
Form 828 - Rev. 12/2115 

~ University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) f4zo1) x 
Emergency Supplemental Funds (ESF) 

D Checked for Federal suspension and debarment (State Office) httos://www.sam.gov/portal/public/SAM/ 

Name: Bill and Diana Rexford 

Address: __ _,5=9=2=9-=Sa~nd~C~he=r_,_.,ry<-=La=n=d'------------------

Timnath CO 80547 

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

Grant Number: 5385520-02-FC Non-Federal Match: _$"-=25=6=2=.2=0'------

CSFS Account Number: 5385520-6693 Federal Match: _________ _ 

Approved Funding: $13377.50 Total Match: _________ _ 

I 6l4''f. ?o 
Amount of Payment: ~$~58=3~7=.5=0 ___ _ Total Project: -~$'""i.=3=9=9.~7=0 ____ _ 

~ /t~ 

Circle one: 1st Payment 2"d Payment 3rc1 Payment Final Payment 

Program Manager Signature~~~ 
Program Manager Name l I (Q1 fYl I , J~ •' Cl{,£ 

Date: _____ _ 

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



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order lo receive rulmbur~cmcnt, you !!!J!!t provide documcntutlun supponlng your costs nnd corresponding mulch. Complete l~orm D ond submil it wilh 
your request for rcimbur.1cmc11t. Rclmbur.1cmenl requests must he nccompanicd by Pom1 D, receipts fur actual costs (out of pocket expense~) tncurml by lhe 
recipient, and nny addltionnl supporting documcntntlon. Other costs and matching funds incurred by the opplicnnt BJldlor donated by other resources Includes 
expenses for goods. .~crvlccs o.nd labor necessary for project implcmcntnllon. You moy rcqucsl partial rcimbur.;cmcnl ns you Incur expenses nnd you must shov. 
corresponding mulch. 

I. J'rojcct/Accou_!!~H_:_.S_3_8_.S.S_2_0_·0_2 ________________ _ ______ 
4

2_._._l'o_t_al_A_w_ar_d_A_m_o_u_n_t:_l_3_37_7_J_O _____ _ 
3. Project Nnmc: P LAZY 6 ROCKYTOP 4. R1ilmburscd Amount to Date: 7,540.00 
.5. Milke Payment To: BILL Oil DIANNA REXFORD 6. Pi:riod of Pcrfonnancc (Project Period): 

Name: BILL AND DIANNA REXFORD From: 6/14/201.5 
Aun: To: 3/2512016 
Address: .5929 SAND CHERRY LANE 

TIMNATII, CO 80S47 

7. What hos been nctomplished? Plcn.sc provide n description of occomplishmenls that meet the requirements listed In the project Scope of Work. Please be 
specific and report numbers such as acres treated, numbers of dcrcnsible spaces, tons of, cubic feel or ynrds of slosh collccled, number of prcsenlotions, numbe: 
ofpl11J1s written, etc., for which the awnrd was gr11J1tcd. Allach oddiliooal sbee!s as nccessorv, 

We have been cuttiri gdown dead trees, removing the bro.nches, nnd slacking the slash. During the winter when there I~ enough snow, we obtain a bum pcnnil 
nnd bum the slash. In most cUSl:s we h11vc to pull the trees to the road with a tractor for n:movol. We have been using the suitnblc bronch~d trees to build nn 
nddhlon onto our cabin at lhc property. The rcmovoining trees we load onto a lnlllcr 1111d sell to u company who sells firewood, 

8. Rcimbur.;emcnt Tl!quesl amount crumot exceed the totol proje<:t nwerd oblignllon ns Identified In the project awnrd notiflcolion. The reimbursement request 
nmount must comply with the appropriate cosl·sllarc requirement for 1he period being billed. The reimbursement amount cannot exceed the actual project costs 
to recipient. 

A. Re1111fnlng Award 
A111ou11t 

B. Relmburument 
Rfqurllcd Amount 

(reel tot cost) 
c. M•lth (red pita I 

cost) 
D. Mitch (doo-
rtclpleot toll) 

E. To11I Project Cost F. Rrdplent 
Match Rate(%) 

11399.7 32% 

• tlK mula ,...., PonD D CSl'S flnandll AIJlt!Jlatt Cost DocumrnhdOft Worlubetl 10 eoNpltlt lobk! 1bovt, l1cludt Po rm D, •ad 0~11 1pprovtd doc:amf1ltallo11 
1'fdl lbhlDll B"' rtqUtll rdmbunta1eat. 

Rclmbursemcol Rcqucsl; I requesr retmbursemeor In the amount orS_S837.SO_ for th~ work 1X>mpteted wid documenred qbovo or atlached. 

9. I certify lhot to the best of my knowledge this report Is correct and complete, ttnd that all outlays reported nre for the purposes set forth In the project 
documents (i.e. award nolification, scope of work, etc.). All expenses alt cost-share are true and aeturate . 

. ). /, 
Grant Recipient Signature: --di/ 

--'4-..L-...!:::::...:::;.L.... __ ~_i_-=:;~~'....L.£..::...j!::._~~~- Dato: 5 .- ;i. fi .- / 6 
I 0. Certification: 

Work meets mlnl!num s111ndards and specHlcatlons as set forth by the CSFS in the Scope of Work • 

District Forester Signature: 
. 4 

> 
11. Funding Is available and request /r::burscmcnl • 

.,.,...,. M""•"';g,'"'~' , ~~--/7_._VV'---___________ o_a1-e:_6_, _f _1_-:;_/_J..,..lp--= 
..f!..- l!.-r.-201 

-.. 



Form 828 - Rev. 12/2/15 

~ University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) x 
Emergency Supplemental Funds (ESF) 

D Checked for Federal suspension and debarment (State Office) httos://www.sam.gov/oortal/oublic/SAM/ 

Name: Bill and Diana Rexford 

Address: __ ___,5=9=2=9_,,Sa=-'-"nd=--=C"--'-he=r_,_,ry--=La=n=d'-----------------

Timnath CO 80547 

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

Grant Number: 5385520-02-FC Non-Federal Match: _$:...-=2=56=2=.2=0,__ __ _ 

CSFS Account Number: 5385520-6693 Federal Match: ----------
Approved Funding: $13377.50 Total Match: _________ _ 

Amount of Payment: -=-$-=5=83=7'-'-.5=0"----- Total Project: -~$~8=3-=-99=''-'--70=------

Circle one: 1st Payment 2nd Payment 3n1 Payment Final Pavment 

Program Manager Signature _____________ _ Date: _____ _ 

Program Manager Name. _______________ _ 

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



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with 
your request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the 
recipient, and any additional supporting docwnentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes 
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must shov 
corresponding match. 

I. Project/Account#: 5385520-02 
3. Project Name: P LAZY 6 ROCKYTOP 
5. Make Payment To: BILL OR DIANNA REXFORD 

Name: BILL AND DIANNA REXFORD 
Attn: 
Address: 5929 SAND CHERRY LANE 

TlMNA TH, CO 8054 7 

2. Total Award Amount: 13377.50 
4. Reimbursed Amount to Date: 7,540.00 

6. Period of Performance (Project Period): 
From: 6/1412015 
To: 3/25/2016 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, numbi 
of plans written, etc., for which the award was granted. Attach additional sheets as necessazy. 

We have been cuttin gdown dead trees, removing the branches, and stacking the slash. During the winter when there is enough snow, we obtain a bum permit 
and burn the slash. In most cases we have to pull the trees to the road with a tractor for removal. We have been using the suitable branched trees to build an 
addition onto our cabin at the property. The removaining trees we load onto a trailer and sell to a company who sells firewood. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request 
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project cosl 
to recipient. 

A. Remaining Award B. Reimbursement C. Match (recipient D. Match {non- F. Recipient Requested Amount E. Total Project Cost Amount {recipient cost) cost) recipient cost) Match Rate{%) 

8399.7 32% 

• Use rHulb from Form D CSF'S Financial Assistance Cost Documentation Worksheet to complete table above. Include Form D, and other approved documentation 
with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$_ 5 83 7. 50_ for the work completed and docwnented above or attached. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope 

1

of w,, _et~ ;xpense~ all co;hare are true and accurate. 

