Form 828 - Rev.03/08/07 . ‘

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)

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) x

Stevens Fuels Treatment Funds

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

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

Name: B{’/u ,/>é/47£aur‘ &M«f B‘A«a/\
Address: 233/ CMW‘?‘W @Qp{ (PX [
Ld ﬂ«er Lakes CO Ro5¢s

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:_ 536926 - Siu'/‘%/»fz&ooperator Match: $ 5 L/EZD— 35

Approved Funding: ¢¢7/ o0 Total Project: J Z ?%/ . (p0

CSFS Account Number: _ 530726 Amount of Payment: d % 005.75
Circle one: 1%t 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) 491-7736



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 530926

To be completed by CSFS forester:

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 (Not included above):

#1 Plan Acres = #5 Acres=__ #9  Acres treated= /5~

#2  Acres tree planting = #6 Acrestreated= #10 Acres of restoration =
Acres treated=_ #7 Acrestreated= #11 Acres =

#3 Acrestreated= #8  Acres treated =

#4  Acres planted/ renovated =

FOREST
SERVICE

5/23/07
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LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530926
(For Official Use Only-
No. from original application)

Applicant name (please print): Ben Delatour Scout Ranch — Longs Peak Council

Total Total Totals
Contracted Landowner
Services ! Services’
A Labor Cost=
Labor Cost $5,390.00 $4,071.60 $9,461.60
(Actual)
Operating Exp” " B Oper. Exp.= $0
(Actual) $0 0
Value of donated C Total value of donations= 0
services and materials 0 0
(not an actual cost)
Revenue Generated D Revenue= 0
(from sale of wood 0 0
products only) *”
Project Cost E Total Project _
5,390.00 $4,071.60 (A+B+C-D) = $9,461.60
Amount Originally Approved =
$49,000
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? $ 0 (.5XE) not to exceed Actual Costs
$4005.75

! Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

‘j 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 D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: M&:W) Date: §— 2 l/ -0 /9

Mailing Address: Ben Delatour Scout Ranch-Longs Peak Council, 2331, County Road 68C  City: _Red Feather Lakes

County: Larimer State: CO Zip: 80545 Phone: 970-881-2144

Practice certified by: %7/;/\-—-\ )

/@{?FS fo"restﬁ" =
Payment Approval: ( j Amount: Date:

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

Please consult your tax advisor.

5/23/07



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17.55/hr. Separate expenses by component (activity). Attach receipts.

'

7 Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
3/28/2009|17 volunteers slash burning 102 $1,790.10

4/5/2009|3 volunteers slash burning 21 $368.55
4/19/2009|11 volunteers slash burning 99 $1,737.45

6/5/2009|5 volunteers chipping 10 $175.50

TOTAL 232 $4,071.60
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Summary - PO S036078

Summary - PO S036078

PO/Reference 5036078
No.
Supplier DELATOUR SCOUT RANCH BEN

Page 1 of 2

ENCUMBERED

General Information

PO/Reference No. S036078

Revision No. 0

Priority Normal

Supplier Name DELATOUR SCOUT RANCH
BEN

Address 2331 CO RD 68C
RED FEATHER L, CO 80545
us

Phone .

Supplier Fax No.

Purchase Order Date 5/18/2009

Total 4,005.75 USD

Requisition Number 11040300

iIContact Information

Owner Name Karen Carlin

Owner Phone +1 (970) 491-3006

Owner Email Karen.Carlin@ColoState.EDU

Billing/Payment
Bill To

Accounts Payable
Colorado State Univ
6003 Campus Delivery
Fort Collins, CO 80523-
6003

United States

L Shipping Information
hip To

Attention: Karen Carlin
Building: 1050

Room Number: -
Department: 5060
Colorado State University
200 West Lake Street

0001 Campus Delivery

Fort Collins, CO 805230001
United States

BillTo AP
Address
Code
ShipTo Address 0001-1
Code
Billing Options
. . Accounting
Delivery Options Date
Expedite X Payment 0% 0, Net 30
Ship Via Best Carrier-Best Terms
Way F.O.B. Destination
Delivery

