
' 
Form 828ES - Re/19/10 e e 

~ University 
~<OJQ>p 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM CCHECK APPROPRIATE PROGRAM TYPEl: 

Bureau of Land Management Task Order Program 

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

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emergency Supplemental Funds (a.k.a.: ESF) 

-~ 
./ 

IE Checked for Federal sus ension and debarment State Office htt : www .e Is. av P ( ) P II p g I ()~ - IJ-11 

Name: /J..,..r'eJ t. · ~r711r C/w.r, t..,Jk Trt.41 i'e-

Address: _ ___ B__--=o'()_-l",&""-'o""""X_._._----'-~-~-7_S"' _ _ _____ _ 

gk~ fa-r~ , Co oos-r7 
> 

Approved for Payment 
C.S.F.S. 
13~ <JtJ),8 
o4- 13-11 

'Kv 

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: 53o8iz.o -1'{- Fe... "" 
Approved Funding: /1t, i'z.o 

> 
Total Project: ~ / :2. I 00 't. cf f 

CSFS Account Number: 530~<-('2-0 ~C.~13 v ~nt of Payment:$ f 0; 711- 7'{;) 
109$U..P J.Mz FuE"LS F"" f'<!.. (.:='. 

Circle one: 1st Payment 2nc1 Payment 3rd Payment~ ~rJ. / f;'J 

Approved by ~ 
~(Pr09farnllla~r signature) 

Date: 6,,hJh 
Colorado State Forest Service 

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



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Form C-ES 

Project No. S"1og<f u -/1 ·Fe-

Applicant name (please print): Ar;..? Ir ~ 
(For Official Use Only-

J ~ • ( L No. from original application) 
/"lu.r1~ · 
?;; CAa ,7-Jk frt.A-$-1-

~ ,...,.~r Y' 

Total Total Totals 
Contracted Landowner 
~1>rvi""" I ~Pt'Vi"""l 

~?iJ7. £;*O 
,. A Labor Co -

Labor Cot ' 1 o 3/ _ rr ~ /z, oot, 'll (Actua l) 
Operating ExpJ. · 

0 
B Oper. EXp.= 

0 (Actual) 0 
Project Co l 

'Fi77- ~0 'P3/ ()~/. ?'/ 
C Total Project 

(A+B) = 12/ oor. </7 
Amowtt Originally Approved = 

l>·<f ro 1 1 z.-o ,,, 

1 
Amowtt to be Reimbur ed 

/O~l?.:i~ .47fcr: 
1 Any contracted ervices where payment wa made for ervice . 
2 U e up to 20.25/hour for Landowner time. Thi i the maximum allowable. 

3 Eqaipment rental upplie , etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount c ot exceed $47 /acres ti r Emergency Supplemental Funds. 

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

Mailing Address: -~P_o~Sc_a~X~_<-/~~-7-~--------
County: 

City: __ ~_sf.e._s-~fi_tt_r/:. __ 
r10. >$CJ. 37'-fr Phone: 

Payment Approval: -=-::-=:-:::::::oo.14-~CL..~~'4=:...._-__ Amount: 1114 ZJ't >Y Date: 14:~ 
IV 

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

01/19/10 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. 53 0 otZJJ- / i 

To be completed by CSFS forester: 

PROGRAl'\1: 

WUI Incentives D-space: __ _ I & D Prevention and Suppression - Bark Beetle: ___ _ 

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

WUI D-space Accomplishment: 

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

Acres thinned = Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ___ _ 

Acre in p cted and treated: __ 2-_'3_ 

A re ' thi.uned: __ _ 

Accomplishment (Not included above)- LOA Practice Number: 

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

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

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

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

~ 
ERV ICE 

01/19110 



e e e 
?,/(Jee-I d S:Soef1420 - If-

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-ES 

/1,9e- I 
~ 

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

GS.:: Gra.dy .5f1ele-r - it~Av J~w CO>r!va'db 'I" ~ J 
l/R- f!vd1 Rtz.-s.~'l/~56.J'\;j"ttnd em.oh-~ i,eo,2-~/'AY' ~ .BM - ;('a.-y1c4

1
_ YIP 't/'7-fee-r Zt:J, zs'J ~ .,- Landowner Signature 

~f->, - /(41'1&-11 f ti~ 'le~ J z.b, z</4,;. 
GP, I• , • 11 

/.3 tlf/- 1, ,, 1/ 

Hours 

/ CiJNlvcrfor Ej1n P?U1T 
Slod ..s; ~ v WR -t7s-/Av 

I ~n ?fve-k 4 1{./"(1 /er- t t~v 

ID/ . i..S 

l >-I . s-o 
<f J 

lOl . ".2-~ 

l\l.?>1 
101. i.s 

I~ I. l.S-

/O{, l..S-

S'l 



e e e 
/7r0Jecf dl-~308120 - /4-

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-ES 

Rife ~ 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is d2 ork is 
$20.25/hr. Separate expenses by component (activity). Attach receipts.~ _L 

