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May 13,2019

MEMORANDUM

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

FROM: Caleb P. Rowe, Deputy Corporation Counse]< o

SUBJECT: Litigation Matters — Settlement of Claims and Lawsuits (GET-1)
Settlement of Claim No.: B8115600035-0003-01 of Max Wolfe

Pursuant to Section 3.16.020B 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. If you have any questions, or

concerns, please do not hesitate to contact me.

CPR:chs
Enclosure

cc: Karla Peters, Director
Department of Parks and Recreation



Resolution

No.

AUTHORIZING SETTLEMENT OF CLAIM NO. B811500035-0003-01
OF MAX WOLFE

WHEREAS, Max Wolfe filed Claim No. B811500035-0003-01 on
October 26, 2018, against the County of Maui for injuries he allegedly
sustained at the intersection of Mokuhau and Hanalei Street, Wailuku, Maui,
Hawaii, on January 11, 2018 involving a Maui County fleet vehicle with a
trailer, being operated by a County employee; and

WHEREAS, the County of Maui and Max Wolfe, to avoid incurring
expenses and the uncertainty of a judicial determination of the parties’
respective rights and liabilities, will attempt to reach a proposed resolution of
this claim by way of negotiated settlement; and

WHEREAS, the Department of the Corporation Counsel has requested
authority to settle this case under the terms set forth in an executive meeting
before the Governance, Ethics, and Transparency Committee; and

WHEREAS, the Department of the Corporation Counsel has requested
authority to settle this case under the terms set forth in an executive meeting
before the Governance, Ethics, and Transparency Committee; 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. Thatit hereby approves settlement of Claim No. B811500035-0003-
01 under the terms set forth in an executive meeting before the Governance,
Ethics, and Transparency Committee; and

2. That payment is authorized to satisfy settlement of this claim
following the execution of the “Release and Indemnity Agreement” by Max Wolfe;
and

3.  That certified copies of this Resolution be transmitted to the Mayor,
the Director of Finance, the Director of Parks & Recreation, and the Corporation

Counsel.

APPROVED AS TO FORM

ALEB P. ROWE
Deputy Corporation Counsel
County of Maui

2018-0355
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RECEIVED

. COUNTY OF MAUI
CLAIM FOR DAMAGEORINURY 118 OCT 26 P 307
PLEASE PRINT CLEARLY OFFICE OF THE
Claimant: Mr. [l Mrs.[] Ms.[[] Max Wolfe COUNTY CLERK
address: 920 Makiki Street, Waiehu, HI 96793

Residence 808-276-9386

Telephone No.: - Business

Date of Accident: 01/11/2018
Location of Accident: Intersection of Nenea St., Wailuku, Hl 96793

Amount of Claim: Property Damage § Personal Injury $

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.

On 1/11/18 around 9:28am, Wolfe was standing by his vehicle while Gibbs, an employee of a tow truck company

N A w N~

was trying to get his keys out of his locked vehicle. Wolfe was then run over by a trailer that was belng towed

by Femandez, Bystanders in the area witnessed the Incident, Gibbs saw the truck pulling a large traller coming up then

heard Wolfe say, "l can't feel my legs!” Glbbs helped Wolfe onto the hood of his vehicle. Officar Manual T. Sorcy Jr.

arrived on the scane and saw Wolfe on the hood of his vehicle, screaming in pain. Wolfe was surmounded
by several bystanders, Woife was bleeding from his left elbow and behind his left leg. He continued to

scream and yell that he was just ran over.

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

n/a

Policy No.

A. Did you file a claim with your insurence company? N/a
If yes, amount claimed $ Deductible amount $
B. Ifaclaim was filed with your insurance company, what action do they intend to take?

i
Wn«s STATEMENTS ARE TRUE AND CORRECT.,
— (Sigaature of Claimant) 'a )
(Rov. 05/11/95)
11-1.2018 301893631820002 5820181101009414

ps://www.sedgwicksir.com/EditorHTMLS/printModule.htm! . 4/11/20
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STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT -

@ Cleer {01)
© Qoudy (02)

O Rein (03)

(o] Rﬂonal (05)
© FermvFlelds {06)

O Schod {01)

O Business (02)
® Reslidentiel (03)
© Industrial (04)

© Hazy, Fog, Smoke (04)
o] W\nd/, Severs

O Sest/Hal (06)

'@ Lght (01)
O Medium (02)

© Snow (07)

© Blowing Sand/
Soil {0)

© Unknown (08)

nd {05)

® 2:Way Undivided (01)

O 2:Way, Undivided with Cont,,
Left Tum Lane (02)

mport Numba"

Nz
@ Daviight (01)

O Dawn (02) © Continuous

Lighting {05)
O busk (03)

O 2Way, DMded Medan Barrier (04)

O 1-Way Trafficway (05)

© 2-Way, Divided, Unprotected Medan (03)

