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Miami-Dade County Parks, 
Recreation and Open Spaces

VISION
Connecting People and Parks for Life !



Objectives

How the implementation of community based, 
planning approach and an evidence based 
program model can have a positive impact on 
the health and wellness of a community

Key components of a wellness program model 
that is fun and offers results 

Key steps that must be taken with existing staff 
and supporting material to implement an 
evidence-based health and wellness program for 
life



About Miami-Dade County Parks, 
Recreation and Open Spaces

Nationally accredited, a three-time winner of the NRPA National 
Gold Medal Award and winner of the 2009 Florida Governor's 
Sterling Award for excellence in management and operations

Serve 2.5 million residents and 10 million visitors annually

Over 2,000 square miles with 35 municipalities within the County

Serve 10,000 children in out-of-school and summer programs and 
25,000 children in organized youth leagues annually

260 parks & 12,848 acres of land including:
After school, sports, summer camp programs
Educational nature centers and nature preserves
Beaches, marinas, pools, golf courses, gun range
Zoo Miami
Deering Estate at Cutler
Arts and culture programs and events
And much more



Open Space Master Plan

Creating a 50 Year, Unifying Vision for 
a Livable, Sustainable Miami-Dade 

County “through the Parks 
Window”

The Public Realm:
Great Parks

Great Public Spaces
Great Natural and Cultural Areas 
Great Greenways and Blueways

Great Streets



Open Space Master Plan: 
Policies

On February 19, 2008, Board of 
County Commissioners 
approved the Park and Open 
Space System Master Plan 
(OSMP)

Determined it to be an essential 
roadmap for developing a more 
sustainable, livable community 
by using a comprehensive and 
coordinated park system as its 
engine

In 2009 the OSMP was 
incorporated into the CDMP –
ROSE element.  Its goals and 
principles  guide public and 
private development  



Achieving Health Equity

Key Finding: 
Community based 
interventions could 

reduce disease 
levels

American’s Plan for 
Health & Wellness

National Prevention Strategy



Communities Putting Prevention 
To Work in Miami-Dade County

Grant: State received  $14 million and MDC  Parks 
Department received $1 million  

Purpose: Create healthier communities through 
sustainable, proven, population-based approaches

Focus: Policy, Systems and Environmental Changes to 
combat obesity

Increasing access to healthy foods
Increasing opportunities for physical activity

Making the places where people live, learn, work and 
play healthier

Transforming health through coalitions and partnerships 
across sectors

Consortium for a Healthier Miami-Dade



Goal 9: Active Transportation 
and Recreation

Miami-Dade County Parks 
and Recreation

1. Urban Design Manual I Private 
Development)

2. Urban Design Manual II (Civic 
Development)

3. Vending Machine Policy

4. Park Structure and Landscape 
Pattern Book

5. Park Access and Equity Report

6. Outdoor Gyms

7. Worksite Wellness Program



From this… 



To this….



Based on OSMP Access 
Criteria

Seeks to promote 
physical activity 
through recreation and 
active transportation

Access and Equity Analysis



Research & Analysis

Demographics

Health & Safety Analysis

Walkability and Bikeability



Based on OSMP principles of 
livability and sustainability

Access to Parks should not 
require a car – walkable and 
bikeable

By Activity Type

Divided into Local and 
Regional

Promotes physical activity 
and more equitable access 
to recreation

Increase Access to Recreation



Local Parks
¼ - ½ mile walkshed



Regional Parks

Population-Based

2-3 Mile Bicycle or 

walking distance

Identify Gaps in 

Service



5 Focus Areas

Areas of Health 
Disparity

Areas with Gaps in 
Service

North/South 
geographic distribution







Transition
Safe Route to 
Park

Develop 
Pedestrian 

Access Point

Develop Bicycle 
Lanes, and 

additional Bus 
RouteIntersection 

Improvements



Kendall Indian 
Hammocks Park

Increase service area thru 
additional pedestrian 

access points

Interventions will result in a 
50% increase in walkable 

park service



Strategies
Acquisition Strategy

Reduce gaps in service 
areas

Maximize open space on 
existing publically owned 
land

Improve Access to Existing 
Parks

Joint-Use Agreements with 
Schools

Transfer of Existing County 
Properties



Policies and Design 
Interventions

Increase access to existing parks

Maximize existing parks

Develop pedestrian access points

Build a pedestrian bridge over canal

Install a sidewalk

Intersection Improvements

Bicycle Lanes



Recreation Program Plan

A means to guide the provision of recreation 
and leisure services to advance the overall 
mission and vision of Miami-Dade County

