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Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

¥ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ &S &g -1y

Name: (ecoree  dagadows  Qocd Msocakion

o
Address: _Y.(). BOX \% o
o~ ] PRIOVE
LW move, O XH306 C.S.E.S.
v SHE 0N VL
08 -12-1Y
*
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.
p g
Grant Number:_ S 30450~  ~Fa. w Cooperator Match: # <24, 1§ 5 o
Approved Funding: % 22,500 ~ Total Project: # 34, «7\871 o F

CSFS Account Number: 45 2LebGSO-2Z - meayment 3 {2 043 ?L/) J/
13crG SFA CR3 Pro\\ewh Under Novthern (ovimer

Circle one: 15t Payment 2" Payment 3 Payment Final Payment -~
Approved by %f i Date: \5’/ é// /
*~ (Program m/nager signature) _/ L )

bQoTT‘ Weehs

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM RE IMBURSI MENT REQUES o

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.

. PI‘OJLL(/ALLOlInl n 5é*é&¢50—l_ B
3. Project Name: Wm /L. @M M¢ . 4. RelmbursementAmount to Date: ?/ﬂ 4—§é

. Make Payment To: 6. Period of Performance (Pro;ect Penod)

Namc. WWMS@ From: SWM 28/3
Attn: . /” G}&K/ﬁ To: yﬂ/m&td/ly D8 [ F—~

Address:

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. s ve m M

2 T;)tal Award Amount ;éo?o'? 5‘&70 ﬁO

\\

et of %g GES Yl w\\lc&t (cls cmc\ C&\Oﬂéd vca(,\ucf‘“a t Nu LOMWU'\'I“’TJ U)CS)

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.

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

e ] B+C v ~ Lo
7| &
22, 5. 00 |1y 507. 14| 17,620,57| 34,19%.7] | P/o043.34-| B,

* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimb t Calculati 'orksheet to complete table above. Include Exhibit B:

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approvéd documentation with Exhibit B to request reimbursement.
/

<«
Reimbursement Request: I request reimbursement in the amount of § Wor the work completed and documented above.
Ar

A. Award Amount

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:

10. Certification: i

Work meets minimum standards and s

District Forester Signature: //Z«,.« ‘ j /(A/ A Date: 4 / 26 / /[/
¥ / {

11. Funding is available and rqu&% approved for reimbursement. 0

Program Manager Signature: @» M ~ v Date: 6‘ / [ // /

Rev. August 2012
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University
Colorado State Forest Service
Program Payment Request

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

Volunteer or Rural Fire Assistance (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[K Checked for Federal suspension and debarment (State Office) https://www.sam.qgov/portal/public/SAM/ 6.5 - ¢ 9. l‘{

¥s
Name: _(2ed odvner Lodas e Povcton Dishacy -~

Address: _ A4+ - (_)r\‘s Mee S

20. Boy 1} " CS.ES.
) SYS0T755
Red Eodher (MS\, (DO ROSUS  ~ OS—Q/S-'V

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

Grant Number:_ S 304SO-F=Fe. *  Non-Federal Match: 1 33 g0
.co P e —"

Approved Funding: S& 45. SLQZ W Total Project: ¥ Cﬂ, 7 U’O )

CSFS Account Number: 5 314 SO - (643 @of Payment; % 3,380 ND

‘12¢PG SFA CG3 Pro&eoﬂ Und Northewma Lovimes—
Circle one: 15t Payment 2" Payment 39 Payment Final Payment
A —

’

Program Manager Signaturer 7&;!/ b}g n Date: 3‘/4;/// ‘4

Program Manager Name &y /7. ///:}096 udl

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

P

1. Project/Account#: 5.3/4(/» 95¢0 - 7 — Fec. . Total Award Amount: /475 (. 4
3. Project Name: fpd&cd‘/mf Lobes Foool M, +icaton 4. Reimbursement Amount to Date: 13, 3% 7 SO

5. Make P T od of Perfx
Na:n: a/gw;? oezz'//v e La.ée’f F e ﬂm{c’( 7176':1 DlS?‘ r;‘erl;;m ° /PZ /o :‘2“2‘7“7%&' preriod
Attn: (_rl\aMé’tkS /01‘1//,7/

Address:

PO3O’)C . /(;(/Fa)l/e/ (’[)00575’45

7. What has been accomphshed? 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.

5 008 Uimg shaded  foulbreal eand A Deaside e Compleied)

4

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
Pctual project costs to recipient.

F. Total Match
Ratio %

C. Non-recipient D. Total E. Reimbursement
Conmbutlon Contributions Requested Amount

o0

B. Recipient

A. Award Amount Contribution

5 Foio 27

* Use results from Exhibit B: Financial Assistan; st-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit B: and
Form D, CSFS Financial Assistance Cost-Sha hzg i Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

Reimbursement Request: I request reimbursement in the amount of $ ; 2 \3 g O 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.

Date: J ! (LD/(J»
10. Certification:

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work.
Y / 2/ / 14

Grant Recipient Signature:

District Forester Signature: Date:

11. Funding is available and reqtk'( t is approved for reimbursement.

Program Manager Signature: M L Date: % /6 // 7
< -

@ PY Rev. August 2012
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Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) 1/

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

Stevens Fuels Treatment Funds

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

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

[ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: _(Yecovee fagadows  Qoed Msociakion
Address: PO, oK Y
Livrmore, (O B30

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

Grant Number:_S 3 eleG50- & Cooperator Match: # 22, (1§ 5 il

Approved Funding: $ ZZ,SOO Total Project: $ 34, /1?71

4
CSFS Account Number: 5 2(eUCSO-Z - (0(643 Amount of Payment: $ 12, OHZ &

Circle one: 15t Payment 2" Payment 39 Payment Final Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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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 reimbursemernt. 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#: S B/, (@S DO- 2 2. Total Award Amount: P22 S0, KO
3. ProjectName: /o) o fpee /HEAP/Lr)C W Agaoe - 4. Reimbursement Amount to Date: & /9 £.& 0. 4

6. Period of Performance (Project Period):

5. Make Payment To: ;
Name WW/«A% From: Soplenchce 2073
:ggr.ess: Ao. g&?( /8 Z, To ? anciry 28/
L'vtrwmete, (o 05326

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. <See m W

et of %% atS Yl Q\‘\V&J& \ohs (mc\ a\oncd VWL@WQ\\S i e (Ome\i’r“. (DL&)

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.

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

A. Award Amount

B+C E/D
22,5, oo 1,507 1#| 17 L2,57| 34,12%:7/|P/2043.34-| 257
* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimb t Calculation Worksheet to complete table above. Include Exhibit B:

and Form D, 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 $ lgraﬁ,_ﬁfor 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:

I/Té " ;ﬁDate: 4/"1;/ / -

10. Certification:
Work meets minimum standards and spe€jfications as set forth by the CSFS in the Scope of Work.

District Forester Signature: ‘ 09 10 ’("y / Date: ¢/ / 26 / 14

11. Funding is available and reqﬂ is approved for reimbursement. 0

Program Manager Signature: Date:

Rev. August 2012



— @ehbt B — ®
Cmen L%M*té 5306950 -a_

bt hio é/wyx WW rnolec Hels fmnf -
(090 o Hhe
ST A e i

W%ﬁ&/«/fﬁgzém& (mwﬂwm e

W&vfw@% Aceistanee) Jo Maain. Wit @rident—

Ll t e %W%«r ¢ , JZ?/
W@/e %Lé/ :
MW’W(— %&/hW »LMZ/&«/

%M¢¢&WMWM %C’SFK /
; mend— Ly,
ﬂoéméw ﬂ/béwo W

YK R /L@p(hwé—m —
AN —act;ve. hu%ﬂ«r C i égé%f%/&@ﬁé,
ﬂ&( ,/,/4/& e Cpt~ [ OMmanile n. é

copditet, [0 f);z(,é MMM@! w- %u |
Wuhm m hctut-do Yo dapde Iio haa V.

//MW éwlédd W

o Cur Lendoinew by bn er-Qeirg
eﬁw Orce w&és»é %m/wzd do (355 wolsredbise
bzl U/&W CUEH- el 1nelleng (
..Zﬂ«d Mbgﬁ’ldd% éﬁrﬂ%@fé’i Ll Lot

M%w Lo WM Mi%vf/me

(,u)‘&n.p(a di Sk o b
(Lommun+y




B, G oL
O SN .)f}.
\ % A
: ’ A Ky
: d il Bt
- = S
il < o
X N e
-

3 \ 1 ' . " - o
Y B ity - - R X
2os 3N 2 \

- 3 2 <
s SRS \}-‘\&\\?\«“?{\’E"L C;\ "!\{ . .'Lt{ ;’;? o RN St v
% o i ; 3 o "
h A A * - X aX . g i
\_;54.5"\_‘;-41 PN 3 P, S W T T, U e s A 5\\\1.‘ 0y WD ot
b Z X ¥
. \ N i ] % bl b
o a o SR AN 5 S BRGNS Y
s . * . 3
L £\ . ¢ \
5 1 r . b . y - . o\
v o L A i S g o o2 2R SWANS S
- - - —~
. <
N S e
& o \\ i3 ;‘\# X R
..

b R g S A ¥
\ N 3 S
N A3 . g
v | 5
e o 5, g e T

. s 5 . SO0 P 3 5 T :
S S SR 4““" NS \\ e “"\ RN R gy : e B R N L L S R
= o i 3 B, o 5% ; .S R o g
Pt s o VD e Wil VT Ry, T R Y ""‘ “&A e Y l-i\'f"““; A 8 e AR lk&‘xQL\J SIS -
X b v s
EN *® - -3 T N
e Bt . 3= o LSS
P X )

& . o e e -2
N\ ~ : > A S N \ oy g
BRSO, = SN SR S SN 5

O, N , : B R R e TR ‘s\‘m‘l\ SN M& Y ‘x,}; LHENATRY (Y

.

W =%
Y s ) W, Wy R = ~ > 5 “. E { 5 X -
A 5 e N ASE - LA 7\4\«.}‘;\;§\ ety B hoas < Y BN L8 t‘. A eSS
e s - g
% % ‘\‘\ ’ \ [y

>,

4 \ nk N pie ]
. 7 s 3 N TRy Y Y RSN e N
LA NS Saiped RS B e —Ne Y S et N NIRRT A

\ : e L, R L T S e
" k\‘f B -u‘x‘a\‘\‘ \,1 RO, o N SR o R . % »a& 2 NN P

- <
1 \
3 S
R A X

W
S R
A S?“»’Q RS L
5
'
R0, O T W i
1
%




@ ®
(6 ulovei e =

ﬁuww/ cﬂfw% Ma/m /m Mzz;; ks

&//Mr@

W///M‘ 7 MM praialed.” Qﬂ%

MWM%M%@

MML@MMLML

%@J/ /%/ /jﬂ/L@QP M
dzé_féé, 4%@&& //MM / m s







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.

