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OFFICIAL USE ONLY: 

PO No.   

Vendor #   

Rcv’d: 

Approved for payment: 

___________________ 

Dated:  _____________ 

County of Hawai‘i 

Department of Finance 

Property Management Division 
25 Aupuni Street, Suite 1101 

Hilo, HI 96720 

Telephone: (808) 961-8069 

PLEASE CHECK TYPE OF PROGRESS REPORT: SEMI-ANNUAL  ANNUAL 

ENTER INFORMATION IN THE FIELDS PROVIDED. 

1. NAME AND ADDRESS OF ORGANIZATION:

2. PERSON TO CONTACT:

3. CONTRACT NO.:

4. CONTRACT AWARD AMOUNT:

5. PROJECT NAME (same name used on contract):

6. PROJECT PERIOD:

7. PROGRESS REPORT PERIOD:

8. PROJECT LOCATION (list all TMKs from the contract):

9. CERTIFICATION:

The Applicant certifies that the information contained in this report is true and correct to the best of 

his/her knowledge. 

NAME OF AUTHORIZED OFFICIAL: 

TITLE OF AUTHORIZED OFFICIAL: 

SIGNED:___________________________ DATE:___________________________ 

STEWARDSHIP GRANT PROGRESS REPORT 
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A. PROJECT OVERVIEW:

B. PROJECT ACCOMPLISHMENTS

C. PROJECT CHALLENGES

D. FUTURE PLANS RELATING TO THE PROJECT

E. PHOTOGRAPHS, MAPS, AND OTHER EXHIBITS (These must be attached at the

end of the report as a Word document. If you attach photos, be sure to caption each photo with

a date and subject. If it is a group picture, please identify the group and date photo was taken.

No need to name the individuals in the photo. There is no need for the same location maps that

were attached in the original application. Maps can be sketches and/or drone photos

illustrating before and after activities.)
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(Use the table format below for details on your project’s activities. Use more than 1 page, if needed. See examples in 

Instructions.) 

Type of Activity 
Completion 

Date and/or 

% Complete 

Contractors/Collaborators 

F. PROJECT ACTIVITIES FOR CONTRACT NO.
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Type of Activity 
Completion 

Date and/or 

% Complete 

Contractors/Collaborators 

F. PROJECT ACTIVITIES FOR CONTRACT NO. (Continued)
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(Please be prepared to provide documentation upon request to the Dept. of Finance.) 

HI County 

Charter 10-

16(g) 

Date(s) of 

Payment 
Type of Expense Vendor 

Number of 

Receipts 

Total 

Amount 

TOTAL AMOUNT FOR THIS PAGE 

G. PROJECT RECEIPTS (GRANT FUNDS ONLY) FOR CONTRACT NO.
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HI County 

Charter 10-

16(g) 

Date(s) of 

Payment 
Type of Expense Vendor 

Number of 

Receipts 

Total 

Amount 

TOTAL AMOUNT FOR THIS PAGE 

G. PROJECT RECEIPTS (GRANT FUNDS ONLY) FOR CONTRACT NO.

(Continued)
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HI County 

Charter 10-

16(g) 

Date(s) of 

Payment 
Type of Expense Vendor 

Number of 

Receipts 

Total 

Amount 

TOTAL AMOUNT FOR THIS PAGE 

TOTAL AMOUNT OF GRANT FUNDS ENCUMBERED/SPENT FOR REPORTING PERIOD 

GRAND TOTAL OF GRANT FUNDS ENCUMBERED/SPENT (For Annual Report Only) 

G. PROJECT RECEIPTS (GRANT FUNDS ONLY) FOR CONTRACT NO.

(Continued)
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(Use additional pages, if needed. See Instructions.) 

Date Activity Person/Organization 
# of 

Participants 

Calculation of In-

Kind Value 
Other Resources 

TOTAL OF IN-KIND VALUES AND OTHER RESOURCES 

FOR REPORTING PERIOD 

H. IN-KIND SERVICES AND OTHER RESOURCES FOR CONTRACT NO.
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Date Activity Person/Organization 
# of 

Participants 

Calculation of In-

Kind Value 
Other Resources 

TOTAL OF IN-KIND VALUES AND OTHER RESOURCES 

FOR REPORTING PERIOD 

GRAND TOTAL OF IN-KIND VALUES AND OTHER 

RESOURCES (For Annual Report Only) 

H. IN-KIND SERVICES AND OTHER RESOURCES FOR CONTRACT NO. (Continued)
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(Attach copy of any warranty documents.) 

