
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

KIRK CALDWELL JAMES D. HOWE, JR.
MAYOR DIRECTOR

IAN T.T. SANTEE
DEPUTY DIRECTOR

August 11 2020

The Honorable Ikaika 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 Requested Acceptance

This report to Council enumerates all gifts taken into custody by the Honolulu 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 behalf of the City
and County of Honolulu.

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

Sincerely,

J es . H~~.,Diector
F~oi,~~l~4u Emerg nc ervices Department

Attachment

APPROVED:

Roy K. Amemiya, Jr.
Managing Director

lorrie.lee
City Clerk

lorrie.lee
Text Box
DEPT. COM. 563




Exhibit A

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 Iolani School
Face shields $300 Kamanu Composites
Hand sanitizers (1st donation) $1,407 Aloha Green Holding, Inc.
Hand sanitizers (2nd donation)$2,010 Aloha Green Holding, Inc.
Water boxes $550 Pacific Aqua Beverages
Breakfast meal & gift bag $150 Arcadia Family of Companies
Lunch $100 Fozia Fearnley
Cloth masks $250 Na Mea Hawaii
Cloth masks (2 donations) $375 Sandy Choy
Bentos & care packs $300 15 Craigside Retirement Community
Face masks $0 Tim Mo
Cloth masks $100 Le Jardin Academy
Bentos $500 Triton Concrete Coatings
Snacks $540 Sticky Fingers Snacks LLC
Packaged meal (2 donations) $1,200 Central Pacific Bank Foundation
Bentos $1,500 MW Restaurant
Check donation $500 Alexion Pharmaceuticals
Meals $900 Mandalay Hawaii
Meals $600 Tommy Bahama Restaurant Waikiki
Masks N95 $2000 Min Zhu/Hawaii Chinese American

& Local Community
Cookies $1000 Four Seasons Resort Oahu at

Ko Olina
Cookies $1,000 Honolulu Cookie Company
Cash (3 donations) $300 Hawaii National Bank



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

Raynor Overhead Doors and Gates Inc.

[96-1368 Waihona Street #4
IPearl City, HI 96782

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

34 Bento Boxes for EMT/Paramedics, Chiefs, others who the
City decides to give them to.

$ 374.00

374.00

*~~5 REVISED 10/2016

TOTAL



CITY AND COUNTY OF HONOLULU

___________________ DECLARATION OF GIFT
NAME OF DONOR Raynor Overhead Doors and Gates Inc.

DONOR’S ADDRESS 96-1368 Waihona Street #4

Pearl City, HI 96782

DONOI~S TELEPHONE (808) 284-1947

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

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

$ 330.00

)

~-j[

REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
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 *celI

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

Bento Boxes for Lunches to Dispatch, EMT and paramedics
52

VALUE

$ 616.00

$ 616.00

PRINT NAME: Peter Eldrid

)

*OCS REVISED 10/2016
I



fr~
CITY AND COUNTY OF HONOLULU

~AC~ A&~c~ y(poO

TOTAL

VALUE

~

$e~ee ~%;-7c,o~~co

~___________________ DECLARATION OF GIFT

NAME OF DONOR -

4t,u~tL fV~ (T~

DONOR’S ADDRESS ~ ( U(j~ ~+-

~~kc7L/(-~, Ri:- ~

DONOR’S TELEPHONE (~o~) ~7ç-~- ?~87

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

~DATE: L1P//~V z-o

TITLE:PRINTNAME:,~~,~

*Q~ REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR I lolani School

DONOR’S ADDRESS 563 Kamoku Street

Honolulu, Hawaii 96826

DONOR’S TELEPHONE 808-949-5355

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.

F DESCRIPTION OF GIFT VALUE

Face Shields

TOTAL $0.00
SIG7~J~~ ~ ~DATE: ~

PRI~A~E~F5 ~ el,1 q 6 ~ ~ ~TITLE:

*OCS REVISED 10/2016



__~cpø$Yvo~fr ~

CITY AND COUNTY OF HONOLULU

TOTAl. $ 300.00
~NATURE: ~DATE: 04/08/2020

PRINT NAME: Ari~uliet Castillo TITlE: Office Manager

I___________________ DECLARATION OF GIFT
NAME OF DONOR Kamanu Composites

DONOR’S ADDRESS 905 Kalanianaole Hwy
STE 601
KaiIua HI 96734

DONOR’S TELEPHONE 808 639 7782

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.

