
KATHY L. KAOHU 
County Clerk 

OFFICE OF THE COUNTY CLERK 
COUNTY OF MAUl 

200 SOUTH HIGH STREET 
WAILUKU, MAUl , HAWAII 96793 
www .mauicounty .gov/county/clerk 

November 20, 2020 

Honorable Tasha Kama, Chair 
Affordable Housing Committee 
Council of the County of Maui 
Wailuku, Hawaii 96793 

Dear Chair Kama: 

JAMES G.M. KRUEGER 
Deputy County Clerk 

By letter dated November 10, 2020 (County Communication No. 20-565) , 
the Director of Finance transmitted 73 contracts/grants for filing with the County 
Clerk. 

At the November 20, 2020 Council meeting, the foregoing communication 
was filed; however, Contract No. G5178 was referred to your Committee at 
Council member King's request. Transmitted is a copy of the contract. 

Ilks 

Enclosure 

cc: Director of Council Services 

Respectfully, 

KATHY L. KAOHU 
County Clerk 
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GRANT AGREEMENT CERTIFICATION 

I, SCOTT K. TERUYA, Director of Finance of the County of Maui, State of Hawaii, 
do certify that there is available appropriation or balance of an appropriation over and above all 
outstanding contracts, sufficient to cover the amount required by the foregoing contract, i.e. 

Appropriation 
Index 

9149038 

GRANT AGREEMENT 

Amount Required 

...;_H;.;_H=C-'-H=O:...:.;M=E=L=E.:::..SS:::.....:...cPR'-'-O.:::..G.:::..RA'-"-"-M~------ (6317) $ 202,806.00 / 

--=G---=5_;_1.:.....:78=----- KA HALE A KE OLA HOMELESS RESOURCE CENTERS, INC. 

Dated this 23 day of OCTOBER 2020 
Grant Period: July 1, 2020- June 30, 2021 

Ka La Hiki Ola Mobile 

Hygiene Unit for DHHC 

ORDINANCE #5099 (FY2021) 

FY 2021 \ 

"h 'i\\~\0~ 
J ~ u ·~~VJ 

~,QLU~~ 
~- ~COTT K. TERUYA 
fT1 Director of Finance 
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GRANTAGREEMENTOFCOUNTYFUNDS 

(FY2021 & FY2022) DHHC GRANT 

G5178 

Certification Requested from County: $ 202.806.00 

THIS AGREEMENT, made this m day of ~d~ , 2020, by and 

between KA HALE A KE OLA HOMELESS RESOURCE CENTERS, INC., a Hawaii 

nonprofit corporation, whose local mailing address is 670 Waiale Road, Wailuku, Hawaii, 

96793, hereinafter called the "GRANTEE", and the COUNTY OF MAUl. a political subdivision 

of the State of Hawaii, whose principal place of business is 200 South High Street, Wailuku, 

Maui, Hawaii 96793, hereinafter called "COUNTY". 

WITNESSETH: 

WHEREAS, the COUNTY desires to encourage and support the Ka La Hiki Ola Mobile 

Hygiene Unit program; and 

WHEREAS, the Department of Housing and Hwnan Concerns, hereinafter called 

"DHHC", bas reviewed and approved the GRANTEE's application for a grant of COUNTY 

funds in furtherance of this goal; 

NOW, THEREFORE, the COUNTY and GRANTEE in consideration of the mutual 

promises hereinafter set forth hereby agree as follows: 

A. General Conditions. In consideration of a grant of COUNTY funds, the GRANTEE shall 

agree to the following conditions in the use and administration of the COUNTY funds: 

1. Perform under and fulfill all terms and conditions of the grant, attached as Exhibits "A" 

through "C-2", which are incorporated by reference and made a part hereof. 

2. Initial and fmal payment under this Agreement shall be subject to receipt, by the 

COUNTY of original copies of State of Hawaii Tax Clearance Certificate(s) for the 

GRANTEE validated by the State of Hawaii Department of Taxation and the Internal 

Revenue Service (IRS) or a Certificate of Vendor Compliance (CVC) as required by 

COUNTY policy. 

3. This grant Agreement is for two (2) grant performance periods (See: Section P), which 

are contingent upon the following: 

I) The availability and appropriation of funds; 
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Fl.AFI! KAHALEA-G1 

CERTIFICATE OF LIABILITY INSURANCE I DAT'f IIMVDIYYYY) 

713012020 
TMS CERTIFICATE IS ISSUED AI A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTlFICATE DOES NOT AFFIRMATIVELY OR NEGAT1YELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES 
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AuntORIZED 
REPRESENTATTYE OR PRODUCER, AND THE CERTifiCATE HOLDER. 

IMPORTANT: If lhe certlflcae holder Ia an ADDmONAL INSURED, the polk:y(ies) must haw ADDmONAL INSURED provisions or be endorHcl. 
If SUBROGA liON IS WAIVED, IUbject to the terms and conditions of tt. policy, certain policies may ntqulra an endorMment. A statement on 
ttlla c.rtlflcat.e doM not confw righls to the~ hdder In lieu of auch endOI'MfMI1t(a). 

!lAIC. 

PRODUCa I ~CT 
~~----------------------~~--------------~ 

Pyramid lnauranc:e Cenb-8, Ltd. I ~:...l!xll : (808) 527·7867 I r~. Not:(BOI) 5<&5-3450 Honolulu Branc:h ~~~~=":L.::.:=.:......:...::.=.:.... _____ ...LJ!:~===.L.:..::::....::..:=---1 
.&20 Walakall'lllo Ro.d, Suite 411 1-'i.....,~~~s.._·· ----------------.,...------1 
Honolulu, Hltlll17 

tjSU!tEA A : Alll•nc:• f1/l Nonprotlla for 1-Risk R.-ntlon Group 

INSURER • : National Interstate Insurance Comp~n_y 11051 
Ka Hale A ICe Ola Homel ... Reaourc:e CenWa, Inc:. 
870WIIillleRoed 

INSUMR c , Hawaii Em_j)_~ers' Mutuallnsuranc. Comoanv 10781 

Wailuku, HI 9f7tl 
INSUIWI D · 

JIIISUREAE : 

...,.,., "~"' llr-.CATE NUMBER· ............... WIIIIAI=II· 

THIS IS TO CERTIFY l"Hi'T 1liE POLICIES OF INS~NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POliCY PERIOD 
INDICA TEO. NOTWITHSTNCJING ~y REQUIREMENT. TERM OR CONOITlOH OF AHY CONTRACT OR OT\1ER DOCl.IMEHT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAHC€ AFFORCeD BY THE POUCES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POt.ICJES. UUITS SHOWN MAY HAVE BEEN RFOuCED BY PAl:> CLAIMS. 

~~ TYNOF == I'OUCYU.EJI POUCYII!I'I' .• ~V:m. ~ 
A J( G!HIPtAI. UMIUTY EACH OCCURRI'HCI' I s :: o C'--'IIIS-MADE m OCCliR x '"'v'"'v .... v.v 1/3112020 11112021 I DMIAGE ~ 1 s 

~ -------------------- lED EXP C}llv one D9rsonl I s 

PERSONAL & A!J'/IN.JURY I s 
I GENEIW. Is 

. Ll Is 

X 

L~~SINGU: Ulolll I s 
11112020 11112021 ~ 80011. v 1NJ1JRY (Por ~l I s 

IIOOIL y INJURY !Por occident} I s 

~GE Is 

B ··--·. UAIIIUTY 

tK~AIJTO r--
r-- ~D SOEDlA.EO 
f-- AUTOS O+ILY f-- NJTOS 

f-- ~O+ILY f--~ 
Is 

Is 
f-- UIIBIII!LLALIA& HOCCIJ't 

IIJCCISI UAII I ,.., 

I E1oCH nr-r .. .,.,,. ...... ,. I s 

IDEDI I •• s 
X l ~~TUTE I 12~ .... 

t/112020 1/112021 E.l l'ar.>o M"r:t.-.oNT S 

E.' . DIS~ -EA"' f. 

E.l . DIS~ · POLICY l.MIT t. 

•-.._•_~ ~~~TIONS I YDt~ (ACOIID 101, AMIII...,. R-rb Sc:h ..... le. _,.lie -If....,. ..-celt *!Uited) Re:G'r&.i' ; .,........ ,.._,an In adcltlon to tht lrnlr. ollnaurw>ee. No erosion of limit by payment of defense costs. 

1 

100,0CJ(l 
·s.ooo 

1 nnn~ 
., nnn 1\A/1 

1 nnn nnn 

1 nnn fWl 

County ol Y.ul Department of Housing & Human Conc:erna Ia named a adiMionallnsuntd a prolvded In the wrttt•n contract as set forth In the poDcy. 

Named fniiUred: Ka Hale A l<e a. H-lese Ruoun::e CentM Inc DBA Ka H•fe A l<e Of• Hom• ... • Resource Center Central, Ka Hale A l<e Ola Hom•l"• 
IReSO&IICII c.nt.r w..tslde. 

[AM Bat Rating • A++ (PhiiMelphla Indemnity} and A (Hawaii Emptoprw). All e«ntars provldlnt the Mlow pollelea are Admitted Canters. 

CERllFICATE HOLDER 

COUNTY OF MAUl 
~mol~~~&~n~~~ 
200 South High Sn.t 
WatUtu, HI M793 

I 

ACORD 2S (201e/03) 

CANCELLATION 

SHOULD AHY OF THI! ABOVE DESCRIBED POLICI!!S 81! CANCELLED 8EI'ORE 
THE EXPIRATION DATE THEREOF, NOTICE W1LL BE DELIVERED Ill 
ACCORDAHC£ WITH ntE POLICY PftOYISIONS. 

A~O~RUI!NTATIVE 

~( -® 11N-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo ar. ntglst.Nd marb of ACORD 

•c 
'r 



2) GRANTEE's compliance with all DHHC/GMD mandates, and/or instructions 

pursuant to any grant application, or fiscal policy and procedure; 

3) GRANTEE's successful performance of all program and fiscal reporting 

requirements as specified in the Agreement. 

4. Second year grant specifications are subject to change depending upon the availability of 

funds, programs and/or any other factors as determined by the COUNTY. 

B. Project Budget. The COUNTY agrees to make available as a grant to the GRANTEE a swn 

not to exceed, for FY2021, TWO HUNDRED TWO THOUSAND EIGHT HUNDRED SIX 

AND N0/100 DOLLARS ($202,806.00) in grant funds (Index codes: 9149038; grants and 

disbursements for homeless programs, and a sum not to exceed. for FY2022, 1WO 

HUNDRED TWO THOUSAND EIGHT HUNDRED SIX AND N0/100 DOLLARS 

($202,806.00) in grant funds for this two year Agreement. The GRANTEE agrees to use the 

grant funds for purposes specified in Exhibit "B" and shall allocate the County funds 

according to the budget attached as Exhibit "C-1" (an amount not to exceed $202,806.00 for 

FY2021) and "C-2" (an amount not to exceed $202,806.00 for FY2022). 

GRANTEE shall comply with all standard policies and procedures pertaining to 

budget revisions and/or budget modifications as specified in the DHHC Grants Management 

Division, herein called ''GMD", budget revision guidelines. 

C. Method of Payment. For and in consideration of the agreements and undertakings of the 

GRANTEE, the COUNTY hereby agrees to pay the GRANTEE in five (5) allotments. 

Disbursements shall be made as follows: 

1. A first payment (Advance) for each fiscal year shall be up to 25% of the fiscal year 

grant award. Disbursement shall be made within twenty-one (21) days of the 

execution of a Grant Agreement subject to the GRANTEE's satisfactory completion 

of required supporting documents for the first year, and satisfactory completion of 

required of program description and/or budget revisions for the second year. 

