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April 19,2010

SincerelY,
LOUIS IVl. KEALOHA
Chief of Police

LOUIS I!4, KEALOHA
CHIEF

DELBERT T, TATSUYAMA
RANDAL K, MACADANGDANG

DEPUTY CH EFS

Mr. Rex HeYworth
Suite 'l 1 18, Harbor Plaza Resort City

Tin ShuiWai, Hong Kong

RE: HEYWORTH, Gavin Neil aka PiP; Gan

Dear Mr. HeYworth:

The individuar risted above is seeking emproyment with the Honorrrru Police Department' This

position requires, 
'iit"giiii, 

ietf motiiatioi g:.oa ,orut iniiracter, and a high degree of respecf

for the communitY.

you have been mentioned as knowing this person as a randrord, emproyer, or a personal

reference. we depend on informatiorifrom'the appricant's references to assist us in selecting

onry the best quar.rli"J plrronn"t toiit",i. position. voyr response wi, not onry herp us but will

benefit the community as a whole. w"-hrr" included a copy of a notarized waiver, signed by

the appricant, authorizing you to r"plv rron"stry and openty'to the.information requested. Please

keep this copy for your records. ArsJ, n" ,*rr" that the information you provide will be taken

into consideration as a part of the ,p-pr[rnt;r total backgrouno investigation. Please take a few

minutes to compret" t," encrosed toim ano return it to tLis office. prease do not discuss your

responses with the appricant or any other references. A seH-addressed, stamped envelope is

encrosed to,. yor, 
"o,il"niun.". 

nil inioiration provided to us w,r be treated as confidential and

onty avaitanle to authorized law enforcement agencies'

Thank you for your cooperation in this matter' lf you have any questions ' call723-7788'

By
JOHN MCENTIRE
Major
Human Resources Division

Scrvin,q and ProtectingWith Aloha



I,

HC':OLULU POLICE DEPART}IT 
.I

!"
.\UTHOK^ZTTTOX FOR RELEASE OF INFOR}IATTON

TO: .\ny Physician. Doctor, Psychologist, Psychiatrist, Dcntist, Ilospital, Nursing [{orne,

!Iedical ,\ssociation, Social Workcr of Employee .,\ssistance Program Worker;

the U.S. ,\rmed Forces, Nlaritinre Scrvices. Vcteran's '\dntinistmtion, Sels.ctive Sen'ice
.\drninistration:
.\ny llegistrar, ,\cademic Dcan, Principal, Guidance Counselor at xny: College
Unir',-'rsity, Business School, lrade School, or tligh School;

,\ny Local, State. ,.rr Federal Larv Entbrcement ,\gency ant!'or their employees;

,\ny Past or Present Ernployer, Supervisor or Co-Worker;
,\ny Credit Bureau, or Rctail N{erchant's.\ssociation;
,\ny Barrk, Financial Institution, or lnsurance Cornpanyi

;\ny County, State, or Nlunicipal Bureau of Vital Statistics OtIce;
Any Crievance Cornmittee or Disciplinary Commrttee;

.\ny Past or Prescnt Landlord;

Any Authonzed Ernploy'ee, Agent or Represenlative of the abore listed;

,\ny person rvho has or has had any association rvith or intbrmation regarding the indiv'idual belorv;

Other:

6*Vi,.J Nl r-t€ -i vJ I RT il , hal'e applied for employment as a

Metropolitan Police Recruit rvith the Honolulu Police Department. I am aware that my
entire background rvill be subject to investigation, and hereby authonze and request the

immediate release of any and all information or opinions which you may possess about me, lor
the purpose of evaluating my suitability tbr employment rvith the Honolulu Police Department.

This includes intbrmation which may be deemed conildential, privileged, and/or derogatory in
llafure, including but not limited to: employment intbrmation, otficial employment documents,
cmployment pertbrmance data, internal investigations, discipline, medical records, character
reference intbrmation, background investigations, educational records and transcripts; credit and

financial records; and criminal history information. I am aware that medical and crediUfinancial
information will not be requested until I have been given a conditionaljob otfer.

I hereby exonerate, release and discharge any individual, organization, it's officers, employees,
agents, and assigns tiom any liability or damages, whether in law or in equity, now and in the
future, rvhich may result to me, my heirs, or assigns tbr complying with this request and for
furnishing the infbrmation requested by this authorization form. I specifically waive any rights I

rnay have to revierv or inspect any and all of the intbrmation developed in this background
investigation.

A photocopy or tax of this release florm shall be considered valid as an original, even though the
said photocopy or ta.x does not contain an original rvriting of rny signature. I authorized the use of
this r,vaiver upon my signing it. and throughout the selection process rf the Police
Department, rvhich shall include any probationary period if I am hired.

"IEgefsm'iiture / Date
This 1-page Authorization for Release of lnformation

document was and sworn to me this 
= 

'

,t

in the First Circuit of of Hawaii, by:

Printed Notary Name

l;ly commission expires:

Signature / Date
D6 -&l*;oto

updated 03.2t10