50 Face Shields

DESCRIPTION OF GIFT VALUE

$300.00

*OCS REVISED 10/2016



CErY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Pacific Aqua Beverages

DONOR’S ADDRESS Attn: Amy Bender
1 188 Bishop St. Ste 811
lonolulu, HI 96813

DONOR’S TELEPHONE 808-284-6514

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.

5L Wai Ao Water Boxes - Qty 42
1 CL Wai Ao Water Boxes - Qty 30

DESCRIPTION OF GIFT VALUE

$ 250.00

$ 300.00

A TOTAL $ 550.00
SIGNATURE: DATE: 3/31/2020

PRINT NAME: Amy Bender ~TITLE VP

~U(..S KtVI~U .LU/ZUib



fi~

CITY AND COUNTY OF HONOLULU

.DECI~ARATION OF GIFT
NAME. OF DONOR Aradia Family of Companies

DONOR’S ADDRESS 1434 Punahou Street~

Honolulu, HI 96822

DONOR’S TELEPHONE . (808)9410941:

STATEMENIOFOWNERSHIP AND/OR TERMS OF CONVEYANCE

do~hereby absolutely and without condition or reservation give, grant, and convey the item
described belowto the City and CountyofHonolu1u.~

Breakfast meal with gift bag containing a mask and mini hand-sanitizer

• DESCRIPTION OF GIFT.. • • • .:.

6 X; ~reakfas~ meal with ~ift bag containing a mask, and mini
hand-sanitizer. $25/each

$150.00

$ 150.00

II . • VALUE

7/2020

~OCS• REVISE.D 1.0/2016
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CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Aloha Green Holdings Inc.

DONOR’S ADDRESS 1314 S. King St.
Honolulu, HI

DONOR’S TELEPHONE 8088001226

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

Donation to C&C EMS
30 Gallons of antispetic (hand sanitizer) @ $67 per gallon

$ 2~010.00

*OCS REVISED 10/2016



~OrøP~. - CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR -

P~o’na O*te~-~ ç~ \V~c
DONOR’SADDRESS ~VV~j ‘~a’~-auo. ~e

• 4~ \ c~ L~ c3 \ S

DONOR’S TELEPHONE C ~O ~3N ~
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 j

~ ~

SIGNATURE: 1/ —~7STh TOTAL * Cl Ob7~f ~% DATE:

PRINT~ /~7f/k7 TITL5~//~ ~94’~~~{4

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR —

Voz~~ r~a~\1LEy

DONOR’S ADDRESS 7~5 f~4GS~ Pi OL ~ ~

A~E *~~z
i—i U ~ 0 LU U~i ~ L c1~

DONOR’S TELEPHONE ( ~ ~Ly-~) ‘~9 ~ 197
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.

In~ c1 1-lie ha~’z.c.i ~ b~j (‘zntLv~ s-Lcq~f c~U~12~Lfl.Ei

L1ie~? Ufl US~jc~~ L ~

‘ti-s flot mUch fez~ncj ~ c.~rn j~—tj5~ ~

j_~ccil ~LcLSt o~d~ ~LS ~L1SO’ Jt~st rn’j ~i~a It oi~€n

Ef c~pp C$k101 ç~2

SIGNATURE: c—~i-1 C DATE:

~ ~-——~ ~ 2~ 2oz~~D
PRINT NAME: ~ TITLE:

FoLE~ F~A~r4~y ~AI~ RI~S1tE747

DESCRIPTION OF GIFT

Lu n~ c~.e U ye

VALUE

~iDo

TOTAL $0.00

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

N~~A~4’~ HA~I
1100 ~ P(1~~(~c

c)1’J0L-’J I~_\.)

NOR’S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

&b C~o-~i rvmos\~s

TOTAL

LL5~ ~‘ae4

0.00

REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAMEOFDONOR

DONOR’S ADDRESS 4-’T- ‘~-‘~4 R~i~_i.~ v—p
1~’1-~1lL~ I4~ ‘W444

DONOR’S TELEPHONE ~OL~ ~D’~4441
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