2. The second payment for each fiscal year shall be up to 25% of the fiscal year grant or 

an amount so that the cumulative grant payments do not exceed 50% of the fiscal year 

grant award. 

3. The third payment for each fiscal year shall be up to 25% of the fiscal year grant or an 

amount so that the cwnulative grant payments do not exceed 75% of the fiscal year 
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grant award. 

4. The fourth payment for each fiscal year shall be up to 15% of the fiscal year grant or 

an amount so that the cumulative grant payments do not exceed 90% of the fiscal year 

grant award. 

S. The fifth payment for each fiscal year shall be up to 100.41 of the fiscal year grant or an 

amount so that the cumulative grant payments do not exceed 100% of the fiscal year 

grant award. 

With the exception of the first (Advance) payment, all payments shall be made no 

later than thirty (30) calendar days after the receipt of the GRANTEE's quarterly reports and 

allotment request, provided that the GRANTEE has met all tenns and conditions of this 

Agreement. 

D. Reporting Requirements. The GRANTEE shall submit to the COUNTY a Quarterly 

Certification, Quarterly Allotment Request (QAR), a Quarterly Financial Report (QFR), a 

Quarterly Demographics Report (QDR), and a Quarterly Narrative Report (QNR), on forms 

prescribed by the DHHC not later than three (3) weeks following the end of each quarter, as 

follows: 

I st Year CFY2021) Quarterly Reports 

First Quarter (Jul-Sep 2020) 

Second Quarter (Oct-Dec 2020) 

Third Quarter (Jan-Mar 2021) 

Fourth Quarter (Apr-Jun 2021} 

2nd Year {FY2022) Quarterly Reoorts 

First Quarter ( Jul-Sep 2021) 

Second Quarter (Oct-Dec 2021) 

Third Quarter (Jan-Mar 2022) 

Fourth Quarter (Apr-Jun 2022) 

Due to the COUNTY No Later than 

October 21, 202 0 

January 21, 2021 

April21, 2021 

July 21 , 2021 

Due to the COUNTY No Later than 

October 21, 2021 

January 21,2022 

April 21, 2022 

July 21, 2022 

The Quarterly Reports shall be submitted in a timely manner and authenticated as to 

its accuracy by the GRANTEE, verified by a designated COUNTY official and shall include 

a certification by the GRANTEE that the work was performed in accordance with the terms 

of this Agreement. 

-3-
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E. Program Monitoring. The GRANTEE shall retain and permit the COUNTY or its duly 

authorized agent free access to any and all GRANTEE programs, facilities, events or 

activities without advance or fonnal notification or appoinbnent when such access is for the 

express purpose of monitoring, investigating, researching or formulating programs, services, 

or related policies and procedures or when the COUNTY is otherwise in the pursuit of any 

official business relative to any aspect of this Agreement. 

F. Documents and Files. 

1. Any information, data, report, record, summary, table, map or study given to or prepared 

or assembled by the GRANTEE under this Agreement that the COUNTY requests to be 

kept confidential shall not be made available to any individuaJ or organization other than 

any subcontractor to which the material may relate, without prior written approval of the 

COUNTY. 

2. The COUNTY shall have complete ownership of all material, both finished and 

unfinished that is developed, prepared, assembled, or conceived by the GRANTEE 

pursuant to this Agreement, and all such materials shall be considered "works made for 

hire... All such material shall be delivered to the COUNTY upon expiration or 

termination of this Agreement. The COUNTY, in its sole discretion, shall have the 

exclusive right to copyright any product, concept, or material developed, prepared, 

assembled, or conceived by the GRANTEE pursuant to this Agreement. 

3. The GRANTEE and any subcontractors shall maintain the books and records that relate 

to the Agreement, and any cost of pricing data for three (3) years from the date of the 

final payment under the Agreement. In the event of any litigation, claim, investigation, 

audit, or other action, the records shall be retained for three (3) years from the date of 

fmal payment, or the date of the resolution of the action, whichever occurs later. During 

the period that records are retained under this section, the GRANTEE and any 

subcontractors shall allow COUNTY free and unrestricted access to such records. 

G. Changes. The COUNTY may from time to time require changes in the scope of services 

which the GRANTEE is to peafonn. Such changes, including any increases or decreases in 

the amount of the GRANTEE's funding, shall be incorporated by written amendment to this 

Agreement. 



H. Independent Contractor. GRANTEE acknowledges that it is an independent contractor and 

not an employee of the COUNTY. 

I. Indemnification. GRANTEE shall defend, indemnify and hold hanoless the COUNTY, its 

officers, agents, and employees from and against any and all manner of actions and claims 

arising, either directly or indirectly, out of or resulting from the errors, omissions, or acts of 

GRANTEE, its officers, its employees, or its agents occurring during or in connection with 

the performance of the GRANTEE's services under this Agreement. 

J. Insurance. In order to protect itself as well as the COUNTY under the indemnification 

agreement set forth above, the GRANTEE shall obtain, pay for, and keep in force throughout 

the period of this Agreement comprehensive liability insurance issued by an insurance 

company (the "Carrier") authorized to do business in the State of Hawaii (an "Admitted 

Carrier"), or by a company not authorized to do business in the State of Hawaii ( a "Non

Admitted Carrier") or its equivalent only through a general insurance agent or broker 

licensed in the State of Hawaii. 

The Carrier shall be rated no less than "A-" as established by "AM Best" or 

"Standard & Poor" ratings. The insurance policy, as evidenced by issuance of a .. Policy 

Endorsement", shall name the COUNTY, its officers, employees and agents as "Additional 

Insured", and shall include a duty to defend the COUNTY, its officers, employees and agents 

against any loss, liability, claims, and demands for injury or damage, including, but not 

limited to, claims for property damage, personal injury, or wrongful death, arising out of, or 

in connection with GRANTEE's actions and/or performance of this Agreement. Unless 

otherwise agreed to by the COUNTY, through the joint decision and discretion of the 

Director of the Department of Housing and Human Concerns, and the Director of the 

Department of Finance, the insurance policy shall contain the following minimum 

requirements: 

1) No less than a Combined Single Limit ("CSL") of liability coverage of$ 1,000,000; 

2) No erosion of limit by payment of defense costs; and 

3) Minimum annual aggregate limit of$2,000,000. 

Prior to or upon the execution of this Agreement, GRANTEE shall furnish the 

COUNTY with a copy of the insurance policy certificate together with the required 

endorsements verifying such insurance coverage. If the scheduled expiration date of a current 

-5-
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insurance policy is sooner than the specified termination date of this Agreement, the 

GRANTEE shall, upon renewal of the insurance policy, provide the COUNfY with a copy 

of the renewed insurance policy certificate together with the required endorsements. Unless 

waived by the COUNTY, the insurance policy shall expressly state that the coverage 

provided under such policy shall not be cancelled or terminated, unless the Carrier has first 

given the COUNTY thirty (30) calendar day's prior written notice of the intended 

cancellation or termination. 

K. Modification and Termination of Agreement. 

1. Any modification, alteration or change to this Agreement, including, but not limited to, 

modification of the services to be performed, extension of time of performance, or 

changes of the approved budget, shall be made only by written supplemental agreements 

executed by the parties. 

2. This Agreement may be terminated in whole or in part when the COUNTY determines 

that there has been a change in the conditions upon which the need for the services was 

based, that the GRANTEE has failed to provide services adequately or satisfactorily, that 

funding for this agreement is not available or cannot be secured or that other good cause 

for the whole or partial termination of this Agreement exist. 

3. If the COUNTY determines, in its sole discretion, that it is necessary or convenient, this 

Agreement may be terminated in whole or in part at the option of the COUNTY. If the 

COUNTY elects to terminate under this section, the GRANTEE shall be entitled to 

reasonable payment as determined by the COUNTY for satisfactory services rendered 

under this Agreement up to the time of termination. 

4. The GRANTEE may withdraw from the Agreement after obtaining the written consent of 

the COUNTY. The COUNTY, upon the GRANTEE's withdrawal, shall determine 

whether payment is due to the GRANTEE, and the amount that is due. 

5. The COUNfY may offset against any monies or other obligations the COUNTY owes to 

the GRANTEE under this Agreement, any amounts owed to the COUNTY of Maui by 

the GRANTEE, including but not limited to the payment of any taxes or levies of any 

kind or nature. The COUNTY shall notify the GRANTEE in writing of any exercise of its 

right of offset and the nature and amount of such offset. 

L. County's Remedies. GRANTEE understands that in the event that it fails to comply with 
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any of the performance requirements, provisions, or conditions set forth in this Agreement, 

that the COUNTY may refuse to make further payments to GRANTEE of money under this 

Agreement. The COUNTY will give a written notice to the GRANTEE of any stop payment 

action. 

M. Subcontracting. GRANTEE shall not procure, or subcontract, any part of the services under 

this Grant Agreement without the prior written consent of the COUNTY which consent shall 

not be unreasonably withheld. 

N. Severability. Every provision of this Agreement is intended to be severable. If any term or 

provision hereof is illegal or invalid for any reason whatsoever, such illegality or invalidity 

shall not affect the validity of the remainder of this Agreement. If the entire Agreement is 

deemed illegal or invalid, the COUNTY may terminate the Agreement without liability 

except as provided herein. 

0. Headings. All headings of this Agreement are for convenience only and are not to be 

construed as limiting in any manner the content of any section or particular provision. 

P . Performance Schedule. The first year performance period shall begin on July 1, 2020, and 

shall terminate on Jun~ 30, 2021. Subject to the terms and conditions specified herein, the 

second year performance period shall terminate on June 30, 2022 . 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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IN WITNESS WHEREOF, the parties hereto have executed the Agreement the day, 

month and year first above written. 

LORI TSUHAKO, Director 

GRANTEE: KA HALE A KE OLA HOMELESS 
RESOURCE CENTERS, INC., 

By: /!1/IIA~ ~ ~-"tf~ 
{/ Y4 (SiiflaiUre) 

{11/JNI(Ru~ ~- J@,'t-~,c.~ 
(Print Name) 

Its 

By: 
(Sii11 re) 

~V/n- ~(Wt'O 
(Print Name) 

Its ~/IIi&' (k..;f/~ 
(Tille) 

COUNTY OF MAUl: 

By: 11kJ~ P V4=· 
MiciiAEL P. VICTORINO 
Its Mayor 

Department of Housing & Human Concerns 

MICHELE YOS U 
Budget Director 

AP AS TO FORM AND LEGALITY: 
Digitally signt!d by G.lry Murai 
ON: cn•Gary Mural oaCorp.Counsel 
ou•C&D, 
emall•gary.muraifko.rNui.hi.us, c-US 
Oatr. 202<1.10.22 11:S9:4S -10'00' 

GARY Y. MURAl 
Deputy Corporation Counsel 
County of Maui 
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STATE OF HAWAII) 

) SS. 

