
Financial Assistance Prograi 

Cooperative Match Project
To be conducted by: Boulder Mountain Fire Protection District

Project Number:

Estimated Project Cost: 

Funding provided by CSFS: 

Minimum Recipient Match: 

Project to be completed by:

5366960 

$ 90,000.00 

$ 45,000.00 

$45,000.00 

June 30, 2014

Based on the strength of the application submitted by the Boulder Mountain FPD, the Colorado State Forest 
Service is providing funding in the amount up to but not exceeding $45,000.00 to accomplish the project 
described in the attached scope of work.

As the cooperator, Boulder Mountain FPD will be reimbursed for actual costs incurred in implementing the 
project up to the amount listed above once the following requirements are met:

A. Complete work as described in "Exhibit A ” (scope o f work).

B. Provide documentation that project funds have been matched at a minimum ratio of 1:1.

Complete and submit through the CSFS Boulder District Office periodic Grant Report(s)/Reimbursement 
Request(s) using the forms provided in "Exhibit B, B-1 and Form D ”, as needed, and a Final Report that 
provides details on expenditures and accomplishments as a result of this project. The District Forester or 
designee will then forward Exhibit B to the State Office for payment.

C. Certify that neither the cooperator nor any principals represented herein are presently debarred, 
suspended, proposed for debarment, and declared ineligible or voluntarily excluded from participation 
in this transaction by any federal department or agency.

This funding will remain available until June 30, 2014. Extension is available for this project if requested prior 
to June 1, 2014.

As a representative of the cooperator, 1 have read and understand the conditions of participating in this 
cooperative match project.

Cooperator Signa^re Date:

teve Lynn 
1905 Linden Dri(
Boulder, CO 80304
Telephone Number: 303-440-0235
Email Address: mitigation@bouldermountainfire.org
Fax: 303-440-5247

I   ̂^

mailto:mitigation@bouldermountainfire.org


EXHIBIT A
Financial Assistance Program 

Cooperative Match Project

SCOPE OF WORK

Project Number: 5366960
Project Name: Boulder Mountain FPD 2013 Hazardous Fuels Reduction Project 

Cooperator: Boulder Mountain Fire Protection District

Work to be completed: The following is an excerpt from the application for this grant and will be used to 
describe the expected work standards:

The residents with properties located along Reed Ranch, Brook Road and Peakview Road have only one way in 
and out. These access routes have dense tree canopies on each side, making a dangerous resident evacuation and 
firefighter ingress during a wildfire event. The priority treatments for this project will install shaded fuel breaks 
at the critical ingress/egress locations in each of the communities. These treatments will also benefit as shaded 
fuel breaks. All new fuel breaks will tie into existing meadows and anchored to major roadways. The treatments 
will extend along the community access roads to the extent that the communities matching funds will cover. The 
work will be performed through a BMFPD sub-award using our Emergency Response/Mitigation Team. Shaded 
fuel breaks will be setup by Colorado State Forest Service (CSFS) personnel using CSFS guidelines (at least 300 
feet wide fuel breaks adjusted for slope and topography). In creating the fuel breaks, ladder fuels will be 
eliminated, retained trees will have ten foot or greater spacing between crowns. In addition, standard tree 
health/size/species and diversity will be taken into account during project marking. The fuel breaks will have a 
combination of chipping done near the roadways and slash piles created in less accessible areas. The slash piles 
will be burned the following winter.
The requested funds for this project will be sufficient to create 51.4 or more acres of shaded fuel breaks with an 
approximate width of 300 feet. The priority mitigation acreage outlined in this grant will cover the highest fuels 
treatment risks for the communities mentioned. Fuels treatment will need to occur within the communities for 
multiple years to mitigate all potential fire hazards. The most cost effective techniques will be utilized and 
includes lopping and scattering of slash and contouring the logs greater than 6 inch diameter when outside the 
range of winches and our trailer mounted chipper. Where feasible the wood cut into fire wood for utilization by 
the property owners in the winter. The firewood will then be made available to community residents for pick up, 
thus removing the fuel from the forest at no cost and reusing the fuel to heat homes.
The defensible space standards for this project will follow those outlined in CSFS’s publication “Fire 2012-1”.

IP'

Milestone dates:
- December 2012: Meet with homeowners and start advertising service and program.
- January 2013: Begin marking projects and start implementing individual projects
- October 2013-June 2014: Complete wildland fuels mitigation efforts.

Standards or Guidelines: Will meet CSFS guidelines appropriate for document.
Project Period: XX Date to XX DATE
Funded Amount: $ 45,000.00 Minimum cooperator match: $45,000.00
Deliverables: 51.4 acres of fuel reduction or 45 defensible spaces to CSFS standards, or a combination of the
two

All work completed under this project must be certified as meeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the cooperator. “Exhibit B, Grant Report/ 
Reimbursement Request, Competitive Grants” will be the document used to both request reimbursement 
and to certify that work has been completed to minimum standards.

7̂
Rev. January 2013



Colorado State Forest Service 
State Fire Assistance Grant 

Application
*For guidance on filling in each box in this application, refer to the Criteria and Instructions

F O R  O F F ^ I A L  USE O N L Y
District Submitting ProjecTT

District Priority Number:
Dollar Amount Requested:

Matching Share:

Applicant Information
Applicant: Boulder Mountain Fire Protection District

Contact Person: Steve Lyim

1 Address: 1905 Linden Drive
City/Zip Code: Boulder, CO 80304

Phone (Work/Cell): (303) 440-0235/303 859-4661
Email: mitigation@bouldermountainfire. org

Fax: (303) 440-5247
Federal Tax ID\DUNS #: 87-0731940

2

Community At Risk Information
Name of Project: Boulder Mountain Fire Mitigation Project

Community Name: Carriage Hills, Reed Ranch, Pine Brook Hills, and Boulder Heights
County(ies): Boulder

Congressional District: 2
Latitude: N 40 05’ 35” Longitude: W 105 19’00”

3

Grant Contributors (Matching Share)
(A p p lic a tio n s  w ill be  d isq u a lified  if  in su ffic ie n t m a tc h  is id e n tif ie d ; fe d e ra l d o lla rs  D O  N O T  q u a lify - see  c r i te r ia  &  in s tru c tio n s  fo r  excep tion )

S pec ify  eac h  m a tc h  c o n tr ib u to r  a n d  th e  d o lla r  a m o u n t o f  e ach  c o n tr ib u tio n .
D O  N O T  show  g r a n t  re q u e s te d  fu n d s  in  th is  ta b le . T h is  is fo r  m a tc h in g  s h a r e  only .

Contributors Name: Pine
Brook

Reed
Ranch

Carriage
Hills TOTAL

Dollars (Hard Match): $30,000 $24,000 $16,000 $70,000

In-Kind (Soft Match):

TOTAL: $30,000 $24,000 $16,000 $70,000

4

Total Project Expense (break dovyn matching share totals from block #3)

Budget Detail 
(Provide additional 

information in Block 7)

Grant Share 
($ Amount 
Requested)

Match (from block #3)
TOTAL

Dollars In-Kind
Personnel / Labor: $70,000 $70000 $140,000

Fringe Benefits:

Travel:

Equipment:

Supplies:

Contractual:

Construction: f*' i
Other:

Indirect Costs:

TOTAL: $70,000 $70,000 $140,000

Budget Narrative

Page 1 of 4
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All work on this project will be performed by BMFPD's Emergency Response/Mitigation Team. All funds will be used to 
mitigate emergency evacuation routes and isolate unmitigated areas in BMFPD's district. If BMFPD receives the funding 
from this grant it will be used to offset the costs of mitigating acres to the property owners, thus allowing BMFPD to 
increase the total amount of acres mitigated in the district. Boulder Mountain Fire's mitigation rates are charged on an 
hourly basis.

BMFPD's 2013 rates are; $63 per hour per sawyer, $95 per hour for a brush chipper/haul truck, and $35 per hour for each 
chip crew member, and $35 per hour for each slash pile burning crew member.

BMFPD supplement's the mitigation program from the general operations budget aimually at a rate of $60,000 per year, to 
decrease the hourly rates and increase the amount of mitigated areas in the district every year.

Project Area Description

Boulder Mountain Fire Protection District (BMFPD) is located in the Colorado Front Range’s Red Zone. The fire district 
contains the county’s highest concentration of mountain homes in a relatively small area. In 2005, BMFPD became the first 
community in the Colorado State Forest (Boulder District) to complete a Community Wildfire Protection Plan (CWPP).

BMFPD's CWPP gives highest priority to life safety, public ingress/egress and firefighter access. These priorities identified 
two urgent tasks; mitigation along highest risk ingress/egress routes and the creation of shaded fuel breaks in critical areas 
where a potential fire would threaten large segments of the district population. The critical areas are located within gaps in 
the existing system of maintained fuel breaks near high density forested regions. A majority of homes are built on steep 
slopes (over 57% exceed 31% slope).

Scope of Work

7

The residents with properties located along Reed Ranch, Brook Road and Peakview Road have only one way in and out. 
These access routes have dense tree canopies on each side, making a dangerous resident evacuation and firefighter ingress 
during a wildfire event. The priority treatments for this project will install shaded fuel breaks at the critical ingress/egress 
locations in each of the communities. These treatments will also benefit as shaded fuel breaks. All new fuel breaks will tie 
into existing meadows and anchored to major roadways. The treatments will extend along the community access roads to 
the extent that the communities matching funds will cover. The work will be performed through a BMFPD sub-award using 
our Emergency Response/Mitigation Team. Shaded fuel breaks will be setup by Colorado State Forest Service (CSFS) 
personnel using CSFS guidelines (at least 300 feet wide fuel breaks adjusted for slope and topography). In creating the fuel 
breaks, ladder fuels will be eliminated, retained trees will have ten foot or greater spacing between crowns. In addition, 
standard tree health/size/species and diversity will be taken into account during project marking. The fuel breaks will have a 
combination of chipping done near the roadways and slash piles created in less accessible areas. The slash piles will be 
burned the following winter.

The requested funds for this project will be sufficient to createl93^ or more acres of shaded fuel breaks with an 
approximate width of 300 feet. The priority mitigation acreageWtlirTed in this grant will cover the highest fuels treatment 
risks for the communities mentioned. Fuels treatment will need to occur within the communities for multiple years to 
mitigate all potential fire hazards. The most cost effective techniques will be utilized and includes lopping and scattering 
of slash and contouring the logs greater than 6 inch diameter when outside the range of winches and our trailer mounted 
chipper. Where feasible the wood cut into fire wood for utilization by the property owners in the winter. The firewood will 
then be made available to community residents for pick up, thus removing the fuel from the forest at no cost and reusing the 
fuel to heat homes.

Project Summary (check all that apply and answer related questions)

Project Category 1: Hazard Fuels Reduction / Fire Adapted Ecosystem Restoration

Page 2 of 4
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8 Number of acres to be treated: 93.3 Estimated cost per acre: $1,500.00

Number of communities directly affected by this project: 4

Project Category 2: Information & Education

Number of citizens to be reached: 375

Project Category 3: Planning

Number of residences affected: 250

Interagency Collaboration

Participants include the BMFPD, CSFS, private landowners, Home Owners Associations (HOAs), and the Boulder County 
Land Use Department. The CSFS and BMFPD will hold public meetings with the affected landowners to provide information 
on project plans and educate landowners on the rationale behind specific details of the project. The CSFS will do a majority 
of the project setup with landowner coordination being done by BMFPD's full time Emergency Response/Mitigation 
Coordinator. The Boulder County Land Use Department will assist with project semp and could possibly provide the fire 
department with a chipping grant. The fuels treatment labor will be completed by the BMFPD Emergency 
Response/Mitigation Crew. The BMFPD crew will be paid through landowner/HOA funds and reimbursed through a CSFS 
sub award. BMFPD subsidizes one third of the Mitigation Service’s annual budget through money collected by property 
taxes.