~ --Landowner Signature 

12-f ·~ 

i~/. s-e 
f-==f~~~_;_~~~~LL.l~~~--.:~~+-=_.._~~--:==t======:t=::===:~t /o/.~~ 

1/2010 



.. 
, 

2010 

Date 

11/12 

11/13 

11/23 

11/23 

11/24 

11/26 

11/27 

11/28 

11/28 

11/29 

11/30 

12/01 

12/02 

12/02 

12/03 

12/04 

12/05 

12/06 

12/06 

12/07 

12/08 

12/09 

12/10 

GRADY STIELER 
155 STIELER TRAIL 

COMFORT, TX 
78013 

TEL : 830 285 1 996 

TO : MacGregor Ranch 

Description 

6 Hours Grady 

6.5 Hours Grady 

5.5 Hours Grady 

2.5 Hours Skid Steer Work 

6.5 Hours Grady 

6.5 Hours Grady 

7.5 Hours Grady 

5 Hours Grady 

3 Hours Skid Steer Work 

6 Hours Grady 

7.5 Hours Grady 

7 Hours Grady 

5 Hours Grady 

3 Hours Skid Steer Work 

8 Hours Grady 

8 Hours Grady 

8 Hours Grady 

2.5 Hours Grady 

6 Hours Skid Steer Work 

8 Hours Grady 

8 Hours Grady 

8 Hours Skid Steer Work 

8 Hours Skid Steer Work 

TOTAL 

LessCheaue 

TOTAL DUE 

Date : 10th December 

Price 

$ 60.00 

$ 60.00 

$ 60.00 

$ 75.00 

$ 60.00 

$ 60.00 

$60.00 

$60.00 

$ 75.00 

$ 60.00 

$ 60.00 

$ 60.00 

$ 60.00 

$ 75.00 

$ 60.00 

$ 60.00 

$ 60.00 

$ 60.00 

$ 75.00 

$60.00 

$ 60.00 

$ 75.00 

$ 75.00 

( 

pj '--

Amount 

$ 360.00 

$ 390.00 

$ 330.00 

$ 187.50 

$ 390.00 

$ 390.00 

$450.00 

$ 300.00 

$ 225.00 

$ 360.00 

$ 450.00 

$420.00 

$ 300.00 

$ 225.00 

$480.00 

$480.00 

$480.00 

$ 150.00 

$ 450.00 

$ 480.00 

$ 480.00 

$ 600.00 

$ 600.00 

~8977.50 

$ 5nnn nn - "' ) $3977.50 

~ 



Form 828ES - Re.19/10 e 
Colo~<Ig 

Univers ity 

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) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emer~ncy Supplemental Funds (a.k.a.: ESF), i/ 

[M Checked for Federal sus ension and debarment State Office htt : www.e Is. ov c ) p// P 9 / 10-os-10 p 

Name: ~A_u_,.. ,_·-e..,,-t--( _1-_ · faac _ _ ~-"-!f--l'-"--t!l'"~d,,~_r1-=-~-b_l-L T;~st- ~ 
Address: __ ff-'-._0_. __,~~B.__o--'---x _ _,_~_~__;.7_5" _____ _ _ _ 

Fsfe-~ JJ~r~ Co Jo717 
~ ) 

Approved for Payment 
C.S.F.S. 
99~1/.8 
to .... oS-to 
~ 

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. 

GrantNumber: 5"3°8tf~-/tf-Fc. ""' 

Approved Funding: $t/(p ) f :i-o ~ 
CSFS Account Number: ~30 8'f z..o-t:/J71 

I O'f s 'r' tfa-1 "hU '5 f te pc_ 

Total Project: .$ 3 7 ,1 17' · /~ v 

;-;::;::,, .t 2 0 (/8' ? ~~nt of Payment: ------~ 

Circle one: 1st Payment ~ 3rd Payment Final Payment 

Approved by ~ 
......,...(Pr09famll1aQergnature) 

Date: _9-'--"-/._4___,e:,,,_0~Y~O ___ _ 

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



Form 828ES - Rev.01/1. 

Colo~ 
University 

Name: 

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) 

Forest Land Enha.ncement Program (a.k.a.: FLEP) 

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emergency Supplemental Funds (a.k.a.: ESF) 

-~ 

[Jf Checked for Federal sus ension and debarment State Office htt : p ( www.e Is. ov 

;11t;t'/'/~/ t. ;V/~Grv-71dr" 
Address: __ !J..,._( _. O~· ~"Z_()~><-~i_G._7_t;" ______ _ 

v 

__ E_-_sfre_s_.._~_oi._r-F _ __,1_ Co _ _ _ f,__o_S""_ l---'7- --=-App.-.... roved for P•yment 
C.S.F.S. 
89(Q'7ss 

08-0J-lo 
Ice,, 

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-so'3'f20-/'f- F~ 
Approved Funding: 'l>lf 7, 000 ,,.... 