COUNTY OF MAUl ) 

On this __ day of -------'' 2020, before me personally appeared 

---------------------- ' to me personally known, who, 

being by me duly sworn or affinned, did say that person(s) executed the foregoing instrument as 

the free act and deed of such person(s), and if applicable in the capacities shown, having been 

duly authorized to execute such instrument in such capacities. 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

Signature 

TyPe or Print Name 

Notary Public, State of Hawaii 

My commission expires: ___ _ 

NOTARY PUBLIC CERTIFICATION 

Doc. Date: Not dated at time of notarization #Pages: 

Notary Name: Judicial Circuit: 

Doc. Description: 

Notary Signature: 

Date: 

-9-
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STATE OF HA WAil) 

) ss. 
COUNTY OF MAUl ) 

On this __ day of _____ __, 2020, before me personally appeared 

--------------------__,.) to me personally known, who, 
being by me duly sworn or affmned, did say that person(s) executed the foregoing instrument as 

the free act and deed of such person(s}, and if applicable in the capacities shown, having been 

duly authorized to execute such instrument in such capacities. 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

Sipature 

Type or Print N~~~~e 

Notary Public, State of Hawaii 

My commission expires: ___ _ 

NOTARY PUBLIC CERTIFICATION 

Doc. Date: Not dated at time of notarization #Pages: 

Notary Name: Judicial Circuit: 
--------------------Doc.Description: 

[St:unp or S~l] 

Notary Signature: 
------------------Date: 
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STATE OF HAWAII) 

) ss. 
COUNTY OF MAUl ) 

On this c"£~ day of M~~ , 2020, before me appeared 

MICHAEL P. VICTORINO to me personally known, who being by me duly sworn did say that 

he is the Mayor of the County ofMaui, a political subdivision of the State of Hawaii, and that the 

seal affixed to the foregoing instrument is the lawful seal of the said County of Maui, and that 

the said instrwnent was signed and sealed in behalf of said County of Maui by authority of its 

Charter, and the said MICHAEL P. VICTORINO, acknowledged the said instrument to be the 

free act and deed of said County of Maui. 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

~ r/!JatJv 
Signature 

MICHELLE L. SANTOS 
Type or Print Name 

Notary Public, State of Hawaii 

My commission expires: /d-{}6-C) _Qj / 

NOTARY PUBLIC CERTIFICATION 

Doc. Date: #Pages: 

Notary Name: MICHELLE L. SANTOS Judicial Circuit: 

Doc. Description: 

Notary Signatur( y~ ?J< ctc£\11b 
Date: lO-&~-&Q~Q 

· ll -

''II; ... ...,, \\\\'' 
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ADDITIONAL CONDITIONS 

Department of Housing and Human Concerns (DHHC) 

In consideration of a grant of COUNTY funds, GRANTEE agrees to the following conditions in 

the use and administration of COUNTY funds. In the event the following conditions conflict 

with any term, provision, condition and/or covenant contained in the body of the Grant 

Agreement, the terms, provisions, conditions and/or covenants contained in said body shall 

prevail. 

1) GRANTEE shall keep records and prepare reports, including detailed, separate financial 

records relating to ALL GRANT FUNDS. All accounts shall be prepared and maintained 

according to generally accepted accounting principles and as otherwise provided by law. 

GRANTEE shall maintain such accounts and documents as will serve to permit expeditious 

detennination to be made at any time of the status of funds within the award, including the 

disposition of all monies received from the COUNTY and the nature and amount of all 

charges claimed to be against such funds. 

2) GRANTEE shall provide the COUNTY written quarterly narrative progress reports regarding 

the Project and use of grant funds within three (3) weeks after the end of each quarter of the 

fiscal year. GRANTEE's narrative reports shall contain the following information: summary 

of the status in the relationship to outcomes, outputs and scheduled action steps outlined in 

the grant proposal; numbers and descriptions of people or businesses served including 

progress in meeting performance standards and economic self-sufficiency if appropriate. 

Within three (3) weeks after expiration of the time of performance, GRANTEE shall submit 

to the COUNTY a final project report in a form satisfactory to the COUNTY documenting 

GRANfEE's efforts toward meeting the requirements of this Agreement, an inventory of all 

equipment costing $5,000.00 or more acquired with funds provided under this Agreement, 

and a list of expenditures incurred in the performance of this Agreement. GRANTEE's final 

project report shall contain the following information: sununary of program status in relation 

to outcomes, outputs and scheduled action steps outlined in grant proposal; numbers and 

descriptions of people or businesses served; financial status report of COUNTY funds used; 

and narrative report, including progress in meeting perfonnance standards and economic self

sufficiency, if appropriate. 

Rev. (06/18) Exhibit ., A" 



3) GRANTEE shall provide the COUNTY written quarterly allotment, financial and 

demographic reports on forms prescribed by the department. 

4) GRANTEE shall not use grant funds to compensate its employees more than the prevailing 

wages in the State of Hawaii for employees with similar skills and abilities. 

5) Unless otherwise required in the Grant Agreement or in related application submittals, 

GRANTEE shall supply the COUNTY with a copy of its audited financial statements, 

prepared by its Certified Public Accountant(s). GRANTEE shall, upon request of the 

COUNTY, provide the COUNTY full access to inspect or audit GRANTEE's records, report 

books, files, and other fmancial records and documents to allow the COUNTY to determine 

compliance with the terms of the Grant Agreement, measure program effectiveness, and 

assure proper expenditure. GRANTEE shall cooperate fully and assist the COUNTY in any 

such audit or inspection. 

6) GRANTEE shall give the COUNTY and, if applicable, the State of Hawaii, appropriate 

recognition in all grant-funded programs and printed materials. 

7) GRANTEE shall comply with its articles of incorporation and/or bylaws and all relevant 

COUNTY, State and/or Federal rules and regulations concerning its policies and operations . 

8) GRANTEE shall not discriminate either in the hiring of staff, use of volunteers, use of 

facilities, or delivery of client services on the basis of sex, sexual orientation, national origin, 

age, race, color, religion or disability. GRANTEE shall comply with all applicable federal 

and state laws prohibiting discrimination. 

9) GRANTEE shall not alter program plans which provided the justification for the grant 

without ftrSt obtaining the prior written consent of the COUNTY. GRANTEE shall inform 

the COUNTY of any proJX>sed changes to the budget allocations or project description or 

schedule outlined herein. 

l 0) GRANTEE shall comply with all requests of the County of Maui for information and reports 

regarding the Project and GRANTEE's operations. 

II) GRANTEE shall comply with all applicable federal, state and COUNTY licensing 

requirements and with all applicable accreditation and other standards of quality generally 

accepted in the field of GRANTEE's activities. GRANTEE shall assure that any person or 
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entity GRANTEE may engage, retain or subcontract with to provide any service or perform 

any function under this grant complies with all applicable federal, state and COUNTY 

licensing requirements and with all applicable accreditation and other standards of quality 

generally accepted in said person's or entity's field. 

12) GRANTEE shall not use any grant funds for purposes of providing entertainment. food and 

beverages, or perquisites to GRANTEE's employees or staff. For purposes of this 

Agreement, "perquisites" means a privilege provided or service rendered by GRANTEE to 

an employee, officer, director, or member of GRANTEE agency to reduce that individual's 

personal expenses. 

13) GRANTEE shall not use any grant funds for payments into self-funded unemployment 

insurance benefit accounts. (H.R.S. Chapter 383-62) 

14) As a nonprofit organization, GRANTEE shall establish and be governed by bylaws or 

policies which shall include provisions relating to nepotism and management of potential 

conflict-of-interest situations, as required by Section 3.36.040(c) of the Maui County Code. 

15) GRANTEE shall not dispose of any real or personal property acquired with grant funds 

received under this Agreement without first receiving prior written consent of the COUNTY. 

Should GRANTEE cease to use any real or personal property acquired with grant funds for 

purposes described in this Agreement, GRANTEE shall either: 

a) Pay the COUNTY the current fair market value of the asset; or 

b) Transfer the control of the asset to the COUNTY. 

16) Upon expiration or tennination of this Agreement, the GRANTEE shall transfer to the 

COUNTY 

a) Any COUNTY funds on hand at the time of termination; 

b) Any account receivables attributed to the use of COUNTY funds; and 

c) Any real and/or personal property acquired or improved in whole or in part with 

COUNTY funds. 
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17) NONCOMPLIANCE, SUSPENSION AND TERMINATION: GRANTEE's failure to 

faithfully perform any part of this Agreement or any of the Additional Conditions herein 

shall constitute noncompliance, and: 

a) Should the noncompliance continue for thirty (30) days after written notice thereof is 

delivered to GRANTEE or mailed to its last known address; or, 

b) If such noncompliance cannot be reasonably cured in thirty (30) days, and GRANTEE 

has failed to commence to cure such noncompliance and to continue to diligently use its 

best efforts to cure such noncompliance; or 

c) If GRANTEE shall become bankrupt; or, 

d) If GRANTEE fails to perform any of the tenns of this Agreement, or abandons or 

substantially suspends any part of this Agreement's Scope of Work; then the COUNTY 

may, at its sole discretion, take any one or more of the following actions: 

i) Withhold grant fund payments pending correction of the noncompliance by the 

GRANTEE; 

ii) Disallow all or part of the cost/expense of the activity or action not in compliance; 

iii) Suspend or tenninate, wholly or partially, the current award of this Agreement with 

the GRANTEE; 

iv) Withhold additional award(s) to the GRANTEE; and 

v) Terminate this Agreement without service or notice or legal process and without 

prejudice to any other remedy or right of action for breach or contract 

18) Upon termination of this Agreement, all fmished or unfinished documents, data, studies, and 

reports purchased or prepared by the GRANTEE pursuant to this Agreement shall be 

transferred to the COUNTY. 

19) COST INCURRED DUE TO SUSPENSION OR TERMINATION: Any costs incurred by 

the GRANTEE resulting from any obligations incurred by GRANTEE during suspension or 

after termination of this Agreement are not allowable unless the COUNTY authorizes such 

costs in the Notice of Suspension or Termination issued to the GRANTEE. The 

determination of eligible costs shall be made by the COUNTY in its sole discretion. 
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20) FOR GRANTS INVOLVING USE OF COUNTY FUNDS FOR THE DESIGN AND/OR 

CONSTRUCTION OF IMPROVEMENTS TO REAL PROPERTY IN ADDITION TO THE 

ABOVE CONDITIONS, THE FOLLOWING CONDITIONS SHALL ALSO APPLY: 

a) PERFORMANCE SCHEDULE 

i) Within thirty (30) days from receipt of the COUNTY issued notice to proceed, 

GRANTEE shall provide the COUNTY with an implementation schedule specifically 

indicating the time frame and the expenditures required to complete each major phase 

of the Project. Quarterly, GRANTEE shall submit status reports to the COUNTY in a 

form acceptable to the COUNTY, detailing the Project's financial status and progress 

of the Scope of Work. Status reports shall be submitted within three (3) weeks after 

the end of the quarter of the fiscal year. 

ii) Within ninety days of the Project completion, a final report shall be furnished to the 

COUNTY. Additional reports required by the COUNTY shall be provided by the 

GRANTEE as requested. 

b) INSPECTIONS AND MONITORING: During normal business hours, all of 

GRANTEE'S records relating to the Project will be available for examination by the 

COUNTY. On a semi-annual basis until the final report for the Project is accepted by the 

COUNTY, the COUNTY will make a determination as to whether the GRANTEE (a) has 

complied with the terms of this Agreement; and (b) has the continuing capacity to 

complete the Project in a timely manner. The COUNTY may withhold payments if it 

determines that the GRANTEE is unable to comply with these requirements. 

c) SUBCONTRACTING: The GRANTEE shall not procure or subcontract any part of the 

services under this Agreement without the prior written consent of the COUNTY. All 

subcontracts entered into by the GRANTEE shall be in writing. 

d) PROCUREMENT: If GRANTEE contracts for the design and/or construction of any 

structure, defmed for purposes hereof as any construction involving a load-bearing wall, 

GRANTEE shall comply with the Hawaii Public Procurement Code, Chapter l03D, 

Hawaii Revised Statutes, and any COUNTY procurement policies for the procurement of 

contracts for design and/or construction of any structures as defined herein. GRANTEE 
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shall submit to the COUNTY copies of all plans, specifications, permits and other 

approval applications for review and approval by the COUNTY's designated 

departmental officer prior to soliciting construction bids and proposals from contractors 

for the construction. Additionally, GRANTEE shall ensure that all procurement 

transactions for construction of non-structures, as defmed herein, and all procurement 

transactions for goods and services are conducted in a manner to provide, to the 

maximum extent practical, open and free competition. 

e) PREVAILING WAGES: GRANTEE shall ensure that aU contractors and subcontractors 

shall comply with all applicable provisions of the prevailing wage schedule as required 

under Chapter l 04, Hawaii Revised Statutes, and further, shall require all contractors and 

subcontractors to submit certified payroll records to the GRANTEE on a periodical basis 

for GRANTEE's and the COUNTY's review and files. 

f) METHOD OF PAYMENT: GRANTEE shall submit to the COUNTY written Request 

for Payment. Each request shall be authenticated as to accuracy by the GRANTEE, and 

verified by the designated COUNTY departmental officer. Each request shall include the 

following: 

i} Certification by the GRANTEE that the work for which payment is requested was 

perfonned in accordance with the terms of this Agreement; 

ii) Certified payroll records for the applicable time period or phase for which payment is 

being requested; and 

iii) Copies of all contracts, bills, invoices and purchase orders which support the request 

shall : 

(a) Be the original document, unless prior approval is obtained from the COUNTY's 

designated departmental officer to submit document copies. 

