
September 12, 2005 

CSU 

Boyd the Wildfire fuels reduction program is Poudre Canyou Fire District 
is alive and well. Our accomplishments are many and some will be listed 
herein. The residents are coming together for projects that will be highly visible 
to all that travel thru Pordre Canyon. We in the volunteer fire department started 
the year off with a rush by melting the resident slash piles gathered for the 
"chipping slash " part of the PCFD effort to meet our residents needs. Some slash 
piles were cleaned up by permitted burning. Word was passed by our PCFPD 
newsletter, The Riverbank Reporter, and the Connection. Both are mailed and 
hand delivered to residents of the upper & lower canyon. 

The fire department became visible by helping with fire burning permits and 
assisting with on scene fire truck and crew while burning slash piles. Safety was 
our goal. Slash piles grew from fall thru winter and a total of 38 slash piles were 
cleaned up. My estimate of 735 cu yds ofwildfrre fuels were removed. 

Our efforts moved on to home and business with our 2 small chippers. About a 
dozen home owners made use of the chippers and new pole saw removing ladder 
fuels and chipping slash. All in effort to create wildfire defensible zones. 
On a larger scope of the mitigation effort contractors are best equipped to do the 

job. 31 mitigation plads were completed by September 12, with 7 scheduled for 
completion by the 25th. Our small subdivisions are better protected by the removal 
of fuels at 30 properties. We removed 32 large trees some insect infested. Lots of 
brush and dead trees, thinning where needed and most of all clearing junipers from 
many properties. 

I have traveled over 2,000 miles attending to mitigation business for the Poudre 
Canyon fire district in beautiful Poudre Canyon. 
Education will continue to be the Key to success in the future for Urban Wildfire 
mitigation in LARIMER County. Continued mitigation effort will make our 
communities safer places to live in. 

Buzz Stith 
PCFPD Volunteer 



Emergency Medical & Fire 
POUDRE CANYON FIRE PROTECTION DISTRIC": 

September 13, 2005 

BoydLabeda 
Colorado State University 
Sponsored Programs 

P.O. Box364 
UPORTE,. CO 80535. · · . 

Subject: Request for grant payment Sub# 536738-009 

Page A Cover page 
B Subaward Agreement Copy 
C Attachment Copy of prior grant missing matching funds 

From 8/8/05 Matching Funds $23,068.00 (see attached). 
D Summary of request 
E Page 1 -plans (3) 
F Page 2- plans ( 4) 
G Page 3-plans (4) 
H Page 4- plans ( 4) 

Total plans 12 with 1 delete (#3) Request $10,116.70 

Respectively Submitted 
Buzz Stith Grant coordinator 
Poudre Canyon Fire Dist. 



----~ -- -
Institution/Organization ("UNIVERSITY") 

Subaward Agreement 
Institution/Organization ("Collaborator") 

Name: Colorado State University 
Address: Sponsored Programs 

Name: 
Address: 

Poudre Canyon Fire Protection District 
6004CR 68C 

Fort Collins, CO 80523-2002 Red Feal~er Lakes, CO 80545 

Prime Award No. Subaward No. 

04-DG-11020000-010 G-536738-009 
Awarding Agency CFDA No. 

U.S.D.A. Forest Service 10.664 
Subaward Period of Performance Amount Funded this Action 

10/1 /03 - 9/30/05 $45,000 
Projecl Tille 

2004 Western States Wildland Urban Interface Grant Proqram 
Reporting Requirements: Final Report and as specified in Attachment A 

Terms and Conditions 

Cost Share {Match) 

$50,000 

(1) UNIVERSITY hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budget fo1 

subaward are (check one): __ as specified in Collaborator's proposal dated ; or _x_ as shown in Attachment A. In its perfollTlance 
subaward work, Collaborator shall be an independent entity and not an employee or agent of UNIVERSITY. 
(2) UNIVERSITY shall reimburse Collaborator not more often than monthly for allowable costs. All Invoices shall be submitted using the 
attached Reimbursement Request form (Attachment B), which shall include current and cumulative costs (including cost sharing), subaward 
number, and certification as to truth and accuracy of invoice. Invoices must be submitted to District Offices for approval and processing for 
payment. Invoices Iha/ do not reference UNIVERS/TY's subaward number shall be returned to Collaborator. 
(3) A final statement of costs incurred, including cost sharing, marked "FINAL •, must be submitted to UNIVERSITY's Administrative Conta 
NOT LA TEA THAN sixty (60) days after subaward end dale. The final statement of costs shall constitute Collaborator's final financial report. I 
payment due the Collaborator may be withheld until all the terms and conditions of the subaward have been met. 
(4) NI payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is 
necessary as a result of an adverse audit finding against the Collaborator. 
(5) Matters concerning the technical performance of this subaward should be directed to the appropriate party's Project Director, as shown 
Attachment C. Technical reports are required as shown above, "Reporting Requirements." 
(6) Matters concerning the request or negotiation of any changes In the terms, conditions, or amounts cited in this subaward agreement sh· 
be directed to the appropriate party's Administrative Contact, as shown in Attachment C. Any such changes made to this subaward agreemen 
require the written approval of each party's Authorized OHicial, as shown in Attachment C. 
(7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, oHicers, or 
directors, to the extent allowed by law. 
(8) Either party may terminate this agreement with thirty days written notice to the appropriate party's Administrative Contact, as shown in 
Attachment 3. UNIVERSITY shall pay Collaborator for termination costs as allowable under OMB Circular A-21 or A-122, as applicable. 
{9) No-cost extensions require the approval of the UNIVERSITY. Any requests for a no-cost extension should be addressed to and receive1 

the Administrative Contact, as shown in Attachment C, not less than thirty days prior to the desired effective date of the requested change. 
(10) The Subaward is subject to the terms and conditions of the Prime Award, Attachment D, and other special terms and conditions, as 
identified in Attachment E. 

(11) By signing below Collaborator makes the certifications and assurances shown in Attachments F. 

Agreed by Authorized Official of UNIVERSITY: 

Name Lynn Johnson 

Tille Director, Sponsored Programs 

Date 

Agreed by Authorized Official of Collaborator: 

Name 

TiUe 
Date 



Attachment C 
Subaward A~ reement 

LJnjversitv Contacts 
Administrative Contact 

Name: 
Address: 

Telephone: 
Fax: 
Email: 

Betty Eckert 
Sponsored Programs 
Colorado State University 
Fort Collins, CO 80523-2002 

970-491-1554 
970-491-6147 
betty.eckert@research.colostate.edu 

Principal Investigator 

Name: 
Address: 

Telephone: 
Fax: 
Email: 

Richard L. Homann 
Colorado State Forest Service 
Colorado State University 
Fort Collins, CO 80523--5060 

970-491-6303 
970-491-n3s 
Richard.homann@colostate.edu 

Financial Contact 

Name: Same as Administrative Contact 
Address: 

Telephone: 
Fax: 
Email: 

Authorized Official 

Name: 
Address: 

Telephone: 

Lynn Johnson 
Director, Sponsored Programs 
Colorado State University 
Fort Collins, CO 80523--2002 

970-491-1550 

Collaborator Contacts 
Administrative Contact 

.. 
Name: :Be.. rr e.. 'BI ; n.d e 
Address: b oo4- C. R. 6 Sc:... 

·~.r-Pu r 9· ~o~ 3'V 
t....~f~Tc_ Co f?OS 5 S 

Telephone: <(10·8 g I~~ 9o :l. 
Fax: 
Email: 

Project Director 

Name: s 14.. -c... -z- .Sr-, ""h-z 
Address: f)t, -5" IC"-~..,..; c. i2 d. 

'iJ ~ J i "M.- c_. 8 ~ 5 J ""L_ 

Telephone: Cj7o - f? 8 J -JSR S: 
Fax: 9'7v 981 3' 5 a 5 
Email: ~S"fl"Th 2. @ .:ru.n.c. •C...c.-

Financial Contact 

Name: v I e Mc {tL. c..'-i I 't --
Address: /22- "R.1't1e-.r5,-J~ bv 

~~J/l/t.L<- Co &'u5"1""L. 

Telephone: 970 . g 81 -3 y.2 .s: 
Emc offi~· cp.:;i 8 € t-.22 4-2.. 
Email: 

Authorized Official 

Name: 
Address: 

Telephone: 
Fax: 
Email: 



A IT ACHMENT B 
GRANTREPORT/RElMBURSEMENTREQUEST 

c' 
?rJJ/4 ~ 2003 WSFM COMPETITIVE GRANTS 

~~ ,_ Subaward No. G-

IZA.,,_ .,H:llr- S':Jt;7J Y- ()O '1 
In order to receive M'~~~ .!!!.!!!! provide documematioo supporting your cxpeoditun:s am:n:d by this initial dishuncment and the 

corresponding match. You may request reimbunement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the fmal closeout report is received mid accepted. Rcimbursemmt requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds tt!!!!! be used as sources for meeting the oost sharing (matching) provisiaos. 
Matching Funds are nnenses for coods. serrices utl labor aecessary for proied implcmubltiml alld iimarred by the •PDlicut wllich an 
not reimbuned witb Federal Fands. 

J ll>L t>D 

I. Grant Award#: ~~10 2. Total Award Amount: t/ .}t>.r1.> 3. Community Protected: A~~d/e_ .c;.h,~0,.,,_,.., 
4. Make Payment To: 5. Period of Performance: / 

Name: From: 

Address: To: 

6. What was accomplished? (Quantity or Status of Project. Please provide a descriplioo of aecomplislimr:nts Please be specific Ind report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or ymds of slash collected, number of prcScntatioas, number of 
plans written. Attach additional sheets as necessary.) 

Vn(o orJ:; fw WtJJry~. .pv-~ p ~~ ~/p;};~_) 
"-----------

7. Reimbursement Request: 

Project to Date Reimbursement Request Am0W1t cannot exceed the total award obligation as idattified in the Award Doa.anent. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Matching Funds Total Costs Reimburscmc:nt Matching Funds Total Costs Request Amount Request Amount 

Labo~ 228'5) I 
7-:) 2 3DC. 8 ~ <./ 5 9 l I, 7; 2 z /IS]J .15 !i.3obS ~ l/ .)92/ ,..., S' 

Materfol .. (J cf7) }>..-s) 
Total 22-1()} . 75 ;2.30lb'~ q ;cn.1.1 r' 2215' £3.-,:> .2Jo'-<i3 ~ L/ :>921 ./ S' 

Donated time and materials can only be counted towards the matching compooent. 
• Use actual costs or $11.68/hour for donated or voluntec:n' time. 

•• Use actual costs or fair market value of donated materials, sunolies, or eauio.mcot use. 

8. Amount Paid to CSFS for Products and/Or Services : s 
9. I request reimbursement in the amolDlt of$---- for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the pmposcs set forth in the grant award 
docun1ents. 

G1!'/o-;; Signature:~ --;; AL,// 
Date: q/J?h~ ~ "V'V'7'1 

10. Certification {fde completed by CSFS District): 
, --- f ~ 

Work meets minimum standards as set forth by CSFS. 

Signature: Date:• · 



·. ·· ~·.A~ _jc ~~ ew~ 
ad~~,-~,,.. -;"' ~t . AITACHMENTB 07 f / '6 J O ::> GRANT REPORT/REIMBURSEMENT REQUEST c '2 

2003 WSFM COMPETITIVE GRANTS ~ 

'7J1~ Subawan!No.G-

ln order to receive 4 you:!!.!!!! provide docnmentation supporting )'OUf c::iq>e:nditures covr:n:d by this i!? ~ -:~ <( 
corresponding match. You may request rcimburscmcal on a IDOlllhl)' basis 11S you incm" cxpc nses, boM=vcr" the final I°"• of the llWllld .amount will 
not be released until the final closeout report is rcceivcd llld acccptcd. Reimbunemcnl RqlJCSls must be accompanied by receipts for costs 
incum:d and documc:olatioD of matcbiag fimdl. Federal Fmds .£!!!!!!!be med a~ far m.ldillg ~cost stming (mlf• J1i•ig) purisiom.. 
Matcbl!g Faads arc !!p!!IP for ..... ~ !!!I..._.!!!!!! .. " fer pnjed ..,' ..m. wt a.c.ned ll!f die al!plicutftidl a.re 
aot rcjmbancd wida Fplcnl f'uds. 

, 

I. Grant Award#:~~~! f2- 2. Total Award Amount: ct~ooo - 3. C41111amity Proledcd: f ~r:_ r/. :on.-
4. Make Payment To: S. Period of Pcrfcinnlmce: I 

Name: Pc.r.P_D. From: ~ ( ~/::>-;; 

Address: / 2--2.... /<1v~s,L .Vv To: ~~ K' ~s; 

JJe.-1/11 v<- t!.o go5 /7.__ 

a-rltJ v,c_ Wlc_La...cLJ ~ 
6. What was accomplished? (Quantity or Sllltus of Pn>jcct. Plcasc pnwidc a dac:aiplioa of 8CCOlllplid+1n•s Please be specific; and n:port 
numbers such as acres trealed, manbels of cWcasiblc apKCS. km of cubic fc:ct ar ,..ts of slash c: .. Hected, DUlllber of praimbllions. number of 
plans written. Attach additional sheets as ncccssary.) 7S-
f~"- I 311~ - ~2. '-13 I 

~ 

IPar .JJ. z.. 3 fJa--J J 3 ~<:> . 

l 4 b ;- cro 

P47'- ~:l (, ;>•--:» -
q 0 c+ ~- c;rb 

pa~.._'{ ~ .fl--4--

f /~. bBOO L 

c)-U 

p~.,.,. 5" "J -
z,v-fl~? 7~ 22-i?S-J, 

7. R.c.imburscmenI Request: 

Project to Date Reimbursement Request Amount cannot exceed the tocal aW8d obligidima as identified in the Awmd Docnment The Total 
Reimbursement Request Amount cannot c:xca:d to Total Matdaing funds amount for the period bc:iag billed. 

Curn:nt Period Project to Date 

Reimbursemml Matching Funds TataJCom Rcimburscmml Matching Funds Total Costs Request Amount Request Amount 

La~ J;).853.~ d 3 lll1o S t>-u "- - 22lf53,?£ 250& B '-fP ~ .t:/5"flJ ,75 

MateriaJ .. ( 1q15'hv.S 'I 
~ 

d-3DG?l~ 
- :zz__t >1. -v '2JDb5~ Lff9.Jt ,7? Total .)~8S3 • 7..; I -

Donated time and malerials can only be couated towards the matdring COlllpOllCllt. 

• Use actual COSIS or SJ 1.68/bour for clomded or volunteas' time. 
•• Use actual costs or fair IDllfcet Vlllue of dooaled matc:Jials. SUDOlies, or use. 

8. AmOWll Paid to CSFS f« Products lllD'Or Services : s 
9. I request rcimbursemcnt in lhe amount of$ .2J,8 $3, 7 S- forlhewart complctechaddoonnmttd llbove. I catifydm to lbe 
best of my knowledge and belief this report is comet end complclr: m lhmt all oudays reported me for lbc purposes set forth in the grant award 
documents. 

Signarurc-:K?. ... _ .A:Z:d Date:~~ r ~;: V" ~ _ _. , __ 

I 0. Certification ~completed by CSFS District): / 

Work meets miuimwn standards as set forth by CSFS. 

Signature: Date: • . 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
~3~ 739 - DO<j 

In order lo receive reimbursement, you !!!.!ill provide documentation supporting your expenditures covered by this inilial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount wit I 
not be released until the final closeout repon is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds .£!!!!!fil be used as sources for meeting the cost sharing (matching) provisions. 
Matching F unds are expenses fo r goods, sen-ices and labor necessary for proiect implementation and incurred by the applicant which arc 
not reimbursed with Federal Fundll. 

OY"DG /) l)2-. ooo 0 

I. Grant Award#: 0 I O::f- 2. Total Award Amount: 4~oa.o 3. Community Protected: Pou.d.~~ 0:-;;n,_..//'JvL 

4. Make Payment To: A d c r - Ji)~ I 5. Period of Performance: 2--= &;> :::-

/ 

/It ,·£ .:t-1 QYl. • ~ '(!.. 

Name: I 2-2.. (21 ve-rs /d ~ U\-- From: ~/1)0? 
Address: "iJ&I I e1 u. e- ~ ~.PSI '2- To: 

9/11)0 -~ 
Arfru 11~ m c L Q c.h..le-t r1-

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) 

-~4-~ .If .J ~~kl -.. ;;J- ? }a .... :; "'3J(p7'V I ' -
pq1.e.. ~ z 1 ij)/4'.-i.5 .3'377 5~ 

$1. 
~ L7/5 

&"'fl 
fezy 3 Cf f/&l "-5 -
?. .fl ~ 

J'4r- 7- 'f PJa-s~ 
- /6, //{.., ~ 

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Matching Funds Total Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labor• J0,1/fo ~ 16,."J 7 / 1 ff '-/ - "Z.. - Q. ~' c l.f B ,,, - 3). ?'7 p. 'i .;- ??'11~ 9'f 4~l./J0,29 
Material 0 (8'88h..-~ 

Total !D.1/C 73 Ju. 3 71 '8'" '-f 2.v'f 88, ':;'f 3.J. 9 7_0/f ~ 3J <iJ9 91 (;£..410.2 9 
Donated time and materials can only be counted towards the matching component. 

• Use actual costs or S 11.68/hour for donated or volunteers' time. 
•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : s 
9. I request reimbursement in the amount of$ IQ, lf & L£._ 

r • 
for the work completed and documented above. I certify that to the 

best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signature: Date: 

10. Certification (To be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: Date:• 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
~31.::, 73 B - 009 

ln order to receive reimbursement, you !!!.!!!! provide documentalion supporting your expenditures covered by this ini1ial disbursement and the 
corresponding match. You may n:quest reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds £!.!!.n2! be used as sources for meeting the cost sharing (matching) provisions. 
Matching F unds are expense for goods, services and labor necessary for project implementation and incurred by the applicant which are 
not reimbursed with Federal Funds. 