Informed and guided by the County’s Strategic 
Plan
Supported by the Department’s Business Plan
Parks and Open Spaces Master Plan



Recreation Program Plan

Put into place a systematic and ongoing inventory, analysis 
and assessment process that will help the Miami-Dade County 
Park and Recreation Department now and in the future
Determine the context of recreation facilities and programs 
county-wide
Provide specificity in determining the effectiveness of 
programs and services.

“Where are we; where do we want to be and how 
do we get there.”



Recreation Program Plan

Goals determined in achieving health equity 
through the Recreation Program Plan

Ensure Quality Recreation Programs that are 
Responsive to Community Needs
Create Healthy Communities
Ensure Financial Sustainability for Program Delivery
Foster Environmental and Cultural Stewardship
Ensure the Equitable Provision of Program 
Opportunities



Recreation Program Plan

Needs Assessment
Identify recreation and leisure interests that are 
favorites of residents
Identify recreation and leisure interests that are least 
favorites
Determine facility and program needs
Obtain residents’ general evaluation of various 
aspects of county facilities and programs



Recreation Program Plan

Summary Initiatives 
Strategic Plan
Planning Initiatives
Recreation Programming Initiatives
Programming Partnership Initiatives
Arts and Culture Initiatives
Enterprise Initiatives
Attraction Initiatives
Training Initiatives
Adding Disability Services/Therapeutic Recreation
Adding Inclusive Recreation 



Vision for the Future

E Fit 2 Play Program
Interactive
Multiple learning dimensions 

Fit 2 Play



Fit 2 Play
A Partnership  for Youth Excellence

Increase the physical activity of 
children through quality recreation 
activities

Improve the health and wellness of 
children through a nutrition program 
that teaches healthy choices

Improve school performance 
through quality homework 
assistance and citizenship 
opportunities

Create opportunities for children to 
make friends

Find a life sport through sports 
development programs

An evidence based, interactive, 
fun and educational wellness 
program for ages 6-14 which 
incorporates physical activity 

with interactive learning to 
develop healthy lifestyles and 

good citizenship

Goals



Fit 2 Play
A Partnership  for Youth Excellence

After School, Out-of-School and Summer Camp 
programs are provided to support this initiative 

year-round.

http://www.youtube.com/watch?v=rkhxKkJ8YnU&feature=em-
share_video_user

http://www.youtube.com/watch?v=rkhxKkJ8YnU&feature=em-share_video_user
http://www.youtube.com/watch?v=rkhxKkJ8YnU&feature=em-share_video_user


• After School Program 45 minutes of 
Physical Activity minimum 4 times a week

• Ongoing in-service training, evaluation 
and instructor coaching

• 1 or 2 day training workshops

• Equipment Available for Activities

• Follow up support available

Physical Fitness Component



Nutrition Education

EmpowerME4Life is an 8-session 
healthy living course to equip kids 
ages 8-12 with new attitudes, skills 
and knowledge about eating 
better and moving more.

Fit 2 Play

The Alliance’s EmpowerME campaign is a by kids, for 
kids movement that’s inspiring all kids to make healthy 
behavior changes and to become leaders and 
advocates for healthy eating and physical activity in 
their communities. 



Personnel and Certifications
Parks & Recreation recruited Exercise Physiologists, and 
Wellness & Fitness Specialists, who are designated to 
oversee operations at specific sites to improve 
implementation and professionalism of the programs.

Fitness professionals certified by an NCCA-accredited 
program

Through International Fitness Professionals Association 
(IFPA)

Wellness & Fitness Specialist
Youth Fitness Specialist
Sports Nutrition Specialist

Fit 2 Play



•Longitudinal cohort study to determine the effect of Fit-2-Play on preventing 
overweight and obesity among 5-to-13 year olds in 23 Miami-Dade County parks.

•UM faculty and staff trained MDC Parks field staff in anthropometric and clinical 
data collection techniques.

•Web-based data collection program. Data automatically uploaded to UM 
server. 

•UM faculty analyze data.

