

form 100 01 Ret 4. ifiwr
Sale

EXORN Ry

TRSTERCARL Entry fethod: Suiped
#1318 JNII P8
Inv It (46020 fuer Code: 03632
foprud: Online Batehi: 193661
Jotal: 4 1.4

Lustomer Copy
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LAWN EQUIPMENT CO., IN

s ey

vwiv |

C.

315 Hukilike St.
KAHULUL, HI 96732
(808) 871-7100

DATE ’; "[%’)\(

g

NAME

\ea 04 Semiin

Seviled

ADDRESS

46305

ciTY PHONE | DATE OF ORIGINAL INSTALLATION
YK
L5354
MAKE B MQDEL -
S N M Z‘ I [] ESTIMATE
SERIAL NO DATE PROMISED _ ) [} WARRANTY
‘“/(S(»\/ ] conTRACT

NATURE OF SERVICE

AYZ@O/IM{/ gn/( ﬂ

YEELH/E ’/ ‘ &mﬁ'

Ceév f,%//g,/

TOTAL MATERIALS 1Y

TECHNICAL SERVICE TIME:

[FsHOP

(] HOME

5T

1120

(] PICK UP OR DELIVER

(] SERVICE CALL CHARGE

TECHNICIAN

H

OATE COMPLETED:

TAX

|

CASH

ON COMPLETION
OF WORK ~———

TOTAL

45|

TOTAL MATERIALS

M4

SIGNATURE

Y
\

Guaranty on other side

INVOICE

-

459533393800
LAHN EQUIPHENT

315 HUKILIKE ST

KAHULUL, HI 96732

THANK YOU

Ref it. 01H

Sale

401

[0

Term
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T
T U ESE 2
—_ Lpo~ SR W o G e <
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199 - D
A
=1 W ==
A
S 2=
ik L
o ~
== L. <X
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Ead .
fy -
£
=
L)
-
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plend s
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Lo -
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T = TS
Eai ) - eed
< O o~ -~ T -~
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Pl S == o e
ol e g — o =4
R L= - o —

Custoter Copy

Signalure above constilules acceptance of above work as being
salistactory and that equipment has heen lefl in go n l condition
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4/1/2014 11.52 AM Sales Receipt #55101
Store: 1 b
Lawn Equipment Co., Inc.
315 Hukilike St. #A
Kahului, Hl 96732
(808)871-7100 Phone
{808) 442-0875 Fax

Bili To: COUNTY OF MAUI - KAUMNOA SENIOR
COUNTY OF MAUL - KAUNOA SENIOR
401 ALAKAPA PL
PAIA. HI 86779

Part Number Qty Price Ext Piice

841034 24 EA $2.91 $69 84 T
FORMULA XD (2 CYCLE
OlL. 6,407y
Subtotal $65.84
Local Sales Tax 4. 166 % Tax + $2.91

RECEIPT TOTAL: $72.75

Credit Card $72 .5
MasterCard

Special Ordered ltems Are Mon-Refundable.
No Returns Without Receipl.
Thank You!

AEAERImL

439333349885

LAKH EGUIPKENT
315 HUKILIKE §7
KAHULUT. HT 96732

Terw 1 vol Ter Mo WYY
Sale

OO

HASTERCARD Entry Methed: Suiped
Bg L3
Tnv 1 06001 foer Code: 996697
fovrvd: Online Batehli: Utan:
Total: { 1.1

Custoner Lopy

SV tereyu

RADIOSHACK THANKS YOU. # 07

RADIOSHACK
KABHUMANU CENTER
275 KAAHUMANU AVE #1008
KAHULUI, HI 96732-1612
(808) 877-7355

Last Valid Day for Return is 5/1/2014,
see back of receipt for full return policy

1500225 © $35.99
24’ RS\RCA CABLE /
0007052 / $1.99

T YR REPL&CEFENT i/ 4D
S/N #01?663
Covered Item: 1500225 24’/ RC RCA CaBL
Exp. Date: (4/01/2015 j
6801026 y / $0.00
68010726 PPD;CLILJN PLAN ?ﬁ 1CHY
1500275 / %35.99
24" RS RCA Cdet ;
0067052 N 5 $7.99
1 YR REPLACEMENT W/AD |
S/N #013663 Y 5
Covered Iter ‘5002255 24" RS RCA CABL
Exp. Date: 04/01/201%

6801026 A $0.00
6801026 PROTECTION PLAN 'BROCHU
1500225 I $35.99
24' RS RCA CABLE |\

0007052 f \ 8199

1 YR REPLACEMENT ¥ /AD

S/N #013663 / i

Covered Item: 1500225 24' RS RQA CABL
Exp. Date: 04/01 /2015 N\

6801026 $0,00
6601026 PROTECTION PLAN BROCHU .
1500225 $35.99,
24' RS RCA CABLE N
0007052 §’ $1.99

1 YR REPLACEMENT W/AD

S/N #013663

Covered Itemf 1500225 24" RS RCA CABL
Exp. Date:/ 04/01/2015

6801026/ $0.00
5801026 ERUTECTION PLAN BROCHU

SubTota) $151.92
Tax / 4,166% $6.33
TO&AL $158.25
Haste ard $158.25
CHANGE $0,00

Total Ttems Sold: 17

Card number: skkkkskkesk0B07 N
Tran # 11006900

Mdharizatinn (135515



{‘; 4/15/2014 9727 AM Sales Receipt #55888
Store” 1
Lawn Equipment Co., Inc.
315 Hukilike St. #A
Kahului Hi 96732
(508) 871-7100 Phone
(808) 442-0975 Fax
Bill To: COUNTY OF MAUI - KAUNOA SEMIOR
COUNTY OF MAU! - KAUNGA SENIOR
401 ALAKAPA PL
PAIA, HI 96778

