
Form 828ES - Rev.01 /19/10 e 
Co~ 

University 

Colorado State Forest Service 
Program Payment Request 

GRANT P ROG RAM {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 Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 

Name: I ..11c\~ W\.CDY1 (2c..nc Yi 
Address: po. ~o'l \S \ 

Rw\ ~R__( L~ ) Co 

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

Grant Number: 5 3 0~ L\ z_D - \ lo 

Approved Funding: 21 1 1 30 Total Project: $ c20
1 
OS~ . f.9 ~ 

CSFS Account Number: t> 530~7-b -I \a -Wf3 Amount of Payment: $ q LfO{) 

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) 49 1-7736 



Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. 5309-Lf~O- l lo · 
(For Official Use Only-

Applicant name (please print): La.J ~ Mc V\ j:(_~~ 
No. from original application) 

Total Total Totals 
Contracted Landowner 
~ .. ~· 1 ~Prvil'P!;:l 

A Labor Cost= 
,' Labor Cost I 3,81>:(,7S- 1~,~r;i..,1~ 

{Actual) 
Operating Exp3

• • 1,34g ,i) ~ 1 ~27. t I 
B Oper. Exp.= b / 7.), 9 J 

(Actual) 
/ 

Project Cost C Total Project 

(A+B)= )._o, os-~ .. &g 
Amount Originally Approved = 

j6D '( ~£\''6,.0 • .r /q, I (p 00 -t? 21,-l'3D 
" Amount to be Reimbursed 

not to exceed $470 Per Acre 

lf1o K ~'\.c.ru-::. CJ, '-I 00 

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 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. 

Landown..- Signatu.-e: ¥·-'b L -/,~ J_,,,_ to j?Eo/k= Date: Z ~ Z - ,(OJ Z.. 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: ------'P.-'-. o.:;_:__, _B o_.:..x __ _.._J G_r_~.:_+-.L-.N-'-'tS::;_,lA.lc..=_~_____::_;,__,vr City: (2.d ht( _ _+h.e,r- G.._r-es 
County: LLU"\ (V\V'( Zip: t> ) l.{ S-- Phone: CJ 70 4f'J- - 0 :l-j / 

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) 

Project No. S 36]) ll-26- I lo 

To be completed by CSFS forester: 

PROGRAM: 

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

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

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: }..[) 

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 = 

or 
SERVICE 

01/19/10 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-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 iflandowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date BvWhom: Activity/Expense: Hours Emenses 
11 2u10 bru1 Scatt 6 u &. ~-le e.-y- -f\_~ 14 t{ )'i, 17 
\li 2..010 ~ l<wt+ l 11 t--.o v- ~8' 9 7 / / S-0 
lt/ 2-PI o r i.J. 0 r:. 7J J 9 3, 37 
\L/UI D ~(A.,O .o1 iO 3S-, L/ 7 
I ~J )J)IO 0~ 5Lotf Sk~>l ~~ -h~-t /31~ 44/.80· 
1if 2-DI O 6~ 5',v+t I--"- ko v / DJ..,S /,(,, 4&, .. oo 
1i/2010 ../ ?iUJ! , 79,U; 
IJ./l~ 0 _C:,u/l o li c..S ;J.. lf. . .R 7 
\I i.ull 6ra, ~t otf $ 0 a s k-v -{tn.-,.( ' '1 S S-fp, 3S 
\)?-o\\ G ~ )S"Lo./-+ /.,,.kor- SCJ 710· 7S 
I/ loll / r .-P g:Z ,J'l ., 
\} ;J-Oll C:::; .... ,.. n I 1-<-.S. i {. 9c; . 