Near the Peakview community, the USFS has identified adjacent land for potential treatment. The community hopes their 
efforts will assist in influencing the USFS to have treatment occur on their nearby lands and allow for additional evacuation 
routes to create safer access for residents and visitors to the forest. BMFPD's Emergency Response/Mitigation Services has 
worked with mitigation crews from neighboring districts and private contractors on projects of opportunity that fall along 
district boundary lines.

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration 
Act CWPP guidelines? (check one)____________X yes________no______in development_____
Is this pro ject part of the plan? (check one) yes no
Where would we http://csfs.colostate.edu/pages/documents/BoulderMountainFPD CWPP_2006.pdf
Is this project identified in your Statewide Forest Resource Assessment and Strategy? 
________________________________________X  yes_________no_____________

Project Timeline

10

Upon grant award, the BMFPD Emergency Response/Mitigation Coordinator will work with a CSFS representative to 
organize community meetings, mark project areas, and finalize permissions. Tree cutting will commence in the fall of 2013 
following the finalization of project setup, matching fund collection, contract negotiation, and obtaining necessary 
landowner permissions. Project cutting will continue for two years from the date of award.

BMFPD will assign four seasonal employees to complete work on the proposed mitigation projects for two, 6 month 
periods during the fall of 2013 and spring/summer 2014.

BMFPD will take advantage of the winter weather and dedicate two of its full time employees to burning slash piles 
generated during the winter months that is located in areas inaccessible to a chipper.

Maintenance / Sustainability

Page 3 of 4
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11

BMFPD has an Emergency Response/Mitigation team consisting of eight employees, two full time, three seasonal and three 
part time employees as well as a full time Emergency Response/Mitigation Coordinator, which are dedicated to maintaining 
the fuel breaks in the community and monitoring for the signs of insect and disease.

BMFPD relies on funding from the local homeowners associations and a chipping grant from the county to fund the project 
maintenance.

The CSFS district has a record of all fuel break locations and the dates of completion. BMFPD will review the project area 
within 10 years to monitor for maintenance needs. BMFPD Emergency Response/Mitigation Services has maintained 
hundreds of acres of fuel breaks installed of the last 15 years and will commit to maintaining the ones proposed in this 
grant.

Landscape Scale

12

The mitigation projects listed above encompasses three water drainages; The Left Hand Creek, Four Mile Canyon Creek, 
and Two Mile Canyon Creek. These drainages supply water to The Left Hand Water District, Pine Brook Hills Water 
District, City of Boulder, as well as Boulder County in general. The landscape along BMFPD district roads is heavily 
wooded with evergreens and is in the wildland urban interface. The majority of defensible spaces in the district have been 
mitigated successfully but this has left areas along property lines and outside the Zone 1 Defensible Space areas mostly 
untreated and require extensive mitigation to reduce the threat of uncontrollable fire along evacuation routes and driveways.

BMFPD's plan is to utilize the funds provided by the State Foresters Association Grant to take advantage of areas already 
cleared for defensible space and connect them together, to create continuous mitigated acreage along major evacuation 
routes. By tying together, existing mitigated acreage the effective area of the fuel breaks installed is increased substantially.

BMFPD has been installing fuel breaks since 1997 with funds provided by various grants including the State Foresters 
Association Grant. The central location of the fuel breaks proposed in this year’s application will help coimect past 
mitigation efforts and make the existing and proposed fuel breaks more continuous and comprehensive across the district 
and beyond district boundaries. The mitigation projects proposed in this application will allow for the improved health of 
the forest by the preferentially eliminating weakened, diseased, and damaged trees within the fuel break areas. By 
removing the diseased, beetle infected, broken and weak trees within the fuel break area the cycle of diseased trees infecting 
the remaining nearby healthy trees will be broken. Finally by removing the firewood and using it to heat district homes the 
amount of fuel on the forest floor is reduced and the wood is economically recycled.

ALL INFORMATION MUST FIT INTO THE BOXES PROVIDED. 
WILL NOT BE CONSIDERED BY THE COMMITTEE.

ATTACHMENTS AND/OR MODIFICATIONS

Page 4 of 4
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Form 828-Rev. 12/15/09

0 * 5 ^

University' COPY
Colorado State Forest Service

Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) X

Front Range Fuels Treatment Partnership (a.k.a.: FRRP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

E  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ “ / Y

Boulder Mountain Fire Protection District_________________________Name:

Address: 1905 Linden Dr

Boulder, CO 80304
„Approved for Payirtisní 
-------- C.S.F.S.

---------- /y

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

Grant Number: 5366960-BO-BMFPD  v 

Approved Funding: $45,000

CSFS Account Number: 5366960-6693

12 CPG SFA CG4 Projects Under SFA Boulder 
Circle one:  Payment  2"'̂ Payment

Cooperator Match:$6199.00 -v* 

Total Project: $10,589.00 a*

Amount of Payment: $4390.00 v

Approved by.
(Program mgpâer signature)

(E
3'''‘ Payment  {"Final PaymenT̂ fj

Date;

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

http://www.epls.gov/


EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. 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 have corresponding match.

Project/Account #: 5366960 2. Total Award Amount: $45,000.00
3. Project Name: Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date:
5. Make Payment To:

Name: Boulder Mountain Fire Protection District
Attn: Steve Lynn y
Address: 1905 Linden Drive 

Boulder, Co 80304

6. Period of Perfonnance (Project Period): 
From: 11/1/2013
To: 12/31/2013

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.

For this portion of the project 5.02 acres wer mitigated at 4847 Lee Hill Drive (Figure 1) which created shaded fuel breaks along the Lee Hill evacuation 
route. All work was completed to Colorado State Forest Sei"vice recommended standards for shaded fuel breaks. This includes cutting down all trees 
marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was 
chipped and chips were distributed on the property.

8. Reimbursement Request: I request reimbursement in the amount of $_ 4,390.00 for the work completed and documented above.

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 . A w a r d  A m o u n t
B . R e c ip ie n t  

C o n tr ib u t io n
C . N o n - re c ip ie n t  

C o n tr ib u t io n
D. T o ta l  

C o n tr ib u t io n s
E . R e im b u rs e m e n t  
R e q u e s te d  A m o u n t

F . T o ta l  M a tc h  
R a t io  %

1.' B +  C F •. JS :  ■ i E / D

450 0 0 4 ,3 9 0 .0 0 4390 439 0 100

* Use results from Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to complete table above. Include Exhibit Bi and Form D 
Cost Documentation or other approved documentation with Exhibit B to request reimbursement.

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 woik, etc.)5 All expenses and all cost-share are true and accurate.

Grant Recipient Signature:

10. Certification: y "

Work meets minimum standards and specifi^ti^ijp as set forth by the CSFS in the Scope of Work. 

District Forester Signature:

Dale: 2 .

Date:

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

Program Manager Signature: Date:

Rev. July 2012



Project/Account # ____ 5366960_ Form D Page_1_ of__3_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expense** Hours Value ($)

11/11/13 Palamara
Boersma
Donovan

Installing fuel break at 4847 Lee Hill Drive to CSFS guidelines. 15 945.00

11/12/13 Palamara
Boersma
Donovan
Farrell
Slack

Installing fuel break at 4847 Lee Hill Drive to CSFS guidelines. 27.5 1,732.50

11/13/13 Palamara
Boersma
Donovan
Farrell
Slack
McGrew

Installing fuel break at 4847 Lee Hill Drive to CSFS guidelines. 25.5 1,606.50

11/13/13 Palamara
McGrew
Slack

Chipping and hauling of slash at 4847 Lee Hill Drive. 2.5 500.00

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

istrici Forester Signature
L/'

Revised 7/2012



Project/Account # ____ 5366960_ Form D Page _ 2 _  of _3_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expense* * Hours Value ($)

11/19/13 Palamara
Boersma
Farrell
Slack
McGrew

Chipping and hauling of slash at 4847 Lee Hill Drive. 5 1,485.00

11/20/13 Boersma
Farrell

Chipping and hauling of slash at 4847 Lee Hill Drive. 5.5 907.50

12/03/13 Palamara
Boersma
Farrell

Chipping and hauling of slash at 4847 Lee Hill Drive. 4 800.00

12/16/13 Palamara
Boersma
Farrell

Chipping and hauling of slash at 4847 Lee Hill Drive. 4 400.00

12/18/13 Palamara
Boersma
Donovan

Chipping and hauling of slash at 4847 Lee Hill Drive. 3.5 300.00

<5°

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

Cf{l  •

/ ,
Date 3 District Forester Signature

Revised 7/2012



Project/Account # ____5366960 Form D Page_3_of_3_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m/d/yr

By Whom Activity/Expense* * Hours Value ($)
12/19/13 Palamara

Boersma
Farrell
Donovan

Chipping and hauling of slash at 4847 Lee Hill Drive. 2.5 587.5

12/19/13 Boersma
Farrell
Donovan

Chipping and hauling of slash at 4847 Lee Hill Drive. 2.5 500.00

12/26/13 Donovan
Boersma

Chipping and hauling of slash at 4847 Lee Hill Drive. 5 825.00

10Z.<

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

Gram Recipient Signature Date District Forester Signature Date

Revised 7/2012
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Form 828-Rev. 12/15/09

Liniversit̂^

€;(0)pY

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

QIca; aVcUKO T"? ____________________

iXiuĈ-̂C, C O
Approved for Payment
-------

------- /A -  fi

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

Grant Number: - Cooperator Match: ̂ 1 ✓V/

Approved Funding:  ̂ '̂z>,CVO
f>y

Total Project:

CSFS Account Number: ^ ~ ~( ^ A m o u nt  of Payment:  ̂ ^

Circle one:  1̂ Payment  Z"'* Payment

Approved by

Final Payment

-S:\̂

■ --  ______(Progranrfnanager signature)

Ĉ©TT- LOcd'bi

Date:

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

http://www.epls.gov/


EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. Other costs and matching funds incuired 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 have corresponding match.

1. Project/Account #: 5366960 2. Total Award Amount: $45,000.00
3. Project Name; Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date;
5. Make Payment To:

Name: Boulder Mountain Fire Protection District 
Attn: Steve Lynn 
Address; 1905 Linden Drive 

Boulder, Co 80304

6. Period of Performance (Project Period): 
From: 8/1/2013 
To; 10/30/2013

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. , [ ^

For this portion of the project T W e was mitigated at 2^8«iiigh View (Figure 1), i X ^ e s  were mitigated at liV^eadowlook Way (Figure 2), 3 'l^cres 
were m itiga^  at 2i^Wildwood (Figure 3)^nd  1 emi^was mitigated at sd*1i^^e HilfTlrive (Figure 4), 0 .? ^ « s  were mitigated at 50€«^eakview 
(Figure 5), IJS ic res  were mitigated at 772 Nsj;* CeiM Brook (Figure 6), a i ^ W e s  were mitigated at 2<(6 Forrest Lane (Figure 7) which created 
shaded fuel breaks along these evacuation routes. All work was completed to Coloi^o State Forest Serviceibcpmmended standards for shaded fuel 
breaks. This includes cutting down all trees marked to Colorado State Forest Seivices standards. Stacking or contouring all logs greater than 6 inches in

8. Reimbursement Request: I request reimbursement in the amount of $___9,563.75_ for the work completed and documented above.
iV

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 . A w a r d  A m o u n t
B . R e c ip ie n t 

C o n tr ib u t io n
C . N o n - re c ip ie n t  

C o n tr ib u t io n
D. T o ta l  

C o n tr ib u t io n s
E . R e im b u rs e m e n t  
R e q u e s te d  A m o u n t

F . T o ta l  M a tc h  
R a t io  %

1. y. ^ B  +  C E / D

4 5 0 0 0 9 ,5 6 3 .7 5

Cost Documentation or other approved documentation with Exhibit B to request reimbursement.