DESCRIPTION OF GIFT VALUE j

_________________________________________- TOTAL $
SIATUR~ ~DATE: ~
PRINT NAME: TITLE:

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR

DONOR’S ADDRESS

~44-4’14
~J4k.tkk42

DONOR’S TELEPHONE ~ ~~A~II/4i
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

w,yv~iu~7kh

fr~r~rr~4~Y
g

TOTAL -

SIGNATURE: ~&fr~1~j ~ DATE: ~ t ~)~
PRINT NAME: ~TITLE: ~

*Q~5 REVISED 10/2016



CITY AND COUNTY OF HONOLULU

f DECLARATION OF GIFT
NAME OF DONOR 15 Craigside Retirement Community

DONOR’S ADDRESS i5Craigside Place

Honolulu, Hawaii 96817

DONOR’S TELEPHONE 808-533-5427

f 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

12 Bento Lunches and Care packs (Reusable fabric mask $ 300.00
and hand sanitizer and hand sanitizer carrier)

TOTAL $ 300.00
11DATE: —~SlGNATUREyi~~

PRINT NAME~ I~TlTLEIf COD t~-~t~L~Jcw1
*Q REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAMEOFDONOR I

1iw~ 1Y~~
DONOR’SADDRESS -~t~ i~e~ ~ i~iW~i~ I-)7 ~tI/)

DONOR’S TELEPHONE f4’~4)~ $~ ii t
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.

TOTAL $0.00
SIGNATURE: DATE: I I
~ S I 5 / 2020

PRINT NAME: TITLE:

~

DESCRIPTION OF GIFT VALUE

*Q~3 REVISED 10/2016



(0)
CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
NAME OF DONOR

L e J c~r ~ A c c~ ci e ~
DONOR’S ADDRESS 1 ~‘c~\a~ ~\ o\~.r~c)\e ~-~w~’

~ ~-\\ ~13~

DONOR’STELEPHONE SO~~ ~
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

C1~4~ ~

TOTAL $ 0.00
SIGNATURE: DATE:

PRINt NAME:, T LE: ~e ôk ~X~r r~-Sc~

*OCS REVISED 10/2016



4. .\

CITY AND COUNTY OF HONOLULU

[ DESCRIPTION OF GIFT II VALUE

JAPANESE BENTO MEALS FROM A LOCAL RESTAURANT $ 500.00

A TOTAL $500.00
SIG~ /ç~J~~L22/2O2o

PRINT NAM~ PATRICK NGUYEN TITLE: PRESIDENT j

. 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

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

~ç~5 REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Sticky Fingers Snacks LLC

DONOR’S ADDRESS PC BOX 1716

\iea, HI 96701

DONOR’S TELEPHONE 808-779-0186

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.

______________ j _____________

270.00

270.00

TOTAL $0.00

DESCRIPTION OF GIFT VALUE

DATE: 05/08/20

Owner

*Q~~ REVISED 10/2016



DocuSign Envelope ID: 427A163F-4A14-4C1 1-8DA8-0E97303EE4C5

CITY AND COUNTY OF HONOLULU

I____________________ DECLARATION OF GIFT
NAME OF DONOR Central Pacific Bank Foundation

DONOR’S ADDRESS PC Box 3590

Honolulu, HI 96811-3590

DONOR’S TELEPHONE (808) 544-3762

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

30 Individually packaged meals (breakfast) prepared by $ 600.00
Murphy’s Bar & Grill

TOTAL $ 600.00
SIGNATURE: I DATE: May 21, 2020 1
-—,~ Ig1~ I__________________

I~RTNTNAME: Kyle Sakamoto ~TITLE: VP & Treasurer

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Chanel Hebaru [c.~9&
DONORS ADDRESS 801 S King St Suite 300

Honolulu, HI 96813 / 6t(4V -

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 Honolulu.

DESCRIPTION OF GIFT
30 individually packaged meals for~Depi, Lc~l ic~i1~

/~i~/L,,/~.1 £~15

TOTAL $i9~615IJOO.cJQ

VALUE

600

SIGNATURE: DATE: May 22, 2020

rI~NT NAME~Jic,24.,ej~ ~TITLE: Marketing & Events Officer

*OCS REVISED 10/2016



Cf0
CITY AND COUNTY OF HONOLULU

100 Chef Choice Bentos donated to Honolulu EMS.

$ I,~7OO. ~

~___________________ DECLARATION OF GIFT

NAME OF DONOR MW Restaurant

DONOR’S ADDRESS 1538 Kapiolani Blvd Unit 107
Honolulu, 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

$15.00 each

/7 TOTAL

5IGNATURE:~7,/~~~ DATE: 5/27/2020

PRINT NAME: Wade Ueoka TITLE: Owner

*~jc~ REVISED 10/2016



U.S. 1~1)C ~fI~W ~

CITY AND COUNtY OF HONOLULU

I dohereby ab5olutely and without conditionor reservation gives grant, and convey the
below to the City and County of Honolulu.

