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DEPARTMENT OF THE CORPORATION COUNSEL
COUNTY OF MAUI

200 SOUTH HIGH STREET, 3RD FLOOR
WAILUKU, MAUI, HAWAII 96793

EMAiL: CORPCOUN@MAUICOUNTY.GOV
TELEPHONE: (808) 270-7740
FACSIMILE: (808) 270-7152

TO: Michael J. Molina, Chair
Governance, Ethics, and Transparency Committee

FROM: Moana M. Lutey, Deputy Corporation Counsel

SUBJECT: Litigation Matters — Settlement of Claims and Lawsuits (GET-i)
Settlement of Claim No.: 3018 i56746i-000i of Allstate Insurance Company, on
behalf of Adolfo Casanova Martinez

Pursuant to Section 3.1 6.020B of the Maui County Code, our department hereby requests
authorization to discuss settlement of the aforementioned claim. It is anticipated that an executive
session may be necessary to discuss questions and issues pertaining to the powers, duties,
privileges, immunities, and liabilities of the County, the Council, and the Committee. There is no
immediate deadline to this matter.

Copies of the claim and proposed Resolution are enclosed. We request that a representative
from the Maui Police Department be in attendance during discussion of this matter. If you have
any questions, or concerns, please do not hesitate to contact me.

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

MML:chs
Enclosure

MICHAEL P. VICTORINO
Mayor

PATRICK K. WONG
Corporation Counsel

EDWARD S. KUSHI, JR.
First Deputy

LYDIA A. TODA
Risk Management Officer
Tel. No. (808) 270-7535
Fax No. (808) 270-1761

March 1,2019

MEMORANDUM

cc: Tivoli Faaumu, Chief of Police, Maui Police Department



Resolution
No. _______

AUTHORIZING SETTLEMENT OF CLAIM NO. 30181567461-0001
OF ALLSTATE INSURANCE COMPANY, ON BEHALF OF

ADOLFO CASANOVA MARTINEZ

WHEREAS, Allstate Insurance Company, filed Claim No. 30181567461-

0001 on December 5, 2018, against the County of Maui for damages to Adolfo

Casanova Martinez’s vehicle resulting from a collision involving a Maui County

fleet vehicle on April 24, 2018; and

WHEREAS, Adolfo Casanova Martinez is insured for such damage by

Allstate Insurance Company; and

WHEREAS, Allstate Insurance Company, as subrogee of this claim, has

alleged that the County of Maui is liable for the expenses paid by Allstate

Insurance Company; and

WHEREAS, the County of Maui and Allstate Insurance Company, to avoid

incurring expenses and the uncertainty of a judicial determination of the

parties’ respective rights and liabilities, have reached a proposed resolution of

this claim by way of a negotiated settlement; and

WHEREAS, having reviewed the facts and circumstances regarding this

matter and being advised of attempts to reach resolution of this claim by way

of a negotiated settlement by the Department of the Corporation Counsel, the

Council wishes to authorize settlement; now, therefore,

BE IT RESOLVED by the Council of the County of Maui:



Resolution No.

1. That it hereby approves settlement of Claim No. 30181567461-0001

in the amount of ELEVEN THOUSAND THREE HUNDRED EIGHTY-ONE AND

38/ 100 DOLLARS ($11,381.38); and

2. That payment is authorized to satisfy settlement of this claim

following the execution of the Release of Property Damage Claim’ by Allstate

Insurance Company; and

3. That certified copies of this Resolution be transmitted to the Mayor,

the Director of Finance, the Chief of Police, and the Corporation Counsel.

APPROVED AS TO FORM
AND LEGALITY:

Deputy orporation Counsel
County of Maui
RISK 2018-062 1



/ DANNY A. MATEO
County Clerk

OFFICE OF THE COUNTY CLERK
COUNTY OF MAUI

200 SOUTH HIGH STREET
WAILUKtJ, MAUI, HAWAII 96793
www .mauicounty.gov/couuty/clerk

JOSIAH K. NISHITA
RECER~9utY County Clerk

CORPORATC~ CCUNSEL

2~1~ DEC 1 3 ~ iO~ 5’l

Sedgwick Claims Management Services, Inc.
Via email: 6395CountyofMaUi~sedgwjckcms.corn

Attn: Unit Code 99

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

by Tina Cook, of Allstate Insurance Company, subrogee for Isalia Casanova, of

P.O. Box 21169, Roanoke, VA, which was received by our office on December 10,

2018.

Attachment

cc: Mayor
Corporation Counsel
Council Chair

DANNY A. MATEC
County Clerk

December 12, 2018

/djy



COUNTY OF MAUI R EC E I V £ D
CLAIM FOR DAMAGE OR INJURY Z~18 OEC 10 PH 2~ 32

PLEASE PRINT CLEARLY OFFICE OF THE

I. Claimant: Mr. [] Mrs. ~ Ms. Q Isalia Casanova COUNTY cLERk
2. Address:• 271 AinahduPl Wailuku, HI 96793 V

3. Telephone No.: Busine~s 540~7254608 Residence

4. Date of Accident: April 24, 2018
5. Location of Accident: Kahului Beach Rd. Kahulul, HI
6. Amount of Claim: Property Damage ~22, 782.76 Personal Injury $_______________

7. Describe the accident in detail. Indicate all the facts, causes, persons involved, witnesses, extent of
damage, etc., and why you think the County is responsible. You may write on the back if needed.

‘ Claimant traveling N/E on Kanaloa Ave. Emergency Mode as assigned.
Claimant disregarded Red Signal traffic light on Kanaloa Ave. at Kahului Beach Rd., collided W/ insured

• Insured diverted of~ toward the right and collided w/ concrete barrier.

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

Allstate lns~. Co. Claim # 0500503941 *Af I Correspondence sent to Allstate*
P0 Box 21169 Roanoke, VA 24018 Policy No. 9873304628 V

A. Did you file a claim with your insurance company? YEs
If yes, amount claimed $22,962.76 Deductible amount $~ ~ -

B. If a claim was filed with your insurance ôompany, what action do they intend to take?
Allstate Paid $22,762.76

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

~ __________

:(Si~ature of Claimant) ~ (Date)

(Rev. 05/11/95) V



Roanoke N~tjona1 Sbro~ration C2a.üa Cntrs a a P.O. EOX 22169RO.’diIOKZ V7~ 24028
‘~uTh In good hands.

