
Form 828-Rev. 081203

C c * 3

Universitv'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistanoe (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing "UMAC")

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)

Name;

Address;

H m a  k

^ 0 0  f \ o c i J

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;.

Approved Funding;

CSFS Account Number:

Cooperator Match:  ̂ ^

Total Project: S  1

Amount of Payment:

Circle one: Payment 2"'' Payment 3"* Payment k ^ a l  Payment

Approved b y . 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

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print);

Project No. F -0 ^ 0
(For Official Use Only- 
No. from original application)

Total
Contracted

S p r v i r M  *

Total
Landowner

Totals

Labor Cost i G 3.  v : i
A Labor Cost=

h l L S i
Operating Exp"*’' /  ^ B Oper. Ex^.=

Revenue Generated 
(from sale of wood 
products o n l y ) ’

C Revenue=

Project Cost D Total Project 
(A+B-C)=

■' /

/

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services?

Amount to be Reimbursed ^
(.5X0)

 ̂Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale wbod products is deducted from total project cost.
® Reimbursement amount cannot exceed an oijnt approved. There are no partial payments for FLEP or without prior approval.

1 icon* Attach receipts, Cost DocumentationjFonp (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date:

»€=L City;

—  Phone; J

Landowner Signature; 

Mailing Address  ̂

County 

Practice certified by:

Payment Approval: Amount: Date;

Return this form, along with your compfri^ Cost Docmnentation Form to yoin local Colorado State Forest Service District Office. 
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA 6/10/04



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. O

To be completed by CSFS:

PROGRAM; V a f  T f
From application and Form E

Record Accomplishment:

WUI D-space Accomplishment;

No. of D-spaces=_________  Acres slash disposal=

Acres thinned=___________ Acres pruned=______

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:_______

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =

FRFTP Accomplishment:

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

Acres thinned= Acres pruned=

0 5 K k )

F O R FS T



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f 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 
$11.68/hr. Separate expenses by component (activity). Attach receipts. j  ' [/

landow ner Signature

Date By Whom: Activity/Expense: Hours Expenses

. '
' ') i

- j f  Ayri/VH^
__/_1_______
- \  .

- - /_________

---- \ --- -

H A v A 'n  K ((^

-‘M C k s x

\

*
1



. (-C  S'̂’jo ̂ ________

'___________

7-;^S-o.:

InvUiC.; o4770

■:i:r\'IC:E

kem Unit Cost

/) .̂ .̂.9.'-̂'-----________________________C-..Ti,g I $ro

3 = t m

'.;X c:Xcir!pt No.

-xtyment Due By

.‘.¿¡nil to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT ;
5625 UTE HIGHWAY 
LONGMOOT, CO 80503-9130 ' ■  J

Total

is'o

- ........-  ■
Total ¿S-o

CK-CA-iviO Amount Paid:

Amount Due

Ck# Dated

Rov’d By F.Y.

Funding iĈ'6unt£^

7i 35-30 0^)S S5t) 5 i|

-

-■■■ Deposit No. Date
.- • '•••.

White-Customer ropy; Yeliow-Stale Office copy; Pink-Project copy

1.

V

 ̂ ■ ■;

SYr 

''\7

- • . •• A • •% .  ' ..
’ ,-v>

k;. -

'.  77-■;••'■'

k£;.n7V7:i-v̂fr

:m-



Form 828 - Rev. 081203

Coki
University'

Colorado State Forest Service
Program Payment Request

G R A N T  PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing UMAC ) |

Forestland Enhancement Program (a.k.a.: FLE?)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators. CHSt tK- 
24-103-206-01)

Name:

Address;

s e

C O  ^ 0 ^ 0 ^

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

“i  3> i i"?.
Grant Number:

Approved Funding:. j
t - o o

CSFS Account Number;

Cooperator Match:.

Total Project:

Amount of Payment;
. i  3y H 7 .  7  ^

Circle one: 7  Payment 2"*̂  Payment 3"^ Payment (Final Payment

Approved b y . Date:
(Program manager signature) '

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



Wednesday, January 19, 2005 8;39 AM 

01/18/2005  16:38  3038235760

Jesse Holmes 303 447-0708 

CSFS B0DI5T

p.02

PAGE  02

Form C

Applicant name (please print):

LAISPOWNER ASSISTANCE PROGRAMS
accomplishment report for reimbursement I

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

Total
CoDfracted

Total
Landowner
Scrvtcii«̂

Totals

labor Cost
$ )  . oo

CcV'ijoyjloij)

A Labor Cost=

Operating Exp'’’ B Oper Exp.”  ^

Revenue Generated 
(from sale of wood 
nroducts only)*'

C Revenue“

Project Cost D Total Project

Amount OngiosHy Approved =

iZ ŝroo.oo

How much of your total cost was paid to CSFS for Products and/or 
Services? S  SC?

Aiitount to ht KtiBiburTed
(.SXD)

' Any contracted services when payment was made for services.
* Use up to $ 11.6!/hour for Landowner rime. This is the maximirm allowable. _
 ̂Equipment rental, supplies, etc. needed to complete pioje«. (Tools and Equipment purchases am not reimbursable.)
* Any revenue generated fiom the sale of wood products Is deducted trom tDtal project cost
’ Reirabursetnent antount cannot exceed amount approved There are no partial payments for FLEP or v̂out pnor approva .
* Attach receipts, Co« Do«umeotâF«m (contractor costs, your time ledger, gas, oil, etc), jCeep rapies for your ulta.

Landowner Signature: -----------------------Date:.

Mai line Addres-v,'  // ~7̂,D M T<

County; State: C Zip: 20^0^

City: fírroJíÁ. ̂_______

Phone: 303 4̂̂ 7-

Practice certified by: 

Payment Approval:

C5̂ Service Í

-rsrr
0 :̂±±£J

------cm  V . .
Return this form, along with your completed post Documentation Form to your local Colorado.S«« For̂ Service DgtiÿctjaSsç. 
ijLndovrtier Assistance Progrton fiuids may be reportable as taxable income. Please consult your tax advisor.

LOA  6/10/04



L.\NDOW NER A S S IS T A N C E  PROGICAMS 
a c c o m p l i s h m e n t  r e p o r t  (page 2)

Project No. V- R  f  ~ - G  |

To he completed by CSFS:
PROGR.AM :

tVLT Incentives D-space:________

FLEP:_______

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP; ^  ___________

WUI D-space Accomplishment;

I No. ofD-spaces=

■Acres thinned=

Acres slash disposal= 

Acres Dnined=

I & D Prevention and Suppression .Accomplishment:

. No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

Acres fuel breaks =

j FLEP .Accomplishment:

Acres planted/ renovated =_

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

=?2 Acres tree plantins = #6 Acres treated = #10 Acres of restoration

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

#3 Acres created = =8 Acres treated =

FRFTP Accomplishment: 

No. ofD-spaces=_______

Acres thinned= Ui

Acres slash d isposa l_

Acres oruned=_____

Acres fuel breaks =

LOA

O ^ o
"^FO R E ST

SERVICE
LOA



Wednesday, January 19, 2005 8:39 AM 

01/1B/2005 16:38 3038235768

Jesse Holmes 303 447-0708 

CSF'S BODIST

p.03
PAGE 03

Fqrtii D

LAW) OWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the foUowing expenses for compkiion o f  the LOA Porgram practice for ^ i c h  I have been funded.
The expenses are Itemized bekr»' .̂ Labor rate to be used if iando-wncr is doing the worit is$ ll .68 /hr. Separate
expenses by component (activTty). Attach receipts.

LaadowKcr Signature

Date By Whom: ActivitT/Expease: - Hoars Expenses

08/16 Fred MhiBatiori /  haulinR slash 6 70.08

08/16 Büly Mitigaition /  hauling slash 6 70.08

08/16 Steve MiEigation /  hauling slash 6 70.08

08/17 Fred Mitigation / hauling 6 70.08

08/17 Billy Mitigation / hauling slash 6 70.08

08/17 Steve Mitigation / baulkie slash 6 70.08

08/18 Fred Mitigation / hauling slash 7 81.76

OS/18 Billy Mitigation / tending slash 7 81.76

08/18 Steve Mitigation / hauling slash 7 81.76

08/18 John Mitigation / hauling slash 7 81.76

08/10 Fred Mitigation / hauling slash 7 81.76
08/19 John Mitigation / hauling slash 7 81.76

08/20 Fred Mitigation / haulit^ slash 4.5 52.56

08/20 John Mitigmion / hauling slash 4.5 52.56

08/20 Billy Mitigation / hauling slash 4.5 52.56

08/20 Steve Mitigation / hauHiu? slash 4.5 52.56
08/21 Fred Mitigation /  hauling slash 8 93.44

08/21 John Mitigation /  hauHng slash 8 93.44
0«/22 Fred Mitigation /  hauling slasc 3 35.04

08/23 Fred Mitigation /  bauBng slash 4 46.72
08/24 Fred Mitigation / hauling slash 3 35.04
08/26 Fred Mitigation / hauling slash 3 35.04
08/27 Fred Mitigation /  hauling slash 6 70.08
08 / 27 BiHy Mitigation / hauling slash 6 70.08
08/27 John ‘ Mitigation /  hauling slash 6 70.08
08 / 29 Fred Mitigation /  hauling slash 5 58-W
08/29 Baiy Mitigation / hauling slash 5 58.40
08/29 John Mitigation / hauling slash 5 58.40
09/01 Fred Mitisation /  hauling slash 4 46.72
09/01 Billy Mitigation / hauling slash 4 46.72
09/01 John Mitigation / hauling slash 4 46.72

SUBTOTAL; 170 1,985.60
p a g e  1



Wednesday, January 19, 2005 8:39 AM 

01/1B/2005 1 6 :3B 3038235768

Jesse Holmes 303 447-0708 

CSFS BODIST

p.04

PAGE 04

Form D

l a n d  o w n e r  a s s i s t a n c e  p r o g r a m s
COST DOCUMENTATION

I have iDcurred the followjng expenses for conipleiion o f the LOA Porgram practice for wbicb I have been funded. 
The expenses are itemized betow. Labor rate to be used if landowner b  doing ^  ^ r k  b  S11 M /ht. Sieparate 
expenses by component (activity). Attach receipts.

\\ . . .  S !  L

1 Landowner Signatare

Date By  Whom: Actívity/Expense: Hours Expenses

09 /02 Fred Mitigation t bauBng slash 3 35.04

09/02 Jesse Mitigation / teuling siash 3 35.04

09/03 Jesse Mitigation /  hauling slash 3 35.04

09/04 Fred Mitigaikm / hauling slash 4 46.72

09/04 Jesse Mitigation / hauling slash 4 46.72

09/05 Fred Mitigation /  hauling siash 4 46.72

09/05 Jesse Mitigatio.n / hauHng slash 4 46-72

09/06 Jesse Mitigation / hauling slash 3 35.04

Jesse Mitigation / hauling slasli 3 35.04

09/08 Fred Mitigation / hauling slosh 6 70.08

09 /08 John Mitigation /  houSag slash 6 70.08

09/08 Billy Mitigation /  hauling slash 6 70.08

09/10 Fred . Mitigation / hauling slash 6 70.08

09/10 John Mitigation / hauling slash 6 70.0S

09/10 Steve Mitigaiion / hauling slash 6 70.08
09/10 Billy Mitigation /  hauling slash 6 70.08

09/11 Fred M it^ tio n  / hauling diasb 5.5 64.24

09/11 John Mitigation / hauling slash 5.5 64.24
0 9 / U Billy Mitigatiori /  haulB^ slash 3.5 64-24

09/12 Fred Mitigation / hauling slash 4 46.72
09/12 John Mitigation / hauHne slash 4 46.72
09 /12 Bflly Mitigation / hauling slash 4 46.72
09/15 Fred Mitigation / hauling slash 6 70.08
09/15 John Mitigaiion / hauhn'i slash 6 70.08
09/15 Billy ' Mitigation / hauling slash 6 70.08
09/16 Fred Mitigation / hauling slash 7 81.76
09/1.6 John Mit^ation / teiuling slash 7 81.76
09/17 Fred Mitigation / hauling slash 6 70.08
09/17 John Mitigation / hauling stash 6 70.08
09/18 Fred Mitigation / hauling slash 2 23.36
09/18 Jesse MitigJitioii / hauling slash 2 23.36

SUBTOTAL: 149.5 1,746.16
PAGE 2



Form D

LAND OWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f  the LOA Porgram practice for which I have been funded. 
The expenses are itemized below. Labor rate to be used if landowner is doing t l^  work is $11.68/hr. Separate 
expenses by component (activity). Attach receipts.