Dy .i) Gt>. 11 "l. c:.c..:ic.~ I. Grant Award#: Ci 0 2 . Total Award Amount: er> oo,;; - 3. Community Protec1ed: Po"'4,,.-~ e ai..-i.{ " "" 

4. Make Payment To: .po ..... clv- <:... c..,...__ 
0 
-. 5. Period of Performance: I 

Name: I '2... z. . )2 \ ;:.' ~ tiJtl!! J .,.5ft ib D-y- From: j-/7 I~~ 
Address: 13.:.-11 v ~ .,._ Cc f?o ".i 1-Z.. To: $/:JI I 0--; 

l/'f"/ ,._, ~/, «~- ~Y\ <:.. L cc cJr. I «- ""-

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of pres~tations, number of 
plans written. Attach additional sheets as necessary.) CL JS- c ..._ ~cl . '0 /. ,- )l>c ~ . ~ .-- ~ v1 . . ,, . .? 7 o> £//If,, c _ 

1f ( '.J a ..... )..J;:, d ,.s :- .,,_ ()u..J ,..., .£.v C.J-.., V' fj-r...,...o fl,_ 'f-.,_k_ >f ~'"'"'h"'-•Si:frl..c....::::1 ~ f, '/ ~ 

?% 
.tJ 'L C-o.v- \ i S ~ c:::;..._e-s...; ~ \ ~'..sfc. /led" G-;-11"'-.r G,;";.,. .. ,... ./._ dS"S.Jf,~ /; 2.S 

(_6;-ilv-~cTD/ jdt;;.....~,~ Sjt.c..<:-1.:;../ts'I {;),/~;; ~fc,7. 

d-3 h.._L:_ t~.-r ~LS~·~" s,tlv 4 ··3J_l, 1Q 
~ ~ 

7. Reimbursemenl Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Ma1ching Funds Total Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labor• J:J ·7 c '/,,._ - 527 O"f (;zsJ.; lfJ, 7 'I 
Matcriat•• 

Total ]:)l, zg 3')7 ° 'I ( 2n..,.' (;,SJ, 7'/-
Donated time and materials can only be counted towards the matching component. 

•Use actual costs or SI 1.68/hour for donated or volunteers' time. 
•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : s 
9. I request reimbursement in the amount of$ .2d~ ?J?- for the work completed and docwnented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

9);2/0~ Signature: -=;2 - Ja i/ Date: ~ 't/[...,.(/.. ~- _...... - -r < 

10: Certification ('ro~completed by CSFS District): 
I 

Work meets minimum standards as set forth by CSFS. 

Signature: Date: • 



We Rent Most Everything TERMS: CASH IN ADVANC 
-~ "-'.!.~- - -~;:..~~ -~· 

CLEANING • DAMAGE/THEFT • FUEL 
FLATTIRES •TIRE DAMAGE • OILS 

FILTERS • LUBRICATIONS 
INSURANCE AS SPECIFIED IN 

TERMS & CONDITIONS OF RENTAL. 

810 N. College 
ESTABLISHED OPEN ACCOUNTS ARE 

DUE AND PAYABLE NET 30 DAYS 
FROM DATE OF INVOICE. 

Ft. Collins, CO 80524 
(970) 221-5515 PAST DUE ACCOUNTS BEAR LATE 

PAYMENT PENALTIES AT 2% PER MON1 
$5.00 MINIMUM. SEE REVERSE SIDE. Fax (970) 221-5517 

RE~mNG FOR/ATTENTION OF 
l• • .•' :, Ii t 11 

STFIEE1 ADDRESS 

CITY ANDZIP 

~ '· -

PHONE 

JOB DESCRIPTION 

QTY._ j m:M NO. j · -. MERCHANDISE PURCHASED . . . i _.,o.M.QUf~T 

RENTAL CONTRACT 
THIS IS A CONTRACT. THE BACK OF THIS DOCUMENT CONTAINS IMPORTANT TERMS AND 
CONDITIONS, INCLUDING LESSOR'S DISCLAIMER FROM ALL LIABILITY FOR INJURY OR DAMAGE 
AND DETAILS OF CUSTOMER'S OBLIGATIONS. THESE TERMS AND CONDITIONS ARE PART OF 
THIS CONTRACT - READ THEMI 
IF EQUIPMENT DOES NOT FUNCTION PROPERLY NOTIFY LESSOR WITHIN 30 MINUTES OF 
OCCURRENCE OR NO ALLOWANCE WILL BE MADE IF THIS IS A RESERVATION. A 
RESERVATION CANCELLATION FEE UP TO 1/2 THE TOTAL AMOUNT MAY BE CHARGED iF 
RESERVATION IS CANCELLED WITHIN 72 HOURS OF THE SCHEDULED "TIME AND DATE OUT." 

I CERTC!f /J~~ND AGREE TO ALL TERMS OF THIS CONTRACT. 

f-i!SNf!Wl;!a 
THIS IS YOUR RENTAL AGREEMENT READ BOTH SIDES BEFORE SIGNING 

DRIVERS LICENSE NO 

AUTO LICENSE NO 

OIHER IDENTIFICATION 

NITS 

TIME AND DATE OUT 

'

RENTAL 
SUB TOTALS 

I DAMAGE 
WAIVER 

MISC 
CHARGES 

MERCHANDISE 
SALES 

SUB 
TOTAL. 

TAX 

OTAL 

CONTRACT NO 
r ,• 

_.:_ r. .• : 

- t 

·- ~ 

AMOUNT Fl\IDTHIS TR~SACTION AMOUNT DUE 

I DEPOS I~ RECEIVED I DEPOSI 1 RETURNED 

I i 

'· 

MUST CALL FOR PICK-UF 



--·-· •.-.-:u•~·-· ·""F:""I·-. - . "'",W"'J.F. .... •,fCJi-!.•jt;•· - .-.; . .',,,lolijRlf!~. f2"",f..""'*!"", - .... , 'l':>,..~-....... >"· "" .... .. ~1 • ... .... .. f. ' " •·' - · • :"" •; ) "l ~•~.ft I• ..; ·~ ~ · . ... .. ' e The Housing Specialist 
Jeff Alexander 
970-532-3369 

CONTRACTS ARE TO BE SECURED BY A MORTGAGE LIEN 
THE PURCHASER ACKNOWLEDGES: 
1. Contractor is not responsible for pets. 
2. You are entitled to an exact copy of the contract you sign. 
3. Purchaser agrees that he will. immediately upon completion of the work, sign a Contractor's Completion Cert. & Prom ote. 
4. Contractor assumes no responsibility or liability for payments made to its salesmen , employees or sub-contractors uni s checks 

are made payable to contractor. 
5. Purchaser will supply electricity to perform all necessary work . 
6. If the purchaser{s) refuse(s) to complete the purchase as agreed. the purchasers) shall be liable for the entire balance 

contract price, due and payable immediately. If The Housing Specia!ist employees seek legal counsel for the puroose enforcing 
the terms hereof, purchaser(s) agree to pay all costs of collection. including reasonable attorney fees and court costs. 

ACKNOWLEDGEMENT OF RECEIPT OF DISCLOSURES 
The undersigned Borrower does herewith acknowledge receipt of the Disclosures contained herein. They further acknow dge tha1 at 
the time they received a copy of this statement it was complete and blanks were filled in. 

No rebate and/or offer to pay value was given to the purchaser as an inducement for the sale in consideration of the purch er giving to 
the salesman names of prospective purchasers for the .purpose of referral sales. 

This Contract is subject to approval by The Housing Specialist. You the buyer may c.;ancel this transaction at any time prio to midnight 
of the third business day after the date of this transaction See the attached notice of cancellation for an explanation of this ight 

The Hous~~!~~' / , 
By ,'~/ ,. .. - L - I / I 
Customer ,, , 3 9 ;--../ ·(, « «'&I.c' Date >t > Ti:i~ <:;> 

Approved and Countersigned by _______ -+-----
Customer ______ _____ __ _ 

-- --- ------ ----- ---- -- -- ------------ ---- ------- ------ ----- ---------- --
NOTICE OF CANCELLATION 

You may cancel this transaction . without any penalty or obligation within 3 business days from the above date . If you cancel , any 
property traded in, any payments made by you under the contract or sale, and any negotiable instruments executed b you will be 
returned within 10 business days following receipt by the seller of your cancellation notice. and any security interest arisi g out of the 
transaction will be canceled. If you cancel , you must make available to the seller at your residence , in substantially as good onditior. a~ 
when received, any goods delivered to you under this contract of sale: or you may , if you wish , comply with the instructions. of the seller 
regarding the return shipment of the goods at the seller's expem:e and risk. If you do make the goods available to the s lier and the 
C::AlfRr rln.:ac:: nnt nirlit tho,..., 11n l&1ithln '>f\ "4"':n'"" ,...f th"" ,..i...,,, .... .... 1 ,,,..., ... ___ .. , __ -' -----11-•=-- . ·- __ - - •- ! _ . • _,. _ _ _ _ . , ,, 

0 < _,. 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 53 r,,, 7 .J e - o o 9 
Subaward No. G-

In order to receive reimbursement, you .!!l!!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds .£!.!!!!.2! be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are 
not reimbuned with Federal Funds. 

I. Grant Award#: 

4. Make Payment To: 

Name: 

Address: 

2. Total Award Amount: 

~1.1 ..... ~_..__ ~ 1 ~ ::}-._::,,.._ 
/')..'1-j?1vL¥$td!.c 'bv 
~ . eo o >l"L !..) ~.A} V "'- 4!:. C., o 

k-ti /ul 0 (:_ tt1 C'.- f.. {i.c ~ [.:1.-'"'-

J. Community Protected: P{)k.d.r<- Q,,.,v __ 
5. Period of Performance: I ..-

~-- tv- 0 :;> From: 

To: '&1-/{, - D~ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, nwnber of presentations, number of 
plwis written. Attach additional sheets as necessary.) . _ #"1 _ jji)(o La.I~ Cr;-....-~TI-- :::t-i:.-<. ~ ~.µ.-n.s· 1bL. ¥"-«- h""4'~J.-1!....~-r-TI~ 

--1__;.-..,_,I._ 1~.e--t.'.J ~ ' n ~ 325-1:- _ . - ~ // •k 
71"»" ~t1ck...-.J.rv.... '"::)-, .... ~ ;:::e_,.;,5 j\l\.Q.i:;:.._ .s-+ ~~ - Ul;I 1'-1 ""'""" lr--y 
~ ~ ~"*- ~ c;l...:p SL~ .· /l~o. -

·o~ i-::µ.......,~7 c~ Si..fJ... p;L- - ~.._.c-A- /- - ./i,-*2. 

t-J-ollf t42:; ~~ ~ ~~-- '--~...=l::=:oo=o=·':::!-~~:::-::;---,--L 
~ ~ ~ h-~ -t {.~.Ji~ ;Jen>~ ;J?~'fJ. . 

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Material .. 

Total 

Reimbursement 
Request Amount 

Current Period 

Matching Fund~'0 Total Costs 

Donated time and materials can only be counted towards the matchil)g component. 
•Use actual costs or Sl 1.68/hour for donated or volunteers' time. 

•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : S 

Reimbursement 
Request Amount 

Project to Date 

Matching Funds Total Costs 

'7 7 ·7 (' ::;2. 9. I request reimbursement in the amount of$ .;2_ _, for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signature: -'}:2 - .17.:-i:t 
.._....A .... ~t:-

l 0. Certification (To be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: Date: • 



Fire Ready of Fort Collins 
5201 Greenvlew'Drive 
Fort Collins. CC 80525 

'f"b I 
Telephone: 970-~0814 
Email: fortcollins@fireready.com 

Consultant: _______ Q_u_o_ta_ti_o_n_fo_r_w_o~ate: _ _;g_,;6"""~~,/t'-0_5'::;..._ __ _ 
Client Information 

Deposit AmounVCheck Number 

Work to be Performed -r; ;,.,.. v(1 

How did Client hear of Fire Ready? 

Mailing Address 

G _._/ ft!Jp 

jt)/1111~/ to 
90'5/Z-

{tcloir +r ... ( 

Telephone 

LftJ t i/t 1- 9~?~ 

Scheduling Date(s) 

9/t 
<?. cvf h,v)~ 

/,"·· I ,y,., ,'hr 'i' q/o-v~ ~/,/f ~ Q't?v.J "j~J/ /2 I/""' " V~_ /r ·M I.If 
w(!/ C /te....,, e-l(,J A"(l'""' b ... li/~J 7/,tJ I t/1';/ c, "j CJvT 

~ /a1r- f 
I 

I 
j.,Jv'<j~, rv 5t~ IN ,, (/ .,. 

Rate Fixed D Climbing Fees D 
Total Price: 

2 #327 
Stipulations 
• While miUgation worl< Increases Ille c:llances of your home surviving a wtldfire, It Is no guarantee. This worl< is known to the Client as "preventative measures: Fire Ready 

assumes no responsiblllty for losses associated with wildHre. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control , to include acts of God, Client agrees to pay mobilization costs and all wlJflc 
performed to time of worl< stoppage 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Cllentls responsible for marl<ing property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any permits or aulllorizations lorworl< If required (with Homeowne~s Associations, etc). 

• Fire Ready is Insured Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible If you want this worl< done. 

• Eac:ll Branch Office is lndependenUy owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. Imm all bodily Injuries and property loss. 

"7 __ - ~ ~;-z-d)/, 12.. &, i 0S-
cnents1gnatu~--.. 1'--____________ Prin1Bd Name ___ __________ Da1e, ____ _ 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions 0 Spraying 

When 

~ Quantity 
0 Added Charges 

0 Discounts 

0 
Meeting Time Place 

0 More Mitigation Needed 

Total Price 
0 Crew Days ___ 

Special EquipmenVNotes 

Less Deposit 
0 Off-schedule 

Total Invoice 
0 Maintenance 



Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

118 I 
Telephone: 970¢0814 
Email: fortcollins@fireready.com 

Quotation for Work S°1 ~ It./ - D 5 
Consultant: " ..... I Date: 

I 

Client Information How did Client hear of Fire Ready? 

Name ,A ,,.Jt~>.; ,-.) Property Address 
?~ ;-!~ y Telephone 

"'7t fY' L/)cJ 7 I 
'PC.FPO . . . . 

Deposit Amount/Check Number Mailing Address 5'6 5 IC-''? f- I ~ 12.:./ Scheduling Date(s) 

iSP f./ v-R (J 
,J 

<go 5 I Z s- ;y-05 
Work to be Aerformt· . J' ' J, (; I~ ic /'--"-:1/( . I I c.. IJ ..... '.:> ~"! - ( .J.,,< v : <; l ~ c . .J u ~ _, -ay c. · · '/.( 

~ 

c~,., cJ I t J ;(, J c::. /.J ,,...., (J 5' !)~'/ ' i " _.) ,_, J I 

Rate >" Fixed 0 Climbing Fees 0 

Stipulations 
• While mitigation work ln=ases the chances of your home surviving a wildfire, it Is no guarantee. This work is known to the Client as "preventative measures." Fire Read)' 

assumes no responslbutty for losses associated with wfldfire. 

• Should Fire Ready be unable to complete tile job due to conditions beyond our control, to Include acts of God, Client agrees to pay mobilization costs and all work 
performed to time of work stoppage. 

• Payment is due upon completion of job. late charges are 18% per annum. 

• Client is responsible lormarl<ing property boundaries, septic systems, and any other special areas ofconeem. 

• Client is responsible for any permits or authorizations for work If required (with Homeowne~s Associations, etc). 

• Are Ready is insured. Please contact our office for cerUficates of Insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible If you want this work done. 

• Each Branch Office Is Independently owned and operated. 

• Client holds harmless Fire Read)' of Fort Collins and Are Ready, Inc. from all bodily injuries and property loss. 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions 0 Spraying 

When 

~ Quantity 
0 Added Charges 

D Discounts 

0 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ___ 

Special EquipmenVNotes 

Less Deposit 
0 Off-schedule 

Total Invoice 
0 Maintenance 



fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

t1SI 
Telephone: 970-¢0814 
Email: fortcollins@fireready.com 

_ Quotation for Work c ~ / 1 ~ _..., r 
Consultant: __ /_il_""_,'/..._____________ Date: __ ~ ___ l? ___ u __ 7 _ __ _ 

Client lnfonnation How did Client hear of Fire Ready? 

Name Oe p 1' Property Address Telephone 
' A. I ,e.c.r-t.:i 

C,(p2 7 C /Z 03'-
Pc r~.i::;;. .... . . 

Deposit Amount/Check Number Mailing Address t; (.. ~ 1?.-; • ' ; ,2Jl Scheduling Date(s) 

, 1 .- )11 tJ e tu ?,;:; 51 z_ 'B - 15 
Work to be Performed 

(_ t ... ( 7 ./c/7 c. 
I I . / , .. ;? 5 l .<.«5h IJ, / { 5 .. 1"' J i_.1 _,,.._ p-u;1~/ (~ •_./ / _, 

Rate y Fixed 0 Climbing Fees 0 
Total Price: 

, j 

_#/itJcV 

Stipulations 
• While mitigation work increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as "preventative measures." Fire Ready 

aSS11mes no responsibility for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work 
pertormed to time of work stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client is responslble for marking property boundaries, sepUc.Oystems, and any other special areas of concern. 

• Client is responslble for any permits or authorizations for work if required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• This quote ls good for ninety (90) days. Please let us know as soon as possible If you want this work done. 

• Each Branch Office Is independently owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss 

,i7 

CllentSlgnatJJre~-=--=--~---·---:'_~·_:r __ Printed Name~ __ "Z-!_..g:;_~_-_1 n ___ __ D~ /JI'-IDS' 
For Fire Ready office use only - Service Dates Future Work 
Detailed Directions 0 Spraying 

When 

Reasons 
Quantity 

0 Added Charges 

0 Discounts 

0 
Meeting Time Place 

0 More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special Equipment/Notes 

Less Deposit 
0 Off-schedule 

Tota l Invoice 
0 Maintenance 



(i} . FIRE6'~Y Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

i Quotation for Work 
CIN ( Consultant Date: 

I 

Client Information How did Client hear of Fire Ready? 

