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

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) \/

O  checked for Federal suspension and debarment (State Office) http://www.epls.gov/

Name: _RCoeet ). R‘\'SQ\(\
Address: 3320 Q_C\\,O\f\\é& DVIV‘(
Lofore , (O YB35

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%4 20 Cooperator Match:_ 8 /9, 185

Approved Funding: f& deSO Total Project: ﬂ 3@ J 236
CSFS Account Number: 2 30X 20- lQLDq3 Amount of Payment: E:LE / U Lfso

Circleone: 1% Payment 2" Payment 3 Payment Ffnal 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



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

Yo APPLICATION

FOREST
PROJECT NUMBER:5308420-08

Form A-ES

SERVICE

(For Official Use Only)
NAME: Robert Fetsch
MAILING ADDRESS: 3320 Rawhide Dr.
City:___ Laporte State: CO
Zip code: 80535
TELEPHONE NO: 970-491-5648

PROJECT ADDRESS/LEGAL DESCRIPTION: 2/300 i (' R §0C Livenrnrene, CO §053(

PRACTICES TO BE COMPLETED BY: 03/31/2011
Date

Landowner and CSF'S 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: /,QM« g 3 v DATE: 1/7/ /0
To be completed by CSFS forester:

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

PROGRAM:

ESF:

Funding Allocated: /%c(;* m‘— AMOUNT:S_/Q‘J_@?_DATE: 7/61_/43)

CSFS District Forester
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
*® L

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5308420

(For Official Use Only-
No. from original application)

Applicant name (please print): W oBER? J Fersew

Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cost K4 £
(Actual) 35,000 §) 235 30,735
Operating Exp” B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =
¥3¢,23%
Amount Originally Approved =
£ 16,955
Amount to be Reimbursed
not to exceed $470 Per Acre
FIRTAY)

! Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

} 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.
* 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: ,? A ,0’ b?j:tl. Date: 7// ?/l0

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

Mailing Address: 3320 Rawwivne Dn City: L gbPovit

County: Larimen State: O Zip: £0533 Phone: 770-%93~529/

7~

Practice certified by:

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 funds as ordinary income.

Please consult your tax advisor.
01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 5 20 120

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:

ESF: ‘/ Forest

FRFETP: STEVENS’ Fund: SEA:
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

Acres thinned = Acres pruned =

No. of D-spaces = Acres slash disposal =

Acres fuel breaks = 3 5

1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

L #4 Acres planted/renovated=

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9 Acrestreated=

#2 Acrestree planting=_ #6 Acrestreated=__ . #10 Acres of restoration=___
Acres freated=_ #7 Acres treated '—‘___\+, #11 Acres ;___

#3 Acrestreated=_ ' #8 Acrestreated=

R

FOREST
SERVICE

01/19/10




Form 828 - Rev.12/15/08 . ‘

Gol%%g

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) \/
[0  checked for Federal suspension and debarment (State Office) http://www.epls.gov/

Name: _ _DRSSR @vmg\grd’r

Address: | 2O N\D(\RFQ\,\) Dy

T Colling, CO 30524

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:_9 30%420 -~ 09 Cooperator Match: Jb 0, Qi3

Approved Fundingf\ﬂ"l 050 Total Project: _ b [ 7], 963

CSFS Account Number: 2 30%420  (0(543  Amount of Payment: ¥ 1,050

Circle one: 1% Payment 2" Payment 3" Payment @al Payme:D

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 C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S30§H 8.0 -
(For Official Use Only-
No. from original application)

Applicant name (please print): AQ%P_ Er\m g&(&

Total Total Totals
Contracted Landowner

Services ' Qﬂ'_'m:?z _
. weo, %890:25 | A Labor Cost=
Labor Cost $ \D \ ®) 35 %i\@%:\ :&g% t_\ﬁ 1 \O\lé?)

(Actual)
Operating Exp> B Oper. Exp.=
(Actual)

Project Cost

f0,085  [FLBE EER  au

Amount Originally Approired =
1,650

Amount to be Reimbursed
not to exceed $470 Per Acre

1,850

! Any contracted services where payment was made for services.

2Use 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.

* Attach receipts, Cost Documen

orm D-ES (congctor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Date: \U ".6\. o @

Landowner Signature:

All expenses are true and atgurate and all cost share is true and accurate.
Mailing Address: A0\ W\ oale cey &r : city: Xock Qo“w\s
State- QO Zip: EO 5‘&% Phone: Q10— RO ‘51':’16

County: \-ox vene

Practice certified by: .

Payment Approval: Amount: Date:
CSF'S 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 funds as ordinary income.

Piecase consult your {ax advisor.

