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Date Requested: 01/17/08

\Y% RAWAH RANCH LLC p -
E  ATTN: PAT TIMMINS / fb J
N 11447 N COUNTY ROAD 103 &ﬁ

D GLENDEVEY CO 82063

(@)

R

S COLORADO STATE UNIVERSITY Contact: DENNIS, F.C.

H  CENTRAL RECEIVING Phone: (970)491-3006

I REFERENCE DOCUMENT NUMBER: AFE 405946 Department: CO State Frst Svc

P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description Qty UOM Unit Price

Extension Acct# Sub

User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 3600.0000
COOPERATIVE MATCH PROJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP); Project #
536624-04-FC; 04 CPG Prev/Rest FRFT

TOTAL:
Fivae Prymens
f)oﬁmﬁ nt IQJLW [hocriard
07 -2¢-08
Foer, 828 ATThcne
NOTIFY THE DEPARTMENT SIGNATURE

IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

3600.00 536624 5980

$3,600.00

DATE

Page 1 of 1



Colo§égg @b Iy

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)

EB? Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 09-3¢-08

| ke
Name: lﬂﬂwm{ /QM CH

Address: 1Y% /V, CaUNT’/ ‘R'I) /03

> for P t

Geewdevey Qo 82063 Approvzc'is;r.s'aymen

A 405946
G- 3¢ -0 €
Ko~

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: $36 62 Y- QY - Fc. Cooperator Match: f/@”, G00.00

Approved Funding: # 3, 600.00 Total Project: ﬁ TRO00. &0

CSFS Account Number: 93 ¢ & 2‘/_’ SP?80  Amount of Payment: #3, % 00.00

Circle one: 1% Payment 2" Payment 3" Payment ( Final Payment
o Bl 2 /
/@J g Date: /Zé ol

(Proéram manager signature)

Approved by

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



‘ Form C

)
oo

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

= %
Project No. _ 5 366 A l/
(For Official Use Only-
& No. from original application)

} '\l;
Applicant name (please print): (S Hew An K cin

Total Total Totals
Contracted Landowner
Services ! Services”
at A Labor Cost= “ar_

«

Labor Cost :F 7 7 00 - pe > 7 —
/ - ¥

Operating Exp™ o . B Oper. Exp.= o
Revenue Generated C Revenue=
(from sale of wood A G ,ar'
“products only) *”
Project Cost wel D Total Project .
# 7 Qo o (A+B-C) = F 7 2en?
/ /
Amount Originally Approved =

o)

£ 360

Amount to be Reimbursed °
(.5XD)

How much of your total cost was paid to CSFS for Products and/or

Services? _§ = _L—" @ é 3 29
- 3, 00 ;

! Any contracted services where payment was made for services.
*Use up to § 17.55/hour for Landowner time. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

¢ Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement agfiount canfiot.exceed amount approved. No partial payments.
* Attach receipts, Cost Documenta}ionAFoffit {Contractor costs, yotit'time ledger, gas, oil, etc). Keep copies for your files.
.

| s .
=) 5 T \ e Date: ] - 25 -0 il
v ] o o o -
Mailing Address: VA4 F N (uﬂ-.-ﬁy R4 it3 Cit: (5 LEmnz e
County: ‘ZA 2y ME f— State:_ (YO v Zips K206 3 Phone: §¢0 §£20 srS A2

Practice certified oy: /M % %7/ (s

CSFS Service/Representative

Payment Approval: La’ﬁtf&c" id/ﬂ_& Amount: €3 (G0,  Date: O{[u"( oy

CSES

Landowner Signature:

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 three /3) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
o TNA 1/2ANINE



" . .

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 5’3 éé’ Q [/

To be completed by CSFS:

PROGRAM:
WUI Incentives D-space:

FLEP;

1 & D Prevention and Suppression — Bark Beetle:

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= 7«2 Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#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

LOA




Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

%

SR y PROJECT NUMBER:_ 530944 - 003

(For Official Use Only)

NAME: ﬁ/)wﬂﬁ Wci/ JLC/ /%f 7/7/)/)/)//1/5
MAILING ADDRESS: //4 47  IAat. oy 2. /23

City:_ (/) State: ~ /0
Zipcode:_5 205 ¢ 3
TELEPHONE NO: Foo~ga2h0 - 2452

PROJECT ADDRESS/LEGAL DESCRIPTION: 4 le 7 ZrEery

PRACTICES TO BE COMPLETED BY: '-7/ §°[ 0

Date
Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested J Approved | C/S Amount | Requested Approved
eligible
Ve Loans. oly Spotic 3 3 (zoo F3600
(bt-C.302 7
Total: 13 ¢00

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSFS forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual
cost. 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

years. There are no partial payment > B

'\
LANDOWNER SIGNATURE: = \ — DATE:_ 5 /297
To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives D-space: /% FLEP:
I & D Prevention and Suppression — Bark Beetle:

FRFTP: Stevens’ Funds: SFA:
C/S Allocated: /@Wﬁéu /\/66‘ o AMOUNT:$ %40 DATE: £-10 <0™7]

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.

