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SENIOR AOVISOR

The Honorable Todd Apo, Chair
and Members

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

November 20, 2008

Dear Chair Apo and Councilmembers:

Subject: Blood Bank of Hawaii (Ord. 99-05)

Attached for your information is a copy of the Minor Event Application
for the use ofthe Civic Center grounds, as required by Section 28-11.6,
Revised Ordinances of Honolulu 1990, as amended. The application is for
the Blood Bank of Hawaii.

C

For further information, please
Patty Teruya of my staff at 768-3888,

Attachment

APPROVED:

~ ~ /~ &~t~

Wayne M. HashirojP.E.

contact Special Event Coordinator

Sincerely,

DEPT. COM. 852

iia
Dana Takahara-Dias
Director

Managing Directo6

A



CITY AND COUNTY OF HONOLULU
CUSTOMER SERVICES DEPARTMENT

MINOR EVENT APPLICATION
USE OF GROUNDS OF CITY HALL

AND THE HONOLULU MUNICIPAL BUILDING

Name of Non-Profit Organization ø,t~~P&M4~<OF .I-IAtNMI

Address ~.t4Ø hLUt’4G11.4*M e~t.’ip., ~-~t~1ot.UL(4,t4i g~~g~g

Phone _________________ Fax No. ¶,4S -41W)y

Brief Description of Event

&Nc, CovN1-~J 0t: I-FfflOUA[u ~ g~Lbbc7 c~~v~g

Date(s) of Event EVE.NI PAI&C A1TACl-f~pTime(s)of Event

Set-up Date __________________ Set-up Time(s)

Clean-up Date __________________ Clean-up Time(s)

The undersigned hereby declares, certifies, and swears, on his/her behalf and
on behalf of the organization for which this application is being filed, that all
information contained in this application and attached hereto is true and correct

Signature ¼~,

Print Name Albert oza

Title or Position Chief Financial Officer

Date 11/19/08



2009 Proposed Drive Dates

- Honolulu Hale,
- Municipal Building,

Honolulu Hale,
Municipal Building,

- Honolulu Hale,
Municipal Building.

Wednesday, January 28, 2009
Monday. March 30, 2009
Tuesday, June 2, 2009
Tuesday, July 28, 2009
Tuesday, October 6. 2009
Monday, December 14, 2009
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rSECTION I - APPLICANT ~

Proof of non-profit status submitted with this application:
(Please check the appropriate space)
AND THE HONOLULU MUNICIPAL BUILDING

X Proof ofInternal Revenue tax-exemptstatus as non-profit organization.

______ FiIe~Stampedcopy of non-profit organization registration pursuant to

Chapter 4158, H.R.S.

______ File-Stamped copy ofcharitable registration pursuant to Chapter46Th,

H.R.S.

List or state your organization’s purposes that includes providing direct benefits to

the City and County of Honolulu:
cu~MK~¼IO4

tO G*1~tfl~JO ~PE~&UMt ~.LW1~GIA~ft~.j
Tb k4~E~rTh-~ M~OS oc Jnii’~ ~?ATI~4TC.

Please checkthe appropriate space(s) in which the purpose(s) for your organization
can be categorized:

______ Social services for the poor, the aged or the youth of the city;

______ Health services, including services for those with physical and/or
emotional/mental disabilities;

Educational, manpower and/or training services;

Services to meet a definitive cultural, social or economic need within
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the city not being met by any other private organization.

j~SECTION II - MINOR EVENT PROPOSED II

Portion(s) of grounds that will be used by your organization:
(Attach diagram of the event, including proposed locations of any temporary
structures, as well as any areas proposed to be partitioned, fenced, roped, cordoned
or demarcated for purpose of charging a fee)

~ M1’?~c~ft1Q.(}A14’)

— abDc’ kAOt2’(L~t
— c~tuG4c~VM~J
— Oct~JO?\f ecFs4f

Potential effects of the proposed Event on normal city operations:

Goods or services, if any, that will be sold to event patrons:

Anticipated Patronage for the Event:

~t—1p COtA~4’s.J oc ~O~wL~t EL0\f~G
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PAGE 4

Proposed use of media:

NoNe

Proposed security measures:

Proposed sanitation measures:

N~t4

Proposed clean-up measures:

caf

Proposed entertainment, if any, and whether sound amplification will be utilized:

Any fees to be charged by your organization to any sublessee(s), including any entry
fees:
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Entry fees that will be charged to event patrons and what is received by event
patrons in exchange for payment of fees:

Statement of whether any of the net proceeds from the fees charged will be turned
over to any person(s) and the tax-exempt or charitable status of such person(s):

Ntht~i~

Name of person(s) in charge of grounds that will be present on the grounds at all
times during the event, including title(s) or position(s) with the organization and
phone number(s):