Part Number Qty Price Ext Pri e
55660.89740  TTEA $336 336 T
FILTER (AIR) o X
I Subtotal $3 36
Local Sales Tax 4 166 % Tax S 14
RECEIPT TOTAL: $3.50

T2 g

Credit Card $3 o4
MasterCard

Special Ordered lterms Are Non-Refundable
Mo Returns Without Receipt

I 25%’%%.&!&21!@!%2!!!%!!

434333348885

LA EQUIPHENT
315 HUKILIKE ST
KAHULUT. HI 96732

fera I0: G0 Ref o Gub
Sale
AR
HASTERCARD Entry fethod: Sulped
B4 19:12:5
Tv 1 BO0Ede door Code: 8423
forvds Dnline Ratchit: 1t
Total: § 3.5
Lot apy

fae

J ervy Tumacder

H(,07| 4t 035

THANK YOU FOR SHOPPING AT
Marmac Ace Hardware Inc.
334 Alamaha Street
Kahului, HI /98732
(B0B) 877-3931

9: oA NIOOLE 553 L

1235001

4 EA 499 2
AIR EFFECIS SPRING 9,707 14,56
1234962 “3) EA 499 EA
AIR EFFECTS RAIN 9,702 14.97

SUB-TOTAL: 3%593\1 TA% 1.46
S TOTAL: 36.39
fBC &MT: ua 36.39

Bik CARD#: KXYKXKXXXXXXOSU/

D 6701 3222399 ﬁx

AUTH: 054926 M 36,3

Host fefPfBer #:80754 Bat#01e5 ™

SWIPED /
CARD TYRE: éSTtPFARD EXPR: XXXX

e

i ihﬁiilll!‘l!llii!}l

==y JRNL#ABOTS4
CUsT #1830
ACE REWARDS ID # 18047137588

THANK YOU JERRY  TUMACDER
FOR YOUR PATRONAGE

uuﬂa e 7V
Name: X *‘;?f
a

I aghee™to p hove total amount
accarding taiéﬁtd jssuer ayieement
{merchant agreement if oredit voucher)
Acet: COUNTY-KAUNOA SENTOR SERY

PO#: CASH

RC#: 99-6000618

Manua

RECETPT REOUIRED ON ALL RETURNS 30 DAY
ALL SALES FINAL ON CLEARANCE, & CUT ITEM

Cusfomer Cooy



ATnacyer

ORIGINAL INVOICE fhay]

BACO N 215A Railroad Ave., Hilo, HI 96720 « Ph: (808) 935-8595 « Fax: (808) 935-1698 (a 03 |
UN l VERSAL 800 Alua St., Wailuku, Maui, Hl 96793 + Ph: (B08) 244-9158 - Fax: (B08) 242-5815
. 1856 Haleukana St., Lihue, Kauai, H! 96766 - Ph: (808 245-8472 - Fax: (808) 246-6156

F COMPANY INC.  74-5039B Queen Kaahumanu Hwy., Kailua, Kona, HI 96740 « Ph: (808) 326-1212 - Fax: (808) 326-1822

REMIT TO: 918 Ahua Street, Honolulu, HI 86819 « Ph: (808) 839-7202 - Fax: (808) 839-9813 « PARTS Ph: (808) 839-7707
www.baconuniversal.com

L~

s0LD TO SHIP TO
KAUNO3 KAUNOA SENICOR CENTER

401 ALAKAPA PL.

PATA HI 56779

Tax D Qty Description ------=------c--c-cooooo Price Amount
GROUP = 01
FREIGHT
M FREIGHT 8.22
PARTS COUNTER | , | ;
M 1 KUB K1142-26140 V=BELT; 91 — 21.53 21.53
M 1 KUB K1122-26210 PULLEY, HST ~13.52 13.52
' L ' : *% TOTAL PARTS COUNTER 35.05

KUBOTA T1760 RIDING MOWER SN: 53147 OR 52147 EQUIPPED WITH

MOWER DECK MODEL RCK48LT17 , g ;

NOTE: “K1142-26140 WOULD BE THE PTO CLUTCH V-BELT @TRACTOR
K5182-71420 WOULD BE THE MOWER DECK V-BELT

NOTE: PER JERRY " PHt “264-5395  CALL WHEN BELT ARRIVES.

WE CAN BRING PLASTIC PULLEY IN ON WEEKLY STOCK ORDER.

NOTE:  SCOTT RELEASED =~ THE K1142-26140 BELT TO JERRY 1-17-14.