Item Description Cost Purchase Date Model/Serial No. Location 

TOTAL COST 

I. EQUIPMENT INVENTORY ≥ $1,000.00 (GRANT FUNDS ONLY) FOR CONTRACT NO. 


	PO No: 
	Vendor: 
	Rcvd 1: 
	Rcvd 2: 
	SIGNED: 
	DATE: 08/30/2024
	Type of ActivityRow1: Schedule and conduct meetings with community.  Review existing studies and reports.  Propose action and strategies.  Incorporate wahi kupuna stewardship concepts.  Draft plan with ATA and County guidance
	Completion Date andor  CompleteRow1: 50%
	ContractorsCollaboratorsRow1: Nohopapa Hawaii, LLC
	Type of ActivityRow2: Provide input and help to create strategies for community management and stewardship.
	Completion Date andor  CompleteRow2: 50%
	ContractorsCollaboratorsRow2: Community participants, stakeholders, public agencies, and descendants
	Type of ActivityRow3: Provide input and guidance during planning process. Participate in quarterly project meetings.  Ensure plan meets objectives of County Conservation Easement agreement. 
	Completion Date andor  CompleteRow3: 50%
	ContractorsCollaboratorsRow3: County of Hawaii, Finance Department, Property Management Division and Deputy Corporation Counsel
	Type of ActivityRow4: Provide project administration and guidance.  Participate in monthly project meetings.  Attend community meetings.  Review and comment on working drafts.  Ensure plan meets objectives of County CE agreement, State Legacy Land Grant and ATA resource management goals.
	Completion Date andor  CompleteRow4: 50%
	ContractorsCollaboratorsRow4: ATA Ka'u Stewardship Committee
	Type of ActivityRow5: 
	Completion Date andor  CompleteRow5: 
	ContractorsCollaboratorsRow5: 
	Type of ActivityRow6: 
	Completion Date andor  CompleteRow6: 
	ContractorsCollaboratorsRow6: 
	Type of ActivityRow7: 
	Completion Date andor  CompleteRow7: 
	ContractorsCollaboratorsRow7: 
	Type of ActivityRow1_2: 
	Completion Date andor  CompleteRow1_2: 
	ContractorsCollaboratorsRow1_2: 
	Type of ActivityRow2_2: 
	Completion Date andor  CompleteRow2_2: 
	ContractorsCollaboratorsRow2_2: 
	Type of ActivityRow3_2:  
	Completion Date andor  CompleteRow3_2: 
	ContractorsCollaboratorsRow3_2: 
	Type of ActivityRow4_2: 
	Completion Date andor  CompleteRow4_2: 
	ContractorsCollaboratorsRow4_2: 
	Type of ActivityRow5_2: 
	Completion Date andor  CompleteRow5_2: 
	ContractorsCollaboratorsRow5_2: 
	Type of ActivityRow6_2: 
	Completion Date andor  CompleteRow6_2: 
	ContractorsCollaboratorsRow6_2: 
	Type of ActivityRow7_2: 
	Completion Date andor  CompleteRow7_2: 
	ContractorsCollaboratorsRow7_2: 
	Type of ActivityRow8: 
	Completion Date andor  CompleteRow8: 
	ContractorsCollaboratorsRow8: 
	HI County Charter 10 16gRow1: (2 - 5), (8 - 17)
	Dates of PaymentRow1: 1/04/2024
	Type of ExpenseRow1: Progress payment to contractor hired to draft Community Resource Management Plan.
	VendorRow1: Nohopapa Hawaii, LLC
	Number of ReceiptsRow1: 1
	Total AmountRow1: 37499.99
	HI County Charter 10 16gRow2: (2 - 5), (8 - 17)
	Dates of PaymentRow2: 5/02/2024
	Type of ExpenseRow2: Progress payment to contractor hired to draft Community Resource Management Plan.
	VendorRow2: Nohopapa Hawaii, LLC
	Number of ReceiptsRow2: 1
	Total AmountRow2: 37499.99
	HI County Charter 10 16gRow3: 
	Dates of PaymentRow3: 
	Type of ExpenseRow3: 
	VendorRow3: 
	Number of ReceiptsRow3: 
	Total AmountRow3: 
	HI County Charter 10 16gRow4: 
	Dates of PaymentRow4: 
	Type of ExpenseRow4: 
	VendorRow4: 
	Number of ReceiptsRow4: 
