Cplon:ado State Forest Service

Emergency Supplemental

2010 Grant Application

Hil

Applicant: | 7egguve ANy v
Contact Person: | <g07¢e X
1 Address:

City/Zip Code: | Jg.neg forenn . Co . 90 Y55
Phone (Work/Cell): | 202 44) L4s7 [ 3,3 - 447 8273

Email: 'fcaglc-n trem @ elps K12-p
Fax: | S 700 - 424 - 2957 T

Name of Project: s e
Community Name(s): ’
County: Congressional District:
o L. Latitude (decimal degrees): ‘ Longitude (decimal de

&

ﬁted oo Tt

Homes: Number of:

Infrastructure: S
Businesses: | [ ] | Numberof: Economic Viability: | [] | 5™
Watersheds: | [ ] Number of: Historic Structures: | [| | Numberof:
Other (Describe):

Dollar Amount Requested R T 420-0
Will this Project be conducted as a Pass-Through Grant? X Yes []| No

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)
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T =
S =

Scope of Work / Pm;ect Timeline

All j.nmrniadonfor the project must fit into the space provided below. Attachments will not be unﬁdar&l by the mriéwmmmlttee

; Prowde a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Describe all planned long-term maintenance (grant funded or other).

What is the duration of this project? (check one) []1 Year []2 Years D 3Years |:| 4 Years

Is this a continuing project from previous year/s? (check one) [ |Yes [ ] No

Provide a timeline for the project

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (50/¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) (] yes ] no

Is this project part of the plan? (check one) (] yes (] no
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Estimated cost per acre:

“Defensible Space = mg w/o Product I s ..
Fuelbreak & Mastication i
Thinning w/ Product 3 Other O

)=

7 | Contractual Services:

Grant Share
($ Amount Requested)

L

TOTAL: $0

Grant funding may only be used for Contractual Service.

8 | Contractual Services:

;# ($ Amount Reques
i r' :‘l;_"'”- 2 _ W TETE F R

ik

rol

Grant Share

e

Indirect Costs: $0
TOTAL: $0 $0

Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

. ict:

e Nysro -

Contact Person:

Teague Nystrom

Address:

6957 Overland Rd.

City/Zip Code:

Jamestown, CO 80841

Phone (Work/Cell):

303-440-5857/303-447-8233

Email:

Teague_nystrom@dpsk12.org

Fax:

720-424-2958

. ae f oject: m roperty
Community Name(s): | Jamestown/Overland Rd.
County: | Boulder Congressional District: | T2N, R72W, Sec#15
B 40.129 Longitude (decimal degrees): | 105.433
Homes: X Number of: 1 Infrastructure: |:| value of:
Businesses: | [ ] | Numberof: Economic Viability: | [] | Eimae
Watersheds: | [] | Numberof: Historic Structures: | [_] | Numberof:
Other (Describe):
_Dollar Amount Requested M
3 Dollar Amount Requested

Will this Project be conducted as a Pass-Through Grant? X Yes [ ] No

understory.

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)

The project area is located due west of the town of Jamestown. The area is composed of a mix of Ponderosa
Pine, Lodgepole Pine, Douglas Fir, and Aspen trees, with random native grasses and juniper in the
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Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Project work will be done with the objective to reduce the hazardous fuels currently present on the
site. Forest thinning will be the primary management technique, with a desire to increase the overall
spacing between the dominant trees in the overstory. Reducing the understory trees that currently
act as ladders to the overstory canopy is also a primary objective of the project work. Where
possible, an emphasis on species diversity will be implemented, to encourage the growth of all the
native tree species present. Forest health will also be accomplished by removing any insect and
disease infested trees. Slash will be dealt with by either piling for burning at a later time, hauled off
site, or lopped and scatted throughout the project area, depending on conversation with chosen
contractor. All remaining trees will be limbed up to a minimum of six feet above ground level, or
25% of the limbs removed, whichever is the lesser.

Describe all planned long-term maintenance (grant funded or other).

Landowner will continually monitor project area in future years for new growth, and will remove
upon detection of undesired. Also, landowner will continue to prune vegetation that is desired, so
that they do not act as a ladder to the canopy. Landowner will also monitor property for any insect
and disease infected trees, and remove upon detection.