,andowner Signature

Date By Whom: Aetivity/Expense: Hours Expenses

0 9 / 2 0 Jesse Hauling slash 3 35.04

09 /21 Fred Mitigation 7 81.76

0 9/ 21 John Mitigation 7 81.76

0 9 / 21 Billy Mitigation 7 81.76

0 9 / 2 2 Fred Mitigation 6 70.08

0 9 / 2 2 Wick Mitigation 6 70.08

0 9 / 2 2 John Mitigation 6 70.08

0 9 / 2 2 Billy Mitigation 6 70.08

0 9 / 2 3 Fred Mitigation 6 70.08

0 9 / 2 3 Billy Mitigation 6 70.08

09 / 23 John Mitigation 6 70.08

0 9 / 2 5 Fred Mitigation 3 35.04

0 9 / 2 5 Jesse Mitigation 3 35.04

0 9 / 2 7 Fred Mitigation 6 70.08

0 9 / 2 7 John Mitigation 6 70.08

0 9 / 2 7 Billy Mitigation 4 46.72

0 9 / 2 8 Fred Mitigation 6 70.08

0 9 / 2 8 John Mitigation 6 70.08

0 9 / 3 0 Fred Mitigation 5 58.40

0 9 / 3 0 Steve Mitigation 3 35.04

0 9 / 3 0 BiUy Mitigation 5 58.40
0 9 / 3 0 John Mitigation 5 58.40
10/02 Jesse Hauling slash 3 35.04

10/02 Fred Hauling slash j 35.04
10/03 Fred Hauling slash 2 23.36
10/03 Jesse Hauling slash 2 23.36
1 0 / 0 4 Fred Hauling slash 5 58.40
1 0 / 04 BUly Hauling slash 5 58.40
1 0 / 04 John Hauling slash 5 58.40
10 /05 Fred Hauling slash 4 46.72
10/05 BUly Hauling slash 4 46.72

SUBTOTAL: 151 1,763.68
PAGES



Form D

LAND OWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the follovsdng expenses for completion o f the LOA Porgram practice for which I have been 
funded. The expenses are itemized below. Labor rate to be used if  landowner isy^oing the work is $11.68/hr. 
Separate expenses by component (activity). Attach receipts.

JESSE, I HAVE ALREADY ADD IN YOUR HOURS, ALL 
YOU HAVE TO DO IS PUT IN THE CHIPPING HOURS 
AND WHO DID IT.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
Chipping 1,360.00

JESSE, 1 HAVE SUMMING FORMULAS DOWN HERE TO 
SHOW SUBTOTALS AND TOTAL OF HOURS AND 
EXPENSES.

SUBTOTAL PAGE 1: 170.0 1,985.60
SUBTOTAL PAGE 2: 149.5 1,746.16
SUBTOTAL PAGE 3: 151.0 JL Z63 t 68-
SUBTOTAL PAGE 4: 1 ,3 6 0 .^
TOTAL: 470.5 ^ ■ 5 ^ .4 4

PAGE 4



Perm 828-Rev. 0812Q3

C e t o
i te

Lniversiry

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE);

Bureau of Lane Management Task Order Program

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

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC')

Forest Land Enhancement Program (a.k.a.: Fi_E?)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.; FRF7?) X
Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Acove Fire Suppression Cooperators: CPS#R- 
24-103-2C6-C1)

Name;

Address;

S '!“ ti ^ ^

~7 Cij ^ J

iJ ~  C o

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

Grant Number;.

Approved Funding; ^  ^  ^

CSFS Account Number; _________

Ccoperator Match: ^  , 0  3  ^7 ,5

Total Project: ^

Amount o f Payment: ^  ^ 3  ,S

Circle one: Payment Payment 3"^ Payment

Approved b y , Date:
(Program manager signature) '

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



1 2 /0 8 /2 0 0 4  14:35 FAX 0 0 0 2

Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT RE]^ORT FOR REIMBURSEMENT

Applicant nam e (please print):

Project No. ~ O ) ?
(For Official Use Onfy- 
No. from original application)

Total
Contracted 
Serv ices ^

Total
Landowner 

_____ .Service-s^

Totals

Labor Cost .
56v O O A Labor Cost=

Operating Exp'*''
A / A

9 ^ ? / BOpcr.E.xp.=

Revenue Generated 
(from sale of wood 
oroducts only) *

—  < o  —
C Revenue*

“ O  -

Project Cost D Total Project d 
(A^B-C)=

Amount Originally Approved =

Kow much of your total cost was paid to CSFS for Products and/or 
.Services? S ...

Amount to be Reimbursed
A  (-5XD)

'  Any contracted services where payment was made for services.
* Use up to S 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total project cost
* Reimbursement amount cannot exceed amovmi^proved. No partial payments.

Attach receipts. Cost D ocum en t^ iy^o^ il^oa^cto r fo sts , your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: . ,  . _ . .

Mailing Address: _ / T l 4 r v  fy ie ^ k u r L u ju '^

County: '‘̂ ^ L L L lO -£ ^  ^ ta te : ___Zip'^

Practice certified by:

Date:

City u o a r'_

Phone:

Return this form, along w xth^ur completed eJ^D ocum entation Form to your local Colorado F o ^
R eta in  dnenm enfa tinn  si.ch as recelnts unH n ^ e n t  fo r  vean;. The. IR.S consider,, re.mhnrsahle fimrfe as ordm erv .n ro tn e .

Payment Approval:



LANDOW NER A S S IS T A N C E  PROGR.AMS 
A C C O M PL ISH M EN T R E P O R T  (page 2)

Project No. f

To he completed hv CSFS:
PROGR.AM:

IVLT Incentives D-space:________

FLEP:________

1 & D Prevention and Suppression -  Bark Bee'tle: 

FRFTP; X ________________ _

i VVUI D-soace Accomplishment:
1 ‘
i
I No. ofD-spaces=________

Acres thinned=

Acres slash disposal= 

.Acres oruned=

Acres fliel breaks =

j I & D Prev ention and Suppression .Accomplishment;

! No. of infested trees treated;________

Acres inspected and neated;________

Acres thinned;________  ______

FLEP Accomplishment:

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

#2 Acres tree planting =_ 

Acres treated = ___

Acres treated =

#6 Acres treated = 

#7 Acres treated = 

#8 Acres treated ■

# 10 Acres o f restoration ■ 

rrl 1 Acres =_______

Acres planted/ renovated =_

FRFTP Accomplishment:

No ofD-spaces= Acres slash disposal i Acres fuel breaks =

Acres thinned= 1_ Acres pruned= .1 -
LOA

TOREST
SERVICE LOA



1 2 /0 8 /2 0 0 4  14:36 FAX i |0 0 4

Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have inoirred the foUovving expenses for completion o f the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner iydoing^fye wor]r
$11.68/hr. Separate expenses by component (activity).' Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense;

/ ^ I C r 4 n ^

Hours Expenses

in v n L i i& X .

V r tA j/\

l A

^ < 0 6 .  ^ / W / 7 V / ^ <  c u /  a i i / iu r \

n d  d u J ^ i yLji
5 /.  l/yiA nn  /£ -  lo /^  /^ r ts  ----------

M .

3 ^ - o -

6 CB

s A l

¿ i / M 5 O  TT-

¿ A A ju c u i / j e i ^ __ n ^ 3 ^ ----------------
-  ’ ‘f ' u . ------ - J

- o -
¿ io B

j 2 s £ l LSV C&

/ A / ; g  V / h /  Q /iefC



12/08/2004 14:36 FAX ®005

I 0.

3 fie  T"

n n‘-1  i. t-j-u T

Be CO

...  ( HI

Date-   ̂'■ -0^

Invoice No. 64761

Q^gglo

F̂OREST
SERVICE

Item

S/j.' cj

Unit Cost Total

iS'o iS~o

Tax Exempt No.

CSF3 Onginatcr

Payment Due 3y,

y/

Remit to;

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT. CO 80503-9130

Total

CK-CA-MO Amount Paid:

Amount Due $S<-‘
Ck# Dated

Rov'd 3y F.Y.

Funding Amount

%so

i!
I

I

____________________̂_________________________

Deoosit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



1 2 /0 8 /2 0 0 4  14:36 FAI 
1361 Francis St. B103
Longmont, CO 80501 

.Office: (303 ) 772-3136 
Fax: (303) 682-0399 
Email: info@stvrainarborcare.com 
Web; www.stvrainarborcare.com

S T . è V R A I N
T Arbor Care

@006
September 30,2004 

Page 1

INVOICE

In v o ice  # : 5055
Steve Brandt
768 Mountain Meadows Rd. 
Boulder, CO 80302

, Home; 303-442-8703 
Office:
Fax:

. Mobile; 303-885-4141

Invoice Date: 
Proposal #: 
Customer #; 
Due D a te ;

9 /30/2004
4739
4447

9/30/2004

Item# Quantity Code Servicefs) Performed Completed
1 1 W FMIT Wildfire Mitigation 

Ponderosa Pine
9/30/2004 3,677.50 0.00 3,677.50

Removal of selected trees to create a defensible space and/or fuel break. Smaller material 
chipped and broadcast on site, larger wood left in long lengths and stacked on site 
ASV skidder 22hrs. @  $ 80/hr. = $1,760.00
Chainsaw and chipper 29.5 hrs. @ $65/hr. = $ 1917.50

InvSubTotal: 3,677.50
Less Discount: 0.00
Invoice Adjustment: 0.00
InvoiceTotal: 3,677.50
Deposits/Credits: 0.00

Invoice Balance: 3.677.50

Thank you fo r  your business, please do not hesitate to contact us concerning any questions you  m ay have.

mailto:info@stvrainarborcare.com
http://www.stvrainarborcare.com


12/08/2004 14:37 FAX

RENTAL INVOICE

Store 1506 LOUVUE,CO 

1200 DILLON RD 
LOUISVILLE, CO 80027 
(303) 661-3900

STEPHEN BRANT 

768 MOUNTAIN MEDOWS ROAD 

BOULDER, CO 80302 

PHN (303) 442-8703

Mon 6:00 - 9:00
Tim 6:00 - 9:00
Wad 6:00 - 9:00
TTii 6:00 • 9:00

M 6:00 - 9:00
Sat 7:00 - 9:X
Sun 8:00 • 7:00

No.
®007

105908

Agarrt Driver'« License Number

CO 94-322-0512

Vehicle License

CO

Written By

DONALD W

Job Numtaer/Location

768 MOUNTAIN MEDOWS ROAD

Job Phone PO Number/BIrthdata Checked In By

JAIME S

Dace and Time Out

12/04/2004 7:45 am

Data and Time Due In

12/06/2004 8:26 am

Dote and Time In

12/04/2004 4:59 pm

Rented Period

10 HR

RENTAL EQUIPMENT
Part Number OutIn Deecrlptlon Min Charge Ex-Hours Per Day Per Week Per Month DWTax Amount

0887001242 1 1Log Spirner (Gas) 56.00 5.60 80.00 320.00 960.00 Y Y 80.00

Rental Subtotal 80.00

INVOICE SUMMARY
Invoice Subtotal 80.00

Damane Waiver 8.00

Sales Tax 6.71

Total 94.71

Payment Amount 94.71

* NOT VALID WITHOUT REGISTER VALIDATION * Remaining Balance Due 0.00

Page 1 of  1 No. 105908 Customer Copy (9801) 02 00222994

98010200222994



Form 828 - Rev. 081203

C e t o
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing ‘UMAC')

Forestland Enhancement Program (a.k.a.; FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRSffR- 
24-103-206-01)

Name:

Address:

, C -0  * ^ 0 3  0 ' ^

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

Grant Number:.

Approved Funding:. $  3  ; ^

CSFS Account Number:

Cooperator Match: ^  I , t K  

Total Project: 3>, Q)D

Amount of Payment:  ̂7 if I ,  ̂0

Circle one: I ’* Payment 2"’̂  Payment 3"^ Payment ( ^ n a l  P a y rn ^

Approved b y , Date:
(Program manager signature)

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



12/13/2004 13:44 3038235768 CSFS BODIST PAGE 02 

Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print)

froi€c,No. ^ - 0 \ 1
(.For (Official Use Only- 
No. from original application)

Total
Contracted
Rprvipes  ̂ ...

Total
Landowner

Spl-vioM"

Totals

Labor Cost ^ 3 3  S ^O , Û Ü
cAc? hr-s> X 1-

' f  ^ 3 3 . ( 3 0

A Labor Cost®

3 5 ' S ' 3 .  6 0

Operating Exp’"'' B Oper. Exp.= _

Revenue Generated 
(from sale of wood 
oroducts only) *• *

C Revenue”

Project Cost D Total Project

3 5 X 3 . 6 0

Amount Originally Approved =

, 0 O

How much of your total cost was paid to CSFS for Products and/or 
Services? S

Amount to be Reimbarsed ’(.5XD)

’ Any contracted services where payment was made for services.
* Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost
* Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts, Cost Do^fumentation Form (contractor costs, your time ledger, gas, oil etc). Keep copies for your files.

Landowner Signature:

Zip: ^  ^

Date: t L  

.  City:. B â u U i r ' ____________
h -  B o 3 ' 7 S i ^ - ^ i A 3

Phone: UJ. 3 ù 3 M

Payment Approval: ^  ^ ___________ Amount; Date: '

Return this form, along with your completed Documentation Form to your local Colorado State.Forest-Swvtce P tftn c t QffîSS- 
Landovmer Assistance Program funds m ^  be reportable as taxable income. Please consult ytnit tax advisor.

LOA 6/10/04

Mailing Address: h A û O f r h u e t K i n j ^  R j ^ -

County: State: a

Practice certified by:



L.4NDOVVNER A SSIST A N C E PROGRAMS 
A C C O M PLISH M EN T R E P O R T  (page 2)

Project No. ~~lS>0" ~0 \~f

To be completed by CSFS:
PROGRAM:

tVUI Incentives D-space:________

F lEP:_______

I & D Prevention and Suppression — Bark Beetle: 

FRFTP; y (  ______________

WUI D-space .Accomplishment:

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

Acres thinned= Acres pruned= .

