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MOTION FOR SUMMARY JUDGMENT 

Pursuant to Rules 56 and 57 of the Hawai`i Rules of Civil Procedure, and based 

on the accompanying memorandum of law, declarations, and exhibits and the 

pleadings filed in this action, Plaintiff Honolulu Civil Beat Inc. (Civil Beat) respectfully 

moves this Court for summary judgment against Defendant Department of Public 

Safety (PSD).  Civil Beat seeks an order pursuant to the Uniform Information Practices 

Act (Modified), Hawai`i Revised Statutes chapter 92F, requiring PSD to disclose the 
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records that Civil Beat requested on March 31 and September 23, 2021, regarding 

individuals who died in Defendant’s custody.  

DATED:  Honolulu, Hawai`i, August 30, 2022 

 
     /s/ Robert Brian Black    

ROBERT BRIAN BLACK 
STEPHANIE FRISINGER 

     Attorneys for Plaintiff Honolulu Civil Beat Inc.



 

 

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT 

STATE OF HAWAI`I 

HONOLULU CIVIL BEAT INC., 
 

Plaintiff, 
 
 vs. 
 
DEPARTMENT OF PUBLIC SAFETY, 

 
Defendant.  

CIVIL NO. 1CCV-21-1329 
(Other Civil Action) 
 
MEMORANDUM OF LAW IN 
SUPPORT OF MOTION FOR 
SUMMARY JUDGMENT 

MEMORANDUM OF LAW IN SUPPORT OF 
MOTION FOR SUMMARY JUDGMENT 

This public records case concerns two requests related to the identity of 

incarcerated individuals who died while in the custody of Defendant Department of 

Public Safety (PSD or Department).  For decades, the Office of Information Practices 

(OIP) has held that basic information about deceased individuals is public record under 

the Uniform Information Practices Act (Modified), Hawai`i Revised Statutes (HRS) 

chapter 92F (UIPA).1  The people of Hawai`i entrust PSD with the supervision and 

safety of thousands of citizens.  When an incarcerated person dies in the Department’s 

custody, PSD must openly account for that death to justify the public’s continued trust 

in the Department’s ability to serve its critical role in the criminal justice system.  The 

first step in PSD’s accountability is disclosing the identity of someone who dies in its 

custody and the details regarding that death.  But the Department denied public access 

to this simple information when requested by Plaintiff Honolulu Civil Beat (Civil Beat). 

Civil Beat respectfully requests that the Court grant its motion for summary 

judgment and order disclosure of all information that it requested. 

 
1 “Opinions and rulings of the office of information practices shall be admissible and 
shall be considered as precedent unless found to be palpably erroneous . . . .”  HRS 
§ 92F-15(b). 
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I. STATEMENT OF FACTS 

On March 31, 2021, Civil Beat requested “all notices of inmate deaths for 

calendar years 2020 and 2021 under HRS 841-3” and “all reports regarding deaths in 

custody that occurred in 2020 and 2021 pursuant to 42 USC 13727.”  Decl. of Patti Epler, 

dated August 29, 2022 [Epler Decl.], Ex. 1. 

HRS § 841-3 provides:   

As soon as any coroner or deputy coroner has notice of the death of any 
person within the coroner’s or deputy coroner’s jurisdiction as the result 
of violence, or as the result of any accident, or by suicide, or suddenly 
when in apparent health, or when unattended by a physician, or in prison, 
or in a suspicious or unusual manner, or within twenty-four hours after 
admission to a hospital or institution, the coroner or deputy coroner shall 
forthwith inquire into and make a complete investigation of the cause of 
the death. 

Any person who becomes aware of the death of any person under any of 
the circumstances set forth above shall immediately notify the coroner or 
deputy coroner of the known facts concerning the time, place, manner, 
and circumstances of the death. 

Any person who fails to report the death of a person under circumstances 
covered herein shall be subject to a fine of not more than $100. 

(emphasis added).   

Under federal law, PSD must:  

[R]eport to the Attorney General . . . information regarding the death of 
any person who is detained, under arrest, or is in the process of being 
arrested, is en route to be incarcerated, or is incarcerated at a municipal or 
county jail, State prison, State-run boot camp prison, boot camp prison 
that is contracted out by the State, any State or local contract facility, or 
other local or State correctional facility (including juvenile facility).   
 

34 U.S.C. § 60105(a).2  That report must include: “(1) the name, gender, race, ethnicity, 

and age of the deceased; (2) the date, time, and location of death; (3) the law 

enforcement agency that detained, arrested, or was in the process of arresting the 

 
2 The statutory reference in Civil Beat’s March 31, 2021 UIPA request (42 U.S.C. § 13727) 
“was editorially reclassified as section 60105 of Title 34, Crime Control and Law 
Enforcement.”  42 U.S.C. § 13727 note. 
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deceased; and (4) a brief description of the circumstances surrounding the death.”  34 

U.S.C § 60105(b). 

On September 23, Civil Beat requested “[a]ll investigation reports received from 

coroners in 2020 or 2021 that identify cause of death for individuals who died in the 

custody of the Department of Public Safety, including without limitation autopsy 

reports or inquest reports.”  Decl. of R. Brian Black, dated August 30, 2022 [Black Decl.], 

Ex. 6.  At a minimum, when a death must be reported to the coroner by law, the coroner 

must complete a form of inquest to describe the findings of its investigation.3  HRS §§ 

841-3, -7(a).  An autopsy may also be performed if the coroner, prosecuting attorney, or 

chief of police deem it “necessary in the interest of the public safety or welfare.”  HRS § 

841-14.  

On April 9, PSD denied Civil Beat’s March 31 request to the extent that it sought 

the deceased’s name, stating that the federal Health Insurance Portability and 

Accountability Act of 1996 (HIPAA) prevented “disclosing individually identifiable 

health information.”  Epler Decl. Ex. 2.   On October 5, PSD denied Civil Beat’s 

September 23 request by citing HIPAA.  Black Decl. Ex. 7.  On November 22, PSD filed 

its Answer claiming that denial was justified by the UIPA privacy exception and 

HIPAA.  Dkt. 13 at 2 ¶ 4. 

 
3 A coroner’s findings would be reported in substantively equivalent form to:  

STATE OF HAWAII 
County (or City and County) of.......................... 

CORONER’S INQUEST 
  

An inquisition taken at............... county (or city and county) 
of............... on the..... day of............... in the year 20..... before............... 
coroner of the county upon the body of............... there lying dead, resulted 
as follows: 

That the deceased was named...............; and a native of...............; 
was aged about.....; that the deceased came to h..... death, on the..... day 
of............... 20....., from............... 

IN WITNESS WHEREOF, the coroner has hereunto set the 
coroner’s hand on this..... day of ............... 20...... . 

 
HRS § 841-7(a); see Epler Decl. Ex. 3-5. 
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II. STANDARD OF REVIEW 

The standard of review on a motion for summary judgment is well-settled: 

Summary judgment is appropriate if the pleadings, depositions, answers 
to interrogatories, and admissions on file, together with the affidavits, if 
any, show that there is no genuine issue as to any material fact and that 
the moving party is entitled to judgment as a matter of law.  A fact is 
material if proof of that fact would have the effect of establishing or 
refuting one of the essential elements of a cause of action or defense 
asserted by the parties.  The evidence must be viewed in the light most 
favorable to the non-moving party.  In other words, [this court] must view 
all of the evidence and the inferences drawn therefrom in the light most 
favorable to the party opposing the motion. 

Kamaka v. Goodsill Anderson Quinn & Stifel, 117 Hawai`i 92, 104, 176 P.3d 91, 103 (2008).  

When the non-moving party—here PSD—has the burden of proof at trial, summary 

judgment is proper upon a showing that the non-moving party cannot meet its burden.  

Thomas v. Kidani, 126 Hawai`i 125, 130, 267 P.3d 1230, 1235 (2011). 

III. UIPA PRIVACY:  PSD MUST DISCLOSE WHO DIED IN ITS CUSTODY.  

The Legislature enacted the UIPA’s broad disclosure mandate to “[p]romote the 

public interest in disclosure.”  HRS § 92F-2(1). 

In a democracy, the people are vested with the ultimate decision-making 
power.  Government agencies exist to aid the people in the formation and 
conduct of public policy.  Opening up the government processes to public 
scrutiny and participation is the only viable and reasonable method of 
protecting the public’s interest.  Therefore the legislature declares that it is 
the policy of this State that the formation and conduct of public policy—the 
discussions, deliberations, decisions, and actions of government 
agencies—shall be conducted as openly as possible. 

HRS § 92F-2 (emphasis added); Conf. Comm. Rep. No. 112-88, in 1988 House Journal at 

817 (“open government is the cornerstone of our democracy.”).  In furtherance of the 

Legislature’s presumption of public access to government records, the UIPA provides:  

“All government records are open to public inspection unless access is restricted or 

closed by law.”  HRS § 92F-11(a).  In other words, disclosure is the default.  State of Haw. 

Org. of Police Officers v. City & County of Honolulu [SHOPO v. City & County], 149 

Hawai`i 492, 504, 494 P.3d 1225, 1237 (2021) (“UIPA requires disclosure unless an 

exception applies.”). 
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If there is any dispute about access:  “The agency has the burden of proof to 

establish justification for nondisclosure.”  HRS § 92F-15(c).  Thus, an agency must prove 

that each nondisclosure of information is justified by one of the five exceptions to access 

in HRS § 92F-13.  “[B]road, general assertions are generally insufficient to meet this 

burden of proof.”  OIP Op. No. F15-01 at 4.  And as OIP has explained in numerous 

opinions, “the UIPA’s affirmative disclosure provisions should be liberally construed, 

its exceptions narrowly construed, and all doubts resolved in favor of disclosure.”  E.g., 

OIP Op. No. 05-16 at 6-7.4 

The UIPA privacy exception permits agencies to withhold information if 

disclosure “would constitute a clearly unwarranted invasion of personal privacy.”  HRS 

§ 92F-13(1).  The Legislature expressly refused the more expansive privacy exception 

under the prior law that had “received almost uniform criticism” because, in part, it 

appeared “to give primacy to personal privacy interests.”  H. Stand. Comm. Rep. No. 