l:ii 2..oll G NA / .s"c..ut+ <tdl 's-ie..~ --f-t·!'h.(. JO 3 :27 .:Ho 
j_J ).0// G~f~l..rH I ;1 h,, r . ln 3 J OL/C/.oO 
')../?-u\I J' ·~~ f.3. l./9 
:i/1Vtl SL.1141n/i~ / \ 101 '1 J> 
'3/J.o/I r..., HL. fr t..A+- s/4.&. 'cJ..,,_ -/;.n--.~ ( -;)_~ kr-s ) ~ ~(, <;5SD.8~ 
'J,/)o(( jll 6,.,...e.i_ '<;toff G:cbor '--- / 1 lf Ll.S J.. )9(,, S-0 
'3 / 2.ol ( u ,h,1 J /J..1 ,5'? 
3/ ~I I sv-00 tlu ).S, 9g 
~ )Oii 61'4!0i) ~(.()'ft ' IJ <,V:' ~-fuy -k Yh e_ 4 1?.,o.C/o 
l.'f ;;µII i t,~}(£, utf Ltt.b<:i (" 49 )('{ /, !)O 
(,,/ 101/ &~ /StoH 51<_,-J s-f-u.+,- ~ vr-{_ ID "> ;;i. 7 • )..~ 
I&/ 2-011 6~iJt.,f'f La..ho-i-- ~~ '3/~ . oo 
11 /P, /I ..J Swff- W{)-r 3, 5" Lf 2,oo 
<t'1o/I (.,y-il.\ I ~t. of+ 5k-t'd-. ~~ -n·rnt- I J- 3q2 ,11 

J-au (',.,~ j \1 ~ t.\ 7 .J ~l>V 5'9 /, D7iP , ()D 
. ~ l 'loll IJ I .c..i .. .n,, / ( l--.} -'3/iJ 
~ l;z..otl G~ 5Lo# 5.tt'J r I 5ker ft• YM.I " · I°!& ,3tp 
ll /;l..Ol/ Gr4/St6fr ' } a..hor l/l/ '1/r/.00 

I , I 11201 0 



' 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-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 iflandowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ~ 

--o/&';/~r kw #,of4,.~> 
Landowner Signature 

Date By Whom: Activity/Expense: Hours Expenses 
1/JOlf r:...,,() 112.11 7 

10/)oll b~l~~uH ski'd f' fd-- -n·Yn.{ !b~S 5'31, 9J' 
JO ;i_ot/ r; ,.!t4 /St,P1'r L4o Y- 10:;-.s J/i.J ~ ;.2J 
/bl )J)/I (J' 51..4'J 0 It cs / 7£p,97 
l/lUill ~/)L·ff- S~J&._ S~r--h h'-P '7 »'1, 0 ~ 
tl '1..oll G..- lfb,. Xt 0 ft ~o~ 10 / (p Q.;;LS' 
11/Pil II r::ud . . l/le 1 ?'1 
/ 17 / J,llll b~ /)utf 5 !<.{.cl S'-k.vr ~~.-( ;;_, s 'R'/. 8;l. 
1:i 20lf b~f'V.,at+ l~ov 5;i , 7 r Cf 31, 7S-
12-/ "WU J ' ~ 15 ).,88 
I :JJ.IJ.. 0~ /Stott- Sk.-t d._ S./-e..L,v- -trn-< ~ ;z9q. s-'f 
1 ~IJ Gt-if /i<t ot-f- L.a.bo" 4g ~34. 7S-
\ 't,v)J. 

(/ , 
~.~ r'}),/4 

1/2010 



Form A-ES 

~ 
SERVICE 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

PROJECT NUMBER:5308420-16 
(For Official Use Only) 

NAME: Lady Moon Ranch 
MAILING ADDRESS: P.O. Box 151 

City: Red Feather Lakes State: CO 
Zip code: 80545 

J:" A~ 'FEl:;EPHONE-NO: 970-407-8815 PHo.VE:: (<17o) '-18J..-o ;;i_ 17 

PROJECT ADDRESS/LEGAL DESCRIPTION: Lat. 40.771 Long. -105.514 

PRACTICES TO BE COMPLETED BY: 09/30/2012 
Date 

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

Component Title Requested Approved 

LOA 7&9: Forest $27,~30 $27,730 
Health and Fire Risk 
Reduction 

Total:$27, 730 

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 · s? bas· 

LANDOWNER SIGNATURE: ~ 'f.v> DATE: 
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: _________ DATE: ___ _ 
(Additional USFWS guidelines addressed} 

I PROGRAM: 

ESF: 

Funding Allocated: ___________ .AMOUNT:=S __ ~DATE: ___ _ 
· CSFS District Forester 

