
Form 828 - Rev. 3/19/14 

Colo= 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 
i 

/ v 

f'.I Checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/publidSAM/ 

Name: 

ThL ' bove named has submitted a project application that has been reviewed and approved 
by th\. Colorado State Forest Service. 

v 

Grant Number: 5 3 (,lo 'lSb - 3 - fC. f'/ Non-Federal Match : "$ I Z (:, l {g, (p 7 / Approved Funding: 1~O~0 oo -v / Total Project: :J; 17 3l Z, 'SO ' 

CSFSAccount Number: 5~lo~<1SD-U,'i3 w ~tofPayment: $' '-f,C,'iS:.°13 00 
1 /~CPG $FA C!..G3 r .. oJ~c.i, u""J~, No..,-#.~V-11\ L4------:::~ 
Circle one: 1st Payment 2nd Payment 3rd Payment Final Payment 

Program Manager Signature~ 
~ 

Program Manager Name 6aottf L" ... U,t) ~ .., 

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



h .. 



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEM.E T REQUEST / 

ln order to receive reimbursement, you .!!!.!!fil provide documentation supporting your costs and corresponding match. Complete Fom1 D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incun·ed by 
the recipknt. Other costs and matching funds incu1Tcd by the applicant and/or donated by other resources includes expenses for goods. services and 
labor nccessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match . 

I. Projcct/~count # : 5'3lel.Rqf)Q - - F~ 2. TotaJAwardAmount: .$1 
3. Project ame: . ~1:.±cJ. . .__l.....,.~:.===---· -------- ..,.....------ 4. Reimbursement Amount to Date:$ '5 . tr 
5. Make Payment Io: C t I L k R d & R t. A 6. P~riod of Pert~rmance (Project Period): J 21 2013 Name: rys a a es oa ecrea ion ssn. From: une 

Attn: 300 Tami Rd To: September 1, 2014 
Address: Red Feather Lakes, CO 80545 / 

7. What has been accomplishccl'? 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 sheet. as necessary. 

Extensive defensible space mitigation around our critical infrastructure buildings. Basecamp, Shop, 
Campgrounds and well house. 
Removal of ground covers, junipers, mitigation of overhanging trees and removal of dead trees. 

<8 Ac tc.5 "' . 
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share n:quirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient 

A. Award Amount B. Recipien t C. Non-reci pient D. Tota l E. Reimbu rsement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

··\\'' B+C Ef D 

17,312.50 17,312.50 4,695.83 29% 
/ 

.- Usr rcsuhs rrom E~hibit lh "f'imrnd al A.i:i'l~tnncc Cost.Share Program Rc:lmbunrmrnt ~·al.cu" an \Vurk!\hcct to com11lctc fable ultovc. hu:lude F.~hibit 8 1 
0011 Form D, CSFS Firumcial Assiscancc Ct1>t-Sharc Progrnm Cost Documcnlution, t>r ulh•')''5Pro'cd documc nlation with fahihil B lo req uest 
rtimburscmcnt. ,./ 

4,695.83 
Reimbursement Request I request reimbursement in tl1e amount of$ for 1he work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i.e. award notification. scope of work, etc.). All expenses and all cost-share are true and accurate. c-- . CtPJ2A 

Grant Recipient Signature: . " CJ\ -f~(J. \L'-l-[ Date: 9/1/2014 
I 0. Certification: 

Date: q/rc { /j 
11 . Funding is available and request is approve 

Program Manager Signature: Date: 

-~---~·-----------~----~--



·1 u 



.. 

LAlUMER C OUNTY 

CONSERVATION 
CORPS 

Invoice for Projects 

Larimer County Conservation Corps 

Payment to: Larimer County Conservation Corps, PO Box 2367, Fort Collins, CO 80522, Attn: Wendy Horst 

- ·-· 
Name: 
Crystal Lakes Road and Recreation Association 
Invoice Date: 
9/2/2014 
Project Location: 
Crystal Lakes 

This is a FINAL Invoice for this project 
** Note- Difference behveen week 1 & 2 was based on 
number of corps members per project week. 

Number of Crew Weeks 
Weekl 
Week2 

LCCC Project ID: CL2014SA W 

Project Name: Fire Mitigation 

Project Start/End Dates: July 28-July .31, 
August 4-7, 2014 

Rate Total 
$5312.50 $5312.50 
$6250.00 $6250.00 

TOTAL $11,562.50 

» ~1 jftJiu~~ 
v 



' ~ .... . 
,,-.------------------~-

Gary Wiegel 
AFFORDABLE SLASH HAULING & Morel 

Snow Removal & Tract~r Work 
Statement 

35 Fox Ct - RFL CO 80545 
(970) 881 3536 Cell:.. 214 7564 

GaryWiegel@aol .com 

To: Crystal Lakes Road and Recreation 
Association 
300 Tami Rd 
Red Feather Lakes CO 80545 

Date 

08/06/2014 
08/27/2014 

09/01/2014 

Description 

Balance forward 
INV #2014 0827. 
--- Equipment Labor, 57.5 @ $120.00 = 
6,900.00 
--- Discount, 57.5@ $20.00 = -1,150.00 
PMT 

I Also Offer Cust om Welding and Fabri cation Ser vices 
Please Contact Me For More Information 

9/10/2014 

shirley4cl@gmaiI.com 

Amount 

5,750.00 

-5,750.00 

Checks Payable to 
GARY WIEGEL 

Balance , 

0.00 
5,750.00 

0.00 

Amount Due 

$0.00 

Thank you f or your Business!! 

- - - - - - - - - - - - - - - - - - - - - - - Detach and Return Lower Portion with Payment - - - - - - - - - - - - - - - - - - - - -

Customer Phone 

Return Payment to: 

Gary Wiegel 
35 Fox Ct 
·Red Fe Lks, CO 80545 

Customer E-mail 

shirley4cl@gmail.com 

Checks Payable to 
GARY WIEGEL 

Date 

9/10/2014 

Amount Due 

$0.00 



Form 828 - Rev. 3/19/14 

Colo= 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fi re Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnershi p (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

~ v 

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

Name: 

Address: __ .:;;_3_o_o_rt_.__C\.._wi,_t_· _R_o._tt.._J _________ _ 
l<c_d E~f-k~ ~l&s u <g7os-4s-

I 

Jtif-M ~ '$h,,'y-le~ PtA"'-Kuclt 
The above named has submitted a project application that has been reviewed and approved 
by the Colorado State Forest Service. 

Grant Number: 5 3 (,lo '15b - 3 

Approved Funding: ! ~O. 0 bO 

CSFS Account Number: S'3>lP(,QS()-~'13 

Circle one: 1st Payment 2 nd Payment 

Non-Federal Match: ft' I Z G, {~ , (o 7 

Total Project: ..J; 17 3l Z' S'O 

Amount of Payment: $. '1 (, 'iS: "i 3 

3rd Payment Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name _____________ _ 

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



EXHIBlT B 
C FS ORA TA D CO T-SH RE PROGRAM REIMBUR EME T REQUEST 

In order to receive reimbursement, you !!!.!!.ll provid documentation upporting your costs and corresponding match. Complete Form L> and submit it 
with your request for reimbursement. Reimbursement requests mus1 be accompanied by receipts for actual co l (out of pocket expenses) incurred by 
the recipient. Other costs and matching fund incurred by the applicant and/or donated by other resources includes e1'pen es for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account #: 2. Total Award Amoum: .$ f 
3. Project Nam : 
5· NMake Payment To: Crystal Lakes Road & Recreation Assn. 6' 

rune· 
Period of Perfonnance (Project Period): J 21 2013 From: une 

Attn: · 300 Tami Rd To: September 1, 2014 
Address: Red Feather Lakes, CO 80545 

7. What has been accompli bed? Please provide a de cription of accomplishments that meet the requirements Ii ted in the project cope of Work. 
Ple~e be pecific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
pre entation • number of plan written, etc .. for which the award was granted . Attach additional sheets IL n cessary. 

Extensive defensible space mitigation around our critical infrastructure buildings. Basecamp, Shop, 
Campgrounds and well house. 
Removal of ground covers, junipers, mitigation of overhanging trees and removal of dead trees. 

~ Actt> . 
8. Reimbursement request amount cannot exceed the total project award obligation a identified in the project award notification. The reimbursement 
reque l amount must comply with the appropriate co I-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project co t to recipient 

. Award Amount 
J 

B. Recipient C. 1 on-recipient 0. Total E. Reimbursement F. Total Match 
Contribution ontribution 011tributions Requested Amount Ratio% 

B +C Ef O 

j tb,0-00 I 17,312.50 17,312.50 4,695.83 29% 
• Ust results from Exbiblc Ot FiJtanci.al Aubtaott Co~u-·Share Program Rdmbur~emcnt Calculation \ Vorkshttt to comple1c table abo"Ve. Include Exhibit D• 
aod Form O, C FS Financial sislllnce ost-Shart Program C"'t Dotumtnlalion, or othu apprond dotum•ntalion with. E>hibit O to requt'SI 
ttimburscment. 

4,695.83 
Reimbursement Request: I request reimbursement in the amount of for lh work completed and documented above. 

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

C- Ctfr2A 
Grant Recipient ignature: - (/\ J~JlfJ.~Ll-f Date: 9/ 1/2Q14 

IO. C'ertiliCRtion· 

Work meets minimum tandard and set forth by the CSF' in the . cope of Work. 

clo~t-L Date: q/r { [ / Di trict fore ter ignature: 

for reimbursement. 

Program Manager Signature: Date: 

RC\ August Wl2 



Gary Wiegel 
AFFORDABLE SLASH HAULING & Morel 

Snow Removal & Tractor Work 
Statement 

35 Fox Ct - RFL CO 80545 
(970) 881 3536 Cell- 214 7564 

GaryWiegel@aol.com 

9/10/2014 

shirley4cl@gmaiI.com 

To: Crystal Lakes Road and Recreation 
Association 
300 Tami Rd 
Red Feather Lakes CO 80545 

Date 

08/06/2014 
08/27/2014 

09/01/2014 

Description 

Balance forward 
INV #2014 0827. 
--- Equipment Labor, 57.5@ $120.00 = 
6,900.00 
--- Discount, 57.5@ $20.00 = -1,150.00 
PMT 

I Also Offer Custom Welding and Fabrication Services 
Please Contact Me For More Information 

Amount 

5,750.00 

-5,750.00 

Checks Payable to 
GARY WIEGEL 

Thank you for your Business!! 

Balance 

0.00 
5,750.00 

0.00 

Amount Due 

$0.00 

- - - - - - - - - - - - - - - - - - - - - - - Detach and Return Lower Por tion with Payment - - - - - - - - - - - - - - - - - - - - -

Customer Phone 

Return Payment to: 

Gary Wiegel 
35 Fox Ct 
Red Fe Lks, CO 80545 

Customer E-mail 

sh irley4cl@gmaiI.com 

Checks Payable to 
GARY WIEGEL 

Date 

9/10/2014 

Amount Due 

$0.00 



& R t. Greenbelt Management Crystal Lakes Road ecrea ion 

Gary Wiegel 

Item to be Paid - Description 
- - - - Greenbelt Committee 

. . . --· ~-..,. - "-"' VV..J -, ..J 

Date Description 

07 /31/2014 Balance forward 
08/27 /2014 INV #2014 0827. 