~41< oc ~kkw#t) T~ftfJl L~pç~g.*t49 ‘~[kfP

Statement on availability of Certificate of Insurance, including certificate of
insurance for any sublessees, for comprehensive general liability insurance (CGL),
including products liability in the minimum amount of not less than $500,000 each
occurrence and general liability:

See attachment



DepartmC ~f the Treasury
- :- Internal Revenu( a

- — Washington, DC 20224

Person to Contact: Frank Leapley
Blood Bank of Haw~

99—0073479 TelephoneNumber: 202—566—6791
Queen’s Medical Center Grounds
Honolulu, Hawaii 96813 ReterReplyto: T:C:C:1:3

Date. ~ 0 AUG 1977

Attention: Glen R. Best

Administrator

Gentlemen:

This refers to your application for permission to change your
accounting method, for Federal income tax purposes, from the cash
receipts and disbursements method to the accrual method, beginning
with the ta~able year ending September 30, 1977 (year of transitiba).

It is indicated that your organization is exempt from tax under
section 501(c) (3) of the Internal Revenue Code of 1954 and that as at
September 30, 1976 there were no adjustments required under section
48l(a) of the Code.

However, it should be understood that if upon examination of your
return by the District Director it is determined that you have accrued
unrelated business taxable income (as defined in section 512 of the
Code), such income shall be taken into account in accordance with the
provisions of section 481(a) of the Code.

Permission is hereby granted you under the facts as presented to
change your accounting method, from the cash receipts and disbursements
method to the accrual method, beginning with the year of transition,
provided you keep your books and records for the year of transition and
for subsequent taxable years on the accrual method of accounting with
respect to all items of income and expense; and that you use this method
for all reports, including financial statements, and statements for
credit purposes.

The enclosed copy of this letter should he attached to your return
for the year of transition as evidence of the authority granted you to
change your accounting method.

Sincerely yours,

)iL ~c~j~/
Cl ef, Corporation Tax Branch



ACQRD,. CERTIFICATEOF LIABILITY INSURANCE 0PID Nd DATE(MM/DDNYYY)PHAWAO2__I 06/25/08
I PRODUCER THIS CERTIFICATE IS ISSUEDAS AMATTEROFINFORMATION

ONLYANDCONFERSNORIGHTS UPONTHECERTIFICATE
BCx HOLDER.THIS CERTIFICATE DOESNOTAMEND,EXTENDOR

¶50 College Boulevard ALTER THECOVERAGEAFFORDEDBYTHEPOLICIES BELOW.
erland Park KS 66211

Phone: 913—491—1999
INSURED

Blood Bank
2043 Dillin
Honolulu HII

Fax:913—906—0008 INSURERSAFFORDINGCOVERAGE NAIC if

of Hawaii
gham Boulevard

96819

INSURER A: me co~.unityelood Centers’

INSURER B: ExchangeRisk Retention Group

INSURER C:

INSURERD: I
I

INSURERB:

COVERAGES
THE POLiCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO IHE INSURED NAMEDABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REOUIREMENT, TERM OP CONDITION OF ANYCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UNITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P&mnFFttTIvr’F~o~TEXPUmTIml] LIMITS
TYPE OP INSURANCE POLICY NUMBER DATE eIIM’DDNY) DATE GM.VDDNY)

LT?

‘GENERALLIABILITY EACH OCCURRENCE j~ 000, 000
UP,MA~stIV KtN I tU

A X COMMERCIALCENERAL LIABIUTY BCX08—00002 06/01/08 06/01/09 PREMISES (Eaoccurer,ce) $250,000

X I CLAIMS MADE OCCUR MED EXP (MY CR0 person)) jj~,000

~professional Liab BCXO8—00002 06/01/08 06/01/09 PER~NAL&ADVIWURY ~GENERALAGGREGATE ~ 000
GEM. AGGREGATE LIMIT APPLiES PER: PRODUCTS. COMP/OP AGG $ 5, 000, 000

— i1POUCYH~’& P1LOC
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT

ANYAUTO NOT APPLICABLE (Eaac~denI) $ N/A
ALL OWNED AUTOS BODILY INJURY

SCHEDULED AUTOS (Pe, person) $ N/A

HIRED AUTOS BODILY INJURY

NON-OWNED AUTOS (P0, eccidenl) $ N/A
PROPERTY DAMAGE
(Per accidenl) N/A

GARAGE LIABILITY AUTO ONLY’ EA ACCIDENT $ NJA
ANY AUTO NOT APPLICABLE OTHERTIWI !~2E !31fA

AUTO ONLY: AGG sN/A
EXCESS/UMBRELLA LIABILITY J EACH OCCURRENCE $N/A

OCCUR CLAIMS MADE NOT APPLICABLE I AGGREGATE !i!IA
sN/A

DEDUCTIBLE I $ N/A
RETENTION 5 I $ N/A

WUSIALU’ 01WWORKERS COMPENSATION NID I TORY UMFTS I I ER
EMPLOYERS’ LIABILITY

NOT APPLICABLE I Et EACHACCIDENT $ N/AANY PROPRIETOR’PARTNER’EXECUTIVE I
OFFICER/MEMBER EXCLUDED? I E-L DISEASE’ EA EMPLOYEE $N/A
lIves descrlbounder I
S~EdIALPROVISIONS below I E.L DISEASE- POLICYLIMIT
OTHER I