Name H~lly MJ,,'f ,.J,e-$ Property Address 
\7~ f:}.w'{ 

D -::I 1 1'l C> f s e-.v 
42...tl5 

C f-f'O 
Deposit Amount/Check Number Mailing Address L 5 17-c i ,-

' 'Ju, Iv <:' C• 
, 

D I 

17../ 
51 2-

~191 
Telephone: 97o:;jld'!f-os14 
Email: fortcollins@fireready.com 

-o~ 

Telephone 

Scheduling Date(s) 

·~I 1 '-/ 
Work to be Performed .. ((::' ~,,uv-d 

_,.. e-_J ' s C- i ' ,') ,.J I"'~ I c <:; b1/0I, ! ;,., I/~~ / .... -- ') 

f 
-! 

.1 c-· 

; r\11 .)V\ ,...') ), "J 
! t t,.J,;JdJ..., I 

I 

It ~ - •i ,,, f 
., /, r t v__,.,_,,.J 

Rate 

j, 
v~· ¥. / 

Fixed D 

; 
/11 •/ 7 
~/ 

( .../'·" v 

/v /""' e /dv_.,J 

.:1 ~ ./ ) (/C:, (J 

·- " I •. ,--·::1 JJ i,., ,, r'-1 ~- t !;;;_1' J', "'"· ::(,. /'°" l) J ._ u 
>' f- () f~ ,;,. ,. I .'-! c..,, I .., lu"'J5 ( "' , (? ' ,:.. 

i/vtJ,;;cJ? 
,1;:' 

"':' ,,, c/v . .....,/?., 

Climbing Fees D 

Stipulations 

• 

• 
• 
• 
• 
• 
• 
• 
• 

While mitigation work Increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as "preventative measures." Fire Ready 
assumes no responsibility for losses associated with wildfire. 

Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all wor1< 
perfonned to time of wor1< stoppage. 

Payment is due upon completion of job. Late ch~~~re 18% per annum . 

Client is responsible for marking property boundar1eS-;'septic systems, and any other special areas of concern . 

Client is responsible for any pennits or authorizations forwor1< if required (with Homeowners Associations, etc) . 

Fire Ready is insured. Please contact our office for certificates of Insurance . 

This quote is good for ninety (90) days. Please let us know as soon as possible if you want this wor1< done . 

Each Branch Office Is independenUy owned and operated . 

Client holds hannless Fire Ready of Fort Collins and Fire Ready, Inc. Imm all bodily injuries and property loss . 

1/~r~>rA lt.1tt /oS:-
~~~~~~~~~~~~~~~-PrfrrtedName~~~~~~~~~~~~~-oa1:e __ /~'~~~ 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

~ Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special Equipment/Notes 
D Off-schedule 

Less Deposit 

D Maintenance 
Total Invoice 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 5'3 (p 7 3 g- (.)O ~ 
Subaward No. G-

In order to receive reimbursement, you must provide docwnentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds.£!!!!!!!! be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are expenses for goods, services and labor neces ary fo r project implementation and incurred by th e applican t which are 
not reimbursed with Federal Funds. 

I. Grant Award#: 2. Total Award Amount: 3. Conununity Protected: /'pu~r~ /-...,.. "..-v\. 
4. MakePaymentTo: ?.:>u.J."<- G..--f""'" +.'".rL ~ 

Name: / ;;;l. ;L. J2/v~s1L C>-v 

Address: Ee--// i/ .....--- u y <> :>" I 2-
tJ r1 ;-.__\ v' i. c jYl<!}..a_cf., k,,,,._ 

' 5. Period of Performance: 

From: 

To: 
~/-:z-7-/ 

'?'/JI I 
/ 

:;i...-.,. ? 

I 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplislunents. Please be specific and report 
numbers such as acres treated, nwnbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, nwnber of 
plans written. A~ach additional sheets as necessary.) ~ ~ "j..~ p _ 14:.,__ . 't,_~ -:Jl,-...~) 
it- S "'f w.,... $(:,,/.. l""OLJ_ ~ 0-,,_.r--- j _ ~ ~ ~ 13 .., I"'" /:IJ; 

~ ~ - tyl,,..,,1..- t-V" - ~ . . . ·, ,7 ' . ::::::---
fl<- '1 W\ A-v-" .;_ tv\ 4. 'J ~ e..J_..._..._ -..f &..-d Lo ........L a,L.....-j ~ 1.,,;. • ......,__ .p; :LS-o "':"" 

~· ~............. 7 - ~.,__.( ~ .:....----
fY / C> -,.,,#f)d.~$' Pc-s.T <!'.;...,..-r ~ C24yz.---+ ~::r::.R .f;t.~*'t.. P~//'P o_! /.>-1l c:::-µ 
~ti Jc;,v,,.1 Ad-L~ ,i6.,,.,,;;-v-<- It ':!~:~ -~ ~~ Loe..-d{. 

{;<s-v ~.~J,,l,., ~~ .-tff 9t. C• "-

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cWUlot exceed to Total Matching Funds amount for the period being billed. 

Current Period 

Reimbursement Matching Funds Total Costs Request Amount 

Labor• T?t5ro 11?~ .,~ u-'9;; 5r.- 3·7
.l-.:ll -

Material0 

Total Jf (~(f)' L7~C/B 7J (cs-~ J5JJ 7; 
Donated time and materials can only be counted towards the matching component. 

• Use actual costs or S 11.68/hour for donated or volunteers' time. 
•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : S 

Project 10 Date 

Reimbursement Matching Funds Total Costs Request Amount 

9. I request reimbursement in the amount ofS / 7 I.) i~ for the work completed and docwnented above. 1 certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
docu.'?lents. 

~ y , 
Signature: !-:: • ·· A /1/1,,, .,l,,I 

..1--)(.V'J . ,_ ~ " ""' - _4/t..... Date: r J) 2/ ~--;' 
I 0. Certification (To 11€ fompleted by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: Date: · 



FIRE ~),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

Telephone: 970-418-0814 
Email: fortcollins@fireready.com 

,,.,,,.- Quotation for Work a_ L. 
Consultant: __ . _l_..,_~_-,_1____________ Date: _ __ ?J __ 7 _ _____ _ _ 

Client Information How did Client hear of Fire Ready? 

Name :f, P"~ /lfa/ c-y Property Address Pf· f)v. Telephone 

S ~riYJtll-t' '~" 
{.r~ 

~'8i·)7L,(, 
nr~i?D 

Deposit A.'nount/Check Number Mailing Address Scheduling Date(s) 

Work to be Performed Q ? .. ,j," o5r ... ~ 
I &tic "/ .. ), :/ ·7 I -{ + I &J 1 ,. v .v ~ o/"'IJS 

f ' -rt .J ! I 

t:/vl""I/~ Of /)/v7 -r~, ( ' 
/tn7 c 1, ,J , !/Jv (/ .. //./, 

Rate )( Rxed 0 Climbing Fees O 
tal Price: 

Stipulations 
• While mitigation work increases the chances of your home surviving a wildfire, 1t Is no guarantee. This work is known tD the Client as "preventative measures." Fire Ready 

assumes no responsibility for losses associated with Wildfire. 

• Should Are Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all worl< 
pelformed to time of worl< stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum, 

• Client is responsible for marl<ing property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any permits or aulhoriz.ations forworl< if required (Mlh Homeowners Associations, etc). 

• Fire Ready Is insured Please contact our office for certificates of Insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible If you want this worl< done. 

• Each Branch Office is independenUy owned and operated. 

• Client holds hannless Fire Ready of Fort Coltlns and Fire Ready, Inc. from all bodily injuries and property loss. 

~.,. "l-c:Sh 11 
~=---~--------~~~-PrfntedName~~---~~-----~-oate.~----

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Trme Place 

D More Mitigation Needed 

Total Price 
D Crew Days ___ 

Special Equipment/Notes 

Less Deposit 
D Off-schedule 

D 
Total Invoice 

Maintenance 



FIRE~),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, co 80525 

Consultant ON -f 
Quotation for Work 

Date: 

Client Information How did Client hear of Fire Ready? 

Name 

/}1&5t(_ 
Property Address 

(t1urv1 AJ 4J.O 'iJ8 ?.(; flw'f 
Pt,"' 1:::> 1:> 

Deposit Amount/Check Number Mailing Address rev r17 
1,;{95 /(...,~ti£ 12el 

IS!.t/v'/µ to f?o t;; Z 
J 

Work to be Performed 

Telephone : 97o'ffs
1
oa14 

Email: fortcollins@fireready.com 

Telephone 

!J>J2:rc,y 

Scheduling Date(s) 

i3r - Jvv-11\/ 5-1 h c. "24 ,,,..Jv..,, ":> -/-N./S c; l""S c/,,-,-v' -t'vvs-/, '~v~ 

C,, \..., r {; ( ( 'v.J Ji-0 .J c. ~ S-+-c.,,t iC {i, r 11'!.,,o1v o..-Jl 1/e I~ ..1 • 

Rate Rxed }if' Climbing Fees D 
Total Price: 

Stipulations 
• While mitigation work increases the chances of your home surviving a wildfire, it is no guarantee. This wort< is known to the Client as "preventative measures." Fire Ready 

assumes no responsibility for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to Include acts of God, Client agrees to pay mobilization costs and all work 
perfonned lo time of work stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible lorma11dng property boundaries, septic systems, and any otherspecial areas of concern. 

• Client is responsible for any pennlts or authorizations for work ii required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of Insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible ii you want this work done. 

• Each Branch Office Is Independently owned and operated. 

• Client holds hannless Fire Ready al Rut Collins and Fire Ready, Inc. from all bodily injuries and property Joss. 

For Fire Ready office use.only · (·v:':',':1- Service Dates Future Work 
Detailed Directions I / ~' ' " ' 

;._) / D Spraying 
When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special EquipmenVNotes 
D Off-schedule 

Less Deposit 

D 
Total Invoice 

Maintenance 



FIRE6'READY Fire Ready of Fort COiiins 
5201 Greenview Drive 
Fort COiiins. CO 80525 

WI 
Telephone: 970~0814 
Email: fortcollins@fireready.com 

Quotation for Work 
Consultant 

/ (? .,...-./ Date: z e cz 
I I 

Client Information How did Client hear of Fire Ready? 

Name ft F l::i ..P Property Address Telephone 

~c.cltNS ~t;f-
511 Y,.N" {~rv ""IV 

Deposit AmounVCheck Number MailingAddress 6"&5 /2v4f/~ Rd Scheduling Date(s) 

,~/lw~ /iJ ~ 6/ z 
i 

Work to be Performed 

lc1v5 {~ ~1~ "'~ 
, 

{ l) c,ci', if) 0;/{<; c, 
\ I 

Rate )( Fixed D Climbing Fees D 

I/ /()0 

Stipulations 
• While mitigation work increases the chances of your home surviving a wfldfire, It Is no guaranl!e. This work is known to tile Client as "preventative measures " Fire Ready 

assumes no responsibility for losses associated with wildfire. 

• Should fire Ready be unable to complete the job due to conditions beyond our control, ID include acts of God, Client agrees ID pay mobili1"tion costs and all work 
performed lo time of work stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any otl>er special areas of concern. 

• Client is responsible for any permits or aulhori1"tions for work II required (with Homeowners Associations, etc). 

• flre Ready is insured. Please contact our office for certlficates of Insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible If you want tl>is wort< done. 

• Each Branch Office Is independently owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. Imm all bodily injuries and property loss. 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

0 Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days _ ___ 

Special EquipmenVNotes 
0 

Less Deposit 
Off-schedule 

0 Maintenance 
Total Invoice 



FIRE '),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CD 80525 

491 
Telephone: 970~814 
Email: fortcollins@fireready.com 

-Consultant: j 6- 'j 
Quotation for Work CJ 

Date: _-=(J"----'Z_-j ____ _ 

Client Information How did Client hear of Fire Ready? 

Name -:s-f! f r I A t r I ,Jc; Property Address Telephone 

jt../ '1 1'2v'f t- lc. /2 cl 91-o 522 -oc;BI 
~(_,..,~po _ 

Deposit AmounVCheck Number Mailing Address 2 · /2 J Scheduling Date(s) 
?cVFT7 - ~ $'(. r; J v-7 t I Co -

~ <5Q_1lvo1t_) t!J gc:J-, IZ 
Work to be Performed G z;) c:;, Gl{J I")( • R-<- M .. "-'4: 

I 

~v,..,:r"'' 4 rov.-v J b4 l/C, " ; cl( s I ,:::J."-1 ... 0 t-

(r Qf'. "\"- LJ t f' or.12,-i.-."--/ ' c:_ \... : (7 sic.st... : ··.J -j- .:; p; 1~ s k>r , . I 

I 40 crov,.._,_p f?"<2 P" .r +y 1----.0 ""'e '"·J~ ~ .,. <; v)c. 

~ /l '(ov , 
, vJV -r~/{.J.I 

Rate~ Fixed 0 Climbing Fees 0 
Total Price: 

C/t;O 
Stipulations 
• While mitigation work increases the chances of your-home suiviving a wildfire, it is no guarantee. This work Is known ID the Client as "preventative measures." Are Ready 

assumes no responsibility for losses associatad with wildfire_ 

• Should Are Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work 
pelformed to time of work stnppage. 

• Payment is due upon completion of job. 1.11te charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any pennlts or authorizations for work if required (with Homeowne(s Associations, etc). 

• Are Ready is Insured. Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done. 

• Each Branch Office ls independently owned and operated. 

• Client holds hannless Are Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

~n:.. ';J,-/i.._ ot1A1Jos 
~~~~~~~~~~~~~~~~-Pt1ntedName~~~~~~~~~~~~~-Date.~~~~~ 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

~ Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special Eouioment/Notes 
D Off-schedule 

Les5 Deposit 

D Maintenance 
Total Invoice 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
fJ C 7J fl~ oo / 

In order to receive reimbursement, you m!!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are expenses for goods, ervice_, and labor necessarv fo r project im plementa tion and Incurred by the applicant which are 
not reimbursed with Federal Funds. 

O"I 06 i/02,.(>000 \. Grant Award#: (") 1 o-i- 2. Total Award Amount: 3. Co1TU11unity Protected: You.t:ft-e C;::,.. .( ~,....... 
4. Make Payment To: ?fl.Ld.rL c..-.... '£ ~ '.:j..~ 

Name: /2 2.... f2111e-v.s1-~ J:> ..... 
Address: -;B~ lh• i.<-<- Go ~..,)~ I L. 

1111~.J ~),c_ fnc..La.d)--t-"" 

5. Period of Performance: 
, 

From: 9 );·Jo~ 
To: 

9/rJJo-~ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplislunents. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) . l .? c:J-..t P-'O 

ti~ 1- """,.,.,,.1 -a199~r> 'fv\u.k.<.- ~£~ .... .tJ._-~ lt_ 4p~ ,...,_ ·-T x.w-.-. , nz-..-.- .!T,J<J S-c -
-- &.7r "iJ,-~ • C.I,,;;,-? ~/,,.,.A,_ ~ y ~ I. S--a..:~ . -

.i:J- I 3 C,1.. ,,_..Li_.... ,)o, ov 1- - ~..,_.;......__ ~f .A-d ZJ.. l... "'f .... <..' fr" Ji I--' ~ n- 3 S-~ -
!&;~ ~ ~ ~ -'-~....A. -1? .2Jcro. --

.,..,.,~ _4e...-.1-t.... -<Lp--~ a-~ /<7V 'f"-•-. i>f...P.#7Jf'~..! 
~~Jo.-:-.. ~ ~D ~ • 

~k ~./--~Iv<._,._ 4-~ ~ ~ .,.,._ ;i~ ¥;?~~0% 
~ 1V>J.1r.fL ~ 7 ~ .. c....;;r h~/ ~ ~!~ ... 2r:utl \B6DO?'aJ. 

, --
7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period 

Reimbursement Matching Funds Total Costs Request Amount 

Labor• i./30D 4c/03~ fJ7tJ3 .1 b 

Material•• {177 hr.s) 
Total 1./36 D c_/. lf 0 3 70: r7o3,J(,,. 

Donated time and materials can only be counted towards the matching component. 
• Use actual costs or $11.68/hour for donated or volunteers' time. 

•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : S 

Project to Date 

Reimbursement Mntching Funds Total Costs Request Amount 

9. I request reimbursement in the amount ofS 43 00 - for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
docwnents. 

Signature: 

10. Certification (To be ~~pleted by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: 

Date: 
I 

Date:• 



FIRE '),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

Quotation for Work 

··! :>1 
Telepl1one: 970·¢·0814 
Email: fortcollins@fireready.com 

I -

Consultant: ________ ________ _ -~-:~~ Date: ____________ _ 

Client Information How did Client hear of Fire Ready? 

Property Address Telephone 

I< 

Deposit AmounVCheck Number Mailing Address 
' ~ - . Scheduling Date(s) 

~ -.! 
) i_- r-1.. ·' 

Work to be Performed 

•, 
t I )'-• ') '\I 

'. 
J. :r, 

' ' 

Rate t Fixed O Climbing Fees O 
Total Price: 

"<; de .. / i .-..i, ~/ ,c;~~ 
..,.,.,, ( ,,,,,,. c:.. 

Stipulations 

• While mitigation work Increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as "'preventative measures " Fire Ready 
assumes no responslbllily for losses associated with wildfire. 

• Should Fire Ready be unable ID complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work 
performed to time of work stoppage. 

• Payment Is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern . 

• Client is re5p0t15ible for any permits or authorizations for work if required (with Homeowner's Associations, etc). 

• Are Ready is Insured. Please contact our office for certificates of insurance. 

• This quote Is good for ninety )90) days. Please let us know as soon as possible if you want this work done 

• Each Branch Office is independenUy owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

;e; ... 7-z..~,:r, Th I 

c11ents1~ature _________________ PrtntedName _ ·' _ ____________ oate =·> / . ':~S 
For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
0 Added Charges 

0 Discounts 

0 
Meeting Time Place 

0 More Mitigation Needed 

Total Price 
0 Crew Days ___ 

Special Equipment/Notes 

Less Deposit 
0 Off-scl1edule 

Total Invoice 
0 Maintenance 



{ 3 

FIRE~~READY Fire Ready of Fon Collins 
5201 Greenview Drive 
Fon Collins. CO 80525 

Quotation for Work .... , 

:J ·' 
Telephone: 970A18-0814 
Email: fortcollins®fireready.corn 

Consultant _____ _ _ _____ _ __ _ Date: _ _ ~----------

Client Information 

Name 'f'(! F PL:> 

Deposit Amount/Check Number 

Work to be Performed 

[2.f <I ( 
/ .Jc .. vf i.r ' -, 

\.-' 

Rate X: Fixed O 

Stipulations 

How did Client hear of Fire Ready? 

