Colorado State Forest Service | RISTRICT’S: Please Complete
District Submitting Project: Boulder
Forester Submitting Project: Bryan Baer
Emergency Supplemental District Priority Number:
Date Submitted: 7/18/2011
= FOR REVIWER’S USE ONLY:
2010 Grant Application Rating. |
303- Applicant Information
258- Applicant: | Laurelyn Sayah
8280 Contact Person: | Laurelyn Sayah
Address: | 3212 Ridge Rd.
City/Zip Code: | Nederland, CO 80466
Phone (Work/Cell): | 303-258-8282
Email: | laurelvnx@gmail.com
Fax:
Community At Risk Information
Name of Project: | Sayah Property
Community Name(s): | Nederland
County: | Boulder Congressional District: | 2nd
5 Latitude (decimal degrees): | 39.985 N Longitude (decimal degrees): | 105.457 W
Threat Description (check all that apply)
Homes: | X | Numberof 1 Infrastructure: | [_| Es;l':;a ;efd
Businesses: | [] | Numberof: Economic Viability: | [] | Cumad
Watersheds: | [ Number of: Historic Structures: D Number of:
Other (Describe):

Requested Grant Amount / Project Description

All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested | $2,162.00

Will this Project be conducted as a Pass-Through Grant? X Yes [ ] No

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)

The project area is composed of primarily ponderosa pine, with a small mix of douglas fir, and aspen present
as well. The project area is located on fairly mild slopes, with no slope exceeding 20%. There are random
native grasses and junipers in the understory, as well as a small component of regenerating tree species.
Access to the project area is through Whispering Hope Way.
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Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Project work will be done with a primary objective of increasing the spacing of the dominant
healthy trees, as much of the area has a density above a desired level. Removal of insect and disease
stricken trees will also be an objective of the project, as overall improvement to forest health is
desirable. Removal of understory, suppressed trees will also be accomplished, as landowner will
target those trees to improve the nutrient availability for the dominant, desired trees left uncut.
Increasing the amount of aspen currently present may also be accomplished through project work, as
more sunlight will penetrate to the forest floor where aspen have previously been established. All
slash and bole-wood material will be dealt with appropriately, as landowner and forester see fit. All
trees left uncut will be limbed up to 6 feet or by 25%, whichever is the lesser.

Describe all planned long-term maintenance (grant funded or other).

Continual maintenance will be performed by landowner, by removal of undesired re-growth of trees
upon detection. Desired re-growth of trees will also be continually monitored for proper spacing
and limbing as the trees grow and become established.

What is the duration of this project? (check one) X 1 Year [ |2 Years [ | 3Years [ | 4 Years

Is this a continuing project from previous year/s? (check one) [ ]Yes X No

Provide a timeline for the project

Project work will begin as soon as hired contractor and landowner are able, and will continue
through completion, which is targeted for Fall/Winter of 2012.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

N/A

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) X yes ] no

Is this project part of the plan? (check one) X yes [] no
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Proj ect Category (check all that apply and answer related questions)

Hazard Fuels Reduction X Other Forest Management Treatment [_]

6 Number of acres to be treated: I 4.6 ‘ Estimated cost per acre: | $1,500.00
Project Type (check all that apply)
Defensible Space X Thinning w/o Product X
Fuelbreak kA Mastication ]
Thinning w/ Product X Other ]

" Please Sill Grant Share

i all fields ($ Amount Requested) TOTAL
| i Contractual Services: $ 2,162.00
' TOTAL: $2,162.00 $ 2,162.00

Grant funding may only be used for Contractual Service.

: Pfeaseﬁl! ‘e Grant Share

| all fields ($ Amount Requested) TOTAL
8 | Contractual Services: $0

| Indirect Costs: $0

‘ TOTAL: $0 $0

Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Sayah Property: 4.6 Acres

D Sayah Created By: Bryan Baer

CSFS-Boulder District
[ ]BOCO_PARCELS1208 July, 2011




Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

C%‘go APPLICATION

FOREST
SERVICE

PROJECT NUMBER:5 308400 -8Bo- 19
Z 6 }” (For Official Use Only)

NAME: [ /! WML DA

MAILING . ADDRESS! o Beld3

City:_N P/{,u'lﬂﬂrif State: [~
Zip code:

TELEPHONE NO: ’_{n‘; 7«‘{ R-8282.

