
'Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Project:

Forester Submitting Project:
District Priority Number:

Date Submitted:
F O R  REVIWER’S U S E  O N L Y :

Rating:

Applicant Information
Applicant:

Contact Person: . J .  rr. 12 C f.'-t f
Address:

City/Zip Code: < Co/or^i. ¿.h S i /O
Phone (Work/Cell): •'io l -  ' I  S '  ̂ ^

Email: C fit C,
Fax: 3 ^ 1 5 -

Community At Risk Information
Name of Project: f - P

Community Name(s): /'' ' r-o  o  F L\/o^^
County: Congressional District:

Latitude (decimal degrees): Longitude (decimal degrees):
, Threat Description (check all that apply)

Homes: Number of: ^ 0 Infrastructure: □ Estimated 
value of:

Businesses: □ Number of: Economic Viability: □ Estimated 
value of:

Watersheds: □ Number of: Historic Structures: □ Number of:

Other (Describe):

Requested Grant Amount / Project Description
AH information for the project must fît 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
Will this Project be conducted as a Pass-Through Grant? X Yes I I No
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)
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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)

Describe all planned long-term maintenance ^ a n t  funded or other). ¿pur ¿̂ ou. I
,'S -to ■ToriYJCrJ 0 ^ ^  CS/jJ t . U e  i^c/l a($o C o o /^ - fu L i i iy - r T r o ,^

F p J . \  ' X A ' ^ A 4  f - f v ^  o o j y ^ r ' t ,  p -eU ct( g

( f i - f o A  C K o r.,io lf^

What is the duration of this project? {check one) Year I |2 Years I I 3Years I I 4 Years 
Is this a continuing project from previous year/s? {check one) I lYes No___________
Provide a timeline for the project a -/u^di . t

o F  '2 0 / {

Interagency 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 {Le. -  donating time/equipment, funding, etc.).

/■j?, C F y f i t r  f e r  '

Community Wildfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? {check one)_____ □  yes H  no /¡cj- ue lodl i \  SyjU  y-earoF
Is this project part of the plan? {check one) ves_____ I I no
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Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction 0  Other Forest Management Treatment Q

Number of acres to be treated: 3 Estimated cost per acre:
Project Type (check all that apply) .

Defensible Space Thinning w/o Product
Fuelbreak Mastication □

Thinning w/ Product Other □

Total Project Expense (Pass Through)
Please fill 
all fields

Grant Share
($ Amount Requested)

TOTAL

Contractual Services: $ 0

TOTAL: $0 $ 0

7

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested)

TOTAL

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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Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer
District Priority Number:

Date Submitted: 11/23/2010
F O R  REVIWER’S U S E  O N L Y :

Rating:

Applicant Information
Applicant: Lyons Fire Protection District

Contact Person: JJ Hoffman (Fire Chief)
Address: PO Box 695

City/Zip Code: Lyons, CO 80540
Phone (Work/Cell): 303-775-1461

Email: chief®,Ivonsfire.ora
Eax: 303-823-5568

Community At Risk Information
Name of Project: Lyons

Community Name(s): Lyons
County: Boulder Congressional District:

Latitude (decimal degrees): Longitude (decimal degrees):
Threat Description (check all that apply)

Homes: X Number of: 50 Infrastructure: □
Estimated 
value of:

Businesses: □ Number of: Economic Viability: □
Estimated 
value of:

Watersheds: □ Number of: Historic Structures: □ 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 o f Acres Proposed For Treatment
Dollar Amount Requested $16,450.00
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)

Lyons FPD is located in and around Lyons, Colorado. Most of the properties throughout the project area are 
composed of predominantly Ponderosa Pine. There are also areas where it is common to see Aspen, as well 
as Douglas Fir (mainly where slopes have a northern aspect). Ground cover is composed of many random 
grass species, as well as a good component of shrubby juniper. Most of the project will be conducted in areas 
with elevations ranging from 5,000-7,000 feet.
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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)

Funding will be used to accomplish a series of mitigation efforts throughout the Lyons community. 

Mitigation efforts include defensible spacing, shaded fuel breaks, emergency ingress/egress, and 
forest thinning. Slash will be dealt with appropriately, most likely piled for burning at a later time. 

Bole-wood will be dealt with appropriately, whether it be cut for firewood, or left for nutritional 

value to decompose on the forest floor.

Describe all planned long-term maintenance (grant funded or other).
Currently, our goal is to move forward with the CWPP. We will also look for funding throughout 

the HOA’s. Maintaining project conditions will continually take place as new vegetation becomes 

apparent.

What is the duration of this project? {check one) X 1 Year V~\l Years I I 3Years I I 4 Years 
Is this a continuing project from previous year/s? {check one)  I lYes  X No___________

Provide a timeline for the project
Project work will begin ASAP, and continue through completion, which is targeted for December 

31,2011.

Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental {50Ic3) 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.).

Lyons FPD hopes to be able to lend the use of a chipper throughout some or all of the project work 

that takes place. Other donations will be used accordingly, as they become available.

Community Wildfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? {check one) □ yes X no  *(plan completion date of; January, 2011)

Is this project part of the plan? {check one)  X yes □no
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6

Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction X Other Forest Management Treatment Q

Number of acres to be treated: 35 Estimated cost per acre: $ 1,000.00
Project Type (check all that apply)

Defensible Space X Thinning w/o Product X
Fuelbreak X Mastication □

Thinning w/ Product X Other □

7

Total Project Expense (Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested)

TOTAL

Contractual Services: $16,450.00 $ 16,450.00

TOTAL: $16,450.00 $ 16,450.00
Grant funding may only be used for Contractual Service.

