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OFFICE OF THE MAYOR
Ke'ena O Ka Meia

COUNTY OF MAUl - Kalana O Maui

June 27, 2018

Honorable Alan M. Arakawa
Mayor, County of Maui
200 South High Street
Wailuku,HI 96793

For transmittal to:

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

200 South High Street
Wailuku, HI 96793

Dear Chair White:

Keith A. Regan
Managing Director
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SUBJECT: PROPOSED BILL FOR AN ORDINANCE AUTHORIZING THE
MAYOR OF THE COUNTY OF MAUI TO ENTER INTO AN
INTERGOVERNMENTAL AGREEMENT WITH THE STATE OF
HAWAII DEPARTMENT OF HEALTH AND THE DEPARTMENT
OF DEFENSE

I  hereby transmit a proposed bill entitled "A BILL FOR AN ORDINANCE
AUTHORIZING THE MAYOR OF THE COUNTY OF MAUI TO ENTER INTO AN
INTERGOVERNMENTAL AGREEMENT WITH THE STATE OF HAWAII DEPARTMENT
OF HEALTH AND THE DEPARTMENT OF DEFENSE."

I respectfully request that the attached proposed bill be referred to the appropriate standing
committee for discussion and action. Thank you for your consideration. Should you have any
questions or require clarification, please contact me.

Sincerely,

ALAN M. ARAKAWA
Mayor

AA:pn
Attachment COUNTY GOMMUNIGATION NO,

200 South High Street, Wailuku, Hawai'i 96793-2155 Telephone (808) 270-7855 Fax (808) 270-7870 e-mail: mayors.office@mauicounty.gov



ORDINANCE NO.

BILL NO. (2018)

A BILL FOR AN ORDINANCE AUTHORIZING THE MAYOR OF THE
COUNTY OF MAUI TO ENTER INTO AN INTERGOVERNMENTAL AGREEMENT

WITH THE STATE OF HAWAII DEPARTMENT OF HEALTH AND
THE DEPARTMENT OF DEFENSE

BE IT ORDAINED BY THE PEOPLE OF THE COUNTY OF MAUI:

SECTION 1. The Department of Defense (DOD) desires to partner with

the County of Maui to bring dental, optometric, and primary medicine services

to underserved communities on the islands of Maui, Molokai and Lanai, provided

the County of Maui secures locations for services and for billeting DOD personnel

who will provide the medical support. This program. Tropic Care 2018, will be

conducted during the period August 8, 2018 through August 22, 2018, as more

fully described in Exhibit "1", attached hereto and made a part hereof.

A Request for Innovative Readiness Training Civil-Military Partnership,

attached hereto as Exhibit "2", initiated planning for Tropic Care 2018. Initial

plans were to use only County of Maui sites for Tropic Care 2018 services, but

due to date changes and prior bookings, other locations in Maui County have

become necessary. Tropic Care 2018 has been issued government permits to use

various Department of Parks and Recreation facilities. The County desires to

partner with the Maui United Way to secure use of other sites'available in the

community for Tropic Care 2018. The County also desires to provide additional

assistance for Tropic Care 2018 such as site management, safety inspections,

and volunteer coordination.

Section 2.20.020, Maui County Code, provides that, unless authorized by

ordinance, the Mayor shall not enter into any intergovernmental agreement or



any amendment thereto which places a financial obligation upon the County or

any department or agency thereof.

SECTION 2. Council Authorization. The Council hereby authorizes the

Mayor, on behalf of the County of Maui, to provide support to bring Tropic Care

2018 to the islands of Maui, Molokai and Lansd, and to execute such documents

as may be necessary to provide site support and billeting support for the

program.

SECTION 3. Effective date. This ordinance shall take effect upon its

approval.