9. I certify that to the best of my knowledge this rCTort is c o r r^  and comi^te, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope ofw orky^.). All les and ^ifrost-share are^true and accurate.

T P in f
Rev. July 2012



Project/Account # _____ 5366960_ Fonn D Page__1_ o f__1 _

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which 1 have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expense** Hours Value ($)

^18/13 Palamara
Boersma
Donavan
McGrew
Slack

Installing fuel break at 276 Forrest to CSFS guidelines. 10 630.00

7/22/13 Bozeman
Slack

Installing fuel break at 772 North Cedar Brook to CSFS guidelines. 11 693.00

7/22/13 Palamara
Farrell
McGrew

Chipping slash at 772 North Cedar Brook. 1.5 300.00

7/24/13 Palamara
Farrell
McGrew
Slack

Chipping slash at 5044 Lee Flill Drive. 2.5 587.50

^25/13 Boersma
Farrell

Installing fuel break at 772 North Cedar Brook to CSFS guidelines. 6 1,134.00

7/25/13 Palamara
McGrew
Slack

Chipping slash at 772 North Cedar Brook. 6.5 409.5

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

Grant Recipient Signature
Revised 7/2012

n l d i 3
Date

1
District Forester Signature

///^ / / >
Date



Project/Account # ____5366960 Form D Page_3_ of_7_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expense** Hours Value ($)

^^/8/13 Boersma
Farrell
Donovan

Chipping slash at 276 Forrest Lane. 3 400.00

8/12/13 Palamara
Boersma
Farrell
Donovan

Chipping slash at 276 Forrest Lane. »• 1 235.00

8/13/13 Boersma
Donovan

Installing fiiel break at 508 Peakview to CSFS guidelines. 8 504.00

8/13/13 Palamara
Farrell
Slack

Chipping slash at 508 Peakview. 4 800.00

8/14/13

•
Palamara
Boersma
Farrell
Donovan
Slack

Chipping slash at 508 Peakview. 3.75 1,012.50

expenses and other contributions provided to complete project, or phase of project.

Grant Recipient Signature
M m'
Date District Forester Signature Date

Revised 7/2012



Project/Account # ____ 5366960_ Form D Page_2_ of_7_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /v r

By Whom Activity/Expense** Hours Value ($)

^ 9 / 1 3 Palamara
Farrell
McGrew
Slack

Chipping slash at 276 Forrest Lane. 1 235.00

7/29/13 Palamara
Farrell
McGrew
Slack

Chipping slash at 772 North Cedar Brook. 11 117.50

8/1/13 Palamara
Boersma

Installing fuel break at 772 North Cedar Brook to CSFS guidelines. 10 630.00

8/5/13 Palamara
Farrell
Donovan

Chipping slash at 772 North Cedar Brook. 3 600.00

8/6/13

•

Boersma
McGrew
Slack

Chipping slash at 276 Forrest Lane. 6 1,134.00

8/8/13 Slack Installing fuel break at 276 Forrest Lane to CSFS guidelines. 126 409.5

expenses and other contributions provided to complete project, or phase of project.

miiSL
Grant Recipient Signature

Revised 7/2012

l l lm }
Date ' District Forester Signature

iijm3
Date'



Project/Account # ____5366960_ Form D Page_4_of_7_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been fimded. The value of each the 
activity is itemized below. Attach receipts.

Date By Whom Activity/Expense** Hours Value ($)

1 ^ 9 /1 3 Boersma
Farrell
Donovan
Slack

Chipping slash at 5044 Lee Hill Drive

* •

.25 58.75

8/20/13 Palamara
Slack
McGrew

Installing fuel break at 222 High View to CSFS guidelines. 10.5 661.50

8/20/13 Boersma
Donovan

Chipping slash at 222 High View. 1 165.00

8/21/13 Palamara
Donovan
Farrell
Slack

Chipping slash at 220 High View. 1.25 293.75

^1^21/13 Palamara
Farrell
Donovan
Slack

Installing fuel break at 228 Wildwood to CSFS guidelines 4 252.00

*Use Exliibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account tor the type ot aciivities,
expenses and other contributions provided to complete project, or phase of project.

ioAr  9 ) 1 ^
Grant Recipient Signature

Revised 7/2012

11 [30/177
Dare ^ District Forester Signature

ife/b
bate



Project/Account # _____ 5366960_ Form D Page__5_ o f__7_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which 1 have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date By Whom Activity/Expense** Hours Value ($)

^ 9 /1 3 Palamara
Farrell
Donovan
Bozeman

Chipping slash at 228 Wildwood Lane.

>•

3

>•

705.00

9/3/13 Palamara
Slack
McGrew

Installing fuel break at 228 Wildwood to CSFS guidelines 4 252.00

9/3/13 Slack
Donovan

Chipping slash at 228 Wildwood Lane. 2 330.00

9/4/13 Donovan
Slack

Installing fuel break at 228 Wildwood to CSFS guidelines 5.5 346.00

9/4/13 Palamara
Farrell
Donovan
Slack

Chipping slash at 228 Wildwood Lane. 3 495.00

^ / 1 3 Boersma
Donovan
Bozeman

Chipping slash at 228 Wildwood Lane. 2.5 500

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities,■ u se  EAlllUll 1 luaiiv/iai a. ----------------------------------
expenses and other contributions provided to complete project, or phase of project.

Grant Recipient Signature

Revised 7/2012

Date
\ iM < ^ k —

District Forester Signature



Project/Account #____5366960_ Form D Page__6_ of__7_

CSFS FINANCIAL ASSISTANCE COST-SIIARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m/d/yr

By Whom Activity/Expense** Hours Value ($)

1̂0/2/13 Palamara
Boersma
Farrell
Donovan
McGrew

Installing fuel break at 101 Meadowlook Way to CSFS guidelines.

>•

12 756.00

10/3/13 Palamara
Slack
McGrew

Chipping slash at 101 Meadowlook Way 3 600.00

10/15/13 Boesma
Farrell
Donovan

Installing fuel break at 228 Wildwood to CSFS guidelines. 16.5 1,039.50

10/15/13 Palamara
Slack

Chipping slash at 228 Wildwood Lane 5 825.00

10/16/13

%

Palamara
Farrell
Slack

Installing fuel break at 228 Wildwood to CSFS guidelines. 16.5 1,039.50

10/16/13 Boersma
Donovan

Chipping slash at 228 Wildwood Lane. 5.5 907.50

3i Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities,*Use Exhibit
expenses and other contributions provided to complete project, or phase of project.

fP

II
Grant Recipient Signature

Revised 7/2012

Diftc
my

District Forester Signature
j/Ms
•Daie"



Project/Account # ____ 5366960_ Form D Page_7_ of_1 _

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expensc** Hours Value ($)

« /2 1 /1 3 Palamara
Boersma
Farrell
Donovan
Slack

Installing fuel break at 101 Meadowlook Way to CSFS guidelines. 

*■

13 819.00

10/22/13 Farrell
Donovan

Installing fuel break at 228 Wildwood to CSFS guidelines. 6 378.00

10/22/13 Palamara
Boersma
Slack

Chipping slash at 228 Wildwood Lane 6  . ^ 1,200.00

10/31/13 Palamara
Boersma
Farrell
Donovan
McGrew

Chipping slash at 101 Meadowlook Way 2 540.00

9

Use Exhibit 3i Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities,
expenses and other contributions provided to complete project, or phase of project.

Grant Recipient Signature
Revised 7/2012

Dale
i(N)ln

District Forester Signature )ate





Figure 2
Boulder Mountain Fire Protection District 
101 Meadowiook Way Mitgation Project



Fi^re 3

Boulder Mountain Fire Protection District 

228 Wildwood Lane Mitigation Project
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Fi§tire 6

Boulder Mountain Fire Protection District 

772 North Cedar Brook Mitigation Project

October 31, 2013
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Form 828 - Rev. 12/15/09

University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) ÒL
Front Range Fueis Treatment Partnership (a.k.a.: FRFTP)

Stevens Fueis Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Suppiementai Funds (a.k.a.: ESF)
______f

Checked for Federal suspension and debarment (State Office) http.V/www.epIs.gov/ oS'  ' tB

Name:

Address:

gUuPefg- f~pL>

LifJOtP  l)(L.________

gouuD̂r̂. CO f>V3oi Approved for Payment 
C.Ŝ S

oS'S.%-r̂
_   0

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

Grant Number: 5~3Ù?6%0 ~BQ- B,n pp D 

Approved Funding: “ft ^

Cooperator Match:  ̂t̂| ̂ 13» V

Total Project: •4 I\,(tf32-S~0

CSFS Account Number: '' ¿6̂ 3 (̂ ount of Payment: v

r
Circle one:  Payment  Payment

Approved by.

(.yiK

(Program manager signature)

S F/l - /S«n4.ls/«.r‘ 

Final Payment

■ tA p/zò

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

http://http.V/www.epIs.gov/


EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. 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 have corresponding match.

1--------------------------------------------- — ___________ ^
1. Project/Account #; 5366960 2. Total Award Amount; $45,000.00
3. Project Name; Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date; H î-S*
5. Make Payment To;

Name; Boulder Mountain Fire Protection District ^  
Attn; Steve Lynn 
Address; 1905 Linden Drive 

Boulder, Co 80304

6. Period of Performance (Project Period); 
From; 6/1/2013 
To; 7/31/2013

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.

For this portion of the projec(iJ^cres were mitigated at (Figure 1,),? acres were mitigated at 280q^Carriage Hills (Figure 2>(Tkcres were mitigated at 
5035 Lee Hill Drive (Figure 3)» b;65 acres were mitigated at 116 Deer Trail Road (Figure 4), andC?acres were mitigated at 228 Wildwood Lane 
(Figure 5) which created shaded fuel breaks along these evacuation routes. All work was completed to Colorado State Forest Service recommended 
standards for shaded fuel breaks. This includes cutting down all trees marked to Colorado State Forest Services standards. Stacking or contouring all 
logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. lO

8. Reimbursement Request; I request reimbursement in the amount of $____9,318.75 _ for the work completed and documented above.
'S/

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 . A w a r d  A m o u n t  

“■—I 

45000

B . R e c ip ie n t 
C o n tr ib u t io n

C . N o n - re c ip ie n t 
C o n tr ib u t io n

D . T o ta l  
C o n tr ib u t io n s

B +  C

t  21, ( i3 2 . 9  ^ 0 .

E . R e im b u rs e m e n t  
R e q u e s te d  A m o u n t

F . T o ta l  M a tc h  
R a t io  %

E / D

i f  9 318 .75 -  ^ 7 %

Cost Documentation or other approved documentation with Exhibit B to request reimbursement.

9. I certify that to the best of my knowledge this report is c o r r^  and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, et^.). All ex j^ses and all cqgtrShare A;e&ua4nd accurate.