PROJECT ADDRESS/LEGAL DESCRIPTION: | 15, R 72 W, Sechi . # 4

o
PRACTICES TO BE COMPLETED BY: (#ALL 2P\Z
Date

Landowner and CSFS forester: CSFSS forester:
Practice No. & Quantity Quantity
Component Title Requested |} Approved

Total:

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

LANDOWNER SIGNATURE: me@'-hm .4314;/’{.[\: DATE: §_ AG&/ZQH

To be completed by CSF'S forester:

CSFS FIELD REVIEW SIGNATURE: D;./”? pate: LM 14260
(Additional USFWS guidelines addressed) ‘/f /

PROGRAM:

gsr: X M

Funding Allocated: M ’{A_/ AMOUNT:S2,isZ “DATE: +i g 1 l

CSFS District Forester T
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 Otfice.

01/19/10



Form 828ES - Rev.01/19/10

ot COPY

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)
Emer%enw Supplemental Funds (a.k.a.: ESF) |P<
@ Checked for Federal suspension and debarment (State Office) htip://www.epls.gov/ /i -3:)-.‘ i
Name: Lmﬂf LN S"H AH ke-
: 0 X
Address: PO Box (93 Approved for Payment
C-O b C.S.F.S-
Nepgaiamo | 804l o
R s il ld-0t-1t/s
ot Koo

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 308400~ Bo- 44 ~ %MLMM

Approved Funding:_® 2,12-0® ~ Total Project: i 3',72-(9.00 # L417.50

CSFS Account Number: S308460~ 6693 @;;Pa'yment:j 75—2@

‘o98upr FHaz Fuers Fr Bo —

Circle one: 1% Payment 2™ payment 3™ Payment Final Payrnen
LS
Approved by ,é'/@ ﬂé Date: __// A? 9/ /!
<" (Program mafager signature) i

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


http://http.V/www.epIs.gov/

Form C-ES

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

Project No._$ 308400-Bo- 44 -

(For Official Use Only-
‘ ' No. from original application)
Applicant name (please print): , o
Total Total Totals
Contracted Landowner
Services ' Services?
A Labor Cost=
Labor Cost
b 11750 f (,417.50
Operating Exp™ B Oper. Exp.=
(Actual) AIA
Project Cost C Total Project
(A+B) =
% (,4(7.50
Amount Originally Approved =
Amount to be Reimbursed
not to exceed $470 Per Acre
‘1 1§Z " co A’

' Any contracted services where payment was made for services.
A Use up to § 20.25/hour for Landowner time. This is the maximum allowable.
Eqmpmcnt rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.
* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date: “ !/j 4

S |
All expenses are true and accurate and all cost share is and accurate. {
Mailing RO ol o ) Bx (.95 City: JS\EA.&L‘M -
County: m State: _C,.—__ zip: B0 “L@C'J_ Phone: 503 . 75B -BLHE2

Practice certified by: &"‘llﬂdﬂ BA,EE- '

CSFS forester
Payment Approval: @é—b y7 Amount: B7SL.dp2 Date: 2/ /o 7/
program manager”

~

Return this form, along with your completed Cost Documentation Form to your local o State Forest Se istrict 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. 5308400~ Bo- Y9

To be completed by CSFS forester:
PROGRAM:
Lo Acecs
WUI Incentives .- 1 & D Prevention and Si ion — Bark Beetle:
ncen D-space n and Suppression — Bar e. R -
FRFTP: STEVENS’ Fund: SFA: ESF: X Forest
Restoration Grant (SB71 and HB1199):
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:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres = #5 Acres=_

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

R

FOREST
SERVICE

01/19/10




Form 828ES - Rev.01/19/10

Coloﬂg
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)

Emergency Supplemental Funds (a.k.a.: ESF) D(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: LAWCELYN S A AH
e )
Address: PO bex (0 q 3

Nengnu*mg CO BHbb

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 30%&400- Bo- 49

Approved Funding:_B 2,162-¢% Total Project: # 3 12p.00

CSFS Account Number: S30%46C - 693 Amount of Payment: _ I 75200

"?N\
Circle one: 1% Payment 2™ payment 3 payment @nt )

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


http://www.epis.gov/

. . Form C-ES

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

Project No. {352 {00 -Bo- 44
(For Official Use Only-
No. from original application)

Applicant name (please print):

2 o el
AU b{ﬂ _/ﬁuj"’\'—}i

R

Total Total Totals
Contracted Landowner
Services ! Services

A Labor Cost=

ey Rl 41750 # L%

Operating Exp™ B Oper. Exp.=
(Actual) NIA
Project Cost C Total Project
(A+B) =

¥ i,417.50
Amount Originally Approved =

#21b2.00

Amount to be Reimbursed
not to exceed 3470 Per Acre

3 52,0

' Any contracted services where payment was made for services.

