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ci 1) Certificate of Good Standing (If the Applicant is an Organization) 

c/ 2) Declaration Statement 

[i 3) Verify that grant shall be used for a public purpose 

@ 4) Background and Summary 

~ 5) Service Summary and Outcomes 

ct' 6) Budget 
a) Budget request by source of funds (Link) 
b) Personnel salaries and wages (Link) 
c) Equipment and motor vehicles (Link) 
d) Capital project details (Link) 
e) Government contracts, grants, and grants in aid (Link) 

~ 7) Experience and Capability 

~ 8) Personnel: Project Organization and Staffing 

PRINT NAME AND TITLE 
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Department of Commerce and Consumer Affairs 

CERTIFICATE OF GOOD STANDING 

I, the undersigned Director of Commerce and Consumer Affairs 
of the State of Hawaii, do hereby certify that according to 
the records of this Department, 

GLAD LIFE INC. 

was incorporated under the laws of Hawaii on 04/10/2014; and 
that it is an existing corporation in good standing, and is 
duly authorized to transact business. 

IN WITNESS WHEREOF, I have hereunto set 
my hand and affixed the seal of the 
Department of Commerce and Consumer 
Affairs, at Honolulu, Hawaii. 

Dated: January 10, 2020 

Director of Commerce and Consumer Affairs 

To check the authenticity of this certificate, please visit: http : / /hbe . ehawaii . gov /documents/ authenticate. html 
Authentication Code: 349l 78-COGS_PDF - 2428l6D1 



DECLARATION STATEMENT OF 
APPLICANTS FOR GRANTS PURSUANT TO 

CHAPTER 42F, HAWAI'I REVISED STATUTES 

The undersigned authorized representative of the applicant certifies the following: 

I) The applicant meets and will comply with all of the following standards for the award of grants pursuant 
to Section 42F-103, Hawai'i Revised Statutes: 

a) Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or ordinances, to 
conduct the activities or provide the services for which a grant is awarded; 

b) Complies with all applicable federal and state laws prohibiting discrimination against any person on 
the basis of race, color, national origin, religion, creed, sex, age, sexual orientation, or disability; 

c) Agrees not to use state funds for entertainment or lobbying activities; and 

d) Allows the state agency to which funds for the grant were appropriated for expenditure, legislative 
committees and their staff, and the auditor full access to their records, reports, files, and other related 
documents and information for purposes of monitoring, measuring the effectiveness, and ensuring the 
proper expenditure of the grant. 

2) If the applicant is an organization, the applicant meets the following requirements pursuant to Section 42F­
I 03, Hawai'i Revised Statutes: 

a) Is incorporated under the laws of the State; and 

b) Has bylaws or policies that describe the manner in which the activities or services for which a grant is 
awarded shall be conducted or provided. 

3) If the applicant is a non-profit organization, it meets the following requirements pursuant to Section 42F­
I 03, Hawai'i Revised Statutes: 

a) Is determined and designated to be a non-profit organization by the Internal Revenue Service; and 

b) Has a governing board whose members have no material conflict of interest and serve without 
compensation. 

Pursuant to Section 42F- I 03, Hawai'i Revised Statutes, for grants used for the acquisition of land, when the 
organization discontinues the activities or services on the land acquired for which the grant was awarded and 
disposes of the land in fee simple or by lease, the organization shall negotiate with the expending agency for a 
lump sum or installment repayment to the State of the amount of the grant used for the acquisition of the land. 

Further, the undersigned authorized representative certifies that this statement is true and correct to the best of 
the applicant's knowledge. 

l \1,.. 1.JJ2 'v 
(Date) 

(Title) 
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Applicant Glad Life Inc _ 

Application for Grants 

If any item is not applicable to the request, the applicant should enter "not applicable". 

l Certification - Please attach immediately after cover page 

1. Certificate of Good Standing (If the Applicant is an Organization) 

If the applicant is an organization, the applicant shall submit one (1) copy of a certificate 
of good standing from the Director of Commerce and Consumer Affairs that is dated no 
earlier than December 1, 2019. 