Grant Recipient Signature;

10. Certification; / ,

Work meets minimum standards and specific^c Is set forth by the CSFS in the Scope of Work.

District Forester Signature; a/ Date;

11. Funding is available and request is approved foyeimbursement. 

Program Manager Signature; n/
Date; e ' .

Rev. July 2012



Exhibit B 1
(Accompanies Exhibit 8-Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*
A. Award amount 
obligated from funding 
source
(To earn the obligated award 
amount, the recipient must 
complete 100% of the 
deliverables agreed to in the 
Statement of Work)

$45,000.00

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients’s own 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 
market rental rate)
(cost of supplies with receipts: this includes 
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 to valued at market price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current vo lunteer la bor rate is  the currect rate a t the  
tim e o f  reim bursem ent request. A n y  rec ip ien t 
con tribu tions  can be used as m atch to  an award. 
Reim bursement fo r  these con tribu tions  can no t 
exceed the ob liga ted  am ount and  m ust m eet the cos t

C. Non-recipient Contribution;
(AKA: donated; in-kind/soft match; volunteer)

INCLUDES:
(volunteers' labor to be valued at current volunteer labor 
rate)
(donated materials/supplles to be valued at market value) 
(donated use of equipment to be valued at rental rate) 
(meeting room provided to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

$0.00
Use From D-Cost Documentation or other approved documeiUation to support calculations

D. Total Contributions
(AKA: Total Project Value; 
Total Project Costs)
(B + C)

42.li

E. Reimbursement 
Amount
(will be equal to or less 
than A and must meet the 
matching requirement)

$9,318.75

F. Total Match 
Ratio
(Cost-share rate)
(E/D)

6T 7%

Revised June 2012



Project/Account # ______ 5366960 Form D Page__l _ o f __ 4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The value of each .he

Date
m/d/yr

By Whom Activity/Expense * * Hours Value ($)
6/6/13 Bozeman

Farrell
slack

Installing fuel breaks to CSFS guidelines 11 693

6/10/13 Palamara
Donovan
Slack

Installing fuel breaks to CSFS guidelines 18 1134

6/10/13 Boersma
Farrell
Bozeman

Chipping slash 6 1200

6/11/13 Palamra
Farrell
Bozeman

Installing fuel breaks to CSFS guidelines 18 1134

6/11/13 Donovan
Slack

Chipping slash 6 990
6/18/13 

Jse Exhibit

Boersma

Finanr'icil Act

Installing fuel breaks to CSFS guidelines 6.5 409.5

expenses and other contributions provided to complete project, or phase of project.

//
sure you account for the type of activities.

G r a n a ieclpient Signature Date District Forester Signature Date

Revised 7/2012



Project/Account # ____  5366960 Form D P age__2_ o f_4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity IS Itemized below. Attach receipts.

Date
m/d/yr

By Whom Activity/Expense** Hours Value ($)
6/18/13 Palamara

Donovan
Slack
Parrel

Chipping slash 7.5 - 1527.5

6/19/13 Palamara
Boersma
Donovan
Slack
Farrell

Installing fuel breaks to CSFS guidelines 25.5 1606.5

6/20/13 Donovan
Slack

Installing fuel breaks to CSFS guidelines 7.5 472.5

6/20/13 Palamara
Boersma
Farrell

Chipping slash 4.5 900

6/25/13 Palamara
Boersma
Donovan

Chipping slash 5 1000

Tcp InvInîKif 1
expenses and other contributions provided to complete project, or phase of prnicct

GranLl^ipient Signature
Reviseâ 7/2012

Date
i i / 5

Date



Prqject/Account # 5366960 Form D Page_3_ of _4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

completion of the Financial Assistance Program practice for which I have been funded. The value of each the
activity IS Item ized below . Attach receipts.

Date
m/d/yr

By Whom Activity/Expense** Hours Value ($)
6/26/13 Palamara

Boersma
Slack
Donovan

Chipping slash 5 1175

7/1/13 Boersma
Donovan

Installing fuel breaks to CSFS guidelines 11 693

7/1/13 Palamara
Bozeman
Farrell

Chipping slash 4.75 950

7/3/13 Palamara
Boersma
Bozeman
Farrell
Donovan
Farrell

Installing fuel breaks to CSFS guidelines 33 2079

7/8/13 Palamara
Bozeman
Farrell
Donovan
Slack

Installing fuel breaks to CSFS guidelines 22.5 1417.5

expenses and other contributions provided to complete project, or phase of project.
sure you account for the type of activities,

drapi^ecipient Signature
Revi^^ 7/2012

I h h
Date Date



Project/Account # 5366960 Form D Page_4_ of_4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

P“ «“  The value of each 4 e

Date
m/d/yr

By Whom Activity/Expense* * Hours Value ($)
7/9/13 Boersma

Palamara
Farrell
Slack
Donovan

Installing fuel breaks to CSFS guidelines 25 1575

7/10/13 Boersma
Bozeman
Donovan

Installing fuel breaks to CSFS guidelines 9 567

7/11/13 Palamara
Boersma
Donovan
Farrell
Slack

Installing fuel breaks to CSPS guidelines 15 945

7/30/13 Boersma
Palamara

Installing fuel breaks to CSFS guidelines 8 504
7/30/13

Tcp Pvhihit

Slack
McGrew

Chipping Slash 4 660

expenses and other contributions provided to complete project, or phase of project.
sure you account for the type of activities,

T ^ t  * y , W ' 2 . S o

lent Signature u .
Date District Forester Signature

1
Date

Revised 7/2012



EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. 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 have corresponding match.

1. Project/Account #: 5366960 2. Total Award Amount: $45,000.00
3. Project Name; Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date; ^  li'ii J-<"
5. Make Payment To:

Name: Boulder Mountain Fire Protection District 
Attn: Steve Lynn 
Address: 1905 Linden Drive 

Boulder, Co 80304

6. Period of Performance (Project Period); 
From: 6/1/2013 
To: 7/31/2013

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.

For this portion of the pro jecflj^cres were mitigated at (Figure 1 ),'5 acres were mitigated at 2800^.Carriage Hills (Figure 2);"T acres were mitigated at 
5035 Lee Hill Drive (Figure 3), 0.65 acfes were mitigated at 116 Deef Trail Road (Figure 4), and 0.5'abres were mitigated at 228 Wildwood Lane 
(Figure 5) which created shaded fuel breaks along these evacuation routes. All work was complete'd to Colorado State Forest Service recommended 
standards for shaded fuel breaks. This includes cutting down all trees marked to Colorado State Forest Services standards. Stacking or contouring all 
logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. > a ■ '¿r •

8. Reimbursement Request; I request reimbursement in the amount of $____9,318.75 for the work completed and documented above.

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 . A w a r d  A m o u n t

45000

B . R e c ip ie n t 
C o n tr ib u t io n

C . N o n - re c ip ie n t D . T o ta l E . R e im b u rs e m e n t F . T o ta l  M a tc h
C o n tr ib u t io n C o n tr ib u t io n s R e q u e s te d  A m o u n t R a t io  %

B +  C E / D

9 318 .75 -  ^ 7 %

Cost Documentation or other approved documentation with Exhibit B to request reimbursemenL

9. I certify that to the best of my knowledge this report is c o r r^  and complete, and thatall outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, ett?.). All exifchses and all costrShare i e t t m ^ d  accurate.

Grant Recipient Signature:

10. Certification

Work meets minimum standards and specif 

District Forester Signature:

set forth by the CSFS in the Scope of Work. 

— ------------ Date:

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

Program Manager Signature; Date:

Rev. July 2012



Exhibit B 1
(Accompanies Exhibit B*Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount 
obligated from funding 
source
(To earn the obligated award 
amount, the recipient must 
compiete 100% of the 
deiiverabies agreed to in the 
Statement of Work)

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 
actuai costs)

INCLUDES;
(contracted services with receipts)
(recipients's own labor to be valued at current 
volunteer labor rate)
(labor of recipient's employees-salarled 
employees-to be valued at actual amount and 
must be documented)
(equipment rental with receipts)
(use of recipient-owned equipment to valued at 
market rental rate)
(cost of supplies with receipts: this Includes 
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 to valued at market price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current vo lunteer le bo r rete Is the cu rre c i ra le  at the  
tim e o f  reim bursem ent request. A n y  rec ip ien t 
con tribu tio ns  can be used  as m atch to an award. 
Reim bursem ent to r  these con tribu tio ns  can no t 
exceed the ob liga ted  am ount and m ust m eet the cost

C. Non-recipient Contribution;
(AKA: donated; in-kind/soft match; volunteer)

INCLUDES;
(volunteers' labor to be valued at current volunteer labor 
rate)
(donated materlals/supplies to be valued at market value) 
(donated use of equipment to be valued at rental rate) 
(meeting room provided to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

D. Total Contributions 
(AKA; Total Project Value; 
Total Project Costs)
(B + C)

E. Reimbursement 
Amount
(will be equal to or less 
than A and must meet the 
matching requirement)

F. Total Match 
Ratio
(Cost-share rate)
(E/D)

$45,000.00 I ^  2-
$0.00

Use From D-Cost Documentation or other approved documeniation to support calculations
$9,318,75

e i %

Revised June 2012



Project/Account # _____ 5366960 Form D Page__l _ o f  4

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded The value of each the 
activity IS Itemized below. Attach receipts.

Date
m/d/yr

By Whom Activity/Expense** Hours Value ($)
6/6/13 Bozeman

Farrell
slack

Installing fuel breaks to CSFS guidelines 11 693

6/10/13 Palamara
Donovan
Slack

Installing fuel breaks to CSFS guidelines 18 1134

6/10/13 Boersma
Farrell
Bozeman

Chipping slash 6 1 2 0 0

6/11/13 Palamra
Farrell
Bozeman

Installing fuel breaks to CSFS guidelines 18 1134

6/11/13 Donovan
Slack

Chipping slash 6 990

6/18/13 Boersma Installing fuel breaks to CSFS guidelines 6.5 409.5

expenses and other contributions provided to complete project, or phase of project.

i h h
Date

sure you account for the type of activities.

Date

Revised 7/2012



Project/Account #_____5366960 Form D
Page__2_ of__4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

'■»S-"’  f” -'-h ■  been funded. The value of each Ihe

Date
m/d/yr

By Whom Activity/Expense* * Hours Value ($)
O/1 5/1J Palamara

Donovan
Slack
Farrel

Chipping slash -----------------------
7.5 1527.5

0/19/13 Palamara
Boersma
Donovan
Slack
Farrell

Installing tuel breaks to CSFS guidelines
25.5 1606.5

o/2l)/13 Donovan
Slack

installing fuel breaks to CSFS guidelines
.̂5 472.5

6/20/13 Palamara
Boersma
Farrell

Chipping slash -------------------------
4.5 900

0/25/13 Palamara
Boersma
Donovan

Chipping slash
5 1000

Jse Exhibit Iii Financial Assistance Prnoram«: Rpimhiirc<am£.»vt i_ k . , i ---------:-------L
expenses contributions provided to complete project, or phase of project.