1. Project/Account #:  § 3790 — 2 2. Total Award Amount: 5.2 SLO, 0O
3. Project Name: WMMW Asspe . m. (ko1 4 Reimbursement Amount to Date:
5. Make Payment To: 6. Period of Performance (Project Period):
Maans: Chareter Meowlows Reoad Aauoa . Brens SW 20(3
Address: P-0.80x 18 . 20 (4~
Ainevmew, Co gos3¢

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. Se 0 WW

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.

" ToTALs FEe Eabre Graant —

& Kot Arscunt B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
: Contribution Contribution Contributions Requested Amount Ratio %
B+C E/D
o0 . PO
$=”‘9~:S00’ /é so7. 14 t17,62/, 57 | SS,131- 79| A soo
* Use results from Exhibit B: Fmancul Assistance Cost-Share Program Reimb t Calculation Worksheet to complete table above. Include Exhibit B:

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

Reimbursement Request: | 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: / hl( 4,[‘ ’J [W [ /}?ﬁi f} ()ﬂl/%f v,’ Date: /i. {2{!3‘0! 6! -

10. Certification: v

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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Exhibit B1

20/
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{Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount
obligated from funding
source

(To earn the obligated award
amount, the reciplent must
complete 100% of the
dellverables agreod to In the
Statement of Work)

w'\ﬂ/a,w(
o’zg 509 00
1D, 454 4F.
,pb.sétar-fé
@, 0. 3%
e

B, Reciplent Contribution:
(AKA: cash; hard match; In-kind/soft match;
actual costs)

INCLUDES:

(contracted services with recalpts)
(reciplents's own labor to be valued at current
volunteer labor rate)

{labor of reciplont's employees-salaried
employees-to be valued at actual amount and
must be documentad)

{equipmant rontal with recelpts)

(use of reciplont-owned equipment to valued at
market rental rate)

{cost of supplles with recelpts: this Includes
Items such as bar oll and two cycle fusl, but
does not include repalrs or other parts, such as
chalns, sparkpluga, etc.)

(matorlals with receipta)

(materials, If provided to valued at market price)
(meating room rental with recelpta)

(meeting room provided by recipiont to he
valued at market price)

(printing with recelpts)

Currant volunteor labor rate Is the current rato at tho
time of relmbursemont requost, Any reciplont
contributions can be used as match to an award.
Rolmbursomant for theso contributions can not

excoed the obligated amount and must meet tho cost s|

C. Non-reciplent Contribution:
(AKA! donated; In-kind/soft match; volunteer)

INCLUDES:

(volunteers' labor to be valued at currant volunteer labor
XA YR,

(donated materiala/supplies to be ¥alued at market value)
(donated uoe of equipment to be valued at rental rate)
{meating room provided to ba valued at market prica)

While non-reciplent oontrlbutlom can be usod as match
to an award, the reclpient wlil not be relmbursed for
these contributions,

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

E. Reimbursement
Amount

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

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

$/6, 0S5, _  +3t2.14

74
S 0.H43.3F

woo /7, éj,/. 57

$34,128-7{,

$0. § %o.oo E{g_ﬁ}d LoesT E X P J
*Use From D-CSFS Financlal Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations

0 i/--2’1 045 ( 59@ #DIV/0f

Bauiead Assind 204N



4282014 —> Slcewna W/W
st 6L 2//3
Project/Account # S Séé 95 O~ Form D (f A Page _;_2 Of__L

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 | Value ($)
m/d/yr .

S 52 f%j Lo af VT +J/‘4-10-r\ /Ww'é/e Space WOt T g 137/ 3

, iy £ ¢t . :;'73' AR ( 'JS

? - RLad ASSae . fadad - 4+ /0'5/‘“1“'7&%#“" Y 724" 1\ - & ,ﬂA/"ez—/ﬁSqdﬂﬁA’
7,

—:é"p'/a__d— afjfrk or ﬁf

20/3 4 ) )
Romeovnet Dead [byong pore freti. Jlio bevoleq USF. [ Tyt
: Burge end / /Am l"""%mk 4“2 [f,,-%wi, 51| 4);37.05 ,ao/u}"l‘r

o Pemwr /A,Z:;P‘ frees, ‘ff“"‘”“‘m'm— 5 4% +/§0¢/ﬂ7’

Spac

Charbio- W‘m% ra 4 * G000 /
v v . £ . ‘
7«%1// z/} -ﬁ‘mé«mﬂ%}ﬁm"%ﬂw‘ a3 4 z40.00 L
Tt Y2
//

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type M
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to dgtW

volunteer labor rate. ZZ/L/ 2/5 54_

/
2 L /2/'&
%M%W ot oo~ [ C XJU\ 4214

Grant Recipien(Si%ture W’ g - Date ) v,Bﬁf}'rc/tforester Signature Date

Revised 8/2012
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‘ W—ﬂa”Ww,

A | B [ ¢ D E : G | w [ o+ [ 1 ] K M | N

1 |FINANCIAL ASSISTANCE PROGRAM A R O I D P | |
2 |COOPERATIVE MATCH PROJECT # 5366950-2 | 4 | B NI
3 |conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) | J 1 ‘
4 |Effective Dates: Sept 1, 2012 through Sept 1, 2014 | ‘ ‘ [ } I - \ ]
6 |PROPERTY PROFESSIONAL SERVICES [EXPENDIBLES : " LABOR | est#  approx# |
7 - Date Company Cost ; Date Item ~ Cost | Hours x $21.79/hr L ACRES TREES
8 |Burge/Vesel  loct. 2012 ] 57 i 1
9 :_ Nov. 2012 1 | | 40 7 4%

. 10 B A | Dec. 2012 | \ | 9 - |
1| | - | | 12/15/2012  fuel | 3296 | -
12 N | 1/21/2013 fuel | 875 B | S ]
13 ] ] - B | 4/1/2013)  fuel 24.82 | |
14 ‘ | 4/25/2013  fuel | 1083 o
15 ) ‘ 1 \ | 4/25/2013 2cycleoil | 14.49 ‘ B | B |
16 | May. 2013 | I
17 1 B | 5/20/2013 fuel 12.52 | i | _
18 | ‘ | sept.203 g5 ] B
19 i I ~Oct. 2013 ﬂ | | 119 I | R
20 ‘ . 10/30/2013  fuel | 34.68 i S | AR DR
21 - Nov. 2013 | | ‘ . 8 00000 B
73 T - - Total ) 3 139.05 T se1§ 12877897 8
25 |Hutchinson ‘ 6/18/2013  baroil 1594 L | _

® = B | | 8/23/2013  baroil | 12.38 1 1 | 7
27 | | 8232013 2cyclecil 2025 7 | | 7
28 7  10/3/2013| WRTC 180 3 . | ] | ) 3
29 | l | 10/17/2013  sawfuel = 5557 4 B ]
30 | } 10-10,11,12- | ] 40 ’ B |
31 10-18,19,20 30
32 - 11/3/2013[ exc. Fuel 98.95 7! : =%
33 111-2,3-2013 B 24 ] 4
34 | 11-9,10-2013 | - 24 | N

1 i

35 | , 1151617 | e EE j: 8 o
37 Total |$  180.00 | $ 203.09 | 153§ 3,333.87 | |




A

B

C

38

39

FINANCIAL ASSISTANCE PROGRAM

40

COOPERATIVE MATCH PROJECT # 53669502 |

41

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA)

42

Effective Dates: Sept 1, 2012 throughﬂge_pt 1,2014

43

|

44

PROPERTY

PROFESSIONAL SERVICES

[EXPENDIBLES

approx #,.,,

45

Date

3 Company

Cost |

Date

46

Shovea work

47

Krafft property |

x$21.79/hr

TREES

| 4/13/2013

48

49

50

51

CMRA Roads

' 5/22/2013

| 6/11/2013

| 6/19/2013

N o | w

| 6/12/2013

1

52

53

6/24/2013

15

| 6/27/2013|

54

99

Main property

N 1
‘ 6/28/ 20}3_’:\ B

12

1.5

| 6/13/2013

18

56

Back property

6/15/2013

3

57

59

S. Charles

|

WRTC

$  900.00 “

-
f
| [
\ ‘
|

60

\
5/31/2013

61

Tyler

WRTC

$ 54000

53.2| $

1,159.23 V/ T

10

62

| 5/24/2013

(

> A

63

Thwaite

6/5/2013

WRTC

'S 3,24000

12

64

4,680.00 total

65

66

67

CMRA

WRTC

$ 11,305.00

68

| 1/13/2013

/}'UM«:) hye - Sr-lnd (pbo 2012



CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date | By Whom:

Jilis

( } /. }' ;f{'\ 7 ’ //’ /7 ,{f ( _F{,(‘: & /2{ #) )/_ /7 ’; 7 7’

~ ust a note...

§/u/,f & a2l £ / pl/sw o 720K /s
@ Dary g

%L d 2 - Mﬂmg/%mz

7
Updated 2/20 4/ 7/ /2/// z/ﬁ A

L

L2 B S j

/// Nowrs We W47/f/t££-/
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o o L ]
R
Form 828 - Rev.12/15/09 o
Colcgg?g L\
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)

Eﬁ' Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 0?'&6/‘ 12

vame:  Claeweleet  WMeadews ond  Bssociechon &

Address: P 9o ¥
e man? r C,C) @Oggu \pproved for Payment

C.S.F.S
v 2625¢ &6
02'025-/3

€2

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.
S
~

Grant Number: 5’9(42(.9(/50 -2 - Fe Cooperator Match: “ﬁ /OL <4(1,
- : Cr
Approved Funding: 4 s S—OO id Total Project: Lﬁ 21 . 003 s —

| < s ¥7
CSFS Account Number: 5'3(_,0(0({750 ' (J(«Oq-? @Junt of Payment: \B /0/ L/‘S'& ¢ ~ )
‘/2CLG SFA LG \\Pf‘oj‘“{ﬁ Undst Novthern oo

2" payment 3 payment Final Payment

Approved by %‘ @%j Date: 2 4//53,//5

(Program maﬁage{ signature)

i
I

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



- =

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.

-~

L. Project/Account#: 5 346950 -~ 2. Total Award Amount-%.23, SHO» OO
3. ProjectName: (' hps gl 0 MUgadbores 0o ASSA( . (CMICK ) |4 Reimbursement Amount to Date: #7730, £0
5. Make Payment To: C - Lee MlANaws Boad ﬂSSN,6’ Period of Performance (Project Period):

Name: From: {2012
Attn: F.o.Box (8 To: T . Rke13
Address:

Lwrermore , Co BOS34 "

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
presentatxons number of plans written, etc., for which the award was granted. Attach additional sheets as necessary.
CmeR (andowners worked on detons/'ble Space arpund homesypro va/ brusA W/“‘/ Q“f"
Reoluctol SlaSh by b ¢ The (rrest +rees wew Hainned o wWor Yowanels oy\
CmpA tﬂyedGLP mawq-,‘wao ‘o CLip remaining slash en 19 Pra-eo.‘n-w
Wi remsving /dtse“eo/‘ﬁ-ce.b-& As S sted homeounes w/AMV\N":j Yrees >¢o

Mose o residenstg, Overall WidGre mibipphon. NiNimum J740e EStimake Go Hegs
=) T
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.