	Total AmountRow4: 
	HI County Charter 10 16gRow5: 
	Dates of PaymentRow5: 
	Type of ExpenseRow5: 
	VendorRow5: 
	Number of ReceiptsRow5: 
	Total AmountRow5: 
	HI County Charter 10 16gRow6: 
	Dates of PaymentRow6: 
	Type of ExpenseRow6: 
	VendorRow6: 
	Number of ReceiptsRow6: 
	Total AmountRow6: 
	HI County Charter 10 16gRow7: 
	Dates of PaymentRow7: 
	Type of ExpenseRow7: 
	VendorRow7: 
	Number of ReceiptsRow7: 
	Total AmountRow7: 
	HI County Charter 10 16gRow8: 
	Dates of PaymentRow8: 
	Type of ExpenseRow8: 
	VendorRow8: 
	Number of ReceiptsRow8: 
	Total AmountRow8: 
	Total AmountTOTAL AMOUNT FOR THIS PAGE: 74999.98
	HI County Charter 10 16gRow1_2: 
	Dates of PaymentRow1_2: 
	Type of ExpenseRow1_2: 
	VendorRow1_2: 
	Number of ReceiptsRow1_2: 
	Total AmountRow1_2: 
	HI County Charter 10 16gRow2_2: 
	Dates of PaymentRow2_2: 
	Type of ExpenseRow2_2: 
	VendorRow2_2: 
	Number of ReceiptsRow2_2: 
	Total AmountRow2_2: 
	HI County Charter 10 16gRow3_2: 
	Dates of PaymentRow3_2: 
	Type of ExpenseRow3_2: 
	VendorRow3_2: 
	Number of ReceiptsRow3_2: 
	Total AmountRow3_2: 
	HI County Charter 10 16gRow4_2: 
	Dates of PaymentRow4_2: 
	Type of ExpenseRow4_2: 
	VendorRow4_2: 
	Number of ReceiptsRow4_2: 
	Total AmountRow4_2: 
	HI County Charter 10 16gRow5_2: 
	Dates of PaymentRow5_2: 
	Type of ExpenseRow5_2: 
	VendorRow5_2: 
	Number of ReceiptsRow5_2: 
	Total AmountRow5_2: 
	HI County Charter 10 16gRow6_2: 
	Dates of PaymentRow6_2: 
	Type of ExpenseRow6_2: 
	VendorRow6_2: 
	Number of ReceiptsRow6_2: 
	Total AmountRow6_2: 
	HI County Charter 10 16gRow7_2: 
	Dates of PaymentRow7_2: 
	Type of ExpenseRow7_2: 
	VendorRow7_2: 
	Number of ReceiptsRow7_2: 
	Total AmountRow7_2: 
	HI County Charter 10 16gRow8_2: 
	Dates of PaymentRow8_2: 
	Type of ExpenseRow8_2: 
	VendorRow8_2: 
	Number of ReceiptsRow8_2: 
	Total AmountRow8_2: 
	Total AmountTOTAL AMOUNT FOR THIS PAGE_2: 0
	HI County Charter 10 16gRow1_3: 
	Dates of PaymentRow1_3: 
	Type of ExpenseRow1_3: 
	VendorRow1_3: 
	Number of ReceiptsRow1_3: 
	Total AmountRow1_3: 
	HI County Charter 10 16gRow2_3: 
	Dates of PaymentRow2_3: 
	Type of ExpenseRow2_3: 
	VendorRow2_3: 
	Number of ReceiptsRow2_3: 
	Total AmountRow2_3: 
	HI County Charter 10 16gRow3_3: 
	Dates of PaymentRow3_3: 
	Type of ExpenseRow3_3: 
	VendorRow3_3: 
	Number of ReceiptsRow3_3: 
	Total AmountRow3_3: 
	HI County Charter 10 16gRow4_3: 
	Dates of PaymentRow4_3: 
	Type of ExpenseRow4_3: 
	VendorRow4_3: 
	Number of ReceiptsRow4_3: 
	Total AmountRow4_3: 
	HI County Charter 10 16gRow5_3: 
	Dates of PaymentRow5_3: 
	Type of ExpenseRow5_3: 
	VendorRow5_3: 
	Number of ReceiptsRow5_3: 
	Total AmountRow5_3: 
	HI County Charter 10 16gRow6_3: 
	Dates of PaymentRow6_3: 
	Type of ExpenseRow6_3: 
	VendorRow6_3: 
	Number of ReceiptsRow6_3: 
	Total AmountRow6_3: 
	HI County Charter 10 16gRow7_3: 
	Dates of PaymentRow7_3: 
	Type of ExpenseRow7_3: 
	VendorRow7_3: 
	Number of ReceiptsRow7_3: 
	Total AmountRow7_3: 
	Total AmountTOTAL AMOUNT FOR THIS PAGE_3: 0
	Total AmountTOTAL AMOUNT OF GRANT FUNDS ENCUMBEREDSPENT FOR REPORTING PERIOD: 74999.98
	Total AmountGRAND TOTAL OF GRANT FUNDS ENCUMBEREDSPENT For Annual Report Only: 74999.98
	DateRow1: December 16, 2023 - January 2024
	ActivityRow1: Provide initial comments for Kaunamano RMP Fact Sheet and community outreach on 1/26/24.  Status meeting with Nohopapa on 1/31/24.  Project coordination and reporting.
	PersonOrganizationRow1: Keoni Fox/ATA