> Total Project: 

CSFS Account Number: _5?>o"6'/ 2.0 -f.?fo11 "-~t of Payment: f/~J ?-7-0 
1~q $/J..P lfAz Fucu F~ FC. -

Circle one: ~ 2nd Payment 3rd Payment Final Payment 

Approved by ~ ~ 
.....,........(Program mfn"ager signature) 

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



~ 17(-:=-1 .-'' . ' . 
\ .· .:' . ! . /,.". \\ 

11·~. , .. ;~\~ 1· 
'. . ,. '• . -

, e 



I 
MacGregor Raijc 

Founded ·1873 

July 13, 2010 

Greg Zausen 
Fort Collins District 
Colorado State Forest Service 
Foothills Campus, Building 1052, CSU 
Fort Collins, Colorado 80523-5075 

Dear Greg, 

Enclosed please find our first pay request for project #5308420-14. Sheet 1 of the daily 

detail sheets is for work until your first visit on 6/10/10. 

All work included in this request has been paid. There are no outstanding obligations. 

Sincerely, u 
Bill Van Horn 

~· . 
Muriel L MacGregor Charitable Trust Foundation 

P.O. Box 4675, Estes Park, CO 80517 
Phone: 970-586-3749, fax: 970-586-1092 

J '\'2 I 

email: boardoftrustees@macgregorranch.com, website: www .macgregorranch.com 
Rmml nfTrnstees: Rill V;in Horn - l,h;iirrn:m 



Form a2aEs - R9119110 • 
Col~ 

Cni er ity 

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) 

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

Insect and Disease Prevention and Suppression Program 

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

Front Range Fuels Treatment Partnersh ip (a.k.a.: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emergency Supplemental Funds (a.k.a.: ESF) v 

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

AtA.V'/eJ I · /VkcGrr--"fffJ~ C/iAr/fab k {r-u.sT 
Address: __ /)+-{ ---'-o:...___. __,~_O.!,_'/(_i_,___G._7_S" ______ _ 
Name: 

Esfres f0t.--/::- J Co ~o !::> 17 

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-so '5'1'20 -It./ 
Approved Funding: 'l>lf~ 0§0 ft.fro, 'iw 

CSFS Account Number: 5'3oi'/ 20 -~{g~j 

Total Project: /l37} 17lP. 't:i... 
Amount of Payment: f / ~ J ?-?-0 

Circle one: ~ 2nd Payment 3rd 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) 491-7736 



• Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. '53o3'12..0 - I"/ 
(For Of(icinl e Only-

Applicant name (please print): ,A{ac&i; 1" r f!.,,.._J,. - /I .I , / A A No. from original applicmion) 
/V(U-Y/£, t. /Vle:t.cqf:~t:' l'° 

c~,.,~/e Jl'u..ST 

Total Total Totals 
Contracted Landowner 
~Prviir•><> ] ~PrviirP<;i2 

1'ro, 1-3&,. ? 2. 
A Labor Cost= 

Labor Cost Ir!>, '15o $ 20, /'j{p.f2_ (Actual) 
Operating ExpJ. · 

¢'ff,r10 .. 3,f~I) B Oper. Exp.= 
(Actual) $ /6, f?o 

Project Cost 
'f>~11(gD 

C Total Project 

~ l'f) '-f/(p.j;i_ (A+B) =j 60 f 7{p · i2-
Amount Originally Approved = 

'l>tfl; ooo 
Amount to be Reimbursed 

not to exceed $4 70 Per Acre 

$ /~, :2-1.0 
1 Any contracted services where payment was made for services. 
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement'amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount canno e ceed $470/a res fo Emergen y upplemental Fund . 

/ft/.S e~ 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: -~Pc_J_D.~/~~-D~X __ 'fl~'--'-7_5 _____ _ 
County: /_ay-/)i.... .. 1-r 

CSFS program manager 

eep copies for your files. 

city: ____,pc:::..___::__!_sm--=::.-=---1--fi_a,..:.._J_/: __ 

tt7o. '3~'· 37Lfr Phone: 

Date: ____ _ 

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

01/19/10 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. !;'3D'ff'f 2.D ~I"/ 

To be completed by CSFS forester: 

PROGRAM: 

WUI lncennves D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

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

WUI D-space Accomplishment: 

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

Acres thinned = Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: _ __ _ 

Acres inspected and treated: 02..k 
Acres thinned: _ _ _ 

Accomplishment (Not included above) - LOA Practice Number: 

