Form 828 - Rev.03/08/07

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

Name: %OULD‘Q&(}'QJ(A”Q)U ?PD
Address: \405 LIMDex\ D(‘.
Bovwer, €O 8024

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

Grant Number: Saoq Wi~DD2- Cooperator Match: 3 !0?"“{ t 68
OFTSTFANFP COY '
Approved Funding:_8 ?)D}DOD Total Project: _ $2149 [l

CSFS Account Number: 530‘:(‘-”-"578 O Amount of Payment:f’ IOH 5-8

Circle one: 1% Payment 2™ payment 3 Payment (' Final Payment )
Approved by ﬂm‘ . Date: 5—: / 1’-}/ 19

(Program m‘énager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-3060 ~ (970) 491-6303 ~ FAX: (970) 491-7736


http://www.epls.gov/

® ®
EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
530947-002

(O7CPG SFA-NFP CG7)

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching
Funds are expenses for goods. services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds. :

Project Number:

BMFPD

$30,000|3- Community Protected:

1. Grant Award #: §% pGY -0 2. Total Award Amount:

4. Make Payment To:

5. Period of Performance:
4/1/2010
4/30/2010

Name: Bouder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 2 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado (Figure 1). All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter

5€ason.

7. Reimbursement Request:

$1,074.58
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement : Reimbursement .
Request Amount Matching Funds Total Costs Request Amount Matching Funds Total Costs
Labor* $1,074.58 $1,074.58 2,149.16 30,000.00 30,000.00 60,000.00
Material**
Total 1,074.58 1,074.58 2,149.16 30,000.00 30,000.00 60,000.00

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. Irequest reimbursement in the amount of §__

Srg_narure

A

4 in,

1074.58 _ for the work completed and documented above. I certify that to the best of my
knowledge and bcllef this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

/>/4! 7/}/ Date:

¢/ >5/ 10w

10. Certifi canon {Id/bc completed by CSFS District):

Work meets minim d

Si%m:

set forth by CSFS.

Date:

5|13
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Form 828 - Rev.03/08/07

Colo O 3
University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

Name: P)DUUMP m&)n‘\ﬂ'lU :F?D

Address: 1‘{05' L—INBP#\ \\Jfluc—'

Rouldee. co 20304

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. R&
Feom s
Grant Number: 03-CPG OFA-NFP €6 Cooperator Match: 2384 05~ r2imbvrsemenT
requeeT

Approved Funding:$20,000 Total Project: 169.10

CSFS Account Number: S§3094F—S930  Amount of Payment: 2984 .0 g

Circle one: 1% Payment 2" Payment 3 Payment Final Payment \O‘l’{\ PA"-(W

Approved by Mﬂu Date: L{ /2‘5 /l )

(Program manager signature) ’ '

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



. EXHIBIT B I

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

(07CPG SFA-NFP CG7)
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching

Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: gaoqq? 02 |2. Total Award Amount: $30.000[3. Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 11/1/2009

Address: 1905 Linden Drive To: 3/31/2010

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 5.4’acres of forrest was mitigated at 1577 West Coach in Boulder Colorado ( Figure 1). All work was completed
to Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State
Forrest Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the
winter season.

7. Reimbursement Request: $3.984.05

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reiblamerncnt Matching Funds Total Costs RSRIRAEScR Matching Funds Total Costs
Request Amount Request Amount
Labor* $3.984.05 $3.984.05 7,968.10 28.,925.42 28,928.42 57,853.84
Material**
Total 3.984.05 3.984.05 7.968.10 28,925.42 28.928.42 57,853.84

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of § 3,984.05_ for the work completed and documented above. I certify that to the best of my
knowledge and belief t is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.
ook

Signature: _~ %ﬁt A Date: 6/ 21 / [ C)

Fa
10. Certificatio{ To:B¢/completed by CSFS District):

Work meets minim darw]’s,
5@3;3{51 _ l - Date: L{ ! 2 s'/ [ O
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2009 BMFPD Chipping Form

Client Information

Date:
Name:

Address:

Phone:

Broadcast [

Special Instructions:

lo/1s /01

Bill  Witker

199 Uest Cocch  Roa\

Pile A Downbhill Uphill

O

Onsite Chipping

Date:
Start Time:
Stop Time:

Total Time:

10/\S /o4

|2:00

15:3.0

shit1 +! (shitt2 Shift 3 Grand Total

9.39 hs
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Form 828 - Rev.03/08/07 . .