OFFICE OF THE COUNTY CLERK
CO OF MAUI 20O~ S HIGH ST RM 708
WAILUKU HI 967.93

December 05,2018

CLAIM NUMBER: 0500503941 F2Y PHONE NUMBER: 800-776-2615
DATE OF LOSS: April 24,201.8 FAX NUMBER.~
OUR INSURED: ISALIA CASANOVA OFFICE HOURS; Mon - Fri 7:30 am - 6:00 pm
YOUR FILE NUIvEBER
YOUR INSURED: YOUR DRIVER: SHANE HERNANDEZ
ADDRESS: VEIl: 2014 CHEVROLET CAPRICE PLT M~PD743

CITY STATE ZiP:,, .

LOSS LOCAT[ON: Kahului Beach Rd, Kahulul, , HE
AMOUNT OF LOSS: $22,762.76

Re: Subrogation Claim Notice

Dear OFFICE OF THE COUNTY CLERK,

Our investigation indicates youi insured was responsible for the loss referenced above.

Please accept this letter as notice of our subrogation claim. Enclosed, you will find copies of the supporting documents for
which we are seeking reimbursement. To assist you in your review, the following is a breakdown ofour subrogation
demand:

Auto Damage (Company Paid): $22,562.76
Rental: $
Towing: $
Other: . $
Deductible (Customer Paid): $200.00
Salvage Recovery: $
Insured Out ofPocket (please send directly to our Insured): $

Please forward your payment with our claim number to:

Allstate Payment Processing Center
P.O. BOX 650271

Dallas, TX 75265 0271

0500503941 P2Y



Be advised that any amounts received from yOu for less than the amount demanded will be considered an undisputed partial
payment amount only, and we retain the right to pursue full payment.

• We ask that you direct any future colTespondence to the address listed at the top of this letter. Thank you.

Sincerely, •

22%~ c007C
TJNA COOK •• V

800476.2615 E,~t. 725-4608
Allstate Insurance Company • V V

SVBUO33 0500503941 P2Y



Report Date: 12/05/2018

—- -lj-l9?~79-• ——----- —-—--— -—

$ 14,03821

$ 895.62

S 688.14

$ -857.00

Payment Ledger

I ADOLFO & ISALLA Total Amount Paid I $22~562.76
~ Policy Holder: CASANOVA

~ Date ofLosst 04/24/2018 Co-pa~ent Amount $0.00
~ Particip~nt: I XSALIA CASANOVA Medical Deductible: $0.00

~ Claim Number: .1 0500503941

Payment/Credit Payeel’Payor Chcek~ Amount
Date

— —. —. —-. - —— ___07/03/20i8._~.

06/19)2018

06/29/2018

08/09/2018

11/20/2018

_ADOLEO.& ISALIA.CASA24OVA~. —.-— —----- —101691623—- -

CEN~AL PACIFIC BA14K 557858551

ENTERPRISE HOLDINGS INC 15250

ADOLFO & ISALIA CASANOVA 105622558

COPART INC 3720735818112006



ALLSTATE INSURANCE
Rental Company: Enterprise Rent-A-Car
Invoice: 3620D591654
Alternate Invoice
Number: 256R9V

Bill To: ALL45AI RENTAL DETAIL:
ALLSTATE INSURANCE Rental Period: 05/03/2016 to 06/27/2018 (56 days)
ATTN:MCO- NORTHWEST *ALLSTATE Billed Period: 0510312018 to 0610112018(30 days)
1891 1 N CREEK PKWY Description
BOTHELL, WA 98011 8 TIME & DISTANCE
RENTER INFORMATION: 48 TIME & DISTANCE
Renter: CASANOVA,ISALIA I REFUELING CHARGE
Address: 271 AINAHOU PL 56 YOUNG RENTER FEE

— -“ —‘ WAILUKU~Rr967~S~O5’ 48 ADDiTIONAL DRIVER

Home Phone: (808’ 56 VEHICLE LICENSING FEE
Offlce’Phone: (808) 419-1137 1 GENERAL EXCISE TAX
RENTAL INFORMATION:
Rental Branch Location:
ENTERPRISE RENT-A-CAR(3620)
40 HANA HWY
KAHULUI, HI 96732

ADDITIONAL CLAIM INFORMATION:
Claim Number: 0500503941
Claim Type: Insured
Vehicle Condition: Total Loss
Date Of Loss: 04/24/2018
insured Name: CASANOVA,ISALIA
Owners VehIcle: 2016 SUBARU OTHER
Date Escalated: 05292018
ERAC Reference Only:
Estimate or Last Supplement Date: 05212018
MDI: Field
Policy Max Date: 06012018
NextGen Occurrence: I
Repair Status: VehioleDelivered
ACV Agree Date: 061~2018
SLA End Date: 05212018
Total Repair Cost: 22074.36
Escalated YIN: NO
Escalation Reason: Total Loss
Total Loss Indicator: No
SLA Start Date: 05212018
Date Repair Started:
Date Vehicle Delivered:
Claimant ID Numben 01
Coverage Code: UU
Policy # of Days Limit:
Repair Facility:
TOTAL LOSS
ST. LOUIS, MO 63105
(999) 999-9999

VEHiCLES RENTED:
Effective Data lime
05/03/2018 11:39AM
05/11/2018 12:00 AM

Year Make Model VIN MlI•a~.
J~018 NISN ALTI 1N4AL3AP6JC132405 2487
12018 NISN ALTI 1N4AL3AP6JC132405 , 2487

Amount
$224.00

$1344.00
$0.00

— _$~,0_. — -—

$0.00
$36.96~
$66.88

$1671.82
$776.20
$895.62

Rate
$28.00
$28.00

$0.00

$0.00
$0.66

4.17%
Total Charges:.

Less Amount ReceIved:
Total Amount Due:



Rental Invoice
Please Return This Portion with Remittance

Make Payment To: Total Charges: $1671.82
ENTERPRISE RENT-A-CAR Less Amount Received: $776.20
P.O. BOX 840086 Total Amount Due $895.62
KANSAS CITY. MO 641840086 Please Include on your Check:
Federal ID: 43-0724835 lnvoice:3620D591654
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IV.JJflIN t1I.LOIt~I~ Vi~VLtL No, 7022 P. 9/18

• STATEOrHAWM MOTOR VEHICLE ACCIDENT REPORT RepoitNuth~ 18•011523

Synopsis (continued)
ttavelin~ ~‘ailukub~und on lC~.I~uluI 3each Ro~ within the innez~ lane, th~2s çeu~ing Unit *2,
t~ be d~erted ot.f to~a~d tb~ ri9ht and oollicU.ng with the concrete barri~z to the north

shouLdec~f roadway - Ur~t *2 ~ontjnu~ ~ and collided into the reax of unit *3 that
wes stepped en the ~i~ht shQ~zJ.c~er ot the roadway.