--- Equipment Labor, 57.5@ $120.00 = 
6,900.00 
--- Discount, 57.5@ $20.00 = -1,150.00 

I Also Offer Custom Welding and Fabr1cat1on Services 
Please Contact Me For More Information 

Check Number: 1053 
Check Date: Aug 27, 2014 

Check Amount: $5,750 .00 
Discount Taken Amount Paid 

Amount 

5,750.00 

Checks Payable to 
GARY WIEGEL 

5,750.00 

Balance 

0.00 
5,750.00 

Amount Due 

$5,750.00 

Thank you for your Business!! 

- - - - - - - - - - - - - - - - - - - - - - - Detach and Return Lower Portion with Payment - - - - - - - - - - - - - - - - - - - - -

Customer Phone 

D• ·turn Pavment to: 

Customer E-mail 

sh irley4cl@gmail.com 

Checks Payable to 
~ ADV UJTC.CCI 

Date 

8/27/2014 

Amount Due 

$5,750.00 

1053 



0 

c 

LARIMER COUNTY 

CONSERVATION 
CORPS 

Invoice for Projects 

Larimer County Conservation Corps 

Payment to: Larimer County Conservation Corps, PO Box 2367, Fort Collins, CO 80522, Attn: Wendy Horst 

Name: 
Crystal Lakes Road and Recreation Association 
Invoice Date: 
9/2/2014 
Project Location: 
Crystal Lakes 

This is a FINAL Invoice for this project 
• • Note· Difference between week 1 & 2 was based 011 

number of corpsmembers per project week. 

Number of Crew Weeks 
Week 1 
Week2 

LCCC Project ID: CL2014SAW 

Project Nome: Fire Mitigation 

Project Start/End Dates: July 28-July 31, 
August 4-7, 2014 

Rate Total 
$5312.50 $5312.50 
$6250.00 $6250.00 

TOTAL $11,562.50 



Form 828 - Rev.12/15/09 

O>lo~<Ig 
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) 

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) ,. 

7 

™"' Checked for Federal sus ension and debarment State Office htt .·: www.e Is. ov p II P g I 08 -11 - /~ 

~ Name: 

Address: -=-3Q')=-=-_JC+-'am""'-'-''-'-t __._,Q"""'oo"'"""J::>a.,_ ________ _ / 
wt Fi£L-f1t r Lakes I Co Appro ed for Payment 

C.S.f .S. 
~~B6~53 
oS -11-l'f 

@ 
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. 

3f. 
Grant Number:_5j l2lb950 -3 - F C?... Cooperator Match: :lf-::J. 'lff: 5 · /It :;t, 5 · $ 8 

Approved Funding: :Jp JO 10/JO w 

CSFS Account Number: 5'5(;{pq50 ... 
1 l),Cf G SFA CG 3 F..-03~cf1 ' 

Circle one: 1st Payment 

5"5 
Total Project: --1 ~ 5 09 · "' 

(p(Jii3 c:;:nt of Payment: <${ 2. 30<{ 1 
l ~ 

LA f.f~'h\ LQ.... 
3rd Payment Final Payment 

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

/ 



EX lllBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST / 

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

SUMMARY TO DATE 
1. Project/Account# : 2. Total Award Amount: I 0,000.00 

~3_._P_ro~~_cc~·t~N_run~e_:~~~~~~-C_R_Y_s_·_rA_L~L_A_K_E_S_A_S_S_'O_C_' l_A_'T_'IO_N~-,--/~~~~~-'-4_. _R_ei_m_b_u_rs_em~en_t_A_m_o_u_n_tt_o_D_a_te_: ~---=-S~1 Dlt.? 
5. Make Payment To: CRYSTAL LAKES ASSOCJA TION 6. Period of Performpnce (Project Period): 

Name: From : 5 / I f 2013 
Attn : Shirley Pfankuch To: o / i /zolil 
Address: 300 Tami Rd - Red Fe Lks CO 80545 0 1 

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. 

Multiple property owner contributions which have accomplished defensible space mitigation. 

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

A. Award Amount B. Recipient 
Contribution 

C. Non-recipient 
Contribution 

D. Total 
Contributions 

E. Reimbursement F. Total Match 
Requested Amount Ratio % 

B+C " EID @ 
Ji! /{)1000 r tJ,5&1 ·Gs· . ~5tp9 ·5'5 :I Z, JOtf · l";f- 2 5 % . ~ 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calc

7
ulation W.orksheet to complete table above. Include Exhibit 81 <:}1 

and Form D, CSFS Finonciul Assistonce Cost-Share Program Cost Documentation, or other approv documentation with Exhibit 8 to request 
reimbursement. 

01l ·11 
Reimbursement Request: I request reimbursement in the amount of$ -:;z '], I for the work completed and documented above. 

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

Grant Recipient Signature: Treasurer CLRRA Date: 3-Aug-14 

I 0. Certification: 

Work meets minimum standards and speci 

District Forester Signature: Date: 

11. Funding is available and req 

Program Manager Signature: I 
! 

Date: 
I ~I 

Rev. August 20 12 



1 \ 
Form 828 - Rev.12/15/09 

~ l :niversity 

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.: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emer~ncy Supplemental Funds (a.k.a.: ESF) 

00 Checked for Federal sus ension and debarment State Office htt : p ) p // www.e Is. ov P g I 

Name: 

Address : _ _ 3o~o-~_~ _ _ ;_ {Zpl---"'-----------
&A. 'fu.rta-~?~kJ I?() , 

I . kJpro'.&d y 
N CSFS 

:;. '1J G 5 S'( 
/~-O'/..,,J 

<!?' 
The above named has submitted a proj ect application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

Grant Number: $'3~' 1sO-J - Fe.. Cooperator Match: IZ6Z.2..9e/ 
Approved Funding : (l'/t?,()1)0 .v 

Circle one: ~ 2 nd Payment 

Approved by A;, ,,4d 
7 (Program7rnanager signature) 

.Saorr lt..J oo~.:S 

Total Project: __,f,"'--'-"'~_._,....,6--"2.-=Z'--.__.fj_qL---"'-

3 rd Payment Final Payment 

Date: __ li{~'i~/_1J __ _ 

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

nt 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST ,,.,----

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Fonn 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 #: Crystal Lakes 5366950-3 2. Total Award Amount: 10,000.00 
3. Project Name: Crystal Lakes SFNWUI 4. Reimbursement Amount to Date: 3,000.00 
5. Make Payment To: Crystal Lakes Association (Road &Recreatloo) 

Name: 300Taml Rd ,,,,.-
6. Period of Perfonnance (Project Period): J 1 2013 _ 

~m: ooe 
Attn: Red Feather Lakes, CO 80545 To: September 1, 2014 
Address: Attention: Jodean Sandquist 

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. 

Fire Mitigation for Defensible Space for property Owners. Total Grant of $10,000.00. 
Included in this reimbursement are the requests for $3,000.00 Reimbursement for the mitigation of 
approximately 5 acres, this is for 6 of the properties mitigated. 
Details are attached. 

8. Re.imbursement 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. 

D. Total E. Relmbunemeot F. Total Match 
Coatributiou Requested Amount Ratio •;. 

B+C E/D 

10,622.94 3,000.00 31% 
• Voe...,, .. ,,... &dilblt 81 F"-lal AalolUce c .. ..si..rc P,..ram Reim.,.,_ c-...11noo 'Worksheet to complete rable above. loocl..ite EUibit 81 
...i F- D, CSPS F'-acial J\Nil-e C•t-Sliare Precram c ... ~,;..., ..... a..,....,ed clocamearatioa with £idoilM1 8 lo reor-1 
reiabunemaL 

3,000.00 A/ 
Reimbursement Request: I request reimbursement in the amount of$ for the work completed and documented above. 

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 notHication, scope of work. etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 11 /27/2Q13 
IO. Certification: 

Work meets minimum standards and specifications as 

District Forester Signature: ,./ 

Program Manager Signature: Date: 

Rev August 2012 

r 
IL_)) 
L. 



Crystal Lakes Association 
CSFS Project# 5366950-3 

SFA/WUI GRANT 
Partial Reimbursement - November 27, 2013 

Award Recipient Non Recipient Total Reimb. Total Volunteer Rate Total Other Description Amt Paid to TOTALS 
Amount Contribution Contribution Contribution Requested Match Hours Volunteer Expenses Contractors e Amount Ratio % Labor 

Cummings 500.00 2,632.40 2,632.40 500.00 19% 108 21.79 $ 2,3S3.32 $ 279.08 Chipper Rental $ . $ 2,632.40 

Godowski 500.00 1,115.92 1,115.92 500.00 45% 48 21.79 $ 1,045.92 $ 70.00 Slash Solutions $ . $ 1,115.92 

Griffith 500.00 1,225.24 1,225.24 500.00 41% SS 21.79 $ l,198.4S $ 26. 79 Landfill $ . $ 1,225. 24 

Kubichek 500.00 2,000.00 2,000.00 500.00 25% 0 21.79 $ $ $ 2,000.00 $ 2,000.00 

Steele 500.00 1,500.00 1,500.00 500.00 33% 0 21.79 $ $ $ 1,500.00 $ 1,500.00 

Wi lkes 500.00 2,148.88 2,148.88 500.00 23% 47 21.79 $ 1,024.13 $ 3S.7S Slash Solutions $ 1,089.00 $ 2,148.88 

TOTALS $ 3,000.00 $ - $ 10,622.44 $ 10,622.44 I $ 3,ooo.oo I 31% 258 21.79 $ 5,621.82 $ 411.62 $ 4,589.00 $ 10,622.44 

e 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

ln order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Fonn D and submit it 
with your request for reimbursement Reimbursement requests must be accompanied by receipts for actuaJ 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 #:Crystal Lakes 5366950-3 2. Total Award Amount: 10,000.00 
3. Project Name: Crystal Lakes SFA/WUI 4. Reimbursement Amount to Date: 3,000.00 
5. Make Payment To: Crystal Lakes Association (Road &Recreation) 

Name: 300 Tami Rd 
6. Period of Performance (Project Period): J 1 2013 _ 

From: une 
Attn: Red Feather Lakes, CO 80545 To: September 1, 2014 
Address: Attention: Jodean Sandquist 

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. 

Fire Mitigation for Defensible Space for property Owners. Total Grant of $10,000.00. 
Included in this reimbursement are the requests for $3,000.00 Reimbursement for the mitigation of 
approximately 5 acres, this is for 6 of the properties mitigated. 
Details are attached. 

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

A. Award AmOtlat D. Total E. Reimbunemeat F. Tofil Mitch 
Comtributions Requested Amount Ratio '°"• 

B+C E/D 

10,622.94 3,000.00 31% 
• Use raiolta f.- l!:Ullilj 81 F"-W AllitlUce C•t-Sllaft Precni• Reim....._..~ W......._. lo complt• 111We •"°"e. bodtode l!::allibit 81 
... F-D, CSPS F"-ul Aaaim-C...sfulre ......,._ Cwo.c-t.lioll. or olher ........... 4.....-1111ion wia E:diiloit B to ft<! ... t 
nill...,_I. 

3,000.00 
Reimbursement Request: I request reimbursement in the amount of$ for the work completed and documented above. 

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.). AU expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 11/27/2013 
10. Certification: 

Work meets minimum standards and sJ>ecifications as se forth by the CSFS · 

District Forester Signature: 

Program Manager Signature: Date: 

Rev. August 2012 



To: Linda Dell/ Jodean Sandquist - Crystal Lakes Association - RRA 
From: Shirley Pfankuch 
Date: 11/27 /2013 

Payment Instructions for the $3,000.00 Grant Reimbursement fro1 Please verify these addresses with CL records 
I will come pick up the checks so we can mail them from the Greenbelt with a letter. 