-~

B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
A. A
W Amaed | et Centribution Contributions | Requested Amount Ratio %
B+C E/D

e T T . ‘, arn 0J

72,560 0,456 10,546 F¢ 20,0037 0,456 | H9 .S Te
* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit B:

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

% ™~
X . (c f .
teimbursement Request: I request reimbursement in the amount of $__/( J 4§§ g L for the work completed and documented above. 6 () /)
' = -

. Icertify 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
roject documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

) /
Grant Recipient Signature: % gi 4 = J/zé Qﬁ ¢9 /i m 4L Date: 8/’3@// >

0. Certification:
ozxs as set forth by the CSFS in the Scope ¢f Work.
JLk Xim:
L g D FI1(L3

1. Funding is available and (eqp,es{}s»apmyved /05 reimbursement.

Program Manager Siguamr;: y‘%{ zf /5 / Date: 7/0/?;3//3

Rev. August 2012

Work meets minimum standards and speci

District Forester Signature: 7




- 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.

L. Project/Account #: 5 R4 750 -2 2. Total Award Amount: %23, SO0 OO
3. Project Name: (7 pon ol ee . MEAAELOS ﬁQClD( A&g&{ i / C/M@/A\ 4. Reimbursement Amount to Date: % 7 730,60
5. Make Payment To: C', p— Lee Medolows Boad A S-SN,,6‘ Period of Performance (Project Period):

Name: From: +.2012
Attn: f.o.8ox /8 To: T .03
Address: (A\ wermore Co %OS3 %

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

presentatxons number of plans written, etc., for which the award was granted. Attach additional sheets as

(men lardowners wav-lcu( on detensible Space arpurd kemufpm pemoweol drush olvao(/c%, free
Reolictol SIaSh by b The (rrest trees Lo dainned o w "bowads fuel buaks a.eg;ém

Cmpr IﬁyeddtP :sjmaﬁywao o CLip remaining .s(a.sk en 19 P repect'es a’é“"ﬁ
Wwih remdving decol [dh'seaseof frees + A S sted homeowres w]/w/mw.rj +rees Yoo

ose Jo res-cuncu. Overall Wild&re m-‘LéwA‘aM. M NM am 27 Ao, gstimwle o freas . |

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 penod being billed. The reimbursement amount cannot exceed the
actual project costs to recipient.

B. Recipient C. Non-recipient D. Teotal E. Reimbursement | F. Total Match
Conlnbutmn Contnbtmon Contribations Requosted Amonnt Ratio %

B+C

7 g 02 0y
72,500 /0 t/sa - /o 540 76 Ll,om ¢ 10 qbu, 49.% %

* Use results from Exhibit B: Financial Assistance Cost-Share Program Calcuolation Worksheet to complete table abave. Include Exhibit B:
andFormD.CSFSF‘mnda!AsistxnceCest-ShrergnmCostDommenaﬁon,oroﬁeramrwddm&uwﬂhmnmmrdmhm

. ‘ (9 e - :
Reimbursement Request: I request reimbursement in the amount of § /12 45 (g e for the work completed and documented above. v()
N N

A. Award Amount

). Icertify 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
roject documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: %MW /7 m /@’@ Date: % / S0 / />

0. Certification:
Work meets minimum standards and specifjéatiohs as set forth by the CSES n:jl W
e . . P e . C
District Forester Signature: A / Dnbe: ? / ' [ / /3
1. Funding is available and 1 oved for reimbursement.
Program Manager Signature: Date:

Rev. August 2012



Form 828 - Rev.12/15/09

Colog?g

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)

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

neme:  Claerdleet  Mradéws Qoad — Bssociahovy

Address: PO, oL ¥
Lvermoct, (O XOS3(s.

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.

1
Grant Number: S 3(o(, G50 - 2 Cooperator Match: /0, 52/0 S

, 6]
Approved Funding: X /22, SOO Total Project: ‘ﬁ\ 2/,003 il
Gh
CSFS Account Number: 55“‘”(( S0 (;(9(23 Amount of Payment: \H /0/ L/SO e

Circle on@ 2" payment 3 payment Final Payment

Approved by Date:

(Program manager signature)

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



Project/Account # S336L 950 -2 Form D 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.

\ EXNSES
Date By Whom Activity/Expense* Hours | Value ($)
m/d/yr
S-i4-13 | whale bock] (yi(dEire n; -/qmﬁemr delensibre space work en /?)arﬁWu $97.20,
@ g —fesoiz | T~ 00 | 1)\t Cmeh . gl e ¢e Yhinn'ng . S4 ey b«;_QmCA

war{L
2 |2 O :}ﬂ‘f—% Soryiss - Remove M/aprqw C&mﬂ«qby 23 [M103.%
Schott - remove dindbrecs b :Sﬂa:é F@ﬁgf]gﬁ '!M”‘?; % 233 #565- 1
Keagder - a@Mﬂw MM&M mmu.S{a‘p{, 34— 4/3»/.50

Van Grodele - W*"ng /\Mlgﬂgf'gm, E;/{,gég 72 | 136.30

/
) mek La-ktind 1abor 464x ) = #10.5407% |+ .%45(“/@

- d
Toted )| = |F#2 005
*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Rexmbursement 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.
7/ 1 [’[3

%w %Wﬁ/wﬂ/«} %/Qgézﬂ/j
Date

G¥4nt Recipient Signature Date

~J

W .

0z

ict Forester Signature

Revised 8/2012



Wéy Imen (endounes §-2002 Jo 7-20/3

2012 SFAJwUE Grar—

T T

Date .~ Item  Cost j Hours fx $21.79/hr

WV — ,,L T T A . L v

Lol
DS
—71
|

|

_ ACRES TREES |

- \ e “*:;”’; i rissaiot Masp———
Herder ‘9/2012 2/2013 Herder ‘ 1 9/26/2012 2 cycle oil | 18.09 3{1‘l ~740. 8§ﬁ e . I
! ‘ | 2/6/2013 bar oil, etc | 62.81 | !
—— {10 . i i (N — | e e ]
| || oepowsieel | seael] | 0 M} 00l 000
| ‘ [ 2/14/2013 repl. Cham 18 34.32 | \ ‘ 1
| ﬂ_i;'f;’\,; NSO 1) S e DA S :i"ﬁf’ffiﬁ — 7j::ii:,r',:*,:‘*’7
S —— e e e e ey ! Er—-— IS ) Ep— B — S )
Van Arsdale 110/12- 5/2013 TVanArs [ ] 10/14/2012 fuel 1 68.14 | [ |
felas S .. | U NS | S S S
- a13/2013 3 fuel 16 | R
1 j } ~5/29/2013 chain loop | 5216 72 1568 88 | 32
e ————— — § E—————————— = — e
Servnsi L 2013 Serviss ‘ : | 1/18/2013 trac. FueI R 4 5 \ 23;‘ 501. 17‘ ! ; _hlo‘
] || 1/20/2013 saw fuel 13 - 1 | L
S I | 1/30/2013 fuel fuel —Wacks— 1501 | | | -

—_— | A S (A . 7S]
I . 1] 4/6/2013 bar oil 787 i
[ AH;V777 o 7;____‘1#_7 4/30/2013 fuel 17.39 i

L | 1l 2/22/2013 'saw fuel

i - .. —_—

T -
schott  9/20126/2013 Schott | 12/8/2012baroil+ 11343 223 4ss9.a7 15 18 |
| | | 5/23/2013 saw fuel 38.17 j | |
I S - | I S A
T . [ 5/27/2013 sawoil + 213, 5“ | |

FEASEERENSNS SISO (e

$ 70828 L+/32, S 767008

.fgw + 230




. ;5&(//5574(

Form -ES
CMRA / CSFS SFA/WUI GRANT
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION
r which I have been

I have incurred the following expenses for completion of the LOA Program practice
funded. These expenses are itemized below. Separate expenses by component (actifity). Attach receipts.

o LA
) /iandowner Signature

Date | By Whom: Activity/Expense: Hours Expenses
i&li2l Keuiet 6(/\/2/ hSew Cud 4,50
r)o 13 " /2,010
=72 B Trador @wé’/ - Haul (055 vSlasl, /1S.0/
) ) r ChlinSaw Cutf ! £72.50
4//,113 - Clain Bav olcC 7.92 )
e L Fued t7.3917
3] \ /)/
pall LS  dydd D5 [ & 175AY
L il

G 17a<T 10 Trees 7
(Ui 03 = DA Nire
T~ Orgund 7Zb5

C_

Updated 2/2011



Jax Ranch and Home
1008 N US Hwy 287
Fort Collins, CO 88524

JAX FARM & RANCH,INC ~ , 1388634999681
1008 N US HWY 287

FORT COLLINS, CO

88524

81/18/2013 83:29:83 PH 129423186

KKKX KKK XKKX 9543 Mastercard
SERVISS/KEVIN D

INVOICE 828189

AUTH 162742

PUMPE 4
Diesel 1,256
PRICE/GAL 3,599
FUEL TOTAL § 4.5
Subtotal = § 4.50
Tax = § 0.00
Total =5 4.58
CREDIT $ 4.50

Enjoy Coffee, Soda and Ice Crean inside!
WWW . jaxgoods.con



CHRADER OIL #3586

7444147885

2 POUDRE CANYON RD.
SELLVUE » CO
3185612

1L/28/2813 955199618
13:11:11 PM

(HHH HHKK KKKKX 9543
1ASTERCARD

[NVOICE 5€9638

AUTH 1686951

*UMPH 7
EGULAR 4.5466
RICE/GAL 2.859

TUEL TOTAL £ 13.686
REDIT & 13.88
The Fuel Rewards Network Program. Lower
our fuel price with everyday purchases.

Find out all the ways to save at
fuelrewards.con.



Jax Ranch and Hone
1808 N US Hwy 287
Fort Collins, CO 88524

JAX FARM & RANCH, INC  , L388634399801
1000 N US HWY 287

FORT COLLINS, CO

88524

81/30/2813 81:59:18 PH 129425608

KXXK XXKX XXXX 3347 Mastercard
SERVISS/SHERRY N

INVOICE 829385

AUTH 145814

PUMPH 1
Unleaded 5.8086C
PRICE/GAL 2.999
FUEL TOTAL $ 15.81
Subtotal = § 15.81
Tax = § 0.08
Total = § 15,01
CREDIT $ 15,81

Enjoy Coffee, Soda and Ice Crean inside!
WWW . Jaxgoods. con



A

¢

L

-

JAX RANCH AND HOME
1000 NORTH U.S. HIGHWAY 287
FORT COLLINS CO 80524
970-484-2221

Recei

02/22/13 05:31:39 PM

Receipt: 166142 Store: 2
Register: 204 Clerk: Jesse P
Salesperson: Jesse P

[tem Price Qty Total
E150 E150
COFFEE DRINK
0 BRAND N/A
$1.50

1.0 $1.50
BAOO1 PP
PREPAID GAS
JAX
- 1.0 $0.75
$0.25 Off
THIS IS A DISCOUNTED ITEM
BAGO1 PP N\ S
PREPAID GAS X
JAX A
$1.00 o $17.50
Total Units 19.5
Subtotal $19.75
Tax $0.05
Total $19.80

02/22/13 05:31:38 PM CASH  $20.00

02/22/13 05:31:38 PM CASH . -80.20

T

eturns must be made w1| in 30 days in new con
dition with original tags Merchandlhe returned w
ithout receipt will be issued store credit So
ne exceptions apply
#xx Customer Copy *xx



2 T e T, S

Walmart 5;<

Save money. Live better.