342-88, in 1988 House Journal at 969-70; S. Stand Comm. Rep. No. 2580, in 1988 Senate 

Journal at 1094 (rejecting broader exclusion of any records “which invade the right of 

privacy,” explaining that “[s]uch records will only be closed if there is a ‘clearly 

unwarranted’ invasion of privacy”).  Even as to potential constitutional privacy 

challenges to the narrowed UIPA exception, the Legislature emphasized the 

 
4 The U.S. Supreme Court has explained the fundamental purpose of freedom of 
information in the context of the federal Freedom of Information Act. 

The Act’s “basic purpose reflected ‘a general philosophy of full agency 
disclosure unless information is exempted under clearly delineated 
statutory language.’”  “The basic purpose of FOIA is to ensure an 
informed citizenry, vital to the functioning of a democratic society, needed 
to check against corruption and to hold the governors accountable to the 
governed.”  There are, to be sure, specific exemptions from disclosure set 
forth in the Act.  “But these limited exemptions do not obscure the basic 
policy that disclosure, not secrecy, is the dominant objective of the Act.”  
Accordingly, these exemptions “must be narrowly construed.” 

John Doe Agency v. John Doe Corp., 493 U.S. 146, 152 (1989) (emphasis added) (citations 
omitted). 
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“compelling state interest in open and accessible government.”  S. Stand Comm. Rep. 

No. 2580, in 1988 Senate Journal at 1094. 

Under the UIPA privacy exception asserted in its Answer, PSD first must prove 

that the deceased individual has a significant privacy interest in the requested 

information.  SHOPO v. City & County, 149 Hawai`i at 515, 494 P.3d at 1248 (“even a 

scintilla of public interest warrants disclosure of public records when there is no 

significant privacy interest on the other side of the ledger”).  If there is a significant 

privacy interest in specific information, PSD then must prove that the privacy interest 

outweighs the public interest in disclosure of the information.  HRS § 92F-14(a) 

(“Disclosure of a government record shall not constitute a clearly unwarranted invasion 

of personal privacy if the public interest in disclosure outweighs the privacy interests of 

the individual.”).  

PSD fails at the first step of the analysis because there is no significant privacy 

interest in disclosing the fact that an individual has died.  E.g., OIP Op. No. 05-18 at 3-4 

(explaining that the only individual privacy concerns that survive death are 

reputational interests).5  Deceased status is not comparable to any of the examples of 

significant privacy interests identified in UIPA.6  HRS § 92F-14(b).  To the contrary, the 

fact that a person has died is information required by statute to be made public.  HRS 

§ 338-18(d).  The State maintains indices of vital events, including deaths, that “shall be 

 
5 Family members may have privacy interests in preventing “disclosure of graphic details 
surrounding their relative’s death.”  OIP Op. No. F15-01 at 11 (emphasis added).  But 
such concerns are not implicated by the mere disclosure that an individual has died. 
6 Death also is not “highly personal and intimate” information that would trigger a 
constitutional or common law privacy analysis.  See State of Haw. Org. of Police Officers v. 
Soc’y of Prof’l Journalists, 83 Hawai`i 378, 398, 927 P.2d 386, 406 (1996).  The Hawai`i 
Supreme Court quoted examples of qualifying information from the Restatement: 

Sexual relations, for example, are normally entirely private matters, as are 
family quarrels, many unpleasant or disgraceful or humiliating illnesses, 
most intimate personal letters, most details of a man’s [or woman’s] life in 
his [or her] home, and some of his [or her] past history that he [or she] 
would rather forget. 

Id. 
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made available to the public.”  Id.; accord HAR 11-117 ch. 8B § 2.6(C) (“An abbreviated 

copy of a death certificate may be issued to any person or organization requesting it.”). 

Nevertheless, even if the deceased individual had a significant privacy interest in 

the fact that he or she died, disclosure of the records here would not constitute a clearly 

unwarranted invasion of personal privacy.  For example, OIP has repeatedly held that 

the public interest in disclosure of death-related records outweighs privacy interests 

when—as here—a death investigation is required by law.  E.g., OIP Op. No. F15-01 at 8-

9 (when “coroner has a statutory duty to inquire into and make a complete 

investigation of the cause of death of any person,” “the public has a legitimate interest” 

in disclosure of reports “prepared in connection with the performance of this statutory 

duty”); see also OIP Op. No. 91-32.  That public interest extends to the toxicology and 

psychiatric information in autopsy reports.  OIP Op. No. F15-01 at 8-9 (toxicology 

reports); OIP U Memo. No. 21-02 [Black Decl. Ex. 8] at 5-6 (psychiatric information).  

OIP has never held that agencies may withhold the identity of a deceased individual 

when there is a statutory duty to investigate that person’s death. 

Moreover, autopsy reports have been public for decades, even before the 

Legislature adopted the UIPA.  OIP Op. No. F15-01 at 9; Peer News LLC v. City & County 

of Honolulu, 143 Hawai`i 472, 484, 431 P.3d 1245, 1257 (2018) [Peer News II] (recognizing 

that the Legislature’s adoption of the UIPA was not intended to “close off records that 

were historically available to the public under Hawai`i law”); Conf. Comm. Rep. No. 

112-88, in 1988 House Journal at 818 (“It is not the intent of the Legislature that this 

section be used to close currently available records, even though these records might fit 

within one of the categories in this section.”).  Thus, “the Legislature was aware of the 

public nature of medical examiner records at the time it enacted the UIPA and could 

have expressly exempted them from public disclosure, but did not do so.”  OIP Op. No. 

F15-01 at 9; see also Peer News LLC v. City & County of Honolulu, 138 Hawai`i 53, 69, 376 

P.3d 1, 17 (2016) [Peer News I] (“The legislature is presumed to know the law when it 

enacts statutes, including this court’s decisions, and agency interpretations.”). 

Here, Civil Beat requested reports that are required by law.  The PSD notices to 

the coroner and the coroner investigation reports are required by State law because the 
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deceased individuals died “in prison.”  HRS §§ 841-3, -7(a), -14.  And federal law 

requires the reports on the deaths of individuals who die in State custody.  34 U.S.C. 

§ 60105(a).  At the most basic level, the public has a substantial interest in whether PSD 

is properly performing its statutory duty to report deaths to State and federal 

authorities.  E.g., OIP Op. No. 89-04 at 6-7 (disclosing names of individuals on waitlist 

for Hawaiian Home Lands because it will shed light on “an agency’s performance of its 

statutory duties”).  But the public interest in disclosure here goes deeper because these 

records concern people who died while detained by a government agency. 

PSD must be publicly accountable for how it operates the State prisons and the 

conditions in which incarcerated individuals are confined.  See, e.g., PSD Policy No. 

COR.01.14, Corrections Mission and Goal ¶ 4.5 (eff. March 17, 2010), available at 

https://dps.hawaii.gov/wp-content/uploads/2012/10/COR.01.14.pdf (PSD goal:  “To 

operate humane facilities with employees who are held accountable for upholding the 

human and civil rights of [the incarcerated individuals in its custody]” (emphasis 

added)).  The public has a strong interest in evaluating whether PSD effectively and 

humanely performs its role in our criminal justice system as the State agency that 

secures, houses, cares for, and prepares for reintegration into society incarcerated 

individuals.  Opening up basic information concerning deaths in PSD custody to public 

scrutiny “is the only viable and reasonable method of protecting the public’s interest.”  

HRS § 92F-2.  PSD must be accountable to the public regarding deaths that occur in its 

custody if the public is to have confidence that PSD upholds the human and civil rights 

of the State’s incarcerated population. 

It is the declared State policy that government action “shall be conducted as 

openly as possible.”  Id.  The public interest in disclosure of information surrounding an 

incarcerated individual’s death outweighs any privacy interest.  PSD has not met its 

burden to prove that disclosing the information requested by Civil Beat would 

constitute a clearly unwarranted invasion of privacy.  Thus, the requested records 

cannot be withheld under UIPA’s privacy exception.  
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IV. HIPAA DOES NOT BAR DISCLOSING THAT AN INCARCERATED 
PERSON DIED.  

Death is not protected health information.  “HIPAA and the [HIPAA] Privacy 

Rule only apply to records pertaining to a covered entity’s provision of health care to an 

individual, and not to a covered entity’s other functions.”  OIP Op. No. 12-01 at 8-9 

(footnotes omitted) (emphasis added) (reiterating advice from the U.S. Department of 

Health and Human Services (DHHS), Office of Civil Rights, Region VI).  The records at 

issue here ultimately concern the investigation by the coroner (who is not covered by 

HIPAA) into the death of the incarcerated person—not PSD’s provision of health care to 

that person.7 

Moreover, PSD does not treat death as protected health information.  People who 

are not healthcare professionals within a PSD correctional facility know when someone 

in custody dies within that facility.  Despite not performing any functions covered by 

HIPAA, the wardens and watch captains get notice of a death that occurs in their 

facility.  Black Decl. Ex. 9 ¶ 5.1-5.3 at 2-3; Ex. 10 ¶¶  11-12 at 5 (admitting that 

Institutions Division personnel do not provide health care or perform functions covered 

by HIPAA).  And while medical records are secured separately from other institutional 

records, PSD admits that numerous records outside the Health Care Division mention 

an incarcerated person’s death, including investigation reports, logbooks, directories, 

residency lists, and employment records.  Id. Ex. 11 ¶ 5 at 4; Ex. 11 ¶ 14 at 4-5.  These 

documents are accessible to corrections employees in divisions that do not perform 

functions covered by HIPAA.  E.g., id. Ex. 12 ¶ 14 at 5; Ex. 10 ¶¶ 11-12 at 5. 