(b) Be under the letterhead of the respective contractor or subcontractor requesting 

payment. 

(c) Be signed by an authorized official of the GRANTEE. 

(d) Identify the Project, the nature of the work or materials provided, and the specific 

Phase of the Project for which the work or materials were provided. 
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21) GRANTEE shall maintain in its files, at all times, documentation verifying that work 

described in any contract, bill, invoice, purchase order or Request for Payment sent to the 

COUNTY is correct, complete, and in accordance with the terms of this Agreement. Initial 

and final payment under this Agreement shall be subject to receipt by COUNTY of original 

tax clearance certificates for the GRANTEE from the State of Hawaii Department of 

Taxation and the Internal Revenue Service. A current Certificate of Vendor Compliance 

(CVC) is also acceptable in lieu of tax clearance certificates. 

22) THE COUNTY MAY WITHHOLD ANY OR ALL PAYMENTS TO THE GRANTEE IF 

THE AMOUNT OF PAYMENT AS REQUESTED IS, JN THE COUNTY'S 

DETERMINATION, UNREASONABLE, OR DOES NOT COMPLY WITH THE TERMS 

OF THIS AGREEMENT. 

23) PROSEL YTIZATION PROHIDITED: Grant funds shall not be used to recruit or convert a 

person to a new faith, institution, or cause. 

###### 
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COUNTY OF MAUl 
DEPARTMENT OF HOUSING & HUMAN CONCERNS 

GRANT APPLICATION (FY2021, FY2022) 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Ka La Hiki Ola Mobile Hygiene Unit 

Program Proposal 

I. Executive Summary: 

Located in Kihei, Maui, KaLa Hiki Ola is a community outreach program which utilizes a 
Mobile Hygiene Unit (MHU) custom trailer and a Static siteat St. Theresa's Church where 
homeless individuals can access housing focused services to assist with increasing their quality 
of life by providing services that include referrals to homeless shelter services, pennanent 
housing, a laundry facility, a shower facility, and a place to eat and utilize internet services for 
job search and housing search. Services will be provided in two modalities. For two days 
weekly, services will be conducted at St. Theresa's Church in Kihei and outreach to the 
homeless using the Hale Kau Kau meal services. The Mobile Hygiene Unit (Ka La Hiki Ola) 
will operate for the other three days weekly, mobile outreach services will be provided at the 
Kihei Boat Harbor and Kalama Beach Park as approved by the Maui County Department of 
Parks and Recreation. Each homeless individual utilizing services will be referred to housing 
services. 

1. The Program will assist at least 100 unduplicated persons for each fiscal year. 

2. Ka La Hiki Ola will be a first step for homeless individuals seeking services to exit 
homelessness. The services provided will assist individuals to access services they may 
not have known and will decrease the homeless population in the South Maui area by 
offering referrals to homeless shelters, pennanent housing, and healthcare services. 

3. The South Maui area the targeted geographical area that this program will serve. 

II. Background: 

l. Needs and gaps in the community the program addresses. 

Homelessness impacts the overall community on several levels but the most negative aspects 
are associated with the health and safety of those who experience homelessness, particularly 
families with young children. In a community with a wealth of natural and human resources 
that attract and are supported by a vibrant visitor industry, homelessness negatively impacts 
the community of Maui to potential visitors. K.HAKO's mission is to effectively address the 
housing and supportive services needs of homeless persons and minimize the negative impacts 
to the overall community. 

There are very limited homeless service programs being offered in the South Maui Area. This 
program will fill this gap by providing mobile outreach and a dedicated place for the homeless 
individuals to go to obtain services. 
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Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

2. Target Population. 

Ka La Hiki Ola Mobile Hygiene Unit 
Page 12 

The target population for this program are families with children and adults on the island of 
Maui, specifically South Maui who are experiencing homelessness. 

3. Past agency experience in the service delivery area. 

KHAK.O has been providing a continuum of services to individuals and families experiencing 
homelessness on Maui since 1986. The consistent record of funding from public and private 
sources to support these services and programs is indicative of our success in accomplishing 
established goals and objectives to address the needs of our target population. As a result of 
this experience, KHAK.O has been able to refine specific service strategies for each program 
component, which has resulted in a consistently high level of quality services provided to 
clients on a very cost-effective basis. 

4 . Key Program Personnel 

KHAKO is administered by a professional management staff directed by a volunteer board of 
directors comprised of individuals from the conununity with a diverse range of experience and 
expertise. The Executive Director (ED) is responsible for the direct supervision and oversight 
of the executive team that includes the Deputy Director (DD) Finance Director (FD) and 
Housing Program Manager (HPM). As the primary representative of KHAKO in the 
community, the ED is required to have a comprehensive knowledge of homelessness issues, 
experience in developing and managing service delivery strategies, understanding of fund 
development and financial management and excellent commwtication and networking skills. 

The DD is responsible for managing all aspects of KHAKO's operations, programs and 
projects. The DD provides oven;ight, monitoring and reporting of grant requests, funding 
sources and internal performance for all of KHAKO to ensure compliance. Supervises a staff 
of managers and supervisors. 

The FD is responsible for managing and coordinating all fiscal matters including the 
development and preparation of monthly, quarterly and annual financial statements, and plays 
a key role in developing operational and program budgets. In addition to practical knowledge 
relative to generally accepted accounting practices, the FD is required to have experience and 
expertise in financial planning and projection, financial reporting and information management 
systems. 

The HPM is responsible for the management and coordination of all services and programs 
and provides direct supef1!'ision to all case managers and support staff to ensure a consistent 
level of appropriate service to all KHAK.O cl ients. The HPM is required to have extensive 
experience in developing, implementing and coordinating service strategies and case 
management procedures based on assessments of clients and community needs. 



Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Ka La Hiki Ola Mobile Hygiene Unit 

Page 13 

The Community Specialists will conduct outreach activities, refer to appropriate community 
resources, and as appropriate assess and triage for shelter services. The Logistics Specialist 
will be the primary driver of the truck that tows the MHU custom trailer, as well as conduct 
general maintenance, cleaning, and repairs. 

., .. 



Table I - Program Personnel 
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Name Required 
1 

qualfflcations r 'I 

' 
Bachelor's Degree or 

Housing Programs Mary Nakooka over l 0 years' 
Manager experience in Human 

Services 
A.S. in Human Services 

Community Specialist Barron Burton and at least 2 years 
Human Services exp. 
A.S. in Human Services 

Community Specialist To Be Determined and at least 2 years 
Human Services exj). 
A.S. in Human Seivices 

. Logistics Specialist Ronald Reed and at least 2 years 
Human Services exp. 
Bachelor's degree or 

Executive Director Monique R Yamashita 
higher, at least I 0 years 
Human Service 
Experience 
BAIBS in accounting, 
finance or related major 

Finance Director Thanaid Uralwong Minimum 5 years 
financial management 
experience 

Bachelor's Degree or 
Deputy Director To Be Determined higher, at least 7 years 

human services exp. 

. ·~ 
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~ r. v .. -~ ~ POIIti,..tiilded t Bi',ief Clescdptlon of•maJn 
. duties ' l"t m f..U · i1 'part ,i 

by,Moi Coaat;f for this program . · 
, • ·j ~ f 1: ~ . 

Provides oversight and 
management to the Shelter 

Yes program case management 
staff and prog_rams. 
Will work with homeless 
individuals seeking services Yes 
at the J(LHA MHU. 
Will work with homeless 
individuals seeking services Yes 
at the KLHA MHU. 
Will work with homeless 
individuals seeking services Yes 
at the KLHA MHU. 
Provides comprehensive 
oversight of all of KHAKO 

no to ensure mission is carried 
out. 

Provides comprehensive 
fmancial oversight of no 
KHAKO. 

Assists E.D. to ensure 
oversight and 
management of agency no 

programs. 

·. 



Ill. Program Description: 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Ka La Hiki Ola Mobile Hygiene Unit 

Page 15 

Human Services for the homeless conununity on the South side of Maui are extremely 
limited and yet there is a population of homeless individuals that would benefit from initial, 
first step services. 

The KaLa Hik.i Ola Mobile Hygiene Unit (MHU) and Static site(static site) are safe places 
where the homeless can "drop-in" and obtain such basic necessities such as food, clothing. 
personal care items, and access to phone, computers and email with the goal of assisting 
guests to obtain pennanent housing. Showers and washer and dryer facilities will also be 
available free of charge to the guests. Referrals and linkage to community resources and 
support services will also be provided to address a variety of needs including shelter and 
pennanent housing referrals, mental health services, job readiness training, education 
support, and counseling. The goal of this program is to offer f1tst step services to the 
homeless in the South Maui area with the goal of assisting these individuals to obtain 
permanent housing and exit homelessness pennanently. 

l. Services will be provided to the homeless in the South Maui area at St. Theresa·s 
Church in Kihei and outreach to individuals and families using the Hale Kau Kau 
meal services and offered on a first come first served basis. 

2. Through the MHU, mobile outreach activity will be conducted four days per week 
with services at St. Theresa's Church for three days per week and one day at a 
county park. A Memorandum of Agreement with the County of Maui will be 
completed prior to usage. The sites for the County Parks usage will be areas where 
a high volume of unsheltered individuals are identified. As the mobile outreach 
component to the program, the MHU will have the same goals and outcomes as the 
static site but will encompass a greater breadth of service delivery by outreaching to 
the whole South Maui homeless community where they are living. 

a. Guests may enter program by applying for services as a walk-in or over the 
phone. The application process will be brief and informal to assess the 
needs of the guest. 

b. Once verified as homeless, via a completed Hawaii State Homeless 
Verification fonn, the guests may sign up for services at the Static site or 
MHU. 

1. Services will include: ( 1) Hygiene - showers and wash area (MHU 
only); (2) Laundry services on availability Guests will be able to 
use the MHU washer/dryer at the outreach locations; (3) Food 
services guests may request a sack lunch or will be offered a hot 
meal if available.; (4) Community Specialists will assist Guests with 
shelter referrals, housing referrals, and employment support services; 
(S) including guest encounter services to include assistance with 
obtaining picture identification cards, birth certificates, applying for 

'' • 
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Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Ka La Hiki Ola Mobile Hygiene Unit 

Page 6 

income benefits such as social security benefits, food stamps, mail 
services, etc. 

c. Staff will use Psychological First Aid approaches to address basic needs and 
reduces psychological distress by providing a caring comforting presence 
and education on common stress reactions in an effort to empower the 
individual by supporting strengths and encouraging existing coping 
skills. Psychological First Aid (PF A) is an evidence-based approach that is 
built on the concept of human resilience. PF A aims to reduce stress 
symptoms and assist in a healthy recovery following a traumatic event, 
natural disaster, public health emergency, or even a personal crisis by 
providing safety, calm & comfort, connectedness, self-empowerment, and 
hope. PF A examples include access to personal hygiene, laundry services, 
and food to address acute physical needs for cleanliness and nutrition. With 
consistent access to PF A supports, we hope to see a reduction in stress 
symptoms and an increase in rapport building with Community Specialists 
to connect with natural support networks, link with referrals to community 
resources, and engage in the Coordinated Entry System working toward the 
long range goal of permanent housing. 

d. Services will be provided in line with the Housing First model. Encounters 
will include Access Point activities including triage to detennine level of 
need by administering the Vulnerability Index Service Prioritization 
Decision Assistance Tool (VI-SPDA T) and access to the Homeless 
Management Infonnation System to add clients to the database for referrals 
for the Coordinated Entry System to ensure housing assistance and 
placement. 

e. Volunteers will be utilized to assist the at the static site or MHU with guests 
under the supervision of KHAK.O staff. 

