Colorado State Forest Service
Fort Collins District

Memorandum

/\

TO: Jan Hackett
FROM: Norland K. Hall ///
DATE: December 1, 2003

SUBJECT: FLEP program reimbursement for Glenn Johnson

Attached are documents supporting work accomplishments and expenses
under the FLEP program. The work was inspected by Mike Hughes and
meets requirements. | have reviewed the documents and recommend
reimbursement.



COLORADO’S

:&:][J}EE]E)4FCHKEST“IJ\BUJ
ENHANCEMENT PROGRAM

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

( \/ Project No.
Applicant name (please print): cenn) oArVSso~
Accomplishment (by FLEP practice) -
#1 Plan Acres=_ /7)) #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/ maintained =
Contracted Landowner Totals
‘ . 3
Services ' Services
/85 &S A Labor Cost= //- 8
Labor Cost b2 /6 0.80 J¢2/60.80
Operating Exp™ ors 3lef B Oper. Exp.=
fce 3820 52.8/
E;:venuel(}e?erated : Saw (oG s 3CY4 C Revenue=
om sale of wood products o - /
only) " . FLAE Woor 50, 56 .’7/9
Project Cost D Total Project
(A+B-C) =
2s¢4. 2/
Amount Originally
Approved =
000
Reimbursable to Applicant’ Amount to be
Reimbursed ~
/00 ©

! Any contracted services where payment was made for services.

?Use up to $ 11.68/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 amount cannot exceed amount approved. No partial payments.

* Attach receipts (contractor c?ts, y(yime'leb‘ er, gas, oil, etc). Keep copies for your files.
Landowner Signature: %\ AZ—-—'—’ Date: Sl = /= O}

T ke B
Mailing Address: _ /S YT/ Zrsr/ g sot /e City: Beece v

County: éﬂ/lm &7 State: /o Zip: (})O ‘7/-/ & .9 ,Phone: 6/3'/720/2
."/ P ; o

Practice certified by: /7L AL & /4‘4 AES ] /,ng

Payment Approval: Amount: Date:

Leturn this form, along with your completed Cost Documentation Form and W9 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 {ax advisor.
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COLORADO’S

g EJLE) FOREST LAND
¢§ ENHANCEMENT PROGRAM

| APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

~

NAME: “‘:Xeﬂr\ Jo\(\scm

N 5
MATLING ADDRESS: [SUA] Rict onvon S
City: B-e\\Wuo Stafe: (O
Zipcode:_ oS \>_ ‘
TELEPHONE NO: 4710 - 1\R4-QD |2

D A j
PROJECT ADDRESS/LEGAL DESCRIPTION: Vo rco\ 19350 002 ISDferes 4 S he
Sec 35, TN, RO W of ¥ P, Locimar Chup
PRACTICES TO BE COMPLETED BY: /2 -2/~¢ 3

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
FLee i 302 Plan 15D o has (125 &
ELP 10459 3 Mokl Y5 ' s 15 s
FLefs s¥7 (olvert T 3 * 4 200 ie) o
£l Rl bY8, TN \ = B 4o o
CL92 7 k0 Proning L o ust 450 o
LeP ] bl | Tiamny] 2 AL | 2o Seob @/ 000%
et lee 3 Chgnn| o z LK 00 1800 &

Total: L 9=0

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
lmowing 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. Practices must be

maintained for a minimum of 10 years. There are no-pagtial payments.

AN e
LANDOWNER SIGNATURE: - < = A — DATE: | =2 =

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

C/s APPROVED{@N A %Mm AMOUNT:_$/ 009 _ DATE: _2-/4-03

Program ehgibility 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.

CO§(t)artaedO
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FOREST LAND ENHANCEMENT PROGRAM
COST DOCUMENTATION

| have incurred the following expenses for completion of the Forest Land Enhancement Program practice for
which | have been funded. These expenses are itemized below Labor rate fo be used if landowner is doing

the work =$11.68/hr. Seperate expenses by component (activity).

DATE | BY WHOM | ACTIVITY/EXPENSE: HOURS |EXPENSES
G-19-c3 2 c sl ) T G & ¢ e8
F-19 | o 0 7 g/.76
7-2¢ b 7t & —6 0&
T 5 F 2z | 258.9¢
i B H 7 | gr.7¢
g -3y & % & & £ o5
- ' & /</ /€352
Gral s 29 | 33872
siyrd B /! 3/ | 36208
Fasul o X z+ | 2g0 32
rhgo| L z 5/ | 3¢2. 09

/60 .EU




' " ANV LILE Nurt ol o2 B
INVDICE DATE: 03/16/03
P UM ACCOUNT NUMBER: 1950
A Livied Uiy
Compmer

P.0O.BOX 1831 105 E. Lincoln
Fort Collins, Colorado 80522

970-482-2533
| 1-800-540-3915
1'
| SOLD | SHIE
TG SERING VALLEY WOODS TG SPRING VALLEY WOODS
15491 RIST CANYON RD 5491 RIST CANYOUN RD
BELLVUE, CO 851z BELLVUE, [0 8251z
P. 0. # SHIPRED V1A PURCHASED TERMS
f T NET 10TH
SRODUCT DESCRIFTION UNIT PRICE  QUANTITY AMOUNT
TEZDS TAX EXEMPT #2 DIESEL 1. 16962 46. 6 54, 52