PAID M/C 2/19/14 APPROVAL #098512 $46.11

—_— D —_— =
TERB T BE 3
v ] foma o _—5 >< a
P=T == &
o —_— 3
o o >< ~
o > = -
- = 53 Fedl = @
; — g S .. - g
£ = N 282
gz ¢ » £E28
:E ¢ 2, 2TSE
3 -3
ZE = mx
52 o o w 528,
bl g = o R &
£ 2 = Z BEMR
=3
=2 g & = = =
:7—%_ § a
= -
= O - -
ﬁm.ﬁ - ¥ =
25 = £ .
=285 — s &

[Terins: Net 30 days {rom date of Invoice. Unless otherwise specifled on face of invoice. We replace materials with factory defectsbut will not be responsible for labor bills, construction
damages or consequential damages. Our responsibility for loss or damage ceases when we are given delivery receipt of carrier's receipt.

Finance Charge: Acharge of 1 1/2% per month on all past due amount {Annual Rate = 18%)

RETURNS & EXCHANGES: Stock merchandise may not be returned after 30 days from the date of purchase from Bacon Universal Co.. Inc.No merchandise will be accepted or exchanged wit
a copy of this invoice. A restocking charge of 25% will be deducted from the original sales amount on all returns, Special Orderswill not be accepted  for return.

I agree to pay the total amount of this invoice * % SUBTOTAL 44 .27
in accordance with the Cardholder Agreement. )
*#* SALES TAX .84

. *BC 0807 AUTH# 058512

PAY THIS
AMOUNT »

THANK YOU FOR YOUR BUSINESS.




ESCHIl

T e

VWAL (AT
l

Guaranty on

HVOIC

)

315 HUKILIKE ST
KIHULUT, HI 96732

ferm 102 BBL Ref 1 013

Sale

RERERKRERCRegT
HASTERCARD

018614
Ty 1 080013
fevrvd: Online

Total

Entry Method: Suiped

VIR
honr Code: 043791
Batchi: GB60AL

} fL.m

Customer Copy

. Sl ‘ LA EQUIPMENT ©0,, 1NC
B / O : (S ; \)/ZI(A"/‘}'/J{LW; A - - L] . = . ry AN s
_L« L(m OAD__ AT 215 Hukilike St
= N IGAHULLH, HI 96732
,, T e B B 308} 873-7100
onre o267
- NAME o o
EnufC A SRR SRV O3 . ..
ADDRISS 4 F} {
cITY PHONE ) e e | DATEOF ORIGINAL NG 5
2 20\ - LT
M/\KE~_ MODEL
STEL BHREOO  Browete] estmnte
SERIAL NO. DATE PROMISED D WARRAR
1 commn
NATURE OF SERVICE B
astaprs fpes oot
PRV ES bRl LTS h -~
-7 / i . / N
- [t f,lf'f./},(,ﬁ{‘f;‘j lortl .657%‘1 7 Lse J%@‘-iﬁ A
/ T posed s ©H
. -
R R TOTAL MATERIALS leh
v
N - TEGHNIGAL SERVICE TIME: ] sHor ] HOME
1 o [ PICK UP O3 DELIVER [] SERVICE CALL CHARGE
- - TEGTMICIAN 1 f) ,
T - - D A !J/\I”!Z Ejy()il.;fr’rlvidlH’)ﬁv“__-A N " V"‘
o . D R TAX /
o D e - CASH orion —on TOTAL Lic:
TOTAL MATERIALS SIHATURE

TEEATTIS V4R

Signatire above constitntas acenptanes of o
salisfactory and tha) equipment bas been fe! 5
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Loyt

11772014 12 02 PM Sales Receipt #51038
Store 1
Lawn Equipment Co., Inc.
315 Hukalike SE#A
Kahului, H 6732
(308) A71-7100 Phone
(808) 442-08675 Fax

Bill To: COUNTY OF MAUL- KAUNOA SEMIOR
COUNTY OF MAUT - KAUHGA SEMNIOR
407 ALAKAPA PL
FPAIA, HI 96779
Cashier CHERISSE

Part Number Qty Price Ext Price

72935-87100 2 EA $21.85 43707
BAND ASSEMBLY
72935-86120 I EA $35 66 FISAET
PAD
72935-86130 4 FA %0.96 8384 T
CLIP (PIN)

Stubtotal $83 20
Local Sales Tax 4 160 % Tax t §3 .47

RECEIPT TOTAL: $86.67

Credit Card $86.67
MasterCarci

Total Deposit Taiken: $0.00
Balance Ouistanding: $0.00

From Sales Order #1623
Special Ordered Hems Are Mop-Refunduble

Mo Returns Without Reneipi
Thank Yout

A

315 HUKILIKE 87
KAHULUT, HT 96732

Feiw 12 0 Ref i UIG
Sale
KON g7
HASTEICARE Entry flethod: Suwped
IR
flowr Code. #icin
Batehtl: 61701
ulal § b.bi

J@vr\[ Tumacder

ik GoRy

11172014 11 22 AM Sales Receipi #50749
Slare. 1
Lawn Equipment Co., Inc.
315 Mukilike St #A
Kahului, HI 96732
(808) 871-7100 Phone
{808} 442-0975 Fax

Bill To: COUNTY OF MAUL - KAUNOA SEMIOR
COUNTY OF MAUL - KAUNOA SENIOR
401 ALAKAPA PL
PAIA, HI 96779
Cashierr CHERISSE

Part Number Qty Price Ext Price
E16000004 1 1TEA $10.40 $1040 T
ELBOW
Sublotal $10 40
l.ocal Sales Tax 166 % Tax + §0.43
RECEIPT TOTAL: $10.83