Intersaction Off Rosdway (Cont,) Non-Colllsion
01 Intersection Aree 25 Median Crossover 01 Overturn/Rolover on
02 Drivewey Access 26 Oulside ROW Roadway
(Fraficway) 02 Overturn/Rollover off
On Roadway - Nat at Iniwrsaction Roadway
10 Left or inner Lane Off Rosdwry - Other 03 Submersion
11 Right or Outer Lane 30 Driveney 04 Fire/Expl osion
12 Other Maln Lane 31 Private Roed 05 Jackknife
13 MergefTransiton Lane 32 Parking Lot 06 Ran off Roadway
14 Acceleretion Lane Other Roacway 07 Cargo/Equipment Loss or
15 Deceleraton Lane 40 Enrance/Exit Ram Shift
16 Left Turm Lane p 08 FelJumpedfrom Motor
41 Raliway Crossing
17 Right Turn Lane 42 Miclock C " Vehide
18 Bikeway 43 HOV Crossover Lane 08 Downhill Runaway
19 Bus/HOV/Zpper L.ene 4 Gore 10 Seperation of Units
Off Roadway 45 Separator 11 Cross Median/Centeriine
12 Equipment Failure
20 Left Shouder 48 Perking Lane 13 Thrown or Falling Objects
21 Right Shoulder 47 Emexgency Escape Ramp 14 Other Non-Callslon (Speclty
22 Left Roadside 48 Other{Spectfy in In the Synopsls Hock)
23 Right Roadside Synopsls Bloek) Ynops
24 Medan olllelon with ObjectiAnimal
Enter the Location of the Cm ([)v:‘hsad Cabll;s
m FIRST HARMEUL EVENT (31A) 21 Guardrail Face
31) Sequence of Bvants 2 Guardrall End
T 23 Cutvert
il 0Nl 2% Ditch
25 Bridge Overhead Structure
26 Bridge Piler or Support
27 Bridge Ralf
28 Buidng
29 Tunnel

© Spot lllumination (04)

O Dar/Lights off {06)

18-001571

o Tunnel {02)
© Ramp (03)

o] None (oo)
O Bridge {01)

© Dark /No Ughts (07)
© Dark/Unknown {08)

© Unknown (09)

20:53:24.0153
156‘30.34 5240

SDTA LT

@ No (01) O Yes (02)

Colllslon with ObjectiAnimal
(Cant)
30 Cub
31 Embankment/Rateining Wall
32 Fence
33 Uttlity PolefLight Support
34 Trafiic Signel/Sign Post
35 Other PostfPele/Support
36 I mpect Attenuator/Crash
Cushion
37 Concreto Treffic Barrler
38 Other Trafiic Barrier
38 Tree (Standing)
40 Hydrant
41 Makbox
42 Anlmal
43 Other (Specify In the Synopsls
Block}

Colllsion with Person
50 Unknown
51 Crossing In Crosswelk
52 Crossing Outs!de Crosswalk
53 Crossing no Crosswalk
54 Darting Out
55 Welking In Roadway
58 Playing/Exercising In Roadweay
57 Directing Treffic
53 Pushing/Working on Vahide
59 Getting OnOff Vehicle
60 Roadwork

61 Other (Specify in Synopsls
Black}

Colliwion with Bicycle or Moped
70 Unknown
71 Riding in Bikeway
72 Ridng Outside of Blkeway
73 Ridng In Road/No Bikeway
74 Ridng off Roadwey
76 Crossing Roadway
76 Fell VO Roadwey
77 Other (Specify In Synopsis
Block)
Collision with MV In Transport
{Except Nopad)
80 Heed On
81 Rear End
82 Sideswipe - Seme Direcion
83 Sideswipe - Opposite
Direction
84 Angle - Same Direcion
85 Angle - Opposite Direction
88 Amgge - Not Specified
87 Broadside
88 Reer to Side
89 Rear to Reor
80 Other (Specify in Synopsis
Block)

Colligion with MV - Other
100 MV In Other Roadway
101 Raflway Vehide (Tralv

Engine)
102 Parked MV
103 Work Zone/Maintenance

Equip.

Eﬂ Enter the Sequence number of the FIRST HARMFULEVENT (31C)

m Enter the Sequence number of e MOST HARMFULEVENT (310)

11274

1/22118 08:57

THIs report s prepared for e Stale of Hawall Deparment of ) ramsporiaton federaly mandated 23 USC 146, Highway Sately lnprovement Program

1-24-2018

301893631820002

ps://www.sedgwicksir.com/EditorHTML5/printModule html

5820180124009255

4/11/20
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT
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Report Number: 18-001671

UNIT INFORMATION

Hawallan (08)

ps://www.sedgwicksir.com/EditorHTMLS/printModule.html

O Passenger Car (01) © Schod Bus (09) O Farm Vehlcie/Equipment {17) O White {01)

© Passenger Van (02) Q Other Bus (10) Q Motor Coach (18) QO Black {02) O Semoen {09}
@ Pickup Truck (03) O Moborcyde {11) O Motor Home (18) QO American Indan (03) © Tongan (10)
O SUVMPVH(D4) O Motor Scooter (12) O Recrestiondl Vehida (20) O Chinese {04) O Vietnemese [11)
O CargoVan < 10,001 [bs. (05) © Moped{13) O Other (21) © Japaness (05) O Fillpino (12)

© Other Truck < 10,001 1bs. (06} O Bicycle {14) © Unknown (22) O Korean (06) O Unknown (13)
O Truck > 10,0001bs. (07) O Pedestrian {15) O Puerto Rican {07) O Other (14)

O Transit Bus (08) O Maint/Construct Equipment (16)

eI

96732 (sos) 269-6260

© Unemployed (00) O Fed. Govt. Cv. {07) O Student- H.S. [14)

O US. Amy (01) O State Govt, {08) Q Student - Col. {15)

O US. Navy (02) ® Counly Govt. (09) O U.S. Tourist {16)

© U.S. Ar Force (03) O Forelgn Govt/Civ. {10} © Foreign Tourist {17)

© U.S, Marines (04) © Retired {11) O Palice Officer {18)

