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DEPARTMENT OF THE CORPORATION COTINSEL
COLINTY OF IVTAUI

2OO SOUTH HIGH STREET,3RD FLOOR
WAILUKU, N{AUI, HAWAII 96793

EMAILT CORPCOLTN@MAUICOLINTY. GOV
TELEPHONET (808) 270-77 40
FACSINTLE: (808) ?70,7 152

March 1, 2O2L

MEMO TO: Michael J. Molina, Chair
Government Relations, Ethics and Transparency Committee

FROM: Caleb P. Rowe, Deputy Corporation Counsel @---.
SUBJBCT: Litigation Matters

Settlement of Claim: Polina Goldberg
John Mullen Claim No,: 4066522

Pursuant to Section 3.16.0208 of the Maui County Code, our department
hereby requests authorization to discuss settlement of the aforementioned claim.
It is not anticipated that an executive session will be necessary. There is no
immediate deadline to this matter.

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

CPR:CS
EnclosLrres

Jeffrey Pearson, Director
Department of Water Supply

CC:



Resolution
No.

AUTHORIZING SETTLEMENT OF CLAIM NO, 4066522
OF POLINA GOLDBBRG

WHEREAS, Claimant Polina Goldberg filed Claim No. 4066522 on

September 18, 2O2O against the County of Maui, alleging damage to her vehicle

resulting from an accident with a Maui County fleet vehicle being operated by a

County Employee on August 26, 2O2O; and

WHEREAS, the County of Maui, to avoid incurring expenses and the

uncertainty of a judicial determination of the parties' respective rights and

liabilities, will attempt to reach a resolution of this case by way of a negotiated

settlement or Offer of Judgment; and

WHEREAS, the Department of the Corporation Counsel has requested

authority to settle this case for a settlement of $ 13,942.92; and

WHEREAS, having reviewed the facts and circumstances regarding this

case and being advised of attempts to reach resolution of this case by way of a

negotiated settlement or Offer of Judgment by the Department of the Corporation

Counsel, the Council wishes to authorize the settlement; now, therefore,

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

1. That it approves settlement of Claim No. 4066522 of Polina Goldberg

in the amount of $ 13,942.92;

2. That it authorizes the Mayor to execute a Release and Settlement

Agreement on behalf of the County in this case, under terms and conditions as



Resolution No.

may be imposed by the Corporation Counsel consistent with the Council's

settlement approval;

3. That it authorizes the Director of Finance of the County of Maui to

satisfy settlement of this case, under terms and conditions as may be imposed

by the Corporation Counsel consistent with the Council's settlement approval;

and

4. That certilied copies of this Resolution be transmitted to the Mayor,

the Director of Finance, the Director of Water Supply and the Corporation

Counsel.

APPROVE TO FORM

CALEB P. ROWE
Deputy Corporation Counsel
County of Maui
RrsK 2020-0207



KATHY L. KAOHU
County Clork

OFFICE OF THE COUNTY CLERK
COUNW OF MAUI

2OO SOUTH HIGH STREET
WAILUKU, MAUI, HAWAII 96793
www,mauicounty.Sov/county/clerk

February 8,2021

John Mullen & Company, lnc. (JMC)
Via email: claimq@jol[mqtgn.com

Attn: Unit Code 99

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

filed by Ashley Adamik, of Progressive Advanced lnsurance Company, which

was received by our office on February 8, 2021.

Respectfully

x,fu

JAMES G.M. KRUECIER
Depu$ County Clerk
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KATHY L. }(AOHU
Coung Clerk
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cc; Mayor
Corporation Coun$el '/
Council Chair
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countv cLERK'PLEASE PRTNT CLEARLY

I. Claimant: Mr,f Mrs. n Ms.fl Prograssive Advenced lnsurance Company AIS/O GOLDBERG, DAVID I,

2. Address: PO BOX LOS ANGELES CA 90051
| .;. r rr'i'li'r

3. Telephone No.:

4. Date of Accident:

5. Locarion of Accident:

Business 877-818-0130 Resideilce

0&26-20

KUI*A HWY

6. Amount of Claim: Propsrty Damage fl1 3,942.92 Personal Injury *

7. Describe the accideirt in detail. lndicate all the facts, causes, p€rsons involved witnesses, extent of
damage, etc., and why you think the County is responsible. You may write on the back if needed.
PROGRESSIVE WAS TRAVELING ON KULA HIGHWAY WHEN THEY WERE
NE,{N TIYUEI.J DY I I L'r fYlfiUI VENILLE. LI IY rf\ILT[J I(J rvlA|I\ I I,{N A }}\FE
qpFgn aMn Fn I nnrnt tT rat l( THrq r nEq

8' If you carry insurance applicable to this claim, please provide the name and address of the insurance
company and your policy number.
Progrossito Advancsd lnsuranoo Company

PO 80X 512e29 L0$ ANGELES CA 90051
Policy No. 20-1 T42201

A. Did you file a clairn with your insurance company? Y
500.00

If yes, arnount claimed 942,92 Deductible amount1 s

B' If a ctaim was filed with your insurance company, what action do they intend to take?

SUBROGATION

I HEREBY DECLARE THAT THE TOREGOTNG STATEMENTS ARE TRI.JE AND CORRECT

rfuec,r l*land glltgl

,r/. i'}, I

(Rw.Or/l l/95)

(Sign ature of CIai mant) (Date)



Document Address
P,O Box 512929
Los Angeles, Ca 90051
Phone: (87 7 )8 1 8-0'l 39
Fax: (888) 781-6947

211120? 1 3:38;00 PM
Certified Mail Return Receipt Requested S48g 0090 0027 0301 lZiT 1T

CFFICE OF THE COUNTY CLERK
COUNTY OF MAUI
2OO SOUTH HIGH STREET, ROOM 7OB
IVAILUKU, HI 96793

Your Client: MENDE$, JE$SE
Your Claim Nurnber. 4066322
Our lnsured: GOLDBERG, DAVID
Our Clairn Number: 20-1 70?201
Amount $ubject to Reimbursernent. 13,942,94
Amount of lnsured's Deductible: S00.00

Please take this as formal nolice ol our subrogation rights relative to the above -caplioned
claim. We have completed our investigation into the facts of the above-captioned loss and find
that your insured was the proximate cause of the accident.

Location of Loss: KULA HV\ f lN KULA
Date and Time of Loss: 08-26-20 AT B:1S AM

DCSCTiPIiON Of LOSS: PROGRESSIVE WAS TRAVELIN6 ON KULA HIGHWAY WHEN THEY WERE
REAR ENDED BY CIW OF MAUI VEHICLE, CITY VEHICLE FAILED TO MAINTIAN A SAFE

SPEED AND PROPER LOOKOUT CAUSING THIS 1055.

Please make your draft payable to Progressive Advanced lnsurance Company as subrogee of
"GOLDBERG, DAVID ", in the amount stated above and mail it to the attention of the
undersigned at your earliest convenience.

All supporting documentation is enclosed. Thank you for your anticipated, prompt aftention to
this matter.

.4$ky .dt{aro& glilgl

Progressive Subrogation
Progressive Advanced lnsurance Company
Tel. 877-818-0139
Fax. 888-781 -6947
Gove rnm entstatus@ernail, progre$s ive. com

Payrnent Address
24344 Network Place

Chicago, lL 60673-1243



Clairn Payment Detail

Clairn Payment Detall ( 20-IZOAZO1 )

Dkburaorriont Numben 365084S33

Orrft Nurnbor; 20337743Si
Pay to tho Order ofr POLINA GOLDBERG AND DAVID GOLDBERO

Malllng Addrsra: 24d.1 $ KIHE| RO ApT E20g

KtHEt, Ht s0753-V223 USA
ln Payment ofr Progressive lnvoice Numbsn 75$07283

Revltrwd $urnmary

le*ulng Rep: A118280
lssus Datsl 09-25-20
Last Updated Rop; A1 l0ZSg

lnformrtlon

Page I of I

Totrl Amounfi $S54,60

lnvolca Numbsr: 75587?83

Approved By:

Rsvlew Oatol

Revlewsd By:

Type:

$top Reason:

$top Oa$;

Loss tsank Codo:

Cloared:

lco

Expoourp Datall; COLL

Psrty Nsms: GOLDBHHG, pOLtNA

Property Dercrlptlon: 1S HONOA ODyS$Ey
Payment Typar $UPPLEMENTAL pAy[,lENT

t&05-20

Amount Paldl $054,S0

Deductlblo Takon: S0.00

Property Dernago; $0.00
Rontal: $0,00

http://claimspaymcnts/Alpha/ClaimsPaymentsWeb/default.aspx?page=CIaimPeymentDetail... Uln}zl



Clairn Paymcnt Detail

Claim Payment Detall ( 20-1702201 )

lnlormatlon

Dloburosrnsnt Numbon 36501 5053

Drafr Number; 2033748554

Pay to the ordsr of: SOUTHERN OASCADES F|NANCE coRP
Itialllng Addrpes: 326 N BARTLETT ST

MEOFORD, 0R 97501-5920 USA

ln Payment Of: Progressi\€ lnvoice Numbar 75529057

Revleumd $ummary

lssulng Rep: A118289
lgsuo Dsts; 0S23-20

l-aet Updatod Rep: A1 18?09

Page I of I

Totrl Arnount $12,990.8{
lnvolce Number: 75529857

Approved By:

Revlew Dete;

Revlewud By:

Bank lnfonna0on

Type:

Stop Roauon:

$top Date:

Loss Bank Codo:

Clss,pd:
1cD

1 0-01.20

Exposure Detall: COLL

Party Name: GOLDBERG, pOLtNA

Property De*crlptlon: 1B HONDA ODYSSEY

Payment Type: FINAL PAYMENT

Amount Pald: $12,9S.84
DaducUble Taken: $0.00

Proptrty Damago: S0.00

Rentnl: $0,00

hrp//claimspayments/Alpha/CtaimsPaymentsWeb/default.aspx?page=ClaimPaymcntDctail... AU2O2l



Claim Payment Detail

clalrn Payment Detall ( 2o-17o22o1 )

lnformatlon

Dlsbunrement Nurnbon 365015059

Dralt Number: 2033745001

Pay to the order of: PoLINA GoLDEERG AND DAVID GOLDBERG

Malllng Addraru: 2441 S KlHtl RO AFT E?09

KtHEt, HI 96753-7223 U$A
ln Paymont O(l Progressive lnvoice Numbsn 75530000

Revlewod $ummary

Imulng Rep: A1 18289

lssue Drte; 09-23-20

Laet Updabd Rep; A1 18289

Page I of I

Total Amount $1,979.69
lnvolcs Numbsr: 75530000

Approved Byl
Rovlsw Dats:

Revlewad By:

Bank lnformatlon

Type:

$top Reaeon;

$top Datol

Loss Ban,k Cods:
Clsarcd:

1Ct)

10-02-20

Expooure Oetall: COLL

Party Namo: OOLDBERG, POLINA

Proparty DorcrlpUon: 16 HONDA ODy$SEy
Paymenl Type: SUPPLEMENTAL PAYMENT

Amount P0ld: $1,979.69

tleduc$blo Taken: $500.m
Property Damage: $0.00

Rental: 00.00

http://claimspaymentVAlpha/ClaimsPaymentsWcb/default,aspx?page=ClaimPaymentDetail.,. 2tln02l
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Progresslve Advanced lnsurance Co

tnsttred

DAVIDGOLDBERG

TOTAL LOSS

Esffmate lD
3278093
Orlglnal

Clalm Number
2S'1702201-01

Owner

POLINAMLDBERG
Appralser

RICHARDWOODSON
(808) 342-8746 (W'ork)
nrood so t@progressfu e.com

Clagrlflcatlon
None

Progressive Advanced I nsu rance Co

Chlm Number AdJwter Deductlble2O-1702201{t TSABELKALTKO s00.O0.NorWatved
{808)489-9294Mork}
a 1 l8289@progresive.com

Losr Date lncp€cdon$lte0812612020 MauitAA
20@ Maul Veterans Hwy "'R
BV\10004r...'
Kahului, Ha96792

Reported Date
08126t2020

2016 HondaOdyssey D(-L PassengerVan 3.5L6Cyl Gas lnJected F:WD

Exlerlor Color Ucense VIN
WHITE HI.LGG769 5FNRL5H63GBO3779?

Condltion
Fair

Drlvable
No

Frlmary Polnt of lmpact
Rear (6)

Optlons

4 Doorg

Auto AIr Condition

Crulse Contml

EHrlc Detogger

Heated Exterlor Mlrror

Left-Curtatn Alr Bag

Forer Door Losks

Pourer Rcar Lfftgrte

Rear Gate Wper

$atellite Radb

0dometer
180235

Alr Conditionirq

Automatk Headtithts

Daytlme Runnlng Llgtrtr

Etectronlc 5t ahltty Control

lnterior Ekrochmmatic
Mlrror
ManualSunroof

Power Drlver $ert

Power Remots Minor

Rear Heatlrrg, Vcnt&tion &
AlrCondltiml
S€cond Ronr &rkst Scat

Mltchefl $ervlceCodr
911357

Alum/Alkry l/lhe€h

Awiliary lnput

Drtoer Seat With Porrcr
Lumbar Support
Fint Ror &.aket Seat

Keyh$s Entry Synern

MP3 Phyer

pryrer Drtver Sltding Door

Poruer $teedrg

Rmr Spolhr

Second Rfin Slde Alrbaf
Mllesd Prptectfon

AI{-ru Stereo

Bfuetooth Wlreless
Conrnctlvity
Drlver'Fmnt Alr Bag

Front Heated Seats

Leather Seats

Navigafion Sys.

