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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 of wildfire 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
comapletion by the 25®. 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



Zmergency Medical & Fire
PouUDRE CANYON FIRE PROTECTION DISTRICT
P.O. Box 364
LaPORTE. CO 80535 -

September 13, 2005

Boyd Labeda |
. A

Colorado State University c < A

Sponsored Programs 2

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.



| Subaward Agreement
Institution/Organization ("UNIVERSITY") Institution/Organization ("Collaborator®)
Name: Colorado State University Name: Poudre Canyon Fire Protection District
’ Address: Sponsored Programs Address: 6004 CR 68C
Fort Coliins, CO 80523-2002 Red Feather 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 Cost Share (Match)
10/1/03 — 9/30/05 $45,000 $50,000
| Project Title

2004 Western States Wildland Urban Interface Grant Program

Reporting Requirements: Final Report and as specified in Attachment A

Terms and Conditions

(1)  UNIVERSITY hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budgst foi
subaward are (check one): _____ as specified in Collaborator's proposal dated vor _X___ as shown in Attachment A. In its performancs
subaward work, Collaborator shall be an independent entity and not an employes or agent of UNIVERSITY.

(2)  UNIVERSITY shall reimburse Collaborator not mors often than monthly for allowable costs. All invoicss 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 that do not reference UNIVERSITY's subaward number shall be retumed to Collaborator.

(3) A final statement of costs incurred, including cost sharing, marked “FINAL ", must be submitted to UNIVERSITY's Administrative Conta
NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Collaborator's final financial report. |
paymsant due the Collaborator may be withheld until all the terms and conditions of the subaward have besn met.

(4) Al payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjusiment is
necessary as a result of an adverse audit finding against the Coliaborator.

{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 changses in the terms, conditions, or amounts cited in this subaward agresmant 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 Official, 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, officers, or
directors, to the extent allowed by law.

(8)  Either party may terminate this agresment with thirty days written nolice 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 approvat of the UNIVERSITY. Any requests for a no-cost extension should be addressed 1o and recsive
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: Agresd by Authorized Official of Coliaborator:
Name  Lynn Johnson Date Name Date
Titi q

e Director, Sponsored Programs e




Attachment C
Subaward Agreement
University Contacts Collaborator Contacts
Administrative Contact Administrative Contact
Name: Betty Eckert Name: &Trc B | t.nde.
Address: Sponsored Programs Address: Loo4d C R 68¢C
Colorado State University PcFPD P
- O- Box 36 ¢
Fort Collins, CO 80523-2002 Caforte. o  gOSZS
Telephone:  970-491-1554 Telephone: ¢7088j-a 90
Fax: 970-491-6147 Fax:
Email: betty.eckert@research.colostate.edu Email:
Principal Investigator Project Director
Name: Richard L. Homann Name: Eurz S7i17Th
Address: Colorado State Forest Service Address: 55 Rustic 2d
Colorado State University i co < )2
Fort Collins, CO 80523-5060 Hellivae S0 B35
Telephone: 970-491-6303 Telephone: 970 -85 1-25&S
Fax: 970-491-7736 Fax: @70 581 355
Email: Richard.homann@colostate.edu Emaill esri7h2 @ June icom
Financial Contact Financial Contact
Name: Same as Administrative Contact Name: Vie Me I achlaw
Address: Address: ;27 Riverg<,Je Dv
Belvue co goesita
Telephone: Telephone: 970 - £¥ /.2 925
Fax: Eax: ofRce 970 €8 1" 222
Email: ' Email:
Authorized Official Authorized Official
Name: Lynn Johnson Name:
Address: Director, Sponsored Programs Address:
Colorado State University
Fort Collins, CO 80523-2002
Telephone: 970-491-1550 Telephone:
Fax:
Email:
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ATTACHMENT B

5] £/8 / ©> GRANT REPORT/REIMBURSEMENT REQUEST
Dyl ch 2003 WSFM COMPETITIVE GRANTS
Qe Subaward No. G-

$3677 & -097
In order to receive el you maust 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
mcun-ed and documentation of matching funds. Federal Funds cannot be used as sources formeetmgthe oost shanng (malchmg) pmvnsmns.

not relmbnrsed with Federal Funds.

Y D& ) pr oo 0

1. Grant Award #: <0/ |2 Tol Award Amoust: /¢ pi, |3, Community Protected: L), ./ve @,W’V
4, Make Payment To: 5. Period of Performance:

Name: From:

Address: To:

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, nrumber of presentations, number of
plans written. Attach additional sheets as necessary.)

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.

Curreat Period Project to Date

;‘;‘:‘;‘“"“‘““ Matching Funds Total Costs “R”"'“h“'ml Matching Funds |  Total Costs
Labor® 2253 .75 | 23068 = | 430117 224537 B306E | Y5925
Material** (415 krs)
— 2255315 | 23008 4392175 22553.75| 23068 | ysg2( 95

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: §

9. I request reimbursement in the amount of §_— for the work completed and documented above. 1 certify that to the
best ofmyknowledgcmdbehefﬂnsrcpoﬂnseormctnnd complete an that all outlays reported are for the purposes set forth in the grant award
documents

Signature:[é;@ P W Date: ‘///2/05’ @

10. Certification T e completed by CSFS District):
Work meets minimum standards as set forth by CSFS.

Signature: Date: »
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ATTACHMENT B

L
ﬂ § / g / 2 GRANT REPORT/REIMBURSEMENT REQUEST ¢

2003 WSFM COMPETITIVE GRANTS

/M@/Z/’Zﬂ_’g Subaward No. G-

1 53673 5-009
In order to receive rei you must 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 repost is received and accepted. Reimbursement requests must be accompanied by receipts for costs

mcunedanddoqnnemahonofnmchmgﬁmck quﬂFm&ggghmdamﬁm&emM(ﬂdng)m

1. Gt Award #:07 5 1102 2 Total Award Amownt. /S pocs — Community Protected: 2 Jyre (2 o

OO0 -P10

4. Make Payment To: 5. Period of Performance:
Name: EC.F‘. PD. From: mash | 20T
Address: /ZL RI V;;/SI:LA. Dv To: Q&c.?.«.\.ﬂ' & 220 5

Bedlvie Co L0517

ptd Vie mclachlan
6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report
numbussuchsmmmdk&mbbmmdm&uwy“dmmmofmmd
plans written. Amd:addmonalxheetsasmeusary)

fag—t | 3 plame — 42937
Pa 47 3 plaws 13 Ob’
P@f—f- 43 C Pla~s 14 éi :’_:
p% s 3 plae- é800~ —
Zo.,flﬁr’} ‘;22;5/5’3’ 75

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
Matching Funds Total Costs | o , Matching Funds | Total Costs
Labr* 2385375 23068°° [ ! 2285375 | 03008 | #5721 73]
Material*® (1915 hvs)
= 5 80 = e - , 0% g ~
Total DaF53:.72| 23068 % oy 22952, |23068 L5921 7S

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 mateyials, supplies, or equipment use.
8. Amount Paid to CSFS for Products and/Or Services:  §

- = -
9. 1 request reimbursement in the amount of $_.23,8 53,72 for the work completed and documented above. 1 certify that to the
best of my kmowledge and belief this report is comrect and complete an that all outlays reported are for the purposes set forth in the grant award
documents.

T
sl ST e Gug it £ 2osS
10, Certification {T&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-
£3¢738-0°7
In order to receive reimbursement, you must 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 cannot be used as sources for meeting the cost sharing (matching) provisions,
Matching Funds are expenses fi ods, services and Iabor necessary for project implementation and incurred by the applicant which are
not reimbursed with Federal Funds.

0¥ De |JvZ oo 0O

1. Grant Award #: e i o 2. Total Award Amount: L/,(an 3. Community Protected: ;(%Kcl. re  Con ~/D1‘L
4. Make Payment To: /;” dre Cam i Bore D‘:; y 5. Period of Performance: o S
Hame: /2.2 Rivess rde D Erom: 5’/7/0 g

Address: c, &2 =i 2 To:
B&//(/poC-i . | 9//;/(;{
A17n Vie Melachilan

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.)
Page®l ~ 2plans < o072 1 -Delelok #7
Pe9e’Z 4 Pgas F3775%
(P‘:f?/‘#?’ Y Plans # 1705 =

2y

Py 4 4 Plans 43T~
e
/‘/‘f’///c’.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.

Current Period Project to Date
3:;‘;‘;‘:’::1‘::! Matching Funds Total Costs lf‘:;:’;m"u’:l Matching Funds|  Total Costs
Labor* /C\I;/é 2—£ 1037/0(54 204/8%‘»2" 3)?7(}?-\ "3‘/;76‘# LL—“HO,Z?
Material** (ggg hrs)
Tota j006 T8 10,371 57 | 2048851 32970453345 | LeYie29

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: $

C
9. T request reimbursement in the amountof $__/ O, { e ZE 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:
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ATTACHMENT B
GRANT REPORT/REIMBURSEMENT REQUEST

2003 WSFM COMPETITIVE GRANTS

Subaward No. G-
S3LTIR - co 9
In order to receive reimbursement, you must 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 cannot 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,

C¥DE- lCh cooct

1. Grant Award #: i 02 2. Total Award Amount: ¢+ 5" o . 3. Community Protected: Poud,- e (s o O
4. Make Payment To: P""‘ dve . o 5. Period of Perfo.rmance:
Name: 122 Riwvey 2/ Side Dy From: 5‘/‘]/65’
Address: Bellvwe o Ko S5il2 To: X/j//oj’
A Ve melack fenm

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 prese tauons, number of

plans written. Attach additional sheets as necessary.) Cheiyy 1§ Calyd. >/ fo & 5&
_— J ) v e &85
;T ( Jar Hs 9S8 e Clr\,;'/pﬂ‘—w ;Qc.w"/“ﬂ/é- 5/ Zuméu’r.&mw q>

557
H 7 Cavlt Jon Gueswel FisTalled Surler e d &
CENTracTe o /Jt.:».s:w-? S;.iulc./[sf ;,,/;,-5 2

- /’——’
T Buletao f(o5 ﬁ 7320, 19

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
Trisbumennt Matching Funds Total Costs | Retmbursement | e Funds| TotalC
Request Amount & Request Amount R YRS
Labor* ?Z ,J;I_E 327 OV QSA»’ (“;bfgl 77’
Material**
2, A ) =
Total FaL L2 327 °% (284,) £53.7%

Donated time and materials can only be counted towards the matchiné component.
* Use actual costs or $11.68/hour for donated or volunteers’ time.
** [Jse actual costs or fair market value of donated materials, supplies, or equipment use.

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

y )

9. I request reimbursement in the amount of § :3/;) (p 7/ 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: ié‘& = M Date: ? / /2 / o5
~

10, Certification (5 ¢ completed by CSFS District):

Work meets minimum standards as set forth by CSFS.

Signature: Date: « -




We Rent Most Everything

CLEANING * DAMAGE/THEFT « FUEL
FLAT TIRES » TIRE DAMAGE « OILS
FILTERS « LUBRICATIONS
INSURANCE AS SPECIFIED IN

TERMS & CONDITIONS OF RENTAL. : .
SEE REVERSE SIDE. TQUIPMENT

TERMS: CASH IN ADVANC

810 .N' College ESTABLISHED OPEN ACCOUNTS ARE
Ft. Collins, CO 80524 DUE AND PAYABLE NET 30 DAYS

(970) 221-5515 PASTFggg ggglm:‘flswé?’:f: LATE

PN, SO0 - Fax (970) 221-5517 PAYMENT PENALTIES AT 2% PER MON1

$5.00 MINIMUM.
==
RENTAL
| WAME PHONE |DRIVERS LICENSE NO. GONTRACT NO
[ RENTING FOR/ATTENTION OF JOB DESCRIPTION [ AUTO LIGENSE NO
| ' |
[ EY =

STREET ADDRESS ) | OTHER IDENTIFICATION

PAYMENT METHOD TIME AND DATE QUT

A

TIME&DATE | -RENTAL | ADDL. -

| INFORMATIONAL | 2
RETURNED | FEE | 'CHARGES

1|
|
aTy. 11 ITEM NO. | ITEM RENTED | RATES

MERCHANDISE PURCHASED | e |RENTAL
1 M= lsuB TOTALS ‘

IDAMAGE
|WAIVER

IMISC i

CHARGES

SALES

\
J &

l ‘ } MERCHANDISE
|
|

lsuB

‘
[ ‘ ITOTAL

\ [ TAX

RENTAL CONTRACT R |
THIS IS A CONTRACT. THE BACK OF THIS DOCUMENT CONTAINS IMPORTANT TERMS AND : TS
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 THEM!
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 [DEPOSIT HECEIV.ED" DEPOSIT RETURNED
|
l i

AMOUNT FAIL THIG TRANSACTION | AMOUNT DUE

RESERVATION IS CANCELLED WITHIN 72 HOURS OF THE SCHEDULED “TIME AND DATE OUT"

| CERTIFYTHAT| HAV%MM’S AGREE TO ALL TERMS OF THIS CONTRACT.
e

MUST CALL FOR PICK-UF

THIS IS YOUR RENTAL AGREEMENT READ BOTH SIDES BEFORE SIGNING




ey L e T

- ‘ The Housing Specialist . R
Jeff Alexander (;7 w
970-532-3369

HOME IMPROVEMENT AGREEMENT

(Non-nagotiable Consumer Paper)