-4WS Ct~A ~jC~

~ , ~)O~L~c~ ~

c?~ov’a*”6~ 4t:~ \o~. ~-ii’~z~ ~
-;-~ ~ss~1-~

E~r11≤ ~ç~iM~V~ -jJv’t ~O~bIU.tU.

~

M~Ciov~ ~w~c€w1ic~4c,
*ocs REVISED 10/2016



CITY AND. COUNTY OF HONOLULU
DECLARATION OFGJFT

• NAME. OF DONOR .

. 7~ie.. ~
DONOR’S ADDRESS /0 c

/:Ii~~_~1;~ ~3/J

DONOR’S TELEPHONE .,

~ ~ ..~..... ~ ~ .~ ~

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

[do hereby absoEutely and without condition or reservation give, 9r~nt, and conveythe item
described below to the City and C~ounty of HonoIu~u,

DESCRIPTION OF GIFT VAWE

~ /oo /“d,f~~ ~4~c~’ r~c~fç, ~4-~ ~ c~ /~~
~ ~ Ei~7’7~ ~ A~ pL~ c-~iI/ -t(~-~

~ I A~, (J4 ~ .~ .~, ~‘ Pe,~ e— ~ ~ <J~, c-~

~ . ..~G/ ~

~ ~//1~4st’~ ~ ~i4~:~~ ~4 ~1~4/~

. ~ h~ c(ef- ~/ M~ ~‘/~ 7’~1

TOTAL $ 0-00- q&, ‘~

SIGNATURE~ . / IIDATE: .

J .~ /1/ fl V
: J~rnc’ ii Al I 11Th ~ . .JL 1

PRINT NAME LI IifrLE
t,~, dq Y ~

OcS REVISED 10/2016



F ~r:~’~~: ~

~ ~~
~:‘i ~

‘•

CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Tommy Bahama Restaurant Waikiki

DONOR’S ADDRESS 298 Beachwalk Drive
Honolulu, HI 96815

DONOR’S TELEPHONE 8O8~9238785

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,

—zz~: DESCR~11ONOF~FT -

30 Plates Rigatoni Bolognese, House Salad, Garlic Bread, $ 600.00
Mini Malted Pie

, TOTAL $ 600.00

~ ]~ATE 06/17/20
PRINT NAME 1TITLE’Kenneth Maiekehzie Executive Chef

‘~‘OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR /V~-fV~ 2~4 /~
______________________ I.Ir/_~~~_c~i~~~

DONOR’S ADDRESS t~ ~j-•~ ~ ~ ~ -‘~T1.~L~

9h~7o/

DONOR’S TELEPHONE ~~

F 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 ]

3 iY~— 9o(ocj~J —

/1 TOTAL $0.00
SIGNATURE: DATE: ~)

PRINT NAME: L ~ JTITLE~~

~ REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

-our Seasons Resort Oahu at Ko OIina

rooi Olani Street
I, HI 96707

679-3364

- STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

pieces - Honolulu Cookie Company si ,ooo

TOTAL

*0c5 REVISED 10/2016

Scanned with CamScanner



CITY AND COUNTY OF HONOLUW

DECLARATION. OF GIFT
NAME OF DONOR DARALYN BUGARIN (HONOLULU COOKIE COMPANY)

DONOR’S ADDRESS 45-404 KONALE PLACE

KANEOHE HI, 96744

PONOR’S TELEPHONE 808-294-8075

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby ab~oIute1y and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPT~ NOF GIFT jJ VALUE

LOOSE COOKIES - ASSORTED $ 1,000.00

TOTAL $1,000.00
SIGNATURE: ~DATE: 06/04/20

PRINT NAME: DARALYN BUGARIN [TITLE STORE MANAGER - HILTON

*13~5 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

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 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.

_______________________________________ TOTAL $~O~0O
SIGNATURE . ~ D~gitaIIy signed by Mike Ohata DATE•M I ka Ohata:~2~: 2020.06.24 15:02:25 6/24/2020

•~1u00

PRINT NAME: Mika Ohata JTITLE: Marketing Assistant

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 f(8o8) 528-7887

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 J 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
~: Digitally signed by Mika ChatsrSIGNATURE: M i ka 0hat 020.06.19 08:47:25 ~DATE: 6/19/2020

TITLE:PRINT NAME: Mika Ohata 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

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 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.

PRINT NAME: Mika Ohata

TOTAL $ 100.00

*~J~5 REVISED 10/2016
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