Distribution Information
Distribution Methods

The system will distribute purchase orders using the method(s)

Email (HTML Attachment)

© Distribution options have been overridden for this PO

Distribution Options

Supplier
Terms and
Conditions

Order

instructions

JOHN.SWARO@COLOSTATE.EDU

<FONT SIZE=2>Purchase Order Terms and Conditions
acceptance http://www.purchasing.colostate.edu/pages/pdf/potermsconditions.pdf

L Supplier Information
upplier Information

indicated below: Contract no value
Account Code
Pricing Code
Quote number
Note to Supplier no note

Attachments for supplier

COPRY

Account

530926
06CPG SFA FRFT FC -USDA-USFS-FOREST RESEARCH

Accounting Codes

Sub Code
5980

Line Item Details

https://solutions.sciquest.com/apps/Router/POSummaryPrinterFriendly ?pold=6804851

o Catalog Size / . . < .

Product Description No Packaging Unit Price Quantity Ext. Price
1 ' CHECK ORDER REQUESTS (AFE) [5/@ 4,005.75 USD 1 4,005.75 USD

AFE 3-Payments for Taxable X Requisition 11040300

EXCEPTION program obligations ) Number

. Capital Expense X
LIST which have been pre- C dit i External Note  no note
Description  FINANCIAL il ke

5/18/2009



415354

FILE COPY

JF*** FILE COPY NON-NEGOTIABLE *****x*

H1E35%

Date Requested: 12/15/08

V  DELATOUR SCOUT RANCH BEN

E 2331 CORD 68C

N  RED FEATHER L CO 80545

D

(0]

R

S COLORADO STATE UNIVERSITY Contact: F.C. DENNIS
H  CENTRAL RECEIVING Phone: (970)491-3006
I REFERENCE DOCUMENT NUMBER: AFE 415354 Department: CO State Frst Svc
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description Qty UOM Unit Price Extension Acct# Sub User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 21379.3600 21379.36 530926 5980
COOPERATIVE MATCH PROJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP); Projct #
530926-FC; 06CPG SFA FRFT FC; 3rd Payment
s =

TOTAL: $21,379.36

Poud 12-1¢6-08
Clack # 724007 for $21,379.36

ke

NOTIFY THE DEPARTMENT SIGNATURE DATE
MEDIATELY IF THERE ARE
NY EXCEPTIONS TO THIS AFE

Page 1 of 1



Form 828 - Rev.03/08/07 . ‘

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)

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)

lj Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ / 2, /15-608

. _ xe
Name: _Roa Dlainie  SXoutr Rondn
Address: _ 233| CDW‘\’U\A Road (R C
Red Geonnee lakes, (O Ro5US A . T
AX15354
12 -15-08
ke
The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.
Fe _ JO
Grant Number:;_5 30% 2 ¢ - &n Delodoor Cooperator Match: g 2! (HY A
A Scovr o
Approved Funding: 3 49,600 ~ Total Project: 3 Q-S:&ee— 4 Y32, 84S, e

CSFS Account Number: _5 230420 ~ 5980 Amount of Payment: § 21,379 e
Py

Circle one: 1% Payment 2" payment ( 3 Payment ) Final Payment
Approved by F C) Q(/W— Date: __/ Z,-A: ACV

(Program m‘a'nager signature)

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



Form 828 - Rev.03/08/07 ‘

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)

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) K

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)
[0 Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

Name: _Roa Wlainoe  SCoor Randn

Address: _ 733] CO‘LMh«\ Road (R C

Red Sotnoe lodes . (O X»sdS

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.