Grant Recipient Signature: ~ ~ Date: 5 _ ;z 5 _ / 6 
10. Certification: 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 
/ 1 

District Forester Signature: Date: S (9.5 / ~ 

11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 



Fonn D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
6/14/2015 WHIPPLE 
6114//2015 B. REXFORD 
7/13/2015 T. REXFORD 
712012015 REXFORD 
7/2112015 T. REXFORD 
712912015 K. REXFORD 
7/29/2015 B. REXFORD 
712912015 D. REXFORD 
8/3/2015 T. REXFORD 
813/2015 B. REXFORD 
8/3/2015 D.REXFORD 

8/12/2015 REXFORD 
8/16/2015 B. REXFORD 
8/16/2015 WHIPPLE 
8/16/2015 B. REXFORD 
8/1612015 T. REXFORD 
8/16/2015 D.REXFORD 
8/31/2015 G. REXFORD 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

C. Recipient Cost 
(reimbursable costs 

• ec1p1ent os 
to be reimbursed 
(not to exceed the 
remaining award that exceed the award D. Non-recipient 

amount and 
excluding items not 

eligible for 

amount and items or Cost*h 
costs not allowable 

for reimbursement)-• 

$1 ,402.00 01 .60 

Activitv/Exoense 
Kt:MOVAL VI" FIREWOOD 
ISTA1.,;K1Nu TREt=.:s WITH TRACTOR 
!CUTTING DEAD TREES/CLEARING FIREBREAK 
TRACTOR DIESEL 
ICU 1 1 INu DEAD TREESICLEARING FIREBREAK 
!'RIMMING::::--.".:"" : ... ESISTAGKING SLASH 
:s fACKING 1 Kt:t:~ WITH TRACTOR 
TRIMMING BRANCHES/STACKING SLASH 
CU I TING UUWN UtAD TREES/CLEARING FIREBREAK 
::s I AL;KINl.:i IREES WITH TRACTOR 
1u'"-BRANCHING TRE:ES AND STACKING SLASH 
BAR OIL FOR CHAIN SAW 

5385520-02 

E. Total Project 
Coat= B+C+D 

71 1.10 

LOADING IREES ON TRAILER WITH TRACTOR AND REMOVING 
REMOVAL OF FIREWOOD 
LOADING TREES ON TRAILER WITH TRACTOR AND REMOVING 
ICU 1 1 ING UUVVN IJEAD TREt:S/ClEARING FIREBREAK 
DEBRAN1.,;HING TREES AND STACKING SLASH 
STACKING SLASH 

TOTALS: G. Cumulative Recipient Coat= 

I. Non-recipient Cost (Match)"' 

$3,593.59 
$1,402.00 
$401.60 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours 
6 
6 
27 

24 
20 
6 
6 

30.5 
6 
6 

6 
6 
6 
13 
4 
4 

Value fSl 
150.60 
180.00 
500.00 
S20.00 
i480.00 
i400.00 
180.00 

1150.60 
$610.00 
$180.00 
$150.60 
$21.99 

$180.00 
$150.60 
$180.00 
$260.00 
$100.40 
$100.40 

I 3 
Page _'ii.of_ 

0 Fifth 

Cost Cateaorv 
Non-recipient donated Labor: non 
Recipient Labor: reimbursable C01 

Salaried Staff: reimbursable costs 
Supplies: reimbursable costs 
S•laried Staff: reimbursable costs 
Seleried Staff: reimbursable costs 
Recipient Labor. reimbursable cost 
Recipient Labor: reimbursable cost 
Salaried Staff: reimbursable costs 
ltecipient Labor: reimt>utsable cost 
ltecipient Labor: rehnbursable cost 

Supplies: reimbursable costs 
~ecipient Labor: reimburseble cost 
~pient donated Labor: non-allowal 
Recipient Labor: reimbursable cost 
Salaried Staff: reimburSable costs 

Recioient Labor: reimburseble cost 
~oient donated Labor: non-allowat 

Revised November 2013 



Fonn D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date BvWhom 

8131/2015 T. REXFORD 
917/2015 T. REXFORD 
917/2015 K. REXFORD 
9/14/2015 T. REXFORD 
9/20/2015 T . REXFORD 
11/1/2015 REXFORD 
11/4/2015 T. REXFORD 
12/1/2015 T . REXFORD 
12/1/2015 K. REXFORD 
12/1/2015 B. REXFORD 
1217/2015 T. REXFORD 
1217/2015 K. REXFORD 
12/9/2015 T . REXFORD 
12/9/2015 K. REXFORD 
12/9/2015 B. REXFORD 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

C. Recipient Cost 
(reimbursable costs 

that exceed the award O. Non-recipient 
amount and items or Cost*b 

excluding items not 
eligible for 

costs not allowable 
for reimbursement)**• 

1,762.00 

Activitv/Exoense 
IUIALPAGE1rv~WARDED 
TOTAL PAGE 1 FORWARDED 

.6 

TOTAL PAGE 1 FuKWARDED - RECIPIENT COST !MATCH> 
CUTTING DEAD TREES/CLEARING FIREBREAK 
cu 1 1 ING UEAD 1 Kt:l:.S/CLEARING FIREBREAK 
DEBRANCHING I Kt:t:S/STACKING SLASH 
CU 1 t tN~ UEAD 1 ~t:ES/CLl:l'\RING FIREBREAK 
CUT I ING DEAD TREES/CLEARING FIREBREAK 
BAR Oil FUK CHAIN SAW 

I CUTTING DEAD TRt:t:S/CLEARING FIREBREAK 
ICUT tlNG DEAD 1 ~EES/CLEARING FIREBREAK 
DEBRANCHING I Kt:.ES/STACKING SLAsH 

I Kt: MOVING !'REES WITH TRACTOR 
CUTTING DEAD TREES/CLEARING FIREBREAK 
DEBRANCHINli TREES/STACKING :SLASH 
DEBRANCHING I KEES/STACKING SLASH 
DEBRANCHING TREES/STACKING SLASH 
STACKING TRt:t:::s WITH TRACTOR 

5385520-02 

E. Total Project 
Cost• B+C+O 

TOTALS. G. Cumulative Recipient Costa 

I. Non-recipient Cost (Match)• 

$7,375.38 
$1,762.00 
$401.60 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate• 

(C+O)IE 

o/c 

Hou re 

24 
19.5 
24 

15.5 
13 

14 
18 

118 
6 
14 
14 
13 
13 
6 

Value 1ti1 
$3 593.39 
$401 .60 

$1 402.00 
!£480.00 
$390.00 
$240.00 
$310.00 

260.00 
521.99 
280.00 
360.00 
216.00 
180.00 

$280.00 
$168.00 
$260.00 
$156.00 
$180.00 

Page _2 of _3_ 

0 Fifth 

Cost Cateaorv 
Salaried Staff: reimbursable costs 

Non-<ecipient donated Labor: non 

Salaried Stefl: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimblXsable costs 
Salaried Staff: reimbu'sable costs 
Salaried Staff: reimbursable costs 

Materials: reimbursable costs 
Salaried Staff: reimbursable cost5 
Salaried Staff: relml:>Ursable costs 
Salaried Staff: reimbUrsable costs 
~ecipient Labor. reimbursable cos 
Salaried Staff: reimbUrsable costs 
Sela-ied Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
oooient Labor: reimbursable cost 

Revised November 2013 



Fonn D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date BvWhom 

312512016 B. REXFORD 
3/25/2016 D. REXFORD 
3/25/2016 G. REXFORD 
3/2.5/2016 T. REXFORD 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

excluding items not 
eligible for 

C. Recipient Cost 
(reimbursable costs 

that exceed the award D. Non-recipient 
amount and items or 
costs not allowable 

for reimbursement)**• 

$1.962.80 

Cost*b 

Activitv/Expense 
IUTAL PAGE 2 FORWARDED 
TOTAL PAGE 2 FORWARDED 
TOTAL PAGE 2 FORWARDED RECIPIENT COST (MATCH) 
BURNING SLASH 
BURNIN~ SLASH 
BUKNh'll.:i SLASH 
BURNING SLASH 

5385520-02 

E. Total Project 
Cost= B+C+D 

5 .7 

TOTALS: G. Cumulative Recipient Coat= 

I. Non-recipient Cost (Match)= 

$7,576.18 
$1,962.80 
$602.40 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate• 