011910



Form 828 - Rev.12/15/09 I ’

Colo§g(tlg @ @ PY

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) \/

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 09 - 03 ~[O

Name: P@b@(‘\' :Y ‘:C\’BQ-\(\ Koo
Address: 3320 Qoo AR Dvax v
Approved for Payment

Lofore, (O WH3S C.SFS.
n 898339
08 - okf-td

(%

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 30420 - Fe Cooperator Match:_ J} 19,7185 ~
Approved Funding: iﬁ |, d4SC - Total Project: 4. 3p, 235 ~

CSFS Account Number: D 3020~ lQLaQS Av"Amount of Payment Cf\l) /LQ LiSO MJ

109 SuP Haz Fuets FR Fo

Circle one: 1% Payment 2" Payment 3 Payment Final Payment™,
v

Approved by _ LT Date: 7%\7 Z/)U

(Program marfager signature)

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



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.

Landowner Signature

Rogenr J FeTscw
Nicisores 8, Fersck

Lovisg . 8 ewvy Recomm T
Date | By Whom: Activity/Expense: Hours Expenses
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Yoo p| RIF+wBF | Be- Wwwaﬂg@ﬂmf_zyl A
Zl10| RIFeWBE | Madod 5§ bias for rerminnt b conite foid bty £
Shsho | RTF Nwm@gw«rwgﬂ” it Yt T 5=
Slosild RIFLFB | Modd 65t o st ¢ rsssaecd susrend ) fo fre motiguli. Y
L5)io | RIF+NM BF deA«AﬁMfMM 7

L))o | RIF Pz Yot T Cuomsy “25y 2 fitzen (Chu )2 ') ¥ Yoo R
tIn)io | RIFw 8E C‘J*"M WM o) mdq.&tz flvv't A
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7). )10l RIF Pod W | c&,@; 8y 25wl cthe e 1Y) Ry 4
71900 | RTF Por WTW Clovnng 2T ) 2000 (ed 2 )945) B,ovu |R

7))o | RIF+LFB C«del WJN'!;M\A
o) | RIF+NMBE Mh‘rﬂwww ﬁ»‘.{ww
Wld RIEe WBE | Cots memrd Guaned fud b mligats fouy

o ||V

L[rovrs | 35 L 00
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Form 828 - Rev.12/15/09’ ‘

Cologado COPRY

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) \/
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ M- 14~ 40
—-*‘:’;’— (? kc/
Name: SR, VNG d Ay
Address: 1301 MontR e \,\) s Approved for Payment
- - - C.S.F.S.
~ 8 ] N < N\ .
e "w- 4140
ke

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:_9 20%420 - DCI - Fe Cooperator Match:ﬂ /O: al c

Approved Fundingf‘<B 1,650 ~ Total Project: _ 45 [ 7] \ 903 ~

CSFS Account Number: 5308420 - (053 WPayment: & 7\@

'093up Maz Fueus FR FO

gy

Circle one: 1% Payment 2" Payment 3" Payment Q Final Payment /

Approved by ﬂ éﬂg Date: /[,/ J//D

(Program manager signature)

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



Voge o o
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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.
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Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.

R S O ol

a\ (eg dexs x equigm™ Nos i Xvee Q Landowne%Sig}lature
Date | By Whom: Activity/Expense: Hours | Expenses
0-2 | BN Ered| Cul dowon 30 Acees ' WETTIETRA
DA | Ouanexs Q».\—As.&a\*fws ) \ Q A e \ y i;y\‘—l
V0o | Owoners  |Qaddown \S dree: >.drwq ¥m o Séruae& 6\&5\\ A A XY,

1Y) o\as\(\ m\es Y RPN (‘emm\v\c Nootle Yrees
Q24| Owover Cul Alowec dead Daunches QQ\J\ea\k&w hees O \ x|,

0-35 O wvec \ka\e& S\as\(\ -~ &&\&\)m\c&\ S \ 5(5
N5 \\ins%‘» No 5%€Yrecgmuu\ S\‘\\‘t&w‘:\ %\as\(\ 0\\69
\D- o545 o o

\O2 [ \{o’a"(L 9 ‘:w\ v;\ve}\ \»\o ‘a\us\f\ m\e’:» 6&@?‘@3 W\nnes('
o-X | O wone \'\u\lxk AD) e Aneh Saue cexou - Naohed | HA |\ x MYy
Dx \V\C S 2

Vo-9¢ | Noste \Lib iaue d «‘g(\o\\W\c Lrees, .
-2 Nos¥s \_nv&'wmir\ w v-\’\(\ Mm&‘*&vee cevhouad
030 Nosds ) M