OO%

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Name: BD\JUU Mombain  Fine fre ek Didacd
rddress: 10T Liadta Dave
BOu‘ldtf) C-O'U'-JD ?030({

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

Grant Number:_O 7 (/p(, SHh - Nvf CGT Cooperator Match: '* }; ©I13.00 Feom thig
Approved Funding: 30,000 Total Project: 2,0a4.00 cyele
CSFS Account Number: 530947-5180 Amount of Payment: ‘ﬂ' ' , O A.00
Circle one: 1% Payment 2™ payment 3 payment ; ment
TS ik

e, :
Approved by l? Date: / 2/ Lf / 06)

(Program manager signature) d

Colorado State Forest Service

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


http://www.epls.gov/

EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

(O7CPG SFA-NFP CG7)
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching
Funds are expenses for goods. services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: 2. Total Award Amount: $30.000/3- Community Protected: BMFPD

4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 9/29/2009

Address: 1905 Linden Drive To: 10/30/2009

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces. tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a tntal.-'[:}_}res of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $1.012.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Visknburvoniani Matching Funds Total Costs i Matching Funds Total Costs
Request Amount Request Amount -
Labor* $1.012.00 $1.012.00 2,024.00 24.941.37 24.941.37 49,882.74
Material**
Total 1,012.00 1,012.00 2,024.00 24.941.37 24,941.37 49,882.74

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

* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

9. I request reimbursement j
knowledge and belief this

the amount of §

1,012.00_ for the work completed and documented above. I certify that to the best of my
an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date:
10. Certification (To be co eted by CSFS Di }
Work meets rnlm as set forth by CSFS.
Signature: Date: ' 2) L[ ID&i
T TZI2009 L J !

IEYeN
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' . EXHIBIT B .

}'.-
GRANT REPORT/REIMBURSEMENT REQUEST 3" faymend
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

(07CPG SFA-NFP CG7)
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching

Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: § 25 9 7] ]2. Total Award Amount: $30.000|3- Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 9/1/2009

Address: 1905 Linden Drive To: 9/30/2009

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 9.3 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $6.972.50

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reibirscme Matching Funds Total Costs Rebrimoment Matching Funds Total Costs
Request Amount Request Amount
Labor* $6.972.50 36,972,50 13,945.{}0 23,929.37 23.929.37 47,85374
Material**
Total 6,972.50 6,972.50 13,945.00 23.929.37 23.929.37 47,858.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.
** [Jse actual costs or fair market value of donated materials. supplies, or equipment use.

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

9. | request reimbursemeyt in the amount of $
knowledge and belief i

6.972.50 _for the work completed and documented above. 1 certify that to the best of my
completgan that all outlays reported are for the purp7 set forth in the grant award documents.

AN

Signature:

10. Certification (T completed by CSFS District):

Work meets minim d set forth by CSFS.
Signature: Date: ” ,iﬂ loq
’ T

LAV T AL
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2009 BMFPD Chipping Form

Client Information

Date: Q4 /03/04

Name: il Witer

Address: fCJ‘Y] L\}GSJY éeq&w

Phone:

Broadcast [ Pile O Downhill & Uphill O

Special Instructions:

Onsite Chipping

(shit1 <\ lsniftz =1 Shift 3 Grand Total

\ \
CA L0309 'O‘\/ol/ﬁcl pfi

Date:
Start Time: 9:00 1300
Stop Time: 1% 00 | 6. 0C

¢ ke | Y5 W

Total Time:




EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS

g

CThA
$2277
|.Sac-

Project Number: 530947-002

(07CPG SFA-NFP CG7)

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching

Funds are expenses for goods, services and labor necessa

for project implementation and incurred

the a

licant which are not

reimbursed with Federal Funds.