8

Total Prefect Expense (Non-Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested)

TOTAL

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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Lyons Proposal Area

Created By: Bryan Baer 
CSFS-Boulder District 

November, 2010
Q S g g l o



C C ^
I F̂OREST

SERVICE

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION

Form A-ES

PROJECT NUMBER: S'So 8 • gtf - / 7
(For Official Use Only)

NAME: i- v /^a S 7--r e  
MAILING Ad d r e s s :

City: / State: 7̂¿>
Zip code: O-si  ̂O

TELEPHONE NO: S / i ^ S - C C /  /

PROJECT ADDRESS/LEGAL DESCRIPTION: T  H i  0 ^ ,  #  S',(o,'1,tS

PRACTICES TO BE COMPLETED BY: ^\%LU 2 0 H
Date

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

Component Title
Quantity
Requested

Quantity
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 DATE : l l / ^ / / 0
To be completed by CSFS foresterii ^

' 1 7 -
CSFS FIELD REVIEW SIGNATURE:
(Additional USFWS guidelines addressed)

DATE: i l h C ' h t .

PROGRAM:

ESF: ) { .A ( i \

AMOUNT:$((.jMSt).oODATE: j Í ' Z 7 ' ' tFunding Allocated:___________ _____
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

Cola
University'

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (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:

Name:

Address:

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

p 6  B o x  __________________

ÒI - I - 5 - ( 3

&

Co___ i o s i o à̂pproved for Payment
-----  C .S .F.S .

o t - / S  ~ / 3

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: H o -  ( 7

Approved Funding: •t a, cO
Total Project■ . J J J i U L

Circle one: 1®' Payment 2"'̂  Payment

Approved b y .
(Program tflSnager signature)

Date: / / / / / ^

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)

Applicant nam e (please print); 1

Project No. S3DS HOC -  i8!i!> "  ̂?• 
(For Official Use Only- 
No. from original application)

Total
Contracted 
Service.s _̂______

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

A Labor Cost=

Operating Exp^' ’ 
(Actual)

B Open Exp.= -

Project Cost C Total Project

Amount Originally Approved =

Amount to be Reimbursed
not to exceed S470 Per Acre

r'

' 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.)
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 D o c u m e n ^ ie m ^ r i i ip -^  (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Si2nature>'''^^i^^><^(^<'^^U^^^^ Date: I F 2 7 - 7 - 0 I 2

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

Mailing Address: P o  R o x  & ^ s - _______________

County; 6 n . 7 k b g > e  State: C O  Z i.: % 0 5 ^ 0

Practice certified by: —
^  CSFfJhresler ^  ^ '

Payment Approval:

City: L  ^

Phone; 3 0 3  "  ^ , 7 C o 6 / /

/ \ /  CSFfJqrester ^

____________  Amount;
^SF S  program m anner  /  ^  ^

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.

To be completed by CSFS forester:

PROGRAM: „

W ill Incentives D-space: I  & D Prevention and Suppression -  Bark Beetle:

FRFTP: STEVENS’ Fund: SFA: ESF;
Restoration Grant (SB71 and HB1199):

—Xr1 *
Forest

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:

#4 Acres planted/ renovated =

#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



Lyons Fire Protection District
ESF Grant - Project Number 5308400-BO-17

Award $16,450

History: Amount Reference Date
1st Payment $6,486,00 Doc Nbr 1422927 7/21/2011
2nd Payment $3,337.00 DocNbr 1582778 11/9/2011
3rd Payment $2,021.00 Doc Nbr 1719134 2/17/2012
4th Payment $4,606.00 Doc Nbr 2224585 1/15/2013

Total $16,450,00



Form 828ES - Rev.01/19/10

Cc*j

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)

Name:

Address:

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

_________Lscio'S T̂,fge  Fi2g7CC7io/d Pi<rr

Po Bnx Ms_________
_________hc/OS, fi! SOSHO__________

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  " 1̂ 0 - j ?•

Approved Funding: li Total Project:   ̂ *1/ 1̂ 7.

CSFS Account Number: Ĉ%‘iOQ "  3  Amount of Payment:  H , lyOb »

Circle one:  Payment  2"'̂ Payment  3'''* Payment (̂Fma\ Pâ ^

cv

Approved by.
(Program manager signature)

Date:

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)

Applicant name (please print):  ̂ Ì̂f\

Project No. S30 S W  ̂>
(For Official Use Only- 
No. from original application)

Total

Contracted 
Services '

Total
Landowner
Serviceŝ

Totals

Labor Cost 
(Actual)

A Labor Cost=

■tt

Operating Exp'*’ * 
(Actual)

B Oper. Exp.=  -
N/A

Project Cost C Total Project

Amount Originally Approved =

lid,

Amount to be Reimbursed
not to exceed $470 Per Acre

* 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.)
Reimbursement amount carmot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
® Reimbursement amount carmot exceed $470/acres for Emergency Supplemental Funds.

Attach receipts. Cost Documentajioĥrm̂p-©S (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date:  ~7 -Landowner Signature>-̂x/

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

Mailing Address: P Q &0x G ___________

County: 6 0 U I--1) ̂ ̂   State: Cf Q  Zip:  ^06 Y O 

Practice certified by:
 ̂  CSFSforester ^

Payment Approval: Amount:

City: L\0^r5

Phone: 3^0" 3 - Q>QIj

Date:
CSFSprogram manager

Remrn 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.

To be completed by CSFS forester:

PROGRAM:

WTJI Incentives D-space: I & D Prevention and Suppression - Bark Beetle:

FRFTP: STEVFNS’Fund: SFA: ESF:

Restoration Grant (SB71 andHB1199):
X Forest

HÂ Ju€L̂/2to.