Property Owner Mailing Address Amount Fiiing/Lot Physical Location 

Timothy Cummings 215 Laurel Ct Windsor co 80550 $ 500 F8/ L64 2122 Shoshoni Way 

Ken Godowskl 2213 Grosvenor Ct Ft Collins co 80526 $ 500 F13/ L27 368 Flathead 

Roy Griffith 988 Nowata Dr Red Fe Lks co 80545 $ 500 F4/ L26 988 Nowata Dr 

Jim Kubichek 37 Ottwata Connection Red Fe Lks co 80545 $ 500 F4/ L37A 37 Ottwata Connection 

Jay Steele 11389 W 85th Place Arvada co 80545 $ 500 Fl3/ L96 1387 Osage Tr 

Alan Wiikes 1144 W 124th Ct Westminster co 80234 $ 500 F7 I L40 240 Ada Ct 

Is 3,ooo I 

I e 

-



Ely, Peggy 

From: shirlgirl68@aol.com 
Sent: 
To: 

Wednesday, December 04, 2013 2:47 PM 
Ely, Peggy 

Subject: Re: Crystal Lakes paperwork 

Unfortunately I am in Greeley ad leaving for a week. I laid them out in order for easy inspection for Diana ... 
I will be dropping off tomorrow: 
Alan Wilkes 
Tim Cumings 
Jim Kubichek 
Roy Griffith 
Jay Steele 
Ken Godowski 

-----Original Message-----
From: Ely,Peggy <Peggy.Ely@colostate.edu> 
To: shirlgirl68 <shirlg irl68 @aol.com> 
Sent: Wed, Dec 4, 2013 2:30 pm 
Subject: FW: Crystal Lakes paperwork 

Greetings Shirley, Mike said if you want him to meet you, he would be able to do it, would have to be in the am tomorrow 
and would need to know where. They guys are leaving here at 8:00am, Thanks, Peggy 

From: Ely,Peggy 
Sent: Wednesday, December 04, 2013 12:34 PM 
To: 'shirlgirl68 @aol.com' 
Subject: Crystal Lakes paperwork 

Shirley, Please forward your paperwork to me for the reimbursement for Crystal Lakes and we'll do what we can to get it 
moving. Hop·e your road-trip was a safe one, Peggy 

Peggy Ely 
Colorado State Forest Service 
3B43 W. LaPorte Ave. 
Fort Collins , CO 80523 
970-491-8660 

1 



Selby, Diana 

From: 
Sent: 
To: 
Subject: 

Sorry hit send too soon : ) 

Shirley Pfankuch <shirley4cl@gmail.com> 
Monday, November 25, 2013 3:38 PM 
Selby, Diana 
Fwd: SFA WUI Reimbursements 

---------- Forwarded message ----------
From: Shirley Pfankuch <shirley4cl @gmail.com> 
Date: Mon, Nov 25, 2013 at 3:32 PM 
Subject: SFA WUI Reimbursements 
To: Diana Selby <Diana.Selby@colostate.edu> 

I will be dropping off tomorrow: 
Alan Wilkes 

/ 240 Ada Ct Filing 7 Lot 40 
Turn on Ada Court off of 73C - near Little Lone Pine Lake 

Tim Cumings 
J 2122 Shoshoni Filing 8 Lot 64 

Very near the shaded fuel break 
Jim Kubichek 
J 37 Ottwata Conn Filing 4 Lot 37 

on North side of lake 
Roy Griffith 

,., / 988 Nowata Dr Filing 4 Lot 26 
V Very Close by :) 

Jay Steele 
1387 Osage Trail Filing 13 Lot 96 v up on Black Mountain Take Tohome to Osage 

Ken Godowski 
/ 368 Flathead Filing 13 Lot 27 

Stay on Osage to the west .... Right on Flathead 

Please let me know if there is anything else you need. Shirley 970.396.5070 

1 

\r\ \J\f\ \ \ 0'Atu\ \ i\ 
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.. . 
EXHIBIT B 

CSFS GRANT AND COST-SHARE PROGRAM ~IMBURSEMENT REQUEST 

In order to receive reimbursement, you !!ll!2 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 fo r actual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching fund s 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. f=' 13 

\ 30 7 Os ~ age IP. L-of-q 
1. Project/Account #: 2. Total Award AmWnt: 
3 . ProjectName: 4 . Reimbursement Amount to Date: 
S. Make Payment To: J N St I 

Name: ay eee 6. ~~~:'.ofPerformance(ProjectPeriod): July 1_31 2013 
Attn: 11389 W 85th Place To: 
Address: Arvada, CO 80005 

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. 

Removed standing dead beetle kill trees and removed several large tree slash piles for defensible space 
mitigation. Also several downed beetle kill trees were removed. Work was contracted out to Affordable 
Slash Hauling. 

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

A. Award Amount B. Redplent C Non-redplent D.Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amowd Ratio O/e 

B+C EID 

500.00 1500.00 1500.00 500.00 33-1/3% 
• u .. rnullll from Exhibit B1 Fl•ncial AuiltJince Coat.Sloan Program Relmbune-at Calculation Worbi..t to c0111plete table above. hclude Exhibit B1 
and Form D, CSFS Fbauocial Aulota11ee Cost.Slaon Program Coot Documeatatloa, or ot!Mr approved documeatatioa with Exhibit B to requeot 
rei.mbuneme•t 

Reimbursement Request: I request reimbursement in the amount ofS 500" 00 for the wock canpleted and documented above. 

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

Grant Recipient Signature: ,C1 ~ Date: 9/ 12/2013 
10. Certification: 

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

District Forester Signature: Date: ..... 
11 . Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

' 
Rev. August 2012 
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Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of_ 

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 By Whom Activity/Expense* Hours Value($) 
I mid/yr 

6/24/203 Contractor Affordable Slash Invoice 1500.00 

*Use Exhibit Bl CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

~~ 
Grhlll~pient Signature " Date District Forester Signature Date 

Revised 8/2012 

e 

e 



Hle 13( LB-{ C(h 
EXHlBITB n 1 Jt " n _n 

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST \.../ v1~ 
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. 

l. Project/Account #: 
3. Project Name: 
5. Make Payment To: 

Name: ~,:iy i-..t . .s-n=:e...l.t. 
Attn: 
Address: l l 3 0Cl l.Jj . ~~ Pl. 

A"t<NA~A GD 'i(ooo'5'"' 

(3S'1 
2. Total Award Amoun · 
4 . Reimbursement Amount to Date: 

6. Period of Performance (Project Period): 

;:~m: 1 I f - l '3 - 7 /61 ff ?r-

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. 

-"R°E.IYlOV~ 3T~>JD1"1'u-~F-A~ oe..e.-n . .t.. k11 l {a.e.~ At-..lb "RE.rnou~ S~'t.M-L lr.A-~E:-
--l12_-=..e_ s J....AS~ p 1 l e.s F<:i12.. 'i::>F,...FE..J !>( Blc:. 5f14 CE rr-. ,+ ~+· °'). ,tl..Lso 6'8.J <"<.)\ ~ DOWf\ F"P-> ~EE\t.IZ-

k. ll ...(...rµ-::.e::. w F..s..e:. '"Retn~~ r-;J:::; . w0n.1C. u.i A ~ 6:Jv\4-n.i+c.4.+tA cu.. t- .Jo Af:r-t,~M~ SLM,.~ 
~\.J.1..1.t\ 4~v...u ""R.eN\~~L. 

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

D. Total 
Contributions 

B+C 

\500 

F. Total Match 
Ratio o/o 

EID 

*Use results from Exhibit B1 FirulDclal Assistance Cost-Share Program Reimbursement Calcnlatioo Worksheet to complete table above. Include EU!bit B1 
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request 
reimbursement. 

ef!-, 
Reimbursement Request: I request reimbursement in the amount of $ 5 t) 0 . for the work completed and documented above. 

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

Grant Recipient Signature: Date: ~-\d-- 3 
l 0. Certification: 

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

D istrict Forester Signature: Date: 

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

Program Manager Signature: Date: 

about: blank 
Rev. August 2012 



Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of _ 

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 By Whom Activity/Expense* Hours Value($) 
m/d/vr 

9J..ASJ.... "R'E:mouEb ST'AJ..J'i::>1~ Bse-r"L£ ki Ii -fl~~ A-1..er_*Of GAf 8GE:r1.£.t6/I f;SdJ~ '~~-~~ HALU.1·,...,~. -;-(2.F_es. A 1 • ....,.y.._ , ,, m.+- s-;. u~aL i.A-t?t.t= 3/Jt6J.... /),/ €S- fJy,-;:P:J.J~rJ£.SrJpi;.lfl,.Ji,.,J,._ 
w.k-

('. I ...... 

I c...J 

*Use Exhibit Bt CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

'?- \'l.-1~\3 
Date District Forester Signature Date 

e 

e 



Affordable Slash, Snow Removal and Amazing 
~abrications .)) Fox ct 
Red Fe Lks, CO 80545 

Bill To 

Steele, Jay 
1387 Osage 
RFLC080545 
Fil 13 Lot 96 

Quantity Description 

1 Remove Trees and Haul Slash Defensible space mitigation 

P.O. No_ 

Invoice 
Date Invoice# 

7/14/2013 06 27 SteeJ 

Terms Project 

Rate Amount 

1,500.00 1,500.00 

Total $1 ,500.00 



To: 

AFFQRl>Alt.E SLASH HAULING 
ond Snow Removal 

35 Fox Ct - RFL CO 80545 
(970) 881 3536 Cell- 214 7564 

GaryWiegel@aol .com 

Steele. Jay 
1387 Osage 
RFLCO 80545 
Fil 13 Lot 96 

Date 

06/24/2013 
07/14/2013 

Description 

Balance forward 
INV #06 27 SteeJ. 
--- Slash, 1 @ $1,500.00 = 1,500.00 

I Also Offer Custom Welding and Fabrication Services 
Please Contact Me For More Information 

Statement 
7/14/2013 

jaminjbird@msn.com 

303.46 7.5640 

Amount Balance 

1,500.00 
0.00 

1,500.00 

Checks Payable to 
GARY WIEGEL 

Amount Due 

$1,500.00 

Thank you for your Business!! 

- - - - - - - - - - - - - - - - - - - - - - - Detach and Ret urn Lower Portion with Payment - - - - - - - - - - - - - - - - - - - - -

Customer Phone 

303.46 7.5640 

Make Checks Payable to: 

Gary Wiegel 
35 Fox Ct 
Red Fe Lks, CO 80545 

Customer E-mail Date 

jaminjbird@msn.com 7/14/2013 

Amount Due 

$1,500.00 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you !!!!!§.! 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 

3b~ fl Cl+ ~ea~ y:-13~ 
Ld. 

1. Project/Account #: 2 . Total Award Amount: 
3. Project Name: 368 Flathead Dr Crystal F1 3/L27 4. Reimbursement Amount to Date: 

5. Make Payment To: K G d k" 
Name: en 0 OWS I 

6. Period of Performance (Project Period): J I S _ S 1 From: U ep 
Attn: 2213 Grosvenor Ct To: 
Address: Ft Collins, CO 80526 

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. 