Unit *3 s~e~ger 40.) sustained little disto~nfort to he~ neck and. ~ou1d seek Inedical
treat~nt later if the disco~ort c*atiaue~

~ tamed d~age.e exceeding ~3C’OO..OD.

Refer to supplea~entazy xe?ort,

pO~1O~jNsON, NEL.$ONUC 1~OQ~ 5t2Iia?±47 ~GTh1 SLVA,ROOION!LLK 1S~4 sIeIij ~2~3

PACE W1~ ROVOAT 512W2Q18 3:~u:ai Pill ~c.ntr,l D~yIl~nt Tlme~ ~VI~AOT75.XFXUQ14.W1 DNl~:8~44742g~i CSID: Ail:rn)R574fl~2il flI*P.~TIflN~



IV,flflhy) flLLOIj%~ ftMruLtl Na .7022 P 11/18
— STATE OF HAWAII MOTOR VEH1CLtAC~DENT REPORT RepoftNumba 8W523

Narrative
Rockwell SILVA
Sergeant, Charlie Watch
Wailuku patrol Dj~isioh
55 Mahalani Street
Wailuku, Maui, Hawaii -

MSXGZ~6ENT:

On 04/24/2018 at 1400 hours, assigned as Sergeant WaiJ.vYcu Patrol DivisIon. On 04124/201E
at about 2125 hours, Wailuku Units were assigned to .investig;te a Motor Vehicle Crash on
Xcahekili Bighwa~i at Nawai Eba Street in Waiehu.

~on_a4a.4//2oz8_at_ahoExt_2zsatours,—x-aeard Qf-ficer- Shane-RERN42(flE~—who -was--assiqted-tg- —. ——

Heat 11 transmit over the police radio that he was involved in a Motor Vehicle Cflsh on
Etahului Beach Road at Kanalca Avenue.

Z responded tO the scene from the Wailuku Police Station.

Z arrived at apprdximately 21:32 hours.

Upon arrival at the scene of the crash, I .observed a white suv type vehicle bearing State
of flak’aii License plates ZrGF18lw3~th front end damages to the right shoulder of.the
roadway. To the front of that vehicle was a gray Honda Accord bearing State of Hawaii
license plates LHK857 with flar end damages. To the front o~ those vehicles was Naui
?olice ?atrcl fleEt vehicle MP0743 with damages to the right front and right rear doors.

~ conducted a check with eU of the dccupants of the vehiclet for injuries. There was
only person identified aS Lou Ann ALO who reported that ~he was sZia en up ~4th a little
pain and discomfort to her back and nook. She was folnid to he the left tear passenger of
vehicle LR1C557. She reftsed and xngctcal treatment.

MIRANDA WAPNINQS OP T3N~T *1 DRIVER: RERI4ANDEZ, Shane

On 04/24/2018 at 2135 hours, I informed Officer Shane HERN~NCEZ of his Constitutional
?.ighcs at the acene. He acknowledged that he understbod his Const~tutiohaJ~ Rights and
waived his rights on his own free will.

The following statement was obtained.

~2IT *1 DflVBR; HHR~ANDEZ, Shane

On 04/24/2018 at 2135 hours, Officer EERNRNDEZ reported that he was assigned emergency
mode to the Motor Vehicle Crash on Itahekili Highway at Nawai Bin Street in Waiehu.

Re was traveling northeast direction on Icanalca Avenue and approached the Kanaloa Avenue
interseotion. He cafte to a Slow creeping stop on Kaneioa Avenue and noticed trafficon
KahulUi Beach &oadflhuJjzi bound traffic teeming to a slow stop and pulling over to the
side. Re began slowly creeping into the intersection and saw the gray Eonda 111K857 slowly
go thráugh the intereection on Xahului beach moad at the Kanaloa Avenue intersection then
iretediately pull over to the right side of the roadway shoulder.

As he looked toward tin Kahu3ui dirtct~.on to see Af there was any Other vehicles coining,
he observed another vehicle approxiniately 200 geev south of the intersection. He thought
that it was. clear for him to continte on but as he executed the left turn onto I<ahu.lui
beach toad into the inner lane, he felt a collision into the right rear side of his patrol

— P02 JOHNSON, NElSON SC [ 20003 5~2?18 22:47 1 SGTD1 s1I.vA, ROCKWELL. IC - 1554 . 6IWI*2t53

F’AGE 1 1115 ~ RCVD Ar 512112018 3:30:31 PM Loenfli Daylight T1OCJ a IVR:AOTT5.XFXOQti4II “DNl;:aes44T4293’ GIlD: A ANI:R0R6740n’i A fl)InaTIflM lnrn.a.L.flw



IV.flfl)Ti tlLLOI?IIC f\IjTIJLLI No 7022 P 12/18
STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT RopQztNumber 18-017623

Narrative
vehicle, As he locked in his right review mirror, he observed the white vehicle (LGflSl)
continue forwatd colliding into the concrete barrier which rcns along the ~shpulder of the
roadway and into the rear of the gray Sonda LBK857.

Re immediately notified dispatch that he was involved in a collision and pulled over to
the right side shoulder of Kahului Beach Road in front of all of the other two vehicles
that were involved in this crash. -

Re resorted that ho was not injured in the crash and immediately ga out of his patrol
vehicle end made checks with ~li of the odcU~ants of. the other vehicles. ~t which time,
no on€ reported being injured to him.

~4R≥JRLAS,aallesenez-—— ~---—• — —. —— -•---— —

On 04/24/018 at about~ 2139 hours, I informed Isalia ORNELAS her Con*titutional I~ights vIa
her husband Adolf0 ~ASa≥TOVA who related that he would be an interpreter because his wife
ORNELAS did not fully understand the English language.