(C+D)/E 

Houra 

4 
4 
4 

4 

Value($) 
$7 375.38 
$401 .60 

$1 762.00 
$100.40 
$100.40 
$100.40 
$100.40 

Page _3 of _3_ 

D Fifth 

Cost Categorv 
Salaried Staff: reimbursable costs 
Non-recipient donated Labor: non 

Recipient Labor: reimbursable ""' 
~ecipient Labor: reimbursable cost 
~pient donated Labor: non-allowal 
~pient donated Labor: non-all<>wRt 

Date: ' ~ 

Revised November 2013 



Form 828 - Rev. 3/19/14 

~<lg 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE) : 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fi re Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

V' 

l!f Checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/publlc/SAM/ 

The above named has submitted a project ap~ation that has been reviewed and approved by 
the Colorado State Forest Service. ,./ 

Grant Number: S" "3 1(5"5 LO -O 2.. - F C. Non-Federal Match~ I Cf 151 · go 1\..-

Approved Funding : 1f 16,. 3 17 · 5 0 
,,,, Total Project: if Cf '-f Cf 7 ,f' O v / 

-z, 5qo~ CSFS Account Number: 5J~!>S 2.o- (.p_ {,, 9_3 "'~ Payment:4ll 
~o/6 /fo.zav-dov.--s ru~l~ ('3tev~~ 0~5) 

Circle one: 2 nd Payment 3 rd Payment Final Payment 

Program Manager Signature ~.£~ "' 
__;;;7 

Program Manager Name £~ /4/ .- &_,j.;62o(j 

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



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

Jn order to receive reimbursement, you !!!.!!fil provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your 
request for ruimlmrsement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipicnl, 
and any mlditionul supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by oUJer resources includes expenses for 
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding 
match. 

I. Pntiool/Aoooo~#:"~~~ro--~~~~~~~~~~~~~~~~~~~~~~~~2_._T_o_~~A_w_a_~~A_m_o_u_~_:_l3_3_7_7_.5_0~~~~~ 
3. Project Name: P LAZY 6 ROCKYTOP 4. Reimbursed Amooot to Date: 0 ..-

·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

5. Make Payment To: BILL OR DIANNA REXFORD 6. Period of Performance (Project Period): 
Name: BILL AND DIANNA REXF'ORD "" From: 8/4/2014 
Attn: To: 6/30/2015 
Address: 5929 SAND CHERRY LANE a/" 

TIMNATH, CO 80547 "" 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
specific and report numbers such as acres treated, numbers of defonsible spaces, tons of, cubic foet or yards of slash collected, number of presentations, number 
of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Please see attached sheet. 1 , \ f \)l-~ . 
T~ elf lll~ ~ ~ 

1'Lii11hdf, rt-'"~~ tA.w1 J ~ d"' uAifre.c. f.w,.t ~-,1 
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request 
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs lo 
recipient. 

A. Remaining Award B. Reimbursement C. Match (recipient D. Match (non- F. Recipient Requested Amount E. Total Project Cost Amount (recipient cost) cost) recipient cost) Match Rate(%) 

. · .. - , ., ~ ,- 13-.377..S:: .. ,, . " . 
,,~ 9497.8 21% ··!:t.'·.·..:.•., .. ' ~'~·" 

/ 
• Use results !\'om Form D CSFS Financial Assistaitce Cost Documentation Worksheet to C<lmp~ove. Include Form D, and other approved documentation with 
Exhibit B to request rcimbu111ement. 

/" 
Reimbursement Request: I request reimbursement in the amount of$_7,540.00_ for Ule work completed and docume.nted above or attached. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 11/rfltJ //$" 
10. Certification: 

District Forester Signature: Date: II 30 / S 
11. Funding is available and requ 

Program Manager Signature: 

Rev. November 2013 

/ 

u 



Date By Whom 
8/4/201 .4 SEGO 
9151201.4 SE Go 

9114/2014 SEGO 
9130/201 4 SEGO 
3130/2015 T. REXFORD 
41612015 T. REXFORD 

411312015 T. REXFORD 
412012015 T. REXFORD 
4/2712015 T. REXFORD 
8/4/2015 T. REXFORD 

5118/2015 T. REXFORD 
5123/2015 T. REXFORD 
6/112015 T. REXFORD 
6/812015 T. REXFORD 

6/1312015 T. REXFORD 
6123/2015 T. REXFORD 
613012015 T. REXFORD 

TOTALS: 

Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Project/Account#: 
Award Amount (obligated from fuhding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

B. Recipient Cost to 
be reimbursed (not 

to exceed the 

C. Recipient Cost 
(reimbursable costs 

that exceed the award 
remainindg awal rdd' amouht and items or 

amount an exc u 1ng 
't t 1. 'bl f costs not allowable for 1 ems no e 191 e or reimbursement)**• reimbursement)*• 

D. Non-recipient 
Cost*b 

Activity/Expense 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAI< 
CUTTING DEAD TREES/CLEARING FIREBREAK 

$7,540.00 
$1,405.60 

$0.00 

E. Total Project 
Cost= B+C+O 

Grant Recipient Signature:: 

Distiict Forestt:1· Signature: 

F. Recipient 
Match Rate= 

{C+O)/E 

Hours 
35 
26 
28 

12 
20 
25 
29 
18 
12 
37 
'Z7 
22 
17 
30 

10.5 
10 

18.5 

Value ($) 
$700.00 
$520.00 
$560.00 
$240.00 
$400.00 
$500.00 
$580.00 
$360.00 
$240.00 
$740.00 
$540.00 
$440.00 
$340.00 
$600.00 
$210.00 
$200.00 
$370.00 

Page_1_ of::i...: 

F 

Cost Category 
Salaried Staff. raimburtable costs 

Sala ried Slaff. reimburtable costs 

Salaried Slaff. reimbU'1;able costs 

Salaried S!B!f. raimburtable costs 

Salaried Slaff. reimbut;;able costs 

Salaried Staff: raimbur>;ab!e costs 

Sal11ried &aff: re imbursable costs 

Salaried Staff: rei 'TlbUr;;able ccs!s 

Salaried Stiif: reimt;u11rab!e costs 

Salaried Staff. reimt:un;acJe costs 

Saiaried &.Bl!: reimbursaale costs 

Salaried staff. reimbur;;abJe costs 

Salaried Staff'. reimburi;able C<>S!s 

Salllried Slaff: reimburi;able costs 

Salaried Staff'. reimburi;a oJe costs 

Salaried Staff: reimbm1;acle costs 

Salaried &.aff: reimburi;abJe C<>S!s 

Revised November 201 3 



Fonn 0 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
9118/2013 JONES 
9120/2013 REXFORD 
9/30/2013 REXFORD 
4/1/2014 REXFORD 
7/28/2014 REXFORD 
9/10/2014 REXFORD 
9/17/2014 REXFORD 
9/22/2014 REXFORD 
9/22/2014 MARTINKUS 
9/29/2014 REXFORD 
1/29/2015 REXFORD 
2/18/2015 REXFORD 
3/14/2015 WHIPPLE 
3/21/2015 WHIPPLE 
5/16/2015 JONES 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

B. Recipient Cost 
to be reimbursed 
(not to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
reimbursement *• 

C. Recipient Cost 
(reimbursable costs 

that exceed the award D. Non-recipient 
amount and items or Cost*b 
costs not allowable 

for reimbursement)**• 

1,405.60 $552.20 

Activitv/Expense 
FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
BURN SLASH 
BURN SLASH 
REMOVAL OF FIREWOOD 
REMOVAL OF FIREWOOD 
FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 

5385520-02 
' .. . . . :: -:- - - - ..:-

• _..1... ___ ...__....;" l.-

E. Total Project 
Cost= B+C+D 

$9,497.80 

TOTALS: G. Cumulative Recipient Cost= $1,405.60 
$1,405.60 
$552.20 I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

21% 

Hours 
4 
6 
6 

6 
6 
6 
6 
6 
6 
4 
4 
4 
4 
4 

6 

0 Fourth 

Value($) 
$100.40 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$100.40 
$100.40 
$100.40 
$100.40 
$100.40 

$0.00 
$0.00 
$0.00 

Page_2of~ 

0Rfth 

Cost Category 
Non-recipient donated Labor. n"" 

Recipient Labor. reimbursable cos 

Recipient Labor. reimbursable ""' 

Recipient LabOr. reimbursable """ 

Recioient Labor. reimbur.;able =st 
Recioient Labor. reimbursable cost 
Recioient Labor. reimbursable cosl 

Recioient Labor. reimbursable =st 
l:ipient donated Labor. non-ail"""'t 

Recioient Labor. reimbursable cnst 

Recioient Labor. reirnbur.;able =sl 

Recioient Labor. reimbursable cosl 

boient donated Labor. non.aUnw>1t 

l:iol ent donated Labor: non-allowel 

l:ipient dor.ated Labor: non-allows! 

