NOTICE TO REQUESTER

TO: R. Brian Black

(Requester’s name)

FROM: City and County of Honolulu, Department of Budget and Fiscal Services, Real Property Assessment Division Rosalynn Bee, 808.768.7911, rbee@honolulu.gov

(Agency, and agency contact person’s name, telephone number, & email address)

DATE THAT THE RECORD REQUEST WAS RECEIVED BY AGENCY: 12/27/2019 (1/13/2020 clarification)

DATE OF THIS NOTICE: 01/21/2020

GOVERNMENT RECORDS YOU REQUESTED (attach copy of request or provide brief descriptionbelow):

1. Information specified in Executive Memorandum 12-06
https://budget.hawaii.gov/wp-content/uploads/2012/11/EM-12-06-Provision-of-Information-on-State-Leases-to-the-Counties.pdf). That directive provides that State
agencies would submit specific information to the City. It also provides a sample format for the submission of that information and instructions for the State agencies to
follow. If State agencies followed the sample format, | would like that document; if the State agencies used alternative formats, | would like what was submitted by the
State agencies as the equivalent summary. If the State agencies have not provided a simple summary of information as contemplated in Executive Memorandum 12-06, it
would help if you could let me know categories of information the City has received from the State agencies.

THIS NOTICE IS TO INFORM YOU THAT YOUR RECORD REQUEST:
|:| Will be granted in its entirety.

|:| Cannotbegranted. Agencyisunabletodisclosetherequestedrecordsforthefollowingreason:
| | Agency does not maintain the records. (HRS § 92F-3)
|| Otheragencythatisbelievedtomaintainrecords:
Agencyneedsfurtherclarification or description of the records requested. Please contact the agency
and provide the following information: see attached request for clarification dated Jan 21, 2020
I:l Request requires agency to create a summary orcompilation from records, but requested information
is not readily retrievable. (HRS § 92F-11(c))

|:| Willbegrantedinpartanddeniedinpart, OR |:| Is denied in itsentirety
Althoughthe agencymaintainstherequestedrecords,itisnotdisclosingall or partofthembased
onthe exemptions providedin HRS § 92F-13 and/or § 92F-22 or other laws cited below.
(Describe the portions of records that the agency will not disclose.)

RECORDS OR APPLICABLE AGENCY
INFORMATION WITHHELD STATUTES JUSTIFICATION

REQUESTER’S RESPONSIBILITIES:

You arerequired to (1) pay any lawful fees and costs assessed; (2) make any necessary arrangements with the agency
toinspect,copy orreceive copies asinstructed below; and (3) provide the agency any additionalinformation requested.
If you do not comply with the requirements set forth in this notice within 20 business days after the postmark date of
thisnotice or the date the agency makes the records available, you will be presumed to have abandoned your request
andtheagencyshallhave nofurther duty to process yourrequest. Oncethe agencybeginsto process your request, you
may beliable for any fees and costs incurred. If you wish to cancel or modify your request, you must advise the agency
upon receipt of this notice.
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METHOD & TIMING OF DISCLOSURE:

Records available for public access in their entireties must be disclosed within a reasonable time, not to exceed 10
business days from the date the request was received, or after receipt of any prepayment required. Records not available
intheirentiretiesmustbedisclosed within 5businessdaysafterthisnoticeorafterreceiptofany prepaymentrequired.
HAR § 2-71-13(c). If incremental disclosure is authorized by HAR § 2-71-15, the first increment must be disclosed
within 5 business days of this notice or after receipt of any prepayment required.

Method of Disclosure:

|:| Inspection at the following location:

|:| As requested, a copy of the record(s) will be provided in the following manner:
Available for pick-up at the following location:
Will be mailed toyou.
Willbetransmittedtoyoubyother meansrequested:

Timing of Disclosure: All records, or the firstincrementifapplicable, willbe made available or provided to you:

[] on .20

|:| After prepayment of 50% of fees and 100% of costs, as estimated below.

For incremental disclosures, each subsequent increment will be disclosed within 20 business days after:
The prior increment (if one prepayment of fees is required and received), or
|:| Receipt of each incremental prepayment, if prepayment for each increment is required.

Records will be disclosed in increments because the records are voluminous and the following
extenuating circumstances exist:
|:| Agencymustconsult with another personto determine whethertherecordisexempt
from disclosure under HRS chapter 92F.
|:| Requestrequiresextensiveagency effortstosearch, review,orsegregatetherecordsor
otherwise prepare the records for inspection or copying.
|:| Agencyrequires additional time torespond totherequestinordertoavoidan
unreasonable interference with its other statutory duties and functions.
|:| Anatural disasterorothersituationbeyondagency’scontrol preventsagencyfrom
responding to the request within 10 business days.

