
ALAN M. ARAKAWA 
Mayor 

KA' ALA BUENCONSEJO 
Director 

BRlANNE L. SAVAGE 
Deputy Director 

(808) 270-7320 
Fax (808) 270-7934 

DEPARTMENT OF PARKS AND RECREATION 
700 Hali 'a akoa Street Unit 2, Wailuku, Hawaii 96793 

Ms. Lynn A.S. Araki-Regan 
Budget Director, County of Maui 
200 South High Street 

July 26, 2017 

Wailuku, Maui, Hawaii 96793 ~7v JEJ-F)OR TRANSMITIAL 

~~ $/Lfl? Honorable Alan M. Arakawa 
Mayor, County of Maui 
200 South High Street Mayor Date 
Wailuku, Maui, Hawaii 96793 

For Transmittal to: 

Honorable Michael White, Chair 
and Members of the Maui County Council 

200 South High Street 
Wailuku, Maui, Hawaii 96793 

Dear Chair White and Members: 

SUBJECT: PLAY AND LEARN 
PROGRAM 

SESSIONS (PALS) 
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FOOD SERVfCE 

In accordance with Ordinance No. 4456, Bill 65 (2017) Fiscal Year 2018 Budget, we are 
hereby transmitting to you a copy of the noh:::e of grant award from the State of Hawaii, Department 
of Education for the program listed above for the period of April 28, 2017 to July 31 , 2017, in the 
amount of $200,000. 

Thank you for your attention to this matter. Should you have any questions, please feel 
free to contact me at ext. 4060. 