Revised November 2013 



Form 828 - Rev. 3/19/14 

~ l Jnivcrsity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM <CHECK APPROPRIATE PROGRAM TYPEl: 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

J 

D Checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM/ 

Name: 

Address: _S=--->..9-=--2__,9'-------"~-'-'wc)=--""'."-----'C~~ ......... L..__,___,,.ry~'"-----'-l -=w.._.o__,,.e..'----------

:Hoon a:tt-i, Co R 05 Lf l 

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

Grant Number: S- :?'(5"5 2..0 -oz_ 

Approved Funding: 1f I~ 3 7 7 · 5 
0 

CSFS Account Number: 53~SS l..D- v/.,,93 

Circle one: 2nd Payment 

Non-Federal Match~ I 9 15} ·gt) 

Total Project: if Cf "1 Cf 7 -f'O 

Amount of Payment:4$ --Z, 5 L/O · "'-> 

3rd Payment Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name ______________ _ 

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



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your 
request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient, 
and any additional supporting documentation. Other costs and matching fonds incurred by the applicant and/or donated by other resources includes expenses for 
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding 
match. 

l. ProjectJAccount #: 5385520-02 

3. Project Name: P LAZY 6 ROCKYTOP 
5. Make Payment To: BILL OR DIANNA REXFORD 

Name: BILL AND DIANNA REXFORD 
Attn: 
Address: 5929 SAND CHERRY LANE 

TIMNATH, CO 80547 

2. Total Award Amount: 13377.50 

4. Reimbursed Amount to Date: 0 
6. Period of Performance (Project Period): 

From: 8/4/2014 
To: 6/30/2015 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which the award was granted. Attach additional sheets as necessary. 

Please see attached sheet. 1 , _\ / i\(...~ . 
T~ o ~ (A a,£.fU ~ \ .. :v 

n..ittte4, ft/"~~ ~ 1 ~ 6¥ ~fr~ lw,t vwNvt.Jr r s/ad;:: 6W~ . 
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request 
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs to 
recipient. 

A. Remaining Award 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) 

C. Match (recipient 
cost) 

D. Match (non-
recipient cost) 

F. Recipient E. Total Project Cost Match Rate(%) 

9497.8 21% 

• U•e results from Form D CSFS Financial Assistance Cost Documentation Worksheet to complete table above. Include Form I>, and other approved documentation with 
Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$_ 7,540.00_ for the work completed and documented above or attached. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: j !/~tJ J /$'" 

IO. Certification: 

District Forester Signature: Date: ,, 
.$0 IS 

1 L Funding is available and reque 

Program Manager Signature: Date: 

Rev. November 20 13 



We have been cutting down dead trees, removing branches, and stacking the 
slash. In most cases we have to puJJ the 1Tees to tJ1e road with a tractor for 
removal. During the winter when there is enough snow, we obtain a burn 
permit and bw·n the slash. We have been using the suitable branched trees to 
build an addition onto our cabin. The remaining trees we load onto a trailer 
and sell to a company who sells fu·ewood. 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
~/4/2014 SEGO 

9/512014 SEGO 
911412014 SEGO 
913012014 SEGO 
313012015 T. REXFORD 
41612015 T. REXFORD 
411312015 T. REXFORD 
4120/2015 T. REXFORD 
412712015 T. REXFORD 

....§/4/201 !5 T. REXFORD 
5118/2015 T. REXFORD 
5123/2015 T. REXFORD 
6/11201 !5 T. REXFORD 
6/8/2015 T. REXFORD 

6113/2015 T. REXFORD 
~3/2015 T. REXFORD 

6130/2015 T. REXFORD 

'--

Project/Account #: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

B. Recipient Cost to 
be reimbursed (not 

to exceed the 
remaining award 

amount and excluding 
items not eligible for 
reimbursement)*• 

C. Recipient Cost 
(reimbursable costs 

that exceed the award 
amouht and items or 

costs not allowable for 
reimbursement)°• 

0. Non-recipient 
Cost*b 

Activity/Expense 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 

E. Total Project 
Cost= B+C+D 

TC>TALS: G. Cumulative Recipient Cost= 
H. ~eclpient Cost (M~teh = 

$7,540.00 
$1 ,405.60 

$0.00 I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours 
35 
26 
28 

12 
20 
25 
29 
18 
12 
37 
27 
22 
17 
30 

10.5 
10 

18.5 

QFourth 

Value($) 
$700.00 
$520.00 
$560.00 
$240.00 
$400.00 
$500.00 
$5!30.00 
$360.00 
$240.00 
$740.00 
$540.00 
$440.00 
$340.00 
$600.00 
$210.00 
$200.00 
$370.00 

Page_1_of~ 

QFifth F 

Cost Cat~gory 
Salaried Staff: r .. imburt;able costs 

Salaried Staff: reimburt;able costs 

Salaried Staff: reimburt;able costs 

Salaried Staff: reimburt;able costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimbursable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Salaried Staff: reimburtable costs 

Revised November 2013 



Form D 

~ 
CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

~ 
8f~H\l lCL-: 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 

5385520-02 

Reimbursement Request: 

B. Recipient Cost 
to be reimbursed C. Recipient Cost 
(not to exceed the (reimbursable costs 
remaining award that exceed the award D. Non-recipient E. Total Project 

amount and amount and items or Cost*b Cost= B+C+D 
excluding items not costs not allowable 

eligible for for reimbursement)**• 
reimbursement •a 

1, 0 . 55 .20 9, 7. 0 

Date BvWhom Activity/Expense 
9/18/2013 JONES FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 
9/20/2013 REXFORD LOADING TREES ON TRAILER AND REMOVING 
9/30/2013 REXFORD LOADING TREES ON TRAILER AND REMOVING 
4/1/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 

7/28/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 
9/10/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 
9/17/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 
9/22/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 
9/22/2014 MARTINKUS LOADING TREES ON TRAILER AND REMOVING 
9/29/2014 REXFORD LOADING TREES ON TRAILER AND REMOVING 
1/29/2015 REXFORD BURN SLASH 
2/18/2015 REXFORD BURN SLASH 
3/14/2015 WHIPPLE REMOVAL OF FIREWOOD 
3/21/2015 WHIPPLE REMOVAL OF FIREWOOD 
5/16/2015 JONES FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 

TOTALS: G. Cumulative Recipient Cost= $1,405.60 
$1,405.60 
$552.20 I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District forester Signature: 

0 Fourth 

F. Recipient 
Match Rate= 

(C+D)/E 

1% 

Hours Value($) 
4 $100.40 
6 $150.60 
6 $150.60 

6 $150.60 
6 $150.60 
6 $150.60 
6 $150.60 
6 $150.60 
6 $150.60 
6 $150.60 
4 $100.40 
4 $100.40 
4 $100.40 
4 $100.40 
4 $100.40 

$0.00 
$0.00 
$0.00 

Page _2 of {)... 

D Fifth 

Cost Category 
Non-recipient donated Labor: non 

Recipient Labor: reimbursable cos 

Recipient Labor: reimbursable cos 

Recipient Labor: reimbursable cos 

Recioient Labor: reimbursable cost 

Recioient Labor: reimbursable cost 

Recipient Labor: reimbursable cost 

Recipient Labor: reimbursable cost 

ipient donated Labor: non-allowat 

Recioient Labor: reimbursable cost 

Recipient Labor: reimbursable cost 

Recipient Labor: reimbursable cost 

tioient donated Labor: non-allowat 

ipient donated Labor: non-allowat 

~oient donated Labor: non-allowat 

Revised November 2013 



244502 
If 

rCUSTOMER'S ORDER NO. I DEPARTMENT IDAT~ I c; / -;;2,./1/ v '\ 

A 

NAM~;JJ K~vJ 
ADDRE/ q 25 ·e_f/;t:t, rA~"A~ rJ 
C!TY,S~~l ~ 

.) 