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 = #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 =

FOREST
SERVICE

01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION

I have incurred the follovving expenses for completion o f 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
/o / .  a 9-

jZ ~/fi 9~r ^ Pf'A^ <• /\ / a t . .a s~
ir̂ r joi -/-r"

2 - / 9 /¿'«I 'X 5 n \ ,-4t 9 S-/
0.-/^ >1 Dr  ̂A. 9 _______

S rt ,— r /¿y/ . X <~
? '/  <? Ct >*-w f r fy r i i.  ̂9 ct‘> A A / 2 / .  r o
7 ' '0 < O Hy' \ ^ 9 Sf/
> ' "

-------- -------- ' > A /X / .  ro
5 ^ / / 0  r . ri-  ̂ \ ^ r- t p- / • Ao
^ ' 7 y  -.A .S V s-f______
9-1 O r f v  ^ 9 ___kL______
9 -1 C u jf) >r*f i~ f < *9 ______

? r^o. ?r~
C CKCf 3 6 0 ,  7 r "

¿-/'Jtv 9 ■'< V- - 6' ! r~ /  ■ '"C>
5 /> / ,  a c "

<-9 K, i~ Dy-tj 3 7»r
/y 9

<r-/x A/l £,r i'̂ C' Oy->rt <i 9
/9c. /-V r  ̂  1- yj^ r- t9

<-->6 C it — />/.<ro
r-x6> A~A e.ir ! ̂  ¿-' c )X/K-0
7-/9 '  ̂ ^  \  ̂JP ̂ > ^ / o /  X  9
/-X 'y fu ■€- .■ i,- 'V Dr->' A 9 9  !
-7 A/' . n.- .. t/ ___SLf______

P r f^  A. 9 9'>
¿f-i C <r/̂ P  tr f /u^ A <■/ s n
f - X D rt/f 9'9a< ¿y ____ 6 0  7 ; -
7 -X CU } 6 t o . i  r "

i i . y
a



EMERGENCY SUPPLEMENTAL FUNI 

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 landowrieîis doing the work is 

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

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses

//-/>-// Wh ¡¡HihraJ-Zmi - 17f̂f JS0,‘̂

íitT-rfpíẐiTJ  i . /  JoáíJ húit̂liüQ V
/Â3v'/  /3-> io fQlyy> II  )  ‘1 ''  ¡i ü  ij,/  >/ 'A CfpY.

// l/ioh /i/H'. il  ¡1  H  H  >! / icS

-

/?!nh tì-Lvj 7 u 41/tY, V ¡ lo á/¡! w c . hú iUi>̂ c ,1

'4~fOf'44't' — '5k/¿44̂iktr   ̂<fl)üluY
-----‘cr*-----

7r¿zc 4c r -  k̂, r4/:IdT r  "v̂c5 ‘fSÓIíií' :j JcTh.̂

0. u44̂yi &  -J h)ílii4iŷ4:  . '44/:llJîi c Á.r

/f3 '2M'il  ÌShb telivi /  4  ̂■" /̂4/k4o4/'¡ct  Aops  ^

1 L-llLc-r̂  — /vcJ/h.c 4 f)£.iC.//H c: /
1 4.alf/vif irrr.s  ^

Ac?-/-  y v, h y?i o,, 4 A -rZ4 ^
_____ì .........J~OCícil'4-<._____ HO-alJ/uc  , R̂uotr?rtĴ. ...  7.557'"-  J,  / J

i'lV K~ j! ■1  PaTTuÂ . hcv-îé̂ zr :L J. C
J (/  \J

/2 0.,ìt'jt̂ùh Aiirn Pr¿í<qC/V>« ■)  iinhi'n&  , hurí'''no. 7
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fi{fYÌl'ÌU. A/fV

TJt^
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ì L,

A  u y '

/tUSTOMER'S ORDER NO. DEPARTMENT ¡DATE ,  ,
I / — / 2 -

s

NAME .____ ^ ,
J

ADDRESS

CITY, STATE, 23P

SOLD BY CASH C.O.D. CHARGE Oi'i.
------------- -----------^

ACCI. MDSc. RETB. PAiD Ol'T ^
_

UAŜTSTY DESCRiPTlON FHiCS ? 9À?̂ 0I!?!T '■
1 -7 4 ^ - ' y  c^Ap/ >Oé?-~--
2 ? /C IO

(X>

3 ,■ CO
4 J . f r k
5 X ’T7S/9-e7^/< >
6 / / ^

A—
Ì2.5"

7 s: c c / ’T - ? ^ ^ C o
8 ! S à - r r
9 /  3 9
10 - j o o CC
11
12

O j^ /  / p
13 ^  .  ^,7^ V c / ^  C-=:i===H
14
13
16 t /p  *

17 1
i

18
RECEIVED BY

A-59C5
T-463:!0/463S0 KEEP Jms SPJP FOR REFEBENCE



ij i Í

r  j L /  ! L / .
/ M ¿ ^ n í y  / y / /

rCUSTOMER'S OROER NO. DEPARTMEOT IDATE

NAME

ADDRESS

pTCITY, STATE. ZIP

CASH C.O.D. CHA.RGE ON.ACCT. MDSLRETD.SOLDEY PAID OiJT

r QUANTITY DESGRIPTiON PREGE AMOUNT

1 7 ^ S '
;

2 i._

3
y ^ >

^ 2  2 , s r

4 ----------------- i----------

5

S Z 5  i

7 /
i

8 1
1

9
-■ '  Ì  ^  
&

10 . r \  ^  ^

11 ¥  '  , - f  \ ;

12 ......................... w

13
------------------------------------------------------------- T

14

15

16 1

17 j

18
1 __ oa_________ ___— £ ______---------------- id 2 D 2 .