What is the duration of this project? (check one) X 1 Year [_]2 Years [_] 3Years[_] 4 Years

Is this a continuing project from previous year/s? (check one) [JYes X No

Provide a timeline for the project

Project work will begin as soon as chosen contractor is available, and will continue through
completion, which is targeted for 12/31/2011.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

None

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

Is this project part of the plan? (check one) X yes ] no
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Hazard Fuels Reduction X Other Forest Management Treatment [_]

Number ot' acres to be treatd: 1.0

Estimated cost per acre: | $1,500.00

" Defensible ac e X ! hinning w/o Product | B
Fuelbreak [] Mastication ]
Thinning w/ Product ] Other O

7 | Contractual Services:

Grant Share

($ Amount Requested)

470.00

TOTAL:

$470.00

$ 470.00

Grant funding may only be used for Contractual Service.

8 Contractual Services:

L Ot4l YTojeCl LLXpense (Non-r
! - i i

Grant Share
($ Amount Requested)

Indirect Costs:

TOTAL:

$0

Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Nystrom Proposal_

™

|:I N
I::: . é: f
j ) .II

Nystrom Property: 1.0acres

D Nystrom_Project Created By: Bryan Baer
CSFS-Boulder District

BOCO_PARCELS1208 January, 2011




Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
oo APPLICATION
SERVICE
PROJECT NUMBER: > 30%400-8B6-~272.
s . (For Official Use Only)
NAME: / €sdicio 2. Nk{s (76
MAILING ADDRESS: 2.d. Box 24
City: Vames trwa State: Co
Zip code:_204 £ 4
TELEPHONE NO: 203 -440- 5657

PROJECT ADDRESS/LEGAL DESCRIPTION: | 2N, A 12W, Secka b IS

PRACTICES TO BE COMPLETED BY: /e g/i 2@[_
Date

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested J Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre.
I understand that I will not be reimbursed for any expenses incurred prior to approval of my
application. Work must be completed according to approved plan and application, and must meet the
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for
partial payments will be approved on a case by case basis.

(.—/—' :
LANDOWNER SIGNATURE: MME: {/é/ 41

To be completed by CSFS forester: 4 il
- : = 2

CSFS FIELD REVIEW SIGNATURE: ‘2/@/” DATE: 2~ [0~ 201l
(Additional USFWS guidelines addressed) l_'//

PROGRAM:

ESF" f\ A0 .A
Funding Allocated: MLMM_/ AMOUNT:S 470.0o DATE: 2-2-1\

CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or
disability. For more information contact your local Colorado State Forest Service District Office.

01/19/10



Form 828ES - Rev.01/19/10

Colqgado COPY

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)
Forest Land Enhancement Program (a.k.a.: FLEP)

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) ><
M Checked for Federal suspension and debarment (State Office) http://www.epis.gov/ ©3 -27" /1
cr

Name: Tsﬂ@ue NYSTlom

Address: PO Box 24

Approved for Payment

_sl&ﬂﬁé‘rowh/. CO  BPoYs s C.S.F.S.
i E 121 9634
03~-47-11

Ko

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: S 308400 —Bo~ 22 v

Approved Funding:__# 470- 60 - Total Project: ___ ¥ 729. 00
CSFS Account Number: 5308400 ~ 693 (‘Amount of Payment: __ & ‘f?ﬂm .

09 3ur Haz Fuets Fr Bo —

Circle one: 1% Payment 2" payment 3" payment Final Payment

Approved by Z é’ng vate: S/ K/
ram managér signature) ES 47
Colorado State Forest Service

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


http://www.epis.gov/

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Pege 1)

Project No. _5308400-BO-22,

(For Official Use Only-
No. from origined application)
Applicent name (please print): _____ Tesgns Nystrem Lt
Total Total Totals
Contraeted Lasdowaer
Serviees ! Services®
$729.00 A Labor Cost=$729.00
Labor Cost
(Actaal)
Operating Exp>® IB Oper. Exp=80.00
(Actual)
Project Cost C Total Project
(A+B)=$729.00
Amoznt Origiaafly Approved =
347000 e
Amoant to be Reimburmed
um-udﬂmmgm
$470.00

1 Any oontracted services whers payment was made for services.

2o gp to § 20,25/hour for Landowaer time, Thin is the maximum silowable.

