Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete

District Submitting Project:

Forester Submitting Project:

District Priority Number:

Date Submitted:

FOR REVIWER’'S USE ONLY:

Rating: |

Applicant Information

Applicant: | Lvpne  Frve frokebivn oshne?
Contact Person: _j', S, LoEEr- s Elre ChtF
] Address: f—‘_ O Lot LAY
City/Zip Code: | (v, ¢ ColovaSo  $0SyO
Phone (Work/Cell): = TP e
Email: el & [yons Eive  Ors
Fax: | 303- ¢20— S S 6%

Community At Risk Information

Name of Project: | ( yous F L/
" -
Community Name(s): | C o mmumity 0 FLyons
County: Loulder Congressional District:
2 Latitude (decimal degrees): Longitude (decimal degrees):

Threat Description (check all that apply)

2 g 2 Estimated
Homes: Number of: <0 Infrastructure: | [ | s
i s Viahili Estimated
Businesses: |:| Number of: Economic Viability: D Vs:;;\;a;f:
Watersheds: | [] | Numberof Historic Structures: | [ | | Numberof:
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 ‘

Will this Project be conducted as a Pass-Through Grant?

X Yes [ ] No

identify vegetation types)

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
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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 wil] be spent. (This should be more
specific than the project description) | he$€ Fueds ot used for fAfi saton
e FFors ‘Tﬁwou,jincu-ﬁ Lyors Fie Hrotertiom Pistrict. M5 aheovr— o ol relude

Jhiug s suchas , [leterchle £, Thianagy Eqrecs € Zogress o

; . Saall
Emerf‘\gr_y E?m*}iﬁ'ﬂ"l_, ﬁf( ﬁff’né‘sr fqe{s /?-ﬁr«u oA,

Describe all planned long-term maintenance (grant funded or other). Zayrently our Gowl
'S o move Lorwerd Wikl oy CWLT Ve will afso Coek For €undiv trona

HO'J'-‘ "IW("""J"“( Hovme OMN';‘/ /z"‘*t! Roards oswell as orber edral 4 Sleke
O-vount FWJ'J as H'e/ pecme avadloble 1otk

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 No

Provide a timeline for the project (v e audfipete ~flese Sunds  a 55507 s a modegadion
PFFOS  Foe offrth your Fron tie defe onsbd apyreakon Fody Hyeox
Novewhex oF 20/(

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 (i.e. — donating time/equipment, funding, etc.).

Cﬁ""j Rove [rotechion Aishyect Coets Hopes o pre vide Sowe ©F +he E‘Jw'ﬁ-—mrﬂ oSt

ie, (‘/n/l/ur fer Sm«-e/nvjﬂf;,

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 A no At we will i By fle Beojuy yeayor 22¢(
Is this project part of the plan? (check one) EE yes ] no i £y
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Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction 4] Other Forest Management Treatment [_|

& Number of acres to be treated: | 3qg ‘ Estimated cost per acre: ]

Project Type (check all that apply)

Defensible Space [ X Thinning w/o Product

Fuelbreak X Mastication

Thinning w/ Product X] Other

OUX

: Total Project Expense (Pass Through)
Please fill ' Grant Share
all fields ($ Amount Requested) TOTAL
7 Contractual Services: $ 0
TOTAL: $0

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)
Please fill Grant Share
all fields ($ Amount Requested) TOTAL
8 Contractual Services: $0
Indirect Costs: $ 0
TOTAL: $0 $ 0

Grant funding meiy onl y_b_e used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Colorado State Forest Service DISTRICT’S: Please Complete

District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer _
Emergency Supplemental District Priority Number: i

Date Submitted: 11/23/2010

FOR REVIWER’S USE ONLY:

2010 Grant Application 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(@lyonsfire.org

Fax: | 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: | [ | Eiﬂm?fj
Businesses: | [_] | Numberof: Economic Viability: | [] | Cumed
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 of 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 []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 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 (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.).