The undarsigneé; (/j 2244 C;;; Ll 5"' (“Purchaser”) hereby requests (“Contractor”) to furnish all latjor and

materials necessary top-rgmodel the property located at:

- I -"4.':11 V4 .
Street - City State Zip

O O T it of Lot BotleA,omim e Fioy Gt B
L25L Ho0ex  (louid fhil lotecas B 2ot -

’

/ /) - L . — / L// . e X
i M Pua Line iced/ CGv7redl /ZM 7

—

ol 37

2
| J/ K%M

[ " __/ :
The cohtract price for the above workfis $_ . .S / i / . i / 9 - L
z In Cash Payabie: $&,.23 Kow/n/ — M*— oS Cobm il e [ A EA»«:.;?&: 0 <

In instaliments as provided in missory note of the even date executed in connection with this transaction

CONTRACTS ARE TO BE SECURED BY A MORTGAGE LIEN
THE PURCHASER ACKNOWLEDGES:

1. Contractor is not responsible for pets.

You are entitled to an exact copy of the contract you sign.
Purchaser agrees that he will, immediately upon completion of the work, sign a Contractor's Completion Cert. & Prom. Note.
Contractor assumes no responsibility or liability for payments made to its salesmen, employees or sub-contractors uniess checks
are made payable to contractor,

Purchaser will supply electricity to perform all necessary work.
If the purchaser(s) refuse(s) to complete the purchase as agreed, the purchasers) shall be liable for the entire balance ¢f the
contract price, due and payable immediately. If The Housing Specialist employees seek lega! counsel for the purpose df 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 acknowledge that at
the time they received a copy of this statement it was complete and blanks were filled in.

oo AN

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

This Coptract ig subject to approval by The Housing Specialist. You the buyer may cancel this transaction at any time priof to midnight
of the third business day after the date of this transaction See the attached notice of cancellation for an explanation of this fight

The Housi i 5
By i 58 /ﬂ;, 3 Approved and Countersigned by
Customer ey :’:4/‘ ek i Al _*_Date S:///',"ﬂ_,( Customer Oate

e il R e -
- - TRES IR SN AN W W G0N . e A ) S . e . M . e 6

NOTICE OF CANCELLATION
You may cance! 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 confract 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 arisiq g out of the
transactloq will be canceled. If you cancel, you must make avaitable to the seller at your residence, in substantially as good gonditior as
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 expence and risk. If you do make the goods available to the sJ ller and the

aaliar Anas nnt nirk tham 1in within 20 Aave AF tha Netn AfLimiir nbinn Al e mmlabias e e sl




i ® -2
ATTACHMENT B
GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Subaward No. G-

In order to receive reimbursement, you must 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 cannot 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.
Q"’l DE - 1lpd pvo-cie
1. Grant Award #: 2. Total Award Amount: 4/ ¢ o 5 ¢ |3. Community Protected: Pcu_ = .y g
- - P
4. Make Payment To: -P*"* Ave Clhn of oy };4 5. Period of Performance: b
- = /
Name: /22 [Zyv’wSmL‘ D From: £-- 0>
Address: Betlhvwe Co Fost To: g_/l’ - DS

,4/61 AN
Vie. Me Lach lan

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.)

#‘y BQID Tl ContrmcFo ?1;/c Dz;é«s :bL‘ S,Oezw, ;é;m:c.&za&‘/Mv"W’h;
5 Bresh e ou el 1325,%'
oS Timn Pndesal 5. Fea M s"’%" WLZ Lo /‘./ pniloe: /;»7
Easorvte: dewl  bogegia = Treen— c/»,a SLML 1’/.50‘"’:2
Dén Dewey chow Slesk piles ~ Lol ce SD ey d
desalepn Qoferactle fFe—ce ’ Jpea=

4&7 Holly HZJ

7. Reimbursement Request:

rasa o brresk A Lhio Slesk

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.

536738 -00G

Current Period Project to Date
Reimbursement e Reimb t ;
Rec;rcst Amount Matching i-undswc Total Costs R:qltxnesmi:t Matching Funds Total Costs
rd 'Z-»- . ; g A "
Labor® 2775 | 28R TE p 9, (1.7
Material** \wf’)
Total 27757 ;,04?-/(37—‘? T61ITE

Donated time and materials can only be counted towards the matchmg 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: §

. =0
9. 1 request reimbursement in the amount of §____ 3 775 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,
Signature: gﬁ? ﬂyﬁ Date: ?/9/0{

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

Work meets minimum standards as set forth by CSFS.

Date:

Signature:




; /
Fire Ready of Fort Collins ‘{ 8
5201 Greenvlew Drive Telephone: 970—5&5-0814
e Fort Collins, CO 80525 Email: fortcollins@fireready.com

Quotation for Work / /
Consultant: Date: g" é’ 0 5

Client Information How did Client hear of Fire Ready?
Name Property Address " | Telephone
Boly Lalmen JAR5I et/ Yoz Y47~ 7%5%0
PCFPD
Deposit Amount/Check Number Mailing Address 5’ L//VV 4«/ £ &  |Scheduling Date(s)
565 Koslic f/ G065/ g/é

&

7/::»'\ vy

r// £

Work to be Performed 7/’;/” v q.«/ NP C’J&" Ffree @/ du.”;{qau?C

/J”;'l["§ :9/0"'; g///\/c + QleW/ jA,(/, /2(/*""”(
V/ AQW(’V bfh"""/ f%(/ g9 bvt'// Z/f‘yd au"’!’ “,'\/1//

roses v fromt outhivse,

Rate Fixed O Climbing Fees O

Total Price:

12/ A,ﬁ/z’;‘?f'ﬁzf 5/325

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 work stoppage

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

Cllentis ible for marki y boundaries, septic and any other special areas of concermn.

Client is responsible for any permits or authorizations for work if required (with H r's Assoclations, 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 possibie 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.

cuem5|gm%3 Lo MMWZ"71 SATE m&/ﬁ oS

Special Equipment/Notes

For Fire Ready office use only Service Dates Future Work
Detailed Directions 0 Spraying
When
Reasons Quantity
O Added Charges
0 Discounts
= [0 More Mitigation Needed
Meeting Time Place y
. O Crew Da:
Total Price woars

: O Off-scheduie
Less Deposit

. 0O Maintenance
Total Invaice




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

48l

Telephone: 9704480814
Email: fortcollins@fireready.com

Consultant:

Quotation for Work (5 -

= Date:

j4-05

Client Information

How did Client hear of Fire Ready?

Y oD,

Nam%";M /é]’“/(’5d~

Property Address ;
Y206/ f) e Het Y

Telephone

Deposit Amount/Check Number

Malingdddress SB S 1€-% FPe 12t
3o lsve, o BOSI2

Scheduling Date(s)

F-1¥4-25

Work to be Performed.
s e :

’ o {
C/pc.q jPJ@;JL\;’{/ a}JV> JI;J«’VJ‘-/' (aedoe < F.’/‘ Vg
C‘ANJ i’!”’&-/ ,_,_/'\—

o/w/ C-'/w“ﬂf)j, | /?c\/

7

Rate > Fixed O Climbing Fees O
Jtal Price:
| JDC. N / / / 5 CD
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

L Payment is due upon

no ibility for losses

L Should Fire Ready be unable to complete the job dute 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.

of job. Late charg

d with wildfire.

are 18% perannum.

L4 Client is responsible for marking property boundaries, septic systems, and any other special areas of concemn.
® Client is responsible for any permits or authorizations for work if required (with Homeowner's Associations, etc).
® Fire Ready isinsured. Please contact our office for certificates of insurance.

L4 This quote is good for ninety (90) days. Please let us know as soon as possible If you want this work done.

L Each Branch Office is independently owned and operated.

L4 Client holds harmless Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property lass.

Client Signature

. il

%} SHETA

Printed Na

W

For Fire Ready office use only
Detailed Directions

Meeting Time

Place

Special Equipment/Notes

Less Deposit

Total Invoice

Service Dates Future Work
3 Spraying
When
Reasons Quantity
[0 Added Charges
3 Discounts
m} o
0O More Mitigation Needed
O Crew Days
Total Price 4

O Off-schedule

[ Maintenance




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

FIRE & READY

y8/

Telephone: 970-426°0814
Email: fortcollins@fireready.com

- Quotation for Work

Consultant: ___/ % \/ Date:

G166 056

Client Information How did Client hear of Fire Ready?

Property Address

Name i G vty

PeFeo,

Telephone

Deposit Amount/Check Number Mailing Address & (. < /?"5 bie 2

-;‘,'ff'n/ye

¢ Qo2

Scheduling Date(s)

-5

Work to be Performed
f !

é L( -/C«/’jc 5/.:4§/’\ ;/_7 ,A ///(‘;S 7 ’/[)’—”‘(;/ ﬂ’,’d/y«(/ l;/

Rate Fixed D Climbing Fees [

S A<

/ /

-:,f;— / o K
£ /7[/) 6 ~ Avor

Total Price:

s

Stipulations

no ibility for losses d with wildfire.

performed to time of work stoppage.
L4 Payment is due upon ofjob. Late charges are 18% perannum.

o Client is responsibie for marking property boundaries, septicsystems, and any other special areas of concem.

° Client is responslble for any permits or authorizations {or work if required (with ¢ r's Associations, etc).
L4 Fire Ready is insured. Please contact our office for certificates of insurance.

* This quote is good for ninety (30) 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 harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property loss.

L4 While mitigation work increases the chances of your home surviving a witdfire, it is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready

L 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

Client Slgnmnm% == Bl

Printed Name

3»2157‘ ¥ & 3

J)os

For Fire Ready office use only Service Dates

Detailed Directions

Future Work
O Spraying

When

[0 Added Charges

O Discounts

Reasons

Quantity

El
Meeting Time Place

Special Equipment/Notes Total Price

Less Deposit

Total Invoice

[ More Mitigation Needed
O Crew Days

0O Off-schedule

[J Maintenance




~
e ¥ /
Telephone: 97044%:0814
Email: fortcollins@fireready.com

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

o FIRE $,READY

7 Quotation forWork  ~
Consuitant: ﬂﬁ]” Date: _ 2 L -o>
Client Information How did Client hear of Fire Ready?
Name H'”}’ W,TAG&S Prope?rt_y Addzresg ?c, HJ‘-’&/ Telephone
: {
Tim Of Sos
Pe Fro

& fdee i T
o Wve o 95712

Deposit Amount/Check Number Mailing Address - & Scheduling Date(s)

s 1 . ~ / 1
- - ~ g / . .
Work to be Performed -, ced el b U qzﬁ,:v,-()n/ Caarntg Vi pin g ,____/
7
o S bume § b I v
[ oIy e bowe R A SR NG VIR PV Vf’j W pm as L U
- I
; 2 I e
¥ ! a N
4 fp;,z.;l;/,',/lln,/(,( f/fu,""\ 5""/’"/ }"(thh‘i" r (h’ﬂr ,"7/5\// s /Ja/5
| 1L ‘ 5 ¢ i
o 7 7 3 &
i ¢ - ol ) o F
s F J,/r(;,_«'aaw-’ szt f(’qﬂ b e Ay .
&
Rate Fixed O Climbing Fees [J =
Total Price:
'
3 / I 7 [j/ 0
[ 4 VRV RS L oo / ﬂ
/ 7 7 'S !7 r v A~ ‘7
s
Stipulations
b4 While mitigation work increases the chances of your heme surviving a wildfire, it is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready
assumes no responsibliity for losses associated with wildfire
L4 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.
L4 Payment is due upon completion of job. Late cha{gge are 18% per annum,
®  C(lientis ible for marking property boundaries; septic and any ather special areas of concem.
L4 Client is responsibie for any permits or for work if required {with H r's A etc).
® Fire Ready is insured. Please contact our office for certificates of insurance.
L4 This quote is good for ninety (30) days. Please let us know as soon as possibie if you want this work done.
L4 Each Branch Office is independently owned and operated.
® Client holds harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property loss.

Bwrn SHATA

Les X
Client Sign

Printed Name

2

For Fire Ready office use only
Detaited Directions

Meeting Time

Special Equipment/Notes

Service Dates Future Work
[T Spraying
When
Reasons Quantity
[0 Added Charges
0O Discounts
[m] -
O More Mitigation Needed
Place
. O Crew Days
Total Price

Less Deposit

Total Invoice

O Off-schedule

O Maintenance




* O o>

ATTACHMENT B
GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS ) 536 7 23 oo 9
Subaward No. G-

In order to receive reimbursement, you must 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 cannot be used as sources for meeting the cost sharing (matching) provisions.
Matching Funds are expenses for goods, services and labor neces for project implementation and incurred by the applicant which are

not reimbursed with Federal Funds.

A -DE <) /pFDOee-0/02L

1. Grant Award #: 2. Total Award Amount: 4 i3 {pov 3. Community Protected: /7,‘“1, e C_’ﬂ P
4. Make Payment To: ?D,Ml"», Canippn Fore Dead |& "Period of Performance: i
Name: ] 2 /eiV&/S“‘L' O From: g/g,z/ Sos s 5
Address: B /ffioe Co §07 % = )31/ zoes”
0173 'l,/d.(_ IWGJ—QC‘[‘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.) “ - : Prse s

t R T Shroedayr oo J. deall imac T “f“t"/ P-}‘{Wu; Q/l"‘f_fﬂ’[ )
Chiyo Claot — blocb nreES— ~ Frre M'? . 5'25

# G Marvie mageo Piduce frueld Lo G‘/Lmy W‘v‘%;.ﬁ)" 5

B /o  Tveding PesT cwT deak @tRem <+ Crellid Slagk Pw/ﬂ /'{—/"QCL‘M

2=/ JW"'} Ad"—m«‘( &mrv«. /é jun»» Ve & WTM( L‘Ju—CL

‘6W d’jé""\wé’c‘ /74%—- J‘?’GC‘ o

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 ; Reimbursement p
Request Amount Matching Funds ‘ Total Costs Repiest Ainouiat Matching Funds Total Costs
il TR I
Labor* 13 15 )728°= (159) 2537 1=

Material**

< 7Z 1 b7 4 8
Total 7157 | 179872 (159 3537
Donated time and materials can only be counted towards the mming 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: §

9. 1 request reimbursement in the amount of § 1 71 W 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.