I Grant Award #: 5 209700} [2. Total Award Amount:

$30.000 3. Community Protected:

BMFPD

4. Make Payment To:

Name: Bouder Mountain Fire Protection District
Address: 1905 Linden Drive
Boulder, Colorado 80304

5. Period of Performance:

From:

To:

8/1/2009
8/31/2009

season.

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)
For this portion of the project a total 1.5 a.cres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Fopést Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Fo
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter

7. Reimbursement Request:

$2,277.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement H Reimbursement .
Request Amost Matching Funds Total Costs Request Amouat Matching Funds Total Costs
Labor* $2.277.00 $2.277.00 4,554.00 16,956.87 16,956.87 33,913.74
Material**
Total 2,277.00 2.277.00 4,554.00 16,956.87 16,956.87 33,913.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

knowledge and belief

Signature:

9. Irequest reimbursement in the amount of §__

(Vi

2,277.00_ for the work completed and documented above. [ certify that to the best of my

is correct and %ﬁouﬂa}{s reported are for the purposes set forth in the grant award documents.
{ 712105

10. Cemﬁcamm (To

mplct by CSFS Dlstncf(

Work meets mini as set forth by CSFS.
Signature:

Date: ,‘D/Q’/D‘i

by
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COlOﬁ%g

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

ﬁ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
8 - o2 .
Name: B-\,,ﬁc?r Meuntain Fire I’:’\}'ff‘;hu,-\ O,SLI.L\

Address: ! 105 Liaden s, 24

{-_))v_,'?d'f'(' ’ Cuilu-’c } S S{C E,C“

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

Grant Number: 071 £PG SIA-NER Lh TCooperator Match: 4, 45600 > are '. "
(1m0 je ~£A
1o oo £1| 77¢ 00 el
Approved Funding: §30,000 Total Project: $1),77G 00 . Epets
—— ~aur 0~ " i
CSFS Account Number: 530977- 59 3¢ Amount of Payment: L d, §8%.0C
Circle one: 1% Payment 2" pPayment - PayMPayment
] Cth - f %
'/ r y Saal o y

1
1 1/ iy il
Approved by K(/ é il Date: 65/ g/ (4 (?

‘(Program manager signature)

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


http://www.epls.gov/

: . EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

(07CPG SFA-NFP CG7)
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannet be used as sources for meeting the cost sharing (matching) provisions. Matching
Funds are expenses for services and labor necessarv for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: G 0,09 47 -CU |2. Total Award Amount: 530‘000|3. Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 7/1/2009

Address: 1905 Linden Drive To: 7/31/2009

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 8 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to Colorado
State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest Services
| personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter season.

7. Reimbursement Request: $5.888.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Hosbarumant Matching Funds Total Costs e Mt | Matching Funds Total Costs
Request Amount g Request Amount 8
Labor* $5.888.00 $5.888.00 11,776.00 14,679.87 14,679.87 29,359.74
Material**
Total 5,888.00 5,888.00 11,776.00 14,679.87 14,679.87 29,359.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

9. [ request relmburscmcm in the ount of $ 5.888.00 _for the work completed and documented above. I certify that to the best of my

knowledge and belief is s/Co ete /an—ihgmt]ays reported are for the purposés set forth in the grant award documents.
Signature: . / Date: /
_— (fl‘" y)\
10. Certification [T}be/e'ompleted by CSFS District):

Work meets nnmmum standards as set forth by CSFS. >

spgye Rolecd 1\ B V e %/ > ) 09
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Form 828 - Rev.03/08/07 . .

CO%

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

)= Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: &Uu"ae i mO'/ﬂh“"\ }-:1'4. l){'u LﬁL i’ig.—\ O-S*’ﬁ\—"

Address: ‘qUS L:A?.JCA-"\ Dl"‘.de_,

Bolder, (olorsdo  §030Y

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

Grant Number: 07 (PG SVA-NEP  CoT  oonerinr Match; > 14.00 From this
- e 'A&L:’t_-l#
¢ wyu
Approved Funding:__ P39, 9©© Total Project: #8338 .00 '
CSFS Account Number: 9 394 17- 5130 Amount of Payment: B4yiy.oo
Circleone: 1% Payment 2™ payment 3 payment inal Payment
Approved by MJM Date: h,!l}!m