Pswer PassetEer $eat

PswerWndqrvi

Rearvhw Camem

$Ue Airbegs

AntFLock Brake Sys. {ABS)

CD Phyer

DualA/C

l-trrd Drive

Leather Steerlrg Wh,ee I

Passerqer-Frort Alr Ba g

Power Parrerqer Sfidlrg
Door
Prtvacy Glass

Rsrnote Deckld 0r TalSrte
Rehase
Steedrq l,Vheel Mounted
Audlo Cortrol

Carnltbd(lr
8/3U:r020
01r53 PM

lt7dsr
Mtchdl f,nlmrtlnj
Ogl.,lAt q30_v

Mltchd I G toud Ertlrnrtln gW
Copfr{ffi t 1 ?9+30 20 Mltr hd I tn tcmltlond, tnc.

All E$itrerltvcd

friird(}r
fifitu2{t2{t

h{[.

'vIAUIAI.T 
PAII TYPES

Hlt \t {.n
20.2

Ol:fS PM
2,0

Prrc I of7



Theft Deterrent $yn,

Tnr ct hn f.o nt roUf lect ronic

Thlrd Door

Trfp Comruter

Thlrd Row Seat

lhfuenal6rraF Door
Opour

TIh Steerkq $rhecl fire PressurB Modtorlrg
Sy*te m

DAvtD G0LDBERG I eor6 Honda odyssey Ex-L

Parts Proflle
HawallAll Part Types

ParB Proflle Verrlon
2.O

Une fl

Van $lde Panel

I 103666

2 Ar.ffO

t t0)lt667

* AUTO

s 1027t9

6 lo{l7to

Quarter Glas$

7 100209

0 100410

Llftgate

, 103955

lo Auro

I t AUro

t2 AurQ

$ 100086

r{ 100102

ts 103849

16 lo410l

t7 100136

t0 100738

Rear Body

1t ro{o27

e0 AUro

2L AUTO

*2 10,*7t

23 AUTO

24 AUTO

Rear Lampr
25 lm&O

26 t03{t0

DescrlpHon

R Van Slde Panol

R Van $lde Parrelertslds

L Van $He Panel

L Van Slde Fanel 0rtslde

R Van SIde Cefiter Rall Cover

L Van Side Cerrter Rall Cwer

R Quafier Glars

L Quarter Glass

Llftgate Shell (SteeUHss )

Llftgate orrBlde

Add For Llfttate lmHe
Add MPindr Sensor

lJftgate Embtem

Llftgate Adlrcslve Na mcphte

Liftgate Llceme Plate Garnlsh

Liftgate $wltch

Lwr Liftgate lnner Trlm Parpl

Lif$ate Ghrr

Rear Body Panel Assy

Rear Body Panel

Add For lnslde

Rear Body Rear Floor Pan

Fhor Pan Asiy
Add For Unders$de

L Rear Combinatlon Lrmp

R Rear ConrHnetlon Lamp

ffiru IABOR r..e.-

0peration Type Total Unitr Type

PART

Number Qty Total Prlce Tax

68100-TK8-
496m,

I $1,110.52 Yos

Remove/lmtatl

Remove/lnrtall

Repair

Refinlsh Orrty

Reprlr

Refinbh Only

Remwe/lnstiI

Remwe/lnstsll

Body

RefinBh

Body

Refi,*h

Eody

Body

ExlstirU

Exlstlrg

ExlrtlnC

Exhtlng

Exbting

Exbtlng

Exbtlng

Exlrtlry

New

New

New

New

New

Nw

New

New

Extrtlng

New

Glssr

Glass

2,0#.

2,9 c
5,0#t

2.4C

OJ,r

0-2r

2.8fl

2,8#

Remove/Repfece

Remwe/Rephce

RomoveJReplace

Remwe/Replace

Rernove/Replace

Remove./Rephco Body

Reflnlsh Ath Reffnbh

Refinbh Onty Rpffnbh

Rernove./Re*ce Body

ftemore/Repface Bo* $36.68 Yes

$52.87 Yes

$266.48 Yes

It{C Yes

$115,62 Yes

$58{,93 Yos

1 $268.65 Yes

I $62?,10 Yss

1 t305.82 Yer

75701-TKg- I
A0t
75722-TKg- I
400
7489O.TK8. I
A31ZA

38369'TKg- 1
A01
ORDER FROM I
OEATER

73211-TK8. I
A01

Body

Body

BoO

Body

Glass

5,2fl

ztc
L3C
0.8

lNc

0,1

lNcf

lNc

lNcf

lNcs

RernwdRcplace Body 13.0# Nctt, 65750-TK8-
3067g,

04652-TKE-
ga5m.

33500-TK8.
All

Refinish fttV Reftnhh

Refinlsh &rlr Reffnhh

Remwe/R*phce Body

1"6 C

1,0

5.5#

Refinish Onty Refir$rh 1.5

RefinBh Onty ReftnBh 0,8

Remwe/lnstatl Body

Remore/Re$ace Body

IilC

lNc

GrnmlttodOr
81tu2020
ottt PM

Vrrdor
Mltshdl E*lnstlnt 20I
oEMALiqz0J

Mltrhtlt C lo{rd Ertlrnrt ln6w
Copyrlfht t??l1-1CIf0 Mtdidl lntcrnrtlonrl, lnc-

Nlff$rftr md

Fr€rlb,ficdOr
E"U2Ul0
Ot;$t PM

}{AUIAUP ffTY?Eg
AdllrttrJilr
to

Prrp 2 ot7



k IABOR ffi*

Descrlptlon Operatlon Type
R Rnarc"omHnatlm Lamp Remwe/Replacc Body
Assemt[y

L Rear ComHnaflon Lamp furembty Remove/Rcphe Body

PART

Une #

27 rfir90

28 rqHg'

Rear hrnper

31 AUTP

3t 101768

33 AUrO

34 101767

38 9m3{n

3t 9003m

{o ,00500

'JudSmentlterTt
T tnstuded In Tulo Tonc Catculadon

f Lrbor NotsApplles

d DironUnued by ManufacUrrer

Rear &rmper Cover

Rear &rmper Relnfurcement Bar
(Hs$

Rsar fumperAs$y

Rear Bumpcr lmpact Ahorber

CORRO5ION PROTECTrcN

SATEWCHECK SNCKER
REPI.ACEMENT

fiR COVER

Rsmrye/lrrtall Body

RemorelReplace Body

AddttlonalCost

AddftbnrlCost

Addftbnal
Opnration

Reffnkh 6,1

Reflntsh orrty RslTnbh' 0,3'

Remwe/Rcplrcr Body' 0.0'

29 Auro Rear B.mper Cwer Argy

30 ro*123 Rear &rnper Corer
Oyerhaul

Rsffnbh ftrV R€ffnbh

RemovelReplace Body

Unlts

92,9
23.2

5.6
61.7

Total UnlS Type

INC# Nev

INC* New

Exbting

New

3.0 C

lNcf HGw

New

SuHrt

Subbt

tubht

0,9

tNc

Body

EodyRemove/Rrphce

lNc

lNc

Nurnber

3415&TKg-
All
34155-TKg.
Ar1

04715-TK8.
A90ZZ

71530-TKg-
Ata?z

7157S,TK8-
400

$.&let

$ublet

$Het

Qty Total Prlce Tax

I t.278.29 Yer

1 $27g,zg Yer

1 $511.67 Yes

1 $312.07 Yes

1 $0g.ZA Yeg

$3.00' Yer

$640.00' Yes

So.oo

Additional Cqts & Materhk
Bs rcoorr HAZARDOUS WASTE DISPO6AL

s6 AUro PalnVMaterlals

A&ithnal Operatioru

s7 Auro Thr€c Stago

Speclal/ Mamral Entry

Repalr Refinlsh" 0.3'

C lncluded In Oerf"oatCakulaUon
A lncluded ln CtearCoatand Tun ToneCakuh0on

r CEG R&R Tlme Uged br thb Labor Operadon

t $10.00'

I 925.00.

1 $5,00'

Yes

Totdr
$l,Bog.so
$1,291.00

$308.00
$3,399.50
$g,ggB,5o

$ t*t.72
$o.oo

$3,540.22

$4,824.15
$ 1,919.66

$281.22
t10.00

$7,035,03

$soo
$640.00

Estimate Totals
labor

Body Labor
Refinlsh Labor
6lass labor
Total Labor

Partr

Taxable Parts

f.ofitr

OtherAdditlonal Costs
Paint Materlals

Rstc

$55.00
f ss.oo
$s5.oo

Amount

$4,924.15

Amount

$3.00
$640.00

$ubletAdd'l Amount

$5.00

Taxable

Tax (4.17AyX

Non-Taxable

Labor Total

Parts Adfurtments

Tax (4,17O1X

No*Taxabh

Partr Total

€cnr*?ludOr llrdqr
8/3U2020 Mltchcll Erttmrrtnj 2O,l
Ot:33 FM OE&IAUfL2O-V

Mltchill Cloud Ertlrnrttnlff
Copyddrt f 99ll.2020 Mltr[dl Intcrnrtlonrl, hrc

All R tltlrnc*nttd

*lnlGdOt
anu20z0
Ol:$S PM

PrCill
h{AUIru PARTTY?EE
,E{hVWt
a0

Prp 3 otl



Estimate Totals

Patnt Mrtertok Rrta: Sg$,00
Rrto Mrr 99.9 unlts

A#ithnalRate: $0,0O

6rc,srTotrh

Gross Tota!

AdlustmenB

Deductlble

Total Customer
Responslblllty

Amount

$11,a4s.0d

Amount
-$50o.oo

Trxabh
Tax (4.170)S

NorrTaxsHe

Co*ts Total

TaxaHe

Tsx

Non-Taxable

Grors Total

$643.O0
$26.81
10.00

$669"8 t

$11,245.06
$ 10,78$.31

5449.7 5

S1o,oo

s 11,245.06

-$5OO,oo

-$500,00

Net Estirnate Total $10,745.06

"Al I ma nufact u rer$ requ lrements rega rd ing seat bel t and su pplemental
restraint systern replacernent must be adhered to. lf additional parts
or operations are nece$sary to properly accomplish this, please
contact the st I rnatlng clalrns rep,"

This is a damage assessrnent only - Not an authorlzatlon to repair-
based on damage visible or certain at the tlme it was wrltten.

lf frame or unlbody repalr is included on thls estimate the arnount
shown includes time or allowance for measurlng before, durlng and
after those repalrs.

The ownerof thevehicle may select the repairfacilityof his/her
choice.

To ensure proper and prompt payment for additlonal darnagediscovered
during the course of repalrs, contact Progressive for supplernent
handling proqedures,

Progresslve honors the prevalllng labor market rate ln your area for
your propefi. lf you cltoose a shop that charges in excess of the
prevailing labor market rates, you wlll be responsiblefor the
difference.

Lifetirne guarantee for sheet metal and plasttc body parts

The replacement parts wrltten on the estlrnate are Intended to return
your vehlcle to its pre-loss condition with proper installatlon,
After repair, If any sheet metal or plastic body part included In the
estlmatefalls to return your vehlcle to lts pre-loss mnditlon

CffirdrfrdOr
8rtu1020
Ol:13 ?fvl

\torrkr
Mltchdlf*lmalog IOJ
oEMALEJOJ

fr{ttchdl Chsd Ertlrnrllqw
Coplf,l6t I 9${-20!0 Ml tchdl lntrmr t lonrl, ln c-

All R fhtrnarcned

ftilldCr
0/tr/2m0
O!:t3 PM

Fwrlb
MAUIAU PATTTY?ES
ffi\rtPr
2.0

Frm { ol7



[assuming proper installatlon], in terms of formn fit, finish,
durablllty orfunctlonality, Progressivewlll arrange and payfor the
replacement of the pert, to the extent not covered by a
manufacturer's orotherwerranty. This servlcewill be performed at
no cost to you (lncludlng assoclated repair and rental car costs). To
obtaln serulce underthls Guarantee, call progresslve at
1'800b274-4&I- This Guarantee applies as long as you own or lease
the vehicle" This Guarantee ls not transferable and tennlnates lf you
sell or otheruvise transferyour vehicle"

Thls Suarantee does not cover normal wear and tear ordamagecaused
by improper rnaintenane, neglect, abuse or subsequent accident. This
guarantee is limlted to aranging for the selection of repair parts
that wlll return your vehicle to lts pre{oss condition, Accordlngly,
Progressive will not be liable for any indlrect, Incidental or
@nseguential damages that result from the lnstallation or use of
these parts.