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

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

Acres treated = #7 

#3 Acres treated = #8 

#4 Acres planted/ renovated = 

Acres treated = 

Acres treated= 

~ FORE .,ERVI E 

#11 Acres= 

01119110 



Date By Whom: 
{,/7 K.S 
lb),£ ,. 
ijE G, s. 
II A},<. 
II /?,,.{!}, 
/I .)f<,d S~y ,, f?JYiJ1 rJr 
1/ P, 11/ 

(p/q I E~ . 
II {!;_£ 
I ( Al.< 
/I P,IJ 
JI ; , N'I 
11 5/11d ~ieev ,, R.ciVI{ ~ ill 
II I I foYt 

~Im e.5.. 
ti h.~. 
II I N. '1. 
>I RN. 
ll g I J.11 
1l 5k,A Sfa-J 
II >(,.AA r l 19-r 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Activity/Expense: Hours 
Cvf Ive.es - /3,,// fisfvve -{Jll/5.Pl11Jf/ ~~t-' &&12¢'..E 

II iJtJ/J fa.duve:.. 51- Jlmne- Ra,,...1 e-1\ B&i1~ 
II ,, t II If?. @) /,,b 

II It II If l.R/liJ 30 
J-/av1/ /C~-5 -/p iu Vh-e >"' !di> zt:JS.. 
lu-1d /1>q.!oi l1J.f,£7~ 

!k1v J l~l#.S I~ fiJ t,(J 
~ fncL ~ /c/s A 3S(£'Zb e. 1~ 

al /y.ees - %[,I I fk.fvy-c ~ d,,,ln' /r)AMl"h ~ s:aw ;, ~~ (1i) 24 ~ 
/I " JI ~ k e; rd' /.,/) 
11 /\ JI /,~(V30 

~-lark ~ks J.i •' •I ~' l5" R.. 2,/J~ ) 
At1v! /ptj'!, - .:5.~(k 5 lets h 6 ,~~2b~r 
/p~d lo'i~ .r. JI& 7~ 
hnvl )oqj 1~ (ij) LO 
Aa11 I e4V1f Wlt;V\t- "~ ID 40 

c,,-J- -/.ttf.e~ . )/;,M, Pll/t1cf.. - P-~V<.,oJ?.c.J fau) 4f!V24 !:. ... 
11 

, 
~.S-96!? . 

II PPrw:..fe sk,d 6lceY J?t;°ti)3f) I 

~TacF. -5 la1. k' ::; ~ (i) :Zb~ 
I I ),qv/ /oq~ A ~ ~(4) ?ol.'.~-

1()~d /ti.:1 ~ .~ !Ofti> ~ 
/ogo/ .5 la's /1 - ~,_,,/ /oe; ~ "" ,~~r:i ti/ to 

I -

Suk T,;-lc,_ ' ~/7 -+. I. Ito 
f 

Form D-ES 

Expenses 
/C/f OC> 

194 I lfl> 
4BD , ro 
2.f.01t:rO 
/;!/ / ~D 
;q~ (.'10 

Z6tJ, bD 
lDuBB 

2tJb, )2 

.SIC>, t'JO 
2~~. ~ 
?o §1 

172 ~ 
Zs'Z .§9.. 
:?t:o ~ 
JZO~ 
17 !:!:--

510 ~ 
2~S" !£_ 
~.z~-

17Z, IZ 
zzs~ 

~/lo~ 

~ 4q1, 8t. 

112010 Rc;:~ cti 

/?tick v/ d-u1111 hc-11 le r 
r1.er,,, &?,,J - A~ 

ti' n) f:...c1t: ·1-c:>.,... jbO /A V: 

-... 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-E 

I have incuned the following expenses for completion of the LOA Program practice for which I Jiiave been 
funded. Tl1ese expenses are itemized below. Labor rate to be used if lan~owner' s doing the wo ·k is 
$20.25/b.r. Separate expenses by component (activity). Attach receipts. //}/., " 

wl/fd"4 e~<'1... 
Landowner Signature 

Date By Whom: Activity/Expense: I Hours Expenses 
t../n &J/r/ Mavf.. Neeb ddevrn ·n~ lat f'cr vch VI 9 4 (If) ?b~ BJ E2. 
II G. ~. fi. II ivf'e<f:. 0o<P f4 '!;',rle /Jn1+ j_)I f!, , ~~bO 5' 10 .!£ 
I\ f\)_ ~ ,t. /WI b - -s1f:.1c k - /oqd ,t?, ~ (ti;· ~!) 2-S:<.9 ~ 
l l B ,.S, ~ 11 b1 - ftV. Z!," i z-4-- )~7, 6C. 
II f?, Iv). /t>t0 - Aavl - :s16'cJ.c. 8, r~cv !. r / 72 , IZ. 