Additionally, the MHU and Static site will act as an Access Point for homeless individuals 
in the County Coordinated Entry System (CES). 

3. StaffTraining: 

a Community Specialists will undergo continuous and on-going training such 
as Car~ Excellenc~- Training for Cas~ Managers in best practices. Care 
Exce/l~nce- Case Managem~nt Education is on-line curriculum and 
training platform that teaches a multi-pronged approach to train, keep, and 
improve the skills of care managers. The intent will be to build a case 
management team to meet the needs of growing and diverse populations 
with special and complex needs, while improving the quality of care. 
Training will include case management concepts and principles of practice. 
Motivational interviewing is an evidence-based method of improving client 
engagement, resolving client ambivalence, and promoting client activation 
in setting and achieving goals. 
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b. Community Specialists are taught strategies to assess and strengthen an 
individual's motivation to take action. Relationships with clients, team 
members, and partners are at the heart of care management, and case 
managers are trained on how to succeed as part of an interdisciplinary care 
team and to identify relationships with community partners to create a 
strong and multifaceted network to meet guests' needs. 

IV. Collaboratioa in Providing Services: 

Table 2 

rftojected CoUaboration in Providing Services 
~ -

Ageacy, service or Type of coordinated 
Number of Ontcomes to be 
persons to supported by this 

community resource activities be served eollaboratlon 

Hale Kau Kau Receive referrals for 40 Ensure homeless 
services from the families and single 
homeless obtaining : adults have a center with 
food services. services offered to assist 

them in exiting 
homelessness. 

Family Life Center Refer families and 30 Ongoing communication 
single adults to FLC if between agencies. 
space is not available at 
KHAK.O Homeless 
Shelters. 

Coordinated Entry System Ensure guests are input 50 Ensures families and 
in the Homeless single adults are 
Management identified and prioritized 
Information System for for supportive housing 
housing placement. placements. 

KHAKO has a strong network of community partners to ensure individuals receive the most 
tailored care possible. KHAJ(O receives and refers residents to the above mentioned agencies 
based on their individual service needs to avoid duplication efforts and ensure best use of 
resources. 

v. Cost Effectivenm 

Initial proposals to establish an outreach program in the South Maui community included 
leasing office space, purchasing furniture and equipment, utility expenses, and other related 
expenses. Following research and examination of using only a static location model, there 
would likely be an WlWillingness of homeless individuals to meet in office settings whereas a 
mobiJe and community based approaches were found to be more effective in reaching clients. 
Cost effectiveness is achieved through the MHU by establishing KHAKO staff presence and 

.. 



.• 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Ka La Hiki Ola Mobile Hygiene Unit 

Page 18 

providing outreach services to the South Maui community through a collaboration with St. 
Theresa's Church for low-cost rent for days used. Regarding the MHU, although there is an 
initial up-front cost to manufacture the custom trailer, the operational costs to run the MHU 
over a 3-5 year period is projected to be less than maintaining an office lease rental, utilities, 
and other related expenses for the same time period. 

VI. Other Funding Resources: 

KHAKO has submitted proposals to foundations and private entities to supplement and sustain 
the costs associated with operating the Ka La Hiki Ola program for long tenn operations .. 

KHAKO historically coordinates ongoing fundraising activities including a County Fair 
Parking concession ($10,000 average per year) and the Hotel Association Charity Walk 
($3,000 average per year). This funding possibility has been delayed for 2020 but there are 
hopes from the agency for continued opportunities in 2021 and thereafter. 

Additionally, the Board of Directors and staff actively network in the community to obtain 
donations that average $70,000 per year. Over the last 2 years, KHAKO has also successfully 
secured private grant funds to help support programs and services from several new funding 
sources including the Lark Foundation. Hau 'oli Mau Loa Foundation, and Seattle Foundation. 
KHAKO will continue to actively pursue funding from new sources to support programs 



VII. Program Evaluation: 

Table 3-1 Program Evaluation 
,JrYl02{~rrovam 
Evaluation 
Projected Impacts 

Total Unduplicated 
Penons Served: 

Outcome l : 25 homeless 
guests from the S. Maui area 
who receive services 
through the static site and/or 
MHU will enter KHAKO's 
emergency or pennanent 
shelter as appropriate and in 
conjunction with the 
Coordinated Entry System. 
Output A: 100 unduplicated 
homeless individuals in the 
S. Maui area will utilize 
static site and MHU services 
such as Psychological First 
Aid (food, clothing, personal 
care items, shower), phone 
charging station, clothes 
laundering, housing and 
resource referrals, Vl
SPDAT assessments in 
conjunction with CES as 
reflected in KHAKO client 
records. 

ANNUAL 
GOAL 

100 

25 

100 
unduplicat 

ed 
individuals 

lSTQTR 

5 

25 unduplicated 
Breakout actuals as 
below: 

Total 
unduplieated 
client1 
_# served at static 
site only 
_# served at 
MHU only 
_ # served at both 
static site & MHU 

- -- ____ _...._ ____ _._ ____ _ 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

lNDQTR 

7 

25 unduplicated 
Breakout actuals as 
below: 

Total 
unduplieated 
clients 
_# served at static 
site only 
_#served at 
MHUonly 

# served at both 
static site & MHU 

Ka La Hiki Ola Mobile Hygiene Unit 

JRDQTR 

7 

25 unduplicated 

Breakout actuals as 
below: 

Total 
undupllcated 
clients 
_ # served at static 
site only 

#served at 
MHUonly 

# served at both 
static site & MHU 
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6 

25 unduplicated 

Breakout actuals 
as below: 
_ Total 
undupllcated 
clients 
_ # served at static 
site only 
_#served at 
MHUonly 
_# served at both 
static site & MHU 

. -·---~---L-------.-L..--------' 
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. ~~Y.lO!J!~am , ANNUM; 
.. 

rJ:val~n ISTQTR . -
Ptojl . ed lmpaas . 'GOAit .. ;; 

1 00 encounters 

Output B: KHAKO will 
Breakout actuals as 

record 400 guest encounters 
below: 

in the static site 
_ Total 

program/mobile unit to 
assist them in obtaining 400 unduplicated 

dients 
program services of vital encounters 

_# served at static 
record documents, VI· 
SPDAT assessments, 

site only 

housing and resource 
_#served at 
MHUonly 

referrals, and employment. 
_# served at both 
static site & MHU 

Output C: I 00 unduplicated 100 25 unduplicated 
static site and mobile unit unduplicat 
guests will complete or ed Breakout actuals as 
update a VI-SPDAT. individuals below: 

_Total 
undupllcated 
clients 
_# served at static 
site only 
_#served at 
MHU only 

# served at both 
static site & MHU 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

2ND,9TR· ... 
I 00 encounters 

Breakout actuals as 
below: 
_Total 
unduplicated 
clients 
_# served at static 
site only 

#served at 
MHU only 
_# served at both 
static site & MHU 

25 unduplicated 

Breakout actuals as 
below: 
_ Total 
unduplicated 
clients 
_# served at static 
site only 
_#served at 
MHU only 
_# served at both 
static site & MHU 

Ka La Hild Ola Mobile Hygiene. Unit 
Page ItO 

" 
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4i~{), :~ 1 
~ 

1 00 encounters 1 00 encoWlters 

Breakout actuals as Breakout actuals 
below: as below: 
_Total _ Total 
unduplicated unduplicated 
clients clients 
_## served at static _# served at static 
site only site only 
_#served at _#served at 
MHUonly MHUonly 
_# served at both _# served at both 
static site & MHU static site & MHU 

25 unduplicated 25 unduplicated 

Breakout actuals as Breakout actuals 
below: as below: 

Total Total 
unduplicated ubdupllc:ated 
clients clients 
_# served at static _ # served at static 
site only site only 
_#served at _#served at 
MHU only MHU only 
_ # served at both _# served at both 
static site & MHU static site & MHU 

.-. 



· FY2011 Program 
Ev8i~tJ,oa , 

~ ANNUAL· 
lSTQTR 

GOAL ProJc:cte:d lfnpactsr 
Output 0: KHAKO 9()0.4, of = - -
Community Specialists will of _% 
attend 90% of case meetings 
conferencing meetings by 6/30/21 
scheduled with DHHC and 
other homeless providers to 
update status of homeless 
clients, and discuss next 
steps toward pennanent 
housing for each client. 
Output E: Each Community 128 hours 64hrs 
Specialist will attend J 28 Each 
hours of outreach and case 
management training. 

Add rows U$ needed for additional Outcomes and Outputs. 

K.a Ha1e A Ke Ota Homeless Resource Centers, Inc. 

2ND 1QT,R 
) 

•• 

of -- -_% 

64hrs 

KaLa Hiki Ola Mobile Hygiene Unit 
Page Ill 

~' 
.., I -· 

3RDQTR I·V 4TH~QTR 'I 

1 T 
of = or = - -_% % 

64hrs 64hrs 



T able -32P E l rogram va uatJon 
--··- - .. 

ANNUA 1.FY2022 Pr~m Evalaatloo ISTQTR Projected Impacts LGOAL 

Total Undupllcated Persons Served: tOO 
Outcome 1: 25 homeless guests from the S. 
Maui area who receive services through the 
static site and/or MHU will enter KHAK.O's 25 5 
emergency or pennancnt shelter as appropriate 
and in conjunction with the Coordinated Entry 
System. 