2. Declaration Statement 

The applicant shall submit a declaration statement affirming its compliance with Section 
42F-103, Hawaii Revised Statutes. (Link) 

3. Public Purpose 

The applicant shall specify whether the grant will be used for a public purpose pursuant 
to Section 42F-102, Hawaii Revised Statutes. (Link) 

The grant in aid funds will be used to benefit the residents of the County of Maui 
according to section 42F-102 

lL. Background and Summary 

This section shall clearly and concisely summarize and highlight the contents of the request in 
such a way as to provide the State Legislature with a broad understanding of the 
request. Please include the following: 

1. A brief description of the applicant's background; 
Glad Life Inc is a company on Maui that works to provide wellness and fitness 
services across sectors and to diverse populations. Our expertise is in 
organization of large groups and programming. Some of our clients include 
Wailea resort guests and staff as well as community organizations such as Kelea 
Foundation, Maui Country Club, and Adaptive Hawaii. We maintain a staff of 5-8 
trained fitness and wellness contracted coaches, including Red Cross certified 
lifeguards and swim coaches. With our community partners, Kelea Foundation 
and Adaptive Hawaii, as well as coordination with other ocean tour companies 
and small business, Glad Life Inc provides all aspects of sports program 
implementation for large and small groups. Our services include, volunteer and 
staff safety and procedure training, program accessibility consultation, program 
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Applicant Glad Life Inc _ 

design, program marketing, and finally program execution. Our repertoire of 
programs includes, Learn to Swim, general public safety courses (CPR/First Aid), 
ocean safety and awareness, surfing, paddleboarding, Kayaking, fitness 
including yoga and functional movement classes, self development and 
mindfulness workshops and coordinated volunteer efforts. Our specialty is 
working with highly diverse groups, from children to adults. Accessibility and 
inclusion is a core value of our company and its operations. 

2. The goals and objectives related to the request; 
The goal of this grant proposal is to create a pilot program for Maui County for a 
sustainable and scalable free adaptive swimming program for residents with 
physical disabilities. Our objective is to increase physical and mental health 
outcomes for our most vulnerable populations and create a culture of awareness 
around accessibility and inclusion through community water experiences. By 
2021, 100 Maui residents with disabilities will be trained in pool and water safety 
through a eight 4 week long program sessions led by Glad Life Inc coaches. 

3. The public purpose and need to be served; 
In our work with Adaptive Hawaii and Kelea Foundation, we have found that 
many of Maui County children and adults can not swim. This is supported by 
research by the Aspen Institute that found that half of Hawaii's children cannot 
swim (State of Play Report- Hawaii). For various cultural and socioeconomic 
reasons and despite limited low cost public classes available, access to safe 
water experiences is not widely available to all residents of Maui County. Even 
more excluded from community swimming is the physically disabled community 
in Maui. The physical, social, emotional and cultural benefits of the ocean and 
water is widely researched and the ways it improves the lives of people is most 
obvious to those of us who live here in Hawaii. We seek to create a more 
equitable access to swimming instruction and water for all of our residents, firstly 
because it is simply the right thing to do, but also because we want to help 
improve the health outcomes of our neighbors, family and friends. Because of the 
difficulty in access in public spaces, many people with mobility difficulties stay at 
home, lacking connection, mental and physical stimulation, support, love and fun. 
The water is a great connector, connecting a person both to themselves and also 
to each other Our goal is to create a space for participants to 1. Challenge their 
limits and try new things 2. Get into public spaces to connect to others 3. Move 
their bodies in easy and gentle ways 4. Build strength, stamina and stability in a 
low impact environment 5. Learn water safety skills. 6. Build whole community 
awareness of accessibility and inclusion issues. 