3 Bouipmeot rental, supplics, cto. nseded 0 comglets project, (Tools snd Baquipment purchases are not reimbumssbie.)

% Reimbwreem ent amount cannot cxcoed amount spproved. Requasts for partial peyments will be coasidsred on & cass by cass bagis.
5 R eimbursement amount cannot exveed $470/acres for Emergeney Supplementsl Funds.

* Attach recsipts, Cost Documentation Form D-ES (contracior aosts, your time ladger, gas, afl, eis). Kesp copies for your files.
Ladowne Signatore: Dats: i
All axpanses are bue sd acourete and all cost shave (8 tres and accurata.

comy: Logldelr  swe (o2 B0YES B0R-Hip 5857
Practice

pertified by: 2

> =0 AR YRV

progres

_mmmﬁﬁmﬁqdﬁn-mquunmnn-uﬂnhmuwwhﬂgmﬂu.-nnuhu‘nngﬂﬂ'hmnu—mﬁm-damﬂn
nhqmuhiuﬂnnthEuu-&nﬂﬂwﬂhhmucﬂuﬂunnH-u-mnwuﬂ%ﬁml

COPY

AL WOY DA

2°d I#62P2¥02L a23ad HHBE =L T10Z2 B2 qad



Form 828ES - Rev.01/19/10

O

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

Forest Land Enhancement Program (a.k.a.: FLEP)

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) ><

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

Name: Te'ﬂa.us /U‘IST@M
Address: PO Box 2"{

JamgsTown , CO BOYSS

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: S 308460 -Bo- 22

Approved Funding: $4Y70-60 Total Project: 3 726! ge

CSFS Account Number: 3308400 ~ Lk 93 Amount of Payment: # 47000

Circle one: 1% Payment 2" payment 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/

Saragrn - &= evaaa g v an st S e umrng

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. _5308400-BO-12.

(For Official Use Oniy-
No. from originul appiication)
Applicant name (please print): Tesgue Nystrem e
Total Total Totals
Contracted Landovuaer
Services | Services®
§729.00 A Labor Cost=5729.00
Labor Cost
(Actaal)
Operating Exp*® Anow Exp.=$0.00
(Actual)
Project Cost C Total Project
(A+B) =§729.00
A t Originally Approved =
5470.00
Amount to be Reimbursed
not to exceed $470 Per Acre
$470.00

1 Any coatracted services where payment was made for services.

2 Use up to § 20,25/hour for Landowner time. This is the maximum allowable.

3 Equipment reatal, supplics, cfo. needed %o complets projest. (TodlﬂEm.&pnrd:uumnlmbth)

* Reimbursem ent amount cannot xceed amount approved. R equasts for partial payments will be considered on a case by cass basis.
S Reimbursement amount cannot exoceed $470/acres for Emergency Supplemental Funds.

* Attach recsipts, Cost Documentation Farm D-ES (coatmotor costs, your time Jedger, gas, oil, etc). K eep copies for your files.
Landowner Signature: T 28/ 11

All expenses are rue and accurate and all cost share i troe and accurate

Mailing Addvess:_1 0. Bay ZM _%:Mﬂm
comy: Bogldelr  sawCpn 7 BOYES — moe B0R-H4p 5657

Practice certified by: _{5ry>n

Payment Approval: : Amount: Date:
CIFS progrom manager

_mmmmmmﬂ:ywmmmw?mummwmmmmmnmﬁm
and payment for six (6) years. The IRS considers reimbursable funds as ordinary income. Humﬂywﬂmo

AL AT D
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EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. $308400- Bo-27Z

PROGRAM:
WUI Incentives D-space: 1 & D Prevention and Suppression —BnrkBeed R
FRFTP: STEVENS’ Fund: ~ SFA:

Restoration Grant (SB71 and HB1199):

& /0 /{‘?CK&L —ﬂl;‘nﬂr“?j

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3 Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration =

#11

Acres =

"R

01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date | By Whom: Activity/Expense: Hours Expenses
%7/3 Teﬁ'QVe‘r- M». TII\‘ s imping _. g f"?‘ .
1/19/v| Teeve N.| PeglindBark +or Gglaﬁré/'miuf»q v L bing 8 /e
I/:au Tegéoe N. Wy, J J Y i
l/l"l!ll Kka S | Stac ko Slac h 4 81~
3o Taee N | LOA Temecton l —
A/ : .| Shgh Remsya | 12 /2 5o
21/ ekk 5. Sloshh Remeows| & LD
Tl bobe~ = 5 o Sl

1/2010