GrantRfecipient Signature

Revised 7/2012

Date
in 5

District Forester Signature
SM>
Date



Project/Account # _____ 5366960 Form D P age__3_ o f  _4__

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

P“ " “  f "  The value of each the

Date
m /d /y r

6/26/13

7/1/13

7/1/13

7/3/13

7/8/13

By Whom

Palamara
Boersma
Slack
Donovan
Boersma
Donovan
Palamara
Bozeman
Farrell
Palamara
Boersma
Bozeman
Farrell
Donovan
Farrell
Palamara
Bozeman
Farrell
Donovan
Slack

Activity/Expense* *

Chipping slash

Installing fuel breaks to CSFS guidelines

Chipping slash

Installing fuel breaks to CSFS guidelines

Installing fuel breaks to CSFS guidelines

Hours

11

4.75

33

22.5

Value ($)

1175

693

950

2079

1417.5

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activitieT 
expenses and other contributions provided to complete project, or phase of project. '

Crant^ecipient Signature
Revised 7/2012

I h ih
Date Date



Project/Account U 5366960 Form D P age__4 o f  4

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

I t “  P - " “  <■- ">'-h . have been funded. The value of each .he

Date
m/d/yr

7/9/13

7/10/13

7/11/13

7/30/13

7/30/13

By Whom

Boersma
Palamara
Farrell
Slack
Donovan
Boersma
Bozeman
Donovan
Palamara
Boersma
Donovan
Farrell
Slack
Boersma
Palamara
Slack
McGrew

Activity/Expense**

Installing fuel breaks to CSFS guidelines

Installing fuel breaks to CSFS guidelines

Installing fuel breaks to CSFS guidelines

Installing fuel breaks to CSFS guidelines

Chipping Slash

Hours

25

15

Value ($)

1575

567

945

504

660

Ip“ d t e r c r ,: L ~ r v r d T Z l“  •» Ip e  »f aivi,i=s.contributions provided to complete project, or phase of project.

4 '
GFant l^.^piient Signature X k h

Date District Forester Signature
4

Date
1 )

Revised 7/2012



 



F i g U K  1

Boulder Mountain Fire Protection 
493 Reed Ranch 

Fuel Break Mitigation Project
July 31, 2013

LEGEND
__ Completed Mitigation 6/1/13 to 7/31/13 (1.5 acres) 

”  Paved Roads 

O  Dirt Roads 

K  Jeep Trails 

^  Driveway >800 ft 

^  Driveway <800 ft 

"  Foot Trails

I I Property Lines per Boulder County

.100, .200, 400

LFeeti





i
Figure 3

Boulder Mountain Fire Protection District  

4935 Lee Hill Proposed Mitigation
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Figure 4

Boulder Mountain Fire Protection District  

116 Deer Trait Mitigation
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Form 828-Rev. 12/15/09

Cola
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)
1 > C

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Checked for Federal suspension and debarment (State Office) http://wwvii.epls.gov/ 07“

Name;

Address:

"Boauoe ̂  /TUu iutAc i <o (?

UtioDe«]  V(L\\)C

Co 603O’-i
Approved for Payment 
-  c,S.R3.

_

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

Grant Number: Sl>(eb‘■J W> - ̂ 

Approved Funding: ^

CSFS Account Number;

Cooperator Match:   ̂

Total Project:  ^

Amount of Payment;  ̂7,8^2-So  )

CG-V (̂Rotgctu - ̂cuCbisTilT '^

Circle one;  Payment 2"̂ Payment  PaymenT̂  Final Payment
<v*

Approved by
(Program mafiager signature)

Date;

/.

y//7/^

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

http://wwvii.epls.gov/


EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. 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 have corresponding match.

1. Project/Account #: 5366960 2. Total Award Amount: $45,000.00
3. Project Name: Boulder Mountain Fire Mitigation Project 4, Reimbursement Amount to Date:
5. Make Payment To:

Name: Boulder Mountain Fire Protection District
Attn: Steve Lynn
Address: 1905 Linden Drive ^

Boulder, Co 80304

6. Period of Performance (Project Period): 
From: AIMIQU
To: 5/31/2013

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the projett 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. /¿)

For this portion of the project^cre was mitigated at 360 Alpine Way(Figure Q.'^^res were mitigated at 342 Brook Ci«le (Figure 2), and o!̂ 5aqres 
were mitigated at 506 Peakview ^had (Figure 3), and i^^es were mitigated at 1800 Carriage Hil!,prive (Figure 4), and acres were mitigated^ 
2800 Carriage Hill Drive (Figure 5), and oi^acres were mitigated at 41 Pine View (Figure 6), and r>̂ me was mitigated at 667 Sky Trail Road (Figure

.^cres were mitigated at 493. Lee Hill Drive (Figure 9) which created
shaded fuel breaks along these evacuation routes. All work was completed tmCoIorado State Forest Service recommended standards for shaded fuel

Reimbursement Request: I request reimbursement in the amount of $ for the work completed and documented above.

Reimbursement request amount cannot exceed the total project awai'd 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 . A w a r d  A m o u n t
B . R e c ip ie n t 
C o n tr ib u t io n

C . N o n - re c ip ie n t  
C o n tr ib u t io n

D . T o ta l  
C o n tr ib u t io n s

E . R e im b u rs e m e n t  
R e q u e s te d  A m o u n t

F . T o ta l  M a tc h  
R a t io  %

450 0 0

B +  C

ft l e n s ' s ^

E  /  D

* Use results from Exhibit Bt Financial Assistance Programs Reimbursement Calculation Worksheet to complete table above. Include Exhibit Bi and Form D 
Cost Documentation or other approved documentation with Exhibit B to request reimbursement.

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^penses and all cost-share ar^rue and accurate.

Grant Recipient Signature:

10. Certification
Work meets minimum standards and specificationsES^tlKift by the CSFS in the Scope of Work.

A ij] ;orTO:]Si'B'e ¡-ores: Ssrvic? VVooi ‘
II At (Q<'LLf>i

District Forester Signature: Date:

11. Funding is available and request is approved for^imbursement. 

Program Manager Signature:

'?0'M:5Tipr.55 ISPS
scfbe, CO. S0309

Date: 7  / / ^ / / 3

Rev. July 2012



Exhibit B 1
(Accompanies Exhibit B-Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*
A. Award amount 
obligated from funding 
source
(To earn the obligated award 
amount, the recipient must 
complete 100% of the 
deliverables agreed to in the 
Statement of Work)

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients's own labor to be valued at current 
volunteer labor rate)
(labor of recipient's employees-saiaried 
employees-to be valued at actual amount and 
must be documented)
(equipment rental with receipts)
(use of recipient-owned equipment to valued at 
market rental rate)
(cost of supplies with receipts: this includes 
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 to valued at market price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current vo lunteer la bor rate is  the correct rate at the 
tim e o f  reim bursem ent request. A n y  rec ip ien t 
con tribu tions  can be used as m atch to an award. 
Reim bursem ent fo r  these con tribu tio ns  can no t 
exceed the ob liga ted  am ount and  m ust meet the cos t

^  Ifc, CO

C. Non-recipient Contribution:
(AKA: donated; in-kind/soft match; volunteer)

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 to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

$0.00
"Use from  D-post Documentation br other approved documentation to support calculations

O- : -

D. Total Contributions 
(AKA: Total Project Value; 
Total Project Costs) 
(B*C)

E. Reimbursement 
Amount
(will be equal to or less 
than A and must meet the 
matching requirement)

F. Total Match 
Ratio
(Cost-share rate)
(E/D)

s b - r t

Revised June 2012



Boulder Mountain Fire Protection District 
SFA Grant - Project Number 5366960-BO

Award $45,000

Payment History:
1st Payment 
2nd Payment 
3rd Payment

Amount
$6,406.25
$7,468.75
$7,852.50

Reference
Doc Nbr 2316877 
Doc Nbr 2388059 
Doc N b r2521800

Date
3/15/2013

5/2/2013
7/19/2013

Total $21,727.50



Form 828- Rev. 12/15/09

C O k ^

University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) 1>C

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

□  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

/IW urh I /O _iPD

¿0 66>3o4

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

Grant Number: _______

Approved Funding: ^

CSFS Account Number:

Cooperator Match:  ̂¡0, __

Total Project:   ̂ ________

“‘'L Amount of Payment: 8

Circle one:  1"̂ Payment  2"'’ Payment  (̂ P̂aymenT̂  Final Payment

Approved by, Date:
(Program manager signature)

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

http://www.epls.gov/


EXHIBIT B
CSFS GRANT REPORT/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 receipts for actual costs (out of pocket expenses) incurred by the 
recipient. 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 have corresponding match.

1. Proiect/Account #; 5366960 2. Total Award Amount: $45,000.00
3. Proiect Name: Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date:
5. Make Payment To:

Name: Boulder Mountain Fire Protection District 
Attn: Steve Lynn 
Address: 1905 Linden Drive 

Boulder, Co 80304

6. Period of Performance (Project Period): 
From: 4/1/2013 
To: 5/31/2013

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.

For this portion of the project 1 acre was mitigated at 360 Alpine Way(Figure 1), 2 acres were mitigated at 342 Brook Circle (Figure 2), and 0.5 acres 
were mitigated at 506 Peakview Road (Figure 3), and 2 acres were mitigated at 1800 Carriage Hill Drive (Figure 4), and 2.25 acres were mitigated at 
2800 Carriage Hill Drive (Figure 5), and 0.25 acres were mitigated at 41 Pine View (Figure 6), and 1 acre was mitigated at 667 Sky Trail Road (Figure

" III .................. . il III ~n 11T1 1 HillPii II in  .......  ml 1.25 acres were mitigated at 4935 Lee Hill Drive (Figure 9) which created
shaded fuel breaks along these evacuation routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel

8. Reimbursement Request: I request reimbursement in the amount of $ __ for the work completed and documented above.

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 . A w a r d  A m o u n t
B . R e c ip ie n t 
C o n tr ib u t io n

C . N o n - re c ip ie n t  
C o n tr ib u t io n

D. T o ta l  
C o n tr ib u t io n s

E . R e im b u rs e m e n t  
R e q u e s te d  A m o u n t

F . T o ta l  M a tc h  
R a t io  %

.........._  i B  +  C E / D

45000 # 7 , « i 2 - S »
lolete table above. Include Exhibit Bi and Form D"U se results irom c^xmoii oi rinaaeiai i  lugi «m» .. .w..

Cost Documentation or other approved documentation with Exhibit B to request reimbursement

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^penses and ^cost-share af^rue and accurate.