Signature: :;’4‘?"74\’, %Z{ Date: ”}2/&_5/

10. Certification (To Sgtfgmplcted by CSFS District):
Work meets minimum standards as set forth by CSFS.

Signature: Date:
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“  HRE&READY

Fire Ready of Fort Coilins
5201 Greenview Drive
Fort Collins, CO 80525

Quotation for Work
Date:

9-5

Consultant: : §

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

Client Information How did Client hear of Fire Ready?

Property Address

Name 3’”»4 Na.v'by lgq C/MM

S chroedar
e et

pr Py

Telephone

RI-27LC

L
Deposit Amount/Check Number Mailing Address

Scheduling Date(s)

Work to be Performed 7
|1 v <

J z =
2./‘-,/,;05:4‘: /s éﬂf/( 4 (A y;,ft4+/ A
1

'fl\o.J ‘;"0/?( b"J"//‘J"/ (f/v""'\fﬂl’ q/u,ve 7"LC Flvsd

Rate X  Fixed O Climbing Fees O
rg}atal Price:
N 7 {
;g : n«
& J%ﬂ gk 4 S 3 -

Stipulations
assiimes no responsibility for losses associated with wildfire.

performed to time of work stoppage.
. Payment is due upon completion of job. Late charges are 18% per annum.

e h p—

and any other special areas of concem.
d (with H r's A

e Client is responsible for g septic

etc).

L Client is responsible for any permits or for work if requi
L] Fire Ready is insured. Please contact our office for certificates of insurance.

L This quote is good for ninety (30) days. Please let us know as soon as possibie if you want this work done.
L4 Each Branch Office is independently owned and operated.

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

L While mitigation work increases the chances of your home surviving a wildfire, 1t is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready

L4 Shouid Fire Ready be unable to complete the job due to conditions beyond our controt, to include acts of God, Client agrees to pay mobilization costs and all work

' ‘:;c(—,'z,o’;z,ﬂ

2:’/;’;, ’.9.{

P, I
cnemsm\amm'z W

Printed Name Date
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity
O Added Charges
O biscounts
O -
) 03 More Mitigation Needed
Meeting Time Place
Total Pri O Crew Days
Special Equipment/Notes oial Brice
) {3 Off-schedule
Less Deposit
. [J Maintenance
Total Invoice




™
FIREGREADY

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

45/
Telephone: 970}5—0814

Email: fortcollins@fireready.com

Quotation for Work
Date:

£/29

Consultant: 7:"’ -
w

Client Information How did Client hear of Fire Ready?

Name Property Address Telephone
/igaft/t;vb sgel 42083 ?‘/31“’\/’ Fr)23e¥
C v

Mailing Address _ FEVFL

2
Zps [Qustic |
\’én’/s/u«v, to Ho5/2

Deposit Amount/Check Number

Scheduling Date(s)

Work to be Performed

!2(;«3 Jovm/ 5-3 hezgrdis 17048 GA’% cﬂ""’(w?”
Cotvp Crevumd and Stecic G PWavu Owu‘?/%’i/"“"

Meeting Time

Special Equipment/Notes

Rate Fixed @ Climbing Fees O =
Total Price:
250
Stipulations
s While mitigation work increases the chances of your home surviving a wildfire, itis 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 Ged, Client agrees to pay mobilization costs and all wark
performed to time of work stoppage.

L4 Payment is due upon of job. Late charges are 18% per annum.

L Clientis ble for g septic systems, and any other special areas of concem.

® Client is responsible for any permits or authorizations for work if required (with H r's A iati etc).

® Fire Ready isinsured. Please contact our office for certificates of insurance.

° This quote is good for ninety (30) days. Please let us know as soan as possible if you want this work done.

° Each Branch Office Is independently owned and operated.

L Client holds harmiess Fire Ready of Fort Collins and Fire Ready, Inc. from ail bodily injuries and property loss.

B B, Bemidrn )
Client Signature 7 2y, Printed Name Date/ S/ / B5
For Fjre Regdy pfﬂce use only o 7 Service Dates Future Work
Detailed Directions ' [ .~ - S 4P o 0 Spraying
When
Reasons Quantity

[J Added Charges
O Discounts
O

Place

Total Price
Less Deposit

Total Invoice

O More Mitigation Needed
3 Crew Days

[ Off-schedule

.0 Maintenance




FIRE & READY

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

1Y, %4

Telephone: 970M€0814
Email: fortcollins@fireready.com

Tesihws

-, Quotation for Work /
/ L -, /
Consultant: Az /j Date: ()2{ Z 6’/ 02
Client Information How did Client hear of Fire Ready?
Name )R' Fr Property Address Telephone

Vost

v Sen Bruwn

Deposit Amount/Check Number

Mailing Address S5 Beitic Lcf
Bellwe, 0 FPE1Z

Scheduling Date(s)

Work to be Performed

C(m(‘) _é/’aelx if?//{Q G /Ovs Yo ao—ﬂ;

Rate X

Fixed O Climbing Fees O

2 e @ 4100 0 b

Total Price:

) 50

Stipulations

® While mitigation work i the of your home ing a wildfire, it is no guarantee. This work is known to the Client as “preventative measures " Fire Ready
no ibility for losses d with wildfire.

L4 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 casts and ali work

performed to time of wark stoppage.

of job. Late charges are 18% per annum.

Payment is due upon

y boundaries, septic systems, and any other special areas of concem.
d (with H r's Associations, etc).

Clientis ible for ing prop

Client is responsible for any permits or authorizations for work if requi
Fire Ready is insured. Please contact our office for certificates of Insurance.
This quote is good for ninety (30) days. Please let us know as soon as possible if you want this work done.
Each Branch Office is ind dently owned and ted.

- Ciient holds harmless Fire Ready of Fort Collins and Fire Ready, inc. from alt bodily injuries and property loss.

Client Si

Printed Name

oute /22/08

gnE»;

For Fire Ready office use only
Detailed Directiéns

Meeting Time

Special Equipment/Notes

Service Dates

Reasons
DO Added Charges
O piscounts
[m}

Place

Total Price
Less Deposit

Total Invoice

Future Work
O3 Spraying
When

Quantity

[0 More Mitigation Needed
O Crew Days

O3 Off-schedule

{0 Maintenance
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(/' FIREQREADY

i

Jo~

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

H-25

Quotation for Work
Date:

Consuttant:

48!
Telephone: 870 -0814
Emait: fortcollins@fireready.com

Client Information How did Client hear of Fire Ready?

Property Address

Name N tE ~%
—St’frl /4 'LI‘# )?w;fif- ,20/

B FpPD.

Telephone

G370 S22 -0G8/

Mailing Address

5, 505 2ust!< 2L
&' @u;fvve,) cp 89512

Deposit Amount/Check Number

PCVFLZ

i

Scheduling Date(s)

Work to be Performed
' /
R pro vet ot

{fow‘\’ ot ():o()ﬂr‘*\/. Chig

1}
RO me owmer s o v croumﬂ ,a/cvpefwk/

A\ : ,
GE)-JC.(;@?’OY‘ —Xu,u\?i/) qfa'\/.—u‘yp
slagh vt pileS for

bacie, §ideS ondf

/ﬂ ol /‘iiu}‘f */

Fixed O Climbing Fees O

Rate A/

Total Price:

71,

-%/ 'l 0/ /

Stipulations
assumes no responsibility for losses associated with wildfire.

performed to time of work stoppage.
L Payment is due upon completion of job. Late charges are 18% per annum.
and any other special areas of concem.

L4 Clientis ible for septic sy

. Client s responsible for any permits or for work if required (with Homeowner's Associations, etc).

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

® This quote is good for ninety (30) 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 harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and praperty loss.

L4 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

L 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

=7 % 77 4
v M céﬁ{?ZJ%ff‘L 05%//05
Client S| Printed Name Date
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity

3 Added Charges
OO Discounts
=]

Meeting Time Place

Special Equipment/Notes Total Price

Less Deposit

Tota! Invoice

{7 More Mitigation Needed
3 Crew Days

O Off-schedule

3 Maintenance




® B Pepe
ATTACHMENT B

GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Subaward No. G- )
376738 009

In order to receive reimbursement, you must 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 cannot be used as sources for meeting the cost sharing (matching) provisions.
Matching Funds are expenses for goods. services and labor necessarv for project implementation and incurred by the a
not reimbursed with Federal Funds.

licant which are

.09 D& 1/02 0000 ] =
1. Grant Award #: e Total Award Amount: ¢/ _5 PO

4. Make Payment To: Pﬂf"d’& Canif pr Fian
Name: /122 Rversiie Dv

Bellviwe Co 9512
A7 Ve Melachben

3. Community Protected: ;};ﬂ dre Cen e
5. Period of Performance: d

From: 9///0)/
o 9/ 3)cx

Address:

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.)

a2 Imary B,?"?e,rx ‘Makee defengble dpoec o LT ;/ZWW‘- et T F 7y 532
- (et Brusk « Chis Slesh L1 $pa [,G @cepz ..
b Aefmalfle e ~ A Léos o 33 Geerd .

b MWZJA&, bt Gt 00 gery DhP ¢ 22
Ce b~ - 2y f‘.m A S5

#13 Chevlie n«uvaa_. -

) /17/ Tﬁ/n—g abh: Tl

-

15 Tirn Setl  puoke defondible ¢pue gl himme o 20 V25302 o
L O A wrrf{vvw T Tocan, CoT bornod ) Oy, Slaihe 3ol 600%3?.0 %

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

Request Amount

Matching Funds

Total Costs

Reimbursement
Request Amount

Matching Funds

Total Costs

Labor* 436D 4d 03 3C §763 2 (A
Material** (377 k"s)
Total

J300

Jyo3dl

5/‘703'3(’

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: $

9. 1request reimbursement in the amount of §

4300~

documents.

Signature: ij)% M

Date: Q/IZLDI/

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

Signature:

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

Work meets minimum standards as set forth by CSFS.

Date:
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Fire Ready of Font Collins
5201 Greenview Drive
Fort Collins. CO 80525

FIRE &READY

Quotation for Work
Consultant: Date:

Pape &

Telephone: 970-448-0814
Email: fortcollins@fireready.com

Client Information How did Client hear of Fire Ready?

Property Address

Name ’)CF P&)

4 < - 5
Iy‘l“fy ﬁ‘f?l;,'/‘ﬂ Lk i

Telephone

o, B
-3 T
. B

Deposit Amount/Check Number

Scheduling Date(s)

Work to be Performed

L &

Climbing Fees OJ

Total Price:
=5 i e
S ILE

Stipuiations

d with wildfire.

no ibility for losses

performed to time of work stoppage.

L] Payment is due upon of job. Late charges are 18% per annum.

® Clientis ible for i boundaries, septic and any other special areas of concemn

L4 Client is responsible for any permits or authori forwork if required (with H ’s Associations, etc).

L4 Flre Ready is insured. Please contact our office for certificates of insurance.

L This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done
L4 Each Branch Office is independently owned and operated.
e Client holds harmless Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property loss.

L 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

® 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 ali work

S ST Th ; _ T
Client Signature Printed Name Date_ /// ¢ =
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When —
Reasons Quantity

[ Added Charges
O piscounts
O

Meeting Time Place = -

Special Equipment/Notes Total Price

Less Deposit

Totat Invoice

O Crew Days
O Off-schedute

O Maintenance

O More Mitigation Needed
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FIRE &READY

Consuitant:

Fire Ready of Fort Collins
5201 Greenview Drive
Font Collins, CO 80525

Quotation for Work

Date:

o
Telephone: 9707:11‘8-0814
Email; fortcoflins@fireready.com

Client Information

How did Client hear of Fire Ready?

Name?@l‘fp-r:"

C/f‘{}/ /f 2 P e ;_:i‘“f;

Property Address

g
i

jligt

/

Telephone

Deposit Amount/Check Number

£ FE.

Mailing Address ;

Scheduling Date(s)

Work to be Performed

Va T ; {'

7 e
J J g

I3 { A L™

' i
Gig s Keg

Rate X Fixed O

A%,

Climbing Fees O

Total Price:

Stipulations

L4 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 independentiy owned and operated.
e Client holds harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property loss

L 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

no ibllity for losses d 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 of job. Late ch are 18% per annum.
L Clientis for ing property septic and any other special areas of concem
® Clientis responsible far any permits or for work if required (with Hi 's A
L4 Fire Ready is insured. Please contact our office for certificates of insurance.

