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With reference to Mayors Message No. 5(13), please find enclosed
information which may assist the Council as it considers my request to confirm
Mark K. Rigg as the Director of the Honolulu Emergency Services Department.

Sincerely,

Enclosures

Kirk CaIdwell
Mayor

KIRK CALDWELL
MAYOR

The Honorable Ernest Y. Martin, Chair
and Members

Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Martin and Councilmembers:
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CITY AND COUNTY OF HONOLULU
NOMINEE/APPOINTEEFORM

1. PositionNominatedto: Directorof EmergencyServices

2. Name: MarkKnappRigg
(First) (Middle) (Last)

3. Are youa citizen of the UnitedStates? YesJ~ No~

Are youaresidentof the City andCountyofHonolulu?YesEJ No El
If yes,howlong 56 vrs

Are you aregisteredvoterin the City andCountyof Honolulu?Yesf~JNo ~

4. Occupation: DirectorDesignateof the Departmentof EmergencyServices

5. Nameandaddressof employeror firm:

City andCounty of Honolulu

6. Doesyour employerdo any businesswith the City andCountyof Honolulu?
Yesj~1No 1J If yes,statethenatureof businessandapproximatedollar amountin the last five
years:

N/A

7. Do you or doesany memberof your immediatefamily hold office or own stockin anyfirm?
YesJ~Noj~

8. Doesthefirm do businesswith the City andCountyof Honolulu?Yes~ No El
If yes,providedetailsincluding thename(s)of the firm:

N/A

9. Do you haveany part-timeemployment,professionalactivity, or financial interestsotherthanthose
indicatedin the previousquestion?Yes El No ~
If yes,providedetails:

10. Do you foreseeanypossibleconflict betweenyourpresentwork, financial investments,business
transactionsor any otheractivity whichwould be incompatiblewith the properdischargeof your
official dutiesor hinderyoufrom effectively carryingout the dutiesfor whichyouhavebeen
appointed?Yes~ No ~

11. Are anymembersof your family employedby the City andCountyof Honoluluor any attached
agency? YesjjJ No j~[ If yes,pleasespecif~’the departmentanddivision:

HonoluluFire Department:Inspection

12. Are thereany incidentsin your pastthatmayjeopardizeyour nomination
YesfJ No ~

13. Haveyou everbeenconvictedof afelony?If yes,providedetails:
No



14. Education: .

PepperdrneUniversity,Malibu California,Bachelorof Science,SportsMedicine 1980
Mobile IntensiveCareTechnicianLicensureProgram1982
PunahouSchool1975

15. Providea summaryof majorwork experiencefor the last ten (10)years.Begin with your presentjob
includingmilitary (attachadditionalsheetsif necessaryor resume):
DeputyDirector,Honolulu EmergencyServicesDepartment,Feb2011 to Dec2012
C&C HonoluluEmergencyMedical Services,District Chief, Nov 2007 to Feb2011
C&C HonoluluEmergencyMedical Services,Unit Supervisor,Nov 2004 to Nov2007

16. Communityactivities,etc. (also list any serviceon anyotherboardor commissionFederal,Stateor
County):
None

17. Haveyoueverbeena memberof a boardor commissionwith theCity andCountyof Honolulu?
Yes LII No ~ If yes,providename(s)of board/commission:

18. Will yoube able to committo the full term of this appointment?Yes~ No LI~

19. Will yoube able to committo meetingdatesandtimes?YesEl No El

20. Are youregularly away from Honolulu?Yes~ No ~jJ If yes, pleaseexplain:

21. Are you willing to makeaconfidentialfinancial disclosureto the city EthicsCommissionupon
appointmentandyearly thereafter?Yes ~J No Jj

22. Whatdo you understandto bethe prime duties of your countyappointment?
Be theprimaryproviderof emergencymedicalcare. Developprogramsandprovide
trainingandeducationalprogramsrelatedto emergencymedicalservices& injury
prevention.Responsiblefor medicalmattersrelatingto public healthandwelfare. Be
primaryresponderto emergenciesarisingon thebeachand in thenearshorewaters,

The abovestatementsmadeby me are true,complete,andcorrectto the bestof my knowledgeand
beliefandar e in goo faith.

_________________ 7-ZJ~t3
(Signature) (Date)

The completedform and anyattachment(s~will bepostedby the City Clerk and availableon the
City’s DocuShareWebsite.



CITY AND COUNTY OF HONOLULU
NOMINEE/APPOINTEE FORM
Mark K. Rigg

22. Responsible for ocean safety training, educational, and risk reduction
programs relating to ocean safety.