B g _ 2 i 1O
Grant Number:_ 5 3052 - Bn DddeddOr  Cooperator Match: $ 21,44,

Scovr Condn
Approved Funding:_$ “5.600) Total Project: 3 g S,OOC)
. - o3
CSFS Account Number: 5 2C4 210 Amount of Payment: § 21,3797
Circle one: 1% 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) 491-7736



. ‘ Form C

/loém,_{'j/b,n #J

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530926
(For Official Use Only-
No. from original application)

Applicant name (please print): _Ben Delatour Scout Ranch — Longs Peak Council

Total Total Totals
Contracted Landowner
Services ' Services’
A Labor Cost=
Labor Cost $4959.63 $21,446.10 $42.825.46
(Actual) $3809.88
$4848.40
$7761.45
Operating Exp™" 0 B Oper. Exp.=0
(Actual) 0
Value of donated C Total value of donations= 0
services and materials | 0 0
(not an actual cost)
Revenue Generated D Revenue=0
(from sale of wood 0 0
products only) *
Project Cost E Total Project
$21,379.36 $21,446.10 (A+B+C-D) = $42,825.46
Amount Originally Approved =
$49,000
How much of your total cost was paid to CSES for Products and/or Amount to be Reimbursed *
Services? $ 0 (.5XE) not to exceed Actual Costs
$21,379.36

' Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner and volunteer 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 D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: VM é//}’} ‘;/éwf/ Date: /7 —/ 3 —{ g

Mailing Address: Ben Delatour Scout Ranch-Longs Peak Council, 2331, County Road 68C  City: Red Feather Lakes

County: Larimer _, State: Zip: 80545 Phone: 970-881-2144
Practice certified by: / T g / (ip( (11/

FS fore rester
Payment Approval: Amount: Date:

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

5/23/07



® e

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 530926

To be completed by CSFS forester:

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 (Not included above):

T,
#1 Plan Acres = #5 Acres= #9  Acres treated =_Q Q_ v
#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 =

Coéga@o

SERVICE

Naek¥ity)




LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$17.55/hr. Separate expenses by component (activity). Attach receipts.

_,4%»;//// Vs W

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
12/15/2007]|17 CSFS Vols Slash burning of county crew piles 119 $2,088.45
2/23/2008|2 CSU Vols Skidding of logs 12 $210.60
3/5/2008(2 vols Fire wood removal from woods 4 $70.20
3/8/2008(12 vols Slash piling and log removal 42 $737.10
3/9/2008(2 vols Fire wood removal from woods 4 $70.20
3/9/2008(12 vols Slash piling and log removal 48 $842.40
3/16/200810 vols Slash piling and log removal 35 $614.25
3/19/2008|3 vols Fire wood removal from woods 6 $105.30
3/22/2008]12 vols Slash piling and log removal 48 $842.40
4/5/2008|2 CSU Vols Skidding and bucking of wood 12 $210.60
4/5/2008|12 vols Slash piling and log removal 42 $737.10
4/6/2008)4 vols Fire wood removal from woods 8 $140.40
4/6/2008|12 vols Slash piling and log removal 42 $737.10
4/10/2008(15 vols Slash piling and log removal 60 $1,053.00
4/12/2008|7 FRCC Vols Slash burning 42 $737.10
4/12/2008(14 vols Slash piling and log removal 49 $859.95
4/13/2008(16 vols Slash piling and log removal 56 $982.80
4/14/2008(12 vols Cutting and skidding 72 $1,263.60
4/15/2008(7 vols Cutting and hauling 56 $982.80
4/16/2008(2 vols Fire wood removal from woods 4 $70.20
4/20/2008(4 vols Fire wood removal from woods 6 $105.30
4/21/2008(18 vols Cutting and hauling 108 $1,895.40
4/24/2008(12 vols Slash piling and log removal 48 $842.40
4/27/2008(2 vols Fire wood removal from woods 4 $70.20
4/28/2008{13 vols Cutting and hauling 78 $1,368.90
5/1/2008(15 vols Slash piling and log removal 60 $1,053.00
5/3/2008(50 Scouts Chipping and burn area rehab 25 $438.75
5/4/2008|2 vols Fire wood removal from woods 5 $87.75
5/7/2008|3 vols Fire wood removal from woods = $70.20
5/8/2008(15 vols Slash piling and log removal 60 $1,053.00
5/18/2008|5 CSU Vols Skidding of logs 35 $614.25
5/18/2008|2 vols Fire wood removal from woods 6 $105.30
6/7/2008|6 Scouts Chipping 19 $333.45
6/14/2008(1 Scout Skidding 3 $52.65
1222 $21,446.10