University of Miami Study Design

Fit 2 Play



Data Collection

Standardized, quantifiable and measurable testing is 
incorporated in the Fit-2-Play program to test health, 

fitness, wellness and academic performance.

Pre and Post Testing at 
Beginning and End of 
School Year

Primary Outcome 

Measures:
•Anthropometric 
Measures (BMI, WC)
•Clinical Measures (BP)
•Physical Fitness
•Nutrition KnowledgeFit 2 Play



Anthropomorphic Results

Collectively these anthropometric findings show that 
participants are growing normally while not gaining 

weight abnormally



Physical Fitness Results

Test Pretest (Fall 
2010)

Posttest (Spring 
2011) Difference P value

Sit-and-Reach 25.7 26.2 +.55 0.01

Push Ups 21.7 24.9 +3.3 <0.0001

Sit Ups 25.2 28.6 +3.8 <0.0001

400 Meter Run 260.5 201.7 -58.1 0.0003

Pacer Test 16.0 16.7 +.72 NS

Fit 2 Play



Nutrition Knowledge Results

Test Items/Variables Pretest % Correct Posttest % Correct Change

being physically active is only for athletes 78% 87% +9%

It is healthy to eat fruits and vegetables at 
every meal 66% 86% +20%

Fruits and vegetables are full of nutrients and 
vitamins 84% 89% +5%

It’s good to exercise, an hour a day 74% 83% +9%

Watch TV instead of exercise 76% 89% +13%

I should limit the amount of TV 59% 81% +22%

How does being physically active help your 
body 66% 87% +21%

Identify the activity that is most physically 
active 88% 95% +7%

Identify the bad drink 55% 77% +22%

(mean change  improved from 6.37 questions correct to 7.3 questions correct, P<0.0001). 

Fit 2 Play



‘Excess weight can be a strain on 
your child’s health’

http://www.local10.com/thats-life/health/Study-Program-helps-
reduce-child-obesity/-/1717022/18496038/-/lnj4xrz/-/index.html

http://www.local10.com/thats-life/health/Study-Program-helps-reduce-child-obesity/-/1717022/18496038/-/lnj4xrz/-/index.html
http://www.local10.com/thats-life/health/Study-Program-helps-reduce-child-obesity/-/1717022/18496038/-/lnj4xrz/-/index.html




2012 P.L.A.Y. MLB Initiative   



‘Fitness Made Fun’
Fit 2 Play Press Release 



Outdoor Fitness Zones® 

Partnership between the Trust for 
Public Land and Miami Dade Parks

Provide the opportunity for 
community members to increase 
their daily physically activity, for free 
within their own neighborhoods. 

Designed for all fitness levels, 
cardiovascular, strength training, 
endurance and flexibility 
improvements can be made by 
individuals who take advantage of 
this valuable equipment.



Miami 
Herald 
Press 

Release
Summer 

2012



Aging Adults Programming

Parks Prescription for Health
Fitness Zones®

Walk for Life: Walking Program

Aging Friendly Workshops

Environmental Scan

Hiring appropriate staff, mature & active adults



Partnered with the Health Foundation of South 
Florida

Free evidence based self-directed walking 
program, created by the Arthritis Foundation

Target population:  Active Adults ages 55 and older

Six-week program, participants meeting with a 
trained leader and are provided with a guidebook 
including tips for getting fit, healthy and motivated.

Number of participants

13 Park locations that offer the Walk With Ease
walking program

4 additional parks with marked walking trails

Walk with Ease Walking Program



Additional Park Offerings for 
Active Adults

Fitness Boot Camps: created for all fitness levels, to provide a 
total body workout for individuals to the whole family 

More than 9 programs offered at 7 different locations

Swimming: A great non-impact way exercise that is appealing 
to people of ages

6 locations open year round, 6 locations opened summer 
months only

Classes at Deering: This historic site provides a mix of  classes 
to keep participants exited about fitness

Classes include Pilates, Yoga and Ballroom Dancing from 
the Trot to the Cha Cha



How the implementation of community based, 
planning approach and an evidence based 
program model can have a positive impact on 
the health and wellness of a community

Key components of a wellness program model 
that is fun and offers results 

Key steps that must be taken with existing staff 
and supporting material to implement an 
evidence-based health and wellness program for 
life

Wrapping Up



Thank you and 
any questions?



