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	Has this matter previously been before the Hawaii Appellate Courts? _____ Yes _____ No
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$__________

Amount Granted: $__________
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ANTICIPATED ISSUES PROPOSED TO BE RAISED ON APPEAL:

DOES THIS APPEAL INVOLVE ANY OF THE FOLLOWING:

_____
Likelihood of a motion to expedite the appeal.

_____
Likelihood of motions to stay appeal pending resolution of a related case.  Identify case name, docket number, and court or agency:

_____
Other procedural complexities.  If so, please identify them:
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