Grant Recipient Signature: Date:

10. Certification: ^
Work meets minimum standards and specificationsf^s setfcrth by the CSFS in the Scope of Work.

District Forester S ignature: ------ Date:

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

Program Manager Signature: Date:

i----- —----------------------------------------------- -------— -------- - Rev. July 2012



Exhibit B i
(Accompanies Exhibit B-Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount 
obligated from funding 
source
(To earn the obligated award 
amount, the recipient must 
complete 100% of the 
deliverables agreed to in the 
Statement of Work)

$45,00000

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients’s own 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 
market rental rate)
(cost of supplies with receipts: this includes 
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 to valued at market price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current vo lunteer la bo r rate is  the correct rate a t the 
time o f  re im bursem ent request. A n y rec ip ien t 
con tribu tio ns  can be used as match to  an award. 
Reim bursem ent fo r  these con tribu tions  can no t 
exceed the ob liga ted am ount and m ust meet the cos t

$8r9Pla#e- Ü Ife, ,

C. Non-recipient Contribution:
(AKA: donated; in-kind/soft match; volunteer)

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 to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

$0.00
*Use From D-Cost Documentation or other approved documentation to support calculations

D. Total Contributions 
(AKA: Total Project Value; 
Total Project Costs)
(B + C)

E. Reimbursement 
Amount
(will be equal to or less 
than A and must meet the 
matching requirement)

F. Total Match 
Ratio
(Cost-share rate)
(E/D)

sb .r%

Revised June 2012



Project/Account #_____5366960_ Form D Page__1_ of__4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
rn/d/yr

By Whom Activity/Expense* * Hours Value ($)

4/29/13 Farrell Installing fuel breaks to CSFS guidelines 6.5 409.5

4/29/13 Slack
Boersma
Farrell

Chipping slash 6.5 1300

4/30/13 Palamara Installing fuel breaks to CSFS guidelines 1.75 110.25

4/30/13 Slack
Boersma
Farrell

Chipping slash 1.75 350

4/1/13 Palamara
Farrell
Donovan

Installing fuel breaks to CSFS guidelines 3.75 236.25

4/8/13 Palamara
Northrup
Donovan

Installing fuel breaks to CSFS guidelines 12.75 803.25

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

___-

Date District Forester Signature
ikfo
Date



Project/Account # 5366960 Form D Page_2_ of_4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m/d/yr

By Whom Activity/Expense* * Hours Value ($)

4/1/13 Boersma
Farrell

Installing fuel breaks to CSFS guidelines 14 882

4/4/13 Northrop
Boersma
Farrell

Installing fuel breaks to CSFS guidelines 17 1071

4/8/13 Northrop
Boersma

Installing fuel breaks to CSFS guidelines 14 882

4/8/13 Slack
Palamara
Farrell

Chipping slash 6.75 1140

5/22/13 Boersma
Donovan

Installing fuel breaks to CSFS guidelines 9 567

5/28/13 Palamara
Slack
Donovan

Installing fuel breaks to CSFS guidelines 14 882

5/21/13 Boersma
Palamara

Chipping slash 5 825

5/22/13 Palamara
Boersma

Chipping slash 4.5 742

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

(irantRecJ^pient signature
Revised 7/2012

Date District Forester Signature



Project/Account # 5366960 Form D Page_3_ of _4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGILAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
in/d/yr

By Whom Activity/Expense* * Hours Value ($)

5/23/13 Boersma
Palamara

Installing fuel breaks to CSFS guidelines 9 567

5/23/13 Slack
Farrell

Chipping slash 4.5 742.5

5/29/13 Palamara
Slack
Farrell

Chipping slash 4.75 950

5/14/13 Palamara
Farrell

Installing fuel breaks to CSFS guidelines 5 315

5/14/13 Boersma
Donovan

Chipping slash 2.5 500

5/30/13 Boersma
Slack
Farrell

Installing fuel breaks to CSFS guidelines 18 1139

5/30/13 Donovan
Palamara

Chipping slash 6 1200

5/6/13 Slack
Boersma
Farrell

Chipping slash 2.5 500

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities, 
expenses and other contributions provided to complete project, or phase of project.

1

Gf̂nt l̂ îpient Signature
oV/
Date 3 T/bip

Date

Revised lUdM



Project/Account # Forni D Page__4_ o f__4_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m/d/vr

By Whom Activity/Expense* * Hours Value ($)

5/13/13 Boersma
Palamara
Farrell
Bozeman
Slack
Donovan

Installing fuel breaks to CSFS guidelines 39 2457

5/28/13 Boersma
Bozeman
Farrell

Chipping slash 5.5 1100

5/21/13 Palamara
Farrell
Slack

Installing fuel breaks to CSFS guidelines 18 1134

expenses and other contributions provided to complete project, or phase of project.

Grkiit Recipient Signatui^ Date

Revised 7/2012
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Figure 5
Boulder Mountain Fire 

Protection D istrict
2800 Carriage Hills Mitigation Project 

March 31, 2013
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Figure 3

Boulder Mountain Fire 

506 Peakview Mitigation Project  

May 31, 2013
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Form 828-Rev. 12/15/09

O ok^

University'

I I

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a,: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Checked for Federal suspension and debarment (State Office) http://www.epls.gov/  ¿>5 -o | - / $

Name:

Address:

ÌÌÌfì̂tìrA-i/J

■ ro  003 0̂
Approved for Payment 
_  C.S.F.3.

J?388̂ >5i 

__ as  ~

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

Grant Number:. - So

Approved Funding:

Cooperator Match:  ̂ -

Total Project:

CSFS Account

Payment

Number: /̂Amoun̂ Payment: f If Hbdy

iFA CG*/ iVtnecfy ”

Circle one: 2"'' Payment

ŜfuJL4jiL 

3̂̂ Payment  Final Payment

Approved by. Date:
(Program manager signature) '

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 
WSFM COMPETITIVE GRANTS

I
In order to receive reimbursement, you m u s t  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 c a n n o t  be used as sources for meeting the cost sharing (matching) provisions. M a tc h in g  

F u n d s  a r e  e x p e n s e s  f o r  g o o d s , s e r v ic e s  a n d  l a b o r  n e c e s s a r y  f o r  p r o i e c t  im p le m e n ta t i o n  a n d  in c u r r e d  b y  t h e  a p p l i c a n t  w h ic h  a r e  n o t  
r e i m b u r s e d  w i th  F e d e r a l  F u n d s .

Grant Award #: 5366960 2- Total Award Amount: $45,000 3- Community Protected: BMFPD
4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 2/1/2013

To: 3/31/2013

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.)
For this portionpf.the proJe^6t^acres were mitigated at 1800 Carriage Hills Drive (Figure 1 )(4,25''acres were mitigated at 925 Reed Ranch Road 
(Figure 2), and 0.61 acres were mitigated at 1100 Deer Trail Road (Figure 3) which created shaded fuel breaks along these evacuation routes. All 
work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked to 
Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped 
and chips were distributed on the property.

7. Reimbursement Request: ^

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
1? Cki r n  D  A . •» .+  J   'T '_  i .« « ■<  . . . . .  .

Current Period Project to Date
Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $7,486.75 $7,612.00 $15,098.75 $13,893.00 $14,018.25 $27,911.25
Material**

Total $7,486.75 $7,612.00 $15,098.75 $13,893.00 $14,018.25 $27,911.25

* Use actual costs or $17.55/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 reirnbursem^ in the amount of $_7,468.75_ for the work completed and documented above. I certify that to the best of my knowledge 
and belief this itiport is,^fcgct at53^m plete^ that all outlays reported are for the purposes set forth in the grant award documents.

_  Date:

10. Certificatio^(To he completed by CSFS District):

standard^ as set forth by CSFS.

UI3.

Date:



Exhibit B 1
(Accompanies Exhibit B-Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*
A. Award amount 
obligated from funding 
source
(To earn the obligated award 
amount, the recipient must 
compiete 100% of the 
deiiverables agreed to in the 
Statement of Work)

$45,000.00

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients's own labor to be valued at current 
volunteer labor rate)
(labor of recipient's employees-salaried 
employees-to be vaiued at actual amount and 
must be documented)
(equipment rentai with receipts)
(use of recipient-owned equipment to vaiued at 
market rental rate)
(cost of supplies with receipts: this inciudes 
items such as bar oii and two cycie fuel, but 
does not include repairs or other parts, such as 
chains, sparkplugs, etc.)
(materials with receipts)
(materials, if provided to vaiued at market price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current vo lun teer la bor rate is  the correct rate at the 
tim e o f  reim bursem ent request. A n y rec ip ien t 
con tribu tio ns  can be used as m atch to  an award. 
Reim bursem ent fo r  these con tribu tio ns  can no t 
exceed the ob iiga ted  am ount and  m ust meet the cos t

C. Non-recipient Contribution:
(AKA: donated; in-kind/soft match; volunteer)

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 to be vaiued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

$15,098.75 $ 0.00
'Use From D-Cost Documentation or other approved documentation to support caicuiations

D. Total Contributions
(AKA: Total Project Value; 
Total Project Costs)
(B + C)

E. Reimbursement 
Amount
(will be equal to or less 
than A and must meet the 
matching requirement)

$15,098.75 $ 7,468.75

F. Total Match 
Ratio
(Cost-share rate)
(E/D)

49%

Revised June 2012



Form 828-Rev. 12/15/09

Colo
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)
iiL

Front Range Fueis Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

□  Checked for Federal suspension and debarment (State Office) http;//www.epls.gov/

■ CO_____$030H

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

Grant Number:. •' Bo Cooperator Match:. 'If 7̂

Approved Funding: Total Project:  ̂'11̂ _______

CSFS Account Number: Amount of Payment: ^

Circle one:  Payment C 2"° PaymentJ 3 Payment  Final Payment

Approved by, Date:
(Program manager signature)

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

In order to receive reimbursement, you m u s t  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 c a n n o t  be used as sources for meeting the cost sharing (matching) provisions. M a tc h in g  

F u n d s  a r e  e x p e n s e s  f o r  g o o d s ,  s e r v ic e s  a n d  l a b o r  n e c e s s a r y  f o r  p r o j e c t  im p le m e n ta t i o n  a n d  i n c u r r e d  b v  t h e  a p p l i c a n t  w h ic h  a r e  n o t  

r e i m b u r s e d  w i th  F e d e r a l  F u n d s .

. Grant Award #: 5366960 2- Total Award Amount: $45 000  T Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 2/1/2013

To: 3/31/2013

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 negess^.)
For this portion elthe proje^tT? acres were mitigated at 1800 Carriage Hills Drive (Figure 1)UA25̂  acres were mitigated at 925 Reed Ranch Road 
(Figure 2), and 0.6l\cres were mitigated at 1100 Deer Trail Road (Figure 3) which created shaded fuel breaks along these evacuation routes. All 
work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked to 
Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped 
and chips were distributed on the property.

7. Reimbursement Request: 57  4gg 75

Project to Date Reimbursement Request Amount carmot exceed the total award obligation as identified in the Award Document. The Total 
Reimbursement Request Amount cannot exceed the 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* $7,486.75 $7,612.00 $15,098.75 $13,893.00 $14,018.25 $27,911.25

Material**

Total $7,486.75 $7,612.00 $15,098.75 $13,893.00 $14,018.25 $27,911.25

Donated time and materials can only be counted towards the matching component.
* Use actual costs or S17.55/hour for donated or volunteers' time.

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

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

9. I request reimbursemem in the amount of $ 7,468.75_ for the work completed and documented above. 1 certify that to the best of my knowledge 
and belief this repgrt is correct aiuLcSmplete^ that all outlays reported are for the purposes set forth in the grant award documents.

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

Work meetsTninirojun standards as set forth by CSFS.

Date:



Exhibit B1
(Accompanies Exhibit B-Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount 
obligated from funding 

source
(To earn the obligated award 

amount, the recipient must 

complete 100% of the 

deliverables agreed to in the 

Statement of Work)

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match; 

actual costs)

INCLUDES:
(contracted services with receipts)

(recipients’s own labor to be valued at current 

volunteer labor rate)

(labor of recipient's employees-salaried 

empioyees-to be valued at actual amount and 

must be documented)

(equipment rental with receipts)

(use of recipient-owned equipment to valued at 

market rental rate)

(cost of supplies with receipts: this includes 

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 to valued at market price) 

(meeting room rental with receipts)

(meeting room provided by recipient to be 

valued at market price)

(printing with receipts)

Current volunteer labor rate is the currect rate at the 

time of reimbursement request. Any recipient 

contributions can be used as match to an award. 

Reimbursement for these contributions can not 

exceed the obligated amount and must meet the cost

C. Non-recipient Contribution;
(AKA: donated; in-kind/soft match; volunteer)

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 to be valued at market price)

While non-recIplent contributions can be used as match 

to an award, the recipient will not be reimbursed for 

these contributions.