Sincerely, 

~~~---?--

Attachment 

cc: 

< m 
@) 

Lynn Araki-Regan, Budget Director 
Ortaeine Acidera, Accountant IV COUNTY COMMUNICATION NO. \ ~ -~d 0 

KB:ha 



GOVERNMENT AGENCIES 
AGREEMENT 

For the Provision of Meal Service 
By the State of Hawaii, Department of Education 

This Agreement, entered into and effective upon execution of this Agreement by 

all parties. is between the Department of Education, State of Hawaii, hereinafter called 

the "Contractor" and Ccunt1 o.£ M~tA.\ - f>AL£ l'rojrA rn 
located at I bO t\t1l \\~ NtitkDa gtr-eet 1 WO\\ltAkl4 1 11 I cuo 1'13 
hereinafter called the "Agency." The parties to this Agreement agree that: 

WHEREAS, the State of Hawaii, through the Contractor, is the State Department 

responsible for the administering of the Child Nutrition Programs for the U.S. Department 

of Agriculture, pursuant to the Child Nutrition Act (Public Law 95-627); and 

WHEREAS, the Contractor is responsible to provide at least one-third of the daily 

nutritional requirements to students of all public schools participating in the Child 

Nutrition Programs; and 

WHEREAS, the Contractor is authorized, by its Superintendent, to contract with 

the private non-profit organizations or government bodies which are eligible to 

participate in Child Nutrition Programs and Title Ill of the Older Americans Act; and 

WHEREAS, the Agency desires to engage the Contractor to provide at least one­

third the daily nutritional requirements to its participants and will compensate the 

Contractor for all meals provided in accordance with the schedule listed herein; and 

WHEREAS, the Contractor has demonstrated capacity to provide at least one­

third the daily nutritional requirements to its participants and is ready and willing to 

provide the required services; and the Agency will compensate the Contractor for all 

meals provided in accordance with the schedule listed herein; 

NOW, THEREFORE, the parties mutually agree to the terms and special 

requirements as follows: 



A. Scope of Services 

The Contractor shall, in a satisfactory and proper manner, and in accordance 

with the terms and conditions of this Agreement, provide and perform the 

following services as listed in Attachment A, which is attached hereto and made 

a part hereof. 

B. Special Requirements 

The Agency shall, in a satisfactory and proper manner, and in accordance with 

the terms and conditions of this Agreement, adhere to the following requirements 

as listed in Attachment 8, which is attached hereto and made a part hereof. 

C. Term of Agreement 

This Agreement shall be in effect for the period from full execution by all parties 

to July 31, 2017, unless this Agreement is sooner terminated as hereinafter 

provided. 

D. Observation of Laws 

The Agency shall at all times herein observe and comply with all federal and 

state laws, ordinances, rules and regulations now or hereinafter made by any 

government authority, which laws, ordinances, rules and regulations in any 

manner apply to or affect the conduct of the work hereunder. 

E. Force Majeure 

The Contractor shall not be liable to the Agency should the Contractor be unable 

to provide meals to the Agency due to legal restrictions, labor disputes, strikes, 

boycotts, fire, acts of God, wars or any other reason including but not limited to 

mechanical breakdowns, beyond the control of the Contractor. 

F. Amendments in Writing 

No amendments or other variation of this Agreement shall be valid unless in 

writing, signed by the duly authorized signatories of the parties hereto. 

G. Notices 

All notices, requests, demands and other communication hereunder shall be in 

writing and may be delivered personally to the Contractor or Agency and, in such 

event, the same shall be deemed given as of the date of delivery. Any such 
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notice, request, demand or other communication may be mailed, postage 

prepaid, and addressed as provided in the Agreement Face Sheet in which 

event, the same shall be deemed delivered 24 hours after mailing. 

H. Waiver of Agreement 

It is expressly understood and agreed that no waiver granted by either party on 

account of any violation of any promise, term, or condition of this Agreement 

shall constitute or be construed in any manner as a waiver of the promise, term, 

or condition or the right to enforce the same as to any other further violation. 

I. Number and Gender 

As used herein, words in the singular or plural and related verbs and pronouns 

shall include and signify both the plural and singular, and use of any gender shall 

include all genders, according to the context hereof. 

J. Remedy for Default 

Parties agrees that any remedy of either party herein for default of the other party 

shall be deemed to be cumulative with other remedies of either party and shall 

not impair any other right or remedy of either party hereunder. 

K. Termination of Agreement 

If, for any cause, the Contractor fails to satisfactorily fulfill in a timely manner its 

obligations under this Agreement or if the Contractor breaches the terms or 

conditions of the Agreement, and the Contractor upon receipt of written 

notification by the Agency, fails to correct or cure any such default within ten ( 1 0} 

calendar days, ,the Agency shall have the right to terminate this Agreement by 

giving written notice to the Contractor of such termination, ten (1 0} calendar days 

before the effective termination date. 

Also, if, for any reason or cause, the Agency fails to fulfill its obfigations as set 