 
7 Through HIPAA, Congress sought “to improve ‘the efficiency and effectiveness of the 
health care system by encouraging the development of a health information system 
through the establishment of standards and requirements for the electronic 
transmission of certain health information.‘”  65 Fed. Reg. 82,463, 82,469 (Dec. 28. 2000) 
(emphasis added).  Thus, the HIPAA Privacy Rule only applies to a “covered entity”—
defined as a “health plan,” “health care clearinghouse,” or “health care provider who 
transmits any health information in electronic form in connection with a transaction 
covered by this subchapter.”  45 C.F.R. § 160.103.  Solely for purposes of its motion for 
summary judgment, Civil Beat assumes that PSD is a “covered entity.” 
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 PSD’s current position that death is protected health information is also 

inconsistent with PSD’s treatment of the same information in the past.  PSD routinely 

provided the public with the names of incarcerated people that died in its custody as 

recently as late 2020.  Inmate dies after found unresponsive, Maui News (Dec. 11, 2020), 

available at https://www.mauinews.com/news/local-news/2020/12/inmate-dies-after-

found-unresponsive/ (reporting on PSD’s public disclosure of the death of Lewellyn 

Foster Jr.); Kevin Dayton, Two More Hawaii Inmates Who Died At Saguaro Prison Had 

COVID-19, New Details Show, Honolulu Civil Beat (Dec. 7, 2020), available at 

https://www.civilbeat.org/2020/12/two-more-hawaii-inmates-who-died-at-saguaro-

prison-had-covid-19-new-details-show/ (Edison Legaspi and Fiatau Mika); Kevin 

Dayton, Hawaii’s Longest Serving Convict, Dead at 84, Outlived His Notoriety, Honolulu 

Civil Beat (Dec. 31, 2020), available at https://www.civilbeat.org/2020/12/hawaiis-

longest-serving-convict-dead-at-84-outlived-his-notoriety/ (George Shimabuku).  And 

PSD published press releases disclosing names (and pictures) of incarcerated people 

that died in its custody between 2014 and 2017.  Black Decl. Ex. 13.  These press releases 

remain available for public view on PSD’s website. 

It is illogical, inconsistent with HIPAA’s focus on the provision of health care, 

and contrary to PSD’s past practices to permit PSD to hide the fact that a specific 

incarcerated person died in PSD’s custody.  The mere fact of death is not a health secret. 

V. HIPAA DOES NOT APPLY WHEN RECORDS MUST BE DISCLOSED 
UNDER FREEDOM OF INFORMATION LAWS. 

Because UIPA requires disclosure of the requested records, PSD cannot withhold 

them under HIPAA.  Even if death were protected health information—it is not—a 

covered entity does not need authorization to disclose such information when 

“disclosure is required by law and the use or disclosure complies with and is limited to 

the relevant requirements of such law.”  45 C.F.R. § 164.512(a).  “Required by law” 

means “a mandate contained in law that compels an entity to make a use or disclosure 

of protected health information and that is enforceable in a court of law.”  45 C.F.R. 

§ 164.103; 65 Fed. Reg. 82,462, 82,668 (Dec. 28, 2000) (“‘law’ is intended to be read 

broadly to include the full array of binding legal authority, such as constitutions, 
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statutes, rules, regulations, common law, or other governmental actions that have the 

effect of law.”) 

When it proposed the HIPAA Privacy Rule, the DHHS explained procedurally 

how this provision intersects with freedom of information (FOI) laws.  As DHHS 

explained, an entity that is subject to both HIPAA and FOI laws must first analyze 

whether the applicable FOI law would require disclosure of the requested protected 

health information; if no FOI exception applies, HIPAA permits disclosure under the 

“required by law” HIPAA exception, 45 C.F.R. § 164.512(a). 

Uses and disclosures required by FOIA come within § 164.512(a) of the 
privacy regulation that permits uses and disclosures required by law if the 
uses or disclosures meet the relevant requirements of the law.  Thus, a 
federal agency must determine whether it may apply an exemption or 
exclusion to redact the protected health information when responding to a 
FOIA request. . . .  If presented with a FOIA request that would result in 
the disclosure of protected health information, a federal agency must first 
determine if FOIA requires the disclosure or if an exemption or exclusion 
would be appropriate. . . .  Covered entities subject to FOIA must evaluate 
each disclosure on a case-by-case basis, as they do now under current 
FOIA procedures. 

65 Fed. Reg. at 82,482; accord id. at 82,597 (“[The HIPAA Privacy Rule] will not interfere 

with the ability of federal agencies to comply with FOIA, when it requires the 

disclosure.”).   

DHHS commented that it would anticipate that protected health information for 

living individuals generally would be protected under the FOIA privacy exemption or 

comparable State privacy exceptions, but distinguished records for deceased 

individuals.  Id. at 82,482 (“We recognize, however, that the application of [the FOIA 

privacy exemption] to information about deceased individuals requires a different 

analysis than that applicable to living individuals because, as a general rule, under the 

Privacy Act, privacy rights are extinguished at death.”); accord id. at 82,597 (“If an 

agency receives a FOIA request for the disclosure of protected health information of a 

deceased individual, it will need to determine whether or not the disclosure comes 

within [the FOIA privacy exemption]. . . .  If the federal agency determines that the 

exemption does not apply, may [sic] release it under § 164.512(a) of this regulation.”).   
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And DHHS made clear that the same process applied for state FOI laws, such as 

UIPA, particularly as it concerned autopsy reports. 

These rules permit covered entities to make disclosures that are required 
by state Freedom of Information Act (FOIA) laws under § 164.512(a).  
Thus, if a state FOIA law designates death records and autopsy reports as 
public information that must be disclosed, a covered entity may disclose it 
without an authorization under the rule.  To the extent that such 
information is required to be disclosed by FOIA or other law, such 
disclosures are permitted under the final rule. 

Id. at 82,597; accord id. at 82,668 (“The rule’s approach is simply intended to avoid any 

obstruction to the health plan or covered health care provider’s ability to comply with 

its existing legal obligations.”). 

In Hawai`i, the UIPA requires disclosure of government records unless one of 

the exceptions applies.  HRS § 92F-11(b) (“Except as provided in section 92F-13, each 

agency upon request by any person shall make government records available for 

inspection and copying during regular business hours.”).  For the exceptions, the UIPA 

provides that the UIPA “shall not require disclosure” of information that falls within 

the exceptions.  HRS § 92F-13.  As with the federal FOIA, if an exception applies under 

the UIPA, the government agency has the discretion to disclose the information, but is 

not required to do so; if no exception applies, disclosure is required.  SHOPO v. City & 

County, 149 Hawai`i 492, 508-09 & n.19, 494 P.3d 1225, 1241-42 & n.19 (2021) (“there are 

three classes of documents under UIPA:  (1) documents that must be disclosed, (2) 

documents that may be disclosed, and (3) documents that may not be disclosed.”).  

HIPAA only removes an agency’s discretion to disclose records when an exception to 

mandatory disclosure applies to the information.  45 C.F.R. § 164.512(a); 65 Fed. Reg. 

82,482, 82,597. 

As already shown, the UIPA privacy exception does not apply to the information 

requested by Civil Beat.  If the County Coroners must release these records, PSD cannot 

claim that its copies of the exact same information are exempt from disclosure because it 

is a “covered entity” under HIPAA.  Epler Decl. Ex. 3-5; accord Abbott v. Texas Dep’t of 

Mental Health & Mental Retardation, 212 S.W.3d 648, 664 n.11 (Tex. App. 2006) (“Our 

conclusion that the information requested in this case is not confidential under the 
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Public Information Act is buttressed by the fact that the reporter was able to obtain the 

requested information from another agency, the Texas Department of Protective and 

Regulatory Services, which is not a covered entity under HIPAA.”).   

Moreover, the OIP Director recently testified to the Legislature that UIPA 

requires disclosure of a deceased incarcerated person’s name:  

OIP notes that section 92F-12(a)(4), HRS, requires public disclosure of 
‘directory information concerning an individual’s presence at any 
correctional facility,’ including the names and locations of incarcerated 
individuals, notwithstanding any provision to the contrary.  Thus, the 
name of an inmate who died in custody would be public information in 
the same way as an inmate’s departure from a facility for other reasons.   

Black Decl. Ex. 14 at 1-2. 

As expressly interpreted by DHHS, HIPAA does not prohibit disclosure when a 

state public records law, such as UIPA, requires disclosure.8  Thus, for purposes of this 

motion under the public records law, HIPAA is irrelevant. 

 
8 Other jurisdictions that have addressed this issue came to the same conclusion.  State 
ex rel. Adams County Historical Soc’y v. Kinyoun, 765 N.W.2d 212, 217 (Neb. 2009) (“[45 
C.F.R. § 164.512(a)] includes statutes and regulations that require the production of the 
information, such as Nebraska’s public records statutes.”); State ex rel. Cincinnati 
Enquirer v. Daniels, 844 N.E.2d 1181, 1184 (Ohio 2006) (“[T]he requested lead-assessment 
reports would still be subject to disclosure under the ‘required by law’ exception to the 
HIPAA privacy rule because the Ohio Public Records Law, R.C. 149.43, requires 
disclosure of these reports, and federal law, HIPAA, does not supersede state disclosure 
requirements.”); Abbott, 212 S.W.3d at 665 (“We disagree with the Department’s 
assertion that the Public Information Act does not qualify under section 164.512(a).”); 
see also In re Ladd, No. FIC 2015-0061 (Conn. Freedom of Information Comm’n 2015) 
(“This Commission has repeatedly concluded that the confidentiality requirements in 
HIPAA do not prohibit disclosure where disclosure is required by the FOI Act.”); Ga. 
A.G. Op. No. 2007-4 at 3 (July 11, 2007) (“If the disclosure is required by state law and 
not merely permissive, the state law is not preempted.”); S.C. A.G. Op. dated May 15, 
2021, at 10 (“[E]ven if inmates’ names and causes of death are protected health 
information under HIPAA, HIPAA would not restrict the disclosure of such 
information as it is required to be released pursuant to state law.”); Tenn. A.G. Op. No. 
15-48 at 3 (June 5, 2015) (“[W]hen Tennessee’s Public Records Act requires a covered 
entity to disclose [protected health information], the covered entity is permitted under 
HIPAA’s Privacy Rule to make the disclosure without running afoul of HIPAA as long 
as the disclosure complies with the Public Records Act.”). 
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CONCLUSION 

Based on the foregoing, Civil Beat respectfully requests that the Court grant 

summary judgment for the Plaintiff and order PSD to disclose the requested records.  

