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OFFICE OF THE
COUNTY COUNC~L

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

May 13, 2019

MEMORANDUM

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

FROM: Caleb P. Rowe, Deputy Corporation Counse~-~_..~

SUBJECT: Litigation Matters — Settlement of Claims and Lawsuits (GET- 1)
Settlement of Claim No.: B81 15600035-0003-0 1 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

MICHAEL P. VICTORINO
Mayor

MOANA M. LUTEY
Acting Corporation Counsel

EDWARD S. KUSHI, JR.
First Deputy

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

r~CE~VED
G~T- ft



Resolution
No. _______

AUTHORIZING SETTLEMENT OF CLAIM NO. B81 1500035-0003-0 1
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. That it hereby approves settlement of Claim No. B81 1500035-0003-

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
A ALITY:

ALEB P. ROWE
Deputy Corporation Counsel
County of Maui
2018-0355
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R E ID L~ V E D
COUNTY OF MAUI

CLAIM FOR. DAMAGE OR INJURY 2018 OCT 26 PH 3 07

PLEASEPRINTCLEARLY OFFICE OF THE
1. Clmant:Mr.Ø ~rj MSQ MaxWolfe COUNTY CLERK

2. Address: 920 Makiki Street, Walehu, HI 96793
3. Telephone No.: Business _________________ Residence 808-276-9386
4. Date ofAccident: 01/11/2018
5. Location ofAccident: Intersection of Nenea St., Wailuku, HI 96793
6. Amount ofClaim: Property Damage $______________ 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 Ifneeded.
On 1111/18 arnund 9:28am, Wolfe was standing by his vehicle while Gibbs, a~i employee of a tow truck company

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

by Fernandez. Bystanders In the area witnessed the Incident Gibbs saw the truck pulling a large trailer coming up then

heard Wolfe say, “I can’t feel my legar Gibbs helped Wolfe onto the hood of his vehicle. Officer Manuel T. Soccy Jr.

arrived on the scene and saw Wolfe on the hood of his vehicle, screaming in pain. Wolfe was surrounded

by several bystanders. Wolfe 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 carly 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 insurance company? N/a
If yes, amount claimed $___________________ Deductible amount $_________________

B. Xf’a claim was filed with your insurance company, what action do they intend to take?

STATEMENTS A1E7~)77~CT.

(Signature ofClaimant)

(Rmr. 05/11195)

I I-l~20I8 301893631820002 5820181101009414
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Page 1 of

STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT
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UNIT INFORMATION
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT RNrntec 18.001671

UNIT INFORMATION (Cont.)
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Page 4 ~ 8
DOT -1-1740 (RWY-T)R~06lQB STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ~po~1Num~ 18-001571
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Synopsis (Accident Desciiption. Reid to units 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 observed the vehicles trailer hit Unit 2. Unit 2

~~
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Do~1.174G(RWf~) R&i/OB STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT R~ortNumbe~ 18-001E71

Synopsis (continued)
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. ~.. report was documented
for records purposes.

PO2SORGY,MANUELTJR I 153~2 1~11B~:54 SGTD1GLARZ~DENTONK 11274 1I2~1BO&57
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Report /1umba~ 19-801571
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DO~-1-1T4G(HWY-T)R~08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT r~epc~i Nwrber 18-001571

Narrative

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

ASSIGNMENT / ARRIVAL:

On01/1l/2018 at about 0928 hours, Oft. 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 Ofo. N. 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 hi’s 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 Rights. 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 is 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 (znauka) shoulder area of Mokuhau Rd., at Nenea St.
He also 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 trailer 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
this incident. He was wearing his seatbelt at the time of the accident.

UNIT 1:

2011, White, Ford, Dump truck registered to the County of Maui, Department of Parks and
~~

P02 SORCY, MANUEL T JR 1122118 08:54 ~ GALARZA, 0EN~ 11274 ii~iia 0857
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ~ 18-001571

Narrative
Recreation at a listed adcLress of 200 S. High S., Wailuku, HI., 96793.

VIN: 1FDRF3HT2BEA18 104.

PEDESTRIAN- 1 STATEMENT:

Refer to Supplementary Report submitted by Ofe. M. SORCY.

INJ1JRIES;

Pedestrian-i 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—i.
Pedestrian—i 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.

Off icer Bronson BARTOLOME #15448
Wailuku Patrol Division
01/14/2018 at 1530 hours
WITNESS NAMES:
GIBBS, MATTHEW K; ADDRESS: 1112 MNCALII PL, KAHULUI, HI 96732; PHONE: (808) 870—2561

P02 SORGY, MANUEL I JR~(3ALARZA,~ 1122118 08:57

1-24-2018 301893631820002 5820180124009255
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DOT-1-174G (HWY-TI STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT F~ça~ Nuw~: 18-QQlbll

Narrative Supplement

5upplement tWe:

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

ASS IG~ENT:

On 01/11/2018 at about 0928 hours, 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 iust ran over I

UNIT-2 STATEMENT: WOLFE, Max AJCaU/MJCit

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
west bound lane of Mokubau 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 legsI” GIBBS assisted WOLFE onto the hood of his car then saw the truck and
trailer turn into Nanas Street.