(Program manager signature)

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


http://www.epls.gov/

- Mg &

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching

Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: TZ. Total Award Amount: $30,000 3. Community Protected: BMFPD

4. Make Payment To: 5. Period of Performance:
a0 /1 /0g

Maocos  3/31/ 04

Name: Bouder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces. tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 0.6 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $414.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Secnbursement Matching Funds Total Costs SRyt Matching Funds Total Costs
Request Amount Request Amount
Labor* $414.00 $414.00 828.00 8,791.87 8,791.87 17.583.74
Material**
Total 414.00 414.00 828.00 8.,791.87 8,791.87 17,583.74

* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

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

Signature:

9. I request reimbursement in the amount of §
knowledge and belief

414.00_ for the work completed and documented above. 1 certify that to the best of my
s correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

10. Certification (To({e completed by CSFS District):

dards as set forth by CSFS.

e /210

Date: L'{ “ 3 } 09

RIETEaALY

Work meets m Jm st
Signature: /{t A
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416151

FILE CO?Y

s FILE COPY NON-NEGOTIABLE #¥wiss

Date Requested: 03/19/09

A% BOULDER MTN FIRE PROTECT DIST

E 1905 LINDEN DR

N BOULDER CO 80304

D

: COPRY
R

S COLORADO STATE UNIVERSITY Contact: RICH HOMANN
H  CENTRAL RECEIVING Phone: (970)491-3006

I REFERENCE DOCUMENT NUMBER: AFE 416151 Department: CO State Frst Svc
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description Qty UOM Unit Price Extension Acct# Sub User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 1081.0000 1081.00 530947 5980
COOPERATIVE MATCH PROJECT; State Fire
Assistance (a.k.a. SFA); Project # 530947-002-BO;
07CPG SFA-NFP CG7; 4th Payment

TOTAL: $1,081.00

NOTIFY THE DEPARTMENT SIGNATURE DATE
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page 1 of 1



Form 828 - Rev.03/08/07

i University HLL
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Su'ppression Cooperators; CRS#R-
24-103-206-01)

g\ Checked for Federal suspension and debarment (State Office) http://www.epls.gav/ 03-19-09

Name: BU‘JWU' Mouvntetn T Prote c g A D',Hm,l' e
Address: 10'10_‘)-’ LT/\J&J\ Ofd‘ﬁ.
Bovlder (slmdo SO uM Approved for Payment
g C.S.FsS.
e Adr615¢
63-19-09
ke

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.

r i ] 1 -rmm M‘l
Grant Number:_ 5> 304 M7 UO}(@U ﬁ'} Cooperator Match: §1,0%l.0c reimboris
'oirCpC SFA-NFP CGY " cycle
35,088 Total Project: §2,163 vo !

Approved Funding:

v : W ™
N AL o T e
CSFS Account Number: - Am_gunt of Payment: 1 5 J

»~

Circle one: 1% Payment 2" Payment 3" pa Final Payment
% W%LB_ 3/19/09
o ——

Date: 3_}6'}0‘7

Approved by

(Program manager signature)

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

300F


http://www.epls.goy/

| EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching

Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: 2. Total Award Amount: $30,000{3- Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 12/1/2009

Address: 1905 Linden Drive To: 2/27/2009

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 1.4 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $1.081.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement ; Reimbursement :
Request Amoutt Matching Funds Total Costs Requost Amount Matching Funds Total Costs
Labor* $1,081.00 $1,081.00 2,162.00 8,377.87 8.377.87 16,755.74
Material**
Total 1,081.00 1,081.00 2,162.00 8,377.87 8,377.87 16,755.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

in the amount of $ 1,081.00_ for the work completed and documented above. I certify that to the best of my
ct and,complete an that all outlays reported are for the purposes set forth in the grant award documents.

A-'w//x pe = /27007
Wt —

10. Certification (To beéeompleted by CSFS District): ..,]l [’, m]

9. Irequest reimbursement
knowledge and belief thi

Signature:

Work meets minimum standards as set forth by CSFS.