fl sk.J 5-kev Pt;~ h S'/cu;fi. ,.. ~he! loq~ lt>t?d 41s S, 1_ ? ;fi) 75 155: !£_ ,. i:tf ... d1 !l;-r,,efl - ;J>vs. i :S 4 s /.., - )wvl )07.::, ,;;, . -a j,o SID "'° -
~Az XI/I-I CA 6f/YI vr.,; i h~ vi, 111 c S" /'I) f7b ZS' IOI~-

g,;;. I r r@ ZD~ /VJ.£.£.. /\ ..... " 
II E!;,).1, 1 ... " --<'" ~ ~/)~· 101~ 

/(a,r.c.J... !). TAI -~ to"!!:. ;Joo~ / I /I " ~' 
~/J4. g,( 5/o:c,1" ~ ~w§ I ~Z f:5:.._ 

II P..uH 10~vkmc, - 5 /q~ ~ £, fii>ZO~ 12 I 50 

/I I f: JJ, ~/4 !',Ji 8 ~ 20~ //,-;2 ~ 
JI G, 5 /~//;.,,,. 1 ~60 s4o ~ 

II Al . .S. /, !. f 
1111J.31J11(j <!,/qrk1,,,,7 9 ~30 27D~ ,, IZi M, lt?t1d -/ A11vl - -s-rla c/:., 9 I@ "'{) u;· 

(.' - / ,l?..2 e-.s-
I' C:k,) ~~e v' ,, ,, " J;,2. (tp 7S- 1iS !!?.. 
,, /?r.,.,1ctr/, 11 Ii T 'I II II 8> ~to 4AD ~ 
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form ,D-ES 

I have incuned the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used iflan~dwner ·s doingd he w rk is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. _:I..,, ~ 

~ z?b'l , 
Landowner Signature 

Date By \\1born: Activity/Expense : Hours Exoenses 
t/;l, J?)/ I ~Jo,-;, 6,\ Ci' 2 {) !.F 13/, t,?_ 

IL Blv1 ,, ltJa) ;, ~(,11 /) ,c: 070~ I 72 4 IZ 
II I G . ~ fr //, VI ~ b, r;; "'(i &.ci S°ID ~ 
1• N,5 /; h1 ~ /J1C. : 5. tcrck 1J11t'. f9,.~ ~ 31') 2 ~-<;" ~ ,, Skid S-ft.ev !bt1/! 1A4uf. -I I, 

,:5 lfif"'k t,o .'{if! 7~ 1[;C eo ,, Q.1irh ~..,....,.. ., ,, " 7, t) ~ 1:-D 1Zo~ 
~/J7 XUJ/ ovq trn 1-z e.. ~ dtvecf- 2:,{) I ':<iJZOz~ t-b 7S-

I' E,5J /)/qy t fvt'C S° J,'{ (i' zt? ~ 70B7 

,, RAI Sitt.- Ii 1,c> ~ 2-t"J ~ ,<;/~ 
/I ~. G . l-t' J/1117 '9,s ri .. a .... SIC'~ ,, )./, 5 I 11 WI~ I ~e; - .s fc"· k1v11 '5 , ~ (ii' ?n p~~~ ,, ~k,) 5-brv tb«d ht7vl i 5fz,t'/:_ 7 /) r2 7~ ~L<:~ 
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t/;9 f,{, A1 .. ft.,p,d Jin,_,/ <l~r,i:_, & ,D GJ ?o!§ JZJ ~ 
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incuned the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used ifl~ is doing th7 work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ~L~~ 