ADDITIONAL INFORMATION:

Refer to report submitted by Ofc. B. BARTOLOME.

Manuel T. SORCY Jr. E-l5382
~

PO28ORCY, MANUEL TJR 16382 111W181830 SGTD1LOO,WEND€LLH 9503 1I1~1B1834
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D~.1-174G(HWY-T) R~0~ STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ~Nunt~: 18.001671

Narrative Supplement

Supplement type:

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

_~~_1~

PO28ORCY,M~NUELTJR I 15382 IIIWIBIB:30 SGTD1L0Q,WEND~LLH I 1I1~1B1834
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VEHICLE ACCIDENT REPORTI

i~i~p~ ~v(l~
~Y~’— —~-~—~

~

County of Maul
Department of the Corporation Counsel

Risk Management DMslon
200$ High Sired Phone (808)270-7535
Waluku Hi 96793 Fax (808) 270.1701

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
Management either by email, fax, or interoffice mail.

Date of Accident 1/11/18 Day of the Weel Thursday .~.. 9:15am______________ ___________ me ____.m.

Locallonof Accident Mokuhau & Hanalei Street Corner

Did Police respond? ~Yes ONe if yes, please obtain report and rorward a copy of the report as soon as possible,

COUNTY CAR:

Year 2011 Make FORD

Driven for what purpose? TMO, Tra~Ier Mower
Describe damage None

ModoI ~ I Ton Dump Trudc~ceriso# CM2456

_Estimated repair cost None

PERSONS INJURED: liVes IJ No If yes, please complete the tollowing:

Name Unknown Age ________

Address

Describe Injuries Scrape on left elbow arm

Phone

Medical Treatment Required? li Yes C] No

Address -

Age_____

Phone

Describe injuries _Medical Treatment Required? C]Yes 0 No

OCCUPANTS OF YOUR AUTOMOBILE:

Name Alan Fernandez Ago~Address5lJ’ ~ k4L)e. (~g ~

DESCRIPTION OF OThER AUTOMOBILE:

A~e_~Addrese

Page 1 of

RECEIVED
CORPORAT1ON 0:D’i~SEL

1018 JA?1 I 7 A~ 10: L19

Your Name Alan Fernandez
Address 700 Halia Nakoa Street Wailuku Pho~ 808-269-6260

Parks & Recreation Dete 1/11/18Department _____________________ _________________

Year N/A Make

Other Driver Name

Model _______________ License# & State

A

2-2-20 18

~;j :~ •~ LI •.)

301893631820002 5820180202009074
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Describe damage N/A
Were there any occupants other than driver Yes No If yes, how many?

WITNESSES OTHER THAN OCCUPANTS OF VEHICLES ALREADY LISTED:
Name None
Address
Name ____________________________________
Address Phone

THE ACCIDENT:
Explain how accident occurred See Report Attached

Please draw a diagram below showing position of your car (A) ~
and other car (B) I~, etc. at the moment of Impact

N

+

Direction your car was going Making a Turn
Direction ottier car was going N/A
Did your driver give signal? ~Kind —

Did other driver give signal? Yes Kind Blinker

Original: Department
copy: Managing Director, Risk Management Division

2-2-2018 301893631820002 5820180202009074

Were you wearing a seatbelt? Yes - Were all passengers In your vehicle wearing seatbelts? N/A
What statements were made by you or other party about accident after It occurred? Police Repoit # 18.001571

~l7 ~

Check type of road construction;
— concrete _asphalt — dirt _gravel

Check condition o~ road: dry — wet
Check condition of weather: _ciear _fog _raln _dart~

Side of Street Mokuhau & i-lanalei ~ Speed 2 miles par hour
- Side of Street _________________ Speed ______________

_______Were your lights on? ~L~dIpL~~T L$~W~?
___________Were his/her lights on? Trailer lights Working

Did any temporary or permanent object (buIlding, hedge, tree, car, etc.) obscure vision of either driver? Yes ~ No~
If yes, describe and sho on the dia r you have drawn

Your sign

__________________ Date)’1’~ ‘f~
ment Head signatureSupervisor’s signature

ps ://www.sedgwicksir,cornlEditorHTML5/printModule.htrnl 4/11/20
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Page 1~f I

Rossmark Septimo - Vehicle Accident Report

From:
To:
Dale:
Subject:
Attachments:

Tara Sabado
Septimo, Rossmark
1/11(2018 11:54AM
Vehicle Accident Report
Vehicle Accident.pdf