forth in this Agreement. and the Agency fails to correct such defaults within ten 

(1 0) calendar days from receipt of written notice from the Contractor, the 

Contractor shall have the right to terminate this Agreement by giving written 

notice to the Agency of such termination ten (1 0} calendar days before the . 

effective termination date. The Contractor shall be entitled to payment for all 

meals provided up to the effective date of termination, in the event of termination 

of the Agreement by the Contractor and the Agency. 
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L. Work Hours and Safety Standards Act- Section 103 

In complying with this Agreement, the Contractor must comply with Section 103 

of the Federal Contract Work Hours and Safety Standards Act, which addresses 

overtime and compensation. 

M. Clear Air Act. Clean Water Act. and Environmental Protection Agency 
Regulations 

In complying with this Agreement, the Contractor must comply with Section 306 

of the Clean Air Act (42 USC Part 1857 (h)), Section 508 of the Clean Water Act 

(33 USC Part 1368), Executive Order 11738, and Environmental Protection 

Agency (EPA) regulations (40 CFR Part 15). 

N. Equal Employment Opportunity 

In complying with this Agreement, the Contractor must comply with Executive 

Order 11246, Equal Employment Opportunity, as amended by Executive Order 

11375, and as supplemented in Department of Labor regulations (41 CFR Part 

60). 

0. Dispute 

Upon identifying or discovering a dispute, the Agency or Contractor shall provide 

written notification to the other party of the dispute by close of business on the 

next business day. 

The Agency and Contractor will make good faith attempts to resolve any disputes 

within two (2) business days. 

The Contractor shall submit to the Superintendent of the Contractor, or her duly 

appointed representative (hereinafter referred to as "Superintendenf') for 

decision, notice of any dispute arising from this Agreement that is not resolved by 

the Agency and Contractor within two (2) business days. The Contractor shall 

submit the notice to the Superintendent by close of business on the third 

business day after receipt of the original written notification of dispute by either 

party. A copy of the notice shall be provided to the Agency. Should the 

Contractor fail to timely submit the notice to the Superintendent, the Agency may 

submit the notice to the Superintendent by close of business on the sixth (6) 

business day after receipt of the original notification of dispute by either party. 
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The Agency and the Contractor shall have ten (1 0) calendar days from the date 

of the notice to the Superintendent to provide any and all documentation or 

information to the Superintendent for consideration. The decision of the 

Superintendent shall be provided to each party within fifteen (15) calendar days 

of receipt of the notice of the dispute from the Contractor or the Agency if the 

Contractor fails to provide the notice. 

The decision of the Superintendent shall be final and binding. Pending the 

deci~ion of the Superintendent, the Agency shall make full payment, including on 

any disputed invoices. Upon the Superintendent's decision relating to any 

disputed invoice, any necessary adjustment shall be made to the Agency's 

account. 

P. Execution of Agreement 

The Agreement shall be signed by the Agency and returned, together with a 

Certificate of Authorization attesting that the signatories are authorized to 

execute binding agreements on behalf of the Agency. 

Q. Binding Effect of Agreement 

This Agreement shall be binding when it has been fully executed by all the 

parties thereto. This Agreement shall be binding upon and shall inure to the 

benefits of the parties hereto and their respective successors and shall be in full 

force and effect upon proper execution by all parties. 
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IN WITNESS WHEREOF, the parties have executed the Agreement effect ive as of the 
date first above written. 

AGENCY CONTRACTOR 
DEPARTMENT OF EDUCATION 

APR2 8 201i 
Date Date 
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ATTACHMENT A 

SCOPE OF SERVICES 

The Contractor shall: 

1. Provide breakfast, lunch meals and/or snacks to the Agency only on days the 
Department of Education is in operation. Contractor shall provide meal schedule 
to each Agency site coordinator. Contractor reserves the right to change the 
meal schedule. 

2. Provide breakfast, lunch meals and/or snacks that comply with the nutritional 
standards mandated by the U.S. Department of Agriculture which administers the 
Child Nutrition Program. 

3. Comply with Federal, State and local laws and maintain proper sanitation and 
health standards in all aspects of food service. 

4. Invoice the Agency monthly for all meals and/or snacks ordered, picked up, 
and/or delivered in accordance with the following: 

$5.50 per student or adult lunch meal 
$2.40 per student or adult breakfast meal 
$1.00 per student or adult snack 

per meal and/or snack is added for delivery by the Contractor. 
Delivery will be provided to the Agency site at the sole 

$0.50 discretion of the Contractor and only when appropriate 
resources are available to Contractor. Provision of delivery 
service will only be considered by the Contractor for 50 or 
more meals and/or snacks per site per day. · 

$0.60 per % pint mil}< 

5. Provide and plan for, on a daily basis, the number of meals and/or snacks 