Credit Card: $10.83
MnsterCard

Total Deposit Taken: $0.00
Balance Ouistanding: $0.00

From Sales Order #1641

Special Ordered llems Are Non-Refundable
No Returns Without Receipt
Thank Youl

L Ry

434333349885

LAUN EQUIPHENT
315 HUKILIKE ST
KAHULUI, HI 96732

Term ID: BG1 Ref 1: 918
Sale

XOnNnoser

HSTERCARD Entry Method: Swiped
B/111 110725
I s B33010 fivor Code: 262947
fprvd: Online Batehll: A11061
Total: $ 10,83

Lustomer Copy



ORIGINAL INVOICE Jervy Tumacder

BACON 215A Railroad Ave., Hilo, HI 86720 « Ph: (808) 935-8595 + Fax: (308) 935-16s¥{Vork Order b /]

UN VE RSA L 800 Alua St., Walluku, Maui, Hl 96793 + Ph: (808) 244-3158 - Fax: (808) 242-5815
1856 Haleukana St., Lihue, Kauai, HI 96766 - Ph: (808 245-8472 - Fax: (808) 246-6156
COMPANY INC.

74-50398 Queen Kaahumanu Hwy., Kailua, Kona, H! 36740 - Ph: (B08) 326-1212 + Fax: (808) 326-18""

REMIT TO: 918 Ahua Street, Honolulu, HI 96819 - Ph: (808) 839-7202 - Fax: (808) 835-8813 « PARTS Ph: (808) 839-77.
www.baconuniversal.com

SOLD TO SHIP TO
KAUNO3 KAUNOA SENIOR CENTER JERRY TUMACDER 264-5395 13 2
401 ALAKAPA PL. )y 733 f%‘%‘f,;
PAIA HI 96779 PRl AL,
Tax D Qty Description -----------==-~---~-«--~--—~—-w—-——— * Price Amount
GROUP : 01 ,
SERVICE, CHECK LITE, CHECK MOWER NOT CUTTING RIGHT
GET ESTIMATE BEFORE REPAIRING-ALTHOUGH WANTS TO SERVICE
UNIT - PARTS NEEDED GIVEN TO SCOTT 9/23-NEED QUOTE DONE
PATD WITH P CARD ENDING 0807 XP 0814 APPR# 036642
FILTER SALES
M 1 KUB E7199-11080 FILTER, AIR 29.94 29.94
M 1 KUB 12499-32430 FILTER, OIL 10.58 10.58
M 1 KUB K1122-24140 FILTER, FUE 4.92 4,92
; ** TOTAL FILTER SALES 45.44
FREIGHT : e
M FREIGHT 19.20
OIL SALES _ : o
M 2 CNH 9613286 QT 30WT OIL 02C03 5.73 11.46
PARTS SHOP ,
M 2 KUB 12681-67710 PLUG, SPARK 3.19 6
M 1 KUB K1122-951000 BOLT, KNOB 4.65 4. .
M 1 FLE CC2825 ANTIFREEZE RACK2B 18.83 18.83
' *% TOTAL PARTS SHOP 29.85
~ SHOP MISC CHG
M MISC SUPPLIES §.50
M SHOP SUPPLIES 11.03
' : *» TOTAL_SHOP MISC CHG 19.53
SERVICE LABOR Total Hours: .25
%i rorar’éEBvice Lamor 354.25

1089  -IN SHOP-WASH UNIT-TROUBLESHOOT FOR CUTTING UNEVEN...

MADE ADJUSTMENTS TO OUTSIDE MOWER WHEELS AND LEVEL OUT

WHEELS EVEN. REAR AXLE ALMOST OUT OF OIL, AIR FILTER PLUGGED AND
SPARK PLUGS NEED TO REPLACE. UNIT NEEDS FULL SERVICE.

NONE OF THESE PARTS HAVE BEEN PULLED OR ORDERED AS

WE HAVE TO QUOTE CUSTOMER.

822 SERVICE UNIT, REPLACE ENG OIL/FILTER, ATIR FILTER, FUEL
FILTER. REPLACE SPARK PLUG, BLEW OUT ENGINE COMPARTMENT AND

WHOLE UNIT. ‘REINSTALL PANELS AND SCREENS. INSTALL NEW KNOR.
TOP OFF FLUIDS DO

< o <O I -
- 2 2= 8 288
= s i B o o
. % £ i E3 =
|, hereby authorize repair work to be done on the  equip 2 v - {'E - T = S o, | acknowledge
that payment for all repairs must be made in accordance = R."-’, - f i § N -
invoice will be used as collaterial in a Mechanic’s E R = 2 2] zpair
facility or a technician exits the repair site. % =2 QU = -
Finance Charge: A charge of 11/2% per month on ali p2 Z-.T3 p—i b § =
2553 s : g2
ITET > ER
"oz B = =
=== = < =
"_4_: = g 1 ;
I agree to pay the tc g = =
in accoerdance with tr -

>

~J

O \0
N

™~

LLEAXY0R0T

Y

Ll bedT
wirvd: Online

)
. L
LRl

s
Hl (33




Jerry  lumalder
ORIGINAL INVOICE TMAUI
DACO N 215A Railroad Ave., Hilo, HI 96720 + Ph: (808) 935-8595 * Fax: (808) 935-1698 #* 03|
UN[ VE RS A L 800 Alua St., Wailuku, Maui, HI 96793 « Ph: (808) 244-9158 - Fax: (808) 242-5815
1856 Haleukana St., Lihue, Kauai, Hl 96766 - Ph: {808 245-8472 - Fax: {808) 246-6156
COMPANY INC. 7450398 Queen Kaahumanu Hwy., Kailua, Kona, Hl 96740 + Ph: (808) 326-1212 + Fax: (808) 326-1822

( REMIT TO: 918 Ahua Street, Honolulu, H! 86819 » Ph: (808) 839-7202 « Fax: (808) 83398813 - PARTS Ph: (808) 839-7707
! www.baconuniversal.com

SOLD TO SHIP TO
KAUNO3 KAUNOA SENIOR CENTER
401 ALAKAPA PL.