D. Total Contributions 
(AKA: Total Project Value; 

Total Project Costs)

(B + C)

E. Reimbursement 
Amount
(will be equal to or less 

than A and must meet the 

matching requirement)

F. Total Match 
Ratio

(Cost-share rate)

(E/D)

$45,000.00 $15,098.75 $0.00 $15,098.75
'Use From D-Cost Documentation or other approved documentation to support calculations

$7,468.75 49%

Revised June 2012



Project/Accoimt # 5366960 Form D Page _1_of__2_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which 1 have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
m /d /y r

By Whom Activity/Expense** Hours Value ($)

1/28/13 I’ alamara 
Parrel Bocrsiiia 
Nolhrup Bozeman

Chainsaw, haul, and installing fuel break 36 $2,268.00

2/04/13 Buzeinan
N orthriip

Chainsaw, haul, and installing ixiel break. 10 $630.00

2/05/13 I’ alamara
Bocrsnia
Farrell

Chainsaw, haul, and installing fuel break. 19.5 $1,228.50

2/07/13 Palamara 
Parrel Boersina 
N otlm ip Bozeman

Chainsaw, haul, and installing fuel break. 15 $945.00

2/18/13 Palamara
Boersma

Chainsaw, haul, and installing fuel break. 6 $378.00

2/19/13 Palamara
Boersma

Chainsaw, haul, and installing fuel break. 12.5 $787.50

3/19/13 Palamara
Donovati Boersma 
Nolhrup Bozeman

Chainsaw, haul, and installing fuel break. 25 $1,575.00

3/20/13 Nolhrup
Bozeman

Chainsaw, haul, and installing fuel break. 14 $882.00

3/28/13 Bozeman Chainsaw, haul, and installing fuel break. 7 $441.00

Use Exhibit 3l Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities,
expenses and^her contributions provided to complete project, or phase of project.

DaleGran^-^ccipient Signature District Forester Signature Date

Revised 7/2012



Project/Account # 5366960 Form D Page _1_of__2

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

I'he following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts.

Date
in /d /y r

Uy Whom Aetivity/Expciise* * Hours Value ($)

1/28/13 Pahiniara 
Parrel Uoersma 
N ollirup Bozcniaii

Chainsaw, haul, and installing fuel break 36 $2,268.00

2/04/13 Bozeman
Norlhrup

Chainsaw, haul, and installing fuel break. 10 $630.00

2/05/13 I’ aiamara 
Boersma 
Parrel 1

Chainsaw, haul, and installing fuel break. 19.5 $1,228.50

2/07/13 I’ aiamara 
Parrel Boersma 
N otliriip  Bozeman

Chainsaw, haul, and installing fuel break. 15 $945.00

2/18/13 Palamara
Boersma

Chainsaw, haul, and installing fuel break. 6 $378.00

2/19/13 Palamara
Boersma

Chainsaw, haul, and installing fuel break. 12.5 $787.50

3/19/13 Palamara
Donovan Boersma 
N otliriip  Bozeman

Chainsaw, haul, and installing liiel break. 25 $1,575.00

3/20/13 N ollirup
Bozeman

Chainsaw, haul, and installing fuel break. 14 $882.00

3/28/13 Bozeman Chainsaw, haul, and installing fuel break. 7 $441.00

Use Exhibit 3i Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the type of activities.
expenses and other contributions provided to complete project, or phase of project.

Date District Forester Signature Date



Figure 1
Boulder Mountain Fire 

Protection District 
Carriage Hills Mitigation Project 

March 31, 2013



F i g u ^ 2

Boulder Mountain Fire Protection 
925 Reed Ranch 

Fuel Break Mitigation Project
March 31, 2013
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Figure 3

Boulder Mountain Fire 

Protection District 

Deer Trait Road Mitigation Project  

March 31, 2013
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Form 828-Rev. 12/15/09

Cedo
University’

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)
K

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)
-------------------..........................-  ■

Name:

Address:

Bo /HDufijriEf/u im .
e

I ¿-//OD£/0
BouLQti2  Cd  Bô oH

Approved for Payment

—  C.S.F<S.

I ¿S7Y

— o2~/S~/3

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

Grant Number: -&0

Approved Funding: ^

Cooperator Match:

Total Project: IZ.g/IZ.S-O

CSFS Account Number: ŜloL̂hO ~

rA CGV

2"'̂ Payment  3'"'̂ Payment

Amount of Payment:
 ̂(di 4D(c ^

‘/3C{*G  CGV  ¿X'vuiitr’ SF4 “

Circle one Final Payment

Approved by,
(Program naaf̂er signature)

Date:___

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



EXHIBIT B
CSFS GRANT REPORT/REIMBURSEMENT REQUEST

^•th and corresponding match. Complete Form D and submit it

1. Project/Account#: ^  -
2. Total Award Amount: cas nnn

3. Pa^'eU Name. Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date: ariit o s

Boulder Mountain Fire Protection Distri 
Steve Lynn

Address: 1905 Linden Drive ^
Boulder, Colorado 80304

6. Period of Performance (Project Period); 
From; 12/1/2012 
To: 6/1/2014

be soecific and renort nnmh^rc h I u utitripiion or accomplishments that meet the requirements listed in the project Scope of Work Plea

8. Reimbursement Request; I request reimbursement in the amount of $ _$6,406.25_ , for the work completed and documented above.

P--“®™“ » Reimbun,emon( CalcuUon Wortoh«. to complii; 
Cost Documtnlanoo or other approved documentation with Exhibit B to request reimbursement table above. Include Exhibit Bi and Form D

Grant Recipient Signature: 

10. Certification:

Date:: 2 y / Q - /

Work meets ramimum standards and specific^ns | s  ^ f o j | i j  by the CSFS in the Scope of Work. 

District Forester Signature: J

11. Funding is available and request is approved foi;i>eimbursement. 

Program Manager Signature:

Date: 3 ' ’ ! "  1 3

Date= v 3 / / ^ c 5

Rev. ;uly 2012



CSFS Financial Assista nee

Exhibit B 1
(Accompanies Exhibit B-Reimbursement Request)

A. A w ard  a m o u n t  
o b l ig a te d  f ro m  fu n d in g  
s o u r c e
(To earn the obliaated award 
amount, the recipient must 
complete 10 0 %  of the 
deliverables agreed to In the 
Statement of Worh)

S4S.000.00

B. R e c ip ie n t  C o n tr ib u t io n ;
(AKA: cash; hard match; In-klnd/soft match; 
actual costs) ’

IN C LU D ES;
(contracted services with receipts)
(recipients's own 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 reci|M*ent-owned equipment to valued at 
market rental rate)
(cost of supplies with receipts: this includes 
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 to valued at matket price) 
(meeting room rental with receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Current volunteer labor rate is  the correct rate a t the 
time o f  relmbursemeni request. An y recipient 
corilributions can be used as match to an award. 
Reimbursement fo r these contributions can not 
exceed the obligated amount and m ust meet the cost

$12.812.50

W o f k i h ^
C . N o n -re c ip ie n t  C o n tr ib u t io n :
(AKA: donated: in-klnd/soft match; volunteer)

IN CLU D ES;
(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 to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

D. T o ta l  C o n tr ib u t io n s  
(AKA: Total Project Value; 
Total Project Costs)
(B  + C)

E . R e im b u r s e m e n t  
A m o u n t
(will be equal to or less 
than A and must meet the 
matching requirement)

F. T o ta l M atch  
R a tio  
(Cost-share rate) 
(E/D)

•Use From D-Cost Documentation or other approved documentation _______ iSO.QO
to support oalculalions $12.812.50 $6,406.25 50%

Revised June 2012



EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

In order to receive reimbursement, you m u s t  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 c a n n o t  be used as sources for meeting the cost sharing (matching) provisions. M a tc h in g  

F u n d s  a r e  e x p e n s e s  f o r  g o o d s ,  s e r v ic e s  a n d  la b o r  n e c e s s a r y  f o r  p r o j e c t  im p le m e n ta t io n  a n d  i n c u r r e d  b y  th e  a p p l i c a n t  w h ic h  a r e  n o t  

r e i m b u r s e d  w i th  F e d e r a l  F u n d s .

I. Grant Award#: 5366030-001 2. Total Award Amount: $45 000 Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 6/1/2012

To: 8/31/2012

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.)
For this portion of the project 6 acres mitigated within 150 feet of Linden Drive (Figure 1), .75 acres wwere mitigated within 150 feet of Deer Trail 
Road (Figure 2), 4.75 acres were mitigated within 150 feet of Peakview Drive (Figure 3), and 3 acres were mitigated within 150 feet of Antler Drive 
(Figure 4) which created shaded fuel breaks along these evacuation routes. All work was completed to Colorado State Forest Service recommended 
standards for shaded fuel breaks. This includes cutting down all trees marked to Colorado State Forest Services standards. Stacking or contouring all 
logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property.

7. Reimbursement Request: $6,406.25

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor‘d $6,406.25 $6,406.25 $12,812.50 $6,406.25 $6,406.25 $12,812.50

Material**

Total $6,406.25 $6,406.25 $12,812.50 $6,406.25 $6,406.25 $12,812.50
Donated time and materials can only be counted towards the matching component.

* Use actual costs or $17.55/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 $_6,406.25_ for the work completed and documented above. I certify that to the best of my knowledge 
and belief thisjrei)brt.-iS coracLand-oetnpiete'ait t̂hat alUrutlays reported are for the purposes set forth in the grant award documents.

Date: ,

10. Certification {J^ be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS.

Date:
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(12) OFFlCÊld-CĤ GE (Sran>luiB)

(14) NAMf(Person Posting to Emergen̂ Time Report)

______X/1 /? ■>

(13) TITLE (OlficeMn-Charge)

ID)  UM I t   _

261-101 STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No, 2)

CREW TIME REPORT
(1) CREW NAMEt ___

(3i OFFICE RESPONSIBLE FOR FIRE (4) FIRE NAME

(2) CREW NUMBER

/
> FIRE NUMBER .

(6) ■  (7) * 18) 151 up!

RE-

MARKS

NO.

NAME OF EMPLOYEE
CLASSIF-

ICATION
®W/V/3

Military Time Military Time

ON OFF ON OFF

fit U'̂v̂cyrck
/fry) /  ̂O c

(11) REMARKS

(12) OFFICER-IN-CHARGE (Signature) (13) TITLE (Officer-in-Chafge)

(14) NAME (Person Posting lo Emergency Time Report)

261-101  ^
M .  PRINTED ON

RECraEO PAPER

STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No. 2)



CREW  TIM E REPORT
(1) CRgvy

l3 l OFFICE RESPONSIBLE FOR FIRE (4) F IR E  N A M E

(11) R E M A R K S

(2) C R E W  N l^ M BER

(6ifiRE number

(6) 17) '(tel (9) (10)

RE-
MARKS

NO.
NAME OF EMPLOYEE

CLASSIF-
ICATION

/TT/13
Military Time Military Time
ON OFF ON OFF

¿ - U O ' l c o l 3 3 o Itco
p - - - . , r r ^ U D 'l C O Uoo \X6D I t C C '

O t O C ) \X£)
IDnr't'Kr-J p laoo

V

-  \*T ViT-

(»2) O F F IC E R - IN -C H A R G E  (S.ignature)

261-101

M
>ignatui8) H  (

U \
erson P o s t ir rg ^  Emergency Time Report) 

I

(13) TITLE (O t(icer-in-C^arqe)

_____ c A .^ 0
(15) DATE ,

S T A N D A R D  F O R M  261 (5/78) 

P re sc r ib ed  by U S O A -U S D I (N W C G  H andbook  No. 2)



CREW  TIM E REPORT
(1) C R E W  N A M E

S ^ P D
(2) C R E W  N U M B E R

(3l OFFICE RESPONSIBLE FOR FIRE (4) F IR E  N A M E (5) F IRE

/ I h
NUMBER ^

(61 (7) ( 8 ) ^ '  '(9) OO)

RE-
MARKS

NO.
NAME OF EMPLOYEE

CLASSIF-
ICATION Military Time Military Time

ON OFF ON OFF

f3 tV A A  i  y O v*A > > > -- 1 j :ci'*
)ct. p.'iy''' j

-̂ £>V\/U-H. TiiV-\ 9 ‘ *

l i ' . 0 / 7

- V -  ,L
. —-A—^

P / D

____

L J
— —

i

i

i

(11) R E M A R K S

r f f t o - L  ^  ^  K<^s:

H2) O F F IC E R (13) T l l i ^  (OMicer-in-Chargei
C. 1-1̂ -/3

<14) NAME (Peuon Posting lo E m erge n cy  Time Report) < 15) DATE ^

261-101
M . 'y k  PRINTED ON 

RECYCLED PAPER

S T A N D A R D  F O R M  261 {5/78) 

P rescribed  by U S D A -U S D I (N W C G  H andbook  No. 2)



2013 BMFPD Chipping Form

Client Information

Date:

Name:

Address:

Xii-j /; X

iHl____(̂uifdr

Phone:

Broadcast □  Pile  □  Downhill □  Uphill □

Special Instructions: _________________________________________

Onsite Chipping (1/2 hour minimum)

Chipper 

($95 X hour) 

Shift 1  Shift 2

People  . 