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

01/19/10 
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' ~:lorado State Forest !rvice DISTRICT'S: Please Collete 

1 

2 

3 

District Submitting Proiect: Fort Collins 
Forester Submitting Proiect: Diana Selby 

District Prioritv Number: 1 Emergency Supplemental 
Date Submitted: 9/30/2010 

2010 Grant Application FOR REVIWER'S USE ONLY: 
Rating: 

Applicant Information 
Applicant: Lady Moon Ranch 

Contact Person: Greg Niswender 
Address: P.O. Box 151 411 Ladymoon Drive 

City/Zip Code: Red Feather Lakes, CO 80545 
Phone (Work/Cell): 970-482-0217 

Email: greg@glacierviewfire.org 
Fax: 970-407-8815 

Community At Risk Information 
Name of Project: Lady Moon Ranch Fuels Reduction/Forest Health 

Community Name(s): Lady Moon Ranch 
County: Larimer Congressional District: 4th 

Latitude (decimal degrees): 40.771 Longitude (decimal degrees): -105.514 

Threat Description (check all that apply) 
Homes: [8J Number of: 3 Infrastructure: ~ Estimated I million value of: 

Businesses: [8J Number of: I Economic Viability: D Est imated 
value of: 

Watersheds: [8J Number of: I Historic Structures: ~ Number of: I 

Other (Describe): 

Requested Grant Amount I 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 I $21,130 
Will this Project be conducted as a Pass-Through Grant? [gJ Yes D No 
Provide a brief overview of the project and the project area. (If applying for a fuels reduction project, 
identify vegetation types) 
Lady Moon Ranch (LMR) is a 450 acre property in northern Larimer County. The property has historic value 
and is a working horse and cattle ranch. The property is primarily forested by ponderosa pine with Douglas-
fir, aspen and Rocky Mountain juniper. Natural openings and rocky outcrops exist throughout the property; 
however, where trees are growing they tend to be in dense stands with dog-hair stands of regeneration. Basal 
area in these dense stands ranges from 80-120 square foot per acre or more. Currently mountain pine beetle 
have infested many "pockets" and stands of trees throughout the property . The project location is fairly flat 
and easily accessed by ranch staff with a skid steer. 

LMR taff has been working on a small scale to reduce fuel s and improve forest health for I 0 years. With the 
pine beetle infestation , small scale projects will not keep up. If funded, this project will treat 59 acres within 
three units that will tie into previous fuel reduction projects. A riparian area within the largest unit will be 
left untreated. These efforts will result in thinning completed on half the forested portion of the ranch. 

Page 1of3 
6/6/2012 



4 

5 

Scope of Work I 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) 
Where mountain pine beetle is present, patch-cuts will be created among the dead and infes ted ponderosa 
pine, leaving small understory shrubs and trees as well as non-pine tree species. All other areas will be 
thinned to a 10-15-foot crown spacing. In all stands poor formed trees, suppressed trees, and dog-hair 
regenerati on will be cut and removed. Slash, limbs and small diameter logs will be stacked for winter 
burning. Larger logs will be used by ranch managers as firewood or will be milled and utili zed for fence 
poles, and other products on the ranch. Burning wi ll take place once fuels have cured and smoke permit 
conditions are met (snow cover, etc.). 

Grant money will be used to hire additional employees to ass ist the ranch manager in the cutting, piling, and 
burning of the slash. Project is anticipated to cost approx imately $830/acre with the amount beyond 
$470/acre made up by Lady Moon Ranch . 

Describe all planned long-term maintenance (grant funded or other). 
Treated acres will be maintained by the Ranch management on a rotating schedule. Each year the 
manager will assess mountain pine beetle on the ranch and remove dead and dying trees within 
treated areas and near ranch infrastructure. 

