
Form 828 - Rev.12/15/09 e 
Col~ 

l ruver. it:y 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (a.k.a.: SFA) 

Front Range Fuels Treatment Partnership (a. k.a.: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 

Emergency Supplemental Funds (a.k.a.: ESF) v 
D Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 

Name: ¥c>~cr :}. \=t..-\-sc.h 
Address: 3320 ((_a \,\)b\d~ bv-"lw 

Lofbvk-z > CD 1C153S 

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

Grant Number: 5 20il4 20 Cooperator Match: J / 0, 185 

Approved Funding:! ll2.LlSO Total Project: jJ 3/..p 1235 

CSFS Account Number: '5 ?:D~~Lb~ l9lit3 Amount of Payment: lff> /le. lf50 

Circle one: 1st Payment 2nd Payment 3rd Payment 

Approved by ____________ _ Date: __________ _ 
(Program manager signature) 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-6303 - FAX: (970) 491-7736 



Form A-ES 
EMERGENCY SUPPLEMENTAL FUNDS 

LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION 

NAME: Robert Fetsch 

PROJECT NUMBER:5308420-08 
(For Official Use Only) 

MAILING ADDRESS: 3320 Rawhide Dr. 
~~~~~~~~~~~~~~~~~~~~~~~~~~ 

City: Laporte State: CO 
Zip code: 80535 

TELEPHONE NO: 970-491-5648 

PROJECT ADDRESS/LEGAL DESCRIPTION: 2/30-0hJC i( goc l1v~ri~ CD foS3( 
' 

PRACTICES TO BE COMPLETED BY: 03/31/2011 
~~~~~'-=-'~~~~~ 

Date 

Landowner and CSFS_forester: CSFS forester: 
Practice No. & Quantity Quantity 

Component Title Requested Approved 

LOA 7 & 9: Forest $16,450 $16,450 
health and fire risk 
reduction 

Total:$16,450 

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for 
partial payments will be approved on a case by case basis. 

LANDOWNER SIGNATURE: !?crU v fu DATE: 'f /7) I 0 
To be completed byCSFSforester: 

CSFS FIELD REVIEW SIGNATURE: __________ DATE: ___ _ 
(Additional USFWS guidelines addressed) 

I 
PROGRAM: 

_ESF: 

Funding Allocated: ~J'.J ·~ 
'S lStrict Forester 

AMOUNT:$ /{J4~ DATE: 7/-iz./;o 
Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office. 

01/19/10 



Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Applicant name (please print): J?o (Jen 7 J f~. TJ t ll 

Total Total 
Contracted Landowner 
s -. ~. 1 Si:>rvi{'<P<il2 

Labor Cost ~~ 0 fllJ 8 /Ii JS-(Actual) 
Operating ExpJ, 

(Actual) 
Project Cost 

1 Any contracted services where payment was made for services. 
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable. 

Project No. S 608L\ 2-0 
(For Official Use Only-
No. from original application) 

Totals 

A Labor Cost= 

•Jl,1JS-
B Oper. Exp.= 

C Total Project 
(A+B) = 
}-3l,2 3S-
Amount Originally Approved = 

r ll, 4~-0 
Amount to be Reimbursed 

not to exceed $470 Per Acre 

~; /f.. _ '-!SD 
' 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

*Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: _ _,__.(!_,&.,d~_,__,_..+vQ-"-, -Z-+-;;J:;:;:;J.=-~'-----
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: 3 3 )..,() If At-W In 1J E. DP. 
County: LA---12...1 M e:-1l_ 

Date: 7 /I ? Jt 0 
-~-~---

City: L .4 P {n:u--c 

Phone: 9 ?o - '-19 J ,,-J"2--? I 

Payment Approval: --------------- Amount: ____ _ Date: ____ _ 
CSFS program manager 

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable fimds as ordinary income. 
Please consult your tax advisor. 

01/19/10 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. 5 60 iL\20 

To be completed by CSFSforester: 

PROGRAM: 

WCJI I11ce11tive D-space: __ _ I & D Preve11tio11 and Suppre sio11 - Bnrk Beetle: _ _ _ 

FRliTP: S'J'EVE. 'S' Fund: SFA: ESF: V Pore~ 
~-~ - - - -~--

Resto r a ti 011 Grant (SB 71 and HBJJ99) : _ _ _ 

WUI D-space Accomplishment: 

No. ofD-spaces = ___ _ Acres slash disposal= _ __ _ Acres fuel breaks = 3 5 
Acres thinned = Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: _ __ _ 

Acres inspected arid treated: __ _ 

Acres thinned: __ _ 

ccomplishment (Not included above) - LOA Practice Number: 

#1 Plan Acres= #5 Acres= fl9 Acres treated = 

#2 Acres tree planting= #6 Acres treated = #10 Acres of restoration = 
. 

