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HONOLULU, HAWAD

RESOLUTION

RELATING TO THE ACCEPTANCE OF A GIFT TO THE EMERGENCY MEDICAL
SERVICES DIVISION OF THE HONOLULU EMERGENCY SERVICES DEPARTMENT
TO RECEIVE A GIFT FROM THE HMSA FOUNDATION IN THE AMOUNT OF
$20,000.00

WHEREAS, Section 13-113 of the Revised Charter of the City and County of
Honolulu provides for the acceptance of gifts (which is hereby defined as the training
simulators for use in the Emergency Medical Services Training Academy) to the City by
the Council of the City and County of Honolulu; and

WHEREAS, Resolution 05-349, CD1, FD1, establishes guidelines for the
solicitation and acceptance of gifts donated to the City executive agencies; and

WHEREAS, the guidelines provides for acceptance of the gift by affirmative
action by the Council; and

WHEREAS, through a letter dated April 14, 2008, the Director of the Honolulu
Emergency Services Department has submitted a request to the Council that was
approved by the Managing Director for the acceptance of a gift from the HMSA
Foundation in the amount of $20,000.00; and

WHEREAS, the description and value of the gift are set forth in the Declaration of
Gift (Exhibit A) and attached hereto; now, therefore,

BE IT RESOLVED, by the Council of the City and County of Honolulu that this
body accept the gift in the amount of $20,000.00 that is more fully described in the
Declaration of Gift from the HMSA Foundation; and
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BE IT FINALLY RESOLVED that
certified COpy of this Resolution to the Di
Department.

the Clerk is hereby directed to transmit a
rector of the Honolulu Emergency Services
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• EXEDDITA
• City and County ofHonolulu
- - -- -

---•- D]rJCL~tRATJoNOrGwr
NAME OFDONOR UMSAFoundation

DONOR’SADDRESS 818 Kcea’umohStreet,
P.O. Box 860
Honolulu,Hawaii 96808

DONORYSTELEPBONE (808)948-5585
STATEMENTOF0WNERSRIPAND/ORTEEMSOFCONVEYANCE

TheUMSA Foundation,informsusthatthe$20,000.00grant to theCity andCountyofHonolulu
EmergencyMedicalSeMceswasapproved.Paymentofgrantgift will bemadealterreceiptby
theFounrialionofa signedcopyofthecontractandafteranyrespectivespecialconditionsare
metPursuarnto federallawandtheFoundation’sArticles ofIncorporation,grantgift maybe
expendedonly for charitable,scientifi; literaiy oreducationalpurposes.Grantthudswill beused
solely±br suchpurposesandin neconiancewith theapprovedbudget

DESCRIPTIONOjf GIFT VALUE
Simulators”for usein theEmergencyMedical — $20,000.90

Date;

Furman TItle: ExecutiveAdministrator
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HONOLULU, HAWAII

CERTIFICATE
RESOLUTION 08-1 00

Introduced: 04/17/08 By: TODD APO(BR) Committee: COUNCIL

Title RESOLUTION RELATING TO THE ACCEPTANCE OF A GIFT TO THE EMERGENCY MEDICAL SERVICES

DIVISION OF THE HONOLULU EMERGENCY SERVICES DEPARTMENT TO RECEIVE A GIFT FROM THE

HMSA FOUNDATION IN THE AMOUNT OF $20,000.00

Links ~fi 0&.00 N / <.5\ 1/1
/5 /

4/21/08 CC-69 DONOVAN DELA CRUZ DIRECT REFERRAL TO COUNCIL FLOOR FROM PUBLIC
HEALTH, SAFETY AND WELFARE COMMITTEE.

COUNCIL 5/7/08 RESOLUTION ADOPTED.

APO Y CACHOLA Y DELA CRUZ Y DJOU Y GARCIA Y

KOBAYASHI Y MARSHALL Y OKINO Y TAM Y

I hereby certify that the above is a true record of action by the Council of the City and County of Honolulu on this RESOLUTION.

________________ /~/57
DENISE C. DE COSTA. CITY CLERK BARBARA MARSHALL! CHAIR AND PRESIDING OFFICER