1- - 1-·25 

unduplicated 

Breakout 
Output A: I 00 unduplicated homeless 

actuals as 
individuals in the S. Maui area will utilize the below: 
static site and MHU services such as 100 

Total 
Psychological First Aid (food, clothing. unduplic 

undupllc:ated 
personal care items, shower), phone charging a ted 

clients station, clothes laundering, housing and individu 
_#served at 

resource referrals, VI-SPDAT assessments in als static site only 
conjunction with CES as reflected in KHAKO #served at 
client records. MHU only 

#served at 
both static site 
&MHU 

Output B: KHAKO will record 400 guest 400 
encounters in the static site program/mobile cncounte 1 00 encounters 
unit to assist them in obtaining program rs 
services of vital record documents, VI-SPDAT 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

lNDQTR 

7 

25 
unduplicated 

Breakout 
actuals as 
below: 

Total 
unduplicated 
clients 

#served at 
static site only 

#served at 
MHU only 

#served at 
both static site 
&MHU 

100 
encounters 

Ka La Hiki Ola Mobile Hygiene Unit 
Page 112 

!J 

3RDQTR 4THQTR 

7 6 

25 25 
unduplicatcd unduplicated 

Breakout Breakout 
actuals as actuals as 
below: below: 

Total _Total 
undupllcated unduplicated 
clients clients 

#served at _#served at 
static site only static site only 

#served at _#served at 
MHUonly MHU only 

#served at #served at 
both static site both static site 
&MHU &MHU 

100 100 
encounters encounters 

··-



FY201l.Pregram Evaluation r: II ~NNuA . I ' 
tST·QTR 

'Projected Impacts LGOAL ' 
assessments, housing and resource referrals, Breakout 
and employment. actuals as 

below: 
Total 

unduplh:ated 
clients 
_ #served at 
static site only 

#served at 
MHUonly 
_ #served at 
both static site 
&MHU 

--
Output C: 100 unduplicated static site and 100 25 
mobile unit guests will complete or update a unduplic unduplicated 
Vl-SPDAT. a ted 

individu Breakout 
als actuals as 

below: 
Total 

unduplieated 
clients 
_ #served at 
static site only 

#served at 
MHU only 
_ #served at 
both static site 
&MHU ·-- .... 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

' 1 .. ZNDQTR 

Breakout 
actuels as 
below: 
_Total 
unduplicated 
clients 
_#served at 
static site only 

#served at 
MHUonly 

#served at 
both static site 
&MHU 

25 
unduplicated 

Breakout 
actuals as 
below: 
_ Total 
unduplicated 
clients 
_ #served at 
static site only 
_ #served at 
MHUonly 
_ #served at 
both static site 
&MHU 

Ka La Hiki Ola Mobile Hygiene Unit 
Page 113 

' I ,~ .fru·Qh 3RDQTR • . it 
Breakout Breakout 
actuels as actuals as 
below: below: 
_Total _Total 
undupllcated uadupllcated 
clients ellen II 
_#served at _#served at 
static site only static site only 

#served at _#served at 
MHUonly MHUonly 
_ #served at _#served at 
both static site both static site 
&MHU &MHU 

25 25 
unduplicated unduplicated 

Breakout Breakout 
actuals as actuals as 
below: below: 
_ Total _Total 
undupllcated unduplleated 
clients clleats 
_ #served at _#served at 
static site only static site only 

#served at _ #served at 
MHUonly MHUonly 
_ #served at _#served at 
both static site both static site 
&MHU &MHU _ 



,. 

Output 0: KHAKO Community Specialists 
will attend 900.4 of case conferencing meetings 
scheduled with DHHC and other homeless 
providers to update status of homeless clients, 
and discuss next steps toward permanent 
housing for each client. 
Output E: Each Community Specialist will 
attend 128 hours of outreach training. 

~NUA 
L GO.Aiil 

l 

90% 
of 

meetings 
by 

6/30/22 

128 
hours 
Each 

Add rows as needed for additional Outcomes and Outputs. 

lSTQTR 

of --
_ % 

64hrs 

Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

of = -
_ % 

Ka La Hiki Ola Mobile Hygiene Unit 
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of = 
! -_% 

of = - _ % 

64hrs 

··-



COUNTY OF MAUl 

DEPARTMENT OF HOUSING AND HUMAN CONCERNS 
GRANT APPLICATION (FY2021, FY2022) 

PROGRAM BUDGET SUMMARY 
Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 
Program Title: Ka La Hikl Ola Mobile Hygiene Unit Program 

2. AMOUNT 
1. EXPENSE CATEGORIES 

REQUESTED 

A Personnel 121 ,910.00 

B. Payroll Taxes and Fringe Benefits 38,462.00 

C. EquiJ>ment 

D. Supplies 2,500.00 

E. Staff Training 

F. Other 29,334.00 

G. Administrative Costs 10,600.00 

TOTAL COSTS 202,806.00 

*OTHER RESOURCES {Column 4}: 
Total for column #4 (Other Resources) must match solJ"Ce(s) total below. 
Other Resources• applies to funds to be applied to lhls specific program. 

Source(s): I Amount(s): 

TOTAL OTHER RESOURCES 

3. MATCHING 
FUNDS 

(FY2021) 
Jul1 , 2020 - Jun 30, 2021 

4. *OTHER 5. TOTAL 
RESOURCES 

BUDGET (Not from Maul County) 

121,910.00 

38,462.00 

2,500.00 

29,334.00 

10,600.00 

202,806.00 

Ust all other County of Maul grant resources showing 
the Department. Grant Number, and full grant amount. 

County De-'lt and Grant No. I grant Amount 

Received via email by 
OHHC 7-30-20 EXHIBIT _ _ C·_1 __ 



DHHC GRANT APPLICATION (FY2021, FY2022) 

A. PERSONNEL 

Agency Name: Ka Hale AKa Ola Homeless Resource Centers, Inc. 

Program: Ka La Hlki Ola Mobile Hygiene Unit Program 

1. PROGRAM PERSONNEL 
u.- ALL peraonnel tor the propoiMICI program. 2. AMOUNT 
"Must c:orrnpond with the ll&f'Mive propos81 (program perwonnel) REQUESTED 
and Justlflcaton page. 

Housing Program Manager 13,750.00 

Community Specialist 39,520.00 

Community Specialist 31,200.00 

Logistic SpeclaMst 37,440.00 

TOTAL PROGRAM PERSONNEL COSTS 121,910.00 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2021) 
Jul 1, 2020 - Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

13,750.00 

39,520.00 

31,200.00 

37,440.00 

121,910.00 

.·. 



DHHC GRANT APPLICATION (FY2021, FY2022) 

I 

! 

I 
I 

' 

BUDGET JUSTIFICATION 
(A. PERSONNEL) 

Agency Name: Ka Hlle A Ke 011 Homtleta RMOUrca Centn,lnc. 

Program Title Kl La Hlld 011 Mobile Hyglent Unit P!ogt'lm 

POSITION TITLE & NAME FUll-TilE 
LWAU:....-.. fertile prapoMd PftltlaiR llllllndlcllllf potlllon II YICIIIt. EQUIVALENT • 'Mue•cor,.,ond wllbl'nlgrlnl P..-nei fnlllllhe bllllgllllble llld Mnatiwl propoiiL TO AGENCY 

1 Housing Program Manager, M. Nakoolca 1.00 

2 Comrrooity Speciaist, B. Burton 1.00 

3 Community Speclaist, Vacant 1.00 

4 logistic Specialist, R. Reed 1.00 

5 

6 

7 

8 

9 

10 

11 

' 
12 

-

TOTAL.: " 
. ; 

Juatillcationlcomments: 

ANNUAL 
SAlMY 

(A) 

s 55,000.00 

$ 39,520.00 

.$ 37,440.00 

s 37.440.00 

~~' - ,,- . 
' lli~l 

.. ,.. 
8UOOETEOTO 

PROGRAM 
18) -

25% 

100% 

83% 

100% 

f -
~ -t.lrl 

(FY2021) 
Jul 1, 2020- Jun 30, 2021 

TOTAl lAURY 
%ottMG!O ' IIUDOIYID TO 

TO COM OIWIT 
(C) (AIBXC) 

100% $ 13,750.00 

100% $ 39,520.00 . 

100% $ 31,200.00 

100% s 37,440.00 

: 

.-.. ~' . ·r -- ~ • 
~:· ·~<..,"": 121,910.00 

Position 3 81$37,440 annual salary is cu~renUy vacanL We exped this positiont to be filled in Septernbef 2020. Prorated salary is shown oo the table. 

rfN. 09/2019 



OHHC GRANT APPLICATION (FY2021, FY2022) 

B. PAYROLL TAXES AND FRINGE BENEFITS 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program Trtle: Ka La Hlkl Ola Mobile Hygiene Unit Program 

1. PAYROLL TAXES & FRINGE BENEFITS 
2. AMOUNT 3. MATCHING 
REQUESTED FUNDS 

Payroll Taxes (FICA, Wortters Comp., TOI, Unemp.) 15,969.00 

Fringe Benefits (Medical/Dental Insurance only) 22,493.00 

TOTAL PAYROLL COSTS 38,482.00 

rev . 09(2019 

(FY2021) 
Jul 1, 2020 - Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

15,969.00 

22,493.00 

38,482.00 

. -. 



DHHC GRANT APPLICATION (FY2021, FY2022) 

rev. 09/2019 

BUDGET JUSTIFICATION. 
(B. PAYROLL TAXES & FRINGE BENEFITS) 

Agency Name: Ka Helt A Ke 011 HomeleM Reeource Centen, Inc. 

Program Tille: Ka Ll Hlkl 011 Mobile Hygjln! Unl P!'Og!'!m 

Social Security/Medicare (FICA) 

Unemployment ln&tnooe (Federal) 

Unemployment !nuance (State) •not self funded 

Workers Compensation 

T empoflfy Oisabilty Insurance 

7.65% 

1.80% 

2.85% 

0.80% 

(FY2021) 
Jul1 , 2020- Jun 30, 2021 

121,910.00 $ 9,326.00 

$ 

121,910.00 $ 2,194.00 

121,910.00 $ 3,474.00 

121,910.00 $ 975.00 

Jwlllbtlon com,.,: (Eg., MedlctiVdental ptflmiums for 11 number of employees • 12 months • f" charged to COM) = $ COM cost) 

Payrolllaxes and fringe benelts chatged to COM are prorated based on personnel salary percenlages. All computed numbers en rounded to the nearest 
dollar. Workers CompeosatkJn insurance rates are varied based on duties and professions. Per employee, medical insurance is $6,909 annually and 
for dental. 



OHHC GRANT APPLICATION (FY2021, FY2022) 

C. EQUIPMENT 

Agency Name: Ka Hale A Ke Ola Homeless Reeourc:e Centers, Inc. 

Program Title: Ka La Hlkl Ola Mobile HyglerM Unit Program 

1. EQUIPMENT DESCRIPTION 2. AMOUNT 
(for progem related pun:hases only) REQUESTED 

TOTAL EQUIPMENT COSTS 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2021) 
Jul1 , 2020- Jun 30,2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

rev. 0912019 

BUDGET JUSTIFICATION 
(C. EQUIPMENT) 

Agency Name: K1 Hilt A Ke Ola Homel ... Resource c.m.r., Inc. 

Program Title: Kl La tlld Ollllloblle Hygiene Unit P!ogrM'I 

EQUIPMafT DESCRIPTION QTY 

__ £.£:: . 
Juttltlcetlon/Comments: 

' 

UNIT COST TOTAL COST 

- " -. ....... --- .__, 
-~ ~-- _';:' '""- "'"'! ...=_ ~: r 

(FY2021) 
Jui1 ,2020-Jun30,2021 

AMOUNT ........ 
flam Couni.Y • 

.• 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

D. SUPPLIES 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, lne. 

Program Title: Ka La Hlkl Ole Mobile Hygiene Unit Program 

1. SUPPLIES DESCRIPTION 2. AMOUNT 
(for program rela18d aupplles only) REQUESTED 

Program Supplies 2,500.00 

TOTAL SUPPLIES COSTS 2,500.00 

rev. 0912019 

3. MATCHING 
FUNDS 

(FY2021) 
Jul 1, 2020 • Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

2,500.00 

2,500.00 



DHHC GRANT APPLICATION (FY2021, FY2022) 

BUDGET JUSTIFICATION 
(D. SUPPLIES) 

Agency Name: Ka Halt A Kt 011 HomtleN Resource Ctntlrt, Inc. 

Prognwn TitJe.: Ka La Hlld Oil Mobile Hygiene Unit Program 

PROGRAM SUPPUES AMOUNT 

Prognwn supplies ' 2,500.00 

~-

~ -

~ 

Total: s 2,500.00 

rev. 0912019 

(FY2021) 
Jul1, 2020- Jun 30, 2021 

JUSnFJCAnONICOMMENTS 
(Ex: Supply total of $400 x 50% charged to program x 100% charged to COM = $200) 

Program relateO expenses - detergenls, towels, supplies 

~ -

-

I ~ . -~ 6, "' . ~ ··~ -~ ~ ~1- ·:.., ·~ J ~' 
w. ~ _., 

...,;.,.. ___ 
• ""' ;:; - ';:1 ci- ~· 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

E. STAFF TRAINING f TRAVEL 

Agency Name: Ka Hale A Ke Ola Homelns Resource Centers, Inc. 

