
CITY COUNCIL
CITY AND COUNTY OF HONOLULU No 1 2—4

HONOLULU, HAWAII

RESOLUTION

AUTHORIZING THE DIRECTOR OF PARKS AND RECREATION TO ENTER INTO AN
AGREEMENT WITH KAISER FOUNDATION HEALTH PLAN FOR THE PEOPLE’S OPEN
MARKET INFORMATION CAMPAIGN.

WHEREAS, in accordance with Section 1-8.2, Revised Ordinances of Honolulu,
1990 as amended by Ordinance No. 11-18, requires that when carrying out the
provisions of any agreement, all applications and/or amendments thereof, statistical
data programs, reports or other official communications which support the application
and which are required to be provided by the City and County of Honolulu or its
component departments shall first be presented to the City Council for its review and
approval prior to its transmittal; and

WHEREAS, the Department of Parks and Recreation (DPR) applied for a grant
with the Kaiser Foundation Health Plan to support the People’s Open Market
Information Campaign; and

WHEREAS, the Kaiser Foundation Health Plan has awarded DPR a grant of
$30,000 to be used for the promotion of the People’s Open Market; and

WHEREAS, the Kaiser Foundation Health Plan is aware and understands that
City Council approval is required prior to expenditure of funds, and that grant monies
may be spent only from the date of approval; and

WHEREAS, the grant application, the grant agreement, and information about
the People’s Open Market Information Campaign is attached hereto as Exhibit A and
by reference made a part of this resolution; now, therefore,

BE IT RESOLVED by the Council of the City and County of Honolulu that the
application for grant funding heretofore submitted by DPR to the Kaiser Foundation
Health Plan is authorized; and

BE IT FURTHER RESOLVED that the Director of Parks and Recreation or duly
authorized representative is authorized to accept the grant funds from the Kaiser
Foundation Health Plan for the People’s Open Market Information Campaign; and

BE IT FURTHER RESOLVED that the Director of Parks and Recreation or duly
authorized representative is further authorized to enter into an agreement with the
Kaiser Foundation Health Plan for the receipt, use and administration of said funds,
and to enter into any other agreements in connection therefore, or amendments
thereto, as may be reasonably required; and
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CITY COUNCIL
CITY AND COUNTY OF HONOLULU

HONOLULU, HAWAII

RESOLUTION

No. 12—4

BE IT FINALLY RESOLVED that the Clerk is directed to transmit a
certified copy of this Resolution to the Director, Department of Parks and Recreation,
1000 Uluohia Street, Suite 309, Kapolei, Hawaii 96707, and to Mr. Joy Barua, Director,
Community Benefit, Kaiser Permanente, 2828 Pa’a Street, Honolulu, Hawai’i 96819.

DATE OF INTRODUCTION:

JAN04 2012
Honolulu, Hawaii Councilmembers

II

(br)

DPR2O1 1.KAISERPOM.R12 2



Thankyoufor submitting a Letterof Intent (LOl). Weareinterestedin hearingmoreaboutyourprogram...

Please complete the Grant Application Form and submit the required documentation as applicable to your request.

Submission Requirements:
11111 Completed Grant Application Form
~IIJStatement of organization’s nondiscrimination policy
~ Project Narrative that includes:

o Project Summary (one page) in addition to overview address how project aligns with one or more of the funding priorities.
o Statement of Need

Provide information on identified community needs, problems, issues, and/or opportunities to be addressed. The
Hawaii Community Health Needs Assessment — Community Voices on Health available at www.kp.orci can also be
used for reference.

• Include data to support these identified needs.
o Project Plan

• Describe the project’s goals, objectives and activities.
• Provide a project timeline.

o Evaluation Plan
• Indicate your projected outcomes and how they will be evaluated. The outcomes should align with your goals,

objectives, and activities and should be measurable. The outcomes should indicate what you expect to change as a
result of your project.

~ Project Budget on separate a page An itemized budget for the organization or project funds are being requested for. Indicate how
funding from Kaiser Permanente Hawaii will be used, and include funding from other sources (if applicable).

For requests of $10,000 or more also include:
~ Copy of the most recent independent audited financial statements
~ Copy of most recent IRS 990 tax form

Please submit:
• Completed grant application packet and all required documentation in electronic (.pdf format) via email to: Nina.Y.Miyata~kp.orqOR
• Via mail to:

Attn: Nina Miyata
Community Benefits
Kaiser Permanente Hawaii
2828 Paa Street, Suite 3025
Honolulu, HI 96819

If you have questions, please contact Nina Miyata at (808) 432-5673 or by email: Nina.Y.MiyataCd~kp.o,ig

(EXHIBIT A)
0S
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Please refer to the Grant Application Guidelines for complete application requirements.