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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Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction X Other Forest Management Treatment [_]

6 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

Fuelbreak X Mastication

Thinning w/ Product X Other

O >

| N e e Total iject-_E-xpehSé '(Pihss__*Thrbugh)'
' Please fill Grant Share
| :
' all fields ($ Amount Requested) EOTAL
7 | Contractual Services: | $16,450.00 $ 16,450.00
TOTAL: $16,450.00 $ 16,450.00

Grant funding may oniy be used for Contractual Service.

| Total Project Expense (Non-Pass Through)
Please fill Grant Share
ailﬁelds ($ Amount Requested) TOTAL
8 | Contractual Services: $ 0
: Indirect Costs: | $ 0
2] TOTAL: $0 3

I@éh—t?u_nding may_only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Lyons FPD Proposal: 35 Acres

D Lyons

3
Miles

Created By Bryan Baer
CSFS-Boulder District

November, 2010

R ©
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Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

PROJECT NUMBER: 5308Y00-Bo- 17

‘ (For Official Use Only)
NAME: (_vyous Fore [ro dechon f:shezA
MAILING ADDRESS: A. . /fox (-GS !
City: [ Vi e State: Co/veodo
Zip code:__ 5 0S¥ O
TELEPHONE NO: 309 %238 66/

PROJECT ADDRESS/LEGAL DESCRIPTION: 7 3¥ £ 70w, Sechion# 56,7, 8

PRACTICES TO BE COMPLETED BY: Fﬂc EL: 20\
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
partial payments will be approved on a case by case basis.

LANDOWNER SIGNATURE: (/ (). 7//¢ Forelliel DATE:_((/9//0
To be completed by CSFS foresterd ¢ '

CSFS FIELD REVIEW SIGNATURE: % DATE: f 1/“’1‘ =
(Additional USFWS guidelines addressed)

PROGRAM:
esk: X N o)
i |

\ I| .| 1 ] ey ot
Funding Allocated: IEL\LL M_— AMOUNT:$(( 4S0.°DATE: _||-// "L
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

Cokgade COPY

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)

Emergfency Supplemental Funds (a.k.a.: ESF) X
W Checked for Federal suspension and debarment (State Office) http:/www.epls.gov/ o4 = #8~43
Name: _ L\, P33 ‘Ft 2E P@DTECT 1oN Dl ST
Address: Po 80 X b qs.
LYDI.)S; ( 0 805 ‘fO ’”1?Pfovgd’for lf’aymem’.
- RR2Y ;' 85

0t~i§5~/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: $30840-BO - I3 ~
Approved Funding:'-n (b, t!s’o."" i Total Pro;ect ﬂ L‘ 7%7 l{ ™

CSFS Account Number: _530%400 -~ b4 3 @;ntof Payment: 1 4. bk °
‘098ur Haz Fuews Fr Ro

rT—
Circle one: 1% Payment 2" payment 3" payment @
Approved by __ %M Date: /,/ /4%6'
(Progra nager signature) 4

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



http://www.epls.gov/

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

Project No. S308400-8-(} -~
- (For Official Use Only-

i No. from original application)
Applicant name (please print): L Mows FPD: M \('l'\’ﬁ EL MARZANVO

Form C-ES

Total Total Totals
Contracted Landowner
Services ' Services®
A Labor Cost=
201 15 - §
gt e o R o 4 4711.*
Operating Exp™ B Oper. Exp.=
(Actual) A
Project Cost C Total Project

SOl L S T

Amount Originally Approved =
ﬁ ”91 "IG-O S o

Amount to be Reimbursed
not to exceed 3470 Per Acre

R U, pow.c

n

: Any contracted services where payment was made for services.
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
Equlpment 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 Documentatwn Eorit {comractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature,” 7./ /éﬂs Date: (-7 -2017)
All expenses are true and accurate and all cost share is true and accurate. e
Mailing address:_ P © BOx G 95 ciy:_LYO~ 35
County: 800‘ L b E {Q State: _C Q) Zip: {O 5 ‘{0 Phone: 303 - f{} 3" CJG//

