OFFICE OF THE CITY CLERK

CITY AND COUNTY OF HONOLULU
530 SOUTH KING STREET, ROOM 100
HONGCGLULU, HAWAIl 96813-83077
TELEPHONE:{808)768-3810-FAX:{B08)768-3835

GLEN I. TAKAHASHI

CITY CLERK %;q

o

A

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS i

o

;":_j::

Ref: (D-563) %

DATE: September 17, 2020 =
TO: James D. Howe, Jr., Director

Honolulu Emergency Services Department

SUBJECT: Gifts of value at $2,500 or less

Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behalf of the City and County of Honolulu, a request for
acceptance of gifts (Communication D-563) was filed with the Council on
August 18, 2020. As of September 17, 2020 the gift was deemed accepted.

|. TAKAHASHI
City Clerk

gu
Enclosure: D-563

Acknowledgement:

41 ! [

.

Ikaika Anderson

Chair, Honolulu City Council

COUNCIL COM. 264






‘20AUG18 AM 8:45 CITY CLERK
HONOLULU EMERGENCY SERVICES DEPARTMENT

CITY AND COUNTY OF HONOLULU

3375 KOAPAKA STREET, SUITE H-450 » HONOLULU, HAWAII 96819-1814
Phone: (808) 723-7800 « Fax: (808) 723-7836

JAMES D. HOWE, JR

KIRK CALDWELL
MAYOR DIRECTOR
AN T.T. SANTEE
BEPUTY DIRECTOR

August 11, 2020

The Honorable lkaika Anderson, Chair
Honolulu City Council

530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Anderson and Councilmembers:

RE: Quarterly Report of Gifts Valued at $2,500 or Less and Reguested Acceptance

This report to Council enumerates all gifts taken into custody by the Honoluiu Emergency
Services Department for the quarter ending June 30, 2020. This report is submitted under the
provisions of Resolution No. 05-349, CDI, FDI. Information on each gift is set forth in the
attached Exhibit A, “Quarterly Report of Gifts Received Valued at $2,500 or Less Under
Resolution No. 05-349, CDI, FDI.”

We respectfully request the acceptance of these gifts by the Council on behaif of the City
and County of Honolulu,

Please feel free to call me at 723-7800, if you have any questions regarding this report.

@ ector
B Bervices Department

Sincerely,

Attachment

APPROVED:

Digitalty igned by Amemiga,
A, . 1. RoyKJe
e " Date: 2020.08.17 155609
oor

Roy K. Amemiya, Jr.
Managing Director

DEPT. COM. 563
PSW






QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT $2,500 OR LESS
UNDER RESOLUTION NO. 05-349, CDI, FDI

City Agency: Honolulu Emergency Services Department

Quarter Ending: June 30, 2020

The following gifts were taken into custody by the agency in the previous quarter.

Donor’s Estimated

Description of Gift Value of Gift Donor

Bento boxes for lunch $1,320 Raynor Overhead Doors & Gates
Face masks $700 Kenneth Morris

Face shields $0 Tolani School

Face shields $300 Kamanu Composites

Hand sanitizers (1% donation) $1,407
Hand sanitizers (2" donation)$2,010

Water boxes $550
Breakfast meal & gift bag  $150
Lunch $100
Cloth masks $250
Cloth masks (2 donations)  $375
Bentos & care packs 3300
Face masks 30
Cloth masks $100
Bentos $500
Snacks $540
Packaged meal (2 donations) $1,200
Bentos $1,500
Check donation $500
Meals $900
Meals $600
Masks N95 $2000
Cookies $1000
Cookies $1,000

Cash (3 donations) $300

Aloha Green Holding, Inc.

Aloha Green Holding, Inc.

Pacific Aqua Beverages

Arcadia Family of Companies
Fozia Fearnley

Na Mea Hawaii

Sandy Choy

15 Craigside Retirement Community
Tim Mo

Le Jardin Academy

Triton Concrete Coatings

Sticky Fingers Snacks LLC

Central Pacific Bank Foundation
MW Restaurant

Alexion Pharmaceuticals

Mandalay Hawaii

Tommy Bahama Restaurant Waikiki
Min Zhuw/Hawaii Chinese American
& Local Community

Four Seasons Resort Oahu at

Ko Olina

Honolulu Cookie Company

Hawaii National Bank






" NAME OF DONOR

Raynor Overhead Doors and Gates Inc.