 

DATED:  Honolulu, Hawai`i, August 30, 2022 

 
     /s/ Robert Brian Black    

ROBERT BRIAN BLACK 
STEPHANIE FRISINGER 
Civil Beat Law Center for the Public Interest 
700 Bishop Street, Suite 1701 
Honolulu, Hawai`i  96813 
Tel. (808) 531-4000 
Fax (808) 380-3580 
brian@civilbeatlawcenter.org 
 

     Attorneys for Plaintiff Honolulu Civil Beat Inc.



ROBERT BRIAN BLACK   7659 
STEPHANIE FRISINGER   11483 
Civil Beat Law Center for the Public Interest 
700 Bishop Street, Suite 1701 
Honolulu, Hawai`i  96813 
brian@civilbeatlawcenter.org 
Telephone:  (808) 531-4000 
Facsimile:  (808) 380-3580 
 
Attorneys for Plaintiff 
Honolulu Civil Beat Inc. 
 

 

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT 

STATE OF HAWAI`I 

 
HONOLULU CIVIL BEAT INC., 
 

Plaintiff, 
 
 vs. 
 
DEPARTMENT OF PUBLIC SAFETY,  

 
Defendant.

CIVIL NO. 1CCV-21-1329 
(Other Civil Action) 
 
DECLARATION OF PATTI EPLER 

 
DECLARATION OF PATTI EPLER 

1. I am the Editor and General Manager for Honolulu Civil Beat Inc. (Civil 

Beat).  I make this declaration in support of Civil Beat’s Motion for Summary Judgment 

based on review of records kept in the ordinary course of business for Civil Beat and 

public records. 

2. Attached as Exhibit 1 is a true and correct copy of the March 31, 2021 

e-mail from Kevin Dayton, a reporter for Civil Beat, to Toni Schwartz at the Department 

of Public Safety. 

3. Attached as Exhibit 2 is a true and correct copy of the April 9, 2021 Letter 

from Laurie Nadamoto, Litigation Coordination Officer for Department of Public 

Safety, to Mr. Dayton. 

4. Attached as Exhibit 3 is a true and correct copy of the autopsy report for 

Brian Kimo Ogorman, an incarcerated person who died in Department of Public Safety 





 

 

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT 

STATE OF HAWAI`I 

 
 HONOLULU CIVIL BEAT INC., 
 

Plaintiff, 
 
 vs. 
 
DEPARTMENT OF PUBLIC SAFETY, 

 
Defendant.

CIVIL NO. 1CCV-21-1329 
(Other Civil Action) 
 
DECLARATION OF R. BRIAN BLACK 

 
DECLARATION OF R. BRIAN BLACK 

 
1. I am the attorney for Plaintiff Honolulu Civil Beat (Civil Beat).  I make this 

declaration in support of Civil Beat’s Motion for Summary Judgment based on personal 

knowledge and public records. 

2. Attached as Exhibit 6 is a true and correct copy of my September 23, 2021 

letter to Max N. Otani, Director of Defendant Department of Public Safety. 

3. Attached as Exhibit 7 is a true and correct copy of the October 5, 2021 

e-mail to me from Defendant’s Office of the Director. 

4. Attached as Exhibit 8 is a true and correct copy of the State of Hawai`i 

Office of Information Practices (OIP) July 31, 2020 memorandum decision, U Memo. No. 

21-02, disclosed by OIP in response to a public records request. 

5. Attached as Exhibit 9 is a true and correct copy of the Department of 

Public Safety’s Policy on Notification of Next of Kin/Local Authorities for the Oahu 

Community Correctional Center, No. 7.10.A10 (eff. Nov. 7, 2018), as disclosed by 

Defendant in discovery. 

6. Attached as Exhibit 10 is a true and correct copy of the Department of 

Public Safety’s Amended Response to Plaintiff Honolulu Civil Beat Inc.’s First Requests 

for Admission, dated May 26, 2022. 
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7. Attached as Exhibit 11 is a true and correct copy of the Department of 

Public Safety’s Response to Plaintiff Honolulu Civil Beat Inc.’s First Requests for 

Admission, dated March 2, 2022. 

8. Attached as Exhibit 12 is a true and correct copy of the Department of 

Public Safety’s Response to Plaintiff Honolulu Civil Beat Inc.’s Second Set of 

Interrogatories to Defendant, verified March 8, 2022. 

9. Attached as Exhibit 13 is a true and correct compilation of news releases 

and corresponding Internet announcements associated with the deaths of Jonathan 

Namauleg, Andrew Sarita, Christopher Homer, and Wesley Chong, extracted from 

Defendant Department of Public Safety’s website (dps.hawaii.gov) on June 9, 2022. 

10. Attached as Exhibit 14 is a true and correct copy of written testimony by 

Cheryl Kakazu Park, OIP Director, for the March 2, 2022 hearing of the House 

Committee on Finance, as published on the website of the Hawai`i State Legislature at 

https://www.capitol.hawaii.gov/Session2022/Testimony/HB2171_HD2_TESTIMONY

_FIN_03-02-22_.PDF. 

 

I, R. BRIAN BLACK, do declare under penalty of law that the foregoing is true and 

correct. 

 

DATED:  Honolulu, Hawai`i, August 30, 2022 

     
 
       /s/ R. Brian Black    

R. BRIAN BLACK 



 

 

 

 

 

Exhibit 1 

  



From: Kevin Dayton kdayton@civilbeat.org
Subject: Request for Public Records from Honolulu Civil Beat

Date: March 31, 2021 at 4:34 PM
To: Schwartz, Toni E Toni.E.Schwartz@hawaii.gov

Aloha, Toni,

In my continuing effort to convince the Department of Public Safety to promptly release the names of deceased
inmates who die in state custody, please consider this my request for all notices of inmate deaths for calendar
years 2020 and 2021 under HRS 841-3.

Please also provide all reports regarding deaths in custody that occurred in 2020 and 2021 pursuant to 42 USC
13727, including the completed DOJ Form DCR-1A or equivalent and any reported updates to submitted forms. 

Thank you for your assistance.

Best Regards,

Kevin Dayton
Honolulu Civil Beat
kdayton@civilbeat.org
(808) 960-5007

mailto:Daytonkdayton@civilbeat.org
mailto:Daytonkdayton@civilbeat.org
mailto:EToni.E.Schwartz@hawaii.gov
mailto:EToni.E.Schwartz@hawaii.gov
mailto:kdayton@civilbeat.org
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Exhibit 3 

  



DEPARTMENT OF THE MEDICAL EXAMINER 
C I T Y  A N D  C O U N T Y  O F  H O N O L U L U 

650 IWILEI ROAD, SUITE 205  HONOLULU, HAWAII 96817 
TELEPHONE: (808) 768-3090  FAX: (808) 768-3099  INTERNET:  www.honolulu.gov/med 

 
 

RICK BLANGIARDI 
MAYOR 

 

 

 

MASAHIKO KOBAYASHI, M.D., Ph.D. 
MEDICAL EXAMINER 

 
AUTOPSY REPORT 

Case No. 2022-0687 - OGORMAN, Brian Kimo  
 
RE:     Brian Kimo OGORMAN 
    
DATE/TIME OF PRONOUNCEMENT:      03/02/2022, 07:48PM 
    
DATE, TIME, AND PLACE OF EXAMINATION: 03/03/2022 
  09:00AM 
  MEDICAL EXAMINER'S FACILITY 
 
BRIEF HISTORY: 
  
According to the information presently available, the following are the circumstances 
surrounding the death of Brian K. OGORMAN.  The decedent was a 43-year-old 
Caucasian male.  He was an inmate of Halawa Correctional Facility, in Aiea, Hawaii.  
Reportedly, he was found unresponsive in his cell on March 2, 2022.  He was 
transported to Pali Momi Medical Center, where his death was pronounced shortly after 
arrival.  There were no signs of foul play.   
 
Because of the circumstances surrounding the death, the decedent was transported to 
the Department of the Medical Examiner for postmortem examination. 
  
FINDINGS/PATHOLOGIC DIAGNOSIS: 
 
1. Autopsy pathologic findings include:  
 

A. Skin lesions consistent with needle track marks of the extremities.  
B. Chronic hepatitis.  

 
2. Toxicology (femoral blood): 

 
A. Lorazepam = 16 ng/mL. 
B. Olanzapine = 9.9 ng/mL. 
C. Hydroxyzine = 73 ng/mL. 
D. Naloxone = Presumptively positive. 

file://cchfp4/med/Autopsy%20Reports/Autopsy/My%20MED/FORMS%20and%20TEMPLATES/ME%20Letterhead%2014.doc
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3. Recent medical history (3/2/22): 

 
A. Methadone clinic:   

 
1) The decedent came in daily to receive methadone 80 mg.  
2) Admit: 7/3/19. 
3) Last dose given: 2/16/22. 
4) Discharge: 2/26/22 due to no show. 

 
B. Records from Halawa Correctional Facility (2/17/22 – 3/2/22): 

 
1) 2/17/22:  Opioid or methadone use not specifically documented.  
2) 2/25/22:  The decedent indicated he was withdrawing from methadone and 

last use was about a week ago. 
3) 2/26/22:  

 
a) COWS scores – 4, with stomach discomfort, agitation, anxiety, and 

tremor. 
b) Start hydroxyzine, clonidine, Pepto-Bismol, and ondansetron.  

