
House District THE TWENTY-EIGHTH LEGISLATURE 
- --

APPLICATION FOR GRANTS Log No: 
Senate District --- CHAPTER 42F, HAWAII REVISED STATUTES 

For Legislature's Use Only 

Type of Grant Request: 

C!3J GRANT REQUEST- OPERATING 0 GRANT REQUEST - CAPITAL 

"Grant" means an award of state funds by the legislature, by an appropriation to a specified recipient, to support the activities of the recipient and 
permit the community to benefit from those activities. 

"Recipient" means any organization or person receiving a grant. 

STATE DEPARTMENT OR AGENCY RELATED TO THIS REQUEST (LEAVE BLANK IF UNKNOWN); 

STATE PROGRAM I.D. NO. (LEAVE BLANK IF UNKNOWN): 

]. APPLICANT INFORMATION: 2. CONTACT PERSON FOR MATTERS INVOLVING THIS APPLICATION: 

Legal Name of Requesting Organization or Individual: 
Name JAN R. MEDUSKY ALS Ohana of Hawaii 

Oba: ALS Ohana Title Vice President & Secretary 

Street Address: 800 Bethel Street, Suite 404 
Phone# 808-531-2765 

Honolulu, Hawaii 96813 Fax # 808-599-3736 

Mailing Address: E-mail JanMedusky@alsohana.org; medusky@meduskyandco.com 
Same 

3. TYPE OF BUSINESS ENTITY: 6. DESCRIPTIVE TITLE OF APPLICANT'S REQUEST: 

C!3J NON PROFIT CORPORATION INCORPORATED IN HAWAII EXCELLENCE IN ALS CARE INITIATIVE 

0 FOR PROFIT CORPORATION INCORPORATED IN HAWAII 
0 LIMITED LIABILITY COMPANY 
0 OTHER 
0 SOLE PROPRIETORSHIP/INDIVIDUAL 

4. FEDERAL TAX ID#;  
7. AMOUNT OF STATE FUNDS REQUESTED: 

5. STATETAXID#:  

FISCAL YEAR 2016: ~ 202,028 

8. STATUS OF SERVICE DESCRIBED IN THIS REQUEST: 

0 NEW SERVICE (PRESENTLY DOES NOT EXIST) SPECIFY THE AMOUNT BY SOURCES OF FUNDS AVAILABLE 
!)!$] EXISTING SERVICE (PRESENTLY IN OPERATION) AT THE TIME OF THIS REQUEST: 

STATE $ 0 
FEDERAL $ 0 
COUNTY $ 0 
PRIVATE/OTHER $ 0 

TYPE NAME & TITLE OF AUTHORIZED REPRESENTATIVE: 

 JAN R. MEDUSKY, VICE PRESIDENT & SECRETARY 01/22/2016 
!'JAME X l lTLE DATE SJGNED 
