Signature: Date:

1L TEUUY

30607F



(1) CREW NJ\M {2) CREW TUMBEH
| BMED Mit Crew C
13) OFFICE RESPONSIBJ.E FOR FIRE (4) FrF!E ME FIRE NUP{!B
DT PV A g fl- §l' Card\
1€) [k 18] RED 110]
AE: DATE DATE
MARKS NAME OF EMPLOYEE %:TSL%I:I Military Time Military Time
NO. oN OFF ON OFF
l)“‘\‘sl"’\tu" — Wl@ q‘co u"'t’c
Aavid .colit.ce
Miller G.co |i-ce
\Joceman 6]"{00 fce
— i 4
I_ -‘_L‘.T‘.\\ %& hig(
p‘\\lﬂﬁl“ﬁ. D2 Y Alpo breo
Dav s drco fleieg
Miller 1200 foice
| Tata\ 2 || hDS.
(11) REMARKS 4
| G Jool & :
i N B A0
a:s 4 .27 7
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W rfz%\ ML WAL
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ephen U, Zv 22305

261-101

PRNTED ON
AECTCLED PAPER

STANDARD FOF!M 261 (5/78)

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



415387

FHEE €O0P Y

#xxxxk FILE COPY NON-NEGOTIABLE ***x%x

3
g

Date Requested: 12/16/08

A% BOULDER MTN FIRE PROTECT DIST

E 1905 LINDEN DR

N BOULDER CO 80304

D

(0]

R

S COLORADO STATE UNIVERSITY Contact: RICH HOMANN
H  CENTRAL RECEIVING Phone: (970)491-3006

I REFERENCE DOCUMENT NUMBER: AFE 415387 Department: CO State Frst Svc
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program
Multiple Payments

Item # Description Qty UOM Unit Price Extension Acct# Sub User

1) FINANCIAL ASSISTANCE PROGRAM 1LOT 2426.5000 2426.50 530947 5980
COOPERATIVE MATCH PROJECT; State Fire
Assistance (a.k.a. SFA); Project # 530947-002-BO;
07CPG SFA-NFP CG7; 3rd Payment

TOTAL: $2,426.50

NOTIFY THE DEPARTMENT SIGNATURE DATE
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page 1 of 1



Form 828 - Rev.03/08/07 . .

C()l(m

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program
State Fire Assistance (a.k.a.: SFA) 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)

B Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ fA-16-08

Name: Bou\)e.r Movniain Fire Pratedkion Disl-r.d'

Address: 1105 Lindea Drive

Approved for Payment
Boolder, Colordo  §O30Y C.SF.sS.
o AH1838%7
1D ~26 - 08
Kd

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

Grant Number: 930447 -00Y - 80 Coope:atorMatch:ﬂ’),"n-\ofSO w
$L|‘g§3,00 A

Approved Funding: $30,000 Total Project:

CSFS Account Number: _ 30 4T =599 amount of Payment: _+ 2, 4136.S0

Circleone: 1% Payment 2" Payment 3" Payment Final Payment
Pyl
Qsaqtl m 6’?}%" / s
| Z! S /Z)@

Date:

(Program manager signature)

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


http://www.epls.gov/

. EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching_

Funds are ex for services and labor necessary for project implementation and incurred by the a ant which are not
reimbursed with Federal Funds.
I. Grant Award 7 2. Total Award Amount: $30,000{3- Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 11/1/2008

Address: 1905 Linden Drive To: 11/30/2008

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 3.3 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $2.426.50

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement ; Reimbursement :
Reuent Atsiist Matching Funds Total Costs Risisset Araonat Matching Funds Total Costs
Labor* $2,426.50 $2.426.50 4,853.00 7,296.87 7,296.87 14,593.74
Material**
Total 2,426.50 2,426.50 4,853.00 7,296.87 7.296.87 14,593.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

242,50 A
ount of § 2:436-56— for the work completed and documented above. I certify that to the best of my
rrect and plete an that all outlays reported are for the purposes set forth in the grant award documents.

%%\3& /{/34/6"5/

9. I request reimbursement in the
knowledge and belief thy rt i

Signature:

10. Certification (To }$§Gompleted by CSFS District)

Work meets minimum s as set forth by CSFS.