ordered by the Agency for each site. 

6. Not be required to deviate from the central menus to accommodate any changes 
in the Agency's operation and shall not be required to deviate from normal 
serving procedures to accommodate Agency's operations. 

7. Have the flexibility to alter menus or deviate from the central menus to adjust for 
market conditions. 

8. Prepare and containerize (in bulk) the meals and/or snacks.for pick-up by the 
Agency and/or delivery to its sites. · 

9. Reserve the right to select the preparation site, or to move or consolidate the 
preparation sites. The Contractor shall notify the Agency at least 1 0 operating 
days prior to any move or consolidation. 

10. Proper recordkeeping relating to the food services provided shall be maintained. 
Such recordkeeping shall include daily number of meals ordered, food production 
records, and monthly certificates, which are used for billing purposes. These 
records shall be made available for inspection within two working days upon 
request by the Agency. 
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ATTACHMENT 8 

SPECIAL REQUIREMENTS 

The Agency shall: 

1. Obtain written approval from the Superintendent of Education or designee to 
allow the Agency to receive meal service. 

2. Within ten (1 0) working days after final execution of the Agreement, the Agency 
shall submit to the Contractor an application for meal service (Attachment C) 
for each site. Such submission shall apply for the period of the contract with 
allowable changes as described below. 

3. Notify the Contractor in writing of any changes in the number of meals and/or 
snacks required per site. Ten working days written notice shall be given in 
advance of any changes in number of meals and/or snacks required per site or 
if no meals and/or snacks are required. In the event no meals and/or snacks 
are required by the Agency, such period shall not exceed two consecutive 
working days unless mutually agreeable. 

When the number of meals and/or snacks to be adjusted is plus or minus five 
(5) or less, the Agency need only orally notify the Contractor by 8:30 am, the 
day of meal service. When the number of meals and/or snacks to be adjusted 
is plus or minus six (6) or more, the Agency shall inform the Contractor in 
writing 1 0 working days in advance. 

4. Transport daily meals and/or snacks to their listed project sites (unless 
otherwise agreed to by Contractor). If the Contractor's serving containers are 
utilized, containers must be rinsed out and returned by the next working day. If 
containers are not returned, services will be suspended. 

5. Not request the Contractor to deviate from the central menus provided by the 
Contractor. 

6. Make payment to the Contractor as follows: 

a. The Agency shall pay the Contractor for meals and/or snacks received 
for that month. Payments should equal the total of the monthly billing 
received from the Contractor. 

b. Upon receipt of the billing, the Agency shall remit payment to the 
Contractor within thirty (30} calendar days. 

c In the event of a dispute on the billing, see provision 0 of the 
Agreement for the dispute resolution process. 

d. Checks should be payable to: Department of Education 

e. Remittances shall be mailed to: 

School Food Services Branch 
Attn: Payments 
1106 Koko Head Avenue 
Honolulu, HI 96816 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului , HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·. ·.·.·.·.· .·.·. ·.·.·.·.·.·.·.·. ·.·.·.·.·.·. ·.· .·. ·.·.·.·.· .·.· .·.·.·.· .·.·.· .·.·.·.·.· .·.· . ·.· .·.·.·.·. ·. ·.· .·.·.· .· .·.·.·.·.·. ·. ·. ·.·.·. ·.·.·. 
Name of Feeding Site: Kahului C .C. Annex PALS 

Address: 275 Uhu Street 

City/State/Zip: Kahului, Hawaii, 96732 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[.ff] 
[d) 
[ld'i 
[D) 

... 

Date Program Begins: June 7 , 2017 --------------------
3 /?o j w r1 

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-269-8851 

Type of Program: 

Child and Adult Care Food Program [ o ] 
Elderly Feeding (Title Ill) [D) 
National School Lunch Program [ D ) 
School Breakfast Program [ D ] 
Summer Food Service Program [)~:f] 
After school Snack Program [ D] 

Projected Average Daily Participation: 

Breakfast: 
Lunch: 
Snack: j:;LS; 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Pomaikai El ement ary 
Approved . 

Date: 6/4/ I 7 Disapproved 

Approved 

Disapproved Date: ______ _ 

,....., (.1 
c.;:;, ;; 
__, -·-
.- ~ 

(""::J 

:-) 
: ::) 

::J ' ..., 
' .J 

o o 
;~o 

~ 

-~ f 'l ,... ; '1 -- .::J - < .. 
:.n -, 
0 ; 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATTACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan .min@co.maui.h i.us 

• • • •••••• ••••••• • •• •••••• • • • • • • • •••• • ••• • •••• •• •• • •••• ••••••••••••••••••• • •••• •••• ••••••• ••• • •• • •••• •••••••••••• 0 •••••••••••••• • • •••••••••••••••• 

Name of Feeding Site: Lihikai PALS ------------------------ Telephone: 808-357-17 49 

Address: 335 S . Papa Ave. 

City/State/Zip: Kahului, HI 96732 
Type of Program: 

Child and Adult Care Food Program [ 01 
Elderly Feeding (Title Ill) [01 
National School Lunch Program [ 01 ,.__, •• '1 

School Breakfast Program [ 0 1 ~=> ) 

--' 
Summer Food Service Program [J2f1 ::. - t=' 
After school Snack Program [ 01 -,.., CJ 

:..:; 

Type of Meal Services: 

I 
""'1 
·~o . ...oJ .:-:; 0 

Projected Average Daily Participation: 
)> 

:::J fTJ 
~ ,, 

Breakfast [EJ1 Breakfast: 11;- ;:.J ·- < .. 
Lunch [ o 1 
Snack [,0]' 

' Lunch: (.fl () 

Snack: l1:::> a rc; . ) 