Form 828 - Rev. 081203

Golog?g

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-
24-103-206-01)

Name: _ Ben Delatour Scout Ranch

Address: __ 2331 County Road 68C

__Red Feather Lakes, CO 80545

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:_Ben Delatour Scout Ranch Cooperator Match:_$ 16,988.40

Approved Funding:_$49,000 Total Project: _$98,000

CSFS Account Number: $4,032.56 from #536855, $10,410 from #536614, $2,353.50 from #530926
Amount of Payment: _$16,796.06

Circle one: 1% 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) 491-7736



' ‘ Form C

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530926
(For Official Use Only-
No. from original application)

Applicant name (please print): _Ben Delatour Scout Ranch — Longs Peak Council _

Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cost $16,796.06 $16,988.40 $33,784.46
(Actual)
Operating Exp™" B Oper. Exp.=0
(Actual) 0 0
Value of donated C Total value of donations= 0
services and materials 0 0
(not an actual cost)
Revenue Generated D Revenue= 0
(from sale of wood 0 0
products only) *”
Project Cost E Total Project
$16,796.06 $16,988.40 (A+B+C-D) = $33,784.46
Amount Originally Approved =
$49,000
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed *
Services? $ 0 (.5XE) not to exceed Actual Costs
$16,796.06

! Any contracted services where payment was made for services.
2 Use up to $ 17.55/hour for Landowner and volunteer 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 D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

& y o s
o ¥ ! far % 3 - -

: g ; 7 b b o e I L
Landowner Signature: _ -+ tnzcc — A [T ) vd i A ) Date: & =32 =\

Mailing Address: Ben Delatour iS’cout Ranch-Longs Peak Council. 2331, County Road 68C  City: _Red Feather Lakes

County: Larimer State: CcoO Zip: 80545 Phone: 970-881-2144
Practice certified by: M

CSFS forester
Payment Approval: Amount: Date:

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

Please consult your tax advisor.

5/23/07



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 530926

PROGRAM:
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: _X STEVENS’ Fund: SFA:

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 (Not included above):

#1 Plan Acres = #5 Acres=___

#2 Acrestree planting=_ #6 Acrestreated=
Acres treated=__ #1 Acrestreated=__

#3 Acrestreated= #8 Acrestreated=__

#4  Acres planted/ renovated =

#9  Acrestreated = 38
#10 Acres of restoration =

#11 Acres=

Cow

FOREST
SERVICE




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$17.55/hr. Separate expenses by component (activity). Attach receipts. )
f V}q'g\,«tlv-/

Landowner glignature

7

Date | By Whom: Activity/Expense: Hours Expenses
2o | 25 vsls slash bwrwag 250 $397.50
3//3 1z (/c\[,( nxlw\q/ioq rc/\(nc‘uaa/ 1‘)'8 §44.490
3/14 |12 vols wilvng [lod rennoval Jdg &4 HO
3/&5 [3vals ‘Fure< = 7/ 1597 o5
3/81 30 usls slash (:urzm’m 2890 | Y2(2. 00
5) 173 vols 1) oo o CW\M Zend hawline 1€ 171368 90
9;77 (g vols wood a&-H’mc and [arvidng o ¢ [F§5.dHO
/71 13 vels | sfrih Immi /]Oj o peiovnd 4 7L | i333. %0
Cuery aver Lrom (37 subwmiscion (See Lo 9

=2

.DMM§@ hite ewmuenl af 3'[%’673 ¥
Bre, 374,%




PAGE 81
@7/21/2886 15:18 881-2145 BDSF

FormD

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17.55/hr. Separate expenses by component (activity). Attach receipts.