Integrating Research, Policy and 
Practice into Play

The Atlanta Case Study

Active Living Research Meeting
February 28, 2013

Nisha D. Botchwey, PhD, MCRP, MPH, Associate Professor, City and Regional Planning 
Center for Quality Growth and Regional Development, Georgia Institute of Technology

2013, Center for Quality Growth and Regional Development. 
Please cite Georgia Tech and the Center for Quality Growth and 
Regional Development whenever portions are reproduced. 



A
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‘Trail’-m
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The Atlanta BeltLine
Health Impact Assessment of the Atlanta BeltLine (2007)

Health Benefits of the Atlanta BeltLine Eastside Trail: A Pre-
Impact  Assessment (2011)

Atlanta BeltLine Eastside Trail: Population Comparison 
Measuring Changes in Behavior Related to Health (2013)

Lessons Learned

Resources

Acknowledgements



Health Impact 
Assessment (HIA) of 
the Atlanta BeltLine 



HIA was completed in 2007

The comprehensive nature of the 
HIA resulted in extensive baseline 
evidence collection and analysis

Required cooperation between city 
planners and public health 
professionals

Healthy communities and access 
especially for the disadvantaged 
and vulnerable population

R
esearch: 

H
IA

 of the A
tlanta B

eltLine



Initial D
ecision to C

onduct H
IA

 

Screening
Proposal Atlanta BeltLine Project

Is there a decision? Yes
Is the decision likely to substantially affect health or health determinants? Yes

Is the timeframe for the decision-making process appropriate? Yes

Is there enough evidence and data for the analysis? Yes
Is there potential to disproportionately affect vulnerable populations? Yes- possible displacement of some 

residents, positive impacts also 
possible

Does the current decision-making process fail to adequately address 
health?

Health outcomes and baseline 
conditions will be indirectly included in 
the planning process.  

Does the legal framework allow for health to be factored into the 
decision?

Yes

Are available staff and resources adequate to complete a successful HIA? Yes 

Is there major public controversy about the decision? No
Is an HIA likely to produce new findings or recommendations? Yes
Is there a risk for major catastrophic health consequences? No

200,000+ people live within walking distance of the BeltLine, and more by 2030

represents approximately a $1.7 billion public investment

Redevelopment: 6,500 acres of redevelopment, 10 redevelopment nodes

Parks:  1,300 acres of new greenspace and parks



S
ubareas

Subarea Non-
white

Under 
age 18

Below 
Poverty
Level

Northside
Pop. 

36,800

22% 11% 11%

Northeast
Pop. 

43,000

30% 10% 13%

Southeast
Pop. 

39,000

73% 27% 30%

Southwest
Pop. 

51,000

96% 28% 29%

Westside
Pop. 

43,000

78% 22% 26%

U.S. Census Bureau, 2000 Census.

Subareas with very different populations
Scoping



M
ortality D

ata 

Health disparities in study area
(per 100,000 population, average from years 2000- 2004)

Georgia Dept. of Human Resources, Division of Public Health, Office of Health Information & Policy. 2006. 

Cause of Death Northside Northeast Southeast Southwest Westside

Heart disease 159.1 131.6 178.8 236.5 209.8
Malignant 
neoplasms 115.1 96.9 154.4 183.9 163.2
Cerebrovascular 
disease 41.7 32.2 34.8 58.7 48.9

Homicide 10.6 6.3 25.5 30.8 32.3
Diabetes 
mellitus 11.7 11.0 21.5 27.2 24.0
Motor vehicle 
accidents 6.5 9.3 15.7 12.5 12.0

Asthma * * 5.2 4.7 4.6

Scoping



A
ccess and E

quity: S
am

ple Findings

Appraisal: Park Access

Park Access

Parks are well distributed 
based on socio-economic 
factors… but the Southwest 
subarea is and will continue 
to be underserved.

Not enough for the 2030 
projected population if the 
goal remains 10.5 park 
acres/1,000 people.

Expected: only 6.5 park 
acres/1000 people in 2030



A
ccess and E

quity: S
am

ple Findings

Healthy Foods

The Southeast 
subarea currently 
lacks easy access 
to full-service 
grocery stores.

Appraisal: Access to Healthy Foods



K
ey R

ecom
m

endations

• Ensure affordable and healthy housing is provided 
throughout the BeltLine.

• Add more park acres and create better connected and more 
accessible parks, especially in the Southwest Subarea. 