Tell us about your organization: _____________________________________________

Organization’s name: Organization’s Executive contact name and title:
City and County of Honolulu Parks and Recreation Gary B. Cabato
Organization’s legal name (on 501(c)(3) letter) (if Hawaii address, city & zip code:
different from above): 1000 Uluohia Street, Suite 309

Kapolei, HI 96707
Federal Tax ID #: 99-60001 257
Tax Exempt Status (Attach tax exempt determination letter):

LII 501(c)(3) ~ Government or Public Agency
Web site address: http://wwwl .honolulu.gov/parks/ Telephone #: (808) 768-3001 Fax #: (808) 768-3099

Organization’s Background I Mission: N/A E-mail address: nyonemori@honolulu.gov

Organization’s Board of Directors and their Affiliations (Attach
__________________________________________________ separately)
List any potential conflicts of interest: None

Statement of Organization’s Nondiscrimination Policy: The City and County of Honolulu adheres to all applicable Federal,

State, and County laws regarding discrimination.

Tell us about your project or pro qram:
Program or project name: The People’s Open Market
Information Campaign

Program or Project Contact Person Name and Title:
Ned Yonemori

Program or project date(s): 12/01/11-5/01/12 Hawaii address, city & zip code: 1527 Keeaumoku Street,
Honolulu, HI

Requested amount: $40,000 Telephone #: (808) 497-1346 Fax#: (808) 522-7086
Date funds needed by: ASAP Number of people to be served: 15,000
Program or project location(s): Honolulu E-mail address: nyonemori@honolulu.gov
Program or project description. Attach additional sheets as necessary (include how the programlproject will benefit
the community and how success will be measured):
The People’s Open Market (POM) Marketing Campaign will increase opportunities for individuals to access fresh fruits and

vegetables, increase community awareness of the existing system of Farmer’s Markets on O’ahu, leverage additional dollars for
program support, and build community and economic enterprise by networking local food vendors with local food clientele. The
grant will also leverage existing grants from mainland non-profits to promote the expanded capacity the POM markets will shortly
develop. The grant period will be approximately six months. Details and Measurement are as follows:

1. Increasing Opportunities for Individuals to Access Fresh Fruits and Vegetables: Marketing for the POM system
will ultimately result in better utilization of the facilities, and consequently more vendor participation. The marketing will
consist of two (2) elements; 1) a focus on branding and development of market share for individuals, and 2) Marketing to
attract new vendors. The POM system has suffered from decreased utilization from a number of different obstacles,
most notably the inability to keep up with technological advances in programs such as the Supplemental Nutrition
Assistance Program (SNAP), and the decrease in vendor participation due to attrition and/or interest. By alleviating
these two barriers, low-income individuals will be allowed to conveniently use their SNAP dollars at Farmer’s Markets,
and vendors will be incentivized to participate in the POM system as market share and demand grow. This will be
measured by utilization statistics already collected by the POM market managers.

2. Increase Community Awareness of the Existing system of Farmer’s Markets: A rn~jorchallenge for the POM
KAISER PERMANENrE®



market system has been the lack of dedicated funding for marketing efforts. As a result, persons have become
increasingly unaware of the schedule of the POM, and misconceptions regarding the composition of the market and its
foods have become more widespread. For example, there are unclear guidelines as to the amount of local food present
in each vendor’s booth. Confusion also exists regarding the differences between Chinatown produce and POM
produce. Information dissemination and scheduling will all be part of the current marketing effort, and thus, will result in
increased utilization as measured by utilization statistics.

3. Leverage Additional Dollars for Program Support: Commitments have been obtained to utilize State staff to assist
in distributing materials and utilizing existing governmental channels to assist in marketing. Dollars from a mainland non-
profit will also improve POM’s infrastructure with respect to SNAP utilization, and the marketing dollars from this grant
will showcase the improvements. Some Federal discretionary dollars will also be available through State partnerships in
accordance with benefit enrollment activities.

4. Community and Economic Enterprise Development: Small farms are a vital part of the local economy. Each dollar
spent in the community for these purposes stays in the community. By incentivizing more people to participate in their
Farmer’s Market and getting to know their farmer, awareness of issues like healthy eating, food safety, and the future of
agriculture in Hawaii will be raised and hopefully discussed. The POM experience will be, ideally, a community
experience and a chance for sharing over a common bond all people have, food. lncentivizing local farmers means,
over the long run, cheaper local food and better quality control. This, in turn, incentivizes the consumer to continue to
purchase local products.