5/23/07



Form C

- LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530944 -003
(For Official Use Only-

) ) ¢ No. from original application)
Applicant name (please print): 2‘* Wl e ‘M’L\ LLC
Total Total Totals
Contracted Landowner
Services ' Services’
A Labor Cost=
Labor Cost . 0, () - . A
U :(_"C‘ 10 0N
(Actual) ffj‘?‘L 4 ZZ vo.0o
Operating Ex;‘!'r B Oper. Exp.=
(Actual)
Value of donated C Total value of donations

services and materials
(not an actual cost)

Revenue Generated D Revenue=

(from sale of wood
products only)*”

Project Cost E Total Project
A+B+C-D =?( ‘ 3
( )=¢"7.200.00

Amount Originally Approved =
T
j Se00 .00

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? $ g (.5XE) not to exceed Actual Costs

b 3 (0v. 00

' Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue genera the sale of wood products is deducted from total project cost.

* Reimbursement amoynt ¢ t exceed a - ayments.
* Attach receipts, Cost ion [Norm\D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

- i Date: {ZA“//O q

Landowner Signature:

Mailing Address: | 118 ' (»Jt’,-SVL c;-,mﬁ7 Kol 6% ciy: Fovrt Clln s
County: Léw'/putc/,/"j State: C’O‘ zZip: YCSZY Phone: /T -820-31S2
Practice certified by: 27%/@,/(‘, MtCéL

CSF$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.

5/23/07



- LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 530944 ~03

TZ&&L}J'L L‘\ \ZLLM(/k LL&’

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: 2_<_ I & D Prevention and Suppression — Bark Beetle:

FLEP: FRETP: STEVENS’ Fund: SFA:

WUI D-space Accomplishment:
No. of D-spaces = 8 Acres slash disposal = Z Acres fuel breaks =
Acres thinned = A Acres pruned = Z

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated: 300

Acres inspected and treated: Zo

Acres thinned: l

FLEP Accomplishment (Not included above):

#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

/23/07




FIRE $,READY

5201 Greenview Drive

Fort Collins, CO 80525

970-481-0814

Invoice

WILDFIRE PREVENTION AND PROTECTION SERVICES

fortcollins@fireready.com

2 Date
Bill To
Rawah Guest Ranch 1002001
Glendevey, CO Route
11447 NCR 103
Jelm, WY 82063
Item Description Qty Rate Amount
Tree Removal Removal of approximately 100 Mountain Pine beetle trees from around 3 1,500.00 4,500.00 ‘
cabin area. Removal of approximately 200 Mountain Pine beetle trees
along roadside. All parts of trees too large for chipper bucked into
firewood. Tops of trees and all branches chipped. Daily rate incorporates
all activities and costs associated with full removal, including cutting,
chipping and hauling. 3 days at $1500/day with 4 man crew and 2 days at
$1350/day with 3 man crew ( one crew member sick)
Tree Removal 2 days at $1350/day with 3 man crew (oné crew member sick) 2 1,350.00 ~2,700.00
Note- Exchange 4 hrs cutting for each 1 week stay‘at the lodge (thank you
for the lodging, the meals, and the hospitality- very thoughtful. We
appreciate it.) This was equal to approximately $750.00 for 1/2 day with
a full 4 man crew that we did include and complete for you by the end of
the week.
Additional note- CSFS grant will reimburse $3600.00 of work performed
upon receipt of invoice paid in full.
: r\'/
\Q/‘ ;)fp/ o
4 D/
\O\ % e /\F‘X
o L
50
0\’\
L ;-
o TIN
. We appreciate your business - Thank You 5
: RS 7,200.00
Thank g Pek and Melinie . Total ;s
& Wildfire Mitigation ¢, Defensible Space &, Tree and Brush Removal &, Chipping Service

VN N RRTIRGIR D

t

0 M
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« Color: dWId

800-820-3152

Glendevey, Colorado Route
11447 No. County Road 103
Jelm, Wyoming 82063
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FILE COPY

*axkdr FILE COPY NON-NEGOTIABLE *#*#**

Date Requested: 01/17/08

405946

A% RAWAH RANCH LLC

E ATTN: PAT TIMMINS

N 11447 N COUNTY ROAD 103

D GLENDEVEY CO 82063

0

R

S COLORADO STATE UNIVERSITY Contact: DENNIS, F.C.
H CENTRAL RECEIVING Phone: (970)491-3006
I REFERENCE DOCUMENT NUMBER: AFE 405946 Department: CO State Frst Sve
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description Qty UOM Unit Price

Extension Acct# Sub

User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 3600.0000
COOPERATIVE MATCH PROIJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP); Project #
536624-04-FC; 04 CPG Prev/Rest FRFT

TOTAL:

ENCUMBERED

NOTIFY THE DEPARTMENT SIGNATURE
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