North part property: about 100 lodgepole pines removed to thin area. 4 c y slash removed from ground. 
East Part property: about 20 dead standing pines removed. 4-6 cy slash removed 
Southwest Part Property: 75 small lodgepole pines removed. 3-4 cy slash removed. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notifioation. The reimbursemont 
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. Award Amount B. Recipient C Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C EID 

500.00 jf)cffi::00 1g.M).80 500.00 -.. lfl L, 3 <fV 
• u .. malts from Exbiblt B1 F inancial A .. llltanco Cod-S .. re Provam Roimburaomrit Calcubition Worbhoot to com plete table above. I ncludo Exhibit Bi 
and Form D. CSFS FiDaDCial Aaaiotaaco Coot.si.a... Pragram C<»t noc-entatioa, or otller approved documentation with Exldblt B to roqant 

reimbursement. 1115,q L 
Reimbursement Request: I request reimbursement in the amount of S 5 0 0 " 00 for the wa"k completed and documented above. 

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

Grant Recipient Signature: ~~~M~ Date: 9/26/2013 
10. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 
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Project/Account#---------- FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

TI1e 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 By Whom Activity/Expense* Hours Value($) 
mid/yr 

Jul-Aug 2013 Kay Godowski Hours as per attached 3.5 76.27 
Steve Godowski Hours as per attached 10.5 217.90 
Ken Godowski Hours as per attached 18 396.22 
Laura Godowski Hours as per attached 8.5 185.22 
Kevin Godowski Hours per attached 7.5 163.43 
Disposal Fee Slash Solutions 70.00 

1115.92 
*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reinlbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Grant Recipient Signature Date District Forester Signature Date 

Revised 8/2012 

e 

e 



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by 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. 

Cr 2. Total Award Amount: !I S-oo 
3.ProjectName: 3~~ Pl11t-+J,,-.-( D12. 4. Reimbursement Amount to Date: 
5. Make Payment To: 6. Period of Performance (Project Period): 

Name: I<~,, GoJ..~ s- lc..1 
Attn: '2.."Z. I 3 GILc7S"verH> I' Ct 
Address: pt G> t/I") Co "(;DS"Lf, 

From: ? .Jr.....LY -z....o13 
To: S e-f' 2-01 3 

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. 

No-di\. p'H--+ of ~"¥~ : Abo~ loo lcl1&-fck f'"'S re,..,..f114 le +h1i.i "'Ye4.,... <-{ c.~. y~-; · >l~L.r-../ 
E'"'S+ f,..,..+ af f"'"7>4'\ : 1.i., .. wt Zo Je,J sf4 ... ,,0,'( f•rte'> ~-tSVai/, ,,... '-1·{,. c."' 'tth. sf,,>4 re.-

So~~~rt p,,...f 1 p1t,Gr"l'fl .4"•~ 7§' .5'/loC,,,tf l~rUf'~r f'Cl+k~· /Y J·'-/ Ci.c. ~L. rf,,rlz Y"e-

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

D. Total 
Contributions 

B+C 

F. Total Match 
Ratio% 

E/D 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of $~5_oo _____ for the work completed and documented above. 

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

Grant Recipient Signature: Date: z (? Ser 2.ot.J 

I 0. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 



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) 

$0.00 { 760 

Exhibit B 1 
(Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request) 

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

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 volunteer labor rate is the current 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 
share rate. 

$0.00 

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. 

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

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

$0.00 !t/0'16.?o ,f I olf Li, ?o $0.00I .(/ ?or; $0.00 
•use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations 

F. Total Match 
Ratio 
(Cost-share rate) 
(EID) 

(), <l'f/ 
#DIV/O! 

Revised August 2012 

e 

e 



Project/Account# _368 Flathead Dr, Crystal Lakes, CO FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _1_ of 2-

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

Date By Whom Activity /Expense"' Hours Value($) 
mid/yr 

07/05/13 Kay Log cutting/removal 2 $40.70 
God ow ski 

07/05/13 Steve Log cutting/removal 2 $40.70 
God ow ski 

07/05/13 Ken Log cutting/removal 2 $40.70 
Godowski 

07/06/13 Steve Log cutting/removal; loading and transporting slash 6 $122.10 
Godowski 

07/06/13 Ken Log cutting/removal; loading and transporting slash 6 $122.10 
Godowski 

07/06/13 Laura Log cutting/removal; loading and transporting slash 6 $122.10 
Godowski 

07/07/13 Steve Log cutting/removal; loading and transporting slash 2.5 $50.88 
Godowski 

07/07/13 Ken Log cutting/removal; loading and transporting slash 2.5 $50.88 
Godowski 

07/07/13 Laura Log cutting/removal; loading and transporting slash 2.5 $50.88 
Godowski 