Delivery [ 0 1 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist Ryan Min 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation : Name of School to Provide Meal Service: 

Pomaikai El ementary 
Approved 

Date: 5 /f/t] Disapproved 

Approved 

Date: ----------Disapproved ~~se~ent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·.·. ·.·.·.·.· .·. ·.· .·.·.·.·.·.·.·.·.·.·.· .·.·.·.·. ·.·.·.·.· .·. ·.·.· .·.· . ·.·.·.·.·.· .·.·.·. ·.· .·.·.·.· .·. ·.·.· .·. ·.· .· .· .·.·.·.·.·.·. ·.· .·.·.· .·. 
Name of Feeding Site: Pomaikai PALS ----------------------
Address: 4650 S. Kamehameha Ave. 

City/State/Zip: Kahului, HI 96732 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[~'] 
[d] 
l¢1 
[0] 

" 

Date Program Begins: June 7, 2017 ----------------------
·?Jfoo /:;l-()11 

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-268-7843 

Type of Program: 

Child and Adult Care Food Program [ D] ... .., 
c..~ 

Elderly Feeding (Title Ill) [ 0] 
National School Lunch Program [D) ·-, 
School Breakfast Program [D) .,] 

Summer Food Service Program [Efl 
After school Snack Program [ 0] l..V 

> 
Projected Average Daily Participation: -.. 

(.11 

Breakfast: 2.00 0 

Lunch: 
Snack: ?..00 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Pomaikai Elementary 
Approved 

Disapproved Date: 
Signature of School Principal 

Approved 

Disapproved Date: -----------
t Superintendent of Education, OSFSS 

; .1 
,-) 
- ~ 

'~ 
'::) 

- r; 
•.:J o 

.0 
·~~ ;o] .., 
; ::) 

< 
C 'l , .. , 
. ) 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
11 06 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan M in 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·.·.·.·. ·.·.·.·.·.·.·. ·.· .·.·.·.·.· .·.·.·.· .·.·.·. ·.·.·.·.· . ·.·.·.·.· .·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. 
Name of Feeding Site: Waihee PALS ----------------------
Address: 2125 Kahekili Hwy. 

City/State/Zip: Wailuku, HI 96793 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

l¢1 
[d1 
[ 171 
[01 

" 

Date Program Begins: June 7, 2017 --------------------

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-757-0503 

Type of Program: 

Child and Adult Care Food Program [ 0 ] 
Elderly Feeding (Title Ill) [0] 
National School Lunch Program [ 0] 
School Breakfast Program [0 ] 
Summer Food Service Program LEr] 
After school Snack Program [0 ] 

Projected Average Daily Participation: 

Breakfast: \SO 
Lunch: 
Snack: ~~ 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Waihee El ementary 
Approved 

Date: ~ / ~ ( iof7 Disapproved 

Approved 

~chool Principal 

Disapproved Date~AY 1 1 2017 

,...._, ~ '., = n 
--J ~ 

·~ ::- - 0 -,_, ,-
::-:> ., 

L.J O w ~5g 
j,> 

( ') 

I '1 
;~ - - -00 

..... _ 

c...n '/ 

C> 
I 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co .maui.hi.us 

·.·.·. ·.·. ·.·. ·.· ... ·. ·.·.·.·.·.·.·. ·.·.· .·.·.·. ·. ·.· .·. · . ·.·.· .·. ·.·.·.·.·.·.·.·.· .·.·.·.·.·.·.·.·.·.·.·.·.· .·.· .· .·.·.·. ·.·.· .·.· .·.·.·.·.·. 
Name of Feeding Site: Kaunakakai PALS 

Address: 90 Ainoa Street 

City/State/Zip: Kaunakakai, HI 96748 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

Date Program Begins: June 7 , 2017 

Date 

Recreation Specialist 

Agency Representative's Title 

' 

Telephone: 808-336-0795 

Type of Program: 

Child and Adult Care Food Program [ D] 
Elderly Feeding (Title Ill) [ D 1 
National School Lunch Program [ D 1 
School Breakfast Program [ D 1 
Summer Food Service Program [)a"] 
After school Snack Program [ D] 

·--' 

Projected Average Daily Participation: 

lv 
Breakfast: 5D 
Lunch: _ _;;_~------

Snack: _ ...... 5'!..l.O::__ _____ _ 

' 2017 

Ryan Min 

Print Name of Agency Representative 

·~ 

..,., 
,:=; 0 
::J o 

: -~ ifl 
· 'l 
-;::.; 

~ ') 

Pl 
) 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Molokai 

Approved [v( 

Disapproved 

Approved 

Disapproved 
MAY 1 7 2017 

Date: ------
Assistant Superintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email : ryan.min@co.maui.hi.us 

0 • • •• • • • •••••••••••••••••••••••••••••••••••••••••••••••• •••• • •• •••••••• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •• •••• 

Name of Feeding Site: Kualapuu PALS 
----~----------------

Address: 1 Uwao Street 

City/State/Zip: Kualapuu , HI 96757 

Tyoe of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[JZl] 
[d) 
[Jill 
[ 0] 

' 

Date Program Begins: June 7, 2017 ----------------------

Recreation Specialist 

Telephone: 808-336-1427 

Type of Program: 

Child and Adult Care Food Program 
Elderly Feeding (Title Ill) 
National School Lunch Program 
School Breakfast Program 
Summer Food Service Program 
After school Snack Program 

Projected Average Daily Participation: 

Breakfast: :3iJ 
Lunch: 
Snack: 20 

Ryan Min 

[0] 
[ 0] 
[0] ,._, :,) 

[~ = ."") 

[ 1 --' :-1: 
!..-=' 

[ 0] 
>- C:l 
-;:~ r-:::::> ,, 
I •..:J O w ' 'J ::;o 

)> 
(J) f'l 
f"'1 
:0 - < .. 
C l c.n .. ., 
.') 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Approved r~ 
Disapproved 

Approved 

Disapproved 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
11 06 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan .min@co.maui .hi.us 

.·. ·.· .·. ·.·.·.·.·.·.· .·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.· .·.· .·.·.·. ·. ·.·. ·.·.·.· .·.·. ·.·.·.·. ·.·.·. ·. ·.·. ·. ·.·.· .· .·. ·. ·.·. ·.·.·.· .·.·.·.·. ·. ·.· .·.·. 
Name of Feeding Site: Maunaloa PALS 

Address: 140 Maunaloa Road 

City/State/Zip: Maunaloa, HI 96770 

Type of Meal Services: 

Breakfast [ JZ1 1 
Lunch [ d 1 
Snack [ ~1 
Delivery [ 0 1 

Telephone: 808-658-0268 

Type of Program: 

Child and Adult Care Food Program 
Elderly Feeding (Title Ill) 