Acres treated = #7 Acres treated = #11 Acres= 

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

co~ 
ERV1CE 

01/19/10 



Form 828 - Rev.12/15/09 e 
~ l niversiry 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM {CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (a.k.a.: SFA) 

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 

Emergency Supplemental Funds (a.k.a.: ESF) v 
0 Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 

Name: :S:~ 0·x-~°'f1CdI 
( 

Address: I ".'.S Ol ¥\()f\t~st~ 'Dr--
Ft -CC)\\\ n\, C D WS 2-Y 

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

Grant Number: 5 30~Y2() ~ 09 

Approved Funding~·( 1 OSO 

Cooperator Match: Ji /() t q 13 

Total Project: 1t 11 1 9 LP 3 
CSFS Account Number: 5 60<64 20 loL9C(s Amount of Payment: SJ l 1 ()SO 

Circle one: 1st Payment 2nd Payment 

Approved by ___ ______ __ _ Date: __________ _ 
(Program manager signature) 

Colorado State Forest Service 
Colorado State University Fort Collins~ Colorado 80523-5060 ~ (970) 491 -6303 ~FAX: (970) 491-7736 



FormC-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. 5303"1-\~0 -o'\ 
(For Official Use Only-

Applicant name (please print): 3~e.. ~'(\,l.~C\.fd\-
No. from original application) 

Total Total Totals 
Contracted Landowner 

II:' . 1 "" . 2 - w 

$\D,o~ 
~C\~ "-<S. ~-1·~~j.S A Labor Cost=~ Cl 'C\_ \e 3 Labor Cost ~\1C\~i (Actual) 

Operating Exp3
' • B Oper. Exp.= 

(Actual) 
Project Cost 

$\O)Od.S ~""1) C\.~ <(; C Total Proj!it 
(A+B) = \\ C\ la~ 

) 
Amount Originally Approved = 

'1/5:>0 
Amount to be Reimbursed 

not to exceed $470 Per Acre 

IJ[)S6 
1 Any contracted services where payment was made for services. 
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

ctor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

All expenses are true and urate and all cost share is true and accurate. 

Mailing Address: \::iO\ \J\nkf:c~ ~'( · 
county: k~\me< ~te: W z;p:~at!: 
Practice certified by: ~/4 • , { 1£ JI, _ _ 

7tlresJer 

0ate: \0- ~\ - \O 

City: Yo c\ \:A\~V\':> 
Phone: C\.\O- (oC\.0 -"5l. q S 

Payment Approval: _ _____________ Amount: ____ _ 
CSFS program manager 

Date: ----

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income. 
Plea&e consult your tax advisor. 

01/19/10 



Form 828- Rev.12/15/09 

Colo~C/g 
l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a .: VFA/RFA) 

Insect and Disease Prevention and Suppression Program 

State Fire Ass istance (a .k.a.: SFA) 

Front Range Fuels Treatment Partnership (a .k.a.: FR FTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 

Emer~ency Supplemental Funds (a.k.a. : ESF) v 
00 Checked for Federal sus ension and debarment State Office htt ://www.e Is . ov/ p p p g 

Name: t?C>~rt :}. K"'\-sc.h, 

Address : 3320 Qo.\,\)b\.c\-t. Dv-\lcl 
Approved for Payment 

C.S.f .S. 
898339 
08 - o"{-tl> 

@ 

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

Grant Number: 5 60iLt 20 ... FC- Cooperator Match: J / 0, ·735 ,..... 

Approved Funding: i I l.2. Ll so Total Project: sr J/..o ; 235 IV 

CSFS Account Number: '5 30~<-\2b - lol.ll3 "-~ent: $/le. lfSO 0 
109 Su.P lhtz Fuew 'F~ ~c.. ~---. ---------

Circle one: 1st Payment 2 nd Payment 3 rd Payment 

Approved by ~~ 
·="'" (Pr09rafT; m ~r signature) 

Date: 7/r;J~O 
; I 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-6303 - FAX: (970) 491-7736 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-ES 

I have incurred the fo llowing expenses for completion of the LOA Program practice fo r which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date 
3 /u);o 