Meeting Time Place 2

Special Equipment/Notes

[J Added Charges
O Discounts

]

Total Price
Less Deposit

Total Invoice

Bz GTET ¢
Client Signatiire Printed Name Date
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity -

O More Mitigation Needed
(3 Crew Days

O Off-schedule

{0 Maintenance




~ Fire Ready of Fort Collins [/9/
Q ) 5201 Greenview Drive Telephone: 970-4}%-0814
N Fort Collins, CO B0525 Email: fortcollins@fireready.com

Quotation for Work 7' ? - 57;

Consultant: Date:

Client Information How did Client hear of Fire Ready?

Name'Ta"”— /4 b &GTJ’L Property Address Telephone
2 o) ¢ He
PR FD 2,3 50/ 17C He

Deposit Amount/Check Number Mailing Address Yy FD Scheduling Date(s)

565 Roatic ,Q/

Work to be Performed A 7 7. {
i 37 E 7 /4 P
“Thiv cholls e © ié:’vh Qf&w/g (/‘JV“\“ ale Bei ATi5 T

. ; I
1 : ; i / &
/;"‘ J [7 e w o :'ud, st i g c..‘ Tt e [ 41 ‘; o7 e mp N /499}"‘1-L

(,Juva;ﬂu{ﬂ-l-{?/+ r%m.»’r’;rm’ # Saacﬂ \j‘a"(/é) C./"(C‘N‘ //_7
!

Rate t( Fixed O Climbing Fees [

(! dgﬁta[Pri:{: 5
5 hrs 7

Stipulations

® While mitigation worik i the ch of your home iving 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

° Shoutd Fire Ready be unable to campiete the job due to conditions beyond our contrel, to include acts of God, Client agrees to pay mobilization cests and alt work
performed to time of work stoppage.

e Payment is due upon of job. Late charges are 18% per annum.
° Client is ible for g property b septic sy and any other special areas of concern.
L Client is responsible for any permits or authorizations for work If required (with H SA iati etc).

L4 Fire Ready is insured. Please contact our office for certificates of insurance.

L4 This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done

L4 Each Branch Office is ind dently owned and

s Client holds harmiess Fire Ready of Fort Collins and Fire Ready, knc. from ali bodily injuries and property loss,

R, LT Tmz SPTR il o
Client Signature— Printed Name pate '/ 7 1€~
For Fire Ready office use only Service Dates Future Work
Detailed Directions 0 Spraying
When _
Reasons Quantity B -
[J Added Charges
[0 Discounts
0O R
) [1 More Mitigation Needed
Meeting Time Place
Total Pri [3 Crew Days
Special Equipment/Notes otal Price
. 0 Off-schedute
Less Deposit
. 3 Maintenance
Total Invoice




&
FIRE & READY

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

/S

&5 -
Telephone: 970-428-0814
Email: fortcollins@fireready.com

Quotation for Work G /frz /o
4 A e
Consultant: Date: A > Al
F4 7
Client Information How did Client hear of Fire Ready?
Name Property Address r"(f’tj Telephone
i + . .
ey Py, P VAP S ST S P N R
J1an Ses! SOY vs 266 - :;,r/é/ 7+
Deposit Amount/Check Number Mailing Address -7 ’T; eV L, Scheduling Date(s)
- /{,‘) < ;’-,( /’?‘»J/ 7 S‘Qslz
7@"; 7:€ >

Work to be Performed ~ ~ 2 ’ s e P E e T g e meslE BT
//—'// v oA /“ o .’9 I ( e EC I S 6— £
o ye v, / & ) LG T s 7 ’)/g/
/vf:/;_f,'}& 3 Chnp :’ P 6 in ’/,?/ {- (&N I’;) FA=F o b / )
7 . ; 7 4 : 2 i
/ F / . f F - " ; 3 Y
gholts chberries Grownét fggres 2o Pyl s
. s f
7
L o - o) 5 P
Vil X 2 - / 2
107 f ’ ' 5/ - s Ao i Fec§
/ 7 e oS LT A ¢ <
t‘/ ; / (;f/; é; P f 4 7 i &l ; f
Rate )~~~  Fixed O Climbing Fees O .
Total Price:
- 4 S
Y13l S P45 Comr ~
“Les . “ 7 Y
b A e .‘./(” 7":7’
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 iosses associated with wildfire
L] Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mabilization 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 gp septic and any other special areas of concem.
L4 Client is responsible for any permits or authori for work if required (with H r's A ete).
L4 Fire Ready is insured. Please contact our office for certificates of insurance
L4 This quote is good for ninety (90) days. Please iet 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.
-l i o 7 = Fod
L FTL. Stz ST /9% J0=
e < 2115
Client Signature’.” Printed Name Date’ / /
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons

[J Added Charges
[ Discounts
0

Quantity .

Meeting Time Place

Special Equipment/Notes Total Price

Less Deposit

Total Invoice

O More Mitigation Needed
O Crew Days

O Off-scheduie

0O Maintenance




2004 Western States Wildland Urban Interface

Program
State information for: CSFS District or Unit:
State Contact: District/Unit priority for this application: Z
Name: Dave Farmer
Address: Colorado State Forest Service
1 Foothills Campus, Building 1052

Ft. Collins, CO 80523

Phone: 970 491 -8660

E-Mail: dfarmer@lamar.colostate.edu

Applicant Information
plicant Name: Poudre Canyon Fire 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

Community Information
Community Name: Poudre Canyon - Poudre Park, Rustic, Poudre City
County: Larimer Congressional District:
Impacted Population: 1500 No. of Homes Impacted:
\VWhat 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)

Poudre Canyon2004wuiapplication.xls Page 1
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Project Summary

Primary Project Type Units of Measure
Y or N Number Unit
Assessment/Scoping: 75 miles
Planning: |X B 75 miles .

Information/Education: [x 1500 people
Implementation/Treatment: |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 ]N ]

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

5 How will you mitigate the threats checked in Block 37

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 burn
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
[:form residents of program and encourage enroliment. 3. Order two chippers and do maintenz

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.
[Tirne-line for meeting the steps listed above. Include major milestones, accomplishments and ¢
|date.

[Month 1 - outline steps and establish who is responsible for implementation of grant; order chi|
‘maintenance on old chippers. Month 2 - send out newsletter and find contractors to work with |
Month 3-8 - mitigation work and hold educational meetings coordinate with volunteers to help r
(Month 9 - evaluation and reporting.

[ j 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 Project 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
$_$105,000
| Project Revenue (How will be project be funded?)
Grant Request (List Below) || Other Funds (List Source in columns to right) ] J
Dollars (Hard Match) $5,000 | | |
8 $50,000
~ |in-Kind (Soft Match) | $50,000 | | |
Total Match $55,000 | |
Application will be disqualified with insufficient match identified (Federal dollars do not qualify)
Project Expense (How will funds be spent?)
(List Source in columns to rignt) Grant Residents | District |Volunteers
Cooperators Salary/
\Wages/Benefits
Operating Expenses
9
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 *
found that because of limited space, chipping works better for most of the homeowner than tak
slash to a community slash pile. Thus we want to expand the chipping program. We will contint
provide assistance to the elderly residents of our community and assist them to do mitigation.
10

Poudre Canyon2004wuiapplication.xls Page 4
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Total

$105,000

$105,000
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2004 Western States Wildland Urban Interface

Grant Program
ATTACHMENT A

State information for: Fort Collins
State Contact: CO-7-FC-2. .
Name:  Dave Farmer Crx b # -0A
Address: Colorado State Forest Service =~
Foothills Campus, Building 1052
Ft. Collins, CO 80523

~ phone: 970 491-8660
E-Mail: dfarmer@Ilamar.colostate.edu |

Appllca??lnformatlon
———|-——[|Applicant Name: Poudre Canyon Fire Protection District - mgmemr (e
Contact Person: Bette Blinde

Address: 6004 CR 68C

2 Red Feather Lakes, CO 80545
Phone: 970 881-2902
Fax: 970 881-2587 call first

E-Mail; bib333@aol.com

—
—

Community Information

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 Canyon Fire Protection District
Local Government

County Government:

3 Corporation
Private Individual

Threat Description

Homes: 5380
Businesses: 35
Watersheds (community drinking water): 2
Infrastructure: 6
Economic Viability: |x
| [ _(Check what is threatened)

FC-2.xis Page 1



Project Summary

Primary Project Type Units of Measure
YorN Number Unit
Assessment/Scoping: | x 75 miles
Planning: [x 75 miles
information/Education: |x 1500 people
Implementation/Treatment: |x 35 residences
Monitoring/Evaluation: |x 35 residences
(To Report) f :

WProject 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 pians.

|[How will you mitigate the threats checked in Block 3?

e 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 itseif 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 enroliment. 3. Order two chippers and do
1maintenance of current chippers. 4. Develop on-going educational effort on fire prevention and fire
mitigation. 5. Work with volunteers to help neighbors who need assistance. 6. Saw, saw, saw. 7.
Time-line for meeting the steps listed above. include major milestones, accomplishments and
lcompletion 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
in getting the project done.
Poudre Canyon Fire Protection District, Larimer County Sheriff, Poudre Fire Authority, Larimer County]|
”Wildland Fire Coordinator, ColoraodState Forest Service

FC-2.xls

Page 2
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Estimated Total Project Cost

$_$105,000

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):

Project Revenue (How will be

project be funded?)

rant Request (List Below) || Other Funds (List Source in columns to right) [ [
- Dollars (Hard Match) | $5,000 | I 1
8 50,000
[In-Kind (Soft Match) | $50,000 | [ i |
|
Total Match $55,000 | ]

Application will be disqualified with insufficient match identified (Federal dollars do n

e

Project Expense (How will funds be spent?)

[l List Source n commns o righty |  Grant | Residents| District [Volunteers Total
I
|[Cooperators Salary/
Wages/Benefits
Operating Expenses
9
Contractual Services | $50:866-| $39,000 $8,000 $8,000 $105,000
gseve | R CleAdf
Capital Expenses )
Indirect Costs
Total $50-600 | $39,000 $8,000 | $8,000 $105,000
Usove RU /23 (g./
I Additional Comments
This is the second year of our mitigation work. It is an on-going process for homeowners and we havej|
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

FC-2.xIs
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POUDRE CANYON
Emergency Medical & Fire
POUDRE CANYON FIRE PROTECTION DISTRICT
P.O. Box 364
LAPORTE, CO 80535
’()/ [0} Z gr‘
August 8, 2005 PR .
- / 71 r:i‘"D p
Kathy Frasier 1397 " i &
Colorado State University .25 Lindl
Sponsored Programs |

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 Subiimitted:

Buzz Stith
P.C.F.P.D. Grant mitigation coordinator.

Watching out for the people who live and play in the Poudre Canyon
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Subaward Agreement
Institution/Organization (*"UNIVERSITY") Institution/Organization ("Collaborator")
Name: Colorado State University Name: Poudre Canyon Fire Protection District
Address: Sponsored Programs Address: 6004 CR 68C
Fort Collins, CO 80523-2002 Red Feather 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 Cost Share (Match)
10/1/03 — 9/30/05 $45,000 $50,000
Project Title

2004 Western States Wildland Urban Interface Grant Program

Reporting Requirements: Final Report and as specified in Attachment A

Terms and Conditions

(1)  UNIVERSITY hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budgst for th
subaward are (check one): ____ as specified in Collaborator's proposal dated ;or _X___ as shown in Attachment A. In its performance of
subaward work, Collaborator shall be an independent entity and not an employes 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 that do not refaerence 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 UNIVERSITY'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 1o 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 madse to this subaward agresment
require the written approval of each party's Authorized Official, 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, 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-210r 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 |
the Administrative Contact, as shown in Attachment C, not less than thirty days prior to the desired effective date of the requasted 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: Agresd by Authorized Official of Collaborator:
Name  LynnJohnson Date Name Date
Tit : L

"®  Director, Sponsored Programs e




Attachment C
Subaward Agreement

University Contacts Collaborator Contacts
Administrative Contact Administrative Contact
Name: Betty Eckert Name: BeTte Blinde
Address: Sponsored Programs Address: Looqd G R 68 C

Colorado State University

Fort Collins, CO 80523-2002

Telephone: 970-491-1554
Fax: 970-491-6147

Email: betty.eckert@research.colostate.edu

PeFPD PO Box 36¢
LaporTe. co goS 3s
Telephone: ¢§7083|-23 902

Fax:
Email:

Principal Investigator

Name: Richard L. Homann

Address: Colorado State Forest Service

Colorado State University

Fort Collins, CO 80523-5060

Telephone: 970-491-6303
Fax: 970-491-7736

Email: Richard.homann@colostate.edu

Project Director

Name: Ewzz- S717Th
Address: 5¢5 Rustic Rd

Belivee o 8o )12

Telephone: 970 -8 1-25L£S
Fax: ¢70 58135865
Email. esrn7n2 & Teno icoa

Financial Contact

Financial Contact

Name: Same as Administrative Contact Name: (!¢ Me I achlaw
Address: Address: ;22 Rivevc,Je Dv
Bellvue o gosin

Telephone: Telephone: 970 - £ /(.2 925
Fax: Bax: office g0 g® 12232
Email: Email:
Authorized Official Authorized Official
Name: Lynn Johnson Name:
Address: Director, Sponsored Programs Address:

Colorado State University

Fort Collins, CO 80523-2002
Telephone: 970-491-1550 Telephone:

Fax:

Email:
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ATTACHMENT B

GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Subaward No. G-

536735009
In order to receive reimbursement, you must 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
mcurrednnddocumtauonofnwdungﬁmds Feduulﬁnlsg&bemdsmﬁrnﬂngﬁemﬂhmg(mﬁng)m
Bg \ BB nd b 0 i 2

BC- 110z )
1Gmnmwurd»7ygmo 102 1. Total Award Amownt: ¢/ S 6,0 — 3. Community Protected: 2 ol (2 or

4, Make Payment To: 5. Period of Performance:
PC_?'_ RD- From: M / 208 'b
Address: /7/7__ Rl V;«.s:L Dv To: CZ«.?M § asme S

Bedlvie Co L0517

ptid Vie mclachlan

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report
numberssuchasacnsnuted,numbexsofdefensibhspws,mmofalbicfmayﬂdmmmofmmof

plans written. Annch additional sheets as necessary.) 5

faget | 3 plame — 4293°
Pa L7 3 pPlaws 13 ‘50/‘ —o
Page 437 ( Pla~s 14 & i ;b
P‘z‘d‘* ry & Pla—a ge<s ;_—u
Paget S 3 flan. &8 00 - —
20— 1a5 22953, 7%

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
R e, | Matching Funds | Tolal Costs m Msching Funds|  Total Costs
bt | JIBS3.LS 085322 | 22853.7 2285372
Material**
L 285372 2545375 22953 g5

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: § @
. 1 request reimiburscent in the somtof$_22.8 53,15 for the work completed and documented above. 1 certify that 1o 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.