O US, CoastGuard {05)  © Student - Hem, [12) © Other (18) R L T

O Other Military (08} O Student - Infer. (13) O Not Stated (20) [ NonCDL(Oﬂ ® Vdid (01) O Bxplred (05) © Permit (09)

© Non-COURestricted (02)
O COL(83)

O Rovoked (08)
© Suspended {07)
© Provisional :OB)

O Diequalified
[COL {10}

O Not Licensed (02}
O Canceled {03)
o Donied (04)

O Refused {03}

Q Possed (01) @ Does Not Apply

O Falled (02)

® No(1)
O Yes(02)

@ None (00)
O Refused (01)
O Gven (12

O Hood (1)
O Breath (02)
O Other 3

O Valus (1)

© Pending (02)

@ None (00} © Bood (1) O Positive {01) Fotie Euoy el .
O Refused (01) O &reath (02) O Negative (02) O 20sD() O 2:DSW(4) O SUVMPVH(07) © Bus (10) O Moped (13)
O Gven (02 O Other (03) O Pexingp3) || © #0500 O #DSW(X%} O Van[of) O PCKC(1) Bloyde (14)

Q 2DCv(03) © PMTruck(06) @ Truck {09)

-mumam-mmmmmnm--mm-f"]-m-

il L s

nnnnnnn-hnnnnqnnnnmmmnmmm

O M-Seooler(12) @ Other [15)

O None {00) O Flre Truck (D4) O PollceOf Duly (08) @ U-Drive (12) O None (00) O Lvestock (04) © Veh. Tow Veh, {08)
© DriverTmg. (01} ¢) Tow Truck [05) O Miltary {09) © Schod Bus (13) © Boat (01) O House (05) @ Other {09)

1O Construction/ © Ambulance (06) @ Govemmment {10) O Other Bus (14) O FRabed (02 © Ven/End, Box (08) O NA(10

o %":;;"“m O PoliceOnDuy (07) © Farm Use [11) O Other [15) O Horse (03) O Dump 07)

Supervisor's inlfals: DK@

Officer’s Infidls: MTS

1-24-2018 301893631820002 5820180124009255

4/11/20
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Report Number:

Paq 1- 174C

@ Less than $3,000

(83} Using the
Diagram fo the
Right, Indcate
{nibiel Impact
Pointin tock
below:

[ =]

HE

7

® Functioning Properly (01}
© Knocked Down {02)

© Obscured (03)

© Red Mafunction (04)

© Yellow Mslfunction {05}

. Nons (00)
© WornTres (1) O Wheels {08)

© Tire Fallure (02} © Power Traln (10)
O Brakes (03)
© Headights (04) © Mimors (12)

Q Tallights (05) O Wipers (13)

Q Signas {06) © Traller Coupling (14)
O Steering (07) O Other {15)

e 2 o
8

(o) Green Matfunction (06)
© Arow Malfunction (87)
© Lghts Not Changing (08}
© Other Malfunction (08)

O WindowWindshield (11}

' . None(OO) N oGlarB(Ds)
O TressBrusivFonce (01) O Weather
Condition (07)
© Embankment (02) © Pedestian (08}
O Buidng {03)
O Animalig)in
o Moving Vehicle (04) Roed (09)
Vehide (05)

N
81
5iwW|(7 E
8 5 4
§

il Entvawd T

O StaightAnead (01)  © Parking (07) @ Tunnglefi(14) | ® Intonded

© ChangngLanes (02) € Perked (08) O U-Tum {15) Maneuver (01}

© Merging (03) O Startfom Perked (09) @ Entering Trafic (1) © TréMe )

© Oversdng/ © StoppedIn Trafflc (10) ) Negoeting & © Mechanicel
Passing (04) © Startin Traffic (11) Curve (17) Fallurs (03)

O Slowing/Stopping (05 © Right TumonRed (12} ¢ Other (18) © Avold Other

© Backing (06) © Turning Right (13) Vetide [04)

None (00) @

SdidYellow (01) ©
Skip-Dash Yellow (02) O
SolidWhite (03) O
Skip-Dash White (04) O
Soild Double Yellow (05) Q

UNIT INFORMATION (Cont,)

vy o0e Ha¥ - U - ‘
Coce RSO, Sesfonllo) |~ 9000 o Greaer D)

Ret

O None (t0)

- QUALIFYING Vehicie?
N Funcional
@ None{00) ¢ Funciondl (02) ® No(D1) © Yes(02)
(02) O Minor(01) @ Disading (03) ¥y, goto
CMV SUPPLEMENT

AT

o : O $30 o Groa 01
[ s | O mimRonm

QO Avold o NOContmIs (00)
Pedsstian (09 | ¢y Trafic Signal (01) Dewies (07)

O Avold Bieyde (6) | 1y sy g0 02) © Warting Sign (08)

O Avold On}/ O Yieidsign (63) O Ralay Xing
Arimal {07) © Hashing Red (04) Dewice (06)
AvoidPri

O |0 Pasing b 8 © Ot (1

O Other 08) © Person (06)

Q) Inattention {01)
® Misjudgment (02)
© Faligue {03)

© Alcohd (04)

QO {legal Drugs (05)

"0 iness (09

@ None (00)

© No Shoulder (02)

O Ruts, Holes, Etc, {01)

omwsmuxw (03)
O Soft Shoulder (04)
o High Shoulder(05) O Oteer (08

O Loose Mstera o8] ‘
© Wom, Pished (07)

.stm:ght (01
O Curve Left (02)
O v nght (os)

18-001671

"0 SO0 Geekr (0]
O Less than $3,000 (02)