1

'f/JJrl10 
1/h.. ?ho 
J1x/JcJ 
shr/1v 
SlJo-JJ)JG 
l /d'ht> 
th ho 
Chi ho 
t/nho 
l/f"J.//D 

t)nho 
7hho 
• ' CJl!o 
7h/Jo 
7);~/Jo 
7111. );tJ 

Ro&E"-" 37 Fr::7 S'-A-1 
N1c1c1e~ •.s 8 , F~7 Jc. II 
L..uv1s ~ F. l1 &lVl'( 1f 

By Whom: 
f(JF1-1V8F f'..u"Tot 

Activity/Exnense: 
,J th J ,_ LJ ,.;::.I,..._ I 

!?.:JF N.J_J ·::i , c--~h~lr~.J.....J~ 
v rr :;rnv-g,c p,...,,. _ ~ T" · - .-J-:...=: • ...rL ll ~ f.U.. ,_,_ - rP-~ , 

f{TF-r»8F ,.,,....LJ fSlf ~.I.----- ·--" {:,, l--:L .LfJ! _!..,, ,, 

IY J"'F L. , .. /"} Nf.,.J. w .... - - d +-~ ,_J .aL.,._ , __ rrl ~~ ~ 

/?:rF~LFfi J\1,,,_LJ ~ J, • ~ .... -- JI 1>1 I. ... L 
,, 

• +- - . '· 
fJ.J'F.r-Nl3F c ... !N - - ·~ .1_ L' ,J 1-LJ~ -RTF f....:J ~.,,._. l'b 

, 
~.\x 2 rtf;.....,., (Cl." I 'f 2 . 'f) 

Je:rf=r Nlf: CJ.r~- / _J /,.. J 'b- ~ ..... .:::t.: k.., 
f?. TF fo4 ~ L-..-.. .rf._ c.....;_ ~ ~ l2-t;;..,..,,' ( Clt_a 1'1:JJ) 

1?..TF p o-::..1 fA,,,..JfT....,.._. ("" ; i.r Yi. mrl:;;i:;.. (a~ J '1.J 2 } 

l<. JF p,..J u-rrr~ r-"~ , ~.l..S-14. (. J~ ( U..11 J'f'n) 

/?.JF /)e;..J~14,J r...L-' 1"1- : ~;~ ... ~( c.A." /'-llfl) 

P.. VF p~~'T....,..... ,.. , '.Ja~ I~ ( d -... 1'1~) 
~JFotLF(j 

.., 
• L.J ~ ~ .J. .... ~.::t, ~--W-.i-- - . -

(( J°Fl-'/tl IJ !=' e.........tr~"' AL Is ,._,/-:..J,. ,....:.., 
!2Tf't- N t1 F c..J-<1 ~ " - • J I I -JJ-· u.. r:-:-. Jr.. L , r . 

Landowner Signature 

Hours Expenses 
7 
'-/ 
{, 
R 
J;-

'1 
7 

"t>: '1 (r() 
{, 

cl' t (TV 

'°" OU1) 
I /.!:);JSO 

J' !, J.S{) 

<J (J"1f'fJ 

.2_ 

t 
t 

l 1 /<n v~s J ~s: /. Ul) 
' 

1/2010 
1T f,JJ5 l '5 f JJ,35, C• OO = .fdi,23$ . ;it; 

i • · /t1' tl ( A! Ve : 



Form 828- Rev.12/15/09,, 

Colo§Ci<lg 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (a.k.a.: SFA) 

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 

Emergency Supplemental Funds (a.k.a .: ESF) v 
~ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ I I - 11-1/J 

k~ 
Name: 

() 

Approved for Payment 
C.S.F.S. 
ID5 Io I I 

If - I / - IO 

~ 

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

Grant Number: 5 30~Ll20 - 0 9 - Fe. Cooperator Match: JJ /0tq13 ~ 

Approved Funding ~"S-1 , OSO "'" Total Project: $ 11 1 g lo 3 v 

CSFS Account Number: 5 60</:;4 20 -(__y (.9(/3 G;:unt of Payment: SJ /,osO -v) 
't> 9Su.P }ff, z F'uas Fie- l='<t. ...... . 