Property Address 

Mailing Address ;· : . • 

.. ; ,:· 

... 

. ( 

' • · -•• l 

j -
'f ;' '· 

··.) 
• • < 

Telepl1one 

::/ . . ':i .~-j 

Scheduling Date(s) 

.-

' ,_ 

Climbing Fees O 
Total Price: 

• While mitigation work increases the chances of your home surviving a wildfire. itis no guarantee. This work is known to the Cli<nt as "preventative measures • fire Ready 
assumes no responsibility for lasses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to intlude acts of God, Client agrees to pay mobilization costs and all work 
perfonned to time of WOiie staPl'age. 

• Payment is due upon completion of jab. Late charges are 18% per annum. 

• Client is responsible far marking property boundaries, septic systems, and any other special areas of concern 

• Client is responsible far any pennits or authorizations far work if required (with Homeowners Associations, etc). 

• Are Ready is insured. Please contact our office for certificates al insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible tt you want this worl< done. 

• Each Branch Office ts independently awned and operated. 

• Client holds hannless Are Ready of Fort Callins and Fire Ready, Inc. from all bodily injuries and property loss 

. --,1 

.S 
Printed Name ____ _ _ ________ Date ____ _ 

For Fire Ready office use only Service Oates Future Work 
Detailed Directions D Spraying 

When 

Reasons 
Quantity 

D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ___ 

Special Equipment/Notes 

Less Deposit 
D Off-schedule 

Total Invoice 
D Maintenance 



FIRE,),READY 

... 

Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

f/9/ 
Telephone: 970-4}13-0814 
Email: fortcollins@fireready.com 

Quotation for Work o- r ,.... tJ fa 
Consultant: ----------------- Date: __ 7 _ _________ _ 

Client Information How did Client hear of Fire Ready? 

Namej0 "'t. Abba# Property Address Telephone 

-µ'~Fu ·~. 3 Sc;/ ?c. H .,J y 
Deposit Amount/Check Number Mailing Address "~v ro Scheduling Date(s) 

5'75 ~ .. t-i" R/ 
Work to be Performed 

(.'D~ 
! .fl. 

~--rh·· l~ ~"It, L, ~,...&-.J·"-) ~., (\'\. ( ') i:J.;, ':/1 ··s ·' (. V'...t : • \; q~.I.'-

~) ,· ,, "·f J- ./7 /-'Wl l""1 -(_ '7 c. •/ 
~r J ( .-• ,fl...(,. '·' . !...> ............ -~ I " i i ,;!~,_,,.,...,./ 

I"' '-, I ; . 
We,J (/'/ ~ .. { fl· l...<-; / + /'i"-l ,-'l''l ~ - saoJ \/O"Jl c.· / (C• N .;;p. 

I 

Rate .( Fixed D Climbing Fees D 
tat Price: 

J-2. 5 
Stipulations 
• While mitigation work increases the chances of your home surviving a wildfire, It is no guarantee. This wori< is known to the Client as "preventative measures " Fire Ready 

assumes no responsibility for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work 
performed to time of work stoppage. 

• Payment is due upon compleUon of job. Late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any pennits or authorizations for work If required (with Homeowne(s Associations, etc). 

• Rre Ready is insured. Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done, 

• Each Branch Office is independenUy owned and operated. 

• Client holds hannless Rre Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss . 

~J. -g J-Zv?::/i 3u, z .s~. -tJ.._ 9.h l.J.J__. 
CllentSlgnatu~:;...;;:. ______ _______ _ Prlnted Name _ ____________ Date ' / c.-

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special Equipment/Notes 

Less Deposit 
D Off-schedule 

D Maintenance 
Total Invoice 



FIRE ~~READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fon Collins, CO 80525 

'/5/ -
Telephone: 970-¢'.os14 
Email : fo11collins@fireready.com 

Quotation tor Work ,. / ; 3
1
1c > 

Consullllnt: _ _______________ Date: ___ 
7
,,_ _ _ ~;~------

Client Information 

Name 

How did Client hear of Fire Ready? 

Property Address 
s· 0 '--/ .1 z .... ., r i {_ 

r-,J!" 
It. ·. 

Telephone 

-z (p (,~ C);l/7-

Deposit Amount/Check Number Mailing Address 
, • .. ,,,..I? ,..f- , L 
:?b'?t(- > 

,__, '7 ''.~: i ./ '1/ 11 ~ .- Scheduling Date(s) 
/~c../ r c ?Jc:>9z 

Work to be Performed ---. 
;,·'~ L..· ,,#>j (~ 

/ J 
( . y.. 1 f·,,? 

I 
c f- ,,,- _, ' - s 

I h ,') f i/f (___ / ~-;;> I . ' 

Fixed D 

I 
: 

_, /.. f 
/ /' 

Stipulations 

I 

-;{ . . 
'-

/ 
I 

I 
/': ' -- ~ <'.: 

r/ L /f.7 1 
·-:- -'0 7 t'1 I 

I / _.- -/,J / ·~ ,; ;....., /;?/A- ...... 
- I ' 

Climbing Fees D 

;;/ . ; 
;.<' -

Total Price: 
~/'' ... -7 ,,,-) -;-L: 
~--- / 

• While mitigation work increases the chances of your home sutviving a wildfire, it is no guarantee. This work is known to the Client as "preventative measures " Fire Ready 
assumes no responsibility for losses associated with wildfire 

• Should Fire Ready be unable to complete the job due to conditions beyond our control , ID include acts of God, Client agrees to pay mobilization costs and all work 
perfonned to time of work stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any pennits or authorizations for work If required (with Homeowners Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done. 

• Each Branch Office is independently owned and operated. 

• Client holds hannless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

6-';;[p_, .,, --~-- ~ d-7' 1 q 1 JI oS 
CllerrtSlgn~""/ _______________ PrintedName ___ ___________ Date_•_I _ •1_ ' __ _ 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

~ Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special EquipmenV Notes 

Less Deposit 
D Off-schedule 

Total Invoice 
D Maintenance 
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l 
2004 Western States Wildland Urban Interface 

Program 

1 

2 

State Contact : 
Name: 
Address: 

Phone: 
E-Mail : 

pplicant Name: 
Contact Person: 

Address : 

Phone: 
Fax: 
E-Mail: 

State information for: CSFS District or Unit: ----------------Dist ri c UU nit priority for this application: 
Dave Farmer 
Colorado State Forest Service 
Foothills Campus, Building 1052 
Ft . Collins, CO 80523 

970 491-8660 
dfarmer lamar.colostate.edu 

Applicant Information 
Poudre Canyon Fire Protection District 
Bette Blinde 
6004 CR 68C 
Red Feather Lakes, CO 80545 
970 881-2902 
970 881-2587 call first 
b'b333 aol.com 

Community Information 
Community Name: Poudre Canyon - Poudre Park, Rustic, Poudre City 

County: Larimer Congressional District: ----Impacted Population: 1500 No. of Homes Impacted: ----What organization in the community is providing leadership for the project 
Homeowners Association ----------- -----Fire Department or Protection District Poudre Canyon Fire Protection District 

Local Government ----------------County Government: ----------------3 Corporation ----------------Private Individual ----------- -----
Threat Description 

Homes: 590 
Businesses: 35 

Watersheds (community drinking water): 2 
Infrastructure: 6 

Economic Viability: x .___ __ __, 
(Check what is threatened) 

ttrtr:rrt: ?\:}:}:tf~t}t:f:f:?~?f}~t/:/:/:ro~:se~:F.rum~ttiu:s:Y::~st:Ats:oF.fic£):}~::::=:t\t:):r~=r{:~:r=~t~ 

ll~~ ill 111llfil!i!!i~i l 1 ~~1 111115 ~~I I ~1111 
Poudre Canyon2004wuiapplication.xls Page 1 
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5 

6 

Project Summarv 

Primary Project Type Units of Measure 
YorN Number Unit 

Assessment/Scoping: x 75 miles 
Planning: x 75 miles 

Information/Education: x 1500 people 
I mplementationfTreatment: x 35 residences 

Monitoring/Evaluation: x 35 residences 
(To Report) 

Project Description: Continuation of mitigation work in the Poudre Canyon area. 

Is this a continuing project from previous year/s: Yes IN 

Briefly identify accomplishments, including Units of Measure: 
Mitigate 18 homes with large equipment, 60 residences are working on mitigation plans. 

How will you mitigate the threats checked in Block 3? 
'!We will provide information to residences living in the area via newletter and community meeti 
encourage them to develop and implement mitigation plan for their area. We will continue to pr 
financial assistance to help residents remove trees that are difficult or dangerous for individua 
remove . We will also contract to mitigate access roads and lanes that we have determined WE 

hazardous from assessment done in 2003. We discovered that residents prefer to chip their s 
because over the last few years the weather has not lent itself to providing good times to bum 
are encouraging residents to chip slash. 
Give a brief description of the project steps and activities to achieve objectives. 
1. Outline steps and establish who is responsible for implementation of grant. 2. Send out new 
inform residents of program and encourage enrollment. 3. Order two chippers and do maintena 
current chippers. 4. Develop on-going educational effort on fire prevention and fire mitigation. 
!With volunteers to help neighbors who need assistance. 6. Saw, saw, saw. 7. Chip, chip, chip. 
!Time-line for meeting the steps listed above. Include major milestones, accomplishments and c 
date. 
Month 1 - outline steps and establish who is responsible for implementation of grant; order chit 
maintenance on old chippers. Month 2 - send out newsletter and find contractors to work with 1 

Month 3-8 - mitigation work and hold educational meetings coordinate with volunteers to help r 
Month 9 - evaluation and reporting. 

Contributors 
Name the private, local, tribal, state, and/or federal organizations that are contributing or partic 
getting the project done. 
Poudre Canyon Fire Protection District, Larimer County Sheriff, Poudre Fire Authority, Larime 
Wildland Fire Coordinator, ColoraodState Forest Service 

Poudre Canyon2004wuiapplication.xls Page 3 



Estimated Total Proiect Cost 
Estimate the total cost of completing the project. Include all funds (federal, state, local, private 

7 actual dollars and the value of gifts, supplies, materials, volunteered services, or in-kind matct 

8 

9 

10 

$_$105,000 __________ _ 

Project Revenue (How will be project be funded?) 
Grant Request (List Below) other Funds (List Source in columns to ricihtl I I I 

Dollars (Hard Match) $5,ooo I I I 
$50,000 

lln-Kind (Soft Match) $50,000 I I I 

Total Match $55,ooo I I 
I Appllcatlon will be disqualified with lnsumclent match Identified (Federal dollars do not qualify) 

Project Expense (How will funds be spent?) 
(List Source in columns to right) Grant Residents District Volunteers 

Cooperators Salary/ 
Wages/Benefits 

Operating Expenses 

Contractual Services $50,000 $39,000 $8,000 $8,000 

Capital Expenses 

Indirect Costs 

Total $50,000 $39,000 $8,000 $8,000 

Additional Comments 
This is the second year of our mitigation work. It is an on-going process for homeowners and 1 

found that because of limited space, chipping works better for most of the homeowner than ta~ 
slash to a community slash pile. Thus we want to expand the chipping program. We will contim 
provide assistance to the elderly residents of our community and assist them to do mitigation. 

Poudre Canyon2004wuiapplication.xls Page 4 



Grant 

4 
590 

Poudre Canyon2004wuiapplication.xls Page5 
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, both 
1): 

I 
I 

I 

I 

Total 

$105,000 

$105,000 

we have 
<e the 
ue to 
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1 

2 

3 

2004 Western States Wildland Urban Interface 
Grant Program 

State Contact: 
State infonnatlon for. Fort Collins 

~C~0--7~-~FC~-~2--------------------------~• 

Name: Dave Farmer ~ - oclf 
Address: Colorado State Forest Service 

Ft. Collins, CO 80523 

Phone: 970 491-8660 
E-Mail: dfarmer lamar.cofostate.edu 

Applicant lnfonnatlon 
1
" pplicant Name: - Poudre Canvon-F1re Protection District - - -
Contact Person: Bette Blinde 

Address: 6004 CR 68C 
Red Feather Lakes, CO 80545 

Phone: 970 881-2902 
Fax: 970 881-2587 call first 
E-Mail: bib333®aol.com 

Communitv lnfonnation 
Community Name: Poudre Canyon - Poudre Park Rustic, Poudre City 

County: Larimer Congressional District: 4 
Impacted Population: 1500 No. of Homes Impacted: 590 

What organization in the community is providing leadership for the project 
Homeowners Association 

Fire Department or Protection District Poudre Can~on Fire Protection District 
Local Government 

County Government: 
Corporation 

Private Individual 

Threat Description 
Homes: 590 

Businesses: 35 
Watersheds (community drinking water): 2 

Infrastructure: 6 
Economic Viability: x 

(Check what is threatened) 

FC-2.xls Page 1 



Proiect Summarv 

Primary Project Type Units of Measure 
Yor- N Number Unit 

AssessmenUScoping: x 75 miles 
Planning: x 75 miles 

Information/Education: x 1500 people 
lmplementationfTreatment: x 35 residences 

Monitoring/Evaluation: x 35 residences r- To Report) 
Project Description: Continuation of mitigation work in the Poudre Canyon area . 

;I . 
..:. 

Is this a continuing project from previous year/s: Yes IN - - -
Briefly identify accomplishments, including Units of Measure: 

Mitigate 18 homes with large equipment, 60 residences are working on mitigation plans. 

5 How will you mitiqate the threats checked in Block 3? 
. We will provide information to residences living in the area via newletter and community meetings 

and encourage them to develop and implement mitigation plan for their area. We will continue to 
provide financial assistance to help residents remove trees that are difficult or dangerous for 
individuals to remove. We will also contract to mitigate access roads and lanes that we have 
determined were hazardous from assessment done in 2003. We discovered that residents prefer to 
chip their slash and because over the last few years the weather has not lent itself to providing good 
times to burn slash. we are encouraging residents to chip slash. 
Give a brief description of the project steps and activities to achieve objectives. 
1. Outline steps and establish who is responsible for implementation of grant. 2. Send out newletter 
and inform residents of program and encourage enrollment. 3. Order two chippers and do 
maintenance of current chippers. 4. Develop on-going educational effort on fire prevention and fire 
mitiqation. 5. Work with volunteers to help neiqhbors who need assistance. 6. Saw, saw. saw. 7. 
Time-line for meeting the steps listed above. Include major milestones, accomplishments and 
completion date. 
Month 1 - outline steps and establish who is responsible for implementation of grant; order chippers; 
do maintenance on old chippers. Month 2 - send out newsletter and find contractors to work with 
residents. Month 3-8 - mitigation work and hold educational meetings coordinate with volunteers to 
help residents. Month 9 - evaluation and reporting. 

Contributors 
Name the private, local, tribal, state, and/or federal organizations that are contributing or participating 

6 in getting the project done. 
Poudre Canyon Fire Protection District, Larimer County Sheriff, Poudre Fire Authority, Larimer Count) 
Wildland Fire Coordinator, ColoraodState Forest Service 

FC-2.xls Page 2 



Estimated Tot.al Prolect Cost 
Estimate the total cost of completing the project. Include all funds (federal, state, local, private, both 

7 actual dollars and the value of gifts, supplies, materials, volunteered services, or in-kind _match}: 
$_$105,000 

Proiect Revenue <How will be oroject be funded?) 
Grant Request (list Below) Other Funds lllat Source n cokunn1 to right) I I I 

Dollars (Hard Match) $5,ooo I I I 
8 $50,000 

I In-Kind (Soft Match) $50.000 I I I 

Total Match $55,ooo I I I 
Application wlll be dlsquallfled with Insufficient match Identified (Federal dollars do not qualify) 

Project Expense (How will funds be spent?) 
(List Source In coumna to right) Grant Residents District Volunteers Total 

Cooperators Salary/ 
Wac:ies/Benefits 

Ooeratinq Expenses 
9 

Contractual Services $50,999 $39,000 $8,000 $8,000 $105,000 
+5l'OC· ru.1 r Jz:i { LJ 

Capital Expenses 

Indirect Costs 

Total cti::.n...Ann $39,000 $8,000 $8,000 $105,000 
~. ---

tJ.;oob ~ {p/2-3( of 
Additional Comments 

Th is is the second year of our mitigation work. It is an on-going process for homeowners and we have 
found that because of limited space, chipping works better for most of the homeowner than take the 
slash to a community slash pile. Thus we want to expand the chipping program. We will continue to 
provide assistance to the elderly residents of our community and assist them to do mitigation. 

10 
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~~ ..... ~ 
POUDRE CANYON 
Emergency Medical & Fire 

POUDRE CANYON FIRE PROTl!CTION DISTRICT 
P.O. Box364 

LAPORTE, CO 80535 -
--- - ------------~-=----~~,.--------A'-- ~ 

~ 
$ rr c.) I< - ii 

August 8, 2005 

Kathy Frasier 
Colorado State University 
Sponsored Programs 

(/_'t5 ~,~~'""' 

Subject: Request for grant payment Sub# 536738-009 

Page # A Cover page 
# B Subaward Agreement copy 
#C Attach,ment C copy 
#D Summary Request Attachment B copy 
# 1 Attachment B 3 plans 
# 2 Attachment B 3 plans 
# 3 Attachment B 6 plans 
# 4 Attachment B 5 plans 
# 5 Attachment B 3 plans 

Total Plans 20 Request$ 22,853. 75 ' 
; 

Respectively Subbmitted: 
Buzz Stith 
P .C.F .P .D. Grant mitigation coordinator. 