( 970 ) 493 - 3048
MANAGER JIM SCHURGER
1250 E MAGNOLIA ST
FORT COLLINS CO 80524
ST# 2729 OP# 00007272 TE# 67 TR¥ 06365 }?
2BK 6 HOMI - 068113102619— 15006~/

SP NAIL ART 007846247608 1.9
PRODUCT SERIAL # LTYWNQBPO258767

LEB—TY—— 089522600777 36870010

AIR FILTER 000910050255 2.44 0 E};7
FRAM OIL EG 000910038012 3.77 0
WIPER BLADE 007923808018 12.471 0
WINTER BLADE 003767707807 3.75 0

GS HME 10W40 007310204159 15.57 0
MOTOR OIL 007310259672

BAR CHN OIL 007874201583

— SUBTOTAL

TOTAL  446.38
MCARD TEND 44638

ACCOUNT # ®ARK HKAN XxAx 9543 S
APPROVAL # 194256
REF # 309700228590
PAYMENT SERVICE - A
TERMINAL # MX286166
04/06/13 18:43:05

CHANGE DUE 0.00

i ITEMS SOLD 11

I IIIhII fi III"llll IIHIII [ III 1|||l I

|

5‘ a \GFMGLH ﬂ es SSOC‘G e OH YHou
can save money on pet medxcaflons'
04/06/13 18:43:0

#%XCUSTOMER COPYxxx

I

{

A






1842 M. COLLEGE AVE.

(970} 494-4940 STORE # 99
YOUR CASHIER WAS SPIRIT TERNINAL
KING SCOPERS

PLUS CUSTORER = TS T G
5,100 GAL B 3,409 /GAL !

o S UNLEADED 645 = .-§  17.30
AR e s et R

B4k BALANCE oo e 1908

PUELL CREDET =owi g 47,39

 CHANBE 0.00

=

rmmﬁmm&mxm%sma:

it S A
éﬂtxtlk*xxt*ﬂl?ﬂﬂﬁ SAVINGERRREXRERSRRK

‘ ‘SJGFER CARD COUPON SAVINGS  $0.15 ‘-'

Lo [0TAL COURDN SAVIRGS Sl

; ixxik#*i#ﬁ#lti*i**t*#i****&#*****ii*** _jL:

" RPDS 4704844 %

| 04/30/13 D2:06F% 99 102 55 HeERR10:
CAPRIL FUEL POINTS © . ;
REDFER 100PTS TO SAVE .10 FER DAL, -
O ONE PURCHASE DF UP TD 35.GAL.

| BAVE UF TO $1 PER BAL AT KING SO00PERS
ANDL LOAFTN JUG OR .10 FER BaL AT

"HHEiL 0N 1 FILL-UP,

 FUEL POINTS, THIS oan&s,= P A

FUEL POINTS THIS HONTH = 137
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Form D-ES
CMRA / CSFS SFA/WUI GRANT
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION
I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Separate expenses by component (activity), Attach receipts.
Landowner Signature -
Date | By Whom: Actmt_!/Expense' Hours | Expenses
729/l L/ovcl (ot Cdow 770 @ O b
’o/d/f //a;gd; gg:ﬁ lg;%gbf FUQQO ‘. S/ach [2)
’/,4—5{/1‘ [2kr rush &
24l L/wd Woric u,)/ fater C. on Brush (o]
’Z/f:y, Ba. /iji i cel /J1" //3 5~
 R2llo, LloyvJlubie,  "Burn 2. S /ash il 2xB8A | |7
l/‘/'/B /1. Haoping Borvie (2 Treos - [Ple  Slash &
'/¢/L1 Z./ou Work_wf Maru _pile Slesh &
| Lhoqd [0 © locak " Teans o
/9)i8\L)syd Ty |Cryste) = Cot G Trees file slash ia
i3 /_/ow‘_’ Jol% p“d“'— Tray brenches - 'H-le slash 20
041 CQ{' 7rees @ cabin - M. Poop, [ne 8
8/,3 | L/ovd Irim Traas -File Slash’ /A
113 qu{ﬁal:d Montsr _slash oile bora /6
'772—\3'/13 ’ Foul For SQLQ 38~
5/27/1 Ba: /ws Jorch Sty chea s, Dar ol 2/3 52
g ?/L?' Lloyd ’ﬂ'wvl trees flons Drive e
%) 13 |Tim Loke Lhid CoGr Trosh ¥  3xe /8
_;Dlti L/o%elﬁ-.‘fo e Ot Coder 7rees @ spoce Sf‘k«j /6
2~
7/ U Tim Lu (lenr BPUSA / e jato (
Do [ Lhid | S/Qsh Pl O
7/ 14 : Sdays X L Ars X 2 prple
W/ 124 : C -
7otels 233 FaLSE-

Updated 2/2011



aytonville, CA 95454

PACKING LIST / INVOICE

KING SOOPERS } « (800) 3224539 - Fax (707) 984-8115
#699 ou think! Take our order satisfaction survey: baileysonline.com/survey
K037300701019 -
5/23/2013 4:20 PM | | LLOYD SCHOTT
jerns 911811562 WAY | 800 WILD PONY WAY
RS e 80536 ’ ' LTVERMORE, CO 80536
PUMPH 01 CREDIT/ :
Pl € $3.819/G
VOLUME 9.994 GAl
GAS TOTAL $38. 17 (303) 547-8084
GRAND TOTAL 3817 DESCR!PTIQN UNIT PRICE EXT. PRICE WHSE. LOC:
MAY FUEL POIN |§ OREGON PLAT GATORLINE TRIMMER LINE SAMPLE 24° .095 0.00 0.00| DD31AA02
REOEH FO0RIS L0 MG 1 OREGON 20" CHAIN LOOP (.375 X .050) 72 DL 17.99 35.98| DD318804
SAVE UP T0 $1 PER GAL A OREGON 16" CHAIN LOOP (3/8LP X .050) 56 DL 16.79 33.58| KK18CC05
AND LOAF'N JUG OR .10 P HUSQVARNA PRO FOREST HELMET 49 65 4965} EE15AA01
SHELL ON 1 FILL-UP. DOZEN 3/16" PFERD ROUND FILES 12.99 12.99
FUEL POINTS THIS ORDER PFERD 8" ROUND FILE 3/16" (EACH) EE14BB02
FUEL POINTS THIS MONTH
o Bk o Rt DOZEN 5/32" PFERD ROUND FILES 12.99 12.99
ey MaNInE TReRlS BEP) PFERD 8" ROUND FILE 5/32" (EACH) EE12BC04
MEAS BI04 SR04 g
DOZEN 7/32" PFERD ROUND FILES 12.99 12.99
\X’}; R R R s PFERD 8" ROUND FILE 7/32" (EACH) EE16AA02
Balance : § -38.1 MOTION LOTION BAR & CHAIN OIL (CASE OF 4) 38.99 38.99
05/23/2013 16:17:49 2CC 05/28/13 0000723275 03 01
[ agree to pay the
above Total Amount
according to Card
St r Agreement.
; SALES PERSON:
K YUU f ROM
ORE MANAGER AT . - S
/7 ) lle, CA 95454
i { lytonville,
N , s s R RO SASE PACKING LIST / INVOICE
; s \ u think! Take our order satisfaction survey: baileysonline.com/survey
K037300701019 )
I LLOYD SCHOTT
IAY | 800 WILD PONY WAY
30536 | LIVERMORE, CO 80536

DESCR!PTIQN

(303) 547-8084

UNIT PRICE

EXT. PRICE

WHSE. LOC.

MOTLON LOTION BAR & CHAIN OIL (1-GALLON) VVOIAAOG
1 18041 €S WOODLANDPRO 2-CYCLE SYNTHETIC MIX (CASE OF 24) 6.4 43.99 43.99
24418041 WOODLANDPRO 2-CYCLE SYNTHETIC MIX 6.4 0Z BOTTLE VV01AAO3
1 PRF 20LPX078G OREGON 20" CHAIN LOOP (.325 X .050 CHISEL) 78 DL 21.99 21.99
78%0RF 20LPX OREGON CHAIN DRIVE LINK .325 X .050 CHISEL BUMPER KK29BB02

The follpwing items have been backordered
1 DA 11153 503503 ORANGE FUEL FILTER FOR STIHL
’ [: (»/\
A
( 05/27{1}/AP3D4MXRA00012CC 05728713 0000723275 03 01 geg Eroduct $ 24% %8

Total Shinment $

306.45



Ve =

@@5 707 064.6135 - (300322 4536 Fax (707) 084-8115 "PACKING LIST / INVOICE
Tell us what you think! Take our order satisfaction survey: baileysoniine.com/survey
CUSTOMER #: ORD. # SHIP TO:
sooto: 0039096151 K033122201023
LLOYD SCHOTT LLOYD_SCHOTT

800 WILD PONY WAY
LIVERMORE, CO 80536

ITEM NO.

~QTY

AT 45822

DESCRIPTION

BAILEYS LOGO BALL CAP
JAMESON 8" FOLDING (SAW

OREGON 16" CHAIN LOOP (.375 X .050 LO PRO) 56 DL
WOODLANDPRO 2-CYCLE SYNTHETIC MIX (CASE OF 24) 6.4
WOODLANDPRO 2-CYCLE SYNTHETIC MIX 6.4 OZ BOTTLE

DOZEN 3/16" PFERD ROUND FILES

PFERD 8" ROUND FILE 3/16™ (EACH)

MOTION LOTION BAR & CHAIN OIL (CASE OF 4)
MOTION LOTION BAR & CHAIN OIL (1-GALLON)

The follpwing items will be drop shipped separately
LANCELOT 22 TOOTH 5/8" CNTR HOLE

2 LEUNIT PRICE

(303) 547-8084

EXT. PRICE/

800 WILD PONY WAY
LIVERMORE, CO 80536

WHSE. LOC.