Lt Rgt| @ Nore (00)
@ NoPassing, Yelow(t6) O © O Right {01) © Bike Route
O CutMedanEk.(7) O O O Let2) {Signed) 1)
O  BlewsyMaking8) O O ! © Bike Lane 5t
O CrosswakMakng(8) © O | © BothSides(03) @ pe
0 Tumlane(0) o © © Seperate Palty
o Lana (03)

O Legal Meds. (07) | © Celidar Phone (01)

©Q Emotional (08) Q Other Elect. Comm,
Device (02)

O Phys. Impeired {09) | -y yper Electronic

© Other (10) Device (03)

O No mproper Action {00}  © Falure fo Yidd (06) © Improper Backl (13 O omerimpmperuon (18) Conc(()‘l) o Dry(m) o smsn (07)
O Drova oo Fast for © Wrong SideWay (07)  © Folowed o © Iiegally n Roadaey (19) ® Asphalt (02) O Wel(02 O loelFrost(08)
Condtions (01} Closely (14) Crossing (20 el o D ot 08
O Euredbosiodspons O THCIIRCE) ) e oy O PO | O Gl ()| O Bt O Waor 9

Limit {2) © Ran off Road {08) Diiving (15) O Pedestrian Vid, {21) O Dit{04) O Dl o4 © Sand(10)
© Disregerd Traffic Signals (03) ¢ :ailumlt-ol(et(a?l)n © Swerved o Avold (o] gnat}a;ﬂz)on {Telking, © Other (05) 0 o9
roper Lane (10 Otstacle (1 i) |
o g:;mz:;;;::(m O Mo Ton 1) © o Comtngr © Bl Vidaton 23 O stow ()
o nw,e?;,u T o lnproper Pessing (12) Over Steering (1 O Clothing not Visitle (24)

Level (01
O Halcrest (02)
Oy

O Seg (05)

(92) Iw e a WV or Other

O School ZoneSIgn/

. Not Dlsb'acbad (DO)

© Other Inside Vehide (04)
© Cther Outside Vehlde (05)
Q Other Occupant (06)

"0 Downhl 04)

1122418 08:57

1-24-2018
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N v s  STATE OF HAWAI MOTOR VEHICLE ACCIDENT REPORT  fepathurbsc 18001671

DIAGRAM
(114) Tire Skid Marks (Fret) (115) REFERENCE POINT
] 0 ffeet) {direction) AT INTERSECTINO (Object/Landmark)
~ AlLL OBJECTS ARE MEASURED FROM POINT OF REFERENCE

i | \".
LnF 0 Ohject N S E Y
Rgt-F 0
L&R 0

{118) Intersection Reiated

O No (01) ® Yes (02)
117) Mamn Road -

{A) No. of Lanes (B) Speed Linut {119) indicate the Type ¢of Intersection (Check one)

~

Place an amow in
the above cirde to
Indicate North,

—— O Not et Intersection (01) O 'Y Intersection {04) Q Roundabout (07)
, (118) Side Road O Weylmarsecton (0~ © Pariof Intercharge (08) O 5 (or moralegs) Itersection (08)
{A) No. of Lanes {B) Speed Linit
O "T* Intersection {03) © Treffc Circle {06) © Other (09)

Diaw Qbject. Directions, Etc. Accoiding to Cun reni Practices, -~

Synopsis {Accident Description. Refer to A;nits by number):

Thus far reveals, On 01/11/2018 at about 0915 hours, Alan FERNANDEZ was operating Unit 1
when he executed a left turn onto Nenea St., from Makuhau Rd., Driver 1 was looking out of
the driver's side window and did not cbserved the vehicles trailer hit Unit 2. Unit 2

1-24-2018 301893631820002 5820180124009255

ps://www.sedgwicksir.com/EditorHTMLS5/printModule.html 4/11/20
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DOT-1.T74G [FWY-T] Rov 06708 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

RepotNumber: __ 18001571 __

Synopsis (continued)

suffered minor injuries and was transported to the Maul Memorial Medical Center in ALPHA

condition. There were no damages observed or reported to Unit 1. A report was documented
for records purposes.