4. Describe the target population to be served; and 
The target populations for this pilot program are residents of Maui County with 
physical disabilities, including but not limited to spinal cord injury, muscle or 
neurological injury or disease, limb deficiency or amputations, visual or auditory 
impairment, and limited mobility issues due to medical complications. 
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Applicant Glad Life Inc _ 

5. Describe the geographic coverage. 
For the first year pilot program we are focusing our program pools in Central 
Maui, but inviting all Maui County residents to apply for participation. Our end 
goal beyond the first year is expansion throughout Maui County including Molokai 
and Lanai. 

llL. Service Summary and Outcomes 

The Service Summary shall include a detailed discussion of the applicant's approach to 
the request. The applicant shall clearly and concisely specify the results, outcomes, and 
measures of effectiveness from this request. The applicant shall: 

1. Describe the scope of work, tasks and responsibilities; 
The program outline consists of two types of swim experiences, private sessions 
and group sessions. The program will consist of eight cohorts of 4 week skills 
based sessions held 2x per week. The first hour of each session will have 20 
minute increments for private instruction for those who require intensive 
hands-on assistance of both the instructor and the participants' own personal aid. 
The second hour of each session will be group based for participants with less 
intensive hands on needs or basic knowledge of water safety. 
Within the 4 week timeline, instructors will follow a loose skills based format, 
adaptable to each participant's mobility level. Skills taught will include. 

1. Finding sense of buoyancy 
2. Flipping over from front to back floating 
3. Breath control 
4. Adapted swim strokes 

There will be two water safety instructors at each session. This will provide 
accommodations for up to 6 participants in the first hour and up to 10 the second 
hour of each session. These numbers may vary based on the physical 
requirements of each participant in each cohort. The instructors will be Red 
Cross certified lifeguards and hold a fitness trainer certification or higher 
education as well as in house adaptive swim specific training. All sessions will be 
held in public pools with at least 1 lifeguard on duty. 

2. Provide a projected annual timeline for accomplishing the results or 
outcomes of the service; 

Our pilot program consists of 8 cohorts of 4 week sessions within a year, so Glad 
Life Inc will be able to serve between 110-130 people with disabilities in the first 
year. Our goal is to create an ongoing program that builds competency and 
increased participation, building on our core group participation with each cohort. 
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Applicant Glad Life Inc _ 

The 10 cohorts will be tentatively scheduled in the months from 
July/Aug/Sept/Oct 2020 and Feb/Mar/Apr/May 2021. 

3. Describe its quality assurance and evaluation plans for the request. 
Specify how the applicant plans to monitor, evaluate, and improve their 
results; and 

Each participant will begin the 4 week program with a 3-step evaluation process. 
All coaches will be trained prior to the program start date on how to properly 
administer in water evaluations. Additionally each cohort will be given an exit 
survey to measure service success and to collect any anecdotal evidence 
available. All materials will be accessible. After each cohort, a collection of this 
data will be used to determine successful outcomes and areas for improvement. 
Glad Life Inc will gather and publish results in a quarterly impact and growth 
report, available to the public via website. All data will be reported with no 
personal information about participants. 

Evaluation includes: 
1. A medical history form 
2. Sense of Wellness form 
This is a 1-5 scale selfreporting sense of wellness survey. 

Questions to be included are: 

Section One: quantitative sense of health 
1. What level of pain do you experience on a typical day? 
2. What level of anxiety do you have on a typical day? 
3. What level of stress do you have on a typical day? 
4. What is your current level of difficulty with mobility/getting around the 

community? 

Section Two- quantitative sense of wellness 
5. What is your comfort level in the water? 
6. What is your current level of confidence? 
7. What would you say your level of happiness is? 
8. What do you feel your level of health is at? 

Section Three- qualitative 
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9. What are your goals for this program? (Entry Question) 
10. Do you feel that you have accomplished your goals in this program? 

