
































BUDGET JUSTIFICATION - CAPITAL PROJECT DETAILS
Period: July 1, 2017 to June 30, 2018

Applicant: Laiopua 2020

FUNDING AMOUNT REQUESTED

ALL SOURCES OF FUNDS STATE FUNDS OF D" FUNDING REQUIRED IN
TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED [[FUNDS REQUESTE SUCCEEDING YEARS
FY: 2015-2016 || Fv: 2016-2017 "Etm“ml FY:2018-2019 | FY:2019-2020
|

PLANS

LAND ACQUISITION
JoesiGN 461000 " |

[consTrRUCTION 950000 1500000

[EQuIPMENT

L TOTAL: 1411000 0 I “ 1,500,000 |L

JUSTIFICATION/COMMENTS:

§ Application for Grants






















































Aquatic Center & Gymnasium

During a charrette held in September of 2015, the community defined a vision of the Aquatic Center built upon three main themes: Culture,
Intergenerational Interaction, and Community,

Aquatic Center Perspective

8 | La'i"Opua Community Center















Intergenerational Day Care Perspective

La'i"Opua Community Center | 13



















































COUNTY OF HAWAI‘I PLANNING DEPARTMENT

UPDATEDFINAL PLAN APPROVAL

(PLA-12-000829)

APPLICANT: DATE APPROVED: DATE EXPIRES:
Laiopua 2020 - ¢/o Craig Bo Kahui 10/13/16 10/14/18
LOCATION: TAX MAP KEY:
North Kona 7-4-021:003
PARCEL AREA/PROJECT SITE AREA ZONE:
26.238 acres CV-71.5
PROPOSED USE:
Phase [ - Community Center Complex and Medical Clinic *Updated design and phasing for the Community Center
Complex
As Shown on Plan Comments
Front Yard (North): 165-0" OK, 15'-0" Minimum required
Front Yard (South): > 380-0" OK, 15-0" Minimum required
Front Yard (East):  380'-0" OK, 15'-0" Minimum reguired
Side Yard: 170™-0" OK, 0'-0" Minimum required

23"-8" Medical Clinic
22'-10"Community Cntr

Ht. of Structure (s):

OK, 30'-0" Maximum height allowed

Phase I Community Center — 90 standard stalis
4 accessible stalls

Phase ] Medical Center— 71 standard stalls
4 accessible stalls
Total Parking for Phase I: 169 stalls

Complex

Access lo parking: Driveway off of Keanalehu Drive | OK, Must comply with the requirements of the
Department of Public Works.

Off-Street Parking: OK,

Phase I Community Center — Proposal changes to
modify and phase in development further:

1% — Office/Support Space/Com Kitchen 4,836.5
s.£/300=16.155~ 17

2™ .. Open Pavilion 1,049.38 s.£./300 = 3.49 ~ 4
3% _ Meeting/Classroom/Work Area 5,277.41
5.£/300=17.59 ~ 18

4% — Open Pavilion 2 3,501.33 5.£./300 = 11.67
~12

Phase I Medical Center
10, 450 s.£./300 = 34.83~35
TOTAL REQUIRED = stalls. 88
Of the provided 169 stalls 6 are required to be
accessible stalls with 1 of the 6 stalls a van

Hawai’i County is an equal opportunity provider and employer




Final Plan Approval {TMK: 7-4-021:003) PLA-12-000829
10/13/16
Page 2

accessible stall.

Loading and
Unloading Space: 6 spaces with 3 proposed as 12'x | OK, 25,123 s.f. requires 3 stalls with 2 as required to
50" spaces and 3 proposed as 10’ x be 12' x 50' spaccs.
22! spaces.

Density: | OK,

Fencing and Walls:
Material
Height
Location

Landscaping Plans by David Y. Tamura Associates, OK, Complies with Rule No. 17 of the Planning

Inc. Department’s Rules of Practice and Procedure.
Others Tax Clearance: OK, DHHL lands — no tax assessment
Drainage Report OK, per DPW Eng dated 1/20/12
Does this project have a Fair Share Condition? L lves [XINo
Approved by:

Name: Deanne Bugado
Date:  3/6/12

Conditions of Approval:

1. Applicant shall comply with all other applicable laws. rules, regulations and requirements of Hawai'i County
2. This Final Plan Approval is valid for two years from the date of approval, and shall expire on 10/14/2018.
3. Approved parking to be paved, striped, and appropriate signage installed prior to issuance of the Certificate of

Occupancy.

4, Approved existing and proposed landscaping to be installed and maintained in good condition per approved
landscaping plan with no litter or excessive accumulation of plant debris, and the landscaping irrigation
systemn shall be demonstrated as being operable prior to occupancy or use of any of the proposed facilities

prior to issuance of the Certificate of Occupancy.

5. No Modifications to Plans without Prior Written Approval. All work shown on the development plans
covered by this Final Plan Approval shall be completed as shown. No additions. substitutions or alterations
to the site, parking, landscaping, or building design plans covered by this Final Plan Approval, nor any
modification of the types of uses designated therein, shall be made without prior written approval of such
changes by the Planning Department. A request for approval of such changes shall be submitted in writing
and include scaled plan sheets clearly depicting and specifying all proposed changes. Upon assessing the
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1742017 Certified Nurse ASSISIANT (LINAJ 1Hanmisy rivgains jmor oo —
No

C3T program?

No

APPRENTICESHIP program?

No

About This Provider

La'i"Opua Lapa'au Health Academy

Offering training in Hawai'i Counnty

~-see all programs from this provider

Description of School

Private school providing vocational and technical training in a Certified Nurse Assistant Program.