3600.00 536624 5980

$3,600.00

DATE

Page 1 of 1



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02/04/05

Date: )/i5 /0% |Requested By: /9. A/ o hes Resale to: CSFS Invoice #:
P 4 > d
) # 7
Vendor: }56«* Colling Dicteret Ship To:
(oo St JokesT Nervie E/ BiIdG. 1057
Foorrices  Carprus bc—* LIJV&)GV Soto
CSu . Fr. Coterns, Lo 0523
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)
Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) | Terms:
____ Previous Supplier
____ Other b
Shipping Instructions: Delivery Date: Deliver to:
____FOB Fort Collins, Colorado
___FOB Initials Bldg Room Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
. = 3 7 ¢ )0
1 | 536C3Y 5980 Rawah Ranch LLC/ Put Tijam/ns 3600,
2 | 526624 5980 Cacceil V. S,Relle 2,400. =
3 Sn//‘l/.' j"/ App/:ca/l’/.f«*f&z: ://7’/7’4“.1;/\«54
‘ 77 S
4 . S3¢6Y 598 0 -?f'"’:'“*‘(&t\ eet /], 286
s T\ 536944 5980 20 %30 =
6 Pleise EMCONRELR
7
8
9
10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $
) - Discount: $
Authorized Signature: %ﬂ% ,(é//zw
Date: ) //5/70‘2 r TOTAL: $




* & AY0594¢

Form A
LANDOWNER ASSISTANCE PROGRAMS
. g 1 APPLICATION FOR COST-SHARE
( ORI / PROJECT NUMBER:
, ,,éEOI Official Use Only)
NAME: (IZfYU\/W/\ lem H/L IOPrL ]uwwwg
MAILING ADDRESS: /1447 N, wam—; RA. 1632
City:_J Edm State/ YO / G diEEy 4 Co
Zipcode: 52046 %
TELEPHONE NO: LoD 520 /SR

PROJECT ADDRESS/LEGAL DESCRIPTION: (A7 o Lo /57217/

PRACTICES TO BE COMPLETED BY: 7/ 20 / R
" Date”

Landowner and CSFS forester: CSES forester:

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount

Component Title Requested §| Approved | C/S Amount | Requested Approved
eligible

)

DESE7< s b

bt - 6-202 2 | 202 £ 36 00

Total:

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSES forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual
cost. 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. Fer and I & D, practices must be maintained for a minimum of 10

years. There are no partial payments. .
LANDOWNER SIGNATURE: A)&”Zda - h} ————  DATE:_ /- b6~ Vg

To be completed by CSFS forester: \

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives D-space: FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: Stevens’ Funds: SFA:
C/S Allocated: AMOUNT:§ DATE:

CSEFS 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.

5/23/07



® Cologado

FOREST
SERVICE

Fort Collins District

5060 Campus Delivery

Fort Collins, Coloradc 80523-5060
(970) 491-8660

FAX: (970) 491-8645

May 30, 2008

Rawah Ranch

Pat Timmins

11447 North County Rd. 103
Jelm, WY 82063

Dear Pat:
I apologize for the delay in getting you these forms.

Your Landowner Assistance application for $2400 was approved. This grant is a 50/50
fund match. The project must be completed by September15, 2008. If it becomes
apparent you will not be able to complete the project by this day, please contact our
office as soon as possible.

Enclosed you will find an Accomplishment Report and a Cost Document form. Upon
completion of the practice, contact our office to schedule a final inspection. All costs and
revenues must be documented on these forms. Final reimbursement cannot be processed
without completion of these forms.

If you have any questions or concerns, please call me at (970) 491-8453. Thank you for
your interest in the stewardship of your forest and in our Landowner Assistance Program.

Sincerely,

TR ..

Michael M. Hughes
Assistant District Forester
Fort Collins District

Enclosures
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NAME: J(waww/\ Lo n

Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

MAILING ADDRESS:

City:_ 1 Elm

/ PROJECT NUMBER:
_,(-Eor ()ﬁzcza/ Use Only)
PLL /O AT |y mewn )
1447 N Chunry Qd (62,
State? NYO

/W&/ir/’fy y, (o .

Zipcode:_ 2065

TELEPHONE NO:

LoD SF20 /SR

PROJECT ADDRESS/LEGAL DESCRIPTION:

VEXNV X 4

PRACTICES TO BE COMPLETED BY:

(LA o Lo /C?Zﬁ//

Date”
Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested J Approved | C/S Amount | Requested Approved
) eligible

DELEPSIP LE 5/ e

| bl - 63202 2 | 200 ¥ 24 00

)

\ Total: |

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSFS forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual

cost. 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. F
years. There are no partial payments.

LANDOWNER SIGNATURE:

and I & D, practices must be maintained for a minimum of 10

DATE: /- &6~ Jf

To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE:

% }

DATE:

(Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives D-space:

FRFTP: Stevens’ Funds:

I & D Prevention and Suppression — Bark Beetle: ‘

FLEP:

SFA:

C/S Allocated: /WZ// M@w

AMOUNT:$ 3600 ‘DATE: _///§)of

CSF S District FA;LSZBI‘

Program eligibility is without regard to race, color, re ]1{’1011_ national origin, age, gender, sexual orientation. veteran status or
disability. For more information contact your local Colorado State Forest Service District Office.

5/23/07