Watching out for the people who live and play in the Poudre Canyon 

~ 



Subaward Agreement 
Institution/Organization ("UNIVERSITY") Institution/Organization ("Collaborator") 

Name: Colorado State University 
Address: Sponsored Programs 

Name: 
Address: 

Poudre Canyon Fire Protection District 
6004 CR 68C 

Fort Collins, CO 80523-2002 Red Feat~er Lakes, CO 80545 

Prime Award No. Subaward No. 

04-DG-11020000-010 G-536738-009 
Awarding Agency CFDA No. 

U.S.D.A. Forest Service 10.664 
Subaward Period of Performance Amount Funded this Action 

10/1 /03 - 9/30/05 $45,000 
Project Title 

2004 Western States Wildland Urban Interface Grant Prooram 
Reporting Requirements: Final Report and as specified in Attachment A 

Terms and Conditions 

Cost Share {Match) 

$50,000 

(1) UNIVERSITY hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budget for th 
subaward are (check one): __ as specified in Collaborator's proposal dated ; or _X_ as shown in Attachment A. In its performance ot 
subaward work, Collaborator shall be an independent entity and not an employee or agent of UNIVERSITY. 
(2) UNIVERSITY shall reimburse Collaborator not more often than monthly for allowable costs. All Invoices shall be submitted using the 
attached Reimbursement Request form (Attachment B}, which shall include current and cumulative costs (including cost sharing), subaward 
number, and certification as to truth and accuracy of invoice. Invoices must be submitted to District OHices for approval and processing for 
payment. Invoices that do not reference UNIVERSITY's subaward number shall be returned to Collaborator. 
(3) A final statement of costs incurred, including cost sharing, marked "FINAL", must be submitted to UNJVEASITY's Administrative Contact 
NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Collaborator's final financial report. fin 
payment due the Collaborator may be withheld until all the terms and conditions of the subaward have been met. 
(4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is 
necessary as a result of an adverse audit finding against the Collaborator. 
(5) Matters concerning the technical performance of this subaward should be directed to the appropriate party's Project Director, as shown in 
Attachment C. Technical reports are required as shown above, "Reporting Requirements.• 
(6) Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this subaward agreement shou 
be directed to the appropriate party's Administrative Contact, as shown in Attachment C. Any such changes made to this subaward agreement 
require the written approval of each party's Authorized Otticial, as shown in Attachment C. 
(7) Each party shall be responsible for its negligent acts or omissions and the negligent acls or omissions of its employees, officers, or 
directors, to the extent allowed by law. 
(8) Either party may terminate this agreement with thirty days written notice to the appropriate party's Administrative Contact, as shown in 
Attachment 3. UNIVERSITY shall pay Collaborator for termination costs as allowable under OMB Circular A-21or A-122, as applicable. 
(9) No-cost extensions require the approval of the UNIVERSITY. Any requests for a no-cost extension should be addressed to and received t 
the Administrative Contact, as shown in Attachment C, not less than thirty days prior to the desired effective date of the requested change. 
(10) The Subaward Is subject to the terms and conditions of the Prime Award, Attachment D, and other special terms and conditions, as 
identified in Attachment E. 
(11) By signing below Collaborator makes the certifications and assurances shown in Attachments F. 

Agreed by Authorized Official of UNIVERSITY: 

Name Lynn Johnson 
Title 

Director, Sponsored Programs 

Date 

Agreed by Authorized OHicial of Collaborator: 

Name 

Title 
Dale 



Attachment C 
Subaward A~ reement 

University Contacts 
Administrative Contact 

Name: 
Address: 

Telephone: 
Fax: 
Email: 

Betty Eckert 
Sponsored Programs 
Colorado State University 
Fort Collins, CO 80523-2002 

970-491-1554 
970-491-6147 
betty.eckert@research.colostate.edu 

Principal Investigator 

Name: 
Address: 

Telephone: 
Fax: 
Email: 

Richard L. Homann 
Colorado State Forest Service 
Colorado State University 
Fort Collins, CO 80523-5060 

970-491-6303 
970-491-7736 
Richard.homann@colostate.edu 

Financial Contact 

Name: Same as Administrative Contact 
Address: 

Telephone: 
Fax: 
Email: 

Authorized Official 

Name: 
Address: 

Telephone: 

Lynn Johnson 
Director, Sponsored Programs 
Colorado State University 
Fort Collins, CO 80523-2002 

970-491-1550 

Collaborator Contacts 
Administrative Contact 

. . 
Name: 13e.. tr e.. BJ 'nd e 
Address: b C>04 C. R 6 S ~ 
·p:::_F p u .¥ 9 · lfro--1- 3 (,. 'f 
la~,,..,-T<'- c.~ go.S 3 .S: 

Telephone: q70.g ~I · ;;;> 9 o .:L 
Fax: 
Email: 

Project Director 

Name: Sk.. ""T.... -z- S-l- 1 T"1. 
Address: !)(,-£' R~!:.-6 c... ;2.J. 

$ .e. J i t.llLc.- C!.....> 8 ~ 5 I 4-. 

Telephone: Cf7v · V 8 1-3 S 8' ~ 
Fax: C/7u Zs' 8 I 7 5' 0 ~ 
Email: a.s"r,-r1-r z. @ .;ru. ... ~ .. ::: ... c.--.. 

Financial Contact 

Name: VI c file f IL c. ~ I~ -.... 
Address: /2.2- "Ri-..te,,.r.>,-J.,, .bv 

Telephone: 970 - g 8' I_ 3 ~2..S 
6-: o-f.e. .c.....' cp D 8 € t -2 2 I./. 2.. 
Email: 

Authorized Official 

Name: 
Address: 

Telephone: 
Fax: 
Email: 



A TIACHMENT B 

GRANT REPORT/REIMBURSEMENT REQUEST 
2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-

d . -!-1..----- 'de_, ____ .... , ................... ·-A· ___ _,by lh' . :!:Ja1 ... t2-~ -andolho 7 In or er to receive ............ .,...l&Qlt, you mlllt prov1 uuo;w1n;uuw011 """l'Y"" WU6 your .... .,... ... aturcs "'1YQ1:U as aruti U&:H1WlK:IJIQ11 e 
corresponding match. You may request reimbursement oo a monthly basis as you iDC18" expenses, howew:r' the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimburscmcot mpiests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Fcdc:ral Funds ca...t be used •...as for mcding the cost shlring (""*hing) pruvisiam. 
Matching Funds are HH!l!I for JO!!ls. l!'!ica •-' ....... !IS!P!" far pnject h 'wsl!li& Ud illcllrr!d I!! die •m!licut w•idl are 
not reimbursed wida Federal F!!!d!. 

1. Grant Award#: 02... 2. Total Awani Amount; 

4. Make Payment To: 

Name: Pc. F. P_ D · 

Address: /2--2- ./(.1 II;.,. Si L ..Vv 
rl,e.J/,;v-e- eo go5 l'-

:rlw v,c_ wiJ.a..c.kl a--

S. Period of Performance: 

From: ~ I ~~-;;' 

To: ~~ t" ~~ 

6. What was accomplished? (Quantity or Status of Project. Please provide a descripioa of aceomplishmmls. Please be spc:c:ific and report 
numbers such as acres treated, numbers of defcosiblc spaa:s, tons of cubic feet or yards of slash collected, DUIDbrr of preSmbatiaos, number of 
plans written. Attach additional sheets as necessary.) 7 S-

3 fl--- ~2. '-13, ~ 
3 f Ja,....,~ I '3 oo, . 

-- 0-0 c. P'--? t t/- G. ~ -
,,-O"'b 

~ fl~ q () - ~- -
J f/4--S-. ~S, Ol> ~ ~ 

7. Reimbursement Request 

Project to Date Reimbursement Request Amowlt cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Labor• 

Material•• 

Reimbursement 
Request Amount 

JJ.853.7;$ 

Currcnl Period 

Matching Funds Total Costs 

Dooeled time and materials can only be counted towards the ma!dUng c::omponent. 
* Use actual costs or $11.68/hOID' for donated or volllllleers' time. 

•• Use actual costs or fair market value of donated matc:rials, lies, or 

8. Amount Paid to CSFS for Products and/Or Services : S () 

Project to Date 

Total Costs 

use. 

9. 1 request reimbursement in the amount of S .:2~8 53. 7 ~ for the WOik completed and doc:nmen•ed ~- I catify lbat to the 
best of my knowledge and belief this report is correc:t and complete an that all outlays reported me for the purposes set forth in lhe grant award 
documents. 

Signature· Date: 

Signature: Date:' . · 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G- 5J' 7 38 - DO q 

In order to receive reimbursement, you !!l!!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds ~ be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds arc expense fo r goods, servict.t and labor neccsHry for project lmplement11tioo and incurred by the applicant which are 
not reimbursed with Federal Funds. 

I. Grant Award # : c'f-u~ . it<noc;;poJ 2. Total Award Amount: 4'5, t> <.. ... ",-- 3. Community Protected: Biili "-"'C:... C.Z,...v""' 
4. Make P;r:ent To: 5. Period of Perfonnance: 

ou..dy-e...... Ca.~ <Jo~ f''"::,. c.. 'DLSJ. From: s-/21/ o ~ Name:/')...;)_. j(, ,;e._..,. s ,J.., Ov-
Address:&. t I i) "'- <- ~ ft~ S'" 12-

To: 7 fas/ 6S 
ATI-N v;'c., rvtc.....L Ct ck lctY\. 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) 

f.k,Lf) "·....._ tj Q,1.,l..~ ~it I l"7 • - '35D ~ c:~>f~ Al.rn.1£.s I f 1 A..,__ )a-...... H--.... l.,__..,.._._ 

7/t>)o:J -fooTc ~ 3?'J!S ~/o...-L~,/,.... -;;:z Oo.v ova~ f! &'""'"'i ~' 't" ...........- J-k) ID ;v-'1 ,t)RY\'1£.5 I 
,; .. JG.) 12e ~ e-' ,-r:nJ., o/cl Pci ... d.,. ~ e::..,+'( .r;-,,.....,._ (ew .... ..v) c$" ~ 3 3)6° - I 'r' I A-"" ,,,.., 

Jc;_/,_.,.., i '- /'J.c':-<> 

] - ~l))Gh-0 ~fl1-1rff 1LCJ.!f3, :.f. "3 ./cda. ( 
p} 4,,,J' 

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project lo Date 

Reimbursement Matching Funds Total Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labo~ I • 2--3 424:3. 7 S' 7 S" - ~ 

~ t/2<./--3 , _, 
Lt- ... __.. 

Material .. 

Total 1../-2--lf 3 I 7) CjiAJ . if 
Donated time and materials can only be counted towards the matching component. 

• Use actual costs or S 11.68/hour for donated or volunteers' time. 
~sc actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : s () 
9. 1 request reimbursement in the amount of$ ~ 2 4"l, 7 .> for the work completed and documented above. 1 certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signatu~~ .4,'d_ Date:0..,1u tvV{ t . ....--
;;?_oc~ 

10. Certifica~o b; completed by CSFS District): u 
Work meets mi~m standards ~L 

Signature: Dch ) jJ Date: , <tfr<>lor 
{ 

(/ 

l.J 



;/ell,;..;,, 1'112.~f s e 
fJ, (f) \ 80 J l s b 
fj.£1/vv.c, CD ~007-;}.. 

q70- SS!-- "J-..3hD 

$1°'4 7'f-Jl/l.73J 

Customer's c:--1 , 1. 
Order No. Date_-=.v"-'/'--~--'-'------ 20 D5 
Name ,Tl}tv Hfr!YJLIPJL,/ . ·Per Pl::> 

BE// ti//£ (' 0 

tlrJ6H fJ 1 SJ!Jo h-L 7o t. 

~ec'd By 



Customer's /; 
Order No. ________ Date __ _...o.7--'-/t-=b=--· ---'---

__.. 
20 (l. ~ 

SOLO ev CASH co.o CHARGE ON ACCT MOSE. RETD PAID OUT 

QUAN DESCRIPTION AMOU1'1T 

J__/ 3 .s 

J 8V ()ti 

ALL claims ancJ returned goods MUST be accompanied by this bill 

Rec'd Bv 

d.e-c.--.£_ La-. I ~~ ~ "'- t~ ..- ,.; ~ B ,..~.sh. -.1 w c..:.d. 

~I ~T~-?z. ' · $z_J__.,,_A ~ /Q~ ' 

Je_J ~ w~ 0t- £4/ ~ -1-v-r ~ · ~ d4i~l-

d..-/La_,,.r,x_ ~2:_- h~ '-



632 931 

Customer's / _,, ·, I 1 7 /1 -6 
Order No. H!/ff-L Q ,///Alu Date ~ ""= 6 20 (),,,5 
Name p c._fl{) - ho/<... /Jlf)t)I~~ C,!M'Y&.1t 1 Clf#E;; £t.:.C?.67V 
Address fiqjco/,_lj]!t111; ·p;J:j CE,NTE!A -1· Sd!vt?.;:- : ca -

ON ACCT MOSE RETU PAID OUT 

QUAN. DESCRIPTION PRICE AMOUNT 

ALL claims and returned goods MUST be accompanied by this bill 

Rec 'd By 

£,m~ ~A_fJ ~ C-6Tk---l.U~/ P~ 1 ·f~J + 
_ < 

1 
oU 

"f~r-:: (.,-,.,_ et.-.._ 100 x l:::>D ~ ~ £rr-~ .s~l 

~ ~r- ~CL-~~~ 
~..-:4.. /,::> ~ 



ATTACHMENT B 
GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
531.i T 38- DO '1 

In order to receive reimbursement, you!!!!!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds£!!!!!.!!! be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are expenses for goods. services and labor necessary for project implementation and incurred by the applicant which are 
not reimbursed with Federal Funds. 

1. Grant Award #(J'I ~o_:;1/~A'-'Occ 2. Total Award Amount: '1-S,o c..:. 3. Community Protected: Pouke: (!_ u.?•1-

4. Make P?J:ent To: 5. Period of Performance: I 

N 61.J..dY< ~,Jn--::;-,·~<.- ~ From: 03 ... t!j.-05 arne: 
}2.2- r;..de--t/ ~-zLe 0v" To: Address. 0 J - ). '-/- C> S' ]Jd/t/ve.. e-v g'oSJL 

flTi cJ ~' e_ Jrk. La. chi ei,....._ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) 
-D4 - 3i1if/os .fl;.,._~ .$"'£..Ji. J--oede-v- (!~.o.J' ov Ii,;.< ~4 SI OJ 5D c:Jl.-
.P..5 3)9/ o:. '/Job µ;1. / ' 

{~wtr~1&.- -::;.-iv-e JUct.d'( 300. ()'2> 

JJ (, 3/1Lf/0S- ~~/d .:r s-~~<>-1 e (7Y"1,J.,d 'f>- 7 . V-e..... R.e.-..dr I S'o, ,_-n::. 

J/•'1/os iZ 1("71-
-

j! i s-1,-rc.., <? .i.'---r ~~ "'-"'::t;.,...r ::;;... ;-. < ,,te .... .d 1 3't'O•~ 

~£( 3/z.'-1 I 0 .; fJ'(e. ff j?."dt~ c~~' i'i-"'::-t~ 7 · .r<.i?<-"-r 3 0-Z-, - ('.)b 

~ .; lla~ -+ztfa-I 
7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Matching Funds Total Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labor• /!Joo~ l'i a-I>~ 
Material•• 

Total r90-0 1Z!:I t30"Z> ~ 
Donated time and materials can only be counted towards the matching component. 

• Use actual costs or S 11.68/hour for donated or volunteers' time. 
••Use actual costs or fair market value of donated materials, suoolies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : s (,; 
9. I request reimbursement in the amount of S ,prl"t /3ooc:i:i... for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signature :"2 ~ Date: a._0-7~ ~ 
,...-2--o o ~ ""' - ' 

l 0. Certificatio~fo be completed by CSFS District): 
v 

Work meets ~mum standar~S. 

Signature: t:?:tJ.A:J Date:' 5/c)(d; 
( 



FIRE.READY 
_,..-,-. · 

Fire Ready of Fort Collins 
5201 Greerwlew Orille 
Fort CoOins, 00 80525 

Quotation for Work 

.t/'d/-0 S11'/ 
Telephone:.,,.,.. 
Email: fortcollins@fireready.com 

Co~ultant_~.J_v_'_,,....~·~/~---~----- Date: _ _ ____ ___ _ 

Client lnfonnation 

Deposj! AmounVCheck Number 
_. ~30 I ~ 150 °2 

Work to be Performed 

1) . 
/<.... {' / ~'1 t) v' .: 

-:--"' ,. L.' 
/ • JC.. •. ·1 

Rale Axed 0 

Stipulations 

' •• 1 

How did Client hear of Fire Ready? 

Property Address 

j ~ l/ {.- J c./r/ 

.. . :,._,,/lvt,1<! _ ~J 

<i}.-:J5 I Z 
Scheduling Oate(s] 3/1 J? 

r . · .. / / o~=· ·J c 
.. --· ..., ' v:< ' . ./e. ' .. '~q ., / -. Y . .::, . 

•' 

I 
/ , Vi /. ~· :,,_, ") 

-, .' J,. ' . . /'( ' - ' . ,.-. _: / ) :.-Ju• J ,.-... · .• ,. . j : / " 1· . ,,.- """' I 

.. -- ,./ , 

Climbing Fees 0 

• Wbilemlllgallon Wlllk lnaeases the chances a1,_i-.e518Viwtnga willllft, It is no.,........ 1'llis-'< ls-ID Ille Client as·--measwes." Fire Ready 
assumes no responsibility for losses associated wllll lilldfire. 

• Sllould Fire Ready be unable to complete the job due ID condltiolls beyond owconlnll, ID illdude llClsaf Gad, Client.-111 pay mobilization costs and al-" 
pedonnedtolimeat.n~. 

• Payment Is due upon complellon al job. Late c!Wges M! 111% per-

• Client is responsible lorllllllldnCpnipell)'-aries. septic~ ..i.., OCllerspecill aeasaf ~-

• Clientls responsible tor.., pennlts ar aulhelizallolls larwmfl 11 required (lilh ,.._.s Asseciallolls, ell:I-
• Fire Ready is Insured. Please allllad mr allice tor cerlilicates of ........ 