FF188B01
24-37| GG36CCO5
32.68] KK18CCO0S5
-33.08],

VV01AAD3

12.64
EE14BB02

35.03
VV01AAO6

[NNLNEONETI2A 12/10/12 0000692853 03 01

ok

Net Product $
P&H

Total Shipment $
Amt Chargggeto AX

SALES PERSON:

137./5
24 .96
162.71
162.71
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JAX RANCH AND HOME:

1000 NORTH U.S. HIGHWAY 287
FORT COLLINS CO 80524
970-484-2221

Receipt

09/26/12 02:25:25 PM

Receipt: 98111 Store: 2
k

Fm?swrzﬂ Clerk: Hunter K
Salesperson: Hunter K
Item Prlre ity Total

195711145538 HP2EPK OIL 2 CYCLE
STIHL 6,407
$12.99 1.0 $12.99

./9 7 1 14 TS?b HP’{, UI[ <\ E[L i i o
STIHL 12.80Z

$4.49 1.0 $4.49
Total Units — 2.0
Subtote! $17.48
Tex $0.61
Totel .$18.08 ™\
09/26/12 02:25:24 PM CREDIT CARD
$18.09

HERDER /DAVID M el
: XXXXXKKXXXXXB271  Auth: 069580

I

eturns must be made within 30 days i

dition with original tags Merchandise returved W
ithout receipt will  be issued store credit So
me exceptions apply

wxx Customer Copy *rx



JAX RANCH AND HOME

1000 NORTH U.S. HIGHWAY 287
- FORT COLLINS CD 80524

970-484-2¢21

Receipt

02/06/13 02:24:55 PM

Receipt: 159786 Store: 2

Register: 202 Clerk: Hannsh M
Salesperson: Hanrah M .

teul PIILE Uty Tut;l
79u71]]45 38 H (FPK
OIL 2 CYCLE
STIHL 6.407 B&PK
$12.99 1.0 $12.99

795711381127 36500050066
CHAIN LOOP
STIHL ~ 33RMC_66E
$27.72 1.0 $27.72

795711989941 70108710240
WOUDCUTTER BAR OIL

STIHL
$9.99 2.0 $19.96
Total Units 4.0
Subtotal $60.89
Tax $2.12
Total $62.81

02/06/13 02:24-52 PH Vish ($62.81 )
HERDERASAV}Q—«

XXXXXXXXRXXX0111

1l I[IIUI I

eturns must be made nlI in 30 days in new con
dition with ori g]ndl tags Merchandise returned w
ithout receipt will be issued store credit So
me exceptions apply
x Customer Copy ¥4

—

el i i
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‘ Mor= *:avmg
.:“ N ]IL ®) More dou..

4502 J- h PRK\!‘\Y FIC CO, 80525
3707206-0774

1512 (0002 32088  02/14/13 01:16 PM
CASHIER JEREMY - WAB431

(07173 ORGN 562 2PK. <A> 31.97
03681312 ION 13" >132 &FPLW EMENT CHAIN 2PK

SUBTOTAL 31.97

SALES TAX 2.35

“OTAL $34.32

XKXXXKNK(KX(8271 LEBIT 34.32

AJTH CODE 252445

| RER VR

RETURN POLZCY DEFINITIONS
PU![[Y (D DﬁYS POLICY EXPIRES ON
05/15/2013
TH% HUM% DEPOT }rSth:a THE RIGHT T0
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN PO»[L%Evi%P [N STORES FOR

BUY ONLINE PICK-UP IN STORE
AVATLABLE NOW ON HOMEDEPOT.COM.
CONVENTENT . EASY AND MOST ORDERS

READY IN LESS THAN 2 HOURS!

KEKKKKKKKKKKHKRKK N KKK N KKK ARKKKKKKKKEKRK K

ENTER FOR A CHANCE
TO WIN A $5,000
HOME DEPOT GIFT

CARDN

Share Your Opinion With Ust Complete
tie brief survsy shout vour store visit
and enta~ for ¢ chance to win at:

www . homadepot .con/opinion

COMPARTA SU_ OPTINTON EN

______ UNA BREVE
EMCUES A_F'ARA LA OPORT
UNITIDAD DE GANMN

Usser I1.D:
696 6445
Password:
13114 64453

-zt he entered by 03/16/2013.
"~ 18 or older to enter.
== website. No

30
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~ L.OWE " %
LOWE'S HIW, INC.
4227 CORBETT [RIvE
3 FORT COLLINS, CO 80528  (970) 232-7810

-~ SALE -
SALESH: FTLANES 13 TRANSH: 6986347 03-22-13

192764 HUSUYARNA WOODSMAN HELMET 46.98

SUBTOTAL : 43.98

(0 - STATE TAX: 1.43

FORT COLLING - CTTY [AX: 1.40
U - LARIMER COUNTY TAX: 0.30
PIF 1 0.31

INVOICE 06476 TOTAL: 52.92
BEBIT: 52.92

DERTT - KAAXKANKKRAXB2 71 AMUUNT 5292 AUTHED: 164931
SWIPED REFID: 986377269706 03/22/13 15:06:17
TRACE : 00752380
PURUHASE  CASH BACK  TOTAL DEBIT

52.492 (.00 52.92

STORE: 2697 TERMINAL . 06 05/22/13 15:06:20
_# OF ITEMS PURCHASFD: . 5
LxLLUUtJ'FtLﬁ FRYICES ANL SPELIAL'ORDER 1TEMS

THANK YOU FUR SHOPPING LOWE'S.
SEE REVERSE SIDE Fk RETURN POLICY.
STORE HANAGER.  PATI FERRIE

WE HAVE THE LOWEST PRICES. GUARANTEEDY
IF VOU FIND A LUWER PRICE WE WILL BEAT IT BY 102.
SEE STORE FOR DETAILS.

FRRRRERERRARALRARE KRR AR A4 AR AR AR KR KRR RARRK
YOUR OPINTUNS CGUNT! i
REGISTER 10 WIN A $5,000 LOWE'S GIFT CARD!
TREGISTRESE PARA hANﬁQ UNA TAxJETA OE REGALC LOWE'S!

ﬁLdlﬁ By LUHPLLIle A GUEST SATISFACTION SURVEY
TTHIN ONE WEEK AT: wwv.lowes.com/survey
YOUR TDH 06976 2697 081

* NO PURCHASE NECESSARY TO ENTER OR WIN.

% VOID WHERE PROHIBITED. MUST BE 18 OR OLDER TO ENTER.
w OFFICIAL RULES & WINNERS AT: www.lowes.com/survey
AERKRKAREE PR CRE R AR E AR AR KRR AR R A

STORE: 2697 TERMINAL: 06 03/22/13 15:06:20

K WOPT X B K X %N
¥ W X WO R R NN



@
Form D-ES

CMRA /CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROCRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts.

S

Landowner Si
PLANSMARY AN Aes DALE
O<b ~Mile. Kolihe

Date | By Whom:

Activity/Expense: _ Hours | Expenses

/7/k Alaalmaed Remeoy ed T5 +cees (n?%rs. ¥ H geople ) he T A

F el 4 Maka 7=

Mfke,/Deb

o/r/1 ﬂ/ﬂ?,f/’?,D Wemoved Strees (4 hes x4 24

2/ A4 m Fuel — —rece remavaed ( X rd. Frips ) b2 % Ye. 27
o9 | M, D Luel = " - F.87
,//3//’3’ A, 07, 1D Removed A teces (Bhes. x X)) [
W84, mp | Fuel /. 00
L7/3 Al Chains for sau, / ’g_ﬁ;?,/ A

Updated 2/2011
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!": A ¥ e .‘:mY E.
FIRT COLLINS TO 8524 A
Q70 -434--2221

teceipt

B3 03:10:53 PH

welpll 12950 Store: 2
fmoisior: 203 Clerk. Tayler L
atesperaon: Taylor L

TSR
Y VAN ARSDALE

et Jild PINE DR
{AVIE .00 30612

L .
By CHANOOF
HAN LW
SHL 3RS _BUE

$75.20 2.0 $50.40

S S —
Subtotal o040

Tax
lotal ($952.16 D

A%

i sion with original
Awut raceipt will
€ exceptions apply
< Customer Copy %3

: Merchand:se returned
ssued store credit 5'(;

o St A A S A

Fia 9 7o

scHeDER BIL 4358 57444147088
32 POUDRE CANTON R0, ¢
BELLVYE . &8

9512

1871472612 B3:08:21 4 18367197
B P

O YRR YHKRX 6327 ¥ISA

TNUBICE 216345

AUTH 547858

PR 7 “
RECULAR 125186
PRICE/GAL S 36
FUEL TOTAL s %2

- o e

Subtetal = 5 46.27
Tax = § 0.68

-

Totzl = § 46.27

CREDIT @

save 18cents/gal instantly at Shell when
you sarn 188 points at King S-Citykt.

Pick up a brochure at your local Shell
for nare details.

2 A¥ .

Safeva)

2451 S Taft Hill Rd.
Ft. Collins, €0,
80526

STORE HO: 2913

XXXXXXXXXX6327
visa

Appr z :306309
Trans ; Purchase
Inv 5 : 91207687
Pump 7 : 5-REG
;;’o; : g.o;gc -
rice/G; $3.5
Total: $21.87 )

DATE :/10/14/12 )
TIME : 06:07:24 PH

LET US HEAR FRGHM YOU!
1-877-723-3929 or visitl

SAFEKAY .COM

THANK YOU
ASK FOR OUR SPECIALS !

SCHRADER OIL #3560
57444147885

92 POUDRE CANYON RD.
BELLVUE » CO

84/13/28 955212826
82:55: PM

KURH HRRX XXXX 6327
VISA

INVOICE 784563
AUTH 663521

PUMPH 7

REGULAR 4.497¢
PRICE/GAL 3,559
FUEL TOTAL S 16.8€
CREDIT $ 16.8€

Save i8cents/gal instamtly at Shell whe
you earn 188 points at King §-Cityltkt,

Want to pay less for fuel? Visit
fuelrewards.com/receipt,



G dates shited c?‘ﬁmm
7 ofb)b ngc ,LT
Forest Service Grant Expense Log Sheet
QC;?/

/ éue,/
soductien

Form D-ES

CMRA /CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION ’

I have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Separate expenses by com t (actiy’ty). Attach receipts.
{ |

; 4 |

%ur Signature

Date ‘Bleon: \ - Ac;iv_\lm ll/o-n Expenses [
071V Vesbal — Fyp] hed ftp &z j
P Brasch_Icliai ol GO |
EC— Jual Selictan A% |
;7] 7 i /82
gos — |
Pif,ﬁ & Ay ova] [aige banifes qf |
Y = I o/ ridaslian 173 |
Wl 2 A ;

\'

Updated 2/2011




o .

Jan Ranch and Howe
608 N US Hwy 287
Collins, CO 80524

- wilM & RANCH, INC
L3.Cb34999801
1888 N US HWY 287
FORT COLLINS, CoO
88524
85/208/20813 129449351
85:23:81 PH

MMKX KXXK XXXX 5385
Nisa

VESSEL/ RICHARD
INVOICE 841831

AUTH 285883

PUMP# 3

P ium 3.8990G
PRICE/GAL 4.839
{FUEL TOTAL s 12 .59
‘CREDIT - 12 .52
APPROVED 265883
s==EsEs ERssanszsoscoss
Enwtﬂm Soda and Ice Crean inside!