Signnmm@q/ M Date: Q,,,f wid= F 2enf

10. Certification {T&be completed by CSFS District):

Work meets migimum standar? set forth by CSFS.

Signature: "/@% C/,(J \ngd - Date: » ﬁf%{-
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ATTACHMENT B

GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

T/

Fease

Subaward No. G- {3 ¢738-

In order to receive reimbursement, you must 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 cannot be used as sources for meeting the cost sharing (matching) provisions.
Matching Funds are expenses for goods, services and Iabor necessary for project implementation and incurred by the applicant which are
not reimbursed with Federal Funds.

1. Grant Award #:6¢/-D & - /70 20‘,\,;0-0442. Total Award Amount: 4S5, pee.” 3. Community Protected: Bﬂd v

Canisin
7

4, Make Payment To:
vbudve_ Can jon five OesT.

/2.3_ /?I Vevsid » Dv
AddressB‘”u“c Co o3Iz
ATIN i mMelachlan

5. Period of Performance:

s/21] o5
7/28) 65

From:

To:

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.) _ M
B | Jen Hom lde— — 350 = ail

C oA g H‘f—[p“‘“; ALmes /fla_m
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7/28 ¥+ Radwz  Qlegml 0)d Poudv< bty Tre (puon o)

"—{:77 cvs Schoo |

epWT/é‘L"fna/
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3- Plans ’07}3/‘8497{13f [(£3

‘/LQ L,.w(
) e Wl

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 ; Reimbursement ;
Request Amount s i Tsidal Come Request Amount Matching Funds Total Costs
Labor* /-2-3 | 42.43.7 5 4243.7° | poE2> ==
Material**
Total Y2432 ,75 drdj. 25

Donated time and materials can only be counted towards the matching component.

* Use actual costs or $11.68/hour for donated or volunteers' time.
@Jse actual costs or fair market value of donated materials, supplies, or equipment use.
8. Amount Paid to CSFS for Products and/Or Services : $ 10)

9. 1request reimbursement in the amount of § K247, 75 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.
oue P gusl §  Roe S
U

Slgnalu;cﬂﬂ]/; _ﬁﬁ:

10. Ccmﬁeam‘({T obe completed by CSFS District):

Date: .

009

/

Work meets minjmum standards as \:tjlrth by £SFS.
Signature: F‘_}é f{/(fr / %‘S‘/J(-




13 Helpirog ARMES 3
p.o. Box |86
BENyvE, CO &5/ 2
gyo- 88/- 2360
Ei™ 94-3112733
‘b’ \ g%.sgn&e:’s Date \57/ s 20 085
Name TR NAWVL I PA . PCEPD

Address _ _$\ B EL Povors CAAYDA
RE/vvE (T

ALL claims and returned coods MUST be accompanied by this bili.

QUAN. DESCRIPTION PRICE AMOLET
FIRE  p171487 102 ! 1
REmous! oF TurifPERS

Colrow woods(pirt)) A0 "
oLy  BLYE HOGK 47’ Fovmisioh | DE0|-
BRSH D157 skt Y bole
————— Zemive 3 Medk CoTTontoren RC { A
SESSE— - "TVW T e F/U C"‘"‘?/‘-“ / k;r*ffc—n_ '\.‘M_‘
U Zawme { i T Jleer W"f"—" \
=SSR SERP. () C/ﬂ‘—m s leas e ~ A Aecllaa Gk \\
WVL«-\/‘ + ﬂ/—v-‘/‘\ - *
%7/&&&:— d"“f"““'“‘ ‘C/%’“' Z"""#/ i
B 7o/l 1350k

Rec'd By




P.o.

Bex |G

BE) e, CO QO5/2~

\\Ha/))ﬁ prres o . g0

Cust - : —
Gustomers e 7/ y
Name [’)OA:';C VAA Y=
Address CAR/A  — prV‘/)KE CANYEA
SOLD BY CASH coD CHARGE ON ACCT MDSE. RETD, PAID OUT T
QUAN DESCRIPTION PRICE AMOUNT
— 5{‘,"
TE S| o 4 $PIT RsPErn ooy N W3 25
Csﬁm’ w s #49\
vy Dbwpr DEAD SPREF FTREF |80 |00

VA

L1553

L

bl

de ( d/&w-JQ/ Lﬁf17/\ ‘,qa/yw_—{—n_r_g__ 4fpmarn)c.Bru,;A4w°od—

et deoe spht , Sladte Y Sevarak @@,

ALL eclaims and returned goods MUST be accompanied by this bill

Rec'd By

T



neMi paes ® 30031
q 70 - §g/- ;ljé W

EIN 74Y- 322733

Customer’s Hﬁ//‘}’/ A ,"////’A/é’ Date 7/_28 2005

Order No.
Name L C L) — FOR  FPUIRE ¢ rrven C/M/’fé ELLEAS
Address 5(//00/; ('ﬂ/‘ﬂ'fb'ﬁ/);/ CEATER of /3_4'//&’47)-" P2

IR 291141

CHARGE ON ACCT MDSE RETD PAID OUT

QUAN DESCRIPTION PRICE AMOUNT
B/t oA oAk AnS
PER_ PRoVess!  oF 1D /184 B
WoRL  PERIPENEL  FRE I
Pley trevar phen (£ps7)
D jop! eaey of soieo/| Ly |
PO s0u7H  FO RIRBED zsard 0O
1
| [ \
THAKYD L N
TN i
i o g /] D
. 7V ran
..; i T’# \
a T/ | 3500 o0

ALL claims and returned goods MUST be accompanied by this bill

Rec'd By

%VMM Sevaeral oo Ccﬂw‘-t)u'b—&/ PL:wL /-?l—:»‘) +
‘ | L
e ’ ot /
S 4@»«7‘\%%
Wait. /'glt—m__ N W

Boyg Lot



. . .
ATTACHMENT B

GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Page ¥ 2

Subaward No. G-
576738-009

In order to receive reimbursement, you must 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 cannot 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,

DY -06- ifda oo
1. Grant Award #: ~ D>

2. Total Award Amount: ¢5 oow 3. Community Protected: ﬁ[a a(rc
5. Period of Performance:
From: 83~ & -0 S

To: 03")‘/’0-)/

4, Make Payment To: ] y

Name: budve awTav\lz:/c beat

Address.j 22 E’ vev e el
Vv e Cp 6512

AT Vii Me La chlan

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.)

ﬂ4 = 3/"//‘35 Trrn S8 Schhoeder Oodrnitor Bire 20041 & s
25 3j@les b WM (mntracter e Liedy oo, o
s 3/19)45 Gereld Tsencson Comriad' D e Leacly tSo-°®
b7 3/ yles Zern SHcT4 Cotvactor P, e Kewely Bvo .
g 3/24[05  Brel! Ridges Crrte aeta P <hiacly 3o %%
7/ 7 v 1260 =

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 ; . Reimbursement ;
Request Ammount Matching Funds Total Costs Reuest Aot Matching Funds Total Costs
; [l
Labor* /8 oo~ /% oo o
Material**
Total /360 e (Boo s

* Use actual costs or $11.68/hour for donated or volunteers' time.

Donated time and materials can only be counted towards the matching component.

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

8. Amount Paid to CSFS for Products and/Or Services: $ 0

documents,

Si gnature% M

9. 1request reimbursement in the amount of § M (30 = 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

10. Ccrtiﬁcatiox%’l"/o be completed by CSFS District):

Date: QLLC,M g &00'3/

Date: « - %(%f\

Work meets gzixy'mum standards as set forth hy CSFS.
Signature: &,’@ /Cﬁ
(




Fire Ready of Fort Collins
5201 Greenview Drive
Fort Coflins, CO 80525

y5)-651Y
Telephone:- oM EXITDEAS"

Email: fortcollins@fireready.com

T e f Quotation for Work
Consuttant: __;* * "/ Date:
Client Information How did Client hear of Fire Ready?
f Name 3.~ Scaroe #10 Property Address — = Telephone -
TT gt A o). IF6E
' =7 3 j 3 oo o OG7 7 A 7e
i( F/f",f :
Deposjt Amount/Check Number Mailing Address T e '/ vye A~ Scheduling Date(s)
-ﬂgi?)bl A Ll jOe b T MF -
t50"= S L3 7. 5 - =2 -
“ob /<l S/l S
Work to be Performed /
) 2 7 o . i . - ,'4 et o J LS P Fd
/(‘H‘,mi)‘;/’i & f/v’l"\i'r"? i A { J R im0 - r A
= i S -
“ ; 4 s 4 i =
STl ke wiree 7 aree T fon Dine Lo el Sa s nsa)S
] ; — 2 3 =%
i » A ’ L P ; o ol P 2 Y g
./Jf./fv_ S £ & o S L-"";‘/?' g V. /. ’{ L j P~ ot
i i ¥ L % - ¢
o o - P 228 0 4 =N ‘_,.:' d '4 Prs .
,.; R LI o f
Rate Fixed O Climbing Fees O ¥ o
;’Tﬂél Price:
Ao
Stiputations
L4 While mitigation work i the ch of your home a wildfire, It is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready
no ibility for losses d with wildfire.
L] Should Fire Ready be unable to complete the job due to conditions beyond our confrol, to imclude 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. {ate charges are 18% per anmum.
L] Client is responsible for marking property boundaries, seplic systems, and any other special areas of concem.
L] Client is responsible for any permits or autherizations for work if required (with Homeowner's Assaciations, ete).
L4 Fire Ready is Insured. Please contact our office for cartificates of imswance.
L This quote is good for ninety (90) days. Please let us know as soon as possibie if you want this work done.
L] Each Branch Office is independestly owned and operated.
L4 Client holds hasmiess Fire Ready of Fort Coltins and Fire Ready, Inc. from all bodily injawies and property loss. |

Client Signature =~ /- PrintedName.. '~ ¢ ‘. . - 4 Date: -~ -~ o

fomers deat Cumpr T Boreat
/é)L'WrW\—- Lrs < - b~ chaa. > L""7A /l‘:h'é Preer ~ GA;]ﬂM-

MWMWLTLW 52 fect G e




Fire Ready of Fort Collins 7o Y y’,!
5201 Greenview Drive Telephone: 9P@=448.0814
A Fort Cellins, CO 80525 Email: fortcollins@fireready.com

- Quotation forWork
Y il w4 ;
Consultant: __- """~ ¢ Date: -
Client Information How did Client hear of Fire Ready?
p-‘ re ~ =
Name %)C F P L Property Address " | Telephone
- / 5 . PR s B L )
o g ; Iy 4 o b el F S 7 4 . o’
Gop i Rl Soomn Vost [Pr "Gl 579
Dgposit Amoynt/Check Number Mailing Address t < js.. .. |Scheduling Date(s)
Py e e, ¢ T
PeEP Slod Kusdio T RA i
Work to be Performed
- ki 5 i P
P ewlin Aavres /e Al
! ) -~ ok FF £ e e ; o
Foone @ fue ™ A 4 - G D At A2 S
7 . ; 47 4
"Gl &t Fo e K / £ e e i
‘; 4 ;/’v
Rate Fixed Climbing Fees O . -
Total Price:
" e R
S
Stipulations
° While mitigation work increases the chances of your home suviving a wildfire, it is no guarantee. This work is known to the Client as “preventative measures,” Fire Ready

no responsibility for losses iated with wildfire.

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

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

L4 Clientis bie for marki rty boundaries, septic and any other special areas of concem.

A

. Client is responsible far any permits or authorizations for work If required {with Hi r's etc).
L4 Fire Ready is insured. Please contact our office for certificates of insurance

L This quote is good for ninety (30) days. Please let us know as soen as possible if you want this work done

L4 Each Branch Office is ind dently owned and ap

e Client helds harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and property loss.

Client Signature»”_ -~ ~ Printed Name Date

&MMMWW%%@MﬂﬁA/fM

Povicri 4 chippp Slash oA @nillor frcartion



Fire Ready of Fort Collins %"62 ’Qg/f{
5201 Greenview Drive Telephone:
- Fort Collins, CO 80525 Email: fortcollins@fireready.com

Quotation for Work

—t
/J‘J)/ Date:

Consultant:

Client Information How did Client hear of Fire Ready?