~hile informing her of her Constitutional Rights, she acknowledged that she understood her
constit~ztional Rights and would voluntarily give a statement. At the same. tine, I

observed Lieutenant Richard RQDflGQBZ arriTe o~ scene. I informed CASANOVA that the
Lieutenant speaks Spanish and I would ask for his assistance in obtaining a statement from

ORNELAS.

tiNITjfZ DRIVER S7ATEMEN~: ORENLAS, Isalia Teflez

7~efer to Y4eutênant Richard RODRXGEIEZ report.

MZ4DA WARNZNGS OF UNIT *3 D~ZVER: KX’2AG~A-COCK2TT, Kimiko

On 04/24/2018 at2~43 hours, I informed Zizuiko KITAGAWA-COCKRTT her Constitutional Rights.
she cccnowlectged that she understood her Constitutional Rights and would waive her

tonstitutional Rights on hex own free will and give a statement.

The following statement Was obtained by lCfl.GAWA—COOflTT.

flflGAWA—COCKEDT reported that she was the driver of tMKB57 that was stopped at a red
light on Kahului teach Road in the outer lane of travel facing Wailulcu direction. She
observec~ two police vehicle executing a left turn energency zaode from Kan&Loa Avenue onto
Zcahului Beach Road and continued traveling Wailuku direction.

She reported that the traffic light changed to green. As she was teady to continue toward
weiluktz, she notice two mcr~a police vehicles coming down eat&aioa Avenue, so she

immediately pulled over to the bright shoulder of Kabului ?each Road to wait until the
police vehicles past, but as she waited on the shoulder, she felt a coll5.~ion to the rear
of her vehicle.

She reported that she did not sustain any injuries Iron the crash. After exit~aig out or
hex vehicle she ~aw the white vehicle (LGflBl) to the rear of her vehicle t~iitb front end
danages and damages t~ her vehitle to the tear.

?ASSENQER (30) or UNfl *3: COCflTT, Ramona I

On 04)2412018 at 23.45 320un.. ~ obta4aed the fcllo:dng statement from Raaona COCKSfl who
was sitting in the rS4ht front pasçeager seat of Qnit #3.

COCREIT related that her daughter was driv.tng their vehicle. That she is the registered

• poZJOflHSOt% NEIZONLK 1~Q0$ 512115 22:47 50701 SIL.V& ROcKwEU.kJ 1554 516us$

PAcE 12118’ ROVOAT 5/2W2018 ~:3Q:31 PM tcenfrW Dayngm Time) CVRAVTTE.XFXQQI44II ‘DNlt:$6s44T42)~’ cab: AN):XoRfi74Rfl4~ nhIDflIflfl in.mfl,q .c



tiUll. fl LVIO Iv:J~MlvJ MLLbIRIt lsMrvL-tl 110. ~vn r. i,i~

H STATE OF HAWA!I MOTOR VEHICLE ACCIDENT REPORT

Narrative
owner ‘of the’u’ehiale ZAKSS7.., That she was sitting in the right front passenger seat of
the v-skids. That they were stopped on Kaului Beach Road and obsörved two poJ3co
vehicles with bite lights come down Kanaloa Avenue and turn left onto Kthului Beaczh’RoacI.
That thq traffic ~ignal turned red, but as her daughter proceeded fox-ward, they observed

more polide •ehicles coning down ICanaloa Avenue. So she told her daughter to pull over to
the right-~side shoulder of the roadway.

She related that they puiled ~vex- to the right shoulder of the roadway to wait for the
police to p~sa and wa~ suddenly struck from behind, She related that she was not injured.

PASSENGER (40) OF UNIT #3: fl40-RACADZO, Kiara.

Ofr-04-/-Ztf2Qfl---at---2-14E-hour-s,- flara—RLO-RaGADiO—re2eted- that- -&w-was--not -inJurad-and-that~--_-_
she was the”passenger of UNIT *3 sitting in the right rear seat of the veh&cle.

PASSENGER (40) OF UNIT *3~ MAO1 Lou Rim

On 04/24/2018 abotit 2148 hours, I spoke to Lou Ann MAO who related that she was the ieft
rear paSSet~er of Unit #3. She related that they pulled over to the right of the roadway
and was struck from behind. That due to the collision she felt a little discomfort to her
neck; and would seek medical ttee-tjncnt later if the discomfort continues..

rqn’N85s SThTBMENT: OFFICER J0R1~SON, Nelson , -

Refer to Officer JOHNSON’s report.

INVESTIGATION: - -.

Reveals thus far that on 04/24/2019 at about 2150 hours, Officer Shane REENA)IDEZ Who was
operating Maui Vollce Department patrol fleet vehicle MPD743 Unit #1, was travelibg
northeast direction on Kanaloa Avenue in the euergency node with blue, lights, Sirens,
flashers and wiqwags s-ctivated e~ceouted a left turn, on a red traffic signal.

As Unit *1 approached on Kanaloa Avenue at Kahului Beach Road intersection on a red
traffic sigiwl, UnIt #1 ,cane to a slow creep end observed the traffic on Kahoiui ~eaoh
Road, lCahului bound tr~ffio come to a stop. As Unit *1 continued forward on a slow oreep
Unit #1 observed Unit #3 en Kahului Beach Road go through the intersection in the outer
J.ane and pullover to the right ‘aide shoulder.

As Unit *1 continued creeping through the intersection, Unit *2. executed the left turn
into the inner lane of travel on Kahui.ui Beach Road and collided with Unit *2 that was
Wailuku bouhd on Kahulti peaoh Road in the inner lane.

Therefore after Unit*2 collided with Unit #1, causing Unit *2 to continu& forward in an
angle and collided with the concrete barrier on the right shoulder, then continue forward
and collide into the rear of Unit*3 that was stopped on the right ~houlder on flhului
Beach Road.

Unit ~l3 passenger (60) sustained minor discomfort to her neck due to the collision. Unit
#3 passenger (60) refused medical treatment at the scene. No other in~uxies were
reported. . . -

Unit *1 w~ driven back to the Wailuku Police Station motor pool where it was downed due
to the right doors unetJ.e to open. Unit *2 was towed via 808 Tow Company and Unit *3 was
towed via family nen~ers. -

P02 JOHNSON, NELSON tIC ~o3 L W2/18 22:47 SGTOI SILVA. ROCKWELL ic - - ‘~ ~I6I18 22fl
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tv~ ~ ~i~itit~ ~irui_~ No. /022 P. 14/18
STATE OF T-IAWM MOTOR V~HLCLE ACCIDENT REPORT RNu~r ~1S.O17523

Narrative .