SOLD BY 

I 
CASH 

I 
C.0.D. I CHARGE 

I 
ON.ACCT. I MDSE. RETD. I PAID OUT 

r QUANTITY DESCRIPTION PRICE AMOUNT '\ 

j - fY1i::t . h r 
1 "'" AA~ 4ev_!" 
2 ICf~s ei u!t:t w~ t?d 
3 

4 

5 .15hM t <P:;.o I /vu 610?4~ . 
6 

7 

8 
A 

9 {Jof. rfi I 41 ~ 
10 

11 

12 : 

13 ' 

14 

15 

16 ' 

17 

18 

RECEIVED BY 

A-5805 
T-46320/46350 KEEP THIS SLIP FOR REFERENCE 01-11 



I:. • 

~ 
rCUSTOMER'S ORDER NO. DEPARTMENT 'DATE /, 

.., 
9/S ;Joi</ 

NAMEM fu~I :·~ jJ 
ADDRESS j q s 5 'q/ff_ ~ f ~ ti 
CITY, STAT~_'",, A'.I'-'( 

\. r rv, ' e~ 
SOLD BY 

I 
CASH ' C.0.D. 

I 
CHARGE 

I 
ON.ACCT. 

rQUA.'HITY DESCRIPTION 

1 '"4~ ff Ji£;,_A4,_ . -
2 ;q ~5 (-01iftt, ~Ii)_-
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

RECEIVED BY 
\. 
A-5805 
T-46320/46350 

, 
tJ.1,1/ hA--a f p;JCJ/~ 

I 

,.... . 
VrX ch.. J if r '7 

KEEP THIS SLIP FOR REFERENCE 

~ 

I MDSE. RETD. · I PAID OUT J 
PRICE AMOUNT 

~~2v i/ 

i" 

~ 
01-11 



CUSTOMER'S ORDER NO. 

NAME 

2 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

RECEIVED BY 

A·5805 
T-46320/46350 

244503 

ON.ACCT. MDSE. RETD. PAJD OUT 

KEEP THIS SLIP FOR REFERENCE 01 -11 



rcUSTOMER'S ORDER NO.,,. I DEPARTMENT 

ADDRESS/<f f6 f!h.aii f'AhA ~ 
CITY, STATE, Zlf0 , , . ·~ 

1 
__ ,... ./M ~ f /. 

... dv~rrvr "'7, L/f) 
( SOLD ( y I Ct.SH I C.O.D. I CHARGE I ON. ACCT. I MOSE. RETD. · I PAID OUT 

QUANTITY A DESCRIPTION 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

RECEIVED BY 

A-5805 
T-46320/46350 

I 

KEEP THIS SLIP FOR REFERENCE 

PRICE AMOUNT " 

01-11 



812551 
SHIP TO 

ADDRESS 

CllY, STATE, ZIP 

TERMS F.O.B. DATE 

'Jf 'Jt/J~ 
ORDERED SHIPPED PRICE UNIT AMOUNT 

4a:J 

.,_5840 2·13 



81255 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY F.O.B. 

ORDERED SHIPPED PRICE 

a-...5540 2-13 



812552 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.0.8. DATE 

'/- /. 
ORDERED SHIPPED DESCRIPTION PRICE UNIT AMOUNT 

a -.... 5840 • 2-13 



81255 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 

ORDERED 

2-13 



812553 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 

ORDERED SHIPPED 

$ adams·5B40 



812553 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 

ORDERED 

adanw•5840 2-13 



812554 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLO BY TERMS F.O.B. 

a-rno·s84o 2·13 



244501 
CUSTOMER'S ORDER NO. 

ON. ACCT. MDSE. RETD. PAID OUT 

PRICE AMOUNT 

2 

3 

4 

5 

7 ~~~ tJOi/ 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

RECEIVED BY 

A-5805 KEEP THIS SLIP FOR REFERENCE 01 -11 
T-46320/46350 



812555 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 

ORDERED AMOUNT 

v 

a-·5840 2-13 



812555 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 
I 

ORDERED SHIPPED 

2-13 -



812556 
SHIP TO 

ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. TERMS F.O.B. DATE 

ORDERED UNIT AMOUNT 

/D.5 

a .,,.,,,..5840 2-13 



Invoice 812556 l 
SOLD TO SHIP TO 

ADDRESS ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. 

ORDERED SHIPPED 

l / v 

2-13 



Invoice 812557 
SOLD TO SHIP TO 

ADDRESS ADDRESS 

CITY, STATE, ZIP CllY, STATE, ZIP 

TERMS F.0.B. DATE 

ORDERED SHIPPED AMOUNT 

!/ 

• a..tamr584o 2-13 



6 
~ 

EXH IBIT B 
CSFS GRANT A D COST-SHARE PROGRAM REIMBURSEME T REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match . Complete Form D and submit it with 
yo ur request for reimbursement. Reimbursement requests must be accompanied by Fo rm D, receipts for actual costs (out of pocket expenses) incurred by the 
recipient. and any add itional support ing documentation. Other costs and match ing funds incurred by the applicant and/or donated by other resources includes 
expenses fo r goods. serv ices and labor necessary for project implementation. You may request parti al rei mbursement as you incur expenses and you must show 
corresponding match . 

I. Project/Account#: 5385520-02 2. Total Award Amount: 133 77.50 
3. Project Name: P LAZY 6 ROCKYTOP 4. Reimbursed Amount to Date: 0 
5. Make Payment To: BILL OR DIANNA REXFORD 6. Period of Performance (Project Period): 

an1e: BILL AN D DIANNA REXFO RD From: 8/4/20 14 
Attn: To: 6130120 15 
Address: 5929 SAN D CHERRY LANE 

TIMNATH, CO 80547 

7. What has been accomplished? Please provide a description of accompli shments that meet the requirements listed in the project Scope of Work. Please be 
speci fie and report numbers such as acres treated. numbers of defe nsible spaces. tons of. cubic feet or yards of slash collected, number of presentations. number 
of plans written, etc., for which the award was granted. Attach additional sheets as necessarv.-

we have been cutti ng down dead trees, removing branches. then stacking the slash. During the winter when there is enough snow we obtain a burn pennit and 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notificat ion. The reimbursement request 
amou nt must comply with the appropriate cost-share requirement fo r the period being billed. The reimbursement amount cannot exceed the actual project costs 
to recipient. 

A. Remaining Award B. Reimbursement C. Match (recipient D. Match (non- F. Recipient Requested Amount E. Total Project Cost Amount (recipient cos t) cost) recipient cost) Match Rate(%) 
.,. 9497.8 21% 

~ rJ I ' t"C"-L'-
..) ~ 

• Use results from Form 0 CSFS Financial Assis tance Cost Docum entatio n \Vorksheet to co mplete table above. Include Form D, and ot her app roved docu mentation 
with Ex hibit B to request re imbursement. 

Reimbursement Request: I request reimbursement in the amount of$_7,540.00_ for the work completed and documen ted above or attached. 

9. I certify that to the best of my knowledge thi s report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature : Date: 

I 0. Certification: 

Work meets minimum standards and specifications as set fo rth by the CSFS in the Scope of Work. 

District Forester Signature: Date: 

11 . Funding is ava il able and req uest i approved for reimbursement. 