Program: Ka La Hild Ola Mobile Hygiene Unit Program 

1. STAFF TRAINING/TRAVEL EXPENSES 
2. AMOUNT 3. MATCHING 
REQUESTED FUNDS 

Nr fare/ferry 

Per diem with lodging 

Ground transportaion, gas purchas, parking 

Registration fees 

TOTAL STAFF TRAINING/TRAVEL COSTS 

rev . 0912019 

(FY2021) 
Ju11, 2020 - Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 



DHHC GRANT APPLICATION (FY2021, FY2022) 

BUDGET JUSTIFICATION 
(E. STAFF TRAINING/TRAVEL) 

Agency Name: Ka Hilt A Ke Ola Homel .. Resource Cenbn, Inc. 

Program Title: Ka La Hlkl 011 Mobllt Hygiene Unit Program 

ConftNnce or training name, A B c 
Name and Title tA Employae Per Diem Airfare Ground loc:atlon, dates 

with lodging TmtDI'In -

TOTAL: 
I'~ - .- -· · -- =t~h_ t,. l $ . $ . $ . 

on/comment.: (Include purpose of 1rip and how it adllevea or suppot1s program goals.) 

rev. 09/2019 

D 
Rtglstndlon 

F ... 

s . $ 

(FY2021) 
Jul1 . 2020- Jun 30. 2021 

E TOTAL 
Other A+BtC+D+E 

-

$ . 

$ . 

$ -
$ -

$ . 

s . 

s . 
. ,,s . 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

F. OTHER 

Agency Name: Ka Hale A Ke Ole Homeless Resource Centers, Inc. 

Program: KaLa Hiki Ola Mobile Hygiene Unit Program 

1. OTHER EXPENSES 
2. AMOUNT 
REQUESTED 

Occupancy/rent 7,200.00 

Utilities 13,530.00 

Travel/mileage (client services) 

Facility repair/maintenance 

Postage/freight 

Printing 2.230.00 

Contract services (program) 

Telephone 1,632.00 

Equipment repair/maintenance 1,742.00 

Equipment rental 

Gasoline and propane 3,000.00 

TOTAL OTHER COSTS 29,334.00 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2021) 
Jul1, 2020 • Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

7,200.00 

13,530.00 

2.230.00 

1,632.00 

1,742.00 

3,000.00 

29,334.00 

. ·, 



DHHC GRANT APPliCATION (FY2021 , FY2022) 

BUDGET JUSTIFICATION 
(F. OTHER) 

Agency Name: Ka Hale A Kt Ola Hom•• Reeourct Ctntert, Inc. {FY2021) 
Jul1. 2020 -Jun 30, 2021 

Program Title.: KaLa Hlld 011 Mobile Hygiene Unit Progrwn 

DESCRIPTION AMOUNT JUSTIFICATION/COMMENTS 
(Ex: Rent total of $8000 x 50% charged to program X 50% charged to COM = $2000) 

Ulllles 13,530.00 Sewage and brown water disposal 

Telephone 1,632.00 Telephone and internet service 

Gaeollne and propane 3,000.00 Gas and propane lo operate pick up truck and mobile hygiene unit 

Rent 7,200.00 Rent at St. Theresa church 

Publication and pmtilg 2,230.00 5qlage for mobile hygiene unit 

Repair m Maintenance 1,742.00 Maintaining equipment 

Tolll: $ ·- ,., . ' - ...c·· .... -.;: ~'il-~;,.:;;:,..t'Jt'• ... 29,334.00 . : ... ~ . ~ ~ . ~-- .,;,= ~ ; .. , !~· ·;;;-~ ~ :ti'::h' ' .... ~ 

rev. 0912019 



DHHC GRANT APPLICATION (FY2021 . FY2022) 

G. ADMIN COSTS 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program: KaLa Hiki Ola Mobile Hygiene Unit Program 

1. ADMIN COST 2. AMOUNT 
(Maximum 12% of total requutecl budget) REQUESTED 

Audit 

Incidental mileage (non-program services) 

Professional fees 

Insurance (General/ Director & Officer liability) 5,640.00 

Life and Disability Insurance 2,135.00 

Pension 825.00 

Membership Fees/Dues 

Publications/Subscriptions 

Staff Recruitment & Supervision 

General Administration. Accounting & Payroll 

Staff MIS/Tech Support 

Vehicle Registration 2,000.00 

TOTAL ADMINISTRATIVE COSTS 10,600.00 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2021) 
Jul 1, 2020 - Jun 30, 2021 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

5,640.00 

2,135.00 

825.00 

2,000.00 

10,600.00 

.. 



OHHC GRANT APPLICATION (FY2021, FY2022) 

BUDGET JUSTIFICATION 
(G. ADMIN COST) 

Agency Name: Ka Hilt A Ke 011 Hornelen Resource Centtn, Inc. (FY2021) 
Jul1, 2020 • Jun 30, 2021 

Program Tille.: KaLa Hlkl Ola Mobile Hulen• Unit Progr~~m 

DESCRIPTION AMOUNT 
JUSTIFIC,ATIONICOMMENTS 

(Ex: Audit total ot $3000 x 30% cha:ged to program X 100% charged to COM = $900) 

Insurance - Ufe and Disabilty 2,135.00 Benefits as delned by personnel policies 

lnstnnee - General and Uabiity S,MO.OO Pick up truck, mob~e hygiene units and office space 

Pension I 825.00 Benefits as defined by personnel policies 

Vehide Registration 2,000.00 Pick up truck and mobHe hygiene ooit registrations 

Total: $ 10,800.00 
. <f-• -~ -- -· --~, . ... ~ -~ ;~-.~~ = ;w ;_ . 
"" ..... ~L - -., ~-

rev. 0912019 

.. 



DHHCGF :AT~~l.I~022) 

DEPARTMENT OF HOUSING AND HUMAN CONCERNS 
GRANT APPLICATION (FY2021, FY2022) 

PROGRAM BUDGET SUMMARY 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program Title: Ka La Hlkl Ola Mobile Hygiene Unit Program 

1. EXPENSE CATEGORIES 

A. Personnel 

B. Payroll Taxes and Fringe Benefits 

C. Equipment 

D. Supplies 

E. Staff Training 

F. Other 

G. Administrative Costs 

TOTAL COSTS 

•oTHER RE OURCES (Column 4}: 
otal for columtl #4 (Oiher Resources) must match source(s) total below. 

er Resources• applies to f\llds to be applied to this specific program. 

Source(s): 

TOTAL OTHER RESOURCES 

2. AMOUNT 
REQUESTED 

128,150.00 

41,619.00 

2,500.00 

19,937.00 

10,600.00 

202,806.00 

$ Amount(s): 

3. MATCHING 
FUNDS 

(FY2022) 
Jul1, 2021 - Jun 30, 2022 

4. •oTHER 5. TOTAL RESOURCES 
BUDGET (Not rrom Maul County) 

128,150.00 

41,619.00 

2,500.00 

19,937.00 

10,600.00 

202,808.00 

Ust all other County of Maul grant resources showing 
the Department, Grant Number, and full grant amount. 

S Grant Amount 

Received via email by 
DHHC 7-30-20 

rev. 0912019 
EXHIBIT __ C_·2 __ 

• 1, 



OHHC GRANT APPLICATION (FY2021 . FY2022) 

A. PERSONNEL 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program: Ka La Hlkl Ola Mobile Hygiene Unit Program 

1. PROGRAM PERSONNEL 
List ALL personnel far the propoMd program. 2. AMOUNT 
*Mullt corrapond with the ne1T11tlve proposal (progr8m p~~n~onnel) REQUESTED 
and justlflcaton page. 

Housing Program Manager 13,750.00 

Community Specialist 39,520.00 

Community Specla~st 37,440.00 

Logistic Specialist 37,440.00 

TOTAL PROGRAM PERSONNEL COSTS 128,150.00 

rev. 0912019 

3. MATCHING 
FUNDS 

(FY2022) 
Jul 1, 2021 - Jun 30, 2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

13,750.00 

39,520.00 

37,440.00 

37,440.00 

128,150.00 

-.-



DHHC GRANT APPLICATION (FY2021, FY2022) 

AQellq Name: K. H.- A Ke Ola Homtl .. Aeeoufct Cttara, Inc. 

Program Title Ka 1.1 Hill Ola lloblt Hygiene Unit Progr!!!! 

P08mON TITLE· & NAME 

BUDGET JUSTIFICATION 
(A. PERSONNEL) 

FULL· TIE 
Lilt AU. peiMIIIIII fDrtllt P~Qt~D~ed llftl8flllt IIICf 1-...lf potlllon II viCIIIL EQUIVALEJn' • '111M~ wilt Plvgrlm PtiWOIItltl flom the budglt t.bllllld Ml!'llllve Pftlpoaal TO AGENCY 

1 Housil'll! Program Manager, M. Nakooka 1.00 

2 ~nity Specialisl, B. Borton 1.00 

3 Community Specielis~ Vacant 1.00 

4 Logistic SpeciaUst, R. Reed 1.00 

5 

6 

7 

8 

9 

10 

11 

12 

TOTAL: ..... , 

Jua'*'-tlonlcomments: 

rev. 0912019 

$ 

s 
$ 

$ 

-

.. 

... 

(FY2022) 
J~ 1, 2021 • Jun 30, 2022 

%TIE TOTAL ~ALARY 
ANNUAL BUDOETEDTO "'CitARGEO IUOGET1!D TO 
SALARY PROGRAM ii'OCOM ORMT 
~I 1111. ICI ~JIB XC) . 

55,000.00 25% 100% $ 13.750.00 

39,520.00 100% 100% $ 39,520.00 

37,440.00 100% 100% $ 37,440.00 

37,440.00 100% 100% s 37,440.00 

'. ·; j?~f'n ,;';,•,, ~ 121,150.00 
' I < 



DHHC GRANT APPLICATION (FY2021 . FY2022) 

B. PAYROLL TAXES AND FRINGE BENEFITS 

Agency Name: Ka Hale A Ke Ole Homeless Resource Centers, Inc. 
Program Title: Ka La Hlkl Ola Mobile Hygiene Unit Program 

1. PAYROLL TAXES & FRINGE BENEFITS 
2. AMOUNT 3. MATCHING 
REQUESTED FUNDS 

Payroll Taxes (FICA, Workers Comp., TDI, Unemp.) 16,787.00 

Fringe Benefits (Medical/Dental Insurance only) 24,832.00 

TOTAL PAYROLL COSTS 41,819.00 

rev. 0912019 

(FY2022) 
Jul 1, 2021 • Jun 30, 2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

16,787.00 

24,832.00 

41,819.00 

..• 

. . . 



OHHC GRANT APPLICATION (FY2021 , FY2022) 

rev. 0912019 

BUDGET JUSTIFICATION 
(B. PAYROLL TAXES & FRINGE BENEFITS) 

Agency Name: Ka Hilt A Ke Ola Homeltst Reeource Centera,lnc. (FY2022) 

Program Tille: Ka La Hlkl Ola Mobllt Hygiene Unit Program 
J~ 1, 2021 - Jun 30,2022 

Social SecurityiMedk:ale (FICA) 7.65% 128,150.00 s 9,803.00 

Unemplo)Tnentlnsurance (Federal) s 
Unemployment lniiW'llnas (Slate) •not self funded 1.80% 128,150.00 $ 2,307.00 

Worter's Compensation 2.85% 128,150.00 $ 3,652.00 

Temporary Oilabity Insurance 0.80% 128,150.00 s 1,025.00 

Sublotll PIYroll tu• and ..... ,menta s 16,717.00 

s 41,819.00 

Justllfcafloll commenfl: (Eg., MedicaVdentlll ptemlums for x number of employees • 12 months "l"' chllt'f16d to COM) = $ COM cost} 

P~yrol taxes and fringe benefits chalged to COM are prorated based on personnel salary percentages. AI computed numbers are rounded to the nearest 
dollar. Worker's Compensabl insurance rates are varied based on dllies and professions. Per employee, medical insurance is $7,254 anrua~ and · 
lor dental. 