—— e
[ —————

Landowner Signature

' Date | By Whom: Activity/Expense: Hours | Expenses
/O/’(r ':fox‘&."-ﬂcc j/'ff [‘ﬂ sp pelio— J/ @;. ¢ ()’lé S s .l 3 S0
10/23 " pleeting Wit (ounTv Crew . J 2, 58
Jef2y " Loy //y Cotw pmeetle, acouglighms AT - 12, 557
[la/2>" " ‘“ " L 7. D A, TS
/9/2¢ 12 " H " /’ o 5 >-_)_
ofz0| " o e " f.8 | £2.53"
ref3c1 * w_ ! -, L2 4
1t/ " SiFe spipe. Tiow 2 O T .
iz " MHeeting w17l (6nTy Lrre it O Pl 7 1
1t/ v o ~ - v "’ L2 -y .
YA . Shop fime s 2 b £ hrw-url on b 1.2 [ 255
f’ 5 Nle Uh“[f nl! '7‘A ol A 74 ;&2 i o
/1113 il # “ # 1 @ L2, 53T
7/ o ’ = W 12, 557
,"//7 i ij( 1;f}7lfc T)a.-k ) 1715‘5-—
H127 i el MiTh  loen 7;4 Crew 1 O FRL
pier| i N ‘> oL g2 L i3, 55
24 " " ' - ! ED 220 Cs”
y) . B e ! ' 1. L 258
y12 " - ! b 4 Yo | 20,20
),TI/’j " e " - v | 7.0 00, 2.0
L2/15] R Delyarco St _trnsgec Tion Lot L )2 X0 M
12/25] Tdebianid ocloin sTriziie Trm=NO\gnbuskle | 18 [425s—X)
ﬁg(_{ Vo S 2 Dw



Cologgczg

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-
24-103-206-01)

Name: __ Ben Delatour Scout Ranch

Address: __ 2331 County Road 68C

__Red Feather Lakes, CO 80545

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

Grant Number:_Ben Delatour Scout Ranch Cooperator Match:_$6,879.60
Approved Funding:_$49,000 Total Project: _$98,000

CSFS Account Number: _ 530926 ' Amount of Payment: _$6,818.83
Circle one: ( 1% PaymenD 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) 491-7736



Form C

e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. 5~30926
(For Official Use Only-
No. from original application)

‘ " 12, ; ,__Scc Panserd ~Lo g Z (e
Applicant name (please print): B Dersrone becs Bivscn SYene (e,

Total Total Totals
Contracted Landowner
Services ! Services’
g 231833001y (0879 LO A Labor Cost= b (3, b1%.9%
Labor Cost Y Fcpolrto by 3 es5-9%
Operating Exp™ o B Oper. Exp.= O
perating Exp K. o pralape g B
Revenue Generated C Revenue=
(from sale of wood o fa} o

products only) “”
1267843

Project Cost D Total Project
(A+B-C)= Iojuiy pE4-SS

Amount Originally Approved =

(e, 000 OO

How much of your total cost was paid to CSFS for Products and/or Amount to bSeXRDeimbursed :

Services? § (&)
t LEIB.E3

' Any contracted services where payment was made for services.

?Use up to $ 11.68/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.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

3 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.

s e i 2%

Landowner Signature: —

Ban Déaaaqonr Scocer Ramcd = ComG s PenU Conmele RIA »
Mailing Address: 234l Cry 23 ETC City: Reo Fenvuee (sices
County: L aps an A State: (o Zip: BOSHS Phone: 920-¥E\-2iVy
Practice certified by: ﬂ ,g,\_/J L{ / k Nenise (Ohide.
CSFES Service Representative
Payment Approval: Amount: Date:

CSFES
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receints and navment for six (6) vears. The TRS considers reimbhnrsahble funds as ordinarv income.