Accreditation and/or Licensing Agency
Certified with the State of Hawaii Department of Health and Human Services.

Financial Aid Options
Financial options include payment plans, sponsoiship from local agencies, and scholarships which may be available.

Yes
This provider is accessible to people with disabilities.

Yes
This provider does offer job placement services to its students.

Contact Information
Contact Person:
Diana Akao

Address:
74-5599 Luhia St. #E5
Kailua-Kona, HI 96740

Phone:
(808)327-1221

Fax:
(808)327-1223

Email:
diana.akao@laiopua.org
‘Website:
http://www.laiopua.org

ETP Approval Dates
Last Approved On: June 30, 2016
Valid Through: June 30,2017

http://diir.state.hi.us/abor/etp/program.cfm



STATE OF HAWALII Sociul Services Division

Depariment of Hunan Services

REQUEST FFOR APPROVAL
OF
NURSE AIDE TRAINING PROGRAM

REQUESTING AGENCY OR FACILITY INFORMATION

La’i0Opua Lapa’au Health Academy Phone: (8U8) 327-4323

- T‘uu-:qt;;:-z'l-'nd!iryf't Yeganuzaion
74 5004) Puohulihuli Sr,

___ Ratlua Kona, Hawai oo ) 7P Code: 96740

Vddress fSieect, Cin, States

4

Nome of dmmisintor: Craig “Bo™ Kahw

CURRICULUM INFORMATION

Name Gloria DeWeese _ Tirde RN, APRN -

" Submurted By - - . .

Foemify tha the curmiculum information submitted is oue and correct, and thar subjects are designed 1o meer
roparetnenis for nunse aide trmning as debineated in the Omnibus Budged Reconciliation Act (OBRA) of 1987 and

19,
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REGIONAL TESTING CENTER
FACILITY AGREEMENT WITH
PROMETRIC, INC. FOR
CNA STATE CERTIFICATION









DocuSign Envelops ID; A2615E4D-B510D-4761-A577-60253C0154E0

1.2.2

1.2.3

1.3

1.3.1

1.3.2

1.4

2.0

PROMETRIC %

6) Screen Resolution: 1024768, 256 colors minimum
7) Cable/ DSL / Broadband connection

* a minimum of two (2) computer stations equipped with sound cards and audio headsets
that will be utilized by Candidates requesting to take an oral test,

* aroom layout that allows for testing stations to be seen by the NAE/Proctor and with
desks placed or equipped with adequate separation of stations to preclude Candidates
from having a direct view ol any screen other than his‘her own,

* testing workstations that arc desks without drawers with minimum widih of 4 feet and a
depth of 2.5 feet,

*  chairs that are supportive and comfortable for aduits.

Provide a testing area that has at least one (1) of the following viewing methods for use at all
times by the NAE/Proctor(s) during the testing event:

» direct viewing of testing area, or

* alternate viewing method sufficient to visually insure testing area security,

Identify and designate areas where Candidates can wait between test administrations, including
areas where Candidates can eat (since testing day may be long), and restroom areas.

Requirements for Skills Demonstration

Provide for the administration of the skills demonstration in an area of the 1FT that:

* is set up to simulate a resident’s room with a hospital bed, overbed table and bedside
cabinet,

®*  provides for in-room access 1o 2 working sink with hand controls and a toilet or commode
chair,

= provides for a computer station in the testing room or nearby with intemet access and
printer and paper supplies to allow for the launching and printing of the skills
demonstration and results, and the computer entry of a Candidate's performance data by
the NAE upon completion of the Candidate's evaluation, and

= is used exclusively for the purpose of testing during a test administration,

Provide the equipment and supplies required for the administration of the skills demonstration
{see Exhibit B).

ADA Requirements: The IFT will at all times conform in all material respects to the standards
established by the Americans with Disabilities Act of 1990 (“ADA™).

SERVICES TO BE PERFORMED BY PROMETRIC

Prometric will provide the following services to the IFT:

2.t Written/Oral Examination Proctors: Prometric will provide trained Proctors/NAEs who will
be able to access, launch, and proctor the written/oral portion of the Examination via IBT delivery
at the IFT,

22 Skills Demonstration Examination Proctors: Prometric will provide NAEs who will
administer and evaluate the skills demonstration portion of the Examination.

Prometne inc Page 3 of 9

Re HI CNA In-Facihity Test Center Agreement, 072012










































ALAKAT ACADEMY

mw&Wmewmmp

Craig "Bo" Kahui
Fxccutive Director
La‘i*Opua 2020

74-3399 Luhia Strect 4E35
kailua Kona. Hi 96740

Letter of Support
for the

La‘i‘Opua Community Center PROJECT

1, the undersigned. confirm on behalf Alaka't Academy my interest in taking part of the
La*i*Opua community development initiative. | understand that the proposed housing
development surrounding the Community Center Project will bring about a surge in residents
to the area. The meeting with Bo Kahui helped me comprehend 1.a*i‘Opua 2020 visionary
design for a sustainable and culturally sensitive approach to community enlargement and
improvement.

The increase in population will require a number of community based services, including
childcare and early learning opportunities for children. Alaka'i Academy operates a premier
Child Development Center, and currently serves families and children in North Kona. Alaka'i
Academy aims to develop leaders from an early age and strive to provide an environment
where children can thrive

| therefore fully support this initiative. | encourage other community providers, legislators and
donors to join this project and wish every success to the La'i*Opua Community Center praject
Board, as well as commend them for the accomplishment of the proposed work thus far,

Mahalgo Nui

Pablo Penaloza

President
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