Landowner Signature 

D~te By Whom: Activity/Expense: Hours Expenses 
Chi 8UJ-/ -s/crs h. 4- 1 '.-;;) _;?/)~ ~!~ 
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incuned the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be u ed if l;lanown r is doL g ~52 
$20.25/hr. Separate expenses by component (activity). Attach receipt . ~J(l 

~~~ ~ 

Date I Bv Whom: Activity/Expense: 
t/,?', 8uJ.I 5h< I, ,, h. ~. ~/t11r, 

" AJ .S. ~ ~1 l., '.., .. .:S fb< k. l-1C. -
" e .M load, ha~/, ~ h::ck. 
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I 1 -", f ,d _,;,--/;:. ·v It ., " ,, J~irh r r r ,, . .. 
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Landowner Signature 

Hours Expenses 
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,,_9.2010 U-ti2f5qi 
.& 1<o1 '712.50 

'7-1- 201 O CK-41 Z 1588 
Jl>(o ooo. DO 

'.) 

TO : MacGregor Ranch 

Date 

618 Grady - 8 hours 

618 Nina - 8 hours 

6/8 Skid steer - 2.6 hrs 

619 Grady- 8.5 hours 

619 Nina - i.5 hours 
619 Skid steer - 3. 1 hrs 

619 l Ton - 2 hours 

6/JO Grady - 8.5 hount 
6/10 Nina - 8.5 hours 

6/10 Skid steer -3 hrs 

6/11 Grady - 8.5 hours 

6/1] Nina - &.5 hours 
6/11 Skid steer-5.8 hrs 

6/14 Grady- 'hours 
6/14 Nina - 9 hours 
6/14 Skid steer -6.2 hrs 

6/14 l Ton -2 hours 

6/15 Grady - &.5 hours 

6/15 Nina - S.S hours 

6/15 Skid steer -5.4 hrs 

6/)6 Grady- 8.5 hours 
6/16 Nina - S.S hours 
6/16 Skid steer -6 hrs 

6/17 Grady -1.5 hours 

6/17 Nina - S.5 hours 
6/17 Skid steer -7 hrs 

6/11 Grady - &5 hours 

6/18 Nina - 8.5 hours 

GRADY STIELER 
155 STIELER TRAIL 

COMFORT, TX 
78013 

TEL : 830 285 1 996 

Date : l°d Julv 2010 

Description Price 

Cut Trees in Bull Pasture and Home Ranch $ 60.00 

Cut Trees in Bull Pasture and Home Ranch $ 30.00 

Load logs s 75.00 

Cut Trees in Bull Pasture and Home Ranch $ 60.00 

Cut Trees .in Bull Pastun and Home Ranch $ 30.00 

Load Jogs $ 75.00 

Hauling equipment $ 60.00 

Cut Treeit oo Home Rarwh $60.00 

Cut Trees on Home Ranch s 30.00 

~oad logs $ 75.00 

Cut Trees oo South Side ( Unit 1 ) $60.00 

Limb, stack and load brw;h I s1ub $30.00 
Push slash. skid logs and load logs $ 75.00 

Felling $60.00 

Limb, stack and load brush I slash $30.00 

Load logs s 75.00 

Moving Equipment $60.00 

Fellin,g $60.00 

Limb. stack and load brush I slash $ 30.00 

Loading. hauling and stading s 75.00 

Fclliag $60.00 

Limb, stack and load brush I slash s 30.00 

Loading. hauling and stacking $ 75.00 

Felling $60.00 

Limb, stack and load brush I slash $30.00 

Loading. hauling and stacking $ 75.00 

Felling S60.00 

Limb, stack and load brush I slash $30.00 

Amount 

$ 480.00 

$ 240.00 

$ 195.00 

$ 510.00 

$ 255.00 

$232.50 

$ 120.00 

$ 510.00 

$255.00 

$ 225.00 

$510.00 

$255.00 

$ 435.00 

$:540.00 

$270.00 

$465.00 

s 120.00 

s 510.00 

$ 255.00 

$405.00 

S Sl&.00 
$255.00 

$456.00 

SSl0.00 
$255.00 

$ 525.00 

$510J)0 

$255.00 



' "' 

6118 Skid steer -6.5 hrs Loading, hauling and stacking $ 75.00 $ 487.50 

6/19 Grady - 6 hours Felling $ 60.00 $ 360.00 

6/1-9 Nina - 6 hours Limb, stack and load brush I slash $ 3-0.00 $ 180.00 

6/19 Skid steer -4 hrs Loading, hauling and stacking $ 75.00 $ 325.00 

6/21 Grady- 8.5 hours Felling $ 60.00 $ 510.00 

'6/21 Nina - 8 .5 hours Limb, stack and load brush I slash $ 30.00 $ 255.00 

6/21 Skid steer -7 .5 hrs Loading, hauling and stacking $ 75.00 $ 562.5(} 

6122 Grady - 8.5 hours Felling $ 60.00 $ 510.00 

6/22 Nilia-11.S how·s Limb, stack and load brush I slash $ 30.00 $ 255.00 

6/22 Skid steer -7 hrs Loading, hauling and stacking $ 75.00 $ 525.00 