PATA HI 96779

D Qty Description ---

Tax

e T aROUD: : O
PARTS COUNTER
M .1 KUB K5182-97520

CUROR RCKABSLITT I TITE0 H D
o JERRY FD 529,22 ON 2-12-13 W

BACH UNIVERSAL - MAUT
Gyd ALUA STREET
HAILUKU, HI 96793
(308)244-3158

e hant 1D 2761
Ret H: poag

S

Sale
KXCEEOX0807
ST Entry fethod: Swired

Total: § 0.2

094213 5:38:31
Inv 1 020851 fiomr Code: 650176
foprvd: Online Batehil: 000577 wT

4 / 5 e
e ”
- / ’ 5
g § o

";J‘

AN

e 1
Terms: Net 30 days from dale of involce. Unless otherwise specifled on face of ihwvoice. We replace materials will factory defectsbut will not be responsible for labor bills, construction
damages or consequential damages. Our responsibiilty for loss or damage ceases when we are given dellvery receipl of carrler's receipt.
Finance Charge: A charge of 1 1,/2% per month on all past due amount (Annua! Rate = 18%)
RETURNS & EXCHANGES: Stock merchandise may not be returned after 30 days front tie dalc of purchase from Bacon Universal Co,. Inc.No merchandise will be accepled or exchianged wi
a copy of tils Involce. A restocking charge of 25% will be deducted from the orlginal sales amount on ali relurns. Special Orderswill not be accepted  for refurn,

Custoner Copy

fiaeidin of

Vil s a0k ot

I agree to pay the total amount of this invoice **  SUBTOTAL 47 .25
in accordance” with the Cardholder Agreement .
** SALES TAX 197
. C
T or
X *BC 0807 AUTHE 050176
PAY THIS S N
AMOUNT $49.22

FHANK YOU FOR YOUR BUSINESS.



13 ‘

rd "

THANK YOU FOR SHOPPING AT
Marmac Ace Hardware Inc.
334 Alamaha Street
Kahului, HI 96732
(808) 877-3931

D413 2N JLIEB51 SALE

________________________________________

1235001 2 EA 4r99 th

AIR EFFECTS SPRING §.707 X” 5.98

1234962 2 EA /4,99 EA

AIR EFFECTS RAIN 9 0L/ 9.98

3115581 }gﬁ 3.99 EA =

BATTERY PHOTO 1.5Y PX 11.87

SUB-TOTAL: 3158 TAX: 1.33
. TOTAL: 33.26

BC AMT: $33.26

K- ARD# XK&NXYkXXX%XOSO?

107 6?0190222339

AUTH 080201 AMT: 33.26
Host reference # 886901 Bat#0687
SWIPED

CARD TYPE: MASTERCARD ‘x\ EXPR: XXX

.
s

I

=>> JRNL#IE6901 (==
= CUST # #28882
<2 ACE REWARDS 1D # 1921516100

© THANK YOU JERRY TUMACDER
FOR YOUR PATRONAGE

Name: X

BV EA

I agree to pay above itotal amount
according to card issuer agreement
(merchant agreement if credit voucher)
ACCL JERRY TUMACDER

RECEIPT REQUIRED ON ALL RETURNS 30 DAYS
ALL SALES FINAL ON CLEARANCE, & CUT ITEM

ustomer Copy

JEVN Numacgler~
#* (o2

4/18/2013 1:26 PM

Sales Receipt #37727
Store: 1 )

Lawn Equipment Co., Inc.
315 Hukilike St. #A
Kahului, HI 95732

(808)871-7100 Phone
(808)442-0875 Fax

Bill To: COUNTY OF MAUI - KAUNOA SENIOR
COUNTY OF MAUI - KAUNGA SENIOR
401 ALAKAPA PL
PAIA, HI 96779

Part Number Qty Price Ext Price
0781 315 8045 18 EA $276  $4588 T

_ENGINE GIL-52 02

" Subtotalr 54968
Local Sales Tax 4.168 % Tax +$2.07
RECEIPT TOTAL: $51.75

Credit Card: $51.75
MasterCard

Special Ordered Items Are Non-Refundable.
No Returns Without Receipt.
Thank Youl

Illlll!f!!”!!'” i

434333349885
LAUN EGUIPRENT
315 HUKILIKE ST

KAHULUL, HI 86732

Terw I @81 Ref H: 818
Sale

AEXCOO K aea?