APPROVED AS TO FORM
AND LEGALITY:

JERRIE L: SHE^ARD
Deputy Corporation Counsel
County of Maui
LF 2018-0674



NATIONAL GUARD BUREAU
1000 AIR FORCE PENTAGON, ROOM 4E126

WASHINGTON, DC 20330-1000

MEMORANDUM FOR MAUI COUNTY

FROM: ANG/IRT

SUBJECT: Department of Defense Intent to Train and Current Status of Tropic Care MML 2018

Innovative Readiness Training (IRT) is Department of Defense military training opportunity,
exclusive to the United States and its territories. IRT delivers opportunities for service members to train in
a joint environment to enhance military readiness, build civil-militaiy partnerships and provide key
services with lasting benefits for American communities.

Military units from the Air National Guard, Active Duty Air Force, Navy Reserve, and Marine
Corps Reserve selected the community application for medical services from Maui County to partner with
to fulfill their annual training requirements in 2018 for the IRT program. Since the initial selection
process in February 2017, the Department of Defense has fully committed a substantial effort and
resources to plan and execute a successful event scheduled in August 2018 in Maui County including
multiple locations in Maui, and the islands of Lana'i and Moloka'i.

An initial planning meeting was conducted in Maui County for a week in November 2017,
followed by another meeting at the IRT equipment storage site in March 2018. The final planning
meeting is taking place this week back in Maui County. Service members have also dedicated many
evening hours of their own time for teleconference calls every other week to ensure forward progress on
planning efforts. The Department of Defense has committed over $269,000 to Tropic Care MML, which
includes over 530 days and travel funds.

The Innovative Readiness Training Program and dedicated military units are substantially
invested in this mission and dedicated to its success as they have been relying on it to meet their annual
training requirements throughout this year long planning process. We look forward to the continued
partnership with Maui County.

The point of contact for the ANG IRT Program Manager is Capt Jennifer Fagan,
NGB/A23610XD, commercial at 301-675-2143, DSN 612-7887, and email
Jennifer.m.Fagan.mil@mail.mil.

M. FA(jAN, Capt, USAF
Director, Joint Operations
Innovative Readiness Training

EXHIBIT 11 1 H



REQUEST FOR tNNOVATIVE READINESS TRAINING CIVfL-MIUTARY PARTNERSHIP
0MB NO. XXKX-KMXX
OM8 Approval explTBs TBD

The pt^rilc repofting burden (or this collection of kiformatlon Is estimated to average XX niimites per response, Including the time for reviewing
bistnidions. seafching existing data sources, gathering and maintaining the data neeM, and complettng and reviewing the ooOecSon of infbrmatlon.
Send comments regs^ng this burden estimate or any other aspect of this coBectlon of information, inctudlng suggestions for reducing the burden, to
the Department of Defense. Washington Headquarters Services, Executive Services Directorate, information Management Division 1155 Defense
Pentagon, Whshfngton, DC 20301-1155 (xxxx-xxxx). Respondente should be aware that notwithstsnding any other provision of law. no person shall be
iubieci to eny penally tor fallng to comply with a collection of information If It does not dlsplBy a ounenlly valid OMB oontrai numbm'.
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORMS ELECTRONICALLY UStNO THE
SUBMIT BUTTON AT THE END OF THIS IK>RM.

PURPOSE: This form Is to be used by civd organizations or non-military government agencies requesting a dvl-fflffitary Innovative Readiness Training
dvflmtiStBiy partnership authorteed by 10 U.$.C. § 2012. This form may also be used for sfotlar requests wider other authorities. AddKlonat instnicfioni
are on page 5. Requests are contingent on military training needs and DOD resources.

1. REQUEST EXPIRATION DATE

2018-09-30

Applications are due September 30,2016 to tie considered during normal tralnlrtg end Inidget cycles. If a mlStsry
unit vdunleeia and the training ie funded, the paitnefshlp would be buQt and ootnplalsd between October 1,2017
and September 30.2016. The Military Services may ccrtslder out-of-cyde requests on a case-bynawe basis.