- Jargoods . con
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Jax Ranch and Hone
1880 N US Huwy 287
Fort Collins, CO 88524

JAX FARM & RANCH, INC  , L388634999861
1008 N US HWY 287

FORT COLLINS, CO

88524

84/01/2813 94:09:43 PH 129438368

KKKK XKXK XKXK 5385 Visa
VESSEL/ RICHARD

INVOICE 835548

AUTH 348795

PUMPE 5
Midgrade 6.83
PRICE/GAL > 3ub
FUEL TOTAL § 24.82
Subtotal = 8 24.82
Tax = § 0.80
Total = § 24.82
CREDIT $ 24.82

Enjoy Coffee, Soda and Ice Cream inside!
WWW, Jaxgoods. con



Jax Ranch and Hone
1668 N US Huwy 287
Fort Collins, CO 88524

JAaxX FARM & RANCH, INC
L388634999881

1888 N US HWY 287
FORT COLLINS, CO
88524

18/306/2813 129495733
88:18:27 PM

HUEKK KKK HKKEKKX 5365
Visa

VESSEL/” RICHARD
INVOICE 863469

AUTH 889657

PUMPH 3

Premium 16.6883C
PRICE/GAL 3.439
FUEL TOTAL & qg.ss
CREDIT $ 39.68

Enjoy Coffee, Soda and Ice Cream insidet
WWW . Jaxgoods., con



Jax Ranch and Home' . .

1088 N US Hwy 287 ’
Fort Collins, CO 8@524 y
2 ’

v

JAX FiiM & RANCH, INC 1368634999601
1000 N US HWY 287

FORT COLLINS, CO A
88524

12/15/2812 89:05:36 PW 129415848
HRRK XNKK XXMM 5305 Visa

YESSEL/ RICHARD
INVOICE 824468

AUTH 501643 v
PUNPE 6 '
Preniun e
PRICE/GAL 3.0
T
FUEL TOTAL $ -0l
Subtotal = § 32,96
2 Tax = § 0.80
i Total =5 32.9%
CCKEDLT S, Y 2%
@WED 501643 , .
(\- I
doy. Coffee, Soda and Ice Crean msxde'
e WK, Jaxgoods . con
SR, |
z ™
| Sy !



joy Coffee, S'
. WWW .,







Jax Ranch and Hone
1088 N US Huy 287
Fort Collins, CO 86524

JAX FARH & RANCH, INC  , L:38634999081
1089 N US HWY 287

FORT COLLINS, CO

80524

B81/21/2013 83:40.20 PM 129423764

KKKK KKK KKKX 538% Visa
VESSEL/ RICH/®D

INVOICE 826389

AUTH 569538

PUMPE 5§
Midgrade 2.9996
PRICE/GAL 2.919
FUEL TOTAL § 8.7
Subtotal = ¢ 8.75
Tax = § 0.60
Total =& §.75
CREDIT $ 8.5

........................................
bt L e e R R L e e

Enjoy Coffee, Soda and Ice Crean inside?
WWW . Jaxgoods , con



JAX RANCH AND HOME

1000 NORTH U.S. HIGHWAY 287
FORT CULLINS CC 80524
970-484-2221

Receipt

04/25/13 05:12:44 PM

Receipt: 193122 Store: 2
Register: 203 Clerk: Marina A
Salesperson: Marina A

Item ‘.Price Oty Total
13424607 2442

KIT KAT

LROCERY

' M 1.0 $u. 79

ISR 08 500 HPU'TBPK
OIL 2 CYCLE HP ULTRA
STIHL 2.507 6PK

(o 514,49

053300063225 7690
GOLD GRAIN COWHIDE GLOVE
WELLS LAMONT L

1.0 $14.49

$18.99 1.0 $18.99
“iotar UnTts 30

Subtotal $34.27

Tex $1.20

Tatel $35.47
04/25/13 06:17:43 PM CASH  $100.47
04/25/13 05:12:43 PM CASH $65.00

“”lll [






October 10 - 13

Cut road to get to beetle kill and slash used mini excavator and fuel

40 hours
October 18-20
Limb trees for fire access
30 hours
November 2-3
Cut and limb trees
24 hours
November 9-10
Haul slash and cut up logs
24 hours
November 15-17
Haul slash and cut up logs
35 hours

JM&M N,
N



i ®
Walmart >;<

Save money. Live better.

( 970 ) 484 - 0328
MANAGER ELIZABETH HERNANDEZ
4500 WEITZEL ST
TIMNATH CO 80547
ST# 4599 OP# 00001846 TE# 71 TR#-03240
BAR CHN OIL 007874201583 7.97 X
BAR CHN OIL 007874201583 o191
GAS CAN 088785300003 16.44 X
GAS CAN 088785300003 16.44 X
SUBTOTAL 48.82
TAX 1 6.500 ¥ 3.17
TOTAL 51.99
VISA TEND 91.99

xxxx xxxx xxxx 3996 S

ACC:
aPPROVAL # 018674
TRANS ID - 0083169607489769
VALIDATION - LJPQ
PAYMENT SERVICE - E
TERMINAL # 14000911

06/18/13 10:52:33

CHANGE DUE 0.00

# ITEMS SOLD 4

I
Ask a Pharmacy Sales Associate how you

can save money on pet medications!
06/18/13 10:52:34

xxxCUSTOMER COPYxxx

|




74 EXPRESS

g8581486

325 4 4TH AuLb
SEUEHANCE » GO
1871772813 YL a098460
86:87:27 an

8731
WEX

INUGICE 863586
AUTH 88 235866
REF 888331617138635

PUHPH 4
REGUL AR 15 BEYG
PRICE 7GR SRR

FUEL TOTAL § 55.57
CREDIT /5L 57

Batch; 88 Seq Mum: 33
ferm 10 4

Uehicle Cardt Humber: 16581
Horkstation 10; 88

URHT FREE GRSY

REGISTER 10 Wik &l

Ui GASBISTT.20H

Thank Yeu
Ve Appreciate Your Business



G4 AS for :
watel ° cﬁ[ﬂﬂ! B

et

Schrader #4486
574441491868

3733 E Mulberry

Ft. Collins, CO
885249

11/83/2813 256453133
84:26:17 PM

HHEKK KK HKKEK873 1
Wex

INVOICE 816132

AUTH 273859

VEH 19481 0DO 44557

PUMPH# 186
DIESEL 26.847GC
PRICE/GAL 3.799

FUEL TOTAL & 98.95%
CREDIT %.798.95%



MFR

HUS

*Ehk

STI
STI
HUS
HUS
HUS

HUS

Picked Up By:

PHONE #: (720)833-1343

@® vvoicE

BATH POWER EQUIPMENT
1505 TIMBERLINE ROAD ALT. #
FORT COLLINS, CO 80524 FAX #:
Phone #: (970)484-5024 P.O#:
Fax #: (970)484-0507 TERMS
SALES ORDER#
SALES TYPE#:
BILL TO 21130
Jeff Hutchinson
412 Mallard Dr.
Severance, CO 80546 U.S.A.
PRODUCT NUMBER DESCRIPTION SOLD
965968315 372XP 28" CHAINSAW 1
S/N: 59683012120121101016
OWNER'S MANUAL OWNER'S MANUAL AND SAFETY 1
BOOKLETS
0000 886 3202 APRON CHAPS-36"/ SIX 1
0000 886 0100 COMPLETE FORESTRY HELME 1
544902493 . TLR-380-93 BAR 1
608 00 00-51 HT-380-93 large mount bar -1
20106 HUSQVARNA 1 GALLON BAR AND 1
CHAIN OIL
51521 50 TO 1 RATIO PRE-MIXED TWO 3
STROKE

*25% RESTOCKING FEE ON ALL RETURNS.
*NO RETURNS ON SPECIAL ORDER ITEMS.
* LABOR GUARANTEED FOR 30 DAYS FROM NOTIFICATION.
*ALL EQUIPMENT LEFT WILL BE CHARGED $1.00 / DAY, FOR EVERY DAy BEGINING 30 DAYS FROM

NOTIFICATION OF COMPLETION
THANK YOU FOR YOUR PATRONAGE.

PAGE: 1

DATE: 8/23/2013 3:23:53 PM

INVOICE #: 95430
CUSTOMER: 21130
CP: LARRY G
: Cash LOCATION: 1
: 1085338
Sales
SHIP TO
Jeff Hutchinson
412 Mallard Dr.
Severance, CO 80546 U.S.A.
B/O PRICE NET TOTAL
0 $899.95 $825.00 $825.00
0 $0.00 $0.00 $0.00
0 $89.99 $80.99 $80.99
0 $64.99 $58.49 $58.49
0 $133.82 $90.00 $90.00
0 $90.23 $90.23 ($90.23)
0 $13.75 $12.38 @12.38".
ool
0 $7.49 $6.75 $20.25 )
-y é’f ' ‘:
04 ¥

SUBTOTAL:
TAX:

INVOICE TOTAL:

8/23/2013 PMT CREDIT CARD
. AMOUNT DUE:

$996.88
$73.27

$1,070.15

$1,070.15
$0.00




WHALE l{ocu ’[‘mm R (0. B)AL
137 Lyons St., Fort Collins, CO 80521 '
(870)372-9298

Date: 20 June 2013 Invoice # 0107

To: Jeff Hutchinson

Work performed at!
Sec bflot 10 Cherckee Meadows Rd.
Livermore €O

[Work dates: 18 June 2013 1o $Blune 2013 ]

Description:

Fire mitlgation fuet reduction, Felled and chipped dead standing (approx 6 trees),
Chipped existing slash piles,

1 hrs @ $180/hr

..... o \
{TOTAL DUE: / $180.00,
-

All work guaranteed {0 be as specified. Please contact us immediately If you are not saﬁsﬁgd with

any part of out service, Please pay this involce within 30 days or make other arrangements with our
offlce.

Whale Rock Timber Company Is a small focally-owied business that depends an your satisfaction
and your refertals to friends and neighbors, Please pass our name on, Thank you for your
business,

m:



WHALE ROCK TIMBER (0.

137 Lyons St., Fort Collins, CO 80521
(970)372-9298

Date: 20 June 2013 Invoice # 0107
To: Jeff Hutchinson
Work performed at:

Sec 6/Lot 10 Cherokee Meadows Rd.
Livermore CO

\Work dates: 18 June 2013 to 18 June 2013 |

Description:
Fire mitigation fuel reduction. Felled and chipped dead standing (approx 6 trees).
Chipped existing slash piles.

1 hrs @ $180/hr

P/L /0/3//%
A 283

[TOTAL DUE: $180.00

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied with
any part of out service. Please pay this invoice within 30 days or make other arrangements with our
office.

Whale Rock Timber Company is a small locally-owned business that depends on your satisfaction
and your referrals to friends and neighbors. Please pass our name on. Thank you for your
business.



Shovea
Tree Cutting log

Property

Krafft property

Association
CMRA roadways

Shovea
Main Property - Front 35

Back 35

TOTALS :

Date

4/13/2013
5/22/2013
6/11/2013
6/19/2013

6/12/2013
6/24/2013
6/27/2013
6/28/2013

6/13/2013

6/15/2013

Hours

N 00w w

1.5
1.2
1.5

18

53.2

what

remove

Trim & dispose
Trim & dispose
Trim& dispose

3 guys

2 guys

# trees

56

N =2 W N

35

11

110 .
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WHALE ROoCK TIMBER (0.