Part Type Terms and Abbrevlatlons
NEW and OEM or part number displayed - These refer to a nsilr original
equ I pm ent manufactu rer part,
A/M Certlfied: This refers to a n€ni/, certifled nonrriglnal equlpment
rna nufactu rer replacement part,
A/Ml This refers to a neilrr, nonrrlglnalequlpment rnanufacturer
replacement part.
Recycled: Thls refers to a used OEM pert.
Remanufactured and Recond. and Recors These refer to recycled OEM
parts that have been rebuilt or refurbished,
OE Discount: Thls refers to new OEM parts, that are excess
inventory frorn the original Equlpment Manufacturer.
Recovered OE - This refers to parts removed from a nen vehlcle for
various reasons.

Progressive's Lifetime Guarantee does not cover repalrs you reguest
the shop to make that are not related to this eccldent, includlng but
not etcluslve to unrelated prior damage and prffixisting damage.

Repa i r s hop's a ut ho ri zed representati ve's si gn atu re i nd icati nt
atreernent on cost to return thevehicle to pre-loss mnditlon
I ncl udl ng toMstorage charges:

Shop Signature: Est. cornpletion Date:_

fuiy person who, wlth lntent to defraud or knowing that he/she ls
facllitatlng a fraud agninst an Insurer, subrnits an applicatlon or
file a dairn containing a false ordeceptive statement is gullty of
lnsurance fraud.

Oilrrltt dor
0/3u20m
Ot:53 Pfr{

Vfllrt
Mltchdl Ertlmrtlnt l0.I
ofMAtrq-rcJ

Ml$hd| Cloud Edtrnrtln;m
Coprrl ftrt lt +?010 Ml tthcll lntcnrrtlond. In t,

All Hthr nucncd

FrmdOr Prdb
tdAUlAu.PArr TY?[t
rothVlrfal
20

Cfi t/?0e0
01$t FM
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'All rnenufacturers r€Qulrements regardtng seat belt and supptenrental
restralnt system replacement must be adhered to. lf addltlonal parts
or operations are nece$saty to properly accompllsh this, please
contact t he estimating da i ms rep,o

This is a damage assessment only - Not an authorization to repalr-
based on darnaBe visible or certain at the time it was wrltten,

lf frarne or unibody repair is included on thls estimate, the arnount
shown indudes tlme or allowancefor measuring before, during and
after those repalrs.

The owner of thevehlcle may select the repairfacility of his/her
cholce

To ensurs proper and prompt payment for additional darnage discovered
durlngthe courre of repalrs, mntact Progressive for supplement
handllng procedures.

Progressive honors the prwailing labor market rate in )ryur area for
your property. If you cltoose a shop that charges in oress of the
prevailing labor market rates, you wlll be responsibleforthe
difference"

Lifetlme guarantee for sheet metal and plastic body parts

The replacernent parts written on theestimate are lntended to return
yourvehicle to its pre*loss condition with proper installation.
After repair, if any sheet metal or plastlc body part induded in the
estimatefalls to return your vehicle to lts pre-loss mndltlon
(assurning proper installation), in terrns of form, flt, finish,
durabllity orfunctionality, Progresslvewlll affange and payfor the
replacement of the paft, to the octent not covered by a
rnanufacturer'$ or other warranty. This service will be perforrned at
no cost to you (i ncluding associated repair and rental car msts). To
obtain service under thls Guarantee, call Progressive at
1-800p274.',464,1" This Guarantee applles as long as you own or lease
thevehlcle. This Guarantee is not transferable and terminates if you
sell or otherwise transfer your vehlcle.

This Eluarantee does not cover normal wear and tear or damage caused
by improper malntenance, neglect, abuse or subsequent aaident. This
guarantee is limlted to arranglngforthe selwtlon of repair parts
that wlll return your vehlcle to its pre*loss condition" Accordingly,
Progressive will not be liable for any lndirect, lncidental or
consequentlal damage$ that result from the lnstallatlon or use of
these parts.

Part TypeTerms and Abbrevlations

frrrrmlttodOr
8/$U30?0
0153 PM

V.rdur
Mltchdl frtlmldns I0"1
otM AU{Lto-v

Mi tthc{l Cloud Grtlmrtln6w
Copwl$t f?t+2010 Mttchcll lntrrnrfiond, ha

All RlSrtrnr*ncd

FttdOr
u3u2020
0l:5t PM

,,rrlfl
MAUI A1I, PAffi T\IPf5
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NEW and OEM or part numhr displayed - These refer to a neryv, original
equ I pment ma nufact urer pa rt,
A/M Certified: Thls refers to a nerv, certlfled non-original equiprnent
rna nufasturer replacement pa rt.
A/M; Thls refers to a new, non-orlglnal equlpment manufacturer
replaernent part.
Recycledt This refers to a used OEM part.
Rernanufactured and Recond. and Rercre: These referto recycled OEM
parts that have been rebuilt or refurbished.
oE Dlscount: This refer$ to neur oEM parts, that are $(ces$
lnventory from the Origlnal Equl pment Manufacturer.
Recovered OE -This refers to parts removed from a new vehlcle fior
various reasons,

Progressive's Lifetirne Guarantee does not @ver repalrs you requet
the shop to make that are not related to this accident, including but
not excluslve to unrelated prlordamage and prm(lstlng damage.

Repai r s h o p's a uth o rized representative's si gn atu re i nd icat i n g
agreelTent on cost to return thevehicleto pre-loss condltion
i nclud I ng tow/storage charges:

Shop Signature: Est. completton Date:-
Any person who, with intent to defraud or knowing that he/she is
factlltatlng a fraud against an insurer, subrnits an appllcation or
file a claim contalnint a false or deceptive statement is guilty of
insurance fraud.

Dlsdalmen Anypersonwho knowlrufypresents afalseclalm forpaymentof a loss or benefit orknowinglypresentsfalse
informatlon ln an appllcatlon for lnsurance ls guiltyof acrlme and may besubiectto flnes and onffnement in prison.

Cycle Tlrne lnformatio n

Dus ln 8l?tl2020

Estlmate Event Log

Job Created 8/3U2020 O4:38 AM
Estlmate Started 813U2O20 tlf7 AM
Estlmate Prlnted 8l3ll2020 01:53 PM

Esrlmate commltted 0/31/2020 01$3 PM

CiunrdtlrdOr
0/31/?020
0t53 PM

lffir
Mltchcll tillrmtln3l02
ogMAUq"$J

Mltcftdl Clo'ud Elttmg nEIU
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Vehicle Valuation Repsrt
i Progressive Group of ln$urance cornpanieu (s00) ga

Claim lnformation

20- 17A2201-01

i "'' i.

coLLlsloN

! .; i',,

08126120?0

Vehicle lnforrnation

08/26/2020 08/3 1t2020

2010 Honda Odyssey EX-L w/Navi 4 Door
Passenger Van 1 18" lVB 3.5L 6 Cyl
Gas A FWO

White Diamond Pearl

Valuation $ummary

Loss Vehicle Adjustments

| , ';,i,, :j;

Market Value =

$ettlernent Adi ustrne nts
'.rl.l-,. i,,' \ ':, ..' ::1i r'r'.i

; i..l 1,.'i..1:,..1, r, i .r r' :i i.r..'i.
.l

:tl

Settlement Value *

$16,682.S4

$ 1 ,212,1 1

$0.00

s0,00

$0.00

$ 1 5,470"53 $ett

$t
$s00.00

$ 1 4.970.53

J.fi. p{}wHffi

-s843
$w

HI

rrritE:$"rml$

POLINA GOLDBERG 2441 $ KIHEI RD
AP"f 8203 KlHEl, Hl 96753 +1-714-
45751 50

1 0 1 0598825 I

180,235 miles

H03GB0377gS

ement Value:

,ffiyffi.sffi

i 
-i 

Mitchell W0rkCenter
T*t;ll L+ss

'), i.'t,'l '' r':) l*t,,.'1;'."' ,1 lr\: ,fr'i'l t"ii1F.,31.n;r.,t1 'l



Loss Vehlcle Detail

Loss vehicle: 2016 Honda Odyssey I EX-L wNavi 4 Door PassengerVan 118" VlE I 3.51S Cyl Oas A FWD

Standard Equipment
Exterior

Blscl gfille w/ehmmc eccanB

Botlf-Colomd Power lleabd Sido Mtrrpm wrilanurd Fotding

Chroms dmr handlos

Clearcoat patnt

Doop tnEd gtars

Fixsd Rear Wndsw #Fixed lntervel Wper and Dofrodsr

Futly Automatic Projector Eesm Flalogon Daytime Runnlng Hradtrmpe M0olay.,Ofl

LEO brakellghti

Powor Ll$ate Rear Cargo Accosr

$pood mnslUw varlablo lntorrnittont wipon

Te0grtdReor Ooor Lock lnduded w/Porsr 0oor Loclrr

\Mrcrls: 17'x 7" Allcy

Body-Cobrpd Front BumpcrwrChrome Rub SsiprFarcte Amnr

Body-colofed raar rEp bumper

Chrcmc Sido Wndotvr Trirn, Blsck Fmnt tltindehtsld Trim snd Blad( Rsar Wndov
Trirn

Comprct Sparc Tira ttilountcd lnsHo

Expros Opcn/Clocc Slhting And lllting Glacr lrt Rorr Sunrool w/Sunthads

Front Wndghhtd .inc; $un Wtor Sbip

Galtmnired StqefAluminum Penslr

Up spoilor

Pwpr $lldlng Rosr Door

$toel rpore wheol

Tlroa: Pm5rc$R17 103T AS

lnterior

2 12V OC Powlr Orlott 2 LCD Montbn ln lh€ Fmnl

{ S6.lback Sbr8oo Pocke[ 7 Spaatrfl

I Por&n Sc.tno C.p.city Alr frt stion

An.log Oirpley A[dto Th.t Orbrrant

Elu8lootrl Handdtoolifikvurcl€tt Phonoconnoctvity CrEo Sp.r LBhb

Carpot Floor Trim Crui:o co,r8ol Wrbor{ng whod conhl0

Ory-l.lBhttuto.Oimming RorMowM[ror o.lsyodAm$ory Pou.t

O,i'ror Ard Front Pra!3m€r Armr!.b End Rasr Contor Armro3l Roar Saal Mount d 
Odvor And pr!.an0or Vilor Vanity Ming'r worivor And pris.nggt, lllumhatonAnnrartw/sbrsgo

Orlvorhol rlrt engho lmmaulkor

FrdlFor hbrior tbhtng Fixed 60-40 sdlt B.|rcll 3nt Ror sr.t F,oo(. M.nud Rrdln!, lrrnusl Fold Irb
Floor, I Mtnud .nd Adrrnhf,b Hcrd Ralnhf

Fm T'8llic Ro.l-Tlmo TrEnts ohplry FOB Controh{no Trunl(/}letsfyTrllenb, Wndov€ snd Sunrmtcom6rliulc Rod

FontAr\d Rcar M.p Light Ffontcspholdrr

Fu[ Csrpol Floo. Covaring {nc: Carprl Fiont And Ro., Floor UaG Full doar hrldllnor

Gauoar -ino: Spcodofrots.. Odorn l!r, Engln. Coolanl Tcmp, Ts(,lomqld, Tdp Odom.lcr ltcaBd Froft Bocl(ct 8..b .lnoi drir6/r .o.t vrlo-fy porr fJutfloi md
end Trlp Compubr potflcr lumbor 3upport, .nd fiont po$firgr/3 loal wl{-fray polvc, sdlu3tmrol

Homatjnk G€rgeo Ooor TrsnsmitEr HVAC -hc: Und€r!6al OUcb rnd Hs.dlinarrPilbr DrEtt

lrsmin bd bcrine slo\rs box ffiffi,raffiT"#bl1ffil.* Box Loc.lEd ln rho con$lo.