SECTION I—REQUESTING ORGANIZATION INFORMATION

2. NAME OF ENTITY REQt£SrnNG MILITARY SUPPORT (Communily. Agency, State, Federal DepartmefO, Non-PmlH Orpsnfieaiton, efo;
OFRCE OF THE MAYOR, COUNTY OF MAUl, HAWAII

3. HAS THIS ORGANIZATION PREVIOUSLY APPUED FOR AND RECEIVED SUPPORT AND SERVICES FROM THE
DEPARTMENT OF DEFENSE VIA AN INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP?

gjves Qno

4a WHAT TYPE OF ORGANIZATION DO YOU REPRESENT? Government (Federal, Slate, Regional, Local)

4b. IF A NON-PROFIT, WHICH NON-PROFIT ORGANIZATION DO YOU REPRESENT? Select

5a. STREET ADDRESS OR PO BOX

200 SOUTH HIGH STREET

KALANA O MAUI BLDG, 9TH FLOOR

Sb.CITY WAILUKU

6c. STATE HI

5d. ZIP CODE 96793

SECTION II — PROJECT OVERVIEW

6. PROJECT NAME TROPIC CARE 2018

7. TYPE OF PROJECT glHealthcare □construction □oivfog □Transpofttng Items QABftal Spray □Cybeiaecurity Dother
8. BRIEF PROJECT DESCRIPTION

TWO WEEKS OF SIMILULTANEOUS DENTAL, OPTOMBTRIC AND PRIMARY MEDICINE SERVICES PROVIDED TO
MEDICALLY UNDERSERVED AND ECONOMICALLY DEPRESSED COMMUNITIES ON THE ISLANDS OF MAUI,
MOLOKAIANDLANAI.

SECTION HI ^PROJECT LOCATlONfS)

9. PHYSICAL LOCATlONfS) OF PROJECT (conrinue In item 61 if needed)
5-digit Latitude Lcngitude Congressienal

Location Street Address City State Zip Code (Oedmal) (Oedmal) District
#1

#2

#3

#4

«5

«6

Genirel MriUi. War Memorial Kahului HI 96732 20.8927 -I56.48|f 2nd

Hans, Helene Hall Hana HI 96753 20J000 -I50.40«g 2nd

Kiiiei Conununity Center Kihei HI 96761 20.7700 •156,47V 2nd

LahuiurConununity Center Lahaina HI 96713 20.9050 156.6838 2nd

Lanai Community Center Lanai City HI 96763 20.8258 -I56.92if 2nd

M. Pauole Community Ctr, Molokai HI 96748 21.0901 -IS7.01|g 2nd

10a. DOES SOMEONE OTHER THAN THE REQUESTING ORGANIZATION OWN THE ABOVE REAL ESTATE OR REAL PROPERTY?

^No Qves, the property la titled to;
IQb. ATTACH PROPERTY OWNERSHIP AND PERMISSION OOCUMENTATtON HERE gk
118. ARE THERE ANY RESTRICTIONS, UMITEO EASEMENTS, OR THIRD PARTY PERMISSIONS REQUIRED?

53 No Q Yes fptoese explain):
lib. ATTACH PROPERTY ACCESS DOCUMENTATION HERE fS

^^2. WILL THIS ASSISTANCE TAKE PLACE ON A STATE OR FEDERAL MILITARY INSTALLATION (POST. FOflT, BASE, OR OTHER FACIUTY)
OR ON PROPERTY OPERATED, LEASED, OWNED. OR OCCUPIED BY A FEDERAL OR STATE MILITARY ENTTTV?