.. 

.. , 



DHHC GRANT APPLICATION (FY2021, F¥2022) 

C. EQUIPMENT 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program Title: Ka La Hikl Ola Mobile Hygiene Unit Program 

1. EQUIPMENT DESCRIPTION 2. AMOUNT 
(for progam ralatad purchases only) REQUESTED 

TOTAL EQUIPMENT COSTS 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2022) 
Jul 1, 2021 - Jun 30, 2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

. / 

. . . 



OHHC GRANT APPLICATION (FY2021, FY2022) 

rev. 0912019 

BUDGET JUSTIFICATION 
(C. EQUIPMENT) 

Agency Name: Ka Hale A Ke Ola H~ Resoun:e Centers, Inc. 

Program Tille: Ka La Hlkl Ofa Mobile Hygiene Unit Program 

EQUIPMENT DESCRIPTION QTY 
. . 

I 

: 

!':;. ~ ._. . :..; 

Jrntllk:•tJoniComments; 

., 

(FY2022) 
Ju 1, 2021- Jun 30,2022 

UNIT COST TOTAL. COST AIIOUNT~ 
from Cour:wlY . 

. 

I·.,;...'- .. ,.,.,...·· 
f;,fl ~' -~ .. 't ...... 1'< .. - -t • bo 



DHHC GRANT APPliCATION (FY2021 , FY2022) 

D. SUPPLIES 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program Title: Ka La Hiki Ola Mobile Hygiene Unit Program 

1. SUPPLIES DESCRIPTION 2. AMOUNT 
(for prognam related supplle• only) REQUESTED 

Program Supplies 2,500.00 

TOTAL SUPPLIES COSTS 2,500.00 

rev. 0912019 

3. MATCHING 
FUNDS 

(FY2022) 
Jul 1, 2021 - Jun 30, 2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

2,500.00 

2,500.00 

. / 

· " 



OHHC GRANT AP-PLICATION (FY2021. FY2022) 

BUDGET JUSTIFICATION 
(0. SUPPLIES) 

Agency Name: Ka Halt A Kt 011 Homel ... Resource Centlfl, Inc. 

Program Title.: KaLa Hllci Olllloblt Hypltnt Untt Program 

' 
PROGRAM SUPPLIES AMOUNT 

Program Suppies 2,500.00 

Total: $ 2,500.00 

rev. 0912019 

fi 

(FY2022) 
Jul1 , 2021 • Jun 30,2022 

JUSTIFICATIONlCOIIMENTS 
(Ex: Supply total of $400 x 50% charged to program x 100% dlerged to COM= $200) 

Program related expenses • detergents, towels, supplies 

-

-:: ,~ ' ~.,..~. · ·~~ ·.:.: r-;· ~. ~~~~~~-l''f'i~fi ' "t~. ..,... ' ~ 

.. . 
>-

. \ 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

E. STAFF TRAINING I TRAVEL 

Agency Name: Ka Hate A Ke Ola Homeless Resource Centers, Inc. 

Program: KaLa Hlki Ola Mobile Hygiene Unit Program 

1. STAFF TRAINING/TRAVEL EXPENSES 2. AMOUNT 3. MATCHING 
REQUESTED FUNDS 

AAr fare/ferry 

Per diem with lodging 

Ground transportaion, gas purchas, parking 

Registration fees 

TOTAL STAFF TRAINING/TRAVEL COSTS 

rev. 0912019 

(FY2022) 
Jul1, 2021- Jun 30,2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

.. 



... 

DHHC GRANT APPLICATION (FY2021, FY2022) 

BUDGET JUSTIFICATION 
(E. STAFF TRAINING/TRAVEL) 

AIJ«<cy Name: Ka Hlle A Kt Ola Homel111 Resourct Centers. Inc. (FY2022) 

Progfam Title: Ka La Hlkl Ola llobllt Hygiene Unit Program 
J~ 1, 202.1 - Jun 30, 2022 

COI'Ifetw1ce or a.Jmng name, A 8 c [) E 
TOTAL Nlme and Title of Employee 

location, dales Per Diem Airfn Ground Regiltlatlon Other . A+B+C+O+E wlth' fodllna , T"'*rtn .F ... 

$ . 
I 

I $ . 

' $ . 

s . 
I 

$ . 
I 

I $ . 

' s ' . 

TOTAl.: 
... :. :- {;~ .. · .,. ., '"· $ $ $ $ $ $ . . . . . . 

Juatiflclllonlcommenta:. Qnclude purpose 01 trip and how It achieves or suppor.ts program goa!~. ) 

rev. 0912019 



DHHC GRANT APPLICATION (FY2021 . FY2022) 

F. OTHER 

Agency Name: · Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program: KaLa Hlkl Ola Mobile Hygiene Unit Program 

1. OTHER EXPENSES 
2. AMOUNT 
REQUESTED 

Occupancy/rent 7,200.00 

Utilities 7.605.00 

TraveUmileage (client services) 

Facility repair/maintenance 

Postage/freight 

Printing 

Contract services (program) 

Telephone 1,632.00 

Equipment repair/maintenance 500.00 

Equipment rental 

Gasoline and Propane 3,000.00 

TOTAL OTHER COSTS 19,937.00 

rev. 0912019 

3. MATCHING 
FUNDS 

(FY2022) 
Jul 1, 2021 - Jun 30, 2022 

• . OTHER 5. TOTAL 
RESOURCES BUDGET 

7,200.00 

7,605.00 

1,632.00 

500.00 

3,000.00 

19,937.00 

· .o 



DHHC GRANT APPLICATION (FY2021 , FY2022) 

BUDGET JUSTIFICATION 
(F. OTHER) .cy Name: Ka Halt A Kt Ole Homtleu R11011n:e C•terl, Inc. (FY2022) 

Jul1 , 2021 - Jun 30, 2022 
Program Title.: Ka 1.1 Hlkl 011 Mobllt Hygi«<e Unit Program 

DESCRlPTION AMOUNT 
JUSliFICATIONICOMMENTS 

(Ex: Rent total of $8000 x 50% charged to progn1111 x 500it charged to COM = $2QOO) 

Utlles 7,605.00 Sewage and brown water disposal 

Telephone 1,632.00 Telephone and internet S8fVice 

Gasoline and propane 3,000.00 Gas and propane to operate pick up truck and mobile hygiene unit 

Rent 7,200.00 Rent at St. Theresa church 

Repair and Maintenance 500.00 Maintaining equipment 

·-

Total: $ 19,t37.00 1 ~ ':1 - h - ~ e {~~~~~Ziilf ·"' .... ~ · .... ·.,. 
}fif' . f ' L ~)_ "(~ ~ ~1\ ~,.~-n;. "'· -~ ~ :. "- &"'""' t ti 

rfrV. 0912019 



OHHC GRANT APPLICATION (FY2021 , FY2022) 

G. ADMIN COSTS 

Agency Name: Ka Hale A Ke Ola Homeless Resource Centers, Inc. 

Program: KaLa Hlkl Ole Mobile Hygiene Unit Program 

1. ADMIN COST 2. AMOUNT 
(Maximum 12% of total requeeted budget) REQUESTED 

Audit 

Incidental mileage (non-program services) 

Professional fees 

Insurance (General/ Director & Officer liability) 5,640.00 

Life and Disability Insurance 2,135.00 

Pension 825.00 

Membership Fees/Dues 

Publications/Subscriptions 

Staff Recruitment & Supervision 

General Administration, Accounting & Payroll 

Staff MISITech Support 

Vehicle Registration 2,000.00 

TOTAL ADMINISTRATIVE COSTS 10,600.00 

rev. 09/2019 

3. MATCHING 
FUNDS 

(FY2022) 
Jul 1, 2021 - Jun 30, 2022 

4. OTHER 5. TOTAL 
RESOURCES BUDGET 

5,640.00 

2,135.00 

825.00 

2,000.00 

10,600.00 

. 
• Q 



' 

BUDGET JUSTIFICATION 
(G. ADMIN COST) 

,.ncy Name: Kl Hill A Kt Ola Homelt11 RIIOUrct Centers, Inc. (FY2022) 
Jul1, 2021 - Jun 30, 2022 

Program Title.: KaLa Hlki 011 tile Hygiene Unit P!ogrtm 

DESCRIPTION AMOUNT 
JUSTIFICATIONICOMMENTS 

(Ex: Audit total of $3000 X 30% charged to program K_100% charged to COM = $900) 

Insurance - Life and Disability 2,135.00 Benefits as defined by personnel policies 

InStAnce - General and Liabllty 5,640.00 Pick up ruck, mobie hygiene uniiB and offkle space 

Pension 825.00 Benefits as defined by persomel policies 

Vetlde R.lration 2,000.00 Pick up truck and" mobile hygiene unit regietration 

Total: $ 1o,eoo.oo 
1
,. 

. .,.., -.. -... - - "'J~-~ -- - '.,..1 .,,.,. 

•I 



DCCA State of Hawaii · 
Oownk*ed on August 7, 2020. 
The inronn.tion provided below it not a certillcation of good standing and does not constitute any other certification by the State. 
Websile URL: httpJ/hbe.ehawaii.govldocuments 

Business Information 

MASTER NAME 
BUSINESS TYPE 
FILE NUMBER 
STATUS 
PURPOSE 

KA HALE A KE OLA HOMELESS RESOURCE CENTERS, INC. 
Domestic Nonprofit Corporation 
89544 D2 
Active 

PLACE INCORPORATED 
INCORPORATION DATE 
MAILING ADDRESS 

TO OPERATE A HOMELESS RESOURCE CENTER. 
Hawaii UNITED STATES 
Nov 10, 1992 
670 WAIALE DR 

TERM 
AGENT NAME 
AGENT ADDRESS 

Annual Filings 

WAILUKU, Hawaii 96793-2357 
UNITED STATES 
PER 
MONIQUE R. YAMASHITA 
670 WAIALE RD 
WAILUKU, Hawaii 96793 
UNITED STATES 

DATE RECEIVED 
~- ........... oCt3. 2019- ~ 

------~ -~....::;..;;:.;:...:o f --~ 
Oct 10,2018 

....,.,,....,..,·_--SeJ.! 2"1, 20.18 
Oec2. 2016 
Feb3, 2016 
Nov 18,2014 

_F_ib 5, 2014 
Oct2, 2012 
9~5 ~2.011-
0ct 6, 2010 _ _..... ________ Dec ~!) .. 2009 

,_,.___,.,.__.,_,_....,....,.....,_....,. Oct 13,2008 
. Dec6, 2007 

Officers 

Oct31, 2006 
. ._ .. ..-.....--.......-,;;:OCt 5, 2005 

Dec 13,2004 
·~ft ,l_Q03~ 

-Aug 13,2002 

STATUS 
.e~~ 
Processed 
~rocessed 
Processed 

~ 
Processed 
Processed 
Processed 
Processect 



Trade Names 

NAME 

KA HALE A kE OLA RESOURCE 
CENTER . 

TYPE 

Trade 
Name 

OFFICE 
- -p 

v 
v 
s 
T 
D 

- 0- -

0 
D 
D 
0 
D 
D 

CATEGORY 

NO CATEGORY 
§_EL§QTgD 

REGISTRATION 
DATE 

Nov9, 2007 

STATUS 