ESTIMATED FEES & COSTS AND PAYMENT:

FEES: For personal record requests under Part Il of chapter 92F, HRS, the agency may charge you forits costs only,
and fee waivers do notapply.

For publicrecordrequests under Part IT of chapter 92F, HRS, the agencyis authorized to charge you fees to search for,
review, and segregate your request (even if a record is subsequently found to not exist or will not be disclosed in its
entirety). The agency must waive the first $301in fees assessed for general requesters, OR in the alternative, the first
$601n fees when the agency finds that the requestis madein the public interest. Only one waiver is provided for each
request. See HAR §§ 2-71-19, -31 and -32.

COSTS: Foreitherpersonalorpublicrecordrequests, theagency maychargeyouforthecostsofcopyinganddelivering
records in response to your request, and other lawful fees and costs.

PREPAYMENT: The agency may require prepayment of 50% of the total estimated fees and 100% of the total estimated
costs prior to processing your request. If a prepayment is required, the agency may wait to start any search for or
reviewoftherecordsuntil the prepaymentisreceivedbytheagency. Additionally,ifyouhaveoutstandingfeesorcosts
from previous requests, including abandoned requests, the agency may require prepayment of 100% of the unpaid
balance from prior requests before it begins any search or review for the records you are now seeking.
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The following is an itemization of what you must pay, based on the estimated fees and costs that the agency
will charge you and the applicable waiver amount that will be deducted:

For public record requests only:

Fees: Search Estimate of time to be spent: hours $
($2.50 for each 15-minute period)
Review & segregation Estimate of time to be spent: hours $
($5.00 for each 15-minute period)
Fees waived [ Jeeneral ($30), OR | |publicinterest ($60) <$ >
(Only one waiver per request)
Other $

(Pursuant to HAR §§ 2-71-19 & 2-71-31)

Total Estimated Fees: $

For public or personal record requests:

Costs: Copying Estimateof#of pagestobecopied:_ $
@ $___ perpage, pursuant to HRS § 92-21)
Delivery Postage $
Other $
Total Estimated Costs: $
TOTALESTIMATED FEESAND COSTSfromabove: $

Theestimated fees and costs above are forthe firstincremental disclosure only. Additional fees
and costs, and no further fee waivers, will apply to future incremental disclosures.

|:| PREPAYMENTIS REQUIRED (50% offees+100% of costs, as estimated above) $

|:| UNPAID BALANCE FROM PRIOR REQUESTS (100% must be paid before work begins) $

TOTALAMOUNTDUEAT THIS TIME $

personal check payable to
other

Payment may be made by: a cash

For questions about this notice or the records being sought, please contact the agency person named at the
beginning of this form. Please note that the Office of Information Practices (OIP) does not maintain the
records of other agencies, and a requester must seek records directly from the agency it believes maintains
the records. If the agency denies or fails to respond to your written request for records or if you have other
questions regarding compliance with the UIPA, then you may contact OIP at (808) 586-1400,
olp@hawaii.gov, or 250 South Hotel Street, Suite 107, Honolulu, Hawaii 96813.
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Request for Clarification dated Jan 21, 2020

The City and County of Honolulu, Real Property Assessment Division does not receive
information regarding leases in a format similar to Memo 12-06, Exhibit A. We do however,
receive the following sample summary sheets annually from one state agency. Please clarify if
your request seeks copies of (1) the sample summary sheets from the one agency, and/or (2)
actual leases from state agencies which do not utilize either the form attached to Memo 12-06
or the attached sample summary sheets. These are the only two categories of information
provided to the City by the State regarding Memo 12-06.



TOR-1: New Leases, Licenses, Easements or Permits
County=C & C of Honolulu

Memo Date=01/01/2018-12/31/2018

Lessee Lessee

Doc No. DocType Supercedes Name Address  Area (Acres)

TMK Billing Amc Freq PCT PCT Terms

Term Start

Term End Eff Date

Purpose

Trans #

Doc #



TOR-4: Cancellations, Expirations
County=C & C of Honolulu
Memo Date=01/01/2018-12/31/2018

Eff
Date

Doc No. DocType Tenant Address  Code Lot No. Area (AC) Area (SF) TMK BillAmt  Bill Period Pct Rent? Term Start Term End Canc Purpose Trans #