I ntogruted Navlgation $yotom wA/oico Activation
lntarior Trim -lnq MolaFLoolsPlano Bhch lnstrummt Pancl lnrort Chrpmo And

Leather gear rhlfl hnob Loathor Sast Trim -inc: front and ostb*rd 2nd-row

t$ na itarel I WbrkCenter
Clrlm fl Zt-_1lAUl0l-01 | O 2018 Mltclrdl lnbrnttHrrl, lnc. All Rightl Rsrorvod. I Prye 2



Lerther/Mohl.Look $toering tfVhrcl

l{*l{ Ant -Vl,hiplaotr Adjurtrbls Fmnl Heqd Rortralnb and }tranual Art}urtobls Roer
Head ftsctrains

Outolds tomp gaugo

Powar 1ot Row wndorrs wCIriwr And peesengor l-TqJcfi uflDown

Powsr Roar wndowr, Fked srd Row wlnd{rro snd w/Manr.ral sun Bllndg

Radio wl$csk'Scan, Cloclt" $peed Cornpenratsd Volumo Corilrol, Aux Audio lnput Jack,
Sbe.nng Uf,l$ Coilhol+ Voic€ *ctivatd'n, Rsdio Dots Syrtcm, i*irnsl Mcmory Contril
rnd Intsrnal Momory

Laaficratto Ooor Trirn lnsort

Manual tilUtslorcopirtg &cring cdumn

Perimebr alarm

Powor Door Locks dAubloclr Fsatum

Prodmifi Kry For Doon And Pueh Euton $Urt

Radb: z{S,yttr[ A[ryFMrCD A*rdlo $yabrn wfl Sperkert inc rulumo(br, $iriurXM
r0dh, ltottdsUnk leahrrlng Ahr oompatbillty, rudlo buoh,ccrrcn. l,MlD w&{nctr
hlghrordutlon VW€A (800x4S0) rcroen, cutbrfilznbh fs*ture rettngr rnd
lntarlroc dial, Pandore compatibi,ity, Btrdoottr HondrFreellnlq Bluctfoh *treaming
rydlo, $MS tsxt mcssagc functon, USB cudb intcrfirco, MP&tar.xiliory lnputlack,
MPen rndoryr Medla Asdb (WIilA) plsybocfi cspsbflrty, and Radio OdU Syrbrn
(ROS)

Rser }IVAC wl$cpomto Cont plr

Romob Relss$sr 4nq Poror Trunullatch and Mscfienlcel Fuer

Removablo Floor Consdc #Cowrud Storege, Mini Overtrsad Console w/Sbrage,
Convenation Minor and 2 iAl DC Poyer Oufietr

Trlp cornpuler

Valct Function

llfi$dqw Grid Anlanna

Rcsr cupholdor

Iemote Koy{ocr Entry.dlnbgqtsd Kqy Tranrmiter, 2 [}oor CuruQourtsy, lllurninspd
EnUy, I[uminatod lgniilon Syritch ond p-anh But$on

Removablo Bucket Fotg'Ig Cap,lain Front Frdng ttlanual Recltning Fold Forward
seathach Rcar $oat w/Mantnl Foru/Aft snd sHlro-sida $Hilg -

Sy*bmr ilrtonttor

T ru n Ullatcfr Autp. Lsteh

Volco Adh/stsd oual zone Front Autorna0c Ai, conditioning

WrCIlots Staamlng

Mechanical

21 Gsl. Fuel Tank

4.26 Axls Rotio

Front Anti"Rdl Bar

Garprmuurlred shock absorborc

Hy d ra ulic P oror'As sist Spee d-SonuirE Steering

$ingle steinlsrr stool errhgrrrt

Tran tmlsion wlDriver $elecilaHe Mode

Sabty

tl-tMtod Oi*c Enoksa fl4-tJWr€Gl ABS, Front Vsnted Dircl and Brako Arsl*t

Eatory w/run down protoctlon

FrooFuheBl drive

GMA/R;0.010|br

Multi-link ne,Br lutpon*bn w/co{l rprlrqr

Strut Frcnt $uapenrkrn wlCoil Springg

ABS And Drivatino Traction Control

Curtain 1r[ Znd And 3rd Ror Airbsgc

Oual $tago grtvor And Pes$ongor $cat-Mountod $ldo Airbags

Lano dopartrre warning

Outboard Front Lap And Shoulder $ofety Bclts.lnc: Raor Contu 3 Polnt Hoi,ght
AdJurtoro end Prstensbnene

Rlgnt $Oe Camora and Bach-UF Cornora

VSA Elocfonlc Stebitity Conbol (ESC)

Optlonal Equiprnent
OOOR SILL TRIM

'DlOlPlO n Doaler/Port lnsrailod Opuonr

Loes Vehicle Base Value

1$ tuitdel[ruorKener
Total Los

Alrbgg Occupancy Sonsor

Oual $tngo Drivor And Pa*rcngor Front Al0agr

Fonvard Cdlbbn

Lorv Tlro Pmrguro trltarning

Roar ciid cslety locfrr

$ldo lmpact basms

Clslm # 20.170?201-01 le 201S Mltdrdl lalamadonal, lnc. All Rlghtr Rororwd. I Prgc $



Loss vehicle: 2016 Honda Odyssey I EX-L w/Navi 4 Door Passenger Van 1 1g" WB | 3.51 6 Cyt Gas A FWD

Compa rable Vehicle I nformation

Search Raclius r.rsecl for this valualion: 75 miles from loss vehicle ziplpostal code.
Typicat trliteage for this vehicte. 63,000 miles

# Velricl*r 0*scliption

, 2016 HONDA ODiSSEY EX-L PASSENGER vAr,r o
' 3 sNoRrytAL GAs A zrnit)

2 2016 HONDA ODySS[y Ex.r" PASSiHNGER VAN 6b 
3 SNORMAL GA$ A z\A/D

.l 2016 HONDA OOYSSEY Lx PASSENGER VAN Sr 3.sNoR[,rAL GAS A ?'ul/t)

l,,Jil*age

61,777

39,Zgg

s0.396

I r:ca tiorr

s6732

(}673?

0s753

$istilnce F rcln
Loss Vehrcl*

0 mrles

0 rnrles

10 nriles

Pr rc+}

szg,s95 0o
Lrsl Price

s21,995,00
lisl Price

s r 9.995 00
Llst Price

Ad;us lr:tl Valu*

s17 862 52

$1 4.244 00

$1 7.94 r.40

$16,682,64Base Value:

Loss Vehicle Adjustments

Loss vehicle: 2016 Honda Odyssey I EX-Lw/Navi4 Door PassengerVan 118" W8l3 SL 6 CytGas A FWD

Condition Adjustments

Cnrrrlrlir:ri Artgrl:itrl'tiirtl -51 212 11 Oui':r;rll C*rnlilir:n 2 81-GOOd I yllrc;tl Vrlltti:f * Cttr:r"ls1ig"t1i 3 00

'.":+li::.

lnterior

G[*ASS

DOORSIINTER IOR PANET"S

SEAT$

CARPH I

DASH/CON$OI I
HEADLIT'JIR

f;xlerior

PAINT

TRIM

BODY

VINYLICONVERTIBLE TOP

Mechanical

ENGII.JE

IRANSMISSICIN

lire

t ry} tttitchell WorkCenter'
'[r:tnt I r:rss

1 ,....,i . ..+
\,. .., \- 

' 
,,r : ,*,:,,,f:'r"lil:,

3 Gootj

2 Fair

3 Good

1 Poor

3 Good

? Farr

3 Good

2 Fair

3 Gaod

Typrcal

3 Goocl

3 Good

3 Good

passenger lront door trim damaged, RrppeC

sigr*ficanl wear slaining,

removable gtarns

nrrssing ft cover inserls. all lvfieels scracthing
oxidierng

Nol apptrcable

new lread 10, lf8 rf8 rr7 h7

Typical Vehicle Condition reflects a condrlion simtlar to the same year. make and model. Amounl of wear and learl damage
consrslenl with tts age

Comnrenls:

Clarm f 2CI.170?201"01 lA 2010 Mrtchdll lnterrtotaonat |nc. All Righto Rorervad I Pago 4



Comparable Vehlcles

Loss vehicle: 2016 Honda Odyssey I EX-L wNavi4 Door PaseengerVan 110" !/VB | s.gl 6 Cyl Gas A FWD

2016 HONPA ODYS$EY EX.L PA$SENGER VAN O 3.6 NORMAL GAS AzWD

Z|PlPoslal Code

96732

Loes Vshtdo

LIrt Prlce: e23,09S.00

Dislance from Loss Vehicle

0 miles

Thtg Vehble

VIN

SFNRL5HOOGBOO34l6

Stock No

G8003416A

Listing Oate

a8n6n020

Source

DEALER WEB LISTING . CARS.COM

ISI*AND HONDA

110 HANA H\A/Y

IGHULU| Ht 90732

808-49ffi100

Comparable Vehicle Optlon Details:

ALL SEASON FLOOR MATS

Projedad Sotd Mfustment

Vehide Conllg uratlon AdJustment

Mtleage

DOOR SILL TR'M

ALL SEASON FLOOR MATS

A.diuttmsnt* Arnount

180,235 61,777

-${180.00

$1,192.70

-$8,470.20

No

Yea

Yes

No

sl56.40
-$131 .38

Total Adjurtmentg:

Adfucted Prlce:

-$8, | 32,48

$17,882.62

1$ U rtOretl tl{orlrCmbr
Clalm il A0'1702201-01 f O 2018 Mi&trdl lntsrnadonal, lnc. All Rlghtt Rsrcrwd. I Pege S



r

; 2O1S HONDA OOY$$EY EX.L PA$SENOHR VAN 6 S.S HORMAL GAS AzWO Llct Frlcer $21,S05,00

Di$trin,:i:: fi'r- rtl Lcrs* \/iyiiit)l',:

0 milee

Thrs V*Itrqi.* An'icunt

39.298

"$806.00

$I 093 3?

'$s.061 24

$r43 3S

-s120 44

'ljli l

$FNRrsH6SGS02S85S GBo?ss$$A
I i$lyid ft:iii,',

06/28/e020

Adlustrt:*ni*

Proyected Sold Arliustnrenl

Vehicle Conligurstion Adjustmenl

Mileage

Equiprent

DOOR SILI TRIM

ALL SEASON FLOOR MAT$

i i'. I1:r1.; ["-\.'1 1'

08NV ns20

Ati;rrsln:*'rrts

Proleded $d# Adiuelmenl

Vehicl€ C onfi guration Adj uslrno nt

Mrleage

Equlpmenl

OOOR SILL TRIM

*'_, .,, I !p.
'.'i 'r- 

ir i l'; r. li), i"'0st;:! t, i,tl

ssr$2

Lo$$ Velr ci*

180.235

..,:l'ilir..i:j:i {

96753

Logs Vehrcle

1 80,235

Total Adjuslments

Adfurted Price:

-$7,751 00

$14,2{4.00

DEALER IA,EB LISTING .
AUTOTRADER.COM

ISLAND HONNA

110 HANA H\MT

lfiHuLUt Ht 96732

808-873-8091 No

Yes

Yes

NO

ALL SHA$ON TLOOR MATS

2OTO HONDA OOYSSEY LX PA$$ENGER VAN 5 3.S NORMAL GAS A2WD List Price: $19,995,00

';i: j .,. tti iii-:.1; "' t, : r l,r',.r,'.: 1',:.;

10 miles

Ttris Velurl*

60,39s

Total Adiustments:

l,djusted Price;

/iritorltt

$733,00

$5, t 91 .03

'$6.0s8 96

$I57 33

.$2.0s3 60

$17,941.49

$FNRLsH23GB013922 R2055

OEALER T4,EB LISTING " VAST COM

KIFIEI AUTO $AIHS LOT 2

368 HUKU LII PLACE

KtHEt Hl SS7$3

808-875*8782
NoYes

{:} MitchellWwkCenter
Tcrt;*l l_*s* Clarm f I0-1?03201-01 I ffi ?018 Mitchell lntsrnfltronflf, lnc, All Rqhtr Rffi,srvod I Psee 6



$ub-Model Comparlson
$ubModcl Dercrtpfion Confrguraton Orlglnal MSRP

2016 tlorda Odysrsy B(-L w/Navt

2018 HONDA ODY$SY EX.L

EOI6 HONDA CIDY$$rY lJ(

4 tloor Purerqor Vsn 118'WB 0,SL 0 Cyl Gm FUJD s7,920.00

l3s,9e0.m

sa9,97s.00

PASSENGER VAI-I O 9.5 NORMAL GAs A AA,D

PASSENGER VAT.I O 3.6 ].IORMAL GAS A zvlfi}

O undreil$hrlccrrur
Oolm I ee170f20t"Oi lO 10tS lllhholl lnbrnrUon$, km. AI Rlght Rcrcrwd. lPegt 7



Vehlcle Va luation Methodology Exptanafion
WorkCenter Total Loss wes dosigned and built in onjunotlon wlth J.D. Powers, oeorts in data analysb and vehide pridng and a highlytrusted name smong consum€n-u.tltr yeare of experirrnco in vshldo priclng, .r.'D eLtwr rl i dr"oiLli, iiird.party expert whose n3m€
Providelcoorufier rsaognltion ano corinoence. ubru providor a corisistdi rnerpdorogy acrooi ari wr,rir6l end ir inolud€e validcomparable vehidss that molt clos6ly Grembls the totileO vetrtcte and atg slmlhr to 0ra whiclec a consumsr wouE find ln thelr ovmmsoarch.

WorkCsnter Total Loss produes sccurate end oasy-to-undentand rshlcle valuauons via thb fiirs step process:
Step f . Locate Gomparable Vehlclos

Locats whicle8 that ars ths c'losert malch lo tre loss whlcle in the same market aIsa. l /orkcenfer ToEl LosE uulzer conEumer-based
vehlch sources alorq wttr lnventory diroc{y fiom Dealershtps. wrren avaltabte tilcil arao pi;rd;;iii ,,6ids rccor& from soures
such as J.D. Pouers.