HASTERCARD Entry Method: Suiped
B3 12:18:59
Tnv i 000018 for Code: 087549
foprvd: Online Batchit: 189801
Total: § L5



g IES I NN
L vriluINAL INVOICE ﬁ\ﬂﬁ\l]l
fi[xﬁ::(:)r\l 215A Railroad Ave., Hilo, HI 86720 « Ph: (808) 935-8595 « Fax: (808) 935-1698 I Lo3y
UNI v E RS AL @ Alua St., Wailuku, Maui, HI 86793 « Ph: (808) 244-3158 - Fax: (808) 242-5815
1856 Haleukana St., Lihue, Kauai, Hi 96766 « Ph: {808 245-8472 « Fax: (808) 246-6156
COMPANY INC.  74-5039B Queen Kaahumanu Hwy., Kailua, Kona, HI §6740 « Ph: (808) 326-1212 « Fax: (808) 326-1822

REMIT TO: 918 Ahua Street, Honolulu, HI 96819 « Ph: (808) 838-7202 - Fax: (808) 839-9813 « PARTS Ph: (808) 839-7707
. www.baconuniversal.com

~w. JLD TO SHIP TO

111237 COUNTY OF MAUI FINANCE JERRY (808)264-5315
DEPT OF FINANCE KAUNOA CENTER
ATT: CLAIMS RCK45LT . e o T e
200 S. HIGH ST RN A
WAILUKU, HI 96793 Jiﬁ*“bwlﬁﬂiﬂl

Saiped

f43%5
ot

¢
a
H
*
]
[

Ref 4: 8004

Entry Hethod
fopr Code
Ratcht

BACON UNIVERSAL - RAUI
888 ALUA STREET
WATLUKU, HI 36793

(808)294-9158
Sale
Customec Copy
HAHALOY
WM. BACONUNIVERSAL . COM

117

»
:
'
'

Herchant ID: 2751
%7t
: Onli

Inv 8

Cust

[Terms: Net 30 days from date of invoice. Uniess otherwise specified on face of Involce. We replace materials with factory defectsbut will not be responsible for labor bills, construction
damages or consequential damages. Our responsibliity for loss or damage ceases when we are given delivery recelpt of carrier's receipt.

Finance Charge: A charge of 1 1/2% per month on all past due amount {Annual Rate = 18%5)

RETURNS & EXCHANGES: Stock merchandise may not be returned after 30 days from the date of purchase from Bacon Universal Co., Ine.No merchandise will be aceepied or exchanged witho
a copy of this Involce. A restocking charge of 25% will be deducted from the original sales amount on all returns. Speeial Orderswill not be accepted  for return.

** SUBTOTAL 31.40
** SALES TAX 1.31

Loan

Charge Sale

PAY THIS
AMOUNT »

$32.71

THANK YOU FOR YOUR BUSINESS.
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BACON G Fa MAU
215A Railroad Ave., Hilo, HI 86720 « Ph: (808) 935-8595  Fax: (808) 935-1698
UNI VERSAL @ Alua St., Wailuku, Maui, HI 96793 + Ph: (808) 244-8158 - Fax: (808) 242-5815
1856 Haleukana St Lihue, Kauai, HI 96766 + Ph: (808 245-8472 - Fax: (808) 246-6156

COMPANY INC.  74-5039B Queen Kaahumanu Hwy., Kailua, Kona, HI 86740 - Ph: (808) 326-1212 + Fax: (808) 326-1822

/ L4 REMIT TO: 918 Ahua Street, Honolulu, HI 96818 « Ph: (808) 839-7202 - Fax: (808) 838-9813 « PARTS Ph: {808) 839-7707
! www.baconuniversal.com “
SOLD 7O SHIP TO
111237 COUNTY OF MAUI FINANCE JERRY (808)264-5395,

DEPT OF FINANCE
ATT: CLAIMS

200 S. HIGH ST
WAILUKU, HI 956793

CGROUD

FREIGHT
FREIGHT
PARTS COUNTER o -
1 KUB K5182:7115070 70 HOLDER, PU
1 KUB K5112-72420 GAUGE; WHEE 28
Een e + W rorat parTs comnrER

Seustomer paﬁ via 'p ecard amount of $163 33 9/4/12
. L4 0807 exp-0814 appr 004296,”w_1: ,

o T |8 N LB
3 = o eSS e =5
- 2 BT I8 ¥
. = W R PR
- & 2 { X3 =
z = i = =2 5]
E’_g :& w-u%”-e»- gm
L83 = " ;1 &
g5 W = S zg
tsid g ;23
1 W £
2238 & = s g
7237 < 2 = °
L .. [l 20-)
% & o2 o3 e
= g 8%735
‘CJ . C\lgo
3 %E e S e B =
£ =z 35 £ 2253

Terms: Net 30 days from dale of involce. Unless otherwise specifled on face of Invoice, We replace matcerials with factory defectsbut will not be responsibile for labor bills, construction
damages or consequential damages. Our responslbllity for loss or damage ceases when we are given delivery receipt of carrier's recelpt.

Finance Charge: A charge of 1 1/2% per month on all past due amount {Annual Rate = 189%%)

RETURNS & EXCHANGES: Stock merchandise may not be returned after 30 days from the date of purchiase from Bacon Universal Co., Inc.No merchandise will be accepled or exchanged witho
a copy of this fnvolce. A resloclcling charge of 25% will be deducted from Ute orlginal saies amount on all returns. Spectal Orderswill not be accepled for retum.