	 of ParticipantsRow1: 1
	Calculation of In Kind ValueRow1: 12 hours x $35.50= $426.00
	Other ResourcesRow1: 
	DateRow2: February 2024
	ActivityRow2: Create initial stakeholder consultation spreadsheet.  Status meeting with Nohopapa on 2/29/24.  Project coordination and reporting.
	PersonOrganizationRow2: Keoni Fox/ATA
	 of ParticipantsRow2: 1
	Calculation of In Kind ValueRow2: 12 hours x $35.50= $426.00
	Other ResourcesRow2: 

	DateRow3: March 2024
	ActivityRow3: Provide comments for Kaunamano RMP Fact Sheet on 3/07/24.  Review invite for Ka'u Community Talk Story Event.  Post event flyers at Ocean View and Pahala.  Meeting with Nohopapa on 3/16/24.  Project coordination and reporting.
	PersonOrganizationRow3: Keoni Fox/ATA

	 of ParticipantsRow3: 1

	Calculation of In Kind ValueRow3: 12 hours x $35.50= $426.00
	Other ResourcesRow3: 
	DateRow4: April 2024
	ActivityRow4: Status meeting with Nohopapa on 4/03/24.  Site visit with Nohopapa on 4/19/24.  Ka'u Community Talk Story Event at Kahuku Ranch on 4/20/24.  Project coordination and reporting.
	PersonOrganizationRow4: Keoni Fox/ATA
	 of ParticipantsRow4: 1

	Calculation of In Kind ValueRow4: 20 hours x $35.50= $710.00
	Other ResourcesRow4: 
	DateRow5: May 2024
	ActivityRow5: Research at Bishop Museum Archives with Nohopapa on 3/07/24.  Status meeting with Nohopapa on 5/17/24.  Provide comments and edits to consultation questionnaire and stakeholder spreadsheet.  Project coordination and reporting.  
	PersonOrganizationRow5: Keoni Fox/ATA
	 of ParticipantsRow5: 1