Sigaature: ﬁ L’W/ Date: '} / 5’ / 0%
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Fpb Witter  |N5TMET o
] kil 18] 18] I &)
DATE DATE
RE- CLASSIF-

MARAKS MAME OF EMFLOYEE ICATION Miltary Time Military Tima
el | ON OFF oM OFF
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(14TNAME { on Posting io Emergency Time Report) (15) DAT, / ,
Stephen M. Lyun /1/30/03
]

PRINTED Ol
RECYCLED PAPER

261101 g
’9

STANDARD FORM 261 (5/78)

Frescribed by USDA-USDI (NWCG Handbook Mo. 2)



415199

i E-CORY s

:ﬁ.f‘**** FILE COPY NON-NEGOTIABLE ******

wISEY

Date Requested: 11/25/08

— /
A% BOULDER MTN FIRE PROTECT DIST ( Q ‘ —) )f
E 1905 LINDEN DR N j [

N BOULDER CO 80304

D

(0]

R

S COLORADO STATE UNIVERSITY Contact: RICH HOMANN

H CENTRAL RECEIVING Phone: (970)491-3006

I REFERENCE DOCUMENT NUMBER: AFE 415199 Department: CO State Frst Svc

P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program
Multiple Payments

Item # Description Qty UOM Unit Price Extension Acct# Sub User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 2875.0000 2875.00 530947 5980
COOPERATIVE MATCH PROJECT; State Fire
Assistance (a.k.a. SFA); Project # 530947-002-BO;
07CPG SFA-NFP CG7; Boulder District CSFS
Office; 2nd Payment

TOTAL: $2,875.00

/(s @ DN/
NOTIFY THE DEPARTMENT SIGNATURE DATE
IMMEDIATELY IF THERE ARE

ANY EXCEPTIONS TO THIS AFE

Page: 1 of 1



Form 828 - Rev.03/08/07 . .

| | 1
\ - '\ -'-. J 11
e \—/ | |
s — A

University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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)

B Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ~ //-23 -0 8

Name: BOV\'}"T Movatein Fie Protection Dishack

Addiess: 190 L iaden D e
Approved for Payment
Beter, Cotorsdo  §03cy CS.F.S.
~ ANI51979
- R5-08

ke

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

Grant Number:;_ > 30947 -00) - 80 Cooperator Match: $).875.c0¥

0o
Approved Funding:_930,°00 ¥ Total Project: ___ 79, 750.90

CSFS Account Number: 530947 - S980 Amount of Payment: $ )}?75 00 ~

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

sl dﬂmﬁv”*”% /}/M[’-r{o{

(Program manager signature)

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


http://www.epls.gov/

LTy

2 EXHIBIT B ,
GRANT REPORT/REIMBURSEMENT REQUES
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching
Funds are expenses for goods, services and labor necessarv for project implementation and incurred by the applicant which are not

reimbursed with Federal Funds.

1. Grant Award #: 2. Total Award Amount: * $30,000|3- Community Protected: BMFPD *
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 10/1/2008

Address: 1905 Linden Drive To: 10/31/2008

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 2.5 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter

season.

7. Reimbursement Request: $2.875.00

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement i Reimbursement ;
Riuest Aroust Matching Funds Total Costs Request Amowit Matching Funds Total Costs
Labor* 2,875.00 ' 2,875.00 5,750.00 4,770.37 4,770.37 9,540.74
Material*™
Total 2,875.00 2,875.00 5,750.00 4,770.37 4,770.37 9,540.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. Irequest reimbursement in the a.m(;unt of § 2,875.00_ for'the work completed and documented above. I certify that to the best of my
] piete an that all outlays reported are for the ;7»055 set forth in the grant award documents.