DONOR'S ADDRESS 96-1368 Waihona Street #4

Pearl City, HI 96782

DONOR'S TELEPHONE (808) 284-1947

| do hereby absolutely and with

34 Bento Boxes for EMT/Param
City decides to give them to.

described below to the City and County of Honolulu.

edics, Chiefs, others who the

e

out condition or reservation

give, grant, and convey the item

e — e
.“

$ 374.00

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Raynor Overhead Doors and Gates Inc.

DONOR'S ADDRESS 96-1368 Waihona Street #4 I
Pearl City, HI 96782 |

NAME OF DONOR

DONOR'S TELEPHONE __[(808) 284-1947
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu, I

30 - Bento boxes for lunches for EMT/Paramedics $ 330.00

|

TOTAL $ 330.00
PATE: 412312020

*OCS REVISED 10/2016







NAME OF DONOR

CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT_

Raynor Overhead Doors and Gates Inc. F

52

DONOR'S ADDRESS 96-1368 Waihona Street #4 |
Pearl City HI 96782 |
DONOR'S TELEPHONE

STATEMENT OF OWN ERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

Bl DESCRIPTION OF GIFT

Bento Boxes for Lunches to Dispatch, EMT and paramedics

PRINT N2 “AME Peter Eldrldge

1 41 k'.

(808) 284-1947 *cell W

— |

$616.00

$616.00
4/14/2020

=
T D sider PreSIdent

‘

il Hba

.’Fyvuhui “‘l;{EbD Dir i&h}/

Drte- *OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Yemnedi Mo e

l‘ DONOR'S ADDRESS (Se{ Uweo sh.
Koflue, WL 96774

NAME OF DONOR

DONOR'S TELEPHONE (30®) 153~ 2837
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

) DESCRIPTION OF GIFT — VALUE
e — = S5

FN& Masks  x [po0 I $70©-0"

H . |

PRINT NAME: TITLE:
/QN\@*L Mor et Sales Bef Mmtrie  Stogton

*OCS REVISED 10/2016






I

CiTY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR lolani School

563 Kamoku Street
Honolulu, Hawaii 86826

DONOR'S ADDRESS

808-949-5355

DONOR'S TELEPHONE
i STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant, and convey the item

described below to the City and County of Honolulu.

DESCRIPTION OF GIFT l% VALUE I!

Face Shields

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU

“DECLARATION OF GIFT —
’ NAME OF DONOR Kamanu Composites
DONOR'S ADDRESS 905 Kalanianaole Hwy
STE 601
Kailua HI 96734
DONOR'S TELEPHONE 808 639 7782
g
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

%

|

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

= — = — |
_DESCRIPTION OF GIFT ~ VALUE
50 Face Shields $ 300.00
TOTAL [|$ 300.00
lSIGNATURE: 3 uDATE: 04/08/2020
lﬁ"‘" NAME: Aria-Juliet Castillo "T'“E‘ Office Manager

*OCS REVISED 10/2016






o %0l _;.
DECLARATION OF GIFT_
NAME OF DONOR T y

CITY AND COUNTY OF HONOLULU

Le Jg\fc;la N ACchem

——

Y

DONOR'S ADDRESS ZiNi

alaniowneole Howy

o \va, YN\ 4613y

DONOR'S TELEPHONE S0 2eS- 17672
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
= = ==

I do hereby absolutely and without condition or reservation give, grant, and convey the item

described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Cloth magksg /00 a0
TOTAL _|$ 0.00
SIGNATURE:/.. DATE:
S~ |
PRINT,NAME: 1

Shng e

-_"TT)L’E? Og QA@__G f“\f‘n*‘ici_t_ ed.

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR TRITON CONCRETE COATINGS
DONOR'S ADDRESS 455 ANOLANI ST.
HONOLULU, Hi 96821
DONOR'S TELEPHONE 808) 599-0908

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT

JAPANESE BENTO MEALS FROM A LOCAL RESTAURANT | $ 500.00

TOTAL

E: /—~ =7 7 J 7 A
) ; 202
W o~ g I\
PRINT NAMES ATRICK NGUYEN " TITLE: PRESIDENT

VALUE

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT _

NAME OF DONOR Sticky Fingers Snacks LLC

DONOR'S ADDRESS PO BOX 1716
Aiea, HI 96701

DONOR'S TELEPHONE 808-779-0186
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEVANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described beiow to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT

270.00
270.00

ToTAL i|$ 0.00

SIGNATURE: % A~ DATE: 05/08/20
ta TITLE: Owner

PRINT NAME: Rowuﬂ

*OCS REVISED 10/2016
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DocuSign Envelope ID: 427A163F-4A14-4C11-8DAB-0ER7303EE4CS
2ZASRTY o o)

CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Central Pacific Bank Foundation

DONOR'S ADDRESS PO Box 3590
Honolulu, H! 96811-3590

(808) 544-3762
it 1

___ DONOR'S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT

30 Individually packaged meals (breakfast) prepared by $ 600.00

Murphy's Bar & Girill

ToTAL | $ 600.00
DATE: \May 21, 2020 |

PRINT NAME: Kyle Sakamoto ITLE: VP & Treasurer
e ——————

*OCS REVISED 10/2016







CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Chanel Hebaru | ¢ A8

DONOR'S ADDRESS  [801 S King St Suite 300 /P> Gox. 240
Honolulu, Hi 96813 [ Al - BaD

||

NAME OF DONOR

DONOR’S TELEPHONE 808-544-3740 ]

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
. —
I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honoiulu.

[ DESCRIPTION OF GIFT : VALUE

30 individually packaged meals for W & A
onolulu EMS ALY

o~ 11
. ToTAL || $€700 L0D.00 |
SIGNATURE: DATE: \12 22 2020 X

TITLE:

PRINT NAME'ch

Marketing & Events Officer "

*OCS REVISED 10/2016

ane / "f{é#&rq







CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR MW Restaurant

DONOR'S ADDRESS 1538 Kapiolani Bivd Unit 107
Honoluly, HI 96814

DONOR'S TELEPHONE (808)955-6505
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
100 Chef Choice Bentos donated to Honolulu EMS. $15.00 each

N ToTAL |8 1 D00,

SIGNATURE, é/ M IPATE: ¢ 1p710020

PRINT NAME: Wade Uscka TITLE: Owner

*OCS REVISED 10/2016






us. Tax \"‘DIEIN'&' AN O0IR5T

i CITY AND COUNTY OF HONOLULU
. - . DECI.ARAT!ONOFGIFT L
NAME OF DONOR Jonele Hewmaloahs

DONOR'S ADDRESS 2200 Evendeuy M-_e .
[Lvtodena , CA. A100]

DONOR'S TELEPHONE | (020) §36-1355
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEVANCE

ldo hereby absolutely and without condition or reservation give, grant, and convey the atem
described below fo the Cily and County of Honolulu.

'Du\emﬂ his Comé-\q e,merﬁ.,m
cﬁ‘SIS. 1 would \WWee i
dov\a-\-'tm do e ufilized for
Purheses Yo essist pavawiedics
and EUT'S werthin e Howolulu.

SAS Y Stem .

Mat mv\ Wevwcmﬁc,als |

*OCS REVISED 10/2016






: CITY AND COUNTY OF HONOLULU
______ DECARATIONOFGIH
NAME OFOQNOR i The Mcmafalaj,_ Mavoes s
DONOR'S ADDRESS 1055 Alakea (rreep
[Ponvilu fiawai; __-‘?ézé’-li ,
DONORSTRIEPHONE | @063 -2rcy — A_J{
1 STATEMENT OF OWNERSHIP AND/OR TERMS OF convevmi |

4ldo hereby absolutely and without condition or reservation give, grant, and convey the item
{i described below to the City and County of Honolulu, '

e

_____DESCRIPTION OF GIFT

VALUE

9.2 /pake

oo /ﬂ:/fw_r‘m(uo/c/? pocled rneals (ﬁ_,.«- e~ EMTS
duﬂ:;.') E~T tacele ~ Ll pleke. coitf Cotlain
Brew, Jalt and Pepre~ forje Chyar S reed]
ﬂ-;,..,_f,-u,h:‘_‘ acrel L et eio N

S pean Con b SEIANML oo dp a~d muit
| Beguevk R cleliver by Hey it

- '?hqc"\r(ind_
I
i
' TOTAL ! 3 0:00- "-?30. o
SIGNATURE: O/ﬁ - | £/ s ) 0m0 I
PRINT NAME: —~ ( / - TITLE: -
! Linda Yo, “s Orsnr e

*OCS REVISED 10/2016






CiTY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
LSS (e oh el Tommy Bahama Restaurant Waikiki
DONOR'S ADDRESS 298 Beachwalk Drive

Honolulu, Hl 96815

DONOR'S TELEPHONE 808.923.8785

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honolulu.

| do hereby absolutely and without condition or reservation give, grant, and convey the item