Practice certified by: ¥ y DA
Amount: iz_‘_moDate: MS

CS, resier
Payment Approval: ﬁ
S program mantiger
s

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. ‘5308‘100 ~-Bo-(}

To be completed by CSFS forester:

PROGRAM: .
4.8 Acees
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
Gy | Hz Fuers Bep
FRFTP: STEVENS' Fund: SFA: ESF: Y Forest 5
Restoration Grant (SB71 and HB1199): 4

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 =

"o

SERVICE
01/19/10




Lyons Fire Protection District

ESF Grant - Project Number 5308400-BO-17

Award $16,450

Payment History:
1st Payment
2nd Payment
3rd Payment
4th Payment
Total

Amount

$6,486.00
$3,337.00
$2,021.00
$4,606.00

$16,450.00

Reference

Doc Nbr 1422927
Doc Nbr 1582778
Doc Nbr 1719134
Doc Nbr 2224585

Date
7/21/2011
11/9/2011
2/17/2012
1/15/2013



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

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

Name: . L‘fbﬁﬁ 1:|t2€ PQCTECTIOI‘:’ DiS"ﬂ

Address: F O BO)'Z CO ‘fS'
Lyeps, (o 80590

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: & 30846C-BO - 1 #
Approved Funding: b “g, H'SC““‘ Total Project: # L(.jq-? 2%

; ; cv
CSFS Account Number: 5 30%4C0 ~ eb43 Amount of Payment: i "‘I,L’rcb :

e

Circle one: 1% Payment 2" payment 3" Payment Final Pa\(?t

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/

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

Form C-ES

Project No. S3C8Y400 8o~ { }
(For Official Use Only-
No. from original application)

Applicant name (please print): ‘.-...\{_ oS F p D: M U-IJ(":T‘EL M£A RZ.A/‘/O

Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cost 11§ 75
?Agua?)s i L\ lflan : / "{ ’H f
Operating Exp™ B Oper. Exp.= y
(Actual) NA
Project Cost C Total Project
(A+B) = i —n 5
Amount Originally Approved =
£ b, 450.%°

Amount to be Reimbursed
not to exceed $470 Per Acre

] U, oe.

! 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 Documentat rm,D‘E’S (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signarur;%’ / / z< éZ/M Date: I~ 2 2=20 [;Z

All expenses are true and accurate and all cost share is true and accurate.
Mailing address:_ P Q BOx G 95

County: 60 J ) D ER suae: €O Zip: F0540
Practice certified by: % g/ { M‘Mw ?"Eﬂ\

CSFS forester

City: L [ ‘«//”r 5
Phone: 30 = b g; 3"‘ CJC“//

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. S3084c0 - Bo - ( #

To be completed by CSFES forester:

FRFTP:
Restoration Grant (SB71 and HB1199):

PROGRAM:

WUI Incentives D-space:

I & D Prevention and Suppression — Bark Beetle:

STEVENS’ Fund: SFA: ESF:__X___ Forest

(4.8 Acecs
iha. Fuers Pep.

\

WUI D-space Accomplishment:

No. of D-spaces =

Acres thinned =

Acres slash disposal =

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 =

Acres tree planting =
Acres treated =
Acres treated =

Acres planted/ renovated =

#5 Acres= #9  Acres treated =
#6 Acres treated = #10 Acres of restoration =
#7 Acres treated = #11 Acres=

#8 Acres treated =

TR

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

/?d—— //m?/f/’_/

Candowner Signature

L2

Date | By Whom: Activity/Expense: Hours | Expenses
A4y | Ken Sauﬂye/‘ 5 JSE5F, 2 5
215 | Triciq pf"lj" SCug A 5 Fesh o A=
2l | Camercn Drag Glegd s~ joi A5~
2"}7 }'{dn S'au/l,er . 4
a-19| Lameron pr-’eo Slesa & &/
5110 Ke n \’?chf . s X
R i N Dr,jc. S{:.,?"- é 22X §&