 
4) Admitted to infirmary on 2/27/22 due to agitation and withdrawal symptoms.  
5) 2/27/22: 

 
a) After eating dinner, he apparently hit his head on toilet and was bleeding.  
b) Pali Momi Medical Center:   

 
i) He states he slipped, fell backwards, and hit his head on the floor.  
ii) 5 cm laceration. Stapled.  
iii) Head CT:  Negative for acute intracranial pathology. 

 
6) 2/28/22: 

 
a) Body tremors, restress and diaphoretic. 
b) Lying covered with safety smock. Slightly shaking.  
c) Ate a few bites of dinner.  
d) Complained of headache. 
e) Activity intolerance. 

 
7) 3/1/22:   

 
a) Activity intolerance.  Lying on floor, nude, talking consistently. Having 

tremors. Appears to be having visual hallucinations. Does not respond.  
b) Did not eat breakfast, lunch, or dinner. His juice cup was partially full as if 

he was trying to drink it.  
c) Lethargic, diaphoretic.  
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d) Start lorazepam, ibuprofen, and dicyclomine.  
 

8) No recent complaints of nausea and vomiting.  
9) CIWA score for alcohol withdrawal: less than 10, below threshold of reporting 

(2/25/22 – 3/2/22 daily). 
10) COWS score for opiate withdrawal: 4, below threshold of reporting (2/28/22 

only on the records).  Records for the other days could not be obtained.  
11) Recently worsened tremor, paroxysmal sweats, agitation, and anxiety (3/1/22 

– 3/2/22). 
 

C. Infirmary records (3/2/22): 
 
1) 3/2/22 (11:24 signed (actual observation time is unknown)): 

 
a) Lying directly on the cement/tile without any clothes on. Did not appear to 

have the judgment to move himself to a warmer, softer surface. He was 
suggested to move off the floor to lie on his blanket, but he did not 
acknowledge.  He appeared to be trembling either from the cold or 
withdrawal.  

b) Medications:  Hydroxyzine, clonidine, Pepto-Bismol, Zofran, lorazepam, 
ibuprofen, and dicyclomine on the records.  
 

2) 3/2/22 (17:25 signed): Constant body shaking. Urinated on himself. 
Cooperative, agree to take scheduled medications.  

3) 3/2/22 (17:55 signed): Start olanzapine tablet for questionable 
drug/methadone withdrawal psychosis.  
 

4) 3/2/22 (18:08 signed): 
 
a) Observed lying naked at a corner of the cell.  
b) Shaking and tense.  
c) He was called but he did not initially acknowledge. He was minimally 

engaged but receptive.  
 

5) 3/2/22 (21:14 signed): 
 
a) Consumed water with medication but did not eat meals.  
b) Reportedly hallucinating, seeing things, and talking to himself. 
c) Mumbling to himself, diaphoretic.  No hallucination noted during the 

encounter. 
d) Sitting upright, remains tense with tremors. 
e) Responded to simple questions. 
f) Denies suicidal ideation.  
g) Last use of methadone on “2/16?” reported. He acknowledged withdrawal 

symptoms but denied recent substance use, including methamphetamine 
or ethanol.  
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h) Reported not feeling well and stated “I just need to sleep.” 
i) Cooperative but had difficulty responding due to tremors.  
j) Briefly engaged but requested to rest. Responses were logical and 

appropriate.  
k) Suicide watch not warranted. Status to be adjusted to safety watch.  

 
6) 3/2/22 (21:15 signed): 

 
a) Continued to have tremors, diaphoretic, chills unresponsive to lorazepam.  
b) New onset psychosis, diaphoretic, chills, worsening mental status. 
c) Unresponsive to conventional withdrawal treatment.  
d) Unable to get vital signs due to tremors.  
e) Got order to send him to Queens ER (17:45). 

 
7) 3/2/22 (22:20 signed): 

 
a) Suicide watch maintained, hourly rounding done. 
b) He was helped to sit up for medication.  He was able to swallow 

medication without incident.  
c) Picking on his food and moving around the cell by crawling.  
d) Alert and oriented to self. Talking.  
e) Obvious tremors to upper and lower extremities. Unable to take blood 

pressure due to tremors.  
f) Took a shower today via wheelchair with help.  
g) Restless and mumbling.  

 
8) 3/2/22 (3/3/22 00:00 signed): 

 
a) ~17:45 - Doctor is giving orders to send him to Emergency Room due to 

increase of withdrawal symptoms, unresponsive to lorazepam and other 
treatments.  Increase in tremors and mental status.  

b) ~18:05 - AMR called. Oxygen saturation was 92-94% room air. Oxygen 
tank is taken to infirmary. 

c) ~18:20 - Unresponsive, receiving cardiopulmonary resuscitation. AED did 
not advise shock. 

d) ~18:36 EMS arrived. Automated CPR machine applied.  
e) ~19:01 Departed. 

 
9) 3/2/22 (4/12/22 13:48 signed): 

 
a) Laying on floor, tremors, has urine on self.  
b) He was not able to eat, stand up, or sit down due to tremors.  
c) Pulse 92, unable to get blood pressure due to tremor.  
d) Order of lorazepam 2 mg.  
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e) Continues to have tremors, unresponsive to lorazepam, diaphoretic, child, 
unresponsive to conventional withdrawal treatment, worsening mental 
status.  

f) Order to send him to Queens Hospital.  
g) Required emergency medical attention, CPR.  

 
10) On the medication administration records, ibuprofen, olanzapine, 

clonazepam, hydroxyzine, clonidine, ondansetron, dicyclomine, and 
lorazepam were used on 3/2/22.  

11) No daily records available for the amount of food and fluids he took.  
 

D. EMS: 
 
1) At patient:  18:34. 
2) Pulseless, apneic.  
3) Initial electrocardiogram:  Asystole.  
4) Saline and naloxone given.  
5) Multiple bouts of return of spontaneous circulation. 
6) Blood glucose: 32 (18:57).  

 
a) Dextrose given  98 (19:11). 
 

E. Pali Momi Medical Center: 
 
1) Bradycardic, hypotensive, lost pulses. 
2) Cardiopulmonary resuscitation with return of spontaneous circulation. 
3) Kept cording.  
4) Electrocardiogram strip from EMS noted to have depressions diffusely and 

peaked T waves.  Hyperkalemia suspected.  
5) Laboratory data (point of contact testing): 

 
a) Sodium = 161.5 mmol/L. 
b) Potassium = 8.19 mmol/L. 
c) Chloride = 111 mmol/L. 
d) Calcium = 1.98 mmol/L. 
e) Magnesium = 4.2 mg/dL. 
f) Lactate = 19.20 mmol/L. 
g) Glucose = 620 mg/dL. 
h) Troponin T = 33 ng/L. 
 

4. Past medical history includes: 
 
A. Anxiety disorder. 
B. Depression. 
C. Post-traumatic stress disorder. 
D. Panic disorder. 
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E. Seizure disorder.  
F. Attention deficit hyperactivity disorder. 
G. Lumbar radiculopathy. 
H. Polysubstance use:  

 
1) Methamphetamine and heroin mentioned.  
2) Reportedly on methadone maintenance therapy:  No medical records of 

methadone use available.  
  

I. No known history of psychiatric disorders.  
J. Hawaii Prescription Drug Monitoring Program records suggest:  

 
1) Long term use of buprenorphine or buprenorphine-naloxone throughout 2021 

and in January 2022.   
2) Benzodiazepines (diazepam or clonazepam) have been prescribed in 2021 

and January 2022.  
3) No records of prescription of methadone.  
4) No records after 1/24/22. 

 
CONCLUSION: 
  
Based on the autopsy findings and investigative and historical information available to 
me, in my opinion, Brian K. OGORMAN, a 43-year-old male, died as a result of cardiac 
arrhythmia (irregular heart beat) that was apparently due to hyperkalemia (a high level 
of potassium in the blood).  The etiology of hyperkalemia was uncertain.  Other 
significant conditions included opioid withdrawal. 
 
An autopsy examination revealed skin lesions consistent with needle track marks and 
microscopic findings indicative of chronic hepatitis; however, there were no obviously 
lethal natural disease processes or traumatic injuries.  Toxicology testing on the blood 
showed presence of prescription medications (lorazepam, olanzapine, and hydroxyzine) 
and naloxone given by EMS.  Testing for synthetic cannabinoids and other major drugs 
of abuse was negative.  
 
Available investigative information and medical records were reviewed.  The decedent 
had been incarcerated and recently exhibited rapid deterioration with tremor, activity 
intolerance, apparent hallucinations, diaphoresis, and loss of appetite.  He was treated 
for opioid withdrawal in the infirmary.  It appears that he stopped eating on the day 
before his death although detailed information as to how much food and fluid he had 
been taking was unavailable.  While he was prepared to be transported to a hospital, he 
became unresponsive with cardiac arrest.  At the emergency department, there were 
elevated levels of sodium and potassium in the blood.  It was also recognized that the 
electrocardiogram obtained by EMS was showing signs of hyperkalemia.  
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Hyperkalemia is known to cause serious arrhythmia.  Based on the clinical information 
and lack of autopsy findings, it appears that his cardiac arrest was likely due to 
arrhythmia associated with a high level of potassium in the blood.   
 
His conditions were deteriorating with apparent opioid withdrawal.  He had been 
reportedly using methadone and buprenorphine, long-acting opioids, prior to 
incarceration.  Medical literature indicates that symptoms of methadone withdrawal may 
last for weeks.  Opioid withdrawal is generally not considered to be a lethal condition 
although some medical literature suggests it is a life-threatening condition.  Due to the 
temporal proximity, it is possible his opioid withdrawal caused or contributed to his 
hyperkalemia; however, the causal relationship between opioid withdrawal and 
hyperkalemia could not be clearly explained.  Literature search failed to find articles 
suggesting hyperkalemia as one of the serious complications of opioid withdrawal.  The 
signs and symptoms he demonstrated prior to his death might include those from his 
electrolyte disturbance.   
 