6123 Grady- 8.5 hours Felling $ 60.00 $ 510.00 

6/2J Nina - 8.5 b"ours Limb, ~k and' load· hrush I &lash- $ 30:00 $2:55.00 

6/23 Skid steer -7 hrs Loading. hauling and stac~ $15.00 $525.00 

6/24 Grady - 8.5 hours Felling $ 60.00 $ 510.00 

6124 Nina - 8.5 hours Limb. st'ld and load brush I slash SJ0.00 $ .zs-s .-00 
6/24 Skid steer -7 hrs Loading, hauling and saacking $75.00 $525.00 
6125 Grady - 8.5 hours Felling $ 60.00 $ 510.00 

6125 Nma- 8.5 hours Limb, stack and load brush I slash SJ0.00 $ 255.00 
6/25 Skid steer -6.5 hrs Loading. hauling ad •:tipg $75.00 $487.50 

6126 Grady - 4 hours Felling $60.00 $ 240.00 

6126 Nina-4hows Llmh, stack and load brush I slash $ 30..00 $ 120.00 

6/26 Skid steer -4 hrs Loading. hauling and sblcting $75.00 $325.00 
6/28 Grady - 8.5 hours Felling $60.00 $ 510.00 
6128 Nina - 8.5 hours Limb, stack and load brush I slash $ 30..00 $ 2:55.00 

6128 Skid steer -7 hrs Loading. hauling and star.ting s 75.00 $525.00 

6/29 Grady- 8.5 hours Felling $60.00 $ Sl0.00 

6129 N"'ma - 8.5 hours Llmh, stack and Joad bnWi I slash $ 30.00 $255.00 

6/29 Skid steer -8.5 hrs Loading. hauling IDd stacking $ 75.00 $637.SO 

6/30 Grady- 9 hours R.estacking,_ spraying and covering logs $60.00 $540.00 

6/30 Nina - 9 hours Reiilacki.ng, sptayio.g. &ad COVel'Wg logs $30.00 $210.00 

6/30 Skid steer -9 hrs Restacking. spraying and covering logs $ 75.00 $ 675.00 

mTAL iJJ7~S! 

LeuCkmle S6000.00 

TOTAL RUE 116722.50 

BY: 



Form A-ES 

~ 
EMERGENCY SUPPLEMENTAL FUNDS 

LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION 

SERVI 

NAME: /UA£;t1<«~ f>~, 

PROJECT NUMBER: 5308420-14 
(For Official Use Only) 

MAILING ADDRESS: -0-~~6_,.Eox."'-"-'4"""---$'4.,<--jt.&'-' 7~5' ___________ _ 
City:E>-mc f?nrJ>K State: 
Zip code: "irO.SI 7 

TELEPHONE NO: 7Jo - ~~-37$5 

PROJECT ADDRESS/LEGAL DESCRIPTION: T SN R 72 &73W Sections 18 & 24 

PRACTICES TO BE COMPLETED BY: July l, 2011 
Date 

Landowner and CSFS forester: 
Practice No. & Component Title Quantity 

Requested 
LOA 7: Forest Health and 
Protection 
LOA 9: Fire and Catastrophic Risk 
Reduction 

$47,000 

CSFSforester: 
Quantity 

Approved 

$46,920 
Total: $46,920 

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set ti r each component. Pra tic must be maintained for a minimum of 10 year . Request for 
partial payments will be approv d on a a e by ca e ba li~~ ,._, ,~ ~ 

~~"'7fftJ,.llJ(J/~7<-./ . 

LANDOWNER SIGNATURE: ·;. DATE: ~/;/;() 
To be completed by CSFS foreste1. 

I PROGRAM: 

ESF: 

Funding Allocated: ____________ AMOUNT:=$ _ __ DATE: ___ _ 
CSFS District Forester 

Program eligibility is without regard to race, color, religion , national origin, age, gender, sexual ori entation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office. 

01119/10 



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02104105 

Date: (p - 3-/ O I Requested By: G,-~ ~~ I Resale to : I CSFS Invoice #: 
\) 

Vendor: fa.ll.C-&;r~dr ~ Ship To: ~.,.t Col lc~5 f)t"sf.,..,c_f ro ~x lf,75" 
E.stes Pa.r~ 7 lo 

8'E>S-/ 1 
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justi fication Form) Terms: 

• 
_ Previous Supplier 
_1_ Other 

Shipping Instructions: Delivery Date: Deliver to: 
t.- FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone -

I # I Acco unt I Subcode I Qt~ I UOM I Descri2tion ofSu22lies or Services I Unit Price I Item Total I 
1 530 ?i tf 2-0- /L/- ~I.ti? 3 I qv~'t ~~~ [c:)'{"OV ,''cl,_J .ror 'lf e: '1 z.o 

~lht\.lh'f oi2_) )oo "~ 
' J 

2 aer-es 
3 /:)r;;,_ le_ Y-o'5 a PI °kt lh 1~ ... J,.,} ft, 
4 I fl-\ ;-'f, 'q a.~ ~ ~7~rJa-v..s ~f..s 
5 ~J. J /ks.e.cls ~ ois~S€ 

I' 6 f/-J'~u ~ ~. 