Date: /0/ 3/

Signature:

10. Certification (To be cGn{picted by CSFS District):
Work meets m imum stamjuds as set forth by CSFS.

Date: ”/7 /Og

Signature:

TOrS 172008



FILE CcOoby

trreet FILE COPY NON-NEGOTIABLE #*t*rs

Date Requested: 11/07/08

V  BOULDER MTN FIRE AUTHORITY > M\ | D)\,
E 1905 LINDON DR AU ;
N  BOULDER CO 80304 o et S L
D

0

R

S COLORADO STATE UNIVERSITY Contact:  RICH HOMANN

H CENTRAL RECEIVING Phone: (970)491-3006

I  REFERENCE DOCUMENT NUMBER: AFE 415006 Department: CO State Frst Svc

P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program
Multiple Payments

Item # Description Qty UOM Unit Price Extension Acct# Sub User
1) FINANCIAL ASSISTANCE PROGRAM 1 LOT 1895.3700 1895.37 530947 5980
COOPERATIVE MATCH PROJECT; State Fire
Assistance (a.k.a. SFA); Project # 530947-002-BO;
07CPG SFA-NFP CG7; Ist Payment
TOTAL: $1,895.37
NOTIFY THE DEPARTMENT SIGNATURE DATE

IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page T of 1




Form 828 - Rev.03/08/07 . .

— — S p
S L~ — N\
f i I f (R | = JJ
i1 I o
A R i F I
LN L 1

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

R, Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ /I~ ’7” 8

Name: Bouwer Movataina Fie PN;CLHOA D'fj'}"f‘:ul' e
Address: )QOS— Liaden D(‘}v-c
Revlder, (olondo §020Y Appmvgt.isfggaymem
" AY15006
Jj-T7-08
ke

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

Grant Number: 5 Soq L’ -1 2 OD) g 5 e Cooperator Match: 'ﬁ )} 8 "ga37 i

Approved Funding: $ 30)000 e Total Project: ﬁ 3 ’ 7 30, 7Y ~

CSFS Account Number: 930447 =8980 amount of Payment: 8, g€95.17~

Circle one: 1% Payment 2" Payment 3" payment Final Payment
uwloe /107 -

‘%) e Date: |0!'Z?!Oﬁ

(Program manager signature)

Approved by

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



. EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530947-002

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching
Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: 2. Total Award Amount: $30,000 3. Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 8/29/2008

Address: 1905 Linden Drive To: 9/30/2008

Boulder, Colorado 80304

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written.
Attach additional sheets as necessary.)

For this portion of the project a total 2.5 acres of forrest was mitigated at 1577 West Coach in Boulder Colorado. All work was completed to
Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest
Services personel. Stacking or contouring all logs greater than 6 inches in diameter. The slash was stacked for slash pile burning during the winter
season.

7. Reimbursement Request: $1.895.37

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement . Reimbursement ’
Request Amount Matching Funds Total Costs Hecmes Astivard Matching Funds Total Costs
Labor* 1,895.37 1,895.37 3,790.74 1,895.37 1,895.37 3,790.74
Material**
Total 1,895.37 1,895.37 3,790.74 1,895.37 1,895.37 3,790.74

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

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

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

9. Irequest reimbursement in the amount of $ 1,895.37_ for the work completed and documented above. I certify that to the best of my
knowledge and belief is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature:

i
. . 7
10. Certification (Te"be completed by CSFS District):

L

o L0)2/ 08

T 2008

Work meets minimum stapdards as set forth by GSFS.
Signature: RM‘ ﬂ‘, /gﬂh‘l/ Date: I 0/ 9. 7 /OCS
U T



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 530947-002

Cooperator: Boulder Mountain FPD Fire Mitigation

Work to be completed: Treat 40 acres of fuels projects in the Pine Brook Hills, Carriage Hills, and Boulder
Heights communities that will include both shaded fuel breaks and general thinning in accordance with
Colorado State Forest Service guidelines (Frank C. Dennis “Fuelbreak Guidelines for Forested Subdivisions”
CSFS #102-1083) and (F.C. Dennis “Creating Wild-Fire Defensible Zones” CSFS 6.302) The project
priorities will focus on areas identified in the ongoing Community Wildfire Protection Plan.

1. Type of Treatment — both shaded fuel breaks, defensible spaces and general thinning.
Milestone dates: progress report on landowner access agreements Spring 2008 to CSFS Boulder District.
Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.

Project Period: October 1, 2006 to September 1, 2008
Funded Amount: $ 30,000 Minimum cooperator match: $ 30,000

Deliverables: 40 acres treated

Project Types: Fuels Reduction

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



.Financial Assistance Program .