ES n (pfoBse exptaln):
Temporaiy IRT Form, JUN 2016 Acrobat Professional Xil

EXHBir'^



REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP

SECnON tv — PROJECT TiMINO

13. PROJECT LENGTH (Estbrnta the length of Umo you oytftoci miHta/y mombors to bo prosont) 12-14 days

14. DO YOU HAVE PREFERENCES OR LIMITATIONS ON WHEN THIS ASSISTANCE IS PROVIDED? Q Ye« (explain details below) DNo
Start Date End Date Reason for time

let choice

2nd choice

2018-06-03 2018-06-16 Schools out of session and avoilabtc for Project Use / Housing Military Members

2018-06-10 2018-06-23 Schools out of session and available for Project Use / Housing Military Members

IS. DESCRIBE ANY SPECIAL EVENTS. KOUDAYS. ACTIVITIES. OR LOCAL ISSUES THAT MAY BE ONQOINQ DURING THE TRAINING.
INCLUDE ANY SITUATIONS THAT THE MILTTARY SHOULD BE AWARE OF THAT MAY AFFECT THEIR ACTIVITIES IN THE COMMUNITY.

None

SECTION V — AOOmONAL RESOURCES

16. WHAT OTHER FUNDING OR SUPPORT IS YOUR ORGANIZATION COORDINATING FOR THIS PARTNERSHIP?
Amount Actual or ExfMCted Data Funding Type or Souroe

17a. L18r ANY FACiLgiES AVAILABLE AT NO EXPENSE FOR USE BY THE MILITARY DURING THE ASSISTANCE

Public Schools and Community Centers, Churches (e.g.. Saint Theresa Catholic Church used during June 2013IRT project) and
open land areas the military requests during the project's plarming cycle.

17b. I HAVE THE NECESSARY PERMISSIQN(S) TO USE THE COMMUNITY FACILITIES USTED IN ITEM 17a. BlYea pNo
1& LIST ANY OTHER COHrRIBUTIONS OR RESOURCES THAT YOU OR YOUR NETWORK OF PARTNERS MAY PROVIDE

Health worker and general volunteers to manage patient trafTtc; lay vaccraatois to assist veterinarians; facilities identified during
plarniing meetings.

SECTION VI — PROJECT SIGNIFICANCE

IS. DESCRIBE HOW THIS PROJECT CONTRIBUTES TO A LONG-TERM OR BROADER VISION

The U.S. Public Health Service designated the islands/population of Maui County under-served in primary care, dentlstiy, and
mental health. By utilizing the military's extensive resources, the county can meet some of hs most urgent health needs.

2a DESCRIBE THE BENEFICIARIES OF THIS PROJECT AND WHEN THEY Wia BEGIN TO BENEFIT

The beneficiaries of this project will be the medically-underserved members among the 164,000 residents of Maui County. As
during the 2013 Tropic Care mission to Maui County, they will benefit signifrcantly and Immediately from the project.

24. DfiSORiaS THE LOGAL, REGIONAL, STATE, OR TRIBAL OOVER^MENT SUPPORT FOR THIS PROJECT

The Office of the Mayor of Maui County and subordinate offices, with planning, logistics and leadership assistance from the
Center for a Drug-Free Lanai and the Hawaii National Guard, will fully support deployed military units in executing the project.

2% DESCRIBE THE NETWORK OF PARTNERSHIPS AND STAKEHOLDERS TO BE ENGAGED TO CARRY OUT THIS PROJECT

As during the June 2013 projecL a netwoik of county offices (pubic health, education, emergency services), community health
workers, not-for-profit organizations and churches, and local volunteers will partner with the military team on this project

B3. DESCRIBE THE CAPACITY TO SUSTAIN THE TANGIBLE VALUE CREATED BY THIS PROJECT

The Tropic Care IRT series has become a mutually-beneficial annual / bi-annual event in Hawaii that we foresee will continue to
help Hawaiian public health offices fill gaps in primary health services and provide an outstanding training venue for the military.