• This quail! is good lornlnety(!IO) days. Please let .. - ... soon asposslble 11,.,,, _ 11115 _-. 

• Eadl llr.lncll Office is l11de41ende11UJ owned and--. 
• Client holds hannless Fire ReadJ of Foll Colins and Are Readr. Inc. flllm 1111 bodily lajulies Md ...-iy loss . 

... 
- .l >:r-- l" : ' 

CllentSIOJllblre_'·-· ---'r~· ... ' ,._· .... _ _ \:_·/'"_· ..... ::-'-/_;_'.-'''""", _____ Prtnllld Name-'~----'_<._· _,__ ____ l_1 ___ Dallt• 

£~~~ 
~~ &i,v.._.,~ 



FIRE ~),READY 
~ 

Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

'l'"T.c 4~1 
Telephone: ~0814 
Email: fortcollins@fireready.com 

Consultant: () ··-' ·. ! 
Quotation for Work -< _ c; _ . 

Date: __ ·-'--=u ___ :._ .. _· _r ____ _ 

Client Information 

Name ~·/"- F p· ,___, • r:..... L 

D~osit AmounVCheck Number 
J.' I S'o ~· c.lt '-/ b 7 2-
pc fr, i:' 

Work to be Performed 
.// 

_,/j""~ ... ··~··./ 
• .!. i ,·.• t:.'. 

.--- :: { 

/ .· fJ;,)/" .t. 

.... , ,, 'w 

,' 
r 

Rate Axed e".I 

Stipulations 

How did Client hear of Fire Ready? 

Property Address 
,-, / / ,] ...... µ 

.?'~ : \Ji ..... I 

Mailing Address F' iS. F / '.? } , . 
·- "' - ,.., ,.i/, )/. p, .~.::-__ ···:·.·,' ... (.·l; (,:: ,' ... '>L>? j{J<;-f, " "- . ? -

, 
( .. , /~)·V ~;: -· f , ...... __ , .. ,::; 

+"' J "' ) ._,/ •. :... l'! . ..-· / 

/ <, -I i 

Climbing Fees D 

Telephone 

-,~· / .. D, 

Scheduling Date(s) 

~,;, 3 , 

·: Total Price: 
' '.' :sou 

• While mitigation worl< increases the chances of your home surviving a wildfire, it is no guarantee. This wo~ is known to the Client as "preventative measures. ~ Fire Ready 
assumes no responsibllity for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our conlroi, to include acts of God, Client agrees to pay mobilization costs and all work 
pertormed to time of wor1< stoppage 

• Payment Is due upon completion of job. late charges are 18% per annum. 

• Client is responsible for mar1<ing property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any permits or authorizations for work JI required (with Homeowners Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this wor1< done 

• Each Branch Office is independently owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodl/y injuries and property loss. 

Client Signature_·" _______________ Printed Name ___ ___________ Date ____ _ 

~~-I~ 
l!.tm-lfJJ-<- ~ c/Lj'>·f ~~ tVi ~r;~ hr~~ 

;~ 1:af/::;ftts-- ~~ ~ a--f2 



FIRE.READY fire Ready al Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

. :o~--a pl '?' g' {...lCJ l! 
Telephone: Sil •-•~ 
Email: fortcollins@fireready.com 

_,--
Consultant I J _ _, / 

Quotation for Wor1< 
Dare=~~~~~~~~~~~ 

Client Information How did Client hear of Fire Ready? 

6 ' ::r Name 1!! r ~ / :/ ,::: • ; £~ I)~ Propez. Address 
!ZJI 

Telephone 

I- --:' o (; .. ; ~1 i?.1 <- ·~ .. -... (_:; I ·?c ,'· --· / ·' r 
/ 

_ ,. 

'7.., 
L- J; 

Deposit ~ounVCheck Number Mailing Addr,~ /2.;" J ~~' · /I/() '~ Scheduling Date(s) 

$7r --- at~ '1779 :;C5 !<. ·''·. ' f. 

-::;,;6/Z 3/1 ( ,) ~ 

Work LO be Performed ~ ' 7 ~ ,~ . I 
/;:1 

~ i:-- ·c ·:: I -; <, .:.. ,,.... -' • 
I / 6 -"-' -~- ~ - ) . 

. J 
·I . I - _...., ! I -· ./ - ( .~ ,l .. -- I /I I ,.1. ,- rl: : .. : i ,,.-

i I 

"' _, 4 f ... , 

Rate Climbing Fees 0 

Stipulations 

/ 
( .:• 

• While llliligation 'llDll!lnaeases Ille.,,_ of yoor---.g a lllldlte, II is no.,..,__ lllis MHll is -ID Ille Cliellt as "pmenlative measmes.· Fire Ready 
assumes no responsibility for losses associated v.ith wildfire. 

• Sltllllld Fite Ready be unable lo Cllllllllele 1he job due to -.lltioRs beyDnd our-bot, to include acts of God, Client~ to P"f mobUillllion costs and all work 
perlormed to time Of work sto~-

• Payment Is due upon completion ol job. I.me c:balges""' 111% pe1 llllllllll. 

• Client is responslble for mallcing pmperty boundaries, septic SJSb!mS, and any other special aieas of concern. 

• Cllent Is responsible lorany pemi!s or authorizlltiall lof-.11 if required IWl!b Ho_.s Asseclalions, etc). 

• Fire Ready ls lnsullld. Please contact our ollice for certllicales of lnsurMce. 

• This quote Is good for ntnely (90) clays_ Pie..., let us..,_ as soon as possible if,.,., - Uois Mmti done. 

• Eacll Brandl Office is independently owned and operated. 

• Olen! holds harmles.s Fire Ready or Fort Co1r11S and Fire Ready, Inc. llDm au bodily Injuries and _.iy loss. 

•....,..: ___ ~ ·.~.'. -._, ,,... ; I, ,.. ,, .- ~. ~ [ . ~:.. :>'. 
CllentS~.- · ,_L_ ....... _._- 1_· _ __ ··-·r _______ ___ PrlntBd Name~-·-_, _. _ _ ___ _ .·_;;_i_. _ . ----"""" -

s 



FIRE6'READY Fire Ready of fort Collins 
5201 Greenview Drive 
Fort CoUins. CO 80525 

Client lnfonnation 

Name s _.Y 2 2 · ~ f ' i ~ 

"{/ ( (;"?.? 
Deposit AmounVCheck Number 

r ~ / 5"J ,;~ .µ l, ~ J) 

Work to be Performed 1'7 
/<.•,7'Jil .:'. 

Quotation for Work 

How did Client hear of Fire Ready? 

Prope~ Addr~ , , 

'iu5 Kv'1 7
'" 

Mailing Addr~ , . , , <° 
C "/ /.; /£. ""J .• 
_Jv ·" 

.. --/ / r . 

;7 ~ /} 
r ~ cJ' 

9'8/- 0 81L/ 
Telephone: 97Q 1 t8 88t2' 
Email: fortcollins@fireready.com 

Telephone 

.--0 1 ... . 0 / 

Scheduling Date(s) 7,/; 5 
-·/ / ,. ( 

/ ' I ., -·· . ./ 
I / ..::. · /,!_.• -{ . f. ~ ... ,,.,._,.h.JJ'.. 

/,' r' 

_ ... . _, 
j _, 
, _) v 

. ..-, -r i) i! (0 •> _,5 ·! :.' 

Rate 

/ ./ 
(,·; ./. J 

Stipulations 

·'° -i : .-' .. .: _,. ? (_ 

/' 
I -~.) ...; .. ,...... ,~ .. 

,. 

/ 

Climbing Fees D 

• While mltigation-inaeases Ille cllancesol)'llWl111111es1.-g a wildile, It ls no.,...._. ThlsMllt< ls U- ID!be Client as "pmentatiYe measures.· Fire Ready 
assumes no responslbllUytortosses assodated-fllldlire. 

• Should Fire Ready be unable ID complete Ille job due ID conditions beyond our conlnll, ID iodude ads of God. Ciell1 ag,ees ID pay mobilization COsls and au work 
performed to time of work stopp.age. 

• Payment is due upon i:ompletion of job. late dwges are 18% per annum. 
• Cliftllt is responsible for marking pniperty boundaries, septic systems, and any other special an.as of concern. 
• Client is responsible for any permits ot authorizations fotwmk II required IMth Homeo1111et's Associations, etc). 

• Fire Ready is Insured. Please contactourolliceforceotilicalesofinsurance. 

• This quote Is good for ninety (90) days. Please let us.._ as soon as possible II you want Ibis--· 

• Each Branch Office is independently OMied and operated. 

• Client holds harmless Are Ready DI Foll Collins and Fire Ready, IAc. lrDm all bodily injuries and ..-r1y loss. 

-:/ •. ,..,; . ·, ~ 

CllentSlgnature _~ __ / _;_ ··_·, _____ ~ __ ' _____ Prlntl!d Nam1f_ .... ·._ ·_·'_· ____ _,__ ...;..__; ___ Dale_ /...,··_;_';_· __ ----



FIRE ~),READY Fire Ready or Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

Telephone: 970-418·0814 
Email: rortcollins@fireready.com 

Quotation for Work 
Date: __ ·'-_'._-_c..._..,_1._,_-.. ______ _ 

--r-· 
Consultant: __ ,_· __ . _ _; _____________ _ 

Client Information How did Client hear of Fire Ready? 

Name Property Address Telephone 

,._, '· · 
/ 

Deposit AmounVCheck Number Mailing Address /-.-. Scheduling Date(sl 

i: / / ,. (,C c L -JIG c, 8 '.)., . '· /{.:.;.r .. ·J:.:v .t.- ;. 

Work to be Performed 

.· 

.· 

Rate Fuced D Climbing Fees D 
Total Price: 

Stipulations 

• 
• 
• 
• 
• 
• 
• 
• 
• 

While mitig•tion work increases the chances of your home surviving a wildfire, II ls no guar.inlee. This work is known to !he Client as "preventative measures." Fire Ready 
assumes no A!Sponsibility ror losses associall!d with wildfire. 

Should Are Ready be unable to complete the )ob due lo conditions beyond ourconlml, lo include acts or God, Client agrees to pay mobilization costs and all work 
perfonned to lime of woll< stoppage . 

Paymentis due upon completion or job. Lale charges are 18% per annum. 

Client is responsible for marking property boundaries, septic sy:;lems, and any other special areas of concern . 

Client is responsible for any pennits or authorizations lorworl< If required (with Homeowner's Associations, etc) . 

Fire Ready ls Insured. Please contact our office for certificates of Insurance . 

This quote ls good for ninety (90) days. Please let us know as soon as possible if you wan! !his work done • 

Each Br.inch Office Is Independently owned and operated . 

Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss . 

CllentSlgnature -';!'°;o--,_,,.-'-'-{~--~~--------Prlnted Name ._, 



970-.1-3585 p. 1 
Rw~ 09 05 05:32a 

ATTACHMENT B 
p~ il.3 

GRANT REPORT/REIMBURSEMENT REQUEST 
2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
53' 738- o o '1 

In order to receive reimbursement, you ml!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
conesponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the aw11rd amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds. Federal Funds£!.!!.!!.!!.! be used as sources for meeting the qost sharing (matching) provisions. 
Matching Funds are expenus ror good9, aenireJ and labor necuua ror project implementation a·nd incurred bv Che 1pplicanl which Jre 
not rtimbursed with Federal Funds . 

. O't ·OC.- l i 0£..0o o 
(.J..Sooo'."""' 3. Community Protected:~ v.J.v- <-I. Grant Award#: - 0 1 0 2. Total Award Amount: Cd-.u ~ 

4. Make Payment To: s. Period of Performance: I 
Name: Pc r:: P D _ From: 5/:7'-1/ 6 ~ I 22 /(1 ve,,r~,,L bv 
Address:&/ To: 'f/'1/ 65" /, j),,..._ ~ j?'D $I 2.... 

f3Tfr-J Vi~ Wic. L~ I Q,..."'"" 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbcl'3 of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) 

~ ~~ 5/z'/o> j?0 ,vlo"'-.-.12-....._ &--tnu+--.-- +.;.. .... ~4 'J' oo:.- '':() 
-!' JrJ 5/1-•l/o < ~.:....._./ Vo"'--4.iJt- {!_.,_-t-,,-,. co-T",__..f"i'~:;.. <- 2.1 4,d_( > O,t, 

~ 

~,_'f/~5 \;;::>A.A)~ PIA.. ti {'.?p...>tl"e..<-"t-..__ ~ V--< ~d-, 3 0-0 
~ 

J1..1f -
0,.-'Tl'2. ...... '"1 ~-<-: ,,:c:: ic_.._,,,,el 3 O"C-

.,.... 
.P. t7- f}t.-.ff or D;e-..L 'iJl'O~ "- -

f!.e.._d"f "'° c~ ,,,_-+---r. ""'- ~ ,r ()7i -
jl '1 r,;,y I os- eoVi'7\; ....... Flv-c.l~ 

:..16.£ D"t) 

6'/€-n.~ ~"" 6'lfi (! c-7(·1'6.v-f*- 1; ~ ~ ~cJz. -
-lJ. I c.f ~11~/05' 

DM1.idr" b Pk~ -fo1-.( I 'I C. 5 t:ri:) 

7. Reirnburscmenl Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Matching Funds Totol Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labor• t 4- Co sl °" J'/fo~ ~ 

Maleriul"'" 

Total I 4- (o ~e>-o I t.f '-!>" ~ 
Donated time and materials can only be counted towards the matching component. 

•Use actual costs or.$ l l.68/hour for donated or volunteers' time. 
•• Use actual costs or fair market vslue of donated materials, sup piles, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : s (f) 

9. I request reimbursement in the amount of S /'-lGr; for the work completed and docwnented above. I certify that lo the 
best of my knowledge and belief this report is correct and complete an that all outlays reported arc for the purposes set fonh in the grant award 

documents :.&_,, 1 . / 

Signature: q/ ;Jli-1~ Date: or 109 lof" 
10. Certificatio~be completed by CSFS District): I I 

Work meets minif11.!"l) st~Jds a.s s~ 
Signature: ~Iv; _Q_ Date: , · g/rVr)_s-



FIRE ~»READY Fire Ready of Fon Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

~ -· i;<'j 

Telephone: 970.,4,i'fl.os1~ 
Email: fortcollins@firereaOy.com 

Quotation for Work ). J 
Consultant: ______________ __ Date ..> J- Yn {. 

t I 

Client Information 

Deposit Amount/Check Number 

Work to be Performed 

(,},, ..->7 !JI./ L /........... . 

1'! 
;) ,,._.i.:::,..} 

Stipulations 

l;! • j. ' I • • 

How did Client hear of Fire Reaoy? 

Property Address 

. ·. J ; 

Mailing Address ., 
. :;.i_,.. .J T~- ! ,-~,.: . 

... -= I• .• 

Telephone 

Scheduling Date(s) 

I • 

Total Price: 
I 

• Whlle mitigation work increases tJ1c chances of your home surviving iJ w'i1dlirc, it is no guarantee. T11is work is known to the Client as· nrevcntativc measures " Fire Ready 
assumes no responsibility for losses a.s.sociatcd with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client ilgrees to pay molJilization costs and all work 
perfonncd to time of work stoppage. 

• Payment is due upon completion or job, Late charges arc 18% per annum 

• Client is responsible for marking property boundaries, septic systems. and any 0U1er special areas of concern 

• Client is responsible for any pennits or authorizations forwofl< if required (with Homeowner's Associations, etc). 

• Fire Ready is Insured. Please contact our office for certificales of insurancek 

• This quote is good for ninety (90) days Please let us know as soon as possible if you want this work done 

• Each Branch Office is Independently owned and operated. 

• Client holds hannless Fire Ready of fort Collins ond Fire Ready, Inc. from all bodily injuries ond property loss 

--· /< . 
Client Signature ... : ~J=i_.1__,_;_· "---~-~-------Printed Name--'--_ _ ___________ Date'.:.· '"'' 

?Jan_ ~~ ~~ ~ Cl:, ~Lt 1 
e~~ ~~~~ 

l,~ . . ~ 
'...-·._ .:, 



FIRE ~),READY Fire Ready or Fo11 Collins 
5201 Greenview Drive 
Fon Collins. CO 80525 

Quotation for Work 

'' '~~· 

Tolcphonc: 970,..118·081•1 
Email: fortcollms@fircrendy.com 

Consultant _ _____ ______ ____ _ Date: _ _ ____ ___ __ _ 

Client lnfonnatlon 

Name ·./- 'l ~ ,,. / ;: ; >- .. '.· v Ll :~ - f~i i',i;_. •. 
"F -':-~v 

Deposit Amounl/Checl< Number 

Work to be Performed , .. 

. .-o;.-. -· 
.,-.,. ·-

SUpulalions 

How clld Ghent hear of Fire Ready? 

Mailing Address 

..·w . • 

.·. 

J 

Teleril1one 

Scheduling Datc(s) 

.t.• I -, 

I· Total p''"' 

'1 •. "' .:: 

·-.; - '\",_ 

While mitigation work increases the chances of your home surviving a wildHrc. it is no guaranlcc. This work is known to the Client as "'preventative mc&>surcs ... Fire Ready 
assumes no responslbifily for los.ses associated with wild~rc. 

• Should Are Ready be unable to complete the job due to conditions beyond ourconllol, to indudc acts of God. Client agrees to pay mobilization costs and all worfi 
performed to time of watl< stoppage. 

• Payment Is due upon complelion of job. Late chalges are 18".0 per annum. 

• Client Is responsible for millldng property boundaries. septic systems, and any other special areas ol concern. 

• Client is responsible for any permits or authorizations forworl< ii required (\'iilh Homeowners Associations, etc). 

• Fire Ready is insured. Please contact our office ror certificates of insurance. 

• · This quote is good fnr ninety (90) days. Please let us know as soon as possible if you want lhis \WHk done.. 

• Eactt Branch Office is independel!lly owned and opernlod. 

• Client holds hannless Fire Ready of Fon Collins and Fire Ready, Inc. from all bodily lnjurios and proporty loss. 