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

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

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: T:’_I.\ P W o s f{ir, { L/) 2ef ;Lz \ Date: | [ ‘-”j‘fo"‘{-J il

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

Mailing Address: 1 j : f‘?‘»’ 4 " ‘_/ 2, City: \r»" {wu L4 rLL’\
County: { Bc "1 I State: _L__—A\ zip: (1% ( C Phone: "5} 9- s w0 T A

Practice certified by: gfl‘i AN BAE'Q- (%/‘2,3

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.
01/19/10



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

To be completed by CSFS forester:

Project No. S30gHpe- Bo- 49

PROGRAM:

WUI Incentives D-space:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: STEVENS’ Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):
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:
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 = B

Acres treated =

Acres planted/ renovated =

#8 Acres treated =

SR

FOREST
SERVICE

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D-ES

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

$20.25/hr. Separate expenses by component (activity). Attach receipts. )

7o
Date | By Whom: Activitnyxpense: Hours | Expenses
9 |5 War on b €0
7ILe  Bhunp w.fm ' 2= B
A D7 freth hot Frere: doarpriec e adt 5.0 PILOSEER A v
gl LS 53 .Ph sl a,l[MhJ“ = IIB.O 8
¢/ LS& ] 1‘””‘1/{ memg,hc I"M?'J “-D”\ﬁ Agﬂ!]bﬁl o)
fO/!‘b 5 L «_and hzud =lash 2.0 ﬁzc-%ﬂba&nl
\ohe| Lo -?ﬁll.rm lﬂﬂb-lﬁﬁo-khﬁbﬂﬂmﬂﬁ Aeuwmhill | 4.8
10717f LS i 4_‘(
o7l | 5+ BS Lva.u d@c,h \7&. O
Q 5 L—-S Naus JIYMUMA ‘%..(_’)
= o et il 20
W l1s LRI ACELGS (.0
ez 115 ek +hMI_£,LWoaA move <lash 2.0
THCIWES uck, ¢ slash Z.0
7&(0 hm,u"i
; 28 o FL"‘I?
BI85 matetials
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Form 828ES - Rev.01/19/10 @ C PY

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)
Emer%gncy Supplemental Funds (a.k.a.: ESF) K
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ) 8 & V14
Name: Lﬂu RELYAJ SA’YH‘H

Address: P 0. Box b q 3 Approved for Payment

A}edf lnd, CO BoHbl o

08 -15- 41

(&

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: 5305400 -RBo- "‘q g
Approved Funding: ﬂ 2_} [b2.00w~ Total Project: # 2'; 308, 5O w

CSFS Account Number: Amount of Payment: ‘ﬂ {; l’” 0.@
‘vasur Hrz Fues Fr 60 C
Circle one: " payment 3" Payment Final Payment

Approved by é 2 42@ Date: 5% //ﬂ //

(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. S 308400 - Bo - '-H —
(For Official Use Only-
No. from original application)

Applicant name (please print):

Total Total Totals

Contracted Landowner
Services ' Services’
2 303 S A Labor Cost=
Labor Cost
(Actual) fﬁ ! 4 4 2, 308.5°
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =
#2,306.50 _
Amount Originally Approved =
#202.00

Amount to be Reimbursed
not to exceed $470 Per Acre

a " L“[D..DC) w

! Any contracted services where payment was made for services.

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

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

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Date: %{/f y {|

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

Mailing Address: 7, (O tg X éﬁ 5 T - Mﬁi@ﬂi’ £
County: W State: _( :c 2 Zip: “M Phone:
Practice certified by: /gffl].);.._ga&f“)

SFS forgger
Payment Approval: é %= @ Amount: !m. , e Date: &/ﬂ{_})
program manag,
~

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.