COMBUSTIBLE LIGUID NA1I3Z93

vesd
e
.
L
SUR TOTAL: 54, S0
5T. BARAS TAX: @.80 . 000G 0. a2
5T DSL TAX: 46. 6B L DRBY 2. 44
. FED BAS TAX: 2,00 ., A20Q 2, a9
FED DSL TRX: Lo R 1v B v T 7, 0. DR
SALES TAX: 2. D@

T0TAL D Y E:z 94, 24




3 )\ e

<3, - il INVOICE NUM: 32981
23 INVOICE DATE: 05/30/03
UM ACCOUNT NUMBER: 1952
A Lbnited Lty
Lemgpany
P.0.BOX 1831 105 E. Lincoln N PR 7%
Fort Collins, Colorado 80522 eSS )
970-482-2533
1-800-540-3915
SOLD SHIP
TO- SPRING VALLEY WOODS TO  SPRING VALLEY WOODS
15491 RIST CANYON RD 15491 RIST CANYON RD
BELLVUE, CO B®Sie BELLVUE, CO 8@%i2
P.0. # SHIPPED VIR PURCHASED TERMS
™H » NeT 1WiH
PRODUCT DESCRIFPTION UNIT PRICE  QUANTITY AMOUNT
TE2DS TAX ExEMef ShEUDIESEL 1. 85268 20%5. 30 217,54
CDMBUSTIB¥E3L4GU¥D~N§1293
S T
75 7 It
A ’ _.;_,@w / ‘
7 ) //
- g/z’
- / f(f/ﬂ ///
/ / 5
; ’f H y
DI
SUB TOTAL: 217.54
ST. GAS TAX: 2.00 .020020 ?. o0
ST DSL TAX: 205, 30 . DQ94 1.93
FED GAS TAX: 0.20 .Q00Q 0. 28
FED DSL TAX: Q.00 . AR 2. 00
SALES TAX: 0. 00

T0T7T AL DU E: 219, 47
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SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 16, 2003

Glenn Johnson
15491 Rist Canyon Road
Bellvue, CO 80512

Mr. Johnson,

Your Forest Land Enhancement Program (FLEP) grant application has been reviewed and
funding approved as shown on the attached copy of your application. Our office received over
$120,000 in grant requests. Needless to say we were not able to fund all projects. In most cases,
we were able to partially fund a project.

Before you begin project implementation please contact our office to schedule a site visit to
review the project and accomplishment standards and expectations. We hope this alleviates any
surprises when the final inspection is completed. Please review the attached standards prior to
the site visit.

As you recall, the FLEP Grant requires a 50/50 fund match. The project must be completed by
September 15, 2004. If it becomes apparent you will not be able to the project by this day, please
contact our office as soon as possible.

Enclosed you will also find an Accomplishment Report for Reimbursement, a Cost
Documentation form, and a W9. Upon completion of the practice contact our office to schedule
a final inspection. All costs and revenues must be documented on the above forms. The W9
must be completed and returned to assure reimbursement. Final reimbursement cannot be
processed without completion of these forms.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

i;awd A. Farmer

Assistant District Forester

Enclosures
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COLORADO’S

FLE i) FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
N J (For Official Use Only)
NAME: ‘\rte,nr\ ohnsm n .
MAILING ADDRESS: 1SUG) Rict Convon St
City: RBe\\Wuo Stafe: (O
Zipcode:_ F0S\D>

TELEPHONE NO: 9 10 - YR¥4 -QD\ >

/
PROJECT ADDRESS/LEGAL DESCRIPT]ON \Ck (La\s 18350 ©0R IS0 Aeaes 1A D /aac
Socw 35, T8V, RI1 W of ¥ P, Corimar QJWK

PRACTICES TO BE COMPLETEDBY:_  /Z-3/-¢ 2
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount

Component Title Requested | Approved | C/S Amount | Requested Approved
Flep i 302 Plan \SD i has 135S |74
LR 10459 2 Mokl | Y5, ‘o 1S 1S s
Flees sx1 Colvert | 3 o 1200 Y00 &
fFLe (’(p'(p‘{g e | ('@r D00 Yo ‘o
CLLP 16b0 Pronng, B Z 4st St o
CLef ],Vb(c"l' “MMian Ay b a? AL 3C00 SCOD ‘?’/000“‘
FLe? bbb 3 Chppun] Lo yZ4 L 800 e &

Total: LIS

Request for cost-share assistance under this program is to meet the objective stated in the management plan. 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. Practices must be
maintained for a minimum of 10 years. There are n ial payments.

LANDOWNER SIGNATURE: /{ o L,__,

CSFS FIELD REVIEW SIGNATURE;
(Additional USFWS guidelines addressed)

CrS APPROVED&MQ A Flavsnss

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.

CO§% édo
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DATE: ]| -2 03

DATE:

AMOUNT: sl/, 000

DATE: 2-/6—-03

2003 FLEP
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