7 

I • 8 
I 

9 
10 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal:$ 
Discount: $ 

Authorized Signature: 
$ 'f '1 l~ z_o Date: TOTAL: 

> 



~~ .. r1e-.c.11cu111unmce Yage l or L 

Pre-Encumbrance CT] (C(O)[p')f I Doc Nbr: 783594 

I Init iator: kmcarlin I 

--- -- - - · -- --.., 

Stat us: FINAL _ J 
Created : 09:56 AM 06/~ 

L expa_nd all collapse al l 
* requi red fiel d 

Document Overview I ~~Tu~~! ENCUMBERED \ 

Document Overview 
09SUP HAZ * Description: !MacGregor Ranch 

Org. Doc.#: 

FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; Emergency Supplemental Funds (a.k.a. 
E 1 t• . IESF); 09SUP HAZ FUELS FR FC; Project Number 5308420-14-FC. Thinning of 100 acres of Ponderosa Pine to 
xp ana ion. mitiga te hazardous fuels and insects 

Financial Document Detail [ -=i --- Total Amount: [46,920.00 _ - ] 

Pre-Encumbrance Details [ .... l1ld~ ~ 
Pre-Encumbrance Details 

Reversa l Date: 

Accounting Lines I· hide ,J 
Accounting Lines [2] hl<le detail 

---
Encumbrance 

*Chart *Account Number Sub-Accour!!l; * Obj ect Sub-Ob 0 ect ' Pr o ·ect Ref I d ' __ * Amount 
1 co 5~_08420 16693 l 46,920.00 

Colorado State University 09Sup Haz Fuels Fr FC ___lCost Share Re1mb __ __ ...1__ __ ___ l. 

Actions 

To t a l : 46,920.00 
-------------------------- --- -- -----1 

__ J isencumbrance 

Total: 0.00 ___ _! 

General Ledger Pending Entries ~ show J Notes and Attachments (1) I ... hide: 

Notes and Attachments I I Posted I I --- -- ! I 

http ://kfsprod.is. colostate.edu: 8480/kf s-prd/financialPreEncumbrance. do ?methodToCall=docHandler&docld= 7 83 594&command=display Docs... 6/10/2010 



tu"'~ :: Pre-bncumbrance Page '2 ot '2 

Timestamp Author * Note Text Attached File 
----- --- 1-1 -

L I add: _ J I OA NC. -~ - ---- [OANC.£ I 

9 I Browse... 

1 

~ I 

06/04/2010 Carlin, CSFS Fort Collins District Form 805 to encumber $46,920 for the -T.orm 805 MacGregor R 
1 MacGrego r Ranch Emergency Supplemental Funds (ESF) Grant, 06-03-10 $46,920.00 .pdf 09:56 AM Karen M 

09SU P HAZ FUELS FR FC. Project Number 5308420-14-FC. (75 KB, application/pdf) 

onoh 5308420-14-FC ~ ~ 

j 
e ( error co1Teo:1on l ( sen d a d hoc requ est "1 ( ~~~ 1 (_co_~_) 

e 

e 
e 

http://kfsprod.is.colostate.edu:8480/kfs-prd/financialPreEncumbrance.do?methodToCall=docHandler&docld=783594&command=displayDocS... 6/10/2010 



voe. l'#IJK... H/:;;>v~ 

CSFS.REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 R~v. 02i04/os 
Date: (p- ~-/ o I Requested By: G,-~ ~~ I Resale to: I CSFS Invoice #: 

v 
Vendor: f1oec;;r~"r ~ Ship To: ~.,-t Co lli'.,,5 f), s ftr ,'c-f ro &x- l/-fo 7!> 

Est es Pa. r /::. 7 f_ o 
8'os- I]._ 

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

Reason for Vendor Selection: _ Sole Source (altach completed Sole Source Justification Fonn) Tenns: 
_ Previous Supplier ENCUMBERED 
__:£__Other 

Shipping Instructions: Delivery Date: Deliver to: 
_ FOB Fort Collins, Colorado 

FOB Jnitials Bldg Room Phone - -- -- -- --

I # I Account I Subcode I Qty I UOM I Descri2tion of SuEElies or Services I Unit Price I Item Total I 
1 5'3o ~ t.f -z_o-1l/- ltzl/f 3 I qy~ ~v..~'\....:; P tf'Ov1'rl .) ~"'" ~l/{, Cf 20 

~ in r--1"'1. t{" o.P...J loo o? 
I ) 

2 'o 9 .su ~ J-IA-z. Fut:t.. -s FR. re:?- a.er-~~ 

3 f:>cn,..le,-r-/5a Pl""- '(h '1-e~ _o,.. ,J ~ 
4 I M-;:f.,'q~ ~~7'1-rd~ ~f..s 
5 ~~ J fk.~J-s ~ dis~~~ i 6 (,1-.J t ~.IA.. ~ ~. 
7 ,,,.-..... ~ r=.....· t\. n 
8 ~ (( )) ~ ~f( 
9 ~ '\::::::;/ LI u 

10 
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ 

Authorized SigruJ.ture~~~ Discount:$ 
fte1t:SE ENcu.MIO-

$ tffp /fz_o Date: 6 /I y1 f, TOTAL: 
> 7· 