Based on the available medical history, possible aggravating factors of hyperkalemia 
may include dehydration suggested by hypernatremia, which might be associated with 
insufficient intake of fluid during opioid withdrawal.  Medical literature also suggests 
ibuprofen may cause hyperkalemia although it appears he took only one dose of 
ibuprofen in the morning on the date of his death.  Due to his activity intolerance, he 
might have rhabdomyolysis that an autopsy examination may not detect.  It has also 
been reported that opioid withdrawal caused stress-induced (takotsubo) 
cardiomyopathy, which might make him more susceptible to arrhythmia.  
 
A low level of blood glucose (hypoglycemia) was also found by EMS.  Severe 
hypoglycemia may cause significant deterioration; however, the significance of this 
condition in his death was unclear.  Medical literature states that patients who had 
cardiopulmonary arrest may demonstrate either low or high glucose level in the blood.  
At the hospital, after glucose administration and cardiopulmonary resuscitation, there 
was a markedly high level of blood glucose.  The decedent did not have a medical 
history of diabetes mellitus or insulin use.  
 
The manner of death is classified as natural.  
  
CAUSE OF DEATH: 
  

a)  Cardiac arrhythmia 
  

Due to, or as a consequence of: 
  

b)  Hyperkalemia of uncertain etiology 
  
CONTRIBUTING CAUSE/OTHER SIGNIFICANT CONDITIONS: 
  

Opioid withdrawal 
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MANNER OF DEATH: The manner of death is, in my opinion, Natural. 
 
 

  

 
 
 
 

  Masahiko Kobayashi, M.D., Ph.D. 
  Medical Examiner 
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POSTMORTEM EXAMINATION 
Department of the Medical Examiner 

City and County of Honolulu 
  
This autopsy is performed by Masahiko Kobayashi, M.D., Ph.D., Medical Examiner, with 
the assistance of Mr. Jess Kim, at the Department of the Medical Examiner, Honolulu, 
Hawaii, on 03/03/2022.   
 
The body is identified by a Medical Examiner’s tag attached to the right great toe.  The 
body has been completely disrobed and is not accompanied by clothing items. 
  
EVIDENCE OF MEDICAL INTERVENTION:   
 
An endotracheal tube protrudes from the mouth.  An intravascular line inserts at the left 
lateral elbow.  An interosseous line inserts at the left proximal lower leg.  Another 
intravascular line inserts at the right medial ankle.  Electrocardiogram pads are present 
on the body. 
 
Multiple small brown abrasions are present on the medial chest.  Subsequent autopsy 
of the chest reveals minimally hemorrhagic fractures involving the right 2nd – 5th and left 
3rd and 4th ribs anterolaterally and the sternum at the level of the 4th intercostal space.   
 
EXTERNAL EXAMINATION: 
  
The body is that of a well-developed, adequately-nourished, adult male, measuring 
75 inches tall, weighing 157 pounds, and appearing the stated age.   
  
Rigor mortis is fully developed in the extremities.  There is dorsal, fixed lividity. 
  
The scalp hair is dark brown to black and up to 6 inches in length.  Present on the left 
temporo-occipital region is a 3 cm, horizontally oriented stapled injury with associated 
deep scalp hemorrhage. The eyes are open.  The irides are hazel/brown with clear 
corneas and pale conjunctivae with brown discoloration along the palpebral fissures.  
Facial stubble is present.  The teeth are natural and in fair condition.  There is a blue, 
thin, 1.5 x 0.7 cm piece of solid material attached to the palate.  The tongue and palate 
is discolored blue.   
 
Present on the bilateral forearms, hands, and lower legs are multiple areas of blue and 
purple discoloration, crusted skin lesions, and scarring consistent with needle track 
marks.  
 
Identifying marks and surface features include: a tattoo of a cartoon character on the 
right deltoid area and left deltoid area.  There are multiple irregular curvilinear scars on 
the lumbar area. 
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The remainder of the external examination of the body is unremarkable, and there is no 
evidence of acute significant injury. 
  
INTERNAL EXAMINATION:  
  
Head:  The scalp is retracted and the cranial vault is opened.  There is an 
approximately 5 cm area of deep scalp hemorrhage in the left temporo-occipital region.  
The calvaria, basilar skull, and dura are unremarkable.  There is no epidural or subdural 
hemorrhage.  The brain weighs 1,600 g.  The leptomeninges are transparent, and there 
is no subarachnoid hemorrhage.  The cerebral arteries at the base of the brain are 
widely patent.  The cerebral hemispheres, cerebellum, and brainstem are normally 
formed and symmetrical.  On sectioning, there is no evidence of intraparenchymal 
hemorrhage, infection, tumor, or trauma. 
  
Body:  The body is opened with a Y-shaped incision.  The organs occupy their usual 
positions and relationships.  The body cavities have smooth surfaces except for the 
right thoracic cavity with focal adhesions.  The cavities contain no abnormal fluid.   The 
skeletal muscles and axial skeletal system appear unremarkable. 
  
Neck:  The tongue is atraumatic.  There is no evidence of infection, tumor, or trauma.  
The airway is patent. 
  
Cardiovascular system:  The heart weighs 345 g.  The epicardial surface is smooth 
and glistening.  The coronary arteries are normally distributed and show mild 
atherosclerotic changes associated with 25 – 50% stenosis of left anterior descending 
artery proximally.  The myocardium is uniformly red-brown with normal thickness.  The 
endocardium is smooth.  The valves are pliable and normally formed.  Opening of the 
aorta reveals minimal atherosclerosis. 
  
Respiratory system:  The right lung weighs 500 g and the left lung weighs 310 g.  The 
pleural surfaces are smooth and glistening except for focal areas of adhesions on the 
right lung.  On sectioning, the parenchyma is soft with mild congestion.  There is no 
evidence of infection, tumor, or trauma.  The airways and pulmonary vessels are 
unobstructed.  No thromboemboli are grossly identified.  
  
Gastrointestinal system:  The esophagus is unremarkable.  The stomach contains 
approximately 200 cc of dark-red blood.  The gastric mucosa is unremarkable without 
ulcer or tears.  The serosal surfaces of the small and large bowels are unremarkable.  
The appendix is present. 
 
Liver and pancreas:  The liver weighs 1,650 g.  The capsule is smooth.  On sectioning, 
the parenchyma is soft and red-brown to red-tan, and there are no focal abnormalities.  
The gallbladder is unremarkable.  The pancreas is normal in size, and sectioning 
reveals unremarkable parenchyma. 
 
Genitourinary system:  The right kidney weighs 180 g and the left kidney weighs 
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185 g.  The capsules strip with ease revealing smooth cortical surfaces.  On sectioning, 
the cortices are red-brown and unremarkable.  The collecting systems are not dilated.  
The bladder is unremarkable and contains approximately 50 cc of urine.  The prostate 
gland is unremarkable. 
 
Endocrine system:  The thyroid and adrenal glands are unremarkable. 
 
Lymphoreticular system:  The spleen weighs 240 g with a smooth capsule and 
unremarkable parenchyma.  Lymph nodes are not prominent. 
 
MICROSCOPIC: 
 
Slides 
 

1. Heart (left anterior and posterior ventricular walls).  
2. Heart (left lateral ventricular wall and septum). 
3. Lungs.  
4. Liver, kidney. 
5. Brain.  
6. Skin (left forearm).  
7. Skin (left lower leg). 
8. Heart (left ventricular anterior wall). 
9. Heart (left ventricular lateral wall). 
10. Heart (left ventricular posterior wall). 
11. Heart (septum). 
12. Heart (right ventricular anterior and posterior walls). 
13. Lungs. 
14. Lungs. 
15. Liver, spleen, thyroid. 
16. Heart (upper septum).  
17. Heart (upper septum).  
18. Heart (upper septum).  
19. Pancreas, adrenal gland, pituitary. 
20. Kidney. 
21. Brain. 
22. Brain. 
23. Brain. 
24. Brain. 
25. Brain. 
26. Brain. 
27. Brain. 

 
Heart:  No significant histopathologic changes are present. 
  
Lung:  No significant histopathologic changes are present. 
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Liver:  Many portal areas appear widened with mild to moderate lymphocytic infiltration 
and foci of interface hepatitis.  There appear to be focal bridging fibrosis.  There is 
minimal to mild fatty liver disease with some hepatocytes showing micro- and macro-
vesicular steatosis.  
  
Kidney:  No significant histopathologic changes are present.  No obvious myoglobin 
casts are present.  
 
Spleen:  No significant histopathologic changes are present. 
 
Pancreas:  No significant histopathologic changes are present. 
 
Adrenal gland:  No significant histopathologic changes are present. 
 
Thyroid:  No significant histopathologic changes are present. 
  
Pituitary:  No significant histopathologic changes are present. 
 
Skin:  Within the dermis are multiple granulomas with multinucleated giant cells.  Many 
of them contain foreign bodies that include pieces of dark material and also birefringent 
crystals.  There are also focal areas of dermal hemorrhage, presence of brown pigment-
laden macrophages, and a small area of proliferation of apparent skin adnexal cells.   
 
Brain:  No significant histopathologic changes are present. 
  
AUTOPSY PHOTOGRAPHS:  Digital photographs are obtained. 
  
TOXICOLOGY: 
  
Pali Momi Medical Center hospital blood: 
 Lorazepam = 16 ng/mL. 
 Olanzapine = 9.9 ng/mL. 
 Hydroxyzine = 73 ng/mL. 
 
Femoral blood:  Naloxone = Presumptively positive. 
  
Synthetic cannabinoids screen was negative.  
 
(Comment:  Naloxone was given by EMS.  We failed to collect the vitreous fluid for 
electrolyte testing.) 
See attached report of Medical Examiner Laboratory and NMS Labs. 
  