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:________

Acres inspected and treated:________

Acres thinned:________ _

FLEP Accomplishment:

#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 Acres planted/ renovated =_

FRFTP Accomplishment;

No. of D-spaces= ^ Acres slash disposal= 3 Acres fuel breaks =

Acres thinned= ^ Acres pruned= 3
LOA

FOREST
SERVICE

LOA



12/13/2004 13:44 3030235768 CSFS BQDIST PAGE 03

Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for wWch I have been 
funded. These expenses are itemized below. Labor rate to be used if  landowner is doing the work is 
S11.68/hr. Separate expenses by component (activity), Attach receipts. i

Landowner Signature



Form 828 - Rev. 081203

QSoj

L’niversiry

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA) j

1

Economic Action Program (a.k.a.; EAP or Utilization Marketing •UMAC)

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS;fR- 

24-103-20601)

Name;

Address:

¿1 (V-I J» ̂

.  CO  0̂3 ___________

The above named has submitted a project application that has been reviewed and 

approved by the Colorado State Forest Sen/ice for funding from Federal Assistance.

Grant Number;.

Approved Funding; S OO 

CSFS Account Number: ________

Ccoperator Match: ^

Total Project:  $ ̂ .CjSS , 4 ̂

Amount of Payment:   ̂ ^

Circle one: 1̂ Payment  2"“* Payment  3"̂ Payment  (̂ 1 Paymen̂

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



FE?OM : fìGRINST THE GRAIN PHONE NO. : 3035441699 Dec. 10 2004 01:47PM P2

Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant nam e (please print);

Project No. f  - 0 1U
(For (Official Use Only- 
No. from original application)

T o ta l
C o n tra c te d  
S ^ m c e s  ^

T o ta l
L a n d o w n e r

.R^rvicps"

T otals

Labor Cost
^  / 2 €>  . ^ 8

A L^bor Cost=

Operating E.xp-’- ’
^  ¡ 0  0 -

B Oper. Exp.~
I D V - ^ S .

Revenue Generated 
(from sale of wood 
products only) '*■ *

C Revenue®

0
Project Cost D Total Project 

(A+B-C) =

Amount Originally Approved =

i  ) ^ > o o

How much of your total cost was pmd to CSES\for Products and/or 
Services? S - ^ 0 ^

Amount to be Reimbursed ^
(.5XD)

5 1

* Any contracted services where payment was made for services,
* Use up to S U -6S/hour for Landowner time. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from to t^  project cost
* Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Documentatioa Form (contractor costs, your time ledger, gas, oil, etc). Keep copies frsr your files.

.1 /7 Ù 7 .. M p m f M N

Date:Landowner Signature:

Mailing Address;___

County; State: A ?  > Zin: Phone:

City;

! Rtprtfintcttive
Practice certified by; 

Payment Approval:

Return this form, along with your comple
RftTAin rtiV̂ um«T>T»rfrtn JMJCh rRctRmhs

Amount; D«,: M T / o - I

Cost Documentation Form to your local Colorado State Forest Service District Office. 
TOvniRnt fnr .<ix fft\ The TR.«i ooneid«« reioihlirsflhl« flmds a« ordiniwv income.



LANDOW NER A SSISTA N CE PROGRAiMS 
A C CO M PLISH M EN T R E P O R T  (page 2)

Project No. o

To he completed by CSFS:
! PROGRAM:

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP;

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:

. No. of infested trees treated:________

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =

FRFTP Accomplishment:

No. ofD-spaces= ) Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=
LOA

TOREST
SERVICE

LOA



FROM : AGAINST THE GRAIN PHONE NO. : 3035441699 Dec. 10 2004 0 1 :48PM P3

Form D

LANDOWNER ASSISTANCE PROGRAMS 
GOST DOCUMENTATION

I have incuixed the following expenses for completipn p f the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor r^eto be used if landowner is doing the work is 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

L a n d o w ^  S i^ u '

Date By Whom: Activity/Expensc; Hours Expenses
— >■?

W __^____
A
f f 't

ffm ii, - - S 2 2 'SL
Ctŷ TftQCiTOiC ' '

\ /S U h r s S  X  n . ( i )

A.•^Ä 'í.-^ír = 23c?-

~Th*lV
_ 7 _

A / ä -föMV' T-jeefc ..... /

.1. / 7 . f ^  -
r il3 ' •m  tiY  . . ' y^iA< U  ß s m ß m i^  -  i i-öA> / - r 2* .S '0

C ßj£M6]/A-i — ^  . ___ _ i lU ö O ___
h j f L öuJWlEß, ^  < ti If ^  ¿J>Alb-^ ? n -0&.
h l/n -'td h Y c  <£,A.<r.u /  ^nA -^
I d h "L. / . /r.f. __■/ f
IT-IB '!f35wV' C }  / ö A h  _ / . < ^2 . r o
i ' i l ^ L  (/ ¿-oAb. /7 '  -fr?::__

________ _̂___________
-rOAii,  ̂ i ^  HbURS B-

____ _ J ____________
________ _̂___________

1 L— ^ - - -—
P tN A L ^ ^ ftm a  1— 2 / 0  f2 .d 5 5 ^ V S



FROM : fiGfiINST THE GRñIN PHONE NO. : 3035441699 Dec. 10 2004 01:48PM P4

Form D

l a n d o w n e r  ASSISTANCE PROGRAMS
COST d o c u m e n t a t i o n

$11 68/hr Sepárale expenses by component (activity). Attach receipts. - ^

. ■ 7 / k
Landown



FROm : RGfilNST THE GRPIN PHONE NO. : 3035441699 Dec. 10 2004 0 1 :49PM P5

To.

4

S c A < ) < / ' . C o

Date: S  ::> - o

Invoice No. — . 64759

^ F O R E S T
SERVICE

item ■ Unit Cost Total

^ s ~ o < is~ o

2

3

4

5 .

6 ■

7

8 ■ ....... ................. ——

9 _________________ ________ —

Tax Exempt No. Sales Tax
i S f O»ULai

CK-CA-MO AjTlOunt P ^ :
Amount Due

CSFSOriginator ^  _ Q  K/ Ck# Dated
.. pa,yment Due By ^ -------------------------------------- -

Rem it to; ......—  - -  — --'

COLORADO STATE FOREST SERVICE 
BOLTDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Rov’d By F
Funding Amount

\ ^ M 0 3 0 O C .IS- S S - o

. . whn«>-rh mtrtfnor coov: YeJIow-StsrtB Office copy; Pink-Project copy



FROM : RGRINST THE GRRIN PHONE NO. : 3035441699

j  C o  *

Dec. 10 2004 0 1 :49PM P6

.x*

Inv o ic e

BActerns 8140



FROM : fiGfilNST THE GRAIN PHONE NO. : 3035441699 Dec. 10 2004 01:50PM P7

/. L.

/9 4 LU>  l%T St,

to, '6oAU
Invoice

330298

SOLD TO

J/n) FfiN£}r
shipped to

DATE

DPT̂ TflP̂ Sii ,9> 1 fifl/j.

762- /̂ Qi///r4//J Rh

SAUeSPERSON

3 w c o &.r _ , to  P>OZ07.

TERMS: P.O.B. DATE SHIPPED SHIPPED VIA

¿auANTiry

1
PRICE AMbUl̂ T

2
S T R  ̂ ruTTiNr, R & nnv,i!L /̂ <5© VO

3
------------------------=?  , /i,  7  .  fi   ̂   Uoi/P

4
------------------------— ----------------.  iL  >p-i*  o rt

5
............. K ,

6 I  C ' --------------------------—

7
i

8

9

ai< 5040



FROM : AGAINST THE GRAIN PHONE NO. : 3035441699 Dec. 10 2004 01:50PM P8

■■' i'  ■■■■ '  '

CUSTOWER’S CR06R NO. PHONE

name

ADDRESS

DESCRIPTION AMOUNT

I ■ ,

PlEASe PAY FROM THIS INVOICE. .,

QL
' \  ') r ^

^

'"■■■ A ĈjĴ AK A  T O

', ■
N,  • —

)■

1

------------------f V_/ /

-------V- — ^

AMOUNT DUE BY THE 9TH OF FOaOWiNG MONTH, TAX

RECEIVED 6V TOTAL

■ •'•0 ••PRQDCCTSlOT.

\

C.O.D. 1 CHAftOÉ ION ACCT., ^ ê: ftETb. PAID OUT
i • ■  . '■

i  ■■ ■  •

Vÿfity'̂ K.'YPU'̂

DLR# 2304675 TID 01
UILLIAMS VILLAGE AM 
2990 BASELINE
jboulder

date 09/13/0"̂  20*05

PUMP tt  0̂1 IP
PRODUCT
SELF SERVICE LEVEL 
gallon©  *  5.5|̂
PRICE/GAL; « X'l>a 
FUEL SALE * 10.00



Form 823 -Rev. 081203

Ccáo:

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (O IE C X  APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing ‘UMAC)

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

X

Cooperative .mre Ag'^eement (Active nire Suppression Ccoperatcrs: CRSíf R- 
2 4 - 1 0 3 - 2 0 6 0 1 ) _______________________________________ __

Name:

Address; I c  ̂ s-j-

, Tv  ~7 / 0 ‘'l S’

The above named has submitted a pro ject application that has been reviewed and 
approved by the Colorado State Forest Service fo r funding from Federal Assistance.

Grant Number;.

Approved Funding

CSFS Account Number; ______

Ccoperator Match: S> 7  0 P

Total Project: ^  I , M

Amount o f Payment;

Circle one: Payment Payment 3"^ Payment (^ R n a T p ^ ro n ^

Approved b y . Date:
(Program manager signature)

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



LISHMENT REPORT FOR REIMBURSEMENT
ACCOM?

Official Use Only-

Applicant name (please print); ixJl

Pro ject No. f  'C !

(For

No. from
original
application)

Total
Contracted 
Services ^

Total
Landowner

Services^

Totals

Labor Cost
A Labor Cost=

Operating Exp -̂ *
— ..—

B Oper. E.xp.= _

Revenue Generated 
(from sale of wood 
products onlv) *

— •—
C Revenue=

Project Cost D Total Project 
(A+B-C)= ^  /<L/¿>¿/

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $ ^

Amount to b|;^eimbursed  ̂

$ 7 0 0

* Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/hour for Landowner time. This is the ma.ximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not 

reimbursable.)
 ̂Any re\'enue generated from the sale of wood products is deducted from total project cost.

® Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or 
without prior approval.
* Attach receipts, Cost Dociunentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies

County: State: /  Zip: Phone: (7 1 3 ) ~ 3> S’ ^  ^

Amount: ^  QO  ] '^ / | 7  / 0  H



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. p  f  - 6 0  -CIS"

To he completed by CSFS:
PROGRAM:

tVLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP; X

WUl D-space Accomplishment:

No. of D-soaces= Acres slash disoosal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

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

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

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

#3 Acres treated = #8 Acres treated =

#4 Acres olanted/ renovated =

FRFTP Accomplishment:

No. ofD-soaces= ^ Acres slash disposal= Acres fuel breaks =

Acres thinned= / 5 Acres pruned= , S '
LOA

TOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

1 have incurred the following expenses for completion o f the LOA Program practice for 
which 1 have been funded. These expenses are itemized below. Labor rate to be used if 
landowner is doing the work is $11.68/hr. Separate expenses by component (activity). 
Attach receipts. •

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses

----

/I
! \ ^ /I 1

h ' Y  )A ^  / / /
¡ 2 . /  ^  / o c /

\J /  /  '
/ /

1



Form 828-Rev. 081203

C c t o j
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM  (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Economic Action Program (a.k.a.; EAP or Utilization Marketing 'UMAC')

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FiRFTP) X
Stewardship Incentives Program (SIP) |

Cooperative Fire Agreement (Active Fire Suppression Ccoperators: CRSffR- 
24-103-2C6-01)

Name;

Address;

D c s ^ e  ^

0  Hoc-. ^

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service fo r funding from Federal ^sistance.

Grant Number; S 3> C? ^  7____

Approved Funding; ^S ,H C >C )

CSF5 Account Number; -S3 ^~7

Cooperator Match;

Total Project; ^  ' ' 0  . p Q

Amount of Payment; ,OQ

Circle one: I"" Payment 2"'' Payment 3"^ Payment ^ j naTPaymenj^

Approved b y , Date:
(Program manager signature) '

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



12/03/2004 16:15  7204061101 QUINTESS PAGE 01/01

roriu u

LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print): Dave Ringnt-n

Project No. FRF-BO-MPMM-QM
(For Official Use Only- 
No. from original application)

Total
Contracted
_Sfirjdces *

$3,960 + $150

Total
Landowner

Totals

A Labor Cost=
$4,110

Labor Cost

Operating Exp̂'
B Oper. Exp.=

Revenue Generated 
(from sale of wood 
products only) * 
Project Cost

C Revenue=

D Total Project 
(A+B-C) =

$4,110

Amount Originally Approved = 

$5,400
now muen or your total cost was paid to CSFS for Products and/or 

Services? $ 150

------------------------------------------------------------------------------------------

Amount to be Reimbursed ̂
(,SXD)

$2,055.00

.«V —uav,.̂u aci vices wnere payment was made for services 

’ Sinmfnt ĥis is the maximum aUowable.