-r L C'ora\, (.'}.-.,-\ & !7’ 5/

i '6\: = ua\/,y—‘ é ixl 5O
el AW AP . T & Fad e
Y-7 | Ken i oy ¥ 2/

Y-2 | Tricts f)r;!o’ }’A-_ré ¥ &g/

-7l Caumorgn PDrey Slaga x4 g/

Y-l Kaia qu» s 3 £0. 25
Q- Lameren /)r./.-rff-ﬁ 3 £80. 725
-2o| Ken ;'.-';;.,'k...,— & [ >/.5¢
/29| Ken b biid I lef. 28~
y - r C tojm 2 o0~ )Dr, - ’4/_,(( 3 éf). PE

4
=12 | L éme Drs, Slasé 0 &/
T

T2 | A arine P S lash 4 £/
r‘)é /(eﬂ fa-:l- >,..= f & S’f
§*26| Com o Qm.}, §les A /S'aw},h—- ( 1> /ST
C-26| Adering Dy Slosh 4 PR

] -1t s & Bt citbuc L7 F oA DT
725 Cone. )r L, &Efeck “ &

225 Adarise Dy $iegh s g/

et [Le éor_;: s 4“{4 il i
G =i | Cantro~ 'Dr"z 5/4.(#1 74 517

5-2 | fun Do’ Glach 3 0. 75
P2 | Caunerman | DpF Slagé 3 Lo, 28

1/2010
i ?— 'Bv;"z. ’Lg
>



E&RGENCY SUPPLEMENTAL FUN&
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
#-( i'ﬂ b 4/%7 L.;ff' l},};-y[;(_‘gyj} oral T{—'?{‘ ﬁ'-f#f v @-@DZA{ 1_5. /af@c oo
(211 Lo ﬁﬁm__lmﬂz%‘-}_hurlzmﬁ%s/ hadV; 2 e 4 )5 A
[-23-4  [3)p Al 1 " / b ¥ e & 7 e
W-2590 Bob Alw 1 i /' /t L4 4.5 Jg 2
525 .7 |Chet)7¢
[y Bob Bhi  Cutlius , loadise . hauling = 2.7
| j ;‘f}r-/‘-rz.-r‘ _ skidling los - @’f{ff’é«( e é‘?ﬁ
! Vracter - skiddid « Jocs #SClhy ) o
Outbne 4 [0a n’:lf"'(' ‘p'n/a.u.ffrt g LS LA S
12 28t/ ﬂ sh Bl =7 T stidd &, logs i 1020,
Labor — /th'p’/’«r J/I?CS(/ Jﬁﬁcc/}uc‘ £ b e
,! Cutia Yrers 1 & ¥ L
J-2-fk.  [wbh A Cutbing Tree s § F /7] Hei
| LO(!(/E‘«LC hauds ¢ 2 L A 3ns A g /35,7
T Lt J %4 7 200%
L2 ;':,mmj, Af ﬂm_j Vrees | bpdies, Mol | LI | Q.35 Cher o5
_/17 opfob A 7t ‘Eismﬁ W L mbine 5 .b;)‘f,[’;’ﬂ g 7
[dl-f2 Aeh m 7(‘ <) c iy, -/c 2 f'?u‘.ff'!‘*é/‘f ¢ :
i 390.° | Ck#2fe
Alncli-eec Mg ,
[-Z8-17 %Mu}/}/hf | Jprdr"(:hc g /r'pg binc ; Ditclivs o II/IJ / 35/@
T L J / /5] 45,7
Lhdras MY [ brr] Y81 {152
245.°
‘_7??_"!‘5'(/ t Yo {'-J‘-o*l" T/ ol € Flndred Alm -2__‘1] 25:
' = 1/2010



® LS4~ @

ﬁ:usmmms ORCER NO.

