Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

-yt APPLICATION

FOREST
SERVICE
PROJECT NUMBER: S 3o¢4ce - Bo-577
i For Official Use Onl

NAME: I‘LQH(?/ EO’E'LAEE:“ hk(.m.r_\,\;{ ﬁh"-t cqu'v-*j‘)?«
MAILING ADDRESS: it4R Camse Daw.. R4

City:_ Q- \deso State: cCo

Zip code? o3
TELEPHONENO: _3e? (43 0805

PROJECT ADDRESS/LEGAL DESCRIPTION: Sanae

PRACTICES TO BE COMPLETED BY: ﬁ!z;t 20| 2
Date

Landowner and CSFS forester: CSFS 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
LANDOWNER SIGNATURE: \_

partial payments will be approved on a cz?;by case ba515
DATE:__ /0[]
To be completed by CSFS forester:
B /24
CSFS FIELD REVIEW SIGNATURE: _ =) ‘5——— DATE: z'df 20(3

(Additional USFWS guidelines addressed) ™
(

PROGRAM:

ESF: I)( A Al

Funding Allocated: lg(‘udl{/ AMOUNT:S 740.¢¢ DATE: g N
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



Form 828ES - Rev.01/19/10

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(
[E’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 0 2 -&§ - /3
Name: HE LLE S‘JﬂEf\-\"Seh}
Address: , 1% (ﬂﬂDS‘. DMM Rﬁﬁb
GQoLen ; (0 #0403 Approved for Payment
v C.S.F.S.
RRE79%Y
04-06-/8
@

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()8‘100 -B0-57 ~
Approved Funding: & 440 .°~ Total Project: _ ¥ 3,442.5¢ -~

CSFS Account Number: 2308400~  bb43  (Amount of Payment: 4 CHO . 9
‘093Ul Haz Fuers Fr .80 e

Circle one: 1% Payment 2" Payment 3 payment Final Payment o
v
Approved by é 2. /MJ Date: ﬂ/// &)

(Program manaﬁ 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 C-ES

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

Project No. gaoﬁ"lﬂt’) -B0-57 —
(For Official Use Only-
No. from original application)

Applicant name (please print): HELLE Se RENE‘)E‘\{

Total Total Totals
Contracted Landowner
Services ! Services”

A Labor Cost=

Labor Cost ﬁ ?); WL\?. .80 r>)
(Actual) 3 ¥ 35
Operating Exps' y B Oper. Exp.=
(Actual) !ﬂ
C Total Project

(A*B) = : -
#3442.50 .
Amount Originally Approved =

" :ﬁ GHD.;’:« »

Amount to be Reimbursed
not to exceed $470 Per Acre

4 940,%©

L%

Project Cost

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

Landowner Signature: ' CSW“@‘A"_' Date: | ! 29/ D
All expenses are true and accurate and all cost share is true and accurate. pr
Mailing Address: \(:H 3 3} oSS Do R:.‘ City: c::{ c‘chlrv
County: Roodd e State: _ CC Zip: oMo Phone: 333 EYR o8
Practice certified by: Bﬂ-‘h\’fo Bﬂ Cm
CSFS forester 7

Payment Approval: ‘%‘_Ar Amount; ?/ &. <O Date: hLd_‘//Z,CS

program manager
s

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service Distriet 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




o

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

To be completed by CSFS forester:

Project No. 5308100 - B0~ S°7

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: H,‘% Juels RED

FRFTP: STEVENS’ Fund: SFA: 2 S, G oL
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:

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

#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 =

“E

SERVICE

01/19/10




Form 828ES - Rev.01/19/10 . .

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) X

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

Name: H gLt SDF-EI\-\”)EIJ
Address: “0"{?) [JI?-O‘S‘; DRW\ Rcﬁb
(oLoen . 0 80403

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 - Be- 57
Approved Funding: #9440 s Total Project: P 3,442.5¢

[ PY MY - { e C T¥ al =
CSFS Account Number: -)&J%‘Ibc" 693 Amount of Payment: -B HU. .

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


http://www.epls.gov/

& ] Form C-ES

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

Project No. 6-7305-{00 -B0-57
(For Official Use Only-
No. from original application)

Applicant name (please print): HELLE Se RENSEN

Total Total Totals
Contracted Landowner
Services ! Services’
. A Labor Cost=
Labor Cost ﬁ 3, l'\L\')_ .80 . O
(Actual) ‘ﬂ’ 3,‘{"{7_5’
Operating Exp™ B Oper. Exp= ¢
(Actual) M A
Project Cost C Total Project
(A+B) =
1 3,442.50
Amount Originally Approved =
G L
#® 9.

Amount to be Reimbursed
not to exceed $470 Per Acre

# 940,%©

) Any contracted services where payment was made for services.

*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
Equ1pment 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: Ci}@,&q’ (Sf"r‘ffb“-a-ﬁ-'—— Date: | ‘, g\c,_{ i,
All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: \(ol-! 3 3, =S ) » P R.(ﬂ City: Cj ¢,-l cl\:;o_s-q.a
County: Bl sy State: _CC  7Zip:  KoHOS Phone: 33 €42 oS
Practice certified by: gﬁc‘ggﬁ B-‘E_P_ Cm

Drester
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. 530900 - R0- 5 7

I
PROGRAM: 2.0 A 2eS
@
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: I-tn uels IZED
J— —
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:

#4  Acres planted/ renovated =

[ 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 =

FOREST

SERVICE
01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ 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

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

Landowner Signature

Date | By Whom: Activity/Expense: Hours Expenses
'-5“3 felle Srtvsed  ferest weognone vannt e $ l0l. 2S5
'!')/3' 1a5ca~ slash ami:a. t—’uu_am“' 2 #2150
Y23 M1 ol Meeires o (A [4243.°°
ERY [ O |4 202.50
3/38 1 [ (B2.25
33 {4 1 2%3.50
3[3i 8 | *le2®
Yle (O [®202.50
9013 [ A |4i52.25
48 [ & |[820250
o { 7= I PEETITRT
A \H [#283.50
Bk |8 (21.59
e fic 3 |%loi.rs
-r:/io bs 5 |$wias
ic5 & |%7202.5°
=
q".aglm Cuans :

514 [iele 12 48>
o3 | facuodk 9 [%(f2.15
s /ie] Jase ~ © k202150
e[3 ] ¥ 1O Hen.5%

ToTac  [170 %3250

1/2010