National School Lunch Program 
School Breakfast Program 
Summer Food Service Program 
After school Snack Program 

Projected Average Daily Participation: 

Breakfast: Q..O -----------------Lunch: 
Snack: 50 

----~-----------

[01 
[01 
[ 01 
[01 
[)Z(j ~ 
[01 -' 

w 

> 
U1 

(..) 

\.'") 
:r: 
C""l 
C) ,-..., 
t::> O 
"30 

rrl 
'./) 
r-, 

< 
() 
r1 

•: 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist 

Agency Representative's Title 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Date: 2!M-A'/J;J7 -~~~-:--:---
~ ol Principal 

Approved [.;; 
Disapproved 

Approved 
MAY 1 7 2017 

Disapproved Date: 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

RECEIVED@ SFS l'lrt I 1 5 2017 

ATTACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 
.. . .... . .. . . . . . . . . . . . . ·.·.·.·. ·.·.·.·.· .·.·.·.·.· .·.·.·.·.· .... ·.·.·.·.·.·.·.·.·.·.·.· ·.·.·. ·.·. ·.·. ·.·.·.·.·.·.· .·. ·.·.·.· .·.·.·.· .·.·.·.· . 
Name of Feeding Site: - Kilohana PA LS ----------------------
Address: 334-A1 Kamehameha V Hwy. 

City/State/Zip: Kaunakakai, HI 96757 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[~] 
[ [j l 
[JZf l 
[0] 

' 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-336-1421 

Type of Program: 

Child and Adult Care Food Program 
Elderly Feeding (Title Ill) 
National School Lunch Program 
School Breakfast Program 
Summer Food Service Program 
After school Snack Program 

Projected Average Daily Participation: 

Breakfast: 3 0 
~~-------------Lunch: 

Snack: -3u.O~------------

Ryan Min 

[ 0] 
[D] 
[ 0] 
[0] ,.._, 
[J2fl :: 
[D) ::::-

';:) 

::0 

I 
t_..; 

.... 
-~ 

·-.. 
U1 
0 

Print Name of Agency Representative 

;_.-, 
.J .. . 

·=-.::) ,-
' 
":'"l 
•J O 
-::. a 
LJ (TJ 
(/) 

!'1 
;:.) 

< 
('') 

~ '1 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Kil ohana Elementary 
Approved [vl 

Disapproved Date: 5 - ll - l l 
\...J ignature of School Principal 

Approved 

Disapproved ~L& ? Date:MAY 1 7 2017 
Assistant Superintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 

Page 9 of 9 rev. 9/13/13 



DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·.· .·.·.·.·.·. ·.· .. ·.·.·.·.·. ·.· .·. ·.·.·.· .·.· . ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· . ·.·.·.· .· .·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·. ·. 
Name of Feeding Site: Lanai PALS ---------------------- Telephone: 808-559-6581 

Address: 478 Lauhala Place 

Lanai, HI 96763 City/State/Zip: 
Type of Program: 

Child and Adult Care Food Program [ D) 
Elderly Feeding (Title Ill) [ D] 
National School Lunch Program [ 0 ] 
School Breakfast Program [ D] 
Summer Food Service Program [ e1 ,.._, (,"') 

After school Snack Program = C"J 
[0] :::; :I 

..::> 
:::-:.- 0 

" ,-
:::..::> 

Type of Meal Services: 

Breakfast [ IZf 1 
Lunch [ d] 
Snack [JZf] 

Projected Average Daily Participation: 
...,. 
_l Q 

\...U ~ 0 
Breakfast: IG' .. ) fTl 

> (/) 

Lunch: : '1 
' ;o 

Snack: Is- - < .. 
Delivery [ o 1 U1 -, ,.., 
Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist Ryan Min 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Lanai High & Elementary 
Approved 

Disapproved ~ S'df(,ol Prtncipal 
Approved 

Disapproved Date: _____ _ 
Superintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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.. . 

DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
11 06 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan .min@co.maui.hi.us 

.·.·. ·.·.·.·.·.·.·.· .·. ·.·. ·.·.·.·.·.·.·.·.· .·. ·.· .·.·.· .·. ·.·.·.·.·.·. ·.· .·. ·. ·.·. ·.·.·.·.·.·. ·.·.·.· .·.· .·.·.·.·.·. ·.· .·. ·. ·.·. ·. ·.· .·.·.·.·.·.·. 
Name of Feeding Site: Haiku PALS ----------------------
Address: Hana Hwy. at Pilialoha Street 

City/State/Zip: Haiku, Hawaii, 96708 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[,.0] 
[d] 
[.01 
[0] 

Date Program Begins: June 7, 2017 --------------------
3/0 o/?.-D\\ 

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-446-4435 

Type of Program: 

Child and Adult Care Food Program [ 0] 
Elderly Feeding (Title Ill) [ 0] 
National School Lunch Program [ 0 ] 
School Breakfast Program [ 0 ) 
Summer Food Service Program [,f11 
After school Snack Program [ o ] 

Projected Average Daily Participation: 

Breakfast: _ ].&.;:5;__ _____ __ 
Lunch: 
Snack: _I.....:....::S":....._ _____ __ 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Approved 

Disapproved Date: - - - ----

Approved 

Disapproved 
MAY 1 1 2017 Date: _____ _ 

,.._, ( , ') 

= ~J 
__, 

0 
~ Cl 
::J : -
..J 

~ 

l v ;so 
~, 0 

•,._'> 
'- -,, 
~)") 

..... ' l 
::-:J 

- -.. -
0 '1 ~ ') 

0 
-l 
: 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATTACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan M in 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui .hi .us 

.·. ·. ·. ·.·. ·.·.·.· .·.·.· .·.· .·.· .·.·.·.·.· . ·.· .·.·.· .· .· .·.·.· .·.·.·.·. ·.·.· .·.· .· .·.·.·. ·.· .· .·.·.·.·. ·.·.·.·.·. ·.·.·.·.· .·.·.·.· .·.·.·.·.· .·.· .· . 
Name of Feeding Site: Pa ia PALS ---------------------- Telephone: 808-357-2796 

Address: 955 Baldwin Ave. 

City/State/Zip: Paia, HI 96779 
Type of Program: 

Child and Adult Care Food Program [ O l 
Elderly Feeding (Title Ill) [ 0 1 
National School Lunch Program [O I 
School Breakfast Program [ O I ........, : . l 

Summer Food Service Program f)a1 c:=::o ' ) 

After school Snack Program [ Ol 
- -J 

C > 
::- - •=> -,.., 
:...:;. 0 

""TJ 

Type of Meal Services: 

Breakfast [.e:f] 
Lunch [ d I 
Snack [.E::! I 
Delivery [ 0 I 

Projected Average Daily Participation: l .V :-s o 
; ., CJ 

'15" )> 
.. Pl 