S ** SUBTOTAL 156.80

** SALES TAX 6.53
X Charge Sale
PAY THIS
AMOUNT » $163.33

THANK YOU FOR YOUR BUSINESS.
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EQUIPMENT CO., INC.
315 Hukilike St.

KAHULLR, Hi 96732
{808} 871-7100

LGERY

DATE ?) =20 i?,

. NAME .
i . @J?J}’W,CIL 0 E)' “33 KALEUCA  sEADR. SEpnicEd
4134 25 9F0u T 46008
‘ CITY PHONE Ve ' OATE OF ORIGINAL INSTALLATION
‘ 2N - 555
} C///}il)’\ ' p Mm % LY } 2 }/0 MAKE MODEL .
: ~ STirte HTI0C PoLp | ESmmaTE
SERIAL NO. DATE PROMISED - D WARRANTY
. 1 contracT
NATURE OF SERVICE
HUNBTALL WEW C ok e -
- ¥ S ke Lo 2w / S
/ LigeS TS oF  DAR LBl

LS

0

[nw U/wm " %}Wﬂn O%}wf!’)oDW ,,,,, /ngk&
Q?Jm WMC&%%L

). Tonlk go

— TOTAL MATERIALS
TECHNICAL SERVICE TIME:  [BhsHOP [ HOME 55 o0
I pick UP ORDELIVER - [ SERVIGE CALL CHARGE
TECHNICIAN .
. RAVEN L
DATE COMPLETED ‘
‘ - TAX Gl
cauen (Gl | CASH &= TOTAL | \lv |73
TOTAL MATERIALS BY oy, | senaRe
Guaranty on other side ) ‘Signature above constitutas acceptance of above work as being
- satlsfacinry and that equipment has been teit In good condition
INVOICE THANK YOU
s gzE BEE g
o s = = M. =
- & T = =}
= =
- =1
= 5w
3 = o £G 22
g o SgEoa
3 - o sCEg
g = gRg
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2 g g ?
A =
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'CONTRACTORS EQUIPMENT RENTALS & SALES

pArLLL gL er

I Y 7

REMIT TO: www.service-rentals.com HLard
MAUI KAUA' MAUI HAWAI'l OAHU
147 Kalepa Place 1587 Haleukana 41 Kupuohi 74-5603 Pawai Place 1255 Kuala St.
Kahului, ﬁl 96732 Lihue, HI 96766 L.ahaina, Hi 96761 Kailua-Kona, H| 96740 Pearl City, Hl 96782
508) 877-3410 (808) 245-6360 (808) 661-4577 (808) 328-1644 (808) 454-1024
| ~TED TO . JOB LOCATION - ~ TICKET # |
CCOUNTY OF MAUT/HOUSING & HUMAN - 77 TRAUNOA SENTOR CTR . Resd 104083
CONCERNS=KAINOA GENTOR SERVICE L o A Con#t 622894
o TOMER GOFY IR
A01 ALAKAPA PJ,. :
PAIL HI 96779 Loc: 1
! o B B PHONE DATE TIME
I ’ W (B08) 270-7308 | OUT | 08/24/12 6:45 AM .Y
F (808) 270-8034

ID3 PO/JOB # RECEIVED BY :

o * JEKRY TUMACDER --264-5395  RETURNED | 08/24/12  9:31 AM JH
FELRPTNALY T Page: 1
OTY ITEM# EXT AMT NET AMT

MIN HOURLY OVNITE 8-HOUR WEEK 4 WEEK
T MOWE~0006 #6 TIGER CAT SCAG MO 76.00 16,00
576.00/4 127.00 124,008 507.00 1521.00
1 6470-B4 #B4 15004 TRAILER ORANG 8'X5' 60.00 60.00
.00/0 60.00  240.00  720.00
1 NON-ETHANOL B gy e 5 5,25 5.25
Renral Text b Ui

Pavments

ks Credit Card Payments FrRErddes

= v fr XXUKKXKXXXXXX0807 Type: SALE
APPROVALHE . 042879 08/24/12 9:31 AM
AMOUNT 143.26

PR

‘ call
87723410 ABAP for replad@mentil | 0L

I'f equipment breaks down,

Complaints alter a
will

full day

nolb be justified. X
Oy RENTA SEANCH OFRCE A ONCE.

COMPLAINTS AFTER ONE FULL DAY WILL NOT BE JUSTIFIED. X

All rentals shall be payable in full upon return of the equipment to Lessor or prior to 30 days following Lessor's

AltTe ! r ; RENT
invoice to customer, whichever oceurs first. Alf purchases shall be paid in cash at time of purchase or prior to

30 days following the Seller's invoice. There shall be addad fo all past due rental and/or purchase charges a SALES
penalty of 2% per month. lﬂenta) Tates are based on 8 hour day, refer to #14 on reversa side.