Landowner Signature:

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 6_308‘7‘00 5o - -_{ci

PROGRAM:
wuI Incenrivés D-space:

FRFTP: STEVENS’ Eund: SFA:

I & D Prevention and Suppression — Bark Beetle:

ESF: )< Forest

Restoration Grant (SB71 and HB1199):

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:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

#2 Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration =

#11

Acres =

R

FOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

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)

Emergency Supplemental Funds (a.k.a.: ESF) K

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

Name: LAURELYAS SAYA'H
Address: P0 8&’( 4943
Medzr (21 Afr Co  &oM bl

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: 5305‘loo -RBo- qu
Approved Funding: ﬂ 2; 'bl‘c’o Total Project: # 2_; 30 g.- 5—9
CSFS Account Number: 3 209400 (&9 3 Amount of Payment: 4 {: Hlo. 00

Circle one: 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


http://www.epls.gov/

Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are 1temlzed below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

—

Lhndown ignature

Date | By Whom: Activity/Expense: Hours | Expenses
7id_ 1S  |lmret ¢ Boai Baw (SE inibhak pro 1.0 BZ7 gloves
5/11 L5 l’?’b‘\t uﬂ%ﬂé(‘#ﬂo-fkmné ¢‘b4ﬂ(|¢l J 4.0 BS0C chdinSaw thar
s/8] 15 P e B T
Bl (5 [+ ; X % 5.0
S i it 2.0
S/20| | S + S F«’Jl burkfsr{z!ck 4 W/q nmrmrer/fw [3.0
i US5+RS v B trggs v v 4.0 :
(/2 |15« RS -‘:l&-’x[n h: )a:r«f'uar‘d e .0 BT barol
VA 27  dellvbuck | [0.0 -
WA L qmmm + SAM) Main 1 8.5
AN %%WL% o) -
{4% LS fine $uels AUl $5umps bt lew oo B M&!{L/m
A4 1S : ok h.o(mp rack | 3.0 %Z:[ ﬂaﬁ
Ll7o] 1S ' 2.0 Wi3 bars
Lef22] L5 wiap s m'md dd:mfk Iaad zlash | 1.5
/;,‘/7:4 L5 haul slagh + hot loas 4s cord uard| L8 :
5 A S ) Mai-Facls J- J [.O0 B34 saw m ::H,a_')‘w.l
21721 15 vul slach Pom below vorkse, |06 S il
; S5+ S || <sh v/oas trom helow rack - | B.S
vd/AES L zesi 2 [imbrina all spp o Shitiks ¢ weids ol §.0
7/‘7: b . anl ala<h oS
VL L5655 WBnsh Ln}'mm in frznt, | RHE kwml hmk&;s[} L0
2/9 115 + %5 w L A
Z/ie LS <1"1Mwlm Zowne T Iawkfv\a_z R
-7/15 L% ‘6414 ﬁ_fymf\lmgﬁ L2 Lrar'kna P lp;‘nﬂ 28
7/25] LS cut up stumpps Peont zome - S 190
T2 S 55 rp;‘ru Lusls v"«pdur%nﬁ %Mﬁm FR e,
7{’30 LS e v “ e r 4.0
/1 LS ) 1 n 2 Mc?% 4 7 &
; }31 9.0 [x 207 82,303

1/2010



Form C-ES

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

Project No. S 328400 - Ro - "fq
(For Official Use Only-
No. from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ! Services’
2 3 ~ | A Labor Cost=
Labor Cost e &< )
(Actual) ﬂ ) 8.4 4 2, 3cR.5
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =
# 2,306.50
Amount Originally Approved =
# 2, (2.00

Amount to be Reimbursed
not to exceed $470 Per Acre

f1,Ho. 00

' Any contracted services where payment was made for services.

? 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.)

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Date: <{—‘{,:(// I/”

All expenses are true and accurate and all cost share is true and accurate. 1

Mailing Address: [, (0. 5 X /A 5 city: ( &-{ 2 lan :f %)
i "t

County: ; W2 !Eie 4 State: _{ ‘/’) Zip: E 5{ )j frsz& Phone:

Practice certified by: g,:&z_, /gf}(.}u E:.A(t)

CSFS forester

Landowner Signature;

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

To be completed by CSFS forester:

Project No. ‘5_308Lf00 g0~ b{d]

PROGRAM:

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

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:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6  Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration =

#11 Acres=

e

FOREST
SERVICE
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