Breakfast: 
:...:) ,-., 

" Lunch: :.0 -- .. :.,: 
Snack: :::Jc;" 

.. 
Ul ( '") 

C) ::'] . . 
Date Program Begins: June 7 , 2017 --------------------

Date 

Recreation Specialist 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Approved 

Disapproved 

Approved 

Disapproved 
MAY 1 1 Z017 

Date: ----- -

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATTACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

. ·.·.·.·.·.·.·. ·.·.· .·.·.·.·.·.·.·.·. ·.·.·.·.·.·. ·.·.·.·.·.· .·.·.·.·.·.· .·. ·.·.·.· .·.· .·.· .·.·.·.· .·.· .· .·.·.·. ·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·. 
Name of Feeding Site: Hana PALS ------------------------
Address: 5091 Uakea Road 

City/State/Zip: Hana, Hawaii, 96708 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[ lZl I 
[ d) 

[ J2f I 
[ D ) 

' 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-268-7194 

Type of Program: 

Child and Adult Care Food Program [ D ) 
Elderly Feeding (Title Il l) [ D] 
National School Lunch Program [ D ] 
School Breakfast Program [2 r-v 

:::-~ 

Summer Food Service Program t ] ___, 

After school Snack Program [ D ) : .·~ 
-;-;:~ 

:-:J 

Projected Average Daily Participation: l.U 

Breakfast: '2.D > 
Lunch: - -· .. 
Snack: ·.z...o <..n 

0 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Approved 

Hana High 
[A' 

Disapproved Date: 

Approved 

Disapproved Date: _ ____ _ 'j;{..~nt of Education, OSFSS 

.. . ,, 
. ,... 
<-:~ 
,"J 

' T] 

:2 o 
: ·;o 
- rf'J 

'../) 
r-r 
;:::; 
< 
( j 

o ' l 
~) 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului , HI 96732 

ATTACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan .min@co.maui.hi.us 
• •• • • •••• ••••••• • • • • •• ••• 0 • • 0 •• ••• • ••• • 0 ••• •• • •••• • ••• • ••• • •• • • 

0 • 0 • • • 0 • • ••••••••••• •• •• •• •• 0 • • • • 0 • • •• •• • • • •• 

Name of Feeding Site: Eddie Tam PALS Telephone: 808-3572709 

Address: 931 Makawao Ave, 

Makawao, Hawaii, 96768 City/State/Zip: 
Type of Program: 

Child and Adult Care Food Program [ D] 
Elderly Feeding (Title Il l) [ D] 
National School Lunch Program [ D] .._, (,') 

= .:") 
School Breakfast Program [ D] --.J :::!:: 

Summer Food Service Program !-01 21 ·-- 0 
After school Snack Program [D] 

. .., ,-
' . ..) 

-, 

LJ 
·~-; o .. ::: a 

Projected Average Daily Participation: 
)rTJ 

, > -" l 'l 
Type of Meal Services: 

\ ~S" 
: . .) 

Breakfast: ·- < .. Breakfast [)2r1 
' Lunch: "- '' 

Snack: i ·J_s- ...0 
Lunch [ d J 
Snack ~ 
Delivery [ D I 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist Ryan Min 
Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Approved 

Disapproved Date: 5 -5- \] 
Approved 

Disapproved Date: -----------
uperintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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.. 

DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
11 06 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui .hi .us 

• •••• • •••••••••••• ••••• •• • • • • ••••••••••••••••••••••••••••••••• •• 0 •• • • ••••••••••••••• •• ••••••••••••••••••••••••••••••••••••••••••••••••••••••• • • 

Name of Feeding Site: Pukalani PALS ------------------------
Address: 2945 Iaiani Street 

City/State/Zip: Pukalani , HI 96768 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[Jz{J 
( [j l 
[yfJ 
[0] 

Date Program Begins: June 7, 2017 ----------------------
3 / oD/20 l1 

Date 

Recreation Specia list 

Agency Representative's Title 

Telephone: 808-357-3322 

Type of Program: 

Child and Adult Care Food Program ( 0 ] 
Elderly Feeding (Title Ill) ( 0] 
National School Lunch Program ( o] 
School Breakfast Program [ 0 ] 
Summer Food Service Program (JZI' ] 
After school Snack Program ( o ] 

Projected Average Daily Participation: 

Breakfast: i ·2':7 
Lunch: 
Snack: 

12017 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

King Kekaulike High School 
Approved 

Disapproved 

Approved 

Disapproved Date: __________ _ 

......., (, ": 

= ~J ...... ~.r: 

'=' :-- ':) -, 
:..J I 

I 
, 
o o 

w :; o 
-· (TJ 

1·-:. _., 
.~ •n 

::cJ -- ·-.. 
C.)'l () 

0 
....,., 
.. ) 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan M in 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·.·.· .·.·. ·.· .·.· .·.·.·. ·.·. ·.·.· .· .·. ·.·.· .· .. ·.· .·.·.·.·. ·.·.·. ·. ·.· .·. ·.·.· .·.· .·.·.·. ·.·.·.·.·.·. ·. ·.·. ·.·.· .·.· .·.·. ·.·.· .·.· .·.· .·. ·.· .·. 
Name of Feeding Site: Kula PA LS ----------------------
Address: 5000 Kula Hwy. 

City/State/Zip: Kula, HI 96780 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[¢1 
[ d ] 
[ ~] 
[ 0 ] 

' 

Date Program Begins: June 7, 201 7 ----------------------
3/?JD( zoil 

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-357-0916 

Type of Program: 

Child and Adult Care Food Program [ 0 ] 
Elderly Feeding (Title Ill) [ 0 ] 
National School Lunch Program [ 0 ] 
School Breakfast Program [ 0 ] 
Summer Food Service Program [rrl 
After school Snack Program [ 0 ] 

Projected Average Daily Participation: 

Breakfast: '1!; 
Lunch: 
Snack: "1 5" 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

King Kekauli ke High Sc hool 

Date DIO\ \/ CJ_s)~Principal 
()?<--

Approved 

Disapproved 

Approved 

Disapproved Date: ________ _ 

,__, 
C-:> 

--
;:'J 

\,o) 

, t> 

--.. 
Ul 
CJ 

~Assist t Superintendent of Education, OSFSS 

r_,") 

"' :r:: 
0 
0 
I 

-%1 

''? 0 
,::_-; o 
V') (TJ 

1'1 
;;!) 

<.:: 
n 
:T! 
.. .J) 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 

Page 9 of 9 rev. 9/13/13 



.· 

DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

Name of Feeding Site: · King Kamehameha Ill PALS 