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. 2 -5 0720

PROGRAM:

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 =

#2  Acres tree plantin
Acres treated=

#3 Acrespeated= #8 Acres treated =

#4  Acres planted/ renovated =

#5 Acres=
#6 Acres treated =

#7 Acres treated =

#9  Acres treated =

#10 Acres of restoration =

#11 Acres=

FRFTP Accomplishment:
No. of D-spaces= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks = e~ 20~

OwW




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

——

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
il!filoé A Hacgne |Co Toer Processimi-fudk 4o /»T(u”odl hawl ;'phi Fad 122 . 8%

nlalotlc, Sebmd  |Con oo (Tmcesom > i22%s
wlgfor|J, Reeves ooy Tree Toce Sy K 12.2. 7S
"‘/U/a"' £, Seel: Cox Prxe §rvcescio ? 12275

N n}b/oé C. gCL\\.-..;cQ + Cov T ber f-vC:S‘u'v G 152.8%
Sl fer |5 Gee | Cix Tibe (oo sescing q 155.9%
< 1| T Teeows t i 1$72.95
Y e.\(cj( "t 5 157,95
N, e lbeay " 9 159, 9%

; K & . Shown, e G is).9¢
v [T Tecrvs 4 L 159, 9%
X J, Rews Iy 7 i152. 75

v L, Gader " 9 152.95

G K. Sévu;ft} 1 4 )52, 55
MREE Y " 4 157.95

w2 Larey 4 9 152.9%
1, Sl e " i 152.55

i mM, Keealis ) 9 152. 5%

W & Te"-v?" " 4 155,95

v |, edat [ 4 159,95

od H/n/o(: D, 0sbecy | (X Tivcle Proce Sy /0. 125 5@
: P T ‘" /0 nS.52
> T e Segle . 0| 3550
~ s b A. ri,;i‘. ' /¢ i 7S.59
- /" P (Ata:‘ «/ /2 125,59
N L ameesihs ’ /o (55,57
v L 1R, e Ve Yy /0 125. 50
"Q“" "D Reeniw ! o 125 50
A Loy evete ) Z 125,50
bt g /0 5,50

Pace TonA S 270\ A"l’")?'}'bo (ﬁ)ﬂ‘
PC\je i



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17.55/hr. Separate expenses by component (activity). Attach receipts.

L 5

e ——
—_—— e

Landowner Signature

Date | By Whom: Activity/Expense: Hours Expenses

‘_'_[L,ZDO A : /""’"_j“""{ ’Z:u* Thom e~ ()W re(sf"‘} /0. 12 i T i
T Tecwms “ /0 /12%8.5¢
bR, Lot ' /0 (>6.5d

v [N Deewed z /0 26, 50
A Sl W ' /0 26.5¢
A P 2 /9 £)%, %
whefoo J. Bowden | 0 & Tionber Powee sony /0 [25.5¢
i N, F{yﬂ i /0 [>8.5¢
T (o5 Beae £ /0 {25.5%
o Dee aild & /0 j>$.5¢
v 1B Gy " /¢ i25,5¢
W 19, Sa\l ' /¢ /)8, 5V

- E £\
PooeToTAes |20 ey L,’ 06.0c

Prce 2



Larimer County Wildfire Safety/Emergency Services Invoice No. 6523
c/o Betsey Nail
2501 Midpoint
Fort Collins, CO 80525
Customer | Misc | |
Name Ben Delatour Scout Ranch Date 12/01/2006 ,,J
Address 2331 County Road 68C - Order No. B
City Red Feather lakes State CO  ZIP 80545-9501 Rep o i
Phone 970-881-2144 FOB i
ey Description e . UnitPrice | TOTAL
1 Labor and Benefits for fuels reduction work. Fuels Reduction ! $ 6,233.83 | $ 6,233.83 |
| |
1 Materials Cost $15.00/day/saw '$ 40500 $ 405.00 |
9 Fuel Cost $20.00/day $ 20.00  $ 180.00 |

**+* Please make check out to Larimer County****

Payment |

Comments

Name
CC#
Expires

Jo I EE
SubTotal | §  6,818.83

Tax Rate(s)

Shipping

TOTAL [§

6,818.83 |




' b @

Terry Dunn

From: Tony Simons [tsimons@larimer.org]
Sent: Tuesday, December 19, 2006 9:26 AM
To: tedunn@bsamail.org

Subject: Ben Delatour Mitigation

Terry. to date 40.Y4 acres of Fuel Break have been constructed-.
I will be sending a map soon-
If you need anything else please let me know