Customer has been given and understands written and/or oral operating and safely instructions. OTHER
DAMAGE WAIVER CHARGE: By infals hereon or by separate written confitmation, Lassee daciines Gamage waiver charge as descrived DMG WAIVER
in Prsi g 26, Damage Walver ?ha{ge on reverse side of this agreement. Notwithstanding payment of said fee, if rental tems are used,
op en or misused in violation of any provision of this rental agreement, Damage Waiver (DW) DOES NOT COVER fial or ENV FEES
da S, any glass damage on any equpment, diamond, carbide, steel segments, hose (intake/discharge). SALES TAX

OAi, . . WAIVER DECLME X CUSTOMER RESPONSIBLE FOR ALL DAMAGE X _____
) DEPOSIT
Ustomer
natue X
. TOTAIL DUE

AMOUNT DUE

| S

NANG AN THE REVFRSE SIDE ARE PART OF THIC BEMTAI AnPRrraacy T

136.
.25
.00
.00
.04
.97
.00

O Ut N O O WU

149.
.00

WIS ATIARVAT MO A0 raem e

814 PREV PAID

PAID NOW

0.00
149.26

TOTAL PAID 149.26

26
24-RAUG-12

WHESELLTME, .



DLRVILE MENIALS & SUPFLIES, INC,

d erry |wmacd ey
CONTRACTORS EQUIPMENT RENTALS & SALES

# (223

T REMITTO: www.service-rentals.com
MAUI KAUA'| MAUL HAWAT' OQAH'U
147 Kaleﬁa Place 1587 Haleukana 41 Kupuohi 74-5603 Pawai Place 1255 Kuala St.
Kahului, H! 96732 Lihue, HI 96766 Lahaina, HI 96761 Kailua-Kona, HI 96740 Peart City, HI 96782
‘108) 877-3410 (808) 245-6360 (808) 661-4577 (808) 329-1644 (808) 454-1024
| ReNTED TO . JOB LOCATION TICKET #
COINFY OF MAUI/HOUSING & HUMAN LAWN CUTTING Res# 103335
CONCERNS~KAUNOA SENIOR SERVICE Con# 619273
101 RLAKRER oL CUSTOMER COPY HlllllllllllllﬂlllilNIIHlllllllﬂllllHH
PATA HI 96779 Loc:
T PHONE ' DATE TIME
W (808) 270-7308 ouT 07/31/12 4:30 PM JY
F (808) 270-8034
D3 PO/JOB # RECEIVED BY
0 LAWN CUTTING JERRY TUMACDER --264-5395 RETURNED | 08/01/12 10:06 AM DMJ
AAFFINALY Ermiber Charge for 0.50 Day(s) Page: 1
QTY ITEM# ¢ EXT AMT NET AMT
MIN HOURLY OVNITE 8-HOUR WEEK 4 WEEK )
%, o
1 MOWE-0006 #6 TIGER CAT SCAG MOWE&@g&bV . 76.00 /6.0G0
$76.00/4 127.00 7 12 ' 507.00 1521.00
1.60 NON-ETHANOL NON-~-ETHANOL FUEL 5.25 8.40 t 8.40
————— Payments ------
fasdbwkrd Credit Card Paym
VI Card #f: XXXXXXXKKXXKK280
ARPROVAL#: 050119
¢ AINT 97.03
ok ok C;;.‘ed‘fvt Card Pa yments R R R R !
VI Card #: XXXXXXXXXXXX2800 Type: CREDIT/REFUND
AFPROVAL : 08/01/12 % G
AMOUNT -97.03 i
bRebei b Credit Card Payments *xFdkdao
MC Card #: %XXXXXXXXXXX0807 Type SALE
APPROVALE: 091431 : @ 2%10:06 AM ﬁ & conme gg
AMOUNT 97.03 ' E E ﬁ‘?@%@ g
X
If nqulpment breaks down, call . . :
= Doy DAMALL LAY MAHUALSAFETY T HITOHAGHTS AR TS
U: rlth AWAY fb% repla@éméHt\l CBULYRARAGE D A PAAHUAL BAFETY HITGHAIGH Wi
Complaints after a full day !
will net be justified. X
IF EQUIPMENT DOES NOT WORK PROPERLY, )
NOTIFY RENTAL BRANCH OFFICE AT ONCE.
COMPLAINTS AFTER ONE FULL DAY WILL NOT BE JUSTIFIED, X
All rentals shall be payable in full upon return of the equipment to Lessor or prior fo 30 days following Lessors
invoice to customer, whichever occurs first, r}\n purcr?aqsegns,hall be Sarc;) |rn cgsh al time ofypurchasle %r pno(r) to RENT 76.00 PREV PAID 0.00
30 days following the Seller's invoice. There shall ba added to all past due rental and/or purchase charges a SALES 8.40 PAID NOW G7.03
penalty of 2% per month. Rental rates are based on 8 hour day, refer to #14 on revarse side.
Customer has heen given and understands written and/or oral operating and safety instructions. OTHER 0.00
DAMAGE WAIVER CHARGE: By initiaks hereon or by separate writen confirmation, Lassee decines damage waiver charge as described DMG WAIVER 7.60
npy 26, Damage Waiver Charge on reverse side of this agreement. Notwithstanding payment of said fee, if rental flems are used,
of ¢ yen of misused in violation of any provision of this rental agreement. Damage Waiver (W) DOES NOT COVER fiat or ENV FEES 1.14
& V., any glass damage on any equipment, diamond, carbide, sleel segments, hosa (intake/discharga).
‘Mw\uc WAIVER DECLINE X CUSTOMER RESPONSIBLE FOR ALL DAMAGE X SALES TAX 3.89
DEPOSIT 0.00 TOTAL PAID 97.03
‘ﬁtomer
aure X _
TOTAL DUE 97.03
AMOUNT DUE 0.00 01-AUG-12 10:06: 42