1

RECEIVED BY

A-SnOS
T-4W2Q/46350 KEEP m s  SÜP FOR REFEREi ĈE



n
Ü j. î
6  3 T z 7 ^



/tuSTOMHR'S ORDER HO." DEPARTMB'if IDATE

NAME

M.OOP'S
ACDfiESS

CnY, STATE, ZIP

r
V.

SOLD BY CASH C.O.D. CHARGE CM.ACCT. MDSE. RETD.  P/'JD CLIT

 ̂QUANTiTi DESCRiPTIOfl PRICE AMOUNT  ^

 ̂  ̂iL r

_ i ^

H3

<=<■:>

t5<=
2

\U C u t̂ r̂

3
V / 7 A/-? JaLn'~ 1  12.

so

4 —

5

6
3  ̂S ’

7

8 — sr7|C»6  ;

9 (
10

7  ̂ '

11
17 IS7SO

12

13

14
— ---------

15

16

17
—

18 i
RECEIVED BY

V__ C
A-6305
T-46c2a/’46050 KEEP THÌS SUP FOB REFERENCE



Form 828ES - R8V.01/19/10

Q S c J s r a c I o
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPFV

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)

------ =3 :̂-------------------------------------------- — ---------------------------------------------------------- X

Name;

Address;

H o F F t H A f i )

Bo x  6 1 ^

L h d M S .  C o  B O ^ i D
Approved for Payment 

C.S.F.S. 
/ 7 f ^ / 3 y  
¿54- /-r-

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

Grant Number: SSOBHOO-Bo- / 7

Approved Funding:J  [ m Total Project: ^  V, SOf. 1'2~ ^

CSFS Account Number; S'3o%Hô  ~ id̂ umount of Payment:  ̂ 2,02.1.0'^
/"hiz- FUEL'S F ir / go —■ ■ ■

Circle one: 1*’ Payment 2"“ Payment Final Payment

Approved bv _ _____
(Program rf&nager signature)

ty

Date:

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. Ç50SH00- go -17
(For Official Use Only-

A pplicn, „am. (plaaaa print): L nH i, f f P  ( J i  WafFWW -

Total
Contracted 
Servipps ‘______

Total
Landowner

Servipps^

Totals

Labor Cost 
(Actual)

A Labor Cost̂ =

7 z
Operatmg Exp ■ 

(Actual)
B Oper. Exp.=

Project Cost C Total Project

i  H f f i o l l z

Amount Originally Approved =

Amount to be Reimbursed
not to exceed S470 Per Acre

1

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

.___ Date: ^  - 2  -

 ̂Any contracted services where payment was made for services. tv'
 ̂ Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
 ̂ rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

s 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 Documentât^

Landowner Signature:

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

Mailing Address: P  0  . / h i  j- fc C( '5'______ ____________

County: iJ-er_______ _ State: zip: ^ 0  S t /  0

Practice certified by: .3 m m ..I m k
CSFNoresk r

Payment Approval:

C. Y'à ^

program managfr

City:

Phone: O ’ I

Amount; -Jij, ¿¿g/, Date:

Return *is 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 coasiden. 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'So^ioO-SO-  /  7

To be completed by CSFS forester;

PROGRAM:

fVUI Incentives D-space: I  & D Prevention and Suppression -  Bark Beetle:

FRFTP; STEVENS’ Fund:
Restoration Grant (SB71 and HB1199);

SFA: ESF:. - X Forest

'i- 3 A ca £S 
Ä42- f ^ a . s  /?cz>.

VVUI 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:

#4 Acres planted/ renovated =

#1 Plan Acres = #5 Acres = #9 Acres treated =
#2 Acres tree planting = #6 Acres treated = #10

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

#3 Acres treated = #8 Acres treated =

^FOREST
SERVICE

01/19/10



Form828ES -  Rev.01/19/10

C ola
University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CH ECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VF/\/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:

Name:

Address:

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

L'lr>iJ<. FPD i l l  HoFFmnn')_____________

F .O - B o x  6 1  S '____________________________________

i-YoMS. 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: S3OdH0O~ ~ 11

Approved Funding: Total Project:

CSFS Account Number: ~ <oC9‘i3  Amount of Payment:  ̂ 2,  ̂̂  I.

Circle one: Payment 2"'* Payment (^S^^Payme^ 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

Applicant name (please print)

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. SO~ ( 7
(For Official Use Only-

t e ) :  F F D  ( J i  W o f F W W  -  r . «  C H ..F ') original

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

A Labor Cost=

i  H f f i o l  7 z
Operating Exp"*’' 

(Actual)
B Oper. Exp.=

Project Cost C Total Project

i  H f f i o  1 1  z

Amount Originally Approved =

Amount to be Reimbursed
not to exceed $470 Per Acre

■S 2 , 0 Z I . ‘’̂

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

v\ ^ l. f ' ' <  _____  Date: - -Z -'7 .0  / x .Landowner Signature:  ̂/
i r i

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

Mailing Address: P. 0 . foC/ 5-_____________
County: ^ C \ x ________  State: Zip: 9̂  ^  S '■/ 0

City: C  yA <y\

Phone: J O  ^  ^ ^

Date:

Practice certified 

Payment Approval:

by: B/iU/U  g /ff /t
CSFS forester ^

Amount:
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 sbc (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. S3o9>'iOO~ßö- /  ~]

To be completed by CSFS forester:

PROGR.\M:

WUI Incentives D-space: I  & D Prevention and Suppression — Bark Beetle:

FRFTP: STEVENS’ Fund: SFA: ESF.
Restoration Grant (SB71 an dH B 1199):_

Forest

^ ■ 3  A co. £ S

Äf2- /^CLS

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:

#4 Acres planted/ renovated =_

#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



81759

CUSTOM ER'S ORDER NO. DEPARTMENT DATE /  /

___ __________________
NAME

ADDRESS

CITY, STATE. ZIP

SOLD BY • - CASH C.O.D. CHARGE ON.ACCT. MDSE. RETD. PAID OUT

QUANTITY DESCRIPnOH PRICE AMOUNT

1 T  r/ £ B  A f / r , (S > 3 c ^
2

— r-^-----

j^ !£ e  / t 9 /  - r . 1

3

4
 ̂ 1 -----

5 2 8 ’ 3 [ r < 5

6 . p / f ^  ^  L r . i f f 1

7 /  i  \ A
. ^ 0  1  Ì 3 ^ >

8 Î

9 ---------------------- j c f ^

10 J
11 A - J -
12

---------------- ^  ^

13

14

15

16

17

18 i

RECEIVED BY

A'Seos
T-46320/46350 KEEP THIS SLIP FOR REFERENCE



/ r \ i ^ J \ y  / ^ / / 7

0 1  7  
o  i  l u

CUSTO M ER ’S  ORDER NO. DEPARTMENT DATE ^  ^

NAME J  r y j /

ADDRESS  ̂ ■“ ^

CITY, STATE. ZIP

SOU) BY CASH -C.O.D. CHARGE ON.ACCT. MDSE. RETD. PAID OUT

QUAim TYX. •U. DESCRIPTION PRICE s  AMOUNT

1 -5 0 A ' n
2 "  > /

3

4 1

5 f  c n
6 j

7 j

8 1

9

10

11

12

13

14

15

16

17

18
{



637251

'CUSTOMER’S ORDER NO. DEPARTMENT date ~   J  /   ’N

NAME '  - ■ ✓

ADDRESÍ '

CITY. STATE, aP

V
ffe : - SOIDBY '  CASH c.aa. •--CHARGÊ’ wtAon; ̂ " «B  cur ''

____̂
^^OAiETirfa .  PfflOE'  ' 'ju w w i  ̂a

1 T

2 -7-/ CoOS

3 î̂jeĉî Dstgêe.

-----Kir ...

2¿7
CO

4
¿;s:á Pif̂ E ^ /  Ce-

oc.:-

5
7 <̂ ŷ-7c-*-‘L/

6 CU-rT/y<̂(P-  i=̂lP£ M iT: 0 B c
<c?

7 ¿̂;u7T7/Vt̂ ¿,rt/íP>

8 3c?
¿22-

9

10 S'̂ S^OQ

11

12 PA f̂  / J
13

u
7 /

15

16 I

17 i

18

RECEIVED BY

A-5805
T-46320/46350 KEEP THIS SUP FOR REFERENCE



637253



B < ^ h
637255

tUSTOMER-S ORDER NO. DEPARTMENT

1
n a me ^  ^  ^  ^

ADDRESS

CrW. STATE, ZIP

------------- ----------------------------- --------------------------- >
SO LD BY  ' C A a i C.O J). CHARGE O N -A C C t M D S E .R E IB . R W D < ^ :

^Q unrnnr T PBiOE s;A A M O W rr: A
1

i l f l . ^ * 5 ^  p / /? S A ^ /7 ~ , c u ip ^ ^ C P - ^ J 3 d r
2 l ( 1 ( f r < 9 3 ^ / 3 5 t  —
3

t - M ^ 9 . P / / ^ £  ^ / T ~  V T A /r t̂ .
4 P P M a t -  ¿ p /^  < piA ; 2 v 2 ? ! ^
5 P c ¿ ^
6

< r ^ o \ ^
7

8
__________________________________y ^ l

9 i

10 _  - r ^ r ' 1

11
------------------- j-------------

12 ? M ^ i

13 1

14 !

15 i

16
--------------------j-------------

17 i

18 5

«B C E K B fflf -'  ̂' . ■; ' •

S - ~ — -----------— -------------------------------------^ ,



637258



637259

tUSTOMER’S ORDER NO. DEPARTMENT DATE J  /

y ^ / v / / /

-----------N

7 ^  > 5V e^> ;7V
ADDRESS

CITY. STATE, ZIP

■ S O D  BY CASH - C .O J). CHARGE ^ O ltA C C E ttt)S E .I£ T D . RAID O UT -

- . _
^ Q U M fn r r - D B C n P IW N  r - \ JPHQE -= f« -iim a K t~ y\

1 ^  M ^  y ^ f T r  c r U T T T '^
2 ^ .< r "  r<T ^
3

^  f t - ^  V  t  f ^  J o
4

^ 5  / 7 / i-U u ^ 3 ( 0
5

6

7 \/

8

9 i

10 \

11

12 ^  n

13 V r  ‘  y  y

14 T  / ú / C / / ^
15

16

17 j

18 i

Í 1 EEWEDBY . -T v-i-- ' ■ »'% ' ' ■

V- “Y . ........ .5̂ - . .J
A-S805 
T4632Q/4635Q KEEP THIS SUP FOR REFERENCE



/ ~ f  / V  /

637260



637261
Ì 5 a l : >

'CUSTOMER’S ORDER NO. DEPARTMENT DATE /  /
y o / / o 7 / /

— \

NAME ^

(  c A c  ^  V
ADDRESS  ̂ f  ^  ~ ~

CITY. STATE, ZIP

r— ......  ....................................... ............  ........  J
-■ SO LD BY CASH a o .D . CHARGE

• ■ ■

O ttA C C t’ ^ H }S E .I£ T K > RAID O U T ^
- - i:.r

. ■ v ^ -
. " j

(TO M H T rtY '  rAMOONT A
‘ 1

>; / y / 7 ~ / i o l 5 H 2

2 f > U tf / ^ d  —
- 3 T '  t  f  1 3 o t o ~ 0 .^
'9 ^  F ctM / A ^  e/UF^C/f£Sr 3 c r g y ' F
.5