137 Lyons St., Fort Collins, CO 806521

(970)372-9298

Date: 20 June 2013 Invoice # 0104
To: Sue Chailes

1412 Pikes Paak Ave.

Fort Collins OO 80524
L e mm -

Sec 1/Lot 9 Cherokee Meadows Rd.

Livennore CO
[Work dates: 31 May 2013 to 31 May 2013
Description:

Fire mitigation fuef reduction. Chipped landowners slash and boles.

5 hrs @ $180/hr

[TOTALDUE: ~ $500.00] /

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied with
any part of out service. Please pay this invoice within 30 days or make other arangements with our

office.

Whale Rock Timber Company is a smal| focally-owned business that depends on your satisfaction
ang your referrals bo friends and nelghbars. Please pass aur narae on, Thank you for your

business.



®» - i
WHALE ROCK TIMBER (0.

137 Lyons St., Fort Collins, CO 80521

(970)372-9298

Date: 20 June 2013 Invoice # 0103
T ST e e

1039 Hessen Dr. )

Fort Collins CO 80524
Work performed at:

Sec 2/Lot 8 Cherokee Meadows Rd.

Livermore CQ
lwork dates. 24 May 2013 to 24 May 2013 |
Description:

Fire mitigation fuel reduction. Chipped landowners slash, Felled and chipped approx
10 dea| trees. Larger boles left with landowner for milling.

|/
5.5 hrs @ $180/hr

[FOTAL DUE: $540.00;

Alf wark guaranteed o be as specified. Please contact us immediately if you are not satisfied with
any part of out service, Please pay this invoice within 30 days or make other arrangements with our

office,

Whale Rock Timber Company is a small localfy-owned business that depends on your satisfaction
and your referrats to friends and nelghbors. Please pass our hame on, Tharnk you for your

business.

o



°o ° RAaLp

WHALE ROCK 'l'lMBEll (o.

137 Lyons St., Fort Collins, CO 80521

(970)372-3298

Date: 20 June 2013 Invoice # 0105
To: Jim Thwaite T

11775 River Ridge Rd.

Strongsville OH 44136
Work performed at; N

Sec 1/tot 3 Cheroker Mecadmvs Rd.

Livermore €O
Work dates:  5June 2013 o 7 June 2013 ]
Description:

Fire mitigation fuel reduction. Felled and chipped dead standing (approx 12 trees).
Chipped slash piles.
18 hrs @ $180/hr

*This is a partial invoice, We have approximately 6 hours of work ramalning on the
least accessible beetle-kill stand.

**As agreed upon, please send monthly installments of $1000/mo until fuifilled, If 1
misunderstood this, £iease call me on my cell phone: (370) 214-8267

s

[TOTALDUE:  $3,240.00! L/

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied with
any part of out service. Please pay this nvoice within 38 days or make other arrangements with our
office,

whale Rock Timber Company is a small locally-owned business that depends on your satisfaction
and your referrals to fiiends and neighbors. Please pass our name on, Thank you for your
busihess.
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FINANCIAL ASSISTANCE PROGRAM Il

COOPERATIVE MATCH PROJECT # 5366950 2

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA)

Effectlve Dates: Sept 1, 2012 through Sept 1, 2014

'#Ropérifrg;wo& done

~ owner  Date qur'ovider VVVVV . '7 Activity

>Gazd7eck o 9 27 12 to 6 2-13 : <In Klnd labor ﬁDefen5|bIe space Ilmblng trees & brush rer;\:)\;ei

= . s — T s = Wi
.1as - T10-12 to 3-}3 |n -Kind labor | Remove dead/dylng trees. L:mb trees, Reduce slash

Eckberg »7 1012t€3;2013 ,ﬂK',"d Labor

| o B -

- - ~ TOTAlS - ]

_'ertlgatlpn—Rerinove dead trees &defensnble!(ee I|mb|ng

eh
~ LABOR  rate  est#
| Hours x$21 79/hr 1l ACRES
"ﬁﬁ” 415 $ 90429 7 5 |
HIEE \s 817, 1'3“;4
I 53 |8 115487
L%
| 132 $ 287629 9

approx # -
_TREES

0
EN




Form D-ES

CMRA /CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts.

L/ s 7 /
(/'{(’éc'/’l( %/("4

Land{{vjner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
7221 [, Cosms Rewmgvt  loviba nese  F-rqey J & 20, 09
F-3-0 B Cagand Disanonst Lvier g | S L T
;fl'f'll c ., /.(}:' ¢ ,l\ '/tl('”.;\/’\ '[,,:,,J A !lv_,‘.;'.u L’ e
yaa ARYY, -).(—4 i /L;., . .'u‘("( Aad pisiboa adpvat 1) rid ;" g /68 "
23 0 ’ s t: ;' Iy AN A i >,4.'-1 vt Sz, \ ,/é() £
§- yaa L . x";n,vr-'( Lo , .:' /y(:f} ‘.
Copn| C (esmne, Pemet  jngush Z. 2.0 .00
[r14)2]| & Cupdad Ae Vi bo  haen 2 —
141.5] 352D,
fjﬁx‘\ma——’d
P
; ;)/ s !/// Vg
" L A fn i
(CFEHR

Pa: ,4{[ r.D
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Updated 2/2011



George J. and Cindy E. Cosmas
Wildfire Mitigation Expenses

Grant Period A: 9/1/12-6/1/13

Date of Expense Vendor Description # Hours Rate Amount

8/11/2012 O'Reilly Auto Parts Battery for tractor (see note below) n/a na/ S 93.38
1~ e 8/12/2012 Western Convenience Gasoline - chain saw & tractor n/a na/ S 75.00
f 10/2/2012 Peter Cosmas Labor - identifying trees for removal 4 2025 $§  81.00

AL 71 10/5/2012 George and Peter Cosmas Labor - tree removal 8 2025 $ 162.00
A g | d 10/20/20;?7)/ Peter Cosmas Labor - identifying trees for removal 2.5 2025 $§ 50.63
: 12/1/2018 /7~ George and Peter Cosmas Labor - tree removal 5 2025 § 101.25
2/28/2013 George and Peter Cosmas Labor - tree removal 8 20.25 $§ 162.00
3/1/2013 George Cosmas Burned slash piles 10 20.25 § 202.50
Total Wildfire Mitigation Expenses 2.5 $ 927.76

Note: Tractor is used approximately 85% of the time in wildfire mitigation efforts (hauling/removing trees,)



I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts.

CMRA /CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D-ES

7

Landoyner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
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Financial Assistance Program

Cooperative Match Project

To be conducted by:
Cherokee Meadows Road Association (CMRA)

Project Number: 5366950-2

Estimated Project Cost: $45,000

Funding provided by CSFS: $22,500

Minimum Recipient Match: $22.500

Project to be completed by: September 1, 2014

Based on the strength of the application submitted by  Cherokee Meadows Road Association (CMRA)

, the Colorado State Forest Service is providing funding in the amount up to but not exceeding $ 22.500
to accomplish the project described in the attached scope of work.

As the cooperator,  Cher dows ciati __, 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 voluntarily excluded
from participation in this transaction by any federal department or agency.

This funding will remain available until _ September 1, 2014 . It may be extended at any
time at the discretion of CSFS.

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

Cooperator Signature: %W %/7‘( MEA  Date: P e W Ly BN i

Mailing Address: ), "2, /s
L vermoe, Co SOS 36

Telephone Number: 7P -ty — [ B0
Email Address: r B d

J am ceoker@ % méd( . o



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5366950-2

Cooperator: Cherokee Meadows Road Association (CMRA)

Work to be completed:
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: September 2012 — September 1, 2014
Funded Amount: $22.500 Minimum cooperator match: $22 500

Deliverables: treatment of 77 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:
kj’ﬂ;&;&ﬂﬂé’%\‘

Rev. March 2007




FOR OFFILZIAL USE ONLY
District Submitting Proje Fort Collins

Colorado State Forest Service

) ) District Priority Number:
State Fire Assistance Grant Dollar Amount Requested: 22,500
Appl ication Matching Share: 39,000

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

Applicant Information
Applicant: | Cherokee Meadows Road Association (CMRA)
Contact Person: | Julie Schott, Treasurer
1 Address: | P. 0. Box 18
City/Zip Code: | Livermore, CO 80536
Phone (Work/Cell): | 970-556-1400
Email: | jamcooker@gmail.com
Fax: | with prior notice, please (970-221-0117)
Federal Tax ID\DUNS #:

Community At Risk Information
Name of Project: | CMRA Collaborative Wildfire Mitigation Project
2 Community Name: | Cherokee Meadows Road Association (CMRA)
County(ies): | Larimer
Congressional District: | 4
Latitude: | 4051' 53.45" | Longitude: | -10525' 10.14"

Grant Contributors (Matching Share)

(Apphcatmns 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 Contrih T Landowners | CMRA | Professional
ontributors Name: Donations

Dollars (Hard Match): 23,500
In-Kind (Soft Match): 12,000

3,000

39,00

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

Budget Detail Grant Share | Miteh (from block #3)
(Provide additional ($ Amount
information in Block 7) Requested) Dollaes In-Kind
4 Personnel / Labor: 15,000
Fringe Benefits:
Travel:
Equipment: 500
Supplies: 2,500 3,500
Contractual: 20,000 20,000
Constmction-
Other:
Indirect Costs:

Page 1 of §
CSFS State Fire Assistance Grant Application - 2012



Budget Narrative

The grant monies requested will go towards the following:

$6000. would go toward reimbursing landowners for expendable items they used up in the course of fuel reduction and
defensible space activities. This includes bar oil & fuel for chainsaws, along with the cost of chains and chain sharpening.
This also would cover part of the fuel for landowner vehicles used in the loading / hauling of trees to the woody biomass
collection site.  Some landowners in the past have chosen to rent branch chippers to reduce slash, and these rental costs fall
under the category of supplies. When one considers the large number of hours of in-kind labor pledged from landowners
and professional donation sources, being able to reimburse landowners for consumable supplies is positive reinforcement
and encourages these activities.  ($600. in-kind equipment is for use of CMRA trailers). Copies of receipts for all
reimbursed costs will be submitted in the final report.

$40,000 for contractual costs would help cover the costs of a professional forestry company to remove trees, chip slash, and
haul logs to the woody biomass collection site. Difficult terrain prevents some landowners from being able to remove
dead/dying trees themselves, and professional equipment is necessary. Absentee landowners also utilize professional
foresters. Overall, the impact to the subdivision is a huge reduction in available hazardous fuels. Forest modification
(thinning and fuel break) activities should lessen the potential for catastrophic wildfire. Copies of paid invoices will
accompany the final report to the forest service.

No equipment will be purchased, and we are respectfully requesting no reimbursement for fringe benefits or travel.