WI~N~35 N~S:
JOJ*~SON,~NELSOt~T LX; Z~DDR~SS: , WMEHU, HI 96793; PHONE: (808)

~O~JO~INSON, NELSON L1~ 1O~3 5/2fl$22~47 $GTh2 SILV4 ROQKW~U.K 1554 55f~2:53

PAG! 14I1~ ~RCVD AT ~I2VIZQ18 3:3O:~1 PM (Cefltr~I Daylight Tlme3 SVR~AUfl5.XFXQU14.~,1~ C;iD~ ‘ANl:SO8O74~Zp3’ DUPATION tm~•a,~.jc



• . VUII,•Li, L~JII) Iv.J)r~IyI ~iLLOIM~ P~i~LJL~1 No. 7022 P. ~/18

‘DO~1-1~4G (H~Revwi~ -. STATE O~ HAWAII MOTOR VEHICLE ACCIDENT REPORT R~po~umbet 18-017523

—. Narrative Supplement - —.

—.

ASSX~N?~7~

Officer N. JO~WSON
0-i, Be~t—2!, Ka1~uIui
Wailuku P~troi D~.v3sion

On 04/24/2018 ~at appr imately 2128 hours, I was traveliz~g ner~h ~n lCanaloa apenue. Z was
heading to a motor vehicle accident Oh Kahe)cLli aud l~a W~i Bha to assist. Officer
~-I(analoa_Avellhe-and-Kahului- Eeaeh—P~oad.- -Z—~as— — — - —

a~proxintateiy at the entrance of La~akiJ.a ChurCh on Icana2.oa Rvenue,
O~’C IiEBN~1~D~Z had his blue lights, sir€n and flashers activated,, as he approached th*
i1~tersection of P≤aoaloa Avenue and ~Cahu1ui Beach ~o≥d~ O~C. HE~ANDEZ 3to~ped en Kaua).oa
wenue before proceeding through the intersection.

At OF~. 1IE?~YD~Z went through the intersection I was slc,wing to stop ~t Kahaloa Avenue,
as the light was red. From my position ~t had an unobstructed viOw of Kanalca avenue and
!<thul’ui neach Reed. which was clear. OFC HEBNAWDEZ had almost cce~pletecI his left turn onto
~cahului neach Road. OFC I~B8Nn~DBZ was a1read~ ~rooeedihg north west on Kahului Beach

Road, in the lane ~3.esest to the dirt median.

While ! was ~to~ped. at the traff.ic signaa, ~ saw a vehicle drive through t~e intersec~icn’
at Kahulul Beach Road ahd Kanalos Avenue. ~1ii~s vehicle L~El81~. was in the same lane ~
o~’c. arR~A1IDEa. ~sjt drove through the intersection1 I lhought to myself, this car i~
going to hit the ?olice oar~ ~ust as I said this to myseLf., the white car CI~GFI8l) drive
Into and thxou~S 0Fc~. B~RN~DE.2s ia~e,.

3. sa~q QFQ fl~NANt)BZ swerve to his’ j.eft, and 3. saw t~ white S~V swerve to the r.~.ght. 3.
thought that both cars had narrowly missed colliding into each ether.

Who’) the white vehicle swerved to the right it did net stop, th~~ collided into the
concrete harrier, along Kahulni Ee~.~h Read. After colliding with the concrete barrier,
X.~1].~1 Careened to the left and collided with a gray sedan that was stopped on the
shoulder of Kabului Beach Road.

I notified dispatch of the accident, then began to check with all invoive~.

P02 JOHNSON, NELSON 1JC J 10003 4125115 02:57 - SGTDI GAtARZ~., DENTON ~ L 4125118 0455
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Lieutenant Richard RODRIGcYZZ
Charlie Watch Commander
Wajiuku Petrol Division

MStGNNEI~T/PSRIVAt;

O~ april. 24, 2018 at 2126 hours, Wailuku patrol offic~rs were assigned to a major motor
nhlae accident fronting 2 Kuu One Hanaz Way in Waishu involving ini~iries (2$-O~7b26).
Officer Shate FLBRNANDEZ Was one c2 the officers assigned emergency response to the call4
fl .about—2.130—hours- whi-le-Of-f-icer--}tERNAWDE±--was—en -route-to-the-motor-vehitl-raooident— —.

from the Wailuku Police Station, l~e ended up getting involved in a separate motor vehicle
accident at the intersection area of Kanaloa Avenue slid Kahixluj seach P.oad. I. proceeded to
that location to assess the situation and arrived on scene at 2139 hours.

Preliminary investigation revealed that a female motorist traveling northbound on Kahijini.
Beach Road collid~d with the right passenger side of Officer tEBRANPSZS patrol vehicle as
he was executing a left turn onto Kahului. Beach Road from Kanaloa Avenue.

O~’FICER’S OBSZRVAI”ICNS/ACflONS:

Once on scene, 1 chaos-ted 2ergean~ Rockwell SILVA speaking to an adult male on the east
shoulder ares of the roadway (later identified as Aciolfo CASZN0vA). Sergeant SThVA
approached me and related t~at tht female motorist who had collided with the patrol
vehicle,, later identified as Isalia oa’NELRS, apparently called her husband (CASANOVA)
sigh: after the co2lisIc.n.. and be responded there tO the scene. Sergeant SILV~ stated that

ORNELAS Was 3ust advised of her Constitutional Right5 which were interpreted to her b~
CASANOVA as she only spoke Spani’sh. That CASANOVA informed Sergeant Stt,vA his wife
understood her rights and was wining to give a statement.

Being that X spo3c~ spanish, I informed Sergeant SJLVA that I would obtain ORNhLAS’
statement regarding the motor vehicle accident.