Name [;, 2ra ;', o 7 S Property Address ¥ Telephone

.f;.i C

7 7 |,
TN 7 £ [

F 7 9, CEE €4

/

Deposit Amount/Check Number Maifing Addr i ' e T4 Scheduling Date(s,
758 Blpgrodges | o 1 B Datets)
X [ ¢

( d75= ek+ y779

o BIBIT 2/ 3

Work to be Performed .~ | : - / & in 3 f e ;

Rate Fixed & Climbing Fees OO

Stipulations

While mitigation work increases the chances of your home surviving a wildfire, it is no guarantee. This work is knows to the Client as “preventative measures.” Fire Ready
no ibifity for losses with wildfire.

Should Fire Ready be unable to compiete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work

p d to time of work

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

Client is responsible for marking b sies, seplic and any othey special areas of concem.

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

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

This quote is good for ninety (30) 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 harmiess Fire Ready of Fost Collins and Fire Ready, inc. from all bodily injuries and property foss.

QM /O Cie ycl_c

Y




Fire Ready of Fort Collins G Tl 0 S
5201 Greenview Drive Telephone: Sv-guita@Siat*
= Fort Collins, CO 80525 Email: fortcollins@fireready.com

7;, Quotation for Work
Consultant: : /7/ Date:
Client Information How did Client hear of Fire Ready?
Name 5 V Z 2 5 7. 11}\ Property Addr? i 7 / i Telephone
; P , ;
205 Reste ilo o). T 555
M PEFPD 505 T/ 552
T
Deposit Amount/Check Number Mailing Address _/2’-,1' e e e, _ |Scheduling Date(s)
A ) o A o o £ - /
155 # (93 oL 05 /2 /1 2
Work to be Performed 1”7 7 ' & /o,
e move i Sl 7‘/ v -,‘/ Ceay gl 7// sl
J +.
* 2 — h 4‘.’ i 7 ‘/” #
‘l",‘ t‘;/. = R et 11/7,’ ZZ E 44 / 4 P~ R 4 .{ . /'-' evide L
R R
/. 15222 4 - : ? P P
b5 5 Ey T ..’J} i £ e A ek | | Ao e 9 A A~
4. )“h: o /'5._’ o £ ke 5 & / ; o
P ! O ; . /S . ..’l f:’ / R e
e T S “J & uaig BN bl A e ’ i
Rate Fixed 27~ Climbing Fees 0 —
. | Price:

T30

Stipulations
L4 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
no ibility for lasses with wildfire.
®  Should Fire Ready be unable to complete the job due o conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and all work
performed to time of work stoppage.

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

L4 Client is responsible for marking property boundaries, septic systems, and any other special areas of concem.

® Client is responsible for any permits or authosizations for work if required {with Homeowner’s Associations, eic).

L] Fire Ready is insured. Piease contact our office for certificates of insurance.

®  This quote is good for ninety (30) days. Please let us know as soon as possible if you want this work done.

L Each Branch Office is independently owned and operated.

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

: -’7»,_— N s = o o

Client Signature -~ o it Printed Name™ "~ -~ A Date_ 7 "




Fire Ready of Fort Collins
5201 Greenview Drive Telephone: 970-418-0814
Llpazs Fart Collins, CO 80525 Email: fortcollins@fireready.com

e Quotation for Work Sy
Consultant: ___* - Date; & &
Client Information How did Client hear of Fire Ready?
Name Property Address * | Telephone
2 s e g Tl A P <{
= S SeeiiEany el SRS \%&;f ,;35(:;
Deposit Amount/Check Number Mailing Address f~ie ) Scheduling Date(s)
2 A W 0pe e B g PO s
A e C IE (gofebL b B TS <5 S
Work to be Performed
?
2
. Lgend AL
Rate Fixed O Climbing Fees O

Total Price:

Stipulations

® While mitigation work increases the chances of your home surviving a wildfire, [t is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready
assumes no responsibility for losses associated with wildfire.

e Shoutd Fire Ready be unable to complete the job due to conditions beyond our conirol, to include acts of Gad, Client agrees to pay mabilization costs and all wark
performed to time of work stoppage.

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

® Clientis ible for mark r boundaries, septic and any other special areas of concem.
° Client is responsible for any permits ar authorizations for work if required (with Homeowner's Associations, etc).
L4 Fire Ready is insured. Please contact our office for certificates af insurance.

L4 This quote is good for ninety (30) days. Piease let us know as saon as possible if you want this work dane

. Each Branch Office is owned and

L] Client holds harmiess Fire Ready of Fort Collins and Fire Ready, Inc. from all bodity injuries and property loss.

Client Signature .. | sag ok : Printed Name _—__ =+ "% /1%7%;{ S

Chip 70 Eemee 2 Slack piles Cpecdicd fakiny dofoniadl
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P4 ATTACHMENT B

GRANT REPORT/REIMBURSEMENT REQUEST

2003 WSFM COMPETITIVE GRANTS

Subaward No. G-
536738-00 9

In order to receive reimbursement, you must 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 unlil 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, services and labor necessary for project implementation and incurred by the applicant which are
not reimbursed with Federal Funds.

O%-0C-[lo2000 : .
1. Grant Award #: -o/0 2. Total Award Amount: {{ Spoow— |3. Community Prolcctcd:ﬁ wdve i
4. Make Payment To: 5. Period of Performance:
Name: PC FPD From: 5/24/5 S
172, Rivevseds
Address:

To: 65

Bellvie ¢, 6512 6//4/
ATIN Vie mclach [an
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 siash collected, number of presentations, number of
plans written. Attach additional sheets as necessary.)

B9 52¥os Romlonneman.  Cochoote Flve Peads " e
D 5/;_.;/0( Daniel (fpn feidt Coctire c-’f“-"F:-.:/%— 2—(—-&4:‘-( i Db‘t‘
Iy ﬂu{/es Dave pPlatt Cortrnectn— (r" BZQL, 200 I
s ‘)714/%’ Oick Brown Orstaede—(ire Loty 2ov f
- ‘;/'N‘ﬂ‘&-.c Qeav:[-f S o°® —
43 6//-—//05' Connie Arche Cotna _ -
- 65 =
4d Cliy]oS Glenn Oamndet Corlrtactaofrve ))—2 LesS =
/ /) / Daniels fer Z—lej Forel  [YLS T

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
Rt sctomt Matching Funds Total Costs ReiteRc Matching Funds Total C
Request Amount & Request Amount et i
Labor* I‘-H.,S““’ yGS o
Material**
Total IS5 465 ==

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 : § C/:)

9. 1 request reimbursement in the amount of § [0 S/' 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

Signature: &7 /W Balet i 4; /J;’A’f

10. Ccmf'catloﬂbe completed by CSFS District):

Work meets mlmmuu} standards as set fa CSFS/7
Srsths—
Signature: Date: ()




Fire Ready of Fon Collins 5§
( ) 5201 Greenvicw Drive Telephone: 9704480814
W Fort Collins, CO 80525 Email: fortcollins@fireready.cont

Quotation for Work _ / -
Consuitant: Date 4),/2 9, oS
Client Information How did Client hear of Fire Ready?
) -~
Name ;.-'Z,' f‘;‘/ .:" Property Address Telephone
" 5 5 e X [l
. ; ALE A L £i 8 l 5 S
JCond Loav e
(N Deposit Amount/Check Number Mailing Address o o, | 2 i 5 Scheduting Date(s)
: o 4 iy s . = E ;
- L F
Work to be Performed
/? 3 ‘ t Fpnl '.‘_—":'
JLEAVI L ! i
I 7'-',

ATotai Price:

Stiputations

° While mitigation work increases the chances of your home surviving a witdfire, it is no guarantee, This work is known to the Clicnt as “ preventative measures ” Fire Ready
assumes no responsibility for losses associated with wildfire

L Shouid Fire Ready be unable to compiete the job due to conditions beyond our control, to include acts of God, Client agrees lo pay mobilization costs and all work
performed to time of work stappage.

L4 Payment is due upon completion of job. Late charges are 18% perannum

L] Clientis ibie for marking property boundaries, seplic and any other special areas of concem

o Client is responsible for any permits or authorizations for work if required (with H 's iati cte)
L4 Fire Ready is Insured. Please contact our office for certificates of insurance
° This quote is good for ninety (90) days. Please It us know as soon as possible if you want this werk done

o

. Each Branch Officeis | owned and

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

=

»‘/ ,
Client Signaturex o+ ~ - Printad Name-




Fire Ready of Foit Collins
K ) 5201 Greenview Drive
Lo Fort Callins. CO 80525

Quotation for Work
Consultant: ) Date:

;A%

Telephone: 970-418-0814
Emall: fortcolins@fireready.com

How did Clienl hear of Fire Ready?

Client Information

Name | 4az ofs ' e Propenty Address Telephone
4 L 4A0G :
Fpd e = .
o ]
Deposit Amount/Check Number Mailing Address Scheduling Date(s)

Work 1o be Performed

“

Total Price:

Stipulations

assumes no responsibility for lasses associated with wildfire.

periommed to time of work stoppage.

. Payment is duc upon ion of job. Late Ees are 18% perannum.
L4 Clientis ible for property ies, seplic and any ather special areas of concem.
L Client is responsibie for any pemits or authorizations {or wark if required {with H SA iations, etc).

® fire Ready is insured. Please contact our office for centificates of insurance.

®.  This quole is good for ninety (30) days. Please let us know as soon as possible if you want this work done_

L4 Each Branch Office is independently owned and operated.

L4 Client holds hammless Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injusies and property loss.

e While mitigation work increases the chances of your home surviving a wildfire, itis no guarantee. This work is known ta the Client as “preventative measures.” Fire Ready

. Should Fire Ready be unable to complete the job due to canditions beyond our conwrol, to include acis of God. Client agrees to pay mohilization costs and all work

Printed Name

Date-

Client Signature’z-./-

R T o

TR H‘)_Jg/ Lom b a
Chaote 2teh |




Fire Ready of Fort Collins W/
5201 Greenview Drive Telephone: 970448-0814
S Fort Collins, CO 80525 Email: fortcollins@fireready.com

-

Chve Platt 1625 FCHY Q) 2224

—_" Quotation for Work 55 Y 9/
Consultant: __ | O~~~/ Date: o i
Client Information How did Client hear of Fire Ready?
Name Property Address ‘ Telephone

II?L' /ﬁ#’:/?

Deposit Amount/Check Number ili djss figa/'/u’xj{ &7 [Scheduling Datels)

Y

505 Gt 2h  Gosi | 5-Z¢

Work to be Performed QCH"\E)U"» l""'ﬂ 0 i p . a~y€ ja‘ﬂ”' /4 g}(),v ‘(ior"‘l é’:a s+

P L . : - . .
_)!./(-~ oY ‘/\ou‘)b s L\M \D V(-} Y.’)Mj:z&‘sc. b;/ ,_’)/1,’2 C;Q"C-‘\L G—_,'C’
C,\ e QI/ NG ,‘\JQL‘,;(/’!‘1$ \( ﬁ o(( 35/‘:. S fos (

Plaw

/"ﬂi/v:_a R S w Qagen -Y‘W-V\ MS‘:‘C‘ 657/14'7*—‘-— R Ff;fotal Price:
ﬂdnmlbmb[m [W Phrs — Cé&-vv‘aﬂ Borf heedles QA‘F&M ?700

S —_—

1g Fees OO

Stipulations
L4 While mitigation wark increases the chances of your home surviving a witdfire, it is no guarantee. This work is known ta the Client as *preventative measures.” Fire Ready
no responsibility for tosses with wildfire.
° Should Fire Ready be unable to complete the job due to conditions beyond our control, tn include acts of God, Client agrees to pay mobifization costs and afl wark
performed to time of work stoppage.
. Payment is due upon pletion of job. Late charges are 18% per annum.
. Clientis ible for marking property daries, septic sy and any other special areas of concem
L] Client s responslble for any permits or authonzations for work if required (with ’'s A iations, etc).
L4 Fire Ready is insured. Please contact our office for certificates of insurance.
L4 This quote is good for ninety (30) days. Piease [et us know as soon as possibie |f you want this work done.
L Each Branch Office Is independently owned and operated.
Ld Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from al! bodlly injuries and property loss.
e : - ; o
e Dol e ST it L S s T
Client Signatur il 0.~ IGAcET. Printed Name> 4 22574 71 Dates” /o 4/ L
raid
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity
[ Added Charges
O Discounts
2 O More Mitigation Needed
Meeting Time Place
Total Pri [J Crew Days
Special Equipment/Notes otal Price
. O Off-schedule
Less Deposit
. O Maintenance
Total invoice




Fire Ready of Fort Collins J/g/
5201 Greenview Drive Telephone: 970448-0814
L ) Fort Collins, CO 80525 Email: fortcollins@fireready.com

i Quotation for Work . o
Consultant: ~Tor Y Date: ;3/2 4 /b)

Client Information How did Client hear of Fire Ready?

Name D} £ /(_ &QW ,J Property Address © " | Telephone

- / 2
e 55201 ¢ /-}w?/ 99)- 3770

Deposit Amount/Check Number Mailing Address + /?/ ﬁc//Vl/'() yZ> Scheduling Patels)
(%2 fv 1¢
565 | S05/2 5/ 24
\/1/ Work to be Performed ,)glf"wf; déu.ru /p Ge §pfu£<.— ik 2@ bhoo L .