Tony Simons



This guat wot subnidecl @

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION SUMMARY

Ben Delatour Scout Ranch, Longs Peak Council, BSA

Page # Vol Hours Expense Value
Page 1 272 $ 4,773.60
Page 2 120 $ 2,106.00
‘/\kz) Y %qg’Dw
g (A‘/7Page 3 30 § 52650~ 50K,
‘/)éuk O\ - LI’%NV:*
I SO gl 422 $ 740610 7244.55 - DW

(&(U( i



. ‘ Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER: 5-30926
(For Official Use Only)

R

REST
SERVICE

NAME: Ben Delatour Scout Ranch
MAILING ADDRESS: 2331 County Road 68C
City:___ Red Feather Lakes State: CO
Zipcode: 80545
TELEPHONE NO: Camp: 970-881-2144 Terry’s Office: 970-330-6305

PROJECT ADDRESS/LEGAL DESCRIPTION: 2331 County Road 68C, Red Feather Lakes. Larimer
County, CO 80545

PRACTICES TO BE COMPLETED BY: August 31, 2008

Date
Landowner and CSFS: CSFS:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested [ Approved | C/S Amount | Requested Approved
Eligible

LOA-9 Fire and 80 acres 80 acres N/A $49,000.00 $39,837.40
Catastrophic Risk
Reduction: fuelbreak Landowner
creation and slash pile match should
burning total $49,000

Total: _$39,837.40
Request for cost-share assistance under the LOA program is to meet the objective stated in the management plan. One practice per
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be reimbursed for any
expenses incurred prior to approval of my application. Work must be completed according to approved plan and application, and
must meet the standard set for each component. For FLEP, practices must be maintained for a minimum of 10 years. There are no
partial payments for FLEP or without prior approval.

As a cooperator, [ certify by signing below that neither I nor any principals represented herein are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or
agency. I also agree to immediately provide an update to the Colorado State Forest Service in the event this status changes.

e ——————— s oy " ‘ '-
LANDOWNER SIGNATURE: —_— DATE; _ 7-2%-96
To be completed by CSFS:

\\ 2 . >
CSFS FIELD REVIEW SIGNATURE: . L ) [/K b\‘ DATE: (}' Z@ %
(Additional USFWS guidelines addressed) -

PROGRAM: Front Range Fuels Treatment Partnership
See Form E for list of current LOA programs.

C/S APPROVED: /VQV / (A k———_ AMOUNT: $ 37 9570 DATE: 7-26-CLo

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

LOA 6/10/04



CSES REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02/04/05

[ Dote: vlhelicoa Requested By: [ ¢in c S( ”)H Resale to: CSFS Invoice #:
/V\
Vendor: |4 l)L lator Nout Parch ShipTo:  Foue 'k Colliny OShAC-

[ 4
2331 Coonby Lead (e&C

Kod Eeodve, [ cws (() 8§45

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)
Reason for Vendor Selection: — Sole Source (attach completed Sole Source Justification Form) || Terms:

~ Previous Supplier

.i *)z Other

Shipping Instructions: Delivery Date: Deliver to:
- FOB Fort Collins, Colorado
- roB Initials ~ Bldg ~ Room  Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
L 53092 | 9950 |} ,,_'\',Lx_kj_fLDt_Ji_m,.‘-&?O\\L.‘v\_ wd\ veed oo [pe s P -
y

— , foded  of 80 oces o
e e SN &\'\\.bcxf:kk\(m Cadl e e |
s hoe — vedu . Lo whudey |

, 4_,_,.__A_;)S?fmm‘_ﬁ(6, \_\'m\\jufr_gﬂ(’ | J'\‘le'\(.}\ﬁ#___,_ R S

B . S mA S G o pnondiney

|
|
J
|
|
|
|
|
|
|

| i
lon |4 W2
| i

=)

|
[

=

| N ST . o€ Soene. ondvenc\S . ) I R
8
-2 . . T S SR
- ) ) o | R I SR S
SPECIAL INSTRUCTIONS: Expenditure Approval: Sublotal: 5 7 cen 7>

Discount: $
Authorized Signature:
Date:

P
75

TOTAL: $4.605°