2 ^ /S^, L C ^ D
6

------>c---- ----------

^ 3 W
7

8 /  /
9

10

11

12 /  ' '
___________ ___________________________

13

14

15

16

17

18

A>S805
T^632Q/463S0 KEEP THIS SUP FOR REFERENCE



637262



637265

''CUSTOMER’S ORDER NO. DEPARTMENT DATE ^  ^  A  
/ 0 / f  p /

NAME • 

_______^

— 1«------- f  { f ----------------------------

ADDRESS '

CfTY, STATE, ZIP

"  S O LD B Y CASH - C.O .D . - O tA C C X M O S E R E T a  : f m w t  '- - Vi--

PRICE % - ‘* ' - ‘ AiiH)ini?^ssák
1

£ . s r ¿ / ^ 3  e r
.CXD.

2
'7 - 0 ' <®> - ? c .

3
^ 7 ^ C ( B L  ___________________

4
b > U ^ < F f

5 3  H * L o A 7 > ? £ >
6

r ^ 8 ? 3  o

7
- 2 J 1

8

9 ___________, . A  fJP r

h/— « —  ¡"^ —

10 1

11
- /  / i

12 Z i

13
_____________

j

14
1

15

16
■— ■ ■ t

17 i

18 \ I

A-5305
T4S320/463SO KEEP THIS SUP FOR REFERENCE



637261}



'T k jiA J l CjOfuM i-'

^^<ÍUjÉcÍ í í . b jú > 4 u c f  Ô M  (

1 ^ -
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Form828ES - Rev.01/19/10

Od
University

Colorado State Forest Service
Program Payment Request

G R A N T PROGRAM (CHECK APPRtmUATE PROGRAMTYPEl:
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 Rre Assistance (a.k.a.: SFA) »

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

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

Name:

Address:

.w . . twfon I ivf \<WWWI If «w< >v TTV»»1

L ' t O f ^ S  F F D  H o F F y u r tA » ^

F . o .  M S T

L l 6 * } s  , n o  f e g g o

n - o s - f ' i

Approved for Payment 
C.S.F.S.

^ ^ g i l 7 7 ' 8
//-of-//

>6'o.
The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for fundirtg from Federai Assistance.

Grant Number:. S 3 o 8 H o o - l S o -  n  

Approved Funding:. a  a i H S P - Total Project: H  ~}^ H t o . o o a/

CSFS Account Number: ~ /̂ nount of Payment: ^  ^  ^
F u e z s  F r  S o  ^ -------------------------------------------------

Circle one; Payment Paym^^ 3"“ Payment Final Payment

d O

Approved b y . -¿5E. Date: / { A / ^
(Program mSnager agnature)

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)

Applicant name (please print): P'PP Qj

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

Total
Contracted 
Services '

Total
Landowner
Serviceŝ

Totals

Labor Cost 
(Actual)

A Labor Cost=

H "7,H6o ®£>

Operating Exp̂’' 
(Actual)

B Open Exp.=

Project Cost C Total Project

(A+B)= ̂  ^

>
Amount Originally Approved =

Amount to be Reimbursed
not to exceed $470 Per Acre

i 3,337^°

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

Landowner Signature: f [Jr\. -eA Date: ^ ̂ / 3

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

Mailing Address:

County: State:  CO  Zip:

City:

Phone:

Practice certified by:
CSFSforester

I:
ePSrS program manaĝ

Payment Approval: Amount: 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 sL\ (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

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I& D  Prevention andStqtpression —BarkBeetle;

FRFTP: STEVENS’ Fund; SFA; ESFi
Restoration Grant (SB71 and HB1199):_

I  j L. Forest

7 - (

[ l i t? : .  ßjßt>.

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 = #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 =

“ 3 K i r
FOREST
SERVKS:

(do

01/19/10



9
Form 828ES - Rev.01/19/10

Colo
l niversit>

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)

Name:

Address:

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

____¿■'ISMS FPF) (J j ric FF>l̂rt/sĴ
P.c. mx  __________________

___LU'S , (o  _________

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: ''1̂ 0'̂ I ~J

Approved Funding: Total Project:   ̂“J. H

CSFS Account Number:  ̂ " (oy\'%  Amount of Payment:  ̂  ̂̂ *"7-

Circle one:  1̂' Payment  i Z"'“ Paymen̂  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 ASSIST ANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR RELMBURSEMENT (Page 1)

Applicant name (please print);; f'PQ (lì

Project No. S   ̂bO ' I 7
(For Official Use Only- 
No. from original application)

Total

Contracted 
Services '

Total

Landowner
Services'

Totals

Labor Cost 
(.Actual)

A Labor Cost=

•a r-o
Operating Exp ' 
(Actual)

B Oper. Exp.=

Project Cost C Total Project 
(A+B)= ̂  -j

Amount Originally Approved =

Amount to be Reimbursed
not to exceed S470 Per Acre

If 3, 337
’ 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.)
■* 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 Documeî ô̂ Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: -Q, CJ'̂'  p

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

Mailing Address; '̂0  6^ _̂_______________________

County: State:  CO - Zip; _

Date;  /S ̂

City:

Phone;  - 62-1 - CpCp t V

Practice certified by:
CSFS forester

Payment Approval;______________________

■7

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



EMERGExNCY SUPPLEMENTAL FUNDS 

LANDOWNER ASSISTANCE PROGRAMS 
ACCO.MPLISHNIENT REPORT (page 2)

Project No. S  ̂7

To be completed by CSFS forester:

PROGR.W1:

yVVI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:

FRFTP: STEVENS’ Fund: SFA: ESF:
Restoration Grant (SB71 and HB1199):

■_xForest

7 (

VVUI 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 = m 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 =

C c^glo

^̂ OREST
SERVICE

01 19 10
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Lyo n s  Fir e Pr o t ec t io n  Dis t r ic t

INVOICE

Job # 07-1411-004
August 28, 2011

To; Mike Ebeling 
898 Pioneer Road 
Lyons Colorado

Ref: Mitigation project on 1 acre behind home 
Job# 07-1411-004
Mitigation Crew- drop, limb and buck trees 

Project Dates- 07-14-2011 -  7-30-2011 

Price per acre $ 1,100.00 x 1 acre= $1,100.00 

Total Cost = $ 1,100.00 

R.O.A.-$500.00

Total Due =$600.00

Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #07-1411-004

Thank you for your Business!!

251 Broadway • PO Box 695 • Lyons, CO 80540 • Ph: 303-823-6611 • Fax:303-823-5568



Lyo n s  Fir e Pr o t ec t io n  Dis t r ic t

INVOICE

Job it 07-2111-003
August 30, 2011

To; John Collins
602 Indian Lookout Road
Lyons, Colorado 80540

Ref: Mitigation project on 1.9 acres behind home 
Job# 07-2111-003
Mitigation Crew- drop, limb and buck trees, chip all excess material

Project Dates- 06-21-2011 -  7-9-2011

Price per acre $ 1,100.00 x 1.9 acres= $2,090.00

Total Cost = $ 2,090.00

R.O.A.- $0

Total Due =$2,090.00

Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #07-2111-003

Thank you for your Business!!

251 Broadway • PO Box 695 • Lyons, CO 80540 • Ph: 303-823-6611 • Fax:303-823-5568



Lyo n s  Fir e Pr o t ec t io n  Dis t r ic t

INVOICE
Job # 06-2211-006

June 25,2011

To: Barbara Hoge 
2195 Spring Gulch Drive 
Lyons Colorado

Ref: Mitigation project on 3.9 acres behind and next to home 
Job# 06-2211-006
Mitigation Crew- drop, limb and buck trees

Project Dates- 06-03-2011 -  6-13-2011

Price per acre $ 1,100.00 x 3.9 acres= $4,290.00

Total Cost = $ 1,430.00

R.O.A.-$825.00

Balance due-$3,465.00

Total Due =$3,465.00

Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #06-2211-006

Thank you for your Business!!

251 Broadway • PO Box 695 • Lyons, CO 80540 • Ph: 303-823-6611 • Fax:303-823-5568



Form 828ES - Rev.01/19/10

C e d a

Name 

Address

University-

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (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)

L ' i o h i s  f p b

: ~ p . O ,  L ' y ' ^

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  308H<^0'' i "7

Approved Funding: ^  t Total Project: ^  OHO~

CSFS Account Number: Amount of Payment: 'tj H B

Final PaymentCircle one: ( U'Paymeftt 2"“̂ Payment S''* 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)

Applicant name (please print); / h i  th i s  F P p

Project No. S^ScB'jcC ~ B o  ~~ i
(For Ojficial Use Only- 
No. from original application)

Total
Contracted 
S erv ices _̂_______

Total
Landowner

Services^

Totals

Labor Cost 
(Actual) ^  I S , i  8 & ) .  8 4

A Labor Cost=

Operating Exp’’ * 
(Actual)

B Oper. Exp.= -

M
Project Cost C Total Project

Amount Originally Approved = 

^  4  O O

Amount to be Reimbursed
not to exceed $470 Per Acre

' i f  o o

* 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.) 
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 ^^cumeptaiioiT|^orm (contwctor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date: V V i
All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: b c i v .  _______________

County; B  cU-UQ 5  ̂  State: CO  _ Zip: Phone: i I

Practice certified by:
CSFSforester

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. '̂ 0(2 " B o  ~  ̂ ”7

To be completed by CSFS forester: 

PROGRAM:

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

FRFTP: STE V E N S’ Fund: SFA:
Restoration Grant (SB71 and HB1199):

ESF: bC- Forest

i  B . B  A c r e s

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 = #11 Acres =

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FOREST
SERVICE

01/19/10



f .  0 -  ^

L  6| (Ta  s ^ 3 0  5 ' ^ 0 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 itemized below. Labor rate to be used if landowner is doingjthe work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
H // M  St-e.ue^u^ A/? -  /<3 lA ¿Lh f ^  k/A . ^ / 3 / .  i 3

« rPri.-)'oK, — W iT d W V
"‘A ■7 '- / ^ ¡9)^

« . i T  ; 7 7 V ,  ¡5 -
fh • S ic im o - k ^4i’crL- OiA£.Vi^ i/Jĉ L 1 1
n ^ s iifv ^ ru t»i>? W<,l

d
T n i J 7 7 - 5 - W W M

1/2010



Lyo n s  Fir e Pr o t ec t io n  Dis t r ic t

INVOICE
Job # 041211-001

April 12, 2011

To: W ayne W erner 
279 Quartz W ay 
P.O. Box 1058 
Lyons Colorado 80540

Ref- Mitigation Project Under CSFS Grant

Job Dates -

Job Description: Slash treatm ent and fuel reduction including chipping on 2.4 acres

Slash treatm ent - $ 1,100 / acre x 2.4 acres = $ 2,640.00 
Chipper rental - $ 400 / acre x 2.4 acres = $960.00

Total Due = $ 3,600.00

Please make checks payable to: Lyons Fire Protection District
M em o: M it Crew Job- 041211-001

