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Honorable Alan M. Arakawa : = <
Mayor, County of Maui e M
200 South High Street =T w w)

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:

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 entitted “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
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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 MAUL:

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 sitesavailable 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 Lanai, 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:

(ww

JERRIE L? SHEPPARD
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-military 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.

. F
NNIFER M. FAGAN, Capt, USAF

Director, Joint Operations
Innovative Readiness Training

EXHBT "_L_"



»'NLREQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP [SMBA0. vt

public reporting burden for this collection of information is estimated to average XX minutes per response, including the tme for reviewing
, searching existing dalo sources, gathering and maintaining the data needed, and completing and raviawing tha collaction of information.
Saldmﬂsmoardngmlabwdeneaﬁmahaanyoihermpoclofm!a collection of Infermation, induding suggestions for reducing the burdsn, to
the Department of Defonse, Washington Headquariers Sarvices, Exacullve Seivices Directorate, Information Management Division 1155 Defense
Pentagon, Washinglon, DC 20301-1155 (xxxx-xxxx), Respondents should be aware thal notwithstsnding any cther provision of law, no person shall be
subject to any penatty for (aiing to comply with a collection of information if it does not display a currently valld OMB control number.
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORMS ELECTRONICALLY USING THE
SUBMIT BUTTON AT THE END OF THIS FORM.

OSE: This lorm Is to be used by civil organizations or government agencies requesting a civil-miitary Innovative Readiness Training
partnership authorized by 10 U.S.C. § 2012. This formy may also be used for simiar requests under other authorities. Additional instuclions
on page 5. Requasts are contingent on military training needs and DOD resources.

4. REQUEST EXPIRATION DATE | Applications are due Seplember 30, 2016 to be considered during normal training end budget cycles. If a miiitary
2018-09-30 unit volunteers and the Ualning Is (unded, tha partnarghip would be bullt and completed between October 1, 2017
and September 30. 2018. The Miitary Services may conslder out: uesis on 8 basis.
SECTION i — REQUESTING ORGANIZATION INFORMATION
[2 NAME OF ENTITY REQUESTING MILITARY SUPPORT (Communily, Agency, State, Federal Department, Non-Profit Organization, efc.)
OFFICE OF THE MAYOR, COUNTY OF MAUI, HAWAI)
Bdves [Ino

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

da. WHAT TYPE OF ORGANIZATION DO YOU REPRESENT? Government (Federal, State, Regional, Local)
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

§b. CITY WAILUKU
§c. STATE HI
5d. 2P CODE 96793

SECTION |l —~ PROJECT OVERVIEW

Io. PROJECT NAME TROPIC CARE 2018
\7. TYPE OF PROJECT [l Heatthcare [ Construction [“Joning  [] Transporting ems ) Aerial Spray _ [JCybersecurtty [l other
[8. BRIEF PROJECT DESCRIPTION

TWO WEEKS OF SIMILULTANEOUS DENTAL, OPTOMETRIC AND PRIMARY MEDICINE SERVICES PROVIDED TO
MEDICALLY UNDERSERVED AND ECONOMICALLY DEPRESSED COMMUNITIES ON THE ISLANDS OF MAUI,
MOLOKAI AND LANAL

SECTION [ll — PROJECT LOCATION(S)
|9. PHYSICAL LOCATION(S) OF PROJECT (continue in item 51 if needed)

S-digt Latitwde Longlude

Location Street Address Cly State 2ip Cods (Decimal) (Dacimai) District

#1  |Central Mdui, War Memornial Kahului HI 96732 |20.8927 |-156.48

#2  |Hans, Helene Hall Hana HI 96753 |20.3000 |-150.

#  |Kihei Community Center Kihei HI  |96761 [20.7700 [-156.47g[2nd

#¢  |LabsinsCommunity Center Lahaina Hl  |96713 |20.9050 [156.6838 |2nd

#5 |Lanai Community Center Lanai City HI 96763 [20.8258 |-156.92 1
#8  |M. Pauole Community Ctr, Molokai HI  |96748 [21.0901 -157.01ﬁ: !