DESCRIPTION OF GIFT

VALUE

30 Plates - Rigatoni Bolognese, House Salad, Garlic Bread, $ 600.00

Mini Malted Pie

TOTAL [|$ 600.00

a ( I/ . - ————— J' .
SIGNATURE! /27 /”" PATE: 06117120

PRINT NAME: | ath MacKsfizie T Executive Chef

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR

") o (e, Ao Gy ot Lol o

DONOR'S ADDRESS 99-527 _Holonn Hoifhots Rord

[~

Aiea . 2470)

DONOR'S TELEPHONE ot
- N

[ STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honolulu.

| do hereby absolutely and without condition or reservation give, grant, and convey the item

VALUE

DESCRIPTION OF GIFT ]‘

9 TOTAL ||$ 0.00

2 M- Qolocn) — VA Wﬁf’
7 preces

N IT}/ f‘)’}g’w
PRINTJ:AE. AN 'Zl\ d‘ ITLE: A F@

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULY
DECLARATION OF GIFT

Four Seasons Resort Oahu at Ko Olina

~ NAME OF DONOR

DONOR'S ADDRESS 92-1001 Olan| Street
polei, HI 96707

DONOR'S TELEPHONE

: l do hereby ahsolutely and without oondition or reservation give, grant, and oonvey the item §
jdescribed below to the City and County of Honolulu.

________ _ DESCRIPTION OF GIFT
575 pieoes Honolulu Cookie Company

*0CS REVISED 10/2016
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CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT
DARALYN BUGARIN (HONOLULU COOKIE COMPANY)

~ DONOR'S ADDRESS ~ |45-404 KONALE PLAGE
KANEOHE Hi, 96744

NAME OF DONGR

DONOR'S TELEPHONE 808-294-8075
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

- |

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

-

DESCRIPTION OF GIFT VALUE
LOOSE COOKIES - ASSORTED

$ 1,000.00

'

YoTAL |$ 1.000.00
SIGNATURE: _ﬁ . [DATE: 06/04/20

PRINT NAME:

DARALYN BUGARIN TITLE:

STORE MANAGER - HILTON

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Hawaii Nationa! Bank

NAME OF DONOR

DONOR'S ADDRESS 45 North King Street, Honolulu, HI 96817

DONOR'S TELEPHONE (808) 528-7887
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

$100 cash gift to Shara Molina for being selected as a Hawaii
National Bank Hometown Hero to recognize her efforts during
the COVID-19 Pandemic. Shara Molina was nominated by
Michelle Molina, and was chosen as a winner on 6/19/2020.

u) p—
TOTAL || $ 80
. . Digitally signed by Mika Ohata .
e M Ika Ohat;a*gé;go?&m 15:02:25 "DATE' 6/24/2020
PRINT NAME: Mika Ohata “TITLE: Marketing Assistant

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR Hawaii National Bank

DONOR'S ADDRESS 45 North King Street, Honolulu, HI 96817

DONOR'S TELEPHONE (808) 528-7887

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honoluiu.

| do hereby absolutely and without condition or reservation give, grant, and convey the item

DESCRIPTION OF GIFT

VALUE

$100 cash gift to Mitchell Kam for being selected as a Hawaii {| $ 100.00
National Bank Hometown Hero to recognize his efforts during
the COVID-19 Pandemic. Mitchell Kam was nominated by
Kristine Bayot, and was chosen as a winner on 6/12/2020.

TOTAL ||$ 100.00

DATE:

SIGNATURE: \ 1k = hata\%ﬁ?ﬁ;ﬁ'&%ﬁ?&ﬁﬁfﬁ’ - 6/19/2020

00
PRINT NAME: Mika Ohata

™

Marketing Assistant

*OCS REVISED 10/2016






CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Hawaii National Bank

NAME OF DONOR

DONOR'S ADDRESS 45 North King Street, Honolulu, Hi 96817

DONOR'S TELEPHONE (808) 528-7887
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

! do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

$100 cash gift to Anthony Rossi for being selected as a $ 100.00
Hawaii National Bank Hometown Hero to recognize his efforts
during the COVID-19 Pandemic. Anthony Rossi was
nominated by Annelise Rossi, and was chosen as a winner
on 5/15/2020.

TOTAL (|$ 100.00
DATE:

6/19/2020

00’

FISVATURE Mika Ohatglga sewias

PRINT NAME:

Mika Ohata " Marketing Assistant

[

*0CS REVISED 10/2016