NOT APPLICABLE I N/A
N/A

DESCRIPTION OF OPERATIONS/ LOCATIONS (VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS
RE: City & County of Honolulu are named additional insureds as respects
blood drives and/or community table sign—ups to be held throughout the
policy period.

CERTIFICATE HOLDER CANCELLATION
I
I
j
I

I

CXTHOHI

City & County of Honolulu
650 South King Street
Honolulu HI 96813

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, ThE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITYEN

NOTICE TO ThECERTIFICATE HOLDER NAMED TO ThE LEFT, BUT PPJLURE TO DO SO SHALL

IMPOSENOOBLIGATIONORLIABILITYOFANYKINDUPONTHEINSURER,ITSAGENTSOR

REPRESENTA11VEt
AUT

2~
P~~Ø4TIVE —

ACORD25 (2001108) ©ACORDCORPORATION1988



IMPORTANT

If the certifiCate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not Confer rights to the certificate holder in lieu of sUch endorsement(s),

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, Certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of suCh endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD25 (2001 /08)
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Additional Information Requested:

SECTION III - ATTACHMENT~J

Attached are the following items:

x (1) Fee of $100.00 made payable to the City and County of Honolulu

/ (2) Proof of Non-Profit Status (Section I)

1 (3) Diagram of Event (Section II)

./(4) Certificate(s) of Insurance (Section III)
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II SECTION IV - APPROVAL (DPR) ~

Special Conditions: (Please see attachment, Conditions for Civic Center Use.)

Department of Parks and Recreation, Beautification Division

Signature

Date __________

Contact Person

Title or Position

Telephone No.
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SECTION V - APPROVAL (CSD)

Special Conditions:

Department of Customer Services

Signature

Date __________

Contact Person

Title or Position

Telephone No.
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Parks Conditions for Civic Center Use (Minor Events Permit)

1. No driving or parking on grass except with permission from the Groundskeeping
Supervisor. The Groundskeeping Supervisor shall be contacted and permission
granted for each instance that lawn access is necessary by vehicles. One-week
notice is required for any lawn access. Vehicles must drive on the sidewalks, and
where it is necessary to drive on the lawn, plywood boards shall be placed beneath
any vehicle tires. The organizing group and/or vendors shall provide all plywood and
is/are responsible for storage and removal of boards. The boards may not be stored
on the lawn.

2. Accessing the lawn without permission will not be tolerated and will result in the filing
of a police report.

3. Any trailers or equipment that will remain on the lawn for more than one day shall
have plywood boards placed beneath them.

4. No open fires or cutting of trees or landscape plants are allowed.

5. Any cooking or warming devices must be raised off the ground by at least 24 inches.
Any vendor whose cooking results in oil splatters or other damage shall protect the
targeted lawn area from such splatters. Event organizer shall be required to bear the
cost of re-sodding damaged areas.

6. Animals are prohibited except by permit

7. Trees may not be used as a staging area for any activity.

8. Persons, teams, or organizations to whom such permits are issued shall be liable for
loss or damage to property, including repairs to irrigation system, filling tire ruts with
approved material, or any other damage resulting from the use of the grounds. The
Groundskeeping Supervisor shall inspect all repairs and give final approval. Contact
information must be provided for invoicing of damage repair costs: Contact Name,
Organization Name, Mailing Address, and Contact Phone Number.

9. There will be no disposing of ice, oil, beverages, wastewater, or any type of liquid,
including water, in the landscape, on the lawn, or in the mulched area around tree
bases. Event organizer shall be financially responsible for any landscape plants in
their area that are damaged.

10. Applicants must designate a responsible contact person with authority to enforce
these conditions who will be present for the duration of the set-up, event, and clean
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up. The designated contact person must be available throughout this time for
contact by the Groundskeeping Supervisor via cellular phone or walkie-talkie.

Additional Information

Contact Person/Title:

Company Name:

Address:

Phone Number(s):

Date(s) of Event:

WM4A j~ELt_fi5(

C- M’W C1 ~ of p9cì~,4a.c~y~e~

~A g[, lk~ ~

~H t1k,SI~1

-

Cellular:

AITA4tc12

April 2004