CllentSJgnatund_'..':~·~-"-';-t:'-· -·~~:.~· -'-·:._···._. _ _ ._,._._. _______ Printed Name-______ _________ oa1a_..:_ . ___ ._"'_/ _· ... _.· . 
--- --- - -- - - - __ __ _ :_L~--:__ _ _ 

~~l~~ 
fkv-v~ Cu---w~ ~~ 

Rt.YI~~ 



~\I 

a---

FIRE.READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

WI 
Telephone: 9704o!t'B-0814 
Email: fortcotlins@fireready.com 

-T-
Consu Ila nt I O .__ -./ 

Quotation for Work ~ _ z ff 
Dare:~~-":2_""-~~--'':/__~~~~~ 

I 

Client Information How did Client hear of Fire Ready? 

Name Property Address Telephone 
....-) e/w tr -? ·fJ ' gq;_ 222L/ [.,, ·l'."1V e. 3/1925 1 ~ z. ""'1 

1:;c-r?O 
Deposit AmounVCheck Number ~l~i~"55 ·1 ./ t_ ·-- Schedullng Oate(s) i t!/f i/1J.{ ,. h ' 

'5&? /~7 f , i 12d 90/Z. 5,,.zr 
Work to be Performed j2 ~ yv, 0 :J -t.. l · _,., "o~t p; , .... c c.-J cl~J A ')(i 'V f.o,...... £., 5 t 
'7~ J ( ot huu").c.... L'M \1 ··) J I 

t.• i J!. v(' t"' J rv -::: .. t:;: x b-; .:;)a ,. t:... '5 e.... (I c -_:-V' 

C \ lv'" 91w'-
1 i 

/ ·} <!. lf_.J ! i. 7 ~' ( (- o!J! ~/'c:.7L {vtl{:~ 

Stipulations 

Total Price: 
/ 

;V"3oo 

• While mlUgatian worl<incre.ases the chances of your home surviving a wildfire, ilis no guarantee. This wo1l<is known tn the Client as "preventative measures: Fire Ready 
assumes no responsibility for tosses associated with wildfire. 

• Should Fire Ready be unable to c.implete the job due ID conditions beyond our control, tn include acts al God, Client agrees to pay mobilization costs and all work 
performed tn time of work slDppage. 

• Payment Is due upon compleUDfl of job Late chaiges are 18% per annum. 

• Client is responsible for mall<ing propelly boundaries, septic systems, and any other special areas of concern. 

• Client Is responslblefor any permits or authorizations for work If required (with Homeowners Associations, etc). 

• Fire Ready is Insured. Please contact our affice for certificates of insurance. 

• This quote is good forninety (90) days. Please let us know as soon as possible Uyou want this work done. 

• Each Branch Office ts lndependenUy owned and operated. 

• Client holds harmless Fire Read1 of Fort. Collins and Fire Ready, Inc. from all bodily injuries and propelly loss. 

. / 

Printed NameZ7_f_ ...... _i:t_-z_z_. _S_-1_',_,_7 _7, _____ o~~:·vXc ..r 
! ,! -

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

0 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
0 Crew Days ___ 

Special EquipmenVNotes 

Less Deposit 
0 Off-schedule 

Total invoice 
0 Maintenance 



-~ 
,"V 

418/ 
Telephone: 97o;;:i..ae-oa14 FIRE ~),READY Fire Ready of Fort Collins 

5201 Greenview Drive 
Fort Collins. CO 80525 Email: fortcollins@fireready.com 

Quotation for Work I Consultant: t:?#' y Date: ~ Z '/... 0 .) 
I I I 

Client Information How did Client hear of Fire Ready? 

Property Address Telephone Name [); t./l Of QW ,.J 
?c Hv-1/ 3S2ol egg;., ~ 1?t:> 

rl.FPD 
/ 

Deposit AmounVCheck Number Mailing AddrQ. i<'~ 13.:Jfy,µ., LD 
Sched;7;;l 156.t; I v~fi~ 90G17... 

Work to be Performed j'Ji · 
. It rv5 dov,.J /c-/'7(_.. 7'pr111~~ AJ~r -f D hQv 'S.-::_,,. 

L./~t!-- +..;; h_l),1-j! ;- <?ov-.r Lr 0

tv<..$ ~ L-V f- {it<. woo J vp f:.r O/ c k 

& h Ir avcJ f-{AuL ~/~?"" CJ.{ ("i'i ./-c_' {--kk<- t. : ~ f .::_,, f/'r'L / erfvc c;. ,o 
i 

.f: r lwoudl ~ r {Ji "t:/~J 

Stipulations 

• While mitigation work Increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as •preventative measures • fire Ready 
assumes no responsibility for losses associated with wildfire. 

• Should Rre Ready be unable to complete the job due to Cllnditions beyond our control, lo include acts of God, Client agrees lo pay mobilization costs and all work 
perlonned Ill Ume of ""'rk slllppage. 

• Payment is due upon completion of jab Late charges are 18% per annum 

• Client is responsible for marl<ing property boundaries, septic systems, and any other special a"'as ol concem. 

• Client ls responsible for any permits or authorizations forworfc if required (with Homeowne(sAssoclations, etc). 

• Rre Ready is insured. Please contact our office for certificates of Insurance. 

• lhis quote Is good lorninety (90) days. Please let us know as soon as possible ii you want this worl< done. 

• Eacll Branch Office Is lndependenUy owned and operated. 

• Client holds harmless Rre Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

I I 

) 



,.,, / 1. /,-: 1-iu 1; 

FIRE ~)>READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

Quotation for Work 
Consultant: ff>,.J '( Date: ((, -

I , 
Client Information How did Client hear of Fire Ready? 

Name Pc: ...,.,. . .....-;; r--, 
Proper)Y Address f I .. :".; , 

/1 ; ~ 
/ 

, I s /-""/, f \ r r 1i• ,, ' ,' ; ,. ' - •.! 

Deposit Amount/Check Number Mailing Address ,.. - l 

5~;, ; o " ... ;c f/I 
Ii, " 

Work to be Performed 
I . 

I I L-'1 ;" l ' 
/ .. I I V +-j....1 r' I · rs · '-i , ,, f ; ( , r L A \,. r ~ 

- k~ ~ -n> 
~ ~ 

./ 

Telephone: 970·~ BQH .. 
Email: fortcollins@fireready.com 

Telephone 

Scheduling Date(s) 

'· l:P I l 

~ P--
Rate Rxed.8 Climbing Fees D 

Total Price: 
-) ~~~~~ / f)C/ 

Stipulations 

• While mitigation wor1< increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as "preventative measures.· Fire Ready 
assumes no responsibility tor losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, ID include acts of God, Client agrees to pay mobilization costs and all work 
perfonned to time of work slDppage. 

• Payment is due upon completion of job. late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any olher special areas of concern. 

• Client is responsible for any pennits or aulhorizations for work If required (with Homeownefs Associations, etc) 

/7 /.ti ~ 
! ' • ,J 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• This quote is good forninety (90) days. Please let us know as soon as possible if you want this work done. 

• Each Branch Office is independently owned and operared 

'J • Client holds hannless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

;;¥ 
for Fire Ready office use only 
Detailed Directions 

Meeting Time ____ ___ Place ------- ---- ------

Special EquipmenVNotes 

Service Dates 

0 Added Charges 

D Discounts 

D - ----- ----

Total Price 

Less Deposit 

Total Invoice --- ---

Future Work 

0 Spraying 
When _____ _ 

Quantity ____ _ 

0 More Mitigation Needed 

0 Crew Days ___ _ 

0 Off-schedule 

0 Maintenance 



FIRE ~),RE---- Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

·i' \.. 
Telephone: 970 :.~:0814 
Email: fortcollins@fireready.com 

.-. 
Consultant: / D tJ •/ 

I 

Quotation for Work , I / 
Date:_~-;·/__,_ 11__,_</_·_0;:;....::;...5 _ _ _ _ 

/ 
Client Information How did Client hear of Fire Ready? 

Name Property Address Telephone 

_.· .' - ~\.~· 1_/ 

i' ' ' .'.\ 

Deposit AmounVCheck Number, Maihng Address Scheduling Date(s) 

-· -
Work to be Performed 

Rate .. < Fixed D Climbing Fees 0 
Total Price: 

Stipulations 

• Whlle mitigation work increases the chances of your home surviving ft wildfire , it is no guarantee. This work is known to the Client as '"preventative measures " Fire Ready 
assumes no responsibility for losses associated with wildfire. 

• Should Are Ready be unable to complete the job due to conditions beyond our control, to include acts of Goll, Client agrees to pay mobilization costs anll all work 
performed to time of work stoppage 

• Payment is due upon completion of job. Late charges are 18% per annum 

• Client ls responsible formafking property boundaries, septi c: systems, and any olher special areas of concern 

• Client is responsible for any permits or authorizations for work if required (with Home owner's Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon ns possible if you want this work done 

• Each Branch Office Is independenUy owned and operated 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

f /aYL ~ ~ w-v-tl ~ r/ ~ /7~ 
{0~~4-~ 



ATTACHMENT B 

GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
S;}' 73 ~- OO'f 

In order to receive reimbursement, you!!!.!!!! provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds . Federal Funds£!.!!!!.!!! be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are exprnses for goods. services and labor necessary for project implementation and incurrrd by the applicant which are 
not reimbursed with Federal Funds. 

LJ "f---v., I f0'2-
1. GrantAward#: -cn~,, 0 _ 01 0 2. Total Award Amount: 'I-;{. , b o .... - 3. Community Protected: f/gucW c:.. ~o-n-

4. Make Payment To: 5. Period of Perfonnance: I 

Pc...F p 0 
N~i.J V1'c_ w~La.c.JiLL- ·, 
Address: J Z 2. /(. l Ve/ .,J,;tf:y. 11>/"t v JL 

From: ::T ~ 2 0-
To: :T""J 

/Jc-I/ 11 ..,......._ C.v ( t> >I L-. 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) JP' --
:JI:- tS We:Y\-da.Ll +r-a-...ks _ {]t7-7~f>-.:) • .,,.~ ~r r:.-~-c- ;" :i 7 'f5. _ 
li- /4- fav.-l i CL1

0.. Lo..v·.se"'- ct ::r1 V--< ~.J7 ~ -(:z1- 2'f) o;: 17 :i- ;), 
,, r7<: ~ 
" 1 7 0 o ...... Cl-J A-v- "=t--o~ T ~ " L '::f- i ; . ...e '2...¥--.L '( 7 - I - 6 '> ;;;> ...... 

~I g Z)\·-~ g,............._"'yl,.. H ::Ji.;.~ k_.,_.J.., 7- i 2.... - (> s; I I s-o -~ 
I.- /Cf e~ ~~ " ~· vV-<- f~7 7-Ql-24.) 0£' ;J..7 0-C ~ 

F~1~ 7-1-e> - C..."> ~ ' -
5 v/Pt...>S -fo-+~f, 

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Material** 

Total 

Reimbursement 
Request Amount 

Current Period 

Matching Funds Total Costs 

Donated time and materials can only be counted towards the matching component. 
• Use actual costs or S 11.68/hour for donated or volunteers' time. 

•• Use actual costs or fair market value of donated materials, supplies, or equipment use. 
75'. 8. Amount Paid to CSFS for Products and/Or Services : S v 

Reimbursement 
Request Amount 

Project to Date 

Matching Funds Total Costs 

9. I request reimbursement in the amount ofS 9o t/ 5' , t'!:!!. for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signatur~ - h-..::.d ~ 'J ..... 4't-U·1i. Date: 

I 0. Certificatibl(('(o be completed by CSFS District): (/ , 

Work meetse!>nimum stander~ s~jforth bJ CSFS. 

Signature: r-:lll:b h_A;Y._t~ Date: · 
{ 
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Fire Ready d Fort Qillins 
5201 Greenview Drive 
Fort Collins, CO 80525 

491 
Telephone:97~14 
Email: fortcollins@fireready.com 

eonsu1tant _______ Q_u_o_ta_ti_·o_n_f_o_rw_o~ate:_(;""_._-'---=t,=-"'-'--;--_0.;___5 __ 

Client Information How did Client hear of Fire Ready? 

Name l./ .--J« ! r ,..,~,.:: ' Property Address Telephone 

;,-:: (. fl, J '/ 
...., ZL-J~ ?858 

/ - ,-.) ,:) ~ 

L r 
Deposit Amount/Check Number Mailing Address _ cf ··.:. . , -"vu<-, ( .:.,) Scheduling Date(s) -

~ ' .,. , ·z ~.~3() G ,' {(ll, 2"> ~}:.; ~ I~..;', t I ( J •t z 2 , 

Work to be Performed .-- ::,N~.J - t:,/<: 4 I , .ft ~ 
f- ,,o,....,<. -k -\I " /'./ ";I . 

'.' ·! !J J) (_ _/, ,, i , ' 1 , 

_.., - ll Clim!!!!i(Fees 0 

Stipulations 
• -milfgalion-incruses lllecllances Of yaur,_,,,..,,;w,g a wlldfire, It is ao .......... lllis-ls-11> Ille Client as "pieventalive measures.· Fire Ready 

assumes no responslbllily for losses associated -1"ildlre. 
• Should Fin: Ready be unable lo complete the job dae lo conditions be!Ofld iu canbOI, ID include - of God, Clim! aoees lo pay mobilizlltion costs and all WOik 

peiformed to time of- stoppage. 
• Payment is due upon completion of job. IJlle ctuuges are 18'. per annum. 
• Client is responsllle for marking praperlJ boundmies, septic.,.,...., and any other special aims of concern. 

• Client is responsible forlll!f pemills or aulhoriDlimlS for MR If iequked ('Miii ~s Associations. etcj. 

• Are Ready is-. Please Qllllact our office lorceotlfic:ales alinslnftce. 

• This quote is good for ninetr (90) clays. Please lei us...,. as_, as posslllle 11 l'IJll - lllis- done. 

• Eac:ll Brandl Olllce Is independenlly ~ and aperaled. 

• Client holds harmless Fire Rudy ot Fort Cellins and FR Ready, Inc. fJDm an bodily injuries nl .--tr loss. 

;t'u-z. --z_ JI 1 17L ;f uAJ e.. :J. (.., , 2..o t).::> 
PltnladNlme _____________ Date ____ _ 



FIRE ~).READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

Quotation for Work 

'-IS"! 
Telephone: 970-~-0814 
Email: fortcollins@fireready com 

Consultant: ________________ _ Date: ____________ _ 

Client Information 

Name '!=l v ,i; i , , 

Deposit Amount/Check Number 

Work to be Performed P, 
1.:-1·1..·() 

How did Client hear of Fire Ready? 

Property Address f/ [, J-',1; ._; -/ 

~ 75'1-

Mailing Address 

:: ~. 5 i(c'~ f •<' :'(cf' 

( ( : 1 ... 1 IJ\_} '1 / 
I 
t 

Telephone 

Scheduling Date(s) 

t/ z"':.' 
! 

' ·:>£"!(/(" ,:. ~• ; / .... 
,-

l~ 
I ' 

.-·· , -..J l~ -·':,_I ..t.' f~w/~/~ ~. 
, ; . "-. l ' I •' r,J 

, 
I ' f 

h I ' '- '") .., 

[ ~·· ' •.i!" ( l 
Rate .i- Fixed D 

/I / /~ 
L, 

Stipulations 

l. 

(.., 
' ' J 

_r-,. 

j -i • 

/ 

. --•. \ 

../ 
I 

t'"/ 

I 
L/ 
'i/ 

I l ,.,; ' I ( 

/ :1-. -
! ' E I i-, 

ie' ~ ·""5 ./::;; r. <.-- --/ 
I ' : ....,.. . 

I - ( i' 
i --· 

Climbing Fees D 
JPtal Price: ;,-- ...., ~ 

~:.. I...;- 7 ,-
' _i .... - 7 

• While mitigation work increases the chances of your home surviving a wildfire, it is no guarantee. This work is known to the Client as .. preventative measures " Fire Ready 
assumes no responsibility for losses associated with wlldfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay.mobilization costs and all wor1< 
performed to time of worl< stoppage. 

• Payment is due upon completion of job Late charges are 18% per annum. 

• Client is responsible for marl<ing property boundaries, septic systems, and any other special areas of concem 

• Client is responsible for any permits or authorizations forworl< If required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• Tllls quote Is good for ninety (90) days. Please let us know as soon as possible If you want tflis worl< done_ 

• Each Branch Office is Independently owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 
/ 

CllentSlgnatu~--~- J.u .._ -t. .s~ -1, rl-__ ;;t ... ~ e ::;;. (,, '2-~ 0 ;:, 

PrtntedName~~~~~~~~~~~~~-Oa~~~~~-

~ ~~~.4-,,~ 

~ry+~ 



F"" Ready ol Fon Collins 
5201 Greenview Drive 
Fort Collins. 00 80525 

Quotation for Work 

vJ.' 
Telephone: 97C>:.4'f'8-0814 
Email: fortcollins@fireready.com 

.i°-' - ; 
Consullant~------~-~~-~-~- Date:~~~~~~~--~--

Client lnfonnation How did Client hear of Fire Ready? 

Telephone Property Address 
1/:f /{r; 7 

Nam~ .. . 
I · 1 ·-1 : 1 ....... \.,. 