Aloha Boysie,
please print have Alan draw the diagram of the vehicle turning into the park area and where the accident
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

file:f//C :/Users/County%2OEinpl~~j~ ~/LocaVTernp/XPgrpwiseJ5A9~~04~... 1 / 11/20182-2-2018

j
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R~CE1VED County of Maul
RPORAT~ON ~QUN$~epa ent of the Corporation Counsel

~N 17 ~ q~ w.i~, HIQ5~ F~ ~imi

Risk Management Division
2008 High Streel Phone 0)210-7535

INCIDENT REPORT
FOR INTERNALICOUNTY USE ONLY ~ TO BE COMPLETED BY COUNTY PERSONNEL

Complete this form for all NON-AUTOMOBILE events resulting In potential bodily Injury (aka near miss’),
property damage, loss or theft, and send wIthin 24 hours to the Risk Management DMslon either by fax 270-
1761, emaIl: brldQet.nakarna(~mauIqounty.oov, or interoffice mail.

Znddent Date’l I I (~t11 ~ OdU~u/Hof~ii(D~i S$.
Notified by (person reporting th~ Incident): 74(ctfl ‘~1YV±Q~_ Phone: -

Date and Time Reported 1III /~-OI’~ C1 ~

Department ~~and/or Unit #~

Were Police noUfled7~ v1~”1t yes, Police Report # f~zO~7i
Was anyone injured? ~ Yes C] No If yes, please describe 1€1rh1~C~ +h3±
C~L~ec~k~ 1~ru I f1i~uc~- u~~,er ~
Any property damage? C] Yea~ No / If yes, describe County or third-party damage:
See~ VQ~(kYi+. r,,~1’L.L, ~ -~v-~ o (r,d- ,-~inPrvr~iA)F-- ~ r~~’ — ~JF~ ~y --~ —~

Describe the Incident (circumstances, weather conditions, etc.)
~ (è~r~- otbctlQ4 ~c&-k- ffi~-~ Trm/ Orr~rer ~ ~try~ui~4ij~

Witnesses:
Name Address Contact # Relationship

~f~JiT~U~~ ~ p~i(o) ~-~z~jda4~ ~4~-w~

Corrective measures taken, If any, to prevent recurrence.
{~X~ C!ftir4~fO fl1o~fr~ut~r~c~4ie~ ~o11i~& ~fl~1 I o~ ~tv~ ~#o~zt
xcj~sc th~o ~tô r ~tfl.j’ r~v~ ~ k~~use~ W~v~jee
Dept~ H~~equa Temporary Restraining Order.( RO)/Injunctlon: C] Yes I] No

Report cornp1e~d~~pdnt a InlU&)~ c4,YS~ Z~~our ne ~c~oate: ~l (((7
~1?STØ~5/d~%4# i~7ir~

Supe sor (punt & Initial) te 6epartment ead S1gna~ire Data

Original:Department ?~ti :~ Nd Li HV~ 9101
Copy: Managing Dh~ctor, Risk Management Division Revised: 9/20/17

Q]A13D~fl1

2-2-2018 301893631820002 5820180202009061
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RELEASE AND INDEMNITY AGREEMENT

1. DEFINITIONS:

1.1 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.

1.2 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.

1.3 The Incident: The term “lncident~ as used in this document refers to the accident that

occurred on January 11, 2018, at Hanalel and Mokuhau Road in Wailuku Maui, in the

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

1.4 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 00/1 00 dollars). Releasors

agree that pursuant to Section 431:IOC-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 431:1OC-301.5(a), H.R,S., Releasees shall

pay Releasors the total sum of $36000.00. Releasors agree that in the event there is a final

lni~ial — I —



determination by an appellate court that Section 431:lOc-301.5(a), H.R.S. is unconstitutional,

void, unenforceable or that it violates Hawaii law, Releasors shall only be entitled to $36000.00

from Releasees. This release is non-binding pending County of Maui approval. Each party to this

agreement agrees to bear their own costs and attorneys 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 663-11 through 663-17, Hawaii

Revised Statutes, reduce Releasors’ recovery against all other joint tortfeasors for the

‘claim&’ released herein by the pro-rate share of liability of the Release or the amount of

$36000.00, 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 limited 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.

IniLial . 2—



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 to 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.

Initial - 3 -



10. FRAUD

Releasors agree that under Section 431:100-307.7, HR,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: ~i!l~j2cK dwaii ____________

Max Wolfe

Releasor

As approved to form

STATE OF H~~+)
~ ~SS:

COUNTY OF ~t~t)
WVi≥~fC~0 rr~~

;y.I

On this jO ____________________________~ _.~,Yofi~~gr~ L, 2019, before me personally appeared
____________________________ to me known to be the signer of the above
release, and acknowledge that~he voluntarily executed this release for uses and
purposes therein set forth.

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

__________ -

BARBARA VOL~OV
NOTARY PUBLIC, State of H~W*11 Notary Public

State of Washington
Print Name:~VQCk~O V License Number 1632~2My Commission Expires

Mycomrnissionexpiies; ~fJ_c2/’~.c3c) Decernbe~2O2
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