----- -~"' 
Circle one: 1st Payment 2nd Payment 3rd Payment ~I Pay~V 

Approved by h~~ 
.....,...., (Progran<manager signature) 

Date: _......,/t.._,_/-=-a~/ti-='D ___ _ 

ColoradQ StaJe Forest Service 
Coforado State University ort Colfills- Colorado 80523-5060 - (970) 491-6303 - FAX: (970) 491-7736 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

• ~ he .. e.. -= '5\' ~~\~~., o\ \~3("r~ 11 · ll .\.l.\-s. ~M~ ~ JJN -\-. ~ < ~e. \' ~~err\~ 'V\ ~e.~ 
: ~00 .1,-'.':., <-._~",.~ t \."-'!'O ':r,'.i 6~ \,~\,._e~ Landow~ture 

o"' ~e..e..s .\.~ re.. 'M.CU. 'f\e ~ {) \e /'- \ \ 
\ cM- ~eo~ / ·"~ ' U30r\l.CH-' 

s-30 ... 3\ s~~-e1 \.'d.. ~-es w'Jr°'v\ ~~o 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

\ ""- \..\_Y 

112010 



E~IBRGENCY SUPPLElVlEl"ITAL FU~"1>S 
LANDOWNER ASSISTANCE PROGR4.MS 

ACCOl\IPLISHMENT REPORT (page 2) 

Project No. 530i 4-d.0 - 09. 

To be completed by CSFS forester: 

PROGRAM: 

WU/ Incentives D-space: ___ _ I & D Prevention and Suppression - Bark Beetle: ___ _ 

FRFTP: __ STEVENS' Fund: SFA: ESF: Forest --- ___ _; -----
Restoration Grant(SB71 andHB1199): __ _ 

WUI D-space Accomplishment: 

No. of D-spaces = ___ _ Acres slash disposal = ___ _ Acres fuel breaks = ----

Acres thinned= \S Acres runed = \S 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ___ _ 

Acres inspected and treated: ___ _ 

Acres thinned: ----

Accomplishment (Not included above) - LOA Practice Number: 

#1 Plan Acres = #5 Acres = #9 Acres treated = 

#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration = 

Acres treated = #7 Acres treated = #11 Acres = 

I #3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

CW1° 
SERVICE 



I 

CSFS REQUES~ FOR SUPPLIES OR SERVICES (other than GSA) 
b4>·~~ N.~A.. ee 7 8.3 .4 

CSFS # 805 Rev. 02/04/05 

Date: //'ls I ( O I Requested By: D\'Qf\Ct. ~ \:;ot;\ I Resale to: [ CSFS Invoice #: 
(j 

Vendor: °3{> ~s~ 6-ru.."~o.._rc\-\- Ship To: mv-1 ( iD\~ l'AS o\~\--nct--
\ 3CY1 ~V\ ti'<l..\-e_~~ ~.'\'x . cc@rlf rC:>v-:1 C'~\~,"s. Co ros2~ 

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) Terms: 
_ Previous Supplier ENC-UMBERED 2L Other 

O'f-,<7-10 
~· 

Shipping Instructions: Delivery Date: Deliver to : 
_FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone -

# I Account I Subcode I Qty I UOM I Descri£tion of Supplies or Services I Unit Price I Item Total 

1 530'8'1-10 Le{oq3 ::}t.SSt. (.( y U-"Ortt'"d t. I ,.'\~ \ \ 0 .\--\ \ \LL Sl1c:W 
2 '0 9 ~UP Jfirz '1> I OSO o v-~-\ ··\o ~Od- \ s 0-.c..rt_.S 
3 · · Il~c ·rv \\-1 YY-.,\vP {JY\\ '("' _ f {(i re.ct- lo.)\ \ \ 

I 

4 v-e.Aun 1i-..J\\c\t\"'- ¥\\\:: 0-f\0 v-f IYl c'hAC CiAOl 
5 -h-il ~ \Yi PR · \ t(\ R_s,knt 101 l\C ~ 

6 
l 

LDCO.....""O/"\ C~~ n,,~.-.\-v. ; "- ~0-c\rt... ~\\II.Lr 
' Ci 7 \<OAC'~D) . 

8 

9 fMi1L'-I N111M liiA .. .SS08l./:to - o9-F~ 
10 a 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ .$ ~ , 65 0 

Authorized Signature: ~ ~e._.L Discount: $ 

flE°'!t'SE EN CUUIJe/L) 
Date: -YU/.f o_ TOTAL: $ '/, 656 

I 



Form A-ES 

~· 
FORES!' 
SERVICE 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

PROJECT NUMBER:5308420-09 
(For Official Use Only) 

NAME: Jesse Brungardt 
MAILING A~DRESS: . ~50~ \\J\o ~.\-e.< '?-.~ \:S \ 

City: he\ ~ \L~~ State: C...O 
Zip code: ':i_O Sa::_ L\ 

TELEPHONE NO: C\-\Q-1Q<:\Q - :?:> \C\5 
(__C.:.,.e_ \.\) 

PROJECT ADDRESS/LEGAL DESCRIPTION: \;:JO \\acse_~oe\'("~\) ~\\l~'\W\O\e le__c 
PRACTICES TO BE COMPLETED BY:-"'0=3/-=--3=-l/2=0=1-=--l ____ _ 

Date 

Landowner and CSFS forester: CSFS forester: 

t(Q)u~v-1 Practice No. & Quantity Quantity 
Component Title Requested Approved 

LOA 7 & 9: Forest $7,050 $7,050 
health and fire risk 
reduction 

Total:$7,050 

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $4 70 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for 
partial payments will be approved on a case by case basis. 