Stop 2 -Adlurt Gompanble Vehlctar

Hf.lotf^q:lts to tho,pricas of the comparablo \rehicles. The comparable whidee are idsnficalto the losc whicte except whsre
adrustmenB are it€mized. There are sewral types of comparabla vshicle adiurtments

' Proiected Sold Adjustmenl . an adiusEnent to rsfred consLrnor purchasing bshavior (negofiating a difiarent price than the
listed pdce).

' Vehlde Coflfiguration Adjustnent- an adjus[nenl lor diffarencos in configuration betnreen the compera1le vehlde and ths
losr vehids (e.9. difierences in trim),

' MilaagE AdJustment - an adiustment fordltferoncoe in mileago betweon the comparable rrehicle and lhe loss vehide.

' Equipment- adiustnants for difiererrces ln equipmcnt beh,voen lhe omparable whide (e,g. equipment packages and
options) and thB loss vehicle.

Step 3 - Calculrte Base Vehlole Valuo

Th€ baso vehide value is calctrlated by averaging the adjuetad pricas of the comparable v€hiclss.

Step tl . Calculate Lora Vohlclo AdJurtnonts

There are four types of loes whide adjuslmen8:

. Condition Adjwlment

Adjusments to eccount for the condition of the lors vehlcle prior to the loss.

. Prior Damags Adrwment:

Adjustments to sccount for any prior damage prosent on the loss vehide pds to the loss.

. After Martet Part AdjusEnent;

Adjustnents to account for any atgr mailst parF pr8s€nt on lhs lose whicb prior to ths lcs.
. Refu rbishment Adiustrnent:

Adiustments to account for any refurblshment peformed on lhe hes vehicl€ prior to the loos.

Step 6 - Crlculate tfie t$rd(ot Valuo

The Martet value is calculated by apptying the loss rnhicle adjurtments to ths base value.

1$ nait*ellWorkCenter
Total Losg Clrlm * 20.1702I.01-01 | O 2010 Mi&frdl ln$ma$oflcl, lnc. Al Rlghtr Rcrorwd. I Pagc 0



Page I o[ I

Progrcssivu croup ol' Insurancc cornpanies

Settlement $urmmary
Glalm Inforrnailon

Clalm Humban 20-1 7A2201 -01

Policy Humber;

Owner r GOLDBERG, FOLINA

Goverags Type of Lossl Collision

Loss Date: 08/26/2020

RePorted Date: 08/261202A

Valustion Report lD: 1010$988?$

Vehicle lnformation

Losr vehicle: 2016 Honda odyssey Ex"L w/Navi 4 Door
Passenger Van T 18" WB 3 SL 6 Cyl Gas A FWD

VtNr $FNRLSHSSGB03Trg$

Mileage: 180,235 mrles

Locagonr Hl 9613?

Exterior Colop; S/hite Dranrond Fearl

Licensn Plate:

Loan lnformation Payrnent lnformation
Lien Holdor Payoffl
Loanllea$e Payoff Goverage:

$0,009en Holdar puyment{s}:

$0 00pot to 6wnor:
$0 00

$ 1 4,970 53

$ettlernent
$tated Amountl

Actual Cash Vatue:
Base Value

Trtle H rstory Ad;uslrnent

R e fu rbrs hm ent Adjustrnents

After Market Parts Adlustment

Condrlron Adyustment"

Pnor Damage Adjustment:

Market Valuet
$ettlement Ady ustrnent( P re-Tax )

Fees:

Taxes:

Company Obtains:
Het $ettlsrnent:

Settlement Adjustment(Post-Taxll

Deductibls:
Other Adjustments;

Total Settlementl

$0 00

s 1 5,470 53

$ 1 6.682 64

"$fi il*
$0 00

$0 00

-$ .l,?'t? 'l 
1

"$0 CI(i

$ 15,470 53

$0 00

$0 00

$0 00

s0 00

$15,470 53

$0 00

-s5CI0 00

$000
$14,970 53

Adjuster License #:

Commentsg

https:i/pmgressivc.mymitchcll.com/I'otall.oss/TLOscttlemerrtWorkshee LrI'[.ASertlemenrW... ZlIll(rll
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Dale:

8t26t202f.t
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Plcase accspt this lettrer as on autlrortzstioil all pertinent information relsted !'e rnsntioncd repon
to Progressive Advanced lnsurance enl'
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sEP I ? 20eCI

PROGRESSIVE

frate Renoril*d: 8t26t2(}20

Arr,ident Dutc: 8t26n020
Offense

Time of Incident: 8:05a
frfiver A: Pohna Goldbrr*
Driver 8;

Arcident Lorotiort: Kula
rtarllested bv: Isabel ftuliko

Phofie: 808489-g;94
fregnaslllg Agency: Progressive Advnnced Ins ur&nce Com ps n y

I5E5 Kapioleni Blvd #1300
Honolulu. HI 96ft l4

Claim No: 20- I 70220 I

Nnme of Insuredl David Goldberu



Page 1 of 11 , . DOT-1 -174A(HV\ ',-T) Rev. 06/08 Report Number: 20-030178

MAU I 33 I2 08126t2020 08:1 5 WE 08t26t2020 08:28 WE

O Major (01)

Q Minor (02) 2 0 0 0 0 1 0 3

o No (01)

OYes (02)

O No (01)

OYes (02)

O No (01)

O Yes (02)

O No (01)

O Yes (02)

O None (00)

O Bridse (01)

O Tunnel (02)

O Ramp (03)

08:1 6 08:28

08:16 08:26

O Hazy, Fog, Smoke (0a)

O winoy, Severe
Crosswind (05)

O $eeUHail (06)

O Clear (01)

O Cloudy (02)

O nain loly

O Snow (07)

O Blowing Sand/

Soil (08)

O Unknown (09)

O Daylight (01)

O Dawn (02)

O Dusk (03)

O Spot lllumination (0a)

Q Continuous

Lighting (05)

O Dark/Lights off (06)

O Dark /No Lights (07)

O Dark/Unknown (08)

O Unknown (09)

00:00:00,0000

O School (01)

O Business (02)

O Residential (03)

O lndustrial (04)

O Recreational (05)

O Farm/Fields (06)

O No Development (07)

O Other (08)

O Lisht (01)

O tttedium (02)

O Heavy (03)

O 2-Way, Divided, Median Barrier (04)

O t - Way Trafficway (05)

O Other (06)

O 2-Way Undivided (01)

O Z-Way, Undivided with Cont,,

Left Turn Lane (02)

O Z- Way, Divided, Unprotected Median (03)

000;00;00.0000

t No (01) O Yes (02)KULA HWY KT]LA

37 8 AT (.7 MI WEST OF) LOWER KLILA RD (MP8)

lntersection

01 lntersection Area

02 Driveway Access

0n Roadway - Not at lntersection
10 Left or lnner Lane

11 Right or Outer Lane

12 Other Main Lane

1 3 Merge/Transition Lane

14 Acceleration Lane

15 Deceleration Lane

16 Left Turn Lane

17 Right Turn Lane

18 Bikeway

19 Bus/HOV/Zipper Lane

Off Roadway

20 Left Shoulder

21 Right Shoulder

22 Left Roadside

23 Right Roadside

24 Median

Off Roadway - Other

30 Driveway

31 Private Road

32 Parking Lot

Other Roadway

40 EntranceiExit Ramp

41 Railway Crossing

42 Midblock Crosswalk

43 HOV Crossover Lane

44 Gore

45 Separator

46 Parking Lane

47 Emergency Escape Ramp

48 Other(Specify in

Synopsis Block)

0l

Off Roadway (Cont,)

25 Median Crossover

26 Outside ROW
(Trafficvay)

Enter the Location of the

FrRST IiARMFUL.EVENI (31A)

I 0r a2 90

Non,Collision
01 Overturn/Rollover on

Roadway
02 Overturn/Rollover off

Roadway

03 Submersion

04 Fire/Explosron

05 Jackknife

06 Ran off Roadway

07 Cargo/Equipment Loss or

shift
08 Fell/iumped from Motor

Vehicle

09 Downhill Runaway

10 Separation of Units

1 1 Cross Median/Centerline

12 Equipment Failure

13 Thrown or Falling Objects

14 0ther Non-Collision (Specify

in the Synopsis Block)

Coll ision with 0bjecUAnimal

20 Overhead Cables
21 Guardrail Face

22 Guardrail End

23 Culvert
24 Ditch

25 Bridge Overhead Structure
26 Bridge Pier or Support
27 Bridge Rail

28 Building
29 Tunnel

Collision with Bicycle or Moped

70 Unknown
71 Riding in Bikeway
72 Riding Outside of Bikeway

73 Riding in Road/No Bikeway
74 Riding off Roadway
75 Crossing Roadway
76 Fell ln/On Roadway
77 Other (Specify in Synopsis

Block)

Collision with MV in Transport
(Except Moped)

80 Head 0n

81 Rear End

82 Sideswipe - Same Direction

83 Sideswipe - Opposite
Direction

84 Angle - Same Direction
85 Angle - Opposite Direction

86 Angle - Not Specified
87 Broadside

88 Rear to Side
89 Rear to Rear

90 Other (Specify in Synopsis

Block)

Collision with MV - Other

100 MV in Other Roadway
101 Railway Vehicle (Train/

Engine)
102 Parked MV

1 03 Work Zone/Maintenance

Equip.

Collision with ObjecUAnimal
(Cont.)

30 Curb
31 EmbankmenURetaining Wall
32 Fence
33 Utility Pole/Light Support
34 Traffic Signal/Sign Post

35 Other PosUPole/Support

36 lmpact Attenuator/Crash

Cushion

37 Concrete Traffic Barrier

38 Other Traffic Barrier

39 Tree (Standing)

40 Hydrant
41 Mailbox
42 Animal
43 Other (Specify in the Synopsis

Block)

Collision with Person

50 Unknown

51 Crossing in Crosswalk

52 Crossing Outside Crosswalk

53 Crossing no Crosswalk

54 Darting Out

55 Walking in Roadway

56 PlayingiExercising in Roadway

57 Directing Traffic

58 PushingAfforking on Vehicle

59 Getting On/0fi Vehicle

60 Roadwork

61 Other (Specify in Synopsis

Block)

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

Enter the Sequence number of the MOST HARMFUL EVENT (31D)

I

I

POz KAMAKA, ZACHARY R 1 5486 915120 19:20 PO2 DESAMITO, CESAR 11869 915120 19:22

(1) Crime Code (2) County (3) District (4) Beat (5) Watch (6) Date/Time/Day Occurred (7) Date/Time/Day Reported

(15) Select One(9) Total lnvolved (10) Number Of

(18) Weather Conditions (Select up to 2)

(12) Hit & Run (13) Fire (14\ Photo

(1s) Light/Lighting

(11) Tow

(21) Traffic

Action

Arrive

(25) City/Town

(27) Route

GPS Location

Work

Supervisor's lD Number Date/Time

Action



DOT-1 -1748 (H\Il/Y-T) Rev.06/08 STATE 0F HAWAII M0T0R VEHICLE ACCIDENT REPORT ReportNumber: 20-030178

01 1
UNIT INFORMATION

O Passenger Car (01)

O Passenger Van (02)

O Pickup Truck (03)

o suvtMPVH(04)

O Cargo Van < 10,001 lbs. (05)

O Other Truck < 10,001 lbs. (06)

O Truck > 10,000 lbs. (07)

O Transit Bus (08)

O School Bus (09)

O Otner Bus (10)

O Motorcycle (11)

O Motor Scooter (12)

O lvtoped (13)

O aicycle (14)

O PeOestrian (15)

O fUaint./Construct, Equipment (1 6)

O Farm Vehicle/Equipment (17)

O Motor Coach (18)

O Motor Home (19)

O Recreational Vehicle (20)

O Other (21)

O Unknown (221

o White (01)

O Black (02)

O American lndian (03)

O Cninese (04)

O Japanese (05)

O Korean (06)

O Puerto Rican (07)

O Hawaiian (08)

O Samoan (09)

Q Tongan (10)

O Vietnamese (11)

O ritipino (12)

O Unknown (13)

O other (141

MENDES JESSE RODRIG o M(01) o F(02)

I I
WAIHEE HI 9676t

COUNTV OF MAUI

-
I HI 2A NONE x

Q Unemployed (00)

O U.S.Army (01)

O U S. Navy (02)

O U,S. Air Force (03)

O U.S, Marines (04)

O U,S Coast Guard (05)

Q Other Military (06)

Q Fed. Govt. Civ. (07)

Q State Govt. (08)

O County Govt. (09)

Q Foreign Govt./Civ, (10)

O Retired (11)

O StuOent - Elem, (12)

Q Student - lnter, (13)

O StuOent - H.S. (14)

Q Student - Col. (15)

O U.S. Tourist (16)

Q Foreign Tourist (17)

O Potice Officer (18)

O Other (19)

Q Not Stated (20) O Non-CDL (01)

Q Non-CDURestricted (02)

o CDL (03)