StrArfl~E~*T or: Isafle ¶rellez oaNsLAS Adult/Hex/tern

Interviewed on ii 24, 2018 at about 2142 hours on the east shoulder of ‘Kahului Beach
~Road near the intersection area of Kenalca Avenue. Present during the inteniew.~as her
h~xsband, Ado Ifo CASANOVA.

oat~sxAS related she was alone and driving northbound on Kahului Beach Road at shout thirty
~J.es pe~ hour and was wjt~fln the inner lane. AS she was approach.ng the intersection

area of Kenalca Avenue, the oterhead traffic signal was green, so she proceeded through
the intersection at about the same speed. She related while still in the intersection
area, she was suddenly struck by a patrol vehicle ton either behind or on her left side
which canaed her vehicle to jolt in a foncard motion. ~s a resigt of the collision, s~
rolated she was ftzroed into the concrete barriers located alongside the east shoulder of
twi roadway and into the tear of another vehicle that was in front of liar. She added that
She did not see th~ patro~, vehicle prior to entering the intersection.

INJURXES:

No vieible injuries Ware ohs ervedr however, Isalia ORNELAS complained of pain ‘to her head.
She refuted methgaj. attention when it was offered to her, ‘relating she was OKay.

D~NAGZS T~ VESICIZ
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chenks were then made QE ~ZI~9’ vehi~~1e, d~si~ri1ed ~ a ~i~.1te Subaru KP~I beaxing Hawaii
Plates L~F-181~ ~ oniy da~na~ea observed to he~ ~‘øhic1e ~e#e to the ez~.tire ~front bi~xnper

area. Photos were taken and S~rsitted b~’ Sercjeant SILVA.

0~’P~CERS AC~XQNS;

Myself along wLthO~IqEL~S~ husbar4 (c~~1~0vA) pzoeeeded to Offioê~ S1~axke H~Rt~NDEZ’S
patrol vehicle (MP~-743) to rt~ake checks of thç ~sin~g~s t~ his v~hic1e.. The only daisagea
obaer~-ed to the patrol vehiole were to the right ~aseên~er side doors ~front and back
dos----This- ~idj~atec~--te—me• -t-hat—~t—Wa5 -OR~LAS-’ -vehjc~e—whjch :at-ZUckZ~DEZ~S vehicle—
an~ not t3~ other way aro~rnd, P.~iotos were taken and szzbzui~tcd by S~ergeant ~

AD~ITI0NAL ~NFO~A~IONf IN~STI~TIQ~:

Refer to the repozts subnitted by the ether officers.

1.ie~itenant Richard RODR~G~JEZ *10978
Pv3~ice Lieutenant~
04/25/18 5 0100 hours

— k~r~ N~WT~C 1 ~ID D]’Irr.~ ~ R~jT~. ~~ Super~or~ ID ~rr~~r Drc)1’,rne —
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COPART AUTO AUCTIONS
91-542 AWAKtYMOKU ST
£CAPOLEI, HI 96707
PHONE (808) 682-8770
TAX ID# 942867490

Date 11/20/18

Visit us at www.copart.com
All Amounts are in USD

FINAL INVOICE

Copart Lot# 37207358 110 HI - HONOLULU
Loss Date 4/24/18
Called In 6/12/18

P/U Cleared 6/14/18
Pickup Date 6/15/18

Original Title 10/11/18
Trans Title 10/12/18

_,___..S.al.e_D.o.cument_1lL0.9./18_.____.__.~~._~.
Loss Type COLLISION

Description 16 SUBA CROSSTREK WHITE
Vehicle ID# JF2GPABC3G8206434
License#/ST LGF181 HI

Mileage
Pickup From

2~, 131
M TOGUCHI BODY SHOP

822 ALUA ST
WAILUKU, HI 96793
(808) 244-5339

B129 PIP190A
ALLSTATE INS.PAYMENT PROCESSOR
ALLSTATE INSURANCE CO. (WEST)
P.O. BOX 650271

..DALLAS,—TX_7.5265-02-7.1-...__..._._.

Claim# 000500503941-Ol-D
Policy# 000987304628

Less Code CLS
Reference#
Insured ISALIA CASANOVA

Owner ISALIA C2~SANOVA

ADVANCE CHARGES PAID BY COPART
TOW SERVICE
ESTIMATE REPORT

TOTAL ADVANCE CHARGES

COPART SERVICE CHARGES
SUB LOT BILLING
MISCELLANEOUS CHARGE
TITLE PROCESSING
PIP PROGRAM CHARGE
SUB LOT BILLING

TOTAL COPART SERVICE CHARGES.

NET DUE COPART .

PAYMENTS APPLIED DETAIL
CHECK #6840 RECEIVED 09/10/18

COPART PAYMENTS DETAIL
COPART CHEC!c# 53553812

968.00

2275.00
400.00

2675.00

250. 00
20.00
27.00
90.00

581.00

TOTAL DUE COPART
PAYMENTS APPLIED:
PROCEEDS FROM SALE
PREVIOUS PAYMENTS FROM COPART.

SUBLOT/APPILIATE FEES
FED EX TITLE/~OA/BOS
SALVAGE CERTIFICATE

SELT STG 8/29/18-11/19/18

*Bid Raised By Internet*

3643.00
400.00CR

4100. 00CR
857.00

.00

400.00CR

11/20/18 857.00



COPART AUTO AUCTIONS
91-542 AWAKrJMOKU ST
KàPOLEI, HI 96707
PHONE (808) 682-8770
TAX ID# 942867490

V Date 11/20/18

Visit us at www.copart.com
All Amounts are in USD

Copart Lot~ 37207358 110 HI - HONOLULU
Loss Date 4/24/18
Called In 6/12/18

P/U Cleared 6/14/18 BI2~ PIP19OA
Pickup Date 6/is/is ALLSTATE INS.PAYMENT !‘ROCESSOR

Original Title 10/11/18 ALLSTATE INSURANCE CO. (WEST)
Trans Title 10/12/18 P.O. BOX 650271

_~.__SaleDocumerit_11/09./18_ _____ ——————-—- _PALLAS~,_T~X_75265_02~7.l_~__ ——

Loss Type COLLISION
~Description 16 SUBA CROSSTREK WHITE V

Vehicle ID# JF2QPAEC3Q8206434 V

License4t/ST LGF181 HI
Mileage

Pickup From

Lot4~ -37207358
Sale Date 11/19/18

Sale Amount 4~00.00
ACV 22015.00

Repair Es22074.36
Retu~rn ~18.6%

Cert4~ 1829898305
Payment From Buyer

SALE INFORMATION

Claim# 000500503~41-01-D
?o].icy# 000987304628

Loss Code CLS
Reference#
Insured ISALIA CASANOVA

Owner ISALIA CAS3~NOVA

409080
2659 CASTRO VALLEY BLVD
CASTRO VALLEY, CA 94546
(415) 867-5678

Item# 256 Invoice Date
Invoice Amount

REMIT TO: COPART
4610 WEST~4ERICA DRIVE
FAIRFIELD, CA 94534

FINAL INVOICE

29, i31
M TOGUCHI BODY SHOP

822 ALUA ST
WAILUICU, HI 96793
(808), 244-5339

Sold To LEGACY AUTO SALES

11/20/18
.00 USD
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Owner (Insured):
J~M T~ c4SAM”~’