	Calculation of In Kind ValueRow5: 20 hours x $35.50= $710.00
	Other ResourcesRow5:  
	TOTAL OF INKIND VALUES AND OTHER RESOURCES FOR REPORTING PERIOD: 
	DateRow1_2: June 2024
	ActivityRow1_2: Status meeting with Nohopapa on 6/17/24.  Project coordination and reporting.
	PersonOrganizationRow1_2: Keoni Fox/ATA
	 of ParticipantsRow1_2: 1
	Calculation of In Kind ValueRow1_2: 8 hours x $35.50= $284.00
	Other ResourcesRow1_2: 
	DateRow2_2: 
	ActivityRow2_2: 
	PersonOrganizationRow2_2: 
	 of ParticipantsRow2_2: 
	Calculation of In Kind ValueRow2_2: 
	Other ResourcesRow2_2: 
	DateRow3_2: 
	ActivityRow3_2: 
	PersonOrganizationRow3_2: 
	 of ParticipantsRow3_2: 
	Calculation of In Kind ValueRow3_2: 
	Other ResourcesRow3_2: 
	DateRow4_2: 
	ActivityRow4_2: 
	PersonOrganizationRow4_2: 
	 of ParticipantsRow4_2: 
	Calculation of In Kind ValueRow4_2: 
	Other ResourcesRow4_2: 
	TOTAL OF INKIND VALUES AND OTHER RESOURCES FOR REPORTING PERIOD_2: $2982.00
	GRAND TOTAL OF INKIND VALUES AND OTHER RESOURCES For Annual Report Only: $7267.44
	Item DescriptionRow1: 
	CostRow1: 
	Purchase DateRow1: 
	ModelSerial NoRow1: 
	LocationRow1: 
	Item DescriptionRow2: 
	CostRow2: 
	Purchase DateRow2: 
	ModelSerial NoRow2: 
	LocationRow2: 
	Item DescriptionRow3: 
	CostRow3: 
	Purchase DateRow3: 
	ModelSerial NoRow3: 
	LocationRow3: 
	Item DescriptionRow4: 
	CostRow4: 
	Purchase DateRow4: 
	ModelSerial NoRow4: 
	LocationRow4: 
	Item DescriptionRow5: 
	CostRow5: 
	Purchase DateRow5: 
	ModelSerial NoRow5: 
	LocationRow5: 
	Item DescriptionRow6: 
	CostRow6: 
	Purchase DateRow6: 
	ModelSerial NoRow6: 
	LocationRow6: 
	Item DescriptionRow7: 
	CostRow7: 
	Purchase DateRow7: 
	ModelSerial NoRow7: 
	LocationRow7: 
	Item DescriptionRow8: 
	CostRow8: 
	Purchase DateRow8: 
	ModelSerial NoRow8: 
	LocationRow8: 
	CostTOTAL COST: 0
	Semi-Annual: Off
	Annual: Yes
	Name and Address of Org: Ala Kahakai Trail Association, P.O. Box 2338, Kamuela, HI 96743
	Contact Person: Keoni Fox, fox@alakahakaitrail.org, (808) 351-6279
	Award Amount: 160000
	Project Name: Kaunāmano Community Resource Management Plan
	Project Period: July 1, 2023 - June 30, 2024
	Progress Report Period: December 15, 2023 - June 30, 2024
	Project Location: Kaunamano 9-5-11:01, 04, 05, 06, 9-5-12: 001
	Authorized Name: William Keoni Fox
	Title: President
	Project Overview: To engage with stakeholders to establish a resource management plan to ensure the conservation, preservation, and protection of the Conservation Values for the property as required by the Grant of Conservation Easement between ATA and the County of Hawaiʻi, dated October 01, 2021.  

	Project Accomplishments: During this final 28 week grant period, ATA worked with its consultant, Nohopapa Hawaii LLC who performed the following :

• Scheduled and coordinated monthly project meetings with ATA and quarterly meetings with the County
• Reviewed existing Ka'u Resource Management Plans including background documents/reports, grant applications & agreements, baseline survey, AIS, and historical information provided by ATA
• Conducted one (1) additional site visit with ATA
• Created a final project fact sheet with map to facilitate discussions with the community
• Hosted a community talk story, open house event at the Kahuku Ranch on April 20, 2024.
• Developed an outreach strategy and finalized stakeholder outreach list
• Created an online questionnaire
• Initiated community consultation including in-person interviews and small group consultations (~15 oral history interviews) 
	Project Challenges: Due to busy participant schedules, we experienced some delays receiving community responses to questionnaires and consultation requests which is typical with most planning projects.
	Future Plans: ATA will continue to work with its consultant, Nohopapa Hawaii LLC to perform the following planning tasks:
1. Complete stewardship planning outreach, interviews and questionnaires (around 50 participants)
2. Coordinate ideas and strategies for inclusion in the draft plan.
3. Develop a Draft Plan for ATA and the County to review and provide comments
4. Integrate comments into the Draft Plan
5. Coordinate and facilitate one final community meeting to present the draft plan
6. Review stakeholder comments and integrate into the Final Plan
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