TOR-5: Assignments, Agreements of Sale
County=C & C of Honolulu

Memo Date=01/01/2018-12/31/2018

Consideration

Doc No. DocType Type Assignor  Assignee Assignee A Lot No. Area (AC) TMK Amount Term Start Term End Eff Date

Purpose Trans #



	NTR 01212020
	THIS NOTICE IS TO INFORM YOU THAT YOUR RECORD REQUEST:
	Will be granted in part and denied in part, OR Is denied in its entirety
	REQUESTER’S RESPONSIBILITIES:
	METHOD & TIMING OF DISCLOSURE:
	Method of Disclosure:
	Records will be disclosed in increments because the records are voluminous and the following extenuating circumstances exist:
	ESTIMATED FEES & COSTS AND PAYMENT:
	The following is an itemization of what you must pay, based on the estimated fees and costs that the agency will charge you and the applicable waiver amount that will be deducted:
	Total Estimated Fees: $
	Total Estimated Costs: $

	RQ Clarify Jan 21 2020
	Sample from Agency1
	Sample from Agency4
	Sample from Agency5

	Requester: R. Brian Black
	FROM: City and County of Honolulu, Department of Budget and Fiscal Services, Real Property Assessment Division Rosalynn Bee, 808.768.7911, rbee@honolulu.gov
	DATE THAT THE RECORD REQUEST WAS RECEIVED BY AGENCY: 12/27/2019 (1/13/2020 clarification)
	DATE OF THIS NOTICE: 01/21/2020
	Government Records: 1. Information specified in Executive Memorandum 12-06 https://budget.hawaii.gov/wp-content/uploads/2012/11/EM-12-06-Provision-of-Information-on-State-Leases-to-the-Counties.pdf).  That directive provides that State agencies would submit specific information to the City.  It also provides a sample format for the submission of that information and instructions for the State agencies to follow.  If State agencies followed the sample format, I would like that document; if the State agencies used alternative formats, I would like what was submitted by the State agencies as the equivalent summary.  If the State agencies have not provided a simple summary of information as contemplated in Executive Memorandum 12-06, it  
would help if you could let me know categories of information the City has received from the State agencies.
	Will be granted in its entirety: Off
	Cannotbegranted Agencyisunabletodisclosetherequestedrecordsforthefollowingreason: On
	Willbegrantedinpartanddeniedinpart OR: Off
	Agency does not maintain the records HRS  92F3: 
	Otheragencythatisbelievedtomaintainrecords: 
	undefined: 
	Agencyneedsfurther clarification or description ofthe records requested Please contact the agency: X
	and provide the following information: see attached request for clarification dated Jan 21, 2020
	Request requires agency to create a summary orcompilation from records but requested information: Off
	Is denied in itsentirety: Off
	Records or Information Withheld: 
	Method of Disclosure: 
	Inspection at the following location: 
	undefined_2: 
	As requested a copy of the records will be provided in the following manner: 
	Available for pickup at the following location: 
	Will be mailed to you: 
	undefined_3: 
	Willbetransmittedtoyou byothermeansrequested: 
	Timing ofDisclosure All records or the first increment if applicable will be made available or provided to you: 
	On: 
	20: 
	undefined_4: 
	The prior increment if one prepayment of fees is required and received or: Off
	Receipt of each incremental prepayment if prepayment for each increment is required: Off
	Agencymustconsultwithanotherpersonto determinewhetherthe recordisexempt: Off
	Requestrequiresextensiveagencyeffortstosearchrevieworsegregatetherecordsor: Off
	Agency requires additionaltime to respond to the request in orderto avoid an: Off
	Anaturaldisasterorothersituationbeyondagency: Off
	Estimate of time to be spent: 
	Hours amount: 
	Estimate of time to be spent_2: 
	Review Amount: 
	general 30 OR: Off
	public interest 60: Off
	Pursuant to HAR  27119  27131: 
	Other Amount: 
	Total Estimated: 
	Estimateofofpagestobecopied: 
	Copying Amount: 
	undefined_5: 
	Postage Amount: 
	Postage: 
	undefined_6: 
	Amount: 
	Estimated: 
	Total Fees: 
	PREPAYMENTISREQUIRED50 offees  100of costsas estimatedabove: Off
	PrePayment: 
	UNPAIDBALANCEFROMPRIORREQUESTS100mustbe paidbeforework begins: Off
	Unpaid: 
	Total Due: 
	cash: 
	personal check payable to: 
	undefined_7: 
	other: 
	undefined_8: 