  

********* 
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700 Bishop Street, Suite 1701  Office: (808) 531-4000 
Honolulu, HI 96813  info@civilbeatlawcenter.org 
 
VIA ELECTRONIC MAIL 
 
September 23, 2021 
 
Max N. Otani, Director 
Department of Public Safety 
1177 Alakea Street 
Honolulu, Hawai`i  96813 
 
RE:   Public Records Requests for Coroner Reports 
 
Dear Director Otani: 
 
I represent Honolulu Civil Beat in connection with public records requests for 
information concerning the death of incarcerated persons in Department of Public 
Safety correctional facilities, including its March 31, 2021 request.  Future 
correspondence regarding these requests should be sent to the Civil Beat Law Center 
for the Public Interest. 
 
On behalf of Civil Beat, please provide: 
 

All investigation reports received from coroners in 2020 or 2021 that 
identify cause of death for individuals who died while in the custody of 
the Department of Public Safety, including without limitation autopsy 
reports or inquest reports. 

 
Pursuant to HRS § 92F-42(13), Civil Beat requests waiver of fees because disclosure of 
this information would serve the public interest.  This information directly relates to the 
Department’s operations because it concerns individuals who died in the Department’s 
custody, and the information is not readily available in the public domain.  Also, Civil 
Beat is a well-known news reporting organization that intends to disseminate 
information from these records to the general public. 
 
Please take notice that the Department has an obligation to preserve all documents 
responsive to the March 31, 2021 request and this instant request pending the outcome 
of any disputes.  All normal document retention or destruction policies must be 
suspended to preserve these records for a judicial determination.  Failure to preserve 
the records may expose the Department and responsible officials, personally, to 
sanctions or liability for bad faith nondisclosure of records. 
 



Max N. Otani, Director 
September 23, 2021 
Page 2 of 2 
 
Regards, 

 
R. Brian Black 
 
cc: Department of the Attorney General 
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From: PSD.Office.of.the.Director psd.office.of.the.director@hawaii.gov
Subject: RE: [EXTERNAL] Request for Records
Date: October 5, 2021 at 12:02 PM
To: R. Brian Black brian@civilbeatlawcenter.org, PSD.Office.of.the.Director psd.office.of.the.director@hawaii.gov
Cc: hawaiiag hawaiiag@hawaii.gov

Aloha Mr. Black,
We are unable to respond to your request for coroner reports received in 2020 to 2021 for individuals who died while in the custody of
the Department of Public Safety.  As a covered entity, the Department of Public Safety does not appear to have an exception under
HIPAA that would allow it to disclose such reports (which include protected health information) to the public without the authorization of
the decedents' personal representative.

Hawaii Department of Public Safety
Office of the Director
Phone: (808) 587-1288
Fax: (808) 587-1282
Email: psd.office.of.the.director@hawaii.gov
Mail: 1177 Alakea Street, 6th floor
Honolulu, HI 96813
Website: DPS.Hawaii.gov
Social media: www.Facebook.com/HawaiiPSD
www.Twitter.com/HawaiiPSD

-----Original Message-----
From: R. Brian Black <brian@civilbeatlawcenter.org> 
Sent: Thursday, September 23, 2021 12:18 PM
To: PSD.Office.of.the.Director <psd.office.of.the.director@hawaii.gov>
Cc: hawaiiag <hawaiiag@hawaii.gov>
Subject: [EXTERNAL] Request for Records

Aloha, please see the attached request.

Regards,

R. Brian Black
Executive Director
Civil Beat Law Center for the Public Interest
700 Bishop Street, Suite 1701
Honolulu, HI  96813
(808) 531-4000

mailto:PSD.Office.of.the.Directorpsd.office.of.the.director@hawaii.gov
mailto:PSD.Office.of.the.Directorpsd.office.of.the.director@hawaii.gov
mailto:Blackbrian@civilbeatlawcenter.org
mailto:Blackbrian@civilbeatlawcenter.org
mailto:PSD.Office.of.the.Directorpsd.office.of.the.director@hawaii.gov
mailto:PSD.Office.of.the.Directorpsd.office.of.the.director@hawaii.gov
mailto:hawaiiaghawaiiag@hawaii.gov
mailto:hawaiiaghawaiiag@hawaii.gov
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DEPARTMENT OF PUBLIC SAFETY 
 

D A V I D  Y .  I G E  
G O V E R N O R  

 
N O L A N  P .  E S P I N D A  

D I R E C T O R  
 
 

FOR IMMEDIATE RELEASE 
Aug. 7, 2015 

 
HAWAII INMATE DIES IN HIS CELL AT SAGUARO CORRECTIONAL CENTER, 

CAUSE OF DEATH UNDER INVESTIGATION 
 
ELOY, AZ – Saguaro Correctional Center has notified the Department of Public Safety of the 
death of a Hawaii inmate at their facility in Eloy, Arizona. 
 
On Thursday, at about 3:15 p.m. (HST), Saguaro inmate Jason McCormick activated a distress 
button in the housing cell and advised correctional officers that his cellmate needed medical 
attention.  Corrections Officers found 21-year old inmate Jonathan Namauleg unconscious and 
face-down on the floor in the cell. They immediately notified an emergency response team and 
medical staff who arrived within minutes to assess Namauleg and begin CPR. An ambulance 
arrived at 3:30 p.m. to take over CPR and transport Namauleg to a nearby hospital.  The 
hospital pronounced Namauleg deceased at about 5 p.m.  An autopsy is pending. 
 
Eloy Police are investigating the cause of death and are treating the cell in which the death 
occurred as a crime scene.  Department of Public Safety investigators are also being sent to 
Arizona to investigate the incident. 
 
Jonathan Namauleg was serving three years for third degree arson. 
41-year old Jason McCormick is serving a life sentence with the possibility of parole for second 
degree murder.  

# # # 
 
Media Contact: 
Toni Schwartz 
Public Information Officer 
Hawaii Department of Public Safety 
Office: 808-587-1358 
Cell: 808-683-5507 
Toni.E.Schwartz@hawaii.gov  
http://hawaii.gov/psd/  
 
 

mailto:Toni.E.Schwartz@hawaii.gov
http://hawaii.gov/psd/


6/9/22, 11:32 AM Department of Public Safety | RELEASE – HAWAII INMATE JONATHAN NAMAULEG DIES IN HIS CELL AT SAGUARO CORRECTIO…

https://dps.hawaii.gov/blog/2015/08/07/release-hawaii-inmate-jonathan-namauleg-dies-in-his-cell-at-saguaro-correctional-center-cause-of-death-under-investigation/ 1/1

The Safe Travels Program has ended. Please visit hawaiicovid19.com/travel/ for
more information.

Jonathan Namauleg Jason McCormick

Home » News Releases » RELEASE – HAWAII INMATE JONATHAN NAMAULEG DIES IN HIS CELL AT SAGUARO
CORRECTIONAL CENTER, CAUSE OF DEATH UNDER INVESTIGATION

RELEASE – HAWAII INMATE JONATHAN NAMAULEG DIES IN HIS
CELL AT SAGUARO CORRECTIONAL CENTER, CAUSE OF
DEATH UNDER INVESTIGATION
Posted on Aug 7, 2015 in News Releases

  

RELEASE – Saguaro Inmate Jonathan Namauleg Death 8.7.15 

Please see attached news release for more information.

Facebook Twitter LinkedIn

State of Hawaii
Department of Public Safety

https://hawaiicovid19.com/travel/
https://dps.hawaii.gov/wp-content/uploads/2016/01/Jonathan-Namauleg.jpg
https://dps.hawaii.gov/wp-content/uploads/2016/01/Jason-McCormick.jpg
https://dps.hawaii.gov/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/wp-content/uploads/2016/01/RELEASE-Saguaro-Inmate-Jonathan-Namauleg-Death-8.7.15.pdf
https://dps.hawaii.gov/
https://dps.hawaii.gov/
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DEPARTMENT OF PUBLIC SAFETY 
 

D A V I D  Y .  I G E  
G O V E R N O R  

 
N O L A N  P .  E S P I N D A  

D I R E C T O R  
 
 

FOR IMMEDIATE RELEASE 
Apr. 13, 2016 

 
INMATE DEATH AT THE SAGUARO CORRECTIONAL CENTER IN ARIZONA 

 
ELOY, AZ – The Department of Public Safety was notified last night that Andrew Sarita, an 
inmate assigned to the Saguaro Correctional Center in Eloy, AZ, has died. Sarita was found 
unresponsive in his cell by Saguaro staff during a 10:30 p.m. cell check. He was found with his 
bedsheet around his neck and attached to his bookshelf. Saguaro staff responded immediately 
to begin CPR and AED life-saving measures. Paramedics were called and arrived to assist. 
Sarita was pronounced dead at 11:04 p.m. The official cause of death is pending review by the 
Arizona medical examiner. Next of kin has been notified.  As is standard procedure, the death is 
being investigated by Eloy Police and CCA investigators.  Preliminary reports indicate no foul 
play is suspected. 
 
Sarita was 27-years old and serving time for second degree Arson and first degree Terroristic 
Threatening. 
 

# # # 
 
Media Contact: 
Toni Schwartz 
Public Information Officer 
Hawaii Department of Public Safety 
Office: 808-587-1358 
Cell: 808-683-5507 
Toni.E.Schwartz@hawaii.gov  
http://hawaii.gov/psd/  
 
 



6/9/22, 11:29 AM Department of Public Safety | RELEASE – SAGUARO CORRECTIONAL CENTER INMATE ANDREW SARITA FOUND UNRESPONSIVE

https://dps.hawaii.gov/blog/2016/04/13/release-saguaro-correctional-center-inmate-andrew-sarita-found-unresponsive/ 1/1

The Safe Travels Program has ended. Please visit hawaiicovid19.com/travel/ for
more information.
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RELEASE – SAGUARO CORRECTIONAL CENTER INMATE
ANDREW SARITA FOUND UNRESPONSIVE
Posted on Apr 13, 2016 in News Releases

  

Please see attached news release for more information.