In terms of measurable units, dollars leveraged and utilization stats can all be reported at the end of the grant period.
How will the requested grant be spent/utilized? (Resource Allocation, itemization is recommended)
Although the grant will leverage State and County personnel time, a 10% administrative cost is requested for the market
managers and County personnel developing materials. The rest of the funds will be devoted to the campaign, direct publications
and advertisements in the following categories:
Printing and Publication: $ 9,000
Advertising: $25,449
Personnel Costs: $ 4,000
Payroll, Taxes and Assessments: $ 1,551

Applicant’s Signature: Date:

If you have questions, please contact Nina Miyata at (808) 432-5673 or by email: Nina.Y.Miyata(~kp.orq

~4 KAISER PERMANENTE®



~MKAISER PERMANEWrE®

December13, 2011

GaryCabato
City & Countyof Honolulu
ParksandRecreation
1000UluohiaStreet,Suite309
Kapolei,HI 96707

2828 Pa’a Street, Suite 3025
Honolulu,Hawaii 96819
Telephone: 808-432-5672
E-mail: ioy.x.barua@ko.org

Subject: GrantAward: ThePeople’sOpenMarket InformationCampaign

Dear

As follow up to ourawardletterdatedNovember15, 2011,enclosedis acheckin theamountof $30,000from
the KaiserFoundationHealthPlan,Inc. (KFHP) to theCity & Countyof Honolulu in supportof The
People’sOpenMarket InformationCampaign.

This letterandits attachmentssetforth theterms,conditionsandreportingrequirementsof this grantagreement
betweenKFHP andthe City & Countyof Honolulu. Pleasereadall thetermsandconditionscarefully,and
signandreturnthe agreementno laterthantwo weeksof the abovedate.

In compliancewith IRS regulations,KaiserFoundationHealthPlan,Inc. requiresa signedacknowledgement
receipt(asenclosed)for all charitablecontributions. An electroniccopyof this form will alsobeemailedfor
your convenience.Pleaseprint thisform ontoyour organization’sletterheadandreturnto usaftercompletion
andsigningeitherviaelectronicmail or by the US PostalServicewithin 7 daysof receiptto:

Attn: Nina Miyata
KaiserFoundationHealthPlan,Inc.
CommunityBenefit
2828PaaStreet,Suite3025
Honolulu,Hawaii96819
Email: nina.y.miyata@kp.org

We arepleasedto partnerwith the City & Countyof Honolulu on this importantinitiative andlookforward
to receivingyour reportandfeedbackon Kaiserfundedactivitiesin thenearfuture. If youhaveanyquestions,
pleasedo not hesitateto contactNinaMiyataat808-432-5673.

Barua
Director,CommunityBenefit

Enclosures: Check0000681658
GrantTerms& Conditions
AcknowledgementLetter
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Sincerely,

Cc: NedYonemori



Kaiser Foundation Health Plan
Terms & Conditions of Grant Award

GrantPeriod: December1, 2011 — May 1, 2012

TheCity & CountyofHonolulu agreesto thefollowing termsandconditions:

1. In orderto complywith IRS regulations,KaiserFoundationHealthPlanrequires
an acknowledgementreceiptfor eachgrantaward. TheCity & Countyof
Honolulu will print the attachedacknowledgementreceiptonto its letterheadthen
complete,sign andsubmitit via email in PDF formatorby US PostalService
within oneweekofreceiptof thecheckto:

NinaMiyata
KaiserFoundationHealthPlan
CommunityBenefit
2828 PaaStreet,Suite3025
Honolulu, Hawaii 96819
Fax: 808.432.5867
Email: nina.y.miyata@kp.org

2. Submitafinal reportattheendofthegrantperiodvia emailto
nina.y.miyata@kp.orgusingtheattachedrequiredreportformat.

Non-compliancewith the listedtermsandconditionsmayresultin theCity & Countyof
Honolulubeingineligible for futurefunding.

I havereadtheaboveandagreeto thetermsandconditions.

RequiredSignature PrintName Date



Kaiser FoundationHealth Plan Grant
Progress/AnnualReport Cover Sheetand Report Format

KaiserFoundationHealthPlanappreciatesyourwork andlooks forwardto learningmoreaboutit.
Your progress/annualreportprovidesimportantinformationandhelpsus evaluatethis grantprogram.
Your candoraboutwhathasworkedsofar andwhy — andwhathasnotworkedandwhy — makes
yourreportvaluableandappreciated.