O Valid (01)

O Not Licensed (02)

g Canceled (03)

g Denied (04)

Q Expired (05)

Q Revoked (06)

g Suspended (07)

g Provisional (08)

Q Permit (09)

g Disqualified

I0DLI (10)
Q Refused (03)o No (01)

Q Yes (02)

Q Passed (01)

Q Failed (02)

O Does Not Apply

(03)

8s-2-34 12t04t202a STATE OF HAWAII

COUNTY OF MAUI (808) 243-7 t0t

ST2t45 KAOHU

Q None (00)

Q Refused (01)

Q Given (02)

Q Blood (01)

Q Breath (02)

Q Other (03)

Q Value (01)

O Pending (02)

WAILUKI-] HI 96793

Q None (00)

Q Refused (01)

Q Given (02)

Q Blood (01)

Q Breath (02)

O Other (03)

O Positive (01)

O Negative (02)

Q Pending (03)

o 2-DSD (01) o 2-DSW (04)

o 4-DSD (02) o 4,DSW (05)

O 2-DCV (03) O PIU Truck (06)

O SUV/MPVH (07) I Bus (10) Q Moped (13)

g Van (08) O PCMC (11) I Bicycle (1a)

g Truck (09) Q M-Scooter (12) O Other (15)

HI2007 WHI PETER PIRSCH & TRTICK cM2l45

1 N P F L 4 0 x 9 7 D 6 I o 4 8 2 o No (01) O Yes (02) o No (01) O Yes (02)

o None (00)

g Driver Trng. (01)

6; Construction/
Maintenance (02)

Q Taxi (03)

g Fire Truck (04)

Q Tow Truck (05)

g Ambulance (06)

Q Police-On Duty (07)

O Police-Off Duty (08)

g Military (09)

O Government (10)

Q Farm Use (11)

Q U-Drive (12)

Q School Bus (13)

g Other Bus (14)

Q Other (15)

Q None (00)

Q Boat (01)

g Flahed (02)

Q Horse (03)

g Livestock (04)

Q House (05)

g Van/Encl, Box (06)

O Dump (07)

O Veh, Tow Veh. (08)

Q Other (09)

g N/A (10)

(46) State

(38) r\4 r

(47) Zip Code

Work Phone Number

Driver's License Number

lnsurance Nurnber (61)Exp. Date

(63) Registered Owner Name

Str. No.

St./Juris. Class Restrict, Endorse.

(878) Type

Type

(B7C) Results

Results

lnsurance Carrier

(64) Phone Number

Street Name (67) St, Pl (68) Ste.#

(74) Veh. Color (Top/Bottom) (75) Vehicle fMake (76) Vehicle Model (77) Lic. Plate No. (78) Trailer Plate

(81) Emer. Veh. ln Use

Office/s lnitials: ZRK Superviso/s lnitials: CD
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STATE OF HAWAII M0T0R VEHICLE ACCIDENT REP0RT ReportNumber: 20-030178

UNIT INFORMATION (Cont.)

O $3,000 or Greater (01)

O Less than $3,000 (02)

Q None (00) Q Functional (02)

O Minor (01) I Disabling (03)

(e2) a 0r

QUALIFYING Vehicle?

O No (01) O Yes (02)
lf yes, go to

CIYIV SUPPLEMENT

W E

S

(93) Using the
Diagram to the
Right, lndicate
lnitial lmpact

Point in block

below:

9= top

{ } bottc

I Circle Damaged Areas

2 3 4

5o
I 7 6

I 5

O $3,000 or Greater (01)

O Less than $3,000 (02)

C) $3,000 or Greater (01)

Q Less than $3,000 (02)

O Straight Ahead (01)

Q Changing Lanes (02)

Q Merging (03)

Q Overtaking/

Passing (04)

Q Slowing/Stopping (05)

O Backing (06)

Q Parking (07)

Q Parked (08)

Q Start from Parked (09)

Q Stopped in Traffic (10)

Q Start in Traffic (1 1)

g Right Turn on Red (12)

Q Turning Right (13)

Q Turning Left (1a)

Q U-Turn (15)

Q Entering Traffic (16)

Q Negotiating a

Curve (17)

g Other (18)

O lntended

Maneuver (01)

Q Traffic
Controls (02)

Q Mechanical

Failure (03)

Q Avoid CIher

Vehicle (04)

Q Avoid

Pedestrian (05)

Q Avoid Bicycle (06)

Q Avoid Obj./

Animal (07)

Q Avoid Prior

MVA (08)

Q Other (09)

O No Controls (00)

Q Traffic Signal (01)

Q Stop Sisn (02)

Q Yield Sisn (03)

Q Flashing Red (04)

Q Flashing Amber (05)

Q Person (06)

Q School Zone Sign/

Device (07)

Q Warning Sign (08)

O Railway X-ing

Device (09)

Q Other (10)

Q None (00)

Q Bike Route

lSignedl (01)

Q Bike Lane Stripe
(02)

O Separate Path/
Lane (03)

Q Functioning Properly (01)

Q Knocked Down (02)

Q Obscured (03)

Q Red Malfunction (04)

Q Yellow Malfunction (05)

O Green Malfunction (06)

O Arrow Maltunction (07)

O Lights Not Changing (08)

O Other Malfunction (09)

None

Solid Yellow

Skip-Dash Yellow

Solid White

Skip-Dash White

Solid Double Yellow

No Passing, Yellow (06)

Curb/Median, Etc. (07)

Bikeway Marking (08)

Crosswalk Marking (09)

Turn Lane (10)

Lft Rgt

oooooooooo

Lft Rgt

(00) o o
(01) o o
(02) o o
(03) O o
(04) o o
(05) o o

a None (00)

O Risht (01)

O Left (02)

O Both Sides (03)

O Not Distracted (00)

Q Cellular Phone (01)

O Other Elect. Comm.

Device (02)

Q Other Elechonic

Device (03)

Q Other lnside Vehicle (04)

Q Other Outside Vehicle (05)

Q Other Occupant (06)

Q None (00) Q Suspension (08)

Q Worn Tires (01) O Wheels (09)

O Tire Failure (02) O Power Train (10)

O Brakes (03) O WindowMindshield (11)

O Headlights (04) O Mirrors (12)

O taittights (05) O wipers (13)

Q Signals (06) Q Trailer Coupling (14)

Q Steering (07) O Other (15)

I None (00)

Q Trees/Brush/Fence (01 )

O fmnankment (02)

O suitoins (03)

O Moving Vehicle (04)

Q Parked/Stopped

Vehicle (05)

Q Glare (06)

Q Weather

Condition (07)

O PeOestrian (08)

Q Animal(s) in

Road (09)

O Other (10)

Q None (00)

Q lnattention (01)

O ttlisluOgment (02)

Q Fatigue (03)

Q Alcohol (04)

Q lllegal Drugs (05)

O lllness (06)

Q Legal Meds. (07)

O Emotional (08)

O Phys, lmpaired (09)

O Other (10)

Q Drove too Fast for

Conditions (01)

Q Exceed Posted Speed
timit (02)

Q Disregard Traffic Signals (03)

Q Disregard Red Light (0a)

Q Disregard Other Trfc. Ctrl,

Q Wrong Side/Way (07)

Q Crossed Centerline (08)

Q Ran off Road (09)

Q Failure to Keep in

Proper Lane (10)

Q lmproper Turn (1 1)

Q lmproper Passing (12)

Q lmproper Backing (13)

O Followed too

Closely (14)

Q Aggressive, Reckless

Driving (15)

Q Swerved to Avoid

Obstacle (16)

Q Over Correcting or
Over Steering (17)

Q Other lmproper Action (18)

Q lllegally in Roadway (19)

Q lmproper Crossing (20)

Q Pedestrian Viol, (21)

Q lnattention [Talking,
Etc.I (22)

O Bicycle Violation (23)

O Clothing not Visible (24)
Dev.

O No lmproper Action (00) Q Failure to Yield (06) Q Concrete (01)

O Asphalt (02)

Q Gravel (03)

O Dirt (04)

Q Other (05)

I Dry (01)

Q Wet (02)

Q Mud, Dirt,

Gravel (03)

O Debris (04)

o oir (05)

Q Snow (06)

Q Slush (07)

Q lce/Frost (08)

Q Water (09)

O Sand (10)

; None (00)

Q Ruts, Holes, Etc, (01)

O No Shoulder (02)

Q Low Shoulder (03)

e Soft Shoulder (04)

Q High Shoulder (05)

Q Loose Material (06)

Q Worn, Polished (07)

g Other (08)

a Straight (01)

Q Curve Left (02)

Q Curve Right (03)

Q Level (01)

Q Hillcrest (02)

o Uphill (03)

Q Downhill (04)

O Sag (05)

915120 19:22POz KAMAKA, ZACHARY R 1 5486 915120 19:20 PO2 DESAMITO, CESAR 11869

Description

Owner's Phone Number

Description

Owner's Phone Number

(99) Traffic Control Device Type

Delineator Present (103) Bikeway

Roadway (110) Roadway Surface

(104) Vehicle Factors (Select Up to 2) (105) Vision Obstruction (Select up to 2) (106) Human Factors (Select up to 2) (107) Driver Distracted By

Rank and Name

(1 1

lD Nuntber DatelTime

Roadway Alignment (Horizontal) (1 13) Roadway Alignment (Vertical)

DatelTime



D0T-1 -1748 (HWY-T) Rev, 06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ReporrNumber: 20-030178

02 6
UNIT INFORMATION

O Passenger Car (01)

O Passenger Van (02)

O Pickup Truck (03)

o suvlMPVH(o4)

O Cargo Van < 10,001 lbs, (05)

O Otner Truck < 10,001 lbs. (06)

O Truck > 10,000 lbs. (07)

O Transit Bus (08)

O School Bus (09)

O Otner Bus (10)

O Motorcycle (11)

O Motor Scooter (12)

O Moped (13)

O eicycle (14)

O PeOestrian (15)

O Maint./Construct, Equipment (16)

O Farm Vehicle/Equipment (17)

O Motor Coach (18)

O Motor Home (19)

O Recreational Vehicle (20)

o other (21)

O Unknown (22)

O unrite 1ot1

O Black (02)

O American lndian (03)

O Cfrinese (04)

O Japanese (05)

O Korean (06)

O Puerto Rican (07)

O Hawaiian (08)

O Samoan (09)

Q Tongan (10)

O Vietnamese (11)

O ritipino (12)

O Unknown (13)

O Other (141

GOLDBERG POLINA MARIAN o M(01) o F(02)

I I I
KIHEI HI 96753 (000) 000-0000

SE[,F

(000) 000-0000 I
I CA C LENS NONE

O Unemployed (00)

O U,S,Army (01)

O U,S. Navy (02)

O U.S, Air Force (03)

O u.S. Marines (04)

O U,S. Coast Guard (05)

O Other Military (06)

Q Fed. Govt. Civ, (07)

Q State Govt. (08)

Q County Govt (09)

Q Foreign Govt./Civ. (10)

O Retired (11)

O StuOent - Elem. (12)

O Student - lnter, (13)

O Stuoent-HS (14)

Q Student - Col, (15)

O U.S, Tourist (16)

Q Foreign Tourist (17)

O Potice Officer (18)

o other (19)

Q Not Stated (20) O Non-CDL (01)

Q Non-CDURestricted (02)

o cDL (03)

o Valid (01)

O Not Licensed (02)

g Canceled (03)

g Denied (04)

Q Expired (05)

Q Revoked (06)

g Suspended (07)

g Provisional (08)

Q Permit (09)

g Disqualified

lcDll (10)
Q Refused (03)o No (01)

Q Yes (02)

Q Passed (01)

Q Failed (02)

O Does Not Apply

(03)

9385858s8 tUt812020 PROGRESSIVE

GOLDBERG, POLINA MARIAN (000) 000-0000Q None (00)

Q Refused (01)

Q Given (02)

Q Blood (01)

Q Breath (02)

Q Other (03)

Q Value (01)

Q Pending (02)

KIHEI HI 96753

Q None (00)

Q Refused (01)

Q Given (02)

Q Blood (01)

Q Breath (02)

Q Other (03)

O Positive (01 )

Q Negative (02)

Q Pending (03)

o 2-DSD (01) o 2-DSW (04)

o 4-DSD (02) o 4-DSW (05)

O 2-DCV (03) C) P/U Truck (06)

O SUVIMPVH (07) Q Bus (10) Q Moped (13)

O Van (08) O PCMC (11) Q Bicycle (14)

Q Truck (09) I M-Scooter (12) Q Other (15)

2016 WHI WHI HONDA ODYSSEY LGG769 NONE HI

5 F N R L 5 H 6 3 G B 0 3 7 7 9 9 o No (01) O Yes (02) a No (01) O Yes (02)

O None (00)

Q Driver Trng. (01)

g Construction/- 
Maintenance (02)

Q Taxi (03)

O Fire Truck (04)

Q Tow Truck (05)

g Ambulance (06)

Q Police-On Duty (07)

O Police-Off Duty (08)

g Military (09)

g Government (10)

O Farm Use (11)

Q U-Drive (12)

Q School Bus (13)

g Other Bus (14)

Q Other (15)

O None (00)

Q Boat (01)

g Flatbed (02)

Q Horse (03)

Q Livestock (04)

Q House (05)

g Van/Encl, Box (06)

Q Dump (07)

O Veh. Tow Veh. (08)

g Other (09)

g N/A (10)

No. of Occ.