10a. DOES SOMEONE OTHER THAN THE REQUESTING ORGANIZATION OWN THE ABOVE REAL ESTATE OR REAL PROPERTY?
@No ) ves, the property is tited to:

10b. ATTACH PROPERTY OWNERSHIP AND PERMISSION DOCUMENTATION HERE &

BAns [ Yes (ploase explain):

118, ARE THERE ANY RESTRICTIONS, LIMITED EASEMENTS, OR THIRD PARTY PERMISSIONS REQUIRED?

11b. ATTACH PROPERTY ACCESS DOCUMENTATION HERE [

1 E No D Yes (please oxpisin).

2, WILL THIS ASSISTANCE TAKE PLACE ON A STATE OR FEDERAL MILITARY INSTALLATION (POST, FORT, BASE, OR OTHER FACILITY)
OR ON PROPERTY OPERATED, LEASED, OWNED, OR CCCUPIED BY A FEDERAL OR STATE MILITARY ENTITY?

Temporary IRT Form , JUN 2018

EXHIBIT * =

Acrobat Profeasional Xl
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N REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP

SECTION IV — PROJECT TIMING
13. PROJECT LENGTH (Estimate the langth of timo you expect mifitary members lo bo present) 12-14 days

14. DO YOU HAVE PREFERENCES OR LIMITATIONS ON WHEN THIS ASSISTANCE iS PROVIDED? [ ves (expiain details baiow) [ INo
Start Date End Date Reason for tme

1stchoice  |2018-06-03 2018-06-16 Schools out of scssion and available for Project Use / Housing Military Members
2nd choice  [2018-06-10 2018-06-23 Schools out of session and available for Project Use / Housing Military Members

15. DESCRIBE ANY SPECIAL EVENTS, HOLIDAYS, ACTIVITIES, OR LOCAL ISSUES THAT MAY BE ONGOING BURING THE TRAINING.
INCLUDE ANY SITUATIONS THAT THE MILITARY SHOULD BE AWARE OF THAT MAY AFFECT THEIR ACTIVITIES IN THE COMMUNITY.

None

SECTION V — ADDITIONAL RESOURCES

16. WHAT OTHER FUNDING OR SUPPORT IS YOUR ORGANIZATION COORDINATING FOR THIS PARTNERSHIP?
Amount Actus) or Expacted Dala Funding Type or Scurce

17a. LIST ANY FACILIJIES 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 Junc 2013 IRT project) and

apen land areas the military requests during the project's planning cycle,
17b. | HAVE THE NECESSARY PERMISSION(S) TO USE THE COMMUNITY FACILITIES LISTED IN ITEM 17a. BAves [INo

18. LIST ANY GTHER CONTRIBUTIONS OR RESOURCES THAT YOU OR YOUR NETWORK OF PARTNERS MAY PROVIDE

Health worker and general volunteers to manage patient traf¥ic; lay vaccinators to assist veterinarians; facilities identified during
planning meetings.

SECTION VI —~ PROJECT SIGNIFICANCE

18. 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, dentistry, and
mental health. By utilizing the military's extensive resources, the county can meet some of its most urgent health needs.

?0. DESCRIBE THE BENEFICIARIES OF THIS PROJECT AND WHEN THEY WILL BEGIN TO BENEFIT

The beneficiarles 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 significantly and immediately from the project.

j21. DESGRISE THE LOGAL, REGIONAL, STATE, OR TRIBAL GOVERNMENT SUPPORT FOR THIS PROJECT

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

22. BESCRIBE THE NETWORK OF PARTNERSHIPS AND STAKEHOLDERS TO BE ENGAGED TO CARRY OUT THIS PROJECT

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

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

The Tropic Care IRT series has become a mutually-beneficial annuat / bi-annual event in Hawaii that we foresee will continve to
help Hawaiian public health offices fill gaps in primary health services and provide an outstanding training venue for the military.
4. I[S_JTHE PROJECT IN AN ECONOMICALLY DISTRESSED AREA?
No

EYH. unemployment rate at least ghe percentags palnt above the naticng! unemployment rate during the last 24 months
[C]Yes, per capita income 80 percant or lesa of the national average per capita incoms
[ Yes, other spacia! nesd:

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

Temporary IRT Form (PAGE 2), JUN 2016 Acrobat Profossional Xi



REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP
SECTION Vil — MEDICAL PROJECTS ONLY
26. CIVILIAN HEALTH ORGANIZATION SUPERVISOR OVERSEEING THE MEDICAL TRAINING

285, TITLE Fsb. FIRST NAME 26¢. LAST NAME
26d. WORK PHONE [zeo EMAIL ADDRESS
27. LIST THE COMMUNITIES WHERE THE TRAINING WILL TAKE PLACE (Communily and Sfate are pre-populated from fiem ) ot
Estimated Estim
Location Communtyor City Name  Stata Patient Load  Location Community or City Name  State Patient Load
#1  [Kahului Hl #4  |Lahaina HI
#2 |Hana HI #5  |Lanai City HI
#3  [Kihei Hl L] _Molokai Hi
28. PRIORITIZE THE SERVICES TO BE PROVIDED. (1 /s the highest pricrity and & Is the iowest priorfly)
Femilypracice _1 __ Dental 2___Cptometry 3 Behavicralheath _ 4 _ Velerinasy

J29- PLEASE ATTACH HERE A DESCRIPTION OF THE CREDENTIALING AND PRIVILEGING PROCESS AND TIMELINES YOUR ORGANIZATION
wiLL lél5£ FOR MILITARY MEDICAL PROFESSIONALS WHO ARE NOT LICENSED IN THE STATE WHERE THE PARTNERSHIP WILL TAKE

SECTION Vil — CONSTRUCTION PROJECTS ONLY
30. TYPE OF CONSTRUCTION TRAINING (Chooso eifther or both) [Jvertical (Structures) [ ] Hortzontal (Earthwork)
31. ATTACH BLUE PRINTS, DESIGNS, OR DRAWINGS HERE %
32. ATTACH LAND USE PERMITS HERE %
33, ATTACH RIGHT-OF-WAY PERMITS HERE €
SECTION IX — ENVIRONMENTAL COMPLIANCE (CONSTRUCTION, DIVING, AND AERIAL SPRAY PROJECTS ONLY)
34, ATTACH ENVIRONMENTAL COMPLIANCE DOCUMENTATION HERE
SECTION X — NON-PROFIT CRGANIZATIONS NOT LISTED IN 32 USC § 508 ONLY
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 X! — CERTAIN FEDERAL, REGIONAL, STATE, OR LOCAL GOVERNMENT GRGANIZATIONS ONLY
8. ATTACH CHARTER OR FOUNDING LAW HERE TO CLARIFY ORGANIZATION QUALIFICATION AS A GOVERNMENT ENTITY &
SECTION XIl — INDIAN TRIBAL ENTITIES OR ALASKA NATIVE GOVERNMENTS ONLY

30. MY ENTITY IS LISTED IN THE FEDERAL REGISTRY AS ELIGIBLE TO RECEIVE COYesae: _______)[INo
SERVICES FROM THE US BUREAU OF INDIAN AFFAIRS.

SECTION XIil — NON-COMPETITION REQUIREMENTS

408. TYPE OF PUBLIC NOTICE: Newspaper (affidavit to be forwarded shortly) 40b.DATE#1 ____  40c.DATE #2
41, ATTACH HERE COPIES OF THE NON-COMPETITION PUBLIC NOTICES LISTED IN ITEM 40 &

42. ATTACH HERE THE AFFIDAVIT OF PUBLICATION FOR THE PUBLIC NOTICES LISTED IN ITEM 40 §

43. IF THIS IS A CONSTRUCTION REQUEST, | CERTIFY THAT | HAVE USTED THIS D Yes (Date: ) D No
CONSTRUCTION PROJECT ON THE FEDERAL, STATE, COUNTY, AND/OR CITY

REGISTERS FOR CONSTRUCTION PROJECTS ACCORDING TO FEDERAL, STATE,
COUNTY, AND/OR CITY CONTRACT LAW OR CONTRACT BID PROCESSES.