*Use Exhibit Bl CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

~~~: 
Grant Ricipient Signature 
Revised 8/2012 

2?- ~ 2<>13 
~ District Forester Signature Date 

e 

e 



Project/Account# _368 Flathead Dr, Crystal Lakes, CO FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page '2. of 2-

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

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

08/31/13 Ken Log cutting/removal; loading and transporting slash 4 $81.40 
Godowski 

08/31/13 Kevin Log cutting/removal; loading and transporting slash 4 $81.40 
Godowski 

09/01/13 Kay Log cutting/removal 1.5 $30.53 
God ow ski 

09/01/13 Ken Log cutting/removal 3.5 $71.23 
Godowski 

09/01/13 Kevin Log cutting/removal 3.5 $71.23 
God ow ski 

07/06/13 Slash Receiving logs/slash $14.00 
Solutions 

07/07/13 Slash Receiving logs/slash $28.00 
Solutions 

08/31/13 Slash Receiving logs/slash $28.00 
Solutions 

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

/U.-~Gt 
Grant Recipient Signature 
Revised 8/2012 

~a;13 
Date District Forester Signature Date 

e 

e 



Log of Hours for Fire mitigation at Cabin 

Date Kay 
5.July2013 2 
6. July 2013 
7. July 2013 
31 . Aug. 2013 
1. Sep. 2013 1.5 

Steve 
2 
6 

2.5 

('fly 1., A-(.('- I 1~ 

Ken Laura Kevin 
2 
6 6 

2.5 2.5 
4 

3.5 

'1 r veJ sk-:fl+ ~t;,~ F{,,..f-~ CL 
( 

Sheet 1 

Slash Solutions 

4 
3.5 

Page 1 

log cutting+removal 
$14.00 1 load slash , log cutting+re rroval 
$28.00 2 load slash, log cutting+re rroval 
$28.00 2 load slash, log cutting+re rroval 

log cutting+removal 

Total 
$976.8 OLabor 
$70.0 OSlash Solutions 

Grand Total 
$1,046.8 0 

e 

e 
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, ... - ,:. - " - -
!'~ .... .. .. .. ,.i:.. ·, . .. . ·~ 003607 

. 
--r. .. (970) 881-3737 

1337 CR 73C ·. ....~ 

Red Fe Lks CO 80545 
:i. Slash Solutions, LLC www. s/ashsolutions lie. com 

Date: /! - ~--!y,L I/ ,..! ·: ·-

Name: -~~-'-----~Gc~~~~~~· ~=-=k~1~-.. ~~( 
Address: Or 
email address optional:(;i (.J 

Material Cub Yds Rate TOT L 

Slash 1 $l [...,-I 

$ 
r . . 

Stumps $ 
"I' .. 

TOTAL $ )t~ 

DR CR OTHER PUNCH CASH 

I acknowledge: I am entering this site at my own personal risk 
to unload material and accept full responsibility for any injury 

or damage to either myself or others occurring a -a result. 

; 

I • -

. ' L 0 

r -

~i' fr.': ,• 
1 ~ . - ' 

L 

Slash Solutions, LLC 

Date: 

Name: 

Address: 

.· •' .. 
- ;-'-[ t 002703 

(970) 881-3 737 
1337 CR 73C 

Red Fe Lks CO 80545 
www. slashso/utionsllc . com 

.. -... 

email add res~ optional:-· :~i <;,{r. ! 
Material ~ Cub Yds Rate TOTAL 

Slash 

Logs Cut I Lengths 

TOTAL $ .. ;, 
1-~"T""""~......-~~~ ...................... ~ ....... ~~~....-~~~.--~~~ ' 

CR MC OTHER PUNCH CASH 

I acknowledge: I am entering this site at my own personal risk 
to unload material and accept full responsibility for any injury 

! . ,, 
,. 

/t/~h~f~'lA..-5:1~ ..... • .. •• l 

I Signature: 
l __ --

(970) 881-3737 
'.'Ir 1337 CR 73C 

Slash Solutions, LLC 
Red Fe Lks CO 80545 

www. s/ashsolutionsl/c. com 

Date: 

Name: 

Address: 

Material Cub Yds Rate TOTAL 
Slash 

.,. 
I t1 

Logs Cut I Lengths 

Stumps 

DR CR MC OTHER PUNCH CASH 

I acknowledge: I am entering this site at my own personal risk 
to unload material and accept full responsibility for any injury 

or damage to either myself or others occurring as a result. 
/,_ ! ~ . }-

Signature: ' u' >...:vK!.i.·~i~-:.r'~""-..,...:;,.c-:'I 

~~ t 

Signature: 

Slash Solutions, LLC 

Date: 

Name: 

Address: 

Material Cub Yds 

Slash 

Logs Cut I Lengths 

Stumps 

DR CR MC 19 

002683 
(970) 881-3737 

1337 CR 73C 
Red Fe Lks CO 80545 

www . s/ashsolutionsllc . com 

Rate TOTAL 

OTHER PUNCH 

I acknowledge: I am entering this site at my own personal risk 
to unload material and accept full responsibility for any injury 

or damage to either myself or others occurring as a result. 

,, 
·I 

-
l. 

/ ... •' 
--- _,.> ,_,. Signature: ~- - =< - .. 
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j l ri.: I L • lltmin ~ clrl: .s. Lh ill l' ' ..:~ 11 J 1ir11;tl 1(u· n>mrkti(1!1 oftlw Fin.ind.i i hsi-.1.i n::r.: Pr,1g1,11n pmd k-1.: h •r \\ hk b I h,t\ 1.' hi.:..;n fon,k:d. I h12 \;,du.: u(i.:;11.:f', 1h~· 
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m d '~r 

6/15/13 wilkes 
6/16/13 wilkes 
7/26113 w ilkes 

7/27/13 wilkes - --- ·-·-·---
7/28/13 wi lkes ·-----

slash cut, gathering 
slash cut 1 gathering 
7 trees fell ed , lin1bed 

4 trees felled, limbed --------·------

9 
7 
12 

9 
9 trees cut to sections ' 1 O 

- - . 
8/09/13 BRW.wilkcs load. dispose of slash. 4 large loads (*invoice paid: BRW) 9 
8/10/13 BRW.wilkes load, dispose of slash, 4 large loads (*lnvoice paid: BRW) 9 ---- - -

~95 .7~ 1 
152.25 
2 51 .QQ I 

195.75 
217.50 - . 

*350.75 

k350.75 

8/18/13 BRW.wilkes lirnb. cul sec~ions. stPJc f~. load. dispose of slash. 2 ig . loeds (' invo•c~ paid BRW} 1 Q j *387 .50 

f8/3.1f 13 ...... 1 ~. · ~ .. s 1 ,i~~ s,,: Lload slash. delivered to Sl'1~, Solutro·1s. small lo~d r invoice _paid: S lash Sol ) ! 1 _ * 35. 7 5 
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10105.12013 
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EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you~ provide documentation supporting your costs and corresponding match. Complete Fom1 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. 

~l:r~ ~~O~ F~(L 
1. Project/Account #: ' 2. Total Award Amount: 
3. Project Name: / 2122 Shoshoni Dr Crystal Lakes F8L64 4. Reimbursement Amount to Date: 

5. Make Payment To: T th C . I 6. Period of Performance (Project Period): J 21 2013 Name: 1mo y ummmgs From: une 
Attn: 215 Laurel Ct To: September 26, 2013 
Address: Windsor, CO 80550 

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. 

Removal of all dead and dying trees on approximately 1 acre on the south side of the property. Removed 
most of the trees around the dwelling, piled logs for removal, shredded slash. Before and after pictures are 
attached. Labor log and receipt for shredder are also attached. 

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

A. Award Amount B. Recipient C Non-redplent D.Total E. Relmbunement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C EID 

500.00 2632.40 2632.40 500.00 19% 
• UM naalta from E:dalbit B1 Financial Aalotaace c .. t.Shan Program Rmbtirument Calculation Worbbeet to complota table above. Iaclade Emibit B1 
a..t Form D, CSFS Fiaacial Aailtaace c..t.Sllare Prognua c .. t ~. or odaer approved docameatatioa witb Edilbit B to request 
reimbursement 

Reimbursement Request: I request reimbursement in the amount of$ 500 • 00 for the wcric C001pleted and documented above. 

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

Grant Recipient Signature: ~ Date: 8/27/2013 
10. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 
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Project/Account# _ _ _______ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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

June 21-Aug 18 Tim Hours as per attached 92 2004.68 

Nie Hours as per attached 13 283.27 

Sandy Hours as per attached 3 65.37 

Rental of Chipper 279.08 

2,632.40 
*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

Gr ant Recipient Signature Date District Forester Signature Date 

Revised 8/2012 

•. 

# 

e 

e 
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EXHIBIT B 

csrs GRi\NT 1\ND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

lt1 order lo rcceiw rcimbur'scmcnt. )'<•U JI.ta! provide d°'umcntati<m .supporting your cos~ and 1.;ocn;~pooJing miilch. Complete Fonn [)and submit it 
with }'<lur rc.:qucsl for n.:imbursc:mcnl. Rcimbursemall u:qut:.'ll'> mu~l be ac.:mnpanic<l h) receipts for uclual costs (out of pod.cl expenses I incurred by 
the red1>ient < llhcr wst~ and matching. funds incurred hy the applicant and/ur donated by other rcsoun;(.:; include:- cxpcn:;cs for g.cx1d~. :il:rYio;.c:; and 
labor ncce;o;sary for pmjl.JCt implementation. You may rcquc,qt partial reimbursement as you im:ur expenses and have corresponding 111atch • 

. .. . --·-----·-. _ ... ______ - ·· ---
1. l'rnjei;V /\~uun l II : 

3. Project Name: 
5. Make l'aymcnl. To: 

Nnmc: ··- • .,., ,, 1 'r . ' i 1 · .: " . • • <\ l·mm· 
Attn: f'o : I 
Address: z. 1 ' j l . ·, . • , , 1 ( T I 

l . •• \ 4\ ·~.. . . (, .. -;. · ·~ ' . .. -, "'"" >------------------ __________ __.. .. __._ ,_, _____ _ 
7. Whjjt h;J!; 00\:n ac~ompli~hi:<l'! !'lease pro,,.idc a lk~cripti<•n tif accomplishmcnL.; that meet the rcquin:mcnts listed In the project Scope <If Work. 
Ple<1sc he s111;1;ific and ccl)(•f1 numbe1s ~ud1 a.~ ocrcs treated. 11u111her:; of dcfoosihlo.: ~paces. tons ,.r, cubic feet or yard$1Jf ·la:;h wlkdcd. numlxr of 
pri;:senlations.. nu1nber of plans writtcu, ch.: .. for wliich the award was gr-antcJ . AttiK":h additional .<;hcc~ as ncccssan· . 

• ~ .l. ~·· .-, \ '. 4:\\.··,· t.. {''\ \;\ .\ (.~ •.,t · -~; •l v ._,. , _. :. ( ' • ; .. ..... f . ,.. ' '· ., . . . ·,·, 't t"\ ,t J,..-t"-.Yr'_ •: ' ' 

'~ t .. - ~ \,\ '
0

• • <"•' ,: · (, \ ' "' ( ' • ~ '-( l'. c' •~\t·,. t' J. (~\ () '~·"'" • I, ')'\-," ~ · ... ~.--:. <'- Y !:\'. \ , (~ -; he:_ 

d ~· ,' \ !. , ·" • '> 
, '.\ I-· <' V' 

f'.i~ . -l l e·.:::. C:: .. _·, •• •· ... : ... - , ... \ . ~~, • .. h.,. ,· . ~.~ - · ,'. 11, .. \~. ~\:. 

' ' ·~ . !°\~_\ 
~ ·, I (_ \. \ \ '\' Iii ,. ." ,) 

L_ .. 50_• ~, ·T 

' '- t · t .-... \ ...... ~ L,, ... ,, • it: I'.") ... \ ., .. . ... , \-~ ..... . \ ... . . ~ c . \{ 'I ... t. 

t - ~ ':.... -~..'..! . hx.~-~--~~ . ..: . . ···--·- ·· ... ... :_. ~------------
I 
i8. Rcimbur:sr.:mcnl rcquc.~t amwru .;wui<>t e;-..;~<.l the wt<d proj.;.,;t il.~lll\1 vblil!o"livn ~ identit'it:<l in lhi; pr1.1je1..1 award mxilication. H1<o: rcirnburM:mcnt 
1requeM 11mount inusi comply with the appropriate t:ost-share requirement for the period being billed. The rcimhurscment am1)unt cannot e:1;cecd the 
1actual pr~ject costs ID recipient. 

I 

A. Awud Amulllrt 
-..-:·~; - i·-~;:~~~~-
( :eatrib•tion ( :011trib•tion 

-~ 

-----~--------. w -·""" ..... _.._ .. ....._ ..... 

D.Total 
Contributinftoo 

R+r 

t;. RHbune-• lo'. Totlll M11u• 
Req-ttd Amunt Ruio % 

. ~ - · 

• I w rnulfo .._ .. ,...,. .. ,,_... ,tan.-<·-..-. P''1'1(n• .____ .. , C•lr•ofb W-'d1rn Ill r-plr*' laW. •"'"'t. llWWt f.1Ml!lt ffl 
Md f- !), r.sf'S floNoncW A.9-t:~ ......... Coor De<-••!Mm. •-r ...,...ml dtlf89CWU!Nll .... ll!Millit I lo~-· 
~-llt 

, . < .... 
Rc1mb1tflleflh:nt R~uest: l n:qU1::11 n:imbtll'llt:me1lt in the 1111<i.mt of S ) (.' ( • 
!-----------------·- -·------ -

9. I certify tha1 to the best of my knowledge this 11.'.port i~ C{ITTCCt and complete. and lhut :ill outlnys n:portc<I arc fo.r the purpose · ·ct forth in the 
prvjc' t documi.:nts (i.e. award notification. score ofl~ork. etc.}. i\11 cxpcno;c" and 1111 c.ost-shartl nre true and nc<·ur:itc. 

. ···--- .. 
Gmnl Rcdpicnt Sigmtlure. Dat.: . ' j ( J. ·1 I 1 J 

r. ' 

IO. Certification: 

Wvrk ffil.-'l!ls minimum ~tandard<> and spix;itiwliun~ a.~ ~.:l fot1h b.:r the l'SJ-'S in the Scop.: of Worl-. 

Oistrkt fore~ter Siimaturc: Daw: 
--------------· ... ----______________ -.. ....... -.... ··----- ------- _______ , .. _ ...... --... -..... ... -.......... _. _ 

11 . fnncting is 11vaih1hle anrl request is 3p[lrovcd fur reimhum:menl 

l'mgl'llm Manager Signature: Date: 

------------·- ,•-• ••·•·""'·----------- ------------Q~-.-A-,--, -J<:,j) 



P~ia.:tlAcco'.lllt # _________ _ FormD 

CSJl'S FINAI\CIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

The follow ing arc activ ities conclucted for completion of the Financial Assistance Program practice for \Vbich I lila,•c been funded . The value of each th e 
activ ity is itemized below. Anach receipts . 