DEPARTMENT

~

NAM

E
e

I el

™ 2 Uy

ADDRESS

CITY, STATE, ZiP
\

K

-

L SOLD BY

CASH ’ C.0.0. ’ CHARGE

ON.ACCT.

MDSE. RETD,

PAID OUT

! QUANTITY

DESCRIPTION

PRICE

g
MOUNT Y

1;{;‘5 1 A—

@3

60!

,.4.{' 1 ¥

S FIRE AT (U777 20

it

Fal

120

2 o (7%

aj o il "

18

(

Fo

S5 heos i £t

‘r

b

EER

Vo

s

Xl

o

P
Vd

17

13 ’

RECEIVED BY

\g

A-5305
T-46320/45350

KZEP THIS SLIP FOR REFERFNAE

mM-11



Beb AL~> @

fCUSTOMER'S ORDER NO. DEPARTMENT imrs i
Vf—a—f2
NAME .
JEAVE Srosll
ADDAESS
CITY, STATE, ZiP
\ <
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Form 828ES - Rev.01/19/10 Y‘ B NN,
-‘-"} <1 -J
Col O

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)

i

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)
Emerg/ency Supplemental Funds (a.k.a.: ESF) )4
¥ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 6217 -1
vame: _LYows FPD {1y Horeman ) e
Address: P 0. 80)( é q 5 #
Approved for Payment
Z—YO»‘J S, Co B0SHD C.SES.
& (71913%
0217~ 12

=

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

Grant Number; 9 308400-80~ /7 ~
Approved Funding: § (b, 450-9° & Total Project: _ 3 Y. S01. 72~

A __,—-*"‘“'__-___-—-ﬁnh_“““ /
CSFS Account Number: S 308400 - 6693 mount of Payment: J 2021 °®
0ISUP faz Fuets Fr Bo -

Circle one: 1" Payment 2"¢ Payment 3™ Payment Final Payment

o

Approved by __ % /%j / Date: 52/';5//.&

<" (Program rfidnager 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. _5308400- Bo-17 —
4 (For Official Use Only-

No. from original application)
Applicant name (please print): L*iUN'S F?D (vu “OFFM“N 3. Hﬂ.ﬁ CH'EQ

Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cost .
(Agmal) -J?,',S-O/ 72 ﬁ‘f, Sel. 72
Operating Exp™ B Oper. Exp.=
(Actual)

C Total Project

sk B L
Amount Originally Approved =

& 1, 450.00 -

Amount to be Reimbursed
not to exceed $470 Per Acre

2’02{_00

Project Cost

! Any contracted services where payment was made for services. A

? Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
4 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 Documentat};t Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
-

Landowner Signature: (} g qf Fire Choaf Date: 2 -2 - 20/%

All expenses are true and accurate and all cost share is true and accurate. i
Mailing Address: /2. 0. B2+ 6O city: YounS

County: /SOuU-«Pr State: (-oﬁrﬂjﬁ Zip: %0 Sy0 Phone: 30?" 5236 /1

S #
Vs
Payment Approval: 2.

// Amount: w2, 23/, a> Date: m
progrim 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

Practice certified by: _ Bﬁfﬂ;&_ﬁdf&___

CSESforester




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

Project No. S 308400-80-/7

To be completed by CSFS forester:

| PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression - Bark Beetle: Lf .3 A CRES
FRFTP: STEVENS’ Fund: SFA: ESF: )/ Forest (42 Fuers Rep.
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 = #11 Acres=_
#3  Acres treated = #8 Acres treated =

Acres planted/ renovated =

#4
bl

? FOREST

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) )<

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

vame: _LYows FPD_(Jy Horeman )
Address: P0 Box é‘iS'