Date:

906 Arkansas Mouîn Road Chy:

Landovraer Signature: 

Mailing Address 

County:
Boulder

Boulder

Practice certified by: 

Payment Approval: _

State:  CO

i c ̂

■ Zip:  80302 Phone:

CSFS Series Representati/e

I '

CSFS
Amount: $2.055.00 Date:  ̂̂ j~i> I^̂kjro  / / — ------  — ■ f  '

LandownfSSS
ff A  4



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. Y 'lH  f  ~ ^i^

To he completed by CSFS:
PROGR.AM:

WVI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP: X " ____________________

WUl D-space .Accomplishment:

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

Acres thinned= Acres pruned= ^

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =_

FRFTP Accomplishment:

No. of D-5paces= ^ Acres slash disposal= C Acres fuel breaks =

Acres thinned= C? Acres pruned= Cc
LOA

FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUM ENTATION

I have incurred the following expenses for completion of the LOA Program practice for which 1 have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$11.68/Tir. Separate expenses by component (activity). Attach receipts.

Landowncs^ignature

Date Bv Whom: Activity/Expense: Hours Expenses

/V? /z-j/ / S n .
7----------------------- - JJ

(S. i O D

S  ^  crK^

*
1

-



NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Invoice
11/10/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to:
David Ringoen 
Arkansas Mtn. Rd.

303-440-0394
303-443-1435

Date Description Amount
10/28/04 6.5 Mrs. Chainsaw $227.50
10/28/04 6.5 Mrs. Labor $162.50
10/29/04 4 Mrs. Chainsaw $140.00
10/29/04 2 Mrs. Labor ' $50.00
11/2/04 13 Mrs. Chainsaw $455.00
11/3/04 20 Mrs. Labor $500.00
11/3/04 10 Hrs. Chainsaw $350.00
11/4/04 26 Hrs. Labor $650.00
11/4/04 7 Hrs. Chainsaw $245.00
11/5/04 20 Hrs. Labor $500.00
11/5/04 7 Hrs. Chainsaw $245.00
11/9/04 9 Hrs. Labor $225.00
11/9/04 4.5 Hrs. Chipper $135.00
11/10/04 3 Hrs. Labor $75.00

Total $3,960.00



•To:
>v g  o t fy

Date; ^ 0  ' iT T  -

Invoice No. 66531

I  I t « - / > : > * = :  J

FOREST
SERVICE

Item Unit Cost

i l i O

Total

t e o

Tax Exempt No.

CSFS Originator ŷ,

Due Bv i O - y 1 -  nPayment Due By

Remit to:

Colorado State Forest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503-9130

Sales Tax

Total <t t  i "  0
CK-CA-MO Amount Paid:

Amount Due

Ck# Dated

Rcv’d By F.Y.

Funding Amount

■ : i T 3  5 ' 3 t O L I S "

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



Form 82S-Rev. 081203

Coki
.  ite
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (OIECX APPROPRIATE PROGRAM TYPE):

Bureau of Lane Management Task Order Program

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

Economic Acton Program (a.k.a.: EAP or Utilization Marketing 'UMAC')

Forestland Enhancement Program (a.k.a.: F‘̂P)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

X

Cooperative Fire Ag'̂eement (Active Fire Superession Ccoperatcrs: CRS?R- 

24-103-2C6O1) ____________________________________

Name;

Address:

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;

Approved Funding;

CSFS Account Number;  ̂~7

Cooperator Match:  ̂  ̂  ̂■ SC)

Total Project:  ^   ̂  ̂0̂ ______

Amount of Payment:  ^

t

Circle one:  I"* Payment 2’"̂ Payment  3"̂ Payment  <nnalTayment̂

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



09/03/2004 15:43 30382357B8 CSFS BODIST PAGE 09

Form C

Applicant name (please print): _

LANDOWNER ASSISTANCE PROGRAMS
a c c o m p l i s h m e n t  r e p o r t  f o r  r e i m b u r s e m e n t

F ro jta N o .  0 1 3
' (For Official Use 0»ly-

A , r ^  No. from original application)
BiC iCy >r l\  L o  C u '

Total
Contracted

Total 1 Totals 
' Landowner

______Sigrviggji^_____ _̂______________________________

Labor Cost -
A Labor Cost= /  _

Operating Exp-*’ B Oper. E.xp.=

Revenue Generated 
(from sale of wood 
oroducts onlv> *'

C Revenue^

Project Cost D Total Project

Amount Originally Approved -

1 .

How much of your total cost was paid to CSFS for Products and/or 
Services? S S C  ' _

Amount to be Reunburaed
(,5XD)

^  ] j G 3 7 . i T O

‘ Any contracted services where payment was made for services-
* Use up to S 11,68/hour for Landowner time. This is the maximum allowable.

Equipment rental, supplies, etc. needed to complete project (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is d e le te d  6rom total project cost
* Reimbuisctnent amount cannot exceed amount approved. No partial payments.
• Attach receipts. Cost Documeatatioji Form (connscitor costs, your time ledger, gas, oil, etc). Keep copies for your files.

. Date: I ^  h  \  O'Landowner Signature.  ̂ -----------------------

Mailing Address: / V ] < ^ / o k j  _

County; ¡?BoU Ic l O B  StateC;^— —  Zip: ^  0 3

Practice certified by:

Ciiy; c? r~

Phone:. ?<:>.?- W f - . r y / ' f

CSFS*?tiww RtprtuQŜ î

Payment Approval:_______ ____________ ^

Return this form, along with your completedl?® 
Retain Hfv.iimenmtinn Kiir.h as recaints and

Documentation Form to your local Çninmdo Stole Forest Service Dbtrkt Offi.gB- 
ent fnr .six vears. The IR.̂ i cotwiders reimhiwsahle fonds a.s mtlinarv inrnme.



L.AJNDOWER A SSIST A N C E  PROGRAiMS 
ACCOMPLISHMENT R EPO R T (page 2)

Project No. P  H - o  / 3>

To he completed by CSFS:
PROGR-AM:

WLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beeile:

XFRFTP;

VVUI D-space .Accomplishment;

No ofD-spaces= Acres slash disposal Acres fuel breaks =

Acres ''hir.r.ed= .Acres pruned=

I & D Prevention and Suppression Accomplishment:

• No. of infested trees created:_______

Acres inspected and created:________

Acres thinned:__________________

FLEP .Accomplishment:

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

="1 Acres tree planting = #6 Acres treated = # 10 Acres of restoration =

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

#3 Acres created = #8 Acres treated =

^  Acres planted/ renovated =

FRFTP Accomplishment:

Nn nfO-spaces= — Acres slash disposal= - Acres fuel breaks =

Acres thirned= ,5 Acres pruned= . 5
LOA

"FOREST
SERVICE

LOA



09/03/2004 15:43/>;/
3038235768

t i l -  i n  I t

CSFS BODIST PAGE 07

Form D

l a n d o w n e r  a s s i s t a n c e  p r o g r a m s
COST DOCUMENTATION

I hav. mcurrcd d.e following for completion o f the LOA Pi08t™
C e d ™  .  expenses are itemized below. Labor mte to be used .h^downcr. domg l ^ k t s   ̂
SI 1,68/hr. Separate expenses by component (activity). Attach receipts. \ ^  ^  / v /  V / /

Landowner Signature



NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Invoice
10/27/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to:
Martha and Jerry Lockwood 
349 Mtn. Meadows Rd.

303-449-5749
303-641-2302 (cell)_______

Date Description Amount
10/27/04 Fire Mitigation 349 Mtn, Meadows $2,600.00

Total $2,600.00
Paid $300.00
Due $2,300.00



GREENSTREETS Design Ltd. 
1526 Spruce Street Suite 230 
Boulder, CO 80302 DATE

11/22/2004

Invoice
INVOICE # 

0430.H1

Jerry & Martha Lockwood 
349 Mountain Meadows 
Boulder, Colorado 80304

DESCRIPTION AMOUNT

Excavation from Proposal 3,598.00
Haul away soil 480.00
Tree Removal 630.00
Adobe Walls from Proposal 6,941.00
Add Height to Walls 1,839.00
Add color samples, color #2 425.00
Add Labor for recoat 1,603.00
Paving from Proposal 15,407.00
Add stone risers (not enough material onsite - tighter joints) 1,406.00
Credit for Breeze -825.00
Stone Top for Well 520.00
Electrical Conduit & Trench 1,506.00
Electrical Subcontractor 1,870.00
2 yds Western Red Cedar Mulch 285.00
Set Posts for Overhead 375.00

Thank vou.
I !®d

4 Insey
paAIdpay

edfix
0  B Z -0 0

s«eed uoi^ejina
89dSSZ8£0£

j !*uapi
t»0 -e0 $56,060.00

aujij. aieQ
xa j 4se-|

aauue^s^aa i doo/Rej/aaiu i ^eua | ssajoad
' s a i a ^  d



To;

r/'y  ̂ Loĉ v̂ oc)

f, /̂ CcJqv^

0̂\j)(if/'_ CO ^2 0\_______̂

/3o 3)  - s~ T t / ~

Invoice No. 64775 nix'

FOREST
SERVICE

Date;  ̂ -l-O H

Item Unit Cost Total

iro

Tax Exempt No!,

> /I>t4

CSFS Originator ^

t Payment Due Bv ‘ ‘ ^ 4,̂ ^

•kf'j?/ -,

■̂V ■
'■ <c .' 
... s«..j>a

^̂ Remit to:

. •' "" Total 'Ssc?;.

-  .  Q̂ CA-MO Amount Paid:'5aoo’ =

. '.  -   ̂ Amount Due

Rcv’d By /v\ ( /v\  ■  ’ F Y o4 *̂ QS  ‘

1 -X-v- .  Funding / Amount,

‘̂ ocFr-̂ ■tS-O W:

?»♦:»  ¿c • ■«•- •ii.“ •-i'̂'--.-'-v2-'■«'TM..« fi»t
-.. .̂..̂̂4̂ «i—- r .. * ?̂>rr - *

‘ .«sp- %'r,-rX'V'

T' ■ '

:C"

Deposit No.'" t'T ;A bite'̂->̂'Vn'<>J|

X* - 

%■   ̂f.̂ ’

'Us- —t»" .
•.  .WWte-Customer copy; Yeflow-State Office copy; Pink-Project copy

. r.  . " . . . . . i u 1



Form 828 - Rev. 081203

Ceto:
L ’n i v e r s i t v

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA) j

Economic Action Program (a.k.a.: EAP or Utilization Marketing "UMAC') j

Forest Land Enhancement Program (a.k.a.; FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SiP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-2C6-01)

Name:

Address:

S L'S.C' ^ k  0 c) ' i

G>& w \ 0 g-v" ^  D S" 0  ^  ^  ^

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: -^3)0 ________

Approved Funding:

CSFS Account Number: ¿ 2 ) ^

Cooperator Match: ^  k  

Total Project: ¡O S ’ O

Amount of Payment:.. $  I ^ O I S . O O

Circle one: I ’'  Payment Z"** Payment 3"  ̂ Payment Paym e n t ^

Approved b y . 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

LANDOWNER A SSISTA N C E PROGR.AMS 
ACCOMPLISHMENT REPO RT FO R  REIMBLTISEMENT

A pplicani name (please print); jc  P P  (T / \ Koc|i5 K

Project No. f-  ̂ F - iJO -Q  i
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services ^

Total
Landow ner

Services'

Totals

Labor Cost
A Labor Cost=

S O

Operating Exp^'' B Open E.xp.=

Revenue Generated 
(from sale of wood 
products only) *

C Revenue^

Project Cost

i o x )  0
D Total Projea
(A *B .Q - ) . O S l }

Amount Originally Approved =

1 0  ^ T- j ' U

How much of your total cost was paid to CSFS for Products and/or 
Services? S .'NX? < 0  D

Amount to be Reimbursed ^
(.5XD)

$  \ 0  ^ 0

* Any contracted services where payment was made for services.
'  Use up to S 11,68/hour for Landowner time. This is the maximum allowable.
’ Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total project cost
* Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: 0 - ^  ______________

Mailina .Address: 3- ^  /Vy D

County: Pc'j. /v.

Date:

_ City:

Practice certified by:

State; _____Zip; 3*^
X-1 .

Phone: 5 0  3  V V  P  '  (fi{ ~f- j

CSF^Service R epj^^tative

Payment Approval: Amount;: ^ ^ .O K .O O  D a t e : J A | l ! ^
C SfS  .< /

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
R e ta in  d o n im e n ta t in n  such as  receints.((nd navm en t fo r six  Ctii v ea rs . T h e  FRS» considers reimhiirsahle fiinds as nrdinarv in c o m e



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. ~0 i

To be completed by CSFS:
PROGRA.M:

Win Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP.- X _________________ ^

WUI D-space Accomplishment:

No. of D-spaces=__________ Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned;

FLEP Accomplishment:

#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 Acres planted/ renovated =

FRFTP Accomplishment:

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

Acres thinned= , S Acres pruned= , 5

LOA

FOREST
SERVICE

LOA



~ Se  f  f  f 1~co ()g  ^

^  P^Owa 4 ^ /v—.
o »/\ () < iy   ̂ C O

Date:
/ ^ 3 o  - c > i

Invoice No. 64774

FOREST
SERVICE

Item Unit Cost Total

I r ofi (jz—

Tax Exempt No. Sales Tax

Total

CK-CA-MO Amount Paid:

Amount Due

Ck# Dated

Rcv’d By F.Y.