\0A  Noesks ¥\.\l\.\‘>\(\€«& \\C\-\k\\N ‘\'\.W\\D@(5 Yo m\\«\
okl ot ”\SQ Acees vewpnat

ouine g xcowswc&o_so{ T \cges eney
vou\ovck ém( V\\\\x\\\l\C oX S\\rc&t
on_site _wodn al\ &\asn

& ¥, 200 4.(@;‘95(

- . _\ j
Tolas (W53 1o 0as

k—&

1/2010



EMERCENCY SUPPLEMFENTAL FUNDS

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S30% 150 -0

To be completed by CSFS foresier:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

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

Acres thinned = \S Acres pruned = \5

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=
#3 Acres treated = #8 Acres treated =
#4  Acrcs planted/ renovated =
FOREST

SERVICE




doe. NBR. 887832

CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02/04/05
Date: =7 [22 [{(> | Requested By: Dol %{\\‘o i | Resale to: CSFS Invoice #:
\
Vendor: _ Ve 3552 ’\%runo\)wc\* Ship To: _ Tont (ol DA
\ 20N \V\O\’\R&\;& D . P
Fort Collas, (O X524 @@ PY
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)
Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) | Terms:
_ Previous Supplier
07-R7-/0
)]
Shipping Instructions: Delivery Date: Deliver to:
_ FOB Fort Collins, Colorado
~__FOB Initials Bldg Room Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
1 | 5308420 (2293 T coogecdk 1ol 0 F\iee 1050
2 [ 09 8UP MR $7050 qeéat o a5 ocres
3 i veixed " Conifee . Goede Wil
4 redutt wddbe (¢ and omang anal
S treat PR inkstedy pLae s
7 Konewey.
8
9 Losicet Numbhi - 5308%20 - 09-Fe
10 (J
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: § £—7,050

Feense ENWmBER

Discount: $
Authorized Signature: WG ﬁ-’é CL

Date:  4/2€/lo TOTAL: $_77.050




Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

doppio APPLICATION

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

NAME: Jesse Brungardt

MAILING ADDRESS: ___ \*0"1  Wounkercy D¢
City:_ Yot Colline State: 'CO
Zip code: o9 4

TELEPHONENO:_T00- a0 = A185

PROJECT ADDRESS/LEGAL DESCRIPTION: \550 oo St Ncad\ v ecwnose ,Q(

PRACTICES TO BE COMPLETED BY: 03/31/2011
Date

Landowner and CSF'S forester: CSFS forester:
Practice No. & Quantity Quantity

Component Title Requested J Approved & @ | L) U

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 $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: w%\\m\«o)@k/ DATE: 3-04- \O

To be completed by CSFS forester: \\ =

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

PROGRAM:

ESF:

Funding Allocated: WQ M‘L"" AMOUNT:$70§0 DATE: V%o

CSFS District F orester
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



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

OOc,~ NBR » 886 663
CSFS # 805 Rev. 02/04/05

Date: 1/23 (10 Requested By: Dianal e Lbin Resale to:

CSFS Invoice #:

Vendor: Dc\w\)b\ N GSHN Ship To:

(31 Gacceld Lane

Eete. . CO

B e

(PLEASE PROVIDE COMPLETE ADDRESS)

[

Colldes IDIShACA-

COPY

(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)

Prense ENcurmper_

Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) || Terms:
____ Previous Supplier NQUMBERED
‘ X__ Other 07-2¢-1°
Shipping Instructions: Delivery Date: Deliver to:
__ FOB Fort Collins, Colorado
~__FOB Initials Bldg Room  Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
1 |5303420 (A3 ol ason will skilize an  [$2350
2 | ‘09 SuP Hrz ES artmt v 0meonk_of
3 $2,350 4o cree o fueloreals
4 @Ya\ \ms \9mm4v\ 0 Bodre Ry
5 QO(\C/\/\/QS OVOYQCﬂ’ Ll o G
6 iniopon, G E 6 GO \n
7 maed conike and | od 4opcle id\ AL
8
9 froject Mumbu: 5308%20 -40- Fe
10 |
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ 2,350

Discount: $
Authorized Signature: &'A]Céom&,

Date: ' 2/3Lflo TOTAL: $ 2,350




Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

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

NAME: Paul Mason /
MAILING ADDRESS: _J3/ GuacSield Lane

City:  Z4,¢ State: Cp
Zip code: SO /(. @
TELEPHONE NO:_“"-303 $28-405¢ [/0'— 30325 .52

PROJECT ADDRESS/LEGAL DESCRIPTION:

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 $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: %/7(7 10 %fm/ /ﬁ/&m DATE:

To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE: ggcé‘ M DATE:72¢ o

(Additional USFWS guidelines addressed)