’é [,',1&5:/ ts hovse @w“’ ée"/”ﬁs , Lot (;’{wao A C/P 74f D/k(ir(}
& ;Al (2 cvk /’)(/;?L/L 4//""[} = T/F/:::':’[L B (’%ﬁé’c //',/m:.ﬂQ o (/"é' /f‘”’i——

& 3 o o BN
—(;f.fwoa./}’ tor (Arek

(2/6“’\ ﬁ/mmz-&. Bt ’L;;v)/t rzee M?"‘ ‘fiﬁ/';;“_c_ “n l%gtalPrice:
Rank abosh 4o Gy The lycaTer 2o

Stipulations

L] 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 assaciated with wildfire.

® Shoutd Fire Ready be unable to complete the job due to conditians beyond our control, Yo include acts of God, Client agrees ta pay mobilization costs and all work
periormed to time of work stoppage.

L Payment is due upon completian of job. Late charges are 18% per annum.

®  (Clientis Ibie for property boundaries, septic and any other special areas of concem

° Client is responsible for any permits or authorizations for work if required (with H r'sA jati etc).
L4 Fire Ready is insured. Please contact our office for certificates of insurance.

® This quote Is good for ninety (30) days. Please let us know as soon as possible if you want this work done.

b4 Each Branch Office Is independently owned and operated.

L4 Client holds harmless Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property foss.

Cl!entSlgnsm@ZﬁW M Printed Na =2 \GL'TIL patnS /2 vig
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Fire Ready of Fort Collins
) 5201 Greenview Drive Telephone: 970-446-8844w
S Fort Collins, CO 80525 Email: fortcollins@fireready.com

Quotation for Work /o i ol

Consultant: 7 £oa ]Y Date: i< =
Client Information ' How did Client hear of Fire Ready?
Name :Pé }( i’ :- ’ Property Address | Telephone
, il 4 .
Cords  ffronsr e ndt 2
Deposit Amount/Check Number Maiting Address P Scheduling Date(s)
5@ 7/ /ﬁ 6tig L7

Work to be Performed

.
—
~—
3
N
<
-.‘ h A
~
e

o - . e
£ ot /L-vf’?\ 7 J LA {;’:)’ f
Lua v l¢ o’ ool T2 oo fel_
Rate Fixed.2 Climbing Fees O}

Total P;Lce:

/o’

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

no ibility for losses iated with wildfire.

Should Fire Ready be unabie to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobilization costs and ali work

performed to time of work stoppage.
Payment is due upon completion of job. Late charges are 18% per annum.
Clientis ible for markii y boundaries, septic sy and any other special areas of concem.

L 6 P

Client is responsible for any permits or izations for work if required (with H r's A iati 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 dane.

Each Branch Office is ind dently owned and op
Client holds harmiess Fire Ready of Fort Callins and Fire Ready, Inc. from all bodily injuries and property loss.

oo SN /05

Meeting Time

Special Equipment/Notes

For Fire Ready office use only Service Dates
Detailed Directions

Reasons
[} Added Charges
[l Discounts

O

Future Work
0 Spraying
When

Quantity

Place

Total Price
Less Deposit

Total Invoice

3 More Mitigation Needed
[ Crew Days

O Off-schedule

O Maintenance




Fire Ready of Fort Collins are
& ) 5201 Greenview Drive Telephone: 970-438°0814
Ll Fort Collins, CO 80525 Email: fortcollins@fireready.com

i Quotation forWork . / [

Consuitant: /D/“¥ Date: _¢ //'7/ 0S5
Client information How did Client hear of Fire Ready?
Name . ol Property Address .~ | Telephone

b\ . A N QR R W 3 o &
Deposit Amount/Check Number‘,, Mailing Addrass Scheduling Date(s)
Work 1o be Performed
Rate .4 Fixed O Climbing Fees OO0

Total Price:

765

Stipulations

® While miligation 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

L Shauld Fire Ready be unable to compiete the job due to conditions beyond our contral, to include acts of God, Client agrees to pay mobilization costs and all work
performed to time of work stoppage

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

" L4 Clientis ible for i ies, seplic and any other special areas of concern

L Client is responsible for any permits or authorizations for work if required (with Hi 's A iati etc).
® Fire Ready isinsured. Please contact our office for certificates of insurance.

e This quote is good for ninety {80) days. Please let us know as soon as possible if you want this work done

. Each Branch Office is independently owned and operated

A Client holds harmless Fire Ready of Fort Collins and Fire Ready, inc. from all bodily injuries and propenty loss.

z f By 4 = : 2 e —
=" ClientSign =7 ,7 M Printed Name iz 1«:‘%[‘77"/ s 5/ % / ]
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ATTACHMENT B
GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Subaward No. G-
536238~ 009
In order to receive reimbursement, you must 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 cannot 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 #: -ot,oo‘::,: = 2. Total Award Amount: ¢s, soc 3. Community Protected: fp ipohre. L& i' .
4. Make PaymSt To: 5. Period of Performance:
CFP O e
Wﬁ"’ l//c'. WgLaan (& From: Tt 20~ 2wes
Address: 2 River Sod BIVe T Juby Bo - doef
'Bc,//!/l/"‘r Co 8'0),/7—

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 addltlonal sheets as necessary.)

# 5 Wewdgl DQranks . COp7nacts e eady G-25-035 ¥ 27 ?{-/__
4 /¢ Pa',odlc(_a- Lavsen. 01 }‘J'e Reandy 6‘(2/— 2‘7‘) o< )7 25, o
b7 Donavaw FooTe e ve Ready 7 |- 0% £75 =
ﬁ,g Briee ST (8 Jive beadq  J-j2-065 (I S0, .
k/q GW H—W Y >VJ\_L ’W7 7_@’_21) og ;7 oo ;:.:_
b5,  Cornnie Hormnes #2 % Erre Reakiy F-Fo-of (Se (T
S plavs —“oteal, Qo o5 =

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 . Reimbursement .
Request Amovsi Matching Funds Total Costs Request Amout Matching Funds Total Costs
Labor* qug,M Gous <
Material**
Fotal Q045 9o ¥5. 2

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.

(7
8. Amount Paid to CSFS for Products and/Or Services: §  (J

9. 1request reimbursement in the amount of § QC‘ ¢ S ' = 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@% ﬁ% Date: Qézlq M] ( RO :

10. Certiﬁcatib?&é be completed by CSFS District):

Work meets mmum standards g% set, forth b % o
Signature: /? 7&” Date: « KSAS
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FIRE & READY

Fire Ready of Fort Colfins
5201 Greenview Drive
Fort Collins, CO B0525

48!
Telephone: 970%)814

Email: fortcollins@fireready.com

Quotation for Work

Consultant: Date: L/; A R
Client Information How did Client hear of Fire Ready?
u A N
a_ p Name i bosda ! Feovk 1 Property A:ldress Telephone
o ? T A
|7 Hr - R R va/’flJ./l :‘72‘/"‘)5?8
A 2 ) -
L /’ g
Deposit Amount/Check Number Mailing Address c(,_ AN ¢, Ol Scheduling Date(s)
F AL e | ot o - 4
LG5 Qustre HOb C.;/Z/, 22, 2%
Work to be Performed 3 3
e T A £ . N 2
Codad ve e N‘__,f £ lﬁl} Vi i? /“" s /Y ¥ S ki “
T4 i~ .. ]l ClimbingFees O

Cente defranble oz 20042300’ ol
Ridye top home 4i2e 2t 150 Treer Camoed

Stipulations
L]
assumes no responsibility for losses associated with wildfire.

Shoutd Fire Ready be unabie to complete the job due to conditions beyond our control, to incinde acts of God, Client agrees to pay
performed to time of work stoppage.

Payment is due upon of job. Late ch
Client is responsible for marking property boundaries, septic systems, and any other special aceas of concem.
Cient s responsible for any permits or authorizations for work If required (with Homeownes’s Assoclations, etc).
Flre Ready is insured. Please contact our office for cestificates of insurance.

This quote is good for ninety (90) days. Please let us kmow as Soon as possible if you want this work done.
Each Branch Office is independently ovmed and operated.

Client holds harmiess Fire Ready of Fort Coflins and Fire Ready, inc. from all bodily injuries and property loss.

are 18% per annum.

While mitigation work increases the chances of your home swiviving a wildfire, it is no guarastee. This work ks mows: to the Client as “preventative measures.” Fire Ready

mobilization costs and all work

juue_.'l Q‘ZOQS
Date

chou s 073 LLTE. T TR
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Vit

Telephone: 970-4&5-0814
Email: fortcollins@fireready com

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

Quotation for Work

Consultant: Date:

Client Information How did Client hear of Fire Ready?

S 1 e A T ]
Name e Vipte Lorg e Property Address ;< 1. 4 Telephone

f;’j} (: ;’ ;::: ’7

Mailing Address

Deposit Amount/Check Number
,’?L!'} g ?C‘f

Work to be Performed i . 7 : /7
- 5 B F B / F v Taek i C‘,‘
oy et VIV R ]
/ ¢ £ %
1 S in o e F 4 ‘
1 Adads -
P L fo L‘. v, / 4 /4 ;/\45 e
- ) / g
I > 27 v ,/ 2 s 2
0 ~
{7 s ! ‘“.f' T N F L g “f o 7
Rate 3 , Climbing Fees O
s : E_mal Price:
- ¢ L. e
f"' i “",,I‘.‘,,' &I-'-iﬂ“/ "i,:_;;‘f;;
A %';f(! C’- i / .

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

no responsibility for losses jated with wildfire
Should Fire Ready be unable to complete the job due to conditions beyand our contral, to include acts of God, Client agrees to pay moblization costs and all work
performed to time of work stoppage.
of job. Late charges are 18% per annum.
and any other special areas of concemn

L] Payment is due upen

L] Clientis ibte for marking property b ies, septic sy
. Client is responsible for any permits or authorizations for work if requi i

(with H s Associ etc).

L4 Fire Ready is insured. Please contact our office for certificates of insurance.

o 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 independentiy owned and operated.
® Client holds harmiess Fire Ready of Fort Collins and Fire Ready, Inc. from all bodily injuries and property loss

cnmsnmm.z?ﬂ/'ﬁ 26( L = 5'715 71\

T re 26
Printed Name Date

-
240>
I
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Fiwe Ready of Fort Collins
5201 Greenview Drive Telephone: 970.415.0814
W Fort Colins, CO 80525 Emait: fortcollins@fireready.com
RN Quotation for Work
Consultant: = L Date:
Client Information How did Client hear of Fire Ready?
Name : B PmpertyAddrg&s e y Telephone ) -
Frateo Lid i & Yy e BB
‘_/' 3 P 7.
Deposit A t/Check Numb Mailing Address =5 S s Scheduling Date(s)
ol 3 7 f 5,,’”:. / voy .7_,. “-
S R T £ Vil A
¥j, L1 Work 1o be Performed - ; P A ) e T
s o = & ) ¢ = &
G Ty 12+ =1ty e R /<_/
| ] J " % >
'I‘ i \ 7
L —————— /___._‘d_
— e Chimbing Fees O e 7
?7 - s — otal Price: -
o ﬂﬁm A 2409 deed Copea 77 Crea®e £7 §a1> Z
Oleliliend defersoht, Apece— 3

Stipalations

While mitigation work & the ch 1 your
assumes no respoasibifity for losses associated with wildne.

Shouid Fire Ready be unable to compiete the job dee to condifions beypad our control, to incinde acts of God, Client aprees to pay mobiiization costs and afl work

pesiomed to time of work stoppage.

s due upon compietion of job. Lale changes are 15% per annum.
Chient i ihle for mastdng beondaries, seplic sy and any oiber special aseas of concem.
Client is responsible for amy its o for woek if required (with Homeowner's Associations, eit).
Fire Ready Is inswred. Please contact our office for cestificates of insusance.
This quote is good for ninety (90) days. Pleass let us lmow as soos as possible if yoo wast this work dose.
Each Branch Office is independently owned and opesated.
Cilent holds harmiess Fire Ready of Fort Collins and Fise Ready, inc. from all bodily injuries and propesty loss.

ng 2 wildfire, it is no guaastee. This work i knows to the Client 25 “preventative measures.~ Fire Ready

:\/

For Fire Ready office use only
Detailed Directions

O 7 7 (;‘/ it e o
P, 7/ * . I3 o - d
cnmsuméﬂlg",{ M Printed Naméz o (4 7 L -7 | .:/5'7 paf /-0
i
Sesvice Dates Future Work
0 Spraying
When

Reasons Quantity
3 Added Chamges
O Dis
a

Meeting Time

Special Equipment/Notes

Total Price —M
Less Deposit ———

Total Invoice

O More Mitigation Needed
O Crew Days

O Off-schedule

O Maintenance
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Fire Ready of Fort Collins
5201 Greenview Drive
Fort Collins, CO 80525

FIRE &READY

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

Quotation for Work -7 / ;o / —
Consultant: Date: ey Al .—’,/ &5
Client information How did Client hear of Fire Ready?
Name Property Address Telephon
— 13 598 49 7/

~J

Deposit Amount/Check Number

Scheduling Date(s)

Work to be Performed

; .
i) L¥
7 pt

Rate Fixed O Climbing Fees O -
Jotal Price:
- 3 e -
« Ajj 5o ‘

Stiputations
assumes no responsibility for losses associated with wildfire.

performed to time of work stoppage.
° Payment is due upon completion of job. Late charges are 18% per annum.