Funding Amount

T 3 3 S '  3 > o o C p i r i S - o
Remit to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



Form 828 - Rev. 081203

C e to :
University

Colorado State Forest Service
Program Payment Request

GRANT PRO G RAM  (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC')

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Ccoperators: CRS#R- 
24-103-206-01)

Name;

Address:

B / 1 Ì  G o j-e .,

I (Ì ^  C o

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest ^ r v ic e  fo r funding from Federal Assistance.

U .Grant Number: o 3 C ? ' ^ ^ 7 _______

Approved Funding: S ^ , ~ 7 C > C  

CSF.S Account Number; ^  3 C ^

Cooperator M atch:__r_o_

S . ^ OTotal Project:

Amount of Payment

Circle one: Payment 2"*̂  Payment 3"* Payment ( R n^ayrnen^

Approved b y . 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

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

n
Applicant name (please print): L L - (c? ^  G '

Project No. ^  V 'G>0 ~ ^  - O
iFor Official Use Only- 
No. from original application)

Total
Contracted 
Services ^

Total
Landowner

Services"

Totals

Labor Cost 4- S O  (LS^S)
A Labor Cost=

Operating Exp"' * B Oper. Exp.=

Revenue Generated 
(from sale of wood 
products only) *

C Revenue=

Project Cost D Total Project

Amount Originally Approved =

4 > 3 ^ , 7 0 o

How much of your total cost was paid to CSFS for Products and/or 
Services? S S 0  ■ O O

Amount to be Reimbursed ^
. (.5XD)

* Any contracted services where payment was made for services.
 ̂Use up to S 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: / ' )
tr

Mailing Address: / 5  ̂3
Date: / / -

. City: Co  "x o

County: ¡^,yÜ L^h 'r)l 

Practice certified by:

Payment Approval:

Zip: Phone:

Amount:

Return this form, along with your comple^d Cost Documentation Form to your local Colorado State Forest Service District Office. 
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA 6/10/04



LANDOWNER A SSISTA N C E PROGRAiMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. ^  - C 11

To be completed by CSFS:
PROGRAM:

WUi Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP: yC

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =_

FRFTP Accomplishment:

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

Acres thinned= Acres pruned=
LOA

'FOREST
SERVICE

LOA



NATIVE ECOLOGY, INC.
Solutions for a Hiaithy I atuiscape

invü;ce
'1/23/200^

X'ativs Ecoogy Inc 
•= '.0 Box 975 
Meaerland, CC 80456 
■;303)25a-1753

Bill to;
Bill Gage I

Escape RoLite
I

j

I303 443-6645

Date Description -4rrcunt
11/S/04 13 Hrs. Chainsaw. $455 QO
11/5/04 3 Hrs, Labor 575.00
11/9/04 6.5 Hrs. Chainsaw S227.5C
11/9/04 13 Hrs. Lacor S325 00
11/10/04 9 Hrs Chainsaw 5315 CC
11/15/04 14 Hrs. Lacor S350 001
11/15/04 1 Hrs. Chainsaw' S25 GC
11/18/04 2.5 Hrs, Labor 562 50
11/1S/04 2.C Hrs. s-/h3insci\v '587.50
11/19/04 1' Hrs. Labor $275.00
11/19/04 7 Hrs. Chainsaw 5245.00

¡11/22/04 10 Hrs. Laoor S25G.00
111/22/04

!

4 Hrs, Chainsaw $140.00

I Ota 2.942.52



To:
Invoice No. — 66530

R  ___
l-'ORIiS l'
SEmaCK

Date; Ì O

Item

r  o ;\ A'd-U C O.Otà\\.A

Unit Cost

$  $ -o

Tax Exempt N o .___
Sales Tax

Total

l 3 " t >

CSFS Originator

Payment Due By 

Remit to:

L

Colorado State Eorest Service 
Boulder District 
5625 Utc Highway
Longmont, CO 80503-9130

Total

CK-CA-MO Amount Paid;

Amount Due

Ckit Dated

Rev'd By F.Y.

Funding Amount

O U 2 >

Deposit No. Date

Wnite-Customer copy; Y^low-State Office copy; Rnk-Ptoject copy



Form 828 - Rev. 081203

Cola
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Ordfer Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA) |

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC)

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Ccoperators: CRSrfR- 
24-103-206431)

Name;

Address:

\ /  é j  11

1̂ 1 ^  - f i (jc

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

Grant Number: S 3 > C ;> 0 7 ________

Approved Funriino: ^  ___

CSFS Account Number: .

Cooperator Match:

Total Project: $ 1 ; ^  U

Amount of Payment: ^  ^  ^ 0 - V ^

Circle one: Inpayment 2"“ Payment 3^ Payment

Approved b y , 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

LANDOWNER ASSISTA N C E PROGR*AMS 
ACCOMPLISHMENT REPO RT FO R REIMBURSEMENT

A pplicant name (please print):• V t M  E A U U

ProjectNo. P R V 0 1 0 
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services ^

Total
Landow ner

Se?-vice^"

Totals

Labor Cost f i l i l o -
A Labor Cost= .

Operating Exp’’"' B Oper. Exp.=
O

Revenue Generated 
(from sale of wood 
products only)

-

C Revenue=
O

Project Cost D Total Projea
(A*B.C). - He ,

.Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? S O

Amount to be Reimbursed ^
. (.5XD)

f H S i A S

’ Any contracted services where payment was made for services.
'  Use up to S 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total project cost 
® Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts. Cost Documenmtion Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

\ ' k U  >A- y dLandowner Signature:

Mailing Address:

LLUQ State: Zip: ^  O j O  2̂

. 1 1 ______________
CSFS Service Represimative

Date: 'Q  Ì~

_ City: ^ Q K - U D E ^

Countv: Phone: 3 0 ^  4 ^ 4  6  ÌN

Practice certified by: 

Payment Approval: _ Amount: Date:
CSFS

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain Hociimentation such as receints and navment for s it c  ('fi'i vears. The IRS considers reimhnrsaWe fiinds as ordinarv income.



L.\NDO\VTVER A S S IS T A N C E  PROGRAiMS 
ACCOiM PLISHM ENT R E P O R T  (page 2)

Project No. ^ ' 0 \ 0

To be completed by CSFS:
PROGFL-VM:

WLT Incentives D-space: 

FLEP: ____

I & D Prevention and Suppression -  Bark Beetle:
\ /

FRFTP; A _____________________________

WUI D-space Accomplishment:

No ofD-spaces= Acres slash disposal Acres fuel breaks =

.Acres thinned= Acres pruned= .

I & D Prevention and Suppression Accomplishment;

, No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned;__________________

FLEP .Accomplishment:

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

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

Acres treated = n Acres treated = #11 Acres =

#3 Acres treated = #8 Acres treated =

m. Acres planted/' renovated =

FRFTP Accomplishment:

'L .No. of D-spaces=_

Acres thinned= K

Acres slash disposal=

Acres pruned=

Acres fuel breaks =

LOA

^F O R E S T
SERVICE

LOA



Form D

LAiNDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f the LOA Program practice for which 1 have been 
funded. These expenses are itemized below. Labor rate to be used if  landowner is doing the work is 
S 11.68/hr. Separate expenses by component (activity). A ttach receipts. , j

' jreiel - M i
Landowner Signature

Date B v Whom: Activity/Expense: Hours Expenses
h<-\ \8 > rz i6

1 r j.---!--------------
( §«-<L c’0?-i ¿1 c Ki cU. , «Li.v.cUv̂ ct j ^  4 I i /  rV lJ

sn i/it-tiN 1
Q TTLfc fUi-WNA’ r  Cbi Nz; I  2  b CA'iS ^  ̂Too

( frs-c 61 ckcck A ArUji^ftl 1--------------------V---------- 1  ̂ ^  I

/ Hawdc' AhDiH'^AAU MA'VBiKid 1" Si'A-tit (¿'£iUc\/\L- z ^ . ^KZ5'G/i6
\ /c n [?F M y/i") Ax

f
------ r —^ ------------- ,AcRCi?o upoM Wi-TM V oB  2>u.No)y

1 n  ')—
0  'I A  (_

' ,

-



1361 Francis St. B103
Longm ont, CO 80501
Office: (30 3) 772-3136
Fax: (303) 682-0399
Email: info@ stvrainarborcare.com
Web: www.stvrainarborcare.com

s t . 4 v r a i n

T Arbor Care

Septem ber 23,2004 
Page 1

INVOICE

Veda Ball
764  Mtn. Meadows Rd. 
Boulder, CO 80302

Home:
Office:
Fax:
Mobile:

303-444-6155

In v o ic e  #:

Invoice Date: 
Proposal #: 
Customer #: 
D u e  D a te  :

5020
9/23/2004

4723
4442

9/23/2004

Item# Quantity Code Service(s) Performed Completed Item Charge Item Adj. Item Amount

1 25 WFMIT Wildfire Mitigation 9/23/2004 1,500.00
Ponderosa Pine
Removal of approx. 25 marked trees to create a defensible space and/or fuel break.

0.00 1,500.00

InvSubTotal: 1,500.00
Less Discount: 0.00
Invoice Adjustment: 0.00
InvoiceTotal: 1,500.00
Deposits/Credits: 0.00

In v o ic e  B a la n c e : 1.500.00

Thank yo u  fo r  your business, p lease  do no t hesita te  to contact u s concerning any questions you  m a y  have.

mailto:info@stvrainarborcare.com
http://www.stvrainarborcare.com


Form 828-Rev. 081203

C e to ;
University

Colorado State Forest Service
Program Payment Request

Name;

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Ord'er Program |

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

Economic Action Program (a.k.a.; EAP or Utilization Marketing 'UMAC')

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Ccoperators: CRSifR-
24-103-2C6kDl)

E l l i f K i  1

i n c i l i  C O ^ 0 3  0 - ^

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 Nnmher:

Approved Funding:.

CSFS Account Number; S3. ^ 7

Cooperator Match: $  S 0 \ . 'X S

Total Project;

Amount of Payment:

Circle one: I ' '  Payment 2"“ Payment 3'^ 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



L.\NDOVVNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No.

To he completed by CSFS:
PROGRAM:

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X
WUI D-space Accomplishment:

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

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:________

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

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

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

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

#3 Acres treated = #8 Acres treated =

ir4 Acres planted/ renovated =_

FRFTP Accomplishment:

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

Acres thinned= Acres pruned=
LOA

FOREST
SERVICE

LOA



Form C

LAiNDOWiVER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBLUSEMENT

A pplican t nam e (please print): B j l m  Weil
Project No.

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

Total
Contracted 
Services ^

- T o ta l 
L a n d o w n e r  

S e rv ic e s"

Totals

Labor Cost
i  ( y O X . S O

A Labor Cost=

f h v x . S D
Operating E.xp’’’ ' 1̂  Oper. E.xp.=

Revenue Generated 
(from sale of wood 
oroducts only)

C Revenue=

Project Cost D Total Projea 
(A-B-C) =

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? S O

Amount to be Reimbursed ’
(.5XD)

a  3 0  h  X . 5 '

‘ Any contracted services where payment was made for services.
■ Use up to S 11,68/hour for Landowner time. This is the ma.ximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total projea cost
* Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: ______________  Date:

City:Mailing Address:

County: ' f *   State: ^ O  Zip: 3  ^  ^ — Phone: 3 0 3  ^ 3  ^

Practice certified by:

Payment Approval:

CSFS Servif^ RepresenUJtive

Am ount Date:jlM0V
CSFS

Return this form, along with your com pletei^st Documentation Form to your local Colorado State Forest Service District  Office.
d o c u m e n f a f i n n  .'^nch reciftint.s a n d  n a v m ^ n f  f h r  vi^ar?;. X H «  F R S  r n n s id e r ^  rn im h n r .^ h l«  fiind.^ a s  o r d tn a r v  i n c n m «



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which 1 have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
SI 1.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date Bv Whom: Activitv/Expense: Hours Expenses

o f  1 ... 1 “S  ^  if-fTD

(
t -----------

/ /  11- n  ^
a licM // "  1 S '  .

// i’h c  __________ _______________________V- y 1 ^ 7 .  S O -
7A7/P/

1/ ^ h S — ¡ : i S
If r J A a \ \  _________________________________ --------- '7 /? - i r v

-----------1--------

»*



NATIVE ECOLOGY. INC.
Solutions for a Healthy Landscape

Invoice
10/27/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to;
Ellen and Gunther Weil 
Arkansas Mtn. Rd.

303-449-2090
303-442-3437

Date Description Amount
9/4/04
9/5/04
9/5/04
9/29/04
9/29/04

2 Mrs. Labor 
8 Mrs. Labor 
4.5 Mrs. Chainsaw 
5 Hrs. Labor 
2 Hrs. Chainsaw

$50.00
$200.00
$157.50
$125.00

$70.00

Total $602.50



DO NOT USE FOR REORDERING PURPOSES .

Protect Your Duplicate Checks Store your duplicate cnecks in your Hartana checkìsax.

E'Track your expenses..
O Clothing

□  Credit Card

□  Entertainment

□  Food

□  Utilities

□  Insurance

D  Transportation

□  Mortgage

□  Other:________

□  TAX-DEDUCTIBLE ITEM
1990

BALANCE
FORWARD

THIS ITEM 

BALANCE

For enhanced security, your name and account number do not appear on this copy. NOT NEGOTIABLE



Form 828 - Rev. 081203

Ceto:
Universirv-

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program
----—------------------------------------------------- ,

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA) |

Economic Action Program (a.k.a.; EAP or Utilization Marketing "UMAC")  [

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.; FRFTP) X
Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 

24-103-206-01)

Name: J"c W R.-

Address:________Rocj

K.Aé̂ . CO  k̂03D̂

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.