251 Broadway • PO Box 695 • Lyons, CO 80540 • Ph: 303-823-6611 • Fax: 303-823-5568 X t*'



Lyons Fire Protection District

INVOICE

Job #05-0711-002

May 10, 20n

To: Rita and Denny Doyle 

2519 Blue Mountain Trail 

Lyons, Colorado 80540

Ref; Mitigation project on 2 acres above and behind home 

Job# 05-0711-002
Mitigation Crew- drop, limb and buck trees, chip all excess material

Project Dates- 04-13-2011 - 5-9-2011 ■

Price per acre $ 1,100.00 x 2 acres= $2,200

Labor - Consolidating logs $350.00 / acre x 2 acres =$700.00

Chipper $ 480 / acre x 2 acres = $960.00

Total Cost = $3,860.00

Credit- Labor for chipping- $ 80.00 
R.O.A.-$1,000 DEPOSIT

Total Due =$2,780.00

Please make checks payable to: Lyons Fire Protection District

Memo: Mit Crew Job #05-0711-002

0 C'* ■

Thank you for your Business! I

251 Broadway • PO Box 595 • Lyons, CO 80540 • Ph: 303-823-6511 • Fax:303-823-5568



MARTHA H. COOK 
DAVID J. COOK
17)5 SPRING GULCH DR. 
LYONS, CO  00540

2J-10I556
1020 
1062262682

7161

DATE. 4 2 ^

■i PAY TO THE 
ORDER OF__

}̂lx. Ai*u.ÀitĴ y1fné-ĥ h- ̂ 4^1^OLLARS  lil 

Pkivatí C u enTm k VICES

iPMorgan Chase Bank, N.A. 
Denver, Colorado 80202

MEMO-

•: ID BDO 10 L ?i:
<r

10& E Efl Eflfl Ell“? Í
¡¡iiS yLZ4Z52i2üí"i; ;



Lyons Fire Protection District 

Mitigation Payment Terms

PAGE 2

The property owner agrees to allow access to the Lyons Fire Protection District to complete the options listed or, the 

price list.

The Lyons Fire Protection District requires a 25% down payment before starting any work on the project area. Once trie 
job is complete, a final walkthrough will be done with the property owner with a sign off sheet for final acceptance. Full 
payment will be due upon receipt once final acceptance is completed. All unpaid balances past 30 days will result in 
finance charges. A 5% administrative charge will be assessed against all amounts not paid when due, in addition past 
due amounts shall accrue interest at the rate of 21 % per annum from the due date until paid. If bills are not paid within 
60 days, the property owner agrees that they will be responsible for any collection cost, legal fees and court cost 

associated with the unpaid bill.

In the event the property owner has a financial problem, change, or funds not available during the project, the owner 

must immediately notify the Fire Chief.

Because the mitigation crew is made up of firefighters from the Lyons Fire Protection District, the property owner by 
signing below; understands that the mitigation crew may be pulled off of the project if needed by the Lyons Fire 
Protection District to run emergency calls for the district. In the event of a major wildfire, accident, or major event 
where the crew will not be able to come back to the project for more the one day, the Chief will contact the property 
owner and re-schedule the project for completion once the emergency is dealt with.

By signing this contract the property owner agrees and accepts all of the terms listed above.

Property Owner: printed name_

Property Address:_ 

Phone Number:

Options Chosen: 

Total Price:____

f ~7 / r  . s  ô c . / r / ,  P . '-

Property Owner signature:_ /
Ly Date S / j  /-///

( ! i l .  i L
Fire Chief: - i'

Deposit Amopnt received:^

_Date_

Date
=', /. r ' *

' 5 / c K
" 2 / / -  /f i U ;
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Lyons Fire Protection District 

Mitigation Payment Terms

PAGE 2

The property owner agrees to allow access to the Lyons Fire Protection District to complete the options listed on the 

price list.

The Lyons Fire Protection District requires a 25% down payment before starting any work on the project area. Once the 
job is complete, a final walkthrough will be done with the property owner with a sign off sheet for final acceptance. Full 
payment will be due upon receipt once final acceptance is completed. All unpaid balances past 30 days will result in 
finance charges. A 5% administrative charge will be assessed against all amounts not paid when due, in addition past 
due amounts shall accrue interest at the rate of 21 % per annum from the due date until paid. If bills are not paid within 
60 days, the property owner agrees that they will be responsible for any collection cost, legal fees and court cost 
associated with the unpaid bill.

In the event the property owner has a financial problem, change, or funds not available during the project, the owner 
must immediately notify the Fire Chief.

Because the mitigation crew is made up of firefighters from the Lyons Fire Protection District, the property owner by 
signing below; understands that the mitigation crew may be pulled off of the project if needed by the Lyons Fire 
Protection District to run emergency calls for the district. In the event of a major wildfire, accident, or major event 
where the crew will not be able to come back to the project for more the one day, the Chief will contact the property 
owner and re-schedule the project for completion once the emergency is dealt with.

By signing this contract the property owner agrees and accepts all of the terms listed above.

Property Owner: printed name 

Property Address:_

jl/ ê  (■{ c y /̂ c'2-, r ( 'A-.

2 C ) S  V  . V / ^ r / r  £ '■  c < r '------------------------------------------------------------------‘—f — -----------=-----------------------------------

Phone Number:_____ ^  C - A ^ 7  i '  - A  A / ,

Options Chosen:_
' /

Total Price: f 'l
1 . , . _

O  C  f  7 .  /  O ' r  i -  -e '>  2- D  W  . ;>

Property Owner signature:__(_

fi

Fire Chief

Deposit Amount received:_

Date_

_Date_

Date

S '  Jb llj

! L -  y  0 / 1

i [ O i  l-  t O  ' "

t  -  ? V