WAILLIW’’ 1-1905
(SOS) — -

GENE~witXICAN@HOTMAIL
COM

TRANSMISSION
Automatic Transmission
4 Wheel Dnve
POWER
Power Steering
Power Brakes
Power Windows
Power Locks
Power Mirrors
Heated Mirrors
DECOR
Dual Mirrors
Privacy Glass
Console/Storage
CONVENIENCE
Air Conditioning
Intermittent Wipers

Inspection Location:
WAILUKU, HI 96793
Virtual

• Tilt Wheel
Cruise Control
Rear Defogger
Keyless Entry
Alarm
Message Center
Steering Wheel Touch Controls
Rear Window Wiper
Telescopic Wheel
Backup Camera w/Parking Sensors
RADIO
AM Radio
FM Radio
Stereo
Search/Seek
CD Player
Auxiliary Audio Connection

Satellite Radio
SAFETY

Drivers Side Air Bag
Passenger Air Bag

- Anti-Lock Brakes (4)
4 Wheel Disc Brakes
Traction Control
Stability Control
Front Side Impact Air Bags
Head/Curtain Air Bags
Communications System
Hands Free Device
ROOF
Luggage/Roof Rack
Electric Glass Sunroof
SEATS
Cloth Seats

Bucket Seats
Reclining/Lounge Seats
Heated Seats
WHEELS

Aluminum/Alloy Wheels
Locking Wheels
PAINT
Metallic Paint
Three Stage Paint
OTHER
Fog Lamps
Rear Spoiler
TRUCK

Power Trunk/Gate Release

ALLSTATE INSURANCE COMPANY
NORThWEST AUTO

P.O BOX 3036
Botheir, WA 98041

Phone: (800) 597-9001

Supplement of Record 4 Summary

Claim #:
Workflle ID:

Insured: ISALIA CASANOVA Owner Policy If:
Type of Loss: Collision Date of Loss:
Point of Impact: 15~ Total Loss Deductible:

Written By: CHRISTOPHER JACKSON, License Number: 13388~, 6/12/2018 6:06:10 PM
Adjuster: SUMMERS, MAlT, (888) 706-3686 Business

000S0O50394100j.
4703159d

000987304628 Claim #: . 000500503941001
04/24/2018 12:00 PM Days to Repair~ 30
500.00

Appraiser Information:.
chrls.jackson@ailstate.com
(808) 294-3514

Repair Facility:
M. TOGUCHI BODY SHOP, INC.
822 ALUA St
WAILUKU, HI 96793
(808) 244-5339 Business

• VEHICIF

2016 SUBA Crosstrek Premium w/Continuously Variable TransmissIon 40 Ui’? 4-2.OL Gasoline Sequential MPI WHITE TRI

yIN: JF2GPABC3G8206434 Production Date: 09/2015 Interior Color:
License: LGF 181 Odometer: 29131 Exterior Color: WH1TETRI
State: HI Condition:

6/12/2018 6:06:12 PM 133883 I 1.7.01.09282 Page 1



Claim #: 000500503941001
WorktlieID: 4703159d

Supplement of Record 4 Summary

2016 SUBA Crosstrek Premium wfContinuously Variable Transmission 4D UTV 4-2.OL Gasoline Sequential MPI WHITE TRI

Line Oper Description Part Number Qty Extended Labor Paint
. Price$

~ S02 . **~~Validated GHRN 1 23,146.78 X 0.0 0.0
EStimate****

2 # . Remove blends on quarter panels 1 0.00 -0.8. -3.4
• &R&Iofflares

NOTE: Unable to see hinge pillar dama~es In photos, removed as this process only needed Wthey are damaged.
. 3 # Deduct labor for pulls 1 0.00 -2.0 0.0
- - - -. - ,NOTE: 2~0 totalgWenfof ~HWät thl~ tl~f~~~not sure hOW far o~r - — — - -~

~ everything Is.
• 4 # Deduct for post scan 1 -149.94 0.0 0.0

NOTE: Subject to InvoIce V V

. g # Deduct for mount and balance i -60.00 0.0 0.0
NOTE; Market code is $15.00 each, shop had for $45.00 each. This would be subject to Invoice.

6 .Deductforwheeiallgriment 1 73.85 0.0 0.0

• V NOTE: Shop listed for $143.75, market code Is for $69.90. This would be subject to Invoice.
7 # Remove R&1 of combo lamps 1 0.00 -0.4 0.0

V V NOTE: .2 each. Not needed since unable to see damage to hinge pillar up front

B Remove R&I rear Bumper 1 0.00 -1.1 0.0
NOTE: For hinge pillar repairs, unable to see damage to hinge pillar at this time.

9 V Remove drop headliner 1 0.00 V -1,5 0.0
. NOTE: Would be needed If R&I roof racks, however cant see hinge pillar damage at this time.

10 # S02 Tow bill deduction . . 1 -1,875.00 0.0 0.0
11 ENGINE I TRANSAXLE

12 * 504 Repl Oil pan w/o Hybrid 31390AA170 1 64.10 .1,0 0.0
13 EXHAUST SYSTEM V

14 * S04 Repi Converter shield rear lower, w/o 44651AC880 1 126.38 0.0
Hybrid

- is S04 Repi Preconverter w/o Hybrid all 446?0A0170 1 941.56 m 1.4 M 0.0
. SUBTOTALS 22,120.03 -3.4 -3.4

6/12/2018 6:06:12 PM 133883 I 1.7.01.09282 V Page 2



Claim #: 000500503941D01
WorkfflelD: 4703159d

Supplement of Record 4 Summary

2016 SUBA Crosstrek PremhJm w/Continuously Variable Transmission qo UTV 4-2.OL Gasoline Sequential MPI WHITE TRI

ESTIMATE TOTALS -.