. l̂>,077,S'O
Grant Number: _______

Approved Funding:

CSFS Account Number: ^7

Cooperator Match:

Total Project:  $ Cj ISS', OP

Amount of Payment:   ̂1̂ 077 .̂ O

Circle one:  Payment  2"“ Payment  3"̂ Payment  Final Payment

Approved by, Date:
(Program manager signature) '

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX. (970) 491-77o6



N O V - 1 9 - 0 4  1 2 : 1 1  PM R O B E R T  P O E S C H L  A R C H I T E C T  3 0 3  4 4 3  0 6 6 5 P . 0 2

Form C

LANDOWNER ASSISTANCE PROGRAiMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

■ Project>¡0. - O O  S
(For Official Use Only-

^  . No. from original application)
Applicant name (please print): __________

Total
Contracted
■Servifi»« *

Total
Landowner

Serv ices*

Totals

Labor Cost $ ^ O O S . o o
A Labor Cost=

1 ^  5 ,  OO '

Operating Exp-*- ‘ B Open Exp.”

Revenue Generated 
(from sale of wood 
products only)'*'*

C Revenue-

Project Cost D Total Project

Amoant Originally Approved -

^  G ,7  ^ 0 , 0 0

How much of your total cost vvas paid to CSFS for Products and/or 
Services? S

Amount to be Reimbursed
(.JXD)

$ 3 , 0 7 7 , S'O

' Any contracted services where payment was made for services.
* Use up to S 11.68/hour fer Landowner timo. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost
’ Reimbursement amount c ^ o t  exceed amount approved. No partial payments.  ̂ _
* Attach receipts, Cost DooumentatiomFom (contractor costs, your rime ledger, gas. oil, etc). Keep copies for your files.

_______  Date: / / - / ^  -

M rr>j A e i  City: — ----------

Landowner Sign 

Mailing Address: 

County. I3)C?LI Lj)t: 

Practice certified by;

S I S
State; CO  Zio: 6 0 1 Phone: 7 < g /  " 8 ' 7

Amount:. i z  em  S'O Date: ¡ J o l o ' iPayment Approval: ..______ . ._____________ _______ ____

“ h“  fc™. «Ions "  com ple^osl D«um.nl^<.n Fom “



LANDOWNER ASSISTANCE PROGRAiMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. 'ih>0 -  0

To he completed hv CSFS:
PROGRAM;

WIT Incentives D-space:________

FLEP:________

I &. D Prevention and Suppression -  Bark Beetle:

FRFTP; X ____________________

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned=

I &. D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned:________  ______

FLEP .Accomplishment:

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

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

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FRFTP Accomplishment;

No. of D-spaces= 'I— Acres slash disposal= ^ Acres fuel breaks =

(a  rAcres thinned= * Acres pruned=
LOA

FOREST
SERVICE

LOA



H O V - 1 9 - 0 4  1 2 : 1 1  PM R O B E R T  P O E S C H L  A R C H I T E C T 3 0 3  4 4 3  0 6 6 5 P . 0 3

NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Invoice
10/25/2004

Native Ecology, Inc. 
P,0. Box 976 
Nederland, CO 60466 
(303)258-1753

Bill to:
John Ringoen 
578 Ar1<ansas Mtn. Rd.

303-786-8714

Date Description Amount
10/18/04 28 Hrs, Labor $700.00
10/18/04 13.5 Hrs, Chainsaw $472,50
10/19/04 27 Hrs. Labor $675.00
10/19/04 14 Hrs. Chainsaw $490.00
10/20/04 22 Hrs. Labor $550.00
10/20/04 11.5 Hrs. Chainsaw $402.50
10/21/04 26 Hrs. Labor $650.00
10/21/04 17 Hrs. Chainsaw $595.00
10/22/04 2.5 Hrs. Labor $62.50
10/25/04 12 Hrs. Chainsaw $420,00
10/26/04 26 Hrs. Labor $650.00
10/26/04 2.6 Hrs, Chainsaw $87.50
10/26/04 10 Hrs, Labor $250.00

Total $6,005.00



To:

Date; 1 0 -  1 - 0 4

Invoice No. 66532

5-7 8 Ar
, CO  g 0 3 o ~ ^

FOREST
SERVICE

Item Unit Cost Total

J ih a r  k'l i  ) G 0 $)S '0

Tax Exempt No. Sales Tax

CSFS Originator

Payment Due By 

Remit to:

/ l ^  1 - 0 ^

Colorado State Forest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503-9130

Total i i s - o

CK-CA-MO Amount Paid:

Amount Due

Ck# Dated

Rcv’d By F.Y.

Funding Amount

9 i 9 l 3 5 3 0 G U I S ' i  ) S “0

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



Form 828-Rev. 081203

C C * 3
University

Colorado State Forest Service
Program Payment Request

G R A N T  PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA) j

Economic Action Program (a.k.a.; EAP or Utilization Marketing "UMAC”)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

Name;

Address:

^  c\r\, c  e C c , „

p, 0 . So,<

C^O

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: -S 3  CoS .2x7 Cooperator Match:---------^  S' 7 (^ . 7  1 _

Total Project: ^   ̂ J 5 3» . WApproved Funding: ^  ^

CSFS Account Number: Amount o f Payment:----- S ? 7 C ^ . 7_

Circle one: Payment 2"'̂  Payment Payment <;;;Tin^Payment'^

Approved b y . 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

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print): CriW ( ce  ¿-ohJi

Project No. P l̂ j- ~G>0 -CX'7
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost ibO ii.SC •pbfriZ
A Labor Cost=

IN od.dZ

Operating E.\p' pCti rv r
C‘7'FS S C ov

B Oper. E.\p.=
5 0  .ov

Rev enue Generated 
(from sale of wood 
products onlv) ■*

C Rev enue=

Project Cost D Total Project 
(A+B-C)=

f

Amount Originally Approved =

^  /, jvo.C o

How much of v our total cost was paid to CSFS for Products and/or 
Services? $ NC 00

Amount to be Reimbursed ""
l.5.\D)

‘ Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and EqmpHnent purchases are not reimbursable.)
* Any rev enue generatai from the sale of wood products is deducted from total project cost 
® Reimbursement amount cannot exceed amoimt approved. No partial payments.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: 

Mailing Address:___

Date: / j(jofrlo j

'.O. èpe City; P i O U i d e r -

County; _____  State; Cfr_____Zip;

Practice certified by; /

Payment Approval;

Phone; 5c 7  ~ jSPT-

CSFS Service RepresentativeCò ro  Service Kep 

CSFS ,
Amount; I D a t e ; I L V ^

Return this form, along with your com^fet^ Cost Documentation Form to your local Colorado State Forest Service District Office. 
R e ta in  dncnm e.n tatinn  such as  receinti^'iind n av m en t fo r six  ffi'i v e a rs  T h e  fR.S considers  re im hnrsah le  fiinds a s  o rdinarv  in co m e



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. ^ ~O0'J

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP; _____________________________

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned= ^

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment;

#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 Acres planted/ renovated =_

FRFTP Accomplishment;

No. ofD-spaces= 1 Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=
LOA

FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f 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 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

M i/
Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses

Slvlc^ 5 k  Sh Coile6(S<vo ^.5 ^  i  ^-ZC '

nh^lo'^ .T>^ Co h 6 a•// ^ '
S T ^  Cci^ 2 Z3 3^

Cal-hn'-,—i-
Mi ‘5lcH N/aVm : SU'Kin

...... . 3^5.- oo-------------- -y-------- LJ---^

6llTlo^ C S f S Pi't'Af pi;'̂  irsei 5 0 .00
 ̂1 ¡1̂ 1 1

Sdo
— F-----------------------y  ^

-------j —

¿¿'b ilTC i  cAif' Lo. cc

1

t  ly sS A Z -



To:
Co

Invoice No. 64754

3>^ / ^occ )

G o ^ l c ^ ^  C o  < ^ 3 0 ^

Date;

^FOREST
SERVICE

Item

r P / ; P T F Y

Unit Cost Total

S r o

Tax Exempt No. Sales Tax

CSFS Originator

Payment Due By

Remit to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Total S-SO
CK-CA-MO Amount Paid:

Amount Due iso
Ck# 5132.  Dated

Rcv’d By éoû '^v \û^  F.Y.

Funding Amount

) O Dials' iS~0

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



Page 1 of 1

Invoice
5/21/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to:
Jan Cone 
La Belle Road 
(303)443-9387

Date Description Amount
5/20/04 4.5 Mrs Chainsaw $180.00
5/20/04 4.5 Mrs Labor $112.50
5/21/04 8 Mrs Labor $200.00
5/21/04 4 Mrs. Chainsaw $160.00
5/21/04 4 Mrs. Chipper $120.00

Total $772.50

s J .  g e , ' )

file://C:\Documents%20and%20Settings\Jan%20Cone\Local%20Settings\Temporary%20I... 5/23/2004

file://C:/Documents%20and%20Settings/Jan%20Cone/Local%20Settings/Temporary%20I


XATFST. ECOLOGY, INC.
.Solutions inr a H oaI i Iiv  I .mdscniie

Invoice
10/15/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to:
Jan Cone 
La Belle Road 
(303)443-9387

Date Description Amount
10/14/04 2 Mrs. Chainsaw $80.00
10/14/04 25 Mrs. Labor $625.00
10/14/04 3 Mrs. Chipper $90.00

Total $795.00

jp c ¿ ^  l o j / ^ / o ‘f  

C L ^  / o f  2.



XAXrvT. ECOLOGY, INC
Soliilioiis Tors Hciilihv I ntiiiscnpc

Invoice
11/2/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753



Form 828-Rev. 081203

C e to ]
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC') |

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-2C6A:1)

P i i w l  H n u SerName; ___

Address: Ĉ  \ .

S 0 S C 3

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

Grant Number: S  Co S ^ 7 _______

Approved Funriina: ^ S  O

CSFS Account Number: 7  3> G ^ U 7

Cooperator Match:

Total Project: ^  5  , O U O_____

Amount of Payment;

Circle one: Payment 2"'̂  Payment 3^ Payment ¡(fFinal Payment j

Approved b y . 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

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print); \

Project No. Fl^P -OC>Q,
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost
A Labor Cost=

Operating Exp"* * B Oper. Exp.= , 
0

Re  ̂emie Generated 
(from sale of wood 
products onlM ̂  *

C Re\ enue=
0

Project Cost D Total Project 
(A+B-C)= i g o C O . O O

Amount Originally Approved =

$ ^ ; U 7 . s p

How much of your total cost was paid to CSFS for Products and/or 
Ser\ices? $ 0

Amount to be Reimbursed ‘‘
(.5XD)

*^'^, ^ 3  7 .5  0

* Any contracted services where payment was made for services.
* Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount af^roved. There are no partial payments for FLEP or without prior approval.
* Attach receipts. Cost Documenjat^ Form (ce^ h ^ ^ r costs, your time ledger, gas, oil, etc). K ^p  copies for your files.

Landowner Signature:

Mailing Address: «________

County: , e r  State:

Date:

Phone: ' l U 'l  - ^ t  Ô 3

Practice certified by: 

Payment Approval: _

CSFS Service Rep^entative

Amount: Date: I ̂  ̂  ̂ ^
CSFS

Return this form, along with your competed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Landowner Assistance Program fimds may be reportable as taxable income. Please consult your tax advisor.

LOA 6/10/04



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. - 0 0  0

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X
WUI D-space Accomplishment:

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

Acres thinned= Acres pruned^ -

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

# 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 Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= 1 Acres slash disposal= ^  ^ Acres fuel breaks =

Acres thinned= ^ . S Acres pruned= )•. ^

LOA

FOREST
SERVICE

LOA



mCH TIMBER FIREWOOD & LOGGING CO.
Phil and Jane Pitzer

P.O. Box 222
NEDERLAND, COLORADO 80466 

(303) 258-7942 FAX (303) 258-3179

6436 /ACBff/ To Reorder 
800-225-6380 or nebs.com

T h a n k ^ o u



770 Mountain Meadows Road 
Boulder, CO 80302 
October 20,2004

Bob Bundy
Colorado State Forest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503

Subject; Reimbursement for Forest Management Services

Reference: 1) Landowner Assistance Programs, Form C
2) “ ” “ , Form D
3) Copy of Check to CSFS, dtd. 7/7/04 for marking
4) Copy o f check to Magnolia Tree Services dtd. 9/10/04, Chipping
5) Invoice from Native Ecology signed “Paid in Full” and dtd 10/18/04 
stacking

Cutting &

Please find enclosed the Reference materials which document expenditures o f $4450.00 for mitigating 
and controlling mistletoe infestation on 4 acres as well as documentation for chipping (Ref 4). I 
believe we are due a reimbursement o f $2225.00. Please let me know if  I’m wrong.

Your records will show that you marked 3.5 acres. One-half acre was not marked when you did the 
marking. This half-acre is below the first section you marked which was just thinned. It needed to be 
done to complete the job.

If you have questions, please give me a call at 303-448-9463. We would very much appreciate 
reimbursement as quickly as possible.