Program Manager Signature: Date: 

Rev No\'ember 20 13 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
9/1812013 JONES 
9120/2013 REXFORD 
9/30/2013 REXFORD 
4/1 /2014 REXFORD 

7/28/2014 REXFORD 
9/10/2014 REXFORD 
9/17/2014 REXFORD 
9/22/2014 REXFORD 
9/22/2014 MARTINKUS 
9/29/2014 REXFORD 
1/29/2015 REXFORD 
2/18/2015 REXFORD 
3/1 4/2015 WHIPPLE 
3/21/2015 WHIPPLE 
5/16/2015 JONES 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

C. Recipient Cost 
(reimbursable costs 

c 
B. Recipient ost 
to be reimbursed 
(not to exceed the 
remaining award that exceed the award 0. Non-recipient 

amoun t and 
excluding items not 

eligible for 

amount and items or Cost*b 
costs not allowable 

for reimbursement)**• 

$1 , 05. 0 52.20 

Activity/Expense 
FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
LOADING TREES ON TRAILER AND REMOVING 
BURN SLASH 
BURN SLASH 
REMOVAL OF FIREWOOD 
REMOVAL OF FIREWOOD 
FELLING AND REMOVAL OF BRANCHES/STACKING SLASH 

5385520-02 

E. Total Project 
Cost= B+C+D 

$9, 97.80 

. . TOTALS: G. Cumulative Rec1p1ent Cost= $1,405.60 
$1,405.60 
$552.20 

_-___ -_.,:;;_: __ ~ -- ::_:::_ - ~-- = 
I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

Distri ct Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

21% 

Hours 
4 
6 
6 

6 
6 
6 
6 
6 
6 
6 
4 
4 
4 
4 
4 

Value($) 
$100.40 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$150.60 
$100.40 
$100.40 
$100.40 
$100.40 
$100.40 

$0.00 
$0.00 
$0.00 

Page_2 of_ 

0Fifth 

Cost Category 
Non-recipient donated Labor: non 

Recipient Labor: reimbursable co' 
Recipient Labor: reimbursable cm 
Recipient Labor: reimbursable cm 
ecipient Labor: reimbursable cost 

ecipient Labor: reimbursable cost 

ec1pient Labor: reimbursable cost 
ecipient Labor: reimbursable cost 

ipient donated Labor: non-allowat 
ecipient Labor: reimbursable cost 

~ecipient Labor: reimbursable cost 

~ecipient Labor: reimbursable cost 
ipient donated Labor: non-allowat 
ipient donated Labor: non-allowat 
ipient donated Labor: non-allowat 

Date: 
------~ 

Date: --------1 

Revised November 2013 



Form D 

• a Recipient Cost to be reimbursed includes: contracted services with receipts ; recipients's own labor (i.e. landowner labor) to be valued at current volunteer labor rate; labor 
of recipient's employees-salaried employees-to be valued at actual amount and must be documented ; equipment rental with receipts , use of recipient-owned equipment to 
valued at current market rental rate; cost of supplies with rece ipts, including consumable items such as bar oi l and two cycle fuel , but does not include repairs or other parts, 
such as chains , sparkplugs, etc.; materials with rece ipts ; materials, if provided by recipient is to be valued at current market price; meeting room rental with receipts ; meeting 
room provided by recipient to be valued at current market price ; printing with receipts 
Current volunteer labor rate is the current rate at the time of reimbursement request. Reimbursement for these costs cannot exceed the obligated amount and must meet 
the cost share rate . Any recip ient costs categorized as "reimbursable" that exceed the obligated award amount can be used as match to an award. 

--. l"(ec1p1em 1...ost aesrgnatea as matcn 1nc1uaes a11items11st ror ·a: comractea services w1m receipts ; rec1p1ems sawn iaoor to oe va1uea at current vo1umeer 1aoor rate; 1aoor 
of recipient's employees-salaried employees-to be valued at actual amount and must be documented; equipment rental with receipts , use of recipient-owned equipment to 
valued at current market rental rate; cost of supplies with receipts , including items such as bar oil and two cycle fuel ; materials with receipts ; materials, if provided to valued at 
current market price; meeting room rental with receipts ; meeting room provided by recipient to be valued at current market price; printing with receipts . Additionally, recipient 
cost designated as match includes items not eligible for reimbursement such as suppl ies and repairs or other parts (i.e. chains , sparkplugs , etc.) 
Current volunteer labor rate is the current rate at the time of reimbursement request. Any recipient costs can be used as match to an award, including recipient 
costs categorized as "reimbursable " that exceed the obligated award amount, and supplies, materials and equipment categorized as "non-allowable" can be used 
.:11 c in ::.trhtn ::.n ::.w::. r rl 
*b This includes: volunteers' labor to be valued at current volunteer labor rate ; donated materials/supplies to be valued at market value; donated use of equipment to be valued 
at rental rate; meeting room provided by a third party to be valued at market price. 
Non-recipient costs can be used as match to an award and the recipient will not be reimbursed for these costs 

Page_2 of_ 

Revised November 2013 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
8/4/2014 SEGO 
9/5/2014 SEGO 
9/14/2014 SEGO 
9/30/2014 SEGO 
3/30/2015 T . REXFORD 
4/6/2015 T . REXFORD 

4/13/2015 T. REXFORD 
4/13/2015 T. REXFORD 
4/27/2015 T. REXFORD 
5/4/2015 T. REXFORD 
5/18/2015 T. REXFORD 
5/18/2015 T. REXFORD 
5/26/2015 T. REXFORD 
6/1/2015 T. REXFORD 

6/11 /2015 T. REXFORD 
6/23/2015 T. REXFORD 
6/30/2015 T . REXFORD 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 

C. Recipient Cost 
(reimbursable costs 

B. Recipient ost 
to be reimbursed 
(not to exceed the 
remaining award that exceed the award D. Non-recipient 

amount and 
excluding items not 

eligible for 

amount and items or Cost*b 
costs not allowable 

for reimbursement)**• 

' 95.60 .00 

Activity/Expense 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 
CUTTING DEAD TREES/CLEARING FIREBREAK 

5385520-02 

E. Total Project 
Cost= B+C+D 

$9,035. 0 

TOTALS: G. Cumulative Recipient Cost= $7,540.00 
$1,495.60 

$0.00 
- . ' _-__ __ :.;_..:: _,::;; - ~'-"..:::..,- - __ : - =-

I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

17% 

Hours 
35 
26 
28 

12 
20 
25 
29 
18 
12 
37 
27 
22 
17 
30 

10.5 
10 

18.5 

Value($) 
$700.00 
$520.00 
$560.00 
$240.00 
$400.00 
$500.00 
$580.00 
$360.00 
$240.00 
$740.00 
$540.00 
$440.00 
$340.00 
$600.00 
$210.00 
$200.00 
$370.00 

/ 

Page _1_ of _ 

0Fifth 

Cost Cateqorv 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff: reimbursable costs 
Salaried Staff' reimbursable costs 

Salaried Staff: reimbursable costs 

Date: --------1 

Date: ______ __, 

Revised November 2013 



Form D 

*• Recipient Cost to be reimbursed includes: contracted services with receipts ; recipients's own labor (i.e . landowner labor) to be valued at current volunteer labor rate; labor 
of recipient's employees-salaried employees-to be valued at actual amount and must be documented ; equipment rental with rece ipts, use of recipient-owned equipment to 
valued at current market rental rate; cost of supplies with receipts , including consumable items such as bar oil and two cycle fuel , but does not include repairs or other parts, 
such as chains , sparkplugs , etc.; materials with receipts ; materials , if provided by recipient is to be valued at current market price; meeting room rental with receipts ; meeting 
room provided by recipient to be valued at current market price ; printing with receipts 
Current volunteer labor rate is the current rate at the time of reimbursement request. Reimbursement for these costs cannot exceed the obligated amount and must meet 
the cost share rate . Any recipient costs categorized as "reimbursable" that exceed the obligated award amount can be used as match to an award. 