! Date By Wh()m Activity/I xpense• : Hours Value (S} 
m'~r ' 
I) If f .3 l..." ,(.'. ( r I r • t.. « . , ·' ·r1 r\ ~ ~. t·•t ' 

"\I~;. I 1 :t L1:_\r, ~· ·,· --- ·- - ·---· -
S, ,., • .-..J 'I ('_ ..... n ""<1 · t- v-.::_ ~ , I~ · ;\ '"' "' s1 C\ \.h I 5 h >¥ .i~ ' ., ~ ":> l'1 ~(, l C ~ 

I . ,, 

. ' I " ' .... ~ I ., . ,.. .:· i:::_,v ~ . '· \ ...... . , . 
' t ' 0 Li t.I ~)[ 'I .;. - ;L l"l .CT-! ; i-...... ; -; ~ I 

,___ _____ - ·"-·------···- -·---- --
l ! 

! 

' -- -·---·- --- ·-·~· -gram K.etm Dursement t...a1cu1ai1on WC>rKsneet to t>e sure you account ror tn~ type 
of activi ties, expenses and other contributions provided to complete project, or phase of project. Visit fnd~pendent S~ctor to determine currenl 
volunteer labor rate. 

- ·~---
~-. l '. .,,.(\ .c. . . . . <. . . ) · 1! Lt.·/n 

Date Grant Re~ipieot siglJ;(tur~ " j District Forester Signatu~ Date 

Revised g,;w1 :? 
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l!a .. 4lYI1~1 ••• \ z P\ I u, '9£' '··I\ 9 4\"l re:cT 
3101 w. Eisenhower Blvd .• ~. co 80537 DATE AND 

970-669-3866 • Fax 97~96 1 IME IN 
142 Ga1eway Circle• Johnstown, CO 80513 

970-532-0144 • F11x !170·532--0147 
DATE AND 
TIMEOUT 

INVOICE 95155-LVLD NUMBER 138437 
o&~~ 6.56AM 

~ 

09/24/2013 4:33 PM 
AFNTEn ANOOR SOI n TO Closed Contract/Invoice AOOAESS ATWl~ICH EQUll"MENTWIU m: USED 

Account#: 19546 
NICHOLAS TIMOTHY CUMINGS 
355 SAXONY RD 
JOHNSTOWN, CO 80534 

WRITTEN BY 
ERIC 

CHECl(ED IN OV 

KYLE 
CAR LICENSE NUMBER ORIV6R S 1.ICENSE 11\JMAER 

Item# 

94-168XXXXX 
Description 
CHIPPER, WOOD, AUTO FEED, 9" 
Meter Out; 131.000 
Serial# 5WDS31216CC200400 

AGENT$ NAME 

P. 0 . NO. 00 .!Oil NO 

0 . 1 . Z4H Z7Z.OO 
Melef' In: 140.800 Total Usage: 

~uaritity R_tndJAmt(;~~~ '" Y .. Z72.00 . _ .•..• ·" -· . 
08-025-LL CARPET IRON, SEAMING 0 Z4H 18.00 

W D H Date& Time In 
2 09/21112013 6.S8 AM 

9.800 Allowed: 115.000 Ovitr: 

2 09/2612013 t.56 AM 

....... ,_. .... _,._, __ , ___ 3."!.~~~!!...~~-~~~=~~~;~--~!- ... ~:.~---· -.. ·--··-·-···-·--·-·-··-·-.... -·-----------

· : .. ,,,!· . • 

Amount 
272.00 

0.000 

18.00 

08..080.U. CARPET SEAM ROLLER 0 1 24H 3.00 2 0912612013 6.56 AM 3.00 
Quantity RMd/AmtChgd: 1/ 3.00 Ts:776854 .. -·- · · :ri\i>e:-iiE"AsiiiiE.-S1Aili:Ev~·is· .. · ·~ " ...... -. ·~·-s<>t<c .. ··1···" ....... .. .... ... .. ,.. · ·~-- ·--· ...... · .. -· · · --------·--·-· · · ·a~oo·'P·fi-ee·ea·:---·-·-·----.. -··o:oo-···-

COUPON FOR FREE TAPE MEASURE 

JOHNSTOWN store hours: Monday thru Saturday, 7arn - 5pm, Sunday - CLOSED 

DAMAGI! WAIVE.A CHAflCE (DWC) ~ METERED EQUIPMENT 
OF Rl;NTAL CHARGE, REH'TEJl MAY, BY HT1At 1 W •I l10URS 1 Wl'f • 24 MRS. 
HEREON, 0£CUNE BENEFITS OF PllAAGRAPH 28. AUN Tl.: 1 WEEK • .c HOURS POSSDSJOll 1 w~i<K . 7 l>AYS 
DAMAGE WAIVER. Olt REVERSE SlDE OF Tiil AU.OW.w:..i • WCEKS , l&ll HQUn am llOllTH ; 4 WUK. 

Tobi! Rental 
Environmental Fee 
Subtotal 
Salos Tax 
Total 
Less Deposit 

293.00 
8.19 

301.79 
17.29 

319.08 
O.OD 

319.08 .

1 

Amount Tendered 

I 
,..,, (-~;-"~ 

7,., &~C 1 .0 r>; i 
_.• E ....... .__ ... ·" !l 

:;.;~,HSURAHCE. II , l ALL r1Me-1s cHARGeo-1Nciuo1NG 
~ [. _ . S~T~~-~AY, SUNDAY AND HOLIDAYS. 

·------===~~=-
' have read and understand the terms and conditions on both sides of this agreemerit 
and c.rt(rjfi~ ll04)#: &>lnted on the other Mhfr.e agreed to as if printed above my 
signarure. There are no oral or other representations nol included herein. By sijgniog below. I authorize 
Grand Rental Station to m;tke "PPfopriate ctiarges to my credtt card (see Paragraph 26 on reverse 
~e). I have received a copy of !his agreement. 

Lessees Signature: X 
Print Name , • 

Written: 09124/'201 3, Last Adj ,: 09126/2013. T,..im_e_: 06,.,...,:56""" . ..------------- Payment: CrCard 

P~~•DT J;?J:Tl lDJl!t f\l:V!""!t;fii B~f!iT!!f ~ f:!tlJr~V!"'!H ~~n~lC-!! V!"H! .~nr J")~~l'!!"! .!!'~!l:t! !: ~~n !! 1 ' T1nr.t:' A ftrn nonnc.o r ! r:r-rotr roonrnT 
- 0.,# i- ' ... ... """" ,...... ... ... .., """ " 

. 

i 
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EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REJMBURSEMENT REQUEST 

In order to receive reimbursement, you!!!!:!!! 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 #: 2 . Total Award Amount: 
3. Project Name: 37 Ottwata Conn F 4 Lot37A 4. Reimbursement Amount to Date: 

5. Make Payment To: J' K b' l1 k 
Name: tm U IC e 6. ~::~of Performance (Project Period): July 13_25 2013 
Attn: 37 Ottwata Connection To: 
Address: Red Feather l.akes CO 80545 

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. 

All Ground junipers removed and disposed of in defesensible space a and b 
Attached report and pictures 

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

A. Awanl Amount 8. Redpl.ent C Non-recipient D. Total E. ReJmbursement F. Total Match 
Contribution Contribution Contributions Requested AmOlBlt Ratio o/o 

B+C EID 

500.00 2,000.00 2,000.00 500.00 25% 
• UH naalts from Exloiblt B1 Flmaclal Auiotaaco c .. tSllare Program lloimb•ne-llt Calc11llltion Worblloet to c<mploto table above. lacludo Exhibit B1 
aad Form D, CSFS Fiaaacial Aulotaaco c .. t-Sloare Program c .. t Doc-.. tatloa, or odaor approved docamolltatiooa wltb Exhibit B to roq-t 
reimbursement. 

Reimbursement Request: I request reimbursement in 1he amount of$ 500 • 00 for the wock cooipleted and documented above. 

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

Grant Recipient Signature: Q,-i,)ijJ~ . Date: 9/4/2013 --
10. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 

' 



Project/Account#---------- FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

l11e 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 By Whom Activity/Expense* Hours Value($) 
mid/yr 

7/13/2013 Affordable Slash Remove and dispose of junipers - contracted 2,000.00 

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

G1"ant Recipient Signature Date District Fo11ester Signature Date 

Revised 812012 

-

e 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by 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#: 2. Total Award Amount: 
4. Reimbursement Amount to Date: 

6. Period o,[Performance (Project Period): 
From: '7//3/ J 3 
To: 7/ 25'/f.3 

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. 

All 3ro'1nc)J~n'f€t:J tY2/}'/1~ Cl~ dufC~ 1~ d~ ~ A.,...tf, 
~ a.:~ f't_?g /'-/:; l./ ;{-" f11~-k reJ 

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

A. Award Amount B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C EID 

,()()0 - o- ~tJO !)oo- ,2S-~ 
• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form 0, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ S ct) ~ for the work completed and documented above. SO /o /'ti "~C"~ "I' fo 

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

Grant Recipient Signature: Date: o/ o/ )3 
I 0. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 



Exhibit 81 
(Accompanies Exhibit B-<:SFS Grant and Coat-Share Program Reimbursement Request) 

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

A. Award amount B. Recipient Contribution: C. Non-recipient Contribution: D. Total Contributions E. Reimbursement F. Total Match 
obligated from funding (AKA: cash; hard match; In-kind/soft match; (AKA: donated; In-kind/soft match; volunteer) (AKA: Total Project Value; Amount Ratio 
source actual costs) Total Project Costs) (will be equal to or less (Cost-share rate) 
(To earn the obligated award INCLUDES: (8 + C) than A and must meet the (EID) 
amount, the recipient must INCLUDES: (volunteers' labor to be valued at current volunteer labor matching requirement) 
complete 100% of the (contracted aervlces with receipts) rate) 
deliverables agreed to In the (recipients'& own labor to be valued at current (donated materials/supplies to be valued at market value) 
Statement of Work) volunteer labor rate) (donated uae of equipment to be valued at rental rate) 

(labor of recipient's employees-salaried (meeting room provided to be valued at market price) 
employees-to be valued at actual amount and 
must be documented) While non-recipient contributions can be used as match 
(equipment rental with receipts) to an award, the recipient will not be reimbursed for 
(use of recipient-owned equipment to valued at these contributions. e 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 parta, such as 
chains, sparkpluga, 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 current 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 

~9.f $2,000.00 $0.00 $2,000.00 $500.00 25% 
•use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations 

e 

Revised August 2012 



ProjecVAccount#~~~~~~~~~~- FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

The following are activtties 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 By Whom Activity /Expense* Hours Value($) 
mid/yr 

7//:3)13 SI~"'-Sa lt.t '-1-1~ Rt.~~./. ns-P"~7 :14n'p?if ~,az? -

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

~kJ~ ~ &'rant Recipient ~ure District Forester Signature Date 

Revised 8/2012 

e 



2013 Fire Mitigation Project for Jim Kubichek, 37 Ott Wata Connection, Red Feather Lakes, CO 

Filing 4, Lot 37A 

What follows is my final report for the Crystal Lakes Fire Mitigation Grant 

Project: Removal of ground junipers. Cost: $2,000 removal and disposal 

Before: After: 





tn~re. Jt-fAt/J'>td ~ re~ f'~ ~ s<'t?L'-1-li~ ~ /(/o~~ 
e~ ?-ti.t.. j}ll7~rfJ- oJ~ o, 

Invoice 
Date 
7/14/2013 

Invoice# 
07 01 KubiJ 

Bill To 
Kubichek, Jim 
37 Ott Wata Connection 
RFL CO 80545 

Affordable Slash, Snow Removal and Amazing 
Fabrications 
35 Fox Ct 
Red Fe Lks, CO 80545 

P.O. No. Terms Project 

Paid 7 /23/2013 



, . . -. 
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EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEJvffiNT REQUEST 

In order to receive reimbursement, you~ 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. 

l. Project/Account #: 2. Total Award Amount: 
3. ProjectName: F 4 Lot 26 Crystal Lakes 4. Reimbursement Amount to Date: 
5. Make Payment To: R G 'ffith 

Name: oy n 6. ~:~~of Performance (Project Period): Aug 7 _ Oct 1 2013 
Attn: 988 Nowata Dr To: 
Address: RFL CO 80545 

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. 

The project has 6 identifiable defensible spaces from which 28 cubic yards of slash has been removed at a 
cost of 55 volunteer hours. Slash includes ground cover and tree limbs. 

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

A. Award Amount B. Recipient C Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested AmOIBlt Ratio 01. 

B+C EID 

500.00 1225.24 1225.24 500.00 41% 
• u .. matt. from EdllbH B1 Fiaacilll ANlotaace CootS .. re Progrmo R.ilabarvmellt Cakulatloa Worbloeet to ..-plete table abovo. hcludo Exhibit B1 
and Form D, CSFS Finaacilll Aaalotaaco Coot-Slare Pr...- Coot :noc-e•tatlGoa, or otlaer ..,proved documHtatioa with Exhibit B to requnt 
reimbursement. 

Reimbursanent Request: I request reimbursement in 1he amount of$ 500 · 00 for the wa'k cooipleted and documented above. 

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

Grant Recipient Signature: ~<it!W. Date: 1 0/9/2013 ---10. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. Augu<12012 

Iii.-
1 ~ 



Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of _ 

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 By Whom Activity/Expense* Hours Value($) 
m/d/vr 

811-13 to 1011113 Roy & Judy Griffith Volunteer Labor to remove trees, slash, cut up trees 55 1198.45 

Fees to County Landfill - no labor, mileage added 26.79 

1225.24 
*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

Grant Recipient Signature Date District Forester Signature Date 

R<~vised 8/2012 

e 

e 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive re imbursement, you must provide documentation supporting your costs and corresponding match . Complete Form D and submit it 