Lyons, Co 80510

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:_ 308400 - Bo - [T

Approved Funding:ﬂ [L!qgo_oo Total Project: ﬁ’ “{, o 3 R e

CSFS Account Number: S 308400 - 6693 Amount of Payment: ﬂ 2,021.0°

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/

Applicant name (please print): L\{UNS FPD (Jl \’\OFFMKN - fuag CH 'Eb

. Form C-ES

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

Project No. 5308400- Bo-[7

(For Official Use Only-

No. from original application)

Total Total Totals
Contracted Landowner
Services 1 S_erviceqz
A Labor Cost=
t
itnce |8 gs0l-72 B4 50/ 72
Operating Exp" R B Oper. Exp=
(Actual)

Project Cost C Total Project

Bl g o o2

Amount Originally Approved =

& 1b,450. 0

Amount to be Reimbursed
not to exceed $470 Per Acre

8§ 2.50f e

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

Landowner Signature: »r ; Foe Cheef Date: 2 -~ 2 - 2¢/%

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

Mailing Address: /O S IR 6Us City:
State: (olor-/s zip: G0 SY0
Practice certified by: BA YAN 8:1'&'& g Zf—j

( Yo S

County: /St‘.‘u(udf Phone: J O - %23 -66/ /

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)

Project No. 5 308400-80-/7

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: "i .3 Aeacs
FRFTP: STEVENS’ Fund: SFA: ESF: :X Forest Hﬁi‘ ﬁ‘la-s Rep.
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 = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

SR

FOREST
SERVICE

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

IR 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%ency Supplemental Funds (a.k.a.: ESF) )(
[  Checked for Federal suspension and debarment (State Office) http://www.epis.gov/ /i~ 0@ b
Ke
Name: JAQMS FPD (JJ HDFFMM)
Address: P- 0. g’b)( ‘0 q S
L*QIJS } Co ?QS‘L{ © Approved for Payment
o C.S.F.S.
/18582778
(=09~
ke

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

Grant Number: 5 30 8400 -Ro—17 ~
Approved Funding: § “Q. Uso.eo .~ Total Project: | 7! Y80.00 ~
CSFS Account Number: _S 308400 - A3 @amnt: 4323251 00?

‘098Ul Haz Fuers Fr B0
Circle one: 1% Payment > Paymen 3" payment Final Payment

~

Approved by @n ;ﬂ Date: //Z‘S/ 4
(Program er signature) LN

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. 5303'{% -Bo-{17 »-

(For Official Use Only-
No. from original application)
Applicant name (please print): Lﬁbﬁl S F-PD (’“ “’m“"‘)
Total Total Totals
Contracted Landowner
Services ! Services’
$ w 3 A Labor Cost=
Labor Cost . O O
e ¥ ke 3 7,480-00
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
A+B) =
aB=§ 748000
Amount Originally Approved =
: #1106, 45000
Amount to be Reimbursed
not to exceed $470 Per Acre
& 3,3372.00

! Any contracted services where payment was made for services. w

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 Docu op Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
mﬂ{f- Eve (b £ Date: 9~ /3 - ’2‘%{7

All expenses are true a aoc‘:juratf and all cost share is true and accurate.

Mailing Address: 70_Box A4S City: AN

County: M S D) Zip: %OS-*D Phone: 303-8273 -~ Gt \

Practice certified by: 'BPMN -B%__%g:——
CSFS forester

Payment Approwl:%%ﬂg Amount: 3,732 ¢ Date: 2t éli /)
S program ma o

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



g . .