• Incorporate universal design principles
• Create linkages between the BeltLine and existing civic 

spaces, promote socialization

• Make health protection and promotion an explicit goal.

• Appointing public health professionals to the boards.

• Conduct ongoing and continuing evaluation of levels of 
physical activity attributed to the BeltLine. 

Recommendations



The B
eltLine

H
IA

: O
utcom

es

Findings Recommendations Subsequent Project Impact
BeltLine will 
promote good 
health, especially 
physical activity, 
social capital, 
equity, and safety

Project should go 
forward and should be 
fast tracked to realize 
health benefits for 
current city residents 
sooner than 25 years

Unknown; may be impacted by instability broader 
economy.

Project 
implementation 
should take into 
account health 
impacts

Make health promotion 
and protection an 
explicit goal in BeltLine
funding decisions and 
implementation 
priorities

Health is one of a set of metrics for 
project assessment in support of 
decision-making. Codified in a Decision 
Support Tool.

Following the HIA, the Environmental 
Protection Agency (EPA) awarded $1 
million to the BeltLine to clean up 
brownfields. Announcing the award, EPA cited 
the BeltLine HIA and its finding that “brownfields
redevelopment can help reduce urban sprawl and 
lead to healthier communities by creating more 
greenspace and walkable areas”. 64

How the HIA impacted the project:



The B
eltLine

H
IA

: O
utcom

es

Findings Recommendations Subsequent Project Impact

Increased 
availability of 
affordable 
housing yields 
health benefits 
including social 
equity

Ensure affordable and 
healthy housing is 
provided throughout 
the BeltLine project 
area and establish 
programs and 
partnerships to 
address residential 
displacement

Evidence from the HIA in support of 
programs that ensure affordable 
housing and reduce displacement has 
been utilized to support an affordable housing 
policy for the BeltLine.

Increased access 
to parks yields 
health benefits 
including 
physical activity, 
social capital, 
and equity

Add more park acres 
and create better 
connected and more 
accessible parks, 
especially in the 
southwest planning 
area

Influenced decision-makers to 
prioritize new greenspace facilities as 
the first construction activity on the 
BeltLine.

How the HIA impacted the project:

* Ross.C.L. et al (2012). Health impact assessment of the Atlanta BeltLine.Am J Prev Med, 42(3):203-13.



Health Benefits of the 
Atlanta BeltLine Eastside 
Trail: A Pre-Impact 
Assessment 



A
tlanta B

eltLine
Eastside Trail: 

E
xisting C

onditions 1 3
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2

4



Atlanta BeltLine Eastside 
Trail: Population 
Comparison Measuring 
Changes in Behavior 
Related to Health

BeltLine Provides New Life to Railroad Tracks in 
Atlanta, NYT, February 15, 2013



P
re-&

 P
ost-A

ssessm
ent: R

esults

• Use of the trail increased from 54% to 84%

• 70% of Households reported not using the 
trail during the initial survey; at follow-up, 
50% of this group increased the number of 
days they walked for at least 10 minutes

• Safety rating on the trail improved from 
35% to 55%

• Incorporate bike racks, signage, bike rental 
opportunities



A
tlanta B

eltLine
Eastside Trail: N

ext? 

Atlanta BeltLine pitches idea at Feb 25th Govathon…

Imagine having an app that tells ‘us’… activities, 
locations, times, meet-ups, mode, user customized 

“Programs to engage these individuals could include educational 
efforts such as a bike safety courses or general education on 
the benefits of physical activity through trail usage. Additionally, 
survey results and prior research indicate that family-oriented 
programs and activities may be more effective in engaging 
vulnerable populations … “ 
– CQGRD Kaiser Permanente Georgia  Report , February 2013



Lessons Learned

Keep imagining … strategically imagining in public to maintain 
momentum.

Demand for the Atlanta BeltLine Eastside Trail continually evolves.

Technical Assistance can lead to real project outcomes.

Vulnerable populations are difficult to reach, even through key 
informants. Think outside the box. 

Fewer people know about active living opportunities in their own 
backyards  than we expected.

Trail users will travel over an hour to get on the trail.