24. jSTHE PROJECT IN AN ECONOMICALLY DISTRESSED AREA?
□no
S Yes, unemploynient rate at least one percantaga point above the naUonal unenuXoyment rate during the last 24 months
Q Yes, per capita income 80 percent or less of the national avaraga per capHa inoome
Q Yes. other special need:

DESCRIBE THE POTENTIAL OF THIS PROJECT TO CREATE POSITIVE CIVIL-MILITARY RELATIONSHIPS

Temporary IRT Form (PAGE 2). JUN 2016 AcrobM Profesakmal XI



REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MIUTARY PARTNERSHIP
SECTION Vli MEDICAL PROJECTS ONLY

26. CIVILIAN HEALTH OReANIZATtON SUPERVISOR OVERSEEING THE MEDICAL TRAINING

26a. TITLE 26b. FIRST NAME 26e. LAST NAME

26d. WORK PHONE 26e. EMAIL ADDRESS

27. LIST THE COMMUNITIES WHERE THE TRAINING WJU. TAKE PLAGE {Coaimuftily aid State are fireijopulstedfrom Item 9)

Location Community or City Name State
EsUmatsd

Patlefit Load Location Community or City Name StStB

EstlmatBd
PadentLcad

#1 Kahului HI #4 Lahaina HI
1*2 Hana HI #5 Lanai City HI

#3 Kihei HI #8 Molokai HI

28. PRIORIT^ THE SERVICES TO BE PROVIDED, (ttatha Ngtiest priority and S is the tomst priority}
5  .Family practice I Denial 2 Optometry 3 Behawlomi heatth

^ —^ nooawi .Velednaw yatnauMy

^  CREDENTIAUNG AND PRIVILEGING PROCESS AND TIMEUNES YOUR ORGANIZATIONmilitary medical PROFESSIONALS WHO ARE NOT LICENSED IN THE STATE WHERE THE PARTNERSHIP WILL TAKE
PLACE. %

30. TYPE OF CONSTRUCTION TRAINING (Choose eHhar or txlh)
8ECT10WVIH-- CONSTRUCTION PROJECTS ONLY

31. ATTACH BLUE PRINTS, DESIGNS. OR DRAWINGS HERE ̂
□ Vertical (Structurea) □ Horizontal (Ewthworit)

32. ATTACH LAND USE PERMITS HERE %

33. ATTACH RIGHT-OF-WAY PERMITS HERE %

SECTION DC — ENVIRONMENTAL COMPLIANCE (CONSTRUCTIOM, PIVINO. AND AERIAL SPRAY PROJECTS ONLY)
34. ATTACH ENVIRONMENTAL COMPLIANCE DOCUMENTATION HERE %

SECTION X N0N4»R0FrrORGANIZATIONS NOT LISTED IN 32 U3C |S08OKLY
35. ATTACH ORGANIZATION 501(C)3 LETTER FROM THE IRS HERE %
36. ATTACH ORGANIZATION ARTICLES OF INCORPORATION HERE %
37. ATTACH ORGANIZATION BY-LAWS HERE ^

SECTION XI — CHtTAIN FEDERAL, REOIGNAL. STATE, OR LOCAL QOVERNWENT ORQANgATIONS ONLY
3& ATTACH CHARTER OR FOUNDING LAW HERE TO CLARIFY ORGANIZATION QUAIIRCATION AS A GOVERNMENT ENTITY %

SECTION XII —INDIAN TRIBAL ENTTTIEB OR ALASKA NATIVE GOVERNMENTS ONLY
39. MY ENTITY IS USTED IN THE FEDERAL REGISTRY AS ELIGIBLE TO RECEIVE

SERVICES FROM THE US BUREAU OF INDIAN AFFAIRS. Q Yes (Date: JDn<
SECTION XIH — NON-CCMPETmON REQUIREMENTS

Ma. TYPE OF PUBLIC NOTICE Newspaper (affidavit to be forwanled shortly) 40b. DATE 91
41. ATTACH HERE COPIES OF THE NON-COMPETITION PUBLIC NOTICES LISTED IN ITEM M %

40e.DATE«2

42. ATTACH HERE THE AFFIDAVIT OF PUBLICATION FOR THE PUBLIC NOTICES LISTB) IN ITEM 40 %
43. IF THIS IS A CONSTRUCTION REQUEST, I CERTIFY THAT I HAVE USTED THIS

PROJECT ON THE FEDERAL. STATE. COUNTY. ANDXJR CITY
ROISTERS FOR CONSTRUCTION PROJECTS ACCORDING TO FEDERAL, STATE.
COUNTY. AND/OR CITY CONTRACT LAW OR CONTRACT BID PROCESSES.