-··· ~ec1p1em l.ost aes1gnatea as matcn 1nc1uaes a11 11ems 11s110r -a: comrac1ea services w1m rece1p1s; rec1p1ems sawn 1aaar 10 ae va1uea a1 currem vo1umeer 1aaor ra1e; 1aaor 
of recipient's employees-salaried employees-to be valued at actual amount and must be documented ; equipment rental with receipts , use of recipient-owned equipment to 
valued at current market rental rate: cast of supplies with receipts , including items such as bar oil and two cycle fuel ; materials with receipts ; materials, if provided to valued at 
current market price; meeting room rental with receipts ; meeting room provided by recipient to be valued at current market price ; printing with receipts . Additionally , recipient 
cost designated as match includes items not eligible for reimbursement such as supplies and repairs or other parts (i.e. chains , sparkplugs, etc.) 
Current volunteer labor rate is the current rate at the time of reimbursement request. Any recipient costs can be used as match to an award, including recipient 
costs categorized as "reimbursable" that exceed the obligated award amount, and supplies, materials and equipment categorized as "non-allowable" can be used 
::tic rn::atrhtn .:.n ::11u::trrl 
* b This includes: volunteers' labor to be valued at current volunteer labor rate ; donated materials/supplies to be valued at market value ; donated use of equipment to be valued 
at rental rate; meeting room provided by a third party to be valued at market price. 
Non-recipient costs can be used as match to an award and the recipient will not be reimbursed for these costs 

Page _1_of_ 
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FOR OFFICIAL 

2013 HB12-1032 
Colorado Forest 
Restoration Grant 
Program 

Entity Submitting Project: 
County: 

Date: 
Dollar Amount Requested: 

Matching Share: 

Applicant Information 
Name of Pro_ject: P LAZY 6 ROC KYTOP 

Applicant: BILL AND DIANNA REXFORD 

Contact Person: BILL OR DIANNA REXFORD 

Address: 1 1316 COUNTY ROAD 70 

City/Zip Code: WINDSOR, C0.60550 

Phone (Work/Cell): 970-481-0230 OR 970-686-5377 

Email: REXFORD.BILL@GMA I L.COM 

Fax: 

Community-at-Risk Information 
Community Name: LIVERMORE 

County: LARIMER 

Name ofCWPP UPPER CHEROKEE PARK CWPP 

USE 

Location to obtain/review 1985 PRATT CREEK ROAD, LIVERMORE, CO 80536 

Grant Contributors (Matching Share) 

ONLY 

$21,000 
$24,000 

(Applications will be disqualified if sufficient match is not identified.) Please specifythe name of each match contributor and the dollar amount of 
each contribution. Please DO NOT show grant -requested funds in this table. This is for matching share only, which is a minimum of 40 percent of 

total project cost. 

Contributors: YOUTH BOY 
LANDOWNER SCOUT TOTAL 

(Please specify) CORE TROOP 

Dollars (Hard Match): $0 $1,500 $0 $0 $0 $0 $1,500 

In-Kind (Soft Match): $20.000 $0 $2,500 $0 $0 $0 $22,500 

TOTAL: $20,000 $1,500 $2,500 $ 0 $ 0 $ 0 $24,000 

Total Project Expense (break down matching share totals from block three) 
Grant Share Match (carry from block 

($Amount three above) TOTAL 
Requested) 

Dollars In-Kind 
Personnel I Labor: $7,500 $0 $23,500 $31,000 

Operating: $8,000 $0 $0 $8,000 

Travel: $0 $0 $0 $ 0 

Contractual Services: $1,500 $0 $0 $1,500 

Equipment: $4,000 $2,500 $0 $6,500 

Indirect Costs: $0 $1,500 $0 $1,500 

TOTAL: $21,000 $4,000 $23,500 $48,500 

2013 HB 12-1032 Co lorado Forest Restoration Grant Program Application 
January 2013 
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Project Summary (check all that apply and answer related questions) 

Does this project address the protection of water supplies? ~Yes 0No 

Is this project based on an ecological assessment of current conditions? ~Yes 0No 

Is this project identified through a CWPP? ~Yes 0No 

Is this project located within a Firewise Community/USA? DY es ~No 

Identify the community(ies). UPPER CHEROKEE PK, CWPP, LIVERMORE, LARIMER CTY 

ls this project's concept identified in Colorado's State Forest Action Plan (Statewide Forest 
Resource Assessment & Strategy? ~Yes 0No 

Project Objectives (check all that apply) Any box checked needs to be further explained in 
proposal, and documented and implemented to receive grant reimbursement. See request for 

proposal-application instructions. 

Reducing threat of large, high-intensity wildfires and the 
negative effects of excessive competition between trees by 

~Yes 0No restoring ecosystem functions, structures, and species 
composition, including the reduction of non-native species. 

5 
Preserving old and large trees to the extent consistent with 

~Yes 0No ecological values and science. 

Replanting trees in deforested areas, if such areas exist in 
~Yes 0No the project area. 

Improving the use of, or adding value to, small diameter 
~Yes 0No trees. 

Number of acres to be treated: j to Estimated cost/acre: I $3,500.00 

Will the implementation of this project involve a contract 
with the Colorado Youth Corps Association or another ~Yes 0No 
accredited Colorado youth corps? 

Diamond Creek landlowners, 
List the communities directly affected by this project: Poudre River Ranch, Routt Natl 

ForPd 

100- 300 yards each side of Pratt 
Project location (latitude/longitude or legal description): Creek Rd: 40.9471976 -105.562495 

& E along N property boundary 

20 13 HB 12- 1032 Co lorado Forest Restoration Grant Program App lication 
January 20 13 
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Project Area Description 
All information for the project must fit into the allotted character space provided below. 

Attachments will not be considered by the review committee. Characters include letters, number5, spaces and punctuation. 

Provide a brief overview of the project, project area and concept relevant to Colorado's State 
Forest Action Plan. Specify size of project and land ownerships involved (e.g. private, county, 
state, federal, etc.). Include information on the relevant watershed. Submit a single one-page 
map of the project area (view instructions on request for proposal). 1.1so characters 

Diamond Creek is a Section (3-11-73) enclosing 16 35+/- AC lots, most with structures, & an 
Association maintained access road. Neighboring Sections are USFS land, Diamond Peak Ranch & 
other rural subdivisions. Communities are identified in the Upper Cherokee Park CWPP. Land in 
Diamond Creek feeds the Pratt Creek/Trail Creek drainage, part of the greater North Fork Poudre 
watershed. Land is heavily forested with mixed conifer, single-storied stands of Lodgepole pine & 
aspen groves which hold snowpack for Pratt Creek. Pine beetles have infected 60-70% of all pine 

6 stands, & are in red attack phase. Healthy trees are younger ( <6"). This project will reduce the 
impact of insect damage, & the potential impacts of wildfire on private property in Diamond Creek 
Subd. The project extends work completed in years 2008-2012 toward construction of a fuel break 
along property lines with adjacent owners on the upwind/downslope boundaries. Proposed project 
would treat a minimum of 10 acres of private land over 2 summer seasons. Fuel break construction 
will be extended to the southern property boundary, shared with the USFS (sec 10-11-73). This will 
assist with planning & implementation of FS treatment projects, currently in development. (per 
Nehalem Clark, Dick Edwards, USFS). The project addresses concerns relavant to the Colorado State 
Forest Action Plan by reducing potential wildfire intensity, slowing the spread of insect damage, & 
helping to restore fire-adapted lands to their expected reference state (CSFS Resource Assessment, 
2008). The goals of the CWPP are addressed by reducing the risk & hazard of fire risk around 
structures & communities & encourages thinning of hazardous fuels in surrounding land. 

Scientific Foundation/Practice Standards 
All information for the project must fit into the allotted character space provided below. 

Attachments will not be considered by the review committee. Characters include letters, numbers, spaces and punctuation 

Briefly describe the scientific foundation for the project, specifically the practice standards (e.g. 
forest management plan, CWPP, professional publications, other professional technical 
resources, professional foresters or other natural resources professionals} that will be applied to 
achieve the desired outcome of the project. 1,000 characters 

Conifer stands to be treated can use a system such as Grey: Characterizing Wildfire Hazard & Risk in 
Mountain Pine Beetle-Affected Stands. Stands in the NE area are similar to Type 1: Mature Single-
Storied Stands of Lodgepole Pine with Low Accumulations of surface fuels : The SW area is similar 
to Type 3: Mature Multi-Storied Stands of Mixed Conifers with High Accumulations of Surface 

7 Fuels. All stands are at the Beetle Infestation/Red Attack Phase, indicating high risk/high hazard. 
This project will create a fuel break on the N (upwind) boundary on level to shallow sloped land. This 
project builds a 200' break accommodating the wind & terrain (Fuelbreak Guidelines for Forested 
Subdivisions & Communities, F. Dennis). 
Harvesting will be done following Landowner Guide To Thinning CSFS , with changes for the heavy 
beetle damage. Most standing dead trees will be taken; large dead trees will be left at several 
stems/acre as wildlife trees to help prevent blowdown of remaining trees . 