What is the duration of this project? (check one) Ot Year IZ]2 Years 0 3Years 0 4 Years 
Is this a continuing project from previous year/s? (check one) IZ]Yes 0No 
Provide a timeline for the project 
Cutting and pil ing will begin in the fall of 2010 and will be complete within 1.5 years. Burning will 
take place in the winter of 2011 or 201 2, based on burning conditions. 

lnteragency Collaboration 
Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) 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.). 
Colorado State Forest Service will admini ster the grant and provide guidance on project prescription 
United States Forest Service has completed adjacent fue l reduction projects and prescribed burning which 
complements the project outlined here 
Lady Moon Ranch owners will provide funding (approximately $360/acre) to complete the project 
Lady Moon Ranch manager will do the cutting, slash piling, and burning along with 1-3 hi red employees 

Community Wildfire Protection Plan (CWPP) 
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? (check one) D yes 
Is this project part of the plan? (check one) 

IZl no 
0 yes 

Page 2 of 3 
6/6/201 2 

IZl no 



. ·• ' ~ ... 

Project Category (check all that apply and answer related questions) 
Hazard Fuels Reduction [8] Other Forest Management Treatment D 

6 Number of acres to be treated: I 59 Estimated cost per acre: I $830 
Project Type (check all that apply) 

Defensible Space D Thinning w/o Product 
Fuel break D Mastication 

Thinning w/ Product ~ Other 

Total Project Expense (Pass Through) 
Please fill Grant Share TOTAL all fields ($ Amount Requested) 

7 Contractual Services: $27,730 $ 27,730 

TOTAL: $27,730 $ 27,730 
Grant funding may only be used fo r Contractual Service. 

Total Project Expense (Non-Pass Through) 
Please fill Grant Share TOTAL all fields ($ Amount Requested) 

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 

Page 3 of 3 
6/6/201 2 
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Form 828 - Rev. 3/19/14 e 

~ 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 (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment.funds (CAFA) 

Emergency Supplemental Funds (ESF) 
I 

/ 
\ / 

!I Checked for Federal suspension and debarment (State Office) https://www.sam.gov/oortal/public/SAM/ 

Name: 

""" The above named has submitted a project application that has been reviewed and approved by 
the Colorado State Forest Service. / 

' 3 -s-l-{ ,,,.,./ 
Grant Number: 5 60<61;2:2 --6-;) - FC.. Non-Federal Match: $ lo/27 

Approved Funding: <$ 3Le ,000 v Total Project: 

CSFS Account Number: 53Cfi?; l ;);} - Ulfl3 v..~Amo;,,;.;;..ou:,;,n~t..:.of;_P~a::.!.y.:..:.m:.:e;.;.;nt:.:..: =$=(=~='=2{)==0==v,_,,, 
HAi~ Min.Gft'ri."N rRE1liMENT o N N - t:bID'AL 

Circle one: ~ 2"' Payment 3" Payment Final Payment 

Program Manager Sig:turs.. ~d 
Program Manager Name. __ ~""""""-"'-"'d'""-, ~Ac_:___:_' --"'?1_"""":,,,f.==~=~--=----

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

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with 
your request for reimbursement. Reimbursement requests must be accompanied by Form D. receipts for actual costs (out of pocket expenses) incurred by the 
recipient, and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes 
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must 
show corresponding match. 

I. Project/ Account #: 5 3 0 8' ).;) -0 :;i / · 2. Total Award Amount: 3 4' 00{) 

5. Make Payment Toa· 0 .l 
Name: LA. ~ tv\.001". "-'l..¥t.Gn / 
Attn: c;;~ KJ i'..r · wu-..d.~ 

Address: Po Box I SI I ~ fu.,,+i"'1 ~ f (0 8l£4~ 

4. Reimbursed Amount to Date: 
6. Period of Performance (Project Period): 

~~~m = "I ' I t 4 
IJ./ 3 //IL/ 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request 
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project 
costs to recipient. 

A. Remaining Award 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) -----:!>&1DDO 

C. Match (recipient 
cost) 

D. Match (non-
recipient cost) 

F. Recipient 
E. Total Project Cost Match Rate (%) 

B+C+D (C+D)/E 

• Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to co~te7ble abov . Include Form D, and other approved documentation 
with Exhibit B to request reimbursement. ~ 

- r"' 
Reimbursement Request: l request reimbursement in the amount of ~Jj.Q_ I "}J}5[) ~tor the work completed and documented above or attached. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: / -J.7 -?Gt? 
I 0. Certification: 

Date: 

Program Manager Signature: 

Rev. Nov..:mher 2013 
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