(38) rVil

Blvd., Etc.

(47) Zip Code

Work Phone Number

Driver's License Number St./Juris. Class Restrict.

SFST

(B7A) Status

Status (BBB) Type (B8C) Results

(73) Vehicle Year (74) Veh. Color (Top/Bottom) (75) Vehicle IVIake

lnsurance Number

Str. No. st., Pl.

(79) Lic. Plate St.(76) lVlodel (77) Lic. Plate No. (78) Plate

Officer's lnitials: ZRK Superviso/s lnitials: CD
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT ReportNumber: 20-030178

UNIT INFORMATION (Cont.)

O $3,000 or Greater (01)

O Less than $3,000 (02)

Q None (00) O Functional (02)

g Minor (01) Q Disabling (03)

(92) ls this a CMV or Other

QUALIFYING Vehicle?

o No (01) O Yes (02)
lf yes, go to

CMV SUPPLEMENT

W

(93) Using the
Diagram to the
Right, lndicate

lnitial lmpact

Point in block
below:

9= toP

| $ botto

\ Circle Damaged Areas

2 3 4

5

78 6

I 3

O $3,000 or Greater (01)

g Less than $3,000 (02)

O $3,000 or Greater (01)

Q Less than $3,000 (02)

O Straight Ahead (01)

O Changing Lanes (02)

Q Merging (03)

Q Overtaking/

Passing (04)

Q Slowing/Stopping (05)

Q Backing (06)

Q Parking (07)

Q Parked (08)

Q Start from Parked (09)

Q Stopped in Traffic (10)

Q Start in Traffic (11)

g Right Turn on Red (12)

Q Turning Right (13)

Q Turning Left (1a)

Q U-Turn (15)

Q Entering Traffic (16)

Q Negotiating a

Curve (17)

g Other (18)

o lntended

Maneuver (01)

Q Traffic
Controls (02)

Q Mechanical

Failure (03)

Q Avoid Other

Vehicle (04)

Q Avoid

Pedestrian (05)

Q Avoid Bicycle (06)

Q Avoid Obj,/

Animal (07)

Q Avoid Prior

MVA (08)

Q other (09)

O No Controls (00)

Q Traffic Signal (01)

Q Stop Sisn (02)

Q Yield Sign (03)

Q Flashing Red (04)

Q Flashing Amber (05)

Q Person (06)

Q School Zone Sign/

Device (07)

Q Warning Sign (08)

Q Railway X-ing

Device (09)

Q Other (10)

O Functioning Properly (01)

Q Knocked Down (02)

Q Obscured (03)

Q Red Malfunction (04)

Q Yellow Malfunction (05)

O Green Malfunction (06)

O Arrow Malfunction (07)

O Lights Not Changing (08)

O Other Malfunction (09)

None

Solid Yellow

Skip-Dash Yellow

Solid White

Skip-Dash White

Solid Double Yellow

Lft Rgt

No Passing, Yellow (06) O O
Curb/Median, Etc, (07) O O
Bikeway Marking (08) O O

Crosswalk Marking (09) O O
Turn Lane (10) O O

Lft Rgt

(00) o o
(01) o o
(02) o o
(03) O o
(04) o o
(05) o o

O None (00)

O Risht (01)

O Left (02)

O Both Sides (03)

Q None (00)

Q Bike Route

[Signed] (01)

Q Bike Lane Stripe
(02)

O Separate Path/

Lane (03)

t None (00) Q Suspension (08)

Q Worn Tires (01) Q Wheels (09)

O Tire Failure (02) O Power Train (10)

O Brakes (03) O WinOowA&indshield (11)

O Headlights (0a) O Mirrors (12)

O taittights (05) O Wipers (13)

Q Signals (06) Q Trailer Coupling (14)

Q Steering (07) Q Other (15)

o None (00)

Q Trees/Brush/Fence (01 )

O fmbankment (02)

o euiuins (03)

O Moving Vehicle (04)

Q Parked/Stopped

Vehicle (05)

Q Glare (06)

Q Weather

Condition (07)

O Pedestrian (08)

Q Animal(s) in

Road (09)

o other (10)

o None (00)

Q lnattention (01)

O naisluogment (02)

Q Fatigue (03)

Q Alcohol (04)

Q lllegal Drugs (05)

O lllness (06)

Q Legal Meds (07)

Q Emotional (08)

O Phys. lmpaired (09)

Q 0ther (10)

O Not Distracted (00)

Q Cellular Phone (01)

O Other Elect. Comm.

Device (02)

Q Other Electronic

Device (03)

Q Other lnside Vehicle (04)

Q Other Outside Vehicle (05)

Q Other Occupant (06)

O No lmproper Action (00)

Q Drove too Fast for

Conditions (01)

Q Exceed Posted Speed
Limit (02)

Q DisrEard Traffic Signals (03)

Q Disregard Red Light (0a)

Q Disregard Other Trfc, Ctrl.

Q Failure to Yield (06)

Q Wrong SideMay (07)

Q Crossed Centerline (08)

Q Ran off Road (09)

Q Failure to Keep in

Proper Lane (10)

Q lmproper Turn (1 1)

Q lmproper Passrng (12)

Q lmproper Backing (13)

Q Followed too

Closely (14)

Q Aggressive, Reckless

Driving (15)

Q Swerved to Avoid

Obstacle (16)

Q Over Correcting or
Over Steering (17)

O Other lmproperAction (18)

Q lllegally in Roadway (19)

Q lmproper Crossing (20)

Q Pedestrian Viol. (21)

Q lnattention [Talking,
Etc.l (22)

O Bicycle Violation (23)

Q Clothing not Vislble (24)
Dev

Q Concrete (01)

O Asphalt (02)

Q Gravel (03)

O Dirt (04)

Q Other (05)

o Dry (01) O Slush (07)

O VVet (02) Q tce/Frost (08)

Q Mud, Dirt, Q Water (09)

Gravel (03)

e Debris (oa) o sand (10)

o oir (05)

Q Snow (06)

; None (00)

o Ruts, Holes, Etc. (01)

O No Shoulder (02)

g Low Shoulder (03)

O Soft Shoulder (04)

Q High Shoulder (05)

O Loose Material (06)

Q Worn, Polished (07)

g Other (08)

3 Straight (01)

Q Curve Left (02)

Q Curve Right (03)

Q Level (01)

Q Hillcrest (02)

o Uphill (03)

Q Downhill (04)

Q Sas (05)

POz KAMAKA, ZACHARY R I 5486 915120 19:20 PO2 DESAMITO, CESAR 11869 gl5l20 19:22

Unit No.

Delineator Present

(Object 0wner's Phone Number

Owner's Name

Owner's Phone Number

(960) Estimated Damages to Object 2

105) Vision Obstruction (Select up (106) Human Factors (Select up to 2) (107) Driver Distracted ByFactors (Select to 2)

Surface

DatelTime

(1 10)

(1 12) Roadway Alignment (1 13) Roadway Alignment (Vertical)

Officer's Rank and Name Date/Time
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DOT -1-174D (HWY-T) Rev.06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number: 20-030178

DIAGRAM
(115) REFERENCE PO|NT

(direction) AT II\TERSECTIONIS (0bjecULandmark)0 (feet)

ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCERgt-R 0 0

Lft.F 0 0

Rgt-F 0 0

Lft.R 0 0

O No (01) Q Yes (02)

r\
\/

,
z 45

O 'Y' lntersection (0a)

Q Part of lnterchange (05)

Q Traffic Circle (06)

Q Roundabout (07)

Q 5 (or more legs) lntersection (08)

O Other (09)

Q Not at lntersection (01)

Q 4-Way lntersection (02)

O uTn 
lntersection (03)

Place an arrow in

the above circle to

indicate North.

-1 was traveling south on Kula ttighway, when it collided into the rear area of U-2, while
U-2 was attempting to make a left turn onto Lower Kula Road. U-1 sustained damages tso the
front bumper area and U-2 sustained damages to the rear area. D-2 sustained pain tso the

POz KAMAKA, ZACHARY R 915120 19:20 PO2 DESAMITO, CESAR 11869 915120 19:2215486

UnitUnitUnitUnit

DatelTimeOfficer's Rank and Name Supervisor's Rank and NameDate/TimeOfficer's lD Number Supervisor's lD Number
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DOT-1 -174G (HWY-T) Rev.06/08 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number, 20-030178

Synopsis (continued)
l-eft. side of her neck and head area, and passenger's of U-2 sustained injuries and were
t.reated by medics. Refer to continuation.

POz KAMAKA, ZACHARY R 1 5486 915120 19:20 PO2 DESAMITO, CESAR 11869 9t5120 19:22

Date/TirneSupervisor's lD NumberNumber



DpT -1-1748 (HWY-T) Rev.06/08
STATE OF HAWAII MOToR VEHICLE ACCIDENT REPORT ReportNumber: 20.030178

@

@
B- Position in Unit

M otorcycle/M oped/Bi cycl e Pedestrian

@

Motor Vehicle
For lap position use 1 in place of 0

(120) ALL PERSONS
L, Medical FacilityE- Ejection

00 Not Ejected
01 Ejected, Total
02 Ejected, Partial

03 N/A Non-motorist
04 Unknown

J- Accident Site Care
00 None

01 First Aid

02 Resuscitation

03 Extrication
04 Both 1 &2
05Both1&3
06Both2&3
07 Other
08 Refused

00 None

01 Possible
02 Non'incapaci-

tating
03 lncapacitating
04 Fatal
05 Unknown

00 None
01 Head
02 Face

03 Eye

04 Neck
05 Thorax (Chest)

06 Spine/Back
07 Shoulde/Upper Arm
08 Elbow/Lower Arm/Hand
09 Abdomen/Pelvis
10 Hip/Upper LE
11 Knee/Lower Leg/Foot

12 Entire Body

K- Trans. to
Med. Facility

00 Not Transported

01 EMS

02 Police

03 Helicopter

04 Private Vehicle

05 Other

Hawaii County

01 Hilo Medical Center

02 Kona Hospital

03 Kau Hospital

04 Kohala Hospital
05 Honokaa Hospital

06 N. Hawaii Comm. Hosp,

Maui County
07 Kula General Hospital

08 Maui Mem, Med. Ctr.

09 Kaiser Clinic

10 Hana Clinic

Molokai/Lanai

11 Molokai General Hosp,

12 Lanai Comm. Hospital

Kauai County

13 Wilcox Memorial Hosp,

14 Kauai Vet, Mem. Hosp.

C&C Honolulu

15 Castle Medical Center

16 Shriner's Hosp. for
Children

17 Kahuku Hospital

1B Kaiser Permanente
19 Kaiser Clinic - Honolulu

C&C Honolulu (cont.)

20 Kaneohe State Hospital

21 Kapiolani Medical Ctr,

22 Kapiolani Med. " Pali

Momi

23 Kuakini Med, Ctr,

24 Hawaii Med, Ctr.

25 Hawaii Med, Ctr, West

26 Queen's Medical Center
27 Straub Clinic & Hosp,

28 Tripler Army Med, Ctr.

29 Wahiawa General Hosp.

30 Waianae Comp. Ctr.

99 0ther

F- Safety Equipment Use

00 Not Present

01 Not Used
02 Shoulder/Lap Belt Used
03 Lap Belt Only Used
04 Shoulder Belt Only Used
05 Not Able to Determine
06 Child Restraint (Forward)

07 Child Restraint (Rear)
08 Booster Seat

09 Child Restraint (Unk. Typel
10 Child Restraint (lmproper)

11 Helmet Used
12 N/A (Non-Motorist)

13 Unknown

M- Condition

01 Refused Treatment

02 Released

03 Good, Fair

04 Serious, Guarded

05 Critical

06 Dead on Arrival

07 Dead Other

G- Air Bag Deployed

00 Not Present
01 Not Deployed
02 Deployed - Front
03 Deployed - Side
04 Deployed - Other
05 Deployed' Combination

06 Deployed - Curtain

MENDES, JESSE RODRIGT]ES

505 KATJKINI LOOP, WAIHEEN HI 96761
0l r0 37 M 00 02 0l 00

GOLDBERG, POLINA MARIAN

1764 S KIHEI RD, KIHEI, HI 96753
02 l0 36 F 00 02 0t 02 04 00 02 l0r6l

I I I I I I

-
I I
I

I r I I I I I
I I t I

POz KAMAKA, ZACHARY R 1 5486 915120 19:20 POz DESAMITO, CESAR 915120 19:2211869

Superviso/s Rank and Name Date/TimeSupervisor's lD Number

K
Trans

J

Care
N

EIVIS No.