44. WERE THERE RESPONSES OR INQUIRIES RELATED TO THE (] Yes (explain how they ware adjudicated beiow) [ No.
NON-COMPETITION PUBLIC NOTICE REQUIREMENTS?

|

45.1 CERTIFY THAT THIS ASSISTANGE IS NOT REASONABLY AVAILABLE FROM A COMMERCIAL ENTITY OR (IF SO Cves [Ono
AVAILABLE), THE COMMERCIAL ENTITY THAT WOULD OTHERWISE PROVIDE SUCH SERVICES HAS AGREED TO THE
PROVISION OF SUCH SERVICES BY THE ARMED FORCES,

Temporary IRT Form (PAGE 3), JUN 2016 Acrobat Professional X)




N REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP
SECTION X!V — AGREEMENTS AND CERTIFICATIONS

46. | CERTIFY THAT | HAVE AUTHORITY TO ENTER INTO BINDING AGREEMENTS ON BEHALF OF MY ORGANIZATION. Yea DNO
47. | CERTIFY THAT | HAVE AUTHORITY TO COMMIT RESOURCES OR FUNDS ON BEHALF QF MY ORGANIZATION, Xves Ino
48. | AGREE TO THE FOLLOWING RELEASE AND HOLD HARMLESS AGREEMENT EY” DNO

This request for assistance Is subject to the following conditions:

1) Military support will be limited to that which Is preapproved by the Department of Defense (DOD).

2) Support is limited o personne! and equipment only.

3) All milkary personnel and equipment will remeln under the control and supervision of the military unit proviging the support and sarvices.

| agrea on behalf of my organtzation and its agents, to;

1) Releasa the DOD, its subordinate units, is officers, military personnel, amployees, agents, and servants from any claim, demand, action, fabiiity,
or sull of any natura whatsoever for ¢r on sccount of any Injury, loss, or damage to the requesting organization snd its agents avising from or in
any way connactad with the military personne! support, excluding, however, any injury, lass, or damage arising sololy from the Intentional torts or
gross nogiigence of the military personnel or its agents.

2) indemnify, defend, and hold harmess tha DOD, its subordinste units, officars, milltary personnel, employoes, agents, and servants from any
clalm, demand, action, liabillty, or sult of any nature whatsoever for or on account of any injury, loss, or damage to any third person or third
PerSon's property arlsing from o in any way connected with the IRT military support, excluding, however, those arising solely from the intentional
torts or gross negligenca of the milltary personnel or lis agents.

WIlhMll.mdemandmgow\econdwonamamemmsmwdam.mummwm.mhmumw:
document which is binding on his or her organization and afl assigns, helrs, oxacutors, beneficieries, and derivative cisimants, hereby axacutes this
m!amofﬁabimymdbo!dhafmieasmcmm.

SECTION XV — REQUESTING OFFICIAL

49.|ammmmummsmmmmnmammwmmhhanWmammmmmwam
.lmdomndmntmpmmlaﬁveuardpemmdm&nm&twySevaolumbrpmbandonmlmumhom.

and can preclude parnership participation at any time during the process,

482, TITLE M. ]49b. FIRST NAME ALAN |49c. LAST NAME ARAKAWA
. gem] 19 JOB TITLE MAYOR, COUNTY OF MAUI, HAWAII
*» 7 Yoo worx PHONE (808) 279-7855 [4st. CELL PHONE (Opticnay

489. EMAIL ADDRESS mayors.office@manicounty.gov

490, SIGNATURE 4. DATE
%’\ @Ag ?/-2 ?//(

SECTION XVI — ADDITIONAL POINT OF CONTACT INFGRMATION {Optiona)
50. If you prefer that we contact another parson for folow-up comespondance on this request, pleasa designate that persan hera.
. TITLE MS. S0b. FIRST NAME JOELLE 50¢. LAST NAME AOK1
[500. WORK PHONE (808) 565-6043 50e. CELL PHONE (808) 559-3711
501. EMAIL ADDRESS ¢df196763@gmail.com

SECTION XVil — OTHER (Ogtional)
1. OTHER (Optional, Thia block can be used for continuing other blocks ar additonal detalls, Aftach another sheet if needsd.) S

Hannibal Tavares Center, Upcountry, Zip code: 96768, Longitude: 20.834042 Latitude:156.342547, 2nd Congressional
District.

=
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