with your request for rei mbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by the 
recipient. Other costs and matching fund s incurred by the applicant and/or don ated by other resources includes expenses for goods, services and labor 
necessary fo r project implementation . You may request partial reimbursement as you incur expenses and have corresponding match . 

I. Project/ Account # : 
3. Project Name: j.. D7 1 b h /A,/ 

5. Make Payment To: j?o 'I. Gi?1 /:Fi 
Name: ~V ~"/:::1PF1/# 
Attn: f 
Address: 9BG' /Vt? Lu.A-Ti£'.! /7 T<::. 

2. Total A ward Amount: 

Period of Performance (Project Period) : 
From: f?--7~ I .$ 
To: /t'J- 1-1 3 

7. What has been accomplished? Please provide a description of accompli shments that meet the requirements li sted in the project Scope of Work. 
Please be specific and report n.ufl1 bers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number Qf plans written, etc. , for which the award ::!s granted . Attach ad~al sheets as n~cessary . . 

T/t 'C" . f' ' '' O.Jt-> c l "'1..ec. ,<> lj.. 1d-e,vl 1 /l t.t.b Z-e ~ f:,,v $" 1bf..e.. 5~c-e .> f:ttJH1 w l" I C- f,L- a. & UI h I c.. y n rid 5 C!J f 5 1;-/5 h ~ rt s .-b c,!'..R :e r .p rYUJt/r cf a;z-
a cos/c{ -6-£ f1;/vn/f__,,. ,t/ov "' s, f/tts t 1.,vL l v .., ~ 9rouN'~ 

(!:> t/.vt Cl >-VJ W~ ...R /, M h S , 

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

D. Total 
Contributions 

B+C 

F. Total Match 
Ratio% 

EID 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit B 1 and 
Form 0 , CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement. 

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

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

Grant Recipient Signature: Date : /0- f-I ~ 
I 0. Certification: 

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

Di strict Forester Signature: Date: 

11 . Funding is avai lab le and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev. August 20 12 



Proj ect/Account # __________ _ FormD Page_ of_ 

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

6-S-l 1~01 3 

I r • • • f> v • - I 1 v ._. ~ yr - - - ,. - - -• • - , [ - • _ ;1._- ,~ ~ r '-" •r•-...-1x ft:? , , , , -- --:/ I . ~ 

*Use Exhibit Bl CSFS Financial Assistance Cost-Share Program 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. Visit Independent Sector to determine current 
volunteer labor rate. 

;1--- 9- I 3 
Date District Forester Signature Date 

Revised 8/2012 

e 

e 



Exhibit B 1 
(Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request) 

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

A. Award amount B. Recipient Contribution: C. Non-recipient Contribution: D. Total Contributions E. Reimbursement F. Total Match 
obligated from funding (AKA: cash; hard match; in-kind/soft match; (AKA: donated; in-kind/soft match; volunteer) (AKA: Total Project Value; Amount Ratio 
source actual costs) Total Project Costs) (will be equal to or less (Cost-share rate) 
(To earn the obligated award INCLUDES: (B + C) than A and must meet the (EID) 
amount, the recipient must INCLUDES: (volunteers' labor to be valued at current volunteer labor matching requirement) 
complete 100% of the (contracted services with receipts) rate) 
deliverables agreed to in the (recipients"s own labor to be valued at current (donated materials/supplies to be valued at market value) 
Statement of Work) volunteer labor rate) (donated use of equipment to be valued at rental rate) 

(labor of recipient's employees-salaried (meeting room provided to be valued at market price) 
employees-to be valued at actual amount and 
must be documented) While non-recipient contributions can be used as match 
(equipment rental with receipts) to an award, the recipient will not be reimbursed for 
(use of recipient-owned equipment to valued at these contributions. 
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.) e 
(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 current 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 
share rate. 

$0.00 $0.00 $0.00 $0.00 $0.00 #DIV/O! 
*Use From 0-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations 

e 

Revised August 2012 
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LARIMER COUNTY LANDF ILL 
GATEHOUSE 
5887 S. Taft Hill Rd. 
Fort Collins. CO 80526 

Weighed: Ray 
Deposit: Nancy 
BILL TO: 0 

CASH 

Vehicle ID : A1 54 
Reference: 

Origin: LARIMER COUNTY 
DATE IN: 08/17/2013 TIME IN: 08:49:21 
DATE OUT: 08/17/2013 TIME OUT: 09:08:04 

INBOUND TICKET Number: 

SCALE 1 GROSS WT. 
SCALE 3 TARE WT. 
NET WEIGHT 

05-00371699 

6580 LB 
6200 LB 
380 LB 

Qty Description Amount 
1.000 Loose Haste in Truck 5.25 

State Sure 0.18 
DEPOSIT RECEIVED: 5. 43 
NET CASH AMOUNT: 5.43 
DUE NOW: 0.00 

x ___ _ 

I 



\ 

LARIMER. COUNT Y LANDFI '..L 
G;iEHOUSE 
5887 5. Taft Hi l l Rd. 
Fort Col lins, CO 80526 

W1;, i ghed : Tr 1 c ta 
Dt•pusi t: lh ;ky 
BILL TO : u 

CASH 

Vt:Jtt1 . le Ill : LilO:. 
H>J for ei 11·;:: 

i 11 J '.J 1 r1 : I A!\!111 i· i 'i lllN l Y 
DA ! l !ti 
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Oty OHs,.1 rpi ori 
2 .1.Hlo t Ol'So V/ <:,r. h i 1 n 11 11.;k 

s tate :.,u1 c 0. lo 
DEPOSI T R~ CE !YlD : 

NET CASH AMOUNT : 
DUE NOW: 

....... 

/460 l.H 
l:i8(J0 l.B 

Li Gu Lfi 

Amr,unt 
Il l . fi ll 

10.68 
10. 68 
0.00 
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LARIMER COUNTY LANDFILL 
GATEHOUSE 
5887 S. Taft Hill Rd. 
Fort Co llins, CO 80526 

BILL TO: 0 
CASH 

Vetlicle ID: A1 54 
Reference: 

DATE JN: 08/ 17/20 13 TIME IN: 08:49 

INBOUND TICKET Number: Ob-u0371699 

SCALE GROSS WEI GHT 6bBO LB 

Qty De;cription Amount 
1.000 Loase Waste in Truck 

DEPOSIT RECEIVED 5.43 

' 
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LARIMER COUNTY LANDFILL 
GATEHOUSE 
5887 S. Taft Hill Rd. 
Fort Collins. CO 80526 

Weighed : Nancy 
Deposit : Rocky 
BILL TO: 0 

CASH 

Vehicle JD: B118 
Reference : 

Origin: LARIMER COUNTY 
DATE IN : 10/02/2013 TI ME IN : 11 :23 :39 
DATE OUT: 10/02/2013 TIME OUT: 11 :39:36 

INBOUND l!CKET Number: 

SCALE 2 GROSS W1 . 
SCALE 3 TARE WT . 
NET WEIGHT 

OfJ-00390236 

7240 LB 
6840 LB 

400 LB 

Qty Descr iption Amount 
2.00 Loose Waste in Truck 10.50 

State Sure 0. 18 
TICKET AMOUNT: 10.68 
DEPOSIT RECEIVED: 10 .68 
DUE NOW: 0.00 

x ____ _ 

t 



. LAWEB cou~u L1\t•DFIU .. 
GAEHJ~13E 

5887 3. T3ft HiL Rd . 
Fort :Jllins. CO E0526 

BJ _L TC: 0 
:A3H 

V1:;1 ii •:. le JD: 131i:J5 
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DArE tN: Ja;cdnrm 1 1 ~t fN: 1?: 13 
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.:.'.(iOiJ !.oJs~ 'tla sle i r1 ir 11ck 

DtP.hl l H!:CflVI fJ irJ.68 
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LAR{Mi:R C!JUNTY LilNDF ILL 
GAEHOU:SE 
5887 3. Taf t Hil l Rd. 
Fort Collins, CO B0526 

Deposit: R)ci<y 
BI LL TO: 0 

:ASH 

Vehi cle ID: 13118 
Reference: 

DATE IN: 10/0.2/ 2013 TI~1i: JN: 11: 23 

INBOUND TI Cl<E T Number : 05-003902313 

SCA_E GROSS WE I Glfl 7240 ' i3 

Qty Descr iption Amount 
2.000 LoJsa Waste in Truck 

DEPJSIT RECEIVED 10.68 

' 



• POUDRE VALLEY COOPERATIVE ASsoa mN, INC. 
225 NW FRONTAGE ROA09 

FORT GOLLINS, COLORADO 80524-9296 
. " TELEPHONE: 970-221-5300 

FAX: 970-493-5827 
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POUDRE YALLEY COOPERATIVE AS~ATION , INC. 
. 225 NW FRONTAGE Rolf! . . 

. FORT COL-LINS, COLORADO 80524-9296 
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I 
Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Crystal Lakes 

Project Number: 5366950-3 

Estimated Project Cost: $20,000 

Funding provided by CSFS: $10,000 

Minimum Recipient Match : $10,000 

Project to be completed by: September 1, 20 14 

Based on the strength of the application submitted by Crystal Lakes 
Service is providing funding in the amount up to but not exceeding$ I 0 000 
described in the attached scope of work. 

, the Colorado State Forest 
to accomplish the project 

As the cooperator,_ Crystal Lakes __ , will be reimbursed for actual (hard dollars spent) costs incurred in 
implementing the project up to the amount listed above once the following requirements are met: 

A. Complete work as described 'ln "Attachtnen fJi "(scope of work). 

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

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in "Attachment B ", as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result of 
this project. Submission to : 

Colorado State Forest Service 
5060 Campus Delivery, Bldg. 1052 
Fort Collins, CO 80523-5060 
Attn: Diana Selby 

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

This funding will remain available until September 1, 2014 
time at the discretion of CSFS. 

. It may be extended at any 

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

Cooperator Signature: _.:.A__ (J> . ·~ Date: ~. I"?. .:J-.ol~ 
MaUingAddmso ~A~~ ~ J 

~ ~ c?cJ 
a.efJ ;/~ ~ J {!h ~--!>-v~-Telephone Number: 

Email Address: 

9'7o - 'i!ll-1- .Pc:ls-D 

ery.3.1~ 1-1.k<!!.s& c7...sfa.-I- k.kc.!I. {)':J 



Project Number: 5366950-3 

Cooperator: Crystal Lakes 

Work to be completed: 

EXHIBIT A 
Financial Assistartce Program 

Cooperative Match Project 

SCOPE OF WORK 

As described in the "Scope of Work" from the 2012 State Fire Assistance Grant 
Application. 

1. Type of Treatment - Thinning, defensible space, fuels mitigation 

Milestone dates: Completion by September 1, 2014 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: November 2012 - Sep~ember l , 2014 

Funded Amount: $20,000 Minimum cooperator match: $10,000 

Deliverables: treatment of 16 acres 

Project Types: 

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. 
Attachment B to the project entitled "Attachment B, Grant Report/ Reimbursement 
Request, WSFM Competitive Grants" will be the document used to both request 
reimbursement and to certify that work has been completed to minimum standards. 

Initials: 

~ J.2-l,-12. 

Rev. March 2007 



Colorado State Forest l rvice 
State Fire Assistance Grant 

Application 

USE ONLY 
Fort Collins 

$10,000 
$10000 

*F or fill' gm ance on 1 mg m eac h b . th' i t th c . r r ox m 1s app 1ca 10n, re er o e riteria an di nstructions 
Applicant Information 

Applicant: Crystal Lakes 
Contact Person: Barb Crawford 

1 Address: 636 Cheyenne Dri ve #22 

City/Zip Code: Fort Colli ns, CO 80525 
Phone (Work/Cell): 970-372-8580 

Email: barblcrawford @hotmail.com 
Fax: NA 

Federal Tax ID\DUNS #: 

Community At Risk Information 
Name of Project: Crystal Lakes 20 12 WUI Project 

2 Community Name: Crystal Lakes 
County(ies): Larimer 

Congressional District: 4 

Latitude: I 40.8668 I Longitude: I -105 .6551 

Grant Contributors (Matching Share) 
(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify· see criteria & instructions for exception) 

Specify each match contributor and the dollar amount of each contribution. 
DO NOT show grant requested funds in this table. This is for matching share only. 

3 Contributors Name: 
Crystal TOTAL Lakes 

Dolla rs (Hard Match): 

In-Kind (Soft Match): 10,000 10,000 

TOTAL: 10.000 10.000 

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

Budget Detail Grant Share Match (from block #3) 
(Provide additional ($ Amount TOTAL 

information in Block 7) Requested) Dollars In-Kind 
4 

Personnel I Labor: 10,000 0 60 

Fringe Benefi ts: 

Travel: 

Equipment: 

Supplies: 

Contractual: 10,000 

Construction: 

Other: 

Indirect Costs: 

TOTAL: /6 J () 
Page 1 of 4 

CSFS State Fire Assistance Grant Application - 2012 
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Budget Narrative 

This application is a co llaborati ve e ffort across 3 communities in Larimer County: Red Feather Lakes (RFL), Crystal 
Lakes, and Magic Sky Ranch. 