• / J' .• 
z_·· ~-;; ·:· 

(.1 ;>. , 

r t 

Deposit AmounVCheck Number Mailing Addr~ 
·:, . ( ........ • -1 

Scheduling pa1e<sl ,-

Work 10 be Performed 
{ ., ·' .. ,, . .,.· ~ · _; .• 

... ,_, 0· 1- s -... • 
.· 

I • .1 ;• 
'• \. , I '-

f!tvv-. ~~ ~·~.1 I ~· ~ n ~ 
~~~ 

Slipalallons 

Clinlllillg Fees 0 

• Wllllel1IHipllolt_...__._~Dl--~a9ldlle.llls•.,..__ Dls-'<is-IDtlleClimtas"ple1 ?--...es.· FirelleadJ aw..,,. 11 ?@1 for losses .......iatd-w?dlire. 
• Sbaakl Ale Ready lie unable Ill mmplefe lllejllbe ID....-.,_ IU'Clmblll, ID illdmle actslll Giid, Clad aemes ID....,. mallililatill8 COSIS aad all -it 

pedomied ID lime ot.n stoppaila. 

• P..,....risdloe .... ._......aljllb. ....... ~- tnper-. 
• aatlsnspomlli?elarlUilllng......,iy~sepllc,,_.., _ _, ____ ,,, __ 

• Fire lleadJ lsin.K. PleaR ~-allia:laradllcalmllllllSlmDce. 
• lllisqaaleisoaedflr....,(!IO)Uys. ..... letllS ___ .. _.....,,.. ___ _ 

• E.adl llnmdlllllicels.............., ........ ..,...,.__ 

• Cllenllaaldsllllftess fi;e RmdJaff9\ Celllas..tfilea-lr. --...... ...., ....... ~--

7/ .. ~ oarzt:._-- - D..:> 
.// 

For Are Ready alllce use only Senlice Dates Future Wor1< 
Detailed Directions D Spraying 

When 

~ Quantity 
D Added a.aiges 
0 Discounts 

0 
Meelingr1t11e Place 0 More Milil!lltion Needed 

Total Price 
0 Crew Days ___ 

Special Equipment/Notes 

Less Deposit 0 Off-schedule 

Total Invoice 0 Maintenance 



FIRE~),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fon Collins. CO 80525 

Telephone: 970-418-0814 
Email: fortcollins@fireready.com 

Quotation for Work 7 ji 7 / __ c 
Consultant:----------------- Date: __ '_,,._.-' --'·'--~.,./ __ ,,_,-'-"----

Client Information How did Client hear of Fire Ready? 

Name Property Address 

s/ e:, ' -5 '/ 
,, 

( 

Deposit Amount/Check Number Mailing Addr~ I - Scheduling Date(s) 

Work t o be Performed 

L' 

, , ' ' J 

t . r· Ii 

.L. .. < 
Rate · Fixed D Climbing Fees D 

}'otal Price: 
' .. /; c~,.,-; 

./v 

Stipulations 
• While mitigation work increases the chances of your home surviving a wildfire, it is no guarantee This work is known to the Client as ~preventative measures." Fire Ready 

assumes no responsibility for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work 
performed to time of wort< stoppage. 

• Payment Is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible for mari<ing property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any permits or authorizations for work if required (with Homeowner's Associations, etc) 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible If you want this work done 

• Each Branch Office is independently owned and operated. 

• Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss 

'-;] ' --I ' 
Printed Name-& c. ' 7 --Z ~--/- ! 1 11 

_., , _ _.,,,,,, 
Date 1..:74/-"~· 

, 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ___ 

Special Equipment/Notes 
D Off-schedule 

Less Deposit 

D Maintenance 
Total Invoice 



Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

Quotation for Work 

Telephone: 970~814 
Email: fortcollins@fireready.com 

Consultant: ___ ___ ___ ______ _ Date: _ _______ ___ _ 

Client Information How did Client hear of Fire Ready? 

Name 

Ho / N~r 
Property Address Telephone ...., _, I t/ c..:. 0'/"\ 

{of"N·; I.. L/'},11-(p P6: i~ L·-J·j gg;- "' 7 
'7c.J5 gBl-17'77 /,; ... 

Deposit Amount/ Check Number Mailing Address Scheduling Date(s) 

7/21 J 7/7-z_ 
Work to be Performed 

() 
. .-- z 1.:.-s,. C! b .... I!..:.__ f/<t > Sf'tct... t.f f dv~) l1",,,..., ~- / · 1 f ,1 _j _, l·__,. ..... 

'7 ' I . ! ~ _., 

/11 r ;;-'./- -f.) ~l 1..~ ,....,,... t. • r l' v r.l• /Y> r; / /'.( ;Mw; t Ni•"-· ) f1"q_ > ;,, , ...... ~ I c:·~· ti=-(-.·;/"/ fo 

c;{ -;tr. pl-~ I" £., r ?/./,;.....,/ rJi,, r //: , /.' .A' 
('.\-' I )"f ,6*- ( p, ,,.. .......,·..,, ' · ('.:.·: r.:... •• ,J ~ .!'.. • .... µ ... ....._ 

7 si~ .. -/.,,_· ,.- J-' -r.:,/f 2 I ; : i {- 1-.· '- t!. ; / .t.. l.J ::Jc' cC - f io . f , •J C .) • I VU.1"7(:. /fl .j """ <_. I 
;'-1 =· .· . : ; 
. ' -

~ v ,.J ,•<.:. f ,) /:,Nj { 1 // ~ ; ; + ;1 "i..,( f~, l , 
(V"'S .. ,:.· r ,:.i {vc..")uJ 

Rate ~ Axed 0 Climbing Fees 0 
Total Price: 

/') LJ,1 ~ t,, {q . (;;, roo //50 
Stipulations 
• While mlUgation work increases the chances of your home surviving a wildfire, It is no guarantee. This work is known to the Client as "preventative measures." Fire Ready 

assumes no responsibility for losses associated with wildfire. 

• Should Fire Ready be unable to complete the job due ID conditions beyond our control , to include acts or God, Client agrees to pay mobilization costs and all work 
perfonned to time of work 5111ppage, 

• Payment is due upon completion of job late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concem. 

• Client Is responsible for any permits or authorizations tor work ii required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of Insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible ii you want this work done. 

• Each Branch Office Is independently owned and operated. 

• Client holds hannless Fire Ready olFort Collins and Fire Ready, Inc. from all bodily injuries and property loss . 

-:: 
Client Sign~ 5 ::2; 

... -; ;;j- --f / 
Printed Name:+«' , 71/ 1 , f -. li;;;i ·• ~ . - ~ ' 

r 
For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ___ 

Special Equipment/Notes 

Less Deposit 
D Off-schedule 

Total Invoice 
D Maintenance 
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FIRE6'READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins. CO 80525 

·',/n i ., ?:. 
Telephone: 970·~!l".0814 
Email: fortcollins@fireready.com 

Quotation for Work 
1

1 
1 .·' .:) ,

7 
.... • 

Consultant: ________ ________ Date: ___ ___ _____ _ 

Client lnfonnatlon How did Client hear of Fire Ready? 

Name0 , Property Address ... .. Telephone 
(}l'v/>'•f.-. \IY 1- ' ! ; 

\.--~· ..:: ~ ·'-:ft,·· 
I '/ J.. t 

/j11 l,v{ ,r / ~-
~ 

Deposit AmounVCheck Number Mailing Address Schedulingpate(s) 

-;~~/ ::, ,-) ,,/ , .... 
Work to be Performed . 

AJJ -- . ,. t i;;· \ . c.' v·S ; - , 
j· . '· 

, .., 
~ " 

,_, 
I --I 

... -

Rate Axed 0 
To~l .Price: 

Climbing Fees D 

Stipulations 
• While mitigation WOii< Increases the chances of your home surviving a wildfire, it is no guarnntee. This wOfk Is ~nown to the Client as "preventative measures.• Fire Ready 

assumes no responsibility for losses associated with wildftll!. 

• Should Are Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all wor1< 
perfonned ID time of wor1< stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client Is responsible formarlling property boundaries, septic systems, and any other special all!as of concern. 

• Client Is responsible for any pennlts or authorizations for worll if requill!d (with Homeawnet's Associations. etc) 

• Are Ready Is Insured. Please contact our office for certificates of insurance. 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this worl< dDne. 

• Each Branch Office is independentiy owned and operated. 

• Client holds harmless Are Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 

CllentSIVJ1~~""'2--~--- __ ;_;(_:·_ .. _________ Printed Name _,..,._:r_; __ , __ .. __ ~_- _.,._· _i_._''_' _ ____ D~-'(J/t; ' . 
/ 

t/.:>--
:;7 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions 0 Spraying 

When 

~ Quantity ___ -__ 
0 Added Charges 

0 Discounts 

0 
Meeting Time Place 

0 More Mitigation Needed 

Total Price 
0 Crew Days ____ 

Special EquipmenVNotes 
0 Off -schedule 

Less Deposit 

D 
Total Invoice 

Maintenance 



ATTACHMENT B 

GRANT REPORT/REIMBURSEMENT REQUEST 

2003 WSFM COMPETITIVE GRANTS 

Subaward No. G-
SJ t. 73B-o09 

In order to receive reimbursement, you !!l!!!! provide documentation supporting your expenditures covered by this initial disbursement and lhe 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until lhe final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs 
incurred and documentation of matching funds . Federal Funds~ be used as sources for meeting the cost sharing (matching) provisions. 
Matching Funds are expense for goods, serv ices and la bor neces a ry for project Implementation and incurred by t he a pplicant w hich arc 
not reimbursed with Federal Funds. 

D 'f. -Uf#, II 02. 
I. Grant Award#:_ f)nl">«~ - n i 0 2. Total Award Amount: t/..<;;:oo~ '?.;!. 3. Community Protected: Po~..e 0.:t'.~..! -~-~ 
4. Make Payment To: 5. Period of Performance: 0 

pcr:p_;:> . From: f?'- DI - :;2..-o (.j :;' Name: - • 

Address : -0 I :i. 2- ;21 v e-r £ zL [)Y- . 
To: IS- o~ ·- 2A::>-c 5:" 

7J c:- JI v I;<-<_ C--1;- &b~i 2-
iltitv Vi 'c_ We.. Lo...c.J.L~ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplistunents. Please be specific and report 
numbers such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of 
plans written. Attach additional sheets as necessary.) 

Co~-~ ..... ~,~ #'- ~co_IJ.:E 
~ -.Z/ \M.:l-c.. pi-cktt - t-/-o~ 

va .. v e_ .tlvn-m.or"\.s g'-5-o .> "l .:r. Ir<- ~.J; I 2- 2. 5. o:E. 
JI 7,,1... 

j tJ._ 0t:l f-{)~c\y.z ~\ ~- <-.. p Ol.c-J" '- v-Lr-o .. , I 1 o. {)l'Yn1 i-. ."; -h., iJ I J 7 511~.~ 

(t-i-1ht'"'- &"-'- ~ 

3p)~ } o-ta..-1 .fl 
~<aoo 

o.E - I 

7. Reimbursement Request: 

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed to Total Matching Funds amount for the period being billed. 

Current Period Project to Date 

Reimbursement Matching Funds Total Costs Reimbursement Matching Funds Total Costs Request Amount Request Amount 

Labor• ''600 - l. r{A'\-
Material •• 

Total (or:( 00 (r'.> '6 D~ -
Donated time and materials can only be counted towards the matching component. 

• Use actual costs or S 1 l .68/hour for donated or volunteers' time. 
•• Use actual costs or fair market value of donated materials, suoolies, or eQuioment use. 

8. Amount Paid to CSFS for Products and/Or Services : s () 

9. I request reimbursement in the amount ofS (p8oo·- for the work completed and documented above. I certify that to the 
best of my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award 
documents. 

Signature~-"'{ ~ Date: ~ G:A/f- r ,,,...-
2.o(..::.~ 

I 0. Certification o be completed by CSFS District): II 

Work meets mini~and~ds asn:.;,z__ 

Signature: hitrf fl • Date: • :?/r:>;.s-
~ ( 



Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

t.;iJ I 
Telephone: 970;¢0814 
Email: fortcollins@fireready com 

consultant: _ -_/_,-_·.· ._ .. _i ____ Q_u_o_t_a_ti_o_n_f_or_w_or~ate: _________ _ 

Client Information 

Name Yl 

Deposit AmounVCheck Number 

Work to be Performed 

Rate 

--:-- L.1 - - 1 ·''' I ,.,. IL· ..( I,/<' :_ ,. 

I V 

Fixed 0 

LJ ·1 .··• i ·., u 

Stipulations 

How did Client hear of Fire Ready? 

Property Address 

; -- ) E_; {, f c : ,) ,..) 

t' {. 

Mailing Address 

' l::· ·~; 
• ~ . I 
• C..:.. v '), ..... 

-, . 
'< . . y 

Climbing Fees O 

Telephone 

Scheduling Dale(s) 

-, i ·-· 'i -;)D 
I .~ 

·' 
I 
J ;: ,, 

T(<)tal Price: 

(/'. 

• While mitigation work increases the chances of your home surviving a wildfire. it is no guarantee. This work is known to the Client as "preventative measures " Fire Ready 
assumes no responsibility for losses associated with wildfire 

• Should Fire Ready be unable to complete the job due to condiLions beyond our control , to include acts of God, Client agrees to pay mobilization costs and all worl< 
pertonned to time of worl< stoppage. 

• Payment is due upon completion of job. Late charges are 18°.k per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any pennits or authorizations for work if required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance 

• This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done. 

• Each Branch Office is independently owned and operated 

• Client holds hannless Are Ready of Fort Collins and Rre Ready, Inc. Crom all bodily injuries and property loss. 

Client Signature~? ;Jja(-
For Fire Ready office use only Service Dates Future Work 
Detailed Directions D Spraying 

When 

Reasons Quantity 
D Added Charges 

D Discounts 

D 
Meeting Time Place 

D More Mitigation Needed 

Total Price 
D Crew Days ____ 

Special Equipment/Notes 
D Off-schedule 

Less Deposit 

D Maintenance 
Total Invoice 



FIRE.READY Fire Ready of fort Colrons 
5201 Greenview Drive 
Fort Collins. CO 80525 

Telephone: 970-418-0814 
Email: foncollins@fireready.com 

Quotation for Work t,R/ CA.~ / 0 ~ Date: __ ,,__ _ _ ·;__ _____ _ 

Client Information 

Name ., 1 ... · ) 
(,.) ' • . .' r ' ' .,/ ,.' : 

(I / 

Deposit AmounVCheck Number 

Work to be Performed A' ; 
, ~; ,-. !'\ ' -..,. , 

,,. 
c·-- ,,? 

:/ Rater\ 

Stipulations 

/,. 

Fixed 0 

How did Client hear of Fire Ready? 

Property Address 
.- , ,. i .. , 

\ •· ... ) ~ - ! i ,. ~ :.. .. '"'' .... i ,.',. 

Mailing Address 

::;-_. I 
jl\ 

r" ·-· .• 

;. ,-··ro ·~ -;:y 

.~1 , .(J< • 
I 7 , ''" J 

J 

Climbing Fees D 

Telephone 

Scheduling Date(s) 

.; ... , /•/If,,,-

ml Price: 

5/75 

• While mitigalion Wllllc Increases Ille chances af ,..urhorne suMvinga wlld&e, It Is no &llillBlltoe. lllis-is- ID Ille aJent as·~ measures.· Fire Ready 
assumes no responsibility lur losses ;modatl!d with wlldlle. 

• Should Fire Ready be unable ID complete the job due ID conditions beyllnd our cmlrul, lo iDdude ads of God, Client a~ ID pay lllllbllillltion costs aDd all -'< 
performed lo Ume ofworlc stoppage. 

• Payment Is due upon completion of job. Late charges are 18% per annum. 

• Client Is responsible for marking property boundaries, septic systems, and any other special all!aS of concem. 
• Client Is responsible for any permits or authorizations for work If required (with Homeowners Associations, etc). 

• Fire Ready Is Insured. Please aintact our office for cei1ilicates al Insurance. 
• lbls quote Is good for ninety (90) days. Please lei us know as soon as possible If ,..u want this work done. 

• Eich lllllnch Office Is Independently owned and operaled. 

• Client holds harmless Are Ready of Fort Collins and Fm! Ready, Inc. from all bodily injuries and 111-'Y loss. 

~ s -r i f1 .~~tE 
_ _______________ PrlnlllllNmne _____________ Date. ___ _ _ 
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l-~L (, f;Yh'nA~~.z, /JU; 



FIRE ~),READY Fire Ready of Fort Collins 
5201 Greenview Drive 
Fort Collins, CO 80525 

i./ 9 I 
Telephone: 970-da-0814 
Email: fortcollins'1i~eready.com 

/~rv._; QuotationforWork ':3-0 ~- e, i > 
Consultant ____ ..,...____________ Date: ____________ _ 

Client Information How did Client hear of Fire Ready? 

Name A(>"( .... '-)"'" Property Address 

?~ 
I 

Telephone \:Avt 4'/i I J :r ;-; ..,.. -! 
j 

Deposit Amount/Check Number Mailing Address Scheduling Date(s) 

~/5 . 
Work to be Performed ,J; ) ~' tJ? "/ ,,.,,-! . ' 
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Rate 

: :t 
L · "-
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Stipulations 

I 

; .. t~ [· \ i 

Rxed 0 

,tJ,I 1' r-)" {) / 

' 

~ 
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Climbing Fees D 
~otal Price: 

c..J _, {lf1 (7 tJ-, .. .; { \.) ,..,.' ./ ! 1- i.-? 

• While mitigation work increases the chances of your home surviving a wildfire, it Is no guarantee. This work is known to the Client as •preventative measures." Fire Ready 
assumes no responslbllily for losses associated with wildfire 

• Should Fire Ready be unable to complete the job due to conditions beyond our control, tll include acts of God, Client agrees to pay mobilization costs and all work 
perfonned tll time of work stoppage. 

• Payment is due upon completion of job. Late charges are 18% per annum. 

• Client is responsible for marking property boundaries, septic systems, and any other special areas of concern. 

• Client is responsible for any pennits or authorizations for work if required (with Homeowne(s Associations, etc). 

• Fire Ready is insured. Please contact our office for certificates of insurance. 

• This quote is good for nlnely (90) days. Please let us know as soon as possible if you want this work done. 

• Each Branch Office is Independently owned and operated. 

• Client holds hannle<s Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss. 
I 

Z1~"2~.df. 7" ~/b/cS 
P~ntedName~ _____________ Dam. ___ -=-=-~""""'~ 

For Fire Ready office use only Service Dates Future Work 
Detailed Directions 0 Spraying 

When 

~ Quantity 
0 Added Charges 

0 Discounts 

0 
Meeting Time Place 

0 More Mitigation Needed 

Total Price 
0 Crew Days _ _ _ 

Special EquipmenVNotes 
0 Off-schedule 

Less Deposit 

0 Maintenance 
Total Invoice 