Cooperative Match Project

To be conducted by:
Boulder Mountain FPD Fire Mitigation

Project Number: 530947-002
Estimated Project Cost: $ 60,000
Funding provided by CSFS: $ 30,000
Minimum Recipient Match: $ 30,000
Project to be completed by: September 1, 2008

Based on the strength of the application submitted by Boulder Mountain FPD Fire Mitigation the Colorado
State Forest Service is providing funding in the amount up to but not exceeding $30,000 to accomplish the
project described in the attached scope of work.

As the cooperator, Boulder Mountain FPD Fire Mitigation, 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.

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 :

CSFS Boulder District Office
5625 Ute Highway
Longmont, CO 80503

C. 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, 2008. Extension is available for this project if
requested prior to August 1, 2008.

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

Cooperator Signature: Date:

Steve Lynn

Mailing Address:

1905 Linden Drive

Boulder, CO 80304

Telephone Number: 303-440-0235

Email Address: mitigation@boundermountain fire.org
Fax: 303-440-5247
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1905 LINDEN DRIVE - BOULDER, CO 80304 - (303) 440-0235 - FAX (303) 440-5247

July 25, 2008

Allen Owen

Boulder District

Colorado State Forest Service
5625 Ute Highway

Longmont, Colorado 80503-9130

RE: Grant Extension Request for Grant Number 530947-002.
Dear Mr. Bob Bundy,

Boulder Mountain Fire Protection District (BMFPD) is requesting an extension to the period of performance on
the Financial Assistance Program Cooperative Match Project (#530947-002). We would like to extend the
deadline from September 1, 2008 to September 1, 2009. Amount funded this action was $30,000 with a cost
share match of $30,000. We have now secured the matching funding and are ready to commence this project. As
you may know we requested 2 years to complete this project and were only awarded this grant in September
2008. We feel confident that we can complete this project if granted this extension.

If you have any questions or require any more details please do not hesitate to call me at (303) 440-0235.

Sincerely,

Steve Lynn /%\_/

Mitigation Coordinator

Boulder Mountain Fire Protection District
1905 Linden Drive

Boulder Colorado 80304

(303) 440-0235

mitigation@bouldermountainfire.org




Bob Bundy

From: Bob Bundy [Bob.Bundy@colostate.edu]

Sent: Tuesday, June 16, 2009 3:07 PM

To: Steve Lynn (mitigation@bouldermountainfire.org)
Subject: Grant status

Steve,

| have reviewed the three open grants you have. Primarily to help me keep track as our fiscal year ends. Please review
and let me know if it seems correct or if there are any concerns with the leftover funds. | put them in order of priority for
spending.

530947 SFA Grant (07CPG SFA-NFP CG7) — You have billed me 5 times. Of $30,000, you were reimbursed $8,691.87, and
have $21,308.13 left. This grant covers the Witter property work. All funds must be spent by Sept 1, 2009. This grant has
already had an extension and cannot go beyond this September.

530831 Front Range Grant (08CPG SFA-NFP CG2 BO) - You have billed me 6 times. Of $46,000, you were reimbursed
$15.386.26, and have $30,613.74 left. This grant covers Reed Ranch, Rembrandt Road, and Valley Lane. All funds must
be spent by Sept 30, 2009. If necessary, we can discuss extending the grant a year. However, | would prefer to close this
out as soon as possible.

536703 CFR State Grant (SB 71 60/40 match) - You have billed me 1 time. Of $50,000, you were reimbursed $4,082.50,
and have $45,917.50 left. This grant covers work on Reed Ranch, Rembrandt Road, and Valley Lane. All funds must be
spent by Sept 2010.

Please include these grant numbers on the Exhibit B in the two spaces available. It is becoming a challenge to keep track
of all the grants.

Bob Bundy

Fuels Treatment Partnership & Wildfire Mitigation Forester
Colorado State Forest Service - Boulder District

5625 Ute Highway Longmont, CO 80503

(303) 823-5774

(303) 823-5768 fax

Bob.Bundy@colostate.edu
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