° Clientis ible for markil ty boundaries, septic and any other special areas of concem.

hori for work if requi r's A iati etc)

Client is responsible for any permits or d (with H
L4 Fire Ready isinsured. 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

L] Each Branch Office is indep

owned and op

e Client holds harmiess Fire Ready of Fort Collins and Fire Ready, Inc. from ali bodily injuries and property loss

L 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

L4 Shoutd 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

i i -
kL g "-/:«5@
YL Printed Name=>* 2 T =

Client SS@amQLa’-’}'

£ ——
=

N

For Fire Ready office use only Service Dates

Detailed Directions

Future Work

O Added Charges

O Discounts

[ Spraying
When
Reasons Quantity

[m]
Meeting Time ] Place

Special Equipment/Notes Total Price

Less Deposit

Total invoice

O More Mitigation Needed
[ Crew Days

O Off-schedule

O Maintenance
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Fire Ready of Fort Collins
5201 Greenview Drive Telephone: 970-4@814
Fort Collins, CO 80525 i i i

Email: fortcollins@fireready.com

Quotatlon for Work
Consultant: Date:
Client information How did Client hear of Fire Ready?
Name Property Address U Telephone

SLQ,” 1% g capn

& ; ~ ‘:.’ 4 sdnd
(or«m . Hmfwf YAi26 ! € /‘}L ! 508 98- 455% [,

Deposit Amount/Check Number Mailing Address Scheduling Date(s)
/21] 2/2~
Work to be Performed e ) .
jovds Sows 2 large bectle Fredg

D SPHC'L G ouret oz !
& 4 . . . o,
/U{xﬁ} 'fxd :"»/’W"V“' a ?Z’v/\/' /VS % o ./:f,’M.':.:N;"’\-(} 1,/.{1 5 "\“' o f r_/'/fd,,.’ 71

G & Iz /(
'T/' 7o - Tom comcart’ % ek lnia

(- [ e o
il 5"!* QL‘;I’\ r’ ’Jj ¥ L” P" :'5"//'.‘"/ 2 L b Fe

1nopme Ha f(ﬁ hee it Woadk ~ gtarit e J~~"J' T Z V/Jm/n
/10 pAt ¢ e S
funs fo uN.J [ // 2 7 el ooy’ Tite bi 1 gy ~iC .

Rate X Fixed OO Climbing Fees O

Total Price:

J 4 / /- / ) ; ,{ ! ; ~
/2 L/{? o < (< ."’//_5(4/) .7,"'u"§ ".'u,.,/j ';..*.:;H; Z.— W AL, -"/;’{/U"/ 4',5 ‘4 ‘}7-*}
: T =2 7. o5

Stipulations
L4 While mitigation work i the ch of your home surviving a wildfire, It is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready
no ibility for losses iated with wildfire.

L] 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.

L4 Payment is due upon completion of job. Late charges are 18% per annum

° Client is responsible for property b ies, seplic and any other special areas of concem

]

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 i owned and

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

A

. O Maintenance
Total Invoice

— 7 4 _/ e Sl 4 P R g "
3 S LA - 25 I~
Client Signatursaze 7= ‘f@,ﬁ’,‘/"/\ Printed Name.£7 . 777 - -Sf ! 71,/*\ pate_/ /m— CD
- e g
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity
[J Added Charges
O Discounts
= 3 More Mitigation Needed
Meeting Time Place
Total Pri O Crew Days
Special Equipment/Notes gtal Frike
O Off-schedule
Less Deposit
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FIRE & READY

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

Quotation for Work

Date:

Consultant:

i

Telephone: 970-4&870814
Email: fortcollins@fireready.com

Client Information How did Client hear of Fire Ready?

Property Address

“7 cz; ot
P § =

Name .
/U Na s ’ﬂ.,

/ CAEVEY -

Telephone

Deposit Amount/Check Number Mailing Address

Scheduling Date(s)

N

4 ]
L

I

Work to be Performed

Tl

~

oL
‘_"r-’ < )

Rate Fixed O Climbing Fees O

Totgl Price:

Stiputations

assumes no responsibllity for losses associated with wildfire.

performed to time of work stoppage.
° Payment is due upon of jab. Late charges are 18% per annum.
e Client is responsible for ing property boundaries, septic sy and any other special areas of concem.
® Clientis responsible for any permits or authori for work if required {with H r's Associations, etc)

L) Fire Ready is insured. Please contact our office for certificates of insurance.
This quote is good for ninety (30) days. Please let us know as soon as possible if you want this work done.
L] Each Branch Office is independently owned and operated.
L4 Client holds harmless Fire Ready of Fort Coliins and Fire Ready, Inc. from all bodily injuries and property loss.

L4 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

- 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

G il oyt AT w4 e 05T
W”L\ e IS
Client Sign 12 > Printed Name Date
—’f
For Fire Ready office use only Service Dates Future Work
Detailed Directions O Spraying
When
Reasons Quantity
[J Added Charges
[J Discounts
=) A
N 0 More Mitigation Needed
Meeting Time Place
Total Pri [J Crew Days
Special Equipment/Notes otat Price
. O Off-schedule
l.ess Deposit
. O Maintenance
Total Invoice
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ATTACHMENT B 4(/?/(/

GRANT REPORT/REIMBURSEMENT REQUEST
2003 WSFM COMPETITIVE GRANTS

Subaward No. G-
536738009
In order to receive reimbursement, you must 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 cannot 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.

~OY-006 loz . ov ; g /3
1. Grant Award #: _ baso= OO 2. Total Award Amount: g‘go oa & |3, Community Protected: I’ou-clsrt Od*u"o-—u

4. Make Payment To: 5. Period of Performance:
P—C—r P From: & - Ol = 2003

Address: € 122 R‘V@/‘SLL‘ Dr - To: & - 06 - 2<= s

Bé//l/wc. C'/p @;‘L

Name:

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.)

# 2 Wd\e Pl,c,h_cﬁ - 5’—/.0{ Coowtneotfoe~ *f—/lrw;'&/oclr &‘ﬁln_@

427 Dave Ammons E505 ‘o T e 7 12 258

wdve O Zrne Pswdve C’\""W ol ; Oawmw‘f"fﬁ R lcl7 v §‘_";"'.
+72 OB fo (1}/ s

Iplana - —otal % G 00 t:‘g

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
imb t ’ i
;ﬁ;ﬂ‘es‘t"::’mt Matching Funds Total Costs l{t‘q“:i‘:“&ﬂ Matching Funds |  Total Costs
Labor* & 800 = C&po~

Material**

Total Yoo LEOLN™
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: § ()]

9. I request reimbursement in the amount of § éé) ov 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; 45, , = )ﬁ,ﬂ\ Date: thq wet £ 2065
r L4

10. Certiﬁcation(;; o be completed by CSFS District):

Work meets mmm}um-standards as %ﬁ;{b{ﬁ% ?/.,
P
Signature: b(/ ﬁ Date: - /f > AS—
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FIRE &READY

Fire Ready of Fort Coliins
5201 Greenview Drive
Fort Collins, CO 80525

y91
Telephone: 970-448-0814
Email: fortcollins@fireready com

"/‘f Quotation for Work
Consultant: P Date:
Client Information How did Client hear of Fire Ready?
Name VC Fis s Property Address ? Telephone
i IR o fe . gt
Mk ettt Fhe Lo ]
HE AL LN Y f Le iy & & &
Deposit Amount/Check Number Mailing Address {7 & 1.7 RPN [ Scheduling Date(s)
p i o . .7" s "’"ei —
b Adwitie EH a0 i Skl
Work to be Performed I |
—— —— ~ 5 g = ’
v €10 LA B E i TE &3 &N
pme T ISR - oy
Rate Fixed O Climbing Fees O -
Total Price:

el ST

Stipulations

. While mitigation wark i the ch of your home
assumes no respansibility for losses associated with wildfire

performed to time of work stoppage
® Payment is due upon completion of job. Late charges are 18% per annum.

ponsible for ing property ies, septic sy

L4 Clientis and any other special areas of concern.

L Clientis responsible for any permits or for work if ired (with H s Associations, etc).

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

L] This quote is good for ninety (30) days. Please let us know as soon as possible if you want this work done.

° Each Branch Office is ind, dently owned and

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

iving a wildfire, itis no guarantee. This work is known to the Ciient as “preventative measures " Fire Ready

° Should Fire Ready be unable to complete the job due to conditions beyond our control, to include acts of God, Client agrees to pay mobitization costs and all work

printed Namel e 22577 71

Dike 0470!‘ fo5~

Client Signature @171 W
v &0

For Fire Ready office use only Service Dates

Detailed Directions

Future Work
O Spraying

When

[1 Added Charges

O Discounts

a

la

I
I

Quantity

O

Meeting Time Place

Special Equipment/Notes Towl Price

\

Less Deposit

Total Invoice

[ More Mitigation Needed
O3 Crew Days

[ Off-schedule

0O Maintenance
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Fire Ready of Fort Collins
5201 Greenview Drive Telephone: 970-418-0814
Fort Collins, CO 80525 Email: fortcollins@fireready.com

Quotation for Work ¢8 /C"»E;,/D <

Consultant: / OF j;[ Date:
Client Information How did Client hear of Fire Ready?
Name .~: * 2 ,:i.., (¢t ¢ Property Address < | Telephone
x\?, ) L e 4 T.k ‘ : Z l- e , 3 ‘,-"‘_ )"‘rﬁ-»«“'«f
U e b Pl R, WG - )
Loep 300
Deposit Amount/Check Number Mailing Address Scheduling Date(s)
Work to be Performed i "
P LA g G il PR L S e R Ve Sooa e
i ] - i \;
Gt i i - %
g
Ratey"{ Fixed O Climbing Fees D .
: tal Price:
T Y Fr
i l‘f(,. '\ig \i;_"} j} !—' ;_,'U .J / ?5

Stipulations

L4 While mitigation work increases the chances of your home susviving a wildfire, it is no guarantee. This work is known (0 the Client as “preventative measures.” Fire Ready
assumes no responsibility for losses associated with wildire.

L] Shoutd Fire Ready be unable to complete the job due to conditions beyond our contro), to include acts of God, Client agrees to pay mobilization costs and all work
performed to time of work stoppage.

L4 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.

L4 Client is responsible for any permits or izations for work if ired (with H r's A iations, etc).

L Fire Ready s insured. Please contact our office for cestificates of insurance.
This quote is good for ninety (90) days. Please let us know as soon as possible if you want this work done.

L4 Each Branch Office Is independently owned and operated.

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

Dy AL, Zrre SH T 2/ /bs
5

Client Printed Name

’!I'f
Plin Croate @ ol fril Mantgomed fla g 3 ¥ @crcs

| o
Lewpe- TW/ Uindes [ee frzcid, iy Lrecr Y-
ﬂ&""ﬂ""f dead [recs . Yy Coros” dw;' Lembo g @l bpeee
L ,Ll"» ‘T/J X @r<u_

[(} ;’/za.(:, C'.ﬁ‘hn:,,;,vyz_? éz(/? ~¢ %/4/3@/0( {/‘,4/,‘.4{ y ?/’W ]
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Fire Ready of Fort Collins ‘fbl /
) 5201 Greenview Drive Telephone: 970»58-0814
L Fort Collins, CO 80525 Email: fortcollins@fireready.com

" uotation for Work P

Gl Q A =

Consultant: / i Date: ? 5 ¢ ;

Client Information How did Client hear of Fire Ready?

Name A sl Cha g Property Add;ess ) : 4 Teiephone
vt YAV AT e b

Deposit Amount/Check Number Mailing Address Scheduling Date(s)

Work to be Performed : ) L / [,(; =
o' My e tov ak Bowmfl nuws e a—t Shed o 1Cr e~ <

*o St paser

; k ; i \Je 2 F
CuNINS Gllive Dadk of TS L AV R A P e
t 2 K

g
- A . 7 et ot A Y
> Pred MAage~T on & 5 P
. 4 { ; B g hb s
Vs ic eopad © % Leddes (e {,'th', e TO FA- Sty ‘P
- Rate Fixed O Climbing Fees O Total Pri
JTo rice:

/ A 2 P ] F [/ oy
‘41‘ { {7() ! L’(J{tﬂ(? { uf‘\'{ ﬂ76 5 "Z' i/5 7

Stipulations
L While mitigation work i the of your home surviving a wildfire, it is no guarantee. This work is known to the Client as “preventative measures.” Fire Ready
no ibility for losses i with wildfire
L 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.

L4 Payment is due upon letion of job. Late charges are 18% per annum
L4 Clientis ible for marking property ies, septic and any other special areas of concem.
L] Clientis responsible for any permits or authorizations for work if required (with H r's Associations, etc).

L Fire Ready is insured. Please contact our office for certificates of insurance.
®  This quote is good for ninety (90) days. Please Jet us know as soon as possible if you want this work done.

L4 Each Branch Office is ind owned and d

L Client holds harmiess Fire Ready of Fort Collins and Fire Ready, inc. from all bodlly injuries and propesty loss.

- - ~ - - ‘, —
o Dz 74 Bl/6S
Client Signatu ‘ﬁ/ Printed Name Date__”

e

For Fire Ready office use only Service Dates Future Work
Detailed Directions [ Spraying
When
Reasons Quantity

[0 Added Charges

O Dpiscounts

O O More Mitigation Needed
Meeting Time Place

r {1 Crew Days
Total Price

Special Equipment/Notes

3 O Off-schedule
Less Deposit

. O Maintenance
Total Invoice