LANDOWNER SIGNATURE: DATE: '6- ~C\- \Q 
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: DATE: -----
(Additional USFWS guidelines addressed) 

PROGRAM: 

ESF: 

Funding Allocated: ~ ~ 
CSFSiSf1.iCt Forester 

AMOUNT:$ toS'{) DATE: ?/u,/o 
Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office. 

01119/10 

e e 



I 

CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) 
lJoc.* NSR.~ 88e,,3 
CSFS # 805 Rev. 02104105 

Date: ·if ')3f10 I Requested By: ~\.0,t(\Q., °"--t> \ 'olA I Resale to: 1 CSFS Invoice#: 
(j 

Vendor: ~O-... ul frj()SDY) Ship To: 'fuy-A- c~~ \ ,n~ D~~~c...,-\-
13 l C~cv 8 Cd Lu(\ Q_ C©rPY - Co Cb5\ LQ t=r<. e. 

~ 

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) Terms: 
_Previous Supplier ENCUMBERED 
~Other ()'I- :J(o-10 

~ 
Shipping Instructions: Delivery Date: Deliver to: 
_FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone -

# I Account I Subcode I Qty I UOM I Descri12tion of Supplies or Services I Unit Price I Item Total 

1 ~ ":?f')'?--iL\-2.0 ( ol.oq '"":? Pr 11 .1 \ m CL\LJ\A LO\ \ l (}..-i\ \ i 2.. t., Qf\ ':£, 2 '?., C:: . .() 

2 I ()Cf SUf fftt1 € ) ():;'('Or\ t- \v-, C\(V\ (\ 0 Y\1\- of 
3 ~ 2 3 5o ·-In C..rt._cd-e.. CA- {:uQ..\~Clb" 
4 ;\.;\ h\ <; ,.Jrtiw _<4i.A ~() ~1)d-r't Q.1 '1W 
5 Q (hc\-U.~ . \ "\'), J xo;r (:\- IA;\ \\ lot rk -6 l!V\ • 1 "" i N\ l i\IV\, ~ \2- S rk r rt\ 10 

Nl ~ ... i .(} r\ (' [)v\ \ ~ v-
I \ 6d_ a o nA o .ri1.1d 7 OJ\d.. . ' I 8 

9 f ll0j€ri NumbJA_: 53081/~o -10 - Fe-
10 0 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ :2..1"3..:SO 

Authorized Signature: 'Brtd£>~~ 
Discount:$ 

fLClt~e /!;Ne,uµi,g~ 

$ 21350 Date: 7/;£tf.a. TOTAL: 

I 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

Form A-ES 

PROJECT NUMBER:5308420-10 
(For Official Use Only) 

NAME: Paul Mason 
MAILING ADDRESS: 13 1 G;v. :-f1cl& L c;/l e 

City: fi't / C ' State: Co 
Zip code: '1:i' {) 5 I (7 

TELEPHONE NO: H-_ 03 -8'.).~- l/o <;<;: j tY .__ ?O 1--~)V. &'C/~ <. 
l 

(C(Q)\Plf 
PROJECT ADDRESS/LEGAL DESCRIPTION: __________ _ 

PRACTICES TO BE COMPLETED BY:-"'0=3/-=-3=1/=20~1..:;.__1 ____ _ 
Date 

Landowner and CSFS forester: - CSFS forester: -
Practice No. & Quantity Quantity 

Component Title Requested Approved 

LOA 7 & 9: Forest $2,350 $2,350 
health and fire risk 
reduction 

Total: $2,350 

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $470 
per acre. I understand that I will not be reimbursed for any expenses incurred prior to 
approval of my application. Work must be completed according to approved plan and 
application, and must meet the standard set for each component. Practices must be maintained 
for a minimum of 10 years. Requests for partial payments will be approved on a case by case 
basis. 

LANDOWNER SIGNATURE: -i.JR&f o ~ /Jl;®M DATE: --
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: fu_d,A~ DATE:?i(UD 

(Additional USFWS guidelines addressed) 
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