Form 828 - Rev. 081203

Cctoj
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC")

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) y
Stewardship Incentives Program (SiP)
Cooperative Fire Agreement (Active Fire Suppression (3ooperators: CRSifR- 
24-103-206-01)

Name;

Address:

^  cr r\ C Ui C k

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Sen/ice fo r funding from Federal Assistance.

Grant Niimher: C? S ^  7

Approved Funding; ^ ^ , 7 0 0

CSFS Account Number; X ~ I

Cooperator Match:

Total Project:

Amount o f Payment:

Circle one: 1"* Payment 2"*' Payment 3"  ̂ Payment ( fina l Payment

Approved b y , 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

LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print): 0/4/S dHfCRt=. 5 i

Project No. P Rp - SD ~  - CO S
(For (Official Use Only- 
No. from original application)

Total

Contracted 
Services *

Total

Landowner
Services"

Totals

Labor Cost
A Labor Cost=

Operating Exp’’'' B Oper. Exp.=
gi

Revenue Generated 
(from sale of wood 
products only) *

C Revenue=

Project Cost
4450

D Total Project
(A+B-C)=   ̂(̂Q (̂Q

Amount Originally Approved =

4^.700  uo

How much of your total cost was paid to CSFS for Products and/or 
Services?  $ / OO

Amount to be Reimbursed ̂
(.5XD)

i  ^^  ^  S. OD

’ Any contracted services where payment was made for services.
 ̂Use up to S 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■* Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount approved. No partial payments.
• Attach receipts. Cost Do)Xiîntation Form (coîctor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date

Mailing Address: _

County: State: d>  Zip:

City:

Phone: 3c>3 0 3

Practice certified by: 

Payment Approval: _

i
CSFS Service Reprêfmative

I'O-t, Amount: Dale: A-j-OH
CSFS

Return this form, along with your compfeied Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain Hoc.iimentaHnn such as rereints and navment for six (f\'i venrs. The IR.S considers reimhiirsahle fiinds as ordinarv income



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. p l ? f  -OCS

To be completed by CSFS: 
PROGRAM:

WUI Incentives D-space: 

FLEP:

I & D Prevention and Suppression — Bark Beetle:

... X'FRFTP;

WUI D-space Accomplishment:

No. of D-spaces=__________ Acres slash disposal^

Acres thinned=___________ Acres pruned^_____

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated ^

FRFTP Accomplishment:

Acres fuel breaks =No. of D-spaces= Acres slash disposal= 1

Acres thinned= ‘~f Acres pruned= ^
LOA

"FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if la n d o ^ e r  is doing the w(^k is 
$ 1 1.68/hr. Separate expenses by component (activity). Attach receipts.

C
Landowner Signature

Date Bv Whom: Activity/Expense: Hours Expenses

c s r ^ ¡ o v  ”
* 1 /-----
^liO / 2 ,2 .

V-H----
ioh&

—̂ — 7̂  '-----
A/Wi C \j ‘‘f  ‘i ^  Pr

___________________ ^ ___ MHS'o

*



NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Invoice
10/15/2004

Native Ecology, Inc. 
P.O. Box 976 
Nederland, CO 80466 
(303)258-1753

Bill to:
John Chichester 
770 Mountain Meadows

303-448-9463

Date Description Amount
10/15/04 Fire mitigation - marked area $3,200.00
10/12/04 6 Mrs. Chainsaw $210.00
10/14/04 5.5 Mrs. Chainsaw $192.50
10/14/04 11 Mrs. Labor $275.00
10/15/04 14 Mrs. Labor $350.00

Total $4,227.50

F h i-L /O



Form 828-Rev. 081203

C eto
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistanoe (a.k.a.; VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC") j

Forestland Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program j

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

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

Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-2C6A31)

Name;

Address:

5 k  Pa.-~e. _______

ß o . ^ W e / '  , C o  ^ 0 3 O > ^

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:

4  1 “7 c; 0 or>
Approved F u n d in g :_ ^ 4 i_ _ _ _ !___

CSFS Account Number: S 3  ^ 7

Cooperator Match: ^  1

3 C )  - o o
Total Project:

Amount of Payment; ^

1 __

Circle one: Payment Payment S"' Payment ^¡nalPayment^

Approved b y . Date:
(Program manager signature)

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



Thwrsday, September 23, 2004 11:18 AM
0 9 /2 3 /2 0 0 4  0 9 :5 2  3039235768

John Farley 303-554-6565
CSFS BODIST

p.02
PAGE 05

Form C

LANDOWNER ASSISTAN CE PROGRAMS 
ACCOMPLISHMENT R E PO R T  F O R  REIMBLTISEMENT

Applicant name (please print): —4

Project No. P  R F -  & 0  -O O H
(For Official Use Only- 
No. from original application)

Total
Contracted 
S ervices *

T o ta l
L,and o w n er 

Serv icts^ .

Totals

Labor Cost $ 3 ^ 2 L = ) . d o
A Labor Cost=

$ 2  iL .  1 . 0 0

Operating Exp" " B Oper. Exp.= ^

Revenue Generated j 
(from sale of wood | 
oroducts ooiy) * 1

C Revenue=
/

ProjeaCost D Total ETojea
(A *B ^)=  M , 3 U 1 . 0 0

Amonat OrtginaHy Approved =

1  )7S D , c ^
How much of your total cost was paid to CSFS for Products and/or 

Services? S ^
AmounT to be Reimbursed ’

(.5X0) ■

$  1,^' R O ,  S O

' Any contracieil services where payment was made fbr services.
 ̂Use up to S 11,68/hour for Landowner time. TTiis is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimburaable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approvaL
* Attach receipts. Cost Etocumentation Form, (contractor costs, your time ledger, gas, oil, etc). Keep copies fbr your files.

Landovfner Signature;

Mailing Address: '

County: _____  State; C - Q  Zip: ^

Date: c : \ - i ^ - o 4

City:

Phone: 3 s l _ L £ i 3 9 c ^ j r ¿ r

Practice certified by:, A -
CSFS Service ficprespitatlvt

'RJo.Payment Approval:.
CSFS

Amount:,. ^  )^LSO-S^O Date; iO ' ~OW '

Return this form, along with your completed CfaspOocumentation Form to your local Colorado State Forest Service District Office. 
Landowner Assistance Program funds may be reportable as taxable mcome. Please consult your tax advisor.

LOA 6/10/04



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. P

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:________

FLEP:________

I »& D Prevention and Suppression -  Bark Beetle: 

FRFTP: ____________________________

WUI D-space Accomplishment:

No. of D-spaces=__________ Acres slash disposal

Acres thinned=___________ Acres pruned^______

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =_

FRFTP Accomplishment:

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

Acres thinned= Acres pruned=
LOA

FOREST
SERVICE

LOA



Thursday, September 23, 2004 11:18 AM John Farley 303-554-6565 p.03

V ^
j ^ - y r i  n
ii  J

¿2'  ̂
BCC5S05

KEE? THiS SU? ?0H FlEFEHENCi 
ORIGIî AL



Form 828-Rev. 081203

Ccdoj
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Economic Action Program (a.k.a.: EAP or Utilization Marketing "UMAC”)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 

24-103-206-01)

Name:

Address:

,  U)  0̂20 \

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.

__ Cooperator Match:   ̂̂ H ̂ U . A IGrant Number:   ̂̂ _____

Approved Funding:

CSFS Account Number: 5 ̂

Total Project:   ̂  ̂ U, A I

Amount of Payment:  j-’ > ̂ ̂

Circle one:  1"* Payment 2’"̂ Payment  3"̂ Payment  Cjinal 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 C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print):

Project No. - Sc -  co 3
(For Official Use Only- 
No. from original application)

Total
Contracted 
S erv icM  ^

Total
Landowner

S erv ices^

Totals

Labor Cost 3 0 . 7 2 -
A Labor Cost=

G H 5^. 7  z .
Operating Exp^ ’

5 0 . H
B Oper. Exp.=

Re\ enue Generated 
(from sale of wood 
products o n l y ) *

C Revenue=

Project Cost D Total Project 
(A+B-C)="

Amount Originally Approved =

i 0 0 , 0 0

How much of > our total cost was paid to CSFS for Products and/or 
Senices? $ -O

Amount to be Reimbursed ’
(.5X 0)

^  1 ¡ X o o  , D Of

 ̂Any contracted serviees where payment was made for services.
 ̂Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete {Moject. (Tools and Equipment purchases are not reindHirsable.)
■* Any revenue generated from the sale of wood products is deducted firom total project cost.
® Reimbmsement amount cannot exceed amount a^troved. No partial payments.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature;

Mailing Address:

Date:

City

y / y  ¡0  V

County: State:: ¿0  Zip: Phone: / ^ O O

Practice certified by: 

Payment Approval: Amount: Date- 1  / ) 7 / 0 - (

Return this form, along with your com plet^C ost Documentatimi Form to your local Colorado State Forest Service District Office. 
Retain Homimentation .«aieh as reeeints and navment for six tfii vears The TRS considers reimhiirsahle binds as orrhnarv income



LANDOW NER ASSISTANCE PROGRAMS 
A CCO M PLISH M EN T R EPO R T (page 2)

Project No. - E >  0 -oo^

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP:

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned= -

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:
---------------------------------------- 1

#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 Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= 1_ Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=
LOA

FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f 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 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

•.JiM U  £ o c A (M d ii ̂
------------------------ -̂-----------------7-^----

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
V//o '4^/^ M P O ,O o

^  i o j  kA  ̂ , ___ ur>.c>o
L k l-U U -S
I k f i oc>__

N o n . '^ o-9--- tf--
£  )cpi>AUJ^ diLd ̂ ¿ f i t . PAj du<j 5-0-

\y

J . /yiila/!&i!e(X^. 7u 2j2. f
(J / /  '  J  ------------- ' ^ —̂ 2  7 0 . 0 0

"To -V^\ ^G. ^ \
'



PROPOSAL;
PROPOSAL NO.

SHEET NO.

DATE

I ' PROPOSAL SUBMITTED TO: WORK TO BE PERFORMED AT:
NAME

ADDRESS Magnolia Tree Services Inc. 
667 County Rd. 68
Nederland, CO 80466

PHONE NO.

ADDRESS
L j u  Q[ y y - A .  A /l f iP tc /p C f  p S

DATE OF PLANS

ARCHITECT

■ ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work 
as specified. Payments will be made as outlined above.

Date ^ l i o j

Signature 

Signature,

D8118
MADE IN USA PROPOSAL



Mountain Property Services
379 Parkview Ave.
Golden, CO 80401 
303-526-0768

INVOICE

BILL TO:

Irini Rockwell
449 Mountain Meadows Dr.
Boulder, CO 80302

DATE: 06/29/2004 

INVOICE NO: 1935

TERMS: Due on receipt

SERVICE DATE DESCRIPTION o f SERVICE RATE AMOUNT

06/29/2004 Mise, tree trimming - Removed tree against 
house

185.00 185.00

Please call when services needed again! Thank You
T o ta l $185.00

Please M ake A ll Checks Payable To: GARY MAY 
R em it Paym ents To Above A ddress.



HANDY ZEN
Home repairs and maintenance 

115 So. 42̂  ̂St. Boulder, CO 80305 
720-298-6955

I N V O I C E

Fir e  m it ig a t io n
Gr o u n d s  cl ea ri ng  a t  $15/h o u r
4 HOURS $60



V Form 828 - Rev. 081203

Goloj
University

Colorado State Forest Service
Program Payment Request

G R A N T  PR O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Economic Action Program (a.k.a.; EAP or Utilization Marketing “UMAC”)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) \ 7

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

Name: ( U r\

Address:______ 11 Q
Bo.;Vc)-€̂  CO ^0^0'X_______ __

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.

O O
----- If--------------------. S 2 í ¿ ! 'í 7Grant Number:

Approved Funding: ^  ' j ^  ^  ^

Cooperator Match:.

Total Project: o

CSFS Account Number: 5 3  O S ' ^ 7 Amount of Payment: S I,HOP

Circle one: Payment 2"“ Payment 3"* Payment <CSn ^  Payment^

___________  Date:Approved b y .
(Program manager signature)

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



ñUG-18-2004 14:18
yH/ i « / ¿ ya a lei; j u j a^ jo í no P .02/03

Fonn C

LAiNDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print): ZJ c Kí *v, í3 ^/* 11

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

Total
Contracted

Total
’ Landowner

S e rv irp c ^

Totals

Labor Cost 00
A Labor Cosr^

^  ; ) ^ § '0 0 ,O O

Operating E-xp"’ ’ B Oper. Exp.“  0
Revenue Generated 
(from sale of wood 
products only) *• ’

C Rfiveouf
0

Projen Cost D Total Project

$>^^<^0 0 . 0 0

ArnouBt Originally Approved 31

^ f j ^ 2 7 S O

How much of your total cost was paid to CSFS fbr Produca and/or 
Services? S

Amount to be Reimbursed ’
fJXD)

$ 1 ,H o  0 , 0  0

' Any contraaed services where paymeot was made for services.
 ̂Use up to S 11 .fiS/tour for Landowner time. This is the maximum allowable,
 ̂Equipment renta], supplies, etc. needed to complete project (Tools and Equipment purchases are not reoBbursablC.)
“* Any revenue generatoi from the sale of wood products is deducted from totsil'project cost 
‘ Reimbursement amount cannot exceed amount approved. No partial payments,
” Attach receipts. Cost Docujfeataiî '̂ rm (contractor cĵ sts, your time ledger, gas, oil, etc). K5Cp jgjiics for your filcs.