Pleasecompletethis coversheetandprogress/annualreport(including narrativeandfmancials)and
submitthedocumentby e-mail orUSmail to:

Ms. NinaMiyata
KaiserFoundationHealthPlan
CommunityBenefit
2828PaaStreet
Honolulu,HI 96819
Fax: 808-432-5867
Email: nina.y.miyata@kp.org
Phone: 808-432-5673

Name: Website:
Organizational information

Address: Telephone:
1~~rmi ~

Contact information for the Person Who Prepared the Report
Contact Name: E-mail:
Job Title: Telephone:

Grant Amount: Award Letter Date:
Title•

Financial Report — pleaseattach
. Provideoriginalprojectbudgetshownin your grantapplication
. Showall actualprojectincomeandexpendituresto date(givedate)

J~f FoundationHealth.Plar’
antwasused

Narrative Report — pleaseattach~
. Identify thehealthdisparityaddressedby thisgrant
. Describetheextenttheprojecthasattainedits objectivesto date
• Whatchallengeswereencountered
. Whatmodifications,if any,weremadeandwhatwasits impact? -

. Whatweretheunexpectedbenefits,if any,of thisproject?
• Describetheeffectivenessandeaseof useof thevaluationmethod(s)to measureresults.
• Howwill th~ be completedon time& within / If final n surnmariz~___________ ~‘1!li~. _________

Required Signature
~ct.

ChiefExecutiveOffices Print or TypeName Date



DEPARTMENT OF PARKS & RECREATION

CITY AND COUNTY OF HONOLULU
1000 Uluohia Street, Suite 309, Kapolei, Hawaii 96707

Phone: (608) 766-301J3 • Fax: (808) 768-3053
Webaite: www.honolulu.gov

PETER B. CARLISLE
MAYOR

GARY B. CABATO
DIRECTOR

ALBERT TUFONO
DEPUTY DIRECTOR

IKai~erFoundationHospitalsContributionAcknowledgementReceipt

1) Your Organization’sLegal
Name:

City & Countyof Honolulu
,

2) Your Organization’stax ID: 99-60001257
3) ‘Your Organization’stax

exemptstatus: GovernmentEntity
,

4~ GranteeOrganization(If you
area fiscalagentfor an
organization: This u the name
of theorganizationforwhich

City & Countyof Honolulu

you receivedfunds)

‘

-- -— -

CASH CONTRIBUTION I
5) Kaiser FoundationHospitals

grant/awardreference#:

6) Brief description of
project/evene

ThePeople’sOpenMarketInformationCampaign

7) Checkamount: $30,000.00
8) Checknumber 0000681658

9) Check date 11/21/2011
TANGIBLE BENE~IT
CONTRIBUTION

Checkthis box if thefollowing is
a truestatement:“For IRS
regulations,no goodsox services(to
KaiserFoundationHospitals)
wereprovidedfor thecontribution
amount.”IL’ checked,skip items 10
and 11 I

•

10) Estimatedvalue of goods or
servicesprovidedto Kaiser
FoundationHospitals for this
event/project(if applicable)

N/A

~

ii) Brief descriptionof goodsor
servicesprovided to Kaiser
Foundation Hospitals for this
event/ project, (if applicable)
(eg._mealcosts):

N/A

Date contribution receiveth

Name(typeor print):

Signature:
DaLe: .



CITY COUNCIL
CITY AND COUNTY OF HONOLULU

HONOLULU, HAWAII
CE RTI Fl CATE

Introduced: 01/04/12 By: ERNEST MARTIN (BR)

RESOLUTION 12-4

Committee: PARKS AND CULTURAL
AFFAIRS

Title’ RESOLUTION AUTHORIZING THE DIRECTOR OF PARKS AND RECREATION TO ENTER INTO AN
AGREEMENT WITH KAISER FOUNDATION HEALTH PLAN FOR THE PEOPLE’S OPEN MARKET
INFORMATION CAMPAIGN.

Links: RESI2-4
CR-17

Voting Legend: Y= Aye, Y* = Aye w/Reservations, N = No, A = Absent, ABN = Abstain

PARKS AND
CULTURAL AFFAIRS

01/10/12 CR-17 — RESOLUTION REPORTED OUT OF COMMITTEE FOR ADOPTION.
.

COUNCIL 01/25/12 CR-17 AND RESOLUTION 12-4 WERE ADOPTED.

ANDERSON Y BERG Y CACHOLA Y CHANG A GABBARD Y

GARCIA A HARIMOTO Y KOBAYASHI Y MARTIN Y

I hereby certify that the above is a true record of action by the Council ofthe

BERNIC K. N. MAU, CITY CLERK