(Ending Question) 
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Applicant Glad Life Inc _ 

Participants will be given the same self reporting survey post program to 
measure sense of wellness outcomes. The goal is a decrease in numbers 
reported for section one and an increase in numbers reported for section two by 
the end of the 4 week program. A general feedback section will be added to the 
exit survey. 

3. Swim Skills Evaluation 
Skills to be evaluated will be based on our 4 physical goals with skills that may 
be unique to each person or group based on the mobility of the participants for 
that cohort. Each sill will be rated on a scale of 1-4, from does not perform skill to 
performs skill at above proficient level. 

Participants will be rated on each of these skills again post program on a scale of 
1-4 to mark improvement. 

A physical therapist will be contracted to review all medical history, evaluation 
reports and individual learning plans at the beginning of each cohort. Additionally 
they will be available for consultation throughout the program at a contracted fee 
for service hourly rate. 

4. List the measure(s) of effectiveness that will be reported to the State 
agency through which grant funds are appropriated (the expending 
agency). The measure(s) will provide a standard and objective way for the 
State to assess the program's achievement or accomplishment. Please 
note that if the level of appropriation differs from the amount included in 
this application that the measure(s) of effectiveness will need to be 
updated and transmitted to the expending agency. 

Measures of effectiveness will include a 50% increase in all numbers in the self 
reported sense of wellness survey. Numbers from each section will be combined 
for an average "wellness score." Beginning scores will be measured against post 
program scores. This is a self reported sense of wellness score and may have 
several outside influencing factors. 

Additional measures of success will be a 50% improvement in skills assessment 
from beginning to end of 4 week programming. Numbers from each skill 
assessed will be added for an average "skills score." The beginning and end 
scores will be compared with a percentage increase of 50% being considered 
extremely successful. 

Other information collected and reported quarterly will include overall 
improvement of physical symptoms and diagnosis of participants as well as 
qualitative evidence supporting success or indicating room for improvement. 
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Applicant Glad Life Inc _ 

Individual Surveys will be available with each report with personally identifying 
information redacted. 

IV. Financial 

Budget 

1. The applicant shall submit a budget utilizing the enclosed budget forms as 
applicable, to detail the cost of the request. Please see attached 

a. Budget request by source of funds (Link) 
b. Personnel salaries and wages (Link) 
c. Equipment and motor vehicles (Link) 
d. Capital project details (Link) 
e. Government contracts, grants, and grants in aid (Link) 

2. The applicant shall provide its anticipated quarterly funding requests for 
the fiscal year 2021. 

Q1: $7560 Q2: $4556 Q3: $4556 Q4: $4556 Total $21,174 

3. The applicant shall provide a listing of all other sources of funding that they 
are seeking for fiscal year 2021. 

4. 
N/A 

4. The applicant shall provide a listing of all state and federal tax credits it has 
been granted within the prior three years. Additionally, the applicant shall 
provide a listing of all state and federal tax credits they have applied for or 
anticipate applying for pertaining to any capital project, if applicable. 

N/A 

5. The applicant shall provide a listing of all federal, state, and county 
government contracts, grants, and grants in aid it has been granted within 
the prior three years and will be receiving for fiscal year 2021 for program 
funding. 

N/A 

6. The applicant shall provide the balance of its unrestricted current assets as 
of December 31, 2019. 
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Applicant Glad Life Inc _ 

$0 

V. Experience and Capability 

1. Necessary Skills and Experience 

The applicant shall demonstrate that it has the necessary skills, abilities, 
knowledge of, and experience relating to the request. State your experience and 
appropriateness for providing the service proposed in this application. The 
applicant shall also provide a listing of verifiable experience of related projects or 
contracts for the most recent three years that are pertinent to the request. 