Landowner Signature;

Mailing Addrss: ^ H o lS  Cdi  ̂y ’ G>)vii. 5̂ -d. MO 

County; o v>̂ 0 € /* State; C 0  zip; 3  0 ^

Date; ja ? Y
City; Í3>0w'lt)g^

Phone:, a o ì ) H H i - 5 C , S ( à

Practice certified by 

Payment Approval; Amount:, i)/<00.00 Dam; 8-13-0^
C S F S  _

Return this fonn, along with your coÂ leted Cost Documentarion Form to your local Colorado State.Forcst Service District OHlce.
4r«r>nn(*nh»t»on sn rh  iw e in rs  imii rvrwmimT frtr «iv v ™ r« . T h p  Ttl.*» m n s id f tr t  reifnhlir<^hli fiinds a s  ftrrfi’n a rv  inftiMne.



Colorado State Forest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503-9130

Stephen Mills/Mary Elsea 
720 Mountain Meadows Road 
Boulder, CO 80302 
303-545-9496

RE: Mills Property/Frre Mitigation Plan Completion

Bob, Mary and I have completed the fire mitigation plan we discussed. All marked trees 
have been removed, chipped and hauled away. We are open for your final inspection. 
Enclosed you will find our completed time sheets and receipts. I have sent you all

A.



Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

/ /

Applicant name (please print); F U i

Project No. Oo 1
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services ’ ^

Total
Landowner 

, Services^ ^

Totals

Labor Cost
(SJ^.So + S,oj

i  S l ^  S o

n , ( p g )

^ H U  1

A Labor Cost=

Operating Exp^'' B O P ..E X P .

Revenue Generated 
(from sale of wood 
products only)

C Revenue= ^
X

Project Cost
-

D Total Project

3 )  i n , 1 1
Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $ ^  0 .')j

Amount to be Reimbursed ^
(5XD)

' Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tool? and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood protects is deducted from total project cost.
* Reimbursement amount cannot exceed^itioqnrproved. No partial payments.
* Attach receipts. Cost Docum entatioH*^ c m ^  your time ledger, gas, oil, etc). Keep copies for your files.

Landovraer Signature: ■■

; Address; i f 'y  jfi-i a

Date: I L f-------r-

Mailing 

County: /

City;

Practice certified by: 

Payment Approval:

CSFS Service Representative

Phone

CSFS
Amount: ^ ^ ^ 7, Date: 'I ^ ^  L; ^

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain dnnim entatinn  siirh as rer.eints and navm ent for six (6i\ vears TThe IRS ronsiders reimhnrsahle fiinds as ordinarv incom e



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. jR V - 0 0 \

To be completed by CSFS:
PROGRAM:

WU! Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP;

WUI D-space Accomplishment:

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

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment;

No. of infested trees treated;_______

Acres inspected and treated:________

Acres thinned:________

FLEP Accomplishment:

#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 Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= 1 Acres slash disposal= Acres fuel breaks = 1,̂
Acres thinned= Acres pruned=

'FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f the LOA P r o g r ^  ^"^‘'S ^ L 'I h ^ w o r k  is 
funded. These expenses are itemized below. Labor rate to be used if la n d o w n e ^ g in g  t^ w o r k  is
$ 11.68/hr. Separate expenses by component (activity). Attach ^  ‘ '

Landowner Signature



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f the LOA Program practice fo i^^^ch  I h^S^been 
funded. These expenses are itemized below. Labor rate to be used if landowner is Aoijd^ the wnr^ is  
$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Dgte By Whom:  ̂ Activity/Expense: Hours Expenses
■( .

r^r(A<- Q A
^/(■T

C x A  L p  Tv-r«A5» *' ( l ^ ( 0

i P ... //7^ -A tb A .w <?. r
(p jn I p A /r P

t--^ * ■ -■ ' { U
5 a ' f

(pi) 1 X o c . / A  d fiv / A  . " { A G ~ o i r s o ~ *
(b !)t S iM -d is h f i . M  ^  ^ A O

, f 4 - G
G c A G f-A x r  z G O

='--̂ ' ’-rp^ er *s A'A
i^h  ^ ‘ ■ c( -. ■ \ - ' -X / ■ ' ■■

*

* Xi' *_••*■- - ■' DC>
U p ;n A i\i% " - ^; -'>  ̂ v .y

U ^ s ^ . v y A-^ 4  O
GiAYjA /  C M iY 0
G P a Ia- /  CAy ^  ̂ » i

U i i ' 5-/ A (! i ip A Z A  ' . ' ■' A/
Ip/in r v i f . f e g g 'a ( 3 0 3 V 0 .o l  --

-i.—* 1 *
C tÂ -.I-L K:) a , A C o /3 -? b  '

O p A p 3 .G

p il p o  .

1(10 J i P
U n

—
; L > y Iv a M  /  F t>e- G o 3 0  Y

r l \  ij . (J lV -a jA  Am P A  A z s c s S y A -^  -̂ G G G o D \
f  ^1 kj \

t ■■>- *_________________

m

/ ■ M  / f 9 ' i



■■ c r  ■ . ,
• ■

r  ̂ *
* * . .

LOWE ■ s

LOUISMILLE. CO
(303J665-1335

SALE-
SALES »: S0220AN2 759062 06-07-04

177825 TORX 30,« TORX 40 2.97
192801 h'USQUARNA .105 TI 6.95

SUBTOTAL: 9.92
TAX 32449 : 0.76

INUOICE 51802 TOTAL: 10.68

BALANCE DUE: 10.68

CHECK : 10.68

0220 TERMINAL: 51 06/07/04 t£1:20:53

©

, THANK YOU FOR SHOPPING LOWE'S 
RECEIPT REQUIRED FOR CASH REFUND. 
CHECK PURCHASE REFUNDS REQUIRE 
1.5 DAY W A N  PERIOD FOR CASH BACK.

I STORE MGR: MICHAEL UAN ORDEN

) NE HAUE THE LOUEST PRICES. GUARANTEED! 
IF YOU FIND A LOUER PRICE. WE WILL 
BEAT IT BY 10*. SEE STORE FOR DETAILS



] •

-.iC

©
T H A N K  V O U - C O M E  A G A I N  

C O R N E R  S T O R E

V I S I T  US O N L I N E  AT 
V A L E R O . C O M / M A R K E T I N C

i D e 8 e 2 B 2 0 7 - e e i

D A T E
T I M E

0 5 / 2 2 / 0 4  
7 : 4 0  AM

AUTHtt 0 4 5 0 6 7

M A S T E R C A R D
A C C O U N T  N U M B E R  

X X X X  X X X X  X X X X  8 1 5 7  
M I L L S / S T E P H E N  A

P U M P  P R O D U C T  PP G 
0 8  U N L D  $ 1 , 9 7 9

G A L L O N S
7 . 4 2 1

T O T A L  
$ 1 4 . 6 9

C O R N E R  S T O R E  0 4 0 5 7  
1 8 8 4  F O L S O M  ST 
B O U L D E R ,  CO



o

T Mr I lOMr nr POT i 500
■1200 DILl_0N RD. LOUISVILLE  CO 80(27 

303-661-9600

1506 0005G 79139  Ob/i 7/09
SALE 19 SCOi5b  06-3 PM

070399056273 DEER GLOVE 
2 li r' .97

037099927852 K)W3u 2U 02 
2 B 1.98

096396859209 OIL 2 b 02 
6 à 1.19

SllBrOf.AL 
SALES TAX 
TOTAL -iibi 62
CHECK- L ^5   --5< -62

XXXXXX5029  ̂, II
AUTH CODE 581059 ^

1506 56 "9139 06,'07/2009 9736

<'.3*1

VOUR OPINION COUNTS' COMPÌ LIE A COlVl v 
Al WWW.H0MrDEP010PlNT0N.lnM AND ENU.P 
TO WIN A $5,000 HOME DEPOT GIF! CAtO'

http://WWW.H0MrDEP010PlNT0N.lnM


.. CL'-

I H A N K  V O U - r U M b  A G A I N  
G U k N b K  S T O k b

I U l S l l  US O N L I N F  AT 
U A L b k O .C O M / M A k k b 1 ING

0 b / l 0  04
i . . r ^  3 : 4 2  P mA U I H «  U4t>343

M A S  Ibk( AR D
ACCOIINr NUMI5LR 

K X X X  X X X X  K X X X  S I b V  
M II I S / S f F P H t  N A

P u m p  p k o u i i l i  p p l
UNI l> * I . S V M

G A L L O N S  
3 . b S S

Xu 1 Al 
.MU

C U R N F R  S T O R F  M 4 M 5 7  
1 0 84 F O L S O M  ST 
O O U L O F R ,  CO



ri. -'j :

N a t io n s R e n t  
# 1 9 9 —B o u ld e r

5401 PecVfl Parkway 
BOULDER, CO 80301’

(303) 449-e050

STEVEN MILLS 
Customer H 22590 

, Contract # 1004301 
Out at 12;00pm on 06-26-04 
In at 10s34am on 06-28-04

 ̂ tfty lti‘« Nu>ber Price Ea Entenri

<- REHTftL RETURNS ->
1 005400093588 370.08 378.00

Verweer BC935 Mood Chipper 9“

Pre-Tax Sub,Total 
Sales Tax t
Caitage Maiver +
Environaertal Fee +
Grand Total

Payment on 08-36-04 by [VI] 

Current Balance On Contract

377.50
36.66
36.45
7.50

340.61

340.61

ie.oe

Thank you! Please cose again . . .

86-38-04 10;35a* Dave Cline

Acct#: XXXXXXXXXXXX1569 (VI)
Exp. Date: 18/06 
Auth»; 036688

Retrieval«: 417818785054 
Merchant «: 353365701990

I AGREE TO PAY ABOVE TOTAL AflOUNT 
ACCORDING TO THE CARD ISSUER AGREEHENT

Signature

TOP COPY - ilERCHANT 
BOTTOM COPY - CUSTOMER



'■'D

rHAr^K V Í J U -criMF a g a i n
i i i G N M . *  G i o m

' i  ^G  V I S I  I H i ,  G N i  f NI  A l
VA! I f^n . (:^N/^1Al^*K^ i i n g

lit'tit,I qty dllKtunl

I.1ÍJI DH P il i t l ;  NK 'i|N il! L |
i l-iK' M i r t i :  NK 2K)R i
IV nk I ' t i r t k  Nk s i n i ,i t  i
i ÍIM (,t-M IJUNIIM k 1 ,

- m f  m
SUI- ü 1.Ò&9/ !i ■

I

I tJ I A !

Siibtutd I
idA 0. 11 

Ì /  . y i i
CASH $  011,1)1)

$ - :m ¡4

' CORNtk kîÜKi; í).|ü!j/
1884 lui SOM Sí 

ßOULütk, Cü

8̂1«̂  4üó/  ̂ i il l,  XXXX ÜR« ] IRAN« ](,]42;js 
Ir li:  MAlibA u6/28,/i)4 10:18:34



DISPOSAL. SERVICES

Ij
5880 BUTTE MILL ROAD 
RO. BOX 9100 
BOULDER, CO 80301 
303/444-2037

SOLID WASTE TRANSFER STATION 
AND RECYCLING

TICKET; 353578

. ■ . - "■ ■■ • - -  --------- _
J J i  ■■ l/we, the undersigned, certify that the w aste delivered for disposal is 

OPIfg • 07/13/E004 C non-hazardous solid waste materials.

TIME: 4:£9PM - 4;E9PM " CUSTOMER; COBH CUSTOMER . - '
CUSTOMER ID; COSH

WEIGHEr P^^^^ ^

TRUCK; WHITETROIL 
ORIGIN; NO

LICENSE; 
ROUTE; NO

t „ *4 SIGNATURE.

WC#;
Cu^t. Ref;

Driver On [ Y 3 [ N 3

1. YD CNTY /CITY PROGROM COUNTY
I Tv i

l . £ 0 $ £5.31 $ 30.37

GROSS LB. 
TARE LB. 
NET LB.

11760
9360
£400 l.£0 Tons

TOTOL PRICE i .30,37 

VEHICLE COPOCITY 0



& >

Teens, Inc. Youth and Family Center
phone 303-258-3821 • fax 303-258-0371 • P.O. Box 1070 • 151 E Street • Nederland, CO 80466

Mountain Youth Corp 

Invoice for Services

Oate: Q  ^

To;

bate of Services: ^  ' /  7' ^

Hours completed: ^

Deposit: — ----------

Amount Due;  ̂ O

Please make checks payable to  Teens Inc.

Please remit os soon as possible. Thank you for supporting our local youth!

/ M  7 F / 7



To:

( l o A o ^  , C o  y o j o ^

Date;

Invoice No. 64756

FOREST
SERVICE

Item

i ) e f € y . j ^ V  S f A c ^

Unit Cost Total

i s o

Tax Exempt No. Sales Tax

i
CSFS Originator _

Payment Due By Q? "  / i  ^0'~f

Remit to;

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Total 4 S c >
CK-CA-MO Amount Paid:

Amount Due S s d
Ck# Dated

Rcv’d By F.Y.

Funding Amount

o b t l S -

Deposit No. Date