RELEASE – Saguaro Andrew Sarita found unresponsive 4.13.16

Facebook Twitter LinkedIn

State of Hawaii
Department of Public Safety

https://hawaiicovid19.com/travel/
https://dps.hawaii.gov/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/wp-content/uploads/2018/07/RELEASE-Saguaro-Andrew-Sarita-found-unresponsive-4.13.16.pdf
https://dps.hawaii.gov/wp-content/uploads/2018/07/Andrew-Sarita.jpg
https://dps.hawaii.gov/
https://dps.hawaii.gov/
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DEPARTMENT OF PUBLIC SAFETY 
 

D A V I D  Y .  I G E  
G O V E R N O R  

 
N O L A N  P .  E S P I N D A  

D I R E C T O R  
 
 

FOR IMMEDIATE RELEASE 
May 2, 2016 

 
INMATE DEATH AT THE HALAWA CORRECTIOANAL FACILITY 

 
HONOLULU – On Saturday, at approximately 12:40 p.m., Halawa Correctional Facility inmate 
Christopher Horner was found unresponsive in his cell by staff.  He was found hanging with a 
bedsheet around his neck. Facility security and medical staff immediately provided emergency 
assistance measures until paramedics arrived to continue lifesaving procedures.  The inmate 
was pronounced dead at the hospital at 1:43 p.m.  The official cause of death is pending review 
by the Honolulu Medical Examiner.  Next of kin was notified last night.  As is standard 
procedure, the death is being investigated.  Preliminary reports indicate no foul play is 
suspected. 
 
Horner was 38-years old and serving time for Second Degree Theft. 
 

# # # 
 
Media Contact: 
Toni Schwartz 
Public Information Officer 
Hawaii Department of Public Safety 
Office: 808-587-1358 
Cell: 808-683-5507 
Toni.E.Schwartz@hawaii.gov  
http://hawaii.gov/psd/  
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more information.
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RELEASE – HALAWA CORRECTIONAL FACILITY INMATE
CHRISTOPHER HORNER FOUND UNRESPONSIVE IN CELL
Posted on May 2, 2016 in News Releases

  

Please see attached news release for more information.

RELEASE – HCF Christopher Horner found unresponsive 5.2.16

Facebook Twitter LinkedIn

State of Hawaii
Department of Public Safety

https://hawaiicovid19.com/travel/
https://dps.hawaii.gov/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/wp-content/uploads/2018/07/RELEASE-HCF-Christopher-Horner-found-unresponsive-5.2.16.pdf
https://dps.hawaii.gov/
https://dps.hawaii.gov/
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DEPARTMENT OF PUBLIC SAFETY 
 

D A V I D  Y .  I G E  
G O V E R N O R  

 
N O L A N  P .  E S P I N D A  

D I R E C T O R  
 
 

FOR IMMEDIATE RELEASE 
Jun. 15, 2017 

 
KULANI CORRECTIONAL FACILITY INMATE PRONOUNCED DEAD 

 
HILO – At approximately 2:45 a.m., Kulani Correctional Facility (KCF) staff responded to calls 
for an inmate in distress in one of the housing dorms. Assigned staff began administering aid 
and called 911 Emergency Medical Services (EMS).  During this time, inmate Wesley Chong 
became unconscious and unresponsive.  Staff performed CPR until EMS arrived to take over at 
3:36 a.m. Chong was pronounced dead by EMS staff at approximately 3:43 a.m. 
 
As is normal procedure, Hawaii Police were notified and an internal investigation as well as law 
enforcement investigation are pending. His official cause of death is pending by the medical 
examiner’s office, but foul play has been ruled out by responding law enforcement entities.  

Chong was serving time for Manslaughter.  He had a life sentence with the possibility of parole. 
His next parole hearing was scheduled for July 2017. 

# # # 
 
Media Contact: 
Toni Schwartz 
Public Information Officer 
Hawaii Department of Public Safety 
Office: 808-587-1358 
Cell: 808-683-5507 
Toni.E.Schwartz@hawaii.gov  
http://hawaii.gov/psd/  
 
 



6/9/22, 11:25 AM Department of Public Safety | RELEASE – KULANI CORRECTIONAL FACILITY INMATE WESLEY CHONG PRONOUNCED DEAD
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The Safe Travels Program has ended. Please visit hawaiicovid19.com/travel/ for
more information.
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RELEASE – KULANI CORRECTIONAL FACILITY INMATE WESLEY
CHONG PRONOUNCED DEAD
Posted on Jun 15, 2017 in News Releases

  

Please see attached news release for more information.

RELEASE -KCF Inmate Wesley Chong Death 6.15.17

Facebook Twitter LinkedIn

State of Hawaii
Department of Public Safety

https://hawaiicovid19.com/travel/
https://dps.hawaii.gov/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/blog/category/news-releases/
https://dps.hawaii.gov/wp-content/uploads/2018/07/RELEASE-KCF-Inmate-Wesley-Chong-Death-6.15.17.pdf
https://dps.hawaii.gov/wp-content/uploads/2018/07/Wesley-Chong.jpg
https://dps.hawaii.gov/
https://dps.hawaii.gov/
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OFFICE OF INFORMATION PRACTICES 
STATE OF HAWAII 

NO. 1 CAPITOL DISTRICT BUILDING  
250 SOUTH HOTEL STREET, SUITE 107  

HONOLULU, HAWAII 96813 
TELEPHONE:  808-586-1400 FAX: 808-586-1412 

EMAIL: oip@hawaii.gov 

 

 

To: House Committee on Finance 
 
From: Cheryl Kakazu Park, Director 
 
Date: March 2, 2022, 1:00 p.m. 
 State Capitol, Conference Room 308 and via Videoconference 
 
Re: Testimony on H.B. No. 2171, H.D. 2 
 Relating to Public Safety 
 
 

  

 Thank you for the opportunity to submit testimony on this bill, which 

would establish a Department of Law Enforcement to administer the criminal law 

enforcement and investigations functions of the State and would reestablish the 

Department of Public Safety as an independent Department of Corrections and 

Rehabilitation to administer the corrections, rehabilitation, and reentry of the 

inmate population.  The Office of Information Practices (OIP) takes no position on 

the substance of this bill, but offers comments on the reporting requirement set out 

in proposed section 353-G, HRS, at bill pages 42-43. 

 This provision would require the Director of Corrections and 

Rehabilitation to report to the Governor and Legislature on the death of any inmate 

and the on-site death or injury of any correctional facility employee.  Proposed 

section 353-G(d) gives the Director “the discretion to withhold disclosure of the 

decedent’s name or any information protected from disclosure by state or federal 

laws.”  OIP notes that section 92F-12(a)(4), HRS, requires public disclosure of 

“directory information concerning an individual’s presence at any correctional 

facility,” including the names and locations of incarcerated individuals, 
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notwithstanding any provision to the contrary.  Thus, the name of an inmate who 

died in custody would be public information in the same way as an inmate’s 

departure from a facility for other reasons.  Similarly, a government employee’s first 

and last dates of employment are mandated to be public under section 92F-

12(a)(14), and the correlation between last date of employment and the reported 

death of an employee at the facility on that date would effectively make the name 

public.  OIP further notes that the list in proposed subsection (b) of information 

requires “the decedent’s name” to be included in the report, in direct contradiction 

to proposed subsection (d) which gives the Director “the discretion to withhold” that 

same information.  As written, this provision is internally inconsistent and, by 

referring to the name of the decedent in the same clause as information protected by 

state or federal law, creates confusion about whether a decedent’s name withheld 

from a report is still publicly disclosable upon request.  OIP recognizes that even if 

the public has the ability to find out a decedent’s name through a UIPA request, 

including the name in the report itself may be important in some instances but 

unnecessary in others.  Thus, the provision is inconsistent internally and 

with existing law, and it should be amended if its intent is to effectively 

give the Director the ability to choose to include or omit this information 

from the report. 

 To fix this inconsistency, OIP recommends that the name of the 

decedent be removed from the list of information required to be reported, and 

subsection (d) be amended to allow the director to disclose the name of the decedent 

or other additional information provided that the director shall not disclose 

information protected from disclosure by law.  Specifically, OIP recommends the 

following changes: 
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x On page 42 line 21, delete the current item “(1) The name of the 

decedent,” leaving a list of only six mandatory items instead of the 

current seven; and 

x On page 43, replace subsection (d) with the following: 

� “(d)  The director may disclose the decedent’s name 

or other information not specified in subsection (b), 

provided that the director shall not disclose 

information protected from disclosure by state or 

federal law.” 

   

 Thank you for considering OIP’s testimony. 

 

 



 

 

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT 

STATE OF HAWAI`I 

 
HONOLULU CIVIL BEAT INC., 
 

Plaintiff, 
 
 vs. 
 
DEPARTMENT OF PUBLIC SAFETY, 

 
Defendant.  

CIVIL NO. 1CCV-21-1329 
(Other Civil Action) 
 
NOTICE OF HEARING 
  

 
NOTICE OF HEARING 

 
TO: Craig Y. Iha 
 Lisa M. Itomura 
 Department of the Attorney General  
 425 Queen Street 
 Honolulu, Hawai`i  96813 
 Attorneys for Defendant 
 
 NOTICE IS HEREBY GIVEN that Plaintiff’s Motion for Summary Judgment shall 

come on for hearing before the Honorable John M. Tonaki, Judge of the above-entitled 

court, in his courtroom at Kauikeaouli Hale, 1111 Alakea Street, Courtroom 5B, 

Honolulu, Hawai`i  96813, on October 25, 2022, at 9:30 a.m., or as soon thereafter as 

counsel may be heard. 

DATED:  Honolulu, Hawai`i, August 30, 2022 
 
 
      /s/ Robert Brian Black    

ROBERT BRIAN BLACK 
STEPHANIE FRISINGER 
Attorneys for Plaintiff Honolulu Civil Beat Inc.
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