@@@
@@@
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DOT.
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1-17 4c (HWY-T) Rev.06/08

STATE OF HAWAII MOTOR VEHICLE AGCIDENT REPORT
Report Number: 20-030178

Narrative

Of c. Zachary KAIvIi\KA E#15485
D-1, Beat 33, Kula
Wailuku Patrol Division

ASSIGNMENT / ARRIVAL:

on 0B/26/2020 aL approximat.ely 0815 hours, I was assigned emergency response to Kula
uighway and Lower Kula Road, in regards to a Mot.or Vehicle accident. At approximately 0828
hours, I arrived on scene and obtained the following stsaLemenL,

STATEMENT OF Po]- ina GOLDBER
(unj-r 2 /P1o)

A/ olln/F / ctLz (oPERAToR )

Related she was the owner and operator of vehicle bearing Hawaii license plates LGG769
(Unit 2). Related she was traveling south on Kula Highway and Lower Kula Road, in Ku1a, at
the time. Related as she was within the intersection of said road and was attempting make
a left (east) Lurn onto Lower Kula Road, in KuIa. Related she was wait.ing for a vehicle

that was t.raveling in the northbound lane of KuIa Highway and Lower KuLa to pass, when she
heard Ehe vehicle behind her (bearing Hawaii License plates CM2L45 (Unit 1) ), honking its
horn. Related she then looked i-nt.o her rear view mirror, and saw nunit 1't coming cfoser

to her vehlcle, by that time it was too 1ate, and t'Unit 2t'subseguent.ly coflided into t,he
rear area of her vehicle. Related after the collision, she puI1ed ontso the side of t.he
road on Lower Kula Road. RelaLed she di-d activate her left turn signal prior to attempting
to turn ont.o Lower Kul-a Road from Kula Highway,

Nothlng furt.her to add.

TNJURY OF trNrT 2 (OpUnarOR)

PoI ina was
rea e me C personne was re eas on scene

STATEMENT OF (FRONT PASSENGER)
(unit 2 / P3o

Related he was seated within the front passenger side of 'Unit 2" at the time. Related
they were traveling south on Kula Hlghway and Lower Kula Road when "Unit 1" coflided it
the rear area of their vehicl-e.

Nothing furLher to add

INJURY OF UNIT 2 PASSENGER (FRONT PASSENGER) :

was treated by medic 13
pers was re ea on scene

STATEMENT OF
(unit 2 / P4o

(SUCOND ROW DRIVER SIDE)

Related ! was seated within the second row driver side seat area of "Unit. 2" aE the
time. Related they were Lraveling south on Kufa Highway and Lower Kula Road when "Unit 1"
collided it. Lhe rear area of their vehicle.

Nothing further to add.

PASSENGER (SECOND ROW DRIVER SIDE) :INJURY OF UNIT 2

915120 19:22POz KAMAKA, ZACHARY R 1 5486 915120 19:20 POz DESAMITO, CESAR 11869
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Report Number: 20-030178

Narrative

pe rs onne was re eas on scene

STATEMENT OF (SBCOND ROW PASSENGER SIDE)
(unit 2 / PGo

Relat.ed ! was seated within the second row passenger side area of "Unit
Relat.ed they were traveling south on Kula Highway and Lower Kula Road when
collided it the rear area of their vehicle.

Nothing further to add.

INJURY OF IINIT 2 PASSENGER (SECOND ROW PASSENGER SIDE):

- 

related I did not sustain any pain or injuries as a resul t .

SIDE)

(THIRD ROW PASSENGER SIDE)

I was treated by medic 13

2 tt at the t ime
"Unj_t 1n

2 tt at the t irne .

,'Uni t 1 n

"unit 2u at the
Road when "Unit 1rr

STATBMENT OF
(unir 2 / P80)

(TNIRD ROW DRIVER

Re1at.ed ! was seated within t.he t.hird row driver side seat area of "Unit
Re1at,ed they were traveling south on Kufa Uighway and Lower Kula Road when
collided it the rear area of their vehicle.

Nothing further to add.

INJURY OF UNIT 2 PASSENGER (THIRD ROW DRIVER SIDE):

I related he did not sustain any pain or injuries as a resuft

STATEMENT OF
(unit 2 / Pe

! related fwas seated wiEhin the third row driver side seat are of
time. Related they were traveling south on Kula ltighway and Lower Kula
collided it the rear area of their vehicle.

Nothing further to add

INJURY OF I.IN]T 2 PASSENGER (THIRD ROW PASSENGER SIDE) :

related I did not susEain and pain or injuri-es as a result

STATEMENT OF ,.f esse MENDES a/Cau /w/ Cit z (OpURATOR)
(uniu 1 / P10)

Relat.ed he is employed with the County of Maui, and was the operator of "Unit L't at Lhe
time. Related he was traveling south on Kufa ttighway at Lower Kula Road, in Kula at the
t.ime. Related he was about 120 feet behind of "Unit 2" when he saw "Unit 2I'abruptly break
twice in the middle of the said roadway. Related he honked his vehicle horn twice at

"Unit 2'r, but it was too LaEe. Thus subsequenEly colliding into "Unit 2's" rear area
causing damages. Related both him and "Unit 2't pu11ed over to the side of t.he road on
Lower Kul-a Road and Kul-a Highway. Related he did not see "Unit 1" activate it's turn
signal at the time.

Nothing furLher to add.

TNJURTES OF LINIT 1 (OpUnaTOR ) :

POz KAMAKA, ZACHARY R 15486 915120 19:20 POz DESAMITO, CESAR 11869 915120 19:22
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Narrative

,Jesse reLated he did not sustain any pain or injuries as a result.

DAMAGES TO IINIT ]-:

Minor damages were observed to the front bumper area of "Unit 1tr.

DAMAGES TO UNTT 2:

Heavy rear end damages were observed to the rear area of nunlL 2",

TOW REQUEST:

No tow was requested by boEh units.

AXON:

My Axon Body Worn Camera was on and functioning during this invesEigation.

ADDITIONAI INFORMATION :

Refer to all other reports submitted under this invest.igation.

CONCLUSION:

U-l- was Eraveling south on Kula Highway, when it collided into the rear area of
U-2 was attempting Eo make a left turn onto Lower Kula Road. U-1 sustained
f ront r area and U-2 sustained dama ges to t.he rear area. D-2 sustained

, and passenger * s of U-Z sustained inj uries

u-2, while
to the

were
treated by me CS

KAMAKA, Z. B#A5486
09 / os /2020 @t-919 hours
Wailuku PaErol Division
WITNESS NAMES:
WILSON, SEAN G; ADDRESS: 4010 LOWER KULA RD, KULA, HI 95790; PHONE: (808) SIZ-3794

nece oTS
nEot

PO2 KAMAKA, ZACHARY R I 5486 915120 19:20 POz DESAMITO, CESAR 11869 915120 19:22
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Report Number: 20-030178

Narrative Supplement

Supplement type:

MAUI POL]CE DEPARTMENT
WAILUKU PATROL
OFC. H. MACKNIGHT
CASE: 20- 030178

ASSIGNMENT/ ARRIVAL

On August 26, 2020, at around B:15 a.m.. Officers Zachary KAMAKA and Victoria VAN DUZER
were assigned to a vehicle accident at Lower Kula Rd. and Kula Hwy. in Kula. I proceeded
to this location to assist. At around 8:30 a.m., I arrived on scene where f observed the
fol lowing.

OFFICER ACTIONS/ OBSERVATIONS

Upon arrival I observed a silver van bearing Hawaii license plates LGG759 parked on t.he
mauka bound shoulder of Lower Kula Rd. just off of Kula Hwy. parked on the outer portion
of this shoulder and paral1e1 to thj-s vehicle was a whiEe dump truck and Lrailer. The dump
truck was bearj-ng Hawaii license plates County of Maui plates CM2145. There was a fire

truck, an ambulance, and police personnel on scene, I proceeded conduct traffic control,
While conducting traffic control, I was approached by a male, identified as Sean WILSON,
and provided the following statement.

STATEMENT OF SEAN WILSON: A/M/ CAU/CIT

Sean WII,SON st.ated that he resided aE 4010 Lower Kula Rd. in Ku1a. WILSON sEated that from
his residence he can see the intersection of Lower Kula Rd. and Kula Hwy. While at his

residence and looking towards the ocean at around B:00 a.m., WII,SON stated that he
observed a white van in Lhe mauka bound lane of Kula Hwy. trying to turn left onto Lower
Kula Rd. He rel-aEed that he saw t.hat. the van was hesitating to turn left; moving forward
then stopping over and over. WILSON sEated that, he then heard an approaching sound of air
breaks being applied. WILSON knew this sound to be thaL of a "semi-trucktr applying it.s
breaks. WILSON stated that he then observed a whiEe dump truck collided into the rear of
the white van. WILSON stated that the truck must have been traveling fast as Ehe sound of
breaking was few seconds before the collision.

ADDITIONAL INFORMATION

Refer to all reports submj-t.ted under MPD report number 20-030178 for additional
information.

OFC. H. MACKNTGHT #T:646
WAILUKU PATROL
August 26, 2020, aE I:20 p.m

POzVIC MACKNIGHT, HALA 1 3646 8126120 13:,24 SGTRD MEDEIROS, TANYA K 1 0989 8t26120 17:07

Date/TimeDate/TimeOffice/s lD Number



County of Maui
Departrnent of the Corporation Counsel

Risk Managernent Division
200 $. High Street
Wailuku, Hl 96793

Phone (808) 270-7535

Complete this form to report any VEHIGLE related accident resulting in potential bodily
injury, property damage, and/or loss of County property. Send the completed form within
24 hours of the accident to the to Risk Management Division at RMD@mauicounty.gov.

Your Name Jesse Mendes

Addres$ 614 pala pala drive

Date of Accident 8t26t2020

rtrnent
Water Dept

hone 27A*7540

Wednesday 815Tirne

B126t2A2ADate

Day of the Week ,m

Location of Acciden, Lower Kula Road

Did Police respond? filYes tJNo. lf yes, please obtain report # and forward a copy of the report.

COUNTY CAR:

Year 2007 tglgt?.Yil}- Mode, 378 se# coM-2 145

Driven for what purpose? Haul equipment material to job sites for repairs

Describe darnass - ffiu qt h Frh stimated repair cost

PER$ON$ INJUREDT fy** fJ No

Name

lf yes, please complete the following:

Address Phone

Describe lnjuries Treatment Requirecl? E Yes n No

Name Age

Addres$ 
!! \_, * phone

Describe lnjuries Treatment Required? ff V** n No

OCCUPANT$ OF YOUR AUTOMOBILHT

Narne

Name

DE$ORIPTION OF OTHER AUTO}JIOBILE:

Year ffi r.,4u,ril,$ Make Model

Addres.q

Address

License# & State

HXI{TBIT J

Form Revised L2/1,3/201.8 RMD



Other Driver Name Address

Describe damage

WerethereanyoccupantsotherthanoriverEyesENo[yes,howmany?

W]TNESSES OTHER THAN OCCUPANTS OF VEHICLES ALREADY LISTED:

Address Phone

Name Address- Phone-
THE ACCIDENT:

Explain how accident occuned driving up kula hwy following a white van , I was about 80 ft behind the

white van when she decided to stop a make a turn, no turn signal was used at that time or indication that
she was gonna stop or turn I suddenly blew my horn to let her know I was behind her and stepped on my

breaks seconds later i came into contact with the white van there was no oncoming traffic so not sure y she
etopped. when we collided she paused then made the turn and went on the side of the road when i

approached the van she had a baby in her arms and 4 other kids not in car seats

Were you wearing a seatbelt? ere all passengers in your vehicle wearing seatbelts?

WhatstatementSWeremadebyyouorotherpartyaboutaccidentafteritoccuned?

Please draw a diagram below $howing position of your car (A) D
and other car (B) B, etc., at the moment of impact,

lowu il,| ',};

Check typp of road construction:

- 
concreleP asphalt 

- 
dirt . .gravel

Check cg;rdition of road: Edry _wet
Check condition of weather: .Y ,clear _fog _rain _dark

N

+
tji
I

Car A Domage

I
fr

.d4n'!*r'ii. . dn''# 
i'

i,;?i;* : 
-lnr ,. *i[1* _, 

-,61r t

,{: (:,,.,:r:,ill fl: [-- :].,:ffi
'Cf.,';i:*: , *.$=:.-;l:t

Cor B Domoge

of either driver? Yes fl ruoE

r-zgLU

{

Directlon your car was going

Direction other car was going

- 

r E Side of Street Speed

Side of Street Speed

Did your driver give signal? Kind Were your lights on?

Did other driver give signal? Kind ,. Were his/her lights on?

Did any temporary or permanent object (building, hedge, tree, car, etc.)
lf yes, describe and show it on the diagram you have drawn above.

Report (print & initial J*tr..*-
(

UAavr s
Supervisor (print & initial)

Original: Department
Electronic copy: Dept. Director, Managing Director and Risk Management Division

Form Revised 12/t3/2018 RMD