Workforce demands will increase as demand for healthy, active 
living communities continues to increase



R
esources

Atlanta BeltLine
http://beltline.org/
Atlanta BeltLine Health Impact Assessment
http://www.cqgrd.gatech.edu/research/atlanta-beltline-health-

impact-assessment
Decision & Planning Support Tools
http://www.cqgrd.gatech.edu/research/decision-planning-support-

tools/overview
Health Benefits of the Atlanta BeltLine Eastside Trail: A Pre-Impact  

Assessment
http://www.cqgrd.gatech.edu/research/health-benefits-of-the-

atlanta-beltline-eastside-trail
Health Impact Assessments
http://www.cqgrd.gatech.edu/research/healthy-places-impact-

assessment/publications
Built Environment and Public Health Curriculum
www.bephc.com

http://beltline.org/
http://www.cqgrd.gatech.edu/research/atlanta-beltline-health-impact-assessment
http://www.cqgrd.gatech.edu/research/atlanta-beltline-health-impact-assessment
http://www.cqgrd.gatech.edu/research/decision-planning-support-tools/overview
http://www.cqgrd.gatech.edu/research/decision-planning-support-tools/overview
http://www.cqgrd.gatech.edu/research/health-benefits-of-the-atlanta-beltline-eastside-trail
http://www.cqgrd.gatech.edu/research/health-benefits-of-the-atlanta-beltline-eastside-trail
http://www.cqgrd.gatech.edu/research/healthy-places-impact-assessment/publications
http://www.cqgrd.gatech.edu/research/healthy-places-impact-assessment/publications
http://www.bephc.com/
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Integrating Research, Policy and 
Practice into Play:

The Healthy Hawaii Initiative
2000-2012

Jay Maddock, PhD
University of Hawaii at Manoa



The Honolulu Advertiser – Nov. 17, 1998



Tobacco Settlement Special
Fund Structure

How Hawaii's Tobacco Settlement Money Works

Rainy Day Fund
State Administration‘s

Emergency & Budget Reserve 
40%

Tobacco Prevention
and Control Trust Fund

25%

Department of Health
The Healthy Hawaii Initiative

25%

Department of Health
35%

Tobacco Settlement Special Fund
within State Treasury

Administered by Department of Health

Department of Human Services
Children's Health Insurance

Program (CHIP)
Up to 10% of Total Moneys



The Healthy Hawai`i Initiative (HHI)

-Increase quality and years of healthy life for 
all of Hawai`i’s people

-Reduce existing health disparities among 
ethnic groups in Hawai`i



Institutional/Organizational

Community

Social Structure, Policy & Systems

Socio-Ecological Framework

Individual

Interpersonal

Circa 2000 – pre-dates ARL/ALPES





Healthy Hawaii Initiative

• Physical Activity and Nutrition with a 
focus on system, environmental and policy 
change

Grant funding allocated for:
• School-based programs
• Community programs
• Public Education
• Professional Education
• Surveillance and Evaluation



Discovering Shared Goals

• Make a Hawaii a healthier place to live, work, 
learn and play

• Educate, motivate and empower all of our 
citizens to live healthy lifestyles



And Differing Goals

• HDOH – Please the Director of Health, 
Governor and State Legislature

• UHM – Publish, get promoted, become plenary 
speaker at ALR

• HDOE – To educate the keiki, meet NCLB 
requirements  



Can these goals coexist?

• Yes, but the type of research that you do is 
very different than the majority of people in 
your field.

• This is quite scary for a brand new 27 year old 
assistant professor.





















Did we meet our goals?

• Passed Complete Streets – State and All Counties
• Extensive change in a predominately Native 

Hawaiian community
• 4th most active state in the US (58.5% meet 

guidelines)



DOH Objectives

• In 2012, the state legislature created a 
Childhood Obesity Task Force specifically to 
recommend policy solutions to obesity in 
Hawaii.

• Submitted 8 bills/resolutions for this session, 
several are passing through committee now.

• Senator Josh Green is our legislative 
champion.



UH Objectives

• Over 30 publications related to HHI.

• Promoted to full Professor in 2009

• Panel speaker at ALR – Right now!



DOE Objectives

• “You’ve got to understand we have different 
missions, ours is to educate the children, not 
keep them healthy” senior HDOE official in 
December 2012 at the Childhood Obesity Task 
Force Meeting.

• We still have a way to go.



Capacity Development

• Katie Richards

• Lehua Choy

• Jessica Yamauchi

• Katie Heinrich



Mahalo
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