-Cate~ory . Basis Rate Cost $
Paris -1,026.75
Parts Markup - $ 1,132.04 40.0 % 452.82
Body Labor -4.8 his © $ 5000 /hr -240.00
Paint Labor - -3.4 his © $ 50.00 /hr -170.00
Mechanical Labor 1.4 hrs © $ 50.00 /hr 70.00
Paint Supp~es -3.4 hrs @ $ 34.00 /1w -115.60

________— 23,146.78

Subtotal 22,117.25
Sales Tax $ -1,029.53 0 4.1660% -42.89
total Cost of Repairs 22,074.36
Deductible
Deductible Credit -300.00
Total Adjustments 200.00
Net Cost of Repairs 21,874.35

6/12/2018 6:06:12 PM 133883 I 1.7.01.09282 Page 3



2 # RT & LT Hinge pillar repair
NOTE: Unable to see In shop photos.
Partial Refinish LT Front door 1 0.00
R~noveCOldr~Urit -—~j-~ oo0~~
NOTE: Already painting and blending front end of vehicle.

14 # S02 Towing to & ftom dealer for . 1 300.00
engine ni

15 # S02 Deduct for engine dealer sublet 1 807.29

Claim #:
Workfile ID:

000500503941001
4703159d

Supplement of Record 4 Summary

2016 SLJ8A Crdsstrek Premium w/Contlnuously Variable TransmIssion 4D UTV4-2.OL Gasoline Sequential MPI WI-irrE TRI

. SUPPLEMENT SUMMARY

Line Oper Description Part Number• V Qty Extended .~ Labor Paint
V . Price $
~

. 0.00 2.0 1.6

4 #
— —-V — V_5 — _~~_ — —

rh

0.0 0.5
0.5 0.0

0.0 0.0

V 0.0 •o.o

16 # 503 SUPPLEMENTNOTSUPPORTED 1 0.00 0.0 0.0

~
11 ENGINE / TRANSAXLE

12 * S04 Repi Oil pan w/o Hybrid 31390AA170 1 64.10 0.0
13 EXHAUST SYSTEM V

14 * 504 Rept Converter shield rear lower, w/o 44651AC880 1 126.38 0.0
Hybrid

15 504 RepI Preconverter W/o Hybrid all 44620Arz 170 1 941.56 m 1.4 M 0.0
SUBTOTALS 2,239.33 - 4.9 2i.

TOTALS SUMMARY
~ Basis Rate Cost $

Parts 2,239.33
Parts Markup $ 1,132.04 40.0 % 452.82
Body Labor .. 3.5 hrs 0 . $ 50.00 /hr 175.00
Paint Labor . 2.1 hrs © $ 50.00 /hr 105.00
Mechanical Labor . 1.4 hrs 0 $ 50.00/hr 70.00
PaintSupplies 2.lhrs © $34.00/hr 71.40
Subtotal 3,113.55
Sales Tax $ 3,113.55 0 4.1660% 129.84
Additional Supplement Taxes -0.13
Tetal Supplement Amount V 3,243.26
rNET COST OF SUPPLEMENT 3,243.26

6/12/2018 6:06:12 PM 133883 I 1.7.01.09282 Page 4



V Claim #: 000500503941001
Workflle ID:. 4703159d

Supplement of Record 4 Summary

2016 SU8A Crosetrek Premium w/Continuously Variable Transmission 40 IJTV 4-2.OL Gasoline Sequential MPI WHITE TRI

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate 14,068.90 MATT SUMMERS
Supplement SOl V 0.00 0-IARUE PAGAN
Supplement S02 4,762.20 CRAIG SABINSKY
Supplement $03 0.00 HERB NEWLAND
Supplement S04 3,243.26 CHRISTOPHER

_______ _______ 3ACKSON ______

Worktile Total: $ 22,074.36
TOTAL ADZUSTMENTS: 200.00 V

• NET COST OF REPAIRS: $ U,874.36

Deductible Reduction Credit: Your policy includes a deductible reduction feature that has been applied to reduce the
Collision deductible applicable to this loss.

*SUPPLEMENT REQUEST PROCESS INSTRUCTIONS:

VIRTUAL ASSIST SUPPLEMENT PROCESS:

Any additional damages must be Inspected by an Allstate technician while the vehicle is at the shop and torn down,
prior to the repairs being completed.
Please follow the Virtual Assist App process for all future supplement requests.

Failure to notify Allstate of any supplemental damage may result in denlat of payment for these’ damages. Review of
all invoices will be requested.
The Virtual Assist App can be downloaded at no charge by visiting the Apple App store or the Google Play store.
Search, download and install: VIrtual AssIst Arity
FOR SHOPS NOT PARTICIPATING IN VIRTUAL ASSIST:
email supplement request, invoice(s) and supporting photo(s) to: AUTOSUPPLEMENTS@ALLSTATE.COM. CLAIM
NUMBER MUST BE INCLUDED IN ThE SUBJECT LINE OF ThE EMAIL.

FOR YOUR PROTECTION, HAWAII LAW’ REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHA~LE BY FINES OR IMPRISONMENT, OR BOTH.

6/12/2018 6:06:12 PM 3.33883 I 1.7.01.09282 Page 5



~cC~ON E.
REPORT SUMMARY

CLAIM INFORMATION

Owner Casanova. Isalia

INSURANCE INFORMATION

Report Reference Number 88691692-3
Claim Reference 000500503941 DOl
Adjuster Summers, Matt
Odometer 29,131
Last Updated 06111/2018 10:32 PM

~ VALUATION SUMMARY

Adjusted Vehicle Value
Vehicular Tax (4%)
Tax reflects applicable state, county and municipal
taxes.
DMV FEE

The total may not represent the total of the settlement as other factors (e.g. license and
fees) may need to be taken Into account

MARKET VALUATION REPORT
Prepared forALLSTA TE INSURANCE COMPANY

CCC ONE® ~vtar~etVaItJation I
~ ~‘

Services ~nc ~s opinion as to the va1ue~
of the~
proytded~to CCC ‘by ~LSTATE

Loss Vehicle 2016 Subaru Crosstrek Premium WI
Continuously Variable Transmission

Loss Incident Date 04/2412018

Claim Reported 05/21/2018

Base Vehicle Value
Condition Adjustment

$ 22,015.00
+ $ 21 ~00

$ 22,036.00
+ $881.44

+ $ 10.00
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