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

Project No. 5_303*{00-80- 17

To be completed by CSFS forester:

PFROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
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=_ #9  Acres treated =

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

#3 Acrestreated=__ #8 Acres treated =

#4  Acres planted/ renovated =

N

SERVICE
01/19/10



Form 828ES - Rev.01/19/10

Col O

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) ,\(

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

Name: L‘&MS FPD (’JJ HDFFMALAD
Address: P, 0. ?@X &3 qs
LYors , (O #0540

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: 3 30 8400 ~ RO - 7
Approved Funding: 4 b, 45D-c0 Total Project: | '7 Ygo. 00

e o -2 o
CSFS Account Number: _2 309400 ~ £EQ3  Amount of Payment: 1 "%i 53 )00

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 80323-5060 ~ (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. 53551% - RBe -\ 1
(For Official Use Only-

|~ 5 ( (7 ) No. from original application)
Applicant name (please print): L\{f}f" ) F J D ;H Y\c’ﬁﬁv\sn
Total Total Totals
Contracted Landowner
Services ' Services’®

A Labor Cost=

Labor Cost @ 7 dgo. o0 # 7 40 cO

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

AB)= 5 7 40.00

Amount Originally Approved =
# 1,150 02

Amount to be Reimbursed
not to exceed $470 Per Acre

4 3,33700

; 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.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Docu e op Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
a J f JY€ & et Date: 9~ /3 - 20_//

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

Mailing Address: ‘F{J bD’i bqq City: L\‘ ?’N’S

County: T"JL &-LD‘&P_ State: C O Zip: QO‘S"{D Phone: -;ug 423 = it \

Practice certified by: "15-‘@\1 .GAEJ]Q— 'Er/"&_‘

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 pavment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10



4

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

To be completed by CSFS forester:

Project No. %—.%08‘{(:0 &k 7

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: X__ 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= #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 =

o

FOREST
SERVICE
01/19/10



LYONS FIRE PROTECTION DISTRICT

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.0.A.- $500.00

Total Due =5600.00
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 e Lyons, CO 80540  Ph:303-823-6611 e Fax: 303-823-5568



LYONS FIRE PROTECTION DISTRICT

INVOICE

Job #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.0.A.- S0

Total Due =52,090.00

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

Thank you for your Business!!

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



LYONS FIRE PROTECTION DISTRICT

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.0.A.- $825.00

Balance due-53,465.00

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 e+ Lyons, CO 80540 = Ph:303-823-6611 + Fax: 303-823-5568



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

Y
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) %

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

Name: L\’ON S FPD
Address: ?n O. B@Y (f_r‘l?;
L(y ens, O 0S40

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 3084¢0- Bo- | 1
Approved Funding: d (b, 450. c0 Total Project: # (G, 040- 89

CSFS Account Number: S 3084¢0 - 693  Amount of Payment: ‘H G‘; Li 8 (0 o0

Circle one: 1 Payment 2" Payment 3" Payment Final Payment

Approved by Date:
(Program manager signature)

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



. . Form C-ES |

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

Project No. S 3¢84¢cc-Be~- 17
(For Official Use Only-
No. from original application)

Applicant name (please print): \)J Ho FFW\A»N /L\!GNS FPD

Total Total Totals
Contracted Landowner
Services Services’ Ty
A Labor Cost=
ercos (W15, 16000 | $880.84 B 1, 040. 89
Operating Exp™* B Oper. Exp.=
chaALntﬁaI)xp er. Exp ﬂﬂ
Project Cost C Total Project
(A+B) =
@ (6, 040.8%
Amount Orlglnally Approved =
A (b, 4SO 0O

Amount to be Reimbursed
not to exceed $470 Per Acre

WG, U8, 00

Any contracted services where payment was made for services.

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

Equtpmem 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 % ) (con Llgactor costs, your time ledger, gas, oil, etc). Keep copies for your files.
: IS({\PD Date: {, Tl

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

Mailing Address: ?, O ‘?)@x ‘39 S-’ Lyeus (¢ O Eezt’ DCity: L‘(WJ S

Landowner Signature:

County: BouWlDER  sume: L0 zipp BOSYoO Phone: 30%— 23 -L i |
Practice certified by: gﬁ\m{\l B’:C [ (g/&—B

CSFS forester
Payment Approval: Amount: Date:

CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorade 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. 53084100-Bo- | 7