QYes (Date:, jDno

44. WERE THERE RESPONSES OR INQUIRIES RELATED TO THE
NON-COMPEtrnON PUBUC NOTICE REQUIREMENTS? Q Yes (explain how they warn edjudlcated below) Q No

r' reasonably AVAILABLE FROM A COMMERCIAL ENTTIY OR (IF SO □Yes Gno

Temporary IRTI=bfm (PAGE 3). JUN 2016 Aorabat Professional XI



REQUEST FOR INNOVATIVE READINESS TRAINtNg CIVIL»MIUTARY PARTNERSHIP
8ECTI0W XIV - AQREEWENTS AND CERnFlCATIQMa

46. t CERTIFY THAT I HAVE AUTHORITY TO ENTER INTO BINDtNG AGREEMENTS ON BEHALF OF MY ORGANIZATION. H Yes
j^. I CERTIFY THAT I HAVE AUTHORITY TO COMMIT RESOURCES OR FUNDS ON BEHALF OF MY ORGANIZATION.

I AGREE TO THE FCLLOWINQ RELEASE AND HOLD
CSjTes nNol

HARMLESS AGREEMENT

^ aaalstenco Is sut^ (d the Mowing conditions:
II MIBtsty support wSI be CmltBd to thit which is preapf2) Support b OmitBd to peisonnel and equlpmefrt oniy.
3) AD maaaiy pwsonnal and equipment wS remeln under the control and supervision of itw mUHaiy unit providing the support and services.
lagrB8onbehalfofmyorganlMlionBndteagants.to: i

and ag^eirts stated above, the undersigned requesting ofRdal. vrho b authorized to execute this

BECnOH XV ~ REQUESTIWO OFFICIAL
0"^ that the InfbrmaDon provided ebove b oompleta and eocuiate to the best of mvirepiBSCfilatfvoa and personnsl from the MItHary SorvIcM voluntoer Ibr nfolnctn boiad on milofv iminfrtA tnrfii^l
^ requlnwDent, to discuss potential plans, cr to tofarm ine cd their IraAffl^ to sum■nd can .wdud. uMmMf p.'ZiMkS! "P"''"' comniwwi. ■«« |kIoiI»|

«8s. TITLE Mr. 406. FIRST NAME ALAN
49d. JOB Tni£ MAYOR, COUNTY OF MAUl, HAWAII
49e. WORK PHONE (808) 27g-785S

j49g. EMAIL ADDRESS niayor8.ofTtce@inauicounty.gov
l

49c. LAST NAME ARAKAWA

48f. CELL PHONE (OpttoneQ

40h. SIGNATURE,,^ ^
48LDATE

1  SECTION XVI - ADPinOWAL POINT OF CONTACT INFORMATION (OptionaQIso. If you prefar that we contact another penon fiaf folow-up conespondenoe on this rocuesL oleaaa dMbmitfi ttnt mmnn ^n.

Submit 1
ISOe. TITLE MS. |50b. FIRST NAME JOELLE

60c. LAST NAME AOKI
ISOd. WORK PHONE (808)565-6043 60e. CELL PHONE (808) 559-3711
isof. EMAIL ADDRESS cdfl96763@ginail.com

SECTION XVII— OTHER (OptlonaO51. OTHER(QptfonW. can be us»d for continuing oth^rbkxks or aikfltlonBld«taSa. Attach anoOwshset IftmmM.) %
DittriS? Longitude: 20.834042 Latitude;! 56.342547,2nd Congressional

Acrobat PrehaslOnsI XI