201 3 HB 12-1032 Colorado Forest Restoration Grant Program Application 
January 201 3 
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8 

9 

Protection of Water Supplies 
All information for the project must fit into the allotted character space provided below. 

Attachments will not be considered by the review committee. Characters include letters, numbers, spaces and punctuation. 

Describe how the proposed project will contribute to the protection of water supplies, such as 
water quality, water quantity, and/or associated infrastructure. 100 characters 

Project will protect part of the watershed of North Fork Poudre River by reducing risk and hazard of 
catastrophic wildfire in the Diamond Creek Subdivision. Construction of the NE portion of the fuel 
break clears insect damaged trees away from neighboring properties. Improving health of the aspen 
stand and reducing fire fuel hazard. 

Scope of Work/Project Timeline 
All information for the project must fit into the allotted character space provided below. 

Attachments will not be considered by the review committee. Characters include letters, numbers, spaces and punctuation. 

Provide a brief scope of work that clearly describes how grant funds will be spent. Describe 
what will be accomplished and measurements to define project completion. (This should be 
more specific than the project description.) t,500 characters 

A 200' wide fuel break will be constructed along the N and E property boundaries. The project will 
continue work completed in years 2008-2012 performed by landowner at his expense. Project 
compliments work done by neighbors and adjacent USFS. 
Beetle damaged trees <14" diameter will be harvested by applicant's sawyers & limbs will be stacked. 
Logs will be skidded by landowner's equipment to be delivered to Rocks and Pines in LaPorte, CO. 
Completion of this part of the project requires about 100 hrs/acre, including skidd ing & hauling & is 
proposed as 'in-kind' match. 
Grant funds will be used to complete the treatment by hiring Larimer Youth Conservation Corp to 
stack debris at about 2-3 acres/day, ($1,500/day). Grant funds will also be used to masticate/and 
remove stumps in areas critical to access for project completion., equipment expense, operating costs 
& seedlings for replanting. 

Provide a timeline for the project, including significant accomplishment milestones during the 
project period. 500 characters 

Project timing will have harvesting, log removal completed on 1/2 of project acreage duri ng May -
October of each project year. Youth Corp will be contracted in August. Pa11ial reimbursement for 
Youth Corp may be requested in August 2013, with project completion at summer's end of 2014. 

2013 HB 12-1032 Colorado Forest Restoration Grant Program Application 
January 2013 
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Collaboration 
Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) 
organizations that participated in the design of this project, and describe how such partners will 
contribute to, or participate in, the project's implementation. Specify the role of any Youth 
Conservation Corps that will participate in project implementation. 1,000 characters 

This is a private project addressing the goals of CWPP & safety of individual properties & USFS 
lands. 
CSFS has made on-site visits (2008) , developed the CWPP, & wil l administer the grant. The 
Livermore FPD visited in 2010 & made recommendations for fuel reduction & fire response 
incorporated into the CWPP. 
Land owners in Diamond Creek have begun fue l breaks & defens ible space. 

10 USFS has performed bettle remediation on the N boundary . 
Phase I Project to be completed fall of 2014. 

Project Longevity/Maintenance 
Identify the long-term benefits of the project and clearly specify the plans to sustain the long-
term benefits of the project. 500 characters 

Project will help fulfill the goals of the CWPP by reducing wi ldfire hazard & risk, while improving 
access for future projects & returning the forest to a long-term reference state. Treated areas wil I be 

11 reforested using fir, spruce & suitable Christmas Tree stock. Propose using local Boy Scout Troops to 
assist in replanting. 
Likely time frame for additional harvest and construction is 3-5 years . 

2013 HBl2-1032 Colorado Forest Restoration Grant Program App lication 
January 20 13 
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Larimer County Assessor Property Information 

O County Offices, Courts, and the Landfill will all be closed on Monday, May 30, 2016 for the Memorial Day Holiday. 

Critica l services at Larimer County are not disrupted by closures. 

Assessor Property Information 
General Information 

Parcel Number: 31030-00-015 
Tax District: 1914 
Property Tax Year: 2016 

Owner Name & Address 

REXFORD WILLIAM H 
DIANA L 
5929 SAND CHERRY LN 
TIMNATH, CO 80547 

Subdivision II: / 031173 - S3 TU R73 

Neighborhood II: 43028 

Legal Description: 

Property Address 

1985 PRATT CREEK RD 
LIVERMORE 80536-0000 

Schedule Number: R1155563 
Current Mill Levy: 86.217 

BEG AT NE COR 3-11-73, TH W S 88 9' 7" W 2618.26 FT TON 1/ 4 COR, S 88 7' 59" W 220. 73 FT, S 0 21' 34" W 1594.58 FT, S 5 32' 
10" W 1896.85 FT TPOB, S 5 32' 10" W 150 FT, E 760 FT, S 5 23' 51" W 220 FT, S 53 43' 57" W 2330.62 FT TO S LN SW 1/4, N 7 21' 
12" E 1431.8 FT, N 7123'18" E 1024.58 FTTPOB (SPLIT FROM 31030 00 002) ; ALSO BEG AT NE COR 3- 11-73, S 88 9 ' 7" W 2618.26 
FT TON 1/ 4 COR, S 88 7' 59" W 220.73 FT, S 0 21 ' 34" W 1594.58 FT, S 5 32' 10" W 2046.85 FT, E 760 FT, S 5 23' 51" W 220 FT 
TPOB, S 53 43' 57" W 2330.62 FT, S 89 59' 3" E 980.79 FTTO S 1/ 4 COR, S 89 33' l " E 606.51 FT, N 37 23' 53" E 1435.01 FT, N 67 
12' W 628.88 FT M/ L TPOB (SPLIT FROM 31030 00 002) 

Sales Information 
Click a Sale Date to recorded document details or Reception No. to view the document. 
Sale Date Reception No. 

08/ 01/ 1983 22311567 

Sa le Price Deed Type 

$27, 800 Warranty Deed 

Value Information 

Abstract Code/Description Value Type 

1219 Single Family Residence Improvement 

1219L Single Family Residence Land 

Building Improvements 

Actual Value 

Totals: 

$70,800 

$150,000 

$220,800 

Assessed Value 

$5,636 

$11,940 

$17,576 

Property Attributes ll Descriptions 

Net Acres 

0.00 

70.00 

70.00 

Building IO: 001 

Property Type: Residential 

Attribute 

Main Fuel Source 

Attribute Description 

Stove/Wood LC 

Built As: 

Ocaspancy: 

Year Bullt : 

Year Remodel: 

Quality : 

Condition: 

Class Descr: 

Exterior: 

Interior: 

Heat 

Roof Type: 

Roof Cover: 

Foundation: 

Rooms: 

Bedrooms: 

Baths: 

Units: 

Ranch 

Single Family Residential 

1987 

Average 

Average 

Frame Rustic Log 

None 

Gable 

Prefonned Metal 

Block 

4 

1.00 

1.00 

Power Source Generator LC 

Sewer Septic LC 

Water Well LC 

Building Detail Type ll Description 

Detail 

Add On 

Balcony 

Basement 

Basement 

Basement 

Fixture 

Fixture 

Fixture 

Fixture 

Fixture 

Fixture 

Description 

Wood Stove 

Wood Wood Fin 

Bsmnt Block 8 ft 

Garden Level 

Walkout 

Laundry Hook Up 

Shower 

Sink Bathroom 

Sink Standard 

Toilet 

Water Heater 

Rough In 

Page 1 of 2 

Net Sq Ft 

Un its 

0 

3,049,200 

3,049, 200 

873 

805 

805 

Unit Type: 
Rough In 

Property Map 0 GIS La nd Information Locator @ GIS Web Maps Portal 
Stories: 1.00 

Total Sq Ft: 

Condo Sq Ft: 

Bsmt. Sq Ft: 

Bsmt. Fin. Sq Ft: 

805 

805 

This Google map below shows an approximate location of the property based on the 
address or coordinates where available . 
Note: Larimer County has no control of the content, operation or display of this 
map. 

For parcel maps use one of the following links : 
GIS Land Information Locator GIS Web Maps Portal 

http://www.co.larirner.eo.us/assessor/query/Detail.cfm?PropertyTypeVar=Residential&Bu ... 5/26/2016 
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