($35 X hour) 
Shift 1  Shift 2

Start

Time: I39C

Stop

Time: 1^36 1^30

Total

Hours: i.l<

Cost:

Total

Cost:



2013 BMFPD Chipping Form

Client Information

ci/aa/r-iDate:

Name;

Address:

¿L'erri  ̂At!-

Phone:

Broadcast □  Pile  □  Downhill □  Uphill □ 

Special Instructions:

Onsite Chipping (1/2 hour minimum)

Chipper 

($95 X hour)
Shift 1  Shift 2

People  . 

($35 X hour) 

Shift 1  Shift 2

Start

Time: P dD

Stop

Time:
lb DO i6óO

Total

Hours:
'3.5 7

Cost: 353. so 335

Total

Cost:



2013 BMFPD Chipping Form

Client Information

0 \  / 1'̂Date: 

Name: 

Address:

C.._ is
o

Phone:

Broadcast □  Pile  □  Downhill □  Uphill □ 

Special Instructions:

Onsite Chipping (1/2 hour minimum)

Start

Time:

Stop

Time:

Total

Hours:

Cost:

Chipper People 2  ,

($95 Xhour) ($35 Xhour)
Shift 1 Shift 2 Shift 1 Shift 2

|03O \ai)0l03o

\Xoo IbOO 1600

1.3
3.^ 7

5 350
Cost:



Form 828-Rev. 12/15/09

CqIoj
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)
k

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 

24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

D  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

ikou/ur/i'/jd PFD__________

/ /-/A'Dc/0 J)̂ î

'BouLot:f2., Cd 6o3oH

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

Grant Number:

Approved Funding:  ̂ 0̂>
e o

Cooperator Match:

IZ,g)iZ-S-0Total Project:

CSFS Account Number: ŜlolôkO  6  Amount of Payment:  ^

Circle one: aymenP̂'N)  2"*̂ Payment  3™ Payment  Final Payment

Approved by,
(Program manager signature)

Date:

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

http://www.epls.gov/


EXHIBIT B
CSFS GRANT REPORT/REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it
A T  Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by the

rec pient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and labor 
necessary tor project implementation. You may request partial reimbursement as you incur expenses and have corresponding match.

1. Project/Account #: 5366960 2. Total Award Amount; S45 0003. Project Name: Boulder Mountain Fire Mitigation Project 4. Reimbursement Amount to Date:
5. Make Payment To: 

Name:
Attn;
Address:

Boulder Mountain Fire Protection Distri 
Steve Lynn 
1905 Linden Drive 
Boulder, Colorado 80304

6. Period of Performance (Project Period): 
From: 12/1/2012 
To; 6/1/2014

ricosc piuviue d uescripiion ot 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

For this portion of the project 5.25 acres mitigated at 1201 Cutter Lane and 2.25 acre was mitigated at 2608 Carriage Hills Drive which created shaded 
fuel breaks along these evacuation routes (Figure 1). All work was completed to Colorado State Forest Service recommended standards for shaded fuel

h r  " T T  T  ~ ^ k e d  to Colorado State Forest Sen îces standards. Stacking or contouring all logs greater than 6 inches in 
diameter. All slash less than 6 inches was chipped and chips were distributed on the property.

8. Reimbursement Request: I request reimbursement in the amount of$ $6.406.25 for the work completed and documented above.

Reimbursement request amount cannot e.xceed the total project award obligation as identified in the project award notification. The reimbursement 
S e t  cTs™  r e S e n r ' '^  appropnate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual

E . R e im b u rs em e n t 
R eq u e s te d  .A m ount

F. T o ta l  M atch  
R a tio  %

* Use resulls from Exhibit B, Financial Aaalslance Programs Rcimbursemoni Calculation Worksheet to complete table above. Include Exhibit Bi sod Form d ‘ 
Lost Documentanon or other approved documentation with Exhibit B to request reimbursement.

9. 1 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, etĉ ). All expenses and all^cost-share are l̂rue and accurate.

Grant Recipient Signature: Date:

10. Certification: "

Work meets minimum standards and spccificauons ̂  ^ fo tjU  by the CSFS in the Scope of Work.

District Forester Signature: i i  ^ Date: 3 » '’ I "  1 3
i 1. Funding is available and request is approved for reimbursement.

Program Manager Signature: Date:

-------------------------------------------------------  1
Rev. Juiy 2012



Project/Account U 5366960 Fonn D Page l__o f_ 2 _

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

“ ■ IT'» value of each .he

Date
m / d /y r

By Whom Activity/Expense** Hours Value ($)
12/7/12 P a la n ia ra

B o e r s m a Chainsaw, haul, and installing fuel break. 14 $882.00
12/10/12 P a la m a ra

B o e r s m a Chainsaw, haul, and installing fuel break. 14 $882.00
12/11/12 P a la m a ra

B o e r s m a Chainsaw, haul, and installing fuel break. 14 $882.00
12/12/12 P a la m a ra

D o e rs m a Chainsaw, haul, and installing iuel break. 14 $882.00
12/13/12 P a la m a ra  B o e r s m a Chainsaw, haul, and installing fuel break. 7.5 $472.50
12/17/12 P a la m a r a  B o e r s m a Chainsaw, haul, and installing fuel break. 8 ^504.00
1/21/13 P a la m a r a  D o e r s m a  

N o r th ru p  B o z e m a n
Chainsaw, haul, and installing fuel break. 26 $1,638.00

1/22/13 P a la m a ra  
P a r re l  B o e r s m a  
N o th ru p

Chainsaw, haul, and installing fuel break. 19 $1,197.00
1/23/13 P a la m a ra  B o e r s m a  

N o th ru p
Chainsaw, haul, and installing fuel break. 19.5 $1,228.50

----------------------------- ----------- ------  ̂ ^ a n ^ u i a u c u i  VVU IA

expenses and other contributions provided to complete project, or phase of project.

:th ^
Date



Project/Account # 5366960 Form D
Page JL__of _2_

CSFS FINANCIAL ASSISTANCE COST-SIIARE PROGRAM 
COST DOCUMENTATION

which I have been funded. The value of each the

*Use Exhibit Bi Financial Assistance Programs Reimbursement Calculation Worksheet to be sure you account for the tvtv>  v-----
expenses and other contributions provided to complete project, or phase of project. ^ of activities.

Date District Forester Signature
3-/-Z3
Dale



Project/Account U 5366960 Forni D
Page _2__o f__ 2_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION

activity is itemized below AXtreceip^^ Financial Assistance Program practice for which I have been funded. The value of each the

Date
m/d/vr 

1 /94/11

By Whom Activity/Expensc** ‘ Hours Value ($)
1/ZH/ 1 J  

19/11/19

B o e r s m a  P a rre l 
N o th ru p

Chainsaw, haul, and installing fliel break. '
22 $1,386.00

1 •Ji 1 ̂

11/1 7/1 7
M e m b e rs Chipping with a Venneer B C -1500 ' -----------------------

1.85 $301.00
1 / / 1 Z 

1 /97/1 1
M e m b e rs Chipping with a Vermeer BC -1500 -----------------------------

7 r $ l , 155.00
1/ZZ/ J.

1 /71 /11

Boersma Chipping with a Vermeer B C -1500. ---------- — ----------------
3.5 $577.50

4 / Z«z/ 1 J
Boersma Chipping with a Venneer BC-1500 ----------------------------

^5 $825.00

----------- -

---------- --

Jse Exhibit ii Financial A ss istance Programs Reirnhnrsjpmpnt Pair'iiioii'^n __ _ __  ~  - _— ^ ̂ ------------- *̂ to*‘**“  ̂ v^aicuiaiion worKs
expenses and other contributions provided to complete project, or phase of project.

Grant Recipient Signature

Revised 7/2012

Date District Forester Signature
3 - 1 - 1 3

Date



CSFS Financial Assistance

Exhibit Bi
(Accompanies Exhibit B-Reimbursement Request)

A. A w ard  a m o u n t  
o b l ig a te d  fro m  fu n d in g  
s o u r c e
(To earn the obligated award 
amount, the recipient must 
complete 100% of the 
deliverables agreed to In the 
Statement of Work)

B. R e c ip ie n t  C o n tr ib u t io n ;
(AKA: cash; hard match; In-kind/soft match; 
actual costs)

IN C LU D ES:
(contracted services with receipts)
(recipients 6 own labor to be valued at current 
volunteer labor rate)
(labor of recipient's employees-salaried 
empioyees-to be valued at actual amount and 
must be documented)
(equipment rental with receipts)
(use of recipient-owned equipment to valued at 
market rental rate)
(cost of supplies with receipts: this includes 
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 to valued at market price) 
(meeting room rental witli receipts)
(meeting room provided by recipient to be 
valued at market price)
(printing with receipts)
Currant volunteer labor rota Is the correct rate at the 
time o f reimbursement request. A n y recipient 
contributions can be used as match to an award. 
Reimbursement fo r these contributions can not 
exceed the obligated amount and m ust meet the cosi

Cost-Share Program Reimbursement Calculation Worksheet*

$45,000.00

C- N o n -re c ip ie n t  C o n tr ib u t io n ;
(AKA: donated: in-kInd/soft match; volunteer)

IN CLU D ES:
(volunteers' labor to be valued at current volunteer labor 
rate)
(donated materiaisfsupplies to be valued at market value) 
(donated use of equipment to be valued at rental rate) 
(meeting room provided to be valued at market price)

While non-recipient contributions can be used as match 
to an award, the recipient will not be reimbursed for 
these contributions.

$12,812.50

D. T o ta l C o n tr ib u t io n s  
(AKA: Total Project Value; 
Total Project Costs)
(B  + C)

E . R e im b u r s e m e n t  
A m o u n t
(will be equal to or less 
than A and must meet the 
matching requirement)

F . T o ta l M atch  
R a t io
(Cost-share rate) 
(E/D)

$0.00
From D-Cost DocumentaUon or other approved documentation to support calcula ions $12,812.50 $6,406.25 50%
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