Project Area Description

Cherokee Meadows is a 2240 acre subdivision comprised of 35-40 acre lots. It is located NW of Fort Collins, off of major
Larimer County Road 80C. US Forest Service Land borders the subdivision to the west, and a section of State School
Land lies directly to the north where the Colorado DOW currently has a hunting lease . Meadow Creek watershed lies
within Cherokee Meadows, and the creek flows into nearby Halligan Reservoir. Cattle grazing operations prosper on the
largely unfenced expanses of CMRA land.

The elevation within Cherokee Meadows is between 6500' and 8500" above sea level, and is considered a mix of Lower
Montane and Upper Montane. (Thick stands of Ponderosa Pine with dense undergrowth exist along with Douglas Fir and
Cedar trees. Riparian creek areas have healthy stands of Aspen trees, Willow, Hawthorne and numerous berry species. The
high meadow areas have a variety of native grasses, rabbit brush, etc. ) Unfortunately, the Ponderosa Pine trees have
been adversely affected by the ongoing pine beetle epidemic, which has resulted in many dead/dying trees that have
significantly increased the wildfire hazard.

In 2002, the Larimer County Wildfire Hazard Rating for Cherokee Meadows was a "Moderate Risk", but now it is rated as
"High".

Currently, 33 homes exist, with associated barns and out buildings; many are off-grid solar powered. The population is
ever-increasing as the 26 undeveloped lots are being built upon. As is typical in such wildland-urban interface areas, there
is no defined

boundary between improved property and wildland fuels which puts us at increased risk. We are working hard to reduce
the risk.

Page 2 of §
CSFS State Fire Assistance Grant Application - 2012
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Scope of Work

Organized fuel reduction efforts have been on-going in Cherokee Meadows for the past 3 years, and recent Forest Service
grant funds have genuinely resulted in greater buy-in and participation from land owners in 2011. Therefore, future grant
monies will go a long way toward continued reduction in hazardous fuels and wildfire mitigation on private lands within
Cherokee Meadows.

Specifically, in areas that interface with USFS Land and State Land, activities include continued work toward creating a
fuel-break between developed lots and public lands where mitigation efforts are not an option (est. 25+ acres). Bids have
been obtained from forestry contractors to provide tree removal and slash chipping to lessen the potential for catastrophic
wildfire. Grant funds will be used for this purpose, as well as to chip tree slash on private lots where homeowners have
removed trees (at least 42 acres). Removed trees will be hauled to a wood utilization facility such as the Larimer County
Woody Biomass collection site. Continued work on defensible space, forest thinning and fuels reduction activities will
occur with removal of dead/dying trees, (10 acres) and all work would happen within the applicable dates of the grant.
ALL work will meet CSFS standards as outlined in their documents and publications such as "Fuelbreak Guidelines" and
"Defensible Zones" . Advice from CSFS will be sought as well.

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

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

Number of acres to be treatedj 77 | Estimated cost per acre: ] $800

Number of communities directly affected by this project:

Project Category 2: Information & Education X

Number of citizens to be reached: | 115

Project Category 3: Planning X

Number of residences affected:

Interagency Collaboration

Cherokee Meadows continues its great working relationship with the Colorado State Forest Service foresters who provide
CWPP seminars and advice; homeowner training regarding hazard fuels identification and reduction, and a variety of
educational material that we have given on many occasions to the land owners. CSES personnel make field visits to
Cherokee Meadows to render advice on best use of our energies toward wildfire mitigation. CMRA residents have been
working with the CSES nursery to purchase seedling trees to re-populate the forests. (CSFS Provides innumerable
resources & advice to us, which we appreciate.)

We work closely with the Larimer County Forestry Department personnel who encourage homeowners to do fuels
reduction, and they provide the Woody Biomass Collection Site as a place to take trees for utilization and to reduce fuel
load in CMRA.

Many homeowners are volunteers on the Livermore Fire Protection team, and members have provided advice on creating
good defensible space, as well as providing guest speakers to homeowner meetings to discuss overall wildfire issues.
Larimer County Emergency Services department works with CMRA also in a similar capacity. (manpower, advice &
resources)

CMRA works with the Colorado Division of Wildlife and CSFS regarding fuel reduction issues on the section of State
Land, and have provided access to both agencies to the upper south part of the adjacent State Land section through gated
private property.

Commumt W:ldfire Protectlon Plan (CWPP)

Does this community have a w11dfire protectlon plan that follows the Healthy Forest Restoratlon
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?

Is this project identified in your Statewide Forest Resource Assessment and Strategy?
X yes no

Page 3 of §
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Project Timeline

It is expected that fuel reduction / wildfire mitigation efforts will be ongoing for years to come, but the activities specified
in this grant application will extend from Spring 2012 through 12-31-2012.

Early spring 2012: Work with collaborating agencies to identify the highest risk areas, and finalize a work plan. (CSFES
visit). Individual homeowners will have field visits from experts to identify the best use of resources on defensible space
issues.

Spring to early summer 2012: Actual fuels reduction and fuel break work will start, and slash chipping will occur.
CMRA representative will monitor and document work done so far, and GPS measurements will be taken of land areas
affected.

Summer 2012: Arrange for a guest speaker for the CMRA annual homeowners meeting who can address fuels
reduction/wildfire topics. Have available numerous Forest Service publications to help educate homeowners about hazard
fuels reduction, Fuel breaks, Defensible Zones and other wildfire related topics. Follow up with visits to homeowners who
want more guidance.

Fall 2012: Landowners finish up work, with final CMRA representative inspections and GPS measurements. Update
project aerial map data. Field visit from CSFES representative to approve of work done. Prepare reports to submit to
District Forester.

11

laintenance / Sustainabili

Maintenance: For the past few years, Cherokee Meadows land owners have invested massive amounts of time, energies,
and financial resources towards the goals set forth in this on-going project . There is a genuine commitment from the
majority of landowners toward the goal of promoting forest health and lessening risks associated with catastrophic wildfire .
For example, when adding up the matching in-kind labor and out of pocket costs for forestry contractors to do work
associated with the 2010 WUI Grant that CMRA received, the result was a 6 fold expense to reimbursement ratio. (for a
$15,000 grant, CMRA landowners "spent" over $90,000).  Statistics for 2009 reveal a staggering expenditure exceeding
$80,000 in hard costs plus in-kind labor. CMRA landowners repeatedly demonstrate our commitment to fuel
reduction/wildfire mitigation, and it is our belief that this level of investment will continue for years to come related to
declining forest health issues.

Environmental factors: Ponderosa Pine is the dominant tree species within CMRA, and some of these trees have been
dated to 120 years, although some areas have much younger trees. A history of past wildfires exist, and there is abundant
evidence of many lightening struck trees, but the predictable fire interval here is uncertain. Due to the raging pine beetle
epidemic currently killing Ponderosa Pines, the vegetation is changing, and this current level of conifer forestation will not
exist again for decades. The changing forest, however gives us opportunities to influence and maintain a healthier scenario
for future forests. A less dense, Ponderosa Pine forest allows other species of trees to flourish, and can actually enhance
cattle grazing opportunities. Homeowners are engaging in planting native tree species seedlings to hasten forest recovery.

Education: One of the key players for CMRA is the grant contact person, (and CMRA landowner), Julie Schott. She is a
CSU graduate with a biology background, which has enabled her to grasp a thorough understanding of forest health and
wildfire mitigation issues. She has further learned a great amount from the foresters at CSES, which she shares with the
landowners of Cherokee Meadows. Julie works closely with Diana Selby of CSFS, and has over the years demonstrated
true commitment and an understanding of the needs and expectations of wildfire mitigation project maintenance. Julie is
also a signer on our CWPP, and will be accountable for monitoring the project at least on a quarterly basis with regular
visits scheduled with the district forester. An aerial subdivision map is maintained showing location of homes where
effective defensible space has been done, and locations where on-going fuel breaks are being created, and where most of the
fuels reduction activity is occurring. This mapping will demonstrate progress and GPS measurements will verify the
number of acres treated. CMRA shares educational material with land

owners via an e-mail network, along with mailings of informative Forest Service publications. Educational outreach is
ongoing.

Page 4 of §
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Landscape Scale

Although CMRA comprises just under 4 sections of land, the potential positive impact of our continuing project to adjacent
sections of USFS land, State School land (with Division of Wildlife lease) and neighboring, less organized communities is
12 significant.  Work within CMRA, in effect, creates a buffer zone between abutting public lands and other adjacent
developed land where currently there are no organized efforts to mitigate wildfire. CMRA fuels reduction activities have
far-reaching, long term positive public benefits. Overall efforts should help lower the Larimer County Wildfire Hazard
rating of Cherokee Meadows & surrounding areas.

Cherokee Meadows wildfire mitigation efforts not only lessen personal property risk, but helps maintain a healthy
watershed, enhancement of wildlife habitat, protects valuable infrastructure, improves cattle grazing and other agricultural
endeavors. Recreational and hunting activities on the USFS and State land are benefitted, as well as recreational activities
in Halligan Reservoir where our watershed empties. Cherokee Meadows is committed to helping conserve local high
priority forest ecosystems.

Chipping large amounts of tree slash rather than reducing it by permitted burning activities lessens the air pollution of the
region. In addition, chipping rather than burning lessens the chance that a wildfire will be accidentally caused during such a
burn. (In the past year, Livermore Fire Protection firefighters successfully extinguished 2 small wildfires within Cherokee
Meadows that resulted from permitted slash burns.) Chipping is an effective way to lessen the amount of hazardous fuels.

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

Page 5 of §
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FOREST
SERVICE

Knowledge to Go Places

Special Projects
Front Range Fuels Treatment Partnership

November 7, 2011
9769 West 119th Drive
1 Suites 6 & 12
Cherokee meadows Road Association Broomfield, Colorado 80021
Julie Schott
PO Box 18
Livermore, CO 80536

CMRA Healthy Forest Fuels Mitigation Project

Dear Julie,

Thank you for the grant application you submitted for the HB09-1199 Colorado Fuels Mitigation
program. The number and quality of grant applications we received for the first round of funding was
impressive. Unfortunately, the 38 applications totaling $755,000 in funding requests far exceeded the
$336,000 in funds available. As a result, we were unable to fund your proposal.

District Foresters across the state are working hard to continue to assist in the production of competitive
applications. The information provided in future applications based on the criteria identified below will be
instrumental in the success of projects.

e Specifically describe how the project will reduce wildfire risk to the public, firefighters
and community infrastructure.
Describe mitigation of risks to communities in addition to individual homes.
Projects must have a County Wildfire Plan (CWP) and/or a Community Wildfire
Protection Plan (CWPP) in place.
Describe a definite plan of work with measurable points of accomplishment.
Projects must demonstrate a cooperative, community based effort with multiple
sources of support.

e Specifically describe how project work will be maintained after the work is
completed.

We encourage you to visit http://csfs.colostate.edu/pages/funding.html for available funding
opportunities.

Thank you for your interest in mitigating wildfire hazards in your community. Feel free to contact me if
you have questions.

Sincerely,

p= 4

Scott M. Woods
Assistant Staff Forester
Forest Management Division

cc: Boyd Lebeda, District Forester