PROGRAM:
- WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: / 3 3 8 A‘CX‘Q S
FRFTP: STEVENS’ Fund: SFA: ESF: ,&L Forest Hoz. Cuels Bed .
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=

SR

FOREST
SERVICE

01/19/10



Merk D. Stevenson o ®
FO. Box 1232 4
Lgons, CO 50540 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. 7

2 W AL

Landowner Sigmiture

Date | By Whom: Activity/Expense: Hours Expenses
/1 |0 Sevenin, M1 cats by — A3 (ér’a.aiﬂ'f? We.., S 73 [.£3
/3 /KS?CCUBL@«_. /f’f,{»)‘.—-ﬁ{)'?t s B3 @t’nﬂﬁ{:‘_z VJ‘—J Nl éy/éé. o5
Vg (. Shevercel A Lafion ~ 43 Querde Wel 9/ 18349 .28
A/ |mSlevesn] mticedin~ 42 Quaty W/ 3.£ ¥i724. 15
e |- Stevesa,  miFicedva - 63 Quelfz el 7.9 & 95
Yo Im Gepas 4l m,{s_gﬂsw ~ £2 Rucrie W*}/ 3.2 |FL6.82
Totel 42.¢ |Z3BD. 37

1/2010



LYONS FIRE PROTECTION DISTRICT

INVOICE
Job #041211-001
April 12, 2011
To: Wayne Werner
279 Quartz Way
P.O. Box 1058
Lyons Colorado 80540
Ref- Mitigation Project Under CSFS Grant
Job Dates -

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

Slash treatment - $ 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
Memo: Mit Crew Job- 041211-001

gull
r";)'u'l'" i (




N

J\# RESCUE #
OWO LYONS FIRE PROTECTION DISTRICT

INVOICE

Job # 05-0711-002
May 10, 2011

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 =5700.00
Chipper $ 480 / acre x 2 acres = $960.00

Total Cost = $ 3,860.00

Credit- Labor for chipping- $ 80.00
R.0.A.- $1,000 DEPOSIT

II-’)L'-" _rj;u }‘C}!

chet#t S77¢
Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #05-0711-002 &~ ) 2- [/

Total Due =52,780.00

Thank you for your Business!!

251 Broadway e PO Box 695 e Lyons, CO 80540 = Ph:303-823-6611 e Fax: 303-823-5568
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MARTHA H. COOK 2556 7161
DAVID J. COOK 162262682
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Lyons Fire Protection District

Mitigation Payment Terms

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 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.

ﬂ 4 Adi - ;
Property Owner: printed name que - Z-( Grfdn C pn/fe

Property Address: L e 1 g{r& o loldd, /]f s
Phone Number:

Options Chosen: ’2 (I) ,-T’i(/‘-f”i Skfg'/l 7[{-%'\;‘1“%7'-'!3{.{,’/{:’C;f@'fr‘ﬁ%ﬁﬁ ?{/ ./‘?(/"

Total Price:
D' 7
Property Owner signature: LN Q—ﬁk Date 5// £/
/ / ;
A

DN /

! | i /

(L e
Fire Chief.__~ - ¥ L Date
Deposit Amount received: Date
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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__. €°v Z/ j (¢ )% /')("r. ey e
[ &

Property Address:__ 2 O S/ —(‘/Dz e Loa il /ytf //?r y (fe EiCoyl
3- 05

Fan | 4 .
= s w i
Options Chosen:___ > lash +ired gl

3
»
A\
i
A
1
-
H

Phone Number:  ~ < (&

Total Price: ﬂ /-; JAALS rg'?"r R X 4 Liccdwe % H'H o, =
Property Owner signature:_ ( Al =8, Date S711S Tl
“‘--____..I- ‘ il /I I J
r'ﬁ ¥

14/
4 ” { | /’ “ o= < G SRS
Fire Chief:__/ < e Date e E - €Y
Deposit Amount received: Date