Address: 611 Front Street 

City/State/Zip: Lahaina, HI 96761 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

r¢1 
[ o I 
[ JZ] I 
[D) 

Date Program Begins: June 7, 2017 ----------------------

Date 

Recreation Specialist 

Agency Representative's Title 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

Telephone: 

Type of Program: 

Child and Adult Care Food Program 
Elderly Feeding (Title Ill) 
National School Lunch Program 
School Breakfast Program 
Summer Food Service Program 
After school Snack Program 

Projected Average Daily Participation: 

Breakfast: 
Lunch: 
Snack: 

Ryan Min 

[D ) 
[D) 
[D) ,_, 

<;;;::> 

[D) .-J 

[~) ~ 
[D) ~3 

I 
w 

en 
C) 

Print Name of Agency Representative 

(.,) 

C) 
:'L'. 
l.:' 
0 ,·--, 
• .. J O 
.-') .__; o 
•.n . .,., 
:..::J 
< -;> 
.11 

1'1 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Lahaina Intermediate 
Approved 

Disapproved Date: 5'. q r ( J 
Approved 

MAY 1 7 2017 
Disapproved Date: ------

Assistant Superintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.· .·.·.· .·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·.·.·.· . ·.· .·.·.·.·.·.·.·.·.·.·.·. 
Name of Feeding Site: Princess Nahienaena PALS Telephone: 808-757-1012 

Address: 816 Niheu Street 

City/State/Zip: Lahaina, HI 96761 
Type of Program: 

Child and Adult Care Food Program [ 0 1 
Elderly Feeding (Title Ill) [ 0] 
National School Lunch Program [ 0 ] ....... (.,'1 

School Breakfast Program [ 0 l = ( ') 

Summer Food Service Program [.Zl ] -' \.::'\ 
~ C:> After school Snack Program [ 01 ~g ,-

Tvpe of Meal Services: 

Breakfast [,¢ 1 
Lunch [ 01 
Snack [~1 

I 
.._, 

<....) 0 w ,-;o 
Projected Average Daily Participation: Pl 

)> V) 

~~ 
Ill 

Breakfast: ~'.) -- · ~.:: 
Lunch: 

.. 
" c..n " Snack: (it;; 0 

,.,, 
Delivery [ o 1 

Date Program Begins: June 7 , 2017 ----------------------
3/30/'LOl1 

Date 

Recreation Specialist Ryan M in 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Lahaina Intermediate 
Approved 

Disapproved Date: 5.'J • IJ 
Signa re of School Principal 

Approved 

Disapproved 
MAY 1 7 2017 

Date: ----------- ~-~ 
Assistant Superintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 10. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENT C 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan Min 

Telephone: 808-270-6154 

Contact's Email: ryan .min@co.maui.h i.us 

• •••• • ••• • • • • •••• • • •• ••• 0 •••••• • • • • •••••••• ••• ••• • •••••••• • •• • •• • • ••••••••• •••• • • • • •••• • • ••• •• • • • • • • • • • • • • • • • • • •• • • • •••••••• • • • •• • ••• •••••••••• 

Name of Feeding Site: Kenolio PALS ------------------------
Address: 131 S. Kihei Road 

City/State/Zip: Kihei, Hawaii, 96753 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[ r:n 1 
r'dJ 
[pi] 
[0] 

' 

Date Program Begins: June 7, 2017 ----------------------
3}30/20)1 

Date 

Recreation Specialist 

Telephone: 808-357-1706 

Tvpe of Program: 

Child and Adult Care Food Program [ 0] 
Elderly Feeding (Title Ill) [ 0 ] 
National School Lunch Program [ 0] 
School Breakfast Program [ 0 ] 
Summer Food Service Program [..0'] 
After school Snack Program [ 0 ] 

Projected Average Daily Participation: 

Breakfast: 
Lunch: 
Snack: l o~ 

Ryan M in 

....., .) 

<= .• · ) 

__, -··· 
' .:• -~ ":) - :J r -

:.:J 
-'1 

\..v 
:_> Q 

:o 
~ rrJ 

)..> J > 
:"'Tl 
.::J 

··- < .. 
n 

't ' 

Agency Representative's Title Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Lokel ani Inte rmedfate 
Approved 

Disapproved Date: sjs}; ~ool POncipal 
Approved 

Disapproved Date: -----------

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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DEPARTMENT OF EDUCATION 
OFFICE OF SCHOOL FACILITIES AND SUPPORT SERVICES 
School Food Services Branch 
1106 Koko Head Avenue 
Honolulu, Hawaii 96816 

Name of Agency: 

Address: 

City/State/Zip: 

County of Maui-PALS Program 

275 Uhu Street 

Kahului, HI 96732 

ATIACHMENTC 

APPLICATION FOR MEAL SERVICE 

Contact's Name: Ryan M in 

Telephone: 808-270-6154 

Contact's Email: ryan.min@co.maui.hi.us 

. ·.·.·.·.·. ·.·. ·. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·. ·.·.·. ·.·.·. ·.·.· .·.·.·.·. ·.·.·.· .·.· .·.· .·.·.·.· .·.·.· .·.·.·. ·.·.·. ·.·.·.·. ·. ·.·. ·. 
Name of Feeding Site: Lokelani PALS -----------------------
Address: 1401 Liloa Drive 

City/State/Zip: Kihei , HI 96753 

Type of Meal Services: 

Breakfast 
Lunch 
Snack 
Delivery 

[pfJ 
[d) 
[_yf] 
[D] 

Date Program Begins: June 7, 2017 

\, 

----------------------

Date 

Recreation Specialist 

Agency Representative's Title 

Telephone: 808-357-2573 

Type of Program: 

Child and Adult Care Food Program [D] 
Elderly Feeding (Title Ill) [ D] G1 
National School Lunch Program [D ] ~ ~ ") 

School Breakfast Program [D) __, :t: 
C.' 

Summer Food Service Program [.el'] =; C) 
r-

After school Snack Program [ D] -::..J -,., 
I u o 

w .-., 
.) 0 

- fll 
Projected Average Daily Participation: > (/) ,., 

::.; 

iPJ; -- ·< Breakfast: .. 
C') 

Lunch: U1 : 0 
Snack: l2'C' 

j 

Ryan Min 

Print Name of Agency Representative 

FOR SFS OFFICE ONLY 

Recommendation: Name of School to Provide Meal Service: 

Lokelani Intermediate 
Approved 

~Principal Date: 5/5/; } 
TJ 

Disapproved 

Approved 

Disapproved Date: _______ _ 
uperintendent of Education, OSFSS 

An application for Meal Service must be completed by the Agency requesting meals for each site. The School Food Services 
Branch reserves the right to select the preparation kitchen per Attachment A, Item 1 0. 
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