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DIRECTOR OF HEALTH 
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KA ʻOIHANA OLAKINO 
P. O. Box 3378 

Honolulu, HI  96801-3378 
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Testimony in SUPPORT of GM0673 
SUBMITTING FOR CONSIDERATION AND CONFIRMATION TO 

THE BOARD OF CERTIFICATION OF PUBLIC WATER SYSTEM OPERATORS, 
GUBERNATORIAL NOMINEE, IAN ICHIMURA, 

FOR A TERM TO EXPIRE 06-30-2028 
 

SENATOR JOY A. SAN BUENAVENTURA, CHAIR 
SENATE COMMITTEE ON HEALTH AND HUMAN SERVICES 

Hearing Date: 4/3/2024 Room Number:  225 & Videoconference 
 

Fiscal Implications:  None 1 

Department Testimony:  The Department supports the nomination of Mr. Ian Ichimura to the 2 

Board of Certification of Public Water System Operators (Board). 3 

Mr. Ichimura has over 11 years of operational experience in drinking water distribution systems 4 

and water treatment plants.  He is currently the Vice President, Finance & Operations Manager 5 

for Pural Water Specialty Co. Inc. where he is responsible for the operation and maintenance of 6 

over 20 potable and non-potable water systems. 7 

In addition to his extensive experience, Mr. Ichimura possesses a Grade 3 Distribution System 8 

Operator and a Grade 2 Water Treatment Plant Operator certification.  Therefore, he understands 9 

the value of a certification program.  His knowledge will bring valuable insight to the Board 10 

from both an operator’s and small business owner's perspective. 11 

Offered Amendments:  None 12 

Thank you for the opportunity to testify on this measure. 13 
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