Glad Life Inc has been coordinating large group and private swim coaching for over 6 
years in Maui County. Head Coach, Jenn Gladwin is a Red Cross lifeguard instructor 
with over 2 year experience instructing lifeguarding and CPR/First Aid and 4 years as a 
private lifeguard. 
The company has taught and coached over 180 children and adults in swimming via its 
various program participation, including the Hawaii Aquatics Academy, Swimming Maui, 
Kelea Foundation and Adaptive Maui. 
Glad Life Inc (formerly Get Glad Maui LLC) is highly experienced at running large scale 
programming through its 7 years of designing and implementing wellness and fitness 
services for Wailea Beach Resort. Additionally Glad Life Inc has been helping Kelea 
Foundation implement sports camp programming for women and girls for over 7 years, 
helping nearly 75 females learn new swimming and safety skills every year. Since 2017 
Glad Life Inc has been working with community members in Maui county as well as 
visiting adaptive athletes to make surfing and swimming accessible and inclusive on 
Maui through our Adaptive Maui programs. We have become well versed in adapting 
sports and recreation for various mobility levels. 
In addition to our extensive program background, all activities will be monitored and 
overseen by a licenced physical therapist. 

2. Facilities 

The applicant shall provide a description of its facilities and demonstrate its 
adequacy in relation to the request. If facilities are not presently available, 
describe plans to secure facilities. 

Glad Life Inc is currently working with Maui County to secure permits for pool use and 
program implementation. All Maui County pools are equipped with accessible chair lifts 
for participants and are ADA compliant. However, moving some participants with 
extremely limited mobility will require an additional hoyer lift provided by the program. 
This life will be transportable and stay with the Head Coach as part of program specific 
equipment. Addition equipment funding has also been requested for 2 floatation 
systems for participants with difficulty controlling head movement. 
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Applicant Glad Life Inc _ 

VI. Personnel: Project Organization and Staffing 

1. Proposed Staffing, Staff Qualifications, Supervision and Training 

The applicant shall describe the proposed staffing pattern and proposed service 
capacity appropriate for the viability of the request. The applicant shall provide 
the qualifications and experience of personnel for the request and shall describe 
its ability to supervise, train and provide administrative direction relative to the 
request. 

Head Coach 
Oversight, planning, training and implementation of all Glad Life Inc programs and client 
services. Pay for all adaptive swimming responsibilities will be hourly and according to 
hours spent in water training with consumers. All administrative hours will be absorbed 
by the organizational salary. 

Adaptive Swim Program Responsibilities will Include: 
• Pre Program staff training including Red Cross lifeguarding certification 
• Program Marketing 
• Community Collaboration Coordination 
• Participant organization and advocacy 
• In water evaluations (Hourly Rate) 
• Individual program design (per participant) 
• Pre and Post program survey collection and reporting 
• Implementing safety plan each week 
• Coordination with County pools and lifeguards 
• Coaching In water session (Hourly Rate) 

Jennifer Gladwin is the head coach of Glad Life Inc. In her capacity as head coach, she 
is responsible for all aspects of business operations. Her role includes sales, marketing, 
client program design, safety planning and training, staff development, and community 
relations. Most notably, she has designed a coach training program specifically for 
classes with diverse populations, she has also developed a comprehensive swimming 
curriculum for a diverse set of students, including those who struggle with tremendous 
fear and those with mobility limitations. 
Additionally, Jennifer is the founder and volunteer executive director of Kelea 
Foundation, an organization on Maui dedicated to empowering people through water 
sports. In this capacity she has built programs from the ground up including their 
signature program for girls 8 to 18 called Girls In the Lineup. This program is completely 
inclusive and uses the ocean and sports as a means for self development and 
leadership building. Jennifer has travelled the world networking and consulting for 
organizations in developing communities using surfing and ocean sports for community 
building and resilience. She holds a BA from the University of California, Santa Barbara 
with a specific focus on outdoor leadership training. Additionally she is a Red Cross 
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Applicant Glad Life Inc _ 

lifeguard instructor, able to certify in several safety disciplines including CPR, First Aid, 
AED and Lifeguarding. She currently holds an NASM CPT (Certified Personal Trainer) 
certification and will continue with an FMS functional sports training certificate this year. 
In addition Jennifer holds a level 1 Deepend fitness certification, in underwater exercise. 

Assistant Coach 
The assistant coach will be paid an hourly rate based on in water time with participants. 
Responsibilities include: 

• Assisting head coach with all hands on in water training 
• Leading private and group sessions with the supervision of the head 

coach according to the prescribed individual plan 
• Safety plan implementation 
• Assisting head coach in survey collection 

Program Physical Therapist 
The program PT will be contracted to provide program design oversight and 
consultation services with each new cohort. This will be an hourly paid contract not to 
exceed 4 hours per month. 

Megan Brothen received her DPT (Doctorate of Physical Therapist) from the University 
of Wisconsin. Her specialty has been in sport injury, rehab and training. She has 
experience working with clients with cerebral palsy in water and has seen the incredible 
benefits of water on her clients. She is currently an in home Physical Therapist and 
works with Glad Life Inc clients in our offices as well as at their homes. Megan will 
oversee and approve program design for each consumer in the program as well as get 
in the water as an assistant coach. 

2. Organization Chart 

The applicant shall illustrate the position of each staff and line of 
responsibility/supervision. If the request is part of a large, multi-purpose 
organization, include an organization chart that illustrates the placement of this 
request. 

Head Coach- Jennifer Gladwin 

Contracted Consultant 
(Physical Therapist) 
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Applicant Glad Life Inc _ 

3. Compensation 

The applicant shall provide an annual salary range paid by the applicant to the 
three highest paid officers, directors, or employees of the organization by 
position title, not employee name. 

Head Coach: $30,000/ yr 

VII. Other 

1. Litigation 

The applicant shall disclose any pending litigation to which they are a party, 
including the disclosure of any outstanding judgement. If applicable, please 
explain. 

N/A 

2. Licensure or Accreditation 

The applicant shall specify any special qualifications, including but not limited to 
licensure or accreditation that the applicant possesses relevant to this request. 

N/A 

3. Private Educational Institutions 

The applicant shall specify whether the grant will be used to support or benefit a 
sectarian or non-sectarian private educational institution. Please see Article X. 
Section 1. of the State Constitution for the relevance of this question. 

N/A 

4. Future Sustainability Plan 

The applicant shall provide a plan for sustaining after fiscal year 2020-21 the 
activity funded by the grant if the grant of this application is: 

(a) Received by the applicant for fiscal year 2020-21, but 

(b) Not received by the applicant thereafter. 

With this pilot program, Glad Life Inc will be able to grow the amount of safe 
adaptive swimmers and trained care takers on Maui. This base of consumers will 
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Applicant Glad Life Inc _ 

help to create community awareness and it is hoped community support 
throughout the program implementation. During the growth of this initial year, the 
program will seek to raise additional funds through our non profit partners and 
small business sponsorships for the 21/22 fiscal year. Once the program has 
proof of concept and momentum, we will also pursue grant funding through other 
private and public organizations. 
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BUDGET REQUEST BY SOURCE OF FUNDS 
Period: July 1, 2020 to June 30, 2021 

App Glad Life Inc. 

BUDGET Total State Total Federal Total County Total Private/Other 

CATEGORIES Funds Requested Funds Requested Funds Requested Funds Requested 

(a) (b) (c) (d) 

A. PERSONNEL COST 

1. Salaries 14,480 

2. Payroll Taxes & Assessments 3,744 

3. Fringe Benefits 0 

TOTAL PERSONNEL COST 18,224 

B. OTHER CURRENT EXPENSES 

1. Airfare, Inter-Island 0 

2. Insurance 0 

3. Lease/Rental of Equipment 0 

4. Lease/Rental of Space 0 

5. Staff Training 0 

6. Supplies 0 

7. Telecommunication 0 

8. Utilities 0 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

TOTAL OTHER CURRENT EXPENSES 

C. EQUIPMENT PURCHASES 2,950 

D. MOTOR VEHICLE PURCHASES 

E. CAPITAL 

TOTAL (A+B+C+D+E) #VALUE! #VALUE! #VALUE! #VALUE! 