There are three types of projects that align to the overall objecti ves to reduce hazardous fuels and improve education: 
1) Reduce Hazardous Fuels via CWPP priority projects (led by HO As, tire departments or managing entities) . This 
includes thinning, shaded fuels breaks and evac uation route fuel breaks. Each community has identifi ed costs fo r their own 
projects including use of profess ional contractors, vo lunteer labor, and hard match. 
2) Reduce Hazardous fuels via Defensible Space/Fuels Reduction projects implemented by private property owners in our 
communities. The Defensible Space/Fuels Reduction program will allow for property owners of improved and unimproved 
lots to participate in a 50150 match fo r their use to reduce hazardous fuels based on an established selection process, 
measurable success rate, and inspection process. Offered in two Phases during 201 2/201 3 season. Costs include 
professional contractors and property owner's vo lunteer labor. The new non-pro fit "CL-FIRES" will administer the grant 
funds for Crystal Lakes. 
3) A Collaborati ve education program for defensible space and fuels reduction for private property owners in our 
communities. Education program costs include buying training material s from CSFS , adverti sing the program locall y, 
hosting the training sessions with property owners. Our communities will share the cost of thi s training wherever possible. 

Project Area Description 

Crystal Lakes , Magic Sky Ranch, and Red Feather Lakes are communities at ri sk within the northern Larimer county WUI. 
The elevation varies between 7000 and 9000 fee t. The topography includes valleys, slopes, rocky cliffs and mountains. 

6 The vegetation in the rangeland, woodland , and forest areas include dense to very dense populations of ponderosa and 
lodgepole pine, Douglas- fir , juniper and non-resinous shrubs. The area is rated "high" to "very high" fire hazard by USFS. 
The area is working to mitigate severe infestations of dwarf mistletoe and mountain pine beetl e and reduce wildfire ri sk to 
surrounding communities plus maintain and improve wildli fe habitat. In the Statewide Forest Resource Assessment, our 
area is considered very high priority for "Enhance Public Benefits" and the "Aggregate" maps. Our projects reduce wildfire 
ri sks in the WUI and address the potential for post-fire erosion in the watersheds, declining forest resiliency, and potenti all y 
air quality threats if a wildfire did occur in the area. 

Crystal Lakes consists of 4800 acres, 1700 lots of which 600 are developed. (Approximately 560 acres of greenbelt/HOA 
owned space) . The community has community buildings, offi ces, res taurants, and maintained infrastructure. 

Scope of Work 

Crystal Lakes is requesting a total of $ 10,000 with a $ 10,000 match of in-kind work for defensible space/fuels reduction 
projects conducted by private property owners in Crystal Lakes. Treat 16 acres in CL. We will trai n owners on proper 

7 disposal of slash, including the new air curtain burner in RFL. Estimating $ 1500/acre for defensible space and $ 1000/acre 
fo r unimproved lots fuel reduction adjacent to CWPP projec ts with an overall project cost averaging $ 1,250/acre. 

Collaborati ve Defensible Space/Fuels Reduction Education Program. Funds will be spent on educational materi als fro m 
CSFS, adverti sing of training in local newspapers and 4 training sessions. Target to reach 130 RFL + CL property owners. 

Page 2 of 4 
CSFS State Fire Assistance Grant Application - 201 2 



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

Project Category 1: Hazard Fuels Reduction I Fire Adapted Ecosystem Restoration 
8 Number of acres to be treated: I 16 I Estimated cost per acre: I $1,250 

Number of communities directly affected by this project: I 1 

Project Category 2: Information & Education x 
Number of citizens to be reached: I 60 

Project Category 3: Planning x 
Number of residences affected: I 100 

Interagency Collaboration 

COLORADO STATE FOREST SERVICE - Assist in evaluation and management of Forest Stewardship plan, CWPP. 
Assist with training materials and delivery of programs for private property owners for Defensible Space/Fuels Reduction 

9 program. Property evaluations prior to work (optional ly) and after work is done. 
LARIMER EMERGENCY SERVICES - Assist with Defensible Space/Fuels Reduction program and property evaluations. 
LARIMER COUNTY COORDINATING GROUP - Advise and consult on CWPP project priorities. 
GIRL SCOUTS OF COLORADO - complementary work on Magic Sky Ranch property 
RFL/CRYSTAL LAKES - manage the implementation of CWPP projects. Co ll aborate on education materials and training 
plan for Defensible Space/Fuels Reduction program. Set up training sessions, purchase materials and advertising. 
Coordinate property owner applications and selection, property evaluations and final evaluations with CSFS . Process grants 
payments to owners. 
"CL-FIRES" non-profit - manage flow of grant funds from CSFS to CL-FIRES to CL property owners. 
FRONT RANGE ROUNDT ABLE - fire risk and forest health consulting, GIS data. 

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 project part of the plan? (check one) x yes no 
Where would we obtain a copy of this plan? CSFS CWPP website 
Is this project identified in your Statewide Forest Resource Assessment and Strategy? 

x yes no 

Project Timeline 
CWPP projects will be implemented between grant start date (estimated May/June 2012) and end date of September 2013. 

Defensible Space/Fuels Reduction private property owner grant matching program will be implemented in two phases: 
1 Q First phase started in June 2012: 8 owners from Crystal Lakes 

Second phase starti ng in Spring 20 13: 8 owners from Crystal Lakes 
The property owner education programs will follow these phases as well. Planning for these training sessions will begin in 
4th Qtr of 201 1, with goal to start as soon as notification that grant has been awarded (est. May/June 2012). Applications 
for Phase 1 will be accepted immediately after the first training with plans for Phase 1 reimbursements to be administered 
in Fall of 2012. Phase 2 will begin May/June 2013 with traini ng, and appl ication submittals with plans for Phase 2 
reimbursements in August 2013. 

Page 3 of 4 
CSFS State Fire Assistance Grant Application - 2012 



11 

12 

Maintenance I Sustainability 

The Crystal Lakes Greenbelt Management Committee will work with District foresters to monitor forest conditions on a 
yearl y basis and ensure we implement appropriate treatment. Each year, projects will be prioritized based on our objective 
to address wildfire mitigation and community safety. 

For DEFENSIBLE SPACE/FUELS REDUCTION PROPERTY OWNER GRANT PROGRAM: 
The sustainability of property owner accompli shments under Defensible Space/Fuels Reduction will be supported in two 
ways: First, the primary focus of the required education program (based on two hour presentation entitled" 15 Months, 15 
Days, 15 Hours, 15 Minutes"), is to reinforce the idea that their natural self- interest in protecting lives and property is best 
reali zed by performing a yearly cycle of specific steps to maintai n Zones One and Two, update insurance coverage and 
evacuation plans, etc. Second, homeowners seeking grant re imbursement for their efforts will agree as part of their contract 
to continue Defensible Space practices fo llowing the grant period . We will rely on CSFS assis tance to he lp educate 
property owners and inspect the ir work when complete. 

Crystal Lakes will measure and report results, determine best practices , identify what works and what did not, and define 
project plans and goals going forward. 

Landscape Scale 

This grant application is just one portion of multiple ne ighboring communities in the Red Feather Lakes area, totaling over 
12,355 acres. Each community borders other private property and National Forest. The work scoped in this application 
complements fuels reduction efforts of neighboring pri vate property owners and ties into National Forest fuels reduction 
projects, such as the Fuels Reduction Project planned to commence in the next year near Magic Sky Ranch, previously 
completed work near Crystal Lakes, and Poudre Valley Rural E lectric Association work targeting fuels reduction along 
the ir power lines in Red Feather Lakes. 

The work in Crystal Lakes ties in with our ongoing CWPP work to prioritize and implement projects for safety of our 
people, homes and infrastructure. 

The proposed Defensible Space/Fuels Reduction homeowner training will have as its foundation the FIREWISE and 
Defensible Space education package now neari ng completion by the agents of the Larimer, Boulder and Gilpin County 
Extension Services in collaboration with the Colorado State Forest Service. (Working title: " 15 Months, 15 Days, 15 
Hours, 15 Minutes."). Our training therefore, will advance the WUI community protection goals these age ncies endorse, 
and will do so among residents living beyond as well as within the grantee communities, since training publicity will be 
regional and attendance will be open to all. 

ALL INFORMATION MUST FIT INTO THE BOXES PROVIDED. ATTACHMENTS AND/OR MODIFICATIONS 
WILL NOT BE CONSIDERED BY THE COMMITTEE. 

Page 4 of 4 
CSFS State Fire Assistance Grant Application - 2012 
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Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Crystal Lakes 

Project Number: 5366950-3 

Estimated Project Cost: $20,000 

Funding provided by CSFS: $10,000 

Minimum Recipient Match: $10,000 

Project to be completed by: September 1, 2014 

Based on the strength of the application submitted by Crystal Lakes 
Service is providing funding in the amount up to but not exceeding$ 10,000 
described in the attached scope of work. 

, the Colorado State Forest 
to accomplish the project 

As the cooperator, _ Crystal Lakes __ , will be reimbursed for actual (hard dollars spent) costs incurred in 
implementing the project up to the amount listed above once the following requirements are met: 

A. Complete work as described in "Attachment A "(scope of work). 

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

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in "Attachment B", as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result of 
this project. Submission to: 

Colorado State Forest Service 
5060 Campus Delivery, Bldg. 1052 
Fort Collins, CO 80523-5060 
Attn: Diana Selby 

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

This funding will remain available until_ September l, 2014 
time at the discretion of CSFS. 

. It may be extended at any 

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

Cooperator Signature: Date: 

Mailing Address: 

Telephone Number: 
Email Address: 



Project Number: 5366950-3 

Cooperator: Crystal Lakes 

Work to be completed: 

EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

As described in the "Scope of Work" from the 2012 State Fire Assistance Grant 
Application. 

1. Type of Treatment - Thinning, defensible space, fuels mitigation 

Milestone dates: Completion by September 1, 2014 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: November 2012 - September 1, 2014 

Funded Amount: $20,000 Minimum cooperator match: $10,000 

Deliverables: treatment of 16 acres 

Project Types: 

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. 
Attachment B to the project entitled "Attachment B, Grant Report/ Reimbursement 
Request, WSFM Competitive Grants" will be the document used to both request 
reimbursement and to certify that work has been completed to minimum standards. 

Initials: 

Rev. March 2007 
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CRYSTAL LAKE 
US FOREST SERVICE ~~DS 
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