PO2 SORCY, MANUEL TJR

1-24-2018 301893631820002

5820180124009255
ps://'www.sedgwicksir.com/EditorHTML5/printModule. html
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Page 8 ol 8
'DQT -1-174E (HAYT) Rew 06108 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Numoer: 18-001671
' yan) ALL PERSONS _ _
E- Ejaction H-mjury Class |- Injury Area J- Aceldent Site Care L- Medical Facliity
Y Satiot Bected % None 00 None P Fawall County RoiokaiLanal T FHonaiulu [oomt]
02 Bocied, Partel 02 Nondncepeck- | 02 Face 02Rosusdllgion | 01 Hio Medicel Center 11 Molokai General Hosp. 20 Kaneohe State Hosplta
§ 03 NA Non-motorist tating 03 Eye 03 Extricefion 02 Kona Hospital 412 Lanal Comm, Hospltl 21 Kaplolani Medcdl Cr,
.1 04 Unknown 03 Incepacitating | 04 Neck Ches) 04EBoth 182 ﬁﬁ"ﬂ :mpftﬂm Kl County 2 Kﬂnﬁ'“ Med. - Pell
04 Fatal 05 Thorax (Chest] 05 Both 183 0 o)
ety Equipment Usk 1 06 Urknoun | 06 SpinefBack 06 Both 28 3 05 Honokaa Hosplta 13 WAsox lemoril MO 23 uakdn Med. Cr.
01 Not Lo 07 Shoulder/Upper Arm | 07 Other 06 N. Hawall Comm, Hosp. ol vet. Mem. HOSP. 24 Hawnlj Med. Ctr.
02 ShouddhetLap Belt Used , 08 BbowiLower ArvHand | 08 Refused 25 Hewall Med. Ctr. West
1 03 Lo Bt Ot Used 09 Abdomery/Pelvs gy Maul County CAC Honoluly 26 Queen's Medcel Conter
4 Shoudor Ba Onty Used 10 HpUpper Leg M. Faciiy 07 Kula Generd Hospltl 16 Caslio Medioal Centr 27 Siraub Clin & Hosp,
05 Not Abie to Determine 11 KneeLower Leg/Foot | o ot Tronsporied | 08 Maui Mem. Med Ct. 16 Siviners Hosp. for 28 Trpter Army Med.
06 Child Restraint (Forward) 12 Entire Body 01EMS 09 Kalser Clinic Chidren 20 Wahiawa General Hosp.
07 Chmmltnt (Rear) 02Pdlce 10 Hana Clinlc 1; K&nggﬂ . 30 Walanae Comp, Cbr,
ea 03 Hellcopter
08 Child Restraint {Unk. Type} @ 04 pm,:lf*\?emue 19 Kalser Qlnic - Honoluit g Opher
1?%’“ ;’:ﬂsugm (Improper) 05 Other
m
12 NiA (Non-Motorist) @ @ @ B. Pasition in Unit "t;f;::::l;‘neamm
13 Unknown
G- A ag Depioyed @ @ @ 9 Motorcycle/Moped/Bicycle Pedestrian gggd;:;s:glr
00 Not Present e 0 @ 04 SHIOI'IS, Guarded
01 Not Deployed
oye @ 05 Crticel
02 Deployed - Front 08 Dead on Aiva
03 Depicyed - Side
04 Dopioyed. Other Motor Vehicle 07 Dead Other
05 Deployed - Combination For lap position use 1 in place of 0
06 Deployed - Curtain
AT ALANS 01 s2{M|e |02 01| o0
------------------------------------------------ 10
578 S KAMEHAMEHA AVE, KAHULUT, HI
WOLYFE, MAX

"""""""""""""""""""""""""""""""" 02115 (27| M| 03| 12

Saagmo s Ea vy Nae

SGTD1 GALARZA, DENTONK 1/22118 08:57

1-24-2018 301893631820002 5820180124009255
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Page T _ot__3 STATE OF HAWAI MOTOR VEHICLE ACCIDENT REPORT

DOT-1-174G (HWY-T) Rov.06708 Report Number. _ 18-001571

Namrative

Ofc. B. BARTOLOME
D-1, Beat 10, Wailuku
Wailuku Patrol Division

JASSIGNMENT / ARRIVAL:

On‘Ol/il/ZOlB at about 0928 hours, Ofc. M. SORCY and I were assigned to a Motor Vehicle
Accident in the area of Mokuhau Road and Nenea Street in Wailuku, HI., I arrived on scene
at about 0932 hours and observed the following.

OFFICER'S OBSERVATIONS:

Upon arrival, I observed Ofc. M. SORCY off with the pedestrian victim involved in this
accident., I made my way over to Mokuhau park and made contact with Alan FERNANDEZ,
identified as the driver of vehicle CM2456 (Unit 1). I proceeded to read him his rights
and gathered the following statement.

MEDICS / FIRE:

On 01/11/2018 at about 0932 hours, Medic 1 and Engine 1 arrived on scene and treated the
victim for his injuries. He was later transported to the Maui Memorial Medic Center by
Medic 1 in ALPHA condition,

MIRANDA WARNING:

On 01/11/2018 at about 0932 hours, I verbally advised Alan FERNANDEZ of his Miranda
Warnings, as they pertain to the fifth amendment of his Constitutional Righta., FERNANDEZ
stated he understands the English language and acknowledged he understood his rights. He
elected to waive his rights to give the following statement,

STATEMENT OF DRIVER (UNIT 1):FERNANDEZ, AlanA/M/Cit

On 01/11/2018 at about 0932 hours, Alan FERNANDEZ was interviewed within the Mokuhau park,
located near the intersection of Mokuhau Rd., and Nenea St.

FERNANDEZ reported operating County of Maui vehicle CM2456 on 01/11/2018 on Mokuhau Road.
FERNANDEZ ig an operator for the County of Maui and was working during the time of this
incident. He stated while he was approaching the intersection of Mokuhau Rd., and Nenea
St., he slowed his vehicle to about two (2) miles per hour to navigate a left turn onto
Nenea St., from Mokuhau Rd. As he approached Nenea St., he observed the pedestrian,
working on a vehicle within the right (mauka) shoulder area of Mokuhau Rd., at Nenea St.
He alsc observed a tow truck in the area. As he initiated the left turn, he stuck his head

out of the driver's side window to keep an eye on the traller his vehicle was towing. He
stated he executed the left turn onto Nenea St., without any trouble and did not know the
trailer had hit someone, He reported he would have knew if he "hit someone"” because he
would have felt the vehicle run someone over,

It was not until he reached Mokuhau park from Nenea St., that he was approached by someone

in the area reporting he had struck a pedestrian with the trailer he was towing.
FERNANDEZ did not report any injuries or damages and none were observed as a result of
thig incident. He was wearing his seatbelt at the time of the accident.

UNIT 1:

2011, White, Ford, Dump truc

k registered to the County of Maui, Department of Parks and

S B 2 Sam A NaTE
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Page __8 ot __8 _ STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

DOT-1-174G (HWY-T) Rev.06/08 Report Number:  18-001571

Narrative

Recreation at a listed address of 200 S. High 8., Wailuku, HI., 96793.
VIN: 1FDRF3HTZBEA18104.

PEDESTRIAN-1 STATEMENT:

Refer to Supplementary Report submitted by O0fc. M., SORCY.

INJURIES:

Pedestrian~1 suffered minor injuries and was transported to the Emergency Room by Medic
#1.

DAMAGES :
There were no damages to Unit 1 observed or reported at the scene.
INVESTIGATION:

Thus far reveals, On 01/11/2018 at about 0915 hours, Alan FERNANDEZ was operating Unit 1
when he executed a left turn onto Nenea St., from Mokuhau Rd. Driver 1 was looking out of
the driver's side window and did not observed the vehicles trailer hit Pedestrian-1.
Pedestrian-1 suffered minor injuries and was transported to the Maui Memorial Medical
Center in ALPHA condition. There were no damages observed or reported to Unit 1. A report
was documented for records purposes.

Officer Bronson BARTOLOME #15448

Wailuku Patrol Division

01/14/2018 at 1530 hours

WITNESS NAMES:

GIBBS, MATTHEW K; ADDRESS: 1112 MAKALII PL, KAHULUI, HI 96732; PHONE: (808) 870-2561

e e n e et
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Eé?{mémwﬂrr;m STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT i vureer: 18001671

Narrative Supplement

Supplement type:

Officer Manuel T. SORCY Jr,
D-1, Beat 1Bl1l1, Alpha Watch
Wailuku Patrol Division

ASSIGNMENT :

Oon 01/11/2018 at about 0928 hourg, I was assigned by Central Dispatch to respond to the
area of Mokuhau Road and Nenea Street in Wailuku, regarding a Motor Vehicle Accident.

ARRIVAL:
I arrived on scene at about 0932 hours and observed the following.
OBSERVATIONS:

An adult male, later identified as Max WOLFE was laying on the hood of his vehicle,
screaming in pain. WOLFE was surrounded by several bystander that helped him up onto his
hood. WOLF was bleeding from his left elbow area and behind his left leg, above his heel
but below his calf area. He continued to yell, I was just ran overl

UNIT-2 STATEMENT: WOLFE, Max A/Cau/M/Cit
Interviewed on scene at about 0935 hours. The following statement was then obtained.

WOLFE stated he was standing on the driver side of his vehicle which was parked on the
wesat bound lane of Mokuhau Road near the intersection of Nanea Street. He locked his keys
in his car and was getting help from a tow truck driver who was on the passenger side of
his vehicle, While standing near the driver door of his vehicle, WOLF was suddenly pulled
down by a passing trailer. The trailer rolled completely over him and the driver

continued on without stopping.
WOLFE felt pain to entire left side of his body.

INJURIES:

WOLFE sustained abrasions to his left elbow and area and behind his left leg, above his
heel but below his calf. WOLFE complained of pain to the entire left side of his body.

WITNESS STATEMENT: GIBBS, Matthew A/Haw/M/Cit
Interviewed on scene at about 0945 hours, The following statement was then obtained.
GIBBS is an employee of a tow truck company and he was called to assist WOLFE for a
lockout. GIBBS stated he was standing on the passenger side of WOLFE's vehicle and WOLFE
'was on the driver side., GIBBS noticed a truck pulling a large trailer coming up (west) on

Mokuhau Road. GIBBS continued working on WOLFE's car till he heard WOLFE say, "I cant
feel my legs!"™ GIBBS assisted WOLFE onto the hood of his car then saw the truck and
trailer turn into Nanae Street,

ADDITIONAL INFORMATION:

Refer to report submitted by Ofc. B. BARTOLOME.

Manuel T. SORCY Jr. E-15382

P Dt t s B o s
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o e eE®  STATE OF HAWAI MOTOR VEHICLE ACCIDENT REPORT o umr__ soo0ter

Narrative Supplement

Supplement type:

Police Officer II, Wailuku Patrol
01/19/18 at 1630 hours.

P ddny s Sa v ad vy o
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Case Number: Date:

Location;

Description:

Sketch done by: Ofc. B. BARTOLOME #15448

18-001671

BB #15448

01/11/2018

Auto. / Ped. Major
Nl O
Nenea St.

o
@
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2
2
-
Q
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CORPORATION COSEL, - " Gounty of Maui
Department of the Corporation Counsel

M8 JEN 17 &40 49 Risk Management Division
200 S High Street Phony (808)270-7535
Waluku, Hi 96793 Fax (808) 270-1781

VEHICLE ACCIDENT REPOR

Complete this form to report any VEHICLE related accident resulting in potential bodily
injury, property damage, and/or loss of County property. Send the completed form
within 48 hours of the accident to the Managing. Director and a copy to Risk
Managemant either by emalil, fax, or interoffice mail.

vour Name Alan Fernandez Depertment Frks & Recreation ., 1/11/18
address 100 Halia Nakoa Street Wailuku .. 808-269-6260
Date of Accidem_1/11/18 Day of the Week | NUrsday Time 21590 oo

Location of Accident MOKUhau & Hanalei Street Corner

Did Pollce respond? ®@Yes QNo. If yes, please obtain report and forward a copy of the report as soon as possible,

COUNTY CAR:
vear 2011 meke FORD Moge) F350 1 Ton Dump Truck | oey CM-2456
Oriven for what purpose? TMO, Trailer Mower
Describe damage None Estimated repair cost None
PERSONS INJURED: Yea Q wne If yes, please complete the following:
Name Unknown Age
Addrees Phone
Describe Injuries Scrape on left elbow arm Medical Treatment Required? B ves O nNo
Name Age
Address Phone
Describe Injuries Medical Treatment Requirad? Llves O No
OCCUPANTS OF YOUR AUTOMOBILE:
name Alan Fernandez Age DA Adaress T7 & Kvwehpmehin Hre lowst FTU7ER_
Name Age Address
DESCRIPTION OF OTHER AUTOMOBILE:
Year N/A Make Madel License# & State
Other Driver Name, Address '
T8 wd Lo o vl
¢
2-2-2018 301893631820002 5820180202009074
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Describe damage N/A
Were there any occupants other than driver Q ves® no it yos, how many?

WITNESSES OTHER THAN OCCUPANTS OF VEHICLES ALREADY LISTED:

Name None

Address Phone
Name

Address Phone,

THE ACCIDENT:
Explain how accident occurred See Report Attached

Were you wearing a seatbeit? Y98 Were all passangers in your vahicle wearing seatbelts? NA
What statements were made by you or othar perty about accident ater it occurred? Police Report # 18-001 571

Please draw a diagram below showing pasition of your car (A) Check type of road construgction:
and other car (8) B2, ete., a1 tha moment of impact, __concrete __asphalt __dirt __ gravel
Check condition of road: ___dry __ wel
Check condition of weather: __ clear ___fog ___rain ___dark

+ R
N e
‘Q ,\ -‘1} "N g%
N
~ v
™
x
Direction your car was going Making a Turn Side of Street Mokuhau & Hanalel St gpegeq 2 miles per hour
Direction other car was going N/A Side of Street Speed
Did your driver give signal? _\ Kind Were your ights on? TLueviing Liqbets
Did other driver give signal? Yes Kind Blinker Were hisfher lights on? Traiter Lights Working

Did any temporary or permanent object (buliding, hedge, tree, car, etc.) obscura vision of either driver?  Yes Nold

If yes, describe and show.it on the diagrsm you have drawn above.
Your gignatwé‘o pate [-/(77

,/%Wﬁthe l///// % D a6

Supervisor's signature ! Depaftment Head signature

Original: Department
copy: Managing Director, Risk Management Division

2-2-2018 301893631820002 5820180202009074
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Page 1 of |

Rassmark Septimo - Vehicle Accident Repart

From: Tara Sabado

To: Septimp, Rossmark
Date: 171112018 11:54 AM
Subject: Vehicle Accident Report

Attachments: Vehicle Accident.pdf

—

Aloha Boysie,
please print have Alan draw the diagram of the vehicle turning into the park area and where the actident
occurred, he will need to have the tow truck placed in the diagram and the location of the person injured.

Return to me before you leave today. Mahalo

L W@(W};:&, L .
ONE LANE 124

-
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SP ; TGORPORATION COUNgEDepartment of the G o
TSN 17 Mg e SN Eewerors

INCIDENT REPORTH

FOR INTERNAL/COUNTY USE ONLY - TO BE COMPLETED BY COUNTY PERSONNEL
Complete this form for all NON-AUTOMOBILE events resulting in potential bodily injury (aka "near miss"),
damage, loss or theft, and send within 24 hours to the Risk Managamont Division sither by fax 270-

1761, emall; brid et.nakama maui .gov, or interoffice mall, ,

Incident Date | U ‘ lz(ﬁjjx Incident Time<1 ' | D0\ ocation /H . S’*‘
Notified by (person reportlng Incident): fer Phona: -

Date and Time Reported (1] 301‘5 A2 a

Department U‘\Z %“KQ vigion and/or Unlt # (¥ known) w@m
Were Police notified? 2 Y f yes, Police Report # [F~00IF7|

Was anyone Injured? X Yes (1 No  If yes, please describe. hot c‘mﬁrm

cousea by Trailexrof Truck Wimower” looded .

Any property damage? D YesE[ No / If yes, describa County or thlrd-pacrity damage:
rynad)

Describe the Incldent {circumstances, waather conditions, atc.)

S@%mam@g stedenertt fayry T/ Oriver Bl Binvranddz

WRnessas:
Name Address Contact # Relationship

- 22 Rolice Raport /T Truck. BRver ¢ pusealdls) WStmndor witness

Correctiva measures takun, If any, to prevent rscurrence.

Depté Head Requ%emporary Restraining Order (TRO)/Injunction: 0 Yes O No

Nl

Report comple Y: (print & initinl)

a1,

Supervisor (print & intisl)

Original: Department Zh& Wd L1 KV I
Copy: Managing Director, Risk Managemant Division *  Revised: 9/20/17

GAAIIDEY
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RELEASE AND INDEMNITY AGREEMENT

1. DEFINITIONS:

1.1

1.2

1.3

1.4

Releasors: The term "Releasors” as used in this document includes Max Wolfe, and
his/her respective heirs, attorneys, agents, representatives, executors, administrators,

subrogees, and assigns.

Releasees: The term "Releasees” as used in this document includes the County of
Maui, Sedgwick, and their respective heirs, trustees, personal representatives,
subsidiaries, parent companies, affiliates, executors, officers, directors, employees,

agents, attorneys, successors, subrogees, and assigns.

The Incident: The term “incident" as used in this document refers to the accident that
occurred on January 11, 2018, at Hanalei and Mokuhau Road in Wailuku Maui, in the

State of Hawaii and which is not the subject of a lawsuit.

Claims:_The term "claims" as used in this document refers to any and all claims,
demands, damages, expenses, attorney's fees, costs, actions or causes of action
whatsoever which Releasors now have or may have in the future, whether known or
whether anticipated or not, resulting from, arising out of or to arise out of, or connected

with, directly or indirectly, from the “incident".

2. CONSIDERATION FOR THIS RELEASE AND INDEMNITY AGREEMENT

Agreement: The consideration for this Joint Tortfeasor Release and Indemnity Agreement

(“Release”) is the total sum of $44,000.00 (forty four thousand and 00/100 dollars). Releasors

agree that pursuant to Section 431:10C-301.5(a), Hawaii Revised Statutes (*H.R.S"), the

$44,000.00 shall be reduced by $8,000.00 (or the amount of personal injury protection benefits

incurred, whichever is greater). Based on Section 431,10C-301.5(a), H.R.8., Releasees shall

pay Releasors the total sum of $36,000.00. Releasors agree that in the event there is a final

AN
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determination by an appellate court that Section 431:10c-301.5(a), H.R.S. is unconstitutional,
void, unenforceable or that it violates Hawaii law, Releasors shall only be entitled to $36,000.00
from Releasees. This release is non-binding pending County of Maui approval. Each party to this '

agreement agrees to bear their own costs and attorney's fees.

3. RELEASE COVENANTS:

For the “consideration” described in paragraph 2 above, Releasors hereby release and forever
discharge the Releasees and all other persons in the world from any and all “claims”. The
consideration paid herein is on account of personal injury and or sickness and/or

emotional distress resulting therefrom, as defined by IRS Code Section 104(a)(2)".

4, COVENANT REGARDING JOINT TORTFEASOR EFFECT OR RELEASE

It is covenanted and agreed that this Release shall be construed as a jointtortfeasor release
and that this Release shall, within the meaning of Section 863-11 through 663-17, Hawaii
Revised Statutes, reduce Releasors' recovery against all other joint tortfeasors for the
“claims” released herein by the pro-rate share of liability of the Release or the amount of
$36,000.00, whichever is greater, all as provided in said Section 663-11 through 663-17,

Hawaii Revised Statutes,

5. INDEMNITY AGREEMENTS:

Releasors represent that they have paid or satisfied and/or will pay or will satisfy the claims of all
persons or organizations who have or may have in the future money due and owing to them as a
result of the “incident” including but not |im>ited to providers of medical PIP, wage loss and/or
property damage benefits, such as Medicare, HMSA, No-Fault or PIP insurance, TDI insurance,
Department of Human Services, Workmen's Compensation insurance, medical payments
insurance, and attorneys fees and costs. Releasors agree to defend, hold harmless and
indemnify Releasees from any and all such claims. Releasors also agree to defend, hold
harmless and indemnify Releasees from any and all claims by any person or organization whose

rights have not extinguished by paragraph 4.

M
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6. EFFECT OF BREACH OF CONDITIONS:

Each of the paragraphs of this Release contains material covenants and conditions to this
Release, and the breach of any single covenant or condition shall have the effect of voiding the

entire Release,

7. NO ADMISSION OR LIABILITY:

It is understood and agreed that the payment described in this Release.is not an admission of any
negligence, liability or fault of any kind whatsoever but compromises and settles all disputes
between the parties for the purpose of avoiding further controversy, litigation and expense, and
that said payment is the final consideration of this Release and not other payment or

consideration has been promised or will be paid.

8. GENERAL DAMAGES ONLY:

It is specifically understood and agreed by and between F}%eleasors and Releasees that the
consideration provided by Releasees is not intended to compensate Releasors for any medical or -
rehabilitative expenses, loss of income, or any element of special damages, but is intended to
compensate the said Releasors for pain and suffering, mental and emotional distress, and other
elements of future general damages that are uncertain in amount. Provided, however, that the
undersigned Releasors specifically agree that in consideration of the payment above recited, they
intend to release and does hereby release Releasees of any and all “claims” that they may have
against them, which includes all items or damages related to claims for loss of income and

medical expenses.

9. NO REPRESENTATION:

Releasors admit and agree that they have not relied on any statement of fact or opinion made by
Releasees or any other persons or organization acting on behalf of Releasees which include
Releasors o execute this Release other than what is contained in this Release, and that this
Release is executed freely. Releasors acknowledge that Releasors have voluntarily entered into

this Release.

(V4
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10. ERAUD

Releasors agree that under Section 431:10C-307.7, H.R.S., Releasees have advised Releasors
that Hawaii law requires Releasors to be informed that presenting a fraudulent claim for payment

of a loss or benefit is a crime punishable by fines or imprisonment, or both.

Dated: C{// /d}Zd‘{ ,J;Zaii, w\M}L&M’\

&y
Max Wolfe
Releasor
As approved to form
WA
STATE OF )
COUNTY OF ttatst)
wihatcom
On thxs ,O day of AR L 2019, before me personally appeared
WéO L+E ., o me known to be the signer of the above

release and acknowledge that(he/she voluntarily executed this release for uses and
purposes therein set forth.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Barlane. VLo~

BARBARA VOLKOV
NOTARY PUBLIC, State of HAW#H w st NOt?r\}/VPu:_lic
1 ate of Washington
foe Name- N f‘ba T VO LkOV License Numbaer 163262
Print Name: 3 My Commission Explres
D b 0, 2020
My commission expires: /D-['L‘O/DOQ‘C) _ L uld IR

Claim no. B811500035-0003-01
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