Budget Prepared By: 

SOURCES OF FUNDING 

(a) Total State Funds Requested 21,174 

(b) Total Federal Funds Requested 0 Name (Please type or print) Phone 

(c) Total County Funds Requested 0 
(d) Total Private/Other Funds Requested Signature of Authorized Official Date 

TOTAL BUDGET 21,174 Name and Title (Please type or print) 



BUDGET JUSTIFICATION - PERSONNEL SALARIES AND WAGES Period: July 1, 2020 to June 30, 2021 

Glad Life Inc. 

% OF TIME TOTAL 

POSITION TITLE FULL TIME ANNUAL SALARY ALLOCATED TO STATE FUNDS 

EQUIVALENT A GRANT REQUEST REQUESTED 

B IAxBI 

Head Coach 0.18 $36,000.00 0.18 $ 6,480.00 

Asistant Coach Hourly $6,400.00 100.00% $ 6,400.00 

PT Consultant Hourly $1,600.00 100.00% $ 1,600.00 

$ -

$ -

$ -
$ -

$ -

$ -

$ -
$ -
$ -

$ -

$ -

TOTAL: I 14,480.00 

JUSTIFICATION/COMMENTS: 

Current Head coach salarv for 19/20 fiscal vear is $30 000 
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Applicant· Glad Lite Inc 
DESCRIPTION EQUIPMENT NO. OF ITEMS COST PER ITEM TOTAL COST TOTAL BUDGETED 

Manual Hoyer Lift- Transfer tool for quadrapegics (1 .00) $1,600.00) ($ 1,600.00) 1600) 

Universal Aqua System- floatation and lifting system for quad 2) $675.00) ($ 1,350.00) 1350) 

($ - ) 

($ - ) 

($ - ) 

TOTAL: (3) ($ 2,950.00) (2,950) 

JUSTIFICATION/COMMENTS: 

Both systems help remove barriers to access in the pool and are nessesary for safe liftings and transfering of participants with 

DESCRIPTION OF MOTOR VEHICLE NO.OF COST PER TOTAL COST TOTAL BUDGETED 
VEHICLES VEHICLE 

($ - ) 

($ - ) 

($ - ) 

($ - ) 

($ - ) 

TOTAL: 

JUSTIFICATION/COMMENTS: 

extremely limited mobility. 



BUDGET JUSTIFICATION - CAPITAL PROJECT DETAILS Period: July 1, 2020 to June 30, 2021 

Applicant: __ Glad Life Inc. _____ _ 

FUNDING AMOUNT REQUESTED 

ALL SOURCES OF FUNDS STATE FUNDS OTHER SOURCES FUNDING REQUIRED IN --TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED FUNDS SUCCEEDING YEARS 

FY: 2018-2019 FY: 2019-2020 FY:2020-2021 FY:2020-2021 FY:2021-2022 FY:2022-2023 

PLANS 

LAND ACQUISITION 

DESIGN 

CONSTRUCTION 

EQUIPMENT 2950 0 0 

TOTAL: 2,950 0 0 

I JUSTIFICA Tl ON/COMMENTS, 
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GOVERNMENT CONTRACTS, GRANTS, AND I OR GRANTS IN AID 

Applicant: __ Glad Life Inc __________ _ Contracts Total: 

i GOVERNMENT i 
EFFECTIVE i.'. ENTITY i.'. CONTRACT DESCRIPTION AGENCY 

DA TES i (U.S. I State I Haw I i 
. . . I Hon I Kau I Mau) j 

1 i N/A i { j l .................................................................................................................................................................................................... ,_ .............................................. _ .......................................................................................... , ............................................................... ,( 

2 1 ! i i l ........................................................................................................................................................................................................................... -